-

e OHIO DEPARTMENT
\B= P TRAFFIC CRASH REPORT *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™®
LOCAL INFORMATION
EOHQ DDH'3 L2I21015I3I2\313I

1 1 L I 1 |
OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR

[] private proPerTy| Fairfield Police Department 0,0,901] 2 e 0 2 AL

PHOTOS TAKEN

[ seconpary crask

Ll 2L 1 L)L — J2- UNSOLVED | et Rt LEI_J;J 99 - UNKNOWN

COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . . . 1-FATAL
2-VILLAGE
0 9 1 R City of Fairfield 07252022 1606/ JH—
4 ROUTE TYPE | ROUTE NUMBER | PREFIX % ‘QORTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac necrees SUSPECTED
= -SOUTH
P 3-EAST : 3- MINOR INJURY
= | 1 L1 1 JJL__J q.WEST Tylersv1lle JR 1 DJ &&.I3I612I4J918I SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat necrees 4 - INJURY POSSIBLE
2-S0UTH
3. EAST - 5-PROPERTY DAMAGE
L0 it to 1 afe 1 a-wesT Seward (R, D [M84,4591847 ONLY
REFERENCE POINT w&g{ggg 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 | ys. FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 4
3-HOUSE # 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA E
4-WEST | SR-STATE ROUTE 4l NUMBER oF APPROACHES
CR - CIRCLE oV -OVAL TE - TERRACE
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE R HRMAERED.DOUNYY ROVTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP L . e
2. FEET ROUTE OR ORIV, ks b [C] roapway pivien
3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR i NBETTS 1. DIVIDED FLUSH MEDIAN
g 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 8 ?&TDW;OET’BR 5. BACKING 3. SOUTH ( <4 FEET)
L=L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L— ! yeuicigs iy 6-ANGLE il g —— 2. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] WoRK ZONE 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 ey
0 ENFORCE 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
OR MEDIAN 3-TRANSITION AREX 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pint
L——! 3. DARK - LIGHTED ROADWAY L—L— 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 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
I ] ] | ] | T 1
NARRATIVE \ ‘ | ] l Indicate the north
. ! | I B I B IR R direction with
On 7/25/2022 at about 4:06 P.M. Unit 1 was ‘ [ l | an“N" an the
traveling west on Tylersville Road and when at | Eompass dagram,
: S I N . | ! | | SR, SR, G e bl
Seward Road went left of center and collided ’ ‘ 1
with Unit 2 which was traveling east on e I S el ] |
Tylersville Road in the left turn lane stopped i ‘ | , *
at the light. | - —t T =
| ‘ | | 4
Unit 1 left the scene without exchanging any SEE l H-b i
personal information. | P | ]
| - -
B ]
| | |
| | |
L ‘
i i ‘ ‘
| | I | ‘
I | [
| [ | [
[ | | |
- | : ! ; ‘
| | | |
| | | | | | |
] T ! | { gl ] L i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] POLICE AGENCY
07252022 1606¢6|07252022 160907252022 1624]07252022 1646
| M Ol ) el M s ] ol O S bl M | | Ml ISt ol o el P e Y ] b W el | | el My ) el ) Ml s [ VIR it i ! W | ol Tl e i’ ol W, M Wl O Vel ] NS !
[] mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : . SUPPLEMENT
C.Frazier B ?0‘“" D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™® Checkep sy OFFICER'S BADGE NUMBER™ TO Ak EXISTIG REPORT SENT 10 2003
!_._J___J.__IL_3_.L_Q_1—JL61 71 Jll 14 5 1 §, il = EEE = —1H \ | } 1 D | | I 1 - o
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L OHIO DEPARTMENT
e U NIT LOCAL REPORT NUMBER
L < 1 2 1 0 1 5 1 3 Lz 1 E 1 3 1 1 1 1 L | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] samE 45 oRIVER) OWNER PHONE: nctuoe ares cooe ([T SAME as DRIVER)
0,1 1 S O SO (R N S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same a5 paivew) 9 1- NONE 3-FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
ad COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLuoE aREa CoDE 9 - UNKNOWN
U1 1 1 | N G | L1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O Y L O (O (RS = T ) I (e [, [ [ R | 1 1 ]
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commvercia [Joovernment [ Response S ——
VEHICLE WEIGHT GYWR/GCWR HAZAR [ERIAL
INTERLOCK #0CCUPANTS S TOCLRS MATERIAL CLASS# PLACARDID #
[Joevice ™ [3q nrrrskip unit s RELEASED
EQUIPPED g | [ pracaro
3 - >26K LBS | I B g == 5 = |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
0.3 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
L1210 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) ll'fﬁv‘fﬁm”f“ﬂf 17 - MOTORKOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HIT/SKIP
1O | #oFTRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? g 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
(9 | 1-YES 2-ND 9-OTHER/LNKDWN ,u'“—'m,m,,n“ 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS—CHARTERTOLR 11-FIRE 16-FARM 71- ML CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12-MLITARY 17-NOWNG %-0THER/ UNNOWN
speciaL - ELECTRNCRIESHRNG 8- BUS-SWITLE 13-POUCE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHR 14-PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSTTCOMVUTER  10- AVBULANCE 15-CONSTRUCTION ECUIPVENT 20- SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
LO; 1) /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13 AUTO TRANSPORTER
c:;‘:'“ 2-88 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 197\ a7 e 14. GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99-OTHER / UNKNOWN
g, g, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-QTHER / UNKNOWN
|t S|
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-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-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 - ALLAREAS 1151
ILI:-CI:H:I:Y 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS QR 39-OTHER/ UNKNOWN
Aty TSTMK 5 - TRAVEL LANE - e Locaron TRAILS [ - UNIT NOT AT SCENE [ 16 )
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING -TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F C
0 - NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0. NO DAMAGE "an::;gc”“m“
30 5. stRiknG L0013 cancing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING '

e

ACTION & §Touck  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20 OTHER NON-MOTORIST ey oy HEESIC I NI S SRS NOT AT EoElE
. sorsTRIKING *ETIONS 5 yaing migHT TURN 11. SLOWING OR STOPPED POSING PLAYING 21-STANDING OUTSIDE 13 Top 92-UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE .
9. THER / UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99- 0THER/ UNKNOWN
1-NONE 7. LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAEETCWAY ELOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1- ONEMAY 1- ROUNDABOUT 4 - STOP SIGN
7 3-RANREDLIGHT 9.IMPROPER LANE CHANGE 4 STOPPED OR PARKED EQUIPMENT 23..0PENING DOOR INTO o TWOMES 5
0 ILLEGALLY . P 2 Y 5 SIGNAL 5 - YIELD SIGN
4 RAN STOPSIGN 10- INPROPER PASSING 19- LOAD SHIFTINGFALLING! ROADWAY ! |
CONTRIUTNG 15 SWERVING TO AVOID SPILLING 3-FLASHER 6 -NOCONTROL
5- UNSAFE SPEED 11.- DROVE OFF ROAD 99-OTHER IMPROPER ACTION
ORONVBINCES 16- WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12- IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD AT TN
SEQUENCE oF EVENTS ; :‘::otr vfouL;i:wt CROSSING
a VED-
NON-COLLISION L2 L1
5 (0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
| 5
= FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSTIE DRECTIONOF. 17. puINAL - FARM e IT INON-MOTORIST DIRECTIO
) . 18- ANIMAL — DEER 23 -STRUCK BY FALLING, UN N N
3 - INMERSION B-RANOFFROADRIGHT 1) powwmiLLrunamay g ju ™ v SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
201 | 4- JACKKNIFE 9.. RAN OFF ROAD LEFT . X ANYTHING SE T
13-OTHERNON-COLLISION 0 Loroe VERICLE IN NYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN g L BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT 15 PEDALCYE 'E 0 24-0THER MOVABLE DBJECT FROM |_=> ] TOL_=® | 3-EAST 7 -SOUTHEAST
3 1 -PEDALCYCL 21- PARKED MOTOR VEHICLE 4-WEST - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-INPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
=Ll " ‘B‘;Tuﬂé?;::::lﬂi:g 12- PORTABLE BARRIER 38-QVERHEAD SIGNPOST 44 DITCH L ;‘iULlLWENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 1.
. STRUET e 34 EDIAN GUARDRAIL SUPPORT 16 FENCE 52-BUILDING 1.0 q L STATEDVESTIMATED SPEED
27-8RIDGE PIER ORABUTMENT  gagRIER 40- UTILITY POLE 47-MAILBOX 53- TUNNEL 1 —— 2.caLcuLaten/eor
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
: : 3 - UNDETERMINED
& L | 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 CULVERT
L 4 0
U1 | FIRSTHARMFULEVENT L » | MOST HARMFUL EVENT =
HSY8304 OH1U 1/19 [760-0820) PAGE  OF ¢



\ =y U NIT LOCAL REPORT NUMBER
2,2,05,3,2,3,3, ,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B€]SAME AS DRIVER) OWNER PHONE: ivcLuo area cooe (5] same as orIveR)
o 0,2 A TN T N TN NN N SO DAMAGE SCALE
— OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as pRiveR) 2 1. NONE 3- FUNCTIONAL DAMAGE
3 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrcia Casrien PHONE: icLupE AREA coDE 9 - UNKNOWN
O PR T s, B 0 o [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(0, H,|HOX1635 SGA KV CKD 4 FJ259896[2.01,5]|BUICK
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien ALLSTATE 980860329 BLACK ENCLAVE
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciac [Joovernuent [] RESPONSE "IN ) R [N I (R (A T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1- <10KLBS [[] MATERIAL cLass# PLACARDID #
Dgtﬁllgsm [ wrvssie unir L T RELEASED
. L0 1; |L 13- >26Kues [Jreuacaro |, , , | |
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 184LIMO (LIVERY VEKICLE) 23 -PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVANMINNAN) § - NOTORCYCLE SWHEELED  13-SNOWMOSILE 194BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2040THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . piok yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22 IANIMALWITHRIDEROR 27 -TRAIN
b - VAN (3:15 SEATS) u -:‘:TLVTIES;R‘;‘"“ VEHICLE 7. MoTORHOME ANIMAL-DRAWNVERICLE g9 yNKNOWN OR HITISKIP
1 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-N0 9-OTHER/ UNKNOWN Au‘rnL__Inounus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16 | FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS- INTERCITY 12-MILITARY 171 MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 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
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
%%n /NOT APPLICABLE MOTORVEHICLE CHASSIS o.|CARGO TANK 13- AUTOTRANSPORTER N
a0 28U 4. LOGGING b - CARGOVANENCLOSED BOX 19| pya7 gED 14-GARBAGEIREFUSE il L, .
TYPE 7-GRAINCHIPSERAVEL 1 pywp %9 OTHER / UNKNOWN = []]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VQEHII:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR i s
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGE(01 [J-UNDERCARRIAGE [14 1
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15]
'L'S}!':}'lﬁ'i' 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR  ¥9-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 -TRAVEL LANE -0t Locarion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13:NEGOTIATING ACURVE  18-APPROACHING
. INITIAL POINT oF CONTA
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 FENTERING OR CROSSING OR LEAVING VEHICLE i RAMAGE IE?UND‘:‘C AR
O 4 5.5mim L=1 =1 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . CVERTAKINGPASSING _ 10- PARIED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST (1,0, 142‘2”5“ TOUNIT 15-VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21 STANDING OUTSIDE TAGRAM 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13708
L STRUCK * ikt i INTRAFFIC 16+ WORKING DISABLEDVEHICLE
i e N Ml Rarric
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 LVISION OBSTRUCTION 21-LYING IN ROADWAY FRAREEWAY FLIN TRAFFIC CONTROL
2 FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO . i :
0,1 ILLEGALLY o 2-TWOWAY 5 2-SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING " 19;LOAD SHIFTINGFALLING!: ROABWAY L< | L= 1 3 FASKER 6 -NOCONTROL
CONTRIBUTING 15 - SWERVING T0 AYOID SPILLING % -0THER IMPROPER ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD 15 VG W S
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD
SEQUENCE 0F EVENTS ;‘:‘::;::’:;:E:W .
NON-COLLISION 2 : GTIVE CRivaINe
1 - OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERUINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
.
2 - FIRUEXPLOSION 7 - SEPARATION OF UNITS 2:;3:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T
i - 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
3« INRERSION < RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT r - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN EPEESTREN b BY A MOTORVEHICLE 4 3
LOSS OR SHIFT NSPO) 24-OTHER MOVABLE OBJECT FROM L2 ) ToL 2 | 3-EAST  7-SOUTHEAST
3L | 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
1] . fB ;T:GSE ;\l,légmn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 5 EQUIPMENT UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- STATED / ESTIMAT
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 FENCE 52 -BUILDING 0 1-STATED/ ESTIMATED SPEED
" 77.5RI0GE PIER ORABUTMENT ~ gapaieR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL Sl L ) 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -OTHER FIXED OBJECT
; L 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT T 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-EDIAN OTHER BARRIER  42-CULVERT
4 0
T *
L1 | FIRSTHARMFULEVENT L - | MOST HARMFUL EVENT
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ol Ovao DEPARTMENT M LOCAL REPORT NUMBER
®= zxzeE MoTorisT / NoN-MoToRisT 5 5 6 E &5 3 a
L A N Ay (e s Y b Sl o |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | 0 U
L " l | | I 1 I 1 | J 1 |l
".,', ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
H4 | I 1 l I I ! J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY nawe. crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
s 9 BY 9 9 9 MC HELMET 0 1 9 1 1
| ——— ==t | S | L | L 1L [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w
= CODE
=
el e——)
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE TYPE | RESULT sececrupmoa
BY | |
9 9 1 1| 1
S} S| [ e | [ orher oruc 1 . L ‘ ! JEL_“_“_E;J
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2| HARVEY,ROSE,E 1. .2.0.3.1.9 5§ 81673 F
L L I I | | | | | 1 | I S | { - |
7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
{3781 SCHROEDER DRIVE, FAIRFIELD TWP,OHIO, 45011
L i 1 1 W5 1 1 i
] INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civvy | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN ~CoMPLIANT
5 5 ey e mcHELmET | 0 1 1 1 1
- | — ) I L 1 L IfL | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Lo u
o
=1 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTC 2 DISTRACTED D o - D WAL STATUS | TYPE RESULT sececturros
BY |
4 3¢ D 1 1 | A
j L1 L1 11 o . OTHER DRUG E 1|1 i1 ]

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

EEEET
I
!

| Je— | 1 L 1 1 1l 1 EEe |

kel INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nvame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
S BY MC HELMET
| | — | SN - L 1 | (- 1L ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
'; | S — )
Sl OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS RESULT sewecrurmoa
BY [J awcoror  [] maruana |
D OTHER DRUG ‘ nn il
INJURIES SEATING POSITION AIR BAG | oLciass | OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1- 0T DEPLOYED [ 1-cLassa 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURy  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-cuAs58 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE | 3-cLassc 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 5_reqr ¢ivEN, coNTAMINATED
3- FRONT - RIGHT SIDE DEVILE (TERTING, TYFING; SAMPLE / UNUSABLE
4- POSSIBLE INJURY : 4-DEPLOYED BOTH FRONTSIDE | 4 REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOAPPARENT INJURY R astucer) | 5-NOTAPPLICABLE A oxD) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE " TEST GIVEN, RESULTS KNOWN
¢ | 5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
. 9- DEPLOYMENT UNKNOWN - EXCEPT CLASS A A
B e | b-NovALIDOL & CLASS BBUS 4-TALKING ON HAND-HELD
1 NOT TRANSPORTED S R0MD - RIRHT e \ 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE T T T
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN
2-EM CRUTORCIELE RIECA) = 4 SXCROT BIECTED | H-Hazwar RESTRICTIONS ELECTRONIC DEVICE b3
3-POLICE 8 THIRD - MIDDLE 2-PARTIALLY EJECTED | M- MOTORCYCLE 9 LEARNER'S PERMIT 6- PASSENGER iy
§- OTHER / UNKNOWN Ul 3-TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4. NOT APPLICABLE | N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VERICLE 4 - BREATH
OF TRUCK CAB [ q-moToR SC00TER 11- LIMITEDTO EMPLOYMENT 8. OTHER DISTRACTION OUTSIDE  5-OTHER
1-NONE USED s v il [ TraPeD | 12- LIMITED - OTHER RV
ENCLOSED CARGO AREA | R-THREE-WHEEL MOTORCYCLE 4 TS P
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED | 5.-5cHOOL BUS 13- g%%:?:ﬂc&h:g!ﬁsuu 1- NONE
: PICK-UP WITH CAP) . ; :
3<LAP BELT ONLY USED 13- PASSENEER [N ONENCLDSED 2 EAXE‘;:'E::‘IICK:LB;EANS | T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLOOD
s s g : CARGO AREA 3-FREED BY | X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
* o e 3 AL T ORI S TTITIM s s il T
! S 3 - EMOTIONAL (£.G, DEPRESSED,
b -:g;n&ﬂ:mm SYSTEM-  14- mg:ﬁ :;m%lf,fﬂﬁx“m | F-FEMALE AIR BRAKES ANGRY, DISTURSED)
| - 16 - OUTSIDE MIRROR : ;
S et AL | M-WALE gl : IFLEI;.:‘.E:SS e 1-AMPHETAMINES
fu- : - FELL ASLEER, FAINTED, 2
8 - HELMET USED 99- OTHER | UNKNOWN i U= OTHER Y UNKNOWN e FARUE B i ::::L‘::Z:fnas
9- PROTECTIVE PADS USED i 6- UNDER THE INFLUENCE ;
(ELBOW, KNEES, ETC) ‘ OF MEDICATIONS / DRUGS ASCANNABINGIDS
10- REFLECTIVE CLOTHING | JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN ; 9- OTHER/ UNKNOWN 6-OPIATES /0PI0IDS
/BIEYCLE ONLY i 7-OTHER
%9 OTHER / UNKNOWN 8- NEGATIVE RESULTS
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