“'"4./::«: %
= o TRAFFIC CRASH REPORT  +oenores wanoatony FiELD FoR supPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL [NFORMATION
%] PHOTOS TAKEN Klona [Jous 2,3, 021,7,3,6, L
0 oH-1F [] OTHER [ REFURTIRGAGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT 11 ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ privateproperty| Fairfield Police Department ,0,0,9,0/1 2ounsowven] L9025 1090 1) g0 unknown
COUNTY* l.Ill'.‘»*!ul.ll'f’*":lTY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
.  es 1-FATAL
2.VILLAGE
|i|_91 ;l_ls-mwusmp City of Fairfield 03232023 1410( ! 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMEER | PREFTX ;'ggli};: LOCATION ROAD NAME ROAD TYPE LATITUDE oecima.oecrees SUSPECTED
3. EAST 3- MINOR INJURY
LSRG 1 &.WEST RN |3|91.r310|1|9|2|5| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;ggll}m REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE pecivsa pearecs 4-INJURY POSSIBLE
T 5. PROPERTY DAMAGE
Loy oty el | 2-WEST Crescentville R, D 178:4,.4,. 853835 ONLY
REFEREKCE POINT DIRECTION - CRONTETYPE . U ReADTYRE S T INTERSECTION RELATED
1-INTERSECTION | " FEFERERE IR-INTERSTATEROUTE(TP) AL -ALLEY nw HIGHWAY - KD -R0AD
1- NORTH SALLEY IXI wrThin INTERSECTION o O APPROACH
2-MILE POST 1, 2-50UTH fys-FEDERALUSROUTE .| AV -AVENUE: - 50 SQUARE - 0 4
LT 3. HOUSE # L= 1 3.EAST | Bt < BOULEVARD A = ST ;STREET w RCHANGE =]
4-WEST SR- STATE ROUTE : bt g ITHIN INTE| AREA  NUMBER oF APPROACHES
CR - CIRCLE; R TERRACE
DISTANCE - DISTANCE ol
FROMREFERENCE | uniyof mreuae | OF NUMBERED“""WR“”TF O <COURT ™ PK.-PARKWAY  TL :TRAIL
1-MILES |TR:NUMBEREDTOWNSHIP [ L
DR -DRIVE - Pl ZPIKE WA WAY-
2- FEET -~ RAUTE VR Lo ROADWAY DIVIDED
1 90,4,0, |2 3ivamos | <. |He-pErowTs  pLieiace Tl O
LOCATICN oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY - CROSSOVER I-I;OIr ‘(.:JOEIEI.’}S!ON 4-REAR-TO-REAR 1-NGRTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS E 5-BACKING (<4 FEET)
01 2 TWOQ MOTOR L 2-50UTH
L=t~ 3-[N MEDIAN 11-RAILWAY GRADE CROSSING ||  yruirire iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRESFION 4 -WEST {24 FEET)
50N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOQLL BOOTH {ANY TYPE)
8. OFF RAMP 93-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
] wosk zonE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIZNS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L=
3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 3.
[ or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLACK
LIGHT CONDITION R . .
WEATHE! 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, [ 4 o) n raver,
1. DAYLIGHT 1-CLEAR & - SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pior
! ] MOVING} "
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SKOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - OTHERAUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99. OTHER / UNKNOWN % - GTHERAUNKNOWN
9-OTHER / UNKNOWN
1 1 1 ] ] ] 1 ] 1 1
NARRATIVE - Indicate the north
. direction with
On 3/23/2023 at about 2:10 p.m. Unit 1 was ; an"N" an the
traveling south on S.R. 4 at about 10 m.p.h and compass diagram.
when at about 40 feet north of Crescentville _ ]
Rd. failed to stop within the assured clear
distance ahead and struck Unit 2 which was o =
slowing in traffic on S.R. 4. at Crescentville
RA. B -
. . . - SEE OH-12 -1
The driver of Unit 1 had a suspended driver's
license and was cited with FCO 335.074a UM. - .
! I L] 1 1 | | ] 1 L] L] ! | ]
ERASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORTTAKEN BY
POLICE
0,3,232023 1410003232023 1412)03232023 ,143,4|0,323,2023 15,03 B rouceasency
MOTORIST
. J:JJJ;‘L’E&ES en lwes rl:;:ggmm TOTAL OFFICER'S NAME* Crecken sY OFFICER'S NAME™ =
R MINUTES 7 / SUPPLEMENT
b. Gooch /V /“ =T D (CORRECTION en ADDITION
OFFICER'S BADGE NUMBER*® Cuccxe or OFFICER'S BADGE NUMBER® o R st Kt 08t oot}
IOIOIOIIOI3IOIIOIBI1Tll1]6I0I 1 (| lllll-‘.l\l | | ]

HSYT061 OH1 1/18 [760-0820) PAGE 7 OF g



E._..«,E‘,‘;?ﬁ‘:,; = U NIT LOCAL REPORT RUMEER
L 2 | 3 1 0 1 2 | 1 1 7 1 3 1 6 1 ] ] I 1 1 ]
I.INITI OWNER NAME: LAST, FIRST, NIDDLE ([ JsAvE s DRIVER) DWNER PHONE: mewroe axes coo (B same as oaiven
10,1 York, Dana, L [ R T T T TR R S N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([ |ssutascavens g 1-NonE 3 - FUNCTIONAL DAMAGE
3025 _Oregon Ave., Youngstown, OH, 44509 L= I 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: mus,mnzss, CITY, STATE, ZIP Comugneta Carmer PHONE : incLUbE AREA coDE 9 - UNKNOWN
| I T N NN (U Y N T T I | DAMAGED AREA(S)
P s'rm LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H,|JYAB332 2 M T K4, T 80FBIC31 792 Q2 0,1, 5) Ford
g URAEE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 b
Xvesrmen |Allstate 826545859 Gray Edge 10 2 1o 2
TYPE oF USE N EMERGENGY U5 DOT 2 TOWED BY: COMPANY NAME \
Cleousesai [Toovemminer [Jeemeeicr || I : ; ; :
GHT GVW
[]hgoce #occupats | VEHIGLE WEICH RYMRICHR [] MareRiL - ciassd pLacasom# | A . A
HIT/SKIP UNIT ;
2 - 10,001 - 26K LB5.
“"“PE" 10025 |1 13-526Ktss [Cdeuacaro | 4 4 s , 7
1 - PASSENGER EAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYNEHICLE) 23 PEDESTRIAN/ SRATER 2
2 - PASSENGERVAN (MINIVAM) 8 - MOTORCVELEWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR [ANY TYFE) 10 v 2
003y 5 copmumumyvence  9-avtocveie 14-STHSLE UNTTTRYCK 20-0THERVERICLE 25 GTHER NgR-BOTORIST ] 2
UNITTYPE 4. pigx up 10-MOPEDORMOTORED 15-SEMIRACTOR 20-HERNY EQUIPWENT 2-BILYLLE ? s[4 1 2] 3
S - CARGOVAN BICYCLE 18- FARM EQUIPHENT 2-ANIMALWITH RIDERGR  27-TRAN slemid]
6 - VAN (315 SEATS) u-%%nvsmct: 17-UOTORHOME ANIMALDRAWNVEHICLE o9 yiongwn o KITTSKIP " |T ;]- 5 4
8 [.
LU Oy i or TRAILING UNITS TR
8 1 1
WASVEHICLECPERATING [N AUTONOMOUS 1 - KDAUTOMATION 3. CONDITIONALAUTOMATION 9 - UXNOWN [ 12 |
FAODE WEER CRASH UCCURRED? 2, 1-DRIVERASSISTANCE 4. HIGH AUTOMATION 5 b2 K1 TR A
1-YES 2.N0 G-OTHERJUNKNOWN  xivomedis 2-PARTIALAUTOMATIN 5. FULLAUTONATION i) 2]
MODE LEVEL 3 ® MK 3
1- KONE b-BUS-CRARTERMOUR 11-FIRE 16-FARM 21-WAIL CARRIER [ * 11 4]
2.1 7 - BUS—INTERCTY 12.HILITRRY 17-MOWIKG 99-OTHER { UNXNOWN 4 L] r ¢ 4
SPE 3 - ELECTRONIC RIDE SHARIKG 8 - BUS-SHUTTLE 13-POLLCE 18- SMOW REMOVAL 3 7
rum:'rm N 4 - SCHOOL TRANSPORT §- BUS- OTHER 14-PUBLE; UTILAY 19-TowInG [
5 - BUS- TRANSTIACHMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-HOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 -INTERMODALCONTAINER 8. POLE 12-CONCRETE MIYER
INOTAPPLICABLE MOTERVEHKLE CHASSIS 9. CARGDTANK 13- AUTOTRANSPORTER
C;o"lf 0 2. 4 - LOGEING &~ CARGOVANENCLOSEDBOX 1. x7 ep 18- CARBAGEREFUSE . . . s, ,
TYPE 1-GRANCHPSRRAVEL 1) pyyp - 0THER ORKNOWN gt
1- TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  §- MOTORTROUSLE - OTHER UNKROWN |
VERIGLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLEDFROM PRIOR e .
DEFECTS 3. TAILLANPS & - TIRE BLOWOLT DEFECTIVE ActoEnT
[X-NoDAMAGE[01 [J-UNDERCARRIAGE 143
1-INTERSECTION-MARKED 3 -[NVERSECTION-UTHER 4 -BICYCLE LAKE 9 -MEDIAWCRUSSING ISLAYD 12 -FIRST RESPONDER
CROSSWALK 4-UIDBLOCK-WARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACLESS AT IKCIDENT SCENE O-vop r132 [3-aLL AREAS [151
!f::lmglg 2-INTERSECTION-UNMARKED  CROSSWALK B - SIDEWALK 11.SHARED USEPATHSOR  %9-OTHERJUNKNOWN
ATIMPACT  CTSSHALK 5 -TRAVEL LAHE - Loesms TRALS - uNIT NOT AT SCENE [15]
1-XOR-CONTACT 1- STRAIGHT AXEAD 7 - WAKING I-TURK 13-NEGOTLATINGACURVE 14 APFROACHING
NITIAL POINT oF CONTACT
2-KONCOLLISIQN 2-BACNG 8- ENTERINGTRAFFICLANT  14-ENTERINGORCROSSING ~  ORLEAVINGVEHICLE IR T
03 0 0- N DAMAGE 14 - UNDERCARRIAGE
L2 20 gosmuane (0D 3. cuaneing Eaes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 .- REFERTO UNIT 1 LEN
ACTION g.stouck  PRECRASHA.OVERTAKINGPASSING 10-PARYED IS-WALGNGRUANNG,  at-omuERnoRsororsy | 1, 2, 112-REFERTO 5-VEHICLE NOT AT SCENE
5- porasTRiaNG *ETIONS ¢ jonGRIGHTTURN  11-SLOWINGGR STUPED ADGGING, PLAYING 21-STANLING OGTSIDE 15708 99 - UNKNOWN
&STRUCK & - MAKIYS LEFTTURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER/ UNKNOWN 12-DRIVERLESS 17 PUSHING VERICLE 99-OTHERJ UNKNOWN
1-KONE 1-LEFTOF LENTER 13-IMPROPERSTARTFAOMA  I7-VISIONOSSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAEFIC CONTRAL
2-FAILURE TOYIELD B-FOLLOWINGTCOCROSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.KOT DISCERWIBLE 1-OREHAY 1-ROUNDASOUT 4 - ST0P SIGN
0. g, 3-RNREDLIGHT 9-IMPROPER LANEChance  M-}IPFAL (R PARCED EQUIPHENT 23-OFENING DOOR 1470 o 2-THY 5 2eSiGNAL 5 -YIELD SIGN
4- RANSTOP SIGH 30-I4PROPER PASSING . 19.LOADSHIFTINGFALLINGY  ROADWAY Lz L2 1 3 RASHER  &-NOCONTROL
CONTILBUTINE 13- SWERVINS ToAVOID SPILLING 9. OTHER IMPROPERACTION
i encuusnnes 3- VASAFE SPEED 11-BROVEQFF R0AD 16-WRONG WAY 20-TWPROPER CROSSING ’ ¢
.: 6-IMPROPERTURN 12-1MPROPER BACKING i # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT [NVOLVED
] SEQUENCE or EVENTS 2- INVELYEB-ACTIVE CROSSING
a T T T N ON B AL LIS IO T S T T AR ST L L 3 - INVOLVED-PASSIVE CROSSING
12,0,1 IVERTUMNROLLOVER & COUPMENTFRLURE  13.CROSS CENTERUINE - T RAIGWATVEWIELE 22-WORX ZONE MAINTENANCE
2 - FREXPLOSION 7 - SEPARATICH OF UNTTS imii“ PIRECTRUF 11K i UNIT/ NON-MOTORIST DIRECTION
3+ INHERSIOK B - RAN OFF ROAD RIGHT 18- AKTMAL — DEER B-STRKKBY FALLINE, -
12-DOBNHILLRURRWRY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN WOTION
L-OTEERNON-COLLISION o yyopopyepicLE N 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEOUN 1A-FEDESTRIAN TRANOORT BY A MOTORVEHICLE 1 5
L0SS R SHIFT 15 PEDALEYCLE 24-OTHER MOVABLE ORJELT FROML_.= J TOL < | 3-BAST  7-SCUTHEAST
3 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
L T I T COLLISION WITH FIXED 0 BJECT = STRUCK T T =3 3T Ty 9 - OTHER/ UNKNDWN
S-IMPACTATIENUATOR  31-GUARORATLEND 37-TRAFFIC SIGN POST £3-CURE 50-WORK ZONE MAINTERANCE
4 % L;R:égﬁzs:mn 32- PORTABLE BARRIER 38-OVERHERD SIGR POST  43-DITCH a :&H:MENT UNIT SPEED DETECTED SPEED
e 13- UEDIAK CABLE BARRIER 39-;3:;gugummu 45-EMBANKMENT e e 1 - STAVED [ESTIMATED SPEED
St - MEDIAR BUIARDRATL 4-FENCE g 0,1, 0
27-BRIDGE PLER ORABUTMENT  paggjER 40-UTILITY POLE 17-MAILBOX £3-TUNHEL L==1 - L= p.caLcuzarensens
28-BRIDGE PARAPET 35-MEDIAR CONCRETE AL-OTHER POST, POLE 48.TREE 54-0THER FINED OBJECT
6L 1 | 23-BRIGGERAL BARRIER GR SUPRORT o —— - 0THER GKKHOWN POSTED SPEED 3 - UNCETERUINED
30-CUARDRALL FACE %-WEDLANOTHER BARRIER.  42-CULVERT
g 0,
L1 ) FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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e erEEe UNIT LOCAL REPORT NUMBER
2 3 0 2 1 7 3 I sgl; I 1 L] I I |
UNIT # { OWHER NAME: LAST, FIRST, MIDDLE (] saue as orvers OWNER PHONE: teruune ez toor 1] same 45 oRrven) D A M A
10,2, 1011 1 31 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAMEAS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumeactar Cagmree PHOMNE: mewun ARea cone 9- UNKNOWN
1 1 1 v 1 ¥ 1 F ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTEFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| HXC6935 1 CaT 2/B18/4 /BB 0, 016:008:2 2, 0: 1, 4| Honda “
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P T
XlveriFEn | Allstate 826112827 Silver |Accord » 2 w /NI N\
TYPE oF USE W EER S DOT 0 TOWED BY: COMPANY NAME ey
BENCY
Dcouvercs Cleovensment CIRGEE" | 4 |, TS BT o ! . 3 #4713 1
VEHICLE WEIGHT GYWR/G a .
INTERLOEK H0CCUPANTS ams | O WATERIAL * class# pLACARDID# | | A AW ascio N
DEVIE o [Jurrrswi vwrr 2 - 10,001 - 26K L8S. RELEA s
e L83y j 13- s26Ku8s L PLAC“RU [ N N | O T A~
1 - FASSENGER CAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-UMDILIVERYVENICLE)  23-PECESTRIAN SKATER 7 |
0,7, 2-PASSENGERVAN(KINNAN) § - WOTORCYCLE SWHEELED  13-SHOWMONLE 19-BUS 16+ PASSENGERSY 26~ WHEELCHAIR (ANY TVPE) " " 1 2
L=L=1 3. SpORTUTILITYVEHICLE 9 - AUFOCYCLE 14-$INSLE UNITTRUEZK 20-0THERVEHICLE 2-0THER NON-BOTERIST gi-ina
UNITTYPE 4. prekup 10-MPED URMGTORIZED  15-SEWITRACTOR 21-HEAVY EQIPHERT HeBICVTLE 9 oizia ’
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIK arig
6 VAN (15 SEATS u-&f'-\fﬁ%"“fﬁlﬂi 17-HOTORHONE ANIUAL-DRAWNVERICLE g, univowh oR HITISKIP P r s 4
" a .
L0 0) #orTRAILING UKITS 7 . 2
b 1 & n — 1
WASVEHICLE CPERATING IN AUTONOMOUS 0 - NOAUTOHATION 3 - CONDITIONAL AUTOMAVION  § - UXKNOWN 1= l
BAODE WHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION " L~ K1 R o ] z
L9 21 1ves 2-M0 9-OTHER/UNNONN  somoGes 2-PARTIALAVTOUATION 5. FULLAUTOMATION w2 | B
MODE LEVEL 8 ; ) 3 ® 5. 3
1-NONE 6 - BUS - CHARTEROUR 11-FIRE 1. FARS 71.MAIL CARRIER 2 hd ¢ |
2-1000 7 - BUS - INTERCITY 12-MILITARY 17-NOWING 7-DTHER / UNKNOWN . ! L 4 8 T 4
Ol ] o ] '
spECIAL - ELECTRONICRIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL N =y 3 4
FUNCTION # - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUISMENT 20-SAFETY SERVICE PAFROL 2 a
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTALNER B - POLE 12.CONCRETE WIXER
LO0r 1, snoTappLicABLE KTORVEHICLE CHASSIS 9 - CARGOTAKK 13-AUTOTRAKSPORTER
CARGO 5_gyg 4-1066ING 6 - CARCOVANENCLDSEDBOK 10 p) a7 gen 14-GARRABEREFUSE 3
BoDY 9 3 3 | ’ 3 9 3
TYPE T-GRAINGHIPSSRAVEL 3 pyyp 9 -OTHER/ ONKNOWN
1 - TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 MOTORTROUBLE 9 - OTHERS UNKNOWN 6 [
VEHICLE 2-HEADLAMFS 5. STEERING B-TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR H ¢
DEFECTS 3. TAIL LAWPS £ - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-nopamacerol  [J- UNDERCARRIAGE [14]
1-INERSECTION-MARKED 3 . [NTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIAROSSING ISLAND  12-FIRST RESPONDER
Hﬁtﬂ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-1op 131 [J-ALL ARERS [151]
HOR- 2+ INTERSECTION = UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS O3 99-0THER # UNKNOWH
k?'fﬁﬁ"c’# CROSSWALK 5 - TRAVEL LANE - Crwey Locmon TRAILS [ - UNIT NOT AT SCENE [16]
1-NO¥-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING (MTURK 13-NEGOTIATINGACURVE  1B-APFROACHING -
ND INT o O
2. NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIGLANE  14-ENTERING ORCROSSING DR LEAVING VEHICLE TIAL PO NTACT
04 1 SOEIFED LOCATION  19-STANDING 0- ND DAMAGE 14 - UNDERCARRIAGE
L 21 3.STRIONS  L—L 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LAYE - 112 REFERTO UNIT 15.VEMICLE
ACTION g.simuck  PAECRASH . VERTAKINGTASSING 10-PARKED 15-YALKING NG, 20-OTHER ORHURIRISY 10, 6, 142-REFERTO 5- NOT AT SCENE
s-porestatns ACTIONS 5 paoncmorren wsuowmcorstoeprn  YORSWGRLAANG o sanoing ursioe 13.7op 93 - UNKNOWN
LSTRUCK § - WAXING LEFTTURN 1N TRAFFIE 16-WORKIKG DISABLEDVEHICLE
. OTHER/ URKNOWN 12.- DRIVERLESS 17-FUSHING VEHICLE 93-OTHER ! UNKNOWN
1-NONE 7-LEFTOF CENTER I3-IMFROPERSTARTFROMA  IP-VISIONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURETOYIELD 8-FCLLOWING T0 CLOSE /a¢bs  PARKED POSITION 18-OPERATINGDEFECTIVE  22- KOT DISCERNIBLE 1- ONEWAY 1-ROUNDABDUT  4-STOPSIGN
0,1, 3-RANREDLIGHT 9-WRPERLANE Cayge  19-STOPPED DRPARKED EQUIPMENT 23-GPENING DOORINTO o5 2-THOHAY o | 2-8GHL 5 -VIELD SIEN
£+ RAN STIP SIGH 10-INPROPER PASSING 19-LOAD SETFTINGRALLINGS  ROADWAY L= L= 15 masiER  &-NOCONTROL
CONTRIBUTING 15-SHERVING TOAYOID SPILLING 9-0THER IMPROPER ACTION
ERETNsTuRCEs 5-UHSAFE SPEED 11-DROVE OFF ROAD - RN WY " '
5~ IMPRIPERTURN 12-[HPRAPER BACKING 2-IFRIPERCROSSING f oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT IKVOLYED
SEQUENCE oF EVENTS 2- INVOLVED-ACTIVE CROSSIN
S I T T I R T RONICOLLISTON, 3 A S YR R T, L6 1,2 SSING
D, 0, L-CHRTRNROLLVER 6 -EQUIMENTFAILURE 11-CROSSCENTEALINE-  Jo-RAILWAYVERICLE 22-WORK ZONE HAINTENANCE 3 - IHVOLVED-PASSIVE CROSSING
WL remepLoston 7 - SEPARATION OF UNITS uwusim DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3« IMMERSION 8 - RAN OFF ROAD RIGHT TRE 18- ANIHAL - DEER B-STRUCK BY FALLING, UNLT/ NON-MOTORIST DIRECTION
12-DOMNHILLRUNANAY (0" ™ e SHFTING CARGO OR 1-HORTH 5. NORTHEAST
2L 1] 4-JACKGNIFE 9 - RAN OFF ROAD LEFT . - - ANYTHING SET IN KlOTION
13-OTHERNOR-COLLISION 5y e e e 2-S0UTH & - NORTHWEST
§ - CARGO EQUIPMENT 10-ROSS MEDIAN 1-FEDESTRIAN i BY & LIOTORVEHICLE 1 2
LOS5 OR SHIFT PEDALCYELE 25-GTHER MOVABLE ORJECT FROML = | JoL <€ 1 3-EAST  7-SOUTHERST
15- 1-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T LTI TeOLLISION WaTH FIXED.OBIECTL'STRUCGK T & TR 22077 oS #730min 9 - OTHER/ UNKNOWN
B-WPCTATENIAR  31-GUARDRAILEND 37-TRAFFIC SIGH POST -0R8 50-WORK 20¥E HAINTERANCE
AL jorasm tUSHIUHD #2-PORTABLE BARRIER 3B-OVERKEADSIGN POST  #4-DCTCH EQUIPNEXT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERKIEA ] ) S1-WALL
D vt 3-MEDUNCABLE BARRIER 39 ;{,G,Tﬂ';,l,"mm'“ 15 EMBARKMENT S - $TATED ESTIMATED SPEED
s 11 }- usnunsumm 16-FENCE - 0,0,5
27-BRIDGE PIER ORABUTMERT 40-BTILITY POLE 47-WAILEOK 53-TUNREL 1=l L——1 2.catcuearensenr
Z8-BRICGE PARAPET 3. usnwa CONCRETE 41-0THER POST, POLE 15 TREE 54~ 0THER FIXED 0JECT
, . 3 UNDETERMINED
6L L 1 23-BRIIGE RAIL BARRIER 08 SUPPORT -FIRE HY2RANT 99 -OTHER/ URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42.CULVERT
4 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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M l N M LOCAL REPORT NUMEER
L“l_‘/orwaucsarm OTORIST ON UTORIST 230217 3 6
Y Y TR R TRy U o HE SN A (N TR N B
UNIT & MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Poole, Joe, Ree III 0.9 1 0,1 9 9 1131 M
Lt L ! | | | | | 1 [ | | J
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
11351 Ivanhoe Ave., Youngstown, OH, 44502
e L
a < i
E INJURIES I:Iklé]':!ED EMS AGENCY {NAME} INJURED TAKEN TO: MEDICAL FACILITY (uame, criva | SAFETY EQUIFMENT o SEATING POSITION | AIR BAG USAGE | EJECTION | TRARFED
USED -
= 5 |ey
2 0 4 MC HELMET 0|1|| 1 1 1ll 1 |
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
it CODE
=t O H 333.03a ACDA 254427
&
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHDL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS
BY
6 L | owver pruc 1 1 (1 1 1
AN | NN | [ SN Y N R N ) B 1 1 1L 1|1 el 1 1 11 ] JoJ 1
UNIT # HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Neff, Jordan, Dray 01 1 5 2 0 0 11]22 M
1 L Il L | | | { | | 1 1t 1L |
E ADDRESS: STREET, CITY, STATE, 2IP CONTAGT PHONE - INCLUDE aREA CODE
g 3164 Fear Not Mills Rd., Hamilton, OH, 45011 1
K N i 1 1} 1 1 | ]
E INJURIES %?I‘(“E,P?ED EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILITY txame, cimea| SAFETY EQUIPMENT DOT-CoupLiant SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
E 4 ey 1 Springdale EMS USED g 4 ' 0 1 1 1 1
= | | P 9 L a | MEHELMET I 1|t 1)1 1| ]
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
I S
L 0L CLASS | ENDORSEMENT RESTRICTION SELECTUP TS 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION ALCOHQLITEST
SELECT YPTQ2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS | TYPE | RESULT sciecTuptos
BY
4 0 3 i ] 1 1 1 1
L 1] [ I | [ T I [ N Yy AN N [} () PN DTHER DRUG L 1t ! | N LI
N e e
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e 1 1 1 ] 1 1 1 1 L 1t J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= L 1 1 1 1 1 1 1 ! 1 I
E. INJURIES | INJURED EMS AGENCY (KAME} INJURED TAXEN TO: MEDICAL FACTLITY (namg, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
g TAKEN USED DOT-Compeiany
z MC HELMET
< | L1 | S N | 1 1 It 1|t 1t 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Iy
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALEOHOL / DRUG SUSPECTED CONDITIOR
SELECTUPTO2 DISTRACTED RESULT smecturroq
oY [ awconor  [[] marusuana
IS | | ) W— ) S Sy W— — T i ] l:] OTHER DRUG L

INJURIES
1-FATAL
2-SYSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5~ KOAPPARENT INJURY

INJURED TAKEN BY

1- K0T TRANSPORTED
TTREATED AT SCENE

2-EMS
3-POLICE
9-DTHERT UNKNOWN

SAFETY EQUIPMENT

1-NOHE USED

2-SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4-5HOULDER & LAP BELT USED

5= CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTER -
REAR FACING

7« BOOSTER SEAT
B - KELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11. LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKKOWN

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER

2-FROKT-MIDDLE
3-FROKT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER}

5-SECOND-MIDDLE
6-SECOND - RIGHT SIDE

T-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR}

B-THIAD - WIDDLE
9-THIRD - RIGHT SIDE

10-SLEEPER SECTION
OF TRUCK (AB

11-PASSENGER IN OTHER
ENCLOSED CARGO AREA
(RON-TRAILIRG UNIT, BUS,
PICK-UP WITH CAR)

12~ PASSERGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14 RIDING QN VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-KOTORIST
97-0THER/ UXKNOWN

AIR BAG
1-NOT DEPLOYED
2 - DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLCYED BOTH FRONT / SIDE-
5-NOTAPPLICASLE
9-DEPLOYMENT UNKNOWH

EJECTION

1-K0T EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOVTRAPPED

2- EXTRICATED BY
MECHANICAL LIEANS

3-FREEDBY
NON-MECHANICAL MEANS

0L CLASS

1-(LASSA
2-(LASSE
3-CLASSC

4-REGULAR CLASS
{0HIB=D)

5 - MIC MOPED DNLY
6 -NOVALID OL

OL ENDORSEMENT

H-HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WREEL MOTORCYCLE
$-SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

F-FERALE
M- MALE
W-OTHERJUNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2.CDL INTRASTATE ONLY

3. CORRECTIVE LENSES
4-FARW WAIVER
5-EXCEPTCLASSABUS
6-EXCEPT CLASSA

& CLASS B RUS 3
7- EXCEPT TRACTOR-TRAILER
8- INTERMEDIATE LICENSE 5-
RESTRICTIONS
9. LEARNER'S PERMIT 6-
RESTRICTIONS 7
10- LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT 8-
12 - LIMITED ~OTHER )
13- MECHANICAL DEVICES )
{SPECIAL BRAKES, HAND
CONTROLS, GROTHER
ADAPTIVE DEVIGES) 1
14- MILITARY VERICLES ONLY 2.
15 -MOTORVEHICLESWITHOUT | 3
AIR BRAKES
16~ QUTSIDE MIRROR 1
17-PROSTHETIC AID 5.
18- OTHER
&-
9.

RIVER DISTRACTION

1-NOT DISTRACTED
2-

MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON BANDSFREE

COMMUNICATIZN DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

PASSENGER

-QTHER DISTRACTION
INSIDETHE VEHICLE

OTHER DISTRACTION DUTSIDE
THEVEHICLE

OTHER/ UNXNDWN

| 1-KonE

CONDITION

-APPARENTLY NORMAL

PHYSICAL IMPAIRMENT

~ EMOTIONAL (E.6, DEPRESSED,

ANGRY, DISTUREED)
JLLNESS

FELLASLEEP, FAINTED,
FATIGUED, ETC,
UNDERTHE INFLUENCE
OF MEDICATIONS 7DRUGS
fALCOROL

OTHER/UNKNOWN

TEST STATUS
1. NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BL0OAD
3-URINE
4- BREATH
5- DTHER

DRUG TEST TYPE

2-BLCOD
3-URINE
4.0THER

DRUG TEST RESULT(S)
2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINDIDS
5-COCAINE
6-OPIATES fOPIOIDS
T-ATHER

8- NEGATIVE RESULTS

HSYB306 OH1IM 1/18 [760-1500]
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'~ ormu: SAFETY LocC EPORT NUM
\ Ao OccupanTt / WITNESS ADDENDUM 2302 1|A;:*3| .

UNIT & | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE ‘GENDER
i 1
1l |Rivera, Ar'Reona, Jana |1|2|3|0|119|9'8|24 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
1921 Riblett Ave., Youngstown, OH, 44509 L |
7 INJURIES [INJURED | EMS Actrcy (NAKE) IMJURED TAKEN T0: MEoTcay FacIry (raue, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
! TAKEN USED DOT-CameLIANT
BY MC HELMET
l_ll . l_oli| IJ 1 3 1L 0 1 1 ||_1_| |_i_|
UNIT # | NAME;: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
I L 1 1 | — 1 1 t It | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 2REA COUE
L ] ] 1 1 ) ] ! t f
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepica Faciurry (naue, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
LMET
| L1 J MG HE L ! 1]t 1 L ] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L ] 1 i 1 1 ] 1 | 1 [ { I T | |
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODZ
INJURIES {INJURED | EMS Acency (NAME) -INJURED TAKEN T0: Meoizar Faciire {nave, covy) | SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLIANT
T
—_ 1 L1 L1 ) ME HELME 1 ! J[L | IS | [ I— 1] ]
i UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v 0
1 L 1 1 1 1 I 1 1 JL1 H 1

E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - wcLube sREA COOE

" INJURIES [ INJURED TRAPPED
TAKEN

EMS Acercy (NAME) INJURED TAKEN TO: Meprcar Faciermy {mane, crrv) | SAFETY EQUIPMENT
USED

GOT-CampLiany
MC HELMET

SEATINB POS T[DN

| —

| S—
INJURIES

SAFETY EQUIPMENT USED

P 1 T T "

IFATAL o %e e o SViig. NONEUSED- “92 11 1-FRONT-LEFT SIDE ' T-NOTDEPLOVED® - LSl
2- SUSPECTED SERIOUS INJURY . VEMICLEDCCUPANT. S fr_’_;g;‘;?c;_‘;;s&““*“" {.2-DEPLOYEDFRONT, %% ¢
. 3* SUSPECTED: MINOR INJURY i'z SHDULDERBELTONLY USED* A : s DEPLOYEDSIDE U

: ‘ 3- LAP BELTONLY-USED- .~ . .+ 3 FRONT-RIGHTSIDE = . LT
4-POSSIBLEINIURY * -, ' N4 A-SECOND-LEETSIDE . |+ 4-DEPLOYED'BOTH .
5 NOAPPARENTINJURY S " 4~ SHOULDER & LAP BELTUSEDu- . (MOTORCYCLE PASSENGER) - FRONT/SIDE ;

! 5 CHILD RESTRA!NTSYSTEM—‘ . '5.~ SECOND~ MIDDLE . . ' 5. NOTABRLICABLE . -

lNJURED TAKEN BY FORWARD FACING. L. ""; 6 SECOND - RIGHT SIDE R 9. bEPLOYMENT UNKNOWN: - -

,1-NOTTRANSPORTED” 2.7, . . 6= CHILDRESTRA]NTSYSTEM-! - T 7. THIRD4LEFT SIDE. 1
ITREATEDATSCENE o . . _REARFACING - RS 3' (MOTORCYCLE SIDE CAR)
-EMS - ) 7 BOOSTERSEAT 4‘ s 8- THIRD - MIDDLE - T -

s S LT T - THIRD = RIGHT SIDE. .

R POLICE . - Eee F s HELMET USED " +* /-

1Y

‘_ - 10 SLEEPER SECTION OF TRUCK CAB
K 9 PROTECTIVEPADS USED ’ 11= PASSENGER IN GTHER ENCLOSED‘ _' L
' Lo 1 CARGO AREA (NON-TRAILING UNIT, | 4 NOTAPPLICABLE : r; L

e sus pecuRwITHeARY, T U < TE L
-, -;12

: PASSENGER IN UNENCLOSED -_.’ - TRAPPED i

L - 1 5 N -‘n,

P13 NOTTRAPPED SN

R JB]CYCLE ONLY‘ i

. l P
4 3 TRAILINGURT - T 2. EXTRICATED'BY ME—CHANICAL R
= - ’? N
P95 °T”ER" ””K”OW” 4> RIDING ONVEFICLE. EXTERIORH | A o a

’ (NON-TRALLING UNITY - - i i .
"15: MON: MOTORIST AR 3. FREED BY NON MECHANICAL e
g [ S r, R Pl o
] - e ) 99 OTHERIUNKNDWN T _ME?HS 3 "3-_‘__7 _:, ‘.i ‘.: -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 L1 [ | I |_0|_ LjL ]

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHODMNE - INCLUDE AREA GODE
1 L 1 ] 1 ! ! 1 I ] )
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 [ 1 L1 11 0 L I

ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
Lt 1 1 1 I ] 1 ! 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 L1 1 O 1 1

ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE « INCLUDE AREA CODE
L 1 1 I 1 1 1 1 ] ) )

HSY 8355 QH1P 1719 [760-1500] PAGE S OF 6



OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
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