TNk OHIO DEPARTMENT *
\B= =R TRAFFIC CRASH REPORT  #0enores mANDATORY FIELD FOR SUPPLEMENT REPORT EOCALRERORT.NUMBER
LOCAL INFORMATION
% H-
PHUTOSTAKEN EOHZ D03 212L0l51314izl4t 1 1 1 ] 1 J
O [ ow1p [[] ovHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH p— y 1-SOLVED 98- ANIMAL
[ privare property| Fairfield Police Department 0,09 0,1 2. UNSOLVED 0,62 9y L. i
COUNTY* m“mf*cnv LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
= . — 1- FATAL
2-VILLAGE
RS 3-TOWNSHIP Clty of Fgirfield A 05 085 1048, L--—EB-J 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat ofasces SUSPECTED
-SOUTH
Felt " 3- MINOR INJURY
‘ i e Union Center B, L 3 9'L 3,4,3,7,5/7, SUSPECTED
J ROUTE TYPE| ROUTE NUMBER | PREFIX ;-;ISRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai oecsees 4 - INJURY POSSIBLE
-SOUTH
3. EAST o 5. PROPERTY DAMAGE
Lt bttty a-wesT Seward (R, D [M(84,459158§ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE [ ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION oA ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV|-AVENUE LA - LANE SQ - SQUARE 4
L~ i 3-HOUSE # L1 3-EAST 4
2-WEST SR . STATE ROUTE BL|- BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR[-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE P
FROM REFERENCE UNIT OF MEASURE ER-HUNNERER EUUNTY KOGTE CT|- COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP 4 3 5
2-FEET ROUTE DRIz HRINE florhe g [] roaoway bivinen
Lt 1] ____1 3-YARDS HE|- HEIGHTS ~ PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- r;g;xi%ﬁswu 4- REAR-TO-REAR L 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5-BACKING (<4 FEET)
0,1 6, TWOMOTOR L 2-SOUTH |
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [——  VpdicLes v 6-ANGLE — 3. EAST 2-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 B - 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)
8. 0FF 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=
[ LAW ENFORCEMENT PRESENT | | 3 -WORK ON SHOULDER e 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
|
ORMEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 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 2 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _piat
= ) | el MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH L OTRERINKNGWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN §- OTHER/UNKNOWN
9-0THER / UNKNOWN
- = " . "
NARRATIVE ‘ | Indicate the north
: . ! I 4 | I ! ! ! | { - direction with
On 07/26/22 at 3:18 P.M. Unit 1 was traveling " an“N"on the
West on Union Center Blvd. and entered the turn | I I P v sampassdiagram:
lane to travel south on Seward Rd. Unit 2 is a w
semi truck/trailer and was traveling east on A |
Symmes Rd. in the right lane to continue | ;
straight on Union Center Blvd. Unit 1 failed to I I i i i i i ;
yield to the right of way of Unit 2. Unit 2
struck Unit 1 on the back passenger side. Unit
’ : See OH-2
1 spun out into a nearby field. l | [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
07262022 1518107262022 1521(07262022 1522107262022 1559
| B el N T o Vo ! it Y s (| | | e M o Pl el o M O Sl ] Bl o | | e el ] Mt o Wi o e OO S ! ool | Ml ol | xllllll‘:i.‘DMDrmﬂsT
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Checken 8¢ OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES i i P SUPPLEMENT
D. Miller ‘ﬁ‘t:—-—\ - O (CORRECTION oa ADDITION
OFFICER’S BADGE NUMBER* _ Cweckeo sy OFFICER'S BADGE NUMBER* 7O 4 EXISTING REPORT ST 1 0P )
. \ T
L0 L o310 8. 8 4 1, 6, 7] ol S| [ e T ] I | I J
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O#io Dnaam!m
oF PusLic S

LOCAL REPORT NUMBER
|2|2| 0|513|4|2141

=% ‘UniT

| 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oiver) OWNER PHONE: ivcLuoe ara cooe (] Same as oRiveR)
0,1 ST (N NS P 10 Y SR OO T P [ DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY, STATE, ZIP (B saue 5 v i 1. NONE 3 - FUNCTIONAL DAMAGE
3 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
e COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: iNcLUDE AREA CODE 9 - UNKNOWN
N S I Y Y N Y [ N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APRLY
Q,H,|JEC1492 SN,PD,84,LF0,JH 268388201, 8)|Hyundai
g suRANGE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL "
VERIFIED | Safeco K336035 Gray Elantra
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[Jcowmerciau [Jooverwment [] Mpemereency ( - uidz?li;:ufan}rs'ni -
INTERLOC Hoccupants |  VEHICLE WEIGHT GYWRGCWR [] MATERIAL *cuass# pLAcARD 1D #
[Joevice Dumsmp UNIT 2 - 10,001 - 26K L85, RELEA
i 1011 [ 13-52kKues e '-“C“RD | [ S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
LO L0 5 orrumumyvenicie 9 -AuTocycLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ pick yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (3-15 SEATS) 1 -m}\v‘fmg“ VEHICLE 7. moToRHOME ANIMAL-DRAWNVERICLE  g9_ yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1- DRIVER ASSISTANCE 4+ HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN .m,m',s 2 - PARTIAL AUTOMATION 5 + FULL AUTOMATION
MODE LEVEL
1 - NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-™ 7 BUS - INTERCITY 12- MILITARY 17-MOWING 99 0THER / 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 | POLE 12-CONCRETE MIXER
L0, 1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 4L CARGO TANK 13- AUTOTRANSPORTER
ca‘nR:vo 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1. ryaT gED 14 GARBAGEIREFUSE
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
vl_ugmug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE(0) [J-UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING 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:;-:m;l?z-mmsmmw-uumm CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT IMPACT CROSTMALK 5 -TRAVEL LANE - Orver Locarion TRAILS - UNIT NOT AT SCENE [ 16

1 - NON-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-TURN

13- NEGOTIATING A CURVE

18 - APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
0 - NO DAMAGE 14 - UNDERCARRIAGE
2 ssmiae L9060 5 cuaneing Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 1115, REFERTRUNIT 18- VEEHENRET Ai
ACTION 4.sTRUCk  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED ﬁ'r‘ot‘-&':l‘"cnpmm"::f'« 20-OTHER NON-MOTORIST 0,5, 12 OIAGRAM ) SHENE
5. 8oTh sTRIKING ACTIONS 5 waing ichTTURN  11-SLowiNG 08 sToppeD i 21-STANDING OUTSIDE . TPNENOY
£ STRUCK il INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN 13- DRIVERLESS 17- PUSHING VEHICLE 93-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER li-LWNDPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 2 _
s+ i 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2 3-RANREDLIGHT 3-IMPROPER LANE Chance TR0 0 EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 . YIELD SIGN
L= pansTop sin 10-IMPROPER PASSING s L-LOD SITORRALLING), EOADRAY 1 By L= 3 FLASHER  6-NOCONTROL
CONTRIBUTING 5-SWERVING TOAVOID SPILLING $9-OTHER IMPROPER ACTION
CReUNSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD Ry . \
- IMPROPERTURN 12-IMPROPER BACKING il #or T“““::;'DLA"ES RAIL GRADE CROSSING
Ll 1- NOT INVOLVED
SEQUENCE oF EVENTS
—— 4 1, 2-INVOLVED-ACTIVE CROSSING
L 2, 0 1-OVERTURNROLLOVER 6. EQUPMENTFALURE  11-CROSSCENTERLINE-  14-RAILNAYVEHICLE 22-WORK ZONE MAINTENANCE 3 JANOLYED-PASSIVE CROSS NG
=== 5 FrexpLosion 7 - SEPARATION OF UNITS gmgimmm“ OF  17-ANIMAL - FARM EQUIPMENT -
3 - IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
‘ 12-DOWNHILL RUNAWAY ) e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT e ANYTHING SET IN MOTION
3-OTHERNONCOLLISION 0 oore e e 2-S0UTH & - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN i BETETE b 8Y A MOTOR VEHICLE 3 5
LOSS OR SHIFT sPo 24-OTHER MOVABLE OBJECT FROM ) TOL_< | 3-EAST  7-SOUTHEAST
3 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
AL " 'B i'l‘:z: 053:::&’: ! 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DEYECTED SPEED
4 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 31-WALL
1 STRUCTURE 34- NEDLAN CUARDRALL SUPPORT o-rENcE 52-BUILDING 2 5 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT ~ apaig 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L=1=1_J L ! 2. caLcuLATED /EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 43 54 -OTHER FIXED OBJECT
, -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE RYORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/18 [760-0820]
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S OHi0 DEPARTMENT
| -~ uc Pu-u: SAFETY N IT

LOCAL REPORT NUMBER
L 2 1 2 1 0 | 5 | 3 | 4 1 2 1 4

1 | | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([[] sAME A5 DRIVER) OWNER PHONE: wcLuoe area cooe (] SAME As DRIVER)
0,2 I 1 S N O [N PO, I [N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS bRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerciar Carmien PHONE: vcLuDE aReA cooe 9 - UNKNOWN
T-Force Freight, 3343 W Coliseum Blvd., Fort Wayne, IN 46808 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI N, 3177467 4V, 4N EGI9FINI92 79122015 Volvo
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien Liberty Mutual 016067969 Green Semi
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[ commerciac [“Joovernment [ meepoe' | 1,2,1,0,5,8, | e
INTERLOC #occupants | VENICLE WEIGHT EYWRIGCHR [ MareriaL :ljlssﬂ PLACARD ID #
[Joevice C]amsmp UNIT 2 - 10,001 - 26K L85 RELEASE
S 10,03, [L3 3. 526Kuss. O PUC““ N | O [, O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

2 - PASSENGER VAN (MINIVAN]
L3, 3. SPORT UTILITY VEHICLE
UNITTYPE 4 _pjexup

- CARGO VAN

- VAN (9-15 SEATS)

o wn

1 # oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATY/UTV)

13 -SNOWMOBILE

14 -SINGLE UNIT TRUCK
15 -SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
20-0THER VEHICLE 25-0THER NON-MOTORIST
21-HEAVY EQUIPMENT %-BICYCLE
22-ANIMALWITH RIDER R 27-TRAIN
ANIMAL-DRAWNVEHICLE o9 UNKNOWN OR HITISKIP

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 J 1-YES 2-N0 9-OTHER/ UNKNOWN alToNONYs 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
9,9 2. 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 14 - 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-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
9,9,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9L CARGOTANK 13-AUTOTRANSPORTER
AR
'=“lfvﬂ 2. BUS 4. LOGGING b - CARGOVAWENCLOSED BOX 14 FyAT 8ED 18- GARBAGEREFUSE
TYPE T-GRAINCHIPSERAVEL 1. pump 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK

NOK-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-7op 1131 [J-ALL AREAS (151

2- FAILURE TOYIELD
3- RAN RED LIGHT
0,1

CONTRIBUTING e g
CIRCUMSTANCES © - UNSAFE SPEED
- IMPROPER TURN

8- FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AV0ID

16 - WRONG WAY

k?f::’%'{ CROSSWALK 5 - TRAVEL LANE - Orven Location TRAILS ]- UNIT NOT AT SCENE [ 16 ]

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

2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B w BERAGE 1 UNDERCARRIA
LE—J 3-STRIKING L.O_L_l 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 - STANDING o] . RC GE
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf:é::: UNIT 15-VEHICLE NOT AT SCENE

5. BOTH STRIKING AETIONS < \akiNg RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE S 99 - UNKNOWN

& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY

18- OPERATING DEFECTIVE 22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOAD SHIFTINGFALLING/  ROADWAY
SPILLING

99 -0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFICWAY FLOW
1 - ONE-WAY
2 - TWO-WAY

TRAFFIC CONTROL
1 - ROUNDABOUT

2 - SIGNAL
= 3 rLasker

4 - STOP SIGN
5 - YIELD SIGN

2
= 6 - NO CONTROL

SEQUENCE oF EVENTS

5 2, 0, 1-OVERTURNROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2L | 4-JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
I CRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

b - EQUIPMENT FAILURE
1 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE

17- ANIMAL — FARM EQUIPMENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

 Weoorigton ANYTHING SET IN MOTION

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

BY AMOTORVEHICLE
24-0THER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

SL—L—J 27.BRIDGE PIER ORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L | FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT
42 -CULVERT

L_—_| MOST HARMFUL EVENT

43-CURB 50 WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 -FENCE 52 -BUILDING

47 - MAILBOX 53- TUNNEL

4§ -TREE 54-OTHER FIXED 0BJECT

43 -FIRE HYDRANT 99 -0THER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
L4 _ 1, 2-INVOLVEDACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH b - NORTHWEST
oML 4 | 03 1.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 . OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
% 1 - STATED / ESTIMATED SPEED
== L ) 2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5

HSYB304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ ey -
l\.d" OTORIST ON OTORIST 2 9 0‘ 5|3 ‘4 2 4
I P =y I I N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Dahal, Radhika 0.5.2.4.1.9 8. 61|36 F
L 1 {1 [ L e =)
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
3 . ]
236 Martha Ln., Fairfield, OH 45014
= | . S
E, INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY txame, covv) | SAFETY EQUIPMENT iSEATlNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT |
- 5 BY MCHELMET | 0 1 1 1 1
= j | [ 1 I L | 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE :
E‘.- O H 33LI1T a FTY Turning Left 251762
| I —)
td DL CLASS | ENDORSEMENT RESTRICTION scLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | RESULT secectupros
B [ atcoror  [] maruuana
4 1 1 1
| N MR [ RPN D o (IS | = - D OTHER DRUG = I Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Copeland, Vincent 0,3 2 9 1,96 7155 M
| — L i = 1 l | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2911 Whitley Ct., Cincinnati, OH 45251
= (S ,
2 INJURIES Ilr}:él':ﬂiﬂ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, civv) | SAFETY EQUIPMENT DOT-C [ searing posiTioN AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT |
5 5 sy 0 4 MCHELMET | 0 1 1 1 1
— | — [ S— | T L 1 1L L L ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
Lo i
- §
o
b4 0L CLASS ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUST TE 3
LECTUPTO 2
oy ] adcoror [ marisuana ' ‘ !
1 1100 omuer orus 1 11 ! 1 1
SRS || e |y S S | S LI g S | | A | L I_—J|L | [ ——— | |1 1L I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y - | S | 1 1 1 I _d‘ol |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
; | 1 I . | 1 I
B4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| —— - o ) e e ) | S — | | —) | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
[
ES OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT sewecturtos
BY O avconor ] maruuana ;
; | O otHeR pRUG L | |

INJURIES
1. FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED
{TREATED 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

- CHILD RESTRAINT SYSTEM -
REAR FACING

7.-BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER]

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5+ NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

EJECTION
1-NOT EJECTED
2-PARTIALLY EJECTED

OL CLASS
1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0H10=D)

5- W/C MOPED ONLY
6 - NOVALID OL

| OL ENDORSEMENT
H - HAZMAT
M - MOTORCYCLE

3-TOTALLY EJECTED | P-PASSENGER
10-SLEEPER SECTION |
puititied v 4 NOT APPLICABLE | NTAGR
11- PASSENGER IN OTHER T Q- MOTOR SCOOTER
ENCLOSED CARGO AREA | R-THREE-WHEEL MOTORCYCLE
o T s
¢ }
£r ERTRERIRO AL | 7-DOUBLE & TRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS [
CARGO AREA SR BY | X-TANKER  HAZMAT
s kel NIV e
14 - RIDING ON VEHICLE EXTERIOR [
(NON-TRAILING UNIT} ! F-FEMALE
15 NON-MOTORIST [ M-MALE
99- UTHER  UNKNOWN U~ OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
4 FARM WAIVER DIALING)
5 - EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
b-EXCEPT CLASS A COMMUNICATION DEVICE
& CLASS B BUS 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 6- PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION
10 - LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE
THE VERICLE

12 - LIMITED - OTHER

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- 0THER

9-OTHER / UNKNOWN

1 -APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

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

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

2. bt

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

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

DRUG TEST TYPE

1-NONE

3-URINE
4 -0THER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - OPIATES / OPI10IDS

7-0THER

8- NEGATIVE RESULTS
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