N OHIC DEPARTMENT -
\B= =it TRAFFIC CRASH REPORT  #oenores manoarory Fiewo For suppLEMENT RepoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
[ ) oo i K owz []ons (2,20 6,086,939, | .o .o
E] OH-1P D 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 UNSOLVED 0,62, D5 dies vt
COUNTY* LlJl:l\l.l‘rli"-*fc[Tv | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- ; . : 1-FATAL
0.9 1 | 2-VILLAGE City of Fairfield 08232022 1539 5
3-TOWNSHIP | Sl e g S e e ] s | Y ! 2 _SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
g 2.-SOUTH
£ 3- MINOR INJURY
3 3-EAST
B S Ro|4 4-WEST L1 ﬁﬂfﬂ.|3[ 146 18, SUSPECTED
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual neorees 4-INJURY POSSIBLE
= 2-S0UTH
= 3-EAST e 5-PROPERTY DAMAGE
M ] Mt 111 L1 4-WEST Muhlhauser k R | D ] LEéJ.l 41 81 7J 4: 2| 34 ONLY
REFERENCE POINT 9.53:%5:23:! 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-MILE POST 2-SOUTH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
= L—J 3.EAST .
L 13.HOUSE # 3_WEST Pt BL -BOULEVARD MP-MILEPOST ST - STREET [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE OV - OVAL TE - TERRACE
W REFERER T0F wEARL F RouT! RN 1L T AR R R
FROM REFERENCE UNIT OF MEASURE E8rUMSERED COUNTY.ROVTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP z £ _
2- FEET ROUTE il o ol [] roaoway oivinen
L1 1 g 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 1-1;21&%%15[“ 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS N 5- BACKING 2 ™ (<4 FEET)
o s B 2 TWO MOTOR -S0u
L—1 =1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING |L——  yenic Es 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
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- 0OFF RAMP 99-0THER / UNKNOWN G- 0THER/UNKNOWN
D 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 L— — e
[] Law EnForcEmEN s 3-WORK ON SHOULDER oy 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW MENT PRESENT | L___J L .
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2-BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA o o BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
WEA . :
LIGHT CONDITION THER 9- OTHER/UNKNOWN | 5 ts)iwn,;nun, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_pjer
L—— 3. DARK - LIGHTED ROADWAY —1— 3. F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
v -
NARRATIVE [ !

Muhlhauser

Rd.

On 8/23/22 at about 3:39 p.m. Unit 1 was T
traveling north on Dixie Hw when they failed to
stop within assured clear distance,
Unit 2 which was stopped to merge onto

striking

|

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

CRASH REPORTED DATE / TIME

1018i2|3J2\012|21 1 11513J9|

DISPATCH DATE / TIME

I01812J3121012i 2\ !1I514I61

lol81213I21012I2!

ARRIVAL DATE / TIME

Illslsksl

SCENE CLEARED DATE / TIME

E0I812|3|2\0i2121 I1I64 119r

REPORT TAKEN BY
POLICE AGENCY

CHECKED gFFlCE
S5t

TOTAL TIME OTHER TOTAL OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES J. Sons
OFFICER’
;4=01_u 0, 1 ||3|3\7,J11,,},,;,,5,4

S BADGE NUMBER™

0 1o sml=——=——L_ |

Crecken ey OFFICER'S BADGE NUM

13

.L‘_,.lg—f__ L

[] wmororist

|:| SUPPLEMENT
(CORRECTION e ADDITION

TU AN DUSTING SEPORT SENT TO s0Ps)
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B Seamemen U NIT LOCAL REPORT NUMBER
1212J0|6|O!8L6\9\
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE « ) same a5 oriver) OWNER PHONE: wcuwoe ares cove (B]same as oriver)
M 0 1, N N T NN N T SO Y SO W DAMAGE SCALE
l-é* OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriven) 5 1- NONE 3-FUNCTIONAL DAMAGE
z L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carricr PHONE: incLuo ara cooe 9 - UNKNOWN
== W 4 - f 4 - -f DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT AZELY
K, Y ,|C9K704 J T, 8BD6,9,SX,5012,0/56,742,0,0,5]Lexus
7 INSURRCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verren Farmers GA6123149870 White GS300
TYPE 0F USE usS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commverciac. [Jcovernment [ geponse N N TR T S O e
VEHICLE WEIGHT GVWR/GCWR HAZAR HIAL
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmskap unit 3 - 10.001- 36K LaS RELEASED
HRleED 0,1, | y3->26Kuss Odpeacare 4 4
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O 7, 1-PASSENGERVANMINNAN) 8- MOTORCYCLE SWHEELED 13- SOWNOSILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE)
L1 =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; picqup 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 02  27-TRAIN
b - VAN (9-15 SEATS) 11-:‘&’};;:}“ VEHICLE 17 MOTORHOME ANIMAL-ORAWNVEHICLE o 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
2 I ] Taaas
1-YES 2-ND 9- OTHER/ UNKNDWN AuTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BS-CHORTERTOIR  11-FIRE 16-FARM Z1-NAILCARRIER
0,1, 2-™ 7 - BUS- INTERTITY 12- MLITARY 17-NOWING - OTHER/ LNKANWN
SPECIAL - ELECTRNCRIESHARING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENOVAL
FUNCTION 4 - SCHOOL TRANSFORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TONING
5 BUS-TRANSTTCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RTROL
1 - NO CARGO BODY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnnln /NOTAPPLICABLE MOTORVEHICLE CHASSIS G- CARGOTANK 13-AUTOTRANSPORTER
AR 2-88 4 - LOGGING b - CARGOVAMENCLOSED BOX 15 ¢ AT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99- OTHER / UNKNOWN
L L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIOE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS [15 ]
'110;-5'?;:137 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
ATiupaer  CORWME 5 -TRAVEL LANE - Driet Locarow TRAILS []- UNIT NOT AT SCENE [ 161
) { - - ING U-T! " =
T W
3 G o Bl ' e SPECIFIED LOGATION. 19~ STANDING G- NDDAMAGE 1A= UNDERCARRIAGE
L2 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 19- Y8 EEERT OHIT: 15 VEHICUE ROt kT SEERE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 2 DIAGRAM ’
ACTIONS ‘ JOGGING, PLAYING 21.-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN L-SLWNG GRsToPPED lestdenlil 1508
& STRUCK & - MAKING LEFTTURN INTRAFFIC :
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA ~11-VSION O3STRUCTION 21-LYING IN ROADWAY TRAFEICWATELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE/ACDA P?“K:D"ﬂ:”f; 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEMAY 1- ROUNDABOUT & - STOP SIGN
0.8 3-RANREDLIGHT 3-IMPROPER LANE Ciange  14-YTEFRED TR PARKED EQUIPMENT 23-0PENING DOGR INTO 5 2-Tiowy N S EVIEDAIEN
== o pansTon sion 10-IMPROPER PASSING 19-LOADSHIFTINGIFALLING!  ROADWAY | L= oymasen b HNTHL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER M TI0N
# roveReges - UNSATE SPEED 11-OROVE OFF ROAD 16-WRONG WaY 99-0THER IMPROPER ACTIO
5 6 IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLVED
i TEANENER M EYENTS 2 - INVOLVED-ACTIVE CROSSING
2 NON-COLLISION % g ik 3.|~ - ’
2 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
= emeerpLosion 7 - SEPARATION OF UNITS g::SE]‘TED[RET[DI\UF 17-ANIMAL — FARM EQUIPMENT — JRTT—
3 - IMMERSION 8 - RAN OFF ROAD RIGHT . 18- ANIMAL — DEER 23-STRUCK BY FALLINE, UNIT/NDN-WOTORIST DIRECTION
) . 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
5 . CARGO/EQUIPMEN 10-CROSS MEDIAN
14-PEDESTR
LOSS OR SHIFT S PED::[CME TRANSFORT 24 OTHER MOVABLE 0BJECT FROM L7 | ToL 5 | 3-EAST 7-SOUTHEAST
: ] S T | - LCYCL 21 -PARKED MOTORVEHICLE 4 -\WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC $SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
AL /cRasHCUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNITSPEED I ———
2- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52 -BUILDING 1 - STATED/ ESTIMATED SPEED
% _ 34-MEDIAN GUARDRAIL 46 -FENCE 1.0
27-BRIDGE PIERORABUTMENT  gaRRIER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL s L ! 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -0THER FIXED 0BJECT i
) , - 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT — 99 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 5, 0
L | FIRST HARMFUL EVENT | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF 5



\ e U NIT LOCAL REPORT NUMBER
izlzlolslolalslgl ' T W | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sau As bRIVER) OWNER PHONE: icuuoe agea cooe (€] SAME As DRIVER)
™ 0,2 G 5 Y A O S O ) | DAMAGE SCALE
| OWNER ADDRESS: STREET CITY, STATE, 21P (] saue s siuvew) " 1- NONE 3- FUNCTIONAL DAMAGE
3 L J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commencias Carnier PHONE: mcLuoe area cone 9 - UNKNOWN
L | 1 l | 1 1 1 1 I J DAMAGED AREA‘S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARRLY
O, H,| JNX5930 4 T,1,BK;3,D/B5BU4,012,216/4[2,0;1,1,Toyota
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xlvewrien | State Farm D366654E1735 Silver |Avalon
TYPE oF USE UsS DoOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumercia [Jeovervwent [] gesoriies YT N TR N T B T Ty
VEHICLE WEIGHT GVWR/GCWR
"m;g,_uc.( #0CCUPANTS 1. <10KL8S D MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [Jurmsae unir 2 - 10,001 - 26K LBS REhEASED
EQUIPPED 0,1 B e oA L [ pLacaro
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
O, 7, 2 PASSENGERVAN(MINNAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _pycy 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
b - VAN (9-15 SEATS) “'[":TLVT[EJ?‘;‘]'"VE”ECU 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  g9. NkNoWN OR HIT/SKIP
1O | #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
L2 | 1-YES 2-NO 9-OTHER UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tau 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . .
2 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER u P
Lc%és_lnl INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER A
oy 2B 4. LOGGING 6 - CARGOVANENCLOSED BOX  10_FL AT BED 14 GARBAGE/REFUSE . I - :
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 95-0THER / UNKNOWN e ||
©
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN & L] (o}
VL_J_E.HICLJE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 4 -
6
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[ 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 O-ALL AREAS (151
l?:::}:!ul:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER / UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE - Orvea Locamion TRAILS []- uNIT NOT AT SCENE [ 16 )
; T : 7-M .7 : RV AP
1- NON-CONTAC 1 - STRAIGHT AHEAD AKING U-TURN 13-NEGOTIATINGACURVE 18 . ﬁméuvswm T
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L 0D BAMARE 4 UNBCREARHEIGE
A 3w L=L =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i HEEERT y
ACTION 4.sTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNMING, 20-UTHER NON-MOTORIST 1 0.6, 32 Sctag o 13- VEMILE HOTATSCENE
ACTIONS JOGGING, PLAYING 71-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING DR STOPPED 3T
& STRUCK AR CETURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN “
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 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 1-ROUNDABOUT 4 - STOP SIGN
14 -STOPPED OR PARKED EQUIPMENT
O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE iyt 23-OPENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L=l pansTOPSIEN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 T e i
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING 99 0THER INPROPER ACTIC L
CIReuMSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 5 RONEWAY : ~OTHER IMPRO! o
6~ INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 2
SEQUENCE oF EVENTS S
NON-COLLISION 6 1, -
112, 0, |- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= AirexpLosion 7 - SEPARATION OF UNITS g;:gi'gf DIRECTION OF 7. ANIMAL — FARM EQUIPMENT -
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY T AuiaL< FTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT ~hHIMAL = 0T ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN st 8Y A MOTORVEHICLE =y -
LOSS OR SHIFT it 24 -0THER MOVABLE 0BJECT FROM < | ToL =2 | 3-EAST  7-SOUTHEAST
sL_1 | & B 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL JCRASK CUSHION 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
- STATED / ESTIMATED SPEED
B i g .. TRUCTME 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 1+ ‘ :
27-BRIDGE PIER ORABUTMENT — gaRiER 40-UTILITY POLE a7-MAILBOY 53 TUNNEL =l L ! 2. CALCULATED/ EDR
22 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48 -TREE 54-OTHER FIXED OBJECT ‘
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT S

HSYB304 OH1U 1/18 [760-0820]
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INJURIES

OHIO DEPARTMENT l N M LOCAL REPORT NUMBER
—
®= =2 MoTtorisT / Non-MoToRisT 5 5 E BEE B
L1 1 L1 -1 I N N B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Pittman, Parker A 0 5|2|212 0, 0 3||1\9| , M
o =Yy | L
# ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= i )
512569 Chateaugay Ct. Burlington Ky 41005 _ ‘
,5 L | 1
B INJURIES |INJURED EMS AGENCY (nAME) INJURED TAKEN TO: MEDICAL FACILITY (nvawme citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
s 5 BY 0 4 MC HELMET 0o 1 1 1 1
— | | I— | S — |1 L 1L I L IfL
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H K Y 333.03a ACDA 255214
= L
(=]
H ENDORSEMENT RESTRICTION SELE DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS | ENDORSEMEN TR | veasTen IjnLZt:g:;Lnnuﬁul\:::S\}?Nn STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturios
BY
4 1 1 1 1 1 1
| | [ T TN (O (N N S S | iDOTHERDRUG | S | 'R | A N | i ] [T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Kwarteng, Ernest 1 0 2 2 1 9 8 6 (35 M
S T | 1 I 1 | | | I | S O N | |
; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
45109 Pleasant Ave. Apt 301 Fairfield, Oh 45014
= L 1 1 L J
(=]
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname civyi | SAFETY EQUIPMENT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN %
5 5 BY UEL 0 4 mcHeELMET | O 1 1 1 1
= [ — L1 L I [ 11 i1 I
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o ui
; 1
5] 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO 2 DISTRACTED TYPE | RESULT secectuetos
BY [ atconor  [J maruuana
4 1 1 It
[T | [  w— ' j L 1] oL | O orwer oruG [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ! | S (S [ | I L [ | E—
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | | 1 | | | |
& INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
£ BY MC HELMET
| — e =i 1L 1L 1L |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=l
= ENDORSEMENT RESTRICTION SeLEC DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS el i, SELECT UPTO3 oLl RES ALCOHOL / DRUG SUSPECTED STATUS| TYPE VALUE STATUS | TYPE | RESULT stiectustos
BY [ aconor  [[] marisuana |
|
| . [ oruer oruc (I [| PSR S | IjL o
DRIVER DISTRACTION

SEATING POSITION

AIR BAG

CLASS

OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT $IDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRAGTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {NUTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3-CORRECTIVE LENSES gtgfgg?}“éii&“;“w&f'”" 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) i SAMPLE / UNUSABLE
5- N APPARENT INJURY “'f&ﬁ?’u‘:&ﬁ;ﬁ[&fﬂ“m 5- NOT APPLICABLE (0h1o = D) 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE A -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5- M MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE S'TEiTuaa’iﬂr“ESULTS
INJURED TAKEN BY 5-SECOND - MIDDLE b~ NOVALID 0L &CLASS B BUS 4 -TALKING ON HAND-HELD UNKNO!
1- NOTTRANSPORTED B 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T TR (TS
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT A e T 5. OTHER ACTIVITY WITH AN
2-ENS ORTHIRETVLE e SR 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1
2-BLOOD
3-POLICE 8-THIRD -MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER : un[::E
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION -
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE - BREATH
SAFETY EQUIPMENT OFTRUCK GAB Q- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT “T’::EVR g:gﬂ?cmn ket By
1-NONE USED 11 - PASSENGER IN OTHER 12- LIMITED - OTHER EHICL!
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED & SONBOL Bl 13- gﬁmmh 22:[2% : sy
: PICK-UP WITH CAP) i 3
3R BELTONLY. USED S Rt S et ¢ ?Jc".fﬁﬁlfffﬁs o T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR QTHER CONDITION 2-BLOOD
L e i i X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5- CHILD RESTRAINT SYSTEM - X 14- MILITARY VEHICLES ONLY :
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 2_BHYSICAL IMPAIRMENT e
15- MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (E.6. DEPR
14- RIDING ON VEHICLE EXTERIOR SR BEHIERD
"‘C"'LDFRESTEMNT SYSTEN:- (NON-TRAILING UNIT) F - FEMALE AIR BRAKES ANGRY, DISTUREED) DRUG TEST RESULT(S)
P M- MALE 16.- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
7 - BOOSTER SEAT 15 - NON-MOTORIST
UU- OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
e K et 18- OTHER LAl 3- BENZODIAZEPINES
9 - PROTECTIVE PADS USED &- UNDERTHE INFLUENCE ; Oins
(ELBOW, KNEES, ETC.) SE Ui s fRlics - CANNABINOI
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN - OPIATES / OPIOIDS
I BICYCLE ONLY 7-OTHER
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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