TR OHIO DEPARTMENT L T NUMBER™
= emieres TRAFFIC CRASH REPORT  soenores manoatory FiELD For suppLEMENT REPORT OGAL REPOR ER
PHOTOS TAKEN 0H-2 D OH-3 LOCAL INFORMATION L 2 1 3 1 0 ] 1 | 2 | 8 | 3 1 8! 1 I 1 | 1 ]
0 pX] on.1p [] oveER [ REPORTING AGENCY NAME® ’ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0, 0,30, 1,[ 2 unsowep 0,2, [0, 3 g0 unxnown
COUNTY® L:lt:m.rl'il'*cn_v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE fTIME* CRASH SEVERITY
- . A 1-FATAL
1  2-VILLAGE City of Fairfield 02182023 0825
L 0 I 9| 3-TOWNSHIP 4 | il T ot e P e Y ot o s | B ! 2 _SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL pecris SUSPECTED
2 2.SDUTH
% 3- MINOR INJURY
2 3.EAST
S R | Ry 439314596 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 -NORTH | REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE peciuas DEGhees 4 - INJURY POSSTSBLE
2.S0UTH
3-EAST - 5- PROPERTY.DAMAGE
| ! P11 1% I | 4-WEST Muhlhauser L R ! D 1 [8I4|-'I 4| 8| 8I lr 4! 91 ONLY
REFERENCE POINT DIRECTION .ROUTE TYPE - i+ ., 'ROADTYPE INTERSECTION RELATED
1 INTERSECTION 1-NoRTH IR~ TNTERSTATEROUTE(TR). | AL-ALLEY ~ “Hw-HIGHWAY . RO [X] wiTHIN INTERSECTION o8 ON APPROACH
Z- MiLE POST 2-S0UTH | js . FEGERAL US ROUTE AV :AVENUE - LALANE:. 0 4
" 1 3.HOUSE # —J3.EAST | 0T ) \BL BOULEVARD': &P 10 . 12
4 -WEST SR:STATEROUTE o cﬁcLE ’ e poty 3 WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE - NUMB! SBUNTY F S iR e E
FROM REFERENCE unIToF uEasiRe | oh NUMBERED COUNTY ROUTE | ¢ "okt - pk.- PARKWAY -
1-MILES | TR- NUMBERED TOWNSHIP _—r Copr iEmE
2-FEET [+ "ROUTE. -, R ORIVE . PLEPIKE ] moapway niviozn
L1 1 L J3-YARDS | i, HE -HEIGHTS: = PL :PLACE - 1
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9- CROSSOVER 1-NOT COLLISION 4 .REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | - ?\%E":'IEUET%R 5.- BACKING 2-SOUTH (<4 FEET)
L—L—1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypipies v 6-ANELE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC way 13-BIKE LANE 2-MEAD-ON 9-OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOQTH (ANY TYPE)
8- 0FF RAMP 99-0THER J 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 1STWOQRK ZONE 1 1 2
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= (I
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L1
O OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT craDE 2 -wET 2- BLACKTOR
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA N BITUMINOUS,
[] acTive scuooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT GONDITION WEATHER 9 - GTHER/AUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1-DAYLIGHT 1-CLEAR 6- SKOW OIL, GRAVEL STONE '
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _ppny
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 OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNGWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- DTHER/UNKNOWN
9-OTHER / UNKNOWN
RN R T
NARRATIVE ) - Indicate the north

direction with
an ‘8" on the
compass diagram.

On February 18, 2023 at about B8:25 A.M. Unit #1
was traveling southeast on State Route 4 and
when at Muhlhauser Road failed to obey the red
traffic signal and in so doing collided with
Unit #2 which was traveling southwest on
Muhlhauser Road.

2 pa=1iy

] ] ] | 1 ] ! 1 | ] | L] | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
: X| POLICE AGENCY
IDI2I11§L2IOI213I Iolalzl 8II0l2I1l8I2| 0I2I 31 _lol813ll'llolal2I8l2I0|2I3I IOIBI4I1||EL2I1I8I2I0!2I 3I lolglllal
I ] motorist
TOTALTIME OTHER TOTAL OFFICER'S NAME® Cweexeo ay OFFICER'S NAME*
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | @ gpizn er SUPPLEMENTDDm
= = —_ {CORRECTION wm Al oN
OFFICER'S BADGE NUMBER™ \_Cilbckea ey OFFICER'S BADGE HUMBER™ 0490 EXSTING BEFORY SENT O i)
lilsl !lllol ||517| ||0|B13| 1 1 11 |> 1 1 1 1 J
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= are UniT

LOCAL REPORT NUMBER
il 3| 0| 1|2| 8‘ 3l81

OWNER NAME: LAST, FIRST, MIDDLE |ﬂ SAME A% DRIVER)

OWNER PHDNE: ixuune aex cog. (Ji] SAME AS DRIVER!

5 - BUS-TRANSITICOMMUTER

15-CONSTRUCTICN EQUIPMENT

20-SAFETY SERVICE PATROL

5 - INTERMQDAL CONTAINER
CHASSIS

6 « CARGOVANENCLOSED BOX
7 - GRAINTHIPSTRAVEL

§~POLE T2-CONCRETE MINER
9 - CARGOTARK 13-AUTOTRANSPORTER
10-FLAT BED 14-GARBAGEREFUSE
1-pUne 9 -OTHER/ UNKNOWN

12

w
w
w

NITI
[T T N S N T U S B B DAMAGE SCALE
uwnan ADDRESS: STREET, CITY, STATE, ZIP (JRJsANz S00veR . 1- NONE 3- FUNCTIONAL DAMAGE
L= 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAYE, ADDRESS, CITY, STATE, ZIP Couneacra Canrira PHONE:z meLuoEAReA conE 9 - UNKNOWN
L 1 ] | I 1 1 | ! 1 ] DAMAEEB‘AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H JNK7223 3ICI6SRR(‘HKITILIG L21L6Lk2:10,1,6 Dodge
INSURANCE | THSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL !
VERIFIED Black |Ram 1500 |w 2 10 2
TYPE oF USE USDOT @ TOWED BY: COMPANY NAME
[Jcomaeree [Jeoverument []MEMERGENCY ( Wal}:nuiulufs M’i‘fc;:vl;iinq ® 3 5 3
[Jisssorx Huccupants | VEHICLE WEIGHT EVMRIECHA [[] MATERIAL cLass# PLACARDID # u A
[Joeviee ™ [Jurwswae unr 2 - 10,001 - 26K Los. RELEASED ' ®
EGUIPPED 0,2 |y I 3 - 526K Les, Dlracare | oy s s
1- FASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYYEHICLE] 23 PEDESTAMAN/SKATER > ,
2. PASSENGERVAN {MINIVA) 9 - OTORCYCLE SWHEELED  13-SKOWRDBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ARYTYPE) w/ N TRT N\
G4y oprumimvenoe  9-amocve 14-SINGLE UNITTAULK X-OTHERVERIELE 25~ GTHER KOK-MOTORIST Prig
UMITTYPE 4 oy gp 10-MOPEDORMOTCRIZED 15.SEMI-TRACTOR 21-HEAYY EQUIPMENT 26-BICYILE ] gi=If 3
5 CARGOVAN BICYCLE 16« FARM EQUIPMENT 2-ANIMALWITHRIDER6¢ 27 -TRAIN Oriig
5 - VAN (515 SEATS) n- ﬂl‘fg;"#"““lﬁi 17 - MOTORHOYE ANIMAL-DRAWNYEHICLE  oq. yniowN OR HITISKIP : T s “
L0 # OF TRAILING UNITS 12 N s 12
0] 1 ] un — 1
WASVEHICLEQPERATIRG TN AUTON OMOUS 0 - KDAUTOMATION 3 - CONDITIONALAUTOMATION - UX:0WN 42l _‘ |
BEODE WHEN [RASH OCCURRED? 1-DAVERASSISTARCE 4 - HIGHAUTOMATION A £ = Kl AN 7 E11— 1K1 My
L2y 1.¥ES 2-MD 9-OTHER/UNKHIWN Aomowons 2-PARTALAUTOUSTION 5 - FULL AUTONATION © ] 2| o]} ]
MGDE LEVEL 9 9 3 3 8 Klpaikl }
1- KONE & - BUS« CHARTERTOUR 11.FIRE 16-FARM U -UNLCARRIER L d 2] 4]
2.1 7 - BUS- INTEREITY 12-MILITARY 17-MOWING %Q-0THER/UNKNOWR 8 ! 5 4 s il | £ 4
erc AL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 o I . el
FUNCTION 4 - SCHOOL TRANSEORT 9 - BUS- OTHER 14-PUBLICUTILTFY 19-TOWING 8 3
10 AMBULANCE
1-HOCARGOBODYTYPE 3 - VEHICLETOWING ANDTHER 5.
c“nu /NOT APFLICABLE MOTCRVEHICLE
ARCO 2.8 4 - L0GGING .
TYPE -
1-TURN SISNALS 4+ BRAKES -
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8-

7 - WDRN DR SLICKTTRES

9 - MOTCR TROVBLE %9 -OTHERJ UNKNOWN

0y LWL
ib
6

TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTVE ACEIDENT
O-NnobAMAGELO0T1  [J-UNDERCARRIAGE [141]
1.INTERSECTION-MARKED 3 - [NTERSECTION-OTHER b -BICYCLE LAE § - MEDIAKEROSSING ISLAND  12-FIRST RESPONDER
Lt s CROSSWALK 4-MIDBLOCK-MARKED  7.SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT IKCIDENT SCENE O-vop (131 [-ALL AREAS (151
“I-“UERIST 2-IKTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 §9-OTHER J UNKNDWN
SoCATION  CROSSHALK 5 - TRAVEL LANE - O Locon TRAILS - uNIT HOT AT SCENE (163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7+ SAKING UTURN D-NEGOTATING ACURVE  18-APPROACHING
INITIAL
5 2- NON-COLLISION 2 BALKING & - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LERVIKG VEHICLE 0- NO DAM AGEP"I"T“’I“:T’&‘;‘;‘C ARRIAGE
L= 1 3.5TRICNG L0 3. CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOGATICH 13-STANDING 112 - REFERTO U
ACTIOH 4.§tmuck  PREARASHJ . (VERTAKRNGPASSG 10-PARKED LS-WALKWG, RuNeg,  2-oTHERKOwsoroRsst | 1y 2, 132-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s-somstavane ACTIONS s pnquomonrruey 1-stowies orsTorees JOGGING, PLATAG 2-STANING QUTSIOE 13.70p 93 - UNKNOWN
&STRUCK § - LAKING LEFTTURR INTRAFFIC 16-WORKING DISABLEDVEHICLE -
- UTHER LUK 12-DRERLESS STPUSHNGENELE - GTHER)uhioi —_
1-KONE 7-LEFTOF CENTER 13-[MPROPERSTART FROMA  17-VISIONGSSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /acon  PARKED POSITION 19-GPERATING DEFECTIVE 22 NOT DISCERNIBLE - OHE . _
14-STOPPED OR PRRKED 1-QNE-WAY 1-ROUNCRBOUT 4 - STOP SIGK
0, 3, 3-RAKREDLIGHT 9-WPROPERLANE Change  1-TTEPC EQUIPHENT B-GRENING DOIR ENTO 5 2-THOWAY 2. SIGNAL 5 -YIELD SIGK
4. RAK STOP SIGH TO-IALPROPER PASSING y 19-LOAD SHIFTINGFALLING  ROADWAY L= . .
2 15-SWERVING TOAYOD 3-FLASKER  b-KOCONTROL
CRNTRIEYTING SPILLING 99-GTHER IMPROPERACTION
o ClrsusTNGEs 5~ VSAFE SPEED 11-DROVE OFF RoAD 16-WRONG WAy ]
o - IMPROFERTURN 12-MPROPER BACKING 20-[MPROPER CROSSING for mnnuuitll: ;In LANES RAIL GRADE CROSSING
1- NOT INVOLVED
SEQUENCE oF EVENTS
T T T T T e T N ONZEOLLIS] ON - Sy T o i g 8 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0 I-OVERTURNROLLOVER b EQUPMENTFAILRE IL-CROSSCEMTERLINE-  1b-RAILWAYVENCLE 2-WORK TONE MAIKTENANCE 3 - [NVOLVED-PASSIVE CROSSING
=2 remelosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANTHAL — FARM EQUIPHENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 15 -ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I-DUWNMILLRVRAWRY 1”0 — oo SHIFTING CARGOOR 1-KORTH 5 -NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROADLEFT 13- OTHER KOSLOLLISION ANYTHING SET IN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPHIENT 10-CROSS MEDIAN 20-MOTORVEHICLE I BY A MOTORVERICLE
14-PEDESTRIAN TRANSPORT 6 7 3-EAST  7-SOUTHEAST
L0SS OR SHIFT 24~ OTHER MOVABLE 0BJECT FROML =2 ) 1001 3
L1 15-PEDALLYCLE 21-PARKED MOTCRVEKICLE 4-WEST 8- SOUTHWEST
R T T Y L T e O LIS 10N W FIXED 0 BIECT S S TRUCK T oy TR TErmerm e 9 - OTHER/ UNKNOWN
5-(UPACTATTENUATOR 3L.-GUARDRAIL EKD 37 -TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
SL—L—1 " ieRagh CUSHION 12-PORTABLE BARRIER N-OVERAEADSIGPOST  44-DITeH EQUIPIENT UNIT SPEED DETECTED SPEED
2. BRIDGE OVERHEAD 33-MEDIAN CABLE BARKIER  39-LIGHT/LUMINARIES 45- EBANKUENT 51-WALL
. STRUCTURE - NEDIAN CUARDRALL SUPPORT o FENE 2. BUILDING 3.5 1- STATED/ESTIMATED $PEED
- g-:m::ﬁg;ﬂmm BARRIER 80 UTILITY FOLE - HATLBO 53-TURREL L=1l=1 1 L= 2. caLcuLaTens R
. % -NEDIAN CONCRETE 4% -OTHER POST,POLE TREE 54-0THER FIXED ORJECT .
o1 | X-BRIDGERAL BARRIER GRSUPFORT ::_HRE - 99.0THER ] UNKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARERAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT

l#l FIRST HARMFUL EVENT

I_l_l MOST HARMFUL EVENT

L5, 0

HSYB304 OH1U 412 [760-0820]
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ez UNIT LOCAL REPORT NUMBER
|2l31011I2I8I3IBI | ] I L 1
UNITE | OWNER NAME: LAST, FIRST, MIDDLE (] saueasoavim OWNER PHONE: nc1os azes cece (] saneas prven
0,2 | YN A Y A NN AN Y N S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ SAUE &S PRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L—= 1 2.MINDRDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAM E, ADDRESS, CITY, STATE, ZIP Coumercuar Caxmrn PHOME? nuciooe area cooe 9 - UNKNOWN
[T S O TR TR T N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION F VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H, JEN3794 S 3 E BB OMFI 8161511 6210251 Tesla
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY £ COLOR VEHICLE MODEL !
X veriren Esurance Insurance PACH B918822 Red Model 3 | 2 10 2
TYPE 0F USE usnoT# TOWED BY: COMPANY NAME
Dcnuusncm [Jooveruuent []MEMERGENCYY Fox Towing s 2 s B
HAZARDOUS MATERIAL
VEHICLE WELG!
BTERL0 BocCUPANTS e UGCHR [ MATERIAL cuassd pLacarniod | , . A
[Joew Dnmsm UHIT 2 - 10,001- 26K L85
EQUIPPED 0,1 ¢ " D PLACARD
Lo Ly 13- >26Kes. Lt L L1 ] N Y
1- PASSENGER CAR 7 MOTORCYCLEZWHEELED  12-G0LF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T2
0,7, }-PASSENGERVANMNYAN) 8- WOTCRCICLE SWHEELED 13- SKONUIBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (CANYTYPE) © n ; 2
L=L= 3. SRTUTILITYVEMICLE 3 AUTOCYELE 14-SIVGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER KON-MOTORIST (=] 1§ [
UNITTYPE g piex up 10-MOPEDCRNOTORIZED 15~ SEMMTRACTOR 21 HEAVY EQUIPMENT .BICYCLE s ai=In 3
5 - LARGOVAN BICYILE 16-FARM EQUIPMENT 2-ANMALWITHRICER Gk 27-TRAIN ot
6 - VAN (15 SEATS) ll-ﬁﬁffm“ﬂm 17-MOTORACNE ANTUAL-DRARNVERICLE 9. uNkhawn OR HITISKIP s\ |2 s .
LO__; #orTRAILING UNITS T
] ki
WASVEHICLE OPERATING [ AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ol
MODE WHEN CRASK OGCURRED? Q | 1-OAVERASSISAME 4 - HIGHAUTOMATION gl Y
12 | 1.E5 2.HD 9-GTEER FUNKNOWN AronomTYs 2-PARTIALAUTOMATION 5~ FULLAUTOMATION |
MODE LEVEL 3 v 9 | 3
1+ KOKE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER 2|
0,1, 2-™a 7+ BUS ~INTERCITY 12-WILITARY 17- MOWING 9 -OTHER/ UNKNOWH 4 ] ! 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-ROLICE 18-SHOW REMOVAL N
FUNCTI0N 4 - SCHOOLTRANSFORT 9 - BUS-OTHER 14- PUBLIC URILITY 19-TOWING
§ - BUS-TRANSITICOMMUTER  10-ANBULAKCE 15-CONSTRUCTION EQUIPHIENT Z0-SAFETY SERVICE PATROL " a
1-SOCARGOBODYTYPE 3-VEHICLETOWINGANOTHER - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L0y 1, enorAPPLICABLE ATORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
S 2-8US 4 - L0GGING 6 - CARSOVANENCLOSED BOX 19 ar e 14-GARBAGEIREFUSE . s . s
TYPE 7-GRANTHIPSERAVEL 3y pypp 6 -DTHER /UNKNDWH Il 3
1 - TURN SIGHALS 1 - BRAXES 7T-WORNORSUCKTIRES 9 MOTORTROUBLE - OTHER UNKNOWN Ll
VERICLE 2-HEADLANPS 5 - STEERING 8-TRAMEREQUIPMENT 10-BISASLED FROM PRIGR . .
DEFECTS 3 .-7AIL LANPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
O-vopamAGEC0] []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANCAOSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4-MIDBLOCK-YARKED  7.SHOULDER/RGADSIDE RO-DRIVEWAYAGCESS AT INCIDENT SCENE O-7op £1321 [J-ALL AREAS [15)
Tg::gﬁ' 2-[NTERSECTICN- UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS OR  T3-OTHER/UKKNOWN
ATIMpacy  CROSSHALK 5 - TRAVEL LANE - Orien Location : TRAILS [ - UNIT HOT AT SCENE [163
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TRN I3-NEGOTIATINGACURVE  18-APPROACHING
INITIAL coN
4 2- KIH-GOLLISION 2- BACKING 8-ENTERINGTRAFFICLANE  M.ERTERINGORCROSSING OREAVINGVEHICLE 0- N0 DAM AGEN"NT"I a. ur:;?nc ARRIAGE
L= ) 3.5TRIING  LTL=-) 3. CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIEDLDCATION  19-STANDING
ACTION 4.§fayck  PRECRASH g .QVERTAKINGFASSING 10-PARKED 15-WALKNG, RUNNINE, 20-0THER NON-MOTORIST L0, 4, 112- gf:gg;h‘: UNIT 15-VEHICLE NOT AT SCENE
5- sorustrias ACTIONS ¢ ynquopichTTie  11-stowiks oR sTapeed JUCGING, PLAYING 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK & - MAXING LEFTTURN [N TRAFFIC 16-WYORKING DISABLEDVEHICLE
3 HER AR 12-DANERLESS Y T S
1-HOKE 7-LESTCF CENTER 13-INPRGPERSTARTFROMA  17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVEELD 8-FOLLOWING TOO CLOSEfACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONEWaY 1-ROUNDABDUT 4 - STOP SIEN
14-STOPPED.OR FARKED EQUIPMENT
3-RAN RED LIGHT 9-IUPROPER LANE CHANGE oy 23-GPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 . VIELDSIER
4-RAN STOP SIGN 10-1UPROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROABWAY L2 3- FLASHER - KOCONTRIL
COMTRIBUTING ; \\ococr coen 11-DROVE CFF ROAD 13- SWERVNG TOAVED SPILLING 9. CTHER IMPRIPER ACTION
[ Hil] : K .
$TREGMS EESb IMPROPER TURN 12-[UPROPER BACKING 16-WRogwAY 20-[HFRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
S e T NONZCOL LIS O N Ty s g T T e L8, 1 2-WVOLVED-ACTIVE CROSSING
| OVERTUGGRILLIVER 6~ COUIPBENTFAILURE  LLoCROSS CEMTERLINE = 15 RATCWAY VEREELE 2 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
2 - FIREFEXPLOSION 7 - SEPARATION OF UNITS owegn DIRECTIONOF  17.AKIMAL - FARM EQUIPHENT
3 - INMERSION % - RAN OFF ROAD RIGHT TRA 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
R-DORNHILLRUARY ("o~ e SHIFTTNG CARGOOR 1-NORTH 5 -NORTHEAST
2L 1 4-JACKKNIFE - RAN OFF ROAD LEFT 13-OFHER NON-COLLISION ' = ANYTHING SET IN MOTION
20-MOTORVEHICLE N 2-SOUTH & - NORTHWEST
5 - CARGO /EQUIPMENT 13- GROSS MEDIAN 18-PEDESTAIAN B B A MOTCRVERICLE 5 a
LSS OR SHIFT 15 PEDALCYCLE SPO 24-0THER MOVABLE OBJELT FROML 2 | ToL 2 [ 3-EAST  7-SOUTHEAST
3 B - 21 PASKED KOTORVEHICLE A.WEST  2-SOUTHWEST
e R T OLLISION TR FIXER 0 BEC TS STRYCK ST e o 9 - OTHER/ UNKNOWN
5.[MPACTATIENVATOR  J1-GUARDRAIL EAD 37 TRAFFIC SIGN POST 13-LURB 50-WORK ZONE MAINTENANCE
4 M {; i]ﬂ::m:::gn 32-PORTABLE SARRIER 3-OVERHEADSIGNPOST  44.0LTCH g ‘E&ULIIHENT UNIT SPEED DETECTED SPEED
A 33-WEDIAN CABLE BARRIER aa-ﬁal:go%uumzs 45~ EMBANKMENT i 1 - STATED/ ESTHATED SPEED
s | - UEDLAN GUARCRAIL 45-FENCE - 2,0
21-BRIDGE PIER ORABUTMENT  gapgyep 40.GTILITY POLE £7-UANEQX 53-TUNKEL =11 L—=—1 »_carcuuated/epR
28-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, ROLE 18-TREE 54- 0THER FIXED DBJECT
1 " 3 - UNDETERMINED
oL | %-BRIDGE RAIL BARRIER OR SUPBORT 9-FIRE HYORANT - 0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT
1 1 5
L1 ) FirsTHaRMFULEVENT L_L ) mOST HARMFUL EVENT 2

HSYB304 OH1U 1118 [760-0520)

PAGE 3 QoF 6



[’ OH:0 DEFARTMENT M LDCAL REPORT HUMBER
¥ 2 MoTorisT / NoN-MoToRIsT 5301208 3 8
 H R N S N S My Wt N (N NN N MR N |
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1|Shields, Michael 7J. (L, 2,0 2 1,9, 9, 6”_2|6I | M
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
(-3 ) . ]
I 7839 Seward Road Fairfield, Ohio 45011 |
INJURIES %_:gIEJEED EMS AGENCY (vamE) INJURED TAKEN T0: MEDICAL FACILITY cvawe, cimv:| SAFETY EQUIPMENT DOT-Comperant SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
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5 BY 0 4 MC HELMET 0 1 1 1 1
| I 1 1 L 1 || b [ 1L |
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CODE : .
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3 8 |7 oteroruc 1 Lt
S | | I— S—] O T AU N S D [ S u t [l ] [ | P I .
UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2| Juarez Aguilar, Eder Aram 0,1 0 4 1 9 9 4|29 M
| W e I T Ml il Ml ] il Bl | ]
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L 1 i 1 H 1 1 1 1 1
THJURIES IN#I’?ED EMS AGENCY (NAME} INJURED TAKEN 70: MEDICAL FACILITY tsame, cirvy| SATETY EQUIPHENT DOT-CousLianr SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
TA x
5 ey UED g 4 McHELMET | O 1 1 1 1
L | I [ I8 | [} (|
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
| SN SE— )
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BY
4 1 1 1 1 1
[ |y N S ) OO S |_=_|DUTHERDRUG L ] S N | O T | I . n
UNIT & | NAME: LAST, FIRST, MIBOLE DATE OF BIRTH AGE GENDER
[E— [ Lt 1 1 l L1 ] |0| | [1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE akea cooE
1 1 ! 1 ] 1 ' 1 ! ]
INJURIES %::EEED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvawe, crrve | SAFETY EQUIPMENT DOT-Conruiant SEATING POSITION | AlR BAG USARE | EIECTION | TRAPPED
€D -
BY v MEC HELMET
| I L  E— — | I N | S— I L 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
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BY [ awcoror [ maruuana
DOTHERDRUG ] JIL el 11t It SO | -

AIR BAG

| C—

1-FATAL . T1-FRNT-LEFTSIDE. - a 1-NOT DEPLOYED J A ELassA 1-_ALEUHDI.-INTERLGCKDE\HCE;. 1 NOT DISTRACTED, © ", 1NONE GIvEN:
2. SUSPECTED SERIUS INsuky ¢ WIOTORCHCLEORIER) . o ey yep paouy : 2ELassB . T 2SCOLINTRASTATEOMLY  * 2-MANUALLY OPERATNGAN . 2-VEST REFUSER'
3/SUSPECTED MINOR Inagy, | & FRONT-MIDDLE DIOEPLOMDSOE - 3.uasse , 3-CORRECTIVELEnsES: . © ELECTAOMICCOMMONICAYIONS  peqr cyven contapuaten
. ; + 3 FRONT - RIGHT SIDE = BEVICE (TEXTING, TYPING, SANPLE/UHUSASLE
A-Pussmnwuny R Bl < ;-4 nmnvsaaummmsms; Kr RESULRCUSS - - : 4 FARL WATVER maNG g
. £OND 110D . -£ 9 DEPLOYMENT LAKNOVH' j‘F-M!ﬁMOPED_UN}Y i " b-EXCEPT.CLASS & COMMUNICATION DEVICE 5-_.TESKTNBWEN,RESUL1_5
INJURED mceu BY R e " i - _‘_ SOBeNOVAUDOL T 3 7L ACLASSBBUS U 4.TaLKiNG Ot panp-pgLs) - | UNKNOWN :
™ L-KOT TRANSPORTED b SECOND-RIGHTSIE. -+ _ - T-EXCEPTTMACRORTRANLER . COUMLAICATISN DEVICE ALCOHOL TEST TYPE
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To.omeRrobgoen | STHRL-RGHTSRE g el < g hssehgsn T T CRESRCRGSE g :’g“'}gﬁgﬁﬁ“?’g R
. L IO-SUEEPERSECRON ¢y yerahiame . 1, N-TaticeR . D 10-LmTep o DAYLiGHT oLy . o JHE = ) L
OFTRUCKCAB .o ;. . °} 1L-LIMITEDTO EwpLowaEnT - 8- ?::EJREREP?CTWNOUT“DE T SFOTHER
R R 1] PASSELGER[N UTHER _ i - .
LAMEUSED | ot o, B RO, . TRAPPED _  R-THREEWHEEL MoTDReYGE |, 12-LIMITED-OTHER' SRR m
2-SHOULDER BELT ONLY YSED™ Y - ANON-TRAILING UNIE.BLS, , ~ 1-NOTTRAPPED ST sy SCHDDI. BUS 13- gﬁi’é?ﬂ%ﬂﬁh&gﬁiﬁin L - l NOKE L - -
3. FUSED.-  * PICKAIPWITH CAP) . 3 g - - I -
3.LAPBELTONLYUSED,  * - g v L, 2:"&':}::}3{5”"&“ ) ; ]suummmrmwms CONTRLS, OR OTEER- CONDLTION 2amom " - .
A=SHOULDER & LAR BELT USED DOOGOMET e gy - Cob KTAERMHAZAT p  BDAPTIVEDEVICES) o L-APPARENTLYNORWAL:- " | d.omme . ..
a . 1 Por - 3
_5 CHILDRESTM]NTS\:STEM , At PR KON MECH&NIC&LNEANS .. ia- MILITARVVEQICLESONLY ! 2. PHYSICAL IMPAIRMENT + AZUTHER o
RRASDRCING © « 'y I-TRABGUAT,, m 8- MONRVENCLESWTROUT 3. gmona e et - © -
: L. GEPR
6 g&n&ﬁ;{émmsvsnm- i ﬂgﬁ&mﬁﬁ%ﬁmm“\ Cs tRFeae - B g e et M [ UG TEST RESULT(S)
- } o ST T e T jmALE - ws 16~ OUTRIDE MIRROR ! 4-ILLRESS, . - 7 1-AMPHETAWINES' |
7-BOOSTER SEAT . IQKNUHJJBTGRJST . L - L. .
e - 53« OTHER'! UNKROWN: -© { L U PULGTHERTUMKNGAN ~ ., I7;PROSTHETICAID. . T 5.FELUASLEER FAlIED,. | 2 BARBITURATES'
sB-HELMETUSED ™, - 99-DTHER/UNKNOWN -~ . afal .. L Le. B P .8 FATIGUED,ETC.  * - 1
O . S RN i 3.BENZODIAZEPINES . -
s PRMECTNEMDSUSED. f o -, . L0 . A e - ' - UNDERTHEISFIUENCE N -
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400 DEFASTRENT LOCAL REPORT NUMBER
w= e OccypanT / WITNESS ADDENDUM
2 3 01 2 8 3 8
| IS Tl S I It Woont At [ N NN NN PO N |
UNIT 8 | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ([Collver, Theodore David |1|2;21811|9|9;3|29 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7839 Seward Road Fairfield, Ohio 45011 .
"V INJURIES |INJURED | EMS Asency vames INJURED TAKEN T0: MebicaL Facrerry (nase, o) | SAFETY EQUIPMENT SEATING POSITION| ALR 34 USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Computant
BY MC HELMET
10!3”011” 1IL1 !
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 ] 1 1 I 1 M1 11 )
MIIJRESS: STREET, CITY, STATE, 1P CONTACT PHONE - IKCLUDE AREA COGE
L ! 1 1 1 ] 1 ! 1 ] 1
B INJURIES [INJURED | EMS Acewcr tnanEl INJURED TAKEN TO: MEorcaL Faciumry (name, covy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOY-Comptiany
BY C HE!
| I— | M LMET | 1 1[L 1 J|L ] [ I
UHIT & | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
0
| S L ] 1 1 | 1 ] ! [ { T N | | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agencr (NAME) INJURED TAKEN T0: MepicaL Factury (nang, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKENH USED DOT-CoMpLianT
BY
MC HELMET . A iy . |
" UNIT 8 | NAME: LAST, FIRsT, miDDLE DATE OF BIRTH AGE | GENDER
0
_ | | 1 ) 1 1 ] | ML 1 e ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facrumy {nawe, criv) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
! TAKEN USED DOT-CompLiant
T BY L L ME HELMET | | A" | i, o |

INJURIES
1-FATAL © _
2- SUSPECTED,SERIOUS INJURY
3 - SUSPECTED MINORINJURY: °
4. POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1. NOT TRANSPORTED
LTREATED AT SCENE-.

2-Ems o0 -
“3-POLICE . .o -
9- OTHERY UNKNOWN- ’
GENDER

n

'; 8- HELMET USED "

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT'

h 2 SHOULDER BELT ONLY. USED

'3 LAP BELT ONLY USED :

} 4 SHOULDER & LAP BELT USED

_i 5-CHILD RESTRJ\INTSYSTEM'

FORWARD FACING =

b é.cHILD RESTRAINT SYSTEM - -
; REAR FACING -

{17~ BODSTER SEAT N

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

10 ‘REELECTIVE.CLOTHING .

-

s B THIRL L7 1. NOTEJECTED

| SEATING POSITION

© 1- FRONT - LEFT, SIDE 1- NOT DEPLOYED,

+  {MOTORCYCLE.DRIVER) © 2% DEPLOYED FRONT .
2- FRONT - MIDDLE A o AN

3- FRONT - RIGHT SIDE 3> DEPLOYED SIDE

4- SECOND - LEFT SIDE 4- DEPLOYEDBOTH =
{(MOTORCYGLE PASSENGER) FRONT/SIDE : .

5- SECOND = MIDDLE . * "+ 5- NOTAPPLICABLE -u's

&~ SECUND - RIGHT SIDE - 9= DEPLOYMENT UNKNOWN-
! 7- THIRD - LEFT SIDE | - ) .

(MOTORCYCLE SIDE AR < T T

8- THIRD. - MIDDLE" e g -

AIR BAG USAGE

", 9- THIRD - RIGHT SIDE - - : I
{ 10~ SLEEPER SECTION OF TRUCK CAB  * 2° PARTIALLY EJECTED. .

“11- PASSENGER'IN OTHER. ENCLOSED 3+ TOTALLY EJECTED
,:' ‘CARGD AREA (NUN -TRAILING UNIT, . ., 4 NOT: APPL]CABLE

BUS, PICK.UPWITH CAP)  * .
TRAFPED

-FEMALE +* ~ o
FoPEMALE < T 11 LIGHTING ~PEOESTRIAN - -~ = 127 PASSENGER IN UNENCLOSED
M MALE . - - - ‘: . lBICYCLE ONLY - r TRAILING UN]T' . - A 1 OTTRAPPED T
- OTHERIUNKNOWN' e ) AL & 5 ' EEES
. . - ,.. 99 ‘OTHERIUNKNOWN ,«-‘-:: - .14 RIDING DNVEHICLE EXTERIOR w[ ? Eﬂ)g\lﬂ(s:ATED BY MECHANICAL
- R s D0 Yo (NONTRAILINGUNIT) 1 i
T oL = IR T ir 15=NON-MOTORIST = " . ° , , 3+ :qréﬁlnsavr NON MECHANICAL "
PSR L T -ttt 99-OTHERVUNKNOWN ST PN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w T T | . o
[® ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA €02
z
L | 1 | | ] [ ] | I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
E I N TR NN (N NN NN SN | [ S N !
j=| ADDRESS: STREET, CIYY, STATE, ZIP CONTACT PHOMNE - (NCLuUDE AREA CODE
=
1 1 1 | | | 1 I i 1 |
NAME: LAST, FIRST, MIDBLE DATE OF BIRTH AGE GENDER
7]
i bt 1 11 4 4 g% 4 !
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE SREA CODE
=z
1 1 | | [ | | | 1 1 ]
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