e 0110 DEPARTMENT =
\B= errist TRAFFIC CRASH REPORT  0enores MANDATORY FIELD FOR SUPPLEMENT REPORT AL ERAET N UNBEN
OJowa [Jows LOCAL INFORMATION 22 054 6 4 3
[X] enatos Taken . ___ B Vel bl Wl i W TN W) O SRORY TR W VOO W
0 ok-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[X] private proPERTY| Fairfield Police Department (00,90 1f 1 " fvcven 0,62 B, Lyoo
COUNTY* LI)l':m.lTii’*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
: . PR 1- FATAL
0 9 |, 1  2-VILLAGE City of Fairfield 07302022 1739|, 5
L1 —_1| L_—_1 3-TOWNSHIP| L L L L L L L)L 5 gERIOUS INJURY
PY ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecivas oecress SUSPECTED
E 2-SOUTH
= 3- MINOR INJURY
g 3. EAST
|SLRH4I L1 1L 1 4.WEST L | | E&.;3r4.7|2|2J3. SUSPECTED
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necivat oecsees 4. INJURY POSSIBLE
= 2-SOUTH
& 3. EAST = 5- PROPERTY DAMAGE
E L 1 'y | L ] e O 4-WEST 4771 L | J 84\.: 5\ 4\ 21 3\ 91 OI ONLY
REFERENCE POINT DIRECTION ROUTE TYPE 3 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 S0 - SQUARE
13-H 4 L1 3.EAST : '
L~ 3-HOUSE 3AWESST &% ETiTE Wi BL -BOULEVARD MP-MILEPOST ST -STREET [T wrvhin INTERCHANGE AREA  NUMBER oF APPROACHES
R - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE . ‘
rrovrererence | uniror weasure | o UMBEREDCOUNTYROUTE) o copr  pi.pamkway  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i PI - z
2-FEET ROUTE oas BRNE § =PI A AY [[] roaoway pivinen
[ 1 3-YARDS HE‘L-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 1=NOKTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
1 9 .1, TWOMOTOR L 2-S0UTH |
L=1L =) 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeHicLes N 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - 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- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] 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 5. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L“ ]
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L____| L | 5.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT o’ MOVING WORK 4-ACTIVITY AREA ; BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 . TERMINATION AREA PEEURVELEVEL,  [a=sNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 - BRICKBLOCR
N WEA i =
LIGHT CONDITIO EATHER 9- OTHER/UNKNOWN [ 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW O1L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pjpt
L 3. DARK - LIGHTED ROADWAY 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 - OTHERUNKNOWR
9. OTHER / UNKNOWN
NARRATIVE I 4 Indicate the north
: | | I direction with
On July 30, 2022 at approximately 5:39 PM, an “N” on the
Units 1 and 2 were parked in the parking lot _ compass diagram.
near 4771 Dixie Highway. Unit 1 then backed out
of its parking spot and struck Unit 2 on the
front. Unit 1 then fled the scene. Unit 2 was
; |
unoccupied. i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
10,7,3,0,2,02,2 ,1,7,4,9)0,7,3,0,2,0,2,2 ,1,7,52}0,7,3,0,20,22 1,7,56)07,3,0,2022 1825 X
| | 22 e e Wl et ! IO K ) el e B i W B (M OO e W e el |l o S E e o B SO B M et [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES S SUPPLEMENT
A s ROUSH P rtl h et D (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER*® Cwecken sy OFFICER'S BADGE NUMBER™ 1O 4N CUSTING RCPORT SENTTe e85
\ 3 0
9 y 6,90, 93, §} 1,7, 0} | I i1 R A S I | J
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Nl OHIO DEPARTMENT
\’-—r OF PUBLIC SAFETY

LOCAL REPORT NUMBER
[2| 2i 015141614]3|

Unit

1 | L | 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as oRiveR) OWNER PHONFE - e one ncs sanr (T lenur ae nonss:
0,1, HAMPTON, CHARLES R . — B I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oRiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
_“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrien PHONE : incLuoE AREA cODE 9 - UNKNOWN
L L I 1 1 1 1 | 1 1 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O ,H,|GSK4734 GNFIKi2,2,0 1,683 2,00, 9|CHEVROLET 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ,‘,‘/J‘?f'hi \
X veriFien | SAFECO ILLINOIS K3379611 WHITE | AVALANCH &
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcoumencia [Joovernment [ MEMERGENCY) — | | T
INTERLOCK #0CCUPANTS VEHII:LE]'IIFIE;IE’:NMEWR MATERIAL CLASS # PLACARDID #
[Joevice [ urwsskie unit - TR iE RELEASED
EQUIPPED 0 1 2 - 10,001 - 26K LBS D PLACARD
3 - >26K L8s. L 11

1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O 4, 2PASSENGERVANNINIVAN) B - MOTORCYCLE SWHEELED
L=L =1 3.SPORT UTILITY VEKICLE

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -THER NON-MOTORIST
UNITTYPE 4 picicyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
§ - VAN (9:15 SEATS) 1 '[":T'-V‘[EJTRV"""‘ VEHICLE  17. yoTORHOME ANIMAL-DRAWNVEHICLE 9. yNkNOWN OR HIT/SKIP

(O Oy #oFTRAILING UNITS

WAS VEKICLE OPERATING IN AUTONOMOUS 0 NOAUTOMATION 3| CONDITIONAL AUTOMATION - UNKNOWN

MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
L0 2 1ivEs N0 9-OTHER/UNKNOWN  alromomous 2-PARTIALAUTOMATION 5 | FULL AUTOMATION

MODE LEVEL
1- NONE b-BUS-CHARTERTOR _ 1L.FIRE 16 FARM 21 MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-OTHER | UNKNOWN

SpECIAL 3~ ELECTRONI RIDE SARING § -80S -SHUTILE 13-POLICE 18- SKOW REMOVAL
FUNCTION & - SCHOOLTRANSPORT - BUS—OTHER 14-PUBLIC UTILITY 19.-TOWING

5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER "
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER /4\
c:n":v" 2805 4 - LOGGING b - CARGOVANENCLOSED BOX 13 F1aT 8ED 14-GARBAGEREFUSE r s s Les s
TYPE 7 - GRAINCHIPSERAVEL 11-DUMP 99-0THER/ UNKNOWN ‘——‘*
1. TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER UNKNOWN p
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE - MEDIAN/CROSSING [SLAND

=

-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [-ALL AREAS 1151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 4~ SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER / UNKNOWN
LOCATION  CROSSWALK

5 - TRAVEL LANE - Orxen Location TRAILS [J - uNIT NOT AT SCENE [ 161

AT IMPACT

5- UNSAFE SPEED

11 -DROVE OFF ROAD

99 -0THER IMPROPER ACTION

- T -§T HT A - MAK] -TURN - TIATING A -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TY 13-NEGOTIATINGACURVE 18 ;;Lrg.:‘cl:énvsmm I —
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING
03 SPECIFIEDLOCATION 19 STANDING 0 NO'DAMAGE 14- UNBERCARRIAGE
LY 21 g.stamONG L2120 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE g i NERRRRE S et i e
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST 9,86, & " DIAGRAM )
) TONS JOGGING, PLAYING 21 STARDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED i
iy el TRFFR 16-WORKING DISABLEDVEHICLE
9. GTHER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 49 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21.-LYING IN ROADWAY TRAFFICWR FLGW 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 SIGN
: ) 14 STOPPED OR PARKED EQUIPHENT ;
112 i mm:éﬁ::‘ X l:«:::;:s;::iu:me ILLESALLY 19-LOAD SHIFTING/FALLING! ° g:iwf\'mmm 3 e s i
CONTRIBUTING - e Y - - 15 SWERVING TO AVOID SPILLING 3-FLASHER - NOCONTROL

FIRST HARMFUL EVENT

1

L_— 1 MOST HARMFUL EVENT

CIRCUMSTANCES - WRONG WAY 4
- INPROPERTURN o-weRRERERCKNG R RIRER CROSING #or THROUGH LANES RAIL GRADE CROSSING
on 1 - NOT INVOLVED
SEQUENCE ofF EVENTS
NON-COLLISION e 1 2 - INVOLVED-ACTIVE CROSSING

| S WU |

1 2, 1, | -OVERTURNROLLOVER & EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 FrexeLosioN 7 - SEPARATION OF UNITS 2;:33':‘ DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
g ! 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, 2
) i - RAN.OFF R0AD RJGHT 12 - DOWNHILL RUNAWAY 16 -ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2-S0UTH i
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN o4 PEDESTRIAN g oo BY A MOTORVEHICLE 6 - “S0UTH.  [GENeRTHWENY
L0S5 OR SHIFT ) RANSPO 24.-OTHER MOVABLE 0BJECT FROM L5 | oL 1 | 3-EAST  7-SOUTHEAST
1 13- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
_ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT T T
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRUCTURE A BB S DAL SUPPORT S e S B 5 1 - STATED/ ESTIMATED SPEED
L—L— 27.BRIDGE PIER OR ABUTWENT & L2101 1 L )
BARRIER 40-UTILITY POLE 47 -WAILBOX 53-TUNNEL 2 - CALCULATED/ EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
48-TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER OR SUPPORT & F i 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT

HSYB304 OH1U 1/18 [760-0820]

PAGE b

DFS



HIO DEPARTMENT
OF PUBLIC SAFETY

B Unit

LOCAL REPORT NUMBER
|2121 015|4|6|4|3l

| 1 | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]same asoriver) OWNER PHONE: mcyupe aeea coof ([ 15AME As Daivee:
0, 2, SCHUMACHER, WAYNE B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saMe 45 bRiveR) 1- NONE 3- FUNCTIONAL DAMAGE
2B CEDAR CV, LEBANON, OH 45036 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carmien PHONE : iNcLUDE AREA cooE 9 - UNKNOWN
N S SO O (P P [ S Coe DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| ERP6922 NMOGE9F7:21Fi11:1:997:18 9 212:0,1,5,| FORD 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i " '—'—‘
XveriFien | STATE FARM §047691E0235C CHROME | TRANSIT W
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[CJeommerciar [Joovernmenr [ peimtreeney) e
lIlTEIlLOCK #OCCUPANTS VENIGLEIWFI:;IJ:V:I:MCWI D MATERIAL CLASS # PLACARD ID #
[Joevice ™[] urmskip unir A R ki RELE
SAYITED 0,0, | 13->2kKuss O P“"C“RD L L1 1 13
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0.5, 2-PASSENGERVAN(MINVAK) 8 -NOTORCYCLESWHEELED  13-SNOWNDBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
LZL =21 3. spORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPEDOR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (3-15 SEATS) 1 '(‘:Tlm‘f‘f)“ VEHICLE  17.MOTORHOME ANIMAL-DRAWNVERICLE  gq. ynkNOWN OR HIT/SKIP

L0 O #or TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 27 1.ves 2-N0 9-OTHER! UNKNOWN .u'—J“,,,wws 2 - PARTIAL AUTOMATION 5 1 FULL AUTOMATION
MODE LEVEL
1 - NOKE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER | UNKNOWN
SPECIAL 1 - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cguln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 2-8s 4 - LOGGING b - CARGO VANENCLOSED BOX 14 .\ 4T gD 14 - CARBAGE/REFUSE
iid 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
v‘_'_'gmcu 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopaMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-7op 113 [J-ALL AREAS 1151
I:::‘ﬂ]f:;i:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oraen Location TRAILS [J- UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV -APPR
ON-C § ING U-TU 13-NEGOTIATING ACURVE 18 g E:chl:énfmcu I am———
0 4 2- NON-COLLISION 0 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L - KO DANMAGE e N ARHRE
LY =1 3.STRIKING L=1 | 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING SiE RERRTGi o
ACTION 4.STRuck  PRE-CRASH & OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112 et 5 -VEHICLE NOT AT SCENE
VIN :
5. goTh sTRIKING ACTIONS 5 yasnc migHT TURN 11.-SLOWING OR STOPPED BRI 21-STANDING OUTSIDE S 75 92 UNENDWN
& STRUCK T " INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN m
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-INPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Ly ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING : L L< 1 L= 5 FiasHER b - NO CONTR
CONTRIBUTING 15-SWERVING TOAYOID SPILLING 99-OTHER IMPROPER ACTION s
ciRcuMsTANcEs 5 UNSATE SPEED 11 -DROVE OFF ROAD 16 WRONE WAY 7 4 OPER AC
6- IMPROPER TURN 12 - INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD i
SEQUENCE or EVENTS T
NON-COLLISION e i 1 % :
1 2, 0 1-OVERTURNROLLOVER b - EQUIPWENT FAILIRE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- S FIREEAISN FESESNATION Or BTy ?E:?E"E TRSTINGE -y~ ey prmied UNIT / NON-MOTORIST DIRECTION
L ¥ 3 !
. . RAN OF! m 1B-ANIMAL — DEER 23-STRUCK BY FALLING,
AEIMMERSRA B RULOFE BOAG RGHT 12-DOWNHILL RUNAWAY AL SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT “ANIMAL - OTHE ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20 - MOTOR VEHICLE IN " 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN poslplin BY A MOTORVEHICLE 5 6
L0S5 OR SHIFT ; RANS 24 -0THER MOVABLE OBJECT FROM | J ToL_O | 3-EAST  7-SOUTHEAST
3 j 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 /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
1- STATED / ESTIMATED SPEED
5 STRUCTIRE 34-MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 0 , ' SPee
71-BRIDGE PIER ORABUTMENT  ARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL = L ! 2 CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 OTHER FIXED 0BJECT
: 48 - TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT iy T P ATHERTCRENONK POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT e
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



i s i M I N M LOCAL REPORT NUMBER
B= or Fumsic sarery -
—L 1 11 L1 L1 1 J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|HAMPTON, JENNIFER LYNN 0 1 1 1,1 9 6 6|56 F
= | ) (=l (Wil At | WA | I ] el O ¢ Y|
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
650 GLENNA DR, FAIRFIELD, OH 45014
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -ComPLIANT
5 By 0 4 MC HELMET 0 1 1 1. 1
I | | P R | PR WY | - || /I ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 H
— [
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS RESULT secectupos
BY [ acoror  [] maruuana
4 1 1 1
L ] [ B R [ N T [ Y B | O omher orus | [ ol L 1 | 1 L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0
L . | I 1 1 | | | —1 1 4
:5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o
e e R P | 1 1 1
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawme crrv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIANT
= BY MC HELMET
i | I |1 | [e—1 | i
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- u
; [ N
Ed OL CLASS | ENDORSEMENT RESTRICTION SeLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT sececturroe
8y [ avcowor [ marisuana
L o e+ 11 |1 [ orver oruc L i1 | | T T
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I | | | i I — S T N | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 | i 90 [ ——
INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawe civv) [ SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIANT
BY MC HELMET
| R | — | S — L 1 | | — IlL L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION secectuptos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS RESULT seLectupros
BY [ atconor  [] mariuana .
|
= | D OTHER DRUG L L i1 Lol - i -1

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

1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
o e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED
5. CHILD RESTRAINT SYSTEM - A st

13-TRAILING UNIT
14 - RIDING ON VERICLE EXTERIOR

FORWARD FACING
-CHILD RESTRAINT SYSTEM -

o

REAR FACING (NON-TRAILING UNIT}
7 - BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
0- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
IBICYCLE ONLY

- OTHER | UNKNOWN

e

o]

AIR BAG
1-NOT DEPLOYED

OL CLASS
1-CLASSA

2- DEPLOYED FRONT | 2-cLasss

3- DEPLOYED SIDE | 3-cuassc

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

5. NOT APPLICABLE | oHIO=0)

9-DEPLOYMENT UNKNowN | 3 M/CMOPED OKLY
| b-hovaLIDOL

[ EIECTION [ OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER
Q- MOTOR SCO0TER
R- THREE-WHEEL MOTORCYCLE
1- NOT TRAPPED § . SCHOOL BUS
e T - DOUBLE & TRIPLE TRAILERS
e X TANKER 7 HAZMAT
R cexoer
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER

5+ EXCEPT CLASS A BUS

b- EXCEPT CLASS A
&CLASS B BUS

T- EXCEPTTRACTOR-TRAILER

B+ INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- DUTSIDE MIRROR
= PROSTHETIC AID
- OTHER

1

o

o«

I

=

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9- OTHER / UNKNOWN

[____conoimion  JEREEN

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ 6. DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEER, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

- OTHER/ UNKNOWN

[P S

o~

-

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCDHOL TEST TYPE

1- NONE
2-BL00D
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 / OPIDIDS
T-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e Oro DEPARTMENT
B errumc sarmry

Occupant / WITNESS ADDENDUM

2 2 05 4 6 4 3

LOCAL REPORT NUMBER

—L 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
,,,,,, - 1 ) | N T ) | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | I — — ) S
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TQ: Mepicac Faciurry (name, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L1 J | ST WS | | SN OO | | NS | | I——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i | = | il 8 | S | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 . ]
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciurry (wame, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY i MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— L S —| L | — | — — | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN TO: Meoicar Faciurry (name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 i L B | [ L j 1
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) L Y L L L
Eannasss; STREET, CITY, STATE, Z1P CONTACT PHONE - incLud arta coo
~ INJURIES [INJURED | EMS Acewc inamE INJURED TAKEN T0: MeoicaL Faciurry (xame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
: R | | | . | L |

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT/ USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/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

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT
RIDING ON VEHICLE EXTERIOR

12-

13-
14-

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MSANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BOWLING, EDWARD I 1.1.1 7[ 1 9 6 7 54, M
[ ADDRESS: STREET, CITY, STATE, 217 o CONTACT PHONE - (ncLubE AREA CO0E
=
4971 PLEASANT AVE LOT 36, FAIRFIELD, OH| 45014
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
] e | 0
|={ ADDRESS: STREET, CITY, STATE, ZIP CUNTACT PHDNE AREA COOE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- e b i 4 U g
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B N I 1 N I L S
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