TNl OHI0 DEPARTMENT -
\ Q= i sty TRAFFIC CRASH REPORT  +oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOGALREPORT NUMBER
oh2 [Jow3s | LOCALINFORMATION 22056977
BX] pHoTos Taken L2y Sy B P gy g
O 0H-1P [C] OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH .o ) 1-SOLVED 98 - ANIMAL
[ private prorerTY| Fairfield Police Department 00,901 2 ;' iveiven 0,3 0, 1, % Ukickowis
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. ) o 1- FATAL
1  2-VILLAGE i F
0,69 Loy City of Fairfield 08092022 1529, 5, B——
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac pecrees SUSPECTED
2-SOUTH
3.EAST 3-MINOR INJURY
L I ML 1 1 1 L1 4-WEST Mack IRJ DI 39.[3!1J313I0L45 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oesnees 4- INJURY POSSIBLE
2-SOUTH
3. EAST - 5. PROPERTY DAMAGE
E 1ot 4-WEST Ross IRIDI 84.\SJG|511\3101 ONLY
REFERENCE POINT gﬁfﬁ&ﬂ% ROUTE TYPE 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 5Q - SQUARE 4
L 1 3.HOUSE # L= 1 3.EAST L=
a.wesT |BR-STATE ROUTE BL|- BOULEVARD MP.MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR- CIRCLE oV - QAL TE - TERRACE
DISTANCE DISTANCE A
FROM REFERENCE UNIT OF MEASURE CR - MUMBERED COUNTY ROUTE CT|- COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ORI~ DRIVE X i
1 0 0 5 2-FEET ROUTE b o Wi [[] roaoway pivioen
| | | | | | 3-YARDS HE|- 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 ccg.Eusmn 4. REAR-TO-REAR T 1-DIVIDED ELLUSH MEGIAR
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
01 . TWO MOTOR 2-SOUTH ]
L=L = 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= plidieely 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
6- 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
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L mg .
O ENEOTCEMENT FRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW N | N | L1 K
OR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINGUS
[[] Acmive scroow zone 5-OTHER 5-TERMINATION AREA g=CURYELEVEL: | 2-0NDW ASPHALT
4.CURVEGRADE | 4-ICE & RRICKBLECK
LIGHT CONDITION WEATHER ! 2
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjpT
—— 3. DARK - LIGHTED ROADWAY ——! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3=UTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN G BT ERRNRGWN
9. OTHER/ UNKNOWN
T 1 | 1
NARRATIVE ‘

On 08/09/2022 at about 3:29 PM, Unit 1 was
traveling eastbound on Mack Road and when| at
Ross Road failed to stop within the assured
clear distance ahead and collided with Unit 2,
which was also eastbound and was stopped at the
traffic signal on Mack Road at Ross Road.| Unit
2 was pushed into the rear of unit 3,
also stopped at the traffic signal. Driver of
unit 1 fled the scene.

which

was

See OH-2 |

Indicate the north
direction with
an “N" on the
compass diagram.

ARRIVAL DATE / TIME

SCENE CLEARED

[
DATE / TIME

REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME
X] POLICE AGENCY
08092022 152908092022 1530/08092022 153208092022 1545|X BNE
gl Dagd Gt fiaal] e i b ] Bt | It 1 | Vi () Juy et s e | i1 | L 1=—1 1 | 1 i | | | |l | | Sl | 11 71 L1 | L1 1] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cuecken sy OFFICER'S NAME*
WA .
ROADWAY CLOSED [INVESTIGATION TIME MINUTES I, Mltchell (‘: \)\l/ D SUPPLEMENT
S (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo ey OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPORT SENT 15 0043
~
L0 3,0 4.5 4 2, 7, 1] [ .11____‘__1;'3__1.9 1 [ S

HSY7001 OH1 1/19 [760-0820]
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LOCAL REPORT NUMBER

L212I 0t516_L917I7|

1 | |

= ers UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]SaME AS ORIVER) OWNER PHONE: wctuoe agea cooe ([[] samE As DRIVER)

0,1

| A | | Ll R N (R S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmen PHONE: mvcLuoe AREA cooe 9 - UNKNOWN
L 1 | 1 1 1 1 1 1 1 J DAMAGED AnEA(s)
| LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 ] el 4. L k-] ] (RN LY S O (I S [ N ) | TR O | 1 ]
| INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
| VERIFIED
| TYPE oF USE UsSpoT# TOWED BY: COMPANY NAME
[Joowmerciae [Joovennment [T] Dpedieency f ]
INTERLOCK #occupanTs VE"'“E;'_S 'ﬁ;';: :::m N [] MATERIAL cLass# PLAcARD ID #
ngﬁgt [ urviskae unir 2 - 10,001 - 26K L8s. RELEASE
[ L 13- >26K L8s. ] PL“*‘R“ TR [y O VS S
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L2090 5 soomrumumyvemicte - AUTOCYELE 14 -SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) 1 -?ALTLVT’EM"VEHWLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  oq_ ynowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

9 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
LO Sy 1.¥E5 2-N0 9-OTHER) UNKNOWN AGTomomoDs 2-PARTIALAUTOMATION 5. FULL AUTONATION
MODE LEVEL
1 - NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9 9, 2-M 7 - BUS - INTERCITY 12-MILITARY 17- MOWING - OTHER UNKNOWN
SPECIAL ] - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

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

9,9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
‘3:::‘,0 2-BUS 4- LOGGING 6 - CARGOVAWENCLOSED BOX 1. pyaT BED 14-GARBAGEREFUSE
TYPE T-GRAINCHIPSBRAVEL 1L pymp % OTHER/ UNKNOWN
9, g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 + MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12

[J-NODAMAGE [0

[J - UNDERCARRIAGE

[14]

19,9, crosswALk 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-aLL AREAS 1151
I:;-:mal:t 2-INTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS 0R %9 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwen Locanion TRAILS -UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR -NEGOTIATING A CURY -APP!
140 ANa U TR GENCOlCIGACYE 18 n; Li%cl:é"\fsmcu INITIAL POINT oF CONTACT
o 3, hwcoson 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING s — gy —
L= = 3-STRIKNG L=1 I 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.5TRuck  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-WOTORIST Dy 3, TR-SISIOUNT -VERKLE NGATRERNE
5. 80TH STRIKING A€TIONS 5 _ ysjan RiGHT TURN 11-SLOWING OR STOPPED VGENG FLATMS 21-STANDING OUTSIDE 13 TGE ¥+ LNENON
& STRUCK VAN LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO ] . .
0 8 fLLEGALLY o 2-TWoWAY 2 - SIGNAL 5 - VIELD SIGN
L=k Eop S 10-IMPROPER PASSING o 19-L0AD SHIFTINGFALLING/  ROADWAY S BN
CONTRIBUTING 13- SWERVING TO AYOID SPILLING 9 -OTHER INPROPER ACTION
CeUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e .
& IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENGE oF EVENTS ; T:Juwzﬁgws CROSSIN
NON-COLLISION 2 1, .
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILRE 11-CROSSCENTERLINE - 16- RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== Firexmuosio 7 - SEPARATION OF UNITS g::g:{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT ——
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER &-STRUCK BY FALLING, DMK SRR G
12-DOWNHILL RUNAWAY AN —uTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 1 i = ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50" rop uener 2-SOUTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIMN olydie BY A MOTORVEHICLE 4 3
L0S5 OR SHIFT S 24 -0THER MOVABLE 0BJECT FROML 2 | ToL = | 3-EAST  7-SOUTHEAST
3 . 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-WEST B -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
L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45 - EMBANKMENT 51-WALL
1 - STATED / ESTIMAT
s STRUCTURE 34-MEDIAN GUARDRALL SUPPORT - FENCE 52- BUILDING 5 5 ESTIMATED SPEED
. " Loy =) )
77-BRIDGE PIER ORABUTMENT ~ aRgiER 40-UTILITY POLE &7 MAILBOX 53 TUNNEL — 2. caLcuLaTED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
‘ 48-TREE 3 - UNDETERMINED
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT B FIRE HYORANT e ememiin POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER &2 -CULVERT
3 5
L3 4 95
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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Nl 010 DEPARTMENT
"‘V OF PUBLIC SAFETY

LOCAL REPORT NUMBER
|2| 2| O1516| 9|7|71

Unit

I | | 1 |

UNIT # OWNER NAME: LAST, FIRST, MIDDLE (] SAME a5 DRIVER) OWNER PHONE: mcuuoe asea cooe (J5€] SAME As DRIVER)
M 0, 2 Y I RPN PN 1 7 (N UL [OOSR | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAuE S DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
: = | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carren PHONE: iNcLUDE AREA c00E 9 - UNKNOWN
N SRR VRN OO P RN [N VO S O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H,|JEN1566 DA 1 9,7,8:1610:4,5 77210, 0, 7)|Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P ! 3
X verrien | Geico 4509560803 Silver |HHR 0/ >\: M
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME . 5
[Joowmerciae [Joovernment [ eveRGeney) e o ja I
INTERLOCK #0CCUPANTS "‘"‘““{'_“:;‘{,f‘[:‘,“‘““ MATERIAL CLASS # PLACARD ID # T < : 7.
[Coevice ™ [ wrskae unir 3. lo60 S RELEASED Ve §/ N
RREERN 1002 | 13.>26Kuss [Jruacaro | 4, 7 s f
"
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEKICLE) -PEDESTRIAN / SKATER

~

0,1

« PASSENGER VAN (MINIVAN)

8 - MOTORCYCLE 3-WHEELED

13 - SNOWMOBILE

19-BUS (16+ PASSENGERS)

~WHEELCHAIR (ANY TYPE)

3
il
25-OTHER NON-MOTORIST
%

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT -BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) u ':;LJ;EJ{"\:)INVMCLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE  oq_ nkNoWN OR HIT/SKIP

0 # 0F TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1-¥es 2-N0 9-OTHER/UNKNOWN  auromowops 2-PARTIALAUTOMATION 5 FULLAUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER/ UNKNOWN
SL_L“JPECML 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c::&n 2-8US 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  19_ryAT BED 14-GARBAGE/REF USE
TYPE 7 - GRAINCHIPS/ERAVEL 11-DUMP - 0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J- UNDERCARRIAGE [14]

[J-NOo DAMAGE (0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [OJ-ALL AREAS (151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
krbl[::;ll%'; CROSSWALK 5 - TRAVEL LANE ~Orien Locarion TRAILS [ - uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
8 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVINGVEHICLE B ——— ° 15 - UNDERCARRIAGE
L0 35 sommme L3 cuancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.stRuck  PRE-CRASH 4 - OVERTAKINGPASSING 10-PARKED 15.- WALKING, RUNNINE, 20-OTHER NON-MOTORIST 0,6, 112- gf:g:;; UNIT' 15 -VEHICLE NOT AT SCENE
s- soru sTiions ACTIONS s yaancrghTruey  11-Stowivg orstopreD ARSI P 21-STANDING OUTSIDE 84708 79 - UNKNOWN
& STRUCK AT INTRAFFIC 14 - WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER / UNKNOWN
- o 2 mns
1- NONE 7 LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE chANGE 14~ TEEPES OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2 - SIGNAL 5 - YIELD SIGN
22 j LLEGAL 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4- RAN §TOP SIGN 10-IMPROPER PASSING 15 RVING TO AVOID 3. FLASHER b - NO CONTROL
CONTRIBUTING ~SWERVING To AVD SPILLING % OTHER IMPROPER ACTION
ClReoNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD RO ) St ,
&- IMPROPER TURN 12-MPROPER BACKING RO #or mne:::nuuzs RAIL GRADE CROSSING
ON 4
SEQUENCE oF EVENTS Sk
— 2 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
== AReExeLOsIoN 7 - SEPARATION OF UNITS g"’“g”f DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY AL oTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i = ANYTHING SET IN MOTION
X 20- MOTOR VEHICLE IN 8 A MOTORVEHICLE 2-SO0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN J4-PEDESTRIAN gk ¥ A MOTORVEHICL 4 3
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L= | ToL = | 3-EAST  7-SOUTHEAST
n 15 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-CURB 50- WORK ZONE MAINTENANCE
T N fB i':;z: ;3::11'10 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: H 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
, STRUCTURE M SUABRAT SUPPORT : G 52 BUILDING 5 1- STATED / ESTIMATED SPEED
b 27-BRIDGE PIER ORABUTMENT ~ gappuc 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL =1 | L I 2 cALCULATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
& 29-BRIDGE RAIL BARRIER OR SUPPORT : i 90 THER ) UNKNOYA POSTED SPEED F<UNDETERVINED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 ) FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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[\ e U NIT LOCAL REPORT NUMBER
12I210I546I9I7171 1 1 1 1 L
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] samE a5 DrIvER) OWNER PHONE: mctuoe ase cooe (5] same as orivew)
M, 0,3 et =it B 0 e DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue A5 oRIvER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carmier PHONE: incLuDE AREA CODE 9 - UNKNOWN
Lt b 4 L3 L a4 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
O, H,|HTK7291 FNRL6H 5 9KB1,1,63|3 20,1, 9//Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFen | State Farm 0730073E0935G White Odyssey
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[Jcowmencia [Joovernment [T BembReency
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1= Z108kns, [] MATERIAL = cLass# pLAcARDID #
OJoevice ™ [Jurmskae unir 2 - 10,001 - 26K 165 SRLL/RED
- (001 J___J3->26Kues [Jeacaro 4 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
O, 1, 2-PASSEVGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L2J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (3-15 SEATS) b -ﬂ}tv’f:m'“ VEHICLE  17. MoTORHOME ANIMAL-DRAWNVEHICLE  g9. uNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2, y.ves 2-M0 9-OTHER/UNKNOWN AUTONOMODs 2-PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS- CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER | UNKNOWN
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
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
l%llts_ln' I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
1:-';-::2;[3 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Oriea LocaTion TRAILS ] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 H0 DAMAGE 1 UNDCERC —
0 45 5 smume L=L =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGFASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,86, 1'12'35:5':;3 UNIT 15 -VEHICLE NOT AT SCENE
5~ gom sTRiknG ACTIONS 5 G RiGHTTURN  11-SLOWING 0R STOPPED i s 21- STANDING OVTSIDE ¥ 48 S8 -AENOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
bl i i M Trarric
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q. 1. 3-RANREDLIGHT 9-MPROPER LANE CHANGE “fff'::fﬂ?“ i il 23-0PENING DOOR INTD o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
=1 4 RN STOP SIGN 10-IMPROPER PASSING 15-SHERVING TOAVAID 19-LOAD SHIFTINGFALLING/ ROADWAY L 3. FLASHER b - NO CONTROL
EMEuuSTances 3 - INSAFE SPEED 11-DROVE OFF ROAD o o %9-OTHER IMPROPER ACTION
T . Wi =
6 - INPROPER TURN 12-IMPROPER BACKING 21:INEROPER CRISIONG #or 'ru:o;r::nunss RAIL GRADE CROSSING
N -
SEMIENGE e BVENSS ; :‘:\:o]:rzt::xvz CROSSING
NON-COLLISION L2 el g e
2 (0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 14 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL FreexpLosion 7 - SEPARATION OF UNITS ?::32{”5 DIRECTIONOF 17 ANIMAL - FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNLT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY S ANTMAL S GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i 7 - OTH ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION 5\ e e 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRLAN T BY A MOTOR VEHICLE 4 3
L0SS OR SHIFT S 24 .OTHER MOVABLE 0BJECT FROM L2 ) TOL = | 3-EAST  7-SOUTHEAST
. I 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
E——1 /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 SP
5 SIMIfTRE 34-MEDIAN GUARDRAIL SUPPORT 5 -FENCE 52-BUILDING 0 ; L
27-BRIDGE PIER ORABUTMENT ~ paggiER 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL —_l1 L= 5. CALCULATED/EOR
26-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
6L 1| 23-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORANT 99-0THER | UNKNOWN POSTED SPEED 3.- INDETERMINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
3 ]
| I Y L |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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T OHIO DEPARTMENT
|’—‘, oF PUBLIC SAFETY

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER
2 2 05 6 9 7
S L) el e (e 1

7 |

1 ' I .
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
[ | — L L 1 I JJ—1_1_J |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= v T | | L J
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iawe, cirv; | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET 0 1
| S — 1 — | | (e——
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
—
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT svectupros
By [ accoror [ maruuana
9 9
|| §b . (| 2 | omneroruc = I et 1 i |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Warren, Megan 0 1 21011t9J8 ZLH411L F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
40 Chapel Hill Drive, Fairfield, OH 45014
L I I 1 1 | | |
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame. citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 mcHELMET | O 1 1 1 1
J | M—— | S — e e 1 11 =

MOTORIST / NON-MO

DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o f
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT sececturros
BY [ awcoror ] marnuana I ‘
4 1 1 1| 1| L b 3
T | N | Y T O [ W | | O orher orus i1 i1 | Py | If :t LI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 |Dinh, Teresa 0 6 1 8 1 9 6 7|55
R e L 1 | | | | — I Il | | _
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6331 Lansing Ct, Liberty Twp, OH 45011
2 _ ; ; .
& INJURIES | INJURED | EMS AGENCY (vame) INJURED TAKEN TO: MEDICAL FACILITY (vame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-ComprLiant
H 5 ey 0 4 McHELMET | O 1 1 1 1
[ |- T Sl L I L I .
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
W
I CODE
H O H
= [
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sececturtos
BY [ accoror  [J maruuana ;
1
L S | I:] OTHER DRUG ; de L5l 2
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED | 1-cLassa 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
|
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-cLasse 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE | 3.0LA85¢ 3- CORRECTIVE LENSES gg‘f{g?{‘é&%’gﬂﬁﬁfﬁm” 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4 REGULAR CLASS 4- FARM WAIVER DIALING) 2 SAMPLE / UNUSABLE
5 - NO APPARENT INJURY b TORYEE teycen) | 3-NOTAPPLICABLE D) 5 - EXCEPT CLASS A BUS 3.TALKING ONHANDSFREE - 1EST GIVEN, RESULTS KNOWN
el 9- DEPLOYMENT UNKNOWN 5.+ WC MOPED OKLY - EXCEPT CLASS A COMMUNICATION DEVICE SEEIE R T
INJURED TAKEN BY [RERE R 6-NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1.- NOT TRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN AT
RS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED | H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE =NO)
3. POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED | - MOTORCYCLE 9. LEARNER'S PERMIT 6~ PASSENGER z-a;ma
9-OTHER / UNKNOWN 9 -THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ATVEN:
10- SLEEPER SECTION 4-NOTAPPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
SAFETY EQUIPMENT ) o Q- MOTOR SCOOTER - LIMITEDTOEMPLOMENT | 8-OTHERDISTRACTION QUTSIOE | 5. 0THER
A ZPACENGER INATHER | TRAPPED | T
1- NONE USED ikl L TRAPPED | R THREEWHEEL MoToRcYCLE | 12 LIMITED= OTHER X TR T
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED s et e 13- MECHANICAL DEVICES o
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY ‘ {SREDIAL BRAKE S, HAND !
7 3 MECHANICAL MEANS | T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLODD
4-SHOULDER & LAP BELT USED ~ 12 :::f;?ﬁﬁ IN UNENCLOSED iy | St riatdy e Behredl T v 2
5-CHILD RESTRAINT SYSTEM - 3 3 NON-MECHANICAL MEANS i 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
T A i e ' [ cenoen  EERTAHERER—
= LS y E.G.,DEPRESSED
6 CHILD RESTRAINT SYSTEM - 14 RIDING OK VEHICLE EXTERIOR F-FEMALE AIR BRAKES ANGRY, DISTURRED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT)
M- MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

15- NON-MOTORIST
99 - OTHER / UNKNOWN

7-BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TRICYCLE ONLY

93- OTHER | UNKNOWN

U -OTHER / UNKNOWN

17 - PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

2- BARBITURATES

3 - BENZODIAZEPINES
£- CANNABINOIDS
5-COCAINE

b - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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QHIO DEPARTMENT

w= ez QocuPANT / WITNESS ADDENDUM

22056977

LOCAL REPORT NUMBER

L

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Warren, Daniel 1.0 01 1 9 7 6 4 5 M
L 1 | ] (— | . | e ==
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
400 Chapel Hill Dr, Fairfield, OH 45014 ‘
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MenicaL Faciurmy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY 0 4 MC HELMET
B | \_0,1 3 1 e | | 1 | g,lA_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L1 1 1 1 1 S | — | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L 1 I A 1 ik | J
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
| WA | L} IT— — | | T SR | | — { |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 | 1] | A . | | A——
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: Menicar Faciuiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| TN— | A I 1 I L= i 1 | e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | 1 | | | 0\ l__J|L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY M
C HELMET A
INJURIES SAFETY EQUIPMENT USED SEATING PDS AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE
2- EMS
3- POLICE
9- OTHER/ UNKNOWN
GENDER
F-FEMALE
M- MALE

U -OTHER/ UNKNOWN

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

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

WITNESS

MEAN
99- OTHER / UNKNOWN >
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 1 Jd 1 1 1 ) 91 - ) |
ADDRESS: STREET, CITY, STATE, ZIP CﬂNTACT PHONE - INCLUDE AREA CODE
) N DO | e | [N S I (S S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| U M . | B NI JIE =4 b o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | A e L.
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e e ). N[ 1 J L O I | § —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e RSN T L | T LI TR O e e
HSY 8355 OH1P 1/19 [760-1500] PAGE 6 OF 7



i LOCAL NEFONTING

DATE OF CRASH

NumBEn PD-22-05643% | o Teucfield Cray
a - fewiftie
IN COUNTY OF . 1 Crasn i . ¢ v & b 9 (v23
o¥lec LOCATION

Mack Road ¢/ Ross Road
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