ol OHIO DEPARTMENT ~
\B= eFeieter TRAFFIC CRASH REPORT  #0enotes wanDATORY FIELD FOR SUPPLEMENT REPORT LOCAL HEEORT RUMBER
7 LOCAL INFORMATION
PHDTOSTAKEN OH-Z D°H3 ilz\o\slljalsl-,l | 1 L 1 |
2 [[J ovap [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH p ; i 1-SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,09, 01} 2 "/ 0,2 0, 3 e iniciown
COUNTY*® l.llCM.!T_I"‘[:ITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
= ; i ; 1-FATAL
2-VILLAGE
9,9, 1, 3-TOWNSHIP Caty of Bgles el 7802928 1721/, S | 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac pecrees SUSPECTED
2-SOUTH
S EAET 3- MINOR INJURY
L SlRH.4I 1 1 1 JJL_ 1 4.WEST L | | L%j&.t313!9|0|8r81 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX l-ggRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima pesaees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST = 5-PROPERTY DAMAGE
L L L1 1 1 JjL_ 1 4-WEST 5161 1 I lié_j-\él 31 31 6\ 8| 9| ONLY
REFERENCE POINT E!f%gﬁg&': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) -ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SO0UTH | ys. FEDERAL US ROUTE AV|-AVENUE LA - LANE 50 - SQUARE
L~ 3-HOUSE # L1 3-EAST ;
Twesr G BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—_— CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE UNIT OF MEASURE LIRSRUNBERSD IRRIETRUHTS CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP _DRIVE Pl -PIKE N
2-FEET ROUTE Y & WA [] roaoway pivioen
] ] J 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL | . MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1 -T;g‘_l;_é:vﬂEI:ELP:SIUN 4-REAR-TO-REAR 1-NORTH 1 BIVIDEDELUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
19,1 €, TWOMOTOR L g 2eS0UTH |
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypdicigsy  6-ANGLE 3.EAST ~— 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4.-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
&- 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 - L— L1
D A R AhsET 3-WORK ON SHOULDER 0 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW (I 1
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acive scuooL zone 5. 0THER 5_TERMINATION AREA SCURVELEVEL i\ 2=SNOW, ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
WEAT X .
LIGHT CONDITION HER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _por
L——! 3. DARK - LIGHTED ROADWAY b——1 3. Fog, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH B=0THER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
T R ! )
NARRATIVE ‘ ‘ [ ; ; [ | Indicate the north
5 3 1 ! | 1 direction with
On 7/20/2022 Unit 1 was traveling northeast 1 T 1 [ an“N" on the
exiting private property at 5161 S.R. 4, | S I N (S | | GOl Qtagrin.
failed to yield the right of way to Unit 2 | [ |
which was traveling southeast on S.R. 4., and ‘ el P ] |
' N | |
struck the side of Unit 2. . ‘ ‘
i ! | | I | |
Unit 1 left the scene of the crash without [ [ ‘
exchanging information or contacting law [ R T [
[ See OH-2 |
enforcement. | ! | | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
I07‘202022 1721107202022 1732107202022 1734107202022 1812
Vot T ] Wl Sl 1O e P v Wt | | Pt ] Vol M i b ] M A L) o e )] (Y flas P DMUTDmST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeo 6y OEFICERS NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES 6 SUPPLEMENT
D. Gooch 2 O\{\, (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™ TO AN EXISTIHG HEPORT SEXT TG 0P}
 0,4,0) 0,3,0)0 7 0J|I___:!'_ ., & 0L |1 ‘ 1 },L,,,, | I I N
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OHIO DEPARTMENT
OF PuBLIC SAFETY

UniT

®=

LOCAL REPORT NUMBER
I212101511L815|7L

1 ] l 1 I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [[] same A5 oRIVER) OWNER PHONE: incLuoe azea cooe ([ ] SAME a5 0RIVER) DAM A
0,1 | N (| (YRR (O [N (B S SO [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([TJsame as oriver) 9 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carriea PHONE: iciuoe area cone 9 - UNKNOWN
1Y T T Y T Y Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1 ] Y N Y N N S o N S IR SO 1L 1 1 1 1 12
"
NSURaNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =
VERIFIED 0 -
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME 0
IN EMERGENCY
[J comvercia. [Joovernment [ Response (N R TR TR SR T | e o .
VEHICLE WEIGHT GVWR/GCWR HAZAR RIAL :
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDID# | r
[Coevice [ niviskie unir 2 - 10,001 - 26K L8s RELEASED o
EQUIPPED Wiz o ] pracare
L 13->26KLBS S ] VA 3 S 7 .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMOLIVERY VEHICLE)  23- PEDESTRIAN / SKATER
O, 1, 2-PSSENGERVAN (MINIAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
LEL =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _picqyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (915 SEATS) i ':‘:TLVTIES{";WVE“ME 17- MOTORKOME ANIMAL-DRAWNVEHICLE 99 uNKNOWN OR HIT/SKIP
0 O) #oF TRAILING UNITS 12
"
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN p i
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . "
L0 9 1S 2-ND 9-OTHER/ INKADAN ,.,l—‘m“mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION 0
MODE LEVEL 9 [
1-NONE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER L
9 9, 2-™ 7 - BUS— INTERCITY 12-MLITARY 17- NOWING % OTHER/ LNQDAN 8 7\
speciaL - ELECTRNCROESHIRNG B-BUS-SHUTTLE 1B-POLICE 18- SNOWRENDVAL > 2
FUNCTION 4 - SCHIOLTRANSFPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19- TOWNG s
5 BUS-TRANSITCOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL 5 .
1 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
cEnalo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
HEAY 2 4 - LOGGING & - CARGOVANENCLOSED BOX  10_¢ AT gD 14 GARBAGEIREFUSE , L. o L
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DuNP 99-0THER / UNKNOWN | | 3
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - NOTORTROUBLE 99-OTHER / UNKNOWN 6 =
.,L_'_g,",;l_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : £
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE (01 []-UNDERCARRIAGE [ 14 |
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER / ROADSIDE 10-ORIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-aLLAREAS 1151
'ﬂn}:ﬁf 2-INTERSECTION -UNMARKED  CROSSWALK 3 - SIDEWALK 11.SHARED USEPATHS QR 9-OTHER/ UNKNOWN
SYTRNAET  CTHSIHALL 5 -TRAVEL LANE - Orier Locanok TRAILS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING AL Wi
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE O NODAMAGE e ey
O 31 5 sriine L0013 canging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’ GARRIAGE
ACTION 4 STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 13- WALKING, RUNNING, o Ly ey e T e A S
5. goTHsTRIKING ACTIONS 5 acNG RIGHTTURN  11-SLOWING OR STOPPED SN P 21-STANDING DUTSIDE 15 Top 22=UNKNOWN
& STRUCK & A T T INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. GTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
3 RAN REDLIGHT §-IMPROPER LANE CanGE 14 -STOPPED DR PARKED EQUIPMENT 23 OPENING DOOR INTO 2. TWOWRY ] )
0,2 ILLEGALLY ‘ . 2 g | 2-sew 5. YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L2 | | )
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 99 OTHER INPR 3 - FLASHER b - NO CONTROL
RGNS - UVSAFE SPEED 11- DROVE OFF ROAD i RO v -OTHER INPROPERACTION
& INPROPERTURN 12 IMPROPER BACKING - ER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
il il ; r:\:omont:i?l E CROSSING
. -, v
NON-COLLISION 0 T i -
2.0, 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ) L FIRDEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT | L - d ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 omo oot e iy 2 SOUTH 6. NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTAIAN o BY A MOTORVEHICLE 8 5
LOSS OR SHIFT 15 PEDALCYELE 24 - OTHER MOVABLE 0BJECT FROML S | 1oL =2 | 3-EAST  7-SOUTHEAST
: | IS : L 21{PARKED MOTORVEHICLE 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
U= . ;;?:GS:;:’JE:LC?:U 32 PORTABLE BARRIER 18.OVERHEAD SIGN POST  44.{DITCH " EWG:JLIPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 {EMBANKMENT -WALL
1 - STATED/ ESTIMAT
" STRUCTIRE 34 NEDIAN GUARDRAIL SUPPORT 46 {FENCE 52-BUILDING 0 0,5 STATER/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  pappier 40 UTILITY POLE 47\ MAILBOX 53- TUNNEL L——J 2.caLcuLaTED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18 TREE 54-0THER FIXED 0BJECT
1 3. UNDETERMINED
oL L | 23-BRIDGERAL BARRIER OR SUPPORT od 99 -0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT

FIRST HARMFUL EVENT 1

L= 1 MOST HARMFUL EVENT

kiLS.J
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LOCAL REPORT NUMBER
|_2|210I511I81517l 1 1 | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oaiver) OWNER PHONE: wctuoe area cooe (5] s4ME As DRIVER)
M 0,2, Kidd, Mark, Lee (TN S NN Y S NN N T N N DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY,STATE, ZIP ([R]saut asoevens " 1- NONE 3- FUNCTIONAL DAMAGE
3 = | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Caamien PHONE : incLuce area cove 9 - UNKNOWN
PSS PR ) R [ TS o (R [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
O, H,|HXP2769 JITMF 1 RF\WV 5 KiDi0, 4 1/1:4.2:0,1, 9| Toyota
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1] veriFieo USAA 0185970477102 Black Ravid
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Joovermment [] gecponsr O I U 0 VU | e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K Les MATERIAL CLASS # PLACARD [0 #
[Joevice ™[] urmsskae unrr 3 - 10,000 - 36K 108, RELEASED
ExlirrED 0,1 3 - >26K L8S Cdeucare 4 1
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVAN(MINNVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
LEL=1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjey up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
§ - VAN (915 SEATS) 11'(*%‘}&%’"“5"'“5 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 unknowN oR HITISKIP
0 O #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION
02 , L= 5 . PARTIAL AUTOMATID
1-YES 2-NO 9-OTHER UNKNOWN P R LAUTOMATION 5+ FULL AUTOMATION
MODE LEVEL
1 - NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 1- BUS- INTERCITY 12-MILITARY 17- MOWING 99-QTHER / 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS o | CARGOTANK 13-AUTO TRANSPORTER
':Bﬂn":'ﬂ 2-8U8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FiaT ED 14 CARBAGE/REFUSE
TYPE 7-GRAINCHIPSERAVEL 13| pywp %-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 | MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 2 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGE( 0] [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-Top 1131 [J-ALL AREAS [15)
l:::ming 2-INTERSECTION-UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHERY UNKNOWN
ATIMPACT  CTUSWALK 5 - TRAVEL LANE - Orkea Locarion TRAILS [ - UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE wigr ol
04 SPECIFIEDLOCATION  19-STANDING €--NO-DAMAGE 14 - UNDERCARRIAGE
L2 2 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE -STA!
ACTION 4.STRuck  PRE-CRASH & -QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,4, 112- gfjéma UNIT 15-VEHICLE NOT AT SCENE
5. poth sTRikING ACTIONS 5 yaiang RigHT TURN 11-SLOWING OR STOPPED ASANLILI 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
i b it g i b, _ﬂi_
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 T00 CLOSE /AcDA  PARKED POSITION 16-OPERATING 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
L ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING & —= = 3. rLasHER
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING -0THER IMPROPER ACTION . Hi b - NO CONTROL
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WHONG Wy ~UTHER IMERCEERACTHW
- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
SEQUENCE oF EVENTS ; ?:Jolgl?;::wz CROSSING
NON-COLLISION A 1,7 4
4 2, 0 )-OVERTURNROLLOVER & -EQUIPENTFAILURE 11-CROSSCENTERLINE-  15-RAILWAYVEMICLE 22 WORK ZONE MAINTENANCE 3- INVOLVEDPASSIVE CROSSING
== FiReExpLOsION 7 - SEPARATION OF UNITS 2::32{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e
R - 18- ANIMAL — DEER 23-STRUCK BY FALLING, 25
2= INNERy - RAN OFF. A8 RIGHY 12 - DOWNHILL RUNAWAY AN R SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 5 e el I 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTOR VEHICLE 6 -
L0SS OR SKIFT . BT 24 -OTHER MOVABLE 0BJECT FROM O | T1oL_’ | 3-EAST  7-SOUTHEAST
- | IS B 15-PED LCY.CL 21-PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT +~ STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
St /CRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES A5 - EMBANKMENT 51-WALL ‘
- STAT \ P
5 JIMLCERE 34 MEDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 0. 2.5 1.- STATES ] ESTIMATED $PEED
Z7-BRIDGE PIER ORABUTMENT — paggiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ool = L | 2. CALCULATED/EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 40-TREE 54 -OTHER FIXED OBJECT
: - 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT A CERE RYORANT 95-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L=l = )
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‘i‘d_,: OHIC DEPARTMENT M I N M LOCAL REPORT NUMBER
OF PN Saer! -
Ld*’ DTORIST ON OTORIST 2 2 01 5‘ 1| 8 5 7
| SO 21 | | | | 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
j § | S S S ¢ | | ) | N I | -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
| I | L | 1 ] 1 |
i INJURIES %:I'('E:ED EMS AGENCY (NamE INJURED TAKEN T0: MEDICAL FACILITY wawe civv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
us[n ~LOMPLIANT
=5 5 By 9. 9 MC HELMET 0 1 9 1 1
Zi= 1 L] o =1 )| _JL [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
—
k=Y
bS] DL CLASS | ENDORSEMENT RESTRICTION sececT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D ] Py D MARLJUANA STATUS | TYPE | VALUE STATUS RESULT seiectupros
BY |
9 9 1 2 B ] 1 |
e e e v gf 2 |0 otherorus S| (Wl ] PU SO Il i [N N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Kidd, Krisi, Dawn 1.3 1‘8‘1 917 9 4|2J F
| =S e L L -~ J L et
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
45290 Derby Rd., Dayton, OH, 45417
| A | 1 L Il 1 1 1 1 |
b INJURIES I'IEI:'EJI:‘EB EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
H 5 sy 0 4 MC HELMET 0 1 1 X 5 |
— —=i) ] | S — | L 1 =1 L '] |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ o.c U
- [ —
H] 0L CLASS | ENDORSEMENT RESTRICTION SeLecT UpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D " - D P STATUS | TYPE | VALUE STATUS RESULT sececrustos
BY ‘ |
& s L Jfe 1 L1 o [ orher pruc L‘l..__ | 4 1;‘. L1 lih ] (R T T
| L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e i3 L | .| F | 1 .0 | L
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
(-3
=]
'; L ik | | | 1 | L J
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY wame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
- BY MC HELMET
— [ | — I — | J L
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
=
B3 0L CLASS | ENDORSEMENT RESTRICTION secect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECT UPTO 2
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INJURIES

1-FATAL

2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY

4- POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER / UNKNOWN

DISTRACTED
BY

[ adconor  [] maruuana

[J omker orue

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-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

13 - TRAILING UNIT

14 - RIDING OK VEHICLE EXTERIOR

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

AIR BAG

1- NOT DEPLOYED | 1.CLASSA

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS

5 NOT APPLICABLE (0Hi0.=D)

9- DEPLOYMENT UNKNOWN 5+ MIC WOPED ONLY
6 - NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N -TANKER
2- MOTOR SCOOTER
R-THREEWHEEL MOTORCYCLE
1- NOTTRAPPED S
2 ;im::;g:f:ﬁ i T - DOUBLE & TRIPLE TRAILERS
et | X-TANKER/ HAZMAT
NON-MECHANICAL MEANS
| F-FEMALE
| ¥-MALE

U -OTHER / UNKNOWN

OL CLASS

DRIVER DISTRACTION
1-NOT DISTRACTED

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
- CORRECTIVE LENSE

g = DEVICE (TEXTING, TYPING,

4- FARM WAIVER DIALING)

5-EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE

6-EXCEPTCLASSA COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT - PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10 LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11-LIMITEDTO EMPLOYMENT  8-OTHER DISTRACTION 0UTSIDE
12- LIMITED - OTHER AGAEHIGLE
9. OTHER / UNKNOWN

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

14- MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

1 < APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEFRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEER, FAINTED,
FATIGUED, ETC

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

wos

o

CONDITION 2. BLOOD

1- NONE GIVEN
2 -TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-8L00D
3 - URINE
4. BREATH
5-0THER

1-NONE

3- URINE
4 .0OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-0THER

B - NEGATIVE RESULTS
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