WL Os80 DEPARTMENT LOCA P BER*
\B= s TRAFFIC CRASH REPORT  +oenores manoatory Fiewo For suppLemenT ReporT AL REPORTNUN
Ii B ova [Jows | LOCALINFORMATION 2,2,001 081, |
[X] pHoToS TAKEN
0 [ ov1p [[] otker | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 01 | ye-unsorven] L9 2y B ¥ o8 iiNBwR
COUNTY* LQCAUT}'*C]TY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . . . 1- FATAL
0, 9 2-VILLAGE City of Fairfield 01052022 1642 5
L—J{L _—_| 3-TOWNSHIP| o B e o e b o Y et s e | I 2. SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimai oecaees SUSPECTED
& 2-SOUTH
£ 3. MINOR INJURY
g 3-EAST
= i I R_J'4J L1 1L 1 4.wEST L I J L§i§£.|3. 3, 64 5‘ 8 1 SUSPECTED
FJ ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimac aececes 4-INJURY POSSIBLE
- 2-SOUTH
: 3-EAST . 5- PROPERTY DAMAGE
B L L L 1L JjL___J 4-WEST 5330 | J %o- SJ 21 8\ 91 3. 8| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o8 ON APP ROACH
2 - MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3.EAST [
3-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
L —— CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE . R
FROM REFERENCE UNIT OF MEASURE CR=NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE 8 ! [] roapbwar oiviveo
L | L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 17~51c0L1510~ 4 -REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&dﬁjg}on 5 - BACKING . SDUTH (<4 FEET)
L=L =1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING [ —  yeuicigs v 6-ANGLE T 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 -0THER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2
(] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ; 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
el L =1 4
OMEDIAR 3~TRANSHIONARER 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5. OTHER 5 - TERMINATION AREA ASCURVELEVEL: [ SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 <RI Gok
LIGHT CONDITION WEATHER ; . |
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _piry
L—— 3. DARK - LIGHTED ROADWAY —L—) 3_F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, 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 - OTHER / UNKNOWN 9- DTHER/UNKNOWN
9-OTHER/ UNKNOWN
71 | |1 1
NARRATIVE

crash.

35 m.p.h.

his wvehicle.

and when at 5330 S.R.

On 1/5/2022 at about 4:42 p.m. Unit 1 and Unit -
2 were traveling northwest on S.R. 4 at about [
4 collided. The |
driver of Unit 1 stated the driver of Unit 2 I !
crossed over the lane divider line and struck |

The driver of Unit 2 stated the 1 'T
driver of Unit 1 crossed over the lane divider [
line and struck her vehicle. |
witnesses to the crash and no video
surveillance was available.
determined which unit was responsible for the —T—1

There were no

It could not be

.

]

Sée OH-2s

Indicate the north
direction with
an**N" on the
compass diagram.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATEIT‘IR‘QE SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] poLICEA Y
01052022 164201052022 1644/01052022 165001052022 17212 Pouceacesc
= - — MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Crickeo ey DFFICE S NAME* D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES D. Gooch sscii !n /‘1&41}, D iﬂ:;t.ﬁmE:‘ATwmm
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER™ To A4 EXISTING REFONT SENT fo 00y
LG 0 OJIO 4‘510812 1 6,1,9,1 | I I 1341,1___L._1 =
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'ﬁ“_-: Sraneana U NIT LOCAL REPORT NUMBER
{21210101110L8I1i 1 | 1 | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] same as orivew) OWNER PHONE: iciuoe axea cooe (€] SAME AS DRIVER)
0,1 i} ) | PO PR S| || DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([ saue as osiver 5 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Commenciar Canmier PHONE: incLuoe area cooe 9 - UNKNOWN
L1 11 I 11 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
LO , H,|CEDBO66 4T1BF1FK3IHU300640/2,01,7|Toyota
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED | State Farm 264-1629-A14-35J Beige Camry
TYPE oF USE usooT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovennment [T] MEMERS! HEEE Y
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1= <10k i MATERIAL CLASS # PLACARD ID #
ng“ [Jurvrskre uwir 2 - 10,001 - 26K LBS RELEASER
QUIPPED 1001y L 13 52Kues Ceuacao |, |,
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSEVGERVAN MINNAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
Ll =) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pioyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
6 - VAN (9-15 SEATS) 1l '“l‘-v“‘ff‘f_” VEHICLE 17 woToRwomE ANIMAL-DRAWNVERICLE  g9. unknowN OR HITISKIP
0 O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 27 1.ves 2-h0 9-OTHER/UNKNOWN  agTomomDns 2 PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARN 21 -MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12 - MILITARY 17-MOWING 9-0THER / UNKNOWN
L0
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
wcg'-'clo I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
n 2- Bl 4 LOGGING & - CARGOVANENCLOSED BOX  10_ia 3D 16 CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP - OTHER/ UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 9-O0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE (01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [O-ALL AREAS (15
l:;-:.lj‘::::T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 08 ¥9-OTHER/ UNKNOWN
ATIMpACT ALK 5 - TRAVEL LANE - 0w Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 )
1- NOK-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13 -NEGOTIATING A CURVE -APPR
3 1 o Lfaﬁ:g”\fmm INITIAL POINT oF CONTACT
0 g, INowcousion 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ‘ i N DAMAGE 14 -UNDERCARRIARE
L= 21 3.5TRIKING L2102 5. cancing LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION & STRUCK  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 1,1, M2 gf:é:;ﬁ UNIT 15 VEHICLE NOT AT SCENE
e ACTIONS B R JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16- WORKING DISABLED VEHICLE E
DIV b DA e RS T SR
1- NONE 7-LEFT OF CENTER 13~IMPROP{’R START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD £-FOLLOWING T00 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP $IGN
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14+ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2- TWO-WAY 2-SIGNAL § - YIELD SIGN
L= ILLEGALLY 19-LOAD SHIFTING/FALLING ROADWAY 2
4 RAN STOP SIGN 10- IMPROPER PASSING - " Eydy e L] — 3 fLaskER 6 - NO CONTR
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 9. 0THER I T . - NO CONTROL
5 UNSAFE SPEED 11- DROVE OFF ROAD ) i -OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING §
&- INPROPER TURN 12 IMPROPER BACKING ™ 0F THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1 - NOT INVOLV
SEQUENCE oF EVENTS 2 rr?voi’:r\;itai?ws CROSSIN
NON-COLLISION L4 ok ' ¢
1 2, 0 )-OVERTURNROLLOVER b - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2. FIREEXPLOSION 7 - SEPARATION OF UNITS 2::95””‘“”59"'3’ 17-ANIMAL - FARM EQUIPMENT
e i st VEL _ T ANNARL— DEER 25 STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT o n " & =UIEK ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ar BY A MOTORVEMICLE - 6 ‘
LOSS OR SHIFT ; HN3POR 24 -0THER MOVABLE OBJECT FROM L 7 | ToL 2 1| 3-EAST  7-SOUTHEAST
3l o] 15- PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
awlJ ) éi?:;:g{f::[? 32 - PORTABLE BARRIER 39 -OVERKEAD SIGK POST 44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
b VERHERD 33 -MEDIAN CABL 39 LIGHT / LUMINARIES 45-EM T 1-WALL
STRUCTURE ‘3 MEDIAN CABLE BARRIER ¥ Sd:;pg;::b I £ 5 EMBANKMEN ) - STATED/ ESTIMATED SPEED
s . __ 34-MEDIAN GUARDRAIL 4-FENCE 0,3,5 L
27-BRIDGE PIER ORABUTWENT  paggigR 40-UTILITY POLE 47- MAILBOX ==l -1 " 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -0THER POST, POLE 5
E o 48-TREE ’ 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT el 0 OTHER T IR POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
1 1 343 B
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820) PAGE 2 oF 6



Os0 DEPARTMENT

L oo NUMBER
\ i IT LOCAL REPORT
U N L 2 ! 2 1 O | 0 | 1 | O | 8 1 1 1

| 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oRiveR) OWNER PHONE: icLuoe arca cose (i) same as orivew
10,3, Apong, Bernard (N U O P [/ (R N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ sau as ontver 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP Commerciar Carmer PHONE : iwvcLuoe area cooe 9 - UNKNOWN
L I Y NN (N [ S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARRLY
O ,H,|JBC9642 2T 3Y,F/4DV,8,BW 0,817,632, 01,1)Toyota
RN ¥
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X VERIFIED | Founders ITOH251495 Bronze RAV4
TYPE of USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [Joovernment [] g EMERe! R
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupants 1- <10K L8s [] MATERIAL cLass# PLACARD 1D #
D"E‘"[EE HIT/SKIEUNIT 2 - 10,001 - 26K L85 SELBASED
e 1003 [ 13.>26Kuees D PLACARD | | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN (MINNAK) 8 - NOTORCYCLE SMHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L—=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 - TRAIN
& - VAN (3-15 SEATS) 1 -A‘L'Lvrzn;amvtﬂiui 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g ynknowN OR HITISKIP
ATV /UTV)
0 O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
0 2 1.ves 2-N0 9-OTHER UNKNOWN ACTonomoYs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21 -MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99.0THER / UNKNOWNK
SPECIAL - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9. BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
'E%r?lu / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
oy 1S 4- LOGGING 6 - CARGOVANENCLOSEDBOX 9. pya7 BED 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99 OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE %-OTHER | UNKNOWN
| S — |
VEHICLE 2 - HEADLAMPS 5 . STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamAGE( 01 [J-UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [O-ALLAREAS (157
NON-MOTORIST 7. |NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 08 99-0THER | UNKNOWN
ATSAPON  CROSSHALK 5 - TRAVEL LANE - Oves Locaion TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
5 8 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE i W BATINGE s DN R
2 3osTRIKNG LZ1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING T ABEERTOIT ven
ACTION 4. STRUCK PRE-CRASH 1 . OVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST 9,2, ¢ 'D[AGRAMU 15 - VEHICLE NOT AT SCENE
5- 80T STRIKING ACTIONS 5 _yying migHT TuR I1-SLOWING 0RSTO®PED m:”‘: FLAYMG 21 STANDING UTSIOE i3 7@ 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. GTHER | UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE %-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING T00 CLOSE (AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPERLANE ChaNGE 14 TTEFPED R PARKED EQUIPNENT 23-QPENING DOOR INTO 2 TWO-WAY 2- SIGNAL 5 - VIELD SIGN
4 RAN STOP SIGN DWROPERASSNG Lo 19-LOAD SHIFTINGFALLING/  ROADWAY L2 CRASER 6N CONTROL
CONTRIBUTING c_is o 5 i ~INERVING v SPILLING 99 QTHER IMPROPER ACTION =
cIRcUNsTARcES 5 - VYSAFE SPEED 11 -DROVE OFF ROAD o WG i AN O
& - IMPROPER TURN 12 -IMPROPER BACKING ¥ gl # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS o RoAD L NI MO/ED
: PP — L 4 1 2 INVOLVED-ACTIVE CROSSING
L 2,0, |-OVERTURNROLLOVER & EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS ’;‘::eﬂ“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 . RAN OFF ROAD RIGHT EL » 18- ANIMAL — DEER 3.5 :.(u[xg\- FALLING, UN]TINON-MDTUEI?T DIRECTION
12 - DOWNHILL RUNAWAY e 42 SHIFTING CARGO 0R L-NORTH 5 - NORTHEAST
2 4. JACKKNIFE § - RAN OFF ROAD LEFT . I 19- ANIMAL — OTHE ANYTHING SET IN MOTION
13- OTHER NON-COLLISION " ] 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VEHICLE IN BY A MOTORVEHICLE Vi, &
® (055 06 : 14-PEDESTRIAN TRANSPORT " 7 ) 3-EAST  7-SOUTHEAST
LOSS OR SHIFT ® 24-THER MOVABLE 0BJECT FROM " | 70| ; UTHEAS
3| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 - INPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
" ~ [CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
s UPPORT o : 2 AU DI - STATED / ESTIMATED SP
s STRUCTURE 3 MEDIAN GUARDRALL SUPPOR & ek 52.8UILDING 635 i 1 - STATED/ ESTIMATED SPEED
T 71-BRIDGEPIERORABUTWENT ~ gapaien 40-UTILITY POLE 47-MAILBOX 53-TUNNEL — =1 = ———" 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 4. TREE 54 -OTHER FIXED 0BJECT
¥ £ ; - b 3 - UNDETERMINED
6L 1 | 2-BRIDGERAIL BARRIER OR SUPPORT i 99 0THER / UNKNOWN OSTED SPEED
30-GUARDRALL FACE 3 -WEDIAN OTHER BARRIER  42-CULVERT
1 1 3 45,
| FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT
HSYB304 OH1U 1/18 [760-0820] PAGE 5 OF



TN OHI0 DEPARTMENT M l N M LOCAL REPORT NUMBER
e SEPUBLIC SATETY -
L.d’" DTORIST ON OTORIST 2.2 0 0 | 1 : 0 B8 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Biondo, Anthony 0 5 1 611‘9 3.0 91J M
9 ADDRESS: STREET, CITY STATE, 2IP CONTACT PHONE - incLuoe area cooe
(-3 . . :
{5591 Sigmon Way, Fairfield, OH, 45014
= " =T I J
i INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY inawe cimv: | SAFETY EQUIPMENT DOT-C . SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIAN
=5 5 ey 0 4 MCHELMET | 0 1 1 i L
— — L | S — | | e | | S—— | S——
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= | —
OL CLASS | ENDORSEMENT RESTRICTION secect upTos gfsl:'::cm ALCOHOL / DRUG SUSPECTED CONDITION smusr AUE — E T
SELECT UPTD 2 SELECTUPTO 4
8y [ awconor  [] maruuana
4 1 1 1 | 1 1
A [ ) O IS o VO N | [ orher orus L [ fol 11— e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Engehesa, Caro 0 6 2 0 1 9 8 1|40 F
—_ | SR N i — L 1 —_—
I’ ADDRESS: STREET CITv, STATE, 21P CONTACT PHONE - INCLUDE AREA COOF
425 Heffron Dr. Apt. 12, Fairfield, OH, 45014
b L
= — —
b INJURIES | INJURED | EMS AGENCY name) INJURED TAKEN TO: MEDICAL FACILITY (name civv: | SAFETY EQUIPMENT DOT-Comt |SEM’ING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED - PLIANT
o 5 BY 0 4 MCHELMET | O 1 1 1 1
b o (= I | [ [~ e —
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o H lf:]
= | -
- I
b OL CLASS | ENDORSEMENT RESTRICTION seiecTup 702 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ATEOHOL D - STATUS | TYPE | VALUE STATUS | TYPE RESULT sececturros
BY |
4 1 1 1 1 1 1
T L [ orver oruc | C
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
D T | —f ) B | — _O‘ JiL =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED | EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY wawe crrv: | SAFETY EQUIPMENT DOTL [ seaTING PosITION| A1 BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLianT
BY MC HELMET
- | S IL d d]Ll
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
b4 0L CLASS | ENDORSEMENT RESTRICTION secect upto 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UP TD2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrurros
oy [ aconor  [] maruuana
D OTHER DRUG ‘ L | I L

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NOAPPARENT INJURY

1 NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
- OTHER / UNKNOWN

- NONE USED

SHOULDER BELT ONLY USED
LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
- HELMET USED

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

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

OTHER/ UNKNOWN

N

o o o w

=

9.

INJURED TAKEN BY

SAFETY EQUIPMENT
1

SEATING POSITION

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA
{MUTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B
2- FRONT - MIDOLE 3- DEPLOYED SIDE 3-CLASSC
3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
4 - SECOND - LEFT SIDE - (OHI0 = D)
- NOT APPLICABLE
(WOTORCYCLE PASSENGER) | N0 APPLICABL -
9-DEPLOYMENT UNKNOWN 5.- MIC M L
5. SECOND - MIDDLE Py ——
&- SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
(MOTORCYCLE SIDE CAR) S T TS g
8-THIRD - WIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
3 THIRD = RIGHT S 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION P —— ,
i 4-NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER
1- PASSENGER IN OTHER TRABTES =
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
FlckupiTR LA 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENGLOSED MECHANICAL MEANS ——— o
CARGOAREA Ar— X - TANKER / HAZMA
e WS e —
14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
15 - NON-MOTORIST M- MALE
99- OTHER / UNKNOWN U -OTHER / UNKNOWN

AIR BAG

1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED
2.-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
- VE LEN

3 OORRELIIVE LERSES DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)

5-EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE

6-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4-TALKING ON HAND-HELD

7-EXCEPT TRACTOR-TRAILER
- INTERMEDIATE LICENSE

OL CLASS OL RESTRICTION(S)

RESTRICTIONS

9- LEARNER'S PERMIT 6- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION

10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE

11- LIMITED T0 EMPLOYMENT 8- 0THER DISTRACTION OUTSIDE

12 - LIMITED - OTHER § ;:EVB"CLE

. /

13- MECHANICAL DEVICES Ry
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL

14.- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT

15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ ., DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)

16 - OUTSIDE MIRROR 4. ILLNESS

17- PROSTHETIC AID 5- FELL ASLEEP FAINTED,

18- OTHER FATIGUED, ETC

COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

o

- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

-

DRIVER DISTRACTION

1- NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

-TEST GIVEN, RESULTS KNOWN

-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-8L00D
3. URINE
4
5

W

- BREATH
- OTHER

DRUG TEST TYPE

1- NONE
2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

- AMPHETAMINES

- BARBITURATES
BENZODIAZEPINES
CANNABINOIDS

- COCAINE

- OPIATES/ OPI0IDS
OTHER

- NEGATIVE RESULTS

L - Y N
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