Tl OHIO DEPARTMENT -
\B= rRecie TRAFFIC CRASH REPORT  #oenores manoatory rieLd For SUPPLEMENT REPORT LOCAL REPART HUMBER
D OH-2 D OH-3 LOCAL INFORMATION 2 2. 04 31 7 9
PHOTOS TAKEN | L l | 1 | | L 1 l | 1 1 1 ]
O 0k-1P [T] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH o , , . 1-SOLVED 98 - ANIMAL
5
pRIVATE PROPERTY Fairfield Police Department 0,0,9 0 1| 5 UNSOLVED 0,1 i B, 0. SOwN
COUNTY* Locnmg*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
: . , i 1- FATAL
2-VILLAGE
0 9 1 TSP City of Fairfield \9161118]210@' 2I |116J314’ i 2 T —
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - ggﬂTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciua ofeases SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
L 1 1)L Lt L ML ) §-WEST Hunter L R 1 D | &3.13|1|6181812| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciwac pesrees 4-INJURY POSSIBLE
- SOUTH
3. EAST - 5. PROPERTY DAMAGE
ot 11 |1 4-WEST 1513 L 1 ] |_B_im 51 6| Bi 31 61 SI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE { ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH [ IR <INTERSTATE ROUTE(TP) | AL FALMIGS, . M0 M [ wirsin inTeRsECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 13- HOUSE # L1 3-EAST : : Fits L
2.WEST | SR-STATE ROUTE BLEBOHI-EVAM MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
! CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE NL ;
FROM REFERENCE UNIT OF MEASURE oR NUMBEF@ CWNTY L CT  COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP | PIKE :
2- FEET ROUTE SR 4 g [] roapway oiviben
I Y L | 3-YARDS nE?HEIGHTs PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER l-NOTﬁﬁLﬂSWN 4. REAR-TO-REAR 1= HORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEE 5 - BACKING 2. SOUTH (<4 FEET)
0, 6, 1, TwoMOTOR 7 L
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yrpicLEs N 6-ANGLE 5. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4- DW“’f\f}- RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE
[ workers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN —— L —
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | |y
O OR MEDIAN 2= TRANSETRINARES 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 0k MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-OTHER 5. TERMINATION AREA I <CUMNELEVEL:  |:3-53N0W ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICKUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-(5)?~n,nmun, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW L, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | _pior
“—— 3. DARK - LIGHTED ROADWAY “—— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) P —
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . MNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9~ OTRERUNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ‘ ]

| Indicate the north
. . | | | | | ! ! | 1 | direction with
On 6/18/2022 around 4:34 P.M. Unit 1 was in the 1 [ [ [ : [ I an“N" n the
driveway of 1513 Hunter Road when the driver of S N IS NN NN A N I N B COmpats dlagvam.
Unit 1 left the driver’s seat without the [ | \ [ :

vehicle being placed in park and in so doing I S S [ O |
ran over a child in the driveway.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
06182022 1634(06182022 1636|06182022 1.6 391061 82022 1924.
| | 1 Zed fiba M | L | Bagd Moz Bl | | L | | | 1 | s g | 11 1 1 B} | | I S S D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED BY DFF'[_TR'S NAME® /y
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : < Vi SUPPLEMENT
C.Frazier Ty C DA "/] LY (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHECKED bY urr,in's BADGE NUMBER™ O 4 CXISTING REPORT SENT 0 0005
[ 1 ;L3-0‘ 111 9i8_‘! l,A Sl B,__ 1 | — || ).131 1 —E L
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= e U NIT LOCAL REPORT NUMBER
2 2Iml‘ll3IlI7[9l 1 I [ 1 1 ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sane as orivew) OWNER PHONE: mcuuoe aaea cooe (] save as oivem
0,1 LS o b g 4 p i g DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sam s vriver) 1 1- NONE 3 - FUNCTIONAL DAMAGE
__— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLuoe are cove 9 - UNKNOWN
| N O] O "I [ O S N SO O [P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHAT APPLY
(O, H,|GOH1804 R\L,6H 19,4 KB 0,3/6/1[12,0,1, 9,/HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED TAUPE ODYSSEY
TYPE oF USE uUspoT# TOWED BY: COMPANY NAME
IN msnn:ncv
[Jcommerciar [Joovernment [] MLEMERS b T
INTERLOC Foccupants | VEHICLE WETEHT GYWRECUR [ MATERIAL  cuass# pLacarom #
Dgagllgsm [ nrrrskae unir 3 - TAGE ek ta RELEA
. 1033 [ 3.52Kues O P‘-"CARD L JL L1 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 2, 1-PASSENGERVANMINIVAN) 8 -MOTORCYCLESWHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L£1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjex yp 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 0% 27-TRAIN
6 - VAN (9-15 SEATS) i ?‘L?Lv Tfm““"m 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN .*_—‘m,,“w, 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAa 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 95-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
C:o":vﬂ 2-BUS 4 - LDGGING & - CARGOVANENCLOSEDBOX 19\ aT gD 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -no0AMAGEL 01 [J-UNDERCARRIAGE [ 14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTKER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-ALL Areas 1151
T;::;_}:‘I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS 0 ¥3-OTHER UNKNOWN
ATIMPACT  CUSSWALK § - TRAVEL LANE - Orses Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 + MAKING U-TURN 13-NEGOTIATING A CURVE 13.3:?[:1&:;&&““ SNETIAL POENT or CONTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
0 3 9 9 BECIFED LLoATI 0. STANDWG 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= =) 3.STRIKING L2071 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- 5 .
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5 11 '215:5:;3 UNIT 15-VEHICLE NOT AT SCENE
N h
5- 807 STRIKING ACTIONS oy RIGHTTURN  11-SLOWING OR STOPPED QEAIN 21-STANDING OUTSIDE 14708 73~ INKHOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDUGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO.WAY 2 - SIGNAL 5. YIELD SIGN
L= ILLEGALLY 19-LOADSHIFTINGFALLING/  ROADWAY 6
4 RAN STOP SIGN 10-IMPROPER PASSING : L | =1 3. rLasHER & - NO CONTROL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING % -OTHER INPROPER ACTION
CReuNsTARGES 5 - UNSAFE SPEED 11- DROVE OFF ROAD B
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
onN ROAD -NOT
FERRENCES Evenls : ::vcmﬁzgws CROSSING
NON-COLLISION 1 VoL e
4 1, 4, )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
== rremxeLosion 7 - SEPARATION OF UNITS g::e:‘:‘ DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT R e
. . 18- ANIMAL - DEER B-STRUCK BY FALLING, e
‘ i SRR ' L‘“mm”ﬁ:‘ 12- DOWNHILL RUNAWAY 19 ANTMAL -~ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
B R e ?- RANOFF ROAD LE 13-OTHERNOK-COLLISION 0"\ cune o ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTOR VEHICLE 1 2
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROM [~ | TOL < | 3-EAST  7-SOUTHEAST
3 J 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 WORK 20KE MAINTENANCE
SL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD g ; ; 51-WALL
el 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT - Furi i
5 34-MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING ‘
27 -BRIDGE PIER ORABUTMENT  gapRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL 1 ——— 2.cALcuLATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 8. TREE 54-THER FIXED OBJECT
J . 3 - UNDETERMINED
6L 1| 29-BRIDGERAIL BARRIER OR SUPPORT s s— - QTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FiRsT HARMFULEVENT L 1 | mosT HARMFUL EVENT ]
HSY8304 OH1U 1/19 [760-0820] PAGE
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V-S  PuBLic SATETY U NIT LOCAL REPORT NUMBER
L2121014I311]7I91 | 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same As oarvems OWNER PHONE: mcLue anea coor ([ saMe a3 nrivem)
0,2 N [ N T IR WA (N (N O W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as bRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incLube AREA cone 9 - UNKNOWN
(S N S T 1107 R I I S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 J O S [ ) ) [ O [T O G ey NN (NN N T | | | | 1 ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Joommercia [CJoovernwenr [ REMERGENY) T
INTERLO #0CCuUPANTS vzmcu;v_:::;tg:r:smcwn [:] MATERIAL CLASS# PLACARDID #
D:wm:n [Jemssae wous 2 - 10,001 - 26K L8s jing
L1 |L_—13->26Kues. [Jreuacaro | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN  SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—L ) 3.SPORTUTILITYVEMICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pie yp 10-MOPED OR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER & 27-TRAIN
& - VAN (3-15 SEATS) L1-ALLTERRAINVEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HITISKIP

I

# oF TRAILING UNITS

(ATV/UTV)

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4 - HIGH AUTOMATION

SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSITICOMMUTER

§ - BUS - OTHER
10- AMBULANCE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

L1 1-YES 2-NO 9-OTHER/UNKNOWN auvomomous 2-PARTALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
2-TAXI T - BUS - INTERCITY 12 - MILITARY 17- MOWING 99-0THER / UNKNOWN
3 - ELECTRONIC RIDE SHARING B - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL

19-TOWING
20- SAFETY SERVICE PATROL

t,
e

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
ﬁg‘::f 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX  10_£\ AT gED 14 GARBAGEIREFUSE
TYPE 7-GRAINCHIPSBRAVEL 1y pypp % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmAGE[ 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
(L1, 0)  crosswalk 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (13) - ALL AREAS [15)
I::-:ll:l_l:T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 1)-SHARED USE PATHS 0R 79 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orea Locanion TRAILS [ - uNIT NOT AT SCENE (16
AT IMPACT
- T - STRAIGHT AH 1- AN -NEGOTIATING A CURV 4 HIN
1- NON-CONTAC 1 - STRAIGHT AHEAD MAKING U-TU 13-NEGOTIATING ACURVE 18 ::TE:&N:; vusmcu INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
04 9 SPERFIED LOCATION i i 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRKING  L=L=) 3. CHANGING LANES TSLENNGTRAFIC LAE o 112 - REFERTO UNIT 15 -VEHICLE NOT AT SCEN
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2 s . E
ACTIONS JOGGING, PLAYING o DIAGRAM 99 - UNKNOWN
5+ BOTH STRIKING 5 WAKING RIGHTTURN 11 SLOWING OR STOPPED : 21-STANDING QUTSIDE 13.Top
& STRUCK o INTRAFFIE 16-WORKING DISABLEDVEHICLE
3-OTHER MO 12-oarvem£ss s ol s _mi_
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT §-IMPROPER LANE CHANGE I‘ISL’E':::L“LS“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
== ¢ _pan sTop iGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L T ppnt . SO ETTIOL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING %9-0THER IMPROPER ACTION
cncuNsTANces 5~ UNSAFE SPEED 11-DROVE OFF ROAD i .
- IMPROPER TURN 12-IMPROPER BACKING 20; IFROFER CROSCNG #or THROVGH LANES RAIL GRADE CROSSING
N - NOT INVOLVED
BEQUENCE o7 EVENTS ; :furnlwchnvt CROSSING
ENNEREEIN. L Lo 3v|MVOLVED-PASSlVE CROSSING
2., |-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
W= rrpEeLosion 7 - SEPARATION OF UNITS 3::3:{“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT e AR
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B3-STRUCK BY FALLING, HRTORLS
12-DOWNHILL RUNAWAY 19 - ANINAL — OTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT T I o - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVERICLE IN 2 -S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14-PEDESTRUN ke 8Y A MOTOR VEHICLE 9 9
L0SS OR SHIFT TRANSO 24 -0THER MOVABLE 0BJECT FROM L 2 | ToL 2 | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4 -WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L—J " /cRash cusHION 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51- WALL
STRUCTURE b S b 1 - STATED / ESTIMATED SPEED
sL_| 34 - MEDIAN GUARDRAIL 4-FENCE
27-BRIDGE PIER ORABUTMENT — gapgieR 40- UTILITY POLE 47 -MAILBOX 53-TUNNEL — L) L—— 2.cALcULATED/EDR
8- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
4 . P 3 - UNDETERMINED
6L | | 23-BRIDGE RAIL BARRIER OR SUPPORT g e %-0THER { UNKNOWN 0STED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT ————

HSY8304 OH1U 1/19 [760-0820)
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®==2z2 MoTtorisT / Non

-MoToRIST

2,2 0431759

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| GEISER,AMELIA,JANE I N o 1I 1 9 8 5 (36 F
™ ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLuDE aRea coDE
&
)4 1513 HUNTER ROAD, FAIRFIELD,OHIO, 45014 |
- | . i
b INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT | SEATING POSITION | aIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant|
L 0.4 MCHELMET | 0 1 1 A O
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE
H o u @
- b - - i
= -
b 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seueetueros
aY [ awconor [ maruuana
B 0 3 7 1 1 1 | 1 1
[ IR} S TU— | T ' b 1| | O3 orher oruc L ] [ e 11 )~ ol T oy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| GEISER,NICKOLAS 0 4 2 OI 2,0 1 9|3 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1513 HUNTER ROAD, FAIRFIELD,QOHIO, 45014
5, INJURIES %:JEHED EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY waue cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= KEN -CompLianT
H 2 e FAIRFIELD EMS LIBERTY CHILDREN'S |“# 1 1 [Uucuemer| 1 5
| | O e les= 1|1 ] .
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
'5 |
5 0L CLASS | ENDORSEMENT RESTRICTION SeLEcT Up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT sevecruproa
BY [ accoror  [J maruuana ,
|:| OTRER BR 1l 1 1 1 1
N | | [ | S [ |y S O (0 ) | HER DRUG [— [ | P | [ TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L_ 1 l 1 T [l T TS | SO
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= 1 I | !
Ed INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame citv) | SAFETY EQUIPMENT ISEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant|
= BY MC HELMET |
~ | e Smm— | | S| | | —— | | W |
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=

ENDORSEMENT
SELECT UPTO 2

RESTRICTION SELECT uPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
accoror  [] marisuana

(O o

THER DRUG L i

ALCOHOL TEST
STATUS | TYPE | VALUE

CONDITION
STATUS ‘

ljel 1 ! ] | — L

DRUG TEST(S)
TYPE | RESULT seuecruzros

JjL Il JL J

SEATING POSITION AIR BAG DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUSINJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _e<7 1vEN, CONTAMINATED
3-FRONT - RIGHT SIDE . DEVIOE SIEXIING, TYPING, SAMPLE | UNUSABLE
4-POSSIBLE INJURY < 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY e SEC?,NB’ "E:T SIE y 5-NOT APPLICABLE (0F[0 = D) 5-EXCEPT CLASS A BUS 3. TALKING ON MANDS-FREE & -TEST EIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER 5 MIC MOPED ONLY ; COMMUNICATION DEVICE 5 TEST GIVEN, RESULTS
9-DEPLOYMENT UNKNDWN b-EXCEPTCLASS A s
INJURED TAKEN BY % =SECMD =MIDDLE 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED &- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS SMOTURCYRLE SIOF CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LN,
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYELE 9. LEARNER'S PERMIT 6-PASSENGER : : ::?:’:
9. OTHER/ UKKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION ;
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
s Q- MOTOR SCOOTER L-ANSEN O Euetovmeny - §-FMERTHRACTIORQUTSIOE | 5 -BTHER
1-WOWE USED H IR R v : 12 LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE o ATV bk
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL 3US 13- gi%zg‘:m?giip 1-NOKE
PICK-UP WITH CAP) _ ;
3-LAP BELT ONLY USED Rk g L 2 :gm‘::{g&“""s ok T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 280000
N T X-TANKER/ HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. GRINE
S ERANL BTN 4 NON-MECHANICAL MEANS ' 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-THER
i AR [ Gewoer |
14- RIDING ON VEHICLE EXTERIOR 15-MOTOR VEHICLESWITHOUT 3 . EMOTIONAL (€, oeesse
b R Tl . s F-FEMALE AIR BRAKES AGRY DISTURSED)
M MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-MOTORIST
U4 OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 93- DTHER 1 UNKNOWN FATIGUED, ETC.
G- PROTECTIVE PADS USED 18- OTHER 7 -E 3- BENZODIAZEPINES
. 6- UNDERTHE INFLUENCE
ELBOW, KNEES, ETC.) 5 NEBM oA fomtiss 4 - CANNABINOIDS
10+ REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN &- OPLATES / 0PIOIDS
I BICYLE ONLY 7-OTHER
95 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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