Ovis0 DEPARTMENT *
@ﬂf“ﬂ-‘-‘-%’-ﬂ TRAFFIC CRASH REPORT  #oenores ManoaTory FIELD FOR SUPPLEMENT REPORT HOCALRELSRTRUMBER
E OH-2 D OH-3 LOCAL INFORMATION 2 1 2 | 0 4 , 6 l 6 | 6 l 4 L ) l l .
[X] PHOTOS TAKEN _— -
= o#-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT iv ERROR
SECONDARY CRASH ; y i 1-SOLVED 98- ANIMAL
[] private properTy| Fairfield Police Department 00,9 01| 2- UNSOLVED 0, 2 0y Loon wikniown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i ; ; ; 1- FATAL
0 9 1 2-VILLAGE City of Fairfield 07012022 0609| 4
L—L ~J|L_—_13-TOWNSHIP - | 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas oesaces SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
L1 JjLL L L L L __1 4-WEST UNION CENTRE L B 1 L | I3|9I-L 41 3[ 41 7L81 51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4. INJURY POSSIBLE
2-SOUTH
3.EAST — 5- PROPERTY DAMAGE
L1 g1 11 JjL___J 4-WEST SEWARD L R 1 D I &lilol_ngi 11 51 BI 4\ ONLY
REFERENCE POINT Egtfsgltgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) FALLEY. - . - IGHIY. i KD\ R0AD WITHIN INTERSECTION 0R ON APPROACH
2 -MILE POST 2-SOUTH | s FEDERAL US ROUTE -AVENUE LA -LANE 5Q - SQUARE a
L— 13-HOUSE # L 3-.EAST | S
2.WesT | SR-STATE ROUTE -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
- CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE N -
FROM REFERENCE UNIT OF MEASURE " "“"f‘““ RMNTE R CT - COURT PK - PARKWAY  TL - TRAIL SRABWAY
1-MILES |TR-NUMBERED TOWNSHIP i : .
2-FEET ROUTE PERE t1oXIe i [[] roaoway pivioen
N B | L | 3-YARDS E -HEIGHTS  PL - PLACE
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- l;t; anLusmN 4. REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS WEEN 5- BACKING S (<4 FEET)
0,1 .6 TWO MOTOR L, 2-S0U |
L=1 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygnicLES |N  6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, 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 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN I i [
(] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER Q4 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
R MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINDUS,
[J acmive scHooL zone 5-OTHER 5 - TERMINATION AREA FELRYARL.  [.3-N0N ASPHALT
4-CURVE GRADE | 4-ICE 3 - HRIEKALOTK
LIGHT CONDITION WEATHER
GHT CO 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
“—— 3. DARK - LIGHTED ROADWAY L—L—! 3. FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~ 0THER/IUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. OTHER / UNKNOWN 9 OTHERIUNKNOWN
9-OTHER / UNKNOWN
T T T ! T T T ! T
NARRATIVE - Indicate the north
s s direction with
On 07-01-22 at 6:09 a.m., Unit 1 was traveling an“N" on the
west on Union Centre Blvd in the left turn i compass diagram.
lane. Unit 2 was traveling south on Seward Rd | ]
in the left turn lane. Unit 2 had a green arrow
and attempted to make a left turn onto - =
eastbound Union Centre Blvd when Unit 1 ran
through a red light at the intersection of I B
Seward Rd / Union Centre Blvd and struck the ]
. . . - SEE OH-2 g
driver side rear of Unit 2.
The driver of Unit 1 was also cited for OVI
(333.01-A1/ D)and No OL (335.01A1). I~ —
i 1 1 | 1 1 1 1 1 1 1 | 1 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
07012022 061007012022 0612)07012022 0624107012022 0705,
~ 3 [J wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Creskgisy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b 7. DRAKE P [] suepLEMENT
: (CORRECTION cr ADDITION
OFFICER’'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ 70 AN EXISTING REPORT ST 10 0001}
L S 1 5 1 JL 3 | 0 I I|L 8- 3I Il,,,s I .B —3— 1} = e = 1 L,,_,,,,,l 4¢—S N — 1 i
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@ or runuc sBLIC SAFETY

Unit

L2l21 ol4l616I6I4l

LOCAL REPORT NUMBER

| | 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sawe as omiven
0,1, ZAMORA, VIRGINIA

L | 1

| - | |

CEETCEE e o |

J

DAMAGE SCALE

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALL AREAS (151
ll:;m[llﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R  ¥9-OTHER/ UNKNOWN
Iir m;‘%!' CROSSWALK 5 - TRAVEL LANE - Oriea Locanion TRAILS [J - uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CUR -APPROACHIN
| ikl PO INITIAL POINT o CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING C=NOBAMAGE 18- UNDENCASRIAGE
G soemiane L9005 cuaneivg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING R
ACTION 4.STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15'"&%"5-;“""1*@- 20-OTHER NON-MOTORIST L1, 1, +2- EIE:ERJNO, ML 13- VIEHRCE NIDAT Sy
- 8T sTRikaNG ACTIONS s yaxingRiGHTTURY  11-SLOWING OR STOPPED Fesli e 21-STANDING OUTSIDE 1. Top 29 LINKNOWN
& STRUCK & KAKDE LGP T INTRAFFIC 16- WORKING DISABLED VEHICLE
e L o |y T —
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23 0PENING DOOR INTO i . ]
0,3, JLLEGALLY o 2-TWOWAY o | 2-SGNAL 5 - YIELD SIGN
==y ran sTop SN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY e “—=—J 3.FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
M ccuustances 5 - UNSAFE SPEED 11.-DROVE OFF ROAD 15 WRONC WY | Kiraned ,
= 6- IMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
z oN ROAD R
| SEQUENCE oF EVENTS ! ""To'“:w“
> p—— 4 1, 2-IWvouw m:rws CROSSING
(L2, 0 1-OVERTURNROLLOVER  6-EQUIPWENTFAILURE  11-CROSSCENTERUINE -~ lb-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== L rreeLosion 7 - SEPARATION OF UNITS g::sﬁ"f DIRECTION OF 17 ANIMAL — FARM EQUIPMENT SR
- IMMERSION - RAN OF IGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, " DIRECTION
o v ol 12-DOWNILLRONAWRY [0yl T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT eljishigmalpiesih ANYTHING SET IN MOTION SR b RN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-NOTORVEHICLE IN 8Y A MOTORVEHICLE ; :
14 - PEDESTRIAN TRANSPORT 3 4 3. EAST 7 - SOUTHEAST
LOSS OR SHIFT 15 SEBLCYCLE 24-QTHER MOVABLE 0BJECT moML_= | TOL = v
1| . L 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 £3-CURB 50 WORK ZONE MAINTENANCE
] " fg i'::t :ﬁ::;i’:u 32 - PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH 1 Eﬂ‘UILP“E'" UNIT SPEED DETECTED SPEED
- 33-WEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WAL
s e - MEDIAN GUARDRAIL SUPPORT 46.-FENCE 52-BUILDING 4.5 1- STATED ESTIMATED SPEED
> L2112 |
27-BRIDGE PIER ORABUTMENT ~ gaRgiER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L—— 2.caLcuLaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
. - 3. UNDETERMINED
5 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36- WEDIAN OTHER BARRIER 42 CULVERT
5 0
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT ]

L—Q—li" 3 - SPORT UTILITY VERICLE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saut as omivems 1- NONE 3- FUNCTIONAL DAMAGE
829 JOSEPHINE DR COLUMBUS, OHIO 43204 L~ 1 2-MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmser PHONE: mcLube ARea cooe 9 - UNKNOWN
OO [N [ PR 17 ey S [YUTRN A ML DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q,H,|JJP8063 R M4 H i I 21 0,1, 6| HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
e WHITE |CR-V " g = b
TYPE o USE uUsDoT # TOWED BY: COMPANY NAME "
IN EMERGENCY 7T
[ coumerciac [Jeovermment ] geoose -~ L0 1 1 o 1 1 MARCELL 3 4 * "
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL [
m-““cx #OCCUPANTS 1- 10KL8S [[] MATERIAL cLass# PLACARDID # A
[CJoevice — []urmskip unir : RELEASED ' s ]
EQUIPPED 1 2 - 10,001 - 26K LBS. D PLACARD
103 1) Ji____13->26K8s. SR W AT T , T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 1B-LIMO (LIVERY VEHICLE) _ 23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 2
9 - AUTOCYCLE
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED )
5 - CARGOVAN BICYCLE
b - VAN (15 SEATS) 11-ALL TERRAINVEHICLE
ATV UTV)

0 # oF TRAILING UNITS

14-SINGLE UNITTRUCK
15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

20-0THER VEHICLE
2] -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
25-BICYCLE

21-TRAIN

99 - UNKNOWN OR HITISKIP

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-N0 9-OTHER/UNKNOWN auowowsis 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 15-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 1-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
01,  /MOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO ;.5 4+ L0GGING b - CARGOVANENCLOSED BOX 1.\ a7 pep 14 -GARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL . pynp % -OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

s 12
" 1
)
” 1 [ol : 2
» B
od| 1
L ] ® |3 3
' ]
-
. s\ -7 s A
s |
7 [
6
12 12
N
9 SRR | | R 3
5 3

[J-No DAMAGE (0] [0 - UNDERCARRIAGE [ 141

HSYB8304 OH1U 1/19 [760-0820]
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e wrns UNIT

LOCAL REPORT NUMBER

L%121014i6|61614l 1 1 1 | 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1Esnuus BRIVER) OWNER PHONE: mcuuoe asea cooe (5] SAmME A5 DRIVER)
0,2 11 1 1 1 1 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sAME 4s DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4 5. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHONE: incLuoe ARea cooe 9 - UNKNOWN
| | | | 1 1 1 1 [ | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O ,H,|JFZ9108 1 H,G 4,8 K 1/4:/4,3,6.71)2:0,0,6,|JEEP 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL pr - d " !
VERIFIED GREEN | COMMANDE ..Z( E ; >\z 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME " o B
[Jooumenciar [Joovernment [] BLEMERGENCY) — Hufﬁmn;i - s x s 3 s 3
4
INTERLOCK #0CCUPANTS VE"“"E]W_H :?g:t:r:mwn [[] MATERIAL  cLAsS # PLACARDID # 7 Rl ¢ A
[Joevice " [] wrmskip unim s AR Sl ke, RELEASED s - 8 “
EQUIPPED 0,1 = 25 ] pracaro 7}
LV Ly i3 >26KLes. I 0 TS U - s s

1 - PASSENGER CAR

~

L0035 5 soopr pmuyvemicee
UNITTYPE 4 . picx up

5 - CARGO VAN
b - VAN (9-15 SEATS)

- PASSENGER VAN (MINIVAN)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
- MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17 MoToRMONE
(ATVIUTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER o0&
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

DEFECTS 3 . TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

ACCIDENT

12 7
" 1
WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o 2 =
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . i # : : " 3 2
2 1-YES 2-NO 9-OTHER/ UNKNOWN .'m,rnds 2 - PARTIAL AUTOMATION § - FULL AUTOMATION e 2 i
MODE LEVEL b i 3 3 o ’ 3
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : 1] il
0,1, 2-ax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 T, , ¢ | 4 s 4l 4
spEciaL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 A > z
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s O
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . 5
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
10,1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
C;uﬂéﬂ 2-BUS 4- LOGGING 6 - CARGOVANENCLOSED BOX 1. pyaT gD 14 GARBAGE/REFUSE r \
TYPE 7-GRAINCHIPSGRAVEL 11 _pyyp 99-0THER) UNKNOWN i G " :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 OTHER | UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i I g I

CROSSWALK

LOCATION  CRosSWALK

1-INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER ] UNKNOWN

[J-noDAMAGE 01

O-vop r131

[ - UNDERCARRIAGE (141

[J-ALL AREAS [15]

AT IMPACT 5 - TRAVEL LANE - Orwen Locarion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
4 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LERVING VEHIGLE g ;:ml.;mur "]:t_'nﬁ;c KRRIAEE
L2 1 3.5TRIGNG L0 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST 0,7, 112 gf{g::ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- goth sTRiKING ACTTONS 5 _yaang migHT TR 11-SLOWING OR STOPPED A LN 21-STANDING OUTSIDE 13.270p FEEMNKHOW N
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE =
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANREDLIGHT 9-INPROPERLANE CHANGE  14-DTFPPED SRPARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
L B i e iim—— 19-L0AD SHIFTINGFALLING  ROADWAY L2 | b)) o e LT
CONTRIBUTING 15-SWERVING TO AvDID SPILLING %9-OTHER IMPROPER ACTION .
CIRcuNSTANzES 5 - UNSAE SPEED 11-DROVE OFF ROAD o WO vt b
6-IMPROPER TURN 12 -IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCGE oF EVENTS i 3= W1 Rres
R— L4 |1, 2-INVOLVEDACTIVE CROSSING
|
(L2, 0 1-OVERTIRNROLLOVER - EQUIPMENTFAILIRE  11.CROSSCENTERLINE- 16 RALLWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= . reexpLosion 7 - SEPARATION OF UNITS gngi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMNERSION . RAN OFF ROAD RGHT . 18- ANIMAL  DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 9 AMIMAL ~ UTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN m';‘::ﬂ?pﬁ?m W BY A MOTOR VEHICLE 1 3
LSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML - | TOL = | 3-EAST  7-SOUTHEAST
31| 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
= = 5 ;;T:GS: ;3:::;’:0 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH o EUAUILPME"T UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WAL
" STRUCTURE 34- MEDIAN GUARDRALL SUPPORT Ro-FENCE 52.-BUILDING 2 0 1 - STATED / ESTIMATED SPEED
b—L—J 77.BRIDGE PIER ORABUTHENT ~ gapaiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =l L ) 2 -CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 54-OTHER FIXED OBJECT
: 4-TREE .
A 29-BRIDGE RAILL BARRIER OR SUPPORT S FIRE HYORANT psla s POSTED SPEED SZINOETERRUIED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3
L3 1 9
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT 2
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L Ovio DEPARTMENT M / N M LOCAL REPORT NUMBER
s 98 PUBLIc Sarery -
= oTorIST / Non-MoToRrisT TR
b O | 11 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|COXCLAME LOPEZ, EDUARDO 0 0 %.0,. 4 | L - 8. 8. B .217‘ | M
I ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
-3
§2213 JERMAIN DR COLUMBUS, OHIO 43211 ‘
= - O ST WSS JSEEEL
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civv) | SAFETY EQUIPMENT DOT-CompLisnr SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED z
H 4 By 1 0 4 MCHELMET | O 1 4 1 1
= | =2 L1 L 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
- 313.01A Fail to obey device 251880
= —te ]
o
B OL CLASS | ENDORSEMENT RESTRICTION secectupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
ECTUPTO2 DISTRACTED
o BY aLcodoL [ maruuana ‘ ;
06 1 6 4 | 4| 1465 1 | 1
L | (I T N N O MR RN I | CJ oruer oruc L I [T P | (W | J| L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| PIERCE,JADON WATSON = ER & 013‘2‘ 0 0 0 2|1| - M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
43760 DUST COMMANDER DR FAIRIFELD TWP, OHIO 45011 )
= L . A " 1 |
o -—
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaue. crrv:| SAFETY EQUIPMENT DOT-Campuiaxy| EATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=t TAKEN o
5 5 ey WY o 4 MCHELMET | 0 1 1 1 1
= L 1 - T | | el
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
o .
o
= ENDORSEMENT RESTRICTION seLECT UPTO 3 | DRIVER LCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
GLELASS SELECT UPTO 2 ' DISTRACTED DA b Gotioi B MARLIUANA STATUS 1 TYPE TYPE | RESULT seLectuptos
BY |
- 1 1 1 1
L il I e | (1 D OTHER DRUG \ | [ e g_u
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,
1 1 1 1 1 |t __ |1
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E L | I | L | Y I J
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawme, citvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
= J 1) | SS—— S | | — | —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
{—]
= ENDORSEMENT RESTRICTION seLECT DRIVER LCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENRORSEMEN Y e TRACTED ALCRHOL / DRU STATUS | TYPE TYPE | RESULT seeectuptos
BY [ atcoror  [[] maruuana 1
1 i DUTHEﬁ DRUG 1L |

INJURIES SEATING POSITION AIR BAG DL CLASS | OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL | 1-FRONT - LEFT SIDE ' 1-NOTDEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE ~ 1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY | MOTORCYCLEDRIVER) | 5 oepy qvep FRONT | 2.cuass8 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTED MINGRINGURY 2~ FRONT -MIDDLE | 3.DEPLOYED $IE 3-CLASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 1g57 g1vEN, CONTAMINATED

3- FRONT - RIGHT SIDE ‘ BEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY ~FRONT > 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOAPPARENT INJURY e o | SMOTAPHLICABLE ) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE | | 1Co1 CIVEN, RESULTS KNOWN
ok | 9-DEPLOYMENT UNKNOWN | 3-MCMOPEDONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5-SECOND - MIDOLE 6. NOVALID DL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
b~ SECOND - RIGHT SIDE
1- NOT TRANSPORTED j 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
FTREATED AT SCENE - T-THIRD - LEFT SIDE 8. INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN z
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE !
3. POLICE 8-THIRD - WIDOLE | 2. PARTIALLY EJECTED M - MOTORCYCLE 3. LEARNER'S PERMIT 6- PASSENGER i
9. GTHER / UNKNOWN | 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION FULHE
10- SLEEPER SECTION | 4-NOT APPLICABLE | N.TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
OF TRUCK CA8 i { Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE = 5-0THER
FE N S it s : 12 LIMITED - OTHER bt
; ENCLOSED CARGOAREA ! Y R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED | s.scHo0L BUS 13- MECHANICAL DEVICES 1. NONE
sk i Pt sty | RIS | TMUBLEATRPLETALERS | coNTLSOROTHER 2-8100
4- SHOULDER & LAP BELT USED lZ-Eﬁg’:ﬁ"A'NUNENCNSED R X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- gw&%m:g SYSTEM - 13- TRAILING UNIT NON-MECHANICAL MEANS ‘ 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
TERIOR m 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
b- CHILD RESTRAINT SYSTEM - “'?ﬁgﬁﬂﬂwﬁﬁﬁl F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR TR M- MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
99 OTHER / UNKNOWN U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELLASLEEP, FAINTED, 2-BARBITURATES
: -::;:ag:ﬁs::m i 18- OTHER FATIGUED TG 3- BENZODIAZEPINES
- 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MECIE AR | DRGS 4-CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES / 0PIOIDS
I BICYCLE ONLY 7-OTHER
9 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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==L~ OHI0 DEPARTMENT

=z OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0 41 6l 61 6141

1 1 1

|

L 1 1

DATE OF BIRTH

| l 1

GENDER

| So——

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDHESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

PP (—, | L [ | -]

INJURIES (INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuimy (nawme, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET

| | e - T | | s T | | TSRS | | IS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0
1 I 1 1 1 | I ) | O | | F—

ADDRESS: STREET, CITY, STATE, ZIP

L | | 1

CONTACT PHONE - INCLUDE AREA CODE

| J

INJURIES [ INJURED

AIR BAG USAGE

EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
|— L. M L L ] { - 1L ' | (—
DATE OF BIRTH AGE GENDER
0
| | | | | | L 1 | 1] |

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

UNIT & | NAME: LAST, FIRST, MIDDLE
| E—|
ADDRESS: STREET, CITY, STATE, ZIP

INJURED TAKEN T0: MeoicaL Faciurmy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY ) MC HELMET
SR | I | N P | L 1 IL sl I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | l 1L Il 1 | 1 | e S (|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciurry (name, cimy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HEL
L Lo ] Lot gl ; 4 Lo

INJURIES

1- FATAL 1-

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

9- OTHER / UNKNOWN
GENDER

{TREATED AT SCENE
2- EMS 7-
3- POLICE 8-

9.

10-

F - FEMALE &
M- MALE i
U -OTHER / UNKNOWN 5

NONE USED - [
VEHICLE OCCUPANT |

2- SHOULDER BELT ONLY ;IJSED
B
4 - SHOULDER & LAP BELTi USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED |

FORWARD FACING |

6- CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USéD
(ELBOW, KNEES, ETC.) |

{
REFLECTIVE CLOTHING

LIGHTING - PEDESTRI.QI\N
/ BICYCLE ONLY |

OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA 1

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

FRONT/SIDE

NOT EJECTED

MEANS

MEANS

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1-
2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE
- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

[ WITNESS | WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BRADSHAW, DAVID ELROY 0 1 2 5 1 9 | 6 0 6l 2l |, M i

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
820 MILLER RUN CT FAIRFIELD, OHIO 45014 : i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 | ) = L 0I | L |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 = 1 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I — 1 | L L O_I_ b T | | com——

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

—— 1 | | 1 | == 1 1
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