(4

DEPA;
*
L?a':’”"“'-'-‘v'«‘ii’tﬁm TRAFFIC CRASH REPORT  woenores manbarory FIELD FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
LOCAL INFORMATION
PHOTUSTAKEN DOHZ D0H3 i £121017I4I1|8I61 I | | 1 I I}
0 0H-1P [] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 3 / i 1-SOLVED 98 - ANIMAL
[[] private proPeErTY| Fairfield Police Department 0,09, 0,1 B: UNKDLYED: 0.2 0 el
COUNTY* LMAL‘TFCITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
g ; . . 1- FATAL
2-VILLAGE
L_g_l__?_l L_]Z._!B-TOWNSHIP ety of Faifizeld 1110‘1'1'2'0‘2'2‘ e Wb ‘——S—J 2-SERIOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecreEs SUSPECTED
g 2
g 3 EAST 3- MINOR INJURY
e | Mol Lt O L o | A <WEST Symmes IR | DI &&.£1418|7|1181 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oecrees 4-INJURY POSSIBLE
E 2-SOUTH
& 3 _EAST 5-PROPERTY DAMAGE
B L ey 44 gL A WEST 2727 D IL8_J_|.L528283 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH CFED AV -AVENUE LA -LANE SQ - SQUARE
US - FEDERAL US ROUTE
b=! 3-HOUSE # 3-EAST 8L - BOULEVARD MP-MILEPOST ST - STREET oo
L aweer [ : -MiL , [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
i CR - CIRCLE QV - OVAL TE - TERRACE |
DISTANCE DISTANCE CNU .
FROM REFERENCE UNIT OF MEASURE 0 NUMBERFD LOUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DRIV . L
2-FEET ROUTE 1 DANE RLE N WA WAY [] roapbway pivipen
Lo ey 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 i I;(éT co%}smu 4 - REAR-TO-REAR fid: 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 TwTowwfomR 5- BACKING 2. SOUTH (<4 FEET)
L=1 ~J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypiieies iy 6-ANGLE Ll 3. EAST ! 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 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
[[] workeRrs PResenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L= Lo
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| it
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL g ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-SA£\ID,MUD,DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piet
3- DARK - LIGHTED ROADWAY t—L—J 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 - BTHER/UNKNQWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE S T Ol 2 Rl R TR g Indicate the north
| Y 1 | | | | ndicate the nol
: ¥ ‘\ N,o‘ﬂ ‘ i | I ST direction with
On 10-11-22 at about 7:40 A.M, Unit 1 was l l | : ‘ [ [ an“N” on the
¥ | | | i 1 |
traveling east bound on Symmes Rd at P ; VO | A L WRE SO O D RN ‘“'“":’f,“"?’?"fﬂ
approximately 20 m.p.h. and when at 2727 Symmes féqi,a)?.. “ BN oS {Z A T
Rd failed to stop within the assured clear : e i (,'mQP - V_‘D : | ! !
distance ahead and collided with Unit 2 which [ 1 L , I
was also east bound and was stopped in traffic S R M Bl St S s e B SE ooy Cns T
at 2727 Symmes Rd. Brake lights on Unit 2 were oot | R g oo oo bl
inspected and were working properly. j, | i ; § e et
I = 7 s i e e
| | | | i | |
! !
1 ! 1 :
| ‘ ; ‘ [ ‘ 1 [ ]
| | ! | } { ! !
[ | | ‘ ‘
| 202h ,su' mma; 2p . |
f '
1 | ] : |
| i 4 | IOV | { 4 +
| | | |
.‘ !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
Te0dd. 3022 074441071712 022 0747110112022 075710112022 0839
IIl!!llllllJJI!llllillllllIHIiIllilllllI|Lllllllllltl'lDMOToRlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy OFFICER’S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Q SUPPLEMENT
P -0. Gregg Lamb $‘® 'c 3 (CORRECTION or ADDITION
DFFICER!S BADGE NUMBER* cNECKEn BY oFF[cER'S BADGE NUMBER* T0 AN EXISTING REPORT SENT TO 00PS)
L | I} I | 1 I15121 )| 6 1 5_L | A | | el \ | .5 1 U | | BTN ¢ il
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V

OHI0 DEPARTMENT
OF PUBLIC SAFETY

% UniT

LOCAL REPORT NUMBER
121 017|4Il|8|61

] | 1 1 | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME AS DRIVER) OWNER PHONE: iNcLuD AREA Co0E (3] SAME AS DRIVER)
0,1 RPN oW Tl e 107 €300 il (0O Y TRV DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (<] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2. miNORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INcLUDE AREA copE 9 - UNKNOWN
T ARG AT TP SN U P S e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O, H,JON1703 3, FA6,POH|I90HRI3:314106 8[.2,0,1,7)|Ford
3 INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL Wa—
VERFIED | Progressive 953599438 Black Fusion 10/«
TYPE oF USE US DOT # TOWED BY: COMPANY NAME (L— 10
[CJcowmercia [Joovernment [T] MEMERGENCY | umv:;&r:ﬁ T§E — 0 )
INTERLOCK Spceppary | VENCLENBANT SYRRRC [] VATERIAL  cLass # PLACARD 1D # t -
[oevice ™ [Jurmsiae unir 2 - 10,001 - 26K LS. HERRAS g \' o]
’ L0125 |L___13->2Kus ] PLACARD N LR e, TR
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER = B~
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) Ty 2
L0 Ly 5 oomrumumvvenicie - AuTocyeLe 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9l 3 i3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN s AT
& - VAN (9-15 SEATS) 11'(‘:TLVT’EmlNV€"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 ynKNOWN OR HITISKIP k/ 71 4
# oF TRAILING UNITS 7

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SLPECI AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
e L 4+ LOGGING 6 - CARGOVANENCLOSED BOX 19y oT gD 14-GARBAGEREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN " (.,
V‘—J—IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & :
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [J-ALL AREAS [15)
N:g :mlg's‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATTMPACY | CROSSWALK 5 - TRAVEL LANE - OrheR LocaTion TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1s-3:tmenéuvemm it MbPr e Slievace
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 SPECIFIEDLOCATION ~ 19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING L2 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : 5 L MEMER O NG AR EHIELS NOT b SEEkE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1 B DIAGRAM 7
ACTIO JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 1370p
& STRUCK il v ity INTRAFFIC 16-WORKING DISABLEDVEHICLE
o i el 70 O T Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 F1CPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 6 2-SGMAL 5 - YIELD SIGN
y 19-LOAD SHIFTING/FALLING/ ~ ROADWAY 1B L6 |
> RESEEA 4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING TO AVOID SPILLING 3 - FLASHER 6 - NO CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCES >~ UNSAFE SPEED
6-IMPROPERTURN

16-WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS
NON-COLLISION
1 2, 0 1-OVERTURNROLLOVER - EQUIPHENT FAILURE 11-CROSS CENTERLINE —
== ) FResexLosion 7 - SEPARATION OF UNITS g::ggt“ DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i
2L__L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT BT e Lisio
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN
LOSS OR SHIFT
A 15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
AL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
% -g?;%%%g;g""m 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34 -MEDIAN GUARDRAIL SUPPORT
SL—L—J 77_BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

1-NORTH 5 - NORTHEAST
19-ANIMAL — OTHER
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE 2-SOUTH 6 - NORTHWEST

TRANSPORT 24-OTHER MOVABLE OBJECT From L4 ToL 3 3-EAST  7-SOUTHEAST
21-PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST

9 - OTHER / UNKNOWN

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

3 51-WALL
Ao EMEANKMENT 1 - STATED / ESTIMATED SPEED
46-FENCE 52 -BUILDING 2 0

L & :
47 -MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
48-TREE 54 -OTHER FIXED 0BJECT 3 . UNDETERMINED
49-FIRE HYDRANT 99-0THER / UNKNOWN FOSTER SEEED
3 5

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

ON ROAD 1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

UNIT/NON-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]

PAGE 5 OF 5



i

HIO DEPARTMENT
F PUBLIC SAFETY
¥ - SERIEE - preTecTion

. eEEEwEs UNir

LOCAL REPORT NUMBER

L212IOI7I4I1I8161 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (gsmus DRIVER) OWNER PHONE: INCLUDE AREA CODE (Eswns DRIVER)
0,2 Lovole  {oslfing Pt 2o gon iy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (%] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : iNcLUDE AREA copE 9 - UNKNOWN
L | 1 | | 1 1 1 | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| JKL.L6441 L E T EW,1,EP 2MKE 7413721021 Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | StateFarm C1718554B0735M White F150
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Jeoverument RESPONSE B B Ay G o IR T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 . <10K i8S [[] WATERIAL = cLAss # PLACARD ID #
[Joevice HIT/SKIP UNIT S To0 ek RELEASED
EQUIPPED 0.1 avbcms T L] pracame
Lo 3 - 5p8K Les. VAU 9] O ) Wiy GO0 |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pick yp

L0, 4,

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

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

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

10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) ll'fleLvaml"Vf“'CLf 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN 0R HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 150
LZ | 1-VES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGO ;g5 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 FyT BED 14-GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-No pAMAGE (0]

[]- UNDERCARRIAGE [141

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND ~ 12-FIRST RESPONDER

Lok 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [151]
NON-MOTORIST . INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
LOCATION  cRossWALK [
5 - TRAVEL LANE - Orier Locaron TRAILS UNIT NOT AT SCENE [16]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-3:PLm€:éuv(;EmE INITIAL POIHT ir CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 1 SPECIFIEDLOCATION ~ 19-STANDING 0 NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE . 0 112- REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED B, R, 2)-GTHER NON-MOTORIST Ly By M0 DIAGRAM ;
5- 80T STRIKING ACTIONS 5 yang RiGHTTURN  1-SLoWING 0R STOPPED RN S 21-STANDING OUTSIDE it T2 LUNENO
& STRUCK s iy INTRAFFIC 16-WORKING DISABLED VEHICLE
5-0HER KO 12 tReRLESS O | Y Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “ISLTL":GP:LDLSR PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOWAY 6 . 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L= 3 FLASHER 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 -WioNE Way .
6- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS o
2 1, 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION ity
2, O, 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2 ; 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION i ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
20-MOTORVEHICLE IN BY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 BEBESTRON T RVEHICL 4 3
LOSS O SHIFT 24-THER MOVABLE OBJECT FROML = | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 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—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26~ BRIDGE OVERHEAD : ) : 51-WALL
preciy 33-MEDIAN CABLE BARRIER 39 glspnpro/RLTummAmzs 45 -EMBANKMENT e S s
5 34-MEDIAN GUARDRAIL U 46-FENCE 52 -BUILDIN 0
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e L—=—1 2. cALcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
[ g 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT wohike venir 8 SaTHER FUNKK G POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 FiRsTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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‘

®= iz MoTorisT / Non-MoToRIST "o S

2.2 07 418 6
Sl ) NSO Ml oyl Pl il

I ot i i
UNIT # NAME: LAST, FIRST, MIDDLE N DATE OF BIRTH AGE GENDER
0 1|Grathwohl, Brooklyn S. 0
i’ Y L t4|21111191918|£141| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF aRFA ronE
-4 . .
(4650 Weaver St. Fairfield, OH. 45014 \ PRI AT Ay Ty
r .
E, INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CompLiaNT
= & BY 0 4 MC HELMET o 1 1 1 1
| e ) Pl L 1 i oo
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
H O H 333.03A ACDA 252207
; | TTRRTOR SRR |
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED YpP
BY [ acoror  [] marLuana
- i D 1
PRCIASTRE | | PRians | NN | (O TN T MO (TS [R5 DO 9 T OTHER DRUG L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Compton, David M. 425k 619
P ’ | ] 5 ! ] ! 6 I 3 ét 81 ) M
.z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 946 Antioch Dr. Fairfield, OH. 45014
L 1 1 1 1 L L L " L |
o
2, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
= 5 sy 0 4 MCHELMET | O 1 1 ik 1
T | - S Lol e o) L 1 IfL [} TP | | RNy
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H
g TR R
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT setecruptos
BY [ acconor  [J maruuana
4 1L D o 1 1 1
b il tilsee L L ) Lo g gliiga s bR OTHER DRUG L I T (PR | PENE AN | I BL e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Lind I | | L ! ! ] [t J
.Z, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
5 L | 1 l ! ] 1 | ! 1 ]
i3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
S BY MC HELMET
- | ST R T et L i {SPIENY ) | PR,
'.;', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5
- (N
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seLectuptos
BY atconot  [] mARLUANA
[ otHer brUG

INJURIES

SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN

2-SUSPECTED SERIOUS INJURY ~(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED

3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3. gt c1vey, conTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE

4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING)

5-NO APPARENT INJURY O RSRTIE s S MTAPLIEASLE oD 5- EXCEPT CLASS A BUS 3-TALKING ONHANDS.FREE 7 TEST GIVEN, RESULTS KNOWN

5~ M/C MOPED ONLY ¥ COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
g 9- DEPLOYMENT UNKNOWN 6 EXCEPT CLASS A il
INJURED TAKEN BY [ERELULELINE 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD

1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE

Aot I ALCoHoL TEST TvPE |
L
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5 OTHER ACTIVETY WITH AN ALCOHOL TEST TYPE

8 - INTERMEDIATE LICENSE

2-EMS WIRCIESOEDAR - T SN H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE S
3-POLICE el L 2-PARTIALLYEJECTED - M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER : BL?:::
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 73}:&2 glssrséﬁm : ; ::: :
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10 - LIMITED TO DAYLIGHT ONLY H - BREATH
SAFETY EQUIPMENT OF TRUCK CAB - MOTOR SCOOTER 11 - LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-O0THER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 2 12. LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE AP T

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED g 13 - MECHANICAL DEVICES
3- LAP BELT ONLY USED PICK-UPWITHCAP) 2 EXTRICATED BY s (SPECIAL BRAKES, HAND 1-NONE

i . A 'MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED ~ 12- CPﬁsRZEOrZGREErX IN UNENCLOSED L T e dinalog RS S itk
5 CHILD RESTRAINT SYSTEM - : :

FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER

YT (- . /070R vEHIcLES WiTHOUT ]
b-CHILD RESTRAINT SYSTEM~ 14~ RIDING ONVEHICLE EXTERIOR RIMTBLGHL BN 3 - EMOTIONAL (£.G, DEPRESSED,

REAR FACING (NON-TRAILING UNIT) F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 -BOOSTER SEAT 15- NON-MOTORIST M- MALE - 16-OUTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES

8 - HELMET USED 99- OTHER / UNKNOWN U-OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2-BARBITURATES
1-0THER PTRURR e 3 BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 - COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY

7-0THER

99 - OTHER / UNKNOWN 8 - NEGATIVE RESULTS
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OHIO DEPARTMENT

%é‘

#2575 O ccuPANT / WITNESS ADDENDUM

2 2 0 7 4 1 8 6
Lot Qi Sepb T STy

LOCAL REPORT NUMBER

| | 1 I | |

UNIT # NAME: LAST, FIRST, MIDDLE

1 George, Jaden
Loy o5

DATE OF BIRTH AGE | GENDER
0.3 0,202 0080 L 427 M
L 1 | | I | | 1 | TN S MR | | A |

ADDRESS: STREET, CITY, STATE, ZIP
650 Weaver St.

Fairfield, OH.

45014

CONTACT PHONE - INCLUDE AREA CODE

\ L L L L L |

INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT
5 BY 0 4 MC HELMET
bt ) S L. IOI3H0!1IL1I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | 1 ] | 1 1 0 R T

ADDRESS: STREET, CITY, STATE, ZIP

L I

CONTACT PHONE - INCLUDE AREA CODE

|

| | | | I | | |

INJURIES | INJURED | EMS AGency (NAME)

INJURED TAKEN TO: MepicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLIANT
BY MC HELMET
 ESS VT | ko | FESY I L | J|L | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ I | 1 | 1 | | 2 |Vl O

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Agency (NAME)

INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

OCCUPANT OCCUPANT OCCUPANT OCCUPANT

: 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

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

SAFETY EQUIPMENT USED

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

TAKEN DOT-CompLIANT
BY MC HELMET
UL RO | o e | L I JL | | VERETN A | CIA
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ks | | | | | | 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGency (NAME) INJURED TAKEN T0: MepicAL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
J i A IS | L 1L

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

[ WITNESS | WITNESS | WITNESS

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | | 1 | ||L OL | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L., | | | 1 | 1 1 1 I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L Il | | | | 1 | I L OI | =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | | 1 1 | | 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | | 01 1|1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 | I 1 B | ! | |
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