N OHIO DEPARTMENT %
\B= e TRAFFIC CRASH REPORT  oenotes vANDATORY FIELD FOR SUPPLEMENT REPORT LDEAL RERSRT HUMBEE
D oH.2 D OH-3 LOCAL INFORMATION 2,2,0,5 4,5 6,3
PHOTOS TAKEN - L Il 1 1 1 | 1 1 1 1 | 1 J
O 0K-1P [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH y ; ; 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 00,901 3. GNEOIVED 0, 2 O Xy o
COUNTY* Lul:AUTf*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- g : ; 1-FATAL
0, 9 1 2-VILLAGE City of Fairfield 07302022 1008| 5
L— L~ J|L_—_13-TOWNSHIP Y L L L L L — ) 5 sERIQUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE oecimai sesnces SUSPECTED
- 2-SOUTH
E 3- MINOR INJURY
3 3-EAST
H U s |127 3-EAAT 39,.3,3, 8122 SUSPECTED
=} ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivaL pecrees 4. INJURY POSSIBLE
- 2-SOUTH
- 3-EAST s 5-PROPERTY DAMAGE
| I L1 11 1fL___J 4-WEST 5200 ] ] @_ﬁm 51 61 01 0 6 § ONLY
REFERENCE POINT Eg‘é%}lm ROUTE TYPE \F ROAD TYPE INTERSECTION RELATED
43 {
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL|-ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L) 3-EAST s
DISTANCE DISTANCE 3 ' ' 3
FROM REFERENCE UNIT OF MEASURE SRANUMBERED CHRITY RCUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP ; “PIK 3
2- FEET ROUTE 0 S L R il [[] roabway pivioen
Lt 1 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1 DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5. SoUTH (<4 FEET)
. | 6, TWO MOTOR |
L=1 =1 3N MEDIAN 11- RAILWAY GRADE CROSSING |“——  yEuicLES [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-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L 4 — L=
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER _— 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
Or MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA v — BITUMINOUS,
[J active schooL zone 5-OTHER 5 - TERMINATION AREA ?-CURVELEVEL : ASPHALT
4.CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, Ml\jg 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 _gjrT
~—— 3. DARK - LIGHTED ROADWAY L—— 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ‘
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
) O A | 1 .
NARRATIVE ; [ Indicate the north
X | | | | | | direction with
At about 10:08 a.m. on 7-30-22 unit 2 was ‘ 5 1 1| an “N" on the
northbound on US127 when unit 1 turned left in [ | b cormpars dlayram.
N | | T
front of it. I ] | ; Ney ‘A't :
R - - o Sealy

o usiia
R

| Ecdranco 4o

~
5200 Vieasca)
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
07302022 101007302022 1030/(/07302022 1036|07302022 104,8,
el et T o M I ! e o 0 | bl ] B Wt e Wt oo Y OO Pt e Wl et | e LR W e o i oo ] MO (U o Vol (o] | Bl e ool ) B! (Pt o O e | 'DMDTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Creckep sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES i ' r~ SUPPLEMENT
T. Lucas fL L Jf ”er L (CORRECTION 5a ADDITION
OFFICER’S BADGE NUMBER™ Cuecken oy OFFICER'S BADGE NUMBER® VL0 EXLATIN: JEPORT SENT: T8 9003}
;;OL,:,QI 0 | I 11 8» [l 6 1 3 | 11l 1 SO ot ..It_.__)_.l.._’___i.___?_.i._.._ —=allh: =i J
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»=

o DEPARTMENT
OF PUBLIC SAFETY

UniT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE Lgil)‘i AS DRIVERI

L | | 1 |

1

| 1 Il 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as pRiver)

OWNER

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

L ] | 1 |

|

CommerciaL Canmier PHONE: incLuoE AREA copE

1 | 1 1

LOCAL REPORT NUMBER

1 2,2,054,56

l31

| 1 | 1 1

J

OWNER PHONE: incLoot area cooe (B same as DRIth“

DAMAGE SCALE

3 1- NONE 3 - FUNCTIONAL DAMAGE
L= ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

FIRST HARMFUL EVENT

1

L_— | MOST HARMFUL EVENT

2 5

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H | JSH4415 12H,G F,G,3B54EH5248712:01,4,|Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien Blue Civic
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciac [Jeovermment [ gesopiss A S T T SN S N S e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1. 10K Las MATERIAL CLASS# PLACARDID #
[CJoevice ~ [[urvskie unrr 5 S0 0LE Biiims RELEASED
EQUIPPED 0.1 -5 ' D PLACARD
L9 Ly 13- >26K8s VS O 0 N
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
O, 1, 1-PASSENGERVAN (MINVAN) 8 - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE}
L=L = 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pix yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
& - VAN (3:15 SEATS) 1 '{‘:TLVT!EI"‘%'“VE“'CLE 17-MOTORHOME ANIMAL-ORAWNVEHICLE g5 unknowN oR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER / UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16- FARM 71 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | UNKNOWN
SPECIAL 1 ELECTRONIC RIDE SHARING & - 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 - KO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
cEnr.ln I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.+ CARGOTANK 13- AUTO TRANSPORTER
opy 214 4 - LOGGING b - CARGOVANENCLOSED BOX 1. L AT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % - OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
V_L“,c_’l_g 2 - HEAD LANPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
l::-:ll;wﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 79~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Location TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 DAMABE "14 UNDCERCARR[AGE
B sesmins L9065 3 cuanging Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING G RN Dt
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED IS-Y&ED:LPEG‘PRUI:‘?’RG, 20-0THER NON-MQTORIST 0,1 Sk DIAGRAM UNIT 15-VEHICLE NOT AT SCENE
5- sorH sTRIKING ACTIONS s yuangRiGATTURY  11-SLOWING R STOPPED UL 21-STANDING DUTSIDE _ 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP
14-STOPPED OR PARKED PMENT UNDABOU STOP SIGN
0 2. 3-RANREDLIGHT 9-IMPROPER LANE Change 14 TP 8 EQUIPME 23 -0PENING DIOR INTO 2-TWO-WAY 2 - SIGNAL 5. VIELD SIGN
== 4 R ? 19-LOAD SHIFTINGFALLING/ ROADWAY 2 L6
RAN STOP SIGN 10-IMPROPER PASSING . 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 153 SWERVING TO AYDND SPILLING %9 0THER IMPROPER ACTION i
CReuNSTANCES 5 - UNSATE SPEED 11 - DROVE OFF ROAD MR NAY i
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS onROAD 1NV INVOLVED
BORERLLIS AN ey |1, 2-INVOLVEBACTIVE CROSSING
1 2, 0, |-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FReExeLostoN 7 - SEPARATION OF UNITS 2:;32?5 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT . 18-ANIMAL - DEER STEIK AV FALLING, CHTZNON-METRIISY SERECTIN
12-DOWNHILL RUNAWAY &AL oTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN . PEDESTRIAN o g BY A MOTORVEHICLE 1 3
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE OBJECT FROM L | ToL =2 | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT -~ STRUCK 9 - OTHER/ UNKNOWN
4 25.-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L1 /cRASH cusHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
, STRUCTURE . MEDIN GUARDRALL SUPPORT . i 52-BUILDING - 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — gaRRiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L=1=1_ L | 2 . CALCULATED/EDR
25-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-THER POST, POLE 18- TREE 54-0THER FIXED OBJECT
oL 1| 2-BRIDGE RAIL BARRIER OR SUPPORT  ret 9 GTHER 1 UNKNINGN POSTED SPEED 3= UNDETERMINED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
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T OHIO DEPARTMENT
= creicsem UYNIT

LOCAL REPORT NUMBER
l21 21_01 5I4I 5! 6131

1 1 | | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriven) OWNER PHONE: incioe anca cooe (i) same as omives)
0,2 I T N TN Y SN N T T N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sauE as bRiveR) 1- NONE 3- FUNCTIONAL DAMAGE
_ = | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciac Carmien PHONE: incLUDE AREA CODE 9 - UNKNOWN
Y ) P SN 0 (O (SO (R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L1 4| JILE962 1 5,54,0, YA, 01 614)/.2, 0,0, 0,|Honda 2
. INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nt
INSURANCE
X vd b
VERIFIED | Safe Auto 1749928 Green Accord 0/ |‘ N\
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME f = | 10 2 1 d\
IN EMERGENCY I-
e L [ S L )
VEHICLE WEIGHT GVWR/GCWR {2 udl s
INTERLOCK #occupanTs 1~ <10Kiss [[] MATERIAL cLass# pLacarom# | |\ | A/
Dz\lﬂcs [Jrrvskie unrr 5 R onT Bl e RELEASED \ IEe J b
i L0 1y | 13- >26Kuas [(Jracaro |, 4 | | T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER P
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0/ N,
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST f‘- [
UNITTYPE 4. pici yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 | s
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN \.— [
6 - VAN (9-15 SEATS) 11‘;':TL\’T}EJ+*\"}‘“V5“1€LE 17- MOTORHOME ANIMAL-DRAWNVERICLE  gq. uNkNOWN OR HITISKIP N\ |
4
0 # oF TRAILING UNITS ; L
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN PN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION \
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION -
MODE LEVEL J’
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER =
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN b
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL <
FUNCTION & - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
cgnnln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER e Y
oy 288 4 . LOGGING b - CARGOVANENCLOSED BOX 1. pLAT 8ED 14-GARBAGEREFUSE J s e des N
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN = I
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & |
VEHICLE 2 - HEAD LANPS 5 . STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; ¢ o
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-NopamMAGEL 0] [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 L MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (151
l{!g::ml:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  3-OTHER UNKNOWN
i DaacT  CTOSSWALK 5 - TRAVEL LANE - Ories Location TRAILS [J- UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-T 4 5
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATINGACURVE 18 g:im:l:énfsume e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 1 SPECIFIEDLOCATION ~ 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3.STRIKING L1 ) 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE -
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGRASSING  10-PARKED 19-ALKNG RUNNING,  20-oThRNow-MoroRisT | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. gore sTRIONG ACTTONS 5 wpqiG RIGHTTURN  12-SLOWING OR STORPED R LA 2 -STANDING UTSI0E 5168 79 - UNKNOWN
& STRUCK P —, INTRAFFIC 16-WORKING DISABLED VEHICLE
7-PUSHING VEH 9.0T
il el e hmiutsiotns
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2. FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ek, 23-0PENING DOOR INTO o 2-THOWAY 2 - SIGNAL 5. YIELD SIGN
=L 4 pan stop sion 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L | 3. FLASHER
15-SWERVING TO AVOID SPILLING b - NO CONTROL
CONTRIBUTING 99-OTHER INPROPER ACTION
cneuNsTANcEs 5+ UYSAFE SPEED 11-DROVE OFF ROAD 15 -WRONG WAY
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN RDAD ;
SEQUENCE oF EVENTS ; r:»IuIL'ﬁL-:Eiwzcnnsss 6
NON-COLLISION L4 Ll i
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 14~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
12,0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 3::3:'[‘ DIRECTION OF  17. ANIMAL — FARM EQUIPMENT o ————
¥ . 18 -ANIMAL — DEER 23-STRUCK BY FALLING, A
+4IMMERION §= AN OFF D el 12 - DOWNHILL RUNAWAY 9-ANIMA THER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHER NON-COLLISION ‘ .
20-MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 10 PEbESTRIIN - BY A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE 0BJECT FROM < | TOL_ ~ | 3-EAST 7 - SOUTHEAST
1 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
- 25-IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43.CURB 50 - WORK ZONE MAINTENANCE
= N L;T::E:g::;i’:ﬂ 32-PORTABLE BARRIER 33 -OVERHEAD SIGN POST 44-DITCH | EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT WAL
X 1 - STATED / ESTIMATED SPEED
. STRUCTURE 54 MEDIAN GUARDRAIL SUPPORT 44 -FENCE 52-BUILDING 2,5 ’ ’
27-BRICGE PIER ORABUTMENT — BaggiER 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL L=l L ) 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54-OTHER FIXED OBJECT
6 2-BRIDGE RAIL BARRIER OR SUPPORT ) - 0THER UNKNOWN POSTED SPEED INDETERMINED
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT ==
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L OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
"—
= creiinr IWIOTORIST ON-IVIOTORIST 2 20545 6 3
L | | | 1 I | | 1 | | | 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Green, Lane J 0 8‘11111‘919 5 £¢61 i M
i I s Bl Bl S | [
:i_.' ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
3 . . . .
5153 Willow Grove Drive Springboro, Ohig 45066 :
2 . : —_—
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name civ)| SAFETY EQUIPMENT 1SEM']NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 R{KEN USED 0 4 DOT-CompLianT| 0 1 1 1
MC HELMET |
= [ ol e I [ L | H;l.J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= o CODE : :
E O H i 33317 Fail to yield 251940
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D Y Py D GARTIUANA STATUS | TYPE RESULT sececrurros
BY |
4 1 1 1| 3
I | (T P | [ VO (S o T | | O orwer oruc N | (| (P
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Moore, Austin T 0 8 2 0 2 0 0 21|19 LM
—_l A _—— | " — I—I—I— — —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1030 San Angelo Drive Hamilton, Ohio 45013
= L _— . 1 " 5
2_ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DDOT—CunPLuuTi
= 5 ey mcHELMET | O 1 1 1 1
[ [I— L1 | ! L 1L | [ S| | I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
A Lt
3 OL CLASS | ENDORSEMENT RESTRICTION secect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewecturros
BY [ atcoror  [] marbuana 1
4 1 1 5 |
L fe oo oo s o) o = | otkerorue \ L i1 ol L I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 i | O
V| - L | | 1 ! ) i S L | | SR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= 1 I 1 1 1 i I 1 I
i3l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0! MEDICAL FACILITY txave civv:| SAFETY EQUIPMENT DOT-Conpiany| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
e BY MC HELMET
| | S | L WL Mt —
L‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g
-
Hd 0L CLASS | ENDORSEMENT RESTRICTION SECECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS STATUS
BY [ atconor [ maruuana
L D OTHER DRUG R Y | | SIS | | T ] [ {—

OL RESTRICTION(S)

INJURIES SEATING POSITION AIR BAG OL CLASS DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-cuassa 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-classe 2-£DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3- DEPLOYED SIDE | 3-cusse 3. CORRECTIVE LENSES gtﬁfggmgﬁ&’ﬁ‘i’;‘mﬁm‘ 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT S1DE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULAR CLASS 4- FARM WAIVER DIALING) o SAMPLE/UNUSABLE
5 - N0 APPARENT INJURY b TRELE ASteutgay 1 S MOTAPPLEASLE fr g = 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE ATESTRIVEN, REURIS SNINN
9. DEPLOYMENT UNKNOWN | 3-MC MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 3= TEST GIVEN, RESULTS
INJURED TAKEN BY [REREi s | b-KovALID OL & CLASS B BUS A TALKING ONl HAND.HELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE | 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE § - INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 100
3. POLICE 8-THIRD = MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER 25000
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3. URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OF TRUCK CAB 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 OTHER
: 11- PASSENGER IN OTHER 0 MITOR SE00TER THEVEHICLE
1- NONE USED i et il R-THREE-WHEEL MoTORCYeLE  12-LIMITED-OTHER P A
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §- SCHOOL BUS 13 - MECHANICAL DE\HCESI 1. NONE
3-LAP BELTONLY USED il i 2- EXTRICATED BY T-DOVBLE ATRPLETRAILERS | CONTROLS OROTHER 2800
4-SHOULDER & LAPBELT UsED  12- ASSENGER IN NENCLOSED NECIATIEA NEAS X TANKER T HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 0
5-CHILD RESTRAINT SYSTEM - 2 :Roﬁ:cvmfm MEANS | 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. OTHER
EORMARDEALING e adon! : m 15 - MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (€6, DEPRESSED, :
 Ta 15 XON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- |LLNESS 1- AMPHETAMINES
3 - HELMET USED 99 OTHER / UNKNOWN U - OTHER | UNKNOWN 17 - PROSTHETIC AID 5- EMASLEEP,FAMEE, 2 BARBITURATES
18- OTHER AT 3 - BENZODIAZEPINES
9-PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) L S 4- CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOKOL 5 COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- OFIATES  OPIDIDS
1 BICYCLE ONLY 7-OTHER
99~ OTHER / UNKNOWN 8- NEGATIVE RESULTS
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