OHI0 DEPARTMENT *
@ Pt TRAFFIC CRASH REPORT  «oenores wanoarory fieLo For suppLeMENT REPORT LALAL AU M.
BQokz [Jows | LOCALINFORMATION 2,2,051.1,29, |
PHOTOS TAKEN R - = —
OH-1P L__]omgg REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[[] seconpary crask , , . 1- SOLVED 98 - ANIMAL
[] pravate properTy| Fairfield Police Department 0,0,9,0 1 2. UNSOLYED 0,2, 0, e ko
COUNTY* Lnl:ALITr*cnv [ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . e 1-FATAL
0,9 | 1 2viac | City of Fairfield 07172022 1703 5
L—L—J]L_—_J 3-TOWNSHIP| —— LU LU L — 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwal nesaces SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
L1 Lt L L L L] §-WEST Ross IR 1 DI 321-131212|51 9i41 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac necrees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST - 5. PROPERTY DAMAGE
ISIRJI4IILJ_Il_54-WET L 1 ILB_léJmS\Ot4L916191 ONLY
REFERENCE POINT ',’.},.,“.ﬁ&‘."&f ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW-HIGHWAY  RD - ROAD [ wirsin INTERSECTION 0% ON APPROACH
2- MILE POST 2 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 1 3-HOUSE # L= | 3.EAST i
4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0OV - OVAL TE - TERRACE
. |, I o o [T A
FROM REFERENCE UNIT OF MEASURE CRENUSREREQSEPNIY IV CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP $ 3 7
1 6 0 5 2-FEET ROUTE S ) TURURE s SR [] roaoway oivioen
| L | | | | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER Ts gg ccélkusmu 4 - REAR-TO-REAR 1- NORTH - DIVIDED FLUSH MEGIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWDWMOT%R 5 BACKING 5. SOUTH (<4 FEET)
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= \pliei ety 6-ANGLE e ) 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, 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 2 2 2
[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | L= e
D 3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L] [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5- OTHER 5 - TERMINATION AREA PRIRVELRVEL ) J=how ASPHALT
4.CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER ; - 5Al
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_piar
el [l il MOVING) )
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-DTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 BEHERAIRKNGWN
9-OTHER/ UNKNOWN
B R ]
NARRATIVE | | | } ‘ | Indicate the north
3 9 | | | | | | | 1 i 1 | direction with
On 07/17/2022 at 5:03 PM Unit 1 was traveling | an “N" on the
northbound on Ross Rd. and when at S.R. 4 I O N (I (AN (U (WO (O (A (O compass diagram.
failed to stop within the assured clear | \ [ ]
distance ahead and collided with Unit 2, which ! | ! - : !
was also northbound and was slowing down in [
. | | |
traffic at S.R. 4. i { 1 1 i T i ‘ i [ ; t
1 |
See OH-2
|
|
T T 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,712.7.2.02:2 170307172022 1708107172022 1709071720272 1730
o o, ] MO st Eilt B, it S s ISl Bl T | | D] Bl ol ) o) | [t W' i i i | | | Il | llllJlHJ‘ll\|llllJI\DMOTDR§ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken pOFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES S Q | " SUPPLEMENT
S. Cook N [#NaoTA QH/GA {CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Checxeo s OFFICER'S BADGE NUMBER™ / 1640 ERSTIR REPoRT 3007 1o 09}
0 | L 0, I L 2‘ 51 )| 1 L § ol . 3, | P T | JIL ) =2 - e | T —
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L‘F’ g ey o U NIT LOCAL REPORT NUMBER
lzlzlolsllllizlgl 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] sant as oriven OWNER PHONE: iwciuoe asea cooe (] same as oriver)
0;1 A SN O AN TN SO [N (NS (N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as priver; 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE : ivcLube aner cooe 9 - UNKNOWN
L 1 | 1 | 1 L 1 1 1 | DAMAGED “ms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,|JGG2446 D,D K521 210, 1, 8/|Jaguar
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verrien Statefarm D765211F1835A Gray F-TYPE
TYPE oF USE usooT# TOWED BY: COMPANY NAME
Dleowwesci. [oovennwet (Jpe0er |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
I,,m #0CCUPANTS 1 - <10K LBS [] MATERIAL = cLAss # PLACARD ID #
[CJoevice i Dumsur UNIT 2 - 10,001 - 26K LBS RELEASED
EQUIPP 0,2 5 2EK Las [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 7, 1-PASSENGERVAN (NINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=1 =1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjcyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) u '?‘LT';ITU‘F\;‘:W"‘VE““LE 17- MOTORHOME ANINAL-DRAWNVEHICLE o9 unknowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN aGTonowous 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER/ UNKNOWN
0,1
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 14 SNOW REMOVAL
FUNCTION ¢ - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c;(:,“_lbj / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAKK 13- AUTO TRANSPORTER
Y 2.8 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 15147 3D 14-CARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGEL 01 [J-UNDERCARRIAGE [14]
1- INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - ALL AREAS (151
l:f:::m!:' 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0 T3-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Ories Locarion TRAILS [ - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING AL T or SRR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE D - N6 GAMAGE 18 UNERGARRIARE
B s L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING . i
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L1, 2, 12 :&GE::“‘: UNIT 15 -VEHICLE NOT AT SCENE
5. ar sTRikING ACTTONS 5 g miciT TuRN 11-SLOWING OR STOPPED GGING, LA 21-STANDING OUTSIDE o8 93~ UNKNOWN
& STRUCK P—— INTRAFFIC 16 - WORKING DISABLED VEHICLE
s o o svsemind i B caeec
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
4-
0, B, 3-RANREDLIGHT 9-INPROPER LANE Chane - IOFPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWowAY 6 2-SoML 5 VHELT N
L) 4 pan sToP siew 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY L= | L2 1 3 piasker 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9. 0THER IMPR N
CIREOMSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG YA -OTHER IMPROPER ACTION
& IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
R — 4 1, 2-INVOLVED-ACTIVE CROSSING
2., ) -OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=l AReExpLOsIoN 7 - SEPARATION OF UNITS RPUSITE DIRECTIONOF 17 AMIMAL - FARY EQUIPMENT T e ——
. ¥ 18-ANIMAL — DEER 25-STRUCK BY FALLING, -
2-TNCRSIN SR R ety 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 ) 4- JACKKNIFE 9. RAN OFF ROAD LEFT 13- CTER NCO LI ANYTHING SET IN MOTION . !
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWES
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVERICLE 5 1
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM _< | ToL_L | 3-EAST  7-SOUTHEAST
L { 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 SIGK POST 43-CURB 50- WORK Z0KE MAINTENANCE
o1 . ;::‘:::;3:"'“ 12-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: RHEAD . . : 51-WALL
prkon o 33-MEDIAN CABLE BARRIER 39 ucprmn#wmm:s 45 - EMBANKMENT e 5 G T
sL_1 | 34 . MEDIAN GUARDRAIL SUPPOI 46 -FENCE 52.-BUILI 1.0
27-BRIDGE PIER ORABUTWENT  gapaleR 40-UTILITY POLE £7-MAILBOX 53 TUNNEL e L——J 2.CALCULATED/EDR
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT & ERE R 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 5
L€ 1 2 |
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT
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15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

\ T U NIT LOCAL REPORT NUMBER
I2121015llll]2|9I 1 1 1 L i
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] same as orivem) OWNER PHONE: ncuuoe area cooe (] sAmE as orivem)
0,2 | TSN VRN N NN TN N LA SN AN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] saue as brives) 1- NONE 3 - FUNCTIONAL DAMAGE
L3 | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannien PHONE: incLuoe ARes cove 9 - UNKNOWN
lst—baatgb b L e g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| 302YJX 1 K R 2 711} 2:0:1, 7,/ cadillac
5] MSuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] vERiFiED Statefarm 2331028D10354 Black XTS5
TYPE of USE us poT # TOWED BY: COMPANY NAME
[Joommerciae [Joovernment [ hepomee [+ 1 1 1 e
Igrnmc #occupants VEH]I:LEIW_E 1:;';:!:’:5 - D MATER]AL CLASS # PLACARD ID #
[Joevice Dnmsm uNIY 2 - 10,001 - 26K Lss. REE EASE
— L0031 [ 43 526Kuss O PL‘“’“““ N R W
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L0035 5 sogur umumyvemiee 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEHICLE - 0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDER R 27-TRAIN
& - VAN (9-15 SEATS) 15-?:;*}:::‘““"““ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HIT/SKIP
L0 | #or 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
2 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-THER / 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
1 - NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER
INOT APPLICABLE MOTORVEHICLE
":ﬂ":‘? 2-8U8 4. LOGEING
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEH]CI.E 2 - HEAD LAMPS 5 - STEERING
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT

1

5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER
CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER 2 A
6 - CARGOVAWENCLOSED BOX 19 £ 4T gD 14-GARBAGERREFUSE s e 2 . s
7 - GRAINCHIPS/GRAVEL 11-DUMP 9 0THER / UNKNOWN ||
7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN L]
8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & "
DEFECTIVE ACCIDENT
[O0-nopamaGE( 0] [J-UNDERCARRIAGE [14)
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALL AREAS [ 151
ILI:-::::I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - s Locarion TRAILS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
OINT N
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0 NG ;:m::’; "lfn u?n?ncmnmas
BRI L=L =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MQTORIST 1_01£J 1-12- gIE.:GE:.:No! UNIT 15 -VEHICLE NOT AT SCENE
5. 80T STRIKING ACTTONS 5 _ yasang micHT TURN 11-SLOWING OR STOPPED NG FLAYI 21-STANDING OUTSIDE R T2-UNKROWN
& STRUCK P gt INTRAFFIC 16 -WORKING DISABLED VEHICLE
5-0ThER wOWA 2 SaveREs o | T Y T
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23.-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
ST ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING -A L L< L e 5 NG CONTRO
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING ITHER IMPROPER ACTION ‘
5 - UNSAFE SPEED 11-DROVE OFF ROAD #-om A
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING i
- IMPROPER TURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
N ROAD :
SEQUENCE oF EVENTS ; r::nl?om':
NON-COLLISION L4 1 2-INVOLVEDACTIVE CROSSING
102, 0, 1-OVERTIRNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — | 16- RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReEXpLOSION 7 - SEPARATION OF UNITS mg{ftmnicmw 17-ANIMAL - FARM EQUIPMENT B
M ; 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIS TION
2 INEET 8- RANOFFROADRIGHT 1> ponmHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNOMCOLLISION | o0 yorom EwcLE I ANYTHING SET IN MOTION 2.$00TH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVEHICLE 5 1
LOSS OR SHIFT oimpls TRANS! 24-THER MOVABLE ORJECT FROML_< | TOL = | 3-EAST  7-SOUTHEAST
i 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 -CURB 50- WORK ZONE MAINTENANCE
— . L:::;:;:::mu 32-PORTABLE BARRIER 38-OVERWEAD SIGNPOST | 44-DITCH . EQUIPMENT i apiin DEYECTED SPEER
. » 2 R y “WALL
s 33-MEDIAN CABLE BARRIER 39 &G:;o:z%wm 3] 45-EMBANKMENT e § < $TATEE { ESTIMATED SPEED
. 34 MEDIAN GUARDRAIL 4 -FENCE 0,
77-BRIDGE PIER ORABUTMENT ~ gaparen 40-UTILITY POLE £7-MAILBOX 53- TUNNEL - o L ) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
‘ 48-TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT oo - 99 GTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 L2 4 5 |

L_— | FIRST HARMFUL EVENT

L= MOST HARMFUL EVENT
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INJURED TAKEN BY

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2. FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

1- NOT TRANSPORTED & - SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
St (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
G TRUCKEAR
‘ 11 - PASSENGER IN OTHER
1P ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGD AREA

13- TRAILING UNIT

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

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

95 - OTHER | UNKNOWN

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

14 - RIDING ON VEKICLE EXTERIOR

AIR BAG

1-NOT DEPLOYED | 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONTISIDE 4~ REGULAR CLASS

5-NOT APPLICABLE [ (i0=D)

9. DEPLOYMENT UNKNOWN 5- WC MOPED aKLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOTAPPLICABLE N -TANKER

Q- MOTOR SCOOTER

s v
1-NOT TRAPPED §- SCHOOL BUS
2- EXTRICATED BY X TRAIL
MECHANICAL MEANS 1 :::::: &HT:;;:: RAILERS
3-FREEDBY {18 RER!
WIS e —
F-FEMALE
M - MALE

U -OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

b-EXCEPT CLASSA
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

L Ovso DepammENT M l N M LOCAL REPORT NUMBER
\ 2= OTURIST ON- OTGRIST 2 2 05112 9
il 1 1 1 | l = SR | —= & | i |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mullen, Robert l1,2,2,9,1 9.5 8 6 3, ILM
'[._—', ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNCLUDE AREA CODE
(-4
1004 Wyndham Pl, Monroe, OH 45050
= L i
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY ixawe civv) | SAFETY EQUIPMENT DOT-Cour SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiANT
= 5 BY i 0 4 MC HELMET 0 1 i 8 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g. O H 333.03A ACDA 252131
Ed 0L CLASS | ENDORSEMENT RESTRICTION sciecr upro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATLST AUE T B R
SELECT UPTD 2 DISTRACTED J | ULT seLectuero
By [ accoror  [J maruuana | : KLECT P Tod
|
L T C o] ot |7 omerorus A | T S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Scott, Michele M. 0 5 0 9 1 9 6 8|54 F
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONF . 1 ine «n-
43433 Wood Ct, Fairfield Twp, OH 45011
; T | i |
b INJURIES ;NJURED EMS AGENCY (NaAME INJURED TAKEN T0; MEDICAL FACILITY inawe crrv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z AKEN USED -CoMPLIANT |
=5 5 ey MC HELMET | 1 1 1 1
— | S— | M - JL e DI || S—) | | TS | | S|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo ¢
| ——r—d
E 0L CLASS | ENDORSEMENT RESTRICTION SELECT UF 107 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ilcatii D SRR STATUS | TYPE RESULT secectuptos
BY
5 1 D : 1 il 1
| SR | M—) [ Vo - L L J OTHER DRUG I | I L lel_L 1 | | | —— L)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, i
1 S O | = R L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L fass I 1 i 1
b INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CDMPLIANTI
s BY L MC HELMET |
N — ) | — —1__ — N | | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
=
s -
B DL CLASS | ENDORSEMENT RESTRICTION seLecT UsTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE |
BY D ALCOHOL D MARLJUANA |
| [ " | — | D OTHER DRUG SRR || [ TR |

10 - LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- QTHER

@

=

=

DRIVER DISTRACTION TEST STATUS
1-NOT DISTRACTED 1- NONE GIVEN
2- MANUALLY OPERATING AN 2-TEST REFUSED

ELECTRONIC COMMUNICATION

3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING, d

Sk SAMPLE / UNUSABLE
P ot A & -TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD ;s

M

COMMUNICATION DEVICE
5. OTHER ACTIVITY WITH AN :

ELECTRONIC DEVICE =MONE
b- PASSENGER 2-3L00D
7-OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER

THEVEHICLE
9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS /DRUGS
{ALCOHOL

9- OTHER / UNKNOWN

1-NONE

2-BL00D
3-URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
& - CANNABINOIDS

5- COCAINE
6-OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

E
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®=zxmw QccuPANT / WITNESS ADDENDUM

2 2 05 11 2 9

LOCAL REPORT NUMBER

GENDER

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

1 [Mullen, Sue 1 00 3 1 9 5 8|63 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1004 Wyndham P1l, Monroe, OH 45050

~ INJURIES [INJURED | EMS Asency (NAME INJURED TAKEN TO| MenicaL Faciuiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION TRAPPE‘I;
TAKEN USED DOT-CompLianT

5 BY MC HELMET 0 3 0 i 1 5 1
b === Ladlald _ IR | | Y |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0
] o SR | =S | | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CoDE

| S I — N E——

| E—— -

INJURIES | INJURED | EMS Asency (NAME
EN

INJURED TAKEN TO: Menicar Faciurry (name, cirv) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

IR USED DOT-CompLiant
BY MC HELMET
e (R | L= 1 | A S | | ] NN | | W—— | | S—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
e e e e | | SN U U | —— — | | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

INJURIES [ INJURED | EMS Acency (NAME

_OCCUPANT
{ c

z

=3

| &

INJURED TAKEN TO: MeorcaL Faciumy (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
L 4 1_JJL_ 1 1 L ____1|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: Mepicar Faciurmy (name, civy) TRAPPED

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

SAFETY EQUIPMENT
USED

Ladiloni

1- FRONT - LEFT SIDE

2- FRONT - MIDDLE

DOT-CompLiant
MC HELMET

3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

INJURED TAKEN BY

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

9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SID
7- THIRD - LEFT SIDE

(MOTORCYCLE DRIVER)

E

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB
11 - PASSENGER IN OTHER ENCLOSED

GENDER

10- REFLECTIVE CLOTHING

CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

| | | I——
AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

F - FEMALE - TRAPP
MA 11- LIGHTING - PEDESTRIAN s Eﬁg?;(E)NAGREEZIN YNENELOSED =4
fo SALE I BICYCLE ONLY s T 1- NOTTRAPPED
U -OTHER / UNKNOWN i
TR BRRI NP 14 - RIDING ON VEHICLE EXTERIOR Bt e B0 RV MECKANIRAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
f= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
==tbee | L = Lo - — 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
ADDRESS: STREET, CITY, STATE, 217 o CONTACT PHONE - inciune area coc
1 # e I = S L ¢ _J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
B - L 0 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE ARe
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF ©
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