e OHIO DEPARTMENT *
\B= ereisey TRAFFIC CRASH REPORT  «oenores manoatory rieLo For suppLemENT REPORT LOCALREFORT NUMBER
= BRovz []ows LOCAL INFORMATION 2,2,0,6,0,3,8 2
PHOTOS TAKEN . L 19y Lo
O on-1p [] oTHEr [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH , . ; 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 01 | 3 . UNSOLVED 0,62 0; g0 uniiowN
COUNTY* LIJCAL[‘I?'*C”Y | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
: , i 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 08212022 2130
L—t 71| L_— i 3.TOWNSHIP| UL L L L L L T 5 SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ofcimac pecrees SUSPECTED
£ 2-SOUTH
3 3. EAST ; 3. MINOR INJURY
Ll b e s WEST Port Union [ R I D I &L.g.hl?’l 31 31 51 31 9 SUSPECTED
b4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima oecrees 4. INJURY POSSIBLE
8 2.S0UTH
s 3. EAST e 5.PROPERTY DAMAGE
= I L 4L L L) §-WEST Holden L B I v J &i{o' 5‘ 1! 9| 3J 9¢ 7J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
. S - e - -
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION ok ON APPROACH
g g :‘;:LESZUSI i ‘ g - Eig;ﬁ US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
e ——. - b . SR |
owest DRSS BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
— = CR - CIRCLE oV - OVAL TE - TERRACE
DISTANCE DISTANCE . NUMBERED COUN
FROM REFERENCE UNIT OF MEASURE S S NENBEREDLCOUNTYGROVIE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE ¥
5 o 5 2-FEET ROUTE WAL [[] roaoway pivioen
L2490y L | 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-Ng¥C?éJMON 4. REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0,1, 2, TWOMOTOR L 2-S0UTH [
L=1 =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—=1  \eiie ey 6-ANGLE 3 EAST 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0OTHER/UNKNOWN
[ worxk 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 L L —
E] £l B 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L L 15,
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHoo zone 5.0THER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
HT CONDITION ) . ]
LIG WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CcLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjar
= L= MOVING) )
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 9= OTHERUINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9 GTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit 1 was additionally cited for OVI

333.01alA and F.C.0. 333.01alD)

On 8/21/22 at 9:30 P.M. Unit 1 was traveling
northwestbound on Port Union Road near Holden
Boulevard. Unit 2 was stopped at the traffic
light facing northwestbound in the left turn
lane on Port Union Road at Holden Boulevard.
Unit 1 failed to maintain an assured clear
distance ahead and struck the rear of Unit 2.

{F.C.0.

See OH-2

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

CRASH REPORTED DATE / TIME

08212022 2130

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED

DATE / TIME

TOTAL TIME OTHER
ROADWAY CLOSED |INVESTIGATION TIME
0 L 0 I | L__2_'_ L 0 1 |

L3

REPORT TAKEN BY

POLICE AGENCY
] motorist

._clla 211121 OJ 212 gal},.,B_».l_J._OJ_Blz 1210‘2 21 J211\3I7J£_._8 - 1121 03 2! 2#121206
TOTAL OFFICER'S NAME* Checkeo sy QFFICER'S NAME®
MINUTES | pavis % L
OFFICER'S BADGE NUMBER* Checien 8 OFFICER'S BADGE NUMBER*®
5, ) 1 6 , 9 | | | i) | = | 1 | | |

SUPPLEMENT
(CORRECTION oz ADDITION

0 AN EXISTING REPORT SENT 1o 3095)
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OHIO DEPARTMENT

—l
\"- OF PuBLIC SAFETY

UniT

LOCAL REPORT NUMBER
2,2,0,6,0,

3IBI2I

| 1 1 1 1 J

UNIT &
0;1

OWNER NMAME: LAST, FIRST, MIDDLE ([ sawe as oarver)

Hedges,

Gary

OWNER PHONE: ncuooe anea cooe (] sawe as oarvem

1 1 1 1 1

DAMAGE SCALE

j4 OWNER ADDRESS: STREET, CITY, STATE, 2IP ([T] sawe as omivewn) 1- NONE 3- FUNCTIONAL DAMAGE
M 44 Twin Lakes Dr. Fairfield, OH 45014 L2 | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, C1TY, STATE, ZIF Commenciar Canmier PHOMNE: incLupe AREA cooe 9 - UNKNOWN
{ AN LAY | O AN S MR (00 0 L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HDX1723 D,7,4,L,F0HU 4,2 3,81 3201, 7)|Hyundai
% INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | State Auto 1001249245 Gray Elantra
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME

[Jeoumercia [Joovernment [ SRR \

IN EMERGENCY

| 1 1 | 1

J

Fox Towing

HAZARDOUS MATERIAL

0,1

UNITTYPE

3 - SPORT UTILITY VEHICLE
- PICK UP

- CARGO VAN

- VAN (9-15 SEATS)

o

# oF TRAILING UNITS

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

14 -SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

TEsLoc #occupants | VEHICLEWEIGHT EVWREGCHR [[] MATERIAL cuass# pLAcARDID #
[Jpevice D“"’s"“’ iy 2 - 10,001 - 26K L8s FEARARER
EQUIPPED 0,1 3 - >36K Los [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-G0LF CART 18-LIND (LIVERY VEWICLE) _23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1bs PASSENGERS) 24 WHEELCHAIR (ANY TYPE)

25 -OTHER NON-MOTORIST
2%-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1.¥ES 2-N0 9-OTHER/ UNKNOWN ASTonoNous 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL

§ - UNKNOWN

0,1
SPECIAL

1 - NONE
2-Taxl
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS~TRANSIT/COMMUTER

b - BUS - CHARTER/TOUR
T - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13-POLICE

14 -PUBLIC UTILITY

15 -CONSTRUCTION EQUIPMENT

15 -FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-OTHER / UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER
0
CARSO 2-aus 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 ¢\aT 8D - GARBAEMEFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER | UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

| P -

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwea Locamon

& - BICYCLE LANE

7 - SHOULDER / ROADSIDE
§ - SIDEWALK

§ - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

-TOP [13]

[J - UNIT NOT AT SCENE (16 1

-NO DAMAGE [ 0]

[ - UNDERCARRIAGE (14 ]

[J-ALL AREAS (151

=
ACTION

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

4. STRUCK

5- BOTH STRIKING
& STRUCK
9- OTHER/ UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

L—L —1 3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
& - MAKING LEFT TURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - 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

0,8

CONTRIBUTING
CIRCUNSTANCES > - UNSAFE SPEED

1-NONE

2- FAILURETO YIELD
3-RANRED LIGHT

4 - RAN STOP SIGN

6-IMPROPER TURN

7-LEFT OF CENTER

8- FOLLOWING T00 CLOSE / ACDA

9 - IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD
12-IMPROPER BACKING

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID

16 - WRONG WaY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

13- LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

Z1-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

2 2 - TWO-WAY
==

INITIAL POINT oF CONTACT
0- NO DAMAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

DIAGR
13-TOP

| I T T R

TRAFFICWAY FLOW

1 - ONE-WAY

14 - UNDERCARRIAGE

AM 99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2-SIGNAL 5 - YIELD SIGN

—= 3. FLasuER 6 - NO CONTROL

# of THROUGH LANES

12,0,

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 . FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
fCRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 - PEDESTRIAN

15 -PEDALCYCLE

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

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END

32-PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40 -UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42-CULVERT

FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

43-CUR8

44 -DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
24-0THER MOVABLE 0BJECT

[~}

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

0N ROAD

i

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NO

FROM L7 | ToL 6

N-MOTORIST DIRECTION
L-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4. WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

!2IOI |

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

L ! 2-CALCULATED/EDR

POSTED SPEED

L 3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
,2,2,06,03 8 2,

e e UNIT

| 1 | 1 1

UNIT & OWNER NAME: LAST, FIRST, MIDDLE (] same as oniven) OWNER PHONE: ncuvos asea cooe () same as oriven)
0,2 [ T T N | [ B | DAMAGE SCALE
- 4
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as vmivem) 1- NONE 3-FUNCTIONAL DAMAGE
3 | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Commerciar Cannier PHONE: incLuoe area cooe 9 - UNKNOWN
(I T T Y T T T T O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE AMDICATE ALLTHATARPLY
O, H,HMC%411 2, FMPK3,J,9,8J,BB99415/2,0;1,8/|Ford
) INSURANCE | INSURANCE COMPANY INSURANCE POLICY # (COLOR VEHICLE MODEL
VERIFIED | Progressive 75347158 Silver | Edge
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joommercia [Joovernment [] B EMER B NENE —
VEHICLE WEIGHT GYWR/GCWR Moo TERIAL
INTERLOCK #OCCUPANTS 1 - <10KL8S MATERIAL cLASS# PLACARDID #
[CJoevice "~ [ nrmse unir 2 - 10,001 - 26K L8S RELEASED
ERPrED (0,1 3 - >26K LBS Odecaro | 4y
1 - PASSENGER CAR 7 - MOTORCYCLE 2.WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
Q. 3, 1-PASSENGERVANMINIVAN) - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
LU =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pypx yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
- VAN (3:15 SEATS) 11‘j‘ALTLVTFJf\f" VEHICLE  17. moTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP
0 # 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1 2 i I—'_"_'J = TIAL It Tl . [l \J
L€ | 1-YES 2-ND 9-OTHER/ LNQDWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARV 21- ML CARRIER
0,1, 2-™ 7 - BUS— INTERITY 12-MILITARY 17-NDAING - 0THER/ INADAN
SPECIAL 3 ELECTRONCRIDESHARING 8- BUS-SHUTTLE 13- FOUCE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOLTRANGFORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSTTCOMVUTER - 10- AVBULANCE 15-CONSTRUCTICN EDUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
,E%G_]aj /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER
ooy -8 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 10 ¢ AT BED 18- CARBAGE/REFUSE
TYPE T GRAINCHIPSERAVEL 11-DUMP 99-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 95-0THER / UNKNOWN
v_lﬁzulcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] [J-UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
1|  CROSSWALK & - MIDBLOCK - MARKED 7 -SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 13 [J-ALLAREAS [15]
':.l'!-t'lllTT::l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER/ UNKNOWN
AT INPACT CROSSWALK 5 - TRAVEL LANE - Orwex Locaniow TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A 18- APPROACH
G 6 U-TU 13- NEGOTIATING A CURVE 8 2 E[:\V?Néh\'GEHIC i ENTTTAL BATHE o CONTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING L s - HiO TRBRGE 18 - UNDERCARRTABE
LA 5 sTRions L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION . sTRUCK PRE-CRASH & .QVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 10,6, 1'12'35“'"0 UNEE  15eVEHICLE NOTAT:SCENE
ACTIONS , .. e JOGGING, PLAYING 71 -STANDING OUTSIDE AGRRM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN bl T ot i%.5iip
& STRUCK b - MAKING LEFT TURN INTRAFFIC e -
.- OTHER  UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 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 " :fg::?;gi-ﬂj“w 1 ,E:ﬁm%amcws 22 NOT DISCERNIBLE 1. ONEVRY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3RANREDLGHT 9.IMPROPER LANE CHANGE Y o 23- OPENING DOOR INTO 5 2-Twowr 2 SO 5 VIELD SIGN
1 4 Ran5TOP SIGN 10- IMPROPER PASSING eIV T Y 19-LOADSHIFTINGEALLING/ ROADWAY (N | 3. FLASHER
CONTRIELTING 15- SWERVING TOAVOID SPILLING — - 6. N0, CONTROL
~ 5 - UNSAFE SPEED 11-DROVE OFF ROAD -OTHER IMPROPER ACTION
§ OFOUNGTPNOES 16 - WRONG WAY 20- IMPROPER CROSSING
" &- IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1= INVOLVED
— 2 1 2-INVOLVED-ACTIVE CROSSING
102, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  I1-CROSSCENTERLINE - l1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3= INYOLVED-MASSIVE CROSSING
== FReexpLosion 7 - SEPARATION OF UNITS ?;:\EEETE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT ST
i 2 F T = 18-ANIMAL — DEER 23 -STRUCK BY FALLING, - RIST DIRECTION
32 MAMERSION .- RAN DFF ROAD RIGH 12 -DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 I 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AKIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 1ottt £ I 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN s 8Y & MOTOR VEHICLE E 6
LOSS OR SHIFT 5 = 24-OTHER MOVABLE 0BJECT FROM L/ | ToL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
E 25 IMPACT ATTENUATOR 31-GUARDRAIL END 31 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
e N ;i‘};::;:::'mu 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH . EQUIPMENT i S DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 1-WALL
T & s o D/ [
o .,  STRUTURE A MEDIAN GUARDRALL SUPPORT 46-FENCE 52 BUILDING 0 L STATED:ESTINATED SEEED
—— 77-BRIDGE PIERORABUTMENT ~ gagRigR 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL 1 | —— 2. caLcuLaTED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
T, 48 TREE 3 - UNDETERMINED
5 29-BRIDGE RAIL BARRIER ORSUPPORT o 59 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT N

HSY8304 OH1U 1/19 [760-0820]
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e OMIO DEPARTMENT M LOCAL REPORT NUMBER
®= == MoToriST / Non-MoToRisT
SR 2 2 06 0 3 8 2
Lt 1 il Badll ) N M Y AN P
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1)|Hedges, Terri Eicheler 0,2 0,4 1 9 5 5167 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-3 . . ,
444 Twin Lakes Dr. Fairfield, OH 45014
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant
- 8Y 0 4 MCHELMET | 0 1 1 1 1
e [ Lt TS I S N | T B |
:,’., OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s 333.03A ACDA 255026
24
o
= ENDORSEMENT RESTRICTION seLecT upTo 3 :fsl\':ﬂ ALCOHOL / DRUG SUSPECTED CONDITION SWUST TEST — : T
SELECT UPTD 2 TRACTED | | SELECT UPTDA
By [X] aicoror  [J maruuana . ,
4 0 3 1 6 - 4 16 8 ) 1
S| [T | S Ml SO Y o o= | O3 other orus L L fer s o i~ g T eowow oy
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| McMurray, Susan Denise 0,2 18 1 9 6 6|5 6J F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOF
851 Sando Dr. Fairfield, OH 45014
e L 1 1 1 I _
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY twawe cirvi | SAFETY EQUIPMENT |SEM'INI.'| POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
H 5 sy 0 4 McHELMET | 0 1 1 1 i
= [ [— | R ]L,, _______ ] | S | [ E—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 CODE
o .
= [
B4 OL CLASS E:|El10RSEM£~T RESTRICTION SeLecT upT0 3 nal;'::"n ALCOHOL / DRUG SUSPECTED CONDITION STA"UST TEST E 1
SELECT UPTO2 IS I | SELECT yPTOA
BY [ atcoror  [J maruuana =
= T il i i 110 orver orus 1 4 l 1 lor_ | ¢
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T | S — - . | L -’ :O\ I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
= 1 [ | L1 L1 |
B3 INJURIES | INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY twawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
7 | — S J ] i | | | D | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
s
= )
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUST LUE p— LR
SELECTUPTOZ DISTRACTED J | SELECT UPTOS
By [ awcovor  [] maruuana | : '
O e | £ W e | (e || TP IS M N

INJURIES SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE

2-SUSPECTEDSERIOUS INJURy ~ (MOTORCYCLE DRIVER)

3-SUSPECTEDMINORINJURY 2+ FRONT-MIDDLE
3-FRONT - RIGHT SIDE

4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
STREATED AT SCENE

2-EMS
3-POLICE

3

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE

~ o

9. OTHER / UNKNOWN T TUI=RIHTI0e
10- SLEEPER SECTION
SAFETY EQUIPMENT 0 FRaRA D
11 - PASSENGER IN OTHER
-NON
ARAELSED ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

13 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - KON-MOTORIST
99 - CTHER / UNKNOWN

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

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOCSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

=

AIR BAG

1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- DEPLOYED FRONT 2.CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-DEPLOYED SIDE 3. CLASS C 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _yec 61y, CONTAMINATED
DEVICE (TEXTING, TYPING, CANPLE [ UNUSABLE
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4- FARM WAIVER  DIALING)
5-NOTAPPLICABLE i 4. 5-EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9.- DEPLOYMENT UNKNOWN 5- MC MOPED OKLY b EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6-NOVALID OL &CLASS B BUS 4 -TALKING ON HAND-HELD UNxowH
3 - MMUNICATION DEV —
S— 7. EXCEPTTRACTOR-TRAILER : COMMUNICATION DEVICE TR
EJECTION OL EN 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN 1. NOWE
1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
2- PARTIALLY EJECTED M - MOTORCYCLE 5 LEARNER'S PERMIT b- PASSENGER oy
3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION SN
4-NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
% - Tl T -OTHER
Q- MOTOR SCOOTER 11+ LIMITED TO EMPLOYMENT 8 g;fgm:iaghc 10N OUTSIDE ~ 5-0THE
TRAPPED R . THREE.WHEEL MoToRCYCLE 12 LIMITED - OTHER R N TTTETT
1- NOT TRAPPED : 13 - MECHANICAL DEVICES
§ - SCHOOL BUS el 1-NONE
2. EXTRICATED BY s (SPECIAL BRAKES, HAND
WMECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
i 5; 7 X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-OTHER
L GENDER [ ET S ey
F-FEMALE AIR BRAKES ANGRY DISTURSED) DRUG TEST RESULT(S)
M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC 3- BENZODIAZEPINES
b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUES AaCMRAINTIDS
/ALCOHOL 5. COCAINE
9- OTHER/ UNKNOWN &- OPIATES / OPIDIDS
7-OTHER
B

D OTHER DRUG L j i
m_ OL RESTRICTION(S)

« NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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