= 22 2% Trarric CrASH REPORT

*DENOTES MANDATQRY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT KUMBERY

DH‘Z DOH'3 LOCAL INFORMATION |2|3|010|4|0|1r51 | I I IR N T |
BX] proTos TAKEN
0H-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNTTS UNIT 1% ERROR
SECONDARY GRASH s o . 1- SOLVED 98 - ANIMAL
u [J prvate propERTY| Fairfield Police Department 0,090,214 o wcowen] 9025 |00 109 unknown
COUNTY* | LOCALITY%:, LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
X s oo 1. FATAL
0 1 | 2-VILLAGE City of Fairfield 01162023 1632
L1~ 1| L 3-TOWNSHIP Y T Tl o L ] 3 _SERIOUS INJURY
ROUTE TYPE | ROUTE KUMBER | PREFIX ;- ggll}]r': LDCATION ROAD HAME ROAD TYPE LATITUDE oEcthaL brGREES SUSPECTED
3.EAST 3 MINOR INJURY
1 S|R||4| [ | I 4. WEST 1 1 J |3|9!.|3|1|8|5|8|2| SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1 - ggm: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciust pecseEs. 4-INJURY POSSIBLE
2.
3-EAST — 5-PROPERTY DAMAGE
el aowest Seward L 84495472 OnLY
REFERENCE POINT DIRECTION : L,‘.cnnu'rzrvpz s : INTERSECTION RELATED
Fiectl REFERERCE - S .

1-INTERSECTION

NARRATIVE

Unit 1 was cited for:
No OL FCO 335.01A1 UM

On 01-16-2023 at 4:32 PM Unit 1 was traveling
north on SR4 and when at SR4 and Seward Rd
attempted to change lanes and in so doing
collided with Unit 2 who was also traveling
northbound on SR4.

- NTERSTATE RUUTE(TP) y
2 MILE POST % ggll}m ERSTA Ty WITHIN INTERSECTION o ON APPROACK .
D A v e bk »
tt3-HousE# L) 3-EAST _ ‘BOULE\'A}%{).‘MP-MILEPOST;"i‘ST £l [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
1RCLE 31 OV;= £y
R o
1-MILES
2-FEET ] moaoway pivinen
Lt 1 1 |L__13-YARDS )
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o BETWEEN 5. macking 2. SOUTH { <4 FEET)
L—L 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yruraiEs |y 6-ANGLE ! 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-OUTSIDE TRAFFICWaY 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
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 WORK ZONE 1 2 2
[ worxers prESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN r— — =
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
[ LW ENFORCEMENT PRESENT oR MEDIAN L— 3.TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONBIITGN WEATHER 9- OTHER/UNKNOWN | 5-SAND, MUD, DIRT, |4 s\ a6 6RAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
1  2- DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | _per
L— 3_DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN QR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWE
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9. GTHER / UNKNOWN
I I I O O D O O T T 11

i

Indicate the narth
direction with
an“N" on the
compass diagram.

- SEE [OH-2 -
B R
i 1] ! )| 1 L ! 1] 1 1 | L} ! L} 1 | ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X
0,1,162023 ,1,632/01162023 ,1633)01162023 164401162023 ,171,5]|LS FOHEEAGENY
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecxen sy OFFICER’ nm—:* ]
ROADWAY CLOSED {INVESTIGATIONTIME| MINUTES T, K:Lng SUPPLEMENT
{CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ CHEc!Eb sY IJFFICER‘S BADGE NUMBER* 10 48 CUSTING REPORT SCKT 10 (6]
L | 1 Illlol II5L2| IIllslll 1 1 II}IL[ 1‘ 1 | | )

HSY7001 OH1 1/18 [760-0620)
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LOCAL REPORT NUMEER
2,3,0,04,01,5,

e emas UNIT

UNIT # | OWNER NAME; LAST, FIRST, MIDDLE (g} saucas oriveny

DWHER PHONE: ncue e goot ) saue as varveny

o) 01 S I Y N N SO W S N DAMAGE SCALE
| OWNER ADDRESS: STREET,CHTY, STATE, ZIP (f sawe asorvewy 5 L-NONE 3- FUNCTIONAL DAMAGE
z L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
a COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuenctar Casmier PHOME: mceeoe anea cong 9 - UNKHOWN
I I SN SN N N M A T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O H)| JVV7984 WF T F WL EF 8 G F A2 09 0 L) 21 05 1) 24 Ford 12 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERICLE MODEL 1 P e N
VERFIED | Trexis 11-34-017360883 White F-150 10 2 1w 0 ; 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME E e |
[Jeomuerciar [Joovennuent [ MEMERGEKCY ) s ] ) [V -ds Y
VERITLE WETGHT GYWRGEWR HAZARDOUS MATERIAL M.
INTERLOCK foccupants 1 - <10K Las, [ MATERIAL crass# PuacaRomnd | A R 1Y Is A
[oevice ™ [ nrwrskae wre 2 - 10,001 - 26K Ls. Tel o s
EQUIPPED 002 [ 13->28Kues. O "'-“CARD T R R = A
1+ PASSENCER CAR 7 - MOTORCYCLE 2WEZELED  12-GOLF CART 18-LIMO(LIVERYVERICLE)  23-PEDESTRIAN /SKATER e *
2 - PASSENGERVAN (MINIVAN) 8 - NOTORCVCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS] 24~ WHEELCHAIR (ANYTYPE) 10 T I 2
Ol 5 Gomemumvvence  9-surooveLe 14-SINGLE UNITTRUCK 20-0THER YEHICLE 25.-OTHER NOK-HATORIST [} (]| 2]
UNITTYPE 4. pigi 10-MOPEDORMOTORIZED  15-SEMTRACTOR £1-HEAVY EQUIPNENT 26-BICYCLE ’ st B 5] ’
5 - CARGOVAN BICYCLE 15-FARM EQUIPMERT 22-ANMALWITH RIDER 98 27-TRAIN sf Ll
b - VAN (15 SEATSH H-MLIERRIKVEHICLE— 17-worosvoue HAIMALIRAWNVEHICLE  99-uncowy 0% HITSIDP s i)l 4
O | # oFTRAILING UNITS 1 P T "
1)) 1 ] 1 — 1

WASVEHICLE OPERATING IK AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - COUDTTIONAL AUTOMANION % - UNXNOWN

1] 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
o2 L~ 1
LY =1 I.YES 2-HD 9-OTHER{DHKNGWN AUTONOMOUS 2 - PARTIAL AUTOMAYION 5 - FULL AUTOMATION
HODE LEVEL
1 - NOKE & - BUS-CHARTERITOOR 11-FIRE 16-Fartt Z-WAILCARRIER
0,1, 2-1a4 T+ BUS - INTERCTTY 12-MILTARY IT-HOWING %9 -0THERS ONKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
ruuc-rmud - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5~ BUS~TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL

1« KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE

12.CONCRETE MIXER

L 0! 1 JNOTAPPLICABLE HOTORVEHICLE CHASSES 9 . CARGOTANK 13- AUTOTRANSPORTER
°;::Y° 2-BU5 4 - LOGGING 6 - CARGOVANENCLOSED UK. 1_pLaT BED 14-GARBAGEREFUSE
TYPE 7-GRAINTHIPSRRAVEL 3. pypp 93-0THERY UNKNOWN
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - THERS UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPLIENT 10- DISABLED FROM PRIOR
DEFECTS 3.-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-N0DAMAGELO]1 []-UNDERCARRIAGE £141

1.INTERSECTION-MARKED 3 - DNTERSECTION-OTHER & - BICYCLE LAKE
CROSSWALX 4 - HIDBLOCK ~ MARKED 7 - SHOULDER /RCADSIDE

9 -MEDIANROSSING ISLAND  12-FIRST RESPONDER

10-DRIVEWAY ACCESS ATIKCIDERT SCENE O-1op r131 [1-ALL AREAS [151

ROX-MOTQRIST 2. INTERSECTION - UNMASKED CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 08 99 -0THER URKNOWN
!A'ru ?ﬁﬁ%’# CROSSHALK 5 - TRAVEL LANE - (mca Lo [J- UNIT NOT AT SCENE [16]
1 NOR-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TRN 13-NEGOTIATINGACURVE  18-APPROACHING
g 3 HOR-CILLSIN 3 2o 4-ENTEAINGTRAFFICLANT  14-ENTERINGORCROSSING  ORLEMVINGVEHICLE 0-NO ;:ml;:mm”z:%mgc ARRIAGE
L2 21 a.stRIONG L2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STRHDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAXING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,1, 12- Ef:é::ﬂ UNIT 15-VEHICLE NOT AT SCENE
5. 6o STAIKNG ACTIONS ¢ yaqnepiHTTUN  11-SL0WING ORSTORPED JOGEING, PLAYING 21-STANDING OUTS(CE 13.70p 99- UNKNOWN
LSTRUCK § - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-OTHER) VOO 12.DRVERLESs S tearric |
1-NOKE 7-LEFT 0F CENTER 13.IMPROPERSTARTFROMA  17-VISIONCSSTAUCTION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0CLOSE /acDA  PARKED POSITION 18-QPERANING DEFECTIVE  22-NOT{SCERAIBLE 1-ONE-WAY . .
18-STOPPED 0R PARKED o 1-ROUNDABOUT 4 - ST0P StaN
3-RAN RED LIGHT 9-IMFROPERLANECHANGE % EQUIPHIENT B-QPENING DR INTO . . .
0.9 2 - TWO-WaY 2-SIGRAL 5 - YTELDSIGN
—= ILLEEMLY 19-LOADSHIFFINGFALLING! ROADWAY 2
4. RAN STOP SIGH 10-INEROPER PASSING - L=< I-FLASHER  §- L
CORTEIBUTING & unsare seEED 11 DROVE OFF ROAD A PN 9-UTHERIHPROPERACTIOY nom
ETRSTAREES - WRONG WAY
¢ &-1PROPERTURN 12-IMSROPER BACKING T6-WRONG 20-[HPROPER CROSSING . for THRDI.IGAH LANES RAIL GRADE CROSSING
ON ROAD B
SEQUENCE oF EVENTS 1-NOT INVOLVED
O T T T P A N TN N CO LLISTON S R RSy e o T S e e 1 | 2-NVOLVEL-ACTIVE CROSSING
;12,0 1 DVERTGRNROLNER 6 -EQUPMENTFALRE  11-CROSSCENTERLAE—  14-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - IHVOLVED-PASSIVE CROSSING

2 - FIREEXPLOSION
3 - IMMERSION

7 - SEPARATION OF UNTTS

OPFOSITE DIRECTION OF
B - RAN OFF ROAD RIGHT "

12-DOWKHILL RUNAWAY

17 -ANTHAL — FARM EQUIPMENT
2B-5TRUCK BY FALLING,
SHIFTING CARGOOR

18-ANIMAL — DEER

2L 4- JCKKNIFE 9+ RAN GFF RUAD LEFT B OHERRINCOLLgoy o IMAL - OTHER ANYTHING SET [N MOTION
§ CARGO/ EQUIPHENT 10-CROSS KEDIAH 14-PEDESTRLAN a -Mmmumm BY ABOTORVEHICLE
1055 R SHIFT TRANSPORT 24-0THER MOVABLE 0BSECT
3Lt 1| 15-FEDALCYCLE 21-PARNED MOTORVEHICLE

e L L S T T e 0L LISTON WITH FIXED O BJECT S STRUCK 7T 3™ - ol m e

UNIT / NON-MOTORIST OIRECTION
1-HORTH 5 .NORTHEAST
2-50UTH 6 - NORTHWEST

FROM L 2 § toLl | 3-EAST  7.S0UTHERST

4-WEST & - SOUTHWEST
§ - OTHER/ UNKNOWN

2 WPACTATTENIMOR  31-GOARORAL €YD 37-TRAFFIC SIGH POST 3.00RB 50-WERK ZOKE MAINTENANCE
Sl JCRASK CUSHKN 32-PORTASLE BARRIER 3B-OVERREADSIGHPOST  44-DFTCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 3-WEDIAN CABLE BAARIER 33~ LIGHT J LUMIMARIES 45~ EMEANKMENT S1-WALL
5 STRUCTURE u. umun GUARDRNL SUPPORT 45-FENCE 52 BUTLDING : 3 iy | | 1 -STATED/ ESTIMATED SPEED
——! .5uce PieR cRasuTuENT 40-UTILITY POLE &7 -HAILBOX 53-TUNNEL L 2 - CALCULATEDJEDR
28-BRIDGE PARAPET 35- HED[MI CONCRETE 41-OTRER POST, POLE 48-TREE 84-OTHER FIXED DBJECT
! - 3 - UNDETERMINED
61 3 23-BRIDGE RAIL BARRIER UR SUPPORT 49-FIRE HYCRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEGIAN OTHER BARRIER 42+ CULYERT
LS s O
L1 | FIRST HARMFULEVENT L% | MOST HARMFUL EVERT 0

HSY8304 OH1U 1/18 [760-0820] PAGE 2 OF 6



OHIG DEPARTMENT
QF PUBLIC SAFETY
S T - PTTE—

> Unir

LOCAL REPORT NUMBER
|2I 31 0I 0I4I 0lllsl

UNIT 8 | OWNER NAME: LAST, FIRST, MISDLE 1 ] sawcasorvesy OWNER PHONE:; petue axtn e (] samens orivem
L0y 2,4} Maynor, John DAMAGE SCALE '
OWNER ADDRESS: STREET, CITY, STATE, ZIP (R sautasomvem 1- NONE 3 - FUNCTIONAL DAMAGE
. L2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couumerciar Caguen PHONE: metune areacase 9 - UNKNOWN
L L 1 [ 1 | | | | ] J DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDEHTIFICATICN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0 H,| FCX9257 ERRW 2 H S LWJ B 01,0161 216321011 8| Honda
— INsURAHCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1 e
Bvearien |Hanover Insurance |ose-22252 Maroon |CR-V " 2 10 2
TYPE oF USE UsDOT 2 TOWED BY: COMPANY NAME
Dcnuumm. [CJoovernueny []INEMERGENCY | | | e 8 3 v .1
Aoccupanrs | VEWIELE WEIGHT RWRECHR [] MATERIAL  cLAss# PLACARDID ,
D EVICE [:I““"S""’”"" 2. 10,001 - 26K Las. RELEASED ! ® ‘
EQUIPPED 00 35 [y 3-52Kums, OJewcaro | 4 4 5 )
1- PASSENGER CAR 7 - BUTORCYCLE ZWHEELED  12-GOLF CART 18-LIND ILVERYVEHICLE] 23 PEDESTRIAR/ SKATER =
0,3, 2-HSSENGERVAN(MINAN) 8 -UOTORCICLE SHNEELED 13- SHIAWOAILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (AKYTYPE) o/ NN
L=L=) 3. SMRTUTILITYVEHICLE 9 - AUTOCYCLE 14-S{NGLE UNITTRUCK 20-0FHERVEHICLE 25 -OTHER NON-MOTORIST ” 2
UNITTYPE ¢ pegyp 10-WOPED OR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPHENT 2-BICVELE 9 oi=in 3
5 -CARGOVAN BICYCLE 16 FARM EQUIPHENT 2-ANIMALWITH RIDER SR 27-TRAIN arig
6« VAN (315 SEATS) 1. “%Tm‘"““mf 17-MOTORHOME ANIMAL-DRAWRNEHICLE  g9_ynyavown oR HITFSKIP e l=l]s 4
LO__ | #oFTRAILING UNITS ‘ 27 < _;._ s
1
WAS VENICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 CONDITKIRAL AUTCHATION 9 - UNKNOWN e ]
MODE WHEN CRASH QCEURRED? 0 , L-DRWVERASSISTANEE 4 - RICHAUTCMATION AN ) =~ K1 1o 2
L9 2) 1.Es 260 S-OMER/UNOOWE  guyowomgus 2-PARTALAUTOMATION 5. FULLAUTOMATIDN H 'H
MODE LEVEL g L L 3 ® 3
1-KO5E b -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER . :
(0,1, 2-T 7 - BUS- INTERGTY 12-MILITARY 17-MOWTHG 93-OTHER UNKNOWN 0 ! - 4 4 L 4
SpECIaL - FLECTRONICRIOE SHARING 8- BUS-SHUTTLE 13-POLIE 16-SHOW REMOVAL > f
FUNCTION 2 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLICUTILITY 19-TOWING 8
5 - BUS ~TRANSITCOMMUTER  10-AMBULANGE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u
1-NOCARGOBCOYTYPE 3 -VENICLETOWINGANOTHER 5 - INTERMOGALCOMTAINER 8- POLE 12-CONCRETE MIXER ;
1O, INOTAPPLICABLE HOTORVEHICLE ChassIS % - CARGOTANK 13- AUTOTRANSPORTER 2
CARGD 2.1 4+ LbGHNG 6 - CARGOVANENCLOSEDEOX 19 pLay pip 14-GARBACERERUSE o Bl
TYPE 7-GRANUHPSERAVEL  11.ppp $9.OTHERIUNKNDMN ’ P S I IR E' I
1- TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTRCUBLE 9-0THERY UNKNOWN 6 (|
VEHICLE 2 - HEAD LAMPS § - STEERING 2 -TRAILEREQUIPMERT 10-DISASLED.FROM PAIOR 5 .
DEFECTS 3.TAILLAMPS b - TIRE BLOWOYT DEFELTIVE ACCIDENT

[0-nopaMAGEL0] []-UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYILE LAKE % - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

“I—J—l“mw CROSSWALK € - WIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAYACCESS ATINCIDERT SCENE O-1op (131 []-ALL ARESS [151
! 2.INTERSECTION - UNIMRKED  CAOSSWALK Pp— 11-SHARED USE paTHs 0 -OTHERJUNKNOWN
LOCATION  CROSSWALK 5 ~TRAVEL LAXE- (e Loiin TRAILS - UNIT NOT AT SCENE [ 161
1- NoN-CONERT 1 - STRAIGHT AHEAD 7 - MAXING U-TURK 13-NEGOTATINGACURVE  18-APPROACHING
2. NEA-COLLISION 2 - BACKING 8- ENTERNGTAAFFICLANE  14-ENTEAINGORCROSSING R LEAVINGVEHICLE - ;’;m’:“’"“’l:“'smg
O 4 s L9 T chaevaranes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING : . CARRIAGE
ACTION 1. STRUCK PRE-CRASH 4 .QVERTARCNGPASSING  20-PASKED 15-WALKING, RUNNIKE, 20-0THER NOR-MATORIST L0, 5, M2- gf:ég;h‘: UNIT 15-VEHICLE NOT AT SCENE
5. 20w sTRIKING ACTIONS S uneNGRIGHTTIURN  11.5L0WING ORSTOPPED JORGING, PLAYING 21..STARDING OUTSIDE 15.700 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3 OHERI DO 12-bANERLE55 b trarric |
1-NOXE 7-LEFTOF CENTER 13-IWPROPERSTARTFRONA  17-VISIONOBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWIKE TOOCLOSEACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE -ONE- R .
14-5TOPFED OR PARKED 1 -ONE-WAY 1-ROUNDABOUT 4 -STOPSIGN
0,1, 3-RANREDLIGHT 9-IMPROPERLENE GRANGE %71/ i EQUIPHENT 23.0PENTKG DAORINTO 25 TWEMAY P § - YIELD SIGK
£ RAN STOP STEN 10-IMPROPER PASSING 19-LOADSHIFFINGRALLING  RCADWAY 2 L&,
CONTRIBUTIRG 15-SWERVING TO-AVOID SPILLING 3. FLASHER b - NO CONTROL
CReUxstaRzg 5~ UNSAFE SPEED 11 -DROVE OFF RodD D ' %9-0THER [MPROPERACTION
6-IMPRCPERTURN 12-TMPEGPER BACKING 20-1LPROPER CROSSING dor THROUGH LaNES RAIL GRADE CROSSING
oN _
SEQUENCE oF EVENTS 1-H0T INVOLVED
T B 4L SR T R T NONECOELISTON S T L T B T e 4, 1 ) F-IEVOWEDACTIVECRISSING
(2, 0 -OVERTURNROOVER G- EQUIPENTFANURE  11-CROSSCENTERLIKE—  1b-RAILWAYVEHICLE 22-WORK Z0NE MAINTENAKCE 5 - INVOLVED-PASSIVE CROSSING
L= rempiogion 7 - SEPARATION OF UNITS OPPGSTTEDIRECTIONOF 17, ANIWAL — FARM EQUIPMENT
3 INHERSION B - AN O5F ROAD IGHT RAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MDTORIST DIRECTIGN
28I 4. JACKMIFE § - RAN 0FF ROAD LEFT 12-DOWRHILLRUNAAY — 19. pupun.  orieR SHLFTLYG CARGD OR 1-NORTH 5 - NORTHEAST
13-OTHERNOMCOLLISIN g yernevrsnet £ ANYTHING SET [N MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRLAN b BV A MOTORVERICLE 2 1
1055 08 SHIFY 15-PECALCICLE TR 24-GTHER WOVABLE ORIECT FROM L_< ) TOL_ == | 3-EAST  7-SOUTHEAST
L1 1 ) -PERALLY 2 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
S T T T L T I T LIS ION WIT A IXE D0 BJEC T TS TRUC K = o i o Sl oo T 9~ THER/UNKNDWN
. -IUPACTATTERUNOR 91 GUARDRAILEND 77 -TRAFFIC SIEN POST 430038 50-WORX 20N MAINTENANTE
— x ;CR:-:“ C“:HW" 72-PORTABLE BARRIER 38-OVERFEADSKGNPOST  43.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
~BRIDZE OYERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT J LUMINARIES -EMBANOd S1-WALL
. STRUCTURE 34 WEDIAN GUARDRALL ol :.:?::: B S2-BUILTING 3 5 1 - STATED/ESTIMATED SPEED
— ﬂ-zﬂﬂxi :IERUNBU“IENT BARRIER 40-UTILITY POLE A7-UAILBOK 53 TUNKEL L=tr-1 L I 2. CALCULATED, EBR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, PALE -OTHER FIXED ORJECT
8 29-BRIDGE RAIL BARRIER ORSUPPGRT ::::r::uvmm :_mmﬂmmmt POSTED SPEED 3 - UNDETERNINED
30-GUARDRAIL FACE 3-MEDIAN OVHER BARRIER  42-CULVERT
L2 O
L | FIRSTHARMFULEVENT L1 1 M0ST HARMFUL EVENT > 0

HSY8304 CH1U 1119 [760-0620]
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LOCAL REPORT RUMEBER
Qo CEFARTMENT
w= ezt MoTorisT / Non-MoToRIST 23004015
[ TR T I S T Ml Ml S N T |
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1] Perdomo-Rivas, Jose,Apolinar 1,0 0,5 1 9 8 834 M
. | | I St Wl Il Ml M Ml | [ Rl N [t J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA ¢ODE
1972 Kim Ave, Hamilton OH 45013 : .
5 N . .
b 1nJuRIES [INJURED | EMS AGENCY (NamEr INJURED TAKEM T0; MEDICAL FACILITY (name, crrvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
: s vt o 4 (Clucwermer| o 1 1 1] 1
E g BY MC H E . . : :
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE EHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
s 331.08A1 Improper Lane Change 253366
|
b 01 cLAsS | ENvORSEMENT RESTRICTION SELEeT uPTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDLTION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE PE | RESULT seLecrirmae
oy [ awconor [ maruyana
6 1 I omver prua 1 1 1
| ISSS— ) | S— ) S— i IS N iy IS S S i S L e | IS | (S | N N |
UNIT # MAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Maynor,Brielle |0|3|2l7|1|9|716”4.6' F
74 ADGRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - IvcLUDE AREA CO0E
3840 Clear Creek Ct. Mason OH 45040 -
= i 1 1 1 1 1 1
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvane, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAFPED
=z TAKEN USED DOT-Compreany
=5 5 e 0 4 McHeLmeT | O 1 1 1 1
| | | S— 1 1L M 1j_ 1
[ DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
= CODE
H O H
oI —
Hl 0L CLASS | ENDORSEMENT RESTRICTION SELECT UAT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED RESULT sececryproa
bY [ awconor  [] maruuana
4 1 I:.I 1
I | /IS N | S N [ TR S o S| [ S| OTHER DRUG [ x
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | AN I AN [N NN N N | H 0 | [—
] ADDRESS: STREET, CITY, STATE, 2IP GONTACT PHONE - tNcLUDE AREA cocE
&
£ L 1 ! 1 ! 1 ! ! ! 1
b INJURIES [INJURED | EMS AGENCY thamz) INJURED TAKEN T0: MEDICAL FACILITY SAPETY EQUIPMERT NG PO:
z %AI{EN NJURE INAME TN SAFET [ DOT-Couprnsr SEATT SITION| AIR BAG WSAGE | EJECTION | TRARPED
2 BY MC HELMET
= | I LI 1 [ | S | I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
5
B3 0L CLASS | ENDORSEMENT RESTRICTION sELecTuPTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD2 DISTRACTED RESULT sececrurrae
BY [ aconor [ marisuana
[ otver orus g

INJURIES
1 FATAL .
2. suspzcrsu ssamus IRJURY
.3 suspzcrznquommunv_
4 POSSIBLE INJURY-

5-KOAPPARENT INJURY

"

INJURED TAKEN DY

Ll

~1-NOT TRANSPORTED
-fTREATEDAT SCEN

T
13-ROLICE
A owwuuuhnwu

N

“

1- NUNE Usen*

4 5 CHILD RESTRAINT 5‘|'S_TEM
FORWARD FAC[NG

’6 CHILDSESTRAINTS TEM—-
REAR FACING ™ {"1--~n)

. - '~=
* 7 BOOSTER SEAT-
8- HECMETUSEDY .

$-PROTECTIVE PADS USED, -
(ELBOW, KNEES, E7¢)

i

‘ o
SAFETY EQUIPMENT

1-FRONT-LEFTSIDE |
(MOTOREYCLE DRIVER]

2-FRONT - MIDDLE!

1
H
h

-

L

* +3. FRONT - RTGHT $1DE

F o secoup-uérrsive
i

+E:SECOND < r.nuuLE'-
SECOND'= mmsmz 2

8

g .;:7 THIRD - LZFT SIDE'

INSTEHEYCLE STDE LRy
1 8-THIRD- NIDDLE.
“9-THIRD <RIGHT SIDE _

3 10- SLEEPERSECHDN
DFTRUCKCAR

~ 11 PASSENGER TN OTHER

7 ENCLOSED CARGD AREA *

© T PICKUPWITHEAR).
+ CARGO ARER
i - TRAILIG UNTY -
I * 7 INGK-TRAILING UNTT)
18 1s.-iow: oTosisT
Lot omza_wyknnwu

SEATING POSITION

(MOTOREYCLE PASSERGER)

R
oy
i

.
.

AIR BAG

OL CLASS

"1 4.DEPLOYED BOTH FRONTISIDES "4= REGUUR CL&SS

SPARTALWYEJECTED * 7
3 TOTALLY EJECTED

4 HOT APPLICABLE

: ! : A-FEARMWAWER™ . "7 0~ plaLing) 1" o y
D1 S-NOTAPPUCABLE . AOHO=DN T T g st iass A bus ™ '3 TALKNG O EANDS FREE : 4-TESF GIVEN;RESULTS KNoWN-
"1 9-OEPLOYHENT UAKNOWN * 5. Wit HOPED ONLY "% "6-EXCEPTELASSA -, " chiMURICATION DEVICE ™ | 5-TESTGIVEN, RESULTS™ <.
.; R Ty _mavnuunn U4 atussesus | 3*4 TALKGNG GHHANDHELD .+ ¢ . UTNCAH AU
. . R N S Excmmcmmmcn 4} o COMMUNICATION BEVICE: | T

vy v ALcouuL TESTTYPE

. EJECTIH oL ENDORSEMENT | B [RTERMEDIATELICENSE SOTHERMTIVITVWHHN ‘x.l RNE |17 e

.‘ 1- NDI‘EJECTED - _- Hs qurm- nzsmlcnuns - -t - ELECTRONIC DEVICE ~ o \ -
:

1
1.
v 1 N -TANKER

Yl

=

-

i T, P.'DTURBYCLE '
b IR PASSENGER' )

T

OL RESTRIC

\‘.‘

,‘~‘,;‘.‘ . }* . ‘RESTRICTIONS:
'—'_ L 10-LiTED To By

9 LEARNER'S PERH(]I' -

TION(S)

.

[ msss_tgcga,
7:QTHER DISTRACTION

LIGHT NI

DRIVER DISTRACTION

o 1 1-N03 DEPLOYED RS-ty -+ 1-ALCOHOL DFTERLOCKDEVICE - 1-NOTOISTRACTED: -
2 DEPLOYED FRONT oF 2 clags el e v 2-COLINTRASTATEONLY | - 1oZ-MANUALLY OPERATING AN .
-1 3-DEPLOYED SIDE "‘. 5-classe: - o3 3-CORRECTELENSES- . | ELECTROMIC CONHUNICATIGH ¢

-~ DEVICE {TEXTIKG, TYPING, = i

e awnm e

* INSIBETHEVEHICLE - *

TEST STATUS
v 1- NONE GIVEN -

‘

42 TESTREFUSED :

"3 TEST GIVEN, CONTAM]NATED
SA‘.IPLE!UNHSABLE

"3 umz
§ s BEEATH :

ot 11- LIMITED 0 EMPLOWENT

8- OTHERDISTRACTIONDUTSIDEI 5- OTHER

[ N .
. o8] ITHRgE EEL Mnruncvcua ; T2LUNTED - OTHER. -

I
25HUULUEREEUONL\'USED ; " (WNTML[\GHN[TBUS .
3 MFBELTDNLYUSED . '\ -
.4 SHOI.ILDER&LAPBELTUSED ;412 PﬂSSihEER]NUEiENﬂLﬂSED .,

{ug. MDTDR SCDO'I’ER THEVEMICLE

9 otHERJuNKNuwu «__ :

i 13 "MECHANICAL DEVICES
" {SPECIAL BRAKES, HMD'
CONTROLS, OR OTHER

) " ADAPTIVE DEVICES) . ]i 1 - APPARENTLY NORKAL -

i TNOT TRAFFED
J 2-EXTRICATEDBY
MECHENICAL MERRS

wi

{ §-schoorBus =
RS BOUBLE ATRIPLE TRAILERS ;

2-BusmD, 2

E:RIDING O‘J‘JEHIELE EXTERIOR:,

L

-—; 3-FREEDBY *

L

; X TAMKERIHAZMAT ' "

: 13- NILITAR‘{VEH[CI.ESOYL\*. =3 2 PHVS[CAL]MPAIRHEHT

[-MECHANICAL MEANS .

-EIEE- 16 - MOTOR VEH[EL ES WITROUT *

L ALOTHER Tr,

.t Sl "
DRUG TEST T‘!PE

1-NMWE T

3N

X

} F-FEMALE.

.

"
" _'"'MMALE

12 MR BRAKES
16-'t!liT§lDE 'M[jmo

xn

17- FRUSTHET]C AID

'
g

s

Vi

i
R'

3
.

N uﬁns;ulsms Yy
4 ILLNESS

'L' FATIG].IED, 114
b UNDERTHE INFLUENCE

E EMOT!ONAL (EG,BEPRESSED.

.

5, FELLASLEEPF»\![ITED"J

- 4 - - OF MEDICATIONS / BRUGS ;
10-REFLECTIVECLOTHING m bl - . L o IALCOHOL ™, 5:CO0AINE. - 7 -
11-UIGHTING -PEDESTRIAN .. e . = Semhoe ) ‘ -9- muwwxuuwu ' b-DPIATES /OPIOIDS *

- IBIYQEONLY © - ..‘1. o - s e I : T T1a N 7-omen v,

59- DTHERT URKNOVH R D T T SR R N B-NEGATIVE RESULTS -

+; L-AMPHETAMINES
2. BMRBITURATES, ..

3- BENZODIAZEPINES; *
. 8-CANNARINOIDS *
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weeEEE Qccupant / WITNESS ADDENDUM LOCAL REFORT NUMBER
2 3 0 04 0 15
Wl el Iy (N A o Y (NN T TR TR TN |
UNIT # | WAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 1 |Castillo-Oyuela, Brayan Jose 10]6 0|1|119!9]4”2‘8I e M,
E] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cacE
G
B 972 Kim Ave, Hamilton OH 45013 ,
o —
"THINJURIES [INJURED | EMS Acenty (NAME) INJURED TAKEN TO: Mearcar Faciurry (name, civy) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLianTy
B G HELME
‘L—S—l"r Lglil M Tlolallolllllll__l_'__|
UNIT § | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Maynor,Patrick i1 012 00 6|16 M
- 1 L 1 | 1 1 1 1 1 [ 1L 1
§ ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
[-n
5 3840 Clear Creek Ct. Mason OH 45040 .
o 1
B INJURIES [INJURED | EMS Acewcr (AME) EMJURED TAKEN T0; Menteas FaciLimy (nawmE, ermy) | SAFETY EQUIPMERY SEATING POSITION | AIR BAG USAGE | EYECTION [ TRAPPED
TAKEN USED DOT-CompLiant
B
Lil.‘r L.glil MEHELME110|6|IOr11|1t|__1_|
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
aynor,Ryan 0 2 0
ILIM}H-1 rRYa | |911r4| | |0|9||1|3| ||M|
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ncLUDE aREA tobe
3840 Clear Creek Ct. Mason OH 45040
B INJURIES [INJURED | EMS Reescy (NAME) INJURED TAKEN T0: Meotcas Faciurey (naue, erry) | SAFETY EQUIPMERT SEATING POSITION| AIR BAG USAGE | EJECTION |TRAPPED
;AKEN USED DOT-CoupLianT
Iil‘r I_Ol.i! MCHELMET|0|4”_0|1”1”1I
i f UNIT # | NAME: LAST, FJRST, MIDDLE DATE OF BIRTH AGE GENDER
|
l‘I L 1 1 | 1 1 1 1 ] 0! | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
INJURED EMS Acency (NAME) IMJURED TAXKEN TO: MEDIcaL Factitry (MaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AJR BAG USASE | EJECTION | TRAPPED
: TAKEN USED DOT-Conmpeiant
! 1l ME HELMET L 1L ] 1L [ T |

_ INJURIES .
1= FATAL- - . |
. 2- SUSPECTED SERIOUS IRJURY

SAFET‘I’ EOUIPMENT USED

TNONE USED - . e :
VEHICLEOCCUPANT-” . .. :

SEATING PDSITIOH

| 1 FRONT LEFT SIDE'
(MOTORCYCLE DRIVER)

!
AIR BAG USAGE

1.- NDTDEPLDYED"' "

+ B v

e g DEPLDYED FRONT

577 . 2- FRONT- MIDDLE w -1,
" 3- SUSPECTED MINOR INJURY. ' 2 SHOULDERBELTONLYUSE'?~. S e "3 DEPLOVED SIDE"
C L -APBELTONLYUSEDY 5 ST 3- FRONT - RIGHT SIDE ™ . . :
‘4 POSSIBLEINJURY, " L S b7 4% SECOND-LEFTSIDE™ -+, Jnd: - DEPLOYED BOTH
5. NOAPPARENT INJURY St ;'4 SHOULDER ELAP BELT: USED. PR (MOTORCYCLE PASSENGER) !}' E -"’FRONT/SIDE |
. s “5: CHILD RESTRA]NTSYSTEM.-— - £ 5~ SECOND ~ MIDDLE . T, .t s NOTAPPL]CABLE
" - . . P
TA FORWARD FACING. « .7 b:SECONO - RIGHT SIDE, e _9 DEPLOYMENT UNKNDWN
1~ NOTTRANSPORTED | o * 6- CHILD RESTRA!NTSYSTEM-— = .7~ THIRD.- LEFT SIDE L ) .
. ITREATEDATSCENE .- .. 1’-' » REARFACING * - (MOTORCYCLE SIDE CARY..

8- THlRD MlDDLE
9 THlRD-rRlGHTSlDE

T BOOSTERSEAT - . ; Cas e s
g HELMETUSED.

9 PROTECTIVE PADS USEDL Vo

Seve o

I (ELBOW KNEES, ETC.Y. weT

Ll 3 (4] b
3

. CARGO AREA (Non- TRAIL!NG unIT,”
" BUS; | PICK-UP WITH GAP).

: d2: PASSENGERIN' UNENCLOSED __‘
CARGOAREA“J"'E, -

13: TRAILING LINlT .

o 14 RIDING ONVEH]CLE EXTERIOR‘ H
(NON—TRAILING UNIT} o "

HAME: LAST FIRST, MIDDLE GENDER
“ 0
w L 1 ] I 1 1 ! ] LY 1) 1
[ ADDRESS: STREET, ITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CDDE
=
L 1 1 1 1 1 ] 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A 0
d 1 1 ] ] 1 ! 1 L1+ )
[=| ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
=
L L 1 1 1 1 1 1 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 I 1 1 1 1 L |_0! [
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE « tNCLUDE AREA CODE
1 1 ! 1 1 1 ] 1 1 1 ]
HSY 8355 OH1P 1419 [760-1500] PAGE 5 OF 6
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