(R Cro0 DEFARTMENY MBER*
\B= oreiiiist TRAFFIC CRASH REPORT  «oenotes wanparory FeLp For suppLEmENT REPORT LOCAL REPGRT KLUMBER
E PHOTOS TAKEN OH-2 D OH-3 LOCAL INFORMATION IEI 3 1 0 1 0 1 3 1 21 31 7I ] ] 1 I 1 ]
M 0H-1P [] 0THER | REPORTING AGENCY NAME® Keic* HIT/SKIF NUMBER o UNTTS UNIT Ix ERROR
SECONDARY CRASH s . 1-SOLYED 98 - ANIMAL
[ erivate Property| Fairfield Police Department 00,901, lacro t 0,2 0, 1, o0 unknows
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWKSHIP* GRASH DATE / TIME* CRASH SEVERITY
0 1 2Viliace city of Fairfield 01132023 2144 1-FATAL
903 1, 3-TOWNSHIP ity o € 01132043 2144 L1 2.SERIOUS INJURY
[3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LDCATION ROAD NAME ROAD TYPE LATITUDE oecimaL cecaces SUSPECTED
2 2-50UTH
£ 3 - MINOR INJURY
z 3. EAST
H. S, R4 L1 | 4.WEST L 1 ! e&.|3|1|8|5|0|2| SUSPECTED
ROMTETYPE [ ROUTE NUMBER |PREFIX 1 - ;ngl};: REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necauac neceecs 4-INJURY POSSISLE
2-
3.EAST _ 5. PROPERTY DAMAGE
| IR Seward (R D784, 459527S5 ONLY
REFERENCE POINT DIRECTION N 5 : INTERSECTION RELATED
1-INTERSECTION 1. NORTH X w RSECT PROA
o 1-tioere ITHIN INTERSECTION GRON APPROACH .
L~ 13-HOUSE # LI 3-EAST L2
3 1-WEST T 3I [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ¢
FROW REFERENCE UNTT OF MEASURE ROADWAY
1-MILES
2-FEET [] roaoway pivipen
E 1 ! ] L 1 3-YARDS |- . L - ) .
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1-:2';&%1#&“ 4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWoMotor | 5-BACKING 2-SOUTH (<4 FEET)
L—L ) 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypyiciesiy 6 -ANGLE e 3. EAST ' >_BIVIDED 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-QN 9 - OTHER / UNKKOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOQTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNDWN 9 - OTHER/UNKNOWN
[] wosk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1 | I | |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 (S R
O R MEDIAN 3-TRANSITION AREA > STRAIGHT GRADE| 2-WET 2 - BLACKTOE,
4- INTERMITTENT 0r MOVING WORK 4 - ACTIVITY AREA BITUMINGUS,
[ acive scxoow zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
#T COND WE -
LIG ITION ATHER 9- GTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLoUDY 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ppt
L1 MOVING) °
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, S01L, DIRT, SNOW
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- OTHERIUNKNOWN
9- OTHER/ UNKNOWN
S T T L T L L B T

NARRATIVE - ’A\ Indicate the north
On 01/13/2023 at around 9:44 P.M., Unit 1 was N anewronthe

traveling northbound on Seward Rd and when at [ N compass tiagran.
SR4 attempted to make a right turn to travel
southeast on SR4. Unit 1 attempted this turn
from the right straight through lane and not - -]
the right turn only lane. Unit 1 lost control
of the wvehicle in the intersection and struck N
unit 2. Unit 2 was traveling northwest on SR4
and stopped at the traffic light in the left
turn only lane to travel southbound on Seward - -
Rd.

Unit 1 was also issued a citation for No Drives
License F.C.0. 335.0A1 B 7]

] | i ! L 1 ! 1 ] 1 | ! ] | |
CRASH REPORTED DATE / TIME DISPATGH DATE / TIME ARRIVAL DATE / TIME SCEMNE CLEARED DATE / TIME REPORT TAKEN BY
X] poOLICE
Iolllll3!2|0I2I3l 12I1I4I4I|0|1l1|3l2|0I2l 3l I2!1l4|6I10l1I113I2I012l3l Izlllsl4 lolll1!3I2I0I2I 3' I2I2I3I2| OF AGENCY
] wororist
w0 ::m‘.’ EME €0 |mves T?g:rzlgn TIME TOTAL OFFICER'S NAME™ Crecken By OFFICER'S BAME®
Los MINUTES : 4| Z SUPPLEMENT

J.Mitchell e e O {CORRECTION o ADDITION

OFFICER'S BADGE NUMBER™ Checuen sy OFFICER'S BADGE NUMBER® 9 AH EXISTIHE REPORY SENT T3 003)

IOIOIOITJIOI Il7l6I E||11711I | 1 llll'qll 1 I ! J
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e e UNiT

LOCAL REPORT NUMBER

I2I3I0I013I2I3I7| 1 | 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] ssu asvanen OWNER PHONE: oeetroe aeta oot ([ ] same asorven D A
M 0,1, | A N N TN (N (N S O N DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] SAMEAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= 1 2- MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 21p Coumerctas Canaren PHONE: oecuuoeanea cook 9 - UNKNOWN
L 1 1 | 1 1 ] | i I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9, H,| JXR3767 LHGCM18:2:6:3. 48 001,1) 815: 44} 2, 01 01 44| Honda 12
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL \ i
VERIFIED Red Accord 10 2 10 2
TYPE oF USE US DoT # TOWED BY: COMPANY NAME
[Jooumerciae [ Jeovennment [ MEMERSENCY ) — Waynes 8 2 ’
VEHICLE WEIGHT GVWRAGCWR HAZARD0US MATERIAL
INTERLOGK HocoupanTs 1 - 10K LES, E] MATERIAL cLASS# PLACARDIDH | | A . .
[Joevice ™" [urreskar untr 3 20,001 26K Ls. RELEASED
EQUIPPED 0,1 ey [] pLacaro | L 3 a7
1- PASSENGER CAR 7 - MDTORCYCLEZWHEELED  J2-GOLF CART 16-LIMO {LIVERYVEHICLE)  23- PEDESTRIAR/ SKATER p
0,7, 1-PSIEGERVAN GIXNAN) 6 - MOTORCYELEJWHEELED  13-SHDWMORILE 19-BUS{6+ PASSENGERS) 24 WHEELCHAIR CANYTYPE) YA THEAY
Lol 3. SpoRTOTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVERILE 25-DTHER NON-MOTGRIST Biim
UNITTYPE 4. pigi yp 10-NOPEDORNOTORIZED 15.SEMITRACTOR 21-HEAYY EQUIPMENT 2-BICVOLE ’ ai=ia 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPKENT 2-ANIMALWITHRIDEReR  27-TRAIN oring
b - VAN (315 SEATS) n-ﬁ.twmmvmm 17- MOTORHOME ANTMAL-BRAKNVEHICLE  oo_yxuuwn 08 HET/SKIP 8 ? 5 f
0 | #oFTRAILING UNITS - A P e
WASVEKICLE OPERATING IN AUTONOMOUS ¢ « KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNXNOWN RER bz |
MODE WHEN CRASH OCTURRED? 0 1 - DRIVERASSISTANCE 4 « HIGH AUTOMATION v =~y s el 7N
Y
10 2y 1.vEs 2.0 9-OrHERIUKKNOWN ADToNowous 2-PARTALAUTOMATION 5. FULL AUTOMATION ud 2 %) foy 2]
MODE LEVEL 0 e 3 3 v gl -8
1.KO0KE 6-BUS-CHARTERMOLR M1-FIRE 16-FARM 21 -MALL CARRIER . - Kl 1K
0,1, - 7 - BUS- INTERCITY 12-4ILITARY 17- HOWING 99+ OTHER/ UNKNOWN 8 ! 2 ‘ ] ? 81N/ 4
SPECIAL ? - ELECTRIMIC RIDESHARING B -BUS-SHUTTLE 13-70LICE 18- SNOW REMOVAL S + L \ IR >
FUNCTION 4 - SCHOOLTRANSPRT 9 - BUS-OTHER 14-UBLI DTILIFY 19-TOWING 8 - 8
5 - BUS-TRANSTIOUMUTER 10 -AKBULANCE 15-CONSTRUCTIZN EQUIPLENT 20-SAFETY SERVICE PATROL . "
1-KOCARGOBUDYTYPE 3. VEWICLETOWINGANOTHER 5 - INTERWODALCONTAINER B -POLE 12-CONCRETE MIYER
L0 L) noTappuCABLE MOTORVEHICLE CHASSIS 3 CARGOTRK 13-AUTOTRANSPURTER 12
c;gllf\? 2-808 4 - LOEEING 6 - CARGOVANCENCLISEDBOX 3. pLap pip 14-CARGASEIREFUSE o DA 4 \
TYPE T-GRANCHIPSERAVEL 1) poyp 99-OTHER! UNKNOWN s @ i Pl ? 2
1 - TURK SIGNALS 4~ BRAKES 7-WORNORSUCKTIRES 9+ MOTORTROUBLE 9 -ORHER/ UNKNOWN 6 (I
VERICLE 2 -HEADLAMPS 5 - STEERING 8. TRAILEREQUIPMENT  10-DISASLEDFROM PRICR 5 .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-IUTERSECTION -MARKED 3 -INTERSECTION-OTHER & - BICYILE LAKE

% - MEDIANTROSSING ISLAND  12-FIRST RESPONDER

[J-HopamAGEL01 [J-UNDERCARRIAGE [14]

. Htu—nlxs . CROSSWALK & - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 0-CRIVEWAVACCESS AT [NCIDENT SGERE O-1or (121 O-ALL AReas [151
AMOTORIST 2. INTERSECTION - UNVARKED  CROSSWALK 8- SmEWALK L1-SHAREDUSEPATHS 0 T9-OTHER{ UNKAQWR
ey CROSSHAL 5 TRAVEL LAKE - O oot TRALLS L] - UNIT NOT AY SCENE [16)
1-HON-CONTAST 1 - STRAIGET AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  T4-ENTERING OR CROSSING OR LEAVINGVERICLE 0-HD ;:m:;m"”'l:n:mg RIAGE
0 3y somume 105y 1. comomoLanes 9 - LEAVING TRAFFIC LANE SPECIFIEO LOCATICN 19-STARDING . ) CAR
ACTION . STRCK PRE-CRASR { - CYERTAKINGTASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOR-MOYORIST L 1 1 1 ] 1-12 - gf:é:;: UNIT 15-VEHICLE NOT AT SCENE
5« porsTrins ACTIONS ©_ puoncricHTiuR 11-SL0WING ORSTOPPED 4OESING, FLAYING 21-STANDING OUTSIDE — 99 - UNKNOWN
£ STRUCK & - LIS LEFFTURN ITRAFFIC 16-WORKING DISABLEDVEHICLE -T
P OTHERI UK 12-DRNERLESS TITTIEE  moiew _m_
1-N0KE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIORCESTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOO CLOSE/Acpe  PARKED 20SITION 18-OPERATING DEFECTIVE  22- NOT DISCERMIBLE 1 -CHEAY L-ROUNDABOUT  § »STOP SIGN
14-5STORPED IR PARKED EQUIPHENT
0, 6, 3-BANREDLGHT 9-IUPROPER LAKE CHANGE s 23-0PENING DOOR INTD 2 THOWAY 2 - SIENAL 5. YIELD SIGH
4. RAN STOP SIGN 10-WPROPERPASSING I5-LOADSHIFTINGIFALLING!  READWAY L2 JFASHER 6. HOCONTROL
COATRIBUTIRG -SWERVING TOAVOID SPILUNG .
CgTNsTiges 5+ VHSKFE SPEED 11-DROVE OFF ROAD 16-WitNG WAy ! - OTHER IMPROPER ACTTON
6-ILFROPERTUAN 12~ IMPROPER RACKING 20-INPROPER CROSSIKG #oF 'mrmum:_] LANES RAIL GRADE CROSSING
oN ROA -R
SEQUENCE 07 EVENTS 1- KOT INVOLVED
2o R T e e T e NN E DL LI S IO N S T ao o aprrmeys g 4 1 2 - INVOLYED-ACTIVE CROSSING
2, 0, 1-OVERTURKROLLOVER 6 -EQUIPEWTFAILURE 1L.CROSSCENTERLINE—  15-RAIDWAYVEHTCLE 2-WORKZONE MATHTENSNCE 3 - INVOLVED-PASSIVE CROSSING
: 2 - FIREEXPLOSION 7 . SEPARATION OF UNITS nwgg:.rioznscnou OF  17.ANIMAL — FARM EQUIPMENT .
. . 1B-ANINAL — DEER 3-STRUCK BY FALLING, - D
3 - IMMERSIOK 8-RANOFFROADRIGHT b punasy SEIFTING CARGO OR 1-ORTH 5~ NORFHEAST
2L L1 A-JACKKNTFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NOK-LOLUISIN MOTORY ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5-CARGO/EQUIPWENT  10-CROSS MEDIAN 14-PEDESTRIAN B LLE X BY A KITORVEHICLE 2 g
LSS 0R SHIFT 24-(THER MOVABLE OBJECT FROM < | TOL = ) 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21-PARKED KETORVEHICLE 4.WEST 8- SOUTHWEST
e e T COLLISION WITH EIXED OBJECT S TRUCK T ot s e 9 -0THER / UNKNDWN
5-IUPACTATIENUATOR 31-GUARDRAIL EXD 37 -TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MAINTERANCE
4 1CRASH CUSHLUEL 32 PORTABLE BARRTER 33.OVERHEADSICH POST  43.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVER 33-MEDIAN CABLE BARRIER  33-LIGHT /LUMINARIES 45-EMBANKMENT 51-WALL
. STRUCTURE 4 MEDIAN SUARDRATL SUPPORT ASFENCE S2-BUILONG 1.5 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ugaumarr BARRIER 40-UTILETY POLE 1-HALBOX 53.TUKNEL L=1=1 L—=—1 3 -tALCULATED/EDR
28-BRIDGE PARAP 35-WEDIAN CONCRETE 41.0FHER POST, POLE 48-TREE 54.0THER FIXED 0BJECT
' . 3- UNDETERMINED
sL_1 [ X-BRIGERAL BARRIER ORSUPPORT £9-FIRE HYDRANT 0-OTHER 7 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-UEDIANOTHERBARRIER  42.CULVERT
L2 0
L_1 | FIRSTHARMFULEVERT L1 | MOST HARMFUL EVENT =

HSYE304 OH1U 149 [TE0-0820)
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ﬁ."':: by A el U N IT LOCAL REPORT NUMBER
L 2 [l 3 1 0 I O | 3 1 2 | 3 | 7 | 1
URIT# | OWNER NAME: LAST, FIRST, MIDDLE {[Jsanz asoevery OWNER PHONE: mosoue area coct ([ save asceven),
1 0,2, L1 1 1 ¥ 1§t 11 7 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue a5 oRIVER) a 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMEREIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Coumentia Cazerer PHONE: mziyvns assa cooe 9 - UNKNOWN
L I 1 | ] 1 ] | L 1 ] DAMAGED AREA(S)
LP STATE| LICENSE FLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
W, I,| BVN1026 WB X HT3C35, 0 5K 2211 31 A2 0,1 8)| BMW
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR - | VEHICLE MODEL ! n
(X verren Allstate 802716527 Silver |X1 "0 2 10 2
TYPE oF USE ] UsooT # TOWED BY: COMPANY NAME
[lesneeon Ceoveamsen [Jipaieer | Fox ; ; = :
VEHICLE WEIGHT GYWRIBCWER HAZARDOUS MATERIAL
INTERLOCK #occuranTs 1. <10KLBS [[] MATERIAL  cLass# pracakom ¥ | | f 8 a
[ogvice ™ [urwsiap uar 2 - 10,001 - 26K L85, RELEASED ~ 5
EQUIFPED L0012 | 13- »26KLss. Clrpeacarn | 4 4 4 4 T CE A
1 - PASSENGER AR T - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYYEHICLE) 23 PEDESTRIAN/SKATER e
0,3, L PASSEACERVRMINIAN) 8- NOTORCICLESWREELED  13-SKMMIBILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR tAKY TYPE) w/ NGB N\
L=L =1 3 SpORTUTILTYVEKICLE @ - AUTOCYCLE 14-STNGLE UNTTTRICX 2-0THERVERICLE - 0THER KON-MOTORIST «[ |12
UNITTYPE 4 . pregup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYELE ’ [o [ bt T3] 2
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMERT 2-ANMALWITHRICER (R 27-TRAIN ariax
& - VAN (3-15 SEATS) u'ﬁ"ﬂﬁgf"#"m’m 17-MOTORHOME ANIMAL-ORAWNVENICLE o cnknown oR HITISIIP s *|l=lls f
=l
L9 #oF TRAILING UNITS DI w— =t 12
8 " — L
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATIGN % - UNKNOWN . - |
MODE WHER CRASH 0CCURREE? O , 1-ORVERASSISTANCE 4 - HIGHAUTOMATION A K1 Y
LO 21 1.vES 2.MD 9-OTHER/UNHOWN  arromomis 2-PARTALATOMATION 5 FULL AUTOMATION x|
MODE LEVEL 3 g 8] 3
1-HOKE 6-BUS-CHARTERTOR  11.FIRE 16-FARN 21-MAIL CARRIER u
0.1, 2-TR0 T - BUS = INTERSHTY 12-MILITARY 17-MOWING £3-OTHER UNKNGWA 4 s _’,1 ’
SPECIAL - ELECTRONIC RIDE SKARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMGVAL 4 >
FUNCTION 4 - SCROOLTRANSPORT 9- BUS-OFHER 14-PUBLIC UTILITY 19-TOWING )
5. BUS-TRANSTTCOMMUTER  10-AMBULAMCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATROL u .
1-KOCARGOBODYTYPE 3. VEHIGLETOWNG ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
Lé%_é_ﬁ;ﬁj 1HOT APPLICABLE MOTORVEEICLE CRASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER N
BODY 2-8ls 4 - LOGGING 6 - CARGOYAN/ENCLOSED BOX 10-FLAT BED 14-CARBAGE/REFUSE . s . s . ,
TYPE 7-CRAINCHIPSERAVEL 1 pyup 9 -OTHER {UNKNOWN ligall
1-TURNSIGNALS 1 - ERAKES T-WORNORSLICKTIRES 9 - HOTORTROUBLE 99- OTHER FUNKNOWN |
VERICLE 2-HEADLAMPS 5. STEERING B-TRAILEREQUIPMENT 10.DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS § - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-NoDAMAGELO] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INVERSECTION-OTHER 6 ~BICYCLELANE 9 -MEDIARTROSSING [SLARD  12.FIRST RESPONDER
; ::u_n;?n_u'sr CROSSWALK - 4 -MIDBLOCK - MARKED 7-SHOULDER/RQACSIDE  10-DRIVEWAY ACCESS ATINCICENT SCENE O-Tor 1131 [J-ALL AREAS 151
4 2-INTERSECTION - UNMARKED CROSSWALK 8 ~SIDEWALK 11-SHARED USE PATHS OR $-0THER ] UNKNOWN
SyCaTON  CROSSUALK - TRAVEL LANE -0 Locaten TRALS []- UHIT KOT AT SCERE (161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING LLTURY 13-NEGOTIATINGACURVE 18-APPROACHING
g T NO-OULISN 2- BACKING 8- ENVERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-Ne ;:m':m"“::?:ng CARRIAGE
O 4 sgmow Lo Ly cuancing Lanes S LEWMETAFFICLAE  PECFIEDLOCATEN 19-STANDING
ACTIOR s.5TaucK  PAELRASH 4 -VERTAKINEPASSING 10-PARED 15-WAKAG RIS, ameRRokamoRst | 1y 1, 132-REFERTQUNIT 15.VEMICLE NOT AT SCENE
5. eaTH STRIKING ACTIONS & ppqncpedTrURY 11-SLOWING CRSTOPPED JOGSINS PLAYING 21-STRADIXG OUTSIDE 13.T0P 79 - UNKNOWR
& STRUCK £ - WAING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9- OTHER ] UNKKOWN 12- DRIVERLESS 17- PUSHING VEHICLE 9-0THER/ UNKNOWH
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION Z2.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFI CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOOCLOSE DA PARKED POSITION 18-CPERATING DEFECTIVE  22-NUT RISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
0, 1, 3-RANREDLIGHT 9~ [MPROPER LANE CHANGE “'f{fggﬂggmm EQUIPHENT B-0PENIKG DORINFO o 2-ThoWRY | 2-SIENAL 5 - YIELD SIGH
4. RAN $TOP SIGN 10-IMPROPER PASSING 13-LOADSHIFTIRGRALLING!  ROADWAY = 2 J-FLASKER  6-NO
CONTRIBUTIXG 15-SWERVING TOAVCLD SPILLING HER IMPROPERACTIO CONTROL
CabgusTNgEs 5 - UNSAFE SPEED 11- DROVEGFF RoAD 1b-HRCNGWAY - OTHER IMPROPER ACTION
&~ IMPRIPERTURN 12.IMPROPER BALKING 20-IMPROPER CROSSIXG for muu:g;lnuuzs RAIL GRADE CROSSING
oN .
SEQUENCE oF EVENTS : :lDT INVOLVED
T e A T T O B SN NG OL LTS 0N ST st . T s oo e L4 1, 2-INVOLVEDACTIVE CROSSING
1 20, 1-OVERRGRNROLLOVER 6. EQUIPMENTFALLURE IL-CROSSCENTERLINE— 1o RALLWAYVEHICLE 2-WORKZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== e Loston T - SEPARATICN OF UXITS CPPOSTEDIRECTIONGF 17, ANIMAL — FARM ERUIPENT
3- IMMERSHN & - RAN OFF ROAD RIGHT TRAVEL 19-ANIMAL — DEER 23-§TRUCK BY FALLING, UNIT / NON-MOTOQRIST DIRECTIDN
R-GOMHILLBURANSY  Jo ™ oo SHEFTING CARGOOR 1-KORTH 5 -NORTHEAST
2L L1 4. JACKKNIFE § - RAK OFF ROADLEFT - = ANYTHING SET TN MOTION
13- OTHERNONLOLISION g pocnecrny e 2-S0UTH & - NORTHWEST
5 - CARGOJESUIPNENT 10-CROSS MEDIAK 14-FEDESTRLAN TR VA BY A HOTORVEHICLE 3 4
L35 ¢R SHIFT 24-0THER WGVABLE 0BJECT FROMUL = | TOL_= | 3-EAST  7-SOUTHEAST
I | 15- FEDALCYCLE 21 PARKED MOTORVERICLE 4-WEST B -SOUTHWEST
A e S COLLISION WiTH FIXED 0BJECT ZSTRY CK T2 T e i 7oar s 9 - OTHER / UNKNOWR
B5-MPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIG $1GH POST 13-CURS 50.WORK ZONE MAINTENANCE
‘ N L ;IR::: :ﬁmn 72- PORTABLE BARRIER 3-CVERHEADSIGRPOST  44-DITCH . \EMQ:J:“EM UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT/LUNINARIES 45 -EMBANKMENT .
. STRUCTURE - MEDLGUIRDRALL SUPPORT GoFENCE £ BUILDING 0.0, 0 1 1- STATED/ ESTIMATED SPEED
:-::IIDGE :;;i:::ﬂmm BARRIER 40-UNTLITY FOLE ST-WMLE0K 53-TUNKEL = =1 L——1 2.catcuLarenseon
-BRID 35-WEDUAN CONCRETE A1-0THER FOST, POLE 84-TREE 54-OTHER FIXED 0BJECT
- 3 - UNDETERMINED
6L 1 1 3-BRIDGERAIL BARRIER QR SUPFORT 49-FIRE HYDRANT 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 151 0,

HSY8304 OH1U 119 [760-0820) PAGE 3 oF 6



M LOCAL REPORT NUMBER
w=exzzE MoTtorisT / Non-MoToRrisT 23000323 7
S R Y Y MRl My e SN NN NN NN S NN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Gonzalez, Porfidio |0|1|1r5|2|0r0|0[23 M
'&; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
= v ¥
E 153 Tammy Ln, Fairfield, OH 45014 . . . | . , . , . | |
L] INJURIES %’EPJ(EP?ED EMS AGENCY (NAME} INJURED TAKEN TO: MEDIGAL FACILITY tnaute, cirvs | SAFETY EQUEPHENT DOT-ConpLians SERTING POSITION | AYR BAG USAGE | EJECTION | TRAPPED
= - USED -
= 5 sy 0 4 MCHELMET| O 1 1 1 1
I DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CDDE .
g 333.34A Fail to Control 253335
- [
B 0L CLASS | ENDORSEMENT RESTRICTIDN SELECTUPTR D | DRIVER ALCOHOL / DRUG SUSPEETED CONDITION
SELECT GPTG 2 OISTRACTED El ALCONOL D MARLIUANA STATUS
BY
1 1
L_G_J I N ) IR S N HNN TO B SO B B O | [ ovsier prus | |
UNIT 2 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢ 2 |Nguyen, Van Huu l1|0[2|6]1|9|5|7|65 | M
42 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tucLUOE AREA CODE
2090 Deer Prairie Dr, Neenah, Wi 54956 . 1
o 1 1 1 1. 1 ]
b INJURIES IE#I}!!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wnane, crrvy| SAFETY EQUIPMENT DOT-CosrLun SERTING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
= |
H 5 |er GEP 9 1 MCHELMET | O 1 1 1 1
[ ——— ! Ht | (| [ S|
'.,‘, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= E
S W oI con
| S E—
E oL cLASS | EnpoRSEMENT RESTRIETION szLect up1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE VALUE
BY
4 1 1 1 1
L= e le oo ge v o o = 4| oHerprua L L i, 1
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—t 1 | I 1 | { 1 I 1 | IOI | || 1
ADORESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CeDE
- L ] ] 1 ) ] | ] ] 1 1
E INJURIES ng’grfsn EMS AGENCY (NaME) INJUREDTAKEN T0: MEDICAL FACILITY wvase, crrvy{ SAFETY EQUIPMENT DOT-Conrnne SEATING POSITION| AIR BAG USAGE | EIECTION | RaPPED
ED -
2 BY us MC HELMET
| | E— L1 __J L 1 I )L ][ I
I oL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
g
o | P —
B3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 D ALCONOL D MARLJUANA STAT RESULT scieerystoa
BY
I | N | O O Ty O Ty S ) [ SO | D OTHER DRUG [ | L n__1t
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, 3 -HELMET USED -

4 PROTECTIVE 2A0S USED K i -
(ELBOW, KHEES, ETC) '
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21 - LIGHTING - PEDESTRIAN'- -
1BICYCLE ONLY

0-0THER FUSKNOWN

ae [

v
i

1

]
T
[

)

v T

OL RE

1EAAL. - . « 1-FRONT-LEFTSIE. - i .1-NOTDEPLOVED ¢ 1CLASEA . = { 1-ALGOHOL INTERLOCK DEVICE. * 1. GT DISTRACTED ', 1-NONE GIVEN L -
"2 SUSPECTED SERIQUS INJURY, “WDTGRCYCLEORIVERE  * % gy vep proRT o) disge - " 2.ODLINTRASTAFEGHLY ' 2-MANUALLVOPERATINGAN  * ~2-TESTREFUSED -
3- SUSPECTED MINORINJURY. -, 2 FRONT-HIDOLE ¢+ 3-DEPLOVEDSIDE - +3.0LASS ¢ *" 3. GORRECTIVE LENSES . ELECTRONICCOMMGNICATION 3. rcr apye: copamnareo)
 S.PRONT-RIGHTSIOE | . § : . < ' DEVICE (TEXTING, TYPING, | . » SAMPLE/UNUSABLE.
"4 POSSIBLE IIURY,_ : WHTSIE = 1. 4-DEPLOYEDSOTH FRONT/SIDE | 4 REGULAR (LASS: "4 - FARM WAIVER ) DALINGH- .
5-NOAPPA§EM|MJURV . ;'4 friggg:cvtcigilsnsi‘uasm ] SoNOTAPRLABLE 1. JOMO=D) 11 5< EXCERT CLASS A BUS 3 TALKING O HANDS FREE ; 4 -TEST GIVER, RESULTS (0N
- ) i ! 9. DEPLD\‘MENTUNKNWN ‘_é il.!mL'OPEDONL\' _ 0 GEXCEPTCLASSA Ji COMMUNICATION DEV[CE \ .‘5 TESTEW:N\RE_S:UUS
INJURED TAKEN BY Al ; - _’- -NOVALIDOL © &CLASS B RYS 0-TALKGHG 04 HAND-HELS : Mo
+1-HOVYRANSFORTED”. ( b~ SECOND- RIGHTSWE ¥ P ¥ 7SENCEPTIRACTOR-TRAILER: ~ 1 SCOMMUNICATION DEVICE, ALCDHDLTESTTVPE
naummscznz S A TiTHRb-LEFTSIOE T f oL euuunsemzm B-INTERMEDIATELKCERSE | 5-OTHERACTNVITYWITHAN . L ANE - >
. L] . -
2 EUS n.r' . R Iti. (MOTORCYCLE $IDE CAR} R 1-NOT EJECTED P HHHM - ~ . RESTRICTIONS . ‘l ELECTRDN]CDEWCE 5 BLDUD e
-3 POLKE. " % ; : B'I“!RD;T"‘J“PEE_ ,L';l‘ | Z-PARTIALLY ESECTED ~ .+ 4 - wumcmz - j9-LEARNER'S PERMIT o 6-PASSENGER taoe 2 » Do T
90THERIUhKNBWN 71 3THIRD-Z RIGHT SIDE, * 3cToTsllY EseeTeD < ; S 2. RESTRICTONS -+ ro;gégghsgﬁg{gﬂ - :3; : :RL::H -t L
L10 SLEEPE?(SECBT]DH TN P T TR N TMKER P 2 ummmmucmmv P i TSR
_sarevy eautement RIS et ! - uomoR scomveR AL L 2;';5';3}5{:“““""““‘“ oA T
ERC 1'11-PASSENGER INOTHER - — : Y _ C .
l NUNEUSED * JENDLDSEDCQHGDARH ,'tj. —— TRAPE . ]’HREE\IHEELMMORC‘YCLE {12 LIMITED - - OTHER ‘ 5 ﬂTHERIUNKNOWN' T
z SHOULDER BElTDNLYUEED £ ONOY-TRAILING UKSE, EUS, 2§ 1=KOTTRAPPED - S striboL BUS Tt 1 13- MECHANICAL DEVICES. * , - 1 NONE =
3P BECToRIY SIS T} PIDK-UPWTTHCAP! “ 2-EXTRICATEDBY %, G | VPECAUBRAGESHAND — : -5
L i . £ MEGHANIGAL NEls 1,T DUUELHTRIPLETRMLERS‘ CONTROLS, ORATHER 280000, T
L smumznunpasu-uszn i g::go"fﬁ“ ’!E"C}"SE% s N f'§ X- mNKER]HM_uM “ADAPTWEDEV]CES)‘ Sy Apmgm\rmgm o3
5- tHlLI?R€S1M1NT§[S?Efﬁ- : B‘TRAILING Ui, “ m MECHAch'L-l.Ims i 3 . 14 Mlummemcmsovw K H pHys[cAL[MpA]MENT, i 4:0THER R
+ FIRKARDRADNG .. 15 ; MOTORVEHICLES WITHOUT- f 3 - ENOTIONAL (25 oEFessen,, - I : -
: s‘-cmmaesmmfsvs'rm-'}14 RlﬂlNGOWEHIfLEmERWR' e Lo r - . . e i : ;
REARAKG 5 b OONTRULINSINDY - R i S g ARBRAKES -7 MERLDISTURIED) ! e s

" 16 GUTSIOE MIRROR
+ 17-PROSTHETICAID .
1 IR-O0THER

STRICT[DN(S) DRIVER DISTRACTION

"l

4<ILLNESS ™

5- FELL ASLEER, FAINTED, -
- FATIGUEDETC, =

{ b UKDERTHEINFLUENCE *

. Y-AMPHETAMINES,

! 2-BARBITURATES - =«
\" 3-stnoniazepines
| A-Canmions T

%

Cooe 0F MEDICATIONS / DRUGS
jalcomor. S5-COIANE" . ST
9- OTHERT UNKNOWH * . 6-BPLATES OPIDIDS
L g omer

" 8- NEGATIVE RESULTS
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e ez QccupanNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
23003237

I

I

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] 2 |Hoang, Hiep |1|1|2|2r1|9|6|3||5|9| MI
by ADDRESS: STREET, €ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE _
a
) 7607 Kingsgate Way, West Chester, OH 45069 L . . |
s N
" INJURIES [INJURED | EMS Asency (NamE) TMIURED TAKEN TO; MeoizaL Faciurry (name, ey} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLeant
BY MC HELMET
5| 17 |013|10|11|1|11|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L i L I [ I | 1 1 1 Mot 1 1 1
ADDRESS: STREEY, CITY, 5TATE, 21P CONTACT PHONE -« (NCLUDE AREA CODE
1 1 1 ! ! 1 ] 1 ] 1 l
" |INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEpreaL Faciry {name, core) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| ;#KEN USED DOT—COM;‘LE\NT
MC HELMET
o | S— |- | S S ) | S— | | E— | E—
| | UNIT # | NAME: LasT, FiRsT, wiboeE DATE OF BIRTH AGE | GENDER
i
[  EN S Y N I NN N B | i 01 (| [! )
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
_:lNJURlES INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepieat Faciumy (nase, crry) | SAFETY EQUIPMENT SEATING POSITION| ALR BAG USAGE | EIECTION [TRAPPED
‘EJ#KEN USED DOT-Comptiant
L L1 ] MC HELMET 1 ! 1L ! 1[L 1L }
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | 1 1 1 1 ! ] I 1 LOI L _ 1
B ADDRESS: sTReET, CITY, STATE, ZIP CONTACT PHONE - incLubE area code
5
(2]
o
" [INJURIES [INJURED | EMS AsEncy (RAME) INJURED TAKEN T0: MenicaL Facttry (Ouwaue, ciry) | SAFETY EQUIPMENT SERTING PCSIION | AIR BAG USAGE | EIECTION | TRAFPED
TAKEN USED DOT-CosspLiant
BY MET
MC HEL

1- FATAL
3 - SUSPECTED MINOR INJURY ¥

4- POSSIBLE INJURY !
5- NO APPARENT INJURY '

1- NOT TRANSPORTED

. 9- OTHER /-UNKNOWN

F-FEMALE
“MZMALE )
U- OTHERIUNKNOWN -

INJURIES

G-

5= ¢C
F

6-C

INJURED TKEN BY

4
/TREATED AT SCENE ; R
12-EMS L )
3- POLIGE - - 8- H
9P

1m R
-1

.

7 1- NONE USED -

3- LAP BELT ONLY USED

(ELBOW, KNEES, ETC:) *

/ BICYCLE ON LY

SAFETY EQUIPMENT USED

HOULDER & LAP BELT USED

HILD RESTRAINTSYSTEM~ . 5= SECOND~MIDDLE
ORWARD FACING + r

HILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

EAR FACING - (MOTORCYCLE SIDE CAR)
OOSTERSEAT . .- .+ t 8+ THIRD - MIDDLE
L : * 9 TRIRD = RIGHT SIDE
i - h . ) i N
ELMET USED .+ " +10-SLEEPER SECTION OF TRUCK CAB
ROTECTIVE PADS USED :-

EFLECTIVE CLOTHING. - . |
IGHTING - PEDESTRIAN T

. CARGOAREA

SEATING POSITION

. ) . 1-FRONT - LEFT SIDE
3. SUSPECTED SERIOUS INJURY -Ji vemcu—: OCCUPANT - ‘ . (MOTORCYCLE DRIVER
t 2- SHOULDER BELTONLY'USED" ' .t 2- FRONT - MIDDLE

" 5. FRONT - RIGHT SIDE.
| 4- SECOND-LEFT SIDE
', (MDTORCYCLE PASSENGER)

6 - SECOND - RIGHT SIDE

11--PASSENGERIN OTHER ENCLOSED -
CARGO AREA {NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP}

12- PASSENGERIN UNENCLOSED

1- NOT DEPLOYED
2.--DEPLOYED FRONT

3-DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

B . 1 “NOT EJECTED

il
i
L

T NGTTRAPPED

5. NOT APPLICABLE "
9 - DEPLOYMENT UNKNOWN

2 PARTIALLYEJECTED

- 2 |
3- TOTALLY EJECTED - 7 ~
4= NOTAPPLICABLE

TRAPPED

.

Tl

.

5 ' I "';1- ' \ 13 TRAILING UNIT - . -
( I = - r " . N L
N R 199 UthER’ ”N"”OWN % s % 14-'RIDING ON VEHICLE EXTERIOR:" - ath 2 ;’gﬁjg“lﬂ‘ BY-MECHANICAL
= - T ;, toa T 'j‘ i“. v 3" (NON-TRAILING UNIT) o : B
oLt EE LT i < {15- NON-MOTORIST- , - s _: :3 ;REiENDSBY NON MECHANICAL ! -
R ' i ; Er {993 OTHERY UNKNOWN - RN e e el
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Clark, Collin 0,8, 3 01 9,9,1 3,1 M
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
z . . , .
1127 Inner Circle Dr, Cincinnati, OH 45240 L '
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| I | ] 1 | I I L 0I L |
ADDRESS: STREET, CITY, STATE, ZIP CONRTACT PHONE « (NCLUDE AREA CODE
L | | | 1 | 1 1 1 | 1
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE .GENDER
L 1 | 1 | | ] ] | 0I |
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - \NCLUDE AREA CODE
z
L 1 1 1 1 1 [l 1 1 ] J
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