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TR’ DHIO DEFARTMENT -
W= ehenic 2 TRAFFIC "CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
K] PHoTos Taken [(Jonz [Jaus _ _ 2,2,007,87,2,8 vy
O OH-1P [] 0THER | REPORTING AGERCY NANME® NCIC* HIT/SKIP NUMBER ¢F UNITS UNIT 1t ERROR
SECONDARY CRASH o . 1- SOLVED 98- ANIMAL
[ privare proPerTy| Fairfield Police Department ,0,0,9,0,1) 5 iwsovenl 912, 0, 1, o unicnown
COUNTY* annLITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . s 1- FATAL
2-VILLAGE
0,8, 1 e P City of Fairfield 1,0272022 0725 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX ;' ;\’DRT:: LDCATION RDAD NAME ROAD TYPE LATITUDE pecimALDEGREES SUSPECTED
- SOUT
3. EAST 3. MINOR INJURY
N TN | | o | ' ) 4-WEST Seward R D) 39,3,3,902 0, SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ; ggll}m REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuas ozerees 4. INJURY POSSIBLE
3-EAST _ 5- PROPERTY DAMAGE
[ N | | I 1 1 4-WEST 8935 1 ] 84t 213365 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR-INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD:-ROAD: [T] WITHIN INTERSECTION or ON APPROACH
2= MILE POST 2-S0UTH US . FEDERAL US ROUTE * | AV - AVENUE LA -LANE S0 - SQUARE
L—! 3-HOUSE # —1 3-EAST . BL -BOULEVARD MP-MILEPDST ST -STREET —om
aweer | sr-staterovte . MP- - ST [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
Tt 'CR-CIRCLE OV -OVAL TE -TERRAGE
I | v oow
FROM REFERENCE UNIT G Meastre | U1 - NUMBERED COUNTY ROUTE| o0 ooy PK - PARKWAY.  TE -TRAIL ROADWAY
1-MILES |TR-NUMBEREDTGWNSHIP | oo ) WY
2-FEET ROUTE DR - DRIVE PI -PIKE YA - WAy [[] roapwar oivioen
[ S I ] 3-YARDS _ 'HE-HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\?VBWME[)ET%R 5- BACKING 2. SOUTH (<4 FEET)
L—L—1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  ypuicLESIN  &-ANGLE — 3. EAST — 3. BIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPDRT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET?}
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-DN 9-OTHER f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH " (ANYTYPE)
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 WORIC ZONE 1 1 2
[] workers present 2 - LANE $HIFT/CROSSOVER WARNING SIGN L e L—
. 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONGRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT |1 | L
] OR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2-BLAGKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3- CURVE LEVEL 3- SNow ASPHALT
4-CURVE GRADE | 4-KCE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 551 ag, gRAVEL,
1- DAYLIGHT 1-GLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 Z2-CLouDyY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | & _pipr
3. DARK « LIGHTED ROADWAY L—'— 3_rog, 5M0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SHOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH & - OTHER/URKNOWN
5-DARK — UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9« GTHER/UNKNOWN
9- OTHER/ UNKNOWN \
O L L I I
NARRATIVE | \ ! - ! ! Indicate the north
. ] 1 direction with
At about 7:25 a.m. on 10-27-22 unit 2 was YL an“N" on the
stopped in the center turn lane of Seward Road \!/ compass diagram.
when unit 1 backed into it. r‘
- {1 Nol 4p |
1
- |40 1 ! Jeele, 1
R Y i
I
B "E Lt .
a 1 i
o I I
O ]
] I ]
i t
II.I )|
T\
I I BT A N T T [ Lol 1]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1,0,27,2022 072710272022 ,073,04102720,22 ,0750)10272022 08086 X
| [ ol Pl el I Mt el el e A Ml bl Bl el | DMOTOR[ST
RUJI?J&I\-'?{ADESED INVES g;:'ﬁgnnmz TOTAL OFFICER'S NAME*® Cnzeked sy OFFICER'S NAME®
MINUTES SUPPLEMENT
T : Lucas z : F' eeﬂo P (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER*® Crecxen 6y OFFICER'S BADGE NUMBER™ 1OANERSTI REVORT SENT o o)
0, o 9% . 3,6 ) &, 3, | I [ i !1117r ! 1 |
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) ﬁ"-‘i eI U NIT LOCAL REPORT RUMBER
' 2,2,0,7,8,7,2,9,
UNIT # | OWNER'NAME: LAST, FIRST, MIDDLE ¢[] $AMEAs DRIVER) OWNER PHONE: ixctune axex cove (] sa0E o5 DRIVER) DAM A
£ 0,1 Smicth, Mark (I T N T N N M SN S N " DAMAGE SCALE ,
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢]3] SAUE AS CRIVER) 5 1. NONE 3 - FUNCTIONAL DAMAGE
_ L2 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuerciar Carizer PHONE:S INCLUBE AREA c00E 9 - UNKNOWN
) I T FENY TN N NN (U M S N | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATIOR # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL TRAT APPLY
O H, | 591¥Q0 1 FMHEIBDi8I5CGA14:31 710512, 0,1, 2| Ford
insuRaNGE | INSURANCE COMPANY | INSuRANCE POLICY # COLOR VEHICLE MODEL 2 n
IMveriFiED | State Faxrm 1685076B1235D Grey Explorer |w 2 1 2
" TYPE oF USE USDOT £ TOWED BY: COMPANY NAME
IN EMERGENCY
[ oouvencine [ Joovenwment ] RESoRSE [ o0 4 ¢ 1 4L AT T ® : 8 ’
F VEHICLE WEIGHT GYWR/GCWI
INTERLOCK HOCCUPANTS 1.tk [] MATERIAL ~ cLass # ‘PLacaRDID# | 4 .
[(Jeevice ™ []Hrwskie ukir 2 - 10,001 56K Les, | ' RELEASED :
EQUIPPED L0y [ a3 -saekies (Jeracare | 4y 2 1 NS 3
1 - PASSENGER CAR 7 - MOTORCVCLE 2WHEELED  12-GOLF CART 16-LING (LIVERYVEHICLE]  23-PEDESTRIAN {SKATER i e
O, 3, 2-PASSENGERVANININVAN) 8 -HOTORCYCLE SHEELED  13-SHOWMIBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYRE) 1 " T 2
L=L=1 3. pIRTUTILITYVEHICLE 9 - AUTOLYCLE T4-SINGLEUNTTTRUCK  20-OTHERVEHICLE 25-0THER NON-SHTERIST Blsif
UNITTYPE 4 pick up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HENVY EQUIPMENT 2-BICVCLE 9 [ [ 13 3
5 - LARGDVAN BICYCLE 16-FARM EQUIPMENT Z-MIMALWITERIDERGR 27 -TRAIN [l ol
& - VAN (9:15 SEATS) u'ﬁ;‘ﬂﬁﬁmmm 17-HOTORHOME ANIMALDRAWNVERICLE  g9..unkNoWN OR HIT/SKIP s 7] Lar K 4
]
Oy #oF TRAILING UNITS 17 7 s 12
- - L \ & 1 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION % - CONCITIONAL AUTOMATION 9 - URKNOWN ‘ . NEED
MAODE WHEN CRASH OCCURRED? 1-DRIVERASSISTAMCE 4 - HIGHAUTCHATION v N b 11 =55 T DA
L2 ) 1.YES 2:M0 S-OTHER/UNCVMWN pcrmomns 2-PARTIALAUTOMATION 5. FULLAUSOMATION EtdE 2]
'MODE LEVEL . 9 | # [t 2 | 3 9 Kl 3
1-KOKE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER _'_é} 2 L
0,1, 2-M 7 - BUS - INTERCITY 12- WILITARY 17- MOWIKG 99 -0THER UNKNOWH e g s 8 L 4
SPECIAL 3 - ELECTROUIC RIDE SHARING. 8 - 8US- SHUTTLE 13-POLICE 18- SKOW REMOVAL PN o s g
FUNCTION 4 - SCHODL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING & 8
5 - BUS~TRANSTHOMUUTER  10-ANBULANCE 15-CONSTRUCTIN EQUIPMENT 20- SAFETY SERVICE PATROL . u o
1-MOCARGOROWTYPE 3 -VEHICLETOWINGANOTHER 5. INVERMCDALCONTAINER - POLE 12-CONCRETE MIXER 1 Py
LQLJ_-J JNOTAPPLICABLE HATORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER N @
c;‘unnuvn 2803 4 - LOGEING b + CARGOVANENCLOSEDBOX  19_FaT BED 14-GARBAGE/REFUSE , s s des R
TYPE T - GRAINEHIPSERAVEL 11-DUMP 93-0THER / UNKNOWN e |t
1 - TURH SIGNALS 4 - BRAKES T-WORNORSUGKTIRES 9 - MOTORTROUGLE 47-0THER { UNECNOWN 5 L
VERIGLE 2-HEADLAMPS 5 - STEERING §-TRALEREQUIFMENT 10-DISABLED FAOM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. O0-NopamAGEL @) [1-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b + BICVLE LAKE § - HEDIAWCROSSING [SLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROASSIDE 10~ DRIVEWAY ACCESS A7 INCIDENT SCENE O-1or 1131 7-aLL aREAS [15)
ng:ﬂﬂx:laf 2-INTERSECTICN - UNMARKED  CROSSWALK 8- SIDEWALK 1-SHAREDUSEPATHS 0 F3-OTHER/ UNKNOWN
ATIMpACT  CSSHALK 5 - TRAVEL LANE ~ Omea Locury TRAILS O - uNIT NOT AT SGENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U<TORN 13-NEGOTIATINGACURVE  16-APPROACHING
: TNITIAL POIN
2- NOA-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVERICLE 0 NO DAM AGEPU T“l:o:mﬁ;ﬂc ARRIAGE
T B P 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i
ACTION 4 sTauck  PRE-CRASH 4. QVERTAKINGRASSIRG 10-PARKED I5-WALKING, BTG, a0-qragRuoworoRis | O 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- g0t sTRIENG ACTIONS 5 nduc IGHTTURN  T1-SLOWING ORSTOPBED JOGEINE, PLAITHG 21-STADING OUTSIDE 13-7Top §9 - UNKNOWN
& STRUCK b - WAKING LEFT TURN 1N TRAFFIC 15-WORKING DISABLEDVEHICLE -
. £ %9 0THER/ UNKNCW _
- OTHER A 12-DRERLESS T b
1-NOKE T-LEFTQF CENTER 13-IMPROPERSTARTFROMA  17.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE/AGDa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- GNEWAY 1-ROUNDABOUT 4 - $TOP SIGN
- 14-STOPPED OR PARKED EQUIPMENT
1.3, 3-RANREDLIGHT 9-[MPROPER LANE CHANGE ety B-GPENING DOOR INTO 5 2-TNY g 2-stomL 5. YIELD SICN
4- RAN STOP SIGN 10-IMPROPER PASSTH 13-L0AD SHIFTINGFALLIKGY  ROADWAY L= L= 5 pashe §- NO CONTROL
CAMTAIBUTIRE : 13- SWERVING TO AvOID SPILLING 9-0THER [MPROPER ACIN R
CTLUuSTACEs 3 - UNSAFE SPEED 11-DROVE OFF ROAD — ! ~OTHER IMPROPERAC
b-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
05 ROAD )
SEQUENCE of EVENTS : mnlxrﬁﬁv ROSSING
Fre et e INON.COLLISEON L L2, 1,2 GTIVE CROSSIN
1 2, 0 |-OERTURWROUSVER  6-EQUPUENTFALIRE  I1-CROSSCENVERLINE— 15-RAILWAYVEATCLE 22-WORIC JONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L= FRerexpLsion 7 - SEPARATION OF UNITS °P935175°1R55“°N0F 17 ANIMAL — FARM EQUIPMENT
3 - INHERSION 8 - RAN OFF HOAD RIGHT TRAVEL 16-ANIMAL — DEER B-STRUCKBY FALLING, UNIT / NOK-MOTORIST DIRECTION
12-DOWNHILLAUNAWRY Qo s e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2Lt | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . : - ANYTHING SET [N MTION
13-0THER NOK-COLLISION JITORVE HING SET N MCTLO 2.50UTH 6 - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 11-PEDESHRIAN R BY & NOTORVEHICLE _— 5
LOSS 0 SHIFT 5 FEOLEVCLE SPGR 24-0THER MOVABLE ORJECT FROM L.L | TOL_% | 3-EAST  T.SOUTHEAST
.| N - v 21-PARK§D MOTOR VEHICLE 3 -WEST B - SOUTHWEST
o s N , . COLLISION wiTH FIXED DBJECT - STRUCK i . * .~ 9« GTHER/ UNKNOWN
. I5-IGPACTATTENUATOR  31-GUARDRAIL END 31-TRAFFI SIG POST 13-CURS 50 -WORK ZONE MAINTENANCE
o % ﬁﬂﬁmﬂg 32-PORTASLE BARRIER 3-OVERHEADSIENPGST  44-DITCH o mf”ﬁm UNIT SPEED DETECTED SPEED
. o <LIGHT J LUMIYAR ~EMBAR -
STRUC OB 33-MEDIAN CABLEBARRIER 39 supPu':ztu [YARIES 45-EMBANKMENT o - STATED/ ESTIMATED SPEED
5 34- MEBIAH SUARDRAIL 45 -FENCE - 1.0
L1 g, ] L= My
7 BRIDGEP]EI;SE:EUWE“ BARRIER 40-UTILITY POLE a7 -HAILBOX 53 TUNNEL =1 3. cALCULATED/ EDR
23-BRIDGE PAR 35- MEDIAN CONCRETE 41-QTHER POST, POLE -TREE 54-O0THER FIXED DBJECT
ot 29-BRIDGERAIL BARRIER SR SUPPORT :g-ma ORAT 99-0THER/ INKNOWH POSTED SPEED 3 UNDETERMINED
30-GUARDRALL FACE 3-MEDMK OTHER BARRIER  42-CULVERT
. 1 )
ILI FIRST HARMFUL EVENT ILI MOST HARMFUL EVENT 3 5
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TR QIO DEPARTMENT
v-"-’ OF PUBLIC SAFETTY
l P e e vovecrin

UnIT

LOCAL REPORT NUMBER

|2I2I0I7I8|7I2I91 1 | 1 | | ]

UNIT# | DWNER NAME: LAST, FIRST, UDDLE (RSAMEAS 0rvER OWNER PHONE: rat sen ot (e rsovens [
M 0,2 I T T N NN NN N TR B DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME A3 DRIVER! 1-NONE 3- FUNCTIONAL DAMAGE
z L2 __1 2.MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereza Canner PHONE: incLupe aRE covE 9 - UNKNOWN
IS T T T T N T T N | DAMAGED AREA(S)
LP STATE] LICENSE PLATE ## VEHIGLE IDENTIFIGATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
9 H,|HPB3592 AT I B S T 7001011, 915 51121 01 01 74| Toyota 12
IKsuRaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERIFIED | American Family 410186017561 : Grey Camry 10 2 1 . Y 2
TYPE oF USE e . usDOT # TOWED BY: COMPANY NAME [ e
N EMERGENG 5
[Cleommercia [Jeovennment []REMERGENSY | e — ’ 3 s gl 3
INTERLOCK #0CCUPANTS “"miwfl 2;';,?{:’3“”“ [[] MATERIAL = cLass# PLacaRDID# | 4 s [T A
Dgzﬁllf,f,m [(Juimsar usr 2 - 10,001 - 26K LS RELEASED s |
1 L9011y [ 13- 526K s [dracar | 4 | 4 RS S
1- PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN f SKATER a
0.1 2 - PASSENGERVAN (MINIVAH) 8 - HOTORCYCLE WHEELED  13-SNOWWBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 (1] 1] 2
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UKIT TRUCK 20-0THERVEHILE 25-0THER NOW-MOTORIST | |il|1 ]
UNITTYPE 4. piek yp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9 o 3 3
5« CARGOVAN BICYCLE 16-FARH EQUIPKENT 2. ANIMALWITH RIDER ek 27 TRAIN 5 -FD 4]
§ - VAN (315 SEATS} u-%rfcmmvsmm 17-MOTOREONE ANIMAL-DRAWNVEHICLE  go_ymkNowN oR HITiSKIP 8 Tl s 4
i| 8
L0 # oF TRAILING UNITS f .
[ i
WASVEHICLE OPERATING IN AUTONOMOUS 0 - MO AUTOMATION % - CONDITIONAL AVTOMATION 9 - UNKNOWN “ o L 2 L .
MODE WHEN CRASH 0ZCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION = L
L2 | 1-¥ES 2N 9-OTHER/UNKOWN A'—'.m,mmus 2-PARTIAL AUOMATION 5 - FULLAUTOMATRN EIINgIE
MODE LEVEL ® ° ol Hle 3
1. NOHE & - BUS - CHARTERITOUR 11-FIRE Th- FARN 21-MAIL CARRTER Ll nd
0,1 2-7a 7 - BUS- INTERCITY 12-MILLTARY 17- MOWING 95-0THER/ UNENOWN 8 & TE-Le 4
SPECIAL - ELECTRONIC RIDESHARIKG - BUS-SAUTTLE 13-POLICE 18- SNOW REMOVAL 7 g
FUNCTION 4 - SCHODLTRANSPORT 4 -BUS- OTHER 14-PUBLIC UTILIVY 19-TOWING 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL " " o
1-NOCARGOBOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8- POLE 12-COHCRETE MINER 2
L 0[ 1| JNOT APPLICABLE MOTERVEHKLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPARTER
CARGD 2-us 4- LOGGING b - CARGOVANENCLOSEDBOX 1. a7 pED 14-GARBAGEREFUSE .
-1 3 9 3 9 ]' 'I' 3 9 3
TYPE 7-GRANCHIPSGRAVEL 11 pypp 99-OTHER URKNOWN = b
0]
1- TURNSIGKALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99 - OTHER UNKNOWH M |- 5
VERIGLE 2-EEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-GISABLED FROM PRIOR . s -
DEFECTS 3-TALLLAMFS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacEr0]  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTHN-OTHER b - BICYELELARE - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 -B{DBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-1op [131 [J-ALL AREAS [151]
"LD:-BHR'E:IISIT Z-INTERSECHDN-UNPMRKED. CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER f UNKNOWN
ATIMPAGT  CROSSWALK 5 ~TRAVEL LANE ~ A Lockmon TRAILS ] - UMIT NOT AT SCEME [161]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - RAIGNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACEING
2. NON-COLLISTON 2. BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVIHG VEHIGLE 0-NO ;:m%‘:mm°F1:°:LTJZLCARRMGE
A s LLe L1 5 cmmneane Lanes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATIC 19-STANDING . i
ACTION 4.5Tauck  PRE-DRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNAING, 20- OTHER NON-MOTORIST L1, 2 1'12";:::5;:3 UNIT 15 -VEHICLE NOT AT SCENE
5- por sTRKINE ACTIONS §_yrneoHToURN 11-SLOWING ORSTORPED JOGEING, PLAYING 20-STARDING OUTSIDE 13-70p 59 - UNKROWA
&STRUCK & - JAAKING LEFTTURN 1N TRAFFIC 16-WORIKING DISABLEDVEHIGLE -
9 OTHERJUNKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONCBSTRUCTION 21 LVING IN ADADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOOGLOSE/ACpa  PARKED POSTICH 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGH
14-STCPPED-OR PARKED EQUIPENT
0,1, 3-RAHFEDLIGHT 9-IMPAOPER LANE CHANGE 23-GPEAING DOOR INTO 2 - TWOMAY 3 - SIENAL 5 - YIELD SIGN
ILLEGALLY 2 &
L=L=1 ) pan sTop SIG 10-IHPROPER PASSING 13-LOADSHIFTINGFALLING!  ROADMAY L= &
CONTRIBUTINE 15- SWERVING TOAVOID SPILLING 3-FLASHER & -NOCONTROL
Y CTECUNSTIRLEs 5- UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WaY %9-GTHER THPROFER ACTION
hd 6~ IMPROPERTURN 12-[1IPROPER BACKING 20-INPROPER CROSSING # °FT"£‘U;'§:DLANES RAIL GRABE CROSSING
b SEQUENCE or EVENTS ::’:JIWN"E%:E': —
i L iz NON:COLLISION ‘ L2 L1 - INVO) CTIVE CROSSING
(2, 0, 1-OERTURROLOVER 6 EQUIPUENTRILIRE  11-CROSSCEMTERLINE—  16-RAILWAYVEHICLE 22-WORK ZGNE MAINTENANCE 3 - INVOLVED-PASSIVE GROSSING
=L FraepLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3. MMERSION 4 - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER Z3-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
2L 11 4- JACKENIFE 9 - RAN OFF ROAD LEFT 12-DOWNHILL RUNKWAY 4 _ypigny _ o7HER SHIFTING CARGO OR 1-NORTH 5 -MORTHEAST
. - © B-QTHERNONLOLUSION 3 pensevrieie T ARYTHING SET [N NOTION 2-S0UTH 6 - NORTHWEST
5 . CARGO/EQUIPMENT 10-GROSS MEDIAN 14-PEDESTRIAN B BY AMOTORVEHICLE 2 1
LS5 0R SHIFF 6. FEOMEVCLE TRANSPORT 24-0TAER MOVABLE OBJECT FROML < | ToOL — | 3-EAST  7-SOUTHEAST
L o 7 21-PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
! COELISIONWITH FIXEDZOBIECT=STRUCK . 9 - OTHER/ UKKNOWN
. 25.IMPALTATIENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGN POST 33-CURB 50-WORK ZONE MAINTERANCE
— % Lﬁmgg\ﬂmn 32-PORTABLE BARRIER 38-OVERHEADSIGRPOST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
. ; . . 51-WALL
e 33-MEDIAR CABLE BARRIER. 39 ;mméuu[mas 45-EMBANKMENT : 1 - STATED / ESTINATED SPEED
5 34-MEDIAN GUARDRARL U 4-FENCE 52-BUILDING L0, . |
;-::m: :;E::R*BUWENT BARRIER A0-UTILIY POLE A7-MAILBOX 53TUNNEL 2 - CALCULATED/ ECR
- RAFET 35-MEDIAK CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
L1 | H-BRIDGERAL BARRIER OR SUPBORT - FRE SYORANT 29-GTHER UKW POSTED SPEED 3 - (RBETERMINED
3)-GUARDRAIL FACE 36-WEDIAN OTHER BARRIER  42-GULVERT
L2 1 2
1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 3 3
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R OHo bErARTHENT N M LOCAL REPORT NUMBER
¥=eamas Motorist / Non-MoToRIST 2 2078 79 8
AN S Tty Y Ry Y Huult S AN NN HNNNN SN POO B
UNIT & | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Moser-Smith, Chase W 0,9 0 3 2 Q0 0, 11|21 M
. Lo 2 2 2 T My gy ]
E ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - NCLUDE AREA CODE
o . . - . - .
51550 Marlene Drive Fairfield, Ohio 45014
o . . )
E. INJURIES lNéUREB EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY txaue, cirva | SAFETY EQUIPMENT DOT-ConpLiany SEATING PASITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -
= 4 MC HELMET 1
2 5 BY 0,; |_0|1|| I!lllll
b DL STATE | OPERATOR LICENSE HNUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [ ;
H o H 331.13 °E Imp. Backing 254910
oy [ —
E 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALGOHOL / DRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT secect uproa
. v ] atconor  [T] marmuana 1 1
L ] [ N TR A O B i 1 | T oTHer prue L Hi ] R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Dia, Abdoulaye 0.4 1 8 1 9 6 91573 M
. . [T T St S Ml T St WOl 1 (Ml Ml N | { R
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE arEA CODE
F{24 Versailles Apt. T Cincinnati, Chio 45240 | ! |
L 1 ] 1 I 3
INJURIES wdgzzzn EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY cvauee, crrve| SAFETY EQUIPMERT DOT- Compruay| SEWING POSITION | AIR BAG USAGE | EIECTION |  TRAPPED
5 sy USED o g mcHELMET | O 1 1 1 1
| —| | I— I L I 1 1L 1L )
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION GITATION NUMBER
o
O H CODE
| S —
0L CLASS { ENDORSEMENT RESTRICTION SELECT UPTO3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELEGT UPTO 2 DISTRACTED
oY [ acconor [ marnsuana
4 1 1
| I | WU T | S R Y B T N N I j| L1 otheR pruc L .
UNIT & | NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
t [ S T T T VR SR S| (A4 B
7| ADDRESS: STREET, CITY, STATE, ZIF GONTACT PHONE - 1NCLUDE AREA cone
s
I I 1 1 i 1 ! I 1 ! | !
INJURIES }Edgr?“ EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY cxame, civvs| SAFETY EQUIPHENT D07 CompLigur| S5V FOSTTION | AIR 86 USAGE [ EYECTION | TRAPPED
USED -
= MC HELMET |
= v I L 1 o i H ]
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
oy || —|
H oL CLASS | ENDORSEMENT RESTRICTION SELECT.UPTO 3 | DRIVER ALCOHOL / DRUG SUSPEETED CONDITIOR ALCDHDL TEST
SELECTUPTO 2 DISTRACTED RESULT seweeturtoa
br [ accoror  [] marwuana
[ other oru \ 4

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

5- KOAPPARENT INJURY

SEATING POSITION

1-FRONT - LEFT SIPE
{NOTCRCYCLE DRIVER)

2-FRONT - MIDDLE
3. FRONT - RIGHT $ICE

4 +SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER!

5-SECOND- MIDOLE
1- NOTTRARSPORTED b SECOND - RIGHT SIDE
JTREATED AT SCENE ‘7 -THIRD - LEFT 310E
2-EMS {010 RCVI;LE SIBESAR)
3-POLICE 8 -THIRD - MIDOLE

9 THIRD - RIGHT SIDE-
10- SLEEPER SECTION

9- BTHER / UNKROWN

SAFETY EQUIPMENT 0FTRUCK CAB
o~ 11- PASSENGER IN GTHER
1-NOAELSED ! ENCLGSED CARGO AREA
2- SHOULOER BELT ONLY USED {NON-FRAILING UNTT, BUS,
3. LAP BELT ONLY USED PIEK-UBWITH CAP}
4-SHOULDER & LAP BELTUSED  12- PASSERGER N UNENGLOSED
CARGD AREA

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 - LIGRTING - PEDESTRIAN
T BICYCLE OKLY

95 - OTHERJ UNKNOWN

13-TRAILIRG URIT

14 RIBING ONVEHICLE EXTERIOR
INON-TRAILING UNIT}

15.- NON-AOTORIST
99 OTHER 7 LNKNOWH

. 5-HOTAPPLICABLE

AIR BAG

OL CLASS

1-NOT DEPLOYED: 1-CLASSA

2- DEPLOYED FRONT , 2-GLASSE

'3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE -4 - REGULAR §LASS
0HI0 =B

5. Wi MOEED ONLY
b-NOVALID L,

1-NOTEJECTED T OR-Hazuar
2- PARTIALLY £JECTED M -MATORCYCLE
3:T0TALLY EJECTED P < PASSENGER
4. NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED ]

g R~ THREE-WHEEL MOTORCYCLE
1-HOTTRAPPED SscHin LS
2. EXTRICATED BY' _ 7
MECHANICAL HEANS ; DO:BLE:T“[;;?RMLERS
3-FREED BY <TANKER/ HAZ

NON-M ECHANICAL MEARS T
F-FEMALE
M- MALE
U~ OTHER § UNKKOWN

9-DEPLOYMENT URKKGWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOSK DEVICE
2. (D% INTRASTATE OMLY

3. CORRECTIVE LENSES

4 - FARM WAIVER

5 EXCEPT CLASS A BUS

b - EXCEPT CLASS A

1-KOT DISTRACTED

2- MANUALLY OPERATING Ak
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALINGY

3-TALKING DN HANDS-FREE
COMMUNICATION DEVICE.

LELASSEBUY 4-TALKIA 06 HAND-HELD
7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
£ - INTERMEDIATE LICENSE 5 - OTHER ACTIVLTY WITH AN
RESTRICTIONS ELECTRONIC CEYICE
9-LEARNER'S PERMIY b-PASSENGER
RESTRICTIONS' 7-OTHER DISTRACTION
10 - LIMITED TO DAYLIGHT QALY INSIDE THE VEHICLE
11 - LIMITED TO EMPLEYIIERT B-OTHER DISTRACTION QUTSIDE
. i3
12 “LIMITED - OTHER q;::::"_-‘;Li;N ]
13 . MEGKANICAL DEVICES - OTHER /UNLNOW
(SPECIAL BRAKES, HAND .
CONTROLS, OR DTHER | 1l cowdimron |

ADAPTIVE DEVICES!
14 - KILITARY YEHICLES ONLY

15 MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1 - APPARENTLY RORMAL,
2+ PHYSICAL IMPAIRIENT

3 - EMOTIONAL (£, DEPRESSED,
-ANERY, DISTUR3ED)

4-[LLKESS:

5- FELL ASLEER, FAINTED,
FATIGUED, ETT.

&= UNDERTHE INFLUERCE
OF MEDICATIONS / BRUSS'
TALCGHBL.  ~

- OTHER/ UNKNGWN

R DRUG TEST RESULT(S)

1-NONE BIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TESFGIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKRGWN

ALCOHOL TEST TYPE

1-NONE
2.BLO0D
3-URINE
4. BREATH
5:0THER

‘DRUG TEST TYPE

I.NONE

2+-BLo0D.
3+URINE
4-0THER

1. AMPHETAMINES
2- BARBITURATES
3-RENTODIAZERINES
3 CANNABINDIDS

5. COCAINE

‘- OPIATES [ 071005
7-0THER

8- NEGATIVE RESULTS
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