o Qo Derammesny LOCAL REPORT NUMBER™
\ TRAFFIC CRASH REPORT  *oenores manatory FIELD FoR SUPPLEMENT REPORT BCAL RERDRY NUMEER
D OH-2 D 0H-3 LOCAL INFORMATION 2 2 0 0 6 2 5 4
[X] eHoros Taken TR AN T T T
O oH-1p [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s . 1- SOLVED 98 - ANIMAL
[X] private proPeRTY| Fairfield Police Department 00,9 01 | 3 UNSOLVED 0 2, 0, I yon unkROWN
COUNTY* | LOCALITY* | LOCATION: civ, ViLLAGE. TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i . S 1- FATAL
0,9 2-VILLAGE | City of Fairfield 01272022 1710| 4
L_L /|l 3-TOWNSHIP| e | 2 -SERIOUS INJURY
P ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiuac peceses SUSPECTED
E 2-S0UTH
5 3. EAST . 3. MINOR INJURY
2 || [ L L) 4.wesST Nilles (R, D, £.313|6\2\0 5 SUSPECTED
BJ ROUTE TYPE[ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwas oecsres 4-INJURY POSSIBLE
- 2-SOUTH
B 3. EAST = 5- PROPERTY DAMAGE
P e L1l L_) 4.WEST 1111 L J .E;o' SJ 4.2 51 91 4 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT ) z % i :
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o8 ON APP ROACH
23‘ :]D]LES:O:T ) g . 222‘;” US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L= i 3-Hou L 13.
a.weet | si-siaTe RoTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
- - CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- TY
FROM REFERENCE UNIT OF MEASURE £8-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2. FEET ROUTE [C] roapway pivioeo
[T S N 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 Yo ?;g;&IJEI_ELr:SION 4 - REAR-TO-REAR R 1- DIVIDED ELUSH MEBTAR
0 g 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 TWoMoTor 5 BACKING I —— (<4 FEET )
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yeyuiei ey 6-ANGLE E—— —— 2 DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE 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-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / 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 1ST WORK ZONE 1 1 5
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= L2y
[] LAW ENFORCEMENT PRESENT | 3-WORIC ON SHOULDER - 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
ORMEDIAN — 3-TRANSITIONAREA 2- STRAIGHT GRADE| 2- WET 2. BLACKTOP
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[J acve scoov zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL. i3 SNOW ASPHALT
4-CURVE GRADE | 4-ICE T,
LIGHT CONDITION WEATHER . 5
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 011, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CcLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjpr
L—— 3. DARK - LIGHTED ROADWAY —1—! 3. FoG, SMOG, SMOKE B8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 <OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN B THERNNOWN
9. 0THER / UNKNOWN
NARRATIVE | [ ‘

Unit 2 in the leg.

On 01-27-22 at 5:10 PM Unit 1 was traveling R
approximately 5 M.P.H through the parking lot

when Unit 2 attempted to get into the back seat
of the vehicle causing the rear tire to strike

DR

v

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

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

POLICE AGENCY
[] wotorisy

01272022 171001272022 171201272022 1715)01272022 1728
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Crecxen sy OFFICER'S NAME™®
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | 7 King ) % S
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER'S BADGE NUMBER*
L | 1 L 1 Ii,,él_Ax — 1 _____6_ 1 ll S I —| |- _\_I_D_?_ 1 _O 1 __1 S [

SUPPLEMENT
(CORRECTION ax ADDITION

TO &N EXISTING REPORT SENT TO 00#S)

HSY7001 OH1 1/19 [760-0820]
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0w0 DEPARTMENT
of Pusuc

=

“UnIT

2
|

L2320

LOCAL REPORT NUMBER
0,0 6,25 4,

UNIT # | OWNER NAME: LAST FIRST MIDDLE ([Jsane as vrivers i OWNER PHONE: ivciuoe anea coof ([ 1same as oRIvER)
0;1, Montiel,Santana,E J DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP (Ji] sau a5 oaiver 1- NONE 3 - FUNCTIONAL DAMAGE
" | 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP Commenciar Canmien PHONE: incuuoe area cooe 9 - UNKNOWN
L1 L1 T T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
L©O  H,|HHX8202 STDHZRBHXMS 12243 32,0,21,|Toyota 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W=
X veriFien | Progressive 919658865 Blue Highland N N
TYPE 0F USE UsDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Jooverment [] RESPONSE (T S T TR N TS
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 10K Lag MATERIAL  CLASS # PLACARD ID #
Dg“}f,ﬁt [Owrrswie unrr 2 - 10,001 - 26K LBS RELEASED
AIERES 0,8 | 13- >26K18s [ pracaro L1l
1 - PASSENGER CAR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  73-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN (MINIAN: § - OTORCYCLE SWHEELED 13- SNOWNOBLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L=1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 0-OTHER VEHICLE 25.-0THER NON-MOTORIST
UNITTYPE 4 pici yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-8ICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT -ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9:15 SEATS) n ‘F:}V’Ew."“‘f“'m 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 yNKkNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 5 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/ UNKNOWN AUTONOmOus 2 - PARTIAL AUTOMATION - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11 FIRE _FARM 21-WAIL CARRIER
1, 2-Taxt 7 - BUS - INTERCITY 12-MILITARY -MOWING 9 -0THER 1 UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY -TOWING
5. BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘cgnslu INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGGTANK 13- AUTO TRANSPORTER
AReO 2.8 4 LOGGING b - CARGOVANENCLOSEDBOX 1.y 4T BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL -DUMP % -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE 993-0THER/ UNKNOWN
| S— — | &
VEHICLE 2 - HEADLANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
R -NODAMAGE (01 [ UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [0 ALL AREAS (15 ]
*:;-::;:;l:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK _SHARED USEPATHSOR %9 -OTHER UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oreea Locarion TRAILS ] - UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT
A 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING O LEAVING VEHICLE o DM:LGE "’IEDZL“DCETRCARRMGE
L2 =21 3.STRIKING L=L =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING '
ACTION 4. §TRyCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 0,7, 112- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE
5. g7 sTaikiNG ACTIONS o ypqngricaTrom  11-SLowing 0R stoppes HGHG LAY 21-STANDING OUTSIDE i R - LINKGWN
4 STRUCK B — INTRAFFIC - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-1;.'990?5: STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFHE CANTRBE
2- FAILURE TOYIELD §-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION -OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
iR 14 -STOPPED OR PARKED EQUIPMENT A %
1.3, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE i 23-QPENING DOOR INTO 2 - TWO.WAY 2 SIGNAL 5 - YIELD SIGN
== 4 pansTep sioN 10- INPROPER PASSING : e 13-LOAD SHIFTINGFALLING ROADWAY L2 6 (o= N
CONTRIBUTING z 15 - SWERVING T0 Av0ID SPILLING e — 3 - FLASHER & - NO CONTROL
- UNSAFE SPEED 11-DROVE OFF ROAD -OTHER INPROPER ACTION

CIRCUMSTANCES °
- IMPROPER TURN

o

=

-IMPROPER BACKING

16 - WRONG WAY

ra

-IMPROPER CROSSING

SEQUENCE oF EVENTS

1,4 1-OVERTIRNROLOVER 6 - EQUIPMENTFAILURE
——— 3 . FIREEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 . RAN OFF ROAD RIGHT
2 4 . JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN
L0S5 08 SHIFT
31
25-IMPACT ATTENUATOR 31 - GUARDRAIL END
4L—L—1 " cRASH CUSHION 12 PORTABLE BARRIER
2 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-
il
» STRUCTURE 34 - MEDIAN GUARDRAIL
71-BRIDGE PIER OR ABUTWENT ~ papaiER
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
& | 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42
L1 | FIRST HARMFUL EVENT 1,

COLLISION wiTH FIXED O0BJECT -

NON-COLLISION
11 -CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT

40 -UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT
CULVERT

MOST HARMFUL EVENT

&

S &

-RAILWAY VEHICLE
7-ANIMAL — FARM
~ANIMAL -
-ANIMAL - OTHER
-MOTOR VEHICLE IN

DEER

TRANSPORT

-PARKED MOTOR VEHICLE

STRUCK

-CURB

-DITCH

- EMBANKMENT
-FENCE
-MAILBOX
-TREE

-FIRE HYDRANT

~
[~

1

& B

w

I

- WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR

L

# oF THROUGH LANES
0N ROAD

2 i 2 - INVOLVED-ACTIVE CROSSING

RAIL GRADE CROSSING
1 - NOT INVOLVED

— = 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
YTH S T A
gtwlu';gasg’:cff o 2-50UTH & - NORTHWEST
4 -OTHER MOVABLE 0BJECT FROM . 3 | T 4 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
- WORK ZONE MAINTENANCE
’-‘1”""'“‘ UNIT SPEED DETECTED SPEED
1-WALL
Pl 1 - STATED / ESTIMATED SPEED
BUILDING 0,0 5 1
- TUNNEL e L—=—J 2 .cALCULATED/EDR
-OTHER FIXED OBJECT
3 - UNDETERMINED
-OTHER UNKNOWN PASTED SREED
L2, 5,

HSYB8304 OH1U 1/19 [760-0820]
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OO0 DEFARTMENT
oF PUBLIC SAFETY

UniT

B

LOCAL REPORT NUMBER
|2 2|01046|215J4\

| | 1 1

UNIT #
02

OWNER NAME: LAST FIRST, MIDDLE (Jg] same as oriveR)

S — 1 l

1

| 1 | l

OWNER PHONE: ot asea cooe (] same as oriven)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sau as priver 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciaw Canmien PHONE: imcLuoe ares cooe 9 - UNKNOWN
Lol | I T N N N DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICGATE ALLTHATAPBLY
| Y | ) .l | IS S I (S Y || 1 1 1 | 12
INSURANCE POLICY # COLOR VEHICLE MODEL W

w

- BUS-TRANSIT/COMMUTER  10- AMBULANCE

G

-CONSTRUCTION EQUIPMENT

-SAFETY SERVICE PATROL

- NO CARGO BODY TYPE 3
I NOT APPLICABLE

-BUS

- VEHICLE TOWING ANOTHER

MOTORVEHICLE
CARGO - LOGGING
BODY

TYPE

.
™~

5 - INTERMODAL CONTAINER
CHASSIS

- o

- GRAINCHIPS/GRAVEL

- CARGO VANENCLOSED BOX

8-
9.

10-

11

POLE
CARGOTANK
FLAT BED

-DUMP

[l ~1

-CONCRETE MIXER
-AUTOTRANSPORTER
-GARBAGE/REFUSE
~0THER / UNKNOWN

- TURN SIGNALS 4-
- HEAD LAMPS
- TAIL LAMPS

BRAKES
STEERING
- TIRE BLOWOUT

| S S—
VEHICLE
DEFECTS

o

LP STATE
| ) |
INSURANCE | INSURANCE COMPANY ‘ 3
VERIFIED 1w/ \2 0
TYPE oF USE US DOT # TOWED BY: COMPANY NAME fe ' | - e
[Jcommerciar [Jooveanment [[] Mt EMERGENCY s [+ ’ | 9
i e=——— HAZARDOUS MATERIAL \ ‘ -
VEHICLE WEIGHT GVWR/GCWR - - '
INTERLOCK HoccupanTs 1 - <10K LS MATERIAL cLAsS# PLACARDID# [ .\ | 5|\ S
[Joevice ™ [T urmsskie unit e RELEASED v N 8N
EQUIPPED yOUL S ERICLDS D PLACARD 11 . J,
L f L | 3->26KLBS | [ e 7T = =g hL , 7=
"
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER TVl -

o 3, 2-PASSENGERVAN(MINVANI § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 15-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 2
LEL =0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST S -
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 20-HEAVY EQUIPMENT 2 -BICYCLE 3| 5 3 )

5 - CARGO VAN BICYOLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN \p- |8 o -
b - VAN (915 SEATS) 1l ":’-V’E“E\"WVWCLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g5 ynknowN OR HITISKIP . ' 4
(ATV 1UTV)
L # 0F TRAILING UNITS
WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
:
L | 1-YES 2-NO 9-OTHER UNKNOWN AUTONDMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTERTTOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER
‘ 2-Taxl 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99 OTHER | UNKNOWN
3 - ELECT DE SHARING 8 - BUS - SRUTTLE 3-POLICE -SNOW REMOVAL
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTL 13- POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14- PUBLIC UTILITY 19-TOWING

—

- WORN OR SLICKTIRES
- TRAILER EQUIPMENT
DEFECTIVE

oo

g-
10

MOTOR TROUBLE

-DISABLED FROM PRIOR

ACCIDENT

.-

OTHER / UNKNOWN

6

[0 -nopamager0) [J- UNDERCARRIAGE [ 14 |

1- § - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

8- 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCERE O-vop (139 [O-aLL aREAS (151

¢ 8 - SIDEWALK 11-SHARED USE PATHS OR  73-OTHER/ UNKNOWN

5 TRAILS [J- UNIT NOT AT SCENE [ 16

B 1 7 - MAKING U-TURN 13-NEGOTIATING A CURVE -APPROA
' b H : 1a ekt L INITIAL POINT o CONTACT

2. 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING NGVEHICL 0 NOARGE "
; 5 LENIe TRAFFICLARE SPECIFIEQ LOCATION  19-STANDING ' . tJUNDEREARRIACE
3 10-PARKED 15-WALKING, RUNNING 20-QTHER NON-MOTORIST Ly 2y 12 gf;g::ﬁ UNIT 15-VEHICLE NOT AT SCENE
5 11 -SLOWING DR STOPFED JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN

X 1N TRAFFIC 16 -WORKING DISABLED VEMICLE 13-Top
1 7 111’:;:225:0 STATFIOMA  17-VSONOBSTRUCTION - 21-LYNG N ROADWAY TRAFFICWAY ELOW, TRAFFIC CONTROL
2 § TION be MRE lB-g;ﬁT:’;!EN:TDEFEU“E 22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3 g ILLEGALLY . ;D IPERDNG 2008 T 5 2-TWOWAY g 2-sienaL 5 - YIELD SIGN
" B i 19-LOAD SHIFTINGFALLING  ROADWAY L2 L SCRASHER 60 BONTROL

1 13- SWERVING T0 AVOID SPILLING %-OTHER IMPROPER ACTION =

-WRONG WAY 0 CROSSI
12 1Y 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1.- NOT INVOLVED
G 2 1 2-INVOLVED-ACTIVE CROSSING

F—
o

- SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
RAN OFF ROAD LEFT

0-CROSS MEDIAN

o

1-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14-PEDESTRIAN

5-PEDALCYCLE

COLLISION wiTH FIXED OBJECT -

o

-GUARDRAIL END
-PORTABLE BARRIER
-MEDIAN CABLE BA
-MEDIAN G
BARRIER
-MEDIAN CONCRETE
BARRIER

-MEDIAN OTHER BARRIER

1

SR

&

RRIER
JARDRAIL

~

ra
8

INTERSECTION - MARKED 3 - INTERSECTION - OTHER
9,9,  crosswaLx MIDBLOCK - MARKED
NORNOTORIST ; INTERSECTION - UNMARKED  CROSSWALK
:'.??:Pluc: CROSSWALK TRAVEL LANE - Orsee Locanow
NON-CONTACT STRAIGHT AHEAD
NON-COLLISION 2 - BACKING
i_{.)—4 - STRIKING L__.LB_I 3 - CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING
- som sRiking ACTIONS < _yuiang rigHT TuRN
L STRUCK - MAKING LEFT TURN
- OTHER / UNKNOWN
- NONE -LEFT OF CENTER
- FAILURETOYIELD ~FOLLOWING T0O CLOSE / ACDA
0,1, 3-RANREDLIGHT -IMPROPER LANE CHANGE
4. RAN STOP SIGN 0-IMPROPER PASSING
f;::,:':ﬂ:'&g - UNSAFE SPEED 1-DROVE OFF ROAD
b - IMPROPER TURN -IMPROPER BACKING
SEQUENCE oF EVENTS
1 2,0 }-OVERTURNROLLOVER - EQUIPMENT FAILURE
ST 2 - FIREEXPLOSION
IMMERSION
2 JACKKNIF
CARGO /EQUIPMENT
LOSS OR SHIFT
| 1
IMPACT ATTENUATOR
a CRASH CUSHION
BRIDGE OVERHEAD
STRUCTURE
3 7-BRIDGE PIER ORABUTH
8- BRIDGE PARAPET %
6L | | 29-BRIDGERAIL
30-GUARDRAIL FACE 3%
I; FIRST HARMFUL EVENT L

=]

37 -TRAFFIC SIGN POST

38- OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -0THER POST, POLE

OR SUPPORT

42 -CULVERT

| MOST HARMFUL EVENT

- RAILWAY VEHICLE
7-ANIMAL — FARM

-ANIMAL
-ANIMAL - OTHER
0-MOTOR VEHICLE IN

DEER

TRANSPORT

1-PARKED MOTOR VEHICLE

STRUCK

-CURB

-DITCH

5 -EMBANKMENT
-FENCE
-MAILBOX
-TREE

-FIRE HYDRANT

3
[~

.3

24

-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

-OTHER MQVABLE OBJECT

RK ZONE MAINTENANCE
uIp

53 - TUNNEL
-OTHER FIXED OBJECT
-OTHER/ UNKNOWN

SR

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

HSY8304 OH1U 1/19 [760-0820]

1 - NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROM 3 | o2 3-EAST  7-SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
— —— 2 -CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
B [
PA
GE 3 OF ¢



- T NUMBER
"4_: OHI0 DEPARTMENT M / N M LOCAL REPOR
®= =i MoTorIST / Non-MoToRrisT S 5 G5 8B % 4
| 1 L L L4t k-
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 Morales,Mauricio, Ernesto 0 5 2 6 | 1 9 8 6|35 M
N L 1 1 — 1 ___=J i S I | | EE—
ADDRESS: STREET.CITY, STATE. ZIP CONTACT PHONE - 1ncLUDE AREA CODE
889 Doris Jane Ave, Fairfield OH 45014 ;
5 INJURIES | INJURED EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY vame cirvi | SAFETY EQUIPMENT \SEAI’IHG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
5 BY 0 4 MC HELMET 0 1 1 1 1
. L ] S | S— | | SE— | )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
OL CLASS tunnusmsut RESTRICTION secect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
cTuPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrusro
8y O atconor [ maruuana ,
4 1 1 . | 1 1 2
T L1 1] ] O orwer oruc | | ] _i!.i_l_L__' |- =y | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Montiel, Aubrey . 7.2 .4..2. 6 2 I3 0 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
889 Doris Jane Ave, Fairfield OH 45014 - - =
[ S
INJURIES |INJURED | EMS AGENCY inawe INJURED TAKEN T0: MEDICAL FACILITY in2we crvvi | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRapPED
TAKEN . 3 i USED DOT- Enumnnr
4 BY City of Fairfield 0 1 mc HELMET | 1 5 5 4 g}
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

P

1-

L

o

o @

=

9.

ENDORSEMENT
SE T02

ECT UP

- FATAL

- SUSPECTED SERIQUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

NOTTRANSPORTED
/ TREATED AT SCENE

-EMS

POLICE

-OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM -

FORWARD FACING

- CHILD RESTRAINT SYSTEM -

REAR FACING

- BOOSTER SEAT
-HELMET USED
- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

-REFLECTIVE CLOTHING
- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY
OTHER / UNKNOWN

SEATING POSITION

1. FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER! 2-DEPLOYED FRONT 2-CLASS B
2-FRONT.~ MIDOLE 3-DEPLOYED SIDE 3.CLASS ¢
3- FRONT - RIGHT SIDE 4.DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
4 SECOND - LEFT SIDE SR (OHIO = D)
(MOTORCYCLE PASSENGER)  ° o1 APPHICABLE R —
9- DEPLOYMENT UNKNOWN B
5- SECOND - MIDDLE CBT AL
& - SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT
(MOTORCYCLE SIDE CAR) R eIt TR
B-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER
10- SLEEPER SECTION TN Aot ARt )
] NOT APPLICABLE N L:;::(Rsc 0
. Q-M DOTER
11- PASSENGER IN OTHER T i
ENCLOSED CARGO AREA - R-THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS 1- NOTTRAPPED § - SCHOOL BUS
PERARWIHL 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS S
CARGO AREA 3-FREED BY N-TAMERHAL
s D ccucca |
14 - RIDING ON VEHICLE EXTERIOR ‘
(NON-TRAILING UNIT) F-FEMALE
15 - NON-MOTORIST M-MALE
99 OTHER | UNKNOWN S HER HINENOAN

DISTRACTED
BY

[ accon
o

AIR BAG

oo [] maruuana

THER DRUG

STATUS | TYPE

OL RESTRICTION(S)

| S| ) S——— |
DRIVER DISTRACTION

OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT serecturros
8y [ atconor  [J maruuana
| TS| PR WU WY PR | & [ Y A ] P
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
T RO [ | £ 1 L __
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
L e i _
INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wawme civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
IS— S TR S . SE— | R | | S| | S— 1| | SN
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS RESTRICTION secect upro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS | TYPE | RESULT

SELECTUPTDA

1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _reqy cpvey, coNTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE { UNUSABLE
4 FARM WAIVER DIALING) FASARL
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 - TEST GIVEN, RESULTS KNOWN
- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASSBBUS 4-TALKING ON HAND-HELD UNRNOWN
. A COMMUNICATION DEVICE
7-EXCEPT TRACTOR-TRAILER ) ALCOMOL TEST TYPE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN X
RESTRICTIONS ELECTRONIC DEVICE 1- NONE
9 - LEARNER'S PERMIT 6 - PASSENGER £ 800
RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEKICLE 4 - BREATH
11-LIMITED TO EMPLOYMENT §-OTHER DISTRACTION OUTSIDE ~ 5-0THER
Hi
12-LIMITED - OTHER REVENILE
9. OTHER/ UNKNOWN | DRUGTESTTYPE |

3

1 3- URINE
14 - MILITARY VEHICLES ONLY 2 - PHYSICAL IMPAIRMENT 4. 0THER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€6, DEPRESSED
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4- [LLNESS 1-AMPHETAMINES
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2 - BARBITURATES
18- OTHER FATIGUED, ETC

MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

o

9.

UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS 4 CANNABINOIDS
JALCOHOL 5- COCAINE
QTHER | UNKNOWN - DPIATES / 0PIOIDS
7-OTHER
8- NEGATIVE RESULTS

1-
CONDITION 281000

-APPARENTLY NORMAL

[

- BENZODIAZEPINES

NONE

HSY8308 OH1M 1/18 [760-1500]

PAGE 4 OF



®= 72w QccuPANT / WITNESS ADDENDUM

220()6254

LOCAL REPORT NUMBER

UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Worales, Abraham 0 3 05 2 0 1 7 4 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
889 Doris Jane Ave, Fairfield OH 45014
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicar FaciLiry (Name, cfT SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAFPED
TAKEN USED DOT-ComeLiant
5 oy MC HELMET 0 4 0 1 1 1
—_— J — L l_ | | — | IS | | SR
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l Morales, Alexis 0 2 2 1 2 0 1 3 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CoDE
889 Doris Jane Ave, Fairfield OH 45014
INJURIES [ INJURED EMS Agency (NAME INJURED TAKEN TO: Meotcar Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L) | MC HELMET 0 6 0 1 1 1
L S |- ] [ Jj__=__J
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
Montiel, Santana, Elizabeth l 1 0 8 1 9 9 1 30 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
889 Doris Jane Ave, Fairfield OH 45014
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN TO: Mepica Facimy (xame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L 9,4 0, 3 .0, 1, 2, 1,
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CDNTAET PHONE - INCLUDE AREA ¢
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crvv) | SAFETY EQUIPMENT
TAKEN USED DBBT-Cummuv
BY MC HELMET
== 1|

INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

wm e W N

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
- OTHER / UNKNOWN

GENDER
F - FEMALE

M - MALE

U -OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

wm s w N

SAFETY EQUIPMENT USED

12 -

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPER SECTION OF TRUCK CAB
PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT
BUS, PICK-UP WITH CAP)
PASSENGER IN UNENCLOSED
CARGO AREA

- TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

- NON-MOTORIST
- OTHER / UNKNOWN

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

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

4 - NOT APPLICABLE
TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

B OW N -

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 0
ADDRESS: STREET, CITY, STATE ZIP o CDNTACT PHONE - DE AREA CODE
) I S | 1 . RO [N | |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP - CONTACT_PHD-I;E_- UDE AREA B 7 —
NAME: L T, MIDDLE DATE OF BIRTH AGE GENDER
i - i | EE—| O,
ADDRESS: STREET, CITY, STATE, ZIP CONIACT PHONE -

INCLUDE AREA CODE

18 [760-1500]




