O30 DEPARTMENT "
LV;E sreiier TRAFFIC CRASH REPORT  +oenotes wanoatory FieLD For suPPLEMENT RePORT HICALELFORT NUMBER

LOCAL INFORMATION
OH-2 0H-3 2 2 0,5 91 2 6,
PHOTOS TAKEN O — e = —
O oH-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1x ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 0,1) ;7 usoven 0,2, 0, 1, g5 unicnown
COUNTY* an“"f*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: [ y . i 1-FATAL
0,9 1  2-VILLAGE | City of Fairfield 08172022 1030
Lt~ 1| L_—_]3.TOWNSHIP| Y I L T e J 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrees SUSPECTED
2.SOUTH
3. EAST 3 - MINOR INJURY
IS\Rqu L L1 J|L___| 4-WEST L 1 | &21.131416181213. SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual veceees 4 INJURY POSSIBLE
2-SOUTH
3. EAST ; - 5.PROPERTY DAMAGE
L1 Jj 41 11 ijL ) 4-WEST Hicks L B I L | &r.._sl 4\ 0| 71 61 91 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- lNTERPSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD -ROAD [ wiTHIN INTERSECTION o8 ON APPROACH
) ; = :fljlijESEO:T . i g - égl;}f* US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
wesr TR BL -a:nu.evno MP - MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA NUMBER oF APPROACHES
== — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE ROADWAY
FROM REFERENCE UNIT OF MEASURE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2 0 0 5 2-FEET ROUTE " [C] roaoway pivioen
el Rl | | 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-:2%%#5[0” 4 -REAR-TO-REAR 1-NORTH .- DIVIBED EEUSH MEBTAR
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TWo MoTor 5 BACKING 2. SOUTH (<4 FEET)
L=L =) 3-IN MEDIAN 11- RAILWAY GRADE CROSSING [L—=)  yppicigsinN  &-ANGLE T 3. EAST —— 2. DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION AWEST (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-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-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
[[J workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN - L L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER { 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
=== i
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[0 acrive scHooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-3Now ASPHALT
4.CURVE GRADE | 4-ICE 1. BRICK/RLOCK
LIGHT CONDITION WEATHER ; | 5-
E 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-CLOuDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piay
L—— 3. DARK - LIGHTED ROADWAY “—L— 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 7 - OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 5. GTHERUNKRGWN
9- OTHER / UNKNOWN

NARRATIVE

On August 17, 2022 at about 10:30 A.M. Unit 1
was traveling south of State Route 4 at
approximately 8 m.p.h. and when at Hicks
Boulevard failed to stop within the assured
clear distance ahead and collided with Unit 2
which was also southbound and was stopped in
traffic at Hicks Boulevard. Brake lights on
Unit 2 were inspected and were working

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

NoT (To
SCALe

properly.
—_—
\ A\
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08172022 10310817202 ?': _u)g_gugla,l 7,2022 10334081720 2431, 11,02, POLICE AGENCY
TOTAL TIME OTHER TOTAL OFFICER’'S NAME® Chegyed sy DFFICER'S NAME® [ mororist

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES

E. Knizner [] suppLEMENT
(CORRECTION or ADDITION

OFFICER'S BADGE NUMBER™ //HEI:’(ED s OFFICER'S BADGE NUMBER™ To 4 Exs5TiNG REPoR SENT 3 29es)
L :

0 1, 0 3 9 0 8 3 (5,'131 | L

L | I I 1 1 L 1 1 I\ | 1 | i 1 J
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L‘F‘ oy sl U NIT LOCAL REPORT NUMBER
I21210I5L911L2|6I 1 1 | 1 1 J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] sauE AS oRIVER) OWNER PHONE: incuot asea cooe (] save as anvmm
M 0,1 P fiee oo B L e ] DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saMe As oRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHOMNE: iNcLUDE AREA conE 9 - UNKNOWN
N A (A Y [T N (A | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAFERELTRATARRLY
1O, H, HFH6988 1,900 5 213A1013121212:8[2:0,0,3 AcuraSt
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED State Farm Ins. 779 9784-F26-35A Gray 3:2Th
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [Joovernment [ pesponse TP (O O RN (AN (AN T oy
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - S10KL8S | MAYERIAL cLASS # PLACARD ID #
Du"{ﬁ%sn [Jurvskae unir 2 - 10,001 - 26K L&S RELEAS
£ 1012 | y3->26Kues O PL“C‘RD e
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
Q. 7, 2PASSENGERVAN(MINAN) § - MOTORCYCLESWHEELED  13-SNOWMOBLE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
6 - VAN (9-15 SEATS) i ':‘:erTflm‘"‘-’E”fC'-f 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g ynkNowN OR HITISKIP
O | # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/UNKNOWN om0 -PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9 OTHER/ UNKNOWN
SPECIAL 1 - EVECTRONIC RIDE SHARING 8 - 8US - 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
|_0;11 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER
':Bl;:'“ 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19 F AT BED 14 GARBAGERREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VL_L_JE,“GLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01 []- UNDERCARRIAGE [ 14)
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 ALL AREAS [15]
'::'::}:::;1 2-INTERSECTION - UNMARKED ~ CROSSWALK . SIDEWALK 11-SHARED USE PATHS 0r  93-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Ohen Location TRAILS [ - uNIT NOT AT SCENE (16
AT IMPACT
. - 8T T . L TL a R .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Siiiﬂﬁﬁﬂé"fmm T e or ERRTACY
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
3 1 & T 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING )
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10+ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1, 2, 112- g:—:f:;g UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAYING ’ & :
5. 807H STRIKING ACTIONS 5y aying iGHT TURN 11- SLOWING OR STOPPED gk, FLY 21-STANDING OUTSIDE w5an 99-UNKNOWN
& STRUCK EE MR INTRAFFIC 16 - WORKING DISABLEDVEHICLE -
3-OTHER K 12-DVERLESS T | e
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 TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 8 3-RANRED LIGHT 3-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2- TWOWAY 2. SIGNAL 5 - YIELD SIGN
2L ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 2
4- RAN STOP SIGN 10-IMPROPER PASSING - Y bt L2 13 nasheR & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING %9-0THER IMPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD i iy - 0
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD g
SEQUENCE or EVENTS B AT E N
NON-COLLISION 4 I J
102, 0 |-OVERTURNROLLOVER 6 -EQUIPMENTRAILIRE  11-CROSSCEVTERUNE - lb-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . FireExpLOsION 7 - SEPARATION OF UNITS g;_:gélff DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT UNIT I NONMOTORIST DIRECTION
) ) 18- ANIMAL — DEER 23-STRUCK BY FALLING,
3<IMMERSIN §-RANOFFROADRIGHT 1) povwNHILL RUNAWAY o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION by ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDRSTRIAN s BY A MOTORVEHICLE 1 5
L0SS OR SHIFT TRARSPY 24 -0THER MOVABLE 0BJECT FROM L1 | ToL_< | 3-EAST  7-SOUTHEAST
3L 1| 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 fB C':ASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
% 1 - STATED/ ESTIMATED SPEED
" oy, TRUIALRE 34- MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 8 ;
27-BRIDGE PIER ORABUTMENT  ARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L1 L ! 2 - CALCULATED/EOR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54 -OTHER FIXED OBJECT
. 3 - UNDETERMINED
" | 23-BRIDGE RAIL BARRIER OR SUPPORT e S o HTHER NN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT sl
HSYB304 OH1U 1/18 [760-0820] PAGE - OF ¢




e OHI0 DEPARTMENT
'lv'" oF PuBLiC SAFETY U NIT LOCAL REPORT NUMBER
L21210I5I9J112I6I

1 1 1 1 | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () save as paivem) OWNER PHONE: ncuu0€ ania coot (] same as orivem
0,2 [ T 1) [ [ | N I N, U | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oaivew 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: ncLupe area cooe 9 - UNKNOWN
| S T T VIS O (A (R OO ARO[ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAFRPLY
O, H JTKS388 1A T 2MV,1 6 6,2 3[12:0;1,7] Nissan
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED [Allstate Insurance 826 568 103 White Rogue
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovennmenr [ BpeMcheencyy e
,m Luc #OCCUPANTS “"":"EIWF’:']‘;:‘:::"”' O M.mar-um. CLASS # PLACARDID #
[Jee [ urrskae uwry 2 - 10,001 - 26K L8s RELEAS
FauipreD 0.1 15 Sk | PLACARD
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE}
103, 3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picq yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (9-15 SEATS) 11':":#5%1" VEHICLE  17. moToRHOME ANIMAL-DRAWNVEHICLE 99 unknowN OR HITISKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKMWN aGvowomous 2-PARTIALAUTOMATION - FULLAUTOMATION
MODE LEVEL
1. NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-wua 7 - BUS- INTERCITY 12- MILITARY 17- MOWING % -OTHER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 15-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 6 - POLE 12-CONCRETE MIXER
l_.o_lil I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER i
cBAtI‘DGYu 2-8US 4 - LOGGING & - CARGOVANENCLOSEDBOX  10_pya7 8D 14 -GARBAGEREFUSE r L‘
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9 -OTHER / UNKNOWN * ! |2 @ >
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 -0THER UNKNOWN |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[OJ-nopAMAGE (01 [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE

o

- MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 - ALL AREAS [ 151
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
:??::I%': CROSSWALK 5 - TRAVEL LANE - Orwea Locanon TRAILS [ - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT of CONTACT
4 2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14 - NDERCARRIAGE
L= | 3-STRIKING L=1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING LR RERETH S 5 VAL E NOT A ABEnE
ACTION & STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-:»3&?”15,:&“:‘2&. 20-0THER NOK-MOTORIST 0,6, Ha ol . LEN C
5. gori sTRIKNG ACTIONS 5 \wavmug RIGHTTURN 11 SLOWING 0R $TOPPED ‘ 21-STANDING OUTSIDE 385769 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE . OTHER | UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-INPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1. T 4.
0 ceudiashnt® 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPERLANE CHanGE 4" TEPIE K EQUIPMENT 23-0PENING DOOR INTO o 2-TWowAY 2. SIGNAL 5 - YIELD SIGN
LEL = e 10-IPROPER PASSING i 19-L0AD SHIFTINGFALLING/ ROADWAY N e Rt
CONTRIBUTING : SPILLING 9 -OTHER IMPROPER ACTION
mmsm:{ss UNSAFE SPEED 11-DROVE OFF ROAD D— i
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on ROAD 1- NOT INVOLVED
R Y 1 . 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
u2, 8 c
2 - FIREJEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT e
u A ¥ 18- ANIMAL — DEER 23 -STRUCK BY FALLING, o R
- INNERID 3 RNOFRORCT ) powwniis oy 0" e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT I BTN ONCRLLISN ‘ ANYTHING SET IN MOTION 2.50UT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VERICLE IN BY A NOTORVEHICLE “SIUTH .- HORTHWEST
" 0- 14 -PEDESTRIAN TRANSPORT 1 2 | 3.EAST  7-SOUTHEAST
LOSS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L - | ToOL <= | : - SOUTHEAS
3L 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
SL——  /CRASH CUSHION 32 PORTABLE BARRIER 18- OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
1 - STATED / ESTIMATED SPEED
s STHCTIRE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0 ‘ S
27 -BRIDGE PIER ORABUTMENT  gapRIER 40- UTILITY POLE 47-MAILBOX 53 TUNNEL =1 1 ! 2-CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
: 45-TREE .
i 29-BRIDGE RAIL BARRIER OR SUPPORT i - THER LUNKNIOWN POSTED SPEED 3= INDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3,5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =1 =
HSYB304 OH1U 1/19 [760-0820] PAGE
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INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

5- SECOND - MIDOLE
1- NOT TRANSPORTED § - SECOND - RIGHT SIDE
ITREATED 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

AIR BAG

OL CLASS

1-NOT DEPLOYED 1-CLASS A

2 DEPLOYED FRONT 2-0LASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTHFRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (OHI0 = D)

9- DEPLOYMENT UNKNOWN 3- MIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

H - HAZMAT

M - MOTORCYCLE
P - PASSENGER
N -TANKER

~=d - OMIO DEPARTMENT N M LOCAL REPORT NUMBER
®= zw MoTorisT / NoN-MoToRIST S m B
l 1 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Owusu, Isaac Kwabena 0 2 2 9 L. 8. .85, 2.7 0 M
L | I— ] —l 1| i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
F4 Camelot Court Apt. B 607 Fairfield, Ohio 45014
|4 L ]
b INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN T0- MEDICAL FACILITY (nawe cirvi| SAFETY EQUIPMENT e \s:muc POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -ComPLIANT |
o 5 BY 0 4 MCHELMET | O 1 1 1 1
s L B | 1 L 1 il ]
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A A.C.D.A. 251693
2
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 nnslvsn ALCOHOL / DRUG SUSPECTED CONDITION STATUS AUE W— E T
SELECTUPTO2 DISTRACTED SELECTUPTOY
By [0 acconor  [] maruuana
4 - - D OTHER DRUG 1 1 1 ol— 1 I 1 ,i L L L1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Haley, John Charles 0,2 2 7 1 9 6 2|6 O‘ | M
1 l | L L1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;{410 Dexter Court Hamilton, Ohio 45013 -
- |
- — ,ﬂ
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawme, civv: | SAFETY EQUIPMENT pOT-C fsmmn POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN -CompPLianT
5 5 BY Y o @ MC HELMET | 0 1 1 1 1
o | | L 1 i I J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: ]
=
= RESTRICTION seectup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seu o4
BY [ acconor  [J marisuana
% ‘ | L 1O ormeroruc & 11 | ;
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 | 1 1 1 1 ]L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
- L | I | 1 | | | 1
& INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY nawe civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
g BY ‘ MC HELMET
=i 1 L1 I S| | i) - __|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= ——
B 0L CLASS | ENDORSEMENT RESTRICTION secectupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUS LU'— TEST w— E T
SELECTUPTO2 DISTRACTED | SELECT uP
BY D ALCOHOL D MARIJUANA
[] oter oRUG

L J | ol 1 L
OL RESTRICTION(S) DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE ~ 1- NOT DISTRACTED
2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN

1-NONE GIVEN
2-TEST REFUSED

1- NONE USED 11- PASSENGER IN OTHER TRAPPED
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED §- SCHOOL BUS
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X -TANKER | HAZMAT
5- CHILD RESTRAINT SYSTEM - LA ARE 3-FREED 8Y

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS T
&- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE

REAR FACING (NON-TRAILING UNIT) -
7 . BOOSTER SEAT 15 - NON-MOTORIST M- MALE
8 - HELMET USED 99- OTHER / UNKNOWN U - OTHER / UNKNOWN
9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
99 - OTHER / UNKNOWN

3 -CORRECTIVE LENSES ELELTRONIC COMMUNICATION | 3. TEST GIVEN, CONTAMINATED
4 - FARM WAIVER DIALING) o y SAMPLE / UNUSABLE
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS 8 BUS 4-TALKING ON HAND-HELD e
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE A TeR TER Tt
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN L
RESTRICTIONS ELECTRONIC DEVICE - NONE
9- LEARNER'S PERMIT 6- PASSENGER 2-BL00D
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
12- LIMITED - OTHER HEVERIGLE S—
13- MECHANICAL DEVICES 3-0THER/ UNKNOWN
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-BLO0D
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 3 PHYSICAL IMPAIRMENT P

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

3 - EMOTIONAL (EG., DEPRESSED

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

I ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-0THER

B- NEGATIVE RESULTS
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w= ez QccupANT / WITNESS ADDENDUM LOGAL REPORT NUMBER
2 2 0 ‘ 5 9L 1 2 6 i § ‘
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Owusu, Yaa 1 2 Ollll 9 9 4 ‘2|7‘ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4 Camelot Court #B 607 Fairfield, Ohio 45014
~ INJURIES IT:.IKE'I:ED EMS Agency (NAME) INJURED TAKEN TO: MenicaL Faciurmy (name, cirv) | SAFETY EQUEPVENT — SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
-CompLiaNT
5 BY 0 4 MC HELMET 0 3 1 1
| | | E o=l | L I 1L 0 1 ] | I—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | M— i SN | - —
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
>
5 S| 1 | Je==ij
Bl INJURIES lrgil‘g’I:ED EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciuiry (name, cimv) | SAFETY EQUIPMENT | B SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
m ~LOMPLIANT
BY ) MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| =) L | | B )| | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES ;:ig'I:ED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cirv) | SAFETY EQUIPMENT BOEL SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
USED -ComPLIANT
BY MC HELMET
J = ] | S | 1 I L—
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
L —_ ! | L ] | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
—
=]
o -
INJURIES %_:'J(EEED EMS Agency (NAME) INJURED TAKEN TO: Meoicar Faciuimy (nawme, crry) | SAFETY EQUIPMENT) b SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
USED ~LOMPLIANT
‘ | BY MC HELMET |

INJURIES

aely
4-5

5-C
INJURED TAKEN BY F

1- NOT TRANSPORTED 6-C
/TREATED AT SCENE R

2- EMS
3 - POLICE
9 - OTHER/ UNKNOWN

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

GENDER

10-R
F - FEMALE e
M- MALE ',
U-OTHER / UNKNOWN

99-0

7 - BOOSTER SEAT
8- HELMET USED

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

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRON
2 - SUSPECTED SERIOUS INJURY VERIGAE OCOUPANY il
3. SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED S b

AP BELT ONLY USED
HOULDER & LAP BELT USED

HILD RESTRAINT SYSTEM -
ORWARD FACING

HILD RESTRAINT SYSTEM -
EAR FACING

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

SEATING POSITION
T- LEFT SIDE

(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

T- MIDDLE
T - RIGHT SIDE

9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

EFLECTIVE CLOTHING BUS, P

IGHTING - PEDESTRIAN
BICYCLE ONLY

12- PASSENGER IN UNENCLOSED
CARGO AREA

ICK-UP WITH CAP)

1- NOTTRA

13 - TRAILING UNIT

THER/ UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

MEANS

(NON-TRAILING UNIT)

15 - NON-MOTORIST

PPED

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

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

MEANS
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
»
n 0
w I — 1l__ 1 | | S | | —
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

1 L 1 L

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- 0
" ! | | | [ — I | —
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
w
ﬂ L | | I 1 i — OI I
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

S E— | 1 | M E—
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