*
B &2 5% TRAFFIC CRASH REPORT  *oenores wanoatory it ror suppLEMENT REPoRT LECAL AETOST NUMEER
E OH-2 D 0H-3 LOCAL INFORMATION 2 2 ‘ 0 ; 5 l 9 ‘ 2 i 8l 6 i .
PHOTOS TAKEN . = : —
D OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1- SOLVED 98- ANIMAL
[ private proPERTY| Fairfield Police Department 0,0,9,0,1 2. LINSOLVED 0 2 9 Xy Nichowin
COUNTY* | LOCALITY* | LOCATION: ciTv, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
- | ; g i 1-FATAL
0 9 1 2-VILLAGE | City of Fairfield 08172022 1830| 3
Lo L = | L_— 1 3-TOWNSHIP| L L L L L L L L~ ) SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivar oesaees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
: o PORT UNION (R;D 39,33 3241 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivac oeanees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST AR s 5-PROPERTY DAMAGE
1 L1 11 IjL— 1 4-WEST SEW D LRLDI &é-l 4\ 91 21 l[ 61 9J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
M REF L
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGKWAY  RD - ROAD B wiTHIN INTERSECTION 08 ON APPROACH
i-:wél.utszo? - § 2‘,’.‘;?’ US - FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 0 4
| WG | - - - \—‘
1-WEST SR.STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE E
FROM REFERENCE UNIT OF MEASURE N R A ke CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP OR - DRIV Pl -PIK ?
2-FEET ROUTE T e sl [] roapway pivien
| I | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1 -gg;&%ﬁsmm 4.REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING 2. SOUTH (<4 FEET)
01 . 6, TWOMOTOR TS
L=1 1 3N MEDIAN 11-RAILWAY GRADE CROSSING |“——'  yEjicLEs N 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- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH ; ;»:N;;}YPE?
8 - OFF RAMP 99-0THER / UNKNOWN - 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
[] worxers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN R e b=
D 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [
OR MEDIAN 3= THARSITIONARER 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ active schoot zone 5. OTHER 5 - TERMINATION AREA 2-CURMELEVEL:  |:2-nhY ASPHALT
4-CURVE GRADE | 4-ICE 4 BRICIERIGER
IGHT CONDITION WEA 3 i
LiG EATHER 9- OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STORE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _pirT
|+ i MOVING) i
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ROTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9 - GTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE Indicate the north

On August 17, 2022 at approximately 6:30 PM, i - ol
Unit 1 was traveling westbound on Port Union . | _ | | v compass diagram.
Road approaching Seward Road. Unit 2 was
traveling eastbound on Port Union Road
approaching Seward Road. Unit 1 then initiated
a left turn onto Seward Road, failed to vield
to Unit 2, and was struck by it.

q ; ¢ SEE OH-2
Unit 2 driver was cited for DUS. |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0 8_}47;21012121 11431310-&_3_11171%012;2. ,1}8‘3]1;L7048‘117‘2 022 1 BJ_:%L'JJ 0.8\15712‘0.2.% J._l_'L_g.l..Q_EJ Dmmomm
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checien gy OFFICHR'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES A. ROUSH <, D SUPPLEMENT
= )F; (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ “Thecxen sy BFHEZS BADGE NUMBER™ 0 AN EXSTING REFORT SET 10 2073)
Lg__L_ L 3i O‘,,,,JL,llOA.?Il_ ]L__L_'? 1 0 | L 1 — | | - Y 1 ol | J
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Ori0 DEPARTMENT

> UniT

OF PuBLIC SAFETY LOCAL REPORT NUMBER
12!21015J9|2l8161 ! | 1 1 | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sam as owiveR) OWNER PHONE: mcuuor axea coor (5] same as orivem) D
0,1 (I T T Y Y Y NN MO NN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same a5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
% | 2. miNOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnien PHONE: incLuE AREA conE 9 - UNKNOWN
L Lol | P | Y S N | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| JJN3392 3 FAHP06Z212:17T/1R121411,2,7,.2/|.2,0, 0, 7| FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veririen STATE FARM C470772R1635 RED FUSION
TYPE of USE Us DOT # TOWED BY: COMPANY NAME
[Joowmercia [Joovemnment ] ReMmieenery MARCELL'S TOWING
INTERLOCK #occupanTs vcumtlw E'f?;:r::m s MAT:;KLHBOE&::;ER:I;CARD I #
[Joevice HIT/SKIP UNIT 5 10,008 SR RELEASED
EQUIPPED 0,2 e [] pracaro

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

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

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

o

iy 5 ooRrunumyvenicie - auTocveE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (3-15 SEATS) 1 'f:TLVT’E:x'WE'"ClE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNOWN OR HIT/SKIP

1O Oy #oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

lM 1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
spECIAL - FLECTRONIC RIDE SHARING & - BUS - SHUTITLE 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 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O; 1, /NoOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:oR:vn 2-BUS 4.- LOGGING 6 - CARGOVAWENCLOSED BOX  19_Fy 4T BED 14 GARBAGEREFUSE
TYPE T-GRAINCHIPSERAVEL 1) pump 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NO DAMAGE (0]

[J- UNDERCARRIAGE (14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS (151
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER/ UNKNOWN
T CaraDy  CROSSWALK 5 - TRAVEL LANE- Onea Locarion TRAILS []- UNIT NOT AT SCENE (16
1. NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT of CONTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NODAMAGE 150 UNDERCARRIAGE
O 4 ssmmme L9060 5. chaneme anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING G N : e AT
ACTION 4. §TRUCK  PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20- OTHER NON-MOTORIST 0,2, 1 i UNIT 15-VEHICLE NOT AT SCENE
5. g7 sTRIKING ACTIONS ¢ \uihe orcu TuR TS AN JOGGING, PLAYING 21 STANDING OUTSIDE 5 ron 99 - UNKNOWN
L STRUCK o VAKING LEFTTURN INTRAFFIC 16 WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 3-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'?3:::3&”‘““ had - GPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
= g jan STOP SIGN 10-IMPROPER PASSING i FADADGHETINEALLING: GAIWAY = b= 3 FLASHER 6 NOCONTROL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 9. OTHER IMPROPER ACTION
CREUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T ey iwiee
& - IMPROPER TURN 12 -IMPROPER BACKING 0-IMPRIPER CROSSING #or THRD:;;:DLANES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS T=NOYINVOLYED
. 2 1, 2-INVOLVED-ACTIVE CROSSING
& ‘ L
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZNE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FrreexpLosion 7 - SEPARATION OF UNITS g::ngsumzcmwr 17- ANIMAL — FARM EQUIPMENT mhm———
3 - IMERSION £ - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, N DIRELTION
12 DOWNHILL RUNAWAY EANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION FALTMAL = ANYTHING SET IN MOTION
5 . . 20- MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN A PEDECTRIAN b EY A MOTORVEHICLE 3 5
LOSS OR SHIFT i fea Em ANSPOR 24-OTHER MOVABLE DBJECT FROM 3 | ToL_2 | 3-EAST  7-SOUTHEAST
| N - 3 L 21 - PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
|, %-IMPACTATTENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGN POST &3-CURB 50- WORK ZONE MAINTENANCE
A1 /cRASH CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ; _LIGHT / LUMINARIES ! 51-WALL
et 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT : R ——
S 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING (1,5, 1
21-BRIDGE PIER ORABUTMENT  aRRIER 40-UTILITY POLE A7-MAILBOX 53- TUNNEL L | ‘ ) 2 - CALCULATED / EDR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 8.1 54 OTHER FIXED OBJECT
s -TREE 3.1
oL 1 | 23-BRIDGE RAIL BARRIER OR SUPPORT I 9 THER | UNKNOWN POSTED SPEED FNOETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
- 5
L1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L

HSY8304 OH1U 1/19 [760-0820)



e OHIO DEPARTMENT
a""-’ OF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER

I2I2I015|9i218I61

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Bg]sane as orivew) OWNER PHONE: wctuoe area cooe () same As bRIveR)
0,2 Y N N Y SN (NN SO M T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] samE 43 oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
i 4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: wcLuoe area cooe 9- UNKNOWN
bl il AR . L T ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
.0, H;| MEL8LOL 1, FALP4,6V1/VF16672119 9,7)|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK MUSTANG
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
Clcommenciae [Joovernmens [ REMERGENCY) WAMYIZ\IA};':D'OES "'i‘TOE?uILNG
INTERLOCK #0CCUPANTS VE"“LE;”F 'ﬁ;‘;,f{";’:’“ e MATERIAL CLASS # PLACARDID #
O DEVICE [CJnrmskae uwir 2 - 10,001 - 26K L8 RELEASED
-y L0031y [ 3. s26K Les Oeacaro |y

0,1

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)

3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pycy yp

w

- CARGO VAN
- VAN (9-15 SEATS)

o

L0 _0) #orTRAILING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13 - SNOWMOBILE

9 - AUTOCYCLE 14 -SINGLE UNITTRUCK

10-MOPED OR MOTORIZED  15-SEMETRACTOR
BICYCLE 16 - FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17 oToRHOME
(ATVIUTV)

18-LIMO (LIVERY VEHICLE)
19-BUS (1b+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

-
%-
2%-
-
9.

WHEELCHAIR (ANY TYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.vEs 2.0 9-OTHER) UNKNOWN ASTomomoDs 2 PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER | UNKNOWN
SpECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
CE“% I NOT APPLICABLE MOTORVEHICLE CHASSIS 3. CARGOTANK 13- AUTO TRANSPORTER
ouy 18IS 4 - LOGGING & - CARGOVANENCLOSED BOX 19 p1aT 8D 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE(0) []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS (15
R CATION 2 BERSECTION- UMUARKED  CROSSHAL 8 -SIDEWALK 11-SHARED USE PATHS R 9-OTHER / UNKNOWN
ATIMPACT  TOSSWALK 5 - TRAVEL LANE - Orvea Lecation TRAILS [ - UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SETEAL POTIT ae ERITALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 6. NGB AN AGE 4 UNBERERRRIA
WO 3 some L9003 chaneive anes 9 LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - : ARRIAGE
ACTION 4.STRUGK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 OTHER NON-MOTORIST Ly B R ONIT: (15 M MR AT SLENE
s- gorh striians ACTIONS < yaane mighTTuRN 11-SLOWING OR STOPPED MGEING, FLING 21 STANDING QUTSIDE 5 i 99 LINKNOWN
& STRUCK P — INTRAFFIC 16 - WORKING DISABLED VEHICLE
A e O AR T T SRS ST
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $T0 SIGN
; 14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 TWO-WAY A .
0,1 LLEGALLY . 5 0-W 2 SIGNAL 5 - YIELD SIGN
L=y paw stoe iGN 10-IKPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY L= J-FLASHER  6-NO
CONTRIBUTING 15.-SWERVING ToAVID SPILLING OTHER IMPROPER ACTION < N GONTROL
eIRcuMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD S WEO W et - OTHER IMPROPER ACTIO
6 IMPROPERTURN 12-IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
eSS S ; r:JoﬁvaDrt:scgwscnossmc
promprseor = L 3 - INVOLVED-PASSIVE CROSSING
1 2, 0, )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE i
S rReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17, ANIMAL — FARM EQUIPMENT
B e TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL — OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION 2 H
20- MOTORVEHICLE IN -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i PEDESTRIAN sl 8Y A MOTORVEHICLE 4 3
L0SS OR SHIFT ' RANSPOR 24-QTHER MOVABLE 0BJECT FROM L4 | ToL 1-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
e " Li?:::uﬁr:::&':u 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44 -DITCH ‘ EQUIPMENT UNIT SPEED DETECTED SPEED
E -MEDIAN CAl - 1 LUM| E - NKMENT 51-WALL
s 33-MEDIAN CABLE BARRIER 39 ;LGPHPTORLTU INARIES 45 - EMBANKME e LT e ShE
sL | . 34 - MEDIAN GUARDRAIL 4-FENCE -Bull 4.0
27-BRIDGE PIER ORABUTMENT — gapprem 40-UTILITY POLE 47 MAILBOX 53-TUNNEL =11 1 — 2.caLcuLaten/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
44 -TREE 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT i $9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT

1

L= | FIRST HARMFUL EVENT l_!i_l MOST HARMFUL EVENT

L4 5

HSY8304 OH1U 1/19 [760-0820]
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Tl OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
W= orruiicsaey -
®= 0TORIST / NoN-MoToRIST 590 5§85 § @
L i | | L | 1 | 1 1 1 | S|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HARDEN, MAXWELL BRYAN 0,2 2 5 2 0 0 21]20 M
e R el =i o= L ) e = I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9060 MILLCLIFF DR, CINCINNATI, OH 45231
INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY inawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY 0 4 MC HELMET 0 1 i 1 1
i L4 I e L | | [ | | S—
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
331.17a FAIL YIELD LEFT TURN 252024
ENDORSEMENT RESTRICTION secect upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS TYPE‘ VALUE
8y [ aconor  [J marisuana
1 1 1| 1|
SV | - v o | o~ | other oruG L W] | | | T || S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
WENNING, ADAM LEE 0 BJ1|411 9 7 9 4{3| M
— 1 Il J
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
43637 CHARFIELD LN, FAIRFIELD TWP, OH 45011
b= b1 1 1 1 1 1
(-1
b INJURIES |INJURED EMS AGENCY (NnAME) INJURED TAKEN TO: MEDICAL FACILITY ixawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= BY 0 4 MC HELMET 0 1 2 1 1
= L_J Ll ) L1 B | [ | | I—
b OL STATE
=
(-]
=
o
=

OFFENSE DESCRIPTION

CITATION NUMBER

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9 - OTHER/ UNKNOWN

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

« SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

~CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

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

-REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

W = G W W A e

—
k=3

SAFETY EQUIPMENT

b - 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 VEKICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED - HAZMAT
2-PARTIALLY EJECTED « MOTORCYCLE
3-TOTALLY EJECTED - PASSENGER
4- NOT APPLICABLE -TANKER

MOTOR SCOOTER

TRAPPED

1-NOT TRAPPED

2- EXTRICATED BY
MECHANICAL MEARS

3-FREED BY
NON-MECHANICAL MEANS

SCHOOL BUS

FO SRR - S -

- TANKER / HAZMAT

-THREE-WHEEL MOTORCYCLE

- DOUBLE & TRIPLE TRAILERS

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

7-EXCEPT TRACTOR-TRAILER
B- INTERMEDIATE LICENSE

RESTRICTIONS

9-LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
INSIDE THEVEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14~ MILITARY VEKIC

15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

16 - OUTSIDE MIRROR

17 - PROSTHETIC AID
18- OTHER

9-0THER/UNKNOWN

CONDITION
-APPARENTLY NORMAL
~ PHYSICAL IMPAIRMENT

-EMOTIONAL (&6, DEPRESSED
ANGRY. DISTURBED)

- ILLNESS

- FELL ASLEER FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS /DRUGS
JALCOHOL

9- OTHER / UNKNOWN

LES ONLY

W

o

o

@ -~ o B W

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL
o f
e
OL CLASS | ENDORSEMENT RESTRICTION seLecT urT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE E RESULT seLectuptos
o [ acconor  [J maruuana ‘ ‘
1 'O orher orus 1 111 1 1
el becl B B4 _IF & HHi_= j H U L |1 | | — | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
10
. _y 1 { L1 i "p a9 . i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'6 L | 1 1 | - P | l 3
kol [NJURIES [INJURED | EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY ivame civv) | SAFETY EQUIPMENT [SEATING PosITION | Alg 8ag USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
s 1y MC HELMET
= | (I L1 S W | | S— | FE—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
(=)
Ll | |
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTD2 DISTRACTED STATUS STATUS TYPE RESULT seLecturros
By O awcoror [ maruuana ‘
[ orker oruc ‘ | | | A
INJURIES SEATING POSITION AIR BAG DL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
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 {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2.-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1ecr 61vey coNTAMINATED
3 FRONT - RIGHT SIDE DEVICE ITEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY . f,iﬁ?;',‘i C.YtE?PiISDSEENGER: 5. NOT APPLICABLE {0810 =10) 5 EXCEPT CLASS ABUS 3-TALKING ON HANDS-FREE #-TESTGIVEN, RESULTS KNOWN
i 9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [ &- NOVALID 0L & CLASS B BUS UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLO0D
3- URINE
4 - BREATH
5. 0THER

1- NONE
2. BLO0D
3- URIKE
4- OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

- BARBITURATES
BENZODIAZEPINES
CANNABINOIDS
COCAINE
OPIATES / OPI0IDS
OTHER

- NEGATIVE RESULTS

~
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XL Otio DEPARTMENT LOCAL REPORT NUMBER
®= ez QccuPANT / WITNESS ADDENDUM
2 2 05 9 2 8 6
L = s B = S S, S [— -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 CONN, MADYESON RAYE 06 1 2 2 0 0 1 2 1 F
k=) e R E——— S SRR [ | T | | F—
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLupe AREA CODE
2852 OVERDALE DR, CINCINNATI, OH 45251
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN TO: Mepicau Faciurmy (wawme, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
4 8y 2 |FAIRFIELD EMS MERCY FAIRFIELD 4 MC HELMET 0 3 0 1 1 1
| J L1l IS W/ | | I = | ] JiL 4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) 1 | | | ) | S T | |
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - InNCLUGE AREA CODE
= = | 1 l I I e——
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepica Faciuimy (nawe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
1 sl [I— 1)L | M | E—
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
i) =t | _ : | S — -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN T0: Menica Faciurry (name, crmv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L1 = | SN — | I E— — ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L _1 | | | 1 _ I A | | M |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Bl INJURIES [INJURED | EMS Acency (name) INJURED TAKEN T0: Meoicac FaciLimy (nax SAFETY EQUIPMENT TRAPPED
TAKEN USED DDDT -CoMPLIANT
BY MC HELMET
| ST | e | ——

INJURIES 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 -

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U-OTHER/ UNKNOWN

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

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

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

é
E
%

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B L | — 1 T ) | | S [ | | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
= o | — ——— ] I o) IS SR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. s _| = = | 1 _dLOl 1]l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHUNE NCLUDE AREA CODE
= —— e ) N N S — J
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1=k = __...\0,' 1 __
ADDRESS: STREET, CITY, STATE, ZIP CEINIM:T PHONE - INCLUDE AREA CODE
L S i I —_— - |
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6
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