N 040 DEPARTMENT *
\B= =725 TRAFFIC CRASH REPORT  *oenores manoatory FieLo For suppLEMENT RePORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION [ 2 | 2 , 0 | 5 . 2 ‘ 7 | 5 | 5J
PHOTOS TAKEN - e
O [J owae [] oTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . e . 1-SOLVED 98- ANIMAL
[ privare prorerTy| Fairfield Police Department 0,09 0,1, . UNSGLVED 0,62 0,: 1 ioud_imcoin
COUNTY* wc“"f*cnv 1 LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; . 4 " 1-FATAL
0.9 1 | 2-VILLAGE | City of Fairfield 07232022 1832| 5
L1 1| L= 1 3.ToWNSHIP e L T ] 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrezs SUSPECTED
2-SOUTH
3. EAST ANE 3. MINOR INJURY
L1 ot 1L ou L1 4.wWEST DORIS| J. LA iV J LEAEI.LBl41314ISI1I SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas secsees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST — 5-PROPERTY DAMAGE
| 4-WEST 830 L 1 I &i}-psl 51 31 31 5| 5| ONLY
REFERENCE POINT g{f&g{ﬂg&l 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 PO 2-SOUTH | 5. FEDERAL US ROUTE AY -AVENUE LA -LANE 50 - SQUARE
L= 1 3-HOUSE # L1 3.EAST [
a.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE unIToF MEASIRE | R SERED COUNTY RORTE S ot solier PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP J y =
2-FEET ROUTE BF 1O PlPIRE g [[] roaoway pivioeo
L L | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1 - ON ROADWAY 9-CROSSOVER 1- I‘é(é’_lr&%LELJSION 4. REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEGIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING ( <4 FEET)
0,1 1, TWOMOTOR ‘ , 2-SOUTH .
L1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—)  yruicLes In 6 -ANGLE Bl =i Y 5 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE 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)
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 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = L= |
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER b 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 ok MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acmive scoo zone 5-OTHER 5 - TERMINATION AREA F=CURVELEVEL: ]| 3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3 ;
9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4+ SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, |5 _piar
L—— 3. DARK - LIGHTED ROADWAY L—L—J 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 9 - OTHER/IUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN o DFHERAINKNOWN
9-OTHER / UNKNOWN
1 1 1 | |
NARRATIVE | ‘ Indicate the north
1 Py . I | | | | | direction with
On July 23, 2022 at approximately 6:32 PM, Unit ‘ [ [ | ‘ an “N" on the
1 was traveling westbound on Doris Jane Avenue \ ‘ compass diagram.
near house number 830. Unit 2 was legally 830 ]
parked and unoccupied on the side of the

roadway in front of 830 Doris Jane Avenue. The
driver of Unit 1 then lost control of the
vehicle and struck Unit 2.

The driver of Unit 1 was also cited with DUS.

Doas Joe A | ||
Aot +o Scalﬂ

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGEN
0,7,2,3,2,022 183207232022 183407232022 1,837]072332022 191 8| Proicerency
: | | 19124 T e Tt I B Rl ol | Tl el Bl 14 e S| St S S e e W S H [ wmororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckeo 8y OFFICERS NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | o RouSH SUPPLEMENT
(CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER* ckeo s OFFICER'S BADGE NU 0 AN DXISTING REPORT SENT TO 0093)
9, o 3,0, 47,4 § 1,7, 0, [ __H.J_J_:S.ils, 8 T J
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Oriio DEPARTMENT

'—v oF PuBLIC SAFETY LOCAL REPORT NUMBER
UNIT l2|21015|2]7|5|51

1 I l 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as pRiver) OWNER PHONE: ivcione asea oo (€] same as oRiver
0,1 A (O VI O O IR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as parverm: 1- NONE 3 - FUNCTIONAL DAMAGE
L_—_ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canniex PHONE: mvcLuoe Area cooe 9 - UNKNOWN
| O Wi ") o e T o - - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

1O, H,|JCC9020 2, FMD 31BBiA1,5537%)2:0,1,1,|FORD

12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N
VERIFIED BLUE EDGE 1 \a
TYPE oF USE uspoT# TOWED BY: COMPANY NAME —
Dleowwesc. Coovewwrr (ggssoer | |~ WAYNE'S TowiNg I
VEHICLE WEIGHT GYWR/GCWR HAZRROGUS MATERIAL NP | -
lur:nun:x H#oCCUPANTS 1 - <10KL8s [[] MATERIAL * cLAss # PLACARDID # \ / : 2
OJoevice ™ [Jurvswap uwr 2 - 10,001 - 26K LS RUEACED ‘
SautePED 0,1 1 s ik ios [ pLacaro
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 1-PASSENGERVAN(MINNAN) 8 - MOTORCYCLE SWHEELED 13- SNOWWOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ; ppeyyp 10-MOPEDOR MOTORIZED 15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
6 - VAN (9-15 SEATS) “'(*:TLVT'EJ{'&“‘VW‘CLE 17- MOTORKOME ANIMAL-DRAWNVEHICLE 9. uNKNOWN OR HIT/SKIP
O Oy #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 N
0 2; 1.ves 2-N0 9-OTHER/ UNKNOWN ASTonomons 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION o
MODE LEVEL | | ]s
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER [B 4|
0,1, 2-™x 1- BUS- INTERCITY 12- MILITARY 17 - MOWING 93-OTHER / UNKNOWN p : ) . &
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE N —
FUNCTION 4 - SCHOOL TRANSPORT 4 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL &
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” =
:Eneln INOT APPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13- AUTO TRANSPORTER ¥
el 4. LOGGING 6 - CARGOVANENCLOSED BOX 30 ry 7 D 14-GARBAGEREFUSE . L. ox 3 L .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9-OTHER / UNKNOWN = | |
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 93.0THER/ UNKNOWN A L] g
v'_'_ig,"cu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . -
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE (0] [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-ALL AREAS (151
ILI:-:‘I;I‘:'I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1)-SHAREDUSE PATHS 0R  T3-OTHER/ UNKNOWN
AT IMPACT i 5 - TRAVEL LANE - Orwex Locanion TRAILS [J- UNIT NOT AT SCENE 1167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
1 POINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. N0 D:mt'“[ 01:““[:“ —_—
0 3 3.smmme L0015 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) =URDERCARRIARE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTANINGPASSING 10~ PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf::::»ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. 8oTh sTRianG ACTIONS 5 yaang migHT TURN 11-SLOWING OR STOPFED SR, LI 21-STANDING OUTSIDE 13 Top 99 - UNKNOWN
& STRUCK & - WAXING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 3-T0
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 95-0THER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED FQUIPNENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-DPENING DOOR INTO . ]
12,2 ILLEGALLY ‘ o 2-TWOWAY 6 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L=y
CONTRIBUTING 15- SWERVING TO AVOID SPILLING ER NP 3-FLASHER & - NOCONTROL
cmeuNsTARCES 5+ UNSAFE SPEED 11.- DROVE OFF ROAD . S % -OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # ofF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1.- NOT IAVOLVED
NONICOLLISION 2 1, 2-INVOLVED-ACTIVE CROSSING
4 2, 1, 1-OVERTURNROLLVER  &-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  14-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVE-PASSIVE CROSSTNG
== o FreexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL - FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY y SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 4 - RAN OFF ROAD LEFT 15 -ANIMAL - OTHER
13-OTHERNOR-COLLISION 50 (oo e e ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1. PEDESTRIAN g L 8Y A MOTORVEHICLE 3 4
L0S5 OR SHIFT RANS| 24 -0THER MOVABLE 0BJECT FROM > | TOL_2 | 3-EAST  7-SOUTHEAST
s} 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 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
ot - Li?:::::s:mn 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH . :;UILWW UNIT SPEED DETECTED SPEED
. 13-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45. EMBANKMENT WAL
A | STRUCTURE - MEDIAN GUARDRALL SUPPORT b e 52-BUILDING 5 1 - STATED / ESTIMATED SPEED
" 27-GRIDGE PIERORABUTMENT ~ gagaues 40-UTILITY POLE 47-MAILEOX 53-TUNNEL L=1=1 L= 2.caLcuLATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41.OTHER POST POLE 54-0THER FIXED OBJECT
| 48-TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT gt - GTHER TNEOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER &2 -CULVERT
2 5
==_1 =
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE o OF 4



o= e UNIT LOCAL REPORT NUMBER

{21210151217]5I51

1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [] same as nanver OWNER PHONE: icLooe anea cooe (7 saue as narnvray
0,2, ARMBRUSTER, SCOTT D L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
830 DORIS JANE AVE, FAIRFIELD, OH 45014 L_— 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comumenciar Canmier PHONE: mciuoe area cooe 9. UNKNOWN
| ol Ay SR |1 Vel NP S| PSRN (I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APRLY
1O, Hy|JIL3336 1J,4,FiJ,7 T 01,247 2/1.119,9, 6| JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X|veririen | THE GENERAL 1HOH9698816 BLACK | CHEROKEE
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[CJcommerciar [Joovernment [T MEMERSENCY | —
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWWR/GCWR
INTERLoCK #0CCUPANTS s [] MATERIAL cuass# PLACARDID #
DEVICE  [] Hrm/skip uNIT - RELEASED
EQUIPPED 0.0 0 3. szexies % [ pracaro
LY O O 3. 526K Les. R N 0, NS T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 3, 1-PSSENGERVAN (MINIVAN 6 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 15-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPED R MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDER0R  27-TRAIN
& - VAN (5-15 SEATS) 1 "‘:Tffm\“ VEHICLE  17. woToRsouE ANIMAL-DRAWNVEHICLE o5 ynknowN R HIT/SKIP
O O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.ves 2-N0 9-oTHER ! UNKNOWN ASTonoweDs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- 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 .
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER v —
O, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13- AUTO TRANSPORTER " .
‘;o":vﬂ 2808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ry a7 pep 14 -GARBAGEREFUSE : . . o .
TYPE T-GRANCHIPSGRAVEL 11 pyyp % -OTHER/ UNKNOWN | | =
@
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER / UNKNOWN 6 L ®
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGET01 [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  )0-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [0 -ALL AREAS [15]
I:;-:‘la;l:: 2-INTERSECTION - UNMARKED  CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER UNKNOWN
ATIMMCT I 5 - TRAVEL LANE - Othes Locanon TRAILS [ - UNIT NOT AT SCENE [ 161
- NON-CONTACT - STRAIGHT AK 7 - MAKING U-TURN : NG A CURV -APPROACH
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TU 13-NEGOTIATINGACURVE 18 o LZ?\VEM\I;"VGEHICLE _ INITIAL FOSNT oo COMNTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
0 4 PECIFIED LOCATION 9-STANDIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= =1 3.STRIKING L=L ~J 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATI 19-STANDING
ACTION 4.STRUCK  PRECRASH & .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST 0,6, 112- gfig:;g UNIT 15 - VEHICLE NOT AT SCENE
5. oth sTaikING ACTIONS o yumcrichTTunn  11-sLowikG orsTopPED SHSIN PG 21-STANDING OUTSIDE - ¥ 7= UNKNOWN
& STRUCK i esmm———— INTRAFFIC 16.- WORKING DISABLEDVEHICLE
il pmees e 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-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-MOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-PANREDLGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
== ILLEGALLY 19-LOAD SHIFT Ne/ DWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING : THGFALLE koA - =1 3. nasHer 6 - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING ~
cReusTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD — 93-0THER IMPROPER ACTION
& INPROPERTURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD :
SEQUENCE oF EVENTS 1 - NOT INVOLVED
HONERLLISION 2 1 2-INVOLVED-ACTIVE CROSSING
2 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3:"‘ DIRECTIONOF  117. ANIMAL - FARM EQUIPMENT e (e o
L i X DIR
LM ) 18- ANIMAL — DEER B-STRUCK BY FALLING,
3 - INMERSIN B - RAN OFF JOAD RGIT 12 -DOWNHILL RUNAWAY 9 T SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL —- OTHER ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN g Fppdnn BY A MOTORVEHICLE 3 4
LSS 0R SHIFT i PO 24..0THER MOVABLE OBJECT FROM L3 | TOL_ % | 3-EAST  7-SOUTHEAST
| 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 4-CURB 50 - WORK ZONE MAINTENANCE
a1 . ;cnl::: ;3::;1?:{} 32-PORTABLE BARRIER 18-OVERHEAD SIGNPOST  44.DITCH 1 EQUIPMENT D ——————
. - MEDIAN CA 9- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE D-MOMANCKLEBMRICR, ) SUPPORT A2 ENBANOIE R 1- STATED / ESTIMATED SPEED
s 1 34 - MEDIAN GUARDRAIL 4 -FENCE 0 1
21-BRIDGE PIERORABUTMENT  pappiEw 40-UTILITY POLE 47-MAILBOX 53- TUNNEL e L———J 2.cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
4L . 3 . UNDETERMINED
i 29-BRIDGE RAIL BARRIER OR SUPPORT o PR G 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L )
L1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF 4



‘i'd_.: OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
i -
| | i1 ! [l L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| EVERSOLE, MICHELLE LEIGH g.6.2.3.1. 9. 7 7145 F
fe =g | I 1 1 | | 1 1 ) [ T T | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 3
[§4971 PLEASANT AVE LOT 80, FAIRFIELD, OH 45014
=] L " m—
&4 INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY txase civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e TAKEN USED DOT-CompLianT
5 5 ey 0 4 MCHELMET | 0 1 3 3 1 1
| b | ENR] It L= it 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E. O H 331.34a FAILURE TO CONTROL 252013
] OL CLASS | ENDORSEMENT RESTRICTION seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS
BY [ atconor  [J maruuana
6 9 1 1|1 1| 1 |
[ | TS T | TN TR SN AN N N N S| D OTHER DRUG S| [ | IS | O WO | [ | | SN T N M B
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
S — i 1 L L | ! | S
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE aREa CoDE
= | | 1 1 1 | I I |
bl INJURIES |INJURED | EMS AGENCY (naME) INJURED TAKEN T0- MEDICAL FACILITY ixaus cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompuLiant
g BY MC HELMET
| L R (T — i i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: u
= [—
E 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION . DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seseturros
BY [ atcoor  [J maruuana .

[ orwer orus i ili o il

| | | — il J | 1] L ] el L1 ]I | [ | i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
" 5 1 | B | S |
"9" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
s
-~ L 1 L 1 1 - 1
t4 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY invame civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
s BY MC HELMET
— — | S— bl L]l
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= [ S— —
E 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS RESULT seceet uptos

[ aconor  [] marisuana

| ] orser orus | I

OL CLASS OL RESTRICTION(S)

BY

L

) (O O I

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRACTED 1 - NONE GIVEN
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE OHLY 2-MANUALLYOPERATINGAN 2 -TEST REFUSED
3-SUSPECTEDMINORINJURY 27 FRONT-MIDDLE 3- DEPLOYED §DE 3-CLASSC 3- CORRECTIVE LENSES B 3 -TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY e e ik o 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER ORIt SAMPLE/ UNUSABLE
5- N0 APPARENT INJURY e o ) | 5-MOTAPPLICABLE een) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A <TESTIYEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY 6- EXCEPTCLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY  [RERRE 6-NOVALID 0L & CLASS B BUS A-TALKING ON HANDLHELD UNKNOWN
1- NOTTRANSPORTED B K e 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE TR T T
ITREATED AT SCENE 7-THIRD - LEFT $IDE EJECTION OL ENDORSEMENT  [EPUNIESUREISS. 5 OTNE AT T A
2-EMS R 1- NOT EJECTED H - HAZNAT RESTRICTIONS ELECTRONIC DEVICE dHuis
3- POLICE S SR D0 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2-BL00D
3- OTHER  UNKNOWN gty 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION Gt ¢ e 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 -BREATH
SAFETY EQUIPMENT PETRUCKEAS Q- MOTOR SEOOTER 11-LIMITEDTOEMPLOYMENT  B-OTHERDISTRACTION OUTSIDE 5 -OTHER
1. NONE USED 11- PASSENGER IN OTHER 12 LIMITED - OTHER THEVEHICLE
ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER UNKNOWN m
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED § - SCHOOL BUS 13- MECHANICAL DEVICES 3 NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND
i T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4. SHOULDER & LAP BELTUSED ~ 12- PASSENGER IN UNENCLOSED MECHANICAL MEANS v -
CARGO AREA 3. FREED BY X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 - URINE
5. CHILD RESTRAINT SYSTEN - d : i >
RGN 5T T KRR | RTTTIRN 1 Wil | e
- TTHOUT 3. EMOTIONAL (5, sEREssed
&-CHILD RESTRAINT SYSTEM - 14 -RIDING ONVEHICLE EXTERIOR : _
CEAREALING (NON-TRAILING UNITY F - FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NOK-MOTORIST M- MALE ::-:;ﬂﬁ:::?: 4-ILLNESS 1-AMPHETAMINES
s o SoTHER T IMAON U~ OTHER | UNKNOWN - PROS 5- FELL ASLEER FAINTED, 2 - BARBITURATES
; 18-0THER FATIS O ETC 3 BENZODIAZEPINES
3 PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) g bbb 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b - OPIATES / OPIOIDS
JBICYCLE ONLY 7-0THER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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