el 10 DEFARTMENT *
W= =i TRAFFIC CRASH REPORYT  oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
0H-2 D 0H-3 LOCAL INFORMATION 12 1 3 1 0 L] 2 I 3 ] 8l 7I 7I ] | 1 1 ] i
[X] protos TAKEN
. oH1p [] otHeR | REPORTING AGENGY NAMES NCIC* HIT/SKIP NUMBER OF UNITS UNIT 18 ERROR
SECONDARY CRASH . ea . 1-SOLVED 98« ANIMAL
[ private proPERTY| Fairfield Police Department 0,0,9,01 y2-unsowven| L9012, 0, 1, 5. unknown
COUNTY* I.III:ALITI* LOCATIGN: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 2t City of Fairfield 04012023 1303 1-FATAL
L1 1| L_— 1 3-TOWNSHIP Y e o o | 1 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-Nglijt;;l LOCATION ROAD NAME ROAD TYPE LATITUDE secimat sesaees SUSPECTED
2.5
3-EAST : : 3. MINOR INJURY
S| (A R B Diversion (B D39.3,24,246 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- Ngll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £} ROAD TYPE LONGITUDE oeciuat oesrees 4 -INJURY POSSIBLE
2.5
3. EAST 5. PROPERTY DAMAGE
LS RS ) §-WEST ! I J | ! |-15 0648 ONLY
REFERENCE POINT DIRECTION C ,-; : INTERSECTION RELATED
1-INTERSECTION 1-KORTH m INTERSTATE RUUTElTP) [] WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-SOUTH | ys, FEDERAL us’ ROUTE " 3
L 13-HOUSE # LI 3-EAST (R
4-WEST _[SR- STATE RUUTE : ke [:I WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR = CIRCLE
DISTANGE DISTANCE TR
FROM REFERENCE UNIT OF MEASURE CR Nu BERED COUNW RBUTE T -6 g ROADWAY
1-MILES | TR NUMBEREDTOWNSHIP, R b
2-FEET [ ROUTE:..’ - DR DRIVE: [] roaowar niviben
[ R T B [ P3-¥ARDS | el - L., | RECHEIGHTS
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPAGT DIRECTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1. rég‘(‘:’uég.n}swu 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | B Lrilg  5-BACKING 2-S0UTH (<4 FEET )
L—L = 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppielgsiy  6-ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4-0N 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
&-OUTSIDE TRAFFICWaY 13-BIKE LANE 3-HEAD-ON 9-O0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE EONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFGRETHE 15T WORK ZONE 3 1 2
D WORKERS PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN | S| L= 1 | I |
[] Law ENFORCEMENT PRESENT 2.WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
OR MEDIAN 3. TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[] acrive scxooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION R - -
WEATHE! 9-OTHER/UNKNOWK | 5 S?N% R%%LD]HT' 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW oiL, STONE
1 2-DAWN/DUSK 0 2 2-CLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, [ 5 _pror
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, 501L, 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 - QTHER / UNKNOWN 9- OTHER/UNKNGWN
9-0THER/ UNKNOWN
I L L T L B T 1)
NARRATIVE - Irdicate the north
‘ direction with
On 04/01/2023 at about 1:03 P.M. Unit 1 was H’ an“N" on the
traveling west on Diversion Rd. at compass isgea.
approximately 10 m.p.h. and when at SR 4 failed ]
to stop within the assured clear distance ahead
and collided with Unit 2 which was also west on |- -
Diversion Rd. and was stopped in traffic at SR
4. Brake lights on Unit 2 were inspected and B -1
orkin roperly.
were w g prop Y = See PH-2 -
= -4
¥ 1 1 | 1 ! ! b 1 I ! ] ! 1 |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
[X] Pouice agency
10!41011I2I0I2I3I lll3|0|4llol4lolll2|0J21 3! 11|3|0I5I|0I4IOI1I2I0|2l3| l113]1l5|‘I0|4|0|1I2I0|2[ 31 11I3l3I8I DMOTORIST
TOTAL TIME DTHER TOTAL DFFICER'S HAME® Crzckep ay OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES L=t - SUPPLEMENT
P.0. C. Moore ‘-—DM/‘ > [CORRECTION or ADDITION
OFFICER'S BADGE RUMBER™ (guziheo oy OFFICER'S BADGE NUMBER® 04 ST HLPUNT ST o ol
L ) | I I | {[] 3 | 3 1 III l 1 3 | 6 | 1 | It &) —] 1 | 1 I
HSY7001 OH1 1419 [760.0820] PAGE 1 OF g



= e UNIT

LOCAL REPORT NUMBER
|2|3] 0|2|3|8|7|7|

1 I

UNIT 2
1041

Revyes,

OWNER NAME: LAST, FIRST, MIDDLE (5] suwe as cRiviR)
Santa F.

OWNER PHOME s oo saca ror (M esuc ad ainacin
| ]

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS ORIVER) 3 1- NONE 3-FUNCTIONAL DAMAGE
3592 Cherry Hill Dr. Fairfield, OH 45014 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADCRESS, CITY, STATE, ZIP Conerciae Caseen PHONE: mcLuor aveacose 9- UNKNOWN
L ] 1 ] I 1 ] | 1 I ] DAMAGED ﬁREA(S)
LP STATE| LICERSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H|| GEG3096 3 CinnLyS By 20T 2151, 0 81 8121 04 11 8| Chevrolet
[KsuRaNCE | INSURANCE COMPANY INSURANCE POLICY # cOLOR VEHICLE MODEL L )
Xlvewnen |Geico Ins. 6082805141 Blue Trax 1 2 10 2
TYPE aF USE UsSDOT# TOWED BY: COMPAKY NAME
[leowsrens CJenenwen CIggeer | " I s :
VEHICLE WEIG HAzA
INTERLOCK HOCCUPANTS L e GCHR [] MATERIAL *cuass® pLacaromd | s A
O DEVICE [ Hrmswae unre 2 - 10,001 - 26K Las. RELEA *
L0413 [ 13->26KuLes. ] PWARD L JL 1t | N R
1 - PASSENGER TAR 7- MOTORCYCLE ZWHEELED  32-GOLF CART 18-LINO LIVERYVEHIELE)  23-PEDESTALANJ SKATER ™
O, 3, 1-PASSENGERVANCINNAN) § - OTORCYCLE SWHEELED  13-SKOWMOBILE 19305 (16+ PASSENGERS) 24~ WHEELCRAIR LAY TYPE) " u 3 2
L1 3. SPORTOTILITYVEHICLE 9 - AUTOCYCLE 14-SINSLE UNIT TRUCK 20-0THERVENICLE 25-THER KON-HOTORIST o (il 1]
UNIT TYPE 4. pick yp 10-MCPED DR MOTORRZED  15-SEMLTRACTOR 21-REAVY EQUIPWENT 25-BIEVGLE 9 ol=ia 2
5 - CARGOVAN BICYCLE 16 -FARIA EQUIPMERT 2-ANMALWITHRIDER 0k 27-TRAIN [o | A [4]
b - VAN LIS SEATS) - ﬂT’;,T’“ﬁ"\'}"“"E“ICLE 17- HOTORHOME ANIAL-DREWNVERICLE g9 unknowN 6A HIT/SKIP s ' s 4
! # oF TRAILING UNITS TR 12
o 1 ] " s, 1
WAS VEHICLE OPERATING IN AUTOROMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - WiNKNOWH Az i [
MODE WHER CRASH OCCURRED? O , 1-DRVERASSISANCE 4 .HKGHAUTOATION el 7N 1 Kl M
1O 2] 1.vEs 2-N0 S-OTHER/UNKKOWN  piromomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION R | 2]
MODE LEVEL . L 3 2 9 3] 3
1-NoNE b-BUS-CHARTERMOUR 11-FIRE 16-FARM 28 MAIL CARRIER Z 4
0,1, 2-TK 7 - BUS-INTERGITY 12-MILITARY 17-MOWING 1 -GTHER FUNKNOWN . l' n '_’_ 4 s e 4
SPECIAL 3 - ELECTRONIC RIDESHARIKG 8 - BUS-SHUTILE 13-POLICE 16-SHOW REMOVAL ; = 3 p
FUNCTION 4 - StHOOL TRANSPORT ¢ - BUS-OTHER M4-PUBLIE UTILITY 19-TOWING 0 8
5 - BUS-TRANSITOOMMUTER 13- ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-HOCARGOBODYTYPE 3. VEHICLETONTNG ANOTHER 5 - INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
L0y 1, INOTAPRLICABLE HOTORVEHICLE CHASSIS 2. CARGOTANK 13-AUTO TRANSRORTER
c;:f\'o 2-8l8 4 - LOGGIRG & - CARGOVAK/ENCLOSED BOX . F 4T 36D 14-GARBAGEREFUSE . A - . s
TYPE T-GRAINTHIPSRRAYEL gy pup - OTHERY UNKNOWHN g
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - OTORTROUBLE £9-THERURKNOWN (|
VEHICLE 2 - HEADLAMPS § - STEERING B-TRAILEREQUIPLENT  10-DISABLED EROM PRIOR : s
DEFECYS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ALCIDENT
[O-nooamMaGELO]  []-UNDERCARRIAGE [147
Y-INTERSECTION - WARKED 3 -INTERSECTION-GTHER 6 -BICVCLE LANE 9 - MEDIANTROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [J-ALL AREAS (153
§-HOTOREST
HON 2~INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALX 11-SHARED USE PATHS 0& 99-0THER / UNKROWR
ATy CROSSWALK 5 «TRAVEL LANE - Ot Locron TRAILS - uNIT NOT AT SCENE 163
1- NON-GONTAST 1- STRAIGHT AHEAD 7 - MAKING (-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
N CONT
2-NOR-COLLISION 2 - BACKING §- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING CRLEAVING VEHICLE 0-NOD. Aml.:um “1 . unﬁll-zc ARRIAG
O 31 somae 1215 cumamsianes 9 - LEAVING TRAFFIC LAKE SPECIIEDLOCATION  19-5TANDING ' ) £
ACTION 4.STauck  PRE-CRASH 4 .(VERTANINGPASSING 10-BARKED 15-WALKING, RUNING,  20-GTHER NON-ATORIST 11y 2, M12-REFERTAUNIT 15-VEHICLE NOTAT SCENE
s-aomstaae ACTIORS o_pponcnmiToe nSuwioostover  VECRGTLAING . spanoigoorsie 13.70p 79- UNKNOWN
L STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
- THER Ut L MRS N YT S
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION 21 LVING [ ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIKGTO0CLOSE /Ac0n  PARKED POSTTION 18-0PERATINGDEFECTIVE 22 NOT DISCERNIBLE 1 -QNEWAY 1-ROUNDABOUT 4 - STOPSICH
14- §T0PPED OR PARKED EQUIPHIENT
3-RANRED LIGHT 9-IMPROPERLANE Chge  14-3TOFPERD B-GPENING DOCRINTO 5 2-TTAY p— 5. YIFLD S84
&-RAN STOP SIGH 10-GKPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L= L2 3 5 sk 6 - NOCONTROL
PR CONTRIBUTING 15- SHERVING TOAVCID SPULLING 99-OTHER IMPROPER ACTION
I e Ouaces 5- CISAPE SPEED 11-DROVE OFF ROAD Y6 HRING WAY !
z 6~ INPROPERTURN 12-TMPROPER BACKING #0-I4PROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
OKROAD 1. KOT INVOLVED
| SEQUENCE oF EVENTS 2 INVOLVED-ACTIVE CROSSING
@ b T T NN CO L LI SO N s o T T oy T e L2 1 40
L-GHERTURNRULLOVER  6-EQUIPNTNTRALIRE IL-CROSSCENTERLNE—  16-RELWAYVEKICLE 22-WIRK ZOHE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
10210,
2 - FIRE/EXPLOSION 7 - SERARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSTON 8 - RAN OFF ROAD RIGHT TRAVEL 18 -ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NOB-MOTORIST DIRECTION
1-DOMMHILLRUSAIINY (" SHIFTING CARGD OR T-NCRTR 5 -NORTHEAST
21 | & -JACMKNIFE 9 » RAN OFF ROAD LEFT - - ANYTHING SET IN BOTION
13-OTHERKOKCOLUISION 0. poroRvERELE N 2-50UTH 6 -NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEDIAN 14~ PEDESTRIAN b BY A MOTORVEHICLE 3 4
L035 OR SHIFT FEO 24-GTHER MOVABLE ORJECT FROML = ! TOL_=_J 3-EAST  7-SOUTHEAST
a1 15- PEBALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
T T T e OISO R WiTH FIXED D BJECT = SYRUCK IF T & S o7 o= 9 - OTHER/UNKNOWN
- WPACTATIENUATGR 31 GUARDRATL EXD 37-TRAFFIC SIGN 50T 3.CRB 50 WORK Z0NE MAINTENANCE
Al ) ;i[ﬂ::: g\lrjzsmin 1-PORTABLEBARRIER  35-CVERWEADSKNAOST 44.DITCH 0 ‘E:A"L':ME"T UNIT SPEED DETECTED SPEED
unCE IvE 3-UEDIANCABLEBARRIER  39- ;lrjspl;rq%umumss 45 -EMBANKMENT e |- STATED  ESTIMATED SPEED
sL_ 1 1 1 -UEDIAK GUARDRAIL %-FENCE 1,0
27-BRIGE PIER ORABUTKENT * papgirh 40- UTILITY POLE - HAILBOK 53-TUNNEL L=——1 1 =1 3. cALCULATED/EDR
23-BRIOGE PARKPET 35-MEDIAN CEKCRETE 41-OTHER POST, POLE 4-TREE 54-0THER FIXED OBJECT
6L__L__t 29-BRICGE RAIL BARRIER GR SUPPORT 9-FIRE HYORANT 9-0THER UNKNOWN POSTED SPEED 3 - UNDETERMIED
30-GUARDRALL FACE %-WEDTAN OTHER BARRIER  42.CULVERT
L3, 5,
L1 | FIRST HARMFULEVENT L1 MOST HARMFUL EVENT

HSY8304 OHtU 1/19 [T60-0820)
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W= emer UNIT

LOCAL REPORT NUMBER

I|213|0 2,3,8,7, 7,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE t[ ] saue as priver)
L012,| Fernandez, Cristal A,

L

OWNER PHOME: woiun aeza ook (TT1SAME As bRIVER:

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (J3g] sauc as prIveR) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1707 Church St. Middietown, OH 45042 L—— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ADORESS, CITY, STATE, ZIP Couuenciar Canerea PHONE: mciupEAsEA cobe 9 - UNKNOWN
[ N T T SR TN N TR A N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICH # VEHICLEYEAR | VEHICLE MAKE THDICATE ALLTHAT APPLY
L0, Hy| JHY5763 1 L3 PSFIC2:8821022:0,1,5|Nisgsan
INSURANCE | INSURANCE COMPANY IRSURANCE POLICY # COLOR VEHICLE MODEL n
VERIFIED | Progressive Ins. 961100200J0 Blue Altima 1 3
TYPE oF USE I EMERGENLY UsooT# TOWED BY: COMPANY NAME
. C
D coumencae CJooveawenr CTRETE [, | L1t TR s 3
faccupants | VB e 1 O MATERIAL cLass# PLACARD I #
- . 4
DEE‘““E “ Clwroswap uncr 2 - 10,001 - 26K 185. RELEAS s
auree L9 3 J 132K, m| PLACARD. L JL 1 11| I A o’
1- PASSENGER CAR 7- HOTORCYCLEZWHEELED  12-GOLF CART 16-LIMO(LIVERYVEHICLE)  23-FEDESTRIAN /SKATER - :
O, 7, 2-PASSENGERVAN INIAN) 8- DIORCYCLE3WHEELED  13-SKOWWOBILE 19-BUS {16+ PASSENCERS]  24-WHEELCHAIR (CANYTYPE) T \2
L=L= 5 SpORTURILITYVENICLE 9 - AUTOLYELE 24 SINGLE CHITTRUCK 20 -OTHERVEHICLE %-UTHER KOH-MOTRIST (o[ 13]
UNITTYPE ¢ . pexyp 10-MOPEDORMOTORIZED 35-SEMLTRACTOR 21-HEAVY EQUIPMENT 2%-BILYCLE ® Hizig 2
5 « CARGOVAN BICVELE 16~ FARM EQUIFMENT 2-AIMALWITHRIDER0R  27.TRAIN ar2A0
b - VAN (315 SEATS) “'E“%ERU{R\;‘)W"E”'CLE 17-MOTORKOYE ANTHALDRAWNVERICLE oo grnoun 0R HITISKIP N ' s 4
1 # oF TRAILING UKITS 7 s 2
"oy 1
WASVEHICLE 0PERATING [N AUTONDMOUS 0 - NO AUTCMATION 3. CONDITIONAL AUTOMATICN % - UNKNOWY . L] 2 L
MODE WHEN CRASH OCCURRED? O , 1-DRVERASSISTANCE 4 - HIGHAUTOMATION LA K M
LO 2 155 240 9-OTHERAUNKNORY pvomomons 2-PATALAVIOUATION 5. FULLAUTOMATION s 2]
MODE LEVEL 3 8 LA 1E 3
1-NONE 6-BUS-CHARTERMOUR  K1-FIRE 16-FARM 21-MAIL CARRJER 2 et
0,1, 2-TAx 7 - BUS~[NTERCITY 12-MILITARY 17 HOWING S4+OTHER UNKNDWN 4 8 7 4 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE I3-POLICE 1B SHOW REMOVAL 1 - -
FUNGTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTALITY 19-TOWING
5 - BUS-TRANSITICOMMETER 10 -AUBULANLE 15-COKSTRUCTION EQUIPMENT 20-SAFETY SERVILE PATROL " 0
1-NOCARGOBODYTIPE 3. VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIKER 8. FOLE 12-CONCRETE WIKER
0 1 11 TNOT APPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c;:lfvﬁ 2.0 4- LGEINS & - CARGOVANERCLOSEDBOX 1.\ a7 ED 18- GARBACEREFUSE . s . ,
TYPE 7-GRANCAIPSERIVEL  p.pyp 99 -OTHER { UNKNOWN | gl
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - BOTORTROUBLE 99 -OEHER / UNKNOWN .
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRULEREQUIPMENT  10-DISABLED FAOM PRIOR . .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFELTIVE ACCIDENT
[J-nooamacELD]  [1-UNDERCARRIAGE [141
1.INTERSECTION-MARKED 3 -{NTERSECTION-OTHER & - BICYILE LAKE 9 - HEDIAN/CAOSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULOER/ROADSIDE 10-DRIVEWAYACCESS AT IKCIDENT SCENE O-tor £131 [-aLL areas [151
Nf:glmzlir 2- INTERSECTION - UNIMARKED  CROSSWALX 8 - SIDEWALK 11-SHAREDUSE PATRS OR  99-OTHERZUNKNOWN
ATIMPACT  COSSHALK 5 ~TRAVEL LANE - et Lscaron TRALLS [J- uNIT NOT AT SEENE [16]
1- KON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGUFLATINGACURVE  13-APPROACHING
I INT 0 CON
2. NOH-COLLISION 2+ BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING UR LEAVING VEHICLE NITIAL PO TACT
04 . 0- HO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKNG  L=wl =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFTEDLOCATION  19-STANDING
ACTION 4.STRUCK  PAECRASH § -QVERTAKINGPASSNG 10-PARKED 15-WALNG RUBiG,  20-OWERKOwugioRssT | O 6 112-REFERTUNIT 15-VEMICLE NOT AT SCENE
5- porh srrins ACTIONS o pausmentiuy  11-suowwsersToreeD JOSEING, PLAYING 21-STANDING OUTSIDE 13-70p 99 - UNKNOWN
& STRUCK & - WAXING LEFTTURN INTRAFFIC 16-WORKING OISABLED VEHICLE
9-OTRER/UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER FUNKNOWN
1-NONE 1-LEFT OF CENTER 13-[UPROPERSTARTFROMA  17-VISIONOBSTAUCTION 23-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWIKGTOO CLOSE /ACDA  PARKED POSITION 19-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
14.STOPPED OR ARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-wRoPERLANE Cuange 14 JTFPFVR SRPA EQUIPMENT 23-0PENIKG DOIR [NTO 5 2-TWowAY 5 2-SIGNAL 5 - VIELD SIGN
4-RAN STOP SIEN 10-IMPRIPER PASSING 13-LOAD SHIFTINGFALLING  ROADWAY L= L )3 fasteR 6.0 CONTRIL
I contaseuTiN 15-SHERVING 10 AYDID SPILLIN %)-GTHER [MPRIPER ACTION
P CRCUgsTARteS 5~ VSAFE SPEED 11.-DROVE OFF ROAD 16-WR0NG WAY — -
o 6-IMPROPERTURN 12-[MPROPER BACKING 20-IMPROFER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
b SEQUENCE or EVENTS 1-AUT INVOLVED
> e e Pt e e S W L e i e vy P 2 1, 2-INVOLVED-ACTIVE CAOSSING
2 & T T R S N DN O LIS ION T LT T T T 1 ]
12,0, 1 -OVRIURIROLOVER  6-FQUIPHENTFAILRE  IL-CROSSTEWTERLINE - 15-RAIMAYVENILE 22-WORK Z0ME MAINTENANCE 3 - IRVOLVED-PASSIVE CROSSING
1= V) 3 - FIRE/EXPLISION 7« SEPARATION OF UNSTS g;:ssﬂﬁi DIRECTIONOF 37 .ANIMAL — FARM EQUIPHENT LINIT / NON-MO
3- HUERSIOH B - RANOFF RUAD RIGHT 18-ANIHAL - DEER B-STRUCKBY FALLILG, [7/NON-MOTORIST DIRECTION
12-DOWNEILLRUSAWAY 0™y~ e SHIFTING CARGO 0% 1-NORTH 5 - NORTHEAST
1.} 4-JACKNAIFE 9 - RAN.QFF ROAD LEFT - - ANYTHING SET IN KOTION
L3-OFHERHOR-LOLLISION 0 yproRvenIcLE Y 2-S0UTH & -NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS WEDHAN T4-PEOESTRIAN - BY A MOTORVENICLE 3 4
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L3 | ToL_2 1 3-EAST  7-SOUTHEAST
1 - 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 3-WEST B -SOUTHWEST
L T S L T COLLISION WITH FIXED 0BJECT =S TRUCK S - Ty i r s 9 - OTHER/ UNKRJWN
B-JUPACTATTENUSTOR  31-GUARDRAIL END 37 - TRAFFIC SIGH POST 43-CURB 50-WORK 20NE MAINTENANCE
A—L—J " seRasi cusHicn 72-PORTASLEBARRIER 35-OVERREADSIGNPOST 44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2~ BRIDGE DVERHEAD ] . ] S1.vALL
T ne 73 -MEDWAN CABLE BARRIER 39 ;Lspngo%ummms 25 EMBANKMENT T L+ STATED/ ESTIMATED SPEED
st 34-WEDIAN SUARDRAIL 4-FENCE - 0
Z7-BRIDGE PIER DR ABUTMENT ~ papRck 40-UTILITY POLE 7-UAILEQX 53-TURNEL L= 1 L—1 2.cacurarensen
23-BRIDGE PARAPET 35-EDIAN CONCRETE 41.0THER POST, POLE 8- TREE 54.0THER FIXED OBJECT
sl | 29-BAIDGERAL BARRIER QR SUPPORT 49-FIRE RYDRART - OTHER UNKNOWN POSTED SPEED 3 -UNOETERNINED
30-GUARDRAIL FACE 3-MEDLAN OTHER BARRIER  42-CULVERT
L3 . 5
L1 ) FIRSTHARMFULEVENT 11 _| MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820)
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v 010 DEPARTMENT M l N M LOCAL REPORT HUMBER
— urPUBI.ICSAI‘ElT
\ =22 oTorIST / Non-MoToRrisT 230238 7 7
A e el (i S Iy S NN S (RN TN TR NN N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
0 1|Reyes, Santa F. [l|2|212[1|9|8'4“3|8| | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
o . . ]
3592 Cherry Hill Dr. Fairfield, OH 45014 L ;
[ .
b INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAXEN T0: MEDICAL FACILITY tnawme, civv) | SAFETY EQUIPKERT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
H 5 [ W o 4 [Jhchemer| o 1 1 1| 1
= ) ] L I 1|1 1 1
';, OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0 H 333.03a ACDA 253642
& [
kS 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED RESULT srieetysroe
By [ acconor  [[] maruuana
04 1 01
l 1L ] 1 1t 1 gfL J D OTHER DRUG L ] ) T |
UNIT # | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|De Leon-Matos, Orlando 0 3 0 2 1 9 9 9|24 M
) 1 1 1 1 1 1 I Wt | | el Sl I 1 ]
Ird ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INcLUDE AREA CODE
1707 Church St. Middletown, OH 45042
= L Il i ! : N . 1 A 1 |
i INJURIES [INJURED | EMS AGENCY tvame) INJURED TAKEM T0; MEDICAL FACILITY (naue, crrvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 3 TAKEN USED 0 4 DOT-CompLiant 0 1 1 1 1
BY MC HELMET
= | 1 ] i e i 1
; OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 F L
I T
k4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTOY | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTD Z DISTRACTED TY VALUE STATUS | TYPE | RESULT sececrveraa
BY [ atconor  [J martuana
04 01 1
1 1 1 | S T TR T B | |_1___|D°THERDRUG L 1 1 ) llll _J 11
. ——— I
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ' L 1 1 1 1 1 1 1 et ]
E ADDRESS: STREET, CITY, STATE, P CONTACT PHONE - iNcLUDE 4REA COJE
s
L 1 1 1 1 1 | 1 1 1 ]
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z TAKER USED DOT-CowpLiant
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| I | 1 1 J]L | | — ] | S
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s
- [E—
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2-—r_g'nur-ummz .
3. FRONT - RIGHT S1DE

. 4-SECOND-LEFTSICE

[MDIDRCTCLE FASSEI\GE
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[ 0100 DEPATMENT A LOCAL REPORT NUMBER
W= e OccurANT / WITNESS ADDENDUM
2 3 0 2 3 8 7 7
St et T Wl St Tl SO NN SN N SN S |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1 |Abreu, Mariely |0|311:91210|0|8||1|5| . F
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NcLUDE AREA CODE
-9
| 3592 Cherry Hill Dr. Fairfield, OH 45014 | .
3 : L R . .
" INJURIES 'I.I'NIJ(gEED EMS Asency (NAME) INJURED TAKEN T0: Meptcay, Fagrrry (kamE, crry) lSlglEETYE(ll.IIPIa!ENT DO CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
0 .|
B MC HELM
I-il | S ETI;013|l0I1||_1_||__1_|
UNIT 2 HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Helena, Bradley 1 0 0 6 2 0 1 4 8 M
e ] 1 1 ! ! 1 .1 e 1. i 1
§ ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CDDE
. . : .
592 Cherry Hill Dr. Fairfield, OH 45014 .
o L 1 1 1 L L ] 1 ]
e IHJURIES TN#EIPTED EMS Acency (NAME) IKIURED TAKEN TO: Meozcar Facromy (name, crry) fji;ElEJTYE&HIPMENT DOT-Comeiiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
“Lgmp
E
Iil |_0.|i| ﬂl’"”"ELM.I.LOI6|t0|1||:Lll;:l'|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Fer: ist 0O 8 2 2 2
2 ernandez, Cr al 0, 8 2 ':2|0|0]0”2I'I F
ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - iNCLUDE AREA CODE
1707 Church St. Middletown, OH 45042
INJURIES _lr:‘J(IEJ'l‘iED EMS Acencr (NAME) INJURED TAKEN T0: MepicaL Facrrmy (Kame, erry) agFEDETYEﬂDIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | ESECTION |TRAPPED
=LOMPLIANT
Ii!“ I_Oli,l MCHELMET10|3“0|1”1”1|
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Cuevas Mendez, Tomiarys |0r1|0|3|1|9r9|7u_216| [ F,
v} ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IRCLUDE AREA CODE
(-9
3 1707 Church St. Middletown, OH 45042
' INJURIES ‘Irl:égrltlED EMS Acercy (NALIE} INJURED TAXEN TO: Meoicar FACILITY (NAME, cITY) agEET\'EGUIPMERT DOT.Couptianr
-Co:
5 B 0 4 E
) Y MC HELMET
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2-EMS- = .
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o
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11 PASSENGER IN‘OTHER ENCLDSED =Tr
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- .
s

! BU5 PICK-UP WITH CAP
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* <~ CARGO AREA
' 13 TRAlL]NG UNIT

A4

5 :15 NON-MOTORIST

.(MOT_ORC_YCLE DRIVER)

(MOTORCYCLE PASSENGER)

(MOTORCYC LE S]DE CARY  ° -

» €14 RleG ON VEHICLE EXTERIOR-
“(NoN- TRAILING AUNIT) - - .

TION

FRONT/SIDE *
a0
E ¢ ok

<+o" L YSNOTEJECTED:

F TRUCK CAB -
o
A

5-. 1- NOT: TRAPPED,

L

: MEANS '

3
S

i 1 NOT DEPLOYED _
+ 2% DEPLOYED FRONT ., " .
3IDEPLOVEDSIDE | 3

' A4~ 'DEPLOYED BOTH .~

"} "5 NOTAPPLICABLE -

-

7 9- DEPLOYMENT UNKNOWN-.

" a

1 2% PARTIALLY EJECTED !
3- TOTALLY EJECTED
4. NOT APPLICAB LE

". TRAPPED

-
e

2: EXTRICATED BY' MECHANICAL L
| < -"" :

31 FREEDBY NON-MECHAN!CAL Lo

“i

L

r

| WITNESS | _WITNESS

NAME: LAST, FIRST, MIDDLE - DATE OF BIRTH AGE | GENDER
L T R S | 1 [ | IE! L]
ADDRESS: STREET. CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
1 1 1 1 1 1 1 ) 1 1 ]
MAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GEMDER
N [ T A ) L1 1 |_0|_ T | [ J
ADDRESS: 5TREET, CITY, STATE, 21P CONTACT PHRONE - INCLUDE AREA CODE
L 1 1 ) 1 1 1 1 1 ] !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ¢ | 1 1 L9 |t
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA $ODE
L 1 1 ] L 1 1 ! 1 1 ]
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