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OHIO DEPARTMENT
Lﬂi‘" ereewey TRAFFIC CRASH REPORT  «oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
< or.2 oH.3 | LOCAL INFORMATION 2 2
PHOTOS TAKEN - D s [ — Il o | 8 1 9 | 1 1 5 1 2 { N 1 1 1 1
0 0H-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH oy : 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0 9 0 1 2 - UNSOLVED 0,2 0 1 {0 beciowe
COUNTY* LOCAUTIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. , e 1-FATAL
2-VILLAGE
&_% @, i, City of Fairfield 1207202 2 1750 L-5_1 2 SERIOUS URY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggkm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
-S0U
3-EAST 3 - MINOR INJURY
L | | I 4 -WEST Ross lR 1 DI 39.L311|317|818) SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - glgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL oecrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5- PROPERTY DAMAGE
1 L 1L 1 L L1 4-WEST MaCk L R 1 D J lgéJoéL 01 4] 31 91 71 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERsECTION | "ML
- WITHIN INT
& i Eer . L IN INTERSECTION 0R ON APP ROACH .
L 13-HOUSE # L I 3.EAST 2
ppln [C] WITHIN INTERCHANGE AREA  NUMBER o APPROACHES
DISTANCE DISTANCE Sy
FROM REFERENCE UNIT OF MEASURE
1- MILES O
2-FEET ROADWAY DIVIDED
5,0 2 | 3 varos
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER i »ég\::voELELlemN 4 - REAR-TO-REAR - HORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 2 (<4 FEET)
0,1 2, TWOMOTOR L j2-S0UTH [
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=J  yeiin odh 6 -ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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. 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 L — E—
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
O 0R MEDIAN 3-TRANSITION AREA 5. STRAIGHT GRADE| 2 - WET 2 - BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA A 3 snow BITUMINOUS,
[ acrive schoot zone 5-OTHER 5 - TERMINATION AREA : Bl | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
AT : :
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 g?[l%&l‘j%DlRT, 4 -SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW . L STONE
3 2-DAWN/DUSK 0 1 2-CLouby 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pror
L—— 3. DARK - LIGHTED ROADWAY t—L—' 3.F0G, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
| 1 1 1 1 1 i
NARRATIVE . Indicate the north
. direction with
On 12/7/22 at about 5:50 p.m. Unit 1 was an “N" on the
traveling south on Ross Rd. and when approaching 1 ) o | N compass diagram,
JMack Rd. failed to stop within assured clear A
distance, striking Unit 2 which was stopped for - L
the light. ? ‘ g
! )i
| I
. ; i s ]
Unit 2 moved forward after the crash. Unit 1 ) |
failed to stop again, striking Unit 1 two o SEE OH 2 [ j
" . . | | |
additional times. e S A . e R -
| : | T
The driver of Unit 1 was also cited for OVI FCO |+ — - B I R s e e S —
333.01alA. i 3 | =
— —— = L e - " - { = i
| L | o
| 11 1 it | S, (T B
| | | ! | |
T = £ t r R A koot s
| | | l | | ’ | | l
e tl FraE
g Ll L ! L | | L ] J g ‘ ] L !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
1 210L712IOI212l 1117151 01&21017l210| 2I 21 11I7lsl%].lllzlol7lzlol2121 11171514H112|01712|0121 21 111812121 DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cecken sy OFFICER’S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES SUPPLEMENT
J. Sons Yow, (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER™ 0 AN EXSTING REPORTS04T 10 s)
|3IOI _lol 1 IL3lol 11115101 1 1 L ‘1310 L 1 L i
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10 DEPARTMENT

Unit

LOCAL REPORT NUMBER
12121 01819I115|2|

1 | I 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B same as pRIvER) OWNER PHONE: iNcLuDE AREA co0E (] sAME As DRIVER) D
0,1 I W A Y N NN RO TR N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]SAME AS ORIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L _J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE : incLuDE AReA conE 9 - UNKNOWN
] s N O N (Y RS O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HKW3700 2,GNF,LEEK4G 6183632[2,016]Chevy
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray Equinox
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
D coumercine CJoovermment CIRGEE"" | | | | umlnft‘;cs):a{nzum
VEHICLE WEIGHT GVWR/GCWR
INTERLDCK #0CCUPANTS 17 10K Las [[] MATERIAL cLass# pLACARD ID #
[oevice ™ [Jurvswie unr 2 - 10,001 - 26K L8 T —
EQUIPPED 0,1 PSS 3 [ pracaro
3 - >26K LBS. N (T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SKOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 '(‘:T';’T)Em‘)m VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP
LO | # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN ASTonomous 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 > - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgn Glo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13-AUTO TRANSPORTER
oy 1w 4 LOGGING 6 - CARGOVANENCLOSED BOX  19_y 4T 8D 16-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEWIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01 [J- UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (133 O-ALL AREAS (157
":::m;l'? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - O7her LocaTion TRAILS [J- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-32123‘%&&“]“ ST Pemic e ERRTACY
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 SPECIFIEDLOCATION  19-STANDING 0 NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKNG L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : 1 143, SEFERTOUNTT B8 -VEHELE NOT AT
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED BARIONGS B! ray . W ) ENE
5- 807H STRIKING ACTIONS NG RIGHTTURN  12-SLOWING OR STOPPED Baeiht, 21-STANDING OUTSIDE ..789 3 -UNKNOWN
& STRUCK MRy INTRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  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+ STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
a2y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING J-FLASHER  6-NO CONTROL
CONTRIBUTING 15-SWERVING T0 AvOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD 16 TRING Wy Bries TN
6 IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
PRI % EXgh e 2 - INVOLVED-ACTIVE CROSSING
DRERIARE T T MONETANCIRTON 0 S e T e T 2 1
20, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FiRexpLosion 7 - SEPARATION OF UNITS ?2:3?[‘ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT e
3 IMMERSION § - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 2 -STRUCK BY FALLING, - o
2 0 12-DOWNHILL RUNAWAY ML TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 2 ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 5 e = ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ey BY AMOTORVEHICLE 1 5
L0SS OR SHIFT TRANSPOR 24-OTHER MOVABLE OBJECT FROM L L | ToL_< | 3-EAST  7-SOUTHEAST
312, 0 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
st oSk S0 /COLLISION WITH FIXED OBJECT ~STRUCK 9 OTHER/ UNKNOWN
25-IMPACT ATIENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
AL /CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SibpAT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
k 34 - MEDIAN GUARDRAIL 46 -FENCE 1.5
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL = =1 1 L———J 2.cALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
. - 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT b PR ioRT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT
\"", OF PUBLIC SAFETY

i

UniT

L21210181911i5121

LOCAL REPORT NUMBER

Il | | I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (J5€] sAME a5 0RIVER) OWNER PHONE: incLuoe Area coe (€] same as oriver)
D2 TR A, S WA N T WO (O S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([J] saME A5 ORIVER) 1- NONE 3-FUNCTIONAL DAMAGE
L_© | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuDE AREA CODE 9 - UNKNOWN
SN [ S O ST i S Y O [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(N, H,|4071822 Z CWIBAB2HPES5394/2:.0 1 7]|Jeep
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
4 . :
VERIFIED | Geico 6119595426 Red Renegade
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ comwerciar. [T covernment RESPONSE A VAR O 0 S U P e
H#0OCCUPANTS veumzlw Emr;.f t:sw ye i MATERIAL CLASS# PLACARDID #
Dnmc: Dnmsxlp UNIT - 1B1 ek RELEASED
EQUIPPED 01 S e e P L aasane
3 - >26K L8S. [

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
|—O*L~§—] 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 pic yp
5 - CARGO VAN
6 - VAN (9-15 SEATS)

0 # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNIT TRUCK
15- SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

-
1=

20

~
o 4

2-

-LIMO (LIVERY VEHICLE)
-BUS (16+ PASSENGERS)
OTHERVEHICLE
-HEAVY EQUIPMENT

ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-8ICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ¢
2 L
L2 | 1-YES 2-ND 9-OTHER/UNQDAN AUTONOMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21- ML CARRIER
0,1, 2-™ 7 - BUS— INTERCITY 12- MLITARY 17-NOWING 99-OTHER/ UNC\OWN
spECIAL - ELECTRNCRIDESHARING 8- BUS-SHUTTLE 13-ROLICE 18- SNOWRENDVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14- PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSITOOVVUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL =
12 12
1 - NO CARGO 80DY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
,&ﬁl_& /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy 28 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10\ AT 8D 14 CARBAGEIREFUSE , o g: %
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN |l ° 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
O ¢ |-
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . -
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (0] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [J-ALL AREAS (151
':.B:El‘ll;l:;lzf 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER/ UNKNOWN
ATINPAET. - rROsSWALK 5 - TRAVEL LANE - Orue Location TRAILS [J- UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE B SODARRDE ® 12°':JL‘:)°ETRCARRMGE
A 3N (0105 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK  PRE-CRASH ¢ OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST 10,6, 1‘12"25:5:;,3 UNIT 15 - VEHICLE NOT AT SCENE
5. 807H STRIKING ACTTONS 5 yakiNGRIGHTTURN 12 SLOWING OR STOPPED o e 21- STANDING OUTSIDE '3 A58 %= UNKNOWN
& STRUCK Mg e INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN m
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWR) .
14-STOPPED OR PARKED 1 N 1-ROLNDSBOUT 4 - STOP SiGH
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE EQUIPMEN 23-0PENING DOOR INTO 2-TWOAY - SIGNA
0,1, ILLEGALLY 9-LOAD SHIFTINGIFALLING  ROADWAY 2 3 o %< YIELDSIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 13- LOAD SHIFTINGIFALL ADWA < L2 1 3 naseRr
CONTRIEUTING 13- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION 5:5 NO.COMTROL
5 UNSAFE SPEED 11-DROVE OFF ROAD -
CIROUVGTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

6- IMPROPERTURN

12-IMPROPER BACKING

SEQUENCE oF EVENTS

AR e 2 AE 'NON-COLLISION TR
12, 0 L -OVERTURNROLLOVER b - EQUIPWENT FAILLRE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 7]
=== FresexeLosion 7 - SEPARATION OF UNITS g;:e:*:f DIRECTIONOF 17 ANIMAL - FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 3
2.0 12- DOWNHILL RUNAWAY 19 ANIMAL ~ OTHER
202 1 Y| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : -
13-OTHERNON-COLLISION 50 \ovon vewies £
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN AN SPOAT
2.0, LOSSORSHIFT %
3L, Y 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE
R : ~COLLISION WITH FIXED OBJECT = STRUCK
25- IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50
AL /CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH
Zﬁ-g’r‘;‘:’%g:g“"m 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT 51-
34 -MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-
5
L 77.BRIDGE PIER ORABUTMENT BARRIER 40- UTILITY POLE 47-MAILBOX 53-
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54
Gl ) 29-BRIDGE RAIL BARRIER OR SUPPORT 8 FIRE WO RAN ®
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

¥

-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

L2

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT
WALL
BUILDING
TUNNEL

-OTHER FIXED 0BJECT

OTHER/ UNKNOWN

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L1 | 1oL 2 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWA
UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
- ‘ | 2 CALCULATED / EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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1 £

‘ig.'/ OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
A T -
\>= oToRIST / NoN-MoToRIST 33 0 %5 5.9
P O SRS U A el Bl Wt | | Y I S N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1]|Stivers, John 0 7 0,91 9 6 5|57 M
G L I | | | 1 I L=
2] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 N N .
§ 6001 Flaig Dr. Fairfield, Oh 45014
ke L I
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nawme, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTI
z TAKEN USED DOT-CompLiaNT EIECTION | TRAPPED
o 5 ey 0 4 MCHELMET | O 1 1 1 1
| IO Lide. | I | S| | M | | S| (e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H 333.03a ACDA 252677
|
o
B 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED @ ALEOHOL D MARLIUANA us RESULT seLectupros
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