N OHIO DEPARTMENT ' *
\B= =F23 TRAFFIC CRASH REPORT  «oewores wanoarory Fiewo ror suppLement reporT LECAL REPERT HUMRER
l:l oHz D OH3 LOCAL INFORMATION 2,2,00,7,0,15 ‘
PHOTOS TAKEN —. e L1
0 ok1p [] oTHER | REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department (8¢ 9,10, 1, 2-unsoven|l (O 2 L0, 1 a9 unknown
COUNTY* LOCAL!TIY*CHY 1‘ LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
7 . . . 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 01302022 1418 5 .,
L1~ 1| L___13-TOWNSHIP| = e ——— - — ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oeorees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
E y - CREEKSIDE D R, 39.w3|4|2171410- SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwas nesaces 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5 - PROPERTY DAMAGE
1 L1 11 9 | 4-WEST 556 L | J -B4=-‘ 5]_ 6‘ OJ SL 4‘ 1‘ ONLY
REFERENCE POINT ggg&g{{!gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN [NTERSECTION SR ORAPBRAKCH
2- MILE POST 2-SO0UTH | ys.FEDERAL US ROUTE AV -AVENUE LA - LANE 5Q - SQUARE
L1 3-HOUSE # LI 3-EAST [
4-WEST SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE R- TY
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKI WA - WAY
2. FEET ROUTE e [] roaoway pivineo
L 1 j | | 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 1 :ETT ::cELusmN 4. REAR-TO-REAR 1. NGRTH 1-DIVIDED FLUSH MEDIAN
g g 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWO\”{VIUET%R 5- BACKING 2. SOUTH ( <4 FEET)
LZ1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yppieigs |y 6-ANGLE T 3. gasT ) 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, 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 (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LDCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 >
[ workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN S — L—
O ENT PRESE 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEM NT | 1 | [ [y
OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA RITUMINOUS
[ acrve scrooL zone 5-OTHER 5 - TERMINATION AREA A=GURVELEVEL:  f =5 ANOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . y
EATI 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-CcLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 _p/ny
L—— 3. DARK - LIGHTED ROADWAY L—L—1 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED a-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AOTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
] I D T 1
NARRATIVE ‘ | | | Indicate the north
| | | JiL | | ] | | | | direction with
On 01-30-2022 at about 2:18 P.M. Unit 1 was 1 ‘ 1 an“N" an the
backing south on the parking lot of 556 R R | VA A ([ (I | tompass diagram.
Creekside Dr. and in so doing collided with |
Unit 2 which was traveling east on the parking L I
lot of 556 Creekside Dr.
|
T | I =t T !
Driver of Unit 1 did not have a valid license ‘ ‘ ‘ |
so he was cited with No OL 335.01(Aa) (1). '
The crash occurred on private property.
|
: L
! T | | i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

01302022 141801302022 142201302022 1434/01302022 1455 P"“”"“““
R W Ve Mo | e | L1 L — — - MOTORIST

D SUPPLEMENT
(CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME™® CHecken sy OFFICE
ROADWAY CLOSED |INVESTIGATION TIME MINUTES P.O JOSH MOSSMAN

OFFICER'S BADGE NUMBER™ Cuecken By DFFICER'S BADGE NUMBER™ TH 4N CXTINN REPONT SEXT Fo chos]
e+ 9, 4,3 p 1, 4, 7, 1 L j ¢, ¢, ¥ 1 | j
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\ e U NIT LOCAL REPORT NUMBER
12121010171011151 | 1 I o I J
UNIT # | OWNER NAME: LAST FIRST MIDDLE ([ sawe as priven) OWNER PHONE: icuoe asea cove <[] savie as orive)
1011, L1 1 I N T N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP | [ig] sawt a5 sanves 1- NONE 3. FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commerciar Cannien PHONE: vcLuoe asea cooe 9 - UNKNOWN
(I Y N | | 1 ] L =L} - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE THDICATEALLTHAT.ARRLY
O, H,|JHY5948 3,F 6:P,0,D;9 7/ DR;1:9/4,4,3,/8/[2,0,1; 3,/ FORD
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien PROGRESSIVE 945840716 BLACK FUSION
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[CJcowmenciae [Joovemnment [ péweReeney( -
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#OCCUPANTS 1 - <10K Lgs MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [ urwskie unit 3 1000 i RELEASED
EQUIPPED 0,1 2 D PLACARD
=] L 13- >26KL8S IR b 2= = s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER
O, 1, 1-PASSEGERVAN(MINIVAN 8 -MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS] 24 - WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pycx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (5-15 SEATS) “‘f‘L_"'TE‘“f:'WE"‘” 17 - MOTORHOME ANIMAL-DRAWNVERICLE  oq_ynkNowN OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 bcescs i e
L< | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 9-0THER  UNKNOWN
| Sl W |
SPECIAL - ELECTRONIC RIDE SHARING 8 - 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 . :
2 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N
CAR ' ! -
uncvo 2-BU8 4 - LOGGING 6 - CARGOVANENCLOSEDBOX  19_ryaT 8ED 18- GARBAGEEFUSE v lis o o
TYPE 1 - GRAINCHIPSGRAVEL 11-DUMP 99.0THER / UNKNOWN : | | :
[o]
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN L %'ng
VEHICLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . z
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 wopamaGe( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1137 [O-ALL AREAS (151
I:;-:II;IIZI:‘T 2-INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMMACT  CROSWALK 5 - TRAVEL LANE - Orne Location TRAILS [ - UNIT NOT AT SCENE [ 16
- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN -NEGOTIATING A CURV -APP
1- NON-CONTAC L - STRAIGHT AHERD AKING U-TU 13-NEGOTIATING E 18 " mclnlﬁnvamm T —
3 2- NON-COLLISION o o 1Bk 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING L NG DAMARE 14, NINGERCRRRTATE
O 35 5 s L1 € 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING .
ACTION 4. §TRUCK  PRE-CRASH & . QVERTAKINGAASSING 10 PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 0,6, 112- gf:g:;h‘: UNIT 15 -VEKICLE NOT AT SCENE
&, PLAYIN 1 eT i
s-sonstRiknG ACTIONS ¢ yuawcmichtrum 11-slownorstoppey JUGEING PLAYING B e 13-ToP o
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VERICLE 9 -OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13 .|w>auvsasmlm FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING TOD CLOSE (AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY |- ROUNDABOUT 4 - STOP iGN
1.2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14ISLL0EPGP:MH PARKED EQUIPMENT _ 3-0PENING DOOR INTD o 2-TWO-WAY g | 2-SIGNAL 5 - YIELD SIGN
=L pan sTop sicN 10- IMPROPER PASSING AT 13- LOAD SHIFTINGFALLING RoRDWA —= L 3 - FLASHER
CONTRIBUTING . . 15- SWERVING TO AVOID SPILLING £ " el 6 - NO CONTROL
5. UNSAFE SPEED 11 -DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES © = o 16- WRONG WAY 20-IMPROPER CROSSING
6-IMPROBER TURN 12 - INPROPER BACKING . - # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
= IN
NON-COLLISION L2 T S i
2., 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSS CENTERLINE - 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= ReEXPLOSION 7 - SEPARATION OF UNITS g:”“éf*”!““”“"’“‘ 17 -ANIMAL — FARM EQUIPMENT
R . ¥ AVEL | BE 23-STRUCK BY FALLING UNIT /NON-MOTORIST DIRECTION
- IMM - RAN OFF ROAD RIGH 18- ANIMAL — DEER -3
3 - IMMERSION § - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY 9 ANIN THER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 5 e 19-ANIMAL - OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTOR VEHICLE IN ¥ b 2 -S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN bl 8Y A MOTORVEHICLE 1 5 =
LOSS OR SHIFT NSPO! 24 -OTHER MOVABLE 0BJECT FROM ] TOL £ | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 . OTHER / UNKNOWN
) 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
—— ;CRNSQC'JS“IUN 32-PORTABLE BARRIER 18- OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
ek EDIAN CABL £ LIGHT /L IES 5-E S 1 - STATED/ ESTIMATED SP!
si oy SRUTIRE 3 MEDIAN GUARDRAIL SUPPOR %-FENCE 52.BUILDING 1.0 1 ' i
T I7-BRIDGEPIERORABUTMENT  gapaien 40-UTILITY POLE 47-MAILBOX 53- TUNNEL R ' 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 OTHER FIXED OBJECT
0LE 4 TREE 54-0THE 3 - UNDETERMINED
L1 29-BRIDGE RAIL BARRIER OR SUPPORT B — 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-WEDIAN OTHER BARRIER 42 -CULVERT
1 FIRSTHARMFULEVENT | © | MOST HARMFUL EVENT b —c]
HSYB304 OH1U 1/18 [760-0820) PAGE
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e 0480 DEP,

",

i — o

== UNIT

LOCAL REPORT NUMBER
1212| OJOI7IOII|SJ

|

UNIT #
0,2,

OWNER NAME: LAST, FIRST, MIDOLE [[] same as paiver)
META, RAUL R.

L 1 | 1

OWNER PHONE: ivcioor arcacooe (€] saME s oRIVER)

| 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP ([i] saue as omiver 4 1- NONE 3 - FUNCTIONAL DAMAGE
= 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commenciar Canmien PHONE : iwcLuos area cone 9 - UNKNOWN
L 1 ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION £ VEHICLE YEAR | VEHICLE MAKE INDICATE ALETHATARPLY
O, H,|JCW4132 3GCUYDED 7MGi31612678/2:0,2,1,/|CHEVY 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nl
X veririen SAFE AUTO INS. OHO01691512A-2 RED SILVERAD | w
TYPE ofF USE uUsDoT # TOWED BY: COMPANY NAME 4
IN EMERGENCY
[Jcommerciar [Joovernment [ BEMERCE 1 L } TS
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L6S MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT A S RELEASED
EQUIPPED 0,4 i [ pracaro
T L1 3->26KLBS | N 1y TS (| N DA |
1 - PASSENGER (AR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
Q. 4 2-PASSENGERVAN(MINNAN) 8- MOTORCYCLESWHEELED  13-SNOWMGEILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
‘ 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) ”-;Q:;‘_vT‘Ef;R:Il'WEHlCLE 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP
(0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? ‘ 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
_2,__; 1-YES 2-NO 9-OTHER/UNKNOWN AuToNOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0.1, 2-i 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 9 0THER/ UNKNOWN
' 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
SPECIAL 3 {H4 N b L L
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cEanln /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
Bopy - °%S 4.- LOGEINE b - CARGOVANENCLOSEDBOX 19y g7 D 14 - GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP - OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 3 - MOTORTROUBLE . 0THER /| UNKNOWN
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g : .
DEFECTS 3 . TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

FIRST HARMFUL EVENT

—— | MOST HARMFUL EVENT

[J-NopaMAGE 101 [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION - WARKED 3 . INTERSECTION - OTHER & - BICVCLE LANE 9 - MEDIANICROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS (15 )
l:;::;ﬂtzlzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ATIMPACT  RUSSWALK 5 - TRAVEL LANE - Orhes Locarion TRAILS - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
. i ‘ o memfmm INITIAL POINT oF CONTACT
g LhowcouusoN 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING 0. NO DAMAGE g
O 4 s L1 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING £
ACTION & STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15.- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,9, 112- gf:g:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5 sorw sTRIKNG ACTIONS s ywpqmgmiguTomn  11-stowingorstoppep  JOGGING PLAVING 21 STANORNG DT 13 -T0P o
& STRUCK & - MAXING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE z
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 3-UTHER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE 2. NOT DISCERNIBLE - ONE. 1. B
14-STOPPED OR PARKED 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.1 3. RANRED LIGHT 9-IMPROPER LANE CHANGE .ILLEGAL‘JL\‘ ] EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2 - SICNAL 5 . YIELD SIGN
; ps ; £R PASS| 19-L0AD SHIFTINGFALLING/ ROADWAY L2 L 6
4. RAN STOP SIGN 10-IMPROPER PASSING 13- SWERVING T0 AVOID " 3.FLASKER 6 - NO CONTROL
CONTRIBUTING 5. UNSAFE SPEED 11 - DROVE OFF ROAD -SWERVING TO AVOID SPILLING 9. DTHER IMPROPER ACTION S !
CIRCUMSTRNCES © T B - o 16 - WRONG Way 20-IMPROPER CROSSING §
&- IMPROPERTURN 12 - IMPROPER BACKING - oF THRO:::DLANES RAIL GRADE CROSSING
oN 1-M
SEQUENCE of EVENTS T NOTLVOLIED
NON-COLLISION 2 ’ | 1 2 - INVOLVED-ACTIVE CROSSING
- = ==
2 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 3::??””'“5'“0'”’ 17 ANIMAL — FARM EQUIPMENT
3 - MMERSION 3 - RAN OFF ROAD RIGHT F 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DlRECTl‘uu
W ~ . 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2 4 - JACKKNIFE 9 - RAK OFF ROAD LEFT 13- OTHER NONCOLLISION b ANYTHING SET IN MOTION GBI  GRTNREr
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN B NTNEILEN 8Y & MOTORVEHICLE 4 3 : = ;
LOSS R SHIFT il TRANSPOR 24-0THER MOVABLE 0BJECT FROM % | 1O ! 3.EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiThH FIXED DOBJECT - STRUCK 9. OTHER/ UNKNOWN
‘ 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
S ICRASH CUSHION 32-PORTABLE BARRIER 38 -OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT S1-walL
TRUCT x £ . " 1. STATED TIMAT P
: STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 1.0 1 FTMATED SPEED
21-BRIDGE PIER ORABUTWENT  gapaien 40-UTILITY POLE 7 - MAILBOX 53-TUNNEL _t — 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 4 -OTHER POST, POLE s 54-OTHER FIXED OBJECT
A RPOST, POLE 8-TREE L 3 - UNDETERMINED
6L | | 29-BRIDGERAIL BARRIER OR SUPPORT Tm— 99 OTHER / UNKNOWA POSTED SPEED
30- GUARDRAIL FACE 36 -VEDIAN OTHER BARRIER  42-CULVERT
1 1

HSY8304 OH1U 1/19 [760-0820]
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TN OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
s SRTVBLIC SARETY - -
Ld" OTURIST ON OTORIST 2 2 00 7 0165
P 1R BaaS o . |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| VASQUEZ FERNANDEZ, RAMON 0. .1.32. .09 1 -9 6. 5§57 M
I i |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE ARER COOE
= =
3130 DIXIE HWY. HAMILTON, OH 45015
= L - - 1
i INJURIES | INJURED | EMS AGENCY (nave) INJURED TAKEN T0O: MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT BET.E o SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED ~CompLlal
S 5 BY ; 0 4 MC HELMET 0 i 1 11 1
| —— [ — T S— | DN |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
4 O H 331.13 IMPROPER BACKING 249368
-
OL CLASS E:nnnssmrtm RESTRICTION SeLecT uPTO 3 g:;:::”“ ALCOHOL / DRUG SUSPECTED CONDITION STATUS | TYPE STATUS s T T
ELECT UPTQ 2 ' ! 1 1 SELECTUPTO S
By [ accoror  [] maruuana
4 1 g 1 1 1
L L] 1 S | B [ ) | ——— E] OTHER DRUG SN | [ — |-
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| LOPEZ CARRIZALES, CLAUDIA 0,7 1 5 1 9 7 3 4 8 F
’_J: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREa CODE
3987 HAMMOND BLVD. HAMI LTON, OH 45015 )
L= L i = =1 I I 1 J
o : -
b INJURIES |INJURED EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY inawe civv) [ SAFETY EQUIPMENT DOT-C i ESEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIANT|
=5 S5 ey 1 0 4 McHELMET | 0 1 1 1 1
| —J L ] | | — | S— | E—
b4 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
|0 .
OL CLASS | ENDORSEMENT RESTRICTION secect up o+ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectuproa
BY
4 L IO orerprus A o B % 1
L | IS | i—— | - — J L1 u (T || el NE ML - _NE @ - |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0,
2 | Y — —L L | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L 1 1 I I 1
E INJURIES | INJURED EMS AGENCY (NamE INJURED TAKEN TO: MEDICAL FACILITY nawe civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY ‘ MC HELMET
- | S | | VR S— | — S G S—1) . | NSNS | |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[
o CODE
(=]
-

o

9.

INJURIES

ENDORSEMENT
SE

CTUPTO?2

CARGO AREA
13 -TRAILING UNIT

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -

REAR FACING (NON-TRAILING UNIT)
T-BOOSTER SEAT 15 - NON-MOTORIST
8 - HELMET USED 99 - OTHER / UNKNOWN
9- PROTECTIVE PADS USED

ELBOW, KNEES, ETC.)
) - REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION

RESTRICTION SeLEcTUPTO 3

3

14 - RIDING ON VEHICLE EXTERIOR

DRIVER
DISTRACTED
BY

AIR BAG

-FREED BY
NON-MECHANICAL MEANS

Oo

CTTTTT R
E-
M-
u-

ALCOHOL / DRUG SUSPECTED

[ atconor [ maruuana

THER DRUG

- FATAL 1. FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER! 2-DEPLOYED FRONT 2-CLASS B
3.SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4. POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5 NO APPARENT INJURY ¢- SECOND - LEFT SIDE 5. NOT APPLICABLE (0Kl =0)
{MOTORCYCLE PASSENGER) &k WOB LY
u 9. DEPLOYMENT UNKNOWN ? et
INJURED TAKEN BY R 6- NOVALID 0L
1 ROTTRANSEORTED & - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT
) ews {MOTORCYCLE SIDE CAR 1-NOT EJECTED - RATAY
3. POLICE 8 -THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
m”gﬁ_ipfi’“m“ 4-NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT OF TRUCKCAB Q- MOTOR SCOOTER
1 NE 56D 1 ISSENGER MR S
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED 5. SCHOOL BUS
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS R

FEMALE
MALE
OTHER / UNKNOWN

CONDITION

@ -

-3

=1

&

o=

i

o o o M e

STATUS

OL RESTRICTION(S)

- ALCOHOL INTERLOCK DEVICE
- CDL INTRASTATE ONLY
- CORRECTIVE LENSES

FARM WAIVER
EXCEPT CLASS A BUS

- EXCEPT CLASS A

& CLASS B BUS

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

- LIMITED TO DAYLIGHT ONLY
- LIMITED TQ EMPLOYMENT

12-
3 - MECHANICAL DEVICES

LIMITED - OTHER

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

14 - MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

AIR BRAKES

- QUTSIDE MIRROR
- PROSTHETIC AID
-OTHER

~

w

'y

w

ELECTRONIC DEVICE 1-NONE
6 - PASSENGER 2-8L000
7- OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4 - BREATH
8- OTHER DISTRACTION OUTSIDE 5 - OTHER
THE VEHICLE
9. OTHER UNKNOWN
1- NONE
-k
1 - APPARENTLY NORMAL §_ GHNE
2- PHYSICAL IMPAIRMENT A GiieR

(™

woa

o

-

ALCOHOL TEST
TYPE

VALUE STATUS

- 1 1

DRUG TEST(S)
TYPE

JIL__L

NOT DISTRACTED

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

-TALKING ON HAND-HELD

COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN

- EMOTIONAL (EG, DEPRESSED

ANGRY, DISTURBED)

- ILLNESS
- FELL ASLEEP, FAINTED,

FATIGUED, ETC

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

DRIVER DISTRACTION TEST STATUS

1.
- MANUALLY OPERATING AN

1- NONE GIVEN
2 -TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

-AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNAEBINOIDS

- COCAINE

- OPIATES / OPI0IDS

- OTHER

- NEGATIVE RESULTS

(T

@ - o

RESULT secectupron
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Bl OHIC DEPARTMENT 0 l w A
= LOCAL REPORT NUMBER
®= =2 QccuPANT / WITNESS ADDENDUM
2 2.0 0 7o 93 .5 .
— 1 1 | ) T A | . E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Villareal, Brenda 0 4 0 4 1 9 8 7 34 F
e =] | A L I L 1 bl =k e =
=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1218 Edison Ave, Hamilton, OH 45011
gl INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO- MebicaL Faciurry (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiant
£ |0 MCHELMET | 0 3 0 1 1 1
L L) ! L= ] - [ | —
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 Mata, Dariela 0 2 05 2 0 1 3 F
- U SN S | Ll ¥ 4 i _1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
1218 Edison Ave, Hamilton, OH 45011
B [NJURIES | INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY MC HELMET
L2 T L utli 3y 0,4 L0, 24 2, 1,
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
2 Mata, Carlos 0 3 2 912 0 0 9 12 M
- [ | | | 1l
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ikcLuDE aREA coDE
a .
{1218 Edison Ave, Hamilton, OH 45011
i INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MebicaL FaciLrry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TRKER USED DOT-CompLiant
BY MC HELMET
5 . 19, 4, 0 6: 0 1”__14 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
a | I i | I B { | e S |
B ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLUDE AREA CODE
S
o
— -
INJURIES [INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurmy (name, civ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| — IR | R [

INJURIES

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M- MALE

U -OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- 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

1=
2-

B
4.

10-

11-

12-

13-
14-

15-
99 -

SEATING P0S
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

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

1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

EJECTION

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll 1 \_DL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
) S— 1|  [[S—| S—) V—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L Il | N — | ——
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S U S — — | —— 1 |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| - - - 1 1 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I [S—— | 1 S P |
HSY B355 OH1P 1/19 [760-1500) PAGE &5 OF &




