TNl OHIO DEPARTMENT ™
\B= it TRAFFIC CRASH REPORT  #oewores manoatory FIELD FOR SUPPLEMENT REPORT FICACRERORT HUNNBER
LOCAL INFORMATION
PHDTOSTAKEN DOH'Z DOH'B 312|O[519|210181 1 1 | 1 I ]
oH-1¢ [] ovHer [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98- ANIMAL
[ private proPerTY| Fairfield Police Department 0,09 0 1 L2 NSes 0 2 i 8y Liae i
COUNTY* "°°““Ti'*c1w LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- ; ; ; 1. FATAL
0 9 2-VILLAGE City of Fairfield 08172022 1500| 5
Lt Z 1| L_—_J 3-TOWNSHIP UL L L L L LT 5 SERIDUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas oesnees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
\_.S_.‘L IELLJ,‘LJ L 4-WEST L I ] ‘3_:91.1 31 0‘ 4L SL 1; I:_“| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciwaL necrees 4. INJURY POSSIBLE
2-SOUTH
3. EAST 1 5-PROPERTY DAMAGE
1 JjL 1 1 1 1 IfL___J 4-WEST 7371 L | Lgi..l 4\ 8\ 61 ll 2i 5! ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION 08 ON APPROACH
:; 2, :!(I)ZESEO:T ; i . Eglsqﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
I — A WEST SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA numszn;!or APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE UNIT OF MEASURE CR EINUMBERED COINIY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP
R - DR - PIKE WA-
2-FEET ROUTE AR SERIE 5 T [C] roapway pivipen
| [ L1 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- NOTT COLLISION 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS - ?\iowmfogt%rz 5- BACKING 2. SOUTH | (<4 FEET)
| ]
L= =) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  ypuieiesn  6-ANGLE T past " 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE 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 95-0THER / 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 15T WORK ZONE 1 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN o ol -
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT f==— L N
[ or MEDIAN DHTRARSLTION ARER 2-STRAIGHT GRADE| 2 -WET 2 - BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA NOW BITUMINOUS,
[[] acmive schooL zone 5. OTHER 5 - TERMINATION AREA S=CURVELEVEL:  13=oM0 ASPHALT
4-CURVE GRADE | 4-ICE 5 SRER RGO
N . -
LIGHT CONDITIO 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 2-CLoUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pior
— 3-DARK - LIGHTED ROADWAY t—1—! 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 F-UTBERUNINOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER/ UNKNOWN
NARRATIVE { : Indicate the north
. .. direction with
On August 17, 2022 at approximately 3:Q0Q PM, 'j an“N" on the
Units 1 and 2 were traveling southbound on tompass disgram.
Dixie Highway near 7371 Dixie Highway. Unit 1 |
then merged into Unit 2's lane and side-swiped @
it. Unit 1 then fled the scene. The security M
camera from the nearby business was unable to I \ [P
~
see the crash. 737) e
{ =
ML o
v
\ - | cale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08172022 152308172022 1529(08172022 154708172022 1609
1 1 1 o) Yec) (N | | | Sl S | | Sl | el ! Rt | 1 i l | I 1 i I 1 = S | 41— 1 ! 1 l 1 | | L1 | 1 1 l J D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cwecken sy OFFIQER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES § q R 4 SUPPLEMENT
e TRORA - o ﬁ(\, v, %’L D {CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ “Cwecken sy OFFICER'S BADGE NYMBER™ 19 AN EXISTING REPORT SENT T2 d0s]
70,4,,,,_1_ — |_3L_0_4 ‘_'.7.1,,9441 1 1 7 I 0 | | | 1] l | | - | 1 ]
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L OHIO DEPARTMENT
\P= oF Fusiic sarery NIT

LOCAL REPORT NUMBER
|2| 21 015|91210|8|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] saME as oRiveR) OWNER PHOMNE: mcuuoe asea cooe ([T same as oriven) D A
0,1 (L1 1 1 1 1 1 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carzies PHONE: incLucE aREA cove 9 - UNKNOWN
| VOSSR S [N [ (I e | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
| - | | S [ T 1S | S [ S T N O LA Y I NN (N | O | 1 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED SILVER
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJcoumercia [Joovernment [] REEMERGENCY | 0w AR
INTERLOCK Neceimiieyy | TREERGIET SYNRACHR MATERIAL CLASS # PLACARD D #
[Joevice ™ [X] nrmske unit 5 Ta00 shiss RELEASED
EQUIPPED 0,2 i e [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L9135 5 gongr UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjoy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

O O) #oFTRAILING UNITS

b - VAN (§-15 SEATS)

11-ALLTERRAIN VEHICLE
(ATVIUTV)

17-MOTORHOME

ANIMAL-DRAWKVEHICLE g unknowN OR HITISKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?
Lo_gl 1-YES 2-NO 9-OTHER/UNKNOWN

L9

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

9,9
SPECIAL

1 - NONE
2 - TAXI

3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS~TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
1 - BUS- INTERCITY

B - BUS-SHUTTLE

§ - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY
13-POLICE
14-PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16 -FARM 21- MAIL CARRIER
17-MOWING 99-0THER/ UNKNOWN
18 -SNOW REMOVAL

19-TOWING

20- SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l:9‘““;90 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
o 2-8s 4 - LOGGING b - CARGOVANENCLOSED BOX 1. AT gED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP $9-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTORTROUBLE 93-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 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
L1 i  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE AT INCIDENT SCENE

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALK

CROSSWALK

5 - TRAVEL LANE - Orwen Location

8 - SIDEWALK

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

99 -0THER / UNKNOWN

[J-NoDAMAGE[ 01  []- UNDERCARRIAGE [ 14 1

O-vop 1131 [J-ALL AREAS (15

[ - UNIT NOT AT SCENE [ 16 )

03
ACTION

1- NON-CONTACT
2- NON-COLLISION
3-STRIKING

4. STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

=L =) 3 - CHANGING LANES

PRE-CRASH 4 . QVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
§ - LEAVING TRAFFIC LANE
10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19 - STANDING
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

CONTRIBUTING
CIRCUMSTANCES

1-NONE

2- FAILURETO YIELD
3- RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
&- IMPROPER TURN

T-LEFT OF CENTER

B-FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-5STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID

16 - WRONG WAY

17-VISION 0BSTRUCTION
18-OPERATING DEFECTIVE

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-0PENING DOOR INTO
19-LOAD SHIFTINGFALLING!  ROADWAY
SPILLING

99 -0THER IMPROPER ACTION
20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT 15-VEH
1.5 1 g[A(;RMa UNI ICLE NOT AT SCENE
99 - UNKNOWN
13-ToOP

SEQUENCE

1| 2 | 0‘

oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

2b-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

2B-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

COLLISION with FIXED OBJECT -

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 - PEDESTRIAN
15 -PEDALCYCLE

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_—_J MOST HARMFUL EVENT

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER
20-MOTOR VEHICLE IN

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

THANSFORT 24 -0THER MOVABLE 0BJECT
21 -PARKED MOTOR VEHICLE
STRUCK
43-CURB 50-WORK ZONE MAINTENANCE
44 -DITCH EQUIPMENT
45 -EMBANKMENT 51-WALL
4b-FENCE 52 -BUILDING
47 - MAILBOX 53 - TUNNEL
48-TREE 54 -QTHER FIXED OBJECT

49-FIRE HYDRANT 93-0THER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWWAY 2 - SIGNAL 5 - YIELD SIGN
= 3 - FLASHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
a 1, 2-INVOLVED-ACTIVE CROSSING
L Lt

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L1 | 7o 2 | 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1,0

L= 2. cALcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

L..é_lil

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
\’;-'_ OF PUBLIC SAFETY N IT

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE () sam as DRIVER)

| | | |

OWNER PHONE: nciuoe area cooe (€] same as orives

LOCAL REPORT NUMBER
121 2| 0|5z9|21018|

1 | 1 Il | J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as bRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
.2 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLube aRea cove 9 - UNKNOWN
T Y N T N SO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
O,H,|P511343 L F T SW,2,1,P6,6EB;9,698 720,06, FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE F-150
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Joovernmenr [] pemeReeney f AT
e e VEHIBLEIW-EIS;(; :t:f:mcwn MATEHRIAL : LsA ss ';ER:- -
[Joevice HIT/SKIP UNIT N RELEASED
EQUIPPED 0,1 1 S ekios [ pracaro

0,4

- PASSENGER CAR
- PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

~

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4, py p 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11'?:5’5%1“\‘5"1“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g9_ ynkNowN OR HITISKIP
O O, #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
LO 2 1.ves 2-N0 9-OTHER UNKNOWN ATonomous 2-PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -0THER / UNKNOWN
SPECIAL - ELECTRONIC RIE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cgnr}o / NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGO TANK 13-AUTOTRANSPORTER
AREO 2. 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 a7 8ED 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 93-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [O-ALL AREAS 1151
NLﬂ:glAﬂ‘Tr:;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orxn Locanion TRAILS [J- UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING B Imm——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE O RO AMATE 14 UNDERCARRIAG
0 4 5 s L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ) .
ACTION 4.§TRUCK  PRE-CRASH 4 .VERTAKINGPASSING 10-PARKED I5-WALKING RUNNING,  20-0THERNow-MoroRisT | O, S5, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. soth sTaIkING ACTIONS 5 yaving RIGHTTURN  11-SLOWING 0R SToPPED MG LR 21-STANDING OUTSIDE 15 6w 79 - UNKNOWN
& STRUCK PP — INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5. YIELD SIGN
AT ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING 4 . 0 e | L= 5. FiasHER T
CONTRIBUTING 15.-SWERVING TO AVOID SPILLING : E b HOCITROL
CIREUNSTAKcEs 3~ UNSAFE SPEED 11-OROVE OFF ROAD Bty T2-ATHER TMPROPER ACTION
- IMPROPER TURN 12-1MPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE of EVENTS ; T:J(;:f\’fﬁ:[cizvrcnossmﬁ
NON-COLLISION L4 el ¥ .
L 2, 0, 1-OVERTURNROLLOVER 4 -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1b.RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
]
= rRerexpLosioN 7 - SEPARATION OF UNITS ?:;?E'LTE DIRECTIONOF 7. ANIMAL — FARM EQUIPMERT SN RO T BREETIH
. ) 18- ANIMAL — DEER Z3-STRUCK BY FALLING, b
3 - IMMERSION B-RANOFFROADRIGHT > powhHILL RuNawAY ‘ SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
- 13-OTHERNON-COLLISION 50 | oooe el e ANYTHINGEET IN MOTION 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRAN ot 8Y A MOTORVEHICLE 5
L0SS OR SHIFT 5 P 24-OTHER MOVABLE 0BJECT FROM L = | ToL < | 3-EAST  7-SOUTHEAST
3 | . L 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. T5-IMPACTATTERUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
i . ;;}:::2;3:";0"9 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT — ——
. RHEA! f 4 AR o 51-WALL
bl 33-MEDIAN CABLE BARRIER 39 ;lunpr:‘roguww IEs 45 EMBANKMENT N—
sL 34- MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 1. 0
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 MAILBOX 53- TUNNEL —— ! 2.CALCULATED/ EOR
2B-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST, POLE 54-0THER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
6L 1 | 29-BRIDGE RALL BARRIER OR SUPPORT o is— 99-GTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
5 0
1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT ==
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=g OHio DEPARTMENT M l N M LOCAL REPORT NUMBER
w= ez MoTorisT / Non-MoToRrisT 55 5 8 8
2 0 9 0 8
L | 1 1 1 | | 1 | Bt I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 ) 0 M
| P E— | 1 i ST . Y| | |
'._,_T, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
; L i | | I | E— I . |
&4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txane, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
5 5 BY 9 9 MC HELMET 9 9 9 1 |
ey I L | D J L L L L Il
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
lod i
3 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE
BY [ acconor [ maruuana
9 9 1|1
il 0. 3 1 I:l OTHER DRUG [ I [L_—_i]eL
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| LINDSEY, CHRISTOPHER MICHAEL 0 4 2 i 9 i 1 ; 9 8 2 ; 41.04 M
| U W | L 1 1 l M I N | S ! | | D J
E ADDRESS: STREET, CITY,STATE, 1P CONTACT PHONE - inCLUDE AREA CoDE
1756 KAHN AVE, HAMILTON, OH 45011
= L _ i I ! =] PR -
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawme cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED DOT-CompLiant
= 5 [y 0 4 mc HELMET | O 1 i 1 1
| .} I==a_=l L 1 —J|L | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= 0O H cﬁ[
(-]
‘6 | S P
E OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY [ acconor [ marusuana
- 1 1 i b 1.
I | | N [ | Y IO N T gy sy ) | [ orwer orug TR | | S| (=
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. 0
== | 4 | | | 1 L ___} | JL
z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E S | 1 1 1 | e | S
b INJURIES [INJURED | EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY (xawe, crrv: | SAFETY EQUIPMENT | seainG PosiTION | Atk 8aG usacE | EsecTioN | TRAPPED
z TAKEN USED DDT-CnurLlAmi
= BY MC HELMET |
= [ [ L1 1 I | __i 10 ‘
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
'c" R e
3 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE RESULT secectuptos
By [ aconor  [] maruuana :
[ | D OTHER DRUG L e il
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY AMUTURCYELE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURy 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3 CORRECTIVE LENSES Etsgg‘(’;‘[‘if&tﬂﬁ'ﬁ:‘?c‘” 3 TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3+ FRONT=RIGHT SI0E 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) e SMELE/UNUIAEEE
5. NOAPPARENT INJURY A f:gff}g:c-vtf?isnsfmaem 5. NOT APPLICABLE (0A10=D) 5- EXCEPT CLASS A BUS 3-TALKING O HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY Sl 6- NOVALID OL & CLASS 8 BUS 4-TALKING ON HAND-HELD UNKNOWN
1 NOT TRANSPORTED b- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN g
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT ESECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ploy-
3- POLICE &-THIRD ~MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER £
9-OTHER / UNKNOWN L LR 3-TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7-OTHER msmcm: : 3 ”:WE
m-SLETir{ERSEum 4-NOT APPLICABLE N-TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THEVEK - BREATH
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT 9-?::523::{?“"0”‘ OUTSIDE  5-OTHER
. NON 11- PASSENGER IN OTHER _ : 3
1- NONE USED ST CARES ABE TRAPPED R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER G T TR
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED $- SCHOOL BUS 13 - MECHANICAL DEVICES 1- NONE
: = PICK-UP WITH CAP) b : (SPECIAL BRAKES HAND :
3+ LARBELLONLY USED G 2 ;"gg:fi:cf:t“;“m T-DOUBLE &TRIPLE TRAILERS CONTROLS, 0 OTHER CONDITION 2. 81000
4 - SHOULDER & LAP BELT USED 'cigccanfu UNENCL {eie 5; ; X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
3 Ti ' £ 2 ¥ f
A iﬁmﬁﬁwg ST s TRalLnG wnT NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY - . PHYSICAL IMPAIRMENT 4. OTHER
T 10100 vEHicLes winvouT 3 - EMOTIONAL (€6, DEPRESSED.
3 > !
5-;2[ALRDF‘R‘\EESII:A]NT SYSTEM- 14 mg:ﬁﬂi;:IEN'EIE&‘E”E,XTERIGR F-FEMALE AIR BRAKES ANGRY DISTUREED) DRUG TEST RESULT(S)
y - £ MIRROR LILLN :
7-BOOSTER SEAT 15 - NON-MOTORIST M- MALE 13 ?;;:Irnnmc AID 4- ILLNESS 1 - AMPHETAMINES
‘ ~OTHER 1 UNKA - 5- FELL ASLEEP, FAINTED, X \{
& - HELMET USED %9 OTHER | UNKNOWN B SOTRER] GHKATIN i s L ; RARALTHRALES
g- ‘ - BENZODIAZEPINE
§- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE s 2
(ELBOW, KNEES, ETC.) SERED R bNS THRUES 4- CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &- OPIATES / OPIDIDS
1 BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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o Ovio DEPARTMENT 0 / W A LOCAL REPORT NUMBER
®= s QccuPANT / WITNESS ADDENDUM
2 2 05 9 2 0 8
= L | 1 | | | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0 F
S et L O l B ) | W T O | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | Il ) BT
" INJURIES |INJURED | EMS Acexcy (NAME) INJURED TAKEN T0: Mepicar Faciury (wawme, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 i 9 9 MC HELMET 9 9 9 9 1 1
e s = U - | N Sl =L oyl L =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L S S I S | L1 1 i J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 2REA CODE
I L W Y 1 — =
" INJURIES [ INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| | — | — — e e | | S — | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— 1 L | I I W 1 _JJL_1 i | R—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES [INJURED | EMS Asency (NaME INJURED TAKEN TO: Mepica FaciLiry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
S | ek o | S — | [ S | | ————
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 ] — | | L | [ | —— | V.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL FaciLiry (name, citv) | SAFETY EQUIPMENT TRAPPED
USED D DOT-CompLiaNT
MC HELMET
| S 1L

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VERIGLE DOLOEANT SREROHCNILE BRIVER) 2 - DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3 - SUSPECTED MINOR INJURY

3- LAP BELT ONLY USED 3= FRUNT = R1G6T SI0E i b Ll
4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
5- NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5+« CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 4= THIRD - MIDDLE 1- NOT EJECTED
sl 9- THIRD - RIGHT SIDE
o PLLE t 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

LBOW, KNEES, ETC.)
GENDER (E : S CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE

10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE - TRAPPED
5 Mri 11- LIGHTING - PEDESTRIAN A ey TV YENGLOSED
SMpS / BICYCLE ONLY T e 1- NOT TRAPPED
i b 99- OTHER / UNKNOWN 2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR MEANS
(NON-TRAILING UNIT}

AR 3. FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| e ) [ 1 1
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - (NCLUDE AREA CODE

NITNES!
|
|
o
|

S 1 S0 NS IS E— | N Sy — J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- _ ) S —— I — - | Ll
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - iNcLUDE AREA CODE
B [ — | S \S—— — | o
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

) L 1 1 | y I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

NITNESS
i
[
L=}
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