e OHI0 DEPARTMENT *
\B= Pt TRAFFIC CRASH REPORT  +0enotes mMaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Rowz []ous LOCAL INFORMATION 2,2,0,6,28.3,9 | .
PHOTOS TAKEN —
0 0#-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . " 1-SOLVED 98 - ANIMAL
[J private prorerTY| Fairfield Police Department 00,901 12-unsorvenl 1902, 9 9l o
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLace, TownsHIp® CRASH DATE / TIME* CRASH SEVERITY
; . y . 1- FATAL
0 9 1  2-VILLAGE ‘ City of Fairfield 08302022 2007
1 L_— 1 3-TOWNSHIP| o L /2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE secimal oecnees SUSPECTED
2-SOUTH
3.EAST . 3-MINOR INJURY
L 1 et 11 LI 4-WEST River \R | D\ 3-9.13|6|0\1L01 9; SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecival veasees 4. INJURY POSSIBLE
& 2-SOUTH
g 3.-EAST 5-PROPERTY DAMAGE
< - JJLL_ L1 L J|L__J 4-WEST Joe Nuxhall W, A L§.L4_i 1_51__64_2!_01_%1_11 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 ok ON APPROACH
2- MILE POST 1 2-SOUTH . FEDERAL E AV -AVENUE LA -LANE SQ - SQUARE
L 13-HOUSE # L= 1 3-EAST 95+ CEDERASL 45 RUUT 4
= 4-WEST SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE %
FROM REFERENCE UNITOF MEASURE | O UMEERED COUNTYIROUTEL o1 < counr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP bR Pl - PIKE i
2 5 2. FEET ROUTE ARl ki [[] roapway pivipen
L2 2 ‘ | 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-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&LWJOET’:]R 5- BACKING . 5. SOUTH ( <4 FEET)
L=1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  \Fhicigs v 6-ANGLE —_— 3. EAST Y 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, DPPOSITE 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- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/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— L=y
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | B} gy
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA - BITUMINOUS,
[] active scHoow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S-SAND,RN.I‘%D,DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piat
L——) 3. DARK - LIGHTED ROADWAY L——! 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S=OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/UNKNOWN
1 | 1 1 ] 1
NARRATIVE | | | | Indicate the north
: . { I 1 { ! } | | direction with
On 08/30/22 at 8:07 P.M. Unit 1 was traveling ‘ an“N" on the
east on Joe Nuxhall Way. and entered the N I N IO AN I N O I rampass diagram;
intersection to turn north on River Rd. Unit 2
was traveling south on River Rd. and entered
the intersection to turn east on St. Clair Ave.
Both units collided in the intersection.
The at-fault party was unable to be determined. T =y
p X See OH-2
1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,83,0,2022 ,2007/08302022 ,20009/08302022 2010/08302022 2105 0] voranst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES D. Miller \, ol SUPPLEMENT
e {CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Checxen sv OFFICER'S BADGE NUMBER™ 70 AN EXITING REFORT ST T0 0095
\5‘0\ \3J__0L IIBIG\ '|1_.6171 | I IL ii—)ldl__ | i} J
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B Seammey U NIT LOCAL REPORT NUMBER
L 2 Il 2 1 O | 6 | 2 L 8 1 3 | 9 1 1 1 | 1 | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE as oRIvER) OWNER PHONE: iciuot area cooe (] same as orives) “
0,1 (N T I TN T T Y I S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3g] saue a5 oRiveR) 4 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE & - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carniea PHONE: icLupe area cone 9 - UNKNOWN
IS R S S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEATR ALLTHATARPLY
O, H,| FRW5562 2FMDK 4AC;0ABA 08882201, 0/ Ford 2 12
— DNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o = ! ) .
UEI!IFIEB Grange 4607509 Red Edge 10 o 3 2 10 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME 0 2
[Joowmercia [Joovennment [] MeMERGENCY | J Fox ’ . : 3 . B
HAZARDOUS MATERIAL s P
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1. <10KLgS MATERIAL  CLASS# PLACARDID# | . r 5 4 .
[Joevice ™ [Jurmskip unit 2 Tntet o RELEASED - 8
i 013 | 13->2Kuss Chreacaro o s f
6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
O, 3, 1 PASSENGERVAN (NINIVAN 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE]
L1 =0 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED R MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 0R 27 - TRAIN
b - VAN (915 SEATS) 11'&5}‘3;‘;""““’“5 17-MOTORKOME ANIWAL-DRAWNVEHICLE a9 ynKNowN OR HITISKIP
0 # oF TRAILING UNITS 12 12
" 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " [d
MODE WHEN CRASH OCCURRED? O . 1-DRIVERASSISTANCE - HIGHAUTOMATION b " ‘ 3 b 2
2 1-VES 2-ND 9- OTHER/ LNGNOWN ATowomDus 2-PARTIALAUTOMATION 5 - FULL AUTGMATION 0 2
MODE LEVEL L ’ 3 3 9 3
1-NDNE 6 - BUS - CHARTERTOLR 11-FIRE 16-FARM Z1- MAIL CARRIER - N
0,1, 2-™ 7 - BUS~ INTERCITY 12- MUTARY 17-NDAING - OTHER/ LNNOVN 8 B ks 4 s .
spEcIAL 3 ELECTRINCRIESHIRING 8- BLS-SAUTILE 13-FOLICE 18- SNDWRENDVAL 3 . & X .
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TONMNG L] 6
5. BUS-TRANSTTCOMNUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL & . u
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER P
5(3“1“ / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
288 4 - LOGGING & - CARGOVANENCLOSED 80X 10 r AT 8D 14-CARBAGEREFUSE , . L. :
TYPE 7-GRAINCHIPSGRAVEL 1 pywp 59 OTHER / UNKNDWN |l i
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROVBLE 99-0THER/ UNKNOWN L] o
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM 2RIOR : . s
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J- UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Li i CRESSHALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O0-ALL AREAS 115
Illﬂ:;:l‘ﬂ;’:l'i? 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R 39 -OTHER/ UNKNOWN
AT INPACLT CROSSWALK 5 - TRAVEL LANE - Oraee Locarion TRAILS []- UNIT NOT AT SCENE 1161
- NON-CONTACT - STRAIGHT AHEAD k TURN -NEGOTIATINGACURVE 18- APPROACHIN
1- NON-CONTAC 1. STRAIG 7 - MAKING U-TU 13- NEGOTIATING A CU ¢ memwsmu T T ——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 6 SPECIFIEDLOCATION  19- STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING LM O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE i Ml
ACTION o siuck  PRECRASH & . OVERTAKINGPASSING  10-PARKED MR RN, 2T AT cEy ey TR *VEHICLE NOT:AT SCENE
5. gorH STRIGNG ACTTONS 5 wakiNG RIGHTTURN  11-SLOWING OR STOPPED Wi LA 21 STANDING DUTSIDE 5k FI=UNKNQWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOMIMGTODCLOSE (DA ::g::g;g:';ﬁ’:m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEVAY 1- ROUNDABOUT 4 - STOP SIGN
3. 0, 3-RANREDLIGHT 9-INPROPER LANE CHANGE " TECE EQUIPMENT 23-OPENING DOOR INTO 5 2-THOWAY 5 2-seML 5 _VIELD SIGN
=L pan sto o 10- INPROPER PASSING 13-LOADSHIFTINGRALLING!. ROADWAY L L= 3 _nager
CONTRIEUTING 13=SHERVING 0 Avd SPILLING %9-0THER IMPROPERACT] G
CRONGTES - UVSAFE SPEED 11-DROVE OFF ROAD 15 WONG WY e e : ACTION
6 IMPROPERTURN 12 - IMPROPER BACKING . 0 ' # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD -
SENIENCEer SVRNTE 2 rﬁuﬁ?ﬂlﬁl E CROSSI
NON-COLLISION L2 I S o i
| 5 (. 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rreexeLosion 7 - SEPARATION OF UNITS 2::3&“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT mn ——
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK 8Y FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY S aiMAL= dTiiER SHIFTING CARGO 0 1-NORTH 5 - NORTHEAST
2011 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT : B ANYTHING SET IN MOTION
13-OTHERNOM-COLLISION 50 oo vewe £ 1 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEOESTRIAN T 8Y A MOTORVEHICLE 4 1
L0S5 0 SHIFT 24-0THER MOVABLE 0BJECT FROM % | TOL =+ | 3-EAST  7-SOUTHEAST
31| 15-PEDALEYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIG POST 43-CURS 50- WORK ZONE MAINTENANCE
e N L ;?;:233::;1’;0 32- PORTABLE BARRIER 39-OVERHEADSIGN POST  44-DITCH . ;ilﬁPMENT UNIT SPEED DETECTED SPEED
s 33 MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT ;
-STA M
51 s 34 MEDIAN GUARDRAIL SUPPORT 46 - FENCE 52-BUILDING 2.8 R-alATER; =BTIMATEY SREE
27-BRIDGE PIER ORABUTMENT  gagqieR 40-UTILITY POLE 47 - MAILBOX 53- TUNNEL L=l =1 i ! 2 -CALCULATED/ EOR
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54- OTHER FIXED OBJECT
‘ : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 99 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 CULVERT
L2, 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT e
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v s UNiT LOCAL REPORT NUMBER
l212]OI6\218L3191 1 1 1 | 1 J
UNIT & OWNER NAME: LAST, FIRST, MIDDLE .msuus DRIVER) OWNER PHONE: incuuoe area coot (B sAME As DRIvER) DA A
0,2 AN S N TN WS TN (NN SO S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saMe as oRIVER) 3 1 - NONE 3-FUNCTIONAL DAMAGE
> | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canrier PHONE: incLube area cooe 9 - UNKNOWN
| | L [ ey, R (e | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICATE ALLTHAT APRLY
O, H,|DOV8504 1D, 7HW 42K ;3,5S/1,56,1,6/8/[.2,0,0,4,Dodge 2
DsURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 5 =
VERIFIED | Progressive 58106060 Blue Dakota 10 =
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME 0
IN EMERGENCY
(J covmerciar [T coverument [] Gespons O SR [ S P | —— . .
VEHICLE WEIGHT GVWR/GCWR HAZAR TERIAL -
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL cLASS # PLACARDID # ’
[CJoevice ~ [Jurmiskie unir 2 - 10,001 - 26K L8sS RELEASED ' I
EQUIPPED T | [ pracero 2
(001 | 3. >26Kues (S [ N T O T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0.4, 1 PASSENGERVAN ININIVAW 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-8U5 (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
6l L= 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
8 UNITTYPE 4 _pioy p 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ';‘AL;VTflm"‘ VEHICLE  17. moTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS 12
"
WASVEHICLE OPERATING INAUTON OMOUSS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION  § - UNKNOWN q ¢
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ° f
2 1-YES 2-ND 9- OTHER/ LNKNOWN .‘—'um,mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o
MODE LEVEL ’ »
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- ML CARRIER y
0,1, 2-™ 7- BUS— INTERCITY 12-MLITARY 17-NDWING - OTHER/ UNNDWN 8 s
speciaL 3~ FLECTRNCRDESHARING 8- BLS-SHUTILE 13-PFOLICE 18- SNOWRENIMAL 3 ¢
] FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLICUTILITY 19-TOMNG 6
5 - BUS-TRANSTTICOMMUTER  10- AVBLLANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
& 1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
ﬁ cgﬁlﬂ | NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
] 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED 80X 10 r LT BED 18- CARBAGEREFUSE
BODY L
(4 TYPE - GRAINCHIPS/GRAVEL 11-0UMP 99-0THER / UNKNOWN
i
7] 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER/ UNKNOWN
' VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
i‘ DEFECTS 3 . TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
; [J-NoDAMAGE [ 01 [J- UNDERCARRIAGE [ 14 |
1- INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
Be] L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS 115 ]
: NLI:-cIlIl:::Ifz-lmksecnun.umma CROSSWALK 8- SIDEWALK 11-SHARED USEPATHS 0R  33-OTHER/ UNKNOWN
B aTiNritT CROSSWALK 5 -TRAVEL LANE - Orez Locamion TRAILS []- UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL P
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING ORLEAVING VEHICLE P nan::a(;l;z 01"7"1:0':]:‘;;““[#“
3Tk 101 8 3 cuanaing Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 112
ACTION &.STRUCK  PRE-CRASH &.OVERTAKINGPASSING 10-PARKED 13- WALKING, RUNNIAG, 20-OTHER NON-MOTORIST L dgidy MR- LTI UNIY. L5 EHICKE NOX A% SLENE
NG, PLAYING a
5. 80T sTRIKONG A TIONS 5 waing RIGHTTURN 11-SLOWING OR STOPPED dILh LG 21- STANDING OUTSIDE 13:Top 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFEIC 16 - WORKING DISABLED VEHICLE =
9- OTHER/ UNKNOWN 12 DRIVERLESS 17 - PUSHING VEHICLE 99- OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 1:4;;:::2;5:021:1%; FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA o e 1-2:5?:;IEPI;TBEFEETIVE 22-NOT DISCERNIBLE 1- ONEVAY 1-FOUNDABOUT 4 - STOP SIGN
2 3 3-RANREDLIGHT 9-[MPROPER LANE CHANGE ek 23-0PENING DOOR INTO 5 2-TWOWAY 2 SIGNAL 5 - VIELD SIGN
L=, . 19-L0AD SHIFTINGFALLING/ ROADWAY L2 2
4-RAN STOP SIGN 10- IMPROPER PASSING 15- SWERVING TO AVOID Soriive = 3. nasr & - NO CONTROL
CONTRIBUTING ., speED 11-DROVE OFF ROAD W 3 . % -OTHER IMPROPER ACTION
- INPROPERTURN 12 IMPROPER BACKING 0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD )
SEQUENCE oF EVENTS ; :IUJOIL’:!?DL:E?WE
NON-COLLISION L2 L1, - CROSSING
L 2,0 1-OVERTURNROLLOVER - EQUIPMENT FAILIRE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 - IMNERSION & - RAN OFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-MORTH 5. NORTHEAST
B 21| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION x 1AL - ANYTHING SET IN MOTION 2 SOUTH 6= ROVCMEST
5 - CARGO / EQUIPNENT 10-CROSS MEDIAN 18- PEDESTRIAN ey BY A MOTOR VEHICLE 1 3 :
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L~ | TO = | 3-EAST  7-SOUTHEAST
- ]I — 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOVWAN
1 25 IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
N N ’af:;:m::mu 32 - PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH : f&u:mm UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT LL
-STATED/ P
¢ STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 2.0 . IR i
27-BRIDGE PIER ORABUTMENT  gapgIER 40- UTILITY POLE 47- MAILBOX 53-TUNNEL —_—1 ———' 2-CALCULATED/EDR
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED OBJECT
. - 3 - UNDETERMINED
eI 29-BRIDGE RAIL BARRIER OR SUPPORT el eanAn POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
3 5
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT L=1 =1
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e s M I N M LOCAL REPORT NUMBER
e’ OF PUBLIC SAFETY -
N S I T ol i it s AN TN SO (AT SO (NN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Broz, Nicole 0.4 1 929 1 9 9 1|31 F
L ST l | 1 1 1 | '} | ] i e | | SR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
(-4 4 ' s
{7887 Hamilton Scipio Rd., Okeana, OH 45053
|
= L = S P —
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tnawe. cirv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
s 5 BY 0 4 MC HELMET 0 1 1 1 1
| — | | e | o= o L L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= D
H o H o
-~ [
] 0L CLASS | ENDORSEMENT RESTRICTION scLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED YT ALCOHO
SELECT UPTO 2 DISTRACTED D XL caHii D S s STATUS | TYPE VALUE STATUS RESULT secectuptos
BY ) |
4 1 i | 1 1 1 |
S| [ N | U N S [ N Tt B [ | [ orwer oruc [—| (T . ' ‘ L
BN | ) TSR v | | SR | W | | O 0\ | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Frasure, Kenny 0‘9‘0 2{1{9 6 0 61J M
| PO S | == i 1 J | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
5458 Yosmite Dr., Fairfield, OH 45014
= L i M !
2 INJURIES %’r’:d?:so EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wawe civvi| SAFETY EQUIPMENT oot SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
usEn =LOMPLIANT
= 5 ey 0 4 mcHELMET | 0 1 X 1 1
e i | ] [ = 1|1 L
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Lo i
= | N S—
H 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED RESULT seLecrup o
BY [J acoror [ marisuana
4 1 1
TP | | N | N | | W L | I o v | I D OTHER DRUG [ |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ; | S Y S Y S S N N [l T T | |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - inCLUDE AREA CODE
— I I | 1 ] S !
INJURIES ;N.I::.I"REB EMS AGENCY (NamE) INJURED TAKEN T0O: MEDICAL FACILITY (xame ciry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AK USED -CompLianT
BY MC HELMET
_ b [ — S || | O
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
H oL cLASS E?nn&ss;wrgm RESTRICTION SELECT UPT03 n:mrzw ALCOHOL / DRUG SUSPECTED CONDITION ALCUHUI- TEST — E TS
ELECT U 2 DISTRACTED LT sececr vptog
oY [ acconor [ marisuana ‘ Wik
L | ] otHER DRUG

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

SEATING POSITION

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5+ SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

3- SUSPECTED MINDR INJURY
4- POSSIBLE INJURY
5+ NOAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

I TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR}
L 8-THIRD - NIDOLE
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE

10- SLEEPER SECTION
Sl
e o,

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

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11-LIGHTING - PEDESTRIAN
JBICYCLE ONLY

99 - OTHER | UNKNOWN

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGD AREA

13 - TRAILING UNIT

{NON-TRAILING UNIT}
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2 DEPLOYED FRONT 2-0LASS 8

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (0H10=D)

9 DEPLOYMENT UNKNOWN 3=MK MOPED ONLY
§-NOVALID 0L

EJECTION OL ENDORSEMENT

14- RIDING ONVEHICLE EXTERIOR

1-NOT EJECTED < HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOT TRABPED Sl
2 ;"ETC';;::}CE:LBJWS T-DOUBLE & TRIPLE TRAILERS
§e X - TANKER / HAZMAT
NON-MECHANICAL MEANS
| GENDER |
F-FEMALE
M- MALE

U-OTHER / UNKNOWN

CLASS

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

1-NOT DISTRACTED

DEVICE (TEXTING, TYPING
4.- FARM WAIVER DIALING]
5-EXCEPT CLASSA BUS 3-TALKING ON HANDS-FREE
b- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS BBUS 4-TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9- LEARNER'S PERMIT b~ PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10 - LIMITED T0 DAYLIGHT ONLY INSIDETHEVEHICLE
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES) 1

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

THEVEHICLE
9 OTHER / UNKNOWN

- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT
- EMOTIONAL (€56, DEPRESSE

wooma

ANGRY. DISTURBED]
16 - OUTSIDE MIRROR 4-ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED,

FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9-OTHER/ UNKNOWN

18- OTHER

2- MANUALLY OPERATING AN 2-

ELECTRONIC COMMUNICATION

B-OTHER DISTRACTION OUTSIDE

|___conoition  EERETS

1- NONE GIVEN
TEST REFUSED

3-TEST GIVEN, CONTAMINATED
% SAMPLE /UNUSABLE

-TEST GIVEN, RESULTS KNOWN

- TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLO0D
3- URINE
4-BREATH
5- OTHER

DRUG TEST TYPE

1- NONE

[C N

3- URINE
4.0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE
bs
B
8-

D,

OPIATES / OPIDIDS
OTHER
NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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®= 2222 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 06 2 8 3 9

UNIT # | NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
Broz, Jase 1 0 05 2 0 1 4 7 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 00E
7887 Hamilton Scipio Rd., Okeana, OH 45053
L — K i — e X Ta— (T—
¥ INJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Faciury (name, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
BY MC HELMET
[ L 0 7J \_Q k,,474. .;1 1 L 141 3 - |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Broz, Jett 0 7 2 2 2 D 2 2 0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7887 Hamilton Scipio Rd., Okeana, OH 45053

INJURIES | INJURED EMS Asency (NAME INJURED TAKEN T0: MeotcaL Facirry (mame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN . g USED DOT-CompLiant
4 |8 1 |Fairfield 0 6 MCHELMET | 0 6 0 1 1 1
L e | Pl Sl P e | | Sl el | | el ¢ | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
_—— e S R S S I | | S——

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLUDE AREA CODE

INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: Meoicar Facirry (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
U | T DL L A T | | F— | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inctuoe area coos
* INJURIES |INJURED | EMS Asency (NAME INJURED TAKEN T0: MeoicaL FaciLiry (Namg, cimy) TRAPPED

!NJI.IRIES
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

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER 7/ UNKNOWN

SAFETY EQUIPMENT
USED DOT-CompLianT

MC HELMET
| SRS T

R

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

3=
2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE
1=
2 - EXTRICATED BY MECHANICAL

AIR BAG USAGE

FRONT/SIDE

NOT EJECTED

NOTTRAPPED

(NON-TRAILING UNIT) MEANS
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MESNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 0
DDRESS: STREET, CITY, STATE, 17 - CONTACT PHONE - nc.uor axea coor .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 0
ADDRESS: STREET, CITY, STATE, 217 - o - CONTACT PHONE - nc.uor ases A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE

P 1/19 [760-1500]



OHIO TR_AFFIC CRASH - DIAGRAM/NARRATIVE CONTINUATION OH-2
LOCAL REPORTING DATE OF CRASH -
e PD-22-00L850 [ ppigpien. PD. u 8 1030 1202 |
IN COUNTY OF
BUILER i

NOT TO SCALE

LGCATIoN KiVe.f‘er. // 308, {VU\X’AQH Way

T 0=

BAF&E NUMBER
"7
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