N OHIO DEPARTMENT
*
\B= =Re e TRAFFIC CRASH REPORT  #oenores manparory FELD FOR SUPPLEMENT REPORT LOCALRERART NUMBER
B ovz [ om3 LOCAL INFORMATION 2 2059 75 1
PHOTOS TAKEN T e 1 il Ml = M [ T B
0 [Jowap [[] oTHeR | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH i : g 1-SOLVED 98- ANIMAL
[] private proPerTY| Fairfield Police Department 0,090 1 2. UNSOLVED 0,2, 0 T e Hlan
COUNTY* LN:ALIT{(*C”Y | LOCATION:CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
s ) . . 1-FATAL
0 9 1 2-VILLAGE | City of Fairfield 08192022 0651
L1 = | L_— I 3-TOWNSHIP| S g o o e T ! 2. SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 NORTH LOCATION ROAD NAME ROAD TYPE LATITUDE occivaL necrees SUSPECTED
= OUTH
3 3 EAST 3- MINOR INJURY
M . Wity Holden B, L J139,3,33746, SUSPECTED
=] ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai pecrees 4- INJURY POSSIBLE
= 2.-SOUTH
o 3-EAST : - 5- PROPERTY DAMAGE
- [ 1 WERT Port Union (R, D |IN84,.51 96 65 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 0% ON APPROACH
2-MILE POST 2-SOUTH | ys- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 4
L 1 3-HOUSE # LI 3.EAST .
- WEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
e | i,  [HONE s BRI ] R AR
FROM REFERENCE uniTOF MEASURE | e GOUNES ROUEER oyl e PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP ; s g
2- FEET ROUTE Ok -phIE R fiRe dairile b [C] roapway pivinen
R i | 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- r;gTT&%LELP}SION 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 = 50U (I
L=L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypicLes IN 6 -ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5-ON 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.ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN e bl [
O ENFORCEMENT PRESENT | L4 3~ WORKON SHOULDER o 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW EN N L -
ORMEDIAN 2~ TRANSLLIINAREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
NDITION ATHE . g
LIGHT CONDITIO WE R 9- OTHER/UNKNOWN | 5 S.AI\ND,RI‘HUD_ DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _piat
L——! 3. DARK - LIGHTED ROADWAY L—L— 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = CTHERUNENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN - GTHERIUNKNOWN
9-0THER / UNKNOWN
| 1 1

NARRATIVE [ ] 1 ‘ I I Indicate the north

direction with
an“N" on the
compass diagram.

On 08-19-22, at 6:51 a.m. Unit 2 was traveling 1 T 11T T 1
west on Port Union Rd crossing through the
intersection of Holden Blvd. Unit 1, was
traveling south on Holden Blvd and failed to
stop at the red light. As a result the front
of Unit 1 struck the side of Unit 2.

| | SEE OH-2
! | | ! ] |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
08919202 0655081920122 0,653 01819%0123 0706‘0|8‘1191210L212‘ lol7‘217 .
e i S L 1 e O M e i b=t e I 117 "
: OTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckfn gy OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME
o 0seo |1 MINUTES |y Setterstrom ﬁ SUPPLEMENT
(CO CTION or ADDITION
DFFICER'S BADGE NUMBER™ 7 Cuecken sy OFFICER'S BADGE NUMBER*™ T0 AN EXISTING REPORT SENT 10 40%1)
L1 I il L 3,4 1,2, 1 I 1 ||,,,/,,1,,4,, h.{ | | j
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e OHIO DEPARTMENT
B crpumc saren

UniT

LOCAL REPORT NUMBER

12I21 D1519I7l5|11

1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME as 0RIVER) OWNER PHONE: mcLuve ki cooe (Es.wtgs DRIVER)
0:;1 L1 1 1 1 VB (Y R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sAME As oRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carnier PHONE: incLube aneA cooe 9 - UNKNOWN
] e | e .} 11 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
O, H,|GUJ1557 2 1,FIC11,Ei38Ci191,409732,0,1,2/Chevrolet
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veririen Progressive 934957893 Black Camaro
TYPE oF USE - uUspoT # TOWED BY: COMPANY NAME
IN EMERG
[CJcommerciar [Joovernment [ Response (B T N o T O T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupaNTs 1 - <10K L8 MATERIAL ~ CLASS # PLACARD ID #
Dniﬁ‘xﬁﬁen [Jnrvskie unir % L1008 - it ki RELEASED
5 L0903 [ 13- >26Kuss. [ peacaro |, 4 |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,7, 1 PASSEAGERVAN (MINVAN) 8 - NOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 . pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
§ - VAN (5-15 SEATS) n "!"LT‘-VTﬁmI"VE"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  q9_ yNKNOWN OR HIT/SKIP
0, # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AU\_IWNOHOUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
0,1, 2-TRu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE 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 . .
12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “ =
c(:nalo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER 2 A o
oy 2-8U5 4 - LOGGING 6 - CARGOVANENCLOSEO BOX  19_pyaT 8D 14-GARBAGE/REFUSE ; s .
TYPE 7-GRAINTHIPSGRAVEL  1)_pyup %9-OTHER / UNKNOWN 2 || &
G
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 5 L] o]
vu_lg,..m_; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . p s
DEFECTS 3. TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[0) []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [-ALL AREAS 1151
ll_lolcl"ﬂj‘:lnI:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS 08 99-OTHER UNKNOWN
AT TRPACT CROSSWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
. TACT 5T T-M TURN - "
1- NON-CONTAC 1 - STRAIGHT AHEAD AKING U-TURN 13-NEGOTIATING ACURVE 18 n‘:mﬁm‘xﬁsnm LRI o ERAEF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 - SPECIFIEDLOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE : 12 RESERNOANIF 15 -VEHELEN
ACTION 4.5TRUck  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED 15-wnm«c,nmr:ns, 20-0THER NON-MOTORIST 1,1, 112 ki -VEHICLE NOT AT SCENE
5- 8oh sTRIKING ACTIONS o yninG RIGHTTURN  11-SLOWING OR STOPPED JUGEING, FLAYING 21-STANDING OUTSIDE i 93 -UNKNOWN
& STRUCK 6 - MAKING LEFTTURN IN TRAFFIC 16 -WORKING DISABLED VEHICLE
S-HOER! W b i e S a5 A SN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  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 1- ONE-WAY | - ROUNDABOUT 4 - STOP SIGN
0,3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STUPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 2 - TWoWAY 2. SIGNAL 5 - YIELD $IGN
== ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 5 : s L= | 13- FLASHER & - NO CONTROL
CONTRIBUTING +SWERVING T AVOID SPILLING 99-0THER IMPROPER ACTION
CIREUNSTANCES 5 - VVSAFE SPEED 11 -DROVE OFF ROAD L W W PR o (.
& - IMPROPER TURN 12 IMPROPER BACKING i For T":ﬁ":::ﬂ'—*"“ RAIL GRADE CROSSING
ERUENEESFEAENTS : r:\rowsﬁscgrvs CROSSIN
NON-COLLISION L4 S e o
1 2, 0 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FirerexpLosion 7 - SEPARATION OF UNITS g::gé{“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT S T
B _ 1B-ANIMAL — DEER 23-STRUCK BY FALLING, e T
3= INMESSIN &2 RAKOEF ROMRIGHT 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 3 L - ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 59 1o eriet b IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN . BEDESTRIAN bl BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L _— | TOL < | 3-EAST  7-SOUTHEAST
St 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
A—L—1 " /cRASH cUSHION 32-PORTABLE BARRIER 35-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ; : NARI x 51-WALL
il 13- MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S ST D
S 1| 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING o S
L1 5. | L€121 |
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL L——1 2.cALcuLaTeD/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 149 TREE 54-OTHER FIXED OBJECT
' . 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT e 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
3 5
AR S CRE |
L1 | FIRSTHARMFULEVENT L L1 | MOST HARMFUL EVENT
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=]

10 DEPARTMENT
nr PUIUE SAFﬂ\‘

e

Unit

LOCAL REPORT NUMBER
12I2L 015l9\5l7111

| 1 | L 1 J

UNIT & OWNER NAME: LAST, FIRST, MIDOLE ([ ] same as oriveR) QWMED DUAME . weiine sors rong ([ leamsr as noiveo
0,2, Edilma R Matias Y Matias SVC ] DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP -Dsnﬂ AS DRIVER) 3 1- NONE 3-FUNCTIONAL DAMAGE
P4 205 Mendingwall Way Fairfield, OH 45014 L= | 2-MINOR DAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: ivcLuoe area cone 9 - UNKNOWN
o o | [P Py [ Ll DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JBS4529 JTDKB12,00,0:9/3,4,7,4,4,4,6//.2,0,0, 9| Toyota 12
INSURMNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n
VERIFIED Red Prius 10 o : 2 10
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[J commerciar [Joovernment [ Respoise T T N S N B B — T ’ < 3 3 ®
VEHICLE WEIGHT GVWR/GCWR HAZAR TERIAL J s
INTERLOC #0CCUPANTS C GHT SERRIECW MATER EAL CLASS # PLACARDID # ,
1 - <10K LBS. . 5 4 i
[:]mm:z ]:]umsxw UNIT 2 - 20,001 - 26K L6S RELEASE d
EQUIPPED 0,1 : | [ pracare . o
13- >26KLBS P 3 fiadf MR ) e s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER ¢
O, 7, 2-PSENGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED 13- SOWNOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LEL =0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pickyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (915 SEATS) i 'fw’fmi" VEHICLE 17, moTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS 1 1
" 1
WASVEHICLE GPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 2 -
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION » " 1 g n L ﬁ ' 2
2 1-YES 2-N0 9-OTHER/ LNKADWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » L Ll R
MODE LEVEL . L 3 1 ° 9| ) 3
1-NONE 6-BUS-CHRTERTOR ~ 11-FIRE 16-FARM 21- VAL CARRIER ! 2 o 1o | ¢
0,1, 2-™ 7 - BUS-INTERCITY 12-MLITARY 17-NOWING - OTHER/ LNCWOWN 8 i} ]’ 4 8 TR 4
SPECIAL 3 ELECTRONCRIDESHAAING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENVAL 3 £ : > g 2
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOMNG ¢ L
5- BUS-TRANSTIOOVMUTER 10~ AVBULANCE 15-CONSTRUCTION EILIPVENT 20- SAFETY SERVICE PATROL
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnclu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
oy, 18 4 - LOGGING 6 - CARGOVANENCLOSED 80X  9_¢(47 8ED 18- CARBAGEIREFUSE . L o, 3
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP 99 OTHER UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (.,
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamaGe( 01 [ - UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-vop (131 - ALLAREAS 1151
l{ﬂ:-cﬂ‘ﬂrﬂllzlf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER / UNKNOWN
ATIMpACT WA 5 - TRAVEL LANE - Orece LocaTiow TRAILS [J- 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 LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE 1 UND':ERCMR[AGE
L= | 3.STRIKING L0055 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1 U] 112- gf:é:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
Y ;
5- sorsTRIkING ACTIONS s waangRiGHTTURN 11 SLOWING OR sTOPPED G PG 2L STANDING OUTSIDE 15..76p FUNKNOWN
& STRUCK P —— INTRAFFIC 16- WORKING DISABLEDVEHICLE
ot i I i —
1- NONE 7-LEFTOF CENTER 13- IMPROPER srTm FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY NRAFEICWAY LW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L OhES ;
14..STOPPED OR PARKED LCRE WY 1.- FOUNDSBOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9.IMPROPER LANE CHANGE - EQUIPMENT 23-0PENING DOOR INTO 2 TWOVAY 2 SIGNAL 5 . VIELD SI
BiES ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY L2 2 LI SN
4-RAN STOP SIGN 10-IMPROPER PASSING 7 L< | L2 ) g
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 45 0THER [MPROPER ACTION - FLASHER b - NO CONTROL
CRONGRACES - INSAFE SPEED 11-DROVE OFF ROAD c
16 - WRONG WAY 20-IMPROPER CROSSING

&-IMPROPERTURN

12 - IMPROPER BACKING

# 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT

3L j  LOSSOREMIET 15- PEDALCYCLE
COLLISION wiTh FIXED DBJECT -
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST
AL /CRASH CUSHION 32 PORTABLE BARRIER 38 QVERHEAD SIGN POST
%- 2?;%%?3:?““” 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
SUPPORT
SL—L— 7. 3RIDGE PIER ORABUTMENT 4 ::;);??REUARDRAIL 40- UTILITY POLE
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE
3 29-BRIDGE RAIL BARRIER 0R SUPPORT
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

& - EQUIPMENT FAILURE

7 - SEPARATION OF

NON-COLLISION
-CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

11
UNITS

8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

2 - DOWNHILL RUNAWAY
3 - OTHER NON-COLLISION
4 -PEDESTRIAN

-RAILWAY VEHICLE
-ANIMAL — FARM
18 -ANIMAL — DEER
-ANINAL — OTHER

-MOTORVEHICLE IN
TRANSPORT

-PARKED MOTOR VEHICLE
STRUCK

CURB

44 - DITCH

45 - EMBANKMENT

-FENCE

- MAILBOX

-TREE

-FIRE HYDRANT

~

13-

22-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
8Y A MOTOR VEHICLE

24 -0THER MOVABLE 0BJECT

=

w
t=

-WORK ZONE MAINTENANCE
EQUIPMENT

1-WALL

-BUILDING

-TUNNEL

OTHER FIXED 0BJECT
-OTHER/ UNKNOWN

2R E

0N ROAD
4

=

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

1
3 - INVOLVED-PASSIVE CROSSING

|

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-SOUTH 6 - NORTHWES
FROM 3 | 1o % 3-EAST  7- SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 1 - STATED/ ESTIMATED SPEED
1 J L

| 2. CALCULATED/ EDR
3 - UNDETERMINED

POSTED SPEED

3 5

HSY8304 OH1U 1/19 [760-0820]
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-’qq: OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
g L LA -
I R i T iy S T Ny S (S| B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Morris II, Jeffery E. 0 7 2 3 1 9 9 4|28 M
L l 1 1 | 1 1 I | [l Tl L
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-3
F89 Foal Run Ln Monroe, OH 45050 : ‘ ‘
o | L 1 1 1 i |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY wvame crrvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
~ 5 BY 0 4 MC HELMET 0 1 1 1 1
| — | U et I L | I|L I|L | |-
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE T
q O H 313.01a Red Light 251732
= i
S 0L CLASS | ENDORSEMENT RESTRICTION SeLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectuptos
By [ acconor [ maruuana :
- 1 i | 1 1 1
[ Lol [ orHer pRUG ‘ ] Ml , i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Coleman, Terry A. ‘0‘5J1141119J8101‘4|2L | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5205 Mendingwall Way Fairfield, OH 45014
= L ' 1 1 1 1 1 | 1 J
o
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY nvame, civy) [ SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 ey 0 4 MCHELMET | O 1 1 1 1
= [ — T | kmikinmed L | L | [ | | T
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ 0O H CﬁE
(=]
= i
Hl 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED RESULT secectupros
By [ atconor  [J maruuana
4 1 1
R | VA Lt J_d ] J D OTHER DRUG \ 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[y L | | | 1 l | 1 S | Y | [ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L 1 1 1 I 1 | 1 1 |
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame civv) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
F— | — Lo, _§ 1L 1L |-
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED T RESULT seectupoa
BY [ accoror  [] maruuana |
|
D OTHER DRUG | il il

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2. COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY  2-FRONT-MIDDLE 3.DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygcr civeN cONTAMINATED
3- FRONT - RIGHT SIDE UEVICE [TEXTING, TYPINE, SAMPLE / UNUSABLE
4-POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT /SIDE - REGULAR CLASS 4- FARM WAIVER DIALING)
5- NOAPPARENT INJURY e e o) 5-NOTAPPLICABLE (0KI0=D) . EXCEPT CLASS A BUS PR e, 4-TEST GIVEN, RESULTS KNOWN
e 9-DEPLOYMENT UNKNOWN 5= M/C MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
Pt gt ] 6-NOVALID 0L &CLASSBBUS 4-TALKING ON HAND-HELD il
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDETAR) 423 S4ETE jEdTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b-PASSENGER s
9-OTHER/ UNKNOWN B o 3-TOTALLY EJECTED B PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OF TRUCK CAB 11- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE = 5-OTHER
11- PASSENGER IN OTHER NI JLOOTER THEVEHICLE
I ENCLOSEDCARGOAREA R-THREEWHEEL MoTokcycLe  12-LIITED- OTHER 3. OTHER/ NKHOWN
2 - SHOULDER BELT ONLY USED {NON-TRAILING UNIT, BUS, 1-NOT TRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 1. NOKE
_ PICK-UP WITH CAP) 3 (SPECIAL BRAKES, HAND ¢
3-LAP BELT ONLY USED S il 2 M“ETCRJ::}E’ELB;EMS T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BLOOD
4 - SHOULDER & LAP BELT USED CARe0 AREA e e X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - : ;
ORADTIIG  D-TRALIG Wi MR TR | i i |,
5 3 - EMOTIONAL (€6, oEPRESSED,
S H . .
s.ﬁréﬁ)rr::cs[;gmm SYSTEM- 14 mmm:mc'zﬁ”“"’“ F - FEMALE AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
; 16- ROR : ;
R 15- NON-MOTORIST M- MALE : gﬁ;i:i ;[::Rm 4- ILLNESS 1- AMPHETAMINES
~OTHER / UNKNOWN . 5- FELL ASLEER, FAINTED, - BARBITURAT
8 - HELMET USED 99 - OTHER / UNKNOWN Y FATIGUED, ETC £ =
18- OTHER ‘ 3- BENZODIAZEPINES
9 - PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) B Uit aed & - CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES /OPIOIDS
BICYCLE ONLY 7-OTHER
% - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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