OHI0 DEPARTMENT *
B FRERE TRAFFIC CRASH REPORT  «oenores manokory FieLo FoR suPPLEMENT REPORT LECALRERSM: Homate
LOCAL INFORMATION
FHOTDSYAKEN DOH"E DD"'3 |2|2|01516|615|01 1 1 1 1 11
0 0#-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . . 2 ~  1-SOLVED ‘ 98- ANIMAL
[ private properTY| Fairfield Police Department 00,9 01| Z 5 iueven 0,2 9, 1, oo unown
COUNTY* LBCAUTIY*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
g . oy 1- FATAL
2-VILLAGE
0 9 1 084 oy L 4 City of Falrfleld 101810|7|2| 0121 2I 12|312|81 5 Sulidiimmisey
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;435;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oesrges SUSPECTED
3-EAST 3- MINOR INJURY
L ] ] | T T 4-WEST BOEHM IiLL L3L91.| 3| 2| 7| 51 91 41 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - :gR_’rf: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac becaees 4- INJURY POSSIBLE
2-S0U
3-EAST - 5- PROPERTY DAMAGE
L 1 L L1 1 L1 4-WEST 5_648 L | ) |8|41.4 5| 21 31 61 41 3| ONLY
REFERENCE POINT | DIRECTION ~ ROUTETYPE l ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) L - ALLEY HW- HIGHWAY [J WITHIN INTERSECTION 08 ON APPROACH
2=MILEROST 2-SOUTH | |js “FEDERAL US ROUTE V -AVENUE LA -LANE
—taiNOusRE | 1B S L -BOULEVARD MP-MILEPOST ST - STREE yry—
3-WEST | SR-STATE ROUTE gt s 'GV.OVAL ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
o PR AN L e i R - CIRC v - : ; CE
DISTANCE DISTANCE Y S 3 i atiual
FROM REFERENCE UNIT OF MEASURE (.m YAMBERED EGUNTY ROUTE T - COURT PK -PARKWAY TL -TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R-DRIVE P -PIK ; T
2-FEET ROUTE 513 eh IRk NAsaAY [[] roabway pivioen
(S IR VO | | ) 3-YARDS ) E-HEIGHTS  PL - PLACE )
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1- :gvcv(g#smu 4 - REAR-TO-REAR < NoRHl 1< DIVIDED FLUSH MEDIAN
0 o 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 TWo MoTor - BACKING 2. SOUTH { <4 FEET)
L=1 %) 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—=  ygiimiec |y 6-ANGLE et TR L 2 pIviDED 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
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J 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 — — — 1
D — SRESEi 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENT | I— -
OR MEDIAN 3-TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5-OTHER 5 - TERMINATION AREA CURVELENEL: |} 2-3N0) ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LI
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L——' 3. DARK - LIGHTED ROADWAY L—L—! 3_rpG, SM0G, 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 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN y
! T T T TR T T ! !
NARRATIVE L Indicate the north
. direction with
On 08-07-22 at 11:28 p.m, Unit 2 was parked an “N" on the
facing south on the street in front of 5648 compaty Wiagrim.
Boehm Dr. Unit 1 was traveling south on Boehm - o
Dr and struck the driver side rear tire and -
mirror of Unit 2 and left the scene without - L —
notifying the owner of Unit 2 or contacting the .
police. - | -
- v —
TS NS AN
s —> BPEMm PR |
, W'NFT' o | Hc‘%
1 | 1 1 1 1 1 1 1 1 | | L 1 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
0,8082022 0610/08082022 ,0621(08082022 063208082022 06,5,6| X
L Mt st o] Wty M’ it Vo M ot ol e (o | | 'Sl Wit P D "ol W i M IO e Vol =t Vool | e Ml Tl T it [ K] i LI Ml ] ]DMOTURIST
it ToT.:L Tclrosse Lo OTHER TOTAL OFFICER'S NAME*® Cuecken oy OFFICER'S NAME®
ROADWAY D ESTIGATION TIME MINUTES o Q‘vvg SUPPLEMENT
P.O. J. DRAKE ? ©.C. V\'& (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER* Checwen sy OFFICER’'S BADGE NUMBER™ 10 a4 EXSTING REpoRT s 15 093]
L 0! L I 2\ 01 II515\ ]il B 1 8 | IN— ! 1 I | || 1 | 1 | 1 Ji
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T OHIO DEPARTMENT
'l 2= OF PUBLIC SAFETY NIT

E;21210I5I6

LOCAL REPORT NUMBER

LGISIOI

1 1 | 1 1

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER)

OWNER PHONE: ivcLuoe area cooe ([T] SAME As DRIVER)
L | | | 1 1 | L Il | |

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME A5 DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commenciar Carmier PHONE: incLuve area cooe 9 - UNKNOWN
I T T T SN SN I TN B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATE ALLTHATAPPLY
| S [N S N ey N S OO N | SN S AN O N O ) || 1 1 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED WHITE .
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcoumercia [Jeovernment [] pLEMERGENCY
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - SI0KiES [[] MATERIAL cLass # PLACARDID #
oy [ wrriskre unrr 2 - 10,001 - 26K LBS RELEASED
£ 031y [L__y3->2KLiss. Oeuacaro |, ;|
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) \2
0Ly 5 pogrumumvvesicie 9 auTocvete 14-SINGLE UNITTRUCK 20-OTHERVEKICLE 25-OTHER NON-MOTORIST -
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE |
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN
& - VAN (315 SEATS) “-:‘#Jﬁ?m‘““fﬂm 17-MOTORHOME ANIMAL-DRAWNVEHICLE 0. NkNOWN OR HITISKIP /4
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 + CONDITIONAL AUTOMATION 9 - UNKNOWN e
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION d
L9 1-YES 2-ND 9-OTHER/ UNKNOWN el 2 PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7~ BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER/ UNKNOWN v
srscun. 3 - 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 i
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
I NOT APPLICABLE MOTORVEHICLE CHASSIS 9| CARGOTANK 13- AUTO TRANSPORTER
CAR d
“:'0 2808 4 - LOGGING b - CARGOVANENCLOSED BOX 1 rya7 8D 14 -GARBAGEEFUSE L, .
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN I
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN p (-
v:mcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i .
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nooAmMAGEL 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-1op (131 [O-aLL areas (151
l"-ll'“llﬂz INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
LOCATION  crosswaLK 5 . TRAVEL LANE -Orvea Locaron TRAILS [J- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
1 NON-CONTACT - STRAIGHT AH 7-M TURN -NEGOTIATING A -APPROA
1 - STRAIGHT AHEAD AKING U-TURN 13-NEGOTIATINGACURVE 18 gzmvmwvsmm L ————
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING - HOTAMACE W mde——
3-STRIKING L0035 chancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING S ——
ucnun 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10-PARKED 15-%“%5."&&1;«;:& 20-OTHER NON-MOTORIST 9,9, 12- 34 c,:nm UNIT 15 - VEHICLE NOT AT SCENE
5- gorn sTRikiNG ACTIONS 5 yaqng mihTTURN  10-SLOWING 08 STOPPED ’ 21-STANDING OUTSIDE 18,060 A9=UNKNOWN
& STRUCK & - MAKING 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 START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW 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
3 RAN RED LIGHT 9-IMPROPERLANE CHaNGE - TFPED IR PARKED EQUIPMENT 23.-OPENING DOOR INTO o 2-TWOMAY g | 2-siowal 5 YIELD SIGN
: 19-LOAD SHIFTINGFALLING/ ROADWAY
P— L 10-IMPROPER PASSING i R TE Lua L< | LB g e & <N CONTRGL
) 99-OTHER IMPROPER ACTION
mu“mms UNSAFE SPEED 11-DROVE OFF ROAD i WEE Y .
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING for THRO;.I:AHDLANES RAIL GRADE CROSSING
oN .
SEQUENCE of EVENTS ; NOT VOLYED
T - L2, L1 - INVOLVED-ACTIVE CROSSING
(2 1 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReExpLOSION 7 - SEPARATION OF UNITS g;:gg'f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT A
SN i 18- ANIMAL — DEER 23 -STRUCK BY FALLING, 4 TION
3 [MMERSION &« RANGFF 80D Gt 12 -DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 3 TN Ok AL TSl ANYTHING SET IN NOTION
20-MOTOR VEHICLE IN 2-S0UTH 6 - NORTHWEST
s - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN ol BY A MOTORVEHICLE 1 5
LOSS OR SHIFT o 24 -0THER MOVABLE 0BJECT FROM L1 | toL_<€ | 3-EAST  7-SOUTHEAST
15-PEDALLYCLE 21- PARKED MOTOR VERICLE 4.WEST  B-SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L BIMPACTATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST &3-CURB 50 WORK ZONE MAINTENANCE
I 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
- ST
STRUCTURE : 34 MEDIAN GUARDRAIL SUPPORT 44 -FENCE 52. BUILDING 2.5 1 - STATED / ESTIMATED SPEED
" 77-BRIDGE PIER GRABUTWENT ~ gapgig 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =i =1 = 2. cALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
J 49 -TREE 3 - UNDETERMINED
L1 23-BRIDGE RAIL BARRIER OR SUPPORT i fro— 99-OTHER | UNKNOWN POSTED SPEED
m'sunanulmrs 3. MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 rirsTHARMFULEVENT L1 | MOST HARMFUL EVENT =1 =
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o= e UNIT

LOCAL REPORT NUMBER
|2|21 01516|6t510|

|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] saw as oriver)
0,2, CAUDILL, DAVID G

L

OWNER PHONE: ivciuoe asea cons (T Vsaur ac neivem

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SAME A3 oRIVER) 1. NONE 3 - FUNCTIONAL DAMAGE
5648 BOEHM DR FAIRFIELD OHio 45014- ILJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commercia Carnien PHONE: incLuce are cooe 9 - UNKNOWN
| LSS LR (SR S (R I IUUOY LIPS | WO (O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,/|JsC8319 1G,1,P H72ZE T L2731 812:0,1,4,|CHEVY
7y Nsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL »
X VERIFIED | NATIONWIDE 9234J036920 GOLD CRUZE 10 A\ = 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME L )
[Jcowmercia [Joovernment [ Respiieeney | e s o 3
L]
INTERLOCK Saceumrrs | YRIELE WENND SVERSCIR MATERIAL cuass# PLACARDIDH | N [ 4
[CJoevice ™ [ urmskip unit B T ke RELEASED !
EQUIFPED 0,0 | 3 - >26K LBS [Jpuacaro | 4 7
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
Oudy g sooRrumumyvenicie 9 - AuToceLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (3-15 SEATS) u '?#Jflm'" VEHICLE  17.m0TORHOME ANIMAL-DRAWNVERICLE o /NkNowN OR HITISKIP
0 # oF TRAILING UNITS
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 4
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION R 3
2 1-YES 2-N0 9-OTHER/ UNKNOWN aTonomons 2-PARTIALAUTOMATION 5 | FULL AUTOMATION (‘— "
MODE LEVEL * L 3
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16~ FARM 21 -MAIL CARRIER T .
0,1, 2-™x 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 9 -OTHER UNKNOWN s ’ 4
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL >
FUNCTION * - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-NOCARGOBODYTYPE 3. VEKICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

O; 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER

CARDS 5 4 LOGGING 6 - CARGOVANENCLOSED BOX 147 gD - CARRAGERETUSE i K

TYPE - GRAINCHIPSERAVEL 13 pyyp 9 -OTHER | UNKNOWN o S -
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (-

VERICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

[0-nopAMAGEL 0] [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALL AREAS [151
T:-::;:ﬁf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER UNKNOWN
KTDMracT  CTOOWALK 5 ~TRAVEL LANE - Orve Lecirion TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGKT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0 4 i < 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =1 3.STRIKING L=1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7, 112- EIEAFGE:ATHE UNIT 15 -VEHICLE NOT AT SCENE
5. Bori STRIKNG ACTIONS S yuiiNGRIGHTTURN  11-SLOWING OR $TOPPED AR LAY 21-STANDING QUTSInE 13-Top 7 - UNKNowN
& STRUCK 6 - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VEHICLE -
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 9 -0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN
14-5TOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9 IMPROPER LANE CHANGE 23.-0PENING DOOR INTO 2.7 . ]
0,1 ILLEGALLY ‘ 2 WO-WAY 2-SIGNAL 5 YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L= L——1 3. fLasher NO CONTR
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTION 6 - NO CONTROL
ClREUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 -WRONG WAY - ¢
- IMPROPER TURN 12-IMPROPER BACKING HINFROEER RSl # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD .
SEQUENCE oF EVENTS ; ’I'“” I“"E“WED
NOH:COLLISION 2 ! - INVOLVED-ACTIVE CROSSING
1 2,0, 1 -OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FirexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER &-STRUCK BY FALLING, UNIY./MON-WOTORIST DIRECTION
12 -DOWNHILL RUNAWAY ) SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
4 13-OTHERNON-COLLISION o) 1 omoe vewici e Iy ANYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN gaidhiblend BY A MOTOR VEHICLE 1 5
LOSS OR SHIFT TRANSPORT 24.0THER MOVABLE OBJECT FROML L | ToL < | 3-EAST 7 -SOUTHEAST
| S - 15-PEDALLYCLE 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
e < ;17;:2 ;\l"s:}mn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTEGSPEED
3 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SP
5 STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 44-FENCE 52-BUILDING 0 STIMATED SPEED
27-BRIDGE PIER ORABUTMENT — paggigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL T — L 2. cALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-QTHER POST POLE 54 OTHER FIXED 0BJECT
POLE 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B - 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ A -
L | | 1 1 1 1 1 1 1 1 1 1 |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 0 1 0 U
L L I | | l 1 1 ) [t e
=
@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=]
L 1 1 | | L. ] | | | J
z INJURIES ;:gg;cn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, cirv) | SAFETY EQUIPMENT —_— SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~COMPLIANT
- 5 BY e gon MC HELMET 0 1
= [— e L— 1L~} [ 1| ? ‘lli| 14
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
o
3 | S— — |
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALBOHGL D MBI ANA STATUS | TYPE VALUE STATUS
BY
Vb ® |7 orher oruc 9 11
| TS | AP | || SO RN ) o S 1 R | ) L J|L 1L | ) —— || [ | [ | T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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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-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

[TREATED AT SCENE 7-THIRD - LEFT SIDE
2. EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDOLE
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
- 11 - PASSENGER IN OTHER
Eyd iy ENCLOSED CARGO AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UPWITH CAP)
4.SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

AIR BAG

1-NOT DEPLOYED | 1-cLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

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

5. NOT APPLICABLE (OHI0=D)

9.- DEPLOYMENT UNKNOWN 5= W/C MOPED ONLY

6-NOVALID 0L

EJECTION . OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T-DOUBLE &TRIPLE TRAILERS
X -TANKER / HAZMAT

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

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

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

b - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

7 - BOOSTER SEAT
8 -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

FORWARD FACING 13 -TRAILING UNIT
&< CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER / UNKNOWN

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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

4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
[ALCOHOL

9- OTHER / UNKNOWN

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 TESTTYPE

1-NONE
2-BLDOD
3 - URINE
4 - BREATH
5 -OTHER

DRUG TEST TYPE

1-NONE
2-BL00D
3 - URINE
4-OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

& - DPIATES / OPI0IDS

7-0THER

8 - NEGATIVE RESULTS
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