T OHIO DEPARTMENT -
Q-"-"“Jn’“'-'iﬁ “ TRAFFIC CRASH REPORT  *oenores manoarory Fiewo FOR SUPPLEMENT REPORT LACAL REPORY NUMBER

I onz2 []on3 LOCAL INFORMATION 2,2,0,503 40, |, L
O ok-1p [[] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH i . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,090 1 > UNSOIVED 0, 3 0,1 oo Unknown
COUNTY* LD(:AuTlv*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. ; 5 s 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 07142022 1708 3
L_L /| L_—13-TOWNSHIP —_— — 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecaees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
(S, R 4B | 1 JJL__J 4-WEST [ — ;EJQMJ_?J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua pecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
i R WEST Symmes R, D, &im 502075 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRoM RE! {3
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 0% ON APPROACH
i’r&‘sz"f |2 | 2-50UTH | US-FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
: 2 CWEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE x
FROV REFERENCE | uiror weasure | o WUMBEREDCOUNTYROUTE| (b coipr oy papkway  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 5 i WA- WAY
5 0 0 3 2-FEET ROUTE ORVE T pIsE [C] roaoway pivioen
L= 1 J L | 3-YARDS -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. SOUTH (<4 FEET)
0,1 2 TWO MOTOR L j2-50 e )
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |~ ypiieiee n  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-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone revateD 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 - L L,
[ AW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN - 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] acmive scoo zone 5. OTHER 5 - TERMINATION AREA 3-CURYELEVEL | =5H0W ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, &~ SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE ‘
1 2-DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _prar
—— 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 . 0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ' Indicate the narth
. 3 | | | | | | | | | direction with
On 07/14/22 at 5:08 P.M. Unit 1 was traveling I an“N" on the
north on SR-4 Bypass in the right most lane. [ I I S I R A e compass cisgram.

|Unit 1 failed to assure clear distance ahead
and rear ended Unit 2. Unit 2 rear ended|Unit 3
when they were struck by Unit 1.

See OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
9,7,1,42022 ,1,708)07142022 ,1709}07142022 ,1713/07142022 1735 POLICE AGENCY
byl g o PTHER TOTAL OFFICER'S NAME® Cigcxe e OFFICER'S NAME® [] sorossst

ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES i b m SUPPLEMENT
D. Mi l ler - = D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ ,,g)é\.mfa oY OFFICER'S BADGE NUMBER™ 40 XTI P o o)
L = 1 1 1 1

0

L 1

3 01 \5_6 \\,14_6.17.1 L 1 ]

Rlia——2 L = 1 J
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e

e OHIO DEPARTMENT
‘ i~ OF PuBLIC SAFETY

RTM

Unit

LOCAL REPORT NUMBER
|21 2| Dl 5[ 0' 3J4io|

| 1 1 | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ ] same as oriver) OWNER PHONE: mcuuoe asia cooe (5] SAME AS RIvER)
0,1, Farthing, Michael L A T (S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawE As DRIVER) 1- NONE 3. FUNCTIONAL DAMAGE
£ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: INcLUDE AREA cooE 9 - UNKNOWN
(U S (S N L WY N NS I (- DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|GQC8247 1,C,3,C,CCA B 8FN503636/2:01 5|Chrysler
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veriFien Progressive 932605593 Taupe 200
TYPE o USE Us DOT # TOWED BY: COMPANY NAME
[Joommercian [Joovennment [JREMEY [, | | —
INTERLOCK #occuPANTS v:nmzr; i:r;,ft:‘:m“ MATERIAL CLASS # PLACARD ID #
Diuwxfr%zn [Jumsiae unie 2 - 10,001 - 26K LS, SEREARRE
. L0101y | 13- >26Kuss. [ peacaro |, 4 4 4 |

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

O L) 5 spomrumumyvenice 9 - AUTOCYeLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
§ - VAN (9-15 SEATS) 1 -;‘:;ff:m”‘ VEHICLE 7. woToRNOME ANIMAL-ORAWNVEHICLE  g9_ yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21- MAIL CARRIER
0,1, 2-™ 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ 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- NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1,  /noTaPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;:;u 2-BUS 4 - LOGGING 6 - CARGO VANENCLOSED BOX 301 aT peD 14 CARBAGE/REFUSE
TYPE 7 - GRAINICHIPSGRAVEL 11-DUNP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
vl_‘_leu!cu 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (15)
I:;-CIAI:;!:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR %9 -OTHER/ UNKNOWN
ATImeAcT  COSWALK 5 - TRAVEL LANE - Orken Locaron TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P—
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0> NODAMALE 4. HGERCARRIAGE
B ososmime L9005 cuancing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING e
ACTION o.5Tuck  PRE-CRASH 4 .VERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 122 R e UNIL 23 VENIGLE HOT AT SEENE
5. gorH sTRIGNG ACTIONS 5 _yaang igHTTuRN 11-SLOWING OR STOPPED kil 21 - STANDING OUTSIDE 13.ToP 9=/UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
sl b e [T -PUs e N Tearric |
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 T0O CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE- :
S NE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHanGe 141 FEC EQUIPNENT 23-0PENING DOOR INTO 5 2-TWORWAY 2. SIGNAL 5 - YIELD SIGN
=L RN sTOP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L | L= 1 35 FiASHER  b-NOCONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING %9.-OTHER IMPROPER ACTION
CIRCUNSTANGES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD 5 e v
- IMPROPER TURN 12 IMPRIPER BACKING (0-INPROFER CROSSING #or THRION LaRES RAIL GRADE CROSSING
o 1- NOT INVOLVED
SEQUENCE of EVENTS
—— 5 1 2-INVOLVED-ACTIVE CROSSING
1 2,0 }-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= FiReeXpLOSION 7 - SEPARATION OF UNITS ?5532[" DIRECTION OF 117 ANIMAL — FARM EQUIPMENT S ———"
3 d 18-ANIMAL — DEER 23-STRUCK BY FALLING, *
BeMER L §:= LA OFF ROAD RIGHY 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT “ANIMAL = ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN ? i 8Y A MOTOR VEHICLE 2 1
LOSS OR SHIFT TRANSPOR 24..0THER MOVABLE DBJECT FROM < | TOL_— | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
.  25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
L /CRASH CUSHION 32-PORTABLE BARRIER 38- OVERKEAD SIGN POST 44.-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
s 1, TR 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 4. 0 1= STATED /ESTINATED SPEED
; L 1
Z7-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 -OTHER FIXED 0BJECT
s 48 TREE .
6l | 9-BRIDGE RAILL BARRIER OR SUPPORT . FIRE #YORANT Soories inoii POSTED SPEED A+ JMOETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT s
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HIO DEPARTMENT

OF PUBLIC SAFETY

%

LOCAL REPORT NUMBER
121 2] 0| Sl O| 3[4101

UniT

1 1 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] same s bRIveR) OWNER PHONE: ivcuuoe asea cooe (] same as oiven)
0,2 Lo e 8§ o i - ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5 save as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercia Carmier PHONE: incLuDE AREA cooE 9 - UNKNOWN
bbb B L 1 1 b L DAMAGED AREA(S)

VEHICLE MAKE INDICATE ALL THAT APPLY

Kia

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR
O, H,|HYU3230 KND CB 3L K52 4)112:0,1,9
5 suRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlveriFien | Geico 4302324001 White Niro
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeommercia [TJoovernment [ MEMERGENCY) ——
INTERLOCK #OCCUPANTS "mmff'l ﬁi';,f{':"s“"’* MATERIAL CLASS # PLACARD ID #
- I [Jwrmrskre unre 2 - 10,001 - 26K L5, RELSASER
10,3y [ 13->2Kues [Jeuacaro | | | |
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)
O L 5 porumumvvencie  9-AuTooviL 14-SINGLE UNITTRUCK 20-OTHERVEHICLE
UNITTYPE 4 pic yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT

BICYCLE

11-ALL TERRAINVEHICLE
(ATV/UTV)

5 - CARGD VAN
6 - VAN (3-15 SEATS)

16-FARM EQUIPMENT
17-MOTORHOME

22 -ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

27-TRAIN
99-UNKNOWN OR HITISKIP

0 # oF TRAILING UNITS

24 -WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST

WASVEHICLE OPERATING INAUTONOMOUS

MODE WHEN CRASH 0CCURRED?

2-BICYCLE
0 - NOAUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0
AUTONOMOUS
MODE LEVEL
b - BUS - CHARTER/TOUR
T - BUS - INTERCITY
B - BUS - SHUTTLE
9 - BUS-OTHER
10-AMBULANCE

1- NONE
L0, 1, 2T
SPECIAL - ELECTRONIC RIDE SHARING
FUNCTION & - SCHOOLTRANSPORT
5 - BUS - TRANSITICOMMUTER

11-FIRE

12 - MILITARY

13-POLICE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
93 -0THER / UNKNOWN

1 - NO CARGO BODY TYPE
I NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER
MOTOR VEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER

12
CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
6 - CARGO VANJENCLOSED BOX. 10-FLAT BED 14 -GARBAGE/REFUSE 9
7 - GRAINCHIPS/GRAVEL 11-0UMp 99-0THER / UNKNOWN

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

10,1,
TARGO
BODY
TYPE

v

A
tn

[]-NO DAMAGE [0

1- TURN SIGNALS
VERICLE 2-HEAD LAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -0THER / UNKNOWN 6

0]
®

[J - UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 «TRAVEL LANE - Omir Locaion

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

| — -]

O-vop 1132 O -ALL AREAS [ 151

[C]- UNIT NOT AT SCENE (16

1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE

8-APPROACHING INITIAL POINT oF CONTACT

2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENT OR LEAVING VEHICLE
9 LE,;N;W,KL“E I E?siﬁ'.'é%ﬂc“ﬁiﬁ“ 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
11-SLOWING OR STOPPED J0GGING, PLAYING 21 STANDING UTSIDE DIAGRAM 99 . UNKNOWN
INTRAFFIC 16-WORKING DISABLED VEHICLE 13-TOP
12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN

13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY S i i R Ty
PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY -
EQUIPMENT
1 23.0PENING DOOR INTO TR vy )
O3y _ ILLEGALLY R 5 SiG 5 - YIELD SIGN
o ST SIEN 10-TMPROPER PASSING 15 SWERVING T0 AVOID SHILLIME = 3I-FLASHER & -NOCONTROL
CRCukTANcs 5 -UNSAFE SPEED 11-DROVE OFF ROAD : 99-OTHER IMPROPER ACTION

16 -WRONG WAY ; )
- IMPROPER TURN 12.-IMPROPER BACKING FO- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

oN ROAD ;
SEQUENCE oF EVENTS 1- NOT INVOLVED
WT— .5, 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RALLWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 riReexpLosion 7 - SEPARATION OF UNITS TePvSITE OIRECTIONOF 7. AWIWAL - FARM EQUIPENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCKBY FALLING, USSR S RTRNES & SR F
2.0 12-DOWNAILL RUNAWAY g ™ e SHIFTING CARGO OR L-NORTH 5 NORTHEAST
2021 0 4 cnniee 9 - RAN OFF ROAD LEFT ANYTHING SET IN MOTION
13-OTHERNONCOLLISION b \oronveuie e 0 RMOTIO 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 53 EheSTtAN bty 8Y A MOTORVEHICLE 5 1
L0SS O SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM < | ToL = | 3-EAST  7-SOUTHEAST
s 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
= % ;*:;éz;::::{i’:m 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST 44.-DITCH o 3“':"“7 UNIT SPEED DETECTED SPEED
¢ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT WAL
P FTRCHYRE 34 -MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0.2 & £=STRIRD/ASTRARTERSPEED
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL =1l L ! 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 0THER FIXED 0BJECT
, 43 -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT s ERE VAT o0 GTHER | LNROMM POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L 2 | MOST HARMFUL EVENT

NON-MOTORIST 2. [NTERSECTION - UNMARKED .
LOCATION  (ROSSWALK ’ _
AT IMPACT

1- NON-CONTACT . X 1

2- NON-COLLISION ; :
L5 1 3-stamme L1015 cnaneve Laves 5
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING .

5. 80TH STRIKING ACTIONS 5 \ssng RIGHT TURN ;

& STRUCK & - WAKING LEFT TURN

9 OTHER  UNKNOWN i

1-NONE 7-LEFT OF CENTER :

2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA

3. RAN RED LIGHT 9-IMPROPER LANE CHANGE  1*~STOPPED OR PARKED

COLLISION wiTH FIXED OBJECT - STRUCK

9- OTHER/ UNKNOWN

HSYB8304 OH1U 1/19 [760-0820]
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\ vt U NIT LOCAL REPORT NUMBER
"212\GI5|O\3|4IOE | 1 1 l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [Jsame as oriveR) OWNER PHONE: ncuuoe area coe ¢ []same as oriver)
10,3 ,| McGurk, Sharon L { DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sane as orives) @ 1- NONE 3.FUNCTIONAL DAMAGE
500 Laketower Dr apartment 5, Lexington, |[KY 40502 L= 1 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: incLue asa cove 9 - UNKNOWN
b o e o F §F DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
K,Y,B0X931 KMHLM4AG3INU259 7752022 |Hyundai
INSURancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Travelers 9952803632031 Red Elantra
TYPE 0F USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Jeovernment RESPONSE S N O (OO T g
VEHICLE WEIGHT GYWR/GCWR _ HAZAR RIAL
INTERLOCK #OCCUPANTS 1 - <10KLBS MATERIAL cLASS# PLACARDID #
[Joewice ~ [Jurmskip unit 2 - 10,001 - 26K LS RELEASED
EQUIPPED 0,3 ol [ pracaro
[ N L 13- >26K L85 | I Y | W 0 -
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
( 7, 2-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pjck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 BICYCLE
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
- VAN (9-15 SEATS) u -'*:TLVTfUR{"‘i]NVEH‘CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. uniNOWN OR HITISKIP
e # oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1.YES 2-ND 9-OTHER/ UNQNOAN AW“MWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS—-CHARTERTOLR 11-FIFE 16-FARV Z1- VAL CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12-MLITARY 17-NOWING %9 OTHER/ UNKNOWN
spECIAL 3~ ELECTRONCRIDESHARING 8- BLS-SHUTILE 13- FOLICE 1B- SNDWRENTNAL
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19- TOMNG
5 - BUS-TRANSITCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL " " &
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER " =
0,1 /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUTOTRANSPORTER
C;ﬂ“ﬂﬁ“ 2805 4 - LOGGING b - CARGOVANENCLOSED BOX  1_r( o7 D 14 CARBAGEREFUSE A
" 9 3 9 s 3 9 3 9 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN = e
(]
1 -TURN SIGNALS 4 . BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN A L ®
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e . &
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 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIOE 10-DRIVEWAY ACCESS AT INCIDENT SCENE [-Top 1131 [J-ALL AREAS (151
Nl'lnN-CN:TT?:l:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 39-OTHER/ UNKNOWN
ATiupker ALK 5 - TRAVEL LANE - Oreea Locariow TRAILS []- UNIT NOT AT SCENE [ 16 1
- NON-CON - STRAIGHT - MAKING U-T . 18-
A T .
4 ‘ 1 iy SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L= 1 =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE Py o T ey
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED H-j\;.;lsl.ﬁwuﬁ,;ili:ll\l:‘zﬁ 20-0THER NON-MOTORIST L 0,66, 112- DIAGRAM =
5. 80TH STRIKING ACT1ONS 5. AKINGRIGHTTURN  11..SLOWING 0R STOPPED yrEste 21 STANDING OUTSIDE S5 99 - UNKNOWN
& STRUCK - MARINE CEFT Ui INTRAFFIC 16- WORKING DISABLEDVEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99- OTHER / UNKNOWN
1- NONE 7-LEFTOF CENTER 13- IMPROPER sm,m FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY RAEEENRT FEoW TRAEFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /aCDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEVAY 1- ROUNDABOUT & - STOP SIGN
0, 1, 3-RANREDLIGHT §-IMPROPER LANE CHANGE MELTLDEPL::?L\?R PARKED EQUIPMENT 23 0PENING DOOR INTO L 2-Twovey 5 Rl ¢ Siciaien
== 4 pansTop sich 10-IMPROPER PASSING . 19 LOAD SHIFTING/FALLING/ ROADWAY L= L2 1 5 naSER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPER ACTION
ORCUVETAES 16-WRONG WAY 20 - IMPROPER CROSSING
& IMPROPERTURN 12 IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
PSS 2 |:vuw$ncnvs CROSSING
NON-COLLISION 3 1, 5
(2,0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== freExpLosion 7 - SEPARATION OF UNITS g:;gﬂ’f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T i RR TRV BrkEE kb
; ] 1B-ANIMAL — DEER 23 -STRUCK BY FALLING, .
3 - TWMERSIDH €.~ RAN.QEFRIAD RIGHT 12-DOWNHILL RUNAWAY . ANIWAL — OTHER SHIFTING CARGO OR 1-MORTH  5- NORTHEAST
21| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION i » ANYTHING SET IN MOTION
~OTHER NON-COLLI 20 MOTORVEHICLE IN 2-SOUTH 6~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl BY A MOTORVEHICLE 5 1
LSS OR SHIFT - 24-0THER MOVABLE OBJECT FROM < | TOL_ =+ | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALLYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNIKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.-CURB 50- WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE _ SUPPORT SEImILTiNG 1- STATED/ESTIMATED SPEED
51 34-MEDIAN GUARDRAIL 46 FENCE I 0.
L 5. ,
27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47- MAILBOX 53 . TUNNEL L—— 1 2. caLcuLaTeD/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
A - 3 - UNDETERMINED
6l 29-8RIDGE RAIL BARRIER QR SUPPORT il 29 CTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L5 0
L% | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT -

HSY8304 OH1U 1/19 [760-0820]
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~—ad_ Ovao DEPARTMENT M LOCAL REPORT NUMBER
®=s2 MoTorisT / Non-MoToRisT IR EN)
L | l NN — 1 -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Farthing, Macy 0, 8,121 9 9 8|23 F
—_ — S e B | ||
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - NcLUDE &REA CODE
6034 Creekside Way, Fairfield Twp., OH 45011 _ ‘ L
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY (vawme, cirv) | SAFETY EQUIPMENT DOT-Compiiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ‘
=5 5 ey 0 4 MCHELMET | 0 1 1 1 1
| = A T— | [T ) 2 1L =
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 3331.03 A ACDA 251756
o i
= [
b OL CLASS E:‘DHSEMENT RESTRICTION seLecT vpT0 3 :rg::ctin ALCOHOL / DRUG SUSPECTED CONDITION STATUSY AUE I E Tl
SELECTUuUPTD 2 1 PO
By [ acconor [ maruuana ,
Jg N | S | S e i T (Y ! J D OTHER DRUG : | .,_1_ * el _1_1 ) i L E_‘i_l_l_ - .
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Allen, Carl 1 2 3!011 9 8 9 32I lM
— L 1 1 1 ] I
2] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
16288 Lakewood Dr., Fairfield Twp. Oh 45011
= b . . L . .
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xawme, covv) | SAFETY EQUIPMENT borc SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CompLianT
=5 5 sy 0 4 mcHELMET | 0 1 1 1 1
s | T - L S S || | S
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o u
= i
B oL cLASS E?D?RSEMENT RESTRICTION SELECT UP 10 3 n:ig:nc ALCOHOL / DRUG SUSPECTED CONDITION S'Aws LUE a— E T
ELECT UPTD 2 (1] ACTED T | | LECTUPTO A
8y [ Awcowor  [J maruuana o
- 1 1 1 1 | 1 1 |
] [ ——] O (N | [ gl [ gruer orue L ] - I|e - | L e
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
-0 3 |Mcgurk, Steven 0,504 196 2|60 | M
7] ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
1275 Stillpass Way. Monroe, OH 45050
e i L i N —
5 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvaue civv: | SAFETY EQUIPMENT piE |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLIANT
= 5 ey 0 4 McHELMET | O 1 1 1 1
ung — | — | S — L L L i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
H O H
= [
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION STATUST ALUE DRUG TEST(S)
SELECT UPTO2 DISTRACTED | | |
BY [ aconor  [] maruuana ‘
;.‘ | N T . L;_]-_J D OTHER DRUG L 1 1 Il

1-FATAL

INJURIES

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

SEATING POSITION

AIR BAG

[ oicuss |

]
OL RESTRICTION(S)

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DRIVER DISTRACTION

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,

SAMPLE / UNUSABLE

4-POSSIBLE INJURY
5-NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLKE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

2-SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6~ CHILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
B - HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
§-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
CARGD AREA

13 -TRAILING UNIT

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

15+ NON-MOTORIST
99 - OTHER / UNKNOWN

1-NOT DEPLOYED [ 1-cuassa 1-ALCOHOL INTERLOCK DEVICE
2-DEPLOVED FRONT | 2-cusse 2-COL INTRASTATE ONLY
3-DEPLOYED SIDE [ 3-cuassc 3- CORRECTIVE LENSES
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER
5 NOT APPLICABLE (OHle = D) 5 EXCEPT CLASS A BUS
9- DEPLOYMENT UNKNOWN §- WIC MOPED ONLY 6- EXCEPT CLASS A

[ 6-NoyauDOL & CLASS 8 BUS

! 7 EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE

1-NOT EJECTED | h-Hazwat RESTRICTIONS
2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT
3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS
40T APRLIGABLE N TN 10 - LIMITED TO DAYLIGHT ONLY

TRAPPED s

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD s

COMM N DEVICE

et 2 ALCOHOL TEST TYPE

5- OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NORE
b- PASSENGER 2-BL0D
7-OTHER DISTRACTION 3-URINE

INSIDE THE VERICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE 5 - OTHER

THE VEHICLE
9-0THER / UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (¢, DePRESSE
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS

1- NONE

2-BLOOD
3- URINE
4 - OTHER
D,

1-AMPHETAMINES
2-BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5 - COCAINE
9-OTHER / UNKNOWN &- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

DRUG TEST TYPE

DRUG TEST RESULT(S)

HSYB306 OH1M 1/19 [760-1500]
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SRS

®= #7w QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBE
2 2 05 0 3 40

R

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 McGurk, Sharon 0 4 2 . 6 1 9 3 9 8 3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
500 Laketower Dr apartment 5, Lexington, KY 40502
" INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: MeoicaL FaciLrry (name, cry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
5 &y MC HELMET 0 3 0 1 1 1
| L 1 | | S| A, | | SR IS ¢ ] ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 McGurk, Linda 0 2 2 81 9 6 3 59 F
| — | MR [N | IS - | i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
275 Stillpass Way, Monroe, OH 45050
INJURIES | INJURED EMS Acency (NAM INJURED TAKEN T0: Menicaw FaciLrry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
3 By 2 |FFD Bethesda Butler MC HELMET 0 6 0, 1 1 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L | 1 | R PO || S I O | | P
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
INJURIES |INJURED EMS AGency (NAME INJURED TAKEN T0: MepicaL Faciurmy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
’ 0
E ADDRESS: STREET, CITY, STATE. 21P CONTACT PHONE - incLuot ages cooe
- INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED [:IDUT-CDMP!.IMH
BY MC HELMET
| = et | el L J

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING |

6- CHILD RESTRAINT SYSTEM -
REAR FACING |

7 - BOOSTER SEAT
8- HELMET USED

SEATING POS
1- FRONT - LEFT SIDE

TION
1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

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

AIR BAG USAGE

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

9- OTHER / UNKNOWN

M- MALE
U - OTHER / UNKNOWN

GENDER

F - FEMALE

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER/ UNKNOWN

TRAPPED

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
oo %
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA COOE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 J__ 1 1 1 1 ,OL —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1 | I T — o — |
HSY 8355 OH1P 1/19 [760-1500) PAGE g OF 7



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
REFORT  PD-22-050340 "™ Fairfield Police Department 7/14/22
IN COUNTY OF ACCIDENT

Butler p— SR-4 Bypass

‘~ A
N
- fl/'{ "ens
- | |
E S
]

BERRRE IJI BER l,l‘l RERRR
l |

4

4 l
]
i

i
i

B

1 TS

NN

_ v

- é /

L 5 _

- .

. | |

C %

s ! I
NN
| OFFICER'S SIGNATURE BADGE NO

¥ D. Miller 167

HSY 7002 Page 70F 7



