e OHIO DEPARTMENT =
\B= st TRAFFIC CRASH REPORT  soenores wAnDaToRY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
o2 []oH3 | LOCALINFORMATION 220572 30
PHOTOS TAKEN L 1 | | 1 | 1 1 | | L I l
O 0K-17 [_] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH N ; 1- SOLVED 98 - ANIMAL
[[] erivate properTY| Fairfield Police Department 0,0 9,01 5 UNRBLVED 0,2 B X, g i
COUNTY* | LOCALITY* | LocaTION: city, viLLAGE, TownsHip* CRASH DATE / TIME® CRASH SEVERITY
i ‘ ] —— 1-FATAL
2-VILLAGE City of Fairfield 0 02022 15
9,9, :_1_13-Towusmpl Y # 08102023 1 ﬁ L3 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ociuat oearees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
b L L L 4-8-WEST Resor |R LDJ g&.131212|8|6|0\ SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimas ecrres 4 INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L L L1 L JJL__] 4-WEST Pleasant ALV J Lgtim 56111 6 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL|-ALLEY HW-HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST 3 2-S0UTH * AV|-AVENUE LA - LANE 5Q - SQUARE
ik e 2 ener | Us-FEDERAL US ROUTE 4
3-WEST | SR-STATE ROUTE BL|-BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR| - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE UNIT OF MEASURE SH HooRRD COUNTY.ROUTE CT|- COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP 3 - PIKE WA - WA
0 5 2-FEET ROUTE D= BRIVE ok i [C] roaoway pivioen
(1,0, \ | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9- CROSSOVER 1-NOT EGELELISION 4 - REAR-TO-REAR o NG 1. DIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&TOWMOTNOR 5. BACKING S o0 (<4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—1  ypliniee' |y 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH ; "J‘::‘E;IVPNE;
8. OFF RAMP 99-0THER / UNKNOWN . 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 — _— P
0 N— 3-WORK ON SHOULDER s 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
LAW ENFORCEMEN el .
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 5 BITUMINOUS,
[ acTive schoo zone 5-OTHER 5 - TERMINATION AREA A=CURVETEVEL -Show ASPHALT
4-CURVE GRADE | 4-ICE T
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _piet
L——! 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= OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
1 I ] ! '
NARRATIVE I ‘ ‘ Indicate the north
, | | | | | | ] | | | direction with
On 08/10/2022 at about 3:03 PM, Unit 1 was | [ ‘ an “N" on the
) | | | "
traveling westbound on Resor Road and, when at [ 1 1 | SOMINRE diagTAs,
Pleasant Ave, failed to stop within the assured [ j ‘
clear distance ahead and collided with Unit 2, e e !
which was also westbound and was stopped for | ‘
the red traffic signal at Pleasant Ave. 1T T T rF
See OH-2 ‘ ‘
! i
1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLICE AGENCY
,0,8102022 ‘115,013,10;8,110@.0:2‘2» L_lyélgigl‘OIB‘LOQiOIZIZI 1115JO|8\.0w8‘1|0\&9;h24_2¢_l}& DMDTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ; 0 SUPPLEMENT
J.Mitchell _D { AL O (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cuzcgglv OFFICER'S BADGE NUMBER™ O AN EXISTING FEPORT SENT T 10e5)
L 0 | L 3\ 0_ ]lel‘ LI_.}.__. 7 J__}. ] —— L 1 \l,\: ! | 1 | - J
HSY7001 OH1 1/18 [760-0820] PAGE 1 OF g



Fawe UNT

e O
— OF PUBLIC SAFETY

LOCAL REPORT NUMBER

i12I0[517121310I 1 1 1 | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe a5 omvems OWNER PHONES: ncuuoe asea cooe (] sawe As onrvem “
0;1 A LS e [ O Y I TN | N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sAuE as priver) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercial Carmien PHONE : incLuDE ARea cooe 9 - UNKNOWN
L 1 ! ) I | 1 1 1 | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APRLY
0, H,|JMU2451 1,FM,5K 8D 84HGi35472 2,0,1,7|Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Blue Explorer
TYPE oF USE US DoT # TOWED BY: COMPANY NAME
[Jcowmercar [Joovernwen [T] MEMERGENCY (
HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS vsmthle 'ﬁ;‘;:‘{‘;‘s“ o [[] MATERIAL ~ cLAss # PLACARD ID #
[CJoevice ™ [Jwrvskie unir % JhL <k RELEASED
EQUIPPED 0,1 3 - >26K Las. Cleucaro 111y
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0035 5 soomr ymumvvenicte 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 ik yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (3-15 SEATS) 11-:"-;‘}‘:;")‘""‘“““ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 unknowN OR HITISKIP
L0 | #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1.¥es 2.N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16- FARM 21- MAIL CARRIER
0,1, 2-Tax 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 92-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION & - SCHOOLTRANSPORT 9 - 8US-0THER 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
10,1, /NoTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:ﬂ“:y“ 2-BUS 4.- LOGEING & - CARGOVAWENCLOSED BOX 14 Fia7 8D 14 CARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %5-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGET 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1137 [-ALLAREAS 1151
l::-:::;l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 9-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orecr Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT of CONTACT
o 3, howcousiw p 2B 8-ENTERING TRAFFICLANE  14-ENTERING ORCROSSING  ORLEAVINGVEHICLE TN 1A TMOERCRRRIAGE
L= =) 3.§TRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING \ABREEERTRINT: 15 ¢
ACTION &.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-"3%5“'::‘55«:”";""‘& 20-0THER NON-MOTORIST 0, 0, 122 el -VEHICLE NOT AT SCENE
5. g0 STRIKNG ACTIONS 5 ypNGRIGHTTURN  11-SLOWING 0R STOPPED ARSI T 21-STANDING UTSIDE 1550 93-UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
B vt M | Y Y T S
1-NONE 7-LEFT OF CENTER 13-;Mvnov:n STARTFROMA  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 - ONE- . :
gt 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE Chang 14 FIOFFED (R PARKED EQUIPMENT 23 OPENING DIOR INTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIEN
o o e, 10-INPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L2 3 riasher & NO CINTRGL
B CONTRIBUTING 15-SWERVING T0 AYOID SPILLING 9. THER IMPROPER ACTION
B iacuksTances 5+ UNSAFE SPEED 11-DROVE OFF ROAD - RO WY gl
= 6 INPROPERTURN 12-INPROPER BACKING 2- IMPROPER CROSSING #or ru&u:::uunss RAIL GRADE CROSSING
1- NOT INVOLVED
| SEQUENCE of EVENTS
u 2 - INVOLVED-ACTIVE CROSSING
u ol - 2 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 18- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE :
== FResexeLosion 7 - SEPARATION OF UNITS gmaﬁ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT R
3 . IMMERSION 8 - RAN OFF ROAD RIGHT  14-ANIMAL - DEER B-STRUCKBY FALLING, UHETA NN =T NIRECTION
= 12 -DOWNHILL RUNAWAY AL ik SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ) &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2 - SOUTH i ST
‘ 20-MOTOR VEHICLE IN UTH & - NORTHWE:
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i 8Y A MOTORVEHICLE 3 4
L0SS OR SHIFT TRANS| 24 -0THER MOVABLE 0BJECT FROM |2 | TOoL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT 4 STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1] . ;i':;é:g:;:mu 32-PORTABLE BARRIER 36-OVERHEADSIGN POST  44-DITCH ) EWL"ME‘” UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT WAL
1-STATED/
s STRUCTURE 4 - NSO CUARORAL SUPPORT iz 52 BUILDING 1.0 5 ESTIMATED SPEED
.  27-BRIOGE PIER ORABUTWENT * ypieq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11 L——1 2.caLcutaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED DBJECT
44 - TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT p o . 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -WEDIAN OTHER BARRIER 42 -CULVERT
2 5
| B |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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f:?}‘?ﬂ?g‘;ﬁf{ UNIT LOCAL REPORT NUMBER
|212| 01517|21 3101

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as priver) OWNER PHONE: miuoe asea coor (5] same As riveR)
0,2 e e Sq ey o F 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME a5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Casmien PHONE: incLuDE AREA cope 9 - UNKNOWN
L I 1 1 1 } 1 1 1 1 ] DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
LO,H,|GQY1475 IVVi2BI)7A X 0 KM 1,3/771242,01,9|Volkswage
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien | Geico 4282258013 Blue Tiguan
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jooumencia [Joovennment [ peEMERSENCY) T
INTERLOCK #occupants | VEMICLEWEIGHTE t:’:" e MATERIAL CLASS # PLACARD Ib #
[CJoevice ™ [T urmskie unit B Sagon. St RELEASED
EQUIPPED 0,2 S o SEEK Las [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY YEHICLE)  23-PEDESTRIAN/SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0030 5 sporrumumyvenicie 9 - auTocyete 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANINALWITH RIDEROR 27 -TRAIN
& - VAN (5-15 SEATS) 1 ‘{‘:TL“TIES%I“E"M 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9, ynknowN OR HITISKIP

L0 | #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1O 2 1.ves 2-N0 9-OTHER/ UNKNOWN aronomous 2-PARTIALAUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE b - 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 ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER
ceacln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9| CARGOTANK 13-AUTOTRANSPORTER
by - 4 - LOGGING b - CARGOVANENCLOSED BOX 1y a7 gD 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGer 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 L MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
l::-:m:'laf 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATINPACT  TUSSWALK 5 - TRAVEL LANE - Oreex Location TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  13-APPROACHING
ITIAL POINT oF
o 4 INOwoOLSOM 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING  OR LEAVING VEHICLE Bl ;:MAGE 012?::‘:::(: T
0 4 sommme oLy s caneive anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 -PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0, &, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGEING, PLAYING 21-STANDING OUTSIDE Siheiag 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 57
& STRUCK Pepi——— 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 FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE /acpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 . TWO-WAY .
9 1 ILLEGALLY 2 5 2-SiGNAL 5 - VIELD SIGH
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY [ %] (L
CONTRIBUTING 15-SWERVING TO AVOID SPILLING o -FLASHER 6 - NOCONTROL
CREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WO 91 -OTHER IMPROPER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE o EVENTS EENITINVOLYER
R p— ) 1 . 2-INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURVROLLOVER 6 -EQUIPMENTFLLURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
== 5. FeexpLosion 7 - SEPARATION OF UNITS gmg‘:i DIRECTIONOF  17_ ANIMAL — FARM EQUIPMENT T —
. = 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2 RECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT SO  foelibin pibicts bt St BewaThnice
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOM-COLLESION i == 0 ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L2 | TOL_= | 3-EAST  7-SOUTHEAST
. | [ 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-CURS 50- WORK ZONE MAINTENANCE
1 N ;i';:z: oc:::mu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH ) \E&UlL"MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT WAL
. STRUCTURE 34 NEDIAN GUARDRAIL SUPPORT 46-FENCE £2-UILDING 0 1 - STATED / ESTIMATED SPEED
L1y, L
21-BRIDGE PIER ORABUTMENT  gagmiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——J 7. catcuLaTep/EoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED DBJECT
; : 3 - UNDETERMINED
YR 29-BRIDGE RAIL BARRIER OR SUPPORT - PR RGN 99-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L2 5
e ) = |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
e SR TVALIC RATEIY -
L_ﬂ" OTORIST ON OTORIST 2 2 065 7 1 2] 3 0
B e (s B Y Y Y [ [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Smith, Sierra 0 7 1,5 1,9 9 3|29 F
Y [ L 1 I I e | T |l Y | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . .
42585 Augusta Blvd, Fairfield, OH 45014 ‘
E L _ ]
b4 INJURIES l'N#l;!ED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY tvame civv: [ SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F A USED ~CompLIANT
=5 5 ey 0 4 MCHELMET | 0 1 1 1 7]
- | it Sl | [ S | | — [ E— 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
H O H 333.03A ACDA 255232
= . i X
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D silconoL D MARLJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seecturros
BY I
4 1 1 1 1 1 |
(I | N | I oL | O otwer oruc L | I I | (1l 4'1_1; I_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Geraci, Karen 0 6 01 1 9 7 448 F
L1 1 1 I T | 2 B L
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{5879 Kingsmont Drive, Fairfield, OH 45014
r= _ 1 | . . i
b INJURIES ;ERIE:ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame crrv)| SAFETY EQUIPMENT DOT-Conpit SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -CompPLIANT
5 5 |sy 0 4 mcHELMET | 0 1 1 1 1
| — e U - L L 1|1 1L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o= CODE
50" u
=
B OL CLASS | ENDORSEMENT RESTRICTION sevect upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D . STATUS | TYPE RESULT seiecturtos
. v [ atconoc MARIJUANA X 1|
e LIl 1| L1 S N N N | [ otmer prug L i = IS G
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 0 ;
T T I || | | | g | ) I | | e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
1 | === | I I 1 l__ 1
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivame civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
- BY MC HELMET
[ I [ 1 | [ Ll — 1
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
o
=

ENDORSEMENT
SELECT UPTO 2

I

RESTRICTION SELECT UPTD 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED

[ atcoror  [] maruana

[ omher prUG

PSSR

INJURIES
1-FATAL

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

5. NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

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

ITREATED AT SCENE 7 -THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR)
3. POLICE B -THIRD - MIDDLE

9. GTHER/ UNKHOWN 9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB
11 - PASSENGER IN OTHER
! D
sl a ENCLOSED CARGOAREA

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

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - 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

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

{NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG

1- NOT DEPLOYED | 1-ciassa

2-DEPLOYED FRONT 2-CLASS B

3 DEPLOYED SIDE | 3-cLassc

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

5. NOT APPLICABLE | " hio=D)

9. DEPLOYMENT UNKNOWN 3.+ MIC MOPED ONLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED | M-MoTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER
| Q- moToR sCoOTER
, R - THREE-WHEEL MOTORCYCLE
1- NOT TRAPPED s a5 nlks
2‘;’&%‘::&5;5;“"5 | 7-DOUBLE & TRIPLE TRAILERS
iSEih e | X-TANKER/ HAZMAT
NON-MECHANICAL MEANS TR
| F-FEMALE
| M-MALE

U - OTHER / UNKNOWN

CONDITION

DRUG TEST(S)
TYPE

STATUS |

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARN WAIVER

5-EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- 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)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

TEST STATUS
1 - NONE GIVEN
2-TEST REFUSED

DIALING) SAMPLE / UNUSABLE
3 TALKING O KANDS.FREE 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4 -TALKING ON HAND-HELD SEOWN
OMMUNICATION DEV:
¢ BTN B vice ALCOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6+ PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE & BREATH
8- OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN
1-NONE

CONDITION 2-BLO0D

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. 0THER

3 - EMOTIONAL {EG., DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1- AMPHETAMINES
2- BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

JALCOHOL 5- COCAINE
9- OTHER / UNKNOWN b- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

RESULT seiecrupton

3-TEST GIVEN, CONTAMINATED

5- OTHER

DRUG TEST RESULT(S)
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®= =2 O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2 2 05 72 30
il T T el [ g e [ 1 o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Lightfield, Ian 1 1 2 2 2 0 1 0 11 M
— S | S T | | S

UNIT #
ADDRESS: STREET, CITY, STATE, ZIP
=‘ 5879 Kingsmont Drive,

Fairfield, OH 45014

CONTACT PHONE - INCLUDE AREA COOE

i INJURIES INJURED | EMS Acency (NAME INJURED TAKEN T0: Mepicaw Faciurmy (vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET 0 3 0 1 1 1
e i L 1 —J|L I J]L ks J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. 3 R R 1 | IS ) | I [ Y | | S—

ADDRESS: STREET, CITY, STATE, ZIP

L — L

CONTACT PHONE - INCLUDE AREA CODE

J— 1 L

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuiry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
 LPPER | S | L 0 PR | | I N | —— |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
) 0
el B I I S — | S N | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

EMS Acency (NAME)

INJURED TAKEN TO: MepicaL FaciLimy (name, city

SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiaNT
BY MC HELMET
| SE— [  S—— | — | ) |- , L
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
s | | | | S ——

ADDRESS: STREET, CITY, STATE, ZIP

I INJURIES [INJURED

CONTACT PHONE - INCLUDE AREA CODE

* INJURIES | INJURED
TAKEN

BY
|
INJURIES

EMS Acency (NAME

1- FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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

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

INJURED TAKEN TO: Meoica Faciuiry (wame, city) | SAFETY EQUIPMENT
USED

DOT-CoMPLIANT
MC HELMET

TRAPPED

| e | | M———

SEATING POS

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)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED

3- TOTALLY EJECTED

4- NOT APPLICABLE
TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

__WITNESS |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] I I I W— — | D,lij;, L _
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA
SN | S — | - | 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | I I S — 1 ) — —O o | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
| (N I N | I R I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| [ I S— — l 1 | L&_ - I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
— ] | A M R— | I | E—
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