3
Ol DExsTMENT *
fda . (I DENOTES MANDATOR L UPPLEMENT REP
B SR TRAFFIC CRASH REPORT - Y FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
LOCAL INFORMATION
OH-2 OH-3 2 2 05 0 2 4 8, o
5 mossren. B2 O 28,0509 68  , o .,
D D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT ix ERROR
SECONDARY CRASH . i . 1- SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0,1 2 UNSSLVED 0,62, 0, e
COUNTY* anAuT{r*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
K 5 " " 1 - FATAL
2-VILLAGE City of Fairfield 07142022 0O 0
L_O._L_gl u_];l 3 -TOWNSHIP Y R il B o e i e S| \BISJ. | L 3 ! 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2.SOUTH
3. EAST ) 3- MINOR INJURY
L e g afe e WEST Rome R, D, &3.13IOI7J5\2L6| SUSPECTED
i ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai oecrees 4- INJURY POSSIBLE
- 2.SOUTH
: 3.EAST : = 5. PROPERTY DAMAGE
§ i L st Woodridge B L 584,50 2584 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0k ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
L 1 3-HOUSE # L1 3-gAST L2
4-WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE SR N ERE Y COLTCROULE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R  DRIVE Fild 3
2-FEET ROUTE § =S s [[] roapway pivioen
L1 1 \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER i- go;&oﬁt.gh:smw 4 - REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 WO MoTor 3 BACKING . SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypiiieiFey  6-ANGLE —_— 3. EAST " 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON 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 15T WORK ZONE 1 1 2
[[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = L | e
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER b 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
—  HRMEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL || 3.-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 = 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prar
L—J 3. DARK - LIGHTED ROADWAY L—— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN S BTERTRR TN
9-OTHER / UNKNOWN
NARRATIVE | Indicate the north
. | | | | | | | | | direction with
At about 8:50 a.m. on 7-14-22 unit 2 was - . 1 an “N" on the
eastbound on Ross Rd, attempting to continue O I O ‘ compess diagram.
straight onto Woodridge Blvd, when unit 1 3
turned left in front of it. |
See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Xl p
07142022 085107142022 085207142022 090607142022 0943 rouceaseny
e 1A 1 1 | R N Wt (f=i (s s | || o Wil WA, Rl & L i | . — s Iy TR VN W —1 -1 __J
MOTORIST
TOTAL TIME 1 OTHER TOTAL OFFICER'S NAME™ Checkeo ey OFFICER'S NAME® O
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | m -5 SUPPLEMENT
. Lucas % I:I (CORRECTION ux ADDITION
OFFICER'S BADGE NUMBER™® Cwecken sy OFFICER’S BADGE NUMBER™ 70 4N EXISTING ALPORTSENT 1o 095)
L 0 . I 5,1, L 6, 3, | 1 | |<§|\{ i 1 1 1 _
HSY7001 OH1 119 [760-0820) PAGE 1 OF g5



O -c DEPARTMENT
F PuBLIC SAFETY

&= e UniT

LOCAL REPORT NUMBER
L212] O] 5! 01214] 8|

| 1 | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oriver)
0,1, Freedom Adult Daycare

OWNER PHONE: mciuoe area cooe ([]same as orivem

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as omives) 1- NONE 3 - FUNCTIONAL DAMAGE
4889 Sinclair Road #112 Columbus, Ohio 43229 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHOMNE: incLune anea cooe 9 - UNKNOWN
L I 1 1 I 1 1 1 | 1 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
1O ,H,/JDL3893 1,FD,F,Ei4,F S 4DDA 75578201, 3, Ford 2
1 e
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y e
XveriFiEn | Underwriters group [ETpossiszs White E450 'y
TYPE of USE UspDoT # TOWED BY: COMPANY NAME -
Dm""“c'“ [CJcovernment sz"sgyoiksﬁtﬂu TN N O N TR VI *| [*
HAZARDOUS MATERIAL S
VEHICLE WEIGHT GYWR/GCWR v
INTERLO #OCCUPANTS N MATERIAL cLASS # PLACARDID # &
1 - <10K Les ELEASED [N
Dz “f,f, D"‘m""’ UNIT 2 - 10,001 - 26K L8S R <
e 1003 [ 3. >26Kuss [Jeuacaro |, | | | e
1 - PASSENGER CAR 7- MOTORCYCLE 2-WKEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, G, 1-PASSENGERVAN(MINIVAN) § - MOTORCYCLE JWHEELED 13- SMOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (315 SEATS) 1 :“'-TLVT}:::)"‘ VEHICLE  17. moToRHOME ANIMAL-DRAWNVEHICLE o5 ynknowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-NO 9-OTHER/UNKNOWN .ul—ﬂ-*—‘.m,,,,ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 1b-FARM 21 - MAIL CARRIER
0,8, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 93-0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1, voraPpLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
':B‘o':v“ 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 3oy aT BED 18- CARBAGEREFUSE ;
TYPE 7 - GRAINCHIPSIGRAVEL 1-DUNP % -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 95-OTHER/ UNKNOWN .
—l_J
VEHICLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE (0] [J- UNDERCARRIAGE (14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS (151
ILI;-:‘I;:;I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99 -OTHER | UNKNOWN
ATIMPACT  CPESSWALK 5 - TRAVEL LANE - Omiis Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING ST T o ERAST
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NG DAMAGE 14 - UNDERCARRIAGE
A s L0065 5. chaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.sTRUck  PRE-CRASH . OVERTAKINGPASSING 10-PARKED 15-WALONG RUNNIKG,  20-oTWERhowMoroRisT | O ) B, 1-12- REFRRTOUNIT 15-VEHICLE NOT AT SCENE
5. 8T STRIKING ACTTONS s yuemgricHTTURY  12-SLoWiNG 08 sToPpeD m:i;‘:'m”“ oy 55 99 -UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE % -0THER / UNKNOWN “
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-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14.STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO
0. 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE bt LB 5 2-TWOWAY 2 - SIGNAL 5 YIELD SIGN
==y panstop sien 10- INPROPER PASSING }9-LOAD SHIFTINGFALLING ROADWAY < | W R  NTCONTRO
CONTREBUTING 15-SWERVING To AvOID SPILLING . T 6= M L
CIRCUMSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD i———" " % -OTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING ’ 20- IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
OoN RDAD X
SEQUENCE oF EVENTS ; r:\:ol:avz't\;zcswﬁ CROSSING
poeiomisiorei L2 = 3 - INVOLVED-PASSIVE CROSSING
2.0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEKICLE 22- WORK ZONE MAINTENANCE = SIVE CROSSIN
W=l rRexpLOSION 7 - SEPARATION OF UNITS 2::321:5 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT e o
i i 18- ANIMAL — DEER 23 -STRUCK BY FALLING, NIT/ NON-MO TION
. 3 < IMMERSION ‘ ﬁauo:nmmw 12 - DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST
S B s 13-OTHER NOM-COLLISION 4 yToR VEHICLE IN LTt ST 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A PEDESTRLM T 8Y & MOTORVEHICLE 5 4
LOSS OR SHIFT 3 24 -OTHER MOVABLE 0BJECT FROM L_< | ToL = | 3-EAST  7-SOUTHEAST
(I 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 2-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 WORK ZONE MAINTENANCE
= . ; i’::::;g::;i’ig 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: . L -LIGHT / LUMINARIES - EMBANKMENT 51-WALL
e 13 MEDIAN CABLE BARRIER 39 ;LGPHPD;|;0 INARIE 45 - EMBANKMEN A P——
s ___ 34-MEDIAN GUARDRAIL T 46 -FENCE - 1.5
21-BRIDGE PIER ORABUTMENT  gapgiER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL = L——1 2.caLcuLaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54.0THER FIXED OBJECT
5 #48-TREE 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT e — 99 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L3 15,

L_— ) FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820)
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e o

o DEPARTMENT
| 2, of PUBLIC SAFETY NIT

OWNER NAME: LAST, FIRST, MIDDLE ([T same as oRiver)

OWNER PHONE: wcivoe area coot ([B] same as oriven)
(e N = R R O o 1 O (B

UNIT #

0,2
OWNER ADDRESS: STREET, CITY. STATE, ZIP ([iq] same as seiven)
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER
12124015101214|B|

| 1l I | 1

DAMAGE SCALE

UsS DOT #

1 ] | l 1

|

TOWED BY: COMPANY NAME
Marcell's

1 - <10KLBS

2 - 10,001 - 26K LBS

>26K LBS

RELEASED
[ pracaro

HAZARDOUS MATERIAL
D MATERIAL  cLASS # PLACARD ID #

IS (= S A

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (164 PASSENGERS)
20-0THER VEHICLE

2] -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST

2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

§ - UNKNOWN

w

9 - BUS - OTHER
10-AMBULANCE

FUNCTION ¢ - SCHOOL TRANSPORT
- BUS - TRANSIT/COMMUTER

w

11-FIRE

12- MILITARY

13- POLICE
14-PUBLIC UTILITY

16 -FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-OTHER / UNKNOWN

- NO CARGO BODY TYPE
I NOT APPLICABLE
I:ARGO 2-BUS
BODY
TYPE

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VANENCLOSED BOX
T - GRAINCHIPS/GRAVEL

- POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
93 -OTHER / UNKNOWN

- TURN SIGNALS
HEAD LAMPS
- TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

vsnn:u: 2-
DEFECTS 3

7 - WORN OR SLICKTIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

LP STATE
1O H,
usmncz INSURANCE COMPANY INSURANCE POLICY #
v:nmzn UsaA 024241836
TYPE oF USE _——
IN EMERGENCY
[Jcommerciar [Joovennment [T] MEMERSENCY [
Snaii FOCCUPANTS v:nch:ﬁlamnvwmcw
DEVICE [ Hrv/skip uNIT
EQUIPPED 0: 1 B =
L=l =] 13- 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- T
O, 7, 1-PASSENGERVANMINVAN) 8 - MOTORCYCLE SWHEELED 13-
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE -
UNITTYPE ; _picy p 10-MOPED OR MOTORIZED :
5 - CARGOVAN BICYCLE 4
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE i
ATV /UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS -
MODE WHEN CRASH OCCURRED? :
1-YES 2-ND 9-OTHER/ UNKNOWN .ms -
MODE LEVEL
NONE b - BUS - CHARTERITOUR
2-TAXI 7 - BUS - INTERCITY
SPEUM ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93 -OTHER | UNKNOWN

~INTERSECTION - MARKED
CROSSWALK
INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwen Locamon

NONNETORIST .
LOCATION
AT IMPACT

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

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

1- NONE 3 - FUNCTIONAL DAMAGE
L_—_ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Commencial Carmier PHONE: invcLupe aRea cove 9 - UNKNOWN
L 1 1 1 & 1 | 1 | DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLX
EZL4936 KMHDU4AD2AU 00363 3|2 01 0Hyundai 12
COLOR VEHICLE MODEL "ol
Blue Elantra

,,
o

-

o

a

o

“

o

[J-nopamAGE[0) [J- UNDERCARRIAGE (141

O-vop 1133 [O-ALL AREAS 1151

[J- UNIT NOT AT SCENE [ 161

-~ NON-CONTACT
- NON-COLLISION
- STRIKING

- STRUCK

- BOTH STRIKING
& STRUCK

-OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
L0 21 3. CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING
ACTIONS ¢y yeing pigaT TURN
& - MAKING LEFT TURN

AB‘I’IDN

B

o

7 - MAKING L-TURN

- ENTERING TRAFFIC LANE
9 « LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING
JOGGING, PLAYING

16 - WORKING

7-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

13 -STANDING
20-0THER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

~NONE
-FAILURE TOYIELD
- RAN RED LIGHT

tllT‘l!lUI]Ii 4. RAN STOP SIGN
C[IW!SHI:[! 5+ UNSAFE SPEED
6- IMPROPER TURN

T-LEFT OF CENTER

wor

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

B-FOLLOWING T00 CLOSE / ACDA

13- IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16- WRONG WaY

7-VISION 0BSTRUCTION

8 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTD
ROADWAY

99 -OTHER IMPROPER ACTION

INITIAL POINT of CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT -VEH
1, 2 st os U 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP

TRAFFICWAY FLOW TRAFFIC CONTROL

1 + OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

- IMMERSION
4 -JICKKV!?E

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

25~lMPn'cCT ATTENUATOR
1 CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE
L 7. prige PIER OR ABUTMENT

31-GUARDRAIL END

32 -PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

BARRIER
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE
oL 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

L1 FIRST HARMFUL EVENT

| SEQUENCE oF EVENTS
>
w

NON-COLLISION
11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

=

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 CULVERT

L | MOST HARMFUL EVENT

16 -RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
13-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 -EMBANKMENT
45 -FENCE

A7 -MAILBOX

48 - TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 -TUNNEL

54 -0THER FIXED 0BJECT

99-OTHER/ UNKNOWN

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWowAY 2 - SIGNAL 5 . YIELD SIGN
— —— 3. FLASHER & - NO CONTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1 2-INVOLVED-ACTIVE CROSSING
{2t

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-S0UTH & - NORTHWEST
FROM L4 | To_ 3§ 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
§ - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
Sy _y L——1 2. cALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSYB304 OH1U 1/18 [760-0820]
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TN OwIO DEPARTMENT
'-r OF PUBLIC SAFETY

MoTtorist / Non-M

OTORIST

LOCAL REPORT NUMBER

OL CLASS

DRIV

BY

DISTRACTED

ER

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ otuer bruG

INJURIES SEATING POSITION Al

R BAG

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT 2-0LAsS 8
3-SUSPECTEDMINORINJURY 2+ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC
4 POSSIBLE INJURY 3 FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4. REGULARCLASS
5 - NO APPARENT INJURY 4 - SECOND - LEFT SIDE 5 NOT APPLICABLE 0410 =D)
{MOTORCYCLE PASSENGER) &l WD LY
5 G et 9- DEPLOYMENT UNKNOWN :
SN oo 6 vowLoaL
o R - SECOND - RIGHT SIDE ,
[TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | 0L ENDORSEMENT
2-EMS (NOTOREYGLE SRE LAR) 1- NOT EJECTED | H-nazwar
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER | UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER
B TRLCKCS g
s WEEUSED 11 - PASSENGER IN OTHER S AROLE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y 7- DOUBLE & TRIPLE TRAILERS
4.SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X - TAKKER | HAZUAT
- CHILD RESTRAINT SYSTEM - s ey 3: FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS m
6-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT)
7 -B00STER SEAT 15- NON-MOTORIST M- MALE
- I g R - OTHER / UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10-REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
f BICYCLE ONLY
99 -OTHER / UNKNOWN

CONDITION

ALCOHOL TEST
TYPE

STATUS STA

JIL . | |2 JLJL_ |
OL RESTRICTION(S) DRIVER DISTRACTION
1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2. CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 vgcy ¢1vEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4. FARM WAIVER DIALING) . L
5. EXCEPT CLASS A BUS e 4 -TEST GIVEN, RESULTS KNOWN
6- EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
&CLASS B BUS 4 -TALKING ON HAND-HELD i
£ ; COMMUNICATION DEVICE
7- EXCEPT TRACTOR-TRAILER ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN 1. NONE
RESTRICTIONS ELECTRONIC DEVICE %
9. LEARNER'S PERMIT - PASSENGER e
RESTRICTIONS 7-OTHER DISTRACTION 3 - URINE
10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
11 - LIMITED T0 EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5- OTHER
12- LIMITED - OTHER TERNCHILLE RS TR T T eE
13 - MECHANICAL DEVICES 1-TUREL powy
(SPECIAL BRAKES, HAND 1-NORE
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-QTHER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€6, DEPRESSED,
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4. ILLNESS 1-AMPHETAMINES
17- PROSTHETIC AID 5. FELL ASLEEP, FAINTED, 2 BARBITURATES
18- OTHER FATRUEDSTE 3- BENZODIAZEPINES
b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS A= LRI
/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

2 2 05 02 4 8
! e T —" ! A1 - == d=—leeil-— ] J
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Acharya, Lok Nath 0 3 3 0 1 9 7 9|43 M
I ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CoDE
727 W. Sharon Road Cincinnati, Ohioc 45240
S e 4
Ed INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY (wawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN UsED DOT-CompLiant
g 4 BY 0 4 MCHELMET | 0 1 1 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . ¢
H O H 331.19 Yield from stop sign 251936
= | — . y
5l 0L CLASS | ENDORSEMENT RESTRICTION seLeciupias | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecrueros
av [ awconor ] maruuana
4 1 1 1 1
______ N | | S| el——f L R (. S D OTHER DRUG L J— L el _JA__1L__IQ___ | T —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Gortner, Anna L 0. 6 2 0. 1 9 9§ 6|26 F
= — | A | A ———" l__JH_L | KL
'ﬁ' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6157 Ross Road Fairfield, Ohio 45014
[
b= — ' | 1 1 1 - 1 i d
B INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iname SAFETY EQUIPMENT isr.mm: POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant |
= 3 By 1 0 4 MCHELMET | O 1 2 1 1
L_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
o if
+ [
=1 0L CLASS | ENDORSEMENT RESTRICTION secect uprod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectwpros
8y [ atcowor [ mariuana
4 1 1 i & d: 1 1
T (e i L+ |1 otker prRUG b= ol *aly il el RN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i T S I e . '} [ Skt T || S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= 1 o ) R |
G INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN TO; MEDICAL FACILITY (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
. | 1 I | el e ey | - e | — | | — |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
(=
=

DRUG TEST(S)
TYPE | RESULT seuecrveros

TUS
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REPORTING DATE OF ACCIDENT |
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IN COUNTY OF

BUTLER _

oeATIoN — ROsS Ry AT WOODRIDGE  BLv]

[ TT T

ROSS Rp.

TTTTTTT T T1]

WEOPDRIDEE  BLUb.

AOT TO scALE

1|

[
-

Ross RD,
Ny

|

v
H OFFICERS SIGN
 —

¥ 0002



