Nl OHIO DEPARTMENT r
\ = TRAFFIC CRASH REPORT  #oenores wanoarory FiELD FoR SUPPLEMENT REPORT LEGAL REFART WilrRER
[Jonz [Jous | LOCALINFORMATION 2,2,06,1,1,3,0,
PHOTOS TAKEN . | L= Ll
0 [ ox1p [] oteer [ REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . . . 1- SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 00,901 2 ; rbc o 0 2 L0 Ty o eicnomie
COUNTY* | LOCALITY* } LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
s . . . 1-FATAL
0,9 1  2-VILLAGE City of Fairfield 08242022 1828 3
L1 1| L_—_I 3-TOWNSHIP e e S L e | l 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3.EAST
L s|R|14| L1 1 L 4-WEST L 1 | ;3'9|.\3|O|81111|5| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ocrees 4 INJURY POSSIBLE
2-SOUTH
3. EAST = 5 - PROPERTY DAMAGE
L 1 Jlit 1 11 L1 4-wEST 7373 . &.M ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L — i 3-HOUSE # L1 3-EAST 1
3 west | s-sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3 ‘
FRoM REFERENCE | uniToF measiRe | L NUMOEREDCOUNTYROUTE] o0 ooy px.papkway  TL - TRAIL
1-MILES |TR-NUMBERED TOWNSHIP R - DRIV Pl - P 3
2-FEET ROUTE o8 “Bnve 12 PIKE W [] roabway pivioen
| 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- gcg cneu.lemN 4. REAR-TO-REAR 1. NORFi 1. DIVIDED FLUSH MEDIAR
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS WEE 5- BACKING { <4 FEET)
0,1 2 TWO MOTOR L | 2-SOUTH
L1~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | = yruic ES N 6-ANGLE T 3. EAsT 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5-ON 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF 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 _— L — =
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI . [y
0R MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scrooL zone 5.0THER 5. TERMINATION AREA ASCIRVETEIEE =i ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION w ;
EATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pier
L—— 3. DARK - LIGHTED ROADWAY L—L— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 4 B HERAINKNGWN
9-OTHER / UNKNOWN
| | | | 1
NARRATIVE = | | | [ ‘ Indicate the north
. L (E I (TR TS e, e B | direction with
On 08/24/22 at about 6:28 P.M., Unit #1 and 1 =1 an “N" on the
Unit #2 were southbound on Dixie Hwy in front A A N S A N N N S S B carnsass disgram.
of 7373 Dixie. Unit #2 stopped for traffic. : ‘
Unit #1 failed to maintain an assured clear . ! L i
distance ahead and struck the rear of Unit #2.
=] B I N | I 1
Unit #1 then left the scene without leaving B
identifying information or contacting law ‘ | [ I
= | SEE OH-2
enforcement. . | - .
b1 i 1 |
| (S . 1
! {
1=
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
9,8,24,20,22 ,18,31/086242022 1632108242022 ,1836/08242022 ,1915,
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken 6y OFFICER'S NAME* D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Sgt. L. Cresap Sgt. L. Cresap 0 %g‘;zlc_ﬁm‘“:wm
{ R
OFFICER'S BADGE NUMBER™® Checkeo sy OFFICER'S BADGE NUMBER™ 70 AN EXSTING REPOAT SENT 10505
L I ! 3iol \\7‘3\ )| 8 1 7 1 ! 1 1 . _8_1 7 L L = 1 J
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o= e UNiT

LOCAL REPORT NUMBER
2,8.0.6.1,1.3,6,

s

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] same as oriven: OWNER PHONE: ncuuoe saes cone ([]same 26 omiven
0,1 (S [N (RO (S I (N, (N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oriver) 3 1- NONE 3-FUNCTIONAL DAMAGE
_J 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciac Canricz PHONE: inciuoe asea cooe 9 - UNKNOWN
S — 1 | | | 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
| | Y S L S O [ O N NN N Y (N VIS NN (O ) AN | | (NN N I A |
DSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED gold
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
CJoomercias [Joovemmwent [ Resotise— [ 0 1 0 0 1 1
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
NTERL #0CCUPANTS MATERIAL F
A e 1 - 510K LBS RELEASED CLASS # PLACARDID #
[oevice [ urvskip unir 2 - 10,001 - 26K L8s. -
1 L 13- >26KLss. O peacaro I T I
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
0,3, 2 PASSENGERVANNINNAN) 8- MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _ pickup 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2.-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPNENT 22-ANIMALWITH RIDER 08~ 27 -TRAIN
6 - VAN (9.15 SEATS) T1-MLTERRANVEHICLE 17 woromowe ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9 ) 165 2-ND 9-OTHER/LNQDWN ArTononous 2-PARTIALAUTOMATION 5. FULL AUTOATION
MODE LEVEL
1-NNE & - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- ML CARRIER
9 g, 2-™ 7 - BUS-INTEROITY 12-MLTARY 17-MONING - OTHER! LNDWN
speciaL J- ALEETRNCRIESHANG 8- BUS-SWTILE 13- FOLICE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOL TRANSFORT 9- BS-OTHER 14- PUBLIC UTILITY 19-TOMING
5- BUS-TRANSTTOOMMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPNENT 20- SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
c?nc];n I NOT APPLICABLE MOTORVEHICLE CHASSIS § . CARGOTANK 13- AUTOTRANSPORTER
ooy 1S 4 - LOGGING 6 - CARGO VANENCLOSED BOX 19 paT BED 14. GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUmP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99.-0THER UNKNOWN
vl_'ﬁumg_ 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 113 [J-ALL AREAS 115
':..:l:'n.tTT:I:r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Qruex Locanow TRAILS E - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING SHETAAL BT o GONTALT
3 2- NON-COLLISION 2 - BACKING 4 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE B b Bkt 1 ANBERCARRIRGE
L2 1 3-STRIKING L0015 cuanaing anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST 1,2, 112- Rnf:ég;hg UNIT 15-VEHICLE NOT AT SCENE
5. B0THSTRIKING AST1ONS 5 jakiNG RIGHTTURN  11-SLOWING OR STOPPED AOGEING PLAI: 21 STANDING OUTSIDE e 93 - UNKNOWN
& STRUCK & - MAKING LEFT TURN 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 DBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE O : ;
14-STOPPED 0R PARKED 1-Onevay 1- ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE . ” EQUIPMENT 23- OPENING DOOR INTO 2. TWoMaY 2. SIGNAL @
LS ILLEGALLY 19 LOAD SHIFTINGFALLING ROADWAY 2 5 VIELDSiCN
4-RAN STOP SIGN 10- IMPROPER PASSING . : U ]
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING % OTHER [P . 3 - FLASHER & - NO CONTROL
CRONGTACE - NSATE SPEED 11- DROVE OFF ROAD by IS -OTHER IMPROPER ACTION
- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSI # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE of EVENTS L- NOTINVOLVED
NON-COLLISION 3, LA 2 - INVOLVED-ACTIVE CROSSING

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 2. WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T
2 - FIREEXPLOSION 7iSCPARATIN U VM5 g VE I AMMAL < FA s UNIT /NON-MOTORIST DIRECTION
. . FF 18- ANIMAL — DEER 23 - STRUCK BY FALLING, 4
. 3 TMMERSON 8. AN DET ROAD RIGHT 12- DOWNHILL RUNAWAY R SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
20 L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i e L i b ANYTHING SET IN MOTION 3 s
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTORVEHICLE IN BY & MOTORVEHICLE -0u - NORTHWEST
14- PEDESTRIAN TRANSPORT 1 2 LEEF 7
LOSS OR SHIFT X 24-OTHER MOVABLE OBJECT FROM = | TOL < | : - SOUTHEAST
31| 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9- OTHER UNSNAN
25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
- 5 ;?;é:uw:::?n 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH :u:rwm UNIT SPEED DETECTED SPEED
6- VERHEA 33-MEDLAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL ‘
5 STHTIR: 34- MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING  1:STATED [ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gaRmiER 40- UTILITY POLE EMALLR 53. TUNNEL L L= | 5. cALCULATED/ EDR
28- BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54 OTHER FIXED 0BJECT
R POST, g 3. UNDETERMINED
6L 1| 23-BRIDGERAIL BARRIER OR SUPPORT e Bt e o BTER I NESIAL POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 0
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT R

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



OHIO DEP,

L!Lz o s U NIT LOCAL REPORT NUMBER
02,2,0,6,1,1,3,0, | 4
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [T] same as orIver) OWNER PHONE: incLuoe area cooe ([ same as oriver) “
0,2, Toney, Octavia i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([J]sau a5 omiven) 1- NONE 3-FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE & .DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CaRiER PHONE: incLuok ARea cop 9 - UNKNOWN
1 1 1 L | | ] L1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O H,| FHT3535 1G,1,PAI5SHI5D 7:231716/3144/12,0,1, 3|Chevy 12 12
1 1
NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N "
VERIFIED | Gelico 4293-24-14-38 grey Cruze 10 % ; 2 10 2
TYPE 0F USE UsDOT # TOWED BY: COMPANY NAME 10 2
CJeowerciac [eovernment [ MEMERSENCY Wayne's ’ 0 ; 3 s 3
HAZARDOUS MATERIAL a
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10KLBS WATERIAL CLASS# PLACARDID # A
[Joevice ~ []urrskp univ 2 - 10,001 - 26K Les. RELEASED
EQUIPPED 0,2 S ik as [ rracaro T 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 2
L1 =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. pick up 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ' 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN
& - VAN (915 SEATS) “*:T’- TEU“TRVM"E"EELE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  9q_yNKNOWN OR HIT/SKIP 4
(ATV |}
# 0F TRAILING UNITS 2
"
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ” >\z
MODE WHEN CRASH 0CCURRED? 0 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION B -
2 | 1VES 2-NO 9-OTHER/ LNQOAN Aronomous 2 PARTIALAUTOMATION 5 - FULLAUTOMATION ud[ I
MODE LEVEL Al K y
1- NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER 4
7 5 4
0,1, 2-™ 7 - BUS— INTERTITY 12-MILITARY 17-NDAING %9- OTHER/ LNKNDWN .
spECIAL 3 ELECTONCRIESHARING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENTVAL 7 2
FUNCTION 4 - SCHIOLTRANSFORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOWNG 6
5- BUS-TRANSITCOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
cu"nﬁ\,“ 2-BUS 4 - LOGEING 6 - CARGOVANENCLOSED 80X 10_F a7 gED 14-GARBAGE/REFUSE L. .
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UMP 99-0THER / UNKNOWN |
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN |
VERICLE 2 - HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGEL 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 / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r131 [J-ALLAREAS [15]
’lﬂ:-tllﬂTT?:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 99 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oruen Locanion TRAILS E],uun NOTATSCENE [ 161
; v - STRAIGHT : T : TING A CUR 18-APP
Tl .
a4 = UCOLC Atk ' i, 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIKING L= =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - R TN T VRN T eaRE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST (0,6, 112- :
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN LL-SLOWING ORSTOPPED. L ‘uis:al.wvsmm 40P
& STRUCK b - MAKING LEFTTURN INTRAFFIC :
4 OTHER | UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROM A~ 17.-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLEW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA P:”K:U"f’:*;:;" 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEMAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'if&fﬂﬂ i) EQUIPMENT 23-OPENING DOOR INTO 5 2-Twowy g 2-Sew 5 VIELD SIGN
B - i e 10- IMPROPER PASSING ‘ 19-LOAD SHIFTING/FALLING/ ROADWAY L2 Sl g PR
CONTRIBUTING 13- SWERVING TU AVOID SPILLING 99 -0THER IMPROPER ACTION
5- UNSAFE SPEED 11.-DROVE OFF ROAD 16 WRONG WY ‘
b-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS s L-Nol NVOLYED
w
2 - INVOLVED-ACTIVE CROSSING
u HANERMERESIT =By el 3 . INVOLVED-PASSIVE CROSSING
12, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : ;
=== 2 rirexpLosion 7 - SEPARATION OF UNITS 2;;3:5““'““"“"‘ OF 17-ANIMAL - FARM EQUIPMENT Y
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ; 18-ANIMAL - DEER 23 STRUCKEY FALLING, :
. 12-BOWNHILL RUNAWAY 6. ANINAL — GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
5 - CARGO/ EQUIPMEN 10-CROSS MEDIAN ‘
4 -PEDESTRIAN
LOSS O SHIFT 14 PEQES TRANSPORT 24-0THER MOVABLE 0BJECT FROM L2 | ToL 1 | 3-EAST  7-soumHeAsT
. I 15-PEDALCYCLE 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-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL -
STRUCTURE SUoronT e — 1 - STATED / ESTIMATED SPEED
sL_ | 34-MEDIAN GUARDRAIL 46-FENCE 0 |
27-BRIDGE PIERORABUTMENT ~ gaRRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 1 : 2 - CALCULATED /EOR
23- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
PPl - - UNDETERMINED
o1 29-BRIDGE RAIL BARRIER OR SUPPORT g 9 -OTHER UNKNDW POSTED SPEED 3-u
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 il 4 , 0
[~ | FIRST HARMFUL EVENT [~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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T - R, M I N M LOCAL REPORT NUMBER
\ e -
LJ" OTORIST ON OTORIST 2 2 06 11 3 0
| N | I T (R N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 M
i L. 1 | —| | | S | B | L 1]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
B 1 1 1 | 1 |
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame civv:| SAFETY EQUIPMENT ,‘ SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT—CnunuAnT|
E 5 |er 8 9 MC HELMET | 0 1 9 1 il
[ | I— | S T | L L IL IL Ji ==
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED I'.:%%AEL OFFENSE DESCRIPTION CITATION NUMBER
S
= I——
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecruetos
BY [ acconor  [] maruuana .
9 9 1 |
‘ ‘ L ) o, 1 N DOTHERDRUG \ i 7 O IR O | . | lw 1t
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Toney, Brittany 0 9 0 4 1 9 8 71|34 F
l I 1 I | I I [ — L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
;416 N Timberhollow Dr. #1613 Fairfield, OH 40514
= " L L . L
INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (xave. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
4 gy 1 FFD 0 4 MC HELMET 0 1 1 1 1
| I 1L ] [ E—
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o #
| R W—
OL CLASS | ENDORSEMENT RESTRICTION seLecT upT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT setecturros
8y [ acconor  [] maruuana
4 1 D o7 RUG 1 1 1
[ | [ | I— O HER D L | [ | P I | ||
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | | | | S L - | =
-
(%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 1 1 1 | 1
G INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, cirv) | SAFETY EQUIPMENT SEATING POSITION
: u NA ITY i DQT-CDMPLIINTJ AIR BAG USAGE | EJECTION [ TRAPPED
g BY MC HELMET
| ===, | S ] I | | B | )
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
-
o
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

DISTRACTED
BY

INJURIES
1- FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[ BICYCLE ONLY

99 - 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

15 - NON-MOTORIST
99 -OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

D ALCOHOL D MARIJUANA

[ orHer prUG

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(0H10 = D)

5 - M/C MOPED ONLY
6- NOVALID OL

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

H - HAZMAT
M- MOTORCYCLE
P - PASSENGER

102 3L BERER SEATION 4-NOT APPLICABLE N-TANKER
SAFETY EQUIPMENT OFTRUCK CAB e PR
1- NONE USED 11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T~ DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA - FREED BY X -TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM -
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS
- CHILD RESTRAINT SYSTEM - 13- RIDING ON VEHICLE EXTERIOR E.FEMALE
REAR FACING (NON-TRAILING UNIT) L)
M -MALE

U - OTHER / UNKNOWN

STATUS | TYPE

RESULT seiectuptos

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS
6-EXCEPT CLASS A

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

9 - LEARNER'S PERMIT

10- LIMITEDTO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT
12 - LIMITED - OTHER

3 - MECHANICAL DEVICES

—

16- UTSIDE MIRROR
17 - PROSTHETIC AID

18

& CLASS BBUS

RESTRICTIONS

RESTRICTIONS

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- QTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION QUTSIDE
THE VEHICLE

- OTHER / UNKNOWN

w

-

w

- o

-

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

m 15 - MOTOR VEHICLES WITHOUT

AIR BRAKES

-OTHER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

w s

1-NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

1- NONE

2-8L00D
3- URINE
4-0THER

- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPIOIDS
- OTHER

- NEGATIVE RESULTS

R LT, IR SR VI

HSYB8306 OH1M 1/19 [760-1500]
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W 0o DEPARTMENT W A LOCAL REPORT NUMBER
®= 22w OccuPANT / WITNESS ADDENDUM
2. 2.0 ‘ 6 1 | 1 , 30
S I L ! I [ L1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Toney, Octavia 1 0 213 1 9 6 5 56 F
i | | 1 /- =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
16 N Timberhollow Dr. #1613 Fairfield, OH 45014
~ INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciuimy (name, crry) | SAFETY EDUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN DOT-CompLIANT
BY 1 FFD MC HELMET
;_Bﬁﬁ L2l ‘._Oii l—OL 3_ _OA_},, |i4 L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I el L | 1 L fu
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 | . | ) EE—
INJURIES [ INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L | ] 1] | N o=d
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ | 1 L1l
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciurry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
[ —— L I L L | ST
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 | | I |l 0 L__I|L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Faciuity (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY
MC HELMET y

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F -FEMALE
M - MALE
U-OTHER/ UNKNOWN

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 -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

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

EJECTION

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

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 O' —1 |
| I N S — ] — | W L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 | 1 = e o J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 | O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
e e ] | | R W) SR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| T | 0,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- = ===t - S
HSY 8355 OH1P 1/19 [760-1500] PAGE l—. OF ¢



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
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