TR OHIO DEPARTMENT MBER*®
\®= =Rt TRAFFIC CRASH REPORT  *oenotes manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
E]PHOTOSTAKEN OH'Z DUH‘3 |2|2l0|7|2|9|4|3r | I S N N |
O OH-1p [] OTHER | REPORTING AGENTY NAME* NCIC* HIT/SKIP NUMBER o5 UNITS UNIT 1% ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[C] private propERTY| Fairfield Police Department ;0,0,59,0,1 )2 UNSOLVED 0,2, [0, 1, ee ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLACE, TOWNSHIP¥ CRASH DATE /TIME CRASH SEVERITY
- . . e 1-FATAL
2-VILLAGE of Fairfield 10062022 0855
c)| 9| 1 A-TOWNSHIP . Clty B B e O e e ot | 3 ! 2 _SERIOUS INJURY
Y RouTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE necimaz necrees SUSPECTED
B 2-S0UTH
g 3 - MINOR INJURY
3 -EAST
: L Lll_la.\ﬁlEsST L ! ] &12;.131216|5;5|0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE peciual pEGREES 4 - INJURY POSSIBLE
2-50UTH
3_EAST - 5. PROPERTY DAMAGE
[ N | [ I I | | 4-WEST Homeward { W | A | 84,5 1,061 8 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 oR ON APPRUACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE 4
—t3. - L '
3-HOUSE # L— e | sR-STATE ROUTE. BL -BOULEVARD MP-MILEROST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
' ) : CR-CIRCLE OV -OVAL TE - TERRACE
CRCT N N ' T 7 A
FROM REFERENCE wnitormeastae | OF - NUMBERED COUNTYROUTE | o coupr  pk.-pamiway  TL -TRAIL : ROADWAY
1-MILES |TR-RUMBERED TOWNSHIP DR - GRIVE Pl —PIKE Wi WY
2-FEET ROUTE. " ] roaoway nivinen
Lt 1 1 |L__s3-vARDS o | HE-HEIGHTS  PL.PLAGE )
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION uF TRAVEL MEBIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1:\;(5 &%EEIE&SION 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEBIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING 2.S0UTH (<4 FEET}
0 ] TWO MOTOR L y
L—L 3 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yenictesiy 6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (=4 FEET)
5-0K GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWaY 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDLAN
N 14-TQLL BOOTH (ANYTYPE)
7-ON RAMP
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 15T WORK ZONE 2 1 2
[] woRrkERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L— =
2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
W ENFORCEMENT PRESENT | L1 (S
Bl i 4 ?:Théi::?rl\'lram MOVING WORK 2 :?:‘::“VSIITT\EC.'A’::.TA 2- STRAIGHT GRADE,| 2-WET vl
- OR - BITUMINOUS,
[ acTive scuoot zoNe 5.OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-$LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-CLOuDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _pypy
L1 MOVING)
3-DARK - LIGHTED ROADWAY 3-FQG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/ANKNOWN
9-0THER / UNKNOWN
L L L L L AL L L 1 1
NARRATIVE . Indicate the north
. . direction with
On 10/06/22 at approximately B:55 A.M. unit #2 an “H" on the
was travelling northwest on S.R. 4 in the right compass diagram.
through lane of travel. Unit #1 was travelling [ %
southwest on Homeward Way. Unit #1 failed to
stop at the red light on Homeward Way at S.R. 4 |-
and turned right onto S.R. 4 colliding with
unit $2. u i
= See PH-2 -
B -1
! 1 ! | ! ! ! 1 i 1 ! ] 1 ! i) ]
CRASH REPORTED DATE /TIME BISPATCH DATE /TIME ARRIVAL DATE / TIME . SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
10062022 0855|1,0062022 0902110062022 0850310062022 1001IE
ol Ml Ml Bl ol Ml Bl Sl I Ml Wl e M | |l Mot Wl Sl il . Wil e S M Ml M il | Ml bl Wbl Wbl il bl W i Y Il il ot M| | el ol Bl Ml Wil Mo b el Y el Ml Bt B |
= — = ] wmororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME ctj’E‘BK By OFFICER'S NAME
ROADWAY CLDSED |INVESTIGATIONTIME|  mINUTES /u SUPPLEMENT
Doug Day :-9'/ IEORRECTION en ADDITION
OFFICER'S BADGE NUMBER™ . / Cheekes ey OFFICER'S BADGE NUMBER® 0.4 LRISTIU RERGHT ST 19.20%3)
L 1 | JIL i 1 IISIQI L 7 1 6 1 | | | 111 /Ia I3 1 | t
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e e UNIT LOCAL REPORT NUMBER
i I2I2l0|7‘t2I9I4l3l_l 1 I IlI . |
UNIT 2 | OWRER NAME: LAST,FIRST, MIDOLE (s 15 oevens OWNER PHONE: nasse s et (Rt atoavers [N L L
0,1, [ T TS TR N N TN N IO G DAMAGE SCALE
OWNER ADBRESS: STREET, CITY, STATE, ZIP ¢[5]saur 45 oRIver: 3 1- NONE 3-FUNCTIONAL DAMAGE
L= __1 2-MINORDAMAGE &-DISABLING DAM AGE
COMMERCLAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Comuencra Cazpza PHONE: nc1upe area ane 9 - UNKNOWN
AN TN N TN TN N TR N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H| JCW4086 2T LRIV MG 20187 31 441 2: 0,214 Toyota .
INRaKE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL P
VERFIED | State Farm 2071835-5FP-35 silver |Rav 4 10 2 0 2
TYPE oF USE ERGENCY Us DOT & TOWED BY: COMPANY NAME
IN EMERGEN
[CJoovmercsne. [CJovernent [ giciinse~ (Lo o 14 1 1 ? ! 8 3y
" VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOGK, #OCCUPANTS Y - <10K Las [ uareriaL CLASS# PLACARDIDE | A . A
[Joewice "~ [Jurwskre unre 2 - 10,001 - 26K LBs. RELEASED '
ERUIPPED 0,1 [i___13-52KLms Clreacaro |y i+ ) g A N —
1 - PASSENGER CAR 7~ ROTORCYCLE 24WHEELED  12.GOLF CART 18.LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER T
O, 3, 1-PASSENGERVANINIAN) 8- UOTCRCYCLE SWHEELED 13- SHOWMCBILE 19-BUS (16+ BASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0/ T 2
L=L=1 3_SPORTUTILITYVEHILE  §-AUTOCYELE 14-SINGLE URITTRUCK 20-0THERVEHICLE 25-OTHER HON-WOTORIST | il =]
UNITTYPE 4 . pic ue 10-10PED ORMOTORIZED 15 -SEMITRACTOR 21-BEAVY EQUIPHERT .-8EYCLE 9 =Ia 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPLIENT 22-MNMALWITHRIDERGR  27-TRAIN [ ] 821 4]
6 - VAN (9.15 SEATS) n -&L‘Lv'fl‘,‘m"“"“:ﬁ 17-HOTORHONE ANIMAL-DRMYNVEHICLE  go. UNKNOWN OR EXTISKIP ' r ]cl" s f
]
j # oF TRAILING UNITS = s o
1 -
VWASVEHCLEQPERATINGINAUTON OMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATEON 9 - UNKKOWN: L] =] ]
MODE WHEN CRASH GCCURRED! L-DRIVERASSISTANCE 4 - HIGH AUTOMATION b z v IEEn N
L2 | 1.Y5 21D S-CHERUNOIMN oo 2-PARTIALEUTOMATION 5 - FULLAUTGMATICN B[ 2
MODE LEVEL v 3 o lel] |13y 3
1-NDXE 6-BS-ORRIERTOR ~ 1I-ARE 16-FARM 21-MALCARRER 20
0,1, 2-™4 7 - BUS-INTERTY L-MLTRY 17- MOANG - OTHER/ LNGOWN 8 ¢ 8 ! ANt
spECiaL 3- LECTRANCRIESHANG 8- BS-SUTIE 1B-FOIKE 18- SNOWRENARL ]
FUNCTION 4~ SCHIOLTRANSRORT 9-BUS-0THER 14-PUBLICUTILITY 19-TOMNG D
5-BUS-TRANSITOOMMUTER  10-ANBULAMCE 15-CONSTRUCTIONECLTPVENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - SOLE 12-CONCRETE MIXER .
'cga GJB %0T ASPLICABLE WOTORVEHICLE ChASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ARGD .80 4 - LOBGING § - CARGOVAWENCLOSED BOX  yo.2 17 B 14-CAREAGEREFUSE . ., . .
TYPE 7-GRAINTHIPSGRAVEL  y7.pgyp - OTHER F UNKNOWN ||
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ LRXNOWN p (|
VERICLE 2 - BEADLAMPS 5 - STEERING B-TRALEREQUIFMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3.TAILLAMPS & - TIRE BLOWBUT DEFECTIVE ACCIDENT
[1-nooamacero1  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIARCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4 - W[DBLOCK - MARKED T-SHOGLDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vor 131 [J-ate AREAS [15]
'{0:&“:;?:1:? 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USEPATHSOR  99-OTHERZUNKNOWN
ATIMpAGT  CSHALG 5 -TRAVEL LANE-Onie oo TRALS [J- UNLT HOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TORN 13-NEGOTIATINGACURVE 18- APPROACHING
3 2- MON-COLLISION 2 - BACKING 4 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-Ng ;Tnm:spum”;z?tm;c ARRIAGE
L2 ) 3STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEPLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKIKG, RURKLNG, 20-OTHER HON-WOTORIST 1,1, tlz- gIE:(EI:{JI\: UNIT 15-VEHICLE NOT AT SCENE
5- gorasTRIKING ASTIONS S unNGRIGHTTURS  11-SLOWING 0R SFRPED JOCGING, PLAYING 21-SEANDING UTSIDE 13.70p 99 - UNKNOWN
& STRUCK § - MAKIKG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIELE
17- PUSHING VEHICLE 99 - OTHER UNKNOWN
O o RS
1-HOHE 7-LEFTOF CENTER 13-I4PROPERSTARTFROM A  I7.VISIONQBSTRUCTION  21.-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWIKGTORCLOSE facDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-0EWRY 1-RORDABXIT 4. STOP SIGN
0.3 3-RANREDLIGHT 9-IMPROIPERLANECHANGE 14~ STOPPED OR PARKED EQUIFHENT 23.-OENING DOOR INT) 2. TWoWY 2SGNL 5-YIELDSIGN
1= LLEGALLY 19-LOADSHIFTINGFALLING  RDADWAY 2 2 ;
4-RAN STOP SIGH 10-IMPROPER PASSING 15-SHERVT L L2 13 naSER 6. NOCONTRG
CONTRELTING -SHERVINGTOAYCLD SPILLING 9-GTHER L4PADSER ACTION ) t
CRIMETAES S - VNSAFE SPEED 11-DROVE OFF ROAD - WRONG WA 0. MPROPERCRLSSIHG :
b- [MPROPERTURN 12-|MPROFER BACKING " # oF THROUGH LANES RAIL GRADE CROSSING
K RDAD
SEQUENCE oF EVENTS 1- NOT INVOLVED
_ e T i 4 4, 2-INVOLYED-ACTIVE CROSSING
2,0, 1-OVERTURROLOER & EQUPMENTEMLURE  I1-CROSSCENTERLIAE  16-RALMAYVEHICLE 22-WIRK TONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
2 - FIREERPLUSIOR 7 - SERRRATICN OF UNITS °§§3§l‘”‘“‘"“"" AR - FAR % ;nuwuzm URIT /NON-WOTORIST DIRECTION
. . 18- ANTHAL - DEER -STRUCK BY FALLING, .
3 - MERSION 3-RANDFAOADEIENT ) oL RUWMMY g e omaee SHIFFING CARGO OR 1NORTH 5 NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ' - ANYTHING SET IN MOTION
I3-OTHERNON-COLLISION 9" poroaurum ey 2-SOUTH  6- NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEBTAN 18- PEBESTRIAN R BY A KOTOR VEHICLE 5 6
LOSS OR SHIFT 15 PEDALCYOLE 24-OTHER MOVABLE 0BJECT FROML_2 | ToL = | 3-EAST  7-SOUTHEAST
et 1 ~ -PEDA ~ 21-PARKED MOTORVEBICLE 4-WEST 8- SOUTHWEST
T T T T T BOLLISION WITH FIXED OBJECT = STRUCK .. . .. 70T 9. QTHER/ LMW
Z5-IMPACTATIENUATOR 31-GUARDRAIL EXD 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTERANCE
L . g%':::gg;l::;ﬂgn 1-PORMABLEBARAIER  38.OVERHEADSIGNPOST  .DIRCH o \EVTLILFHENT UNIT SPEED DETELTED SPEED
. ] ~LIGHT LUKINARIE . .
BRIDGE I -MEDIAN CASLE BARRIER 39 é::upru{z'iu 5 25 - EMBANKMENT e - STATED/ ESTIMATED SPEED
St 4. LIEDIAN GUARDRAIL 25-FENCE 3
g-i::gg:Pliigg:EUTHEU BARRIER 40-UTILITY POLE 47-MALLBOY 53-TUAREL =1 L= 1 .cacutarénsEor
- BRIDGE P 35-MEDIAN CONCRETE 41-0THER POST, POLE 15-TR 54 OFHER FTXED OBJECT
ol 29-ERIDGE RAIL BARRIER OR SUPFORT qg_rl;:wmm 99 GRHERUNKNGWH POSTED SPEED 3 - UNDETERMIKED
30-GUARDRALL FACE 36-MEDIAN OTHERBARRIER  42.CULVERT
L2 4 5,
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT = ‘

HEYB304 OH1U 1718 [760-0820}
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B enme UnIT

|212I0I7|2I9I4I3I

LOCAL REPORT NUMBER

| 1 1 | 1

UNIT &
012,

OWNER NAME: LAST, FIRST, MIDDLE ([ Jsauz ag eriver

OWNER PHONE: rcivoe axeh tor ([ ]SAVEAS bRIVER)

| S T N N

I

DAMAGE SCALE

GWHER ADDRESS: STREET, CTY, STATE, P (] uutas oarn 5  L-NoNE 3 - FUNCTIDNAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercia Easeen PHONE : pewuns akea cooe 9 - UNKNOWN
Scott Qeder Trucking 4704 Stubbs Mill Rd. Morrow, Ohio 45152 } , = 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEWICLE MAKE INDICATE ALLTHAT APPLY
O, H,| PWQB369 A NEOGZ 7 T 0O F T4 72112411 2,011y 51| Kenworth 12
IHSuRAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e |
VERIFIED | Pekin V05764979 white T880 10 10 AN\
TYPE oF USE usport# TOWED BY; COMPANY NAME ’%,E-*.f'\-z
IN EMERGENCY ;
DX]conuercia [Jeoverswent [T REcpinse— [ 0 1« 0 ¢ ¢ 1 TR ’ ? L@
VEH| CWR ! hd
INTERLOCK HoccupanTs me;v_ng;{gxsm;m [[] MATERIAL cLass# Pracarnio# | s BAAD “
[CJeevice ™ [ nrwskie unr 2 0001 BeK Las. RELEASED o
EQUIPPED (0,1 13 - >26K 185, Cleuacare 4oy 4 2o TR
1 - PASSENGER CAR 7+ MDTORCYCLE 2WHEELED  12-GOLF CART 18-UINOLIVERYNEHICLE)  23-PECESTRIAN SKATER 2
1, 4, 2-PASSERGERVAN(MINNAN) 8 -NOTCROVCLE SWHEELED  13-SKOWWOBILE 19-BUS (26+ PASSENGERS)  29-WREELCHAIR {ANY TYPE) ® u ! 2
L=l 3. spoRTUTIUTYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE #5-0THER NON-MOTORIST o] {EE 2
URITTYPE ¢ . pyryc g 10-MCPEDORNDMORIZED  15-SEMITRALTCR 2L-HEAVY EQUIPMENT 2b-BICYCLE 0 pizig 3
5 - CARGOVAN BILYCLE 16-FARM EQUIPKENT 22-ANIMALWITH RIDERoR 27~ TRAIN gL
§ - VAM (8-15 SEATS) ll'ﬂgfgm”“"lm 17-MOTORHONE ANIMAL-DRAWKVEHICLE g9 gNknawN OR HIFSKIP e ol “
L]
] # oF TRAILING UNITS v 5 s 12 .
"
WASVEHIGLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWA 2
MODE WWHEN CRASH (CCURRED? 1-DRNERASSISTANCE 4 - HIGH AUTOMATION v ; ws M nlgEl] O\
12§ 1¥ES 2-K0 9-OTHER/UNKKOWA aSToRoRGus 2-PARTIALAUTOATION 5 FLLLAUTOMATION 2l 2]
MODE LEVEL 8 3 8 ’1 13|
1- NONE 6-BUS-CHARTERMOUR LI-FIRE 16 -FARM 21-LAILCARRIER AE e
10,1, 2-140 7 - BUS - INTERLITY 12-MILITARY 17-MOWING % -OTHER/ UNKKOWN 8 ‘4 s ! id 4
sPECIAL 3 - FLECTRONIC RIVE SHARINS 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL e T e
FUNCTLON & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTELTY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N
1.MOCARGOBODYTYPE 3 -VEMXCLETOWINGANOTHER 5. INTERMODALCONTAINER 8- POLE 12- CONCRETE MDXER " ﬂ
1 1 ! 1 | IHOT APPLICABLE MOTCRVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER S\
C:::YU z- B & - LOSEING 6 - CARGOVANENCLOSED BOX 1 py a7 pED 14-GARBAGEREFUSE . ., C ,
TYPE 7-GRANTHPSGRIVEL 1) yep 9-0THER UNKNOWK o il ° 2
1 - TURN SIGNALS £ - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TAOUSLE %9- OTHER/ UNKNDWN G L
VERICLE 2-HEADLAWPS 5§ - STEERING 8- TRAILEREQUIFMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - JAIL LAMPS 6 - TIRE BLOWOUT QEFECTIVE ALCIDENT
[-n0pAMAGEL0]  []-UNDERCARRIAGE [141
1-IKTERSECTION-MARKEC 3 -ITERSECTION-OTHER b - BIEVCLE LAKE 9 - UEDIANXCROSSING ISLAND  12-FIRST RESPCNDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCIDERT SCENE O-vop (1321 [3-aLL AREAS [15]
Hfggl:{f{::;f 2-INTERSECTION-UNMARKED  CROSSWAL 8 - SIBEWALK 11-SHARED USEPATHSGR  99-OTHER! UNKNOWN
ATIMPALT  CTSSWALK § - TRAVEL LANE - Dck ouarice [ -uNIT HOT AT SCENE [16)
1- HOK-CONTACT 1 - STRALGHT AHEAD 7 « MAKING U-TURN 13-KEGOTIATING ACURVE  18-APEROACHING i
y L POI|
g oSO 2~ BACKING B-ENTERNG TRAFFICLANE  M.ENTERINGORGRUSSHG  OR LEMVINGVEHICLE o-no;:Inm;EF "T"Fl:'f:;':,gmmmu
L= 3.STRIKING |_|_1_] 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE. SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGFASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NOR-HOTERIST 1 0,4, 1'12‘25:(5:;; UNIT 15-VEHICLE NOT AT SCENE
5- oM STATKING ACTIONS s nqusRIGHTTURN 10.-SLOWING ORSTOFPED JUEGING, PLAYING 21-STARDING DUTSIDE 13.106 99- UNKNOWN
&STRUCK b - LAXING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
3 OHER!uhaion 12 ORNERLESS TN Banshoom —mm—
1-KOKE T-LEFT OF CENTER 13-IHPROPERSTART FROMA  T-VISIONOBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE/AcDa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - $TOP SIEN
. 14-STOPPED OR PARKED EQUIPMENT
0, 1. 3-RANREDLIGHT 9-IPROPER LANE CHANGE Friorh 3-GPENING DOOR INTO 2 - THO-WAY 2. SIENAL 5 - YIELDSIGN
4-RAX STOP SIEN 10-IUPROPER PASSIHG 19.LOADSHIFTGRALLING!  ROADWAY (| L2, 1-FLA
CONTRIETINE 15-SHERVING TOAVOID SPILLING THER I -FLASHER b -NOCONTROL
emcgRsTakggs 3+ UNSATE SPEED 1L-BROVELFF ROAD 16 -WROKG WAY 20- 1Pk - OTUERTUPROPERACTION
- [MPROPER TURN 12-IMPROPER BACKING +IHPROPER CROSSING #urmnul:r::nunss RAIL GRADE CROSSING
ON .
SEQUENGE oF EVENTS 1- NOT INVOLVED
Rt e (RN . - 4 1 2-INVOLVED-ACTIVE CROSSING
4 2, 0, 1-OVERIURNROLLOVER  §-EQUPUENTRBILURE  11CROSSCENTERLINE—  16-RAILWAYVEHIGLE 22-WORK 20NE MAINT 3 - INVOLVED-PASSIVE (ROSSING
= rremeeLosin 7 - SEPARATION OF URITS °PP3§1LTE°WECTI°N°F 17-ANTMAL = FARM EQUIPMENT —— _—
3 - IMAAERSION £ - RAN OFF ROAD RIGHT , 16-#KIMAL ~ TEER &-STRUCK BY FALLING, -MOTORIST DIRECTION
2 4 - JACKNIFE 9 - RAK 07F ROAD LEFT 12. DOVYRHILL RUNAWAY 19-ANTMAL — OTHER SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
— BB-OTHERNONOLLSION o oron ey e ANYTHING SET IN LOTION 2-S0UTH - NORTHWEST
5 - CARG0J EQUIPHENT 10-CROSS KEDMN 14-PEDESTRIAN - BY A MOTORVEHICLE - 6
LOSS OR SHIFT 1-PEDALCYCLE TRANSPOAT 24-OTHER J3OVABLE OBJECT FROME_ {1 To LD 3-EAST  7-SOUTHEAST
e o 5 21 ARKED MOTORVEICLE AWEST B - SOUTHWEST
- ... o "L . _ COLLISIONWITWFIXEDJOBJECT Z'STRNCK 7. .. .. .. 9 « OTHER / UNKKOWN
. B-ILPACTATIENUATOR  31-GUARDRANL END 37-TRAFFIE SIGN POST B-CURS 50-WORK ZOKE MAINTENANCE
— y L;ﬁ:;:::;go T-PRTAGLERARAIER  33-DVERHEADSTGNPOST  44-DITCH 0 S;lilfﬂm UNIT SPEED DETECTED SPEED
- . ~LIGHT JLUMINARIE -EHBR) .
BRiDGE Ove 3-MEDIAN CABLE BARRIER 39 susp"pTu’nr S &5~ EMBANKLIENT . - STATED TESTIMATED SPEED
51 | \ 3%-LIEDIAN GUARDRAIL 26-FENCE UILDIN 3,0
g-::{g:g;;iggﬂmm BARRIER 40-UTILITY FOLE &7-UATLEOX 53-TUNNEL =11 L= 2_carctuatenrer
. 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54- GTHER FINED GBJECT 3-UND
« UNDETERMINER
sL__1 ) 25-BRIDGERANL BARRIER OR SUPPORT 49-FIRE HYDRAKT 9-0THER /URKNOWN POSTED SPEED
0-GUARDRAIL FACE 3-MECIAN OTHER BARRIER 42 -CULVERT
L | FIRST HARMFULEVENT L1 | M0ST HARMFUL EVENT L3, 0,

HSY8304 OH1U 1/18 [760-0820]
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(N’ OHI0 DEPARTMENT LOCAL REPORT HUMBER
y—~
wz ez MotorisT / Non-MoToRisT s 2 0 7 .
2 9 3
 E T T S I I N Sy SR Y NN NN NN SO
UNIT # NAME: LAST, FIRST, MIDDLE. DATE OF BIRTH AGE GENDER
0 1| Lecnhardt, Michael 0,3 2,9 1 9 6,3 (529 M
' L L L ! { { | I JI1 =1 ut
ADDRESS: STREET, 61T, STATE, ZIP CONTACT PHONE = 1NGLUDE AREA CODE
2752 Tylersville Rd. Fairfield Township, Ohio 45015 |
INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDIGAL FACILITY mave, cirv:| SAFETY EQUIPMENT SERTENG POSITION | AIR BAG USAGE | EJECTION | TRAFPED
5 TAKEN o o 4 DOT-Compuiant o 1 1 1 1
By MC HELMET
| S L1 S L 1 Il L 1t
L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . .
O H 312.01 A Traffic Contrel Device |255681
| S E—
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT stiectuptos
BY ] atcomor  [] marwuana
4 1 1 1 1
| ] [ WS ) S N [ W—— | 1] | ] otHeR bRUG 1 [l I L ]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 ]|Busse, Michael 0 1 2 929 1 9 5 6|66 M
. [ e Bl | | ! 1 1~ T [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10711 Harriscon RdA. Loveland, Ohio 45140
. L L 1 1 1 L] 1 1 1 1
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY evawe, corva | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRARPED
TAKEN USED DOT-ComPLIANT
4 ey 0 4 mcHeLmer | O 1 1 1 1
] 3 L 1 1L 1|1 1L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
—_
DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHODL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECT UPTO2 DISTRACTED STATUS | TYPE TYPE | RESULT ssuecryrroa
By [ aconot  [] marwuana
2 1 1 1
| N T I 1| L |DUTHERDRUG L it J 1 . |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
f L t 1 | | 1 I | 1 IOI i
E ADDRESS: STREET, CITY, STATE, 21 CONTACT PHONE - (NCLYDE AREA CODE
=
= L 1 1 1 ) 1 1 1 ! 1 1
E. INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY tnare, tirys | SAFETY EQUIPMENT
= TAKEN Rl by a DOT-Coupttany| = VNG POSITION| AIR BAG USAGE | EJECTION | TRAPPED
EY MC HE
= L1 HELMET | ) 1L | N ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
s
ESl 0L CLASS | ENDORSEMENT RESTRICTION 52LEGT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTURPTO 2 DISTRACTED
BY aLconol  [_] marmuaNA
| [:[ OTHER DRUG

SEATING POSITION

1-FRONT - LEFT SIDE
{HOTORCYCLE DRIVER)

2-FRONT - IYIDDLE
3 - FRONT - RIGHT SIDE

& - SECOND - LEFT SIDE
{MOTORCYCLE PASSERGER)

1-FATAL
2-SUSPECTED SERTOUS INJURY
3- SUSPECTED MISOR INJURY
4-POSSTBLE INJURY

5- NOAPPARENT INJURY

TRIURED TAKEN BV  [RRS
|- NOT TRARSPORTED 6 - SECOND - RIGHT SIGE

ATREATED AT SCENE T-THIRD - LEFT SIBE
2-TMS {MOTORCYCLE SIDE CAR)
3. POLICE 8 -THIRD - MIDDLE
9. GTHER £ URKNOWN 9-THIRD - RIGHT SIDE

10-SLEEPER SECTION
[F TRUCK CAR
T
2-SHOULOER BELT ONLY USED INGN-TRATLING LNIT, BUS,
3-LAP BELT OKLY USED PICK-UP WITH CAP)

4. SHOULDER & LAP BELT USED

5. CHILDRESTRAINT SYSTEM - (CUAREA

15« NON-20TORIST
99 - OTHER/ URKKOWN

7 - BOUSTER SEAT
8- HELMET USED

9-PROTECTIVE PADS USED
{ELBOW, KNEES, ET(.)

10- REFLECTIVE CLOTHING

11- LIGHFING - PEBESTRIAN
1BICYCLE DMLY,

59- OTHER / UNKROWIN

+ 3-TOTALLY EJECTED

TRAPPED

12 - PASSERGER IN UNENCLOSED.

FORWARE FAGING 13 -TRAILING UKIT
b-CHILD RESTRAINT SYSTEM - 14 - RIDING OHVEHICLE EXTERIOR
REAR FACING (KON-TRATLING UKIT)

AIR BAG

OL CLASS

1:NOT GEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOVED BOTHFRONT/SIDE - REGULAR CLASS

5. NOT APPLICABLE (041020

§- DEPLOYMENT URKADWH 3-MiC MOPED ONLY
b- NOVALID &L

EJECTION

YNOT EJECTED
2- PARTIALLY EJECTED

H- HAZMAT

M« MOTORCYCLE

P - PASSENGER

N -TANKER

- MOTOR SCORTER

R - THREE-WHEEL MOTORCYCLE
$-SCHOOL BUS

T DOUBLE & TRIPLE TRAILERS

4-KOTAPPLICABLE

1-NOTTRASFED
2-EXTRICATED BY

TAECHANICAL MEANS o
3-FREEDEBY X -TAKKER # HATHAT
NOM-MECHANICAL MEANS eENER
F - FEMALE
M- HALE

U~ OTHER FUNKROWN

OL RESTRICTIDN{S)

1-ALCOHOL INTERLOCK DEVICE

2. COL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARMWAIVER
5<EXCEPTCLASS 4 BUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

4-LEARNER'S PERMIT
RESTRICTIGNS

10- LIMITEDTO DAYLIGHT ONLY
1L LIMITEOTO EMPLOYMENT
12-LIMITED - QTHER

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

14 - MILITARY VEHICLES JNLY

15.- MOTOR VEHICLES WITHOUT
AR BRAKES

16- DUTSIDE MIRROR
17 - PROSTHETIC AID
16- 0THER

DRIVER DISTRACTION
1-KOT DISTRACTED

2- MANUALLY.DPERATING AN
ELECTRONIC COMMUNICATIDN
‘BEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HANDHELD
COMMUNICATION DEVICE

5+ OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

&~ PASSENGER

7- DTHER DISTRACFION
INSIOE THEVEHICLE

8- OTHER DISTRACTION OUTSICE
THEVEHICLE

9 DTHER / UNKROWN

CONDITION

1 APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL {E.G., DEPRFSSED,
ANGRY DISTURBED}

4- [LLNESS

5-FELLASLEEP FAINTEE,
FATIGUEL, ETC.

- UNDER THE INFLUENCE
OF MEDICATIONS { DRUGS
1ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-KONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE f UNUSARLE

4-TEST.GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKROWN

ALCOHOLTEST TYPE

1- HONE
2- BLODD
3- URINE
4 - BREATH
5. 0THER

DRUG TEST TYPE

1-NONE
2.8L00D
3- URINE
4-0THER

DRUG TEST RESULT(S)
1- AMPHETAMINES

2. BARBITYRATES

3- BENZODIAZEPINES

4. CANNABINGIDS

5. COCAINE:

&- OPIATES/ OPIOIDS
7-0THER

8- HECATIVE RESULTS

HSY8306 OH1M 1/19 [760D-1500]
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M Oioborarmvent (Y W A LOCAL REPORT NUMBER
w=zzzes QccupANT / WITNESS ADDENDUM Y 5 o g SmRER
[ e T N T et SNl ol Y N N N PN SN |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
o L L} 1 1 1 { | L L] T | I |
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
8.
S
a - L 1 1 1 1 1 1 ! i | 1
. “INJURIES 'ﬂﬁg&m EMS AceNcY (NAMEY INJURED TAKEN Ta: MEDICAL FACILITY (NAME, €ITY) aaéEETYEuUIFMENT DOT-Compuast SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
H ~Lo
! BY MC HELMET
é ) 1 L ] IjL 1 [ [l I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 1 I ] 1 L 1t I
ADDRESS: STREET, CITY, STAYE, ZIP CONTACT PHONE - tNcLUDE ARES CODE
1 ] ] 1 1 1 1 | ] t 1
INJURIES ITHEEED EMS AcencY (NAME) INJURED TAKEN TQ: Menrcaw Faciry (name, eiTy} ﬁgFEDTYEEUIPMENT — SEATING POSITION | AR BAG USASE | EJECTION [ TRAPPED
E =LOMPLIANT
f BY MC HELMET
[ 1 1L 1 1L 1[L |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L 1 1 1 } 1 1 Vel |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
INJURIES 'Ifgﬁg}?ED EMS Acency (KAME) INJURED TAKEN T0: MebtcaL Faciury (nane, ciry) | SAFETY EQUIPMENT — SEATING POSITION| AIR BAG USAGE | EJECTION  TRAPPED
USED =CoMpLIANT
BY
1 R MC RELMET L ! H 1 JL It 1
= N -
I UNIT # NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
L . 1 1 111 1 110|||| ]
E ADDRESS: STREET, CITY, STATE, ZIp CONTACT PRONE - INCLUDE AREA CODE
Ji INJURIES ‘lrﬁing}ED EMS AcencY (NAME) INJURED TAKEN TO: MebicaL Faciimy (name, cray) | SAFETY EQUIPKENT — SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
i ‘ USED ~CoMPLIANT
Y
] ; MC HELMET i |

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 FUNKNOWH

. 6 - CHILD RESTRAINT SYSTEM - v

SAFETY EQUIPMENT USED
1-"NONE USED--
VEHICLE OCCUPANT

SEATING POSITION
1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)
* '2- SHOULDER BELT ONLY USED_ 2- FRONT -~ MIDDLE
3+ LAP BELT'ONLY USED + 3- FRONT - RIGHT SIDE *

: i . 4 - SECOND - LEFT SIDE :
4- SHOULDER & LAP BELT USED {MOTORCYCLE PASSENGER)

5- CHILD RESTRAINT SYSTEM - . 5- SECOND - MIDDLE
FORWARD FACING 6 --SECOND - RIGHT SIDE

7 - THIRD ~ LEFT SIDE
{(MOTORCYCLE $IDE CAR}

8- THIRD - MIDDLE
§- THIRD - RIGHT'SIDE.
10- SLEEPER SECTION OF TRUCK CARB
./11- PASSENGERIN OTHER ENCLOSED
CARGOD AREA (NON-TRAILING UNIT,
BUS, ?ICK-UPW‘!TH CAP}
12- PASSENGER IN UNENCLOSED
CARGOAREA
' 13- TRAILING UNIT

-« REAR FACING _ )
7 - BOOSTER SEAT ,
. B HELMETUSED - =+ --

9.- PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.} +

10 - REFLECTIVE CLOTHING *

11 LIGATING - PEDESTR!AN
/ BICYCLE ONLY

S9-OTHER/UNKNOWN' " 10" oG ONVEHICLE EXTERIOR - | T MEANS
T {NON-TRAILING UNIT)
el T o . 15 -:NON-MOTORIST .

o * " 99:0THER/UNKNOWN MEANS

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EIECTED .
" - 4-.NOT APPLICABLE
[ TRAPPED |
1- NOT TRAPPED ’ E
2- EXTRICATED'BY. MECHANICAL

AIR BAG USAGE
1. NOT DEPLOYED

: N - ’ 2- DEPLOYED FRONT

' 3.- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT:APPLICABLE .
" 9 DEPLOYMENT UNKNOWN.

3- FREED BY NON MECHANICAL

HAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIP

DATE oOF BIRTH AGE GENDER
Schnecker, Nels  0,4,1, 51 9 5/ 5167 | M,
ADDRESS: STREET, CiTY, STATE, Z1P CONTACT PHOKE - INCLUDE AREA CODE
6763 State Route 350 Oregonia, Ohio 45054 |
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
L ! 1 | | 1 | | ! 01 L__JfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHORE - INCLUDE 2REA £ODF
1 1 1 I ! 1 t ] 1 1
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1 1 | | | 1 L] ! Oi 1]t l

CONTACT PHONE - INCLUDE AREA CODE

| I | 1 | !

HSY 8355 OH1P 118 7604500}
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