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SNl OHIO DEPARTMENT
*
Q= erfeic3En TRAFFIC CRASH REPORT  soewores manoatory FieLo or suppLement report MG REPRRE UMY
A [Jow2 [J on3 LOCAL INFORMATION 22,0 6:8.0.8.8
[X] pHotos Taken Rl B PO WM ol el o0 SO T B 0 L
~ 0H-1P [T] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; ) ; 1-SOLVED 98 - ANIMAL
[[] private proPeErTY| Fairfield Police Department 0,09 01 2 UMRDBLVED 02 OB Re Slvaii
COUNTY* Ll)(:ALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ¢ . ; 1- FATAL
2-VILLAGE
LQLEJ LE_U-WWMHW City of Fairfield éh%%%zgllll%%2@l e R
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggRTH LOCATION ROAD NAME ROAD TYPE LATITUDE occiwaL ecrees SUSPECTED
-SOUTH
3 EAST 3 - MINOR INJURY
L 1 (| 0 TP L < SR Lol 4-WEST MaCk L R L D | LEL?JolBlllzl l|8I3| SUSPECTED
] ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ecivac oecrees 4 - INJURY POSSIBLE
: -SOUTH
s 3. EAST I 5- PROPERTY DAMAGE
-+ AT A O O T | M T 3711 L1 8%a495714 ONLY
REFERENCE POINT gw&g{mg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-IN & et '« P
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY ~ RD - ROAD [ WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13-HOUSE # LoJ aExsT buigleeid)
awest  Feritial Gl BL - BOULEVARD MP-MILEPOST = ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE UNIT OF MEASURE SELHEN BREDCOURIROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP _DRIVE Pl - PIKE Wn-
2-FEET ROUTE b Yot oy [[] roaoway piviben
sl el 2 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 ggTT\;:VoELELJsmN 4 - REAR-TO-REAR 1 NoRiH 1- DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWe Migor B BACKING e UTH (<4 FEET)
L—L "} 3N MEDIAN 11-RAILWAY GRADE CROSSING L=  yruicips N 6-ANGLE e 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/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 P ol Lty L5
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER N 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 2 -TRRNSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] Acrive schooL zone 5-OTHER 5 - TERMINATION AREA 2AEURVELEYEL . .3 =SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRIEKIBLOCK
LIGHT CONDITION 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-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pior
L— 3. DARK - LIGHTED ROADWAY t—L— 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4 -RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH %= STHERIUNKNQWE
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
! ‘ ! ! S (R B P W P 0 B
NARRATIVE | | | | | Indicate the north
: | | | | | | | | | direction with
On 9/22/22, at 10:22 p.m., Unit #I was [ ‘ ‘ I ‘ an “N” on the
traveling west on Mack Rd. When in front of | | { e S SOMEME diagram;

3711 Mack Rd., Unit #1 collided with Unit #2,
which was parked on the side of the road.

& Not o s ALK

|

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

X] POLICE AGENCY
0:9.2.2.2-2 222 24.0:9 2.2 2 22 241092 2.2:2 222, 91.0:9 29 2.2 2327
Illlilll!llllllljtlllllll}lllllllilllll)lILJlliIllllIIlIDMOTORlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecken 8y OFFICER’'S NpAE™

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT

K. Allen /% (CORRECTION or ADDITION

OFFICER’S BADGE NUMBER* Checkep sy OFFICER’S BADGE NUMBER® T AN EXISTING REFORT SENT 10 00Ps)

13,8, | I .6, 3, n,v,l_ o E,J_ § (e Y TR AL \ | L\ L\ SRS oo
HSY7001 OH1 1/19 [760-0820) PAGE 7 OF g
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SNl OHIO DEPARTMENT
o O PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
l2l 2I OI 6I 91 O1818I

| | | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) SAME AS ORIVER) OWNER PHONE: incLuoe AReA cone (5] SAME As DRIVER)
o003y BT i s 0 08 3 NRA P R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3¢] SAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : iNcLUDE AREA cope 9 - UNKNOWN
R TSLLS, NOwAl! My 1658 M S WRIAR SRR RO DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE PRI EALETHATARREY
JDE9108 1G,1,PA 5 SH 6F7291219(2,0,1,5/Chevrolet
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Founders Insurance |ITOH273685 Black Cruze
TYPE oF USE " US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY ) ;
[Jcowmercia [Joovernment [ MEMERGENCY) Warzlz'ﬁnoﬁs MIIano::;Aanq
#0CCUPANTS | VEMICLE WEIGHT GVWRIGCWR MO AL cuass Y Sk o é
1 - <10K LBS.
[ urviskae unit RELEASE!
2 - 10,001 - 26K L8s.
0,2, | 13->2KLes O P'-ACARD [T R R R

7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

# oF TRAILING UNITS

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

L_2__l 1-YES 2-NO 9-OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

5 - BUS -TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER/ UNKNOWN

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX
T - GRAIN/CHIPS/GRAVEL

8 - POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

DEFECTS 3 - TAILLAMPS

LP STATE
L9, H,
7 INSURANCE
[ X] veriFien
INTERLOCK
[Joevice
EQUIPPED
1 - PASSENGER CAR
L0y 5 porrumumyvenicie
UNITTYPE 4 _pigy yp
5 - CARGOVAN
6 - VAN (9-15 SEATS)
1-NONE
o 2.1“[ RIDE SHARIN
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION & - SCHOOL TRANSPORT
1 - N0 CARGO BODYTYPE
10y 1, /NOTAPPLICABLE
CARGD ;. pjs
BODY
TYPE
1-TURN
URN SIGNALS
VEHICLE 2 - HEAD LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

8 - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER/ UNKNOWN

[J-No DAMAGE [ 01

[] - UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Oker LocTion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

)

- MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

-SHARED USE PATHS OR
TRAILS

—
=

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 1131 [J-ALL AREAS 1151

[J- UNIT NOT AT SCENE (161

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

=

3-NEGOTIATING A CURVE

18-APPROACHING

LOCATION
AT IMPACT
: INITIAL POINT oF CONTACT
2- NON-COLLISION 2. BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0,1 SPECIFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - HNDERCARRIAGE
L2 1 3.STRIKING L1 "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.TRUCK  PRE-CRASH 4. OVERTAINGPASSING  10-PARKED ity M i e R R T N R S RN
5- 807H STRIKING ACTTONS 5 \akING RIGHTTURN 11 SLOWING OR STOPPED b NG HEAVING 21-STANDING OUTSIDE 15 Gap 7 YNENOIN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
b i b Rarric
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9. g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 ISLTBEP: f&g“ PARAED EQUIPMENT 23-PENING DOOR INTO o 2-THOMAY 2 - SIGNAL 5 - VIELD SIGN
L=L=d ) AN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER & Nl
CONTRIBUTING LESMERVING [0 AY0ID SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD I s t
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 -NOT INV
SERNRIEL v RVERTR 2 u?vo::/;:i::wz CROSSING
s s el i 3 - INVOLVED-PASSIVE CROSSI
2 1, 1-OVERTURVROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 5 SSING
== FiReEXpLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3.. IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY R SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION oot g ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN YA~ PEDESTRIAN b BY A MOTORVEHICLE 3 4
L0SS OR SHIFT bl cimgd 24-OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
% ¢ 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
a1 p ;T:g: ;33:;05920 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH : WA”L'LPME“T UNIT SPEED DETECTED SPEED
? 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 1-W
1- STATED/ ESTIMATED SPEED
PIRICTORE 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING UL S i |
27-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
2 - 3 - UNDETERMINED
29-BRIDGE RAIL BARRIER OR SUPPORT et P 20-GTHER TUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FirsT ARMFULEVENT 1 | moST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Fv‘ﬁ, S PUBLE SArETY U NIT LOCAL REPORT NUMBER
12,2,0,6,9,08, 8 Lo P pist
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([_]SAME AS ORIVER) AWNED Biia» -
10,2y Williams, Martell . -l DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]SAME AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
1994 Broadhurst Ave., Cincinnati, OH 45240 L~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciAL CARRIER PHONE: INcLUDE AREA CODE 9 - UNKNOWN
fioll | | | | | | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JHK1082 1HGCM7,2,61913/A10,311/2/6,0//.2,0, 0, 3;|Honda 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL a—a n
VERIFIED | State Farm 7813422B2735D Red Accord 10 s i 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10} 2
IN EMERGENCY ! =
[ comvercias [Jeovernvent [ Reptiss Cdiiag ity ). Ma];fuii‘];e 5 d| | ? * 3
VEHICLE WEIGHT GVWR/GCWR HAZAR RIAL e 2
mgm_oc #0CCUPANTS 1. S0k ks WATERIAL CLASS# PLACARDID# | . 7 s P A
DEVICE [ ] HIT/SKIP UNIT i g T RELEASED - 8
L, 0,0 ki EE D ruam —
EOgUg e ) 30506k I8s, IS 0 e M i OF
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER =
0. 7, 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10 b 1 2
L=L=1" 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST I
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ° E 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN LK
6 - VAN (9-15 SEATS) 11';‘;TLVT/EURTR‘;‘)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNOWN OR HITISKIP 8 il = h 4
6 |
# oF TRAILING UNITS 12 7 5
1" 1 6 1
WASVEHICLE OPERATING INAUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN a J 2 | "
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION i ! o 2
L2 | 1-YES 2-ND 9-OTHER/UNGOWN AU'“—’TONOM.,US 2- PARTIALAUTOMATION 5 - FULL AUTOMATION 0 2
MODE LEVEL ® 3 3 9 3
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM! 21-MAILCARRIER e 2
0 T 2T 7 - BUS-INTERCITY 12-MLITARY 17-NOWING 9-OTHER/ INCNOWN 8 u bed 4 8 4
AT T IiD
sPECIAL 3-ELECTRONCROESHARING 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENDVAL ? A 3
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TONNG ¢
5 BUS-TRANSTTCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL » 3
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
/NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CB“O"&" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 £y AT BED 14-GARBAGE/REFUSE
9 3 9 3 9 3 9 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN [
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & L
VEH“:,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op (133 [J-ALL AREAS [ 151
NLﬂ‘:l-cMAlJTTlI’:l:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orher Location TRAILS [J- UNIT NOT AT SCENE [ 161
: - AD > T -NEGOTIAT] -APPROACHI
1- NON-CONTACT 1 - STRAIGHT AHE 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 SRLE(ZV(I;:GNVGEHICLE Wi retT ax SEdENGE
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING DN D AMACE 1 AN
4 ssmrine L=1 1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING I RERTR B e it § Al e
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKINGG, RUNNII‘éG, 20-0THER NON-MOTORIST 0,7 grat DIAGRAM A
5 0TH STRIKING ACTIONS 5 _yaying RiGHT TURN 11-SLOWING OR STOPPED Sk PLATY 21-STANDING OUTSIDE 13-Top KON
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
3-OTHER VKON 1 SARLSS i B TRarc
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEMAY 1- ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2-TWOWAY 2 SIGNAL 5. VIELD SIGN
Lot ILLEGALLY 19-LOAD SHIFTING/FALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING * L= L—= 1 3_masHR 6 - NO CONTROL
CONTRBUING 15-SWERVING TOAVOID SPILLING
: . 99-OTHER IMPROPER ACTION
CRONETNGES - INSAFE SPEED 11-DROVE OFF ROAD R
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOTIN
SEQUENCE 0F EVENTS 0T INVOLVED
—— 2 1 . 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
£ 20 .
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmz‘ EDIRECTION OF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8§ - RAN OFF ROAD RIGHT - 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNITLHON-N.0T0RISY DIRECTION
12-DOWNHILL RUNAWAY 1. AN oTiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 - JACKKNIFE i 9 - RAN OFF ROAD LEFT 13-OTHERNONCOLLISION omoav et o :cmgcoxmcrgﬂow 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4.p :
L0SS OR SHIFT ! Pigifgslﬂ TRANSPORT 24-0THER MOVABLE 0BJECT FROML 3 | ToL % | 3-EAST  7-SOUTHEAST
3 15- C 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNIONOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
g o /5 %RS\SESUSHI%;D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH \EIDAUL[:MENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHE, 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-
STRUCTURE i o RTLNE 1 - STATED / ESTIMATED SPEED
s 34-MEDIAN GUARDRAIL 4-FENCE 0
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =L L——=—1 5 caLcuLATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 39-FREIVORANT 99-OTHER / UNKNOWN POSTED SPEED 2 A TELMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L2 1 2
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF
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e OHIO DEPARTMENT
'~ OF PUBLIC SAFETY
\ Vs D vemice methenon

MoTtorist / NoN-MoToRIST

2.2 0.6 9 08 8
S TOSTE a P Bey MA [l D|

LOCAL REPORT NUMBER

1 1 | | ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Galevo, Joseph Maxwell R0 SR R - N PR SOR < TN - 1 M
| PR RN | | | L | | 1 | PHEE R ) 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . .
434 Providence Dr. Apt. 33., Fairfield, OH 45014 f
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OL CLASS | ENDORSEMENT RESTRICTION seLecT upT02 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO0 2 DISTRACTED STATUS | TYPE RESULT seLectupToa
BY [J accoror [ marmuana
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0
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b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComPLIANT
= BY MC HELMET
]  ESE (; | 1 1L 1L L J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
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B3 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
By atconor ] marwuana
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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
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY

DRIVER DISTRACTION
1-NOT DISTRACTED

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

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

INJURIES SEATING POSITION AIR BAG
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5- NO APPARENT INJURY 4- SECOND - LEFT SIDE 5-NOT APPLICABLE (010 = D)
WoTORCYCLE PASSENGER) 7 T S EE b
INJURED TAKEN BY [ERAUCEUIEE 6-NOVALID 0L
T 6~ SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE
9. OTHER / UNKNOWN 9-THIRD - RIGAT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- g;“"““(si‘g“’“ 4-NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT TRUCKG s
1- NONE USED o
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED S - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED ~ 12- PASSENGREER IN UNENCLOSED MECHANICAL MEANS AR
5- CHILD RESTRAINT SYSTEM - GARSDAFEA 3-FREED BY
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS m
6 - CHILD RESTRAINT SYSTEM -~ 14- RIDING ONVERICLE EXTERIOR F.FEWALE
REAR FACING (NON-TRAILING UNIT) ¥
7 -BOUSTER SEAT 15.- NON-MOTORIST MaMALE
e oo i U - OTHER / UNKNOWN
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY
99-OTHER/ UNKNOWN

11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DIALING)
A R el 4-TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD s

NICATION DEV

SUMBIE T VI ALCOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER

THE VEHICLE
9- OTHER / UNKNOWN DRUG TEST TYPE

1- NONE
CONDITION 2-8L00D

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. OTHER
3 - EMOTIONAL (EG., DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)

=

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

1- AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

v

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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0
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INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN TO: Mepica Faciuiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | I | | | | 1 e O e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

SEATING POS

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

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

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS
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