(Rl QHIG DEPARTMENT r
W= e TRAFFIC CRASH REPORT  +nenotes manbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
o2 [Jons | LOCALJINFORMATION 2300268 9
E PHOTOS TAKEN L ' ! 1 ] i ] L] 1 I 1 1 | 1 J
O oH-1p ] oTHER [ REPORTING AGENCY NAMER NCIC* HIT/SKIP HUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH s e . 1- SOLVED 98 - ANIMAL
] private proPerty| Fairfield Police Department 00,5 0 1 12 - UNSOLVED 0,2, L0, 1 o unxnown
COUNTY* | LOCALITY* LOCATION: CIT, VILLAGE, TOWNSHIP* CRASK DATE /TIME* CRASH SEVERITY
- , e 1-FATAL
2-VILLAGE Ci Fairfield Oll 2 04
.9, LiJmemmp ty of 122923 1,046 J| L") 2 _SERIOUS INJURY
ROUTE TYPE ] ROUTE NUMBER | PREFLX, % E\IDRT: LOCATION ROAD NAME ROAD TYPE LATITUDE cecimad becrees SUSPECTED
- 50UT
3.EAST 3 - MINOR INJURY
I_Ul S||:|'|217| Lt 1 4.WEST PLEASANT LA 1 v ] 13|9|.|3r2|2|8|410| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 21’ NOR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuaL oecates 4. INJURY POSSIBLE
- SQU
3.-EAST 5 PROPERTY DAMAGE
o afe 1 alwest EMERALD LAKE 8 845 6 1 2 80 ONLY
REFERENCE POINT Eﬂ!&&]ﬂ'{&% 2 o Ruurg'nfpg . INTERSECTION RELATED
1- INTERSECTION 1- NORTH lNTERSTATE ROUTE(TP)' WITH ERSE
= OR ON APP
o 1- NORTH [X] wrrhin vtersECTION ROACH .
L— I3-HOUSE # LI 3.EasT e
3-HOU 3-EAST [] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE i ROADWAY
1- MILES TR NUMBEREDTDWNSHIP
2-FEET RDUTE CT [] roapway ptvinen
L1 1 | | 3-YARDS -_ i L _" ..
LOCATION oF FIRST HARMFUL EVENT MABNER oF CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIAK TYPE
1-0ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
1 2-ON SHOULDER 10-DRIVEWAYIALLEY ACCESS | . BETWEEN — 5.pacine 2. SOUTH (<4 FEET)
L=t~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yFiiciesn & -ANGLE e 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIOE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[0 work zonEe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZOME CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
["] WoRKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= (el I
[ tawenro sE 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1. DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT
AN ’ — ; 'Z’;::";ITT;T:::EA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOR,
) 4. INTERMITTENT cR MOVING WOR - BITUMINOUS,
[ active seroor zone 5. 0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4 - CURVE GRADE q-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/NKNOWN 5-SAND MUD,DIRT, |4 _g) pg, GRaveL,
1- DAYLIGHT 1-CLEAR 6 - SNOW L GRAVEL STONE
1  2-DAWN/DUSK 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ it
3 - DARK - LIGHTED ROADWAY 3-FOG, 5M0G, 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 - OTHERUNKNOWN
9-OTHER / UNKNOWN
NARRATIVE, i 1 1 I 1 ] i 1 1 T

Junit 1.
ran the red light.

On January 11,

2023 at about 10:46 A.M. Unit 2
was going through the intersection of Pleasant
Ave and Emerald Lake Dr when it was struck by
Unit 1 was southbound on Pleasant and
The driver was cited for =
traffic control device and there were two
independent witnesses to the crash.
them said that Unit 1 ran the red light.

Both of B

Indicate the north
direction with
an*'N'"on the
compass diagram.

- SEE OH-2 i
B 1 t 1 } ! { 1 ] ] 1 | | ! I [ ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I
023,1,2,0,23 ,1,047/011,1,2023 104801112023 1053/01112023 ,1134, % ;‘:JLT::[::E”“
no;:m:?fssn mvssr?grlglgunmz TOTAL DFFICER'S NAME*® I:u:cnsua:}]_l_’F[l:EH'S NAME™*
L MINUTES Fan 7 YL VL ¥ *N SUPPLEMENT
R. CORNER i 7l T (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Crecxen By OFFICER'S BADGE NUMBER™ TO AN EXISTIE: REFORT $ERT 10 5075)
] 1 | |L3|0| II'7I6I Il_al 5I ] 1 1 II)l 1 | 1 { I

HSY7001 OH1 1/19 [760-0820]
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e rmew UNIT LOCAL REPORT NUMBER
1 2,3,0,0,2,6,89,  , ,
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE t []SAME 5 DRivER) OWNER PHONE: intwtr asvacrae 1T Treesn om <o —_— DAM A
10:1,| TATA, YOQUNES L I | DAMAGE SCALE
DOWHNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsauc As oRIveR) 4 1. NONE 3- FUNCTIONAL DAMAGE
3944 MACK RD APT 21 FAIRFIELD, OH 45014 L_~ 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercia Canarce PHONE: meLune anea cooe 9 - UNKNOWN
Lt 4 1 1 1 ¢ i 1 ¢ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H)YTFZ 2 H NG Y Dy1,8,29361H1513/6 0051312, 0, 0,6, ACURA
KSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED BLACK MDX o 2 0 2
TYPE oF USE N EMERGENCY uspoT 2 TOWED BY: COMPANY NAME
L NG ]
[Jeommerciar “Joovernuesy [ MEMERGENCY anﬁﬁfugm 3 a s 3
E WEIGHT
INTERLOCK Haccupants | O WK (] FETER(AL cuass# puacamoin# | . . .
D EVICE D"“’SKIP UKIT 2 - 10,000 éGK LBS. RELEASE
EQUIPPED 0,2 1 - 10,001 - 1 [ pucARD
L 2y L 352K [ I N T s, n
1- PASSENGER £AR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO[LIVERYVEHICLE)  23-PEDESTRIAN SKATER =
O, 3, LTASSERGERVAN NINIVANI 8. MOTORCYCLE SHNEELED  13-SNOWIOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) ) " ) 2
L= 3. SPORTUTILITYVEHICLE 9 - AUTGCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NOK-MOTORIST o] ]| 2
URITTYPE 4 . pickve 10-WGPEDCRMOTORIZED 13- SEMLTRACTOR 2L-HEAVY EQUIPHENT 2-BICYELE 9 =18 3
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT Z.ANIMALWITHRIDER 6 27.TRAIN k=18
§ - VAN 1915 SEATS} ll-E‘ALTwlm""E“ICLE 17- MOTORHOME ANTAAL-DRAWNVEHICLE  gq. ukNOWN OR HET/SKIP a 1= 4
=L
0 # OF TRAILING UNITS ? £~y .
6 #
WASVERICLE OPERATING IN AUTON 0MOUS 0 - NDAUTCMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH ACCURRED? 1 - DRIVERASSISTANLE 4 - HIGHAUTCHATION " 2 /K :
L2 | LYES 2-MO 9-OTHER/UNKNBWN AUTONOMDUS 2-PARTIALAUTOMATIOR 5. FULL AUTOMATION ki
MOBE LEVEL ¢ 3 8 H 3
1-NOKE b-BUS-CHARTERAOUR  11-FIRE 16-FARM 21-NAIL CARRIER |
0,1, 2-T 7 - BUS - INTERCITY 12-MILTEARY 17-HOWING 99-0THER/ UNKNOWN 8 4 s Ml 4
SPEGIAL ? - ELECTAONICRIDE SHARING 8 - BUS -SHUTTLE 13- POLICE 19-SNOW REMOVAL y 2 f
FUNCGTION % - SCHOOL TRANSPORT 9.-BUS-OTHER 4-PUBLICUTILITY 19 TOWING &
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL » "
1 - G CARGO BODY TYPE 3 - VEHICLE TOWINGAKOTHER 5 - INIERMUDALCGNTAINER 8- POLE 12- CONCRETE MIXER 2
L0y 1y /noTARPLICARLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO 5 g 4 - LOGING & - CARGOVAWENTLOSEDBOX 19 pray pep 14-GARBACEREFUSE o NI,
BODY ! 9 3 3 3 s b3 9 3
TYPE 7. GRAINGHIPSKRAYEL 1) _pywp £9-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKNOWN p [
VERICLE 2-HEAD LAMPS 5. STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIDR e .
DEFECTS 3 -TAILLAMPS 5 - TIRE BLOWOUT DEFECTIVE ACLIDENT
[J-nopAMAGELG]  [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE ,  9-MEDIARTROSSING ISLAND  12-FIRST RESPONDER
K;N_I_I CROSSWALX 4 - KIDBLOCK - MARKED 7-SHOVLDER/ROADSIDE 10-CRIVEWAY ACCESS AT INCIDENT SCENE O-tor 1133 EI-aLLaREAS [15]
RON-MOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS 0R 99 -0THER/ UNKNOWN
LycATION  chosswaL 5 - TRAVEL LARE - Do Lo TRALS []- UNIT ROT AT SCENE [161
1-NON-CONTACT 1- STRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROAGHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BATKING 8 - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVIKGVEHICLE - NODAM AGLEP ;:u UNDERCARRIAGE
G ossmmme L9015 cuanevo Lanes 9  LEAVING TRAFFIC LAKE SPECIFIEE LOCATION 13- STANDIKG .
ACTION 4.STRUGK  PRE-CRASH4 .CVERTAMNGPASSING 10 PARKED 15-WALKIAG, RUNNING,  20-OTHER NON-MOTERIST (12 1'12'2;5:{;53:3 UNIT 15 -VEHIGLE NOT AT SCENE
5- BTN STRIKING ACTIONS 5 buvGRIGHTTURY 10.SLOWINGOR STOPPED JUGGING, PLAYING 21-STANDING QUTSIDE 1310p 99 - UNKNOWN
& STRUCK b - HAKING LEFTTURN IN TRAFEIC 16-WORKING DISABLEDVEHICLE -
- OTHER f UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE %9 -0THERJ UNKNOWH
1-NONE 7-LEFTOF GENTER 13-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION 2L-LYING IK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYEELD B-FOLLOWINGTOO CLOSE fac0a  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SteN
0.3, 3RENREDLIGHT 9-IMPRIPER LANE CHANGE 1"1533&":&3”“@ EQUIPMENT 3 0PENING DODRINTO o 2-Thowsy o 2-shaL 5 YIELOSIGN
#-RAN STOP SIGN 10-1MPROPER PASSING 19-LOADSHIFTINGFALLING'  ROADWAY L <9 e §-NDCO
CONTRIBUTIXG 15-SWERVING T0 2V0ID SPILLING ® PROPERACTION . NTROL
LIREDNsTURCES 5 UNSATE SPEED 11- DROVE OFF ROAD 1o WRONG WAY ~OTHER IPROPERACTIO
G- IMPROPERTURN 12 [MPROPER BACKING 20-IHPROPERCROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OKRRDAD .
SEQUENCE oF EVENTS : :'::um‘::"i"w _—
FELLY el orlaelinace,” U UNONSCOLLISION | a .t D0 . L L o oa% 1, 1 ACTIVE CROSSIN
2.0, |- NERTUNRILLOVER RPN LR T-CRSSCEMIERSNE - 16, NCVAENTLE 22-WORKZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIRETEXPLASION 7 - SEPARATICN OF UNITS OPPOSITE DIRECTIONOF 37 ANIMAL — FARM EQUIPMENY
3 IWMERSION B - RANCFF ROADRIGHT TRAVEL 18- ANIMAL - DEER B-STRUCKBY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMA HER SHIFTING CARGO QR 1-NORTH 5. HORTHEAST
2L 1) 4. JACKRNIFE 9+ RAN OFF ROADLEFT -ANIMAL - OT! ANYTHING SET IN MOTION
13 OTHERRON-COLUSION 50 ronveiner £ 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-€ROSS MEDIAN 14-PEDESTRIAN Ry BY A MOTOR VEHICLE 1 9
L0S5 OR SHIFT 15, PEDALCAELE SPOR 24 OTHER MOVABLE {RJECT FROM L L | To(_< | 3-EAST  7.-SOUTHEAST
3 21- PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
woan et T et COLLISION WITH FIXED 0BJECT - STRUCK: ' ., - 9. OTHER/ UNKNOWN
. B5-MPACTATIENUATOR  31-GUARDRALL END 37-TRAFFIE SIGH POST #3.CURD 50- WORK ZONE WAINTENANCE.
L1 fCMSHCUSHIUE'iD 12-PORTABLEBARAER  30.OVERKEADSIGNPOST  44-DTTCH EQUIPHENT UNLT SPEED DETECTED SPEED
26+ BRIDGE QVERH . . . 51-WALL
RDSE e 33-MEDLAN CABLE BARRIER 39 ;La;:ro%uummas 45 EMBANKMENT poww | - STATED ESTIMATED SPEED
51 34-MEDIAN GUARDRALL 45-FENCE -BU 3,5
:;-!RIDGEPIENRABUTMENT BARRIER 40-UTILITY POLE A7 HAILEDK 53-TUNKEL L=1=-1 1 L= 2.cacuatensenn
- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BUECT
] . 3 . UNDETERMINED
s ) 2-BRIDGE RAIL BARRIER ORSUPPORT 49 FIRE HYORANT - OTHERS UNKNDWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER 42 GULVERT
3
L1 | FIRSTHARMFULEVENT L | mMosST HARMFUL EVENT L3 15

HSY8304 OH1U 1/18 [760-0820]
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= rasnmes U NIT LOCAL REFORT HUMBER
1 2,3,002,6,89, , , , |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (o] 5AME 45 DRIVER! OWHNER PHONE: mowoe sen oo <€) senre as onivem DAV A
0.2 AN N N [ Y N T YO N N | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]saucas avem 4 1- NONE 3- FUNCTIONAL DAMAGE
L= 1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP CommERceaL, Canrier PHONE: NcLuDE AREA CODE 9 - UNKNOWN
(I T N SR N N SN L N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VERICLEYEAR | VEHICLE MAKE TADICATE ALL THAT APPLY
(O, H,|HNHE91S5 3IKPC214 A3 T TiEN012112) 3142, 0,14 8| HYUNDAT 2 12
INsuRAtE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y ! = !
VERIFIED | ERTE Q085505865 GRAY ACCENT w /N ErEY T N\ w0 /N5 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o P 7 s
IN EMERGENCY st | = ﬁ
[ cowmercine [Teoverumen [ geebtenes (IS T R S Y B HAZARDEI?;(ATERML 2 2 3 e ol 3
VEHIGLE WEIGHT GVWRECWR | = [ |
INTERLOCK #uccupants A [[] MATERIAL cuass# pracaramod | . . a . y '
O pevite - [Jnrusiae user 2 - 10,001 - 26K LS. RELEASE R T [
1001y [ 1 3. 526K 1es. O P'-“CARD [ I R L= S
1- PASSENGER TAR 7 OTQRCYCLE 2WHEELED  12.GOLF CART 18-LIMG (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER a
O, 1, 1-PASSENGERVANIINNAN) 8- WDIGRCYCLE SWHEELED  13-SHOWMOSILE 19-BUS {26+ PASSENGERS]  24-WHEELCHAIR{ANY TYPED 10 " 2
L=l =) 3_SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNTTTRUCK 20-OTHER VERICLE 25-OTHER NON-MOTCRIST o]
URITTYPE 4 . pioy op 10-MIPED RMOTORIZED  15-SEMLTRACTOR ZL-HEAVY EQUIPMENT 2-BICYLLE 9 [ 2
5 - CARGOVAN BILYCLE 16.-FARM EQUIPMENT 2-ANMALWITHRIDER (R 27-TRAIN B
& - VAN (9:15 SEATS} 11'%7153%1"“"'515 17 - MOTOREOHE ANIMAL-DRAWNVERICLE g, uRkgWN OR HITISKIP 0 ik ‘4
L]
L0 __j #oFTRAILING UNITS T s u_
" —
WASVEHICLE DPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONGITIONAL AUTOMATION 9 - UNKKOWN w . . i
MODE WHEN {RASH OCCURRED? 1- DRIVER ASSISTANCE 4 HIGHAUTOMATION ’ KIS,
L2 1 1.V 2-N0 9-OTHER/UNKNGWN AUTONDMOUS 2-PARTIALAUTOMATION & . FULL AUTCMATION 2]
MODE LEVEL S 3 8 3 3
1-KONE 6 - BUS -CHARTERTOUR 11-FIRE 16 -FARM 21-HAIL CARRIER L
0,1, - 7 - BUS - INTERGITY 12-HILITARY 17-MOWING 99-OTHER / UNKNOWN 8 4 8 kd 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUITLE 13-POLKE 18-SNOW REMOVAL . > S
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-OTHER 14 -PUBLIC UTALITY 19-TOWING &
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1- KO CARGO BODY TYFE 3 . VEHICLETOWINGANDTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER 12
L0y 1, srorapeuicasLe MOLORVEHILE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARSD 2-hus 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19.r\47 oD 19- BARBACEIREFUSE AR R S A .
TYPE 7 - CRAINICHIPSKRAVEL  yy.pyyp 99-OTHER{ UNKNOW . |
1- TURN SIGKALS 4. BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE - OTHER FUNKNOWR & L 3
VERICLE 2 -HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR b R .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGELO]1 [J-UNDERCARRIAGE [141
1. INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING [SLAKD  12-FIRST RESPONDER
Lt |  CROSSWALK & -MIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT [NCICENT SCENE O-71op 1131 [J-aLL AREAS [151
Nf:g::_glulg 2.INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USEaTHSoR 93 -OTHERJUNKNOWN
ATiMPagy  COSSWALK 5 -TRAVEL LANE - D42t Locur TRAILS [ - UNIT NOT AT SCENE [161
1. NO-GONTACT 1- STRAIGHT AHEAD 7 - HAKING B-TURM 13-NEGOTIAFINGACURVE 18-APPROACHING
INITIAL POINT oF CONTACT
2- NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 34 ENTERING OR CROSSING OR LEAVING VEHICLE - N0 DAM AGEN 14 :Lm-:nc ARRIAGE
21 sstmiam L9 Ly 3 cuancise Lanes 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 13- STANDING - ’
ACTION 4.5tk PRERASH 4 .QVERTAKINGPASSING 10-PARKED I5-WALKING RUNNING,  20-orkerwoworamist | 1, 1, 1-12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
5. ot sTRIKING ACTIONS 5 i mowTToRy 11-Su0WiNG 0R STOPPED JOEGING, PLAYING 21-STANDING 0UTSIDE 13.T0p 99 - UNKNOWN
& STRUCK § - MAXING LEFT TURR [NTRAFFIC 16-WORKING DISABLED YEHIZLE .
P-OTHER/ kAWM 12-DRERLESS O Y
1-KONE 7LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 -KOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABEUT 4 - STOP SIGN
14-STOPED OR PARKED EQUIPMENT .
0, 1, 3-RANREDLIGHT 2-1MPROPER LARE CHANSE JLLEGALLY 23-OPENING DOOR INTO 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
- RAN STOP SKGN 10-1MPROPER PASSING : I9-LOADSHIFTINGFALLING'  ROADWAY L= L2 J-FLISHER & -NOCONTROL
CONIRIBUTING 15-SWERVINGTO AvOID SPILLING
2 circousTantes o UWSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WaY 99.-0THER IMPROPER ACTION
F - IMPROPERTURN 12-IMPAOFER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
b SEQUENCE oF EVERTS onROAD L -ADT INVOLVED
) . .. - - 2 - INVOLVED-ACTIVE CROSSING
a bt ppiie - NON-COLLISION. . °- . " St 2t 1 3 - INVOLVED-PASSIVE CROSSING
112, 0, 1 OVERTURNROLLCVER § - EQUIPAENT FAILTRE 11-CROSS CENTERUNE — 16~ RAILWAY VEHICLE 22-WOAK ZOKE WAINTERANCE : -
== rRgexeLosion 7 - SEPARATION OF UNITS “i:OSlTE OIRECTIONGF 7. ANIMAL — FARM EQUIPMENT
3 - GUNERSION 8- RANDIFRDADRIGHT Tnower;LL mueay L0 MAL -DEER B PR Camso oy ST HRTe m‘? DI:TEcmN
I L) 4 sakKiEE -RANOFFRODLEFT )"y ey 194N — OTHER ARYTHINS S€T N HOTION z-:gun): ::E;::fvf;
5-CARGO/EQUIPMENT  10-CROSSMEDIAN 14+ PEDESTRIAN - NOTORVEHICEE I BY A MOTORVEHICLE 4 3 ; :
L35S OR SHIFT 5. PEDALOYCLE TRANSPORT 24-OTHER MOVABLE OBJECT FROM L% | Toi = _) 3-EAST  7-SOUTHEAST
3 - 21-PARKED MOTORVEHICLE 4.WEST  B.SOUTHWEST
caeatd .+ «COLLISION witH FIXED 0BJECT -, STRUCK 9. OTHER { UNKNOWN
. . ACTATIGNUATOR 31 CUARORALL EAD 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
—t :,';'::3“ CUSHICH 32-PORTABLE BARRIER 38-QVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD 33-MEDIAN CABLE BARKIER 39 LIGHT/LUMINARIES £5-EMBANKMENT S1-WALL
. STRUCTURE 8. WEDIAN GUARDRALL SUPRORT 5. FENCE 52 BUDING . 1- STATED/ ESTIMATED SPEED
— ZT-BRIDG:PIERURABUTMENT BARRIER 40-UTLLITY POLE 47-HAILBOX 53 TUNKEL t=1-1 | L—=—1 2 cacuLatenreon
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 13- TREE 54-0THER FIXED DBJECT
r - 3 - UNDETERMINED
6Lt | 2-BRIDGERAIL BARRIER QRSUPPORT £9-FIRE IYZRANT $9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
2
L1 | FIRST HARMFULEVENT | | MOST HARMFUL EVENRT L2 1 5,

HSY8304 OHU 1119 [760-0820]
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(R OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
Gt PUBUCS-IFETV -
Ld"’ OTORIST ON OTORIST |2|3|0;0|2|6|8|9| L
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1| SHAFFE, HASAN BASHAN 0 81 6 1 9 9 0 (32 M
— 1 1 ! ] 1 1 L ] [ Bl H | 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nCLUDE AREA CODE
380 CREEKSIDE DR APT 304 FAIRFIELD, OH 45014 L |
£ . . . . .
E INJURIES [INJURED | EMS AGENCY (vamE) INJURED TAKEN TC: MEDICAL FACILITY iwaue, ¢ivv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EIECTION | TRAPFED
z TAKER USED DOT-CompLianT
4 5 BY 0 4 MEC HELMET Oalu_l ||l||_1|
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