(Raer” OM10 DEPARTMENT *
W= ereivet TRAFFIC CRASH REPORT  xoenoves manoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTOSTAKEN EUH-Z DOH'3 |213r0|1‘|2|9|8!91 1 1 1 1 1 1
oh-1p [T] oTHER | REPORTING AGENCY HAME® NCIC* HIT/SKIP HUMBER oF UNTTS UNIT 18 ERROR
SECONDARY CRASH R . 1-SOLVED 98 - ANIMAL
O [ private prorerTy| Fairfield Police Department 0,0, 9,011 - usowven 0,2, |0, o9 unicnown
COUNTY*® LOI:ALle*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE ield
L9 2y L S ownshre City of Fairfie 221,82,023 2215, 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE oectuar oesrees SUSPEGTED
2 2-SOUTH
.E 3.EAST - K 3-MINOR INJURY
= | V| | N O T | AN gy Mack |R 1 D| 13|9|.|3|143|413|7| SUSPECTED
ROUTE TYPE | ROUTE HUMBER | PREFIX ;g{g:}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL occeees 4. INJURY POSSIBLE
3. EAST _ 5- PROPERTY DAMAGE
[ | A | A-WEST Ross (R, D Jm84,504%375 ONLY
" REFERENCE POINT DIRECTION . RowteTYRE | fh - T RGADTYPE < iR INTERSECTION RELATED
1-INTERSECTION 1-NORTH |[IR'-INTERSTATE ROUTE(TP) .| AL -ALLEY ~ HW-HIGHWAY "RD'“ROAD @ | [] wITHIN INTERSECTION R ON APPROACH
2-MILE POST 2-S0UTH “rLA - LANE

US {FEDERAL US ROUTE,

L J13-HOUSE # L1 3-EAST 4

Lore \0-C8

4-WEST | SR-STATE ROUTE . = , M'ﬂ’:;g'é;i"““r 45T .| [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE \CR + NUMBERED COUNT Bl ‘ ,
FROM REFERENCE | uwiToF MEasure | On - NUMBERED COUNTY ROUTE | PARKWAY { ____Roaoway |
1-MILES | TR-NUMBERED TOWNSHIP. © - . pike
2-FEET | ~ ROUTE - N et i i ] roanway prvinen
I N | 1 | 3-YARDS R " |- HE “HEIGHTS = "PL - PLACE .
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9-CROSSOVER 1- gcém%ﬁsmw 4- REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 2-SOUTH { <A FEET)
0,1 6 TWO MOTOR ) 2- ]
L= 3. [N MEDIAN 11-RAILWAY GRADE CROSSING {L—_]  ypruicips |y 6-ANGLE 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, CPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIG Way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
2-OFF RAMP 99-0THER/ UNKNOWN 9-0THER/UNKNOWN
[7] worxk ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 1
] worKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIEN (I — L=
2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-BRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L} L1
N L 2-TRANEITION AREA 2. STRAIGHT GRADE| 2-WET 2-BLACKTOR
. -IN TTENT ¢k MOVIN ORI - y BITUMINGUS,
O active scuoor zons 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
J4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4.5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK Q0 1 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, {5 _prat
—— 3. DARK-LIGHTED ROADWAY L—L—1 5_Fog, SMOG, 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/UNKNGWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
| | i Ll 1 ] 1 ] I )
NARRATIVE = Az Indicate the north
. direction with
Oon 2/18/23 arcund 10:19 p.m. Unit 1 was . ‘;} an“N" on the
traveling east on Mack Rd. when it failed to campass diagram.
yield to the right of way whén turning left _ i
onto Ross Rd. Unit 1 struck Unit 2 who was
traveling west on Mack Rd. — -
B SEE DOH-2 -]
! ! 1 iy 1 L ! ] ! ! ! | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOI2I1IBI2l0I2|3I I2I212IOIIOI2|1I8I2|OI2I3| l2|2|2|1l|0I2I1I8l2I0]2I3I I2l213|3 |012l1|8|210l2| 3! |2I3|3|01 D ¢
i ] movorist
) J"Lib 1;[1\102 e INVEST?;:TEI:N TIME TOTAL OFFICER'S NAME* Crecken sy OFFICER'S NAME®
A WHTES [ schwartz SeC. W ML (CORRELTION ADOITIGN
OFFICER'S BADGE NUMBER™ Checxen er OFFICER'S BADGE NUMBER™ Ta ) XTI ALAEATSENT fomors]
A
1 1 | L | | I{L 6 ! ) | It 1 1 5 1 6 | 1 I 111 ( | \ 1 1 | 1 |

HSY7001 OH1 1119 [760-0820] PAGE 17 OF b



. w=emam Unim

LOCAL REPORT NUMBER
|2|3| 0|l|2l9|8|9|

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE 4[] SAMEAS BRivER) OWNER PHONE: 1xtiute aen c00€ (BE15AME A3 DRIVERY:
M. 0,1, Robinscn, Lashae DAMAGE SCALE
] OWNER ADDRESS: STREET, CTY, STATE, 2P ([R]sawe as bover) . 1- NONE 3 - FUNCTIONAL DAMAGE
2 L= __J 2-MINORDAMAGE 4- DISABLING DAMAGE
° COMMERCIAL CARRIER: NAME, ADDRESS, (ITY, STATE, ZIP Commencas, Caverse PHON E: incLyoe area coog 9 - UNKNOWN
e 1 1 4t 11 11 1 BAMAGED AREA(S)
LP STATE| LICENSE PLATE #f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H|HKE2516 L9 X FICi2B 72 EBEiti215 215 42,01, 8/ Honda @
g suRscE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1
Xl veririep | Amexrican Family 2055-7415-02-75 Black Civic © 2 0 2
TYPE oF USE us Dot TOWED BY: COMPANY NAME
coumencas [ Joovennwenr [ MEMERSENCY | Fox ° ) s 2
HAZARDOUS MATERIAL
VEHICLE WETEHT GYWRELWR v
INTERLOGCK foccupanTs 1. <10KL8s D MATERIAL cLass # PLACARDID# | A s A
DEVICE [ wrvsskip unir 3 - 10.001 . 26K Las, RELEA
EQUIPPED L0 3y [ 43->2Kues O] P'-ACARD L Lt 11 s, 7
1 - PASSENGER CAR 7- ROTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERYVEHICLE  23-PEDESTRIAN/ SKATER N
2 - PASSENGERVAN (INIVAN) 8 - NOTORCYCLEFWHEELED  13-SNOWLOSILE 19-BUS {16+ PASSENGERS)  24-WHEELEHALR [ANYTYPE) » “ 1 2
O Ly oprumumyvenIclE 3 - AuTocYOLE 14-SINGLE UNTTTRECK 20-0THERVEHIELE 25-0THER NON-MOTORIST » 7

UNITTYPE 4 picx yp 10-KOPEOOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT BH-BICYCLE 9 oi=lg 3
5 - CAREOVAN BICYCLE 16 -FARM EQUIPHENT Z-AMALWITHRIDER G 27 -TRAIN orLin
6 - VAN (5-15 SEATS} 11-%7,53{*#"“’5"1515 17 -HOTORHOME ANTMALDRAWNYEWICLE  go.unhowN DR HITAKTP P ? 5 4

s fu
# OF TRAILING UNITS 7 s 12
q (1] — 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ol Wl
MODE WHEN CFASH OCCURRED? 0 , !-DRNERASSISTANEE 4. HIGHAUTOMATICH ° N At :
L0 2 L.¥ES 2.N0 9-OTHER/UNKKOWK gl ) PARTILAVTOUATION 5 - FULLAUTEMATION ]
MODE LEVEL 8 3 8 o 3
1- BONE b-BUS-CHARTERTOUR  11-FIRE 16 -FARM 21-MAIL CARRIER ]
0,1, 2T 7 - BUS-INTERGITY 12- KL ITARY 17-MOWING 9-0THER/ UNKNOWN 8 ¢ ] Eliielk 4
spECtaL }+ ELECTRONG RIDE SHARING 8 -BUS-SHUTILE 13-POLICE 18- SHOW REMOVAL N L f
FUNCTION % - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 13-TOWING &
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSERUCTIGH EQUIPHENT 20-SAFETY SERVICE PATRAL " 2
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING AKOTHER 5 - NTERMODAL CONTAINER 8 - POLE 12-LONCRETE MIXER
{HOTAPPLICABLE HOTGRVEHICLE CHASSIS 9. CARGOTANK 13-AUTGTRANSPORTER .
C;uﬂlf‘? 2- 808 4 L06GING 6 - CARGOVANENCLOSER BOX  yo.p 47 32D 14-CARBACEREFUSE . s .
TYPE 7 - GRAINTHIPS/ERAVEL 11-DUKP - O0THERJ UNKNOWN Il
1-TURN SIGNALS 4- BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER S UNKNOWN (|
ugmm 2 - HEAD LAMES 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PAIOR . . -
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamace 01  [J-uNDERCARRIAGE [14]
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCICENT SCENE O-voe 1131 [-ALL aREAS [151

Hf;:mglzfz -[NTERSECTION - URMARKED  CROSSWALK B -SIDEWALK 11-SHARED USEPATHSOR 99 -OTHERJUNKNOWN

AT IMPA CROSSWALK 5 . TRAVEL LANE = Oryen Locamion TRAIS D - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAISHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING ACURVE  18-APPROACHING
2-NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINTof CONTACT

0 6 0- NO DAMAGE 14 - UNDERCARRIAGE
3.5TRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIS LANE SPECIFTED LOCATION 13-STANDING
At:'llOH 4-STRUCK  PRECRASH 4 OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOK-NOTORIST (1,2, 1. gf:gg;h‘: UNIT 15-VEHICLE NOT AT SCENE
5- BoTHSTRIKING ACTIONS 5 LuMNGRIGHTTURY  11-SLOWING R STUEPED JOGGINE, PLAYING 21-STANDING UTSIDE 13.70p 99 - UNKNOWN
&STRUCK § - WAKING LEFTTUR INTRAFFIE 16-WORKING DISABLEDYEHICLE -
17 -PUSHING VEHIELE ~OTHER UNICNGW :
i s ki iduii
1- HONE 7LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTAUCTION  21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIE CONTROL
2+ FAILURETOYIELD 8-FOLLOWING TOD£LCSE/ACDA  PARKED POSITION 18-OFERATING DEFECTE  22-NOT DISCERNIBLE 1- ONEMWAY 1-ROUNDABOUT  4- STOP Itk
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9+ I4PROPER LANE CHANGE e 23-QPENING DOSR INTO 5 2-THOWAY 5 z-sAL 5 - YIELD SIEN
4-RAKSTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLIRGY  ROADWAY =<1 L= ) 3 FLASHER  6-ROCONTROL

‘"mﬂ’m 13- SHERVING TOAVGID SPILLING 9. OTHER THPROPER AGTION

mtunsulms «UNSATE SPEED 11-DROVE OFF ROAD 15-WENGWAY 20 -LIPROPER CROSSIG - ‘

- IMPROPERTURN 12.1UPROPER BACKING - #oF THROU:H LANES RAIL GRADE CROSSING
: ON RUAD _

SEQUENCE uF EVENTS 1+ NOT IKVOLVED
TSt e e ) ) TS LN S T T R 2 1 2-INVOLVED-ACTIVE EROSSING
L2, 0 1 -OVERTURNROLLOVER 6 - EQUIPMENT EALURE 11-CROSSCENTERLINE = 06-RAILWAYVEHICLE 72 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2o 7 - SEPARATION F UAITS o:fxgszll.n PRECTINF 17-ALAAL - ARl e, UNIT 7 NON-MOTORIST DIRECTION

. . 18- ANIMAL = DEER 23 STRUCK BY FALLING, g
3 - MERSION B-RANDFRUDRIGHT  y» posony mumaviey SHIFTING CARGD OR 1-NORTH  5-HORTHEAST
L1 1 4 JCKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
B-OTHERNONCOLUSIN 50 _ioron VERICLE Iy ANYTEING SET IN WTION 2-S00TH & - NORTHWEST
5 - CARGOEQUIPMENT 10-CROSS HEOMN 14-PEDESTRLAN E: BY AMDTORVEHICLE 4 1
LOSS AR SHIFT 15~ FEOALECLE 24-0THER MOVABLE OBJECT FROM L= | TOL_— 1 3-EAST  7-SOUTHEAST
~ 15-# 21-PARKED MOTORVENICLE 4-WEST & - SOUTHWEST
?7-“"""‘?‘ T S e TCOEEISION WITE FIXED O BYEC T = S TRIC K T ST (2 B mgm ey 9 - GTHERJ UNKNOWN
L |y BeMPCTATIENIATR  3L.GUARDRAILEND 37 TRAFFIC SIGN POST 43-CURB 50.WWORK ZONT IAINTENANCE
% {; ;IR:GSEE:'IES:;DE’;D 32-PORTABLE BARRIER 3-QVERHEADSIGN POST  43-DIRCH a \E'm’HENT UNIT SPEED DETELTED SPEED -
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMCYARIES 45-EMBANKMENT -

STRUCTURE 31-HEDIAN GUARDRAIL SUPPORT 4-FENCE £2.BUILDING 1.0 1 - STATED/ ESTIMATED SPEED
IT-BR:DG:FIE'::::BUTHE"T BARAIER 40-UTILITY POLE &7-MAILBOX 53-TURNEL =11 L= 2. CALCULATED/EDR
25-BRIDGE PA 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4-TREE 54-OTHER FIXED QBJECT

, . 3 UNDETERMINED
L1 1 H-BRINERAL BARRIER ORSUPPORT 49-FIRE HYDRAKT 9-GTHER. UNKNGHN POSTED SPEED
30-GUARGRAIL FACE -MEDJAN OTHERBARRIER  42-CUAVERT
L2 5
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF_b



Wi OH0 DEPARTMENT
. v"-’ OF PUBLIC}SAFETY N
. l oo e Vot renici I I

LOCAL REPORT NUMBER
|72| 3| O1:I'I2I 9I8I9I

! | I | ] ]

URIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [Jsane &5 oriver OWHNER PHONE: weLuse ares cooe 1] 5aME a5 pRTveRy
M. 0,2, otero,Manuel I ST TR WO A NS B DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME 45 0RIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
z L= | 2-MINORDAMAGE 4-DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiar Crmrier PHONE: ieLuoe archcone 9 - UNKNOWN
Lt 1 1 1 v 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|HXRE206 BS.G.CUY D ED 6K GZ2:2,5,2,3/0/[2:0,1, 95| Chevy 12
— [SURENCE | INSURANEE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL ! " 1
[ X]verries | Home Owners 59-172022-00 Red Silverad |n 2 10 2
TYPE oF USE v USDOT# TOWED BY: COMPANY NAME
I EMERGENCY '
[commereiar [Joovennmenr []Bedmmeeney m[;@ﬁan;,ar;ﬁmg‘m ’ 3 s 1
E W
INTERLOEK #OCCUPANTS VE“lcl'Elw 'ﬁi‘g,ﬁf‘;‘f’“ CHR MATERIAL cLass# pLacamDID# | A . .
[Joevice . [Jurwskee uktr 2 - 0001 36K Las. RELEASED x
EQUIPPE 10,20 | 13- >2Kues. [Jracaro | oy g 4 T
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12.GOLF CART 16.LIMO(LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
0, 4, - PSSCNGERVANWINIAND 8 -WOTORCHCLE JHHEELED 13- SHONMCBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 1 2
L1 1 3.SPORTUTILITYVEHICLE 9 - AUTCCYCLE 24-SINGLE UNTTTRUCK 20-0THERVEHIELE 25 OTHER NON-MOTORIST
UNITTYPE 4 _ pieg yp 10-MOPEDCRMOTORIZED  25-SEMITRACTOR 21-HEAVY EQUIPNENT 25-BICYCLE 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 6R  27-TRAIN
u b VAN (9-15 SEAVS) u -.&Hm!#mme 7-MOTORHOME ANIMAL-DRANNVERICLE g ynkngwN OR HITISKIP s “
] § # oF TRAILING UNITS v _ LI
" "
z VASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNGWN 2 |
> MODE WHEN CRASH DCCURRED? 0, 1-DRVERASSISTANGE 4. HIGHAUTOMATION Of Tlntamll” N v/ o] N
L0 24y 1.yes 2-M0 9-OFHERFUNKNOWH AUToRGoUs 2-PARTIALAUTOUATION 5 -FULLAUTOMATION W 2 ki
MODE LEVEL i 1o 3 : 9 9] 3
1 - NGHE & - BUS-CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER 1 . 12
0,1, 2-W8 7 - BUS- INTERCHTY 12-MILLTARY 17 OWING 99.0THER ! UNKNOWN e z . 3 4 8 ? 4
SI_!_IPEEIAL 3  ELECTRONIC RIDE SHARING 8 - US - SHUTILE 13-POLIGE 18- SHOW REMOVAL 3 Z 3 -
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS -OTHER 14-PUBLIC UTELITY 19 TOWING o s
5 . BUS -TRANSTTCOMMUTER 10 AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 »
1-N2CARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12 CONGRETE MIXER
10y 1, rworaepLicastE HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
'?:OR:‘P 2 -BUS 4 - 106CING & - CARGOVANENCLOSED BOK  yp_pLaT g 14-GARBAGEREFUSE . , . ,
TYPE 7 - CRAINTHIPS/TRAVEL 11-DUMP 99-OTHER ! UNKNGWN gl
1 -TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES & - MOTORTROVBLE 9-OTHER Y UNKNGWN (I,
VERICLE 2 -HEAD LAMPS 5. STEERING B -TRAILEREQUIPMENT  10+DISABLED FROM PRIOR . .

DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-[NTERSECTION - MARKED 3 - IRTERSECTION - OTHER

' CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK
k??a}}%’% CROSSWALK 5 -TRAVEL LANE - Omice Lacarion

6 - BICYCLE LAKE
7 - SHOULDER / ROADSIDE

o 6 -SIDEWALY

§ « MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHSOR
TRAILS

12-F{RST RESPONDER
AT [NCIDENT SCERE

99-OTHER ! UNKNOWN

[J-n0 DAMAGEL 0]

O-vop £131

[J - uNIT ROT AT SCENE [ 161

[J- UNDERCARRIAGE [141

[J-ALL AREAS [15]

1-KON-CONTACT 1 - STRAIGHT AHEAD

7 - MAYING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING
OR LEAVING VEHICLE

03 ° -NON-COLLISION 0.1 2 - BACKING 8 - ENTERING TRAFFIGLANE 14 - ENTERING OR CROSSING
LT =) 3.STRIKING LML 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING
ACTION 4. STRUGK PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED 15-}'3‘23::{"59} ﬁ'@?ﬁ@“ 20-OTHER HON-MOTORIST
5. BoTHSTRICNG ACTIONS 5 waviucRIGHTTURN  11-SLEWINGORSTOPPED i 21-STANDING UTSIDE
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER / UKKNOWR 12. DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER/ UNKNOWN
1-NONE 7-LEFTOF CENTER 13+IMPROPERSTARTFROMA  1T-VISIONOBSTRUCTION  2L-LYING [N ROADWAY

2. FAILURETOYIELD
0.1, 3-RANREDLIGHT

CONTRIBUTIRG - aTee St

CREUMSTAREES > - UNSAFE SPEED

& -IMPROPERTURN

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IHPROPER BACKING

8-FOLLOWING TOD CLOSE /ADA

PARKED POSITION
14-STOPPED QR PARKED
ILLEGALLY

15 - SWERVING TOAVQTD
16 - WRONG WAY

18- DPERATING DEFECTIVE
EQUIPKENT

19-LOAD SHIFTING/FALLING!
SPILLING

20 -IMPROPER CROSSING

72 -KOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER [MPROPERACTION

INITIAL PGINT oF CONTACT

0-NO DAMAGE

1,2
L=t = DIAGRAM

13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
=1

1-12 -REFERTQ UNIT 15 -VEHICLE NOT AT SCENE

2
L= 1 5 piasher

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL
1-ROUNDABDUT 4. STOP SIGN
2-SIGNAL 5 - YIELD SIGN
6 - NG CONTROL

SEQUENCE oF EVENTS

6 - EQUIFMENT FAILURE
7 - SEPARATION OF UNITS
& - RAN OFF ROAD RIGHT

4 2,0, 1 OVERTURROLLOVER
== 5 L eeEreLosion
3 - HWERSION

NON-COLLISION

11.CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16.-RAILWAY VEHICLE
17 -ANIMAL — FARK
18 -ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTCORVERKLE

COLLISION wiTH FIXED OBJECT - STRUCK

2L 1| 4. JACKKNIFE 9+ RAN OFF ROAD LEET
5 - CARGO/EQUIPMENT 10-CROSS MEOTAN
LESS OR SHIFT
A1
5-IMPACTATTENUATGR  3L-GUARDRAIL END
L1 JCRASH CUSHICN 32 PORTABLE BARRIER
% 'g?;%%ETSRVER“W 33 MEDIAN CABLE BARRIER
- HEDIAN GUARGRAIL
SL—L—J 5. 6RIDGE PIERORABUTMENT ~ aRaiER
28-BRIDGE PARAPET 35-MEDLAN CONCRETE
61| H-BRIOGERAL BARRIER

30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER

I__:.L__I FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
33 -OVERHEAD SIGN FOST

39-LIGHT/ LUMIHARIES
SUPPORT

40-UTILITY POLE

4L -OTHER POST, POLE
OR SGPPORT

42-CULVERT

ILI MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPISENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WIRK ZOHE MALNTENANCE

.08

44-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

46 - FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

4§-TREE 54-0THER FIXED 0BJECT

43 -FIRE HYDRANT

39-0THER / UNKNOWN

# oF THROUGH LANES
ok RDAD

I4I I1

RAIL GRADE CROSSING

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-HORTH 5 -NORTHEAST
Z-S0UTH & -NORTHWEST
FroM L4 | ToL_3 | 3-EAST  7.SOUTHEAST
Q-WEST  8-S0UTHWEST

9 OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

_— 1- STATED/ ESTIMATED SPEED
=11 L | 2. CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED

3 5,

HSY8304 OHIU 1/19 [760-0820]
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?g, Or0 DEFSTTMENT LOCAL REPORT NUMBER
s
®=exEnr MoTorist / Non-Motorist s 30120908 9
 E i T N (it Al Ty N Y N Y (N TN R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Talbert,Demarion 0,80 9,2 00 4118 [ M
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
[- 4 n . +
4463 Whitmore Ln. Fairfield OH 45014 |
(=]
E INJURIES %m{g&!l’.ﬂ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ovame, cirv: | SAFETY EQUIPMENT DOT-CespLians SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
=S 5 |ey 0 4 mcHELMET | O 1 2 011
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATICN HUMBER
= CODE .
K 0 H 331.17a ROW- Turning Left 253280
[ I S
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST
OL CLASS SELECTUPTO 2 SELECTUPTOS DISTRACTED DAL?\?_:[[:;;LBRUEU:::;L?’NA STATUS | TYPE STATUS | TYPE | RESULT seLecrurtaa
BY
04 1 1 1 1 1
1 [ T TN N O T B I 1| 1 oTHER bRuG [ Il ) L i1 ) (O | |
UNIT & HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2|Oterc Carbajal, Juan 0.6 0 1 2 0 0 0122 M
L 1 L | | | | | 1 1 I 1 |l ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
= . . . .
111938 Elmgrove Cir. Cincinnati OH 45240
= | 1 1 1 1 1 1 1 1 1
(=)
B INJURIES |INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: MEDICAL FACILITY weamte, crmve | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKER USED DOT-CompLIANT,
5 5 Jav 0 4 mcheLwer O 1 ) 2 1 | 1
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
r CODE
o f
o
[ T
b4 oL CLASS | ENDORSEMENT RESTRICTION SeLecTuPTD2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTG2 DISTRACTED D ALCONOL D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT saustTyurtne
BY
04 1 1 1 1 1
1 I ] L1 31 1 i| [ oTHER oRYG L ih 11 | P | [ 1L LN )
EE—
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
9 L | I | 1 ] | I Lt 1 J
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
(=]
= L ! 1 ! 1 1 1 1 1 1 J
=
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wase, cirer | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComaLiant
BY C HELMET
LI L T ! e i (0 I
bd 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= CODE
]
|
E 0L CLASS | ENDORSEMENT RESTRICTION $£LEST ubTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
seeTarTe ar 0 M arconot [ maruuana
BY
Ty : v gl [J otuzr brUc

INJURIES
1. FATAL
2-SUSFECTED SERIQUS INJURY
3-SUSPECTED MINGR INJURY
4. POSSIBLE TNJURY
5-NOAPPARENT [NJURY

1-NOT TRANSPORTED
FTREATED AT SCENE

2-EMS
3-POLICE
9-0THER J UNKKDWN

T - BODSTER SEAT
8-HELMET USED

9-PROTECTIVE PADS USED
(ELBGW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

X1 -LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

93. OTHER/ UNKNOWN

INJURED TAKEN BY

SEATING POSITION

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER!

2-FRONT~MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTQRCYCLE PASSENGER)

5. SECOND - MIDDLE
5-5ECOND - RIGHT SIDE

7-THIAD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

§-THIRD - KIDDLE
9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

OF TRUCK CAB
11- PASSEHGER [N OTHER

1-NOKE USED ENCLOSED CARGO AREA
2. SHOULDER BELT ONLY USED RONTRAILING UNTT,BUS,
3+ LAP BELT ONLY USED PICK-UPWITH CAP)
4+ SHOULDER & LAP BELT USED 12-PASSENGER INUNENCLOSED
5.CHILD RESTRAINT SYSTEM - | CARODAREA

FORWARD FACING 13- TRAILIKG UNIT
&-CHILD RESTRAINT SYSTEM - | 14~ RIDIRG ONYEHICLE EXTERIOR

REAR FAGING {NON-TRATLENG UNITS

15 - NON-KOTORIST
99-OTHERT UNKNOWN

AIR BAG
1-HOT BEFLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT/SIDE
5-NOT APPLICABLE
9. DEPLOYMENT UNKKOWR

EJECTION

1-KOT ESECTED

2- PARTIALEY EJECTED
3-TOTALLY EJECTED

4§ -NOTAPPLICABLE

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
HON-MECHANICAE MEANS

1-CLASSA
2-GLASSE
3-Classe

4-REGULAR CLASS
(QHI0=0)

5« T MOPED OKLY
b-NOVALID QL

0L ENDORSEMENT

H-HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q.- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
5-5CHO0L BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER f HAZMAT

F-FEMALE
M- HALE
If -OTHERJ UNKNOWN

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPT CLASS A BUS

&-EXCEPT CLASSA
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERIIT
RESTRICTIONS

10- LIMEVED TO DAYLIGKT ONLY
11-LIMITEDTO EMPLOYMENT
12 LIMITED - OTHER

13 -MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES}

14- MILITARY VEHICLES ONLY

15-MOTORVEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE WIRROR
17 - PROSTHETLL ATD
18.0THER

1. NOT DISTRACTED

2-MANUALLY QPERATING AN
ELECTRONIC COMMURICATION
DEVICE (TEXTiNG, TYPING,
DIALING)

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING CN HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION
INSIDE THEVEHICLE

8-0THER DISTRACTION QUTSIDE
THEVEHICLE

9-0THER/UNKNOWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ASERY, BISTURRED}

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATISUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS /1 DRUGS
1ALCOHOL

9- OTHERJ UNKNOWN

2-BLO0D

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE /UNUSASLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URIHE
4-BREATH
5-DTHER

DRUG TEST TYPE
1-NONE

3- URINE
4-QTHER

DRUG TEST RESULT(S}

1-ANPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

- CPIATES 7 OPIOIDS
T-0THER

8- NEGATIVE RESULTS

HSY&306 OH1IM 1/19 [760-1500]
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©EereE OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L 2I 3I Ol 1I 2| 9I 8! 9I

i ! | !

UNIT # | NAME: LAST, FIRST, MIDDLE BATE OF BIRTH AGE GENDER
Miller,Amere |0r2;l|512;0|0|4||1|9| MI
ADDRESS: STREET, CITY, STATE, ZIP CONRTACT PHONE - INCLUDE AREA CODE.
5293 Blossom St. West Chester OH 45011 C :
INJURIES {_z‘J(lEltI}ED EMS Acexcy (NAME) INJURED TAKEN TO: MeprcaL Faciurry {name, crrv) | SAFETY EQUIPMENT DOT- SEATING POSITION  AIR BAG WSAGE | EYECTION | TRAPPED
. =L OMPLIART
4 |8y Fairfield FD
L 0,4 MCHELMETIOIGHOIBH:LII ll
UNIT 2 | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
1 Davis,Arkee 1 2 2 3 2 0 0 3|19 M
1 L 1 ! | | | | | 11 {]l |
ADDRESS: STREET, LITY, $TATE, ZIP CONTACT PHONE - ncLUDE AREA CODE
4049 Williams Rd. Groveport OH 43125
1 1 : L ' L L . . I
INJURIES | INJURED | EMS Acency (NAME) IMJURED TAKEN TO: Meozcat FaciLmry (naME, eaTy) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 B#’KEN 1 |Fairfield FD USED DOT-CompLIANT
MC HELME
alrlile ) T|0|3|r012|t1||11

URIT # | NAME: LAST, FIRST, MIDDLE : DATE OF BIRTH AGE GENDER
2 |Otero Carbajal, Emilia 1.1 2 11 9 9 5 (27
[ Jats T N e T AT A
.:z: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - tncLUDE AREA CODE
= |4
{11938 Elmgrove Cir. Cincinnati OH 45240 -
(5]
B INJURIES |INJURED | EMS Aceney (NAME) INJURED TAKEN T0: MeorcaL Faciumy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T#KEN USED BOT-CompLranT,
B
5 04 MCHELMET | O 3 } 0 2 [ % | 1 |
UNRIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- S | 1 | | [ 1 || | | | I |
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA COZE
=
s
INJURIES | INJURED EMS AcENcY (NAME) INJURED TAKEN TO; Memzear Facrrre {unnse, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TA‘\'KEN USED DOT-CompLIANT
LME'
J) E— | E— ME HE ¥ L 1 J|L 1 L[} |

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

_AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

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

5- CHILD'RESTRAINT SYSTEM —
FORWARD FACING

2- FRONT — MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS

3-POLICE

9- OTHER/ UNKNOWN
GENDER

F - FEMALE
M - MALE
U - OTHER f UNKNOWN

6 - CHILD RESTRAINT SYSTEM —
REAR FACING

7 - BOUSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

9% - OTHER / UNKNOWN

7- THIRD - LEFT SIDE
(MOTOGRCYCLE SIDE CAR)

8- THIRD — MIDDLE
- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

I11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

{NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99 - OTHER / UNKNOWN

EJECTION

TRAPPED

NAME: LAST, FIRST, MIPDLE DATE OF BIRTH AGE GENDER
e 2 .
Benjelloun, Amari 0,5 2 81,9 9,6 [26 | F
=\ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA GODE
2 .
127 Eaton Ave. Hamilton OH 45013
NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
w1
]
: 1 ! ! ' ! | | | IL 0\ L] 1
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
L | | { ! | | | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
W
g L ] I | | I 1 I | I_O.l - N
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | { H 1 ] 1 1 I 1

HSY 8355 CH1P 1/19 [760-1500]
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