T OHIO DEPARTMENT REPORT *
\B= et TRAFFIC CRASH REPORT  oenores wanparory FiELo FoR supPLEMENT REPORT LUCAL REFURT HUMBER
PHOTOS TAKEN O0H-2 D 0H-3 ki adanien L 2 1 2 1 0 1 5 | 1 1 91 71 3! L I | I
O [J ov-1p [] otkeR | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH " : : 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01| . UNSOLVED 0,62 0, 1 00 umenown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. . g = 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 07212022 0810
L1 71| L_— 1 3-TOWNSHIP ol e e e O B R o | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaces SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
Lt e v 1l o4-wEST ROSS L R 1 DJ 33.‘3-‘ BLOE 71 SJ 2: li SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima oecases 4 - INJURY POSSIBLE
2-SOUTH
3. EAST L. 5-PROPERTY DAMAGE
1 1 JIL L 1 gL 4-WEST WOODRIDGE L B 1 L | &i}.; 51 01 2: 5\ 6, 51 ONLY
REFERENCE POINT EH?EE%?&': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
L= 1 3-HOUSE # LI 3.EAST L=
a.wesT  [REEE R BL - BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
¢ CR - CIRCLE 0OV - OVAL TE - TERRACE
DISTANCE DISTANCE : UNTY R
FROM REFERENCE UNIT OF MEASURE RN NNRSRED b guTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP _DRIVE _ WA WAY
2-FEET ROUTE o M LpE [C] roaoway oivioen
I L L | 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-:2}COLUSION 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 TWDM::OETNDR 5 - BACKING _ 2. SOUTH (<4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yeliciES [N 6-ANGLE T 3 EasT 2. pIvioED 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 - DUTSIDE 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 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 prResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— e i
[ AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER b 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
oR MEDIAN = 2=TRANSITION ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTO®,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] AcTive scHooL zone 5-OTHER 5 - TERMINATION AREA A<CURVELLEVEL | 2=SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER A .
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2.CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pyry
' 3. DARK - LIGHTED ROADWAY ——! 3_r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0THERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN S OTHERNKNOWN
9-0THER / UNKNOWN
-
NARRATIVE

On July 21,

2022 at about 8:10 A.M. Unit 1 was [ | |

turning left from Ross to Ross and failed to
yvield the right away tc oncoming traffic.
2 was eastbound on Ross and struck Unit 1. e N S
Unit 1 was cited for traffic control device.

Unit

SEE OH-2

Indicate the north
direction with
an “N” on the
compass diagram.

CRASH REPORTED DATE / TIME

0,7,212022 2

0812

DISPATCH DATE / TIME

L‘O_}Tizllizl 0! 2J 2‘| EO\Bllla\

ARRIVAL DATE /TIME

LQI752J15210|2\2| \OISIBLOJ

SCENE CLEARED DATE / TIME

L0171211121 Dlz\ :_)]__ 1018'515[

Cwecken sy DFFICER'S NAME®

Y. 0. C.M

REPORT TAKEN BY

POLICE AGENCY
[ mororist

OFFICER'S BADGE NUMBER™

TOTAL TIME OTHER TOTAL OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES R. CORNER
0 1 ! 2 0 JjL 5,7 L L 8 5

1 1 1

Checken sy OFFICER'S BADGE NUMBER™

1 | H— L

[] suepLEmENT

(CORRECTION os ADDITION

O AN EXISTING REPORT SENT 75 00%%)
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HIO DEPARTMENT

L?““"a-__-, ey U NIT LOCAL REPORT NUMBER
l212|0|5|11917131 1 1 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (R]sase s ouven OWNER PHONE: e ariacoe (] s A3 Arvess
0,1 [ T Y TN NN (NN Y N M M| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as oriver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciar Carmiez PHONE : mcLuoe anea cooe 9 - UNKNOWN
' T I (Y [V ©f ) R R R P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0, H,|JOP2182 L Ni1,7 714[.2:0; 0, 8| DODGE
suRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK AVENGER
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovernment [] meEMERSENCY( HAZAIWF;IES:ATERML
DlTEILo [Jwrvskae uwrr #occupanTs VEH!GLEl\V_El :;';:!:’:m“ O ga‘_rERIAL CLASS # PLACARD ID #
numsn 1001 |1 § ! 12:31552 s OJeacaro |, ;|
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED _12-GOLF CART 18+ LINO (LIVERY VERICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)

i1, 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _picy yp

5 « CARGO VAN
b - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATY7UTV)

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

20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 + CONDITIONAL AUTOMATION
4 + HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-N0 9-OTHER/UNKNOWN Arrowowous 2-PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER
L0,1, - 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SKARING 8 - BUS - SKUTTLE 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
c:::'u 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 r a7 BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %5 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER/ UNKNOWN
vgmug 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [0

[] - UNDERCARRIAGE [ 14

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 1131 [J-ALL AREAS (151
l:;-::;:;lf 2-INTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE~Orhes Locin TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING SHITIAL POST v EOUTAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B WO GAMAGE 14 INDERCARRINGE
14_! 3. STRIKING L1 O 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING : )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,0, 122- REFGERW UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGEING, PLAYING 21-STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 T0p
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE -
i i L el ik i —_
1-NONE 1-LEFT OF CENTER 13-IMPROPER STARTFROM A 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
3- RAN RED LIGHT 3-IMPROPER LANE CHaNGE  14-STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INTD TWOWAY ) :
0,2 ILLEGALLY 5 2 2 - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19.-LOAD SHIFTING/FALLING/ ROADWAY 3 . FLASHER & - NG CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - THER IMPROPER ACTIO
:m:ulsmuss - UNSAFE SPEED 11-DROVE OFF ROAD ve—— i . CTION
&~ IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD )
SEQUENCE of EVENTS 1 N:T INVOLVED
NON-COLLISION 3 1 2-INVOLVED-ACTIVE CROSSING
1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
32 O
2 - FIRE/EXPLOSION 7 . SEPARATION OF UNITS 2:"’35({“ DIRECTIONOF  17.ANIMAL - FARN EQUIPMENT AR e
: g 18-ANIMAL — DEER 23-STRUCK BY FALLING, 5
= MR IH :2RANOFF OAD RIGAT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4- JACKKNIFE 9 . RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOT
13-OTHERNON-COLLISION by reoevene e iy 10N 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN osioons BY A MOTORVEHICLE 5 a
LOSS OR SHIFT o 24-OTHER MOVABLE DBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
=4 .} 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 11-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURB 50- WORK 20NE MAINTENANCE
1 " iﬁﬁ:;&’:ﬁ?ﬁn 12- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -WALL
" STRUCTURE 34 MEDIAN SUARRALL SUPPORT A6 FENCE 52 BUILDING i 1- STATED / ESTIMATED SPEED
bt 27 BRI0GE PIERORASUTMENT ~ papieR 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =l L—J 2.CALCULATED/EDR
28 BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54 -0THER FIXED OBJECT
‘ : 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT % -OTHER / UNKNOWN POSTER SPEER
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT —

HSY8304 OH1U 1/18 [760-0820] PAGE 2 OF
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o

010 DEPARTMENT
OF PUBLIC SAFETY

Unit

12]21015111917131

LOCAL REPORT NUMBER

1 I L 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE as oRiver) OWNER PHONE: mcuoe axea cooe. (B same as oivem
0,2 [ SN N T NN NN U N N DAMAGE SCALE
4 OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ same as omiven 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE : inciuoe anea cooe 9 - UNKNOWN
o T [ (S (AR S [y o e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
(O, H,|HIP3339 T,D,Y K;3,D 6162 2,0,1,5|TOYOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiEo | PROGRESSIVE 940734262 BLACK | SIENNA
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jeommerciar [Jooverument [] BENERGENCY ( T —
u“-guoc #OCCUPANTS VEH"LE;_H::‘;:‘:SMW‘ D MATERIAL CLASS # PLACARD ID #
EVICE [ Hrmskip unIT : - RELEASED
ElUlPPEI! 0,1 1 2 - 10,001 - 26K LBS L__] PLACARD
1O 1y 1l 3. >2Kuss L L1 1 |
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) 24 -WHEELCHAIR [ANYTYPE)
L0125 5 opmrumumvvenici 9 - ATocveLe 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-WOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22.ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (815 SEATS) 11'[*:&5;1““,‘)'""”"“5 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 nknowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 L CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN .ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 71 -MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 95-0THER/ UNKNOWN
erclAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
0:::'0 2-808 4 LOGGING 6 - CARGOVANENCLOSED BOX ;17 3D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE 0]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

6 6 6

[J - UNDERCARRIAGE [ 141

[J-ALL AREAS (151

8 - SIDEWALK 11-SHARED USE PATHS O~ 79 -OTHER/UNKNOWN

ATIMPACT  CUSSWALK 5 - TRAVEL LANE - Orvea Locrion TRAILS [] - UNIT NOT AT SCENE (161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE i ;:IRKZLEPOINT nrlgot:;cf‘; —
B ssmm L= 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING : g c 3
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 12- gf:é::: UNIT 15-VEHICLE NOT AT SCENE

5. 8oTH sTRIKNG ACTIONS 5 _ yaing migT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE o 99 . UNKNOWN

& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE -T0

9- OTHER/ UNKNOWN 12-DRIVERLESS

17- PUSHING VEHICLE

99-0THER / UNKNOWN

T TS

1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1";5::’:::&3“ PARKED EQUIPMENT 23-GPENING DOOR INTO o 2-TWo-waY 2 - SIGNAL 5 - YIELD SIGN
L= 4 an S0 sich 10-IMPROPER PASSING S LY }9-LOADSHIFTINGRALLING/  ROADIRY B 3-FLASHER - NOCONTROL
CI!TIIII::]:I; 5. UNSAFE SPEED 11-BROVE OFF ROAD SPILLING 9. 0THER IMPROPER ACTION
ko RroecRaanang L RONGWAY 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS on ROAD 1 - NOT INVOLVED
NON-COLLISION - |1, 2-INVOLVEDACTIVE CROSSING
2.0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FREEXPLOSION 7 - SEPARATION OF UNITS PPUSITE IRECTIONOF 17 AMIMAL - FARM EQUIPMENT o——
-IM - RANOF 18- ANIMAL — DEER 25-STRUCK BY FALLING, / NON-MOTORIST DIRECTION
| 3 - IMMERSION & - RAN OFF ROAD RIGHT S A Bt - ak oo s SN
1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT T RO LTS ANYTHING SET IN MOTION
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 20 -MOTOR VEKICLE IN 8Y A MOTORVEHICLE 2-S0UTH & - NORTHWEST
0S5 0R SHIFT 1 PEOESTRIAN TRANSPORT 24.-0THER MOVABLE 0BJECT FROM L4 | To 3 | 3-EAST  7-SOUTHEAST
e 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE SSWEST  B-SOUTHWEST

| 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt N ;i':::;g::}'i:n 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH ; EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
STRUCTURE o0 REAN CUMBAAL SUPPORT s 52. BUILDNG . 1 - STATED / ESTIMATED SPEED
1 g .
21-BRIDGE PIER ORABUTMENT — gapaieg 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL L= 7.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
 POLE 48-TREE 3 - UNDETERMINED
2-BRIDGE RAIL BARRIER OR SUPPORT - . OTHER / UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
| I S " - |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

COLLISION wiTH FIXED OBJECT - STRUCK

9 - OTHER/ UNKNOWN

HSYB8304 OH1U 1/19 [760-0820]
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S e i N M LOCAL REPORT NUMBER
®= ez MoTorisT / Non-MoToRisT o e E o T l
d 4 | | ——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|MILLER, ELYSHA LYNESS 01 0 1 2 . 0 0 3 /(19 . F
: ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 10662 CHELMSFORD DR CINCINNATI, OH 45240 .
o P
b INJURIES .[rI;JERED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY iwawe covv| SAFETY EQUIPMENT| " [SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= KEN USED 4
L 5 BY . 0 4 MC HELMET 0 1 1 1 1
~ L | | O T ERae || TR | | TR || R
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 313.01A TRAFFIC CONTROL DEVICE | 248196
L= i
b DL CLASS | ENDORSEMENT RESTRICTION seLect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srnrus? AUE — E T
SELECTUPTO 2 TRACTED I | SELECT uPTO A
e v [ aconor  [] maruuana ’ j
4 1 1 1| 1 1 1
L JjL__JL__J L g1 JL_1 | L1 [ omher oruc L J L I I ‘;,ﬁ_J bl |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| HUDSON, CARA R 019‘21_511{9 8 9"3'21 L F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
455 BEECH AVE FAIRFIELD, OH 45014
= = e 1 1 1 L L !
E] INJURIES [INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY cvawe crv | SAFETY EQUIPMENT| [ seaTiNG posiTioN] amm 8AG usase | esecTion | TRapPED
z TAKEN -LompLianT
5 5 8Y g 4 MC HELMET 0 1 1 1 &
= [ - L1 | e = == tfi — )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o .
OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D | . D MARLIUANA STATUS | TYPE [ VALUE STATUS | TYPE | RESULT seiecr uproa
BY | |
4 1 i 1 1 1 1
| (TTRN] PRSI U I SR [ | B 0Ty L i1 ; | O A T i | O T
UNIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 i
e L1 1 1 1 ] [l L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E | — 1 l 1 A
b INJURIES E‘NJERED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvane, cirv) | SAFETY EQUIPMENT G SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN USED =CompLIANT
: 1 MC HELMET | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
£ —
& OL CLASS ENDORSEMENT RESTRICTION SELECT UPTO 3 g:tsl:::ﬂm ALCDHOL / DRUG SUSPECTED CONDITION STATUST TEST — E
SELECT UPTO 2 | SELECTUPTRA
BY D ALCOHOL I:I MARIJUANA [ ‘ ‘
| |
, ‘ ‘ Sl ‘ | ] otHeR pRUG ‘ ‘ - ‘ "
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-Cuassa 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ *MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2.cusse 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3-SUSPECTEDMINOR INJURy 2~ FRONT-MIDDLE 3-DEPLOYED SIDE [ 3.cuasse 3- CORRECTIVE LENSES Eﬁgmggm“#’;’mm" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS 4- FARM WAIVER DIALING] PN SAMPLE /UNUSABLE
5- KO APPARENT INJURY 4 ?:gggg&??vf\gsmmem 5. NOTAPPLICABLE {F . OS] 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
. 5- W/C MOPED ONLY : COMMUNICATION DEVICE 5.TEST GIVEN, RESULTS
S 9-DEPLOYMENT UNKNOWN b-EXCEPT CLASS A iAok
INJURED TAKEN BY 5-SECOND - MIDDLE b-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED 6 OSE0, Wl A - 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOADE YESY TYPE
ITREATEDAT SCENE T-THIRD - LEFT SIDE -EEEI_ OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE
2-EMS (MOTRUYELE SI0: Al 1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
3-POLICE 8-THIRD =MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 4R
9. OTHER / UKKNOWN 9:THIRD ~RIGHT SIDE 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SURIE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10 - LIMITED T0 DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT 0F TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER 4 MIRAS00TER THE VEHICLE
3 o T P . -
LRepey ENCLOSED CARGO AREA 2 R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER 9. OTHER /UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED & ik boe B'Eﬁ‘:’é‘.‘fﬂ?&iﬁ:’ﬁ $ gy
3:LAP BELT ONLY USED eias e lag) 2'%‘&::;313:“ A T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 28000
4§ IR LN BELTIRED i AV Xt Ryaes g X -TANKER / HAZWAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- Y
5'?:;'&.’;?::3:‘; PN el NON-MECHANICAL MEANS 14 - MILITARY VERICLES ONLY 2. pHYSICAL IMPAIRMENT 4-0THER
) L GEwDER ____ [RERTSIENEER 3 - EMOTIONAL (£.6, DEPRESSED
4. 4 Y
bv:ﬂ‘f;ﬁ:?m et f»ﬁgﬁ:ﬂfﬂ?ﬁﬁﬁmmm F-FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
T BRRTERSEIT 15 NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
95 OTHER | UNKNOWN U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBITURATES
bbb i 18- OTHER FATIGUED, EX% 3. BENZODIAZEPINES
§- PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
- E LN &- CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS :
10- REFLECTIVE CLOTHING [ ALCOKOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- DPIATES / OPIOIDS
I BICYCLE ONLY ‘ 7-0THER
99-OTHER | UNKNOWN & - NEGATIVE RESULTS
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