T OHID DEFARTMENT
B erzi et TRAFFIC CRASH REPORT  #oenoves mannarory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER™*
oy-2 D OH-3 LOCAL INFORMATION | 2 | 2 | 0 | g | 0.9 7.1
p<] pHoTos TAKEN R W R T TR R
0 oH-1P [T] OTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH e . 1-SOLVED 9B - ANIMAL
[] private properry| Fairfield Police Department ,0,0,9,0,1f 2 Slnsowen| 9027 |04 1) g9 unknown
COUNTY* LOGAUTf*CITY LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
: . ot e 1-FATAL
2-VILLAGE t rfield 1 2152
0,9, 1 2 P City of Fai 1,520,242 0745/, | 3 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX é gglﬁg LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas, bechets SUSPECTED
 3.EasT 3- MINOR INJURY
ISIRII4I - 1 4.WEST ! ] l 39,3 3|9 6 9|2| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; - gg&m REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONEITUDE oeciuac okcrees 4- INJURY POSSIBLE
3.EAST — 5- PROPERTY DAMAGE
1 1 ML 1L 1§ 4-WEST NILLES Li,l__D_j |814|.| 5; 31 4| 4| 0| 5| ONLY
REFERENCE POINT [ DIRECTION . ROUTETYPE ' oo CHORDTYRE. - ¢l INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR INTERSTATE ROUTE(TP) .., ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH  tys. FEDERAL US. aaurz' 0 4
L 13- HOUSE # L= | 3.EAST » Y=
el .sa rate RDUTE T | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
L - ERRA
DISTANCE DISTANCE N
FRCM REFERENCE UNRITOF MEASURE ROADWAY
1-MILES D
2-FEET : E RUUTE : ROADWAY DIVIDED
(2,9, L2 13varos [ L )
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-1;2}\2%#3:0" 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
D, 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEV ACCESS | BETWEEN — 5_packing 2. SOUTH { <4 FEET)
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yppreiecy 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)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE 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 (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 15T WORK ZONE 1 z 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN =1 | |
3-WORK 0N SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | Lt [ R
O R MEDIAN 3-TRANSITION AREA 2 - STRATGHT GRADE| 2-WET 2. BLACKTOR
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acrive scooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - GTHER/UNKNQWN| 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW 0lL, GRAVEL STONE
3 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, |5 _ppt
3- DARK - LIGHTED ROADWAY L1 5. oG, SMOG, 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/UNKKOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
I T B I T 1 1
NARRATIVE R 7 Indicate the north
. , direction with
On December 15, 2022 at about 7:45 a.m. Unit 1 [ 4\9,’ an N on the
was traveling south on S.R. 4 (Dixie Hwy.) and compass diagram.

when at Nilles Rd. failed to stop within _ i
assured clear distance ahead and collided with
Unit 2 which was also traveling southbound and |- .
was stopped at the traffic light. Unit 1 then
left the scene without exchanging information B ]
or reporting the accident. [ SEE oH-b i
| -
= -
| | I ! | ! 1 1 | | | ! | | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE /TIME REPORT TAKEN BY
; POLICE AGENCY
I112I1I5I2l012I21 IOI7I4I7II1I2IJ_'IEIZIO|2I2I I°I715[0111I2I1I5I2I0|2I2I |0:7|518nl|2|1r512|0|2|2| IOIBIOI7| DMUTDRIST
TOTAL TIME -~ Tl;THTEIRN TOTAL DFFICER'S NAME® Creexen 5Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES
P.O. RYAN FLEENGR 20. C vy, . SUPPLEMENT
OFFICER'S BADGE NUMBER*® Creouen or OFFICER'S BADGE RUMBER™ A TG RCr ST T st
Iol 1 !I(LI 1 Illl7l Jll 1I ll 7I 1 | HL \IB I(-o 1 | 1 1

HSY7001 OH1 1/48 [760-0820] ) PAGE 1 OF g



B nRme s U NIT LOCAL REPORT NUMBER
I_2|2]0lglolgl7lll 1 | 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([ JSAME a3 DRIVER) OWNER PHONE: teume axih cade <[] SaME 48 bRIVER
o 011, L1 11111 ) 1 1__) DAMAGE SCALE
'-_2 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsaue aspriver: 9 1- NONE 3- FUNCTIONAL DAMAGE
z L~ ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumzrenal Cannren PHOMNE: iewupe ARea cate 9 - UNKNOWN
I T T N N N TN NS B B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L i 1 Lt 1t ¢ 1 ¢t | 1 171t 111 M1 1 & ¢t
INsuRsNCE | INSURANCE EOMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL !
VERIFIED 1 2 10 2
TYPE oF USE I EMERGENGY USDOT S TOWED BY:COMPANY NAME
N
[comucroia [ooverment [ ReSpoise AN N N N T N Y T T s ! ® 3
INTERLOCK HOCCUPANTS vzuchslv:flgg:mmcwa n MATER!AL cLass# PLacarnIDd | « . A
Dloevice ™ [ wrvswee une 210001 26K wps, | = RELEASE
e 191 9 il 13--26Kues O PLAC‘““’ [ O R s, .
1 - PASSENGER CAR T - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER {u
0, 1, 2-PASSEIGERVAKIMINNAN 8 -NOTORCICLE SWAEELED  13-SHUAMDAILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) YA IR
L0 3. o0RTUTILITYVERICLE 9 - AUTOCYOLE 14-$INGLE UNITTRUCK 20-0FHER VEHICLE -GTHER NON-MOTORIST o |1 2]
UNITTYPE 4. prrkye 10-MOPED ORMOTORIZED  15-SEMETRACTOR 21 HEAVY EQUIPHENT 25-BIEYLE 9 ai=IA 2
5 - CARGOVAN BICYCLE 16 -FARM EQUIPKENT 2-ANIMALWITERIDERCR  27-TRAIN o[ pn 4]
b - VAN (315 SEA1S) L-ALTERARVENICLE — 17-Moronoue ANINAL-DRAWRVERICLE g9 ynnovn 0 HIESKIP s\ |Zlsl]e 4
;18 |,
L1 #oFTRAILING UNITS 1 TR
1 e 8 oot
WASVEMICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIOR 3 - CONDITIORALAUTOMATION 9 - UNKNOWN el : |
BAODE WHEN CRASH OCCLRRED? 1-ORVERASSISTANCE 4 - BIGH AUTOMATION R/ 1~ K M, o E z
1091 1.¥ES 280 9-CTHER/UNKMWK  pvomomaLs 2-PARTALAUTOMATION 5. FULLAUTOMATION w i - |
MODBE LEVEL 9 9 ’ 3 U ¢ 3
1- NOKE 6-BUS-CHARTERMOLR 11-FIRE 16-FARM 21-BAIL CARRIER s * 2]
0,1, 2-T 7- BUS - INTERCITY 12-MILITARY 17- MOWING - OTHER/ URKNDWN s ’ - : 4 s\ 1] ‘
pECIAL - ELECTRONICRIDE SHARING 8 - BUS-SKUTTLE 13-30LICE 16- SHOW REMOVAL ; 7 3
FUNCTLON 4 - STHOOLTRANSPORT 9-BUS-0TEER | 14- PUBLIE OTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15.-CONSTRUCTIG EQUIPMENT 20- SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANOTEER 5 - INTERMOOAL CONTAINER 8. POLE 12-CONCRETE WIXER
[ﬂlil {NOTAPPLICABLE BATORVEHICLE CHASSIS 9. CARGOTANK. 13- AUTOTRANSPORTER
CARGD .5 4 - LOGGING & - CARGOVANENCLOSED BOX  1g_FLaT BED 14-GARRAGEREFUSE
BODY 3
TYPE T-GRAINCHIPSGRAVEL 1. pyyp §9-THER { UNKNOWN
1 - TURN SICKALS 4 - BRAKES " T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER/ UNKNOWN
VERICLE 2-NEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TERE BLOWOUT DEFECTIVE ACCIDENT .
E]-xopaMager 0] []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTIDN-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESBONDER
e CROSSWALK 4-MIDSLOCK-MARKED 7-SHOULDER/RMADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
’ 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-5HARED USE PATHS OR 99-0THER/ UNKNOWN
LICATION  CROSSHALK 5 - TRAVEL LANE - it Lotaron TRALS [R] - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURNE  18-APPROACHING
: INITIAL POINT oF CO
2- NON-COLLISION 2 - BACKING 3-ENTERINGTRAFFICLAKE  14-EMTERINGORCROsStnG DRLEAVINGVERICLE " GONTACT
03 1 . 0-NO DAMAGE 14 - UNDERCARRIAGE
L 29 3.8TRIANG  LomL -1 3 - CHANGING LANES § + LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ERT
ACTION 4-sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED B-:’smhlglna, RLI‘J‘NN’I‘NG, 20-(THER NON-MOTORIST L1, 2, 112- ';EEG;‘A; URIT 15-VEHICLE NOT AT SCENE
5. borasTRIKNG ACTIONS 5 | e rGhTTURY  10-SLOWING ORSTORPED GEIN, PLAVING 21-STANDING U TSIDE A 99 - UNKNOWN
& STRUCK 4 » WAKING LEFTTURK INTRASFIC 16-WORKING DISABLED VEHICLE
9. OTHER S UNKNOWN 12-BRIVERLESS 17 -PUSHING VEHICLE 93-0THERFUNKKDWN
1-NONE 7-LEFTOF CENTER 13-IMPROFERSTARTFRONA  17-VISIOWOBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILRETOYIELD 8- FOLLOWING T0D CLOSE/AcDs  PARKEDPOSITION 18-0PERATING DEFECTNVE  22-NOT DISCERNIBLE 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SISN
3-RAN RED LIGHT 9-IPROPER LANECaane 19-SITPTED JRPARKED EQUIZNENT 23-0PENENG DS0R INTO 5 2-THOWAY 2- SIGNAL 5-YIELD SaN
4+ RAN STOPSIGN 10-I4PROPER PASSING 19-LOAD SHIFTINGFALLING'  BOADWAY L= L= 1 3 flasHER 6 -HOCONTROL
COATALBUTING 15-SHERVING TOAVOID SFILLNG - 0THER IMFROPER ACTION
CReuESTARcEs 5+ VISAFE SPEED 11-DROVEFF ROAD Y . :
& -INPROPERTURN 12-1MPROPER BACKING 2-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ok ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVGLVED-ACTIVE CROSSING
B T P T NI NZC O L LTS L O N T S T oo S e oy L4 L1 -1 L
(2, 0, 1-OVERURNROLOVER 6 EQIPHENTFMLURE  1L.CROSSCENTERLINE-  6-RAILWAY VEAICLE 2-WORKZONE MANTENANCE 3~ INVQLVED-PASEIVE CROSSING
L=, AvexeLosion T - SEPARATION OF UNITS GPPOSITE QIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . SMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MODTORIST DIRECTION
, A 1-DOWNHILLRUNBMAY oy~ e SHIFTING CARGO.CR 1-HORTH 5 -NORTHEAST
L . JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION 0. WOTORVERIELEIN ANYTHING SET IN MOTION 2-S0UTH - RGRTHWEST
5 - CARSO, EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN BY AMOTORVESICLE 1 2
LIS 0R SHIFT TRASPORT 24-0THER MOVARLE DRJECT FROML = | ToL £ | 3-EAST  7.SOUTHEAST
1] 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST & -SOUTHWEST
e L T I T O L ISTO N WITR. EIXEDIOEJECT S S TRUCK T3 T ST wme i 9 - OTHER/ UNKNOWN
25.JUPACTATTENUATOR  31-GUARDRALL END 31 -TRAFFIC SIGH POST 23-CURB 50-WORK Z0NE MAINTENANCE
L . {; CRIR::E g#::mn R-PRTABLEBARRIER 0-OVERMEADSKNPOST 43.DITCH . mlfMENT UNIT SPEED DETECTED SPEED
- 33-WEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES £5 - ENBANKMENT .
1 - STATED/ ESTIMATED SPEED
sy . STRUCTURE 34 -MEDIAN SUARDRALL SUPPORY 4h-FENGE 52-BUILDING 1,5, : | s
Z1-BRIDGE PIER DRABUTMENT — gaspiER 40-UTILITY POLE 47-MAILEOX 53 TUNKEL 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAR CONCRETE 41-OTHER POST, POLE 48-TREE 54-GTHER FIXED DBJECT
4 - 3 - UNDETERMINED
sl J 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-OTHER / UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAH OTHER BARRIER  42-CUIVERT
3 5
L1 | FIRSTHARMFULEVENT L_1 | MOST HARMFUL EVENT L=1=
HSY8304 OHTU 119 [760-0820) PAGE o OF .



CHio DEFARTMENT
or Puau:: SArm

A Unit

LOCAL REPORT NUMBER
|2|2f0|9]o|9|7|l|

OWNER PHONE: orovoe Area tooe (] sAMEAS DRIVER:

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPHENT 20 -SAFETY SERVICE PATROL

1+ HOCARGO BODY TYPE
{KOTAPPLICABLE
CAHGIJ
BODY 2-BUS
TYPE

3 - YEHICLE TOWING ANOTHER
WOTORVEHICLE

4 - LOGGING

5 - INTERE'ODAL CONTAINER
(HRSSIS

6 - CARGOYANENCLOSED BOX

7 - GRAIMTHIPSGRAVEL

§-FOLE 12-COMCRETE MIKER
9 - CARGOTANK 13- AUTOTRANSPCRTER
18-FLAT BED 14.GARBAGE/REFUSE
N-punp -0THER/ UNKNOWN

12 12

1 - TURN SIGNALS
VEHICLE 2 - HEADLAMPS
DEFECTS 3. TAIL LAMPS

4 - BRAKES
5 « STEERING
& - TIRE BLOWOUT

UNIT # | OWHKER NAME: LAST, FIRST, MIDDLE ¢[] save as varvers
1042, MASON, RYAN DAVID [ N D TR N IO NN N R B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] AuEAS BRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L—%£ | 2-MINORDAMAGE  4- PDISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, IIP Coumencra, Cazzzee PHONE: mcLUdE AREA CODE 9 - UNKNOWN
L 1 | 1 ! 1 | ] | ! | DAMAGED AREA(S]
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INGICATE ALL THAT APPLY
1O, H |GVH-9949 WTMBEG 3 2 VX T 51 003120 8. 2 22,0, 00 7| TOYOTA 12
<7 INsURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL QIS N
[ XlyeriFED | STATE FARM 2760030S7F35 GRAY RAV4 0 - 2
TYPE oF USE LS DOT # TOWED BY: COMPANY NAME L2 ]
Oeomuercia. [Jeovernment [ MEMERSENCY) S—— 5 a !
4
IH‘I’ERLm'.K #0CCUPANTS VEHME;‘P:E:VL:L“WR [[] MATERIAL  cLass# PLACARDID# s A
[oew [Qurrsskre uner 2 - 10,001 - 26K Las. RELEASED N
Ealifeen L0102 |1 y3.52Kees [deeacaro 1 ) A
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO LIVERYYEHICLE)  23-PEDESTRIAN/ SKATER "
0,3, 2-PISSEHGERVANUINVAN) 8 -WOTORCYCLE SWHEELED  13-SHOWWISILE 19-BUS [16+ PASSENGERSH 24 -WHEELCHAIR (ANY TYPE} o
=L =1 3_GPORTUTILITYYEHICLE  § - AUTOCYCLE 14-5INGLE UNITTRUCK #-0THERVEHICLE 25-0THER NON-MOTGRIST %]
R UNITTYPE 4 pieeyp 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE ® o
5 - CARGOVAN BICYCLE 15-FARM EQUIPHENT 2-ANIMALWITHRIDERQR  27-TRAIN 2|
& - VAN (315 SEATS) u';}TlvamW“E“WLE 17-MOTORKONE ANIMALLRAWNVEHICLE oo unKNGWN OR HIT/SKIP ) ?
L___| #OFTRAILING UNITS T ,
WASYEHICLE GPERATING [N AUTONOMOUS 0 - KR AUTOMATIOY 3 - CONDITIONAL AUTOMATION 7 - UNKNOWN |
MODE WHEN £RASH 0CCURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOAATION ¥ 17N
1-YES 2-M0 9-OFHER/UNKNOWN .ml'—',w,ms 2-PARTIALAUTOMATION 5 - FULLAUTOMATION 2]
MODE LEVEL 3 -3 3
1-XOKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 4]
2-Th 7 - BUS - INTERCITY 12-WILITARY 17-MOWING 99-OTHER { UNKNGWN ‘. i 4
3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLKE 19-5NOW REMOVAL g
runcnnuﬁ - SCHOOL TRARSPORT % -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

T - WORN OR SLICKTIRES

8 - TRAILER EQUIPKENT
DEFECTIVE

¢ - MOTORTROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -0THER/ UNKNOWN

[J-nobamAGEC 0]  []- UNDERCARRIAGE (141

1-INFERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE % - MEDUANSCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK-MARKED 7-SHOULOER/ROADSIDE  10.DRIVEWAYACCESS AT THCIDENT SCENE O-Tor [1337 [J-ALL AREAS [151
X "IFS‘C“:"I'PI:[:T 2-[NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR 9-0THER } UNKNOWN
B ALy Russwal 5 - TRAVEL LANE - Oryen Lot TRAILS [J- UNIT NOT AT SCENE [161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING AGURVE  TB-APPROACHING
2- NOK-COLLISION 2 - BACKING 8- ENTERIKG TRAFFIGLANE 14 ENTERING OR CROSSING OR LEAVINGVERICLE 0. N0 ;:m“:um"z:umﬁ;c ARRIAGE
O 4 somae 1oLy s cuaneing Lanes 9 - LEAYING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING i )
ACTION 4.gTRuck  PRE-CRASH 4 QVERTAKINDPASSING 10-PARNED 13- WALKING, RUNHINS, 20-UTHER NON-NOTORIST L9, 6, b2 Ef:g,?;ﬂ UNIT 15-VEHICLE NOT AT SCENE
5. sora sTakns ASTIONS o o micaTTuRy 11-SLOWING ORSTOPPED ABGEING, PLAYING 21-STANDING QUTSIDE 13.Top 99 - UNKNOWN
L STRUCK A —— INTRAFFIC 16 - WORKING BISABLEDVEHICLE -
3-OTHER! Uikiom 12-DRIVERLES [PHGHAGVENLE  F-omRTnan
1-NOHE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILIRET0YIELD 8-FOLLOWINGTOO CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1-DRE-WAY 1-ROUNDABOUT 4.« STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
O 1, 3-RANREDLIHT §-IMPROPER LANE CHANGE Hdi B+ IPENING DOOR [NTO 2 TG 2 -SIENAL 5 . VIELD SIGH
4-BAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING'  RGADWAY L2 L2
CONTRIEUTIN 15 -SWERVING TOAVOLD SPILLING 3-FLASHER - NO CONTROL
CcqugTaRgee 5- URSAFE SPEED 11.-GROVE OFF ROAD Y — - OTHER IMPROPER ACTION
&-TMPROPERTURN 12-[MPROPER BACKING 0-INERIPER CROSSIHE Bor T"ﬁ“ﬂ":g:n'-“" ES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - HOT [NVOLVED
Dy et O STOR A e e L4 1, 2-INVOLVED-ACTIVE CROSSING
2, 0 1-OERIIRNRILLNER b iummm FALURE  )1.CROSSCENTERLINE—  16-RAILWAY VEKKLE 20-WORK ZONE WALNTERARCE. 3 - INVOLVED-PASSIVE CROSSING
L=, ARexeLosion 7 - SEPARATLON OF UNTTS uppgsrrz DIRECTIONOF 7. ANIMAL — FARM EQUIPNENT
3 TUMERSION 8 - RAN OFF ROAD REHT TRAVEL 18- ANIMAL — DEER B-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWRALLRUMAREY 1oy~ omen SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L1 4 JACKNNIFE & - RAN OFF ROAD LEFT - -
13- OTHER NOK-COLLISION 0 -HOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRIAN R i BY 4 HOTORVEHICLE 1 2
LOSS QR SHIFT s 24-QTHER HOVABLE ORJECT FROML — J 7oL < | 3-EAST  7-SOUTHEAST
1 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
B T L S S O DL LI SEO N W TH EIXED 0 B EC TS YRUC K E 1y s LA i 9 - OTHER/ UNKNDWN
25-HPACTATIENUATOR 31 -GUARDRAILEND 37 -TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
AL fcRASH CUSHION 72-PORTABLE BARRIER 3-OVERHEADSIGN POST  &4-DITCH EQUIPHENT UNIT SPEED DETEGTED SPEED
26-ERIDGE OVERHEAD 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45-ENBANKMENT S1-WALL
; STRUCTURE 2 EDLAN GUORAL SUPPORT L FE <2-BULDING 0 1. STATED/ ESTIMATED SPEED
— 27-:'11063 PIER ORABUTMENT * BARRIER 40-UTILITY pOLE AT-WAILBOX 53-TUNNEL — 1 L 1 2.CALCULATED /EDR
23 -BRIDGE PARAPET 35-HEDIAN CONCRETE 41-0THER POST, POLE 44-TREE 54.OTHER FIXED OBJECT
, - 3 - ONDETERMINED
oL 1 | Z-BRIDGERAIL BARRIER QR SUPFORT 49-FIRE AYORART - OTHER UNKNOWN POSTED SPEED
- GUARDRAIL FACE 35-UEDLAN OTHER BARRIER  42.CULVERT
3 5
L1 | FIRSTHARMFULEVENT L_1 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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“"'4‘_{ 0100 DEPARTMENT M l N M LOCAL REPORT NUMBER
\ =R OTORIST ON=-IVIOTORIST 220 909 71
1 | | | | | | I 1 1 1 1 | | J
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
1 1 L | | | | | | I [ 1] ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
s
e 1 { 1 i | I | | | !
[| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirva | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
H 5 |B B g g [IucHemer| 0 1 9 1| 1
= [ L1 t 1 [ 11l )
E 0l STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE
1 [ —]
E=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
oY [ acconer [ martuana
9 9 1
i1 T | Ty N B gy Y i| T oTHER DRUG L il 1
URIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MASON, GRACE ELIZABETH 1.0 2 9 2 0 0 517 F
|_|_| [ | | | | ! ! 1 1 1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA GODE
5 CARQUSEL CIR. FAIRFIELD, OH 45014-8329 -
L . L s 1 1 I
E. INJURIES |INJURED | EMS AGENCY (NAME} INJURED TAKEN T9: MEDICAL FACILITY nawe, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 RKEN USED 0 4 DOT-CompLrant 0 1 1 1 1
{1 L1 Loy | MCHELMET I i i 1|t ]
E OL STATE | OPERATCR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H °|9_'!f
- [ T
k3 0L CLASS | ENDORSEMENT RESTRICTIOM seLecTupto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTLUPTO 2 DISTRAETED STATUS | TYPE RESULT SELECTUPTO4
BY [] awcoroL [ marisuana
4 0 3 ) 1 O 1 1
[N | N | RN TN TN T 5 M AN N ' ! OTHER DRUG ) il
. —— E—
URIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ' L | | ! | I | 1|t 0 11l 1
E AODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
s
= 1 1 1 ] 1 1 1 I 1 1 I
b INJURIES |INJURED | EMS AGENGY tnamE) INJURED TAKEN TO: MERICAL FACILITY cuawe, corva | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z '&I\'EN USED DOT-CampLIANT
MC HELMET
= [— L1 L 1 i it 1L ]
';, OL STATE | OPERATOR LICENSE NUMBER OFFEHSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | BRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT seLecrupmos
BY [ aconor  [] maruuana

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINCR INJURY
4- POSSIBLE INJURY
5=NOAPPARENT INJURY

IMJURED TAKEN BY

1-NOTTRANSPORTED
FTREATED AT SCENE

2-ENS
3-POLICE
$-OTHERTUNKNOWN

SAFETY EQUIPMENT

1. NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED

5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
& - HELMET USED

4-PROTECTIVE PADS USEQ
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
# BICYCLE ONLY

% -GTHER / UNKNOWN

SEATING POSITION

1-FRONT-LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDPLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& -SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8-THIRD - WIDDLE
§-THIRD - RIGKT SIDE

10-SLEEPER SECTION
GFTRUCK CAB

11-PASSENGER [N OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12-PASSENGER [N UNENCLOSED
CARGD AREA

13- TRAILING URTT

14 - RIDING QN VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTCRIST
99+ OTHER UNKNOWN

1-NOT DEPLOYED

2- DEPLUYED FRONT

3- DEPLYYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED

2 - PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAFPED

1- NOT TRAPFED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHARICAL MEANS

! | [ otHeR DRUG
AIR BAG

1:CLASS &
2-CLASS B
3-CLASSC

4-REGULAR CLASS
{0H0 =D}

5« W/C MOPED ONLY
6-NOVALID 0L

OL ENDORSEMENT

H - HAZIAT

M- MOTORCYCLE

P -PASSERGER

N -TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS

T- BOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

| _____cenoer |
F-FEMALE

M-MALE

U-OTHERS UNKNDWN

OL RESTRICTION(S)
1-ALCOHOL INTERLACK DEVICE
2- COL INTRASTATE CNLY
3-CORRECTIVE LENSES

4 -FARMWAIVER

5-EXCEPT CLASS 4 BUS

6-EXCEPT CLASSA
& CLASS B BUS

T-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER’S PERMIT
RESTRICTIONS

10 - LIMITED TO DAYLIGHT ONLY
1T~ LIMITED TO EMPLOYMENT
12 LIMITED -0THER

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

14-MILITARY VEHICLES NLY

15 - MOTQR VEHICLES WITHOUT
AIR BRAKES

16-QUTSIGE MIRROR
17 -FROSTHETIC AID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTEDR

2- MARUALLY OPERATING AN
ELECTRONIC COLIMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON EANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

&- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNYXNOWN

CONDITION 2-BLOOD

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMERT

3 - EMOTIONAL (E 6., DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5+ FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRVGS
TALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSER

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOLTEST TYPE

1-NOKE
2-BLOOD
3-URINE
4 -BREATH
5-0THER

| 2-none

3-URINE
4.0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPIRES
4. CANNABINOIDS

5- COCAINE

6~ OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 GH1M 1/19 [760-1500]
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w=azs Qccupant / WITNESS ADDENDUM LOCAL REPORT NUMBER
22090971
L ] ] | ] 1 1 | | | | 1 1 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |MAHER, ABIGAIL ANN MARIE 1 2 2 6 2 0 0 5|1 la F
- | L | | | | | | | L —1 L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1rCLUDE &REA CODE
o
| 1887 VERNON PL. FAIRFIELD, OH 45014-4738 L
o . N .
il THIURIES wﬂlEIPI}EB EMS Agengy (NAME) IRJURED TAKEN T0; Meprear Factiore {vawme, cire) | SAFETY EQUIPMERT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =COMPLIANT|
BY MC HELMET )
I_SJ | — 0!4 IOI3II0|1||1111|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L | L | | | { | 1 [ [ | I T | | |
.:zg ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA CODE
[-N
o
brd L | ! 1 | 1 | 1 | ! I
i 1NJURIES }:#ESED EMS Acencr (NAME) INJURED TAKEN T0: Meoicat Faciirry (name, ciry) | SAFETY EQUIPMENT DOTC SEATING POSITION | AIR BAE USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
MC HELMET
| I L1 L1 1 { 1 Hi | 1L 1L J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | E— 1 1 1 ' ] I ! 1 b | S T | | E——
i ADDRESS: STREET, ITY, STATE, ZIP ‘CONTACT PHOMNE - INCLUDE AREA COGE
S
b
i [NJURIES {‘KIJ(EI'?ED EMS Acency (NAME) INJURED TAKEN T6: MEDICAL FACILITY (NAME, CITy} |?\}E'EI'\'El?lIJIPMEH'I' DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
5 ~COMPLIANT|
BY
1 | I | W | MC HELMET L | J|L | 1t 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | | | | ] J 0 | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B INJURIES 'lfz\‘d!EJP?ED EMS Atency (NAME) INJURED TAKEN T0: Mesicas Facierry (vame, ciry) | SAFETY EQUIPMENT DOT.C TRAPPED
! USED -CoMPLIANT
BY MC HELMET
| I | S— L L ]

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT (MOTORCYCLE DRIVER) 2 - DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3 - SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 3- FRONT - RIGHT SIDE

4 - POSSIBLE INJURY 4. SECOND — LEFT SIDE 4- DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORGYCLE PASSENGER) | FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5 - SECOND ~ MIDDLE 5- NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
/ TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BODSTER SEAT 8- THIRD - MIDDLE 1 - NOT EJECTED

9 - THIRD = RIGHT SIDE

3 - POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2 - PARTIALLY EJECTED
9 - OTHER / UNKNOWN

9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

{ELBOW, KNEES, ETC.} K
GENDER ’ ’ gﬁg‘;‘i’cﬁ“ﬂm ‘g‘}"“cm"-'“‘? UNIT, 4- NOT APPLICABLE
F - FEMALE 10 - REFLECTIVE CLOTHING e 3 pr——
11- LIGHTING ~ PEDESTRIAN 12- PASSENGER IN UNENCLOSED
? -onf:-AHLEER‘r UNKNOWN /BICYCLE ONLY 13- TRAILING UNIT 1~ NOTTRAPPED
) 99- OTHER/ UNKNOWN 14- RIDING ON VERICLE EXTERIOR 2- EXTRICATED BY MECHANICAL
{NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER 7 UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
o T T S T S T T A ]
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 I I I I ] L | ! 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
] P S S T N T R T | R [ !
l=f ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
z
[ ! I ! ! I ] ! I I ]
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
vl
a R S R S T N S [V f f
[=| ADDRESS: STREEY, CITY, STATE, 2IP GCONTACT PHONE - INCLUDE AREA CODE
z
1 ! ! ! ! ! ] 1 ] I 1
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