S Owio DeFaRTMENT LOCAL REPORT NUMBER*
\ = TRAFFIC CRASH REPORT  *0enores manDaTORY FIELD FOR SUPPLEMENT REPORT
oH-2 D 03 LOCAL INFORMATION 2.2 0 0.2 .3 9 5
PHOTOS TAKEN R e e— e
OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERRGR
SECONDARY CRASH i e T ' . 1- SOLVED - 98 - A
a [] private prorerTy| Fairfield Police Department 0,09 01 |2 UNSOLVED 0, 2 T PN
COUNTY* | LOCALITY* LOCATION: CITy VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) . . . 1 - FATAL
0. 9 1  2-VILLAGE City of Fairfield 01312022 2222| 5
= [ b 2. SERIOUS INJ
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecaces SUSPECTED
2-SOUTH .
3.EAST g 3-MINOR INJURY
S R4 o 4-WEST - 30w 1, 9,8,6,8 SUSRECTE
ROUTE TYPE | ROUTE NUMBER |PREFIX | - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necis nzances 4. INJURY POSSIBLE
2-S0UTH
3. EAST = r 5-PROPERTY DAMAGE
L1 3 wesT Boymel D, R [84,4973%78 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION L NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [R) wirsin INTERSECTION 0% ON APPROACH
i-réLUE;O:T §§§§§“ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
o : © 4.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHiN INTERCHANGE AREA  NUMBER oF APPROACHES
- - CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED COUNTY ROUT
FROM REFERENCE UNITOEMEASTRE. | R WY UTE) o1 . courT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP oR < BRIVE T WAL WAV
2. FEET ROUTE [[] roaowar oivioeo
o N ‘ | 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 nécérwcvoELELanm 4 REAR-TO-REAR 1 NoRTH 1. DIVIDED FLUSH MED
). /, / -
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 o NoTor 5 BACKING 3 SBUTH (<4 FEET)
L=1 =0 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | — VEHICLES IN  b-ANGLE T 3. EAST ~— 2-DIVIDED FLUSH MEDIA
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SANE DIRECTION 4 WEST (24 FEET
50N GORE TRAILS 2 - REAR-END B- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MFDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 DIVIDED, RAISED IEDI
7-0N RAMP 14.TOLL BOOTH (ANY TYPE
8. 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOW N
[] 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 1
[ workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN &
D 3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 -CONQF
LAW ENFORCEMENT PRESENT L % ; (. | .
R MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2 -WET 2-8LA
4. INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA I BIT
[J acrive scooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHAL
4-CURVE GRADE | 4-ICE 3 - BR
LIGHT CONDITION WEATHER 9. 0THER/UNKNOWN| 5 - SAND, MUD, DIRT 4 “
1- DAYLIGHT 1-CLEAR b SNOW OIL, GRAVEL
3 2 - DAWN/DUSK 01 2-CLOUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING 5. DIR
3- DARK - LIGHTED ROADWAY —— 3.FO0G, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING )
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9 -FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH PR
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN
= | I L) O T T T == -
NARRATIVE - l | ‘ | 5 Indicate the north
| N ) Ly 18 : L S [ | ﬁ § direction with
On 1/31/22, at 10:22 p.m., Unit #1 was stopped [ | | I f ] XL 77 anN"on the
at the light at the intersection of S.R. 4 and o L [ 1 S~ compass diagram
o s m . - T -1 T | S I S e H
Boymel Dr. traveling northbound in the B [ | | | i [ |
right-hand through lane. While the light was o S () S P S T (P I N A !
red, Unit #1 improperly backed at the light, - | | | | ' l | i :
colliding with the front of Unit #2, which was [—7 "'i‘— = == i "[' = *“ t
i v < Ll i | | |
stopped at the light in the same lane. Unit #1, | . | Lo ,
which was a semi with a white trailer, failed ; I 1 Ti’S‘;EE oH I | ’";' [ |
to stop at the scene and continued north on L 1 1 | 5 il | S S S
N T T |
S LR. 4. - | | 1 | |
. ¢ ¢ ¢+ 1 F b 1 I8
- | | | | | | | | | |
! L i ‘ | | [ |
T [ | 1 T |
L ‘ i
i A (S (S N — |
- | ‘ | | : |
| { | | 1 1 |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY |
= = = = POLICE AGENCY |
01312022 2222101312022 222310131202 2 2231013]2022 22-11
il Bl | L | (o S e St S W W Y Bl Tl g W et Tt ) S Y St i ot ol Sl ol T —
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creckeo sy OFERSER'S N D )
ROADWAY CLOSED |INVESTIGATION TIME MINUTES K. Allen M‘ D AR F
CORRECTiuN Ti
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER*
0 0 0,1, 8f 1 6 5 . ,
HSY 7001 OH1 1719 [760-0820]



W Orio Deranmuent U LOCAL REPORT NUMBER
\B= orreeicseer UYNIT
o 7 A 3
UNIT # | OWNER NAME: LAST FIRST MIDOLE | [] samr as onivin | OWNER PHONE: 4000 [ sAME a5 pRIVER
10,1 | i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE ZIP | [Jssu B 1- NONE 3. FUNCTIONA
i 2 - MINOR DAMAGE DISABLING
COMMERCIAL CARRIER: namE AD Commercias Caraics PHONE: 9 - UNKNOWN
PR TR N T S B DAMAGED AREA(S) -
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APFLY
- m—. 1 1 L | 1 g 1 il e | . 1 1 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL TP e —aes]
A
VERIFIED 0/ Ny N 0/ N, | 7 \az
/ | \ / i | \
TYPE oF USE . us DOT # TOWED BY: COMPANY NAME S 0 F] - — » -
[ comverciar [ covernuent ey 9 [ > 3 s [+ 3
R P HAZARDOUS MATERIAL | |8
VEHICLE WEIGHT GVWR/GCWR Lo — . -
INTERLOCK HOCCUPANTS 1 - <10K L8S [ VATErAL cuass# PLacaRDID # N\ . [FTE A
[Joevice — [X]uimskie unit A RELEASE 8, v
EQUIPPED . oS 0 . .
1 L 3 - >26K LBS L1 1 12 , T W
"M _=x - [
PASSENGER CAR E2WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE] 23 PEDESTRIAN / SKATER v N
= PASSENGER VAN (MINIVAN) B FWHEELED 19-BUS (1b- PASSENGER i ELCHAIR LANY TYPE 0/ N 4 2
1,5 : ) /
— 3 - SPORT UTILITY VE 3 20-OTHER VEHICL T e 0 2| -
UNITTYPE ; picy p 21-HEAVY EQUIPMENT 2 9| 3 3 |3
5 - CARGO VAN I R \— | a . ‘ —
& - VAN [9:15 SEATS LLTEN £ CLE 95 UNKNOWN OR HIT/SKIP Y SRWL
A ¥ '\ . >
1 # oF TRAILING UNITS T~ wy &
8 o a1
\WAS VEHICLE OPERATING INAUTONOMOUS ATION 3 - UNKNOWN ' _ e 5
MODE WHEN CRASH 1 g 10 . A \2 10 = E F:
2 1-¥ES 200 9-OHER/INGDAN  agTonomous i ¥ | = {" -
MODE LEVEL i v 3 l |3 9 ] 1
1-NONE 6 - BUS- CHARTERTOLR 11-FIRE 16- FARM 21- ML CARRIER - | : - L ool o) -
9 9, 22T 7- BUS- INTERCITY 12- MLITARY 17-NDWING - OTHER/ UNCVOMN s\ "‘-;/" e/ RUL
spEciaL - ELECTRNCRDESHANG 8- BLS - SHUTILE 13- FOLICE 18- SNDW RENTMAL b2 W 7_,_Jr5 e -
FUNCTION 2 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLC UTILITY 19-TONNG s
5. BUS-TRANSITCOMMUTER  10- AVBULANCE 15- CONSTRLCTION EQUIPVENT 20)- SAFETY SERVICE PATROL
0.6 NO CARGQ BODY TYPE TOWING ANOTHER 5 - INTERMOQDAL CONTAINER 8 2-CONCRETE MIXER i I
EH F CHASSIS a = = = = o
CARGO O onse ‘ : B
BODY ALAAEY : EERSE - 3 9 g 3 ; 18|
TYPE 11-DUNP % UNKNOWN o | | !
[+] Q 1 '.\'Jl‘ S";'I:G.S AR 9. ¥ E‘[[‘JT;; N £ I I’I
VEHICLE .- HEADLAMPS EERING 10 - DISABLED FROM PRIOR ' . I
DEFECTS 3. TAIL LANPS § - TIRE BLOWQUT ACCIDENT
[0 -NooamMAGE 1 01 [ UNDERCARRIAGE | 14
NTERSECTION - MARKED 3 MEDIAN/CROSSING ISLAND ST RESPONDER
L CROSSWALK 3 10-DRIVEWAY AT INCIDENT SCENE O top 1131 D ALL AREAS | 15
':.n:tnan;?:i:T? NTERSECTION - UNMARKED 11 SHARED USE PATHS 03 39-OTHER UNKNOWN
ret e g TRAILS [0 uNIT NOT AT SCENE | 16
1 HON-CONTACT 13- NEGOTIATING & N
5 SR INITIAL POINT 0F CONTACT
3 : 0,2 . 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION PRE.CRASH 1 0, 6 112-REFERTOUNIT 15-VEHICLE NOT A
; T ACTIONS DIAGRAM 99 . UNKNOWN
5- BOTH STRIKING 3 t 3 rop
& STRUCK H DISABLEDVEHICLE 13-T0
5. OTHER/ UNKNOWN W-0 UNKNOWN
ONE TRAFFICWAY FLOW TRAFFIC CONTROL
2 URETOYIELD 2 1 - ONE-WAY 1 - ROUNDABOUT
1 D 3-RANREDLIGHT ] 2 2 - TWO-WAY - 2 - SIGNAL
: 4-RAN STOP SIGN 3 - FLASHER
CONTRIBUTING ;oo 39 -OTHER [MPROPER ACTION -
s ““35 VPROPER TURN £ 0F THROUGH LANES RAIL GRADE CROSSING
N RDAD o heF faveisED
SEQUENCE oF EVENTS - '."
4 1 ED-ACTIVE
- P 3 A AINTENANCE 0-PASS R
o 2y : b 2 WAINTENANCE
: UNIT /NON-MOTORIST DIRECTION
. - 1-NORTH  5- NORTHEAST
g 2-SOUTH & - NORTHWES
FROM 1 T0 2 3. EAST 7 - SOUTHEAST
3 21 -PARKED MOTOR - WEST 8 - SOUTHWES
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNCMIN
MPACT ATTENUATOR EXD 7-1 0 43 B NAN
a_l CRASH CUSHION [
SHLU 3 H UNIT SPEED | DETECTED SPEED
2 - 3RIDGE OVERHEAD 35 ENBANKMENT ’
STRUCTURE " 1 FENCE . ) 1 - STATED/ E FE
: 7. 3RIDGE PIER JRABUTHEN 2 i
‘ A TREE © posTeDsPEED
& 29 BRIDGE RAI 19 FIRE HYDRANT # ’
30~ GUARDRAIL FACE 4
- FIRST HARMFUL EVENT ! MOST HARMFUL EVENT - ¥

HSYB304 OH1U 1/19 [760-0820]
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DEPARTMENT

¥ PUBLIC SAFETY U NIT LOCAL REPORT NUMBER

2I21010|7l3\—"|5i

1 ] l 1
UNIT# | OWNER NAME: LAST FIRST, MIDDLE ([ sawe as orivir OWNER PHONE: ciuoe ssea oot (i) save as orives DAM A
0,2, Altrock, Robin Jiei pob g i g DAMAGE SCALE
OWNER ADDRESS: STREET CITY STATE ZIP [ saue as vrives 1- NONE 3. FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS CITY STATE ZIP Commenciar Canrier PHOMNE: incLuoe area coo 9 - UNKNOWN
L1 1 1 1 1 L 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARPLY
(O,H,|JBT1634 5J,6RM4H;7,00GLi0/2 2894201 6/|Honda @
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A e T
XlveriFien [Allstate 392779525 Wwhite |CRV 2 " 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — — r —
. ! IN EMERGENCY age ‘
[ commerciac [Joovernment [ peEpER G W PP T R 3 5 & 3
' VEHICLE WEIGHT GVWR/GCWR AZARDAUSMAT — — ./ —
INTERLOCK OCCUPANTS 1 —<I0K (BS MATERIAL  CLASS # PLACARD ID # 4 &
[Qoevice — [Jurmskie uwir 5 _ 10000 Sk RELEASED 8 .
EQUIPPED iU = ZOILRE ACAR ! ) d
0,1, L 13->26KLBS FLACARD (Y T N | TN By 12 N s
- 6 " A &
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO(LIVERY VEHICLE)  23-PEDESTRIAN  SKATER TR (L
O, 3, @ PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SNONMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 N 2
L=L =1 3. pORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST e = -
UNITTYPE ¢ picy p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT %-BICYCLE 9 i d 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN - 1 |-
b - VAN (9.15 SEATS I ":;V'E"‘P“"E““ELE 17 - MOTORHOME ANIMAL-DRAWNVERICLE o5 ynkxown oR HITISKIP s [« A4

| # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.VES 2-NO 9-OTHER/UNKNOWN auvomompus 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12 - MILITARY 17- MOWING 99-0THER/ UNKNOWK
S'E;'L 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
'cgﬁalo' I NOT APPLICABLE MOTOR VERICLE CHASSIS 5. CARGOTANK 13- AUTO TRANSPORTER
ol B 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1y a7 aeD 14 -CARBAGEREFUSE
TYPE - GRAINCRIPSGRAVEL 7). pywp 9 -OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE % -0THER | UNKNOWN

(N — N "

VEHICLE 2 - HEAD LANPS 5 - STEEAING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3. TIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0 -nopamaGET 01 [J UNDERCARRIAGE [ 14

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

-

- MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 113) [0 aLLareas 1151
NON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK

La CaTiaN 8 - SIDEWAL 11-SHARED USE PATHS 08 99 -OTHER/ UNKNOWN
AT IMPACT CROSIAL 5 - TRAVEL LANE - Orhen Location TRAILS [J - uNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 -APPROACHIN
2 MMIDLLISLDN 2 snrx]|:t, ) 8 'mfn'ur.m.rr‘c ANE I E:ESRIVGGZ'ROL<SL:G E OR L“"’E“GVGEH'C’: o TUAL ROINTSF ERITACT
r ¢ - El | FFIC LAD 4 -ENTERIN CROS -
A 5 L= 1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING RIS L= HNPERRARIARE
ACTION &.5TRUCK  PRE-CRASH &.QVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-OTHER NO-MITORIST Ly 2y SR gf:cE:ATm? PRI T VERICLE NOTATSCENE
5. sore sTRIKNG ACTIONS ¢ ypqncrichTron  11-stowincorstoppep  JOCGING PLAVING 21-STANDING OUTSIDE o 9 UNKNOWN
& STRUCK P INTRAEFIC 16- WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 93 -OTHER | UNKNOWN
1-NONE 7-LEFT OF CENTER 11—:::&:}1:5: START FROMA. 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
S e e etk A:aia; =:::css Ei;im[ﬁw e SHea 1 - ONE-WaY 1 -ROUNDABOUT 4 - STOP SIGN
P " ST 4, N -

0.1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE el T D-OPENNGDOORINTO 2L THeWAY 5 2-SiOMAL 5 VIELDSIEN
L= qawsToe sioN 10- IMPROPER PASSING e G 10 LADSHIFTINGEALLING!  “BOALWAY =) L—=") 3 FLASKER  &-NOCONTR
CONTRIBUTING 2 15 -SWERVING TO AVOID SPILLING OTHER [MPROPER ACTION 3~FLASHE §:- N CONTROL

5- UNSAFE SPEED 11 -DROVE OFF ROAD 3 -0THER IWPROPER ACTION
CIRCUMSTANCES - "= ™ i = = 16 - WRONG WAY 20-IMPROPER CROSSING
- INPROPERTURN 12-IMPROPER BACKING PER CROSSI # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS -
- INVOLY CTIV Sif
NON-COLLISION L4 ST , ;
2 o 1-OVERTURMROLLOVER & - EQUIPWENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= mrexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 anjmaL - FaRW QUIPMENT
R — 8 - RAN OFF ROAD RICHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
‘ = 12 - DOWNHILL RUNAWAY i i SHIFTING CARGO OR 1 -NORTH 5 - NORTHEAST
201 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT RN oy AL —OTHER AKYTHING SET IN MOTION 3 sare -
5 . CARGO/ EQUIPMENT 10-CROSS WEDIAN (LREbECTRAN 20 MOTORVEHICLE IN BY A MOTORVEHICLE 1 EXSUTH  BENORTHIEST
L0SS 0R SHIFT e i TRANSPOR 24 0THER MOVABLE 0BJECT FROM L 2 | ToL 1 | 3-EAST  7-souTWEAsT
3L 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4. WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-INPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CURB 50- WORK ZONE MAINTENANCE
AL joRask Eus:iﬂ[’: 32 - PORTABLE BARRIER 38 OVERKEAD SIGN POST 34-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OV 0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT S1-WALL
TRIUETI AR AR = el = R o e 1 - STATED / ESTIMATED S|
5 | STRuETLRE 34 - UEDIAN GUARDRAIL SUPPOR %-FENCE - BUILDING 0 1 RIEEH AR A
o 1-BRIDGE FIER ORABUTVENT  gappiER 40-UTILITY POLE 17-MAILEOX 53 TUNNEL =11 L— 2 .caLcuLATED/EDR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 8. TREE 54 .OTHER FIXED 0BJECT
: 35 - MEDIAN CONCRETE 1ER POST, POLE ce v D OBUECT 3 - UNDETERMINED
6L | | 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 93 GTHER / UNKNOWN POSTED SPEED '
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 5 0 ,
__* | FIRSTHARMFULEVENT [~ | MOST HARMFUL EVENT R —
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF ¢
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'I ' oF PUBLIC SAFETY

)

HIO DEPARTMEN

MotorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 ? U D 7 3 7 5

ENDORSEMENT

UNIT # | NAME: LAST FIRST WIDOLE DATE OF BIRTH AGE GENDER |
o 1 | 0 I !
L i | - BN R N N TR
I ADDRESS: 57 STATE [ contacTenone - g AREA
o
o
o
i INJURIES [INJURED | EMS AGENCY (navE [1%surenTaken To MEDICAL FACILITY SAFETY EQUIPMENT s:muwusmnn' AIR BAG USAGE Umfﬂ,.,
=z TAKEN USED DOT-Comeviant !
S 5 8Y 9 9 MC HELMET | 1
I/ OL STATE | OPERATOR LICENSE NUMBER | oFFENSE cHARGED LOCAL | OFFENSE DESCRIPTION | crraTioN NuMBER o
= | CODE |
(=] | |
- i | | !
OL CLASS | ENDORSEMENT RESTRICTION 5 DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED = STATUS | TYPE VALUE
BY [ atcoror  [] maruuana |
S & | 9 1 1
N | i D OTHER DRUG | i !
UNIT & | NAME: LAST FIRST 1 DATE OF BIRTH | acE GENDER |
0 2|Altrock, Alfred W o ® T, 8 L 8.5 406 |
sty e o B oy 8=y S opT ]
ADDRESS: STREET CITY STATE I | CONTACT PHONE - incLuDE arEs cocE
112 Courtyard Ln., Amelia, OH 45102 ‘ |
Bl INJURIES [INJURED | EMS AGENCY nave | 1nsurED TAKEN TO MEDICAL FACILITY Snmvmulwm SEATING POSITION| ATR BAG USAGE | EJECTION |
=z | DOT-Compriant
_ TAKEN }uszu B
H 5 e ‘ 0 4 mcHELMET O 1 \ 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION | citaTion NuMBER
= . CODE ‘
H O H
= —
o
B OL CLASS | ENDORSEMENT RESTRICTION DRIVER ALCOHOL / DRUG SUSPECTED |  CONDITION e TEST - DRUG TEST(S
SELECT UPTO 2 DISTRACTED 3 STATL TYPE F |
BY [_—_| atconor  [J maruuana
4 1 : 1 1 1
| g B [ otxer pRUG | | (| T j
UNIT # NAME: LAST FIRST MIDOLE DATE OF BIRTH i AGE | GENDER |
| |
TR — N i 1 ‘ |
» ADIJRESS STREET CITY STATE 2P CONTACT PHONE - 1L UGE aREA Con |
2 |
=]
5 I L
b INJURIES |INJURED EMS AGENCY navE [ NJURED TAKENTO MEDICAL FACILITY SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJEcTim' TRAPPED |
z TAKEN usSED DOT-CompLiaNT
s 8Y MC HELMET J
- — d i | + —af—— |
M OL STATE | OPERATOR LICENSE NUMBER | DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
~ | CODE |
o | |
e | |
] oL cLass RESTRICTION s¢.+ DRIVER ] ALCOHOL / DRUG SUSPECTED | CONDITION ALCHDL TET
|

INJURIES

SEA‘I’ING POSITION

DISTRACTED

D ALCOHOL
[ oter oRUG

AIR BAG

MARIJUANA

OL RESTRICTION(S)

DRIVER DISTRACTION

DRUG TEST(S
TYPE | RE

YEST STATUS 3

1- FATAL 1- FRONT - LEFT SIDE L-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS 8 2 COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSE
3.SUSPECTED MINORINJURY 2 TRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ypey gyyew, conTan|nate
3 FRONT - RIGHT SI0E DEVIGE STERTRNG, TYPANG; SAMPLE | LNUSASL
4 POSSIBLE INJURY - FRONT - 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS & FARM WAIVER DIALING) MPLE f UNUSA3LE
5- NO APPARENT INJURY *"Ssﬁggﬁif’gpi':;wﬁ 5 NOT APPLICABLE 1= 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE A:TEST GIVEN.RE
. : - 9. DEPLOYMENT UNKNOWN 5~ WIC MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, ReS.
INJURED TAKEN BY [EERRRLERt §- NOVALID 0L & CLASS 8 8US 4 - TALKING ON HAND-HELD UNKNOWN
, - SECOND - RIGHT SIDE : crol i MUNICATION DEVI
1- NOT TRANSPORTED _ 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
I TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5 OTHER ACTIVITY WITH AN G |
2-EMS (MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE :
1RD - 100 28100
3- POLICE B-THIRD - MIDOLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b - PASSENGER LoaD
9. OTHER | UNKNOWN 9-THIRD - RIGHT SIOE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION Y= URINE
10 - SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10 - LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB . 11- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE 5. OTHER
. Q- MOTOR SCOOTER .
1 NOME LSED 11 - PASSENGER IN OTHER T T i aeh < ohiS THE VEHICLE .
N ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  * - 3-OTHER/ UNKNOWN DRUG TEST TYPE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1 - NOT TRAPPED 5- SCHOOL BUS B "‘Sisﬁ‘;‘;"g’%ﬁg“i 1. NOKE
i PICK-UP WITH CAP) [t L , HAND .
PSSR e . W,.m';ﬁ;ffa:i“ T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4-SHOULDER & LAPBELTUSED 12 fgiéfcf;;f‘““'ﬂwm : _ﬁ‘ua_“ T X -TANKER / HAZMAT ADAPTIVE DEVICES 1 - APPARENTLY NORMAL 3- URINE
5. CHILD RESTRAINT SYSTEM - A 14 - MILITARY VEHICLES ONLY s MEN 4.0
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS 1 L t 2- PHYSICAL IMPAIRMENT 4-OTHER |
" ICLE EXTERIO m 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (€5 DEPRESSED
b- CHILD RESTRAINT SYSTEM - 14 RIDING DA VEHICLE EXTERIOR F -FEMALE AIR BRAKES ANGRY, DISTLRBED DRUG TEST RESULT(S)
REAR FACING NON-TRAILING UNIT R =
" M - MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMIN
7 - BOOSTER SEAT 15- NON-MOTORIST )
" 99 OTHER / UNKNDWN U-OTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATE
§ - HELMET USED MER Y 18- OTHER FATIGUED, ETC 3 BENZODIAZ
- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE e
(ELBOW, KNEES, ETC) OF KEDICATIONS {BiIcS & CANNABINOID
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN & - OPIATES | 0F
/ BICYCLE ONLY 7-0THER
99 - OTHER | UNKNOWN 8- NEGATIVE RE
.
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