e OHIO DEPARTMENT *
\B= eFaictisy TRAFFIC CRASH REPORT  #0enores wanoatory FeLo FoR suppLEMENT REPORT LN A
D OH-2 D OH-3 LOCAL INFORMATION 220 ; 5 ; 3.7 : 8 ; 1
PHOTOS TAKEN E— == . - e
0 [J ov-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH i i i 1-SOLVED 98 - ANIMAL
[J pravate properTy| Fairfield Police Department 00,901 2. UNSOLVED 0,2 0, 1 g0 UNKNOWN
COUNTY* LIH:ALITf*CITv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: i ; 1-FATAL
1 2-VILLAGE City of Fairfield 0727 718| 4
IiLEJ LI 3-TOWNSHIP Y ¥ 2 022 1 '—‘—' L ! 2 . SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecnees SUSPECTED
B 2-SOUTH
3-EAST 3 - MINOR INJURY
- |U| SII112\71 I |1 4.WEST L 1 | &&.I3|4|0\4|915| SUSPECTED
4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL pecrees 4 - INJURY POSSIBLE
= 2-SOUTH
B 3. EAST - 5- PROPERTY DAMAGE
= L 1 ) [ | | 4-WEST 5088 L L | La_giusl 5| 9i 74915 ONLY
REFERENCE POINT g{ﬁg{ﬁgg ROUTE TYPE [ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) L - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o8 ON APPROACH
2o MILE POST 2-SOUTH | s FEDERAL US ROUTE AV -AVENUE LA - LANE $Q - SQUARE
L—3-HOUSE # L— 3-EAST L - BOULEVARD MP-MILEPOST ST . STREET T
a.wesT | SR-STATE ROUTE 5411 - . [] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
- CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE 3 1
FROM REFERENCE UNIT OF MEASURE SHNUMRERLD ARUNTY BOUTE = COURT PK - PARKWAY  TL - TRAIL ROADWAX
1-MILES | TR- NUMBERED TOWNSHIP . DRIVE ol - 4
2-FEET ROUTE HE M08 i L ) [[] roapway pivioen
Lok g | 3.YARDS %g-nacurs PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR i-NGRTE 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING ) (<4 FEET)
0,1 6, TWOMOTOR L j2esouth |
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuicLes N 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 8 - SIDESWIPE, 0PPOSITE 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 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — —— —
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L1 3.
Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA i BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA J-CURVELEVEL | 3SNOW 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-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pros
L—— 3. DARK - LIGHTED ROADWAY L—L— 3 FoG, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 3 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T Y ™ T T T
NARRATIVE Indicate the north

127

by Unit 2.

north on U.

S.

On 7/27/2022 at about 5:18 p.m. Unit 1 was
exiting private property at 5088 U.S.
attempting to turn left to travel south on U.S.
In so doing, Unit 1 failed to yield the
right of way to Unit 2 which was traveling
127 and was consequently struck

127

direction with
an"'N"on the
compass diagram.
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CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

1 | ! L
SCENE CLEARED DATE / TIME

REPDRT TAKE& BY

POLICE AGENCY

9,7,2/7,2,0,2,2 ,1,71,8§(07272022 ,1720](07272022 17,24[07272022 ,1,80,2
: =l {:] MOTORIST
nu::vTvﬁ' gmais“ INVES #;:TE]:"“ME TOTAL OFFICER'S NAME® cmm BY urnc:n lc.lws*
MINUTES SUPPLEMENT
D' GOOCh /%j_; G {CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER* cuzﬂ:n % orri:u S BADGE NU T Ak CXISTING BEPORT S T d0P1)
L0,0,0/00,3,04)007241, 6,0, , | }J.3ZT ., . .

HSY7001 OH1 1/19 [760-0820]
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OF PUBLIC SAFETY

DEPARTMENT

Unit

LOCAL REPORT NUMBER
|2J.2] 0|5131718l11

1 1 | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] same as pRiver) OWNER PHONE: mcuvoe anea cooe ([B€] samE a5 DRIVER)
0,1 T S T TN (N T N N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sawe as oniver) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLubE AREA CODE 9 - UNKNOWN
L 1 | 1 1 1 | 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|DKC4272 KMHCT 4AE 6EU6833(4/2,0,1,4,|Hyundai
g MsuRANCE INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | Grange Ins Co 4765882 Silver |Accent
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcowmerciar [Joovennment [T] MEMERSENCY | e
INTERLOCK Seceuseis | VERELKNIEIE! STVRRCWR MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [ urvskie unit S i RELEASED
ERUIPPED 0,1 3 . >26K LBS. CJeuacaro |,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD(LIVERYVEKICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
O L 5 orrunumyvenicie 9~ AuToceLe 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITHRIDERoR 27 -TRAIN
& - VAN (3-15 SEATS) ll'f‘LTEwalj‘mWE"m 17- MOTORHOME ANIMAL-CRAWNVERICLE 9. yNkNOWN OR HITISKIP
O O, #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 31 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 { HIGH AUTOMATION
1O 2 1.vEs 2.N0 9-OTHER/UNCKOWN  alTomomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T T - 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

12

3 9_3“3 ‘JI
I

f

[J-nopAmAGE( 0] [J- UNDERCARRIAGE [ 14 ]

1-NOCARGOBODYTYPE 3. VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 6 1 POLE 12-CONCRETE MIXER
'3“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9., CARGOTANK 13-AUTOTRANSPORTER
oy 2-8s 4 - LOGGING & - CARGOVANENCLOSED BOX 10 piaT BED 18- GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1yl pymp - OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 | MOTORTROUSLE 99 -OTHER / UNKNOWN
VERIGLE 2- HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 | MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE AT INCIDENT SCENE

NON-MOTORIST 2. [NTERSECTION - UNMARKED

10-DRIVEWAY ACCESS
CROSSWALK

O-vop 1131 [OJ-ALL AREAS [15)

LOCATION 8 - SIDEWALK 11-SHARED USE PATHS R~ 79-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oren Location TRAILS D - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING e ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NG DAMAEE i
O 40 55w L0165 5. chaneng Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ’ CARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,1, 112- 'Sf:é,f:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5. orH STRIKING ACTTONS 5 _ yaing micHT TURN 11-SLOWING 0R STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK & - MAKING LEETTRN INTRAFFIC 16-WORKING DISABLED VEHICLE 13-ToP
9. GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-1Pmop£: STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-0PENING DOOR INTO 3. :
0,2 ILLEGALLY 5 TWO-WAY 2- SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY A
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3-FLASHER b - NOCONTROL
: ; 99 -OTHER IMPROPER ACTION
CIRCUNSTANCES 5 - USAFE SPEED 11-DROVE OFF ROAD S o ke G
&-IMPROPER TURN 12 - IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
SEQUENCE of EVENTS 1- NOT INVOLVED
NON-COGLTSION 3 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0, )-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE- 16 RAILWAY VENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rremxeLosion 7 - SEPARATION OF UNITS QUPUSITE DIRECTIONOF  17-AMIMAL - FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT Ve 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORISY DIRECTION
12 - DOWNHILL RUNAWAY £ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
B-OTHERNOVCOLLISIN g oo = ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4-PEDESTRIAN gl BY A MOTOR VEHICLE 5
LOSS R SHIFT TRAISPORT 24-OTHER MOVABLE 0BJECT FROM 3 | 1oL 2 | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
" 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
- X ; ;':;g:;:'::;‘;’:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH Y E;UI:‘"EN" UNIT SPEED DETECTED SPEED
3 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 43- EMBANKMENT -WAL
" STRUCTURE - MEDIAN CUARDRALL SUPPORT - v 52 -BUILDING 0.0,5 1- STATED / ESTIMATED SPEED
21 -BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL —_t = L—=—1 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-0THER FIXED OBJECT
‘ : 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT #-FIRE HYDRANT 9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =L =

HSY8304 OH1U 1/19 [760-0820]
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-\i“b’ gE':usﬁc.SAFEH U NIT

LOCAL REPORT NUMBER

. 2,2.0,5.3

1718I11

1 | i 1 1

OWNER NAME: LAST, FIRST, MIDDLE (] same as bRiver)

L1 1 1 1

OWNER PHONE: icuuoe azea cooe (] same a5 omives)

| 1 1 1 1

| UNIT # 3 A ;. (

| 10,2

| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe as vaiver)
‘ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

DAMAGE SCALE

s 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Commenrciar Canmien PHONE: incLune area cone 9 - UNKNOWN
(P [P S NN [ (| [POY VS [N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
HYU5574 K,L,7,CJ,1,S1B;3:LiB1 00,6213 112,00, 2 0| Chevrolet
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
State Farm 960 6339-F06-35C White Trax
TYPE oF USE UsS poT # TOWED BY: COMPANY NAME
btk A HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
1 - <10K LBS MATERIAL CLASS # PLACARD ID #
- RELEASED
2 - 10,001 - 26K LBS
L1 3->2KLes [Jpuacaro | |,

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART

13 - SNOWMOBILE
14-SINGLE UNITTRUCK
15 -SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18- LIMO {LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

1-YES 2-NO 9-OTHER/UNKNOWN

AUTONOMOUS

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

MODE LEVEL

3 < CONDITIONAL AUTOMATION
4 < HIGH AUTOMATION
5 4 FULL AUTOMATION

9 - UNKNOWN

1 - NONE
2-Tal
SPEEI L 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

b - BUS - CHARTER/TOUR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

§ - BUS-OTHER
10-AMBULANCE

11-FIRE
12-MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
%5 -OTHER / UNKNOWN

1 -0 CARGO BODY TYPE
I/ NOTAPPLICABLE

cnsu 2808

TY?E

3 - VEHICLETOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VANENCLOSED 80X

7 - GRAINCHIPS/GRAVEL

B POLE

9 + CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14 -GARBAGE/REFUSE
93 -0THER / UNKNOWN

1 - TURN SIGNALS
VE“ICLE 2 - HEAD LAMPS
DEFECTS 3.TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

| LP STATE
L9, H,
| INSURANCE
| [X] veririen
\
| IN EMERGENCY
| [CJcommerciar [“Jeovernment [T] BEMERS!
| lanuLacx #occupanTs
| [oevice ™ [ wrmsskae unir
| EQUIPPED 0 1
1Y 1
1 - PASSENGER CAR : Y
L0135 3 sorruTumyvemice - AuToeveLE
UNITTYPE 4 _pox yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE
§ - VAN (6.15 SEATS) 11-ALL TERRAINVEHICLE
(ATV/UTV)
# 0F TRAILING UNITS
MODE WHEN CRASH 0CCURRED? 0
Y

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 + MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93 -0THER / UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

LUC-\TWN CROSSWALK
AT IMPAC

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

5 - TRAVEL LANE - Orwen Locarion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER / UNKNOWN

[J-NODAMAGET 0]

J-Top 1131

[J - UNDERCARRIAGE (14

[J-ALL AREAS [ 151

[J- uNIT NOT AT SCENE (16 ]

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4. STRUCK

03 0,1

ACTION

& STRUCK
9-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKINGPASSING
5. otk sTRIkNG ACTIONS 5 yaan icHT TuRN

6 - MAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14 ENTERING OR CROSSING
SPECIFIED LOCATION

15/- WALKING, RUNNING
JOGGING, PLAYING

16.- WORKING
17}- PUSHING VEHICLE

18 - APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

93-0THER / UNKNOWN

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - R T -
1,2 gf:(;ERJMO UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

1 - ONE-WAY
2 2 - TWO-WAY
| LSS

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ROUNDABOUT

2- SIGNAL
3
L—1 3. rLasner

4 - STOP SIGN
5 - YIELD SIGN
& - NO CONTROL

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

43-CURE
44-DITCH

45- EMBANKMENT
46 - FENCE

47 - MAILBOX

48 - TREE

49-FIRE HYDRANT

1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A
2- FAILURE TOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
0, 1, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE ety
=L 4 RN 5TOP SIGN 10-IMPROPER PASSING
CONTRIBUTING 15 -SWERVING TO AVOID
cIReUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD v,
b - IMPROPERTURN 12-INPROPER BACKING
SEQUENCE oF EVENTS
NON-COLLISION
12, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
= rRexpLosion 7 - SEPARATION OF UNITS g::ggf”““"“"“‘
3 - IMMERSI - RAN OFF HT
" i mE SEFOEN : °F RMR'G1 12 - DOWNHILL RUNAWAY
= s.cnazztmulwm “Has ':D‘DLE’ 13-OTHER NON-COLLISION
s 10-CROSS MEDIAN ;
L0SS OR SHIFT 14 -PEDESTRIAN
- 15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST
L) /CRASH CUSHION 32-PORTABLE BARRIER 36 -OVERHEAD SIGN POST
?ﬁ-g:mmg""m 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES
34 -MEDIAN GUARDRAIL SUPPORT
S—L— 27.BRIOGE PIER ORABUTMENT ~ pammieR 40-UTILITY POLE
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
i 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
93-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

L3

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

1
- 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

FROM L _2_ TO I_ll

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,2,5

DETECTED SPEED
1- STATED / ESTIMATED SPEED
L—1 2.caicuLaTep/Eor

POSTED SPEED

2 )

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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~q¢: OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
L?d"’:"'ru:ﬁ e OTO RIST ON- OTORIST 2 2065 3 781
B L ! L1 | .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Starkey-Jones, Beverly 0 2 0 7 1 9 6 2|60 F
1 5 L —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
3 . » s
45754 Argus Rd., Cincinnati, OH, 45224
= Jd
b INJURIES %::Eu:sn EMS AGENCY (NAME) INJURED TAKEN T0{ MEDICAL FACILITY wxawe cirv | SAFETY EQUIPMENT I | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT |
4 4 BY 0 4 MC HELMET | O 1
= [ LI el [L ] 1__” 1_11 1__
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ' i
E‘. 0O H 331.22a ROW Leaving Private Pro | 254576
o
B 0L CLASS | ENDORSEMENT RESTRICTION sececTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED E] ALCOHOL D MARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecuetos
BY
- 0 3 1 1 1 i & 1 1
bt i—i L I L~ 4|7 otxer oruc | { | | Y S " | S I | I M
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Riley, Helena, A 0 4 1|711,9 5 3169 F
| D— — ) L JIL—L 1} R —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5436 Eastgate Dr. Apt. 1, Fairfield, OH, 45014
= L 1 1 1 1 1 i 1 T |
i INJURIES %:RJE:ED EMS AGENCY (NAME) INJURED TAKEN TO! MEDICAL FACILITY (vawe civvi | SAFETY EQUIPMENT DOT-C }SEHINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
5 5 sy 0 4 MC HELMET l 0 1 1 1 1
= | — | S— e | | I—— | | | | ———
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
§o .
cE=
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 nrlvu ALCOHOL / DRUG SUSPECTED CONDITION STATUST LUE
SELECTUPTOD 2 DISTRACTED
By [J atconor  [J maruuana
4 1 1 1 1 |
el o o | o = | O otwerorue | Wl |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
o I Y| | — § | | sl S | |
7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLuDE aReA coo
-3
(-]
= —F | | ¢ I | 1 | =
b INJURIES [INJURED | EMS AGENCY tname INJURED TAKEN T0; MEDICAL FACILITY vame civv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CoMPLIANT
: BY MC HELMET
~ | L} Ll | | ————| | —| | E——
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
b5 OL CLASS | ENDORSEMENT RESTRICTION secect upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

INJURIES
1-FATAL

3-SUSPECTED MINOR I
4 - POSSIBLE INJURY

1- NOT TRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9 - OTHER / UNKNOWN

10- REFLECTIVE CLOTH

/ BICYCLE ONLY
99 - OTHER / UNKNOWN

SELECTUPTO2

2-SUSPECTED SERIOUS INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

DISTRACTED
By

[ atconor ] mariuana

] orHer brue

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

NJURY

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
- NONE USED
b g ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
5.- CHILD RESTRAINT SYSTEM - kit
FORWARD FACING 13 - TRAILING UNIT
6-CHILD RESTRAINT SYSTEM -  14- RIDING ON VEHICLE EXTERIOR
REAR FACING INON-TRAILING UNIT)
7 - BODSTER SEAT 15 NOK-MOTORIST
B - HELMET USED 99 - OTHER / UNKNOWN

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

ING

11 - LIGHTING - PEDESTRIAN

AIR BAG

1-NOT DEPLOYED | 1-0LASSA

2-DEPLOYED FRONT | 2-ctasse

3- DEPLOYED SIDE 3-CLASSC

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

5. NOT APPLICABLE g Ln

9- DEPLOYMENT UNKNOWN 3= MIC MOPED ONLY
6~ NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOT TRAPPED
2- EXTRICATED BY

MECHANICAL MEANS =
3. FREED BY X -TANKER / HAZMA
HEREEEE T —
F-FEMALE
M-MALE

U-OTHER/ UNKNOWN

| OL CLASS OL RESTRICTION(S)

STATUS | TYPE | VALUE STATUS

L

TYPE | RESULT seect uproe

L i

DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1-NONE GIVEN
2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yecy oy, cONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE [ UNUSABLE

4 - FARM WAIVER DIALING)
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
b- EXCEPT CLASSA COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

&CLASS B BUS 4-TALKING ON HAND-HELD URBNORN

- B OMMUNICATION

7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1- NONE

RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6- PASSENGER -2

RESTRICTIONS 7- OTHER DISTRACTION 3 URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4- BREATH
11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5-OTHER

THEVEHICLE
12 - LIMITED - OTHER
: NOWN DRUG TEST TYPE

13 - MECHANICAL DEVICES L VTLER (R %

(SPECIAL BRAKES, HAND 1-NONE

CONTROLS, OR OTHER CONDITION 2-BLOOD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER
15 - MOTOR VERICLES WITHOUT 3 - EMOTIONAL (€ ¢, 0eFRESSED,

AIR BRAKES

ANGRY, DISTURBED)

16 - OUTSIDE MIRROR 4- JLLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC
6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9-OTHER / UNKNOWN

TEST STATUS

DRUG TEST RESULT(S)

1-AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS

7 -OTHER

B - NEGATIVE RESULTS
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