(W Owo DEPARTMENT LOCAL REPORT NUMBER*
\B= s TRAFFIC CRASH REPORT  #0enotes manpaToRy FIELD FOR SUPPLEMENT REPORT
CJovz [Jous LOCAL INFORMATION 2,2,0,0,7,7,7,1 5y -
PHOTOS TAKEN —— — - - —_—
O [[Jouap [[] oTher | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : ; y 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 00,901 2- UNSOLVED i o
COUNTY* LuCAUTF*c”Y | LOCATION: ciTv, viLLAGE, TowNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. ; ; ; 1-FATAL
0.9 1 | 2-VILLAGE City of Fairfield 02022022 1242 5
L1 1| L~ 13.TOWNSHIP UL L L L L — ) 5 sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwar oeonees SUSPECTED
2.SOUTH
3- MINOR INJURY
3-EAST
ISLRIIQJ L 1 | JJL___ 1 4.wEST [ | &3_.3154%0;417‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecrees 4. INJURY POSSIBLE
2.S0UTH
3. EAST L 5- PROPERTY DAMAGE
L 1 JIL_ L 1 1 L 4-WEST 4301 L I IEJiM_SL% 21 31 7: 71 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION| ™FEFEReit
1-NORTH [ witHin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH
L~ 1 3-HOUSE # LI 3.EAST ; b
3-WEST [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE W :
FROM REFERENCE UNIT OF MEASURE m ROADWAY
1- MILES -ﬂ&‘ ;
2-FEET A LN B el [] roapway pivioen
3.YARDS HE -HEIGHTS  PL-PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1= ngTTcoLLlsmN 4- REAR-TO-REAR S <HORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - ?wawnfgr':m 5- BACKING 2-SOUTH (<4 FEET)
l L
L=L =1 3-[N MEDIAN 11- RAILWAY GRADE CROSSING [L——  yppicLEs N 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-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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-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 1 2
[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN b - — L—
0O 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acrive scroow zone 5.OTHER 5 -TERMINATION AREA 3-CURVELEVEL [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 3 d
¢ 0 9- OTHER/UNKNOWN | 5 s;lmn,nuuo, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pior
1 L1 MOVING) )
3. DARK - LIGHTED ROADWAY 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH P ATHERMURKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
! 1 ! 1 ]
NARRATIVE J | ‘ Indicate the north
. b R 1 direction with
On 02/02/22 at about 12:42 P.M. Unit 1 was ‘ | an “N" on the
traveling south bound on SR 4 at approximately =1 L compass diagram.
35 m.p.h. and when at 4301 Dixie Hwy attempted 3 Q [ [T ]
to change lanes to the curb lane of traffic and I — ! | S -
in so doing collided with Unit 2 which was ' ‘ L\_)Q/\[ |
traveling south bound on SR 4 in the curb lane ol I 1 PR B
at approximately 35 m.p.h. The driver of Unit 1| = ‘ ' <& | |
- . 4 ] l I - { ] | —
was also charged with no drivers license (F.C.0| | R |
335.01A1) al | | .’-’Q’Alk‘__'___
- | I 11 | |
_._‘54 <k | . .L_‘)T-..., { I |
r ‘ = l T
+ + - + T
g ‘ -
+ —4 1 .
‘ |
] [
. ; T
1 ‘ |
| { | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIM REPORT TAKEN BY
X] POLICE AGENCY
02022022 1242(02022022 1247|02022022 1256/02022022 13589
e ) Eraal] Enmnl Do 0 Bl et R e P! iy I | I L i e el I | ]
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CHECKED BY omcg%g NAMEE O
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES %‘. ;“SM SUPPLEMENT
P.O. Gregg Lamb D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER* Checkeo sy OFFICER'S BADGE NUMBER™ TO A0 CUSTING REPORT SENT 10 094)
| | I 1 | It 2‘ 0l )|l g 1 57,1,,, S O | || | S S S R | e e J
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o= emamwE UNiT

LOCAL REPORT NUMBER

1212l01017l—’|7|11

OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oriver)

OWNER PHONE: wciuoe asea cooe ([ SaME As DRIVER)

UNIT # 3 : A
10,1 Cortes, Miguel Angel DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME AS DRIVER i 1- NONE 3- FUNCTIONAL DAMAGE
118 Glenview Ave. Dover, OH. 44622 ;31 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHOMNE: incLube aren cooe 9 - UNKNOWN
L ] 1 1 l | 1 1 ] 1 J DAMAGED Anms)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLEHAT AFPEY
O, H,|JHX6635 G,C,P;3,6:8,2,8A 6,19 94 2,00, 8|Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray Accord
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
[Jcoumerciae [Joovernment [T] BemeReency f Fox Towing
HAZARDOUS MATERIAL
INTERLOCK #OCCUPANTS mmilw,t ‘2‘1';:‘{::" o [ MATERIAL  cLass# PLACARD In #
s [Jurrske unir 2 - 10,001 - 26K L8S
L0131y [ 3. >2Kuss [Jeeacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
001y 5 spogrymunyvesicee 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-O0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _piey p 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11-::;’5:&‘ VEHICLE 7. woToRHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1.YES 2-N0 9-OTHER/UNKNOWN  agTomomous 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 71-MAIL CARRIER
2-TAI 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
sr:cu 3 - ELECTRONIC RIDE SHARING  § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0,1, /voTaPRLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:::vn 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 19y a7 D 14-GARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP % OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-0THER / UNKNOWN
v_j__'smcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE (01 [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwer Locamion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
B - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER /| UNKNOWN

O-1op 1131 - ALL AREAS [151

[J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION
3- STRIKING

4- STRUCK

5~ BOTH STRIKING
& STRUCK

9 - OTHER/ UNKNOWN

ACTION

- STRAIGHT AHEAD
2 - BACKING

L—L =1 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING

5 - MAKING RIGHT TURN
& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10 PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17- PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

93 -0THER / UNKNOWN

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEH
0,4 ol 5-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

1- NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT
4 RAN STOP SIGN
5 - UNSAFE SPEED
& - IMPROPER TURN

7-LEFT OF CENTER

9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 -[MPROPER BACKING

8-FOLLOWING T0O CLOSE / ACDA

13- IMPROPER START FROM A
PARKED POSITION

14-5TOPPED OR PARKED
ILLEGALLY

15 - SWERVING TO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -QPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

OVERTURN/ROLLOVER
FIREEXPLOSION
IMMERSION
JACKKNIFE

CARGO/ EQUIPMENT
LOSS OR SHIFT

e

25- IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

-
NON-MOTORIST 7. NTERSECTION - UNMARKED
LDCAI’IGN
| AT IMPA
| - 1
| 3 £ 0,3
ACTION 4.
; A H
0,9
CONTRIBUTING
CIRCUMSTANCES
SEQUENCE of EVENTS
| 12,0,
| 21 a4
L1 1
a1 )
SL__1 __J 7. ’
L1 ¢
-

& - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
§ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER
36 - MEDIAN OTHER BARRIER

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

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

4] -QTHER POST, POLE
OR SUPPORT

42 -CULVERT

FIRST HARMFUL EVENT l_]'J MOST HARMFUL EVENT

6- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTOR VERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

-
[
5.
&%-
47.
4.
49

CURB

DITCH
EMBANKMENT
FENCE
MAILBOX
TREE

FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 6 . 2-SENAL 5. YIELD SIGN
L= L—— 3. FLasHER 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
=l

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1 - NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L1 TOL_ 2 | 3-EAST  7-SOUTHEAST
4. WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L= 2.caLcutaten/EDR
3 - UNDETERMINED

3,5

POSTED SPEED

3 5
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T OHIO DEPARTMENT
|v~ aF PuBLIC SAFETY

UniT

LOCAL REPORT NUMBER

I2I210I0I7|7l7lll | 1 | | 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as vaiver: OWNER PHONE: mcuons anca cove () same as oarvem m
0,2, Butler, Devon James Crimley ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAu s oRivex — 1- NONE 3 - FUNCTIONAL DAMAGE
29 Center St. Hamilton, OH. 45011 L% | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Cannrer PHONE: incLupe anea cooe 9 - UNKNOWN
(I (S Y i [ P R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| NOBKTLK 4 2,EU;4,8E;1,80,J,0,6,58 2,0, 0 8|Mexrcury
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | State Farm D376493F0235 Grey Mountain
TYPE of USE uspoT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [T] EEMERGENCY | i BB T
INTERLOCK #0CCUPANTS “"'MIW,E [:;'(T,K‘ ::v:fsm [[] MATERIAL  cLAss # PLACARD ID #
[Joevice ™ [Jurwskie unir 5 AR e RELEASED
e 1001 | 13->2Kues Oeacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
10,3 3 -SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; _piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN
& - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE 17 woToRHomE ANIMAL-DRAWNVERICLE o9 ynivgwN OR HITISKIP

L # oF TRAILING UNITS

(ATV/UTV)

[0-NoDAMAGET 01 [J-UNDERCARRIAGE [ 141

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUSs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-™u 7 - BUS - INTERCITY 12- MILITARY 17-MOWING %-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS.- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
e L 4 - LOGGING b - CARGOVAWENCLOSED BOX 19, £y aT BED 14 -GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 9. 0THER / UNKNOWN
Ly, 1-TURNSIGNALS 4 BRAXES 7 - WORN 0R SLICK TIRES 9 - MOTOR TROUBLE %-0THER | UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

b
LI  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-7top 1131 [J-ALL AREAS (15
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
'iff,‘::'l%',‘ CROSSWALK 5 - TRAVEL LANE - Orvee Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING
e INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING .- 0 DAMAGE 08 : UM ESCARRIAGE
L= | 3.5TRIKING  L—L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING P REEERTNIE A G
ACTION &.stRuck  PRE-CRASH 4 . OVERTAKINGRASSING  10-PARKED 15-WALKING, RUNNINE, 20-OTHER NON-WOTORIST 21,0, " DIAGRAM HMIT. 25 MEIGLE WOTAT SCENE
5- sorn sTrikNG ACTIONS s yuanc mighTTumy  11-sL0WinG R sToepED s e, PLAYING 21-STANDING OUTSIDE 55 9= UNKNOWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 95 -0THER / UNKNOWN
1-NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 1"?&%’5&%‘ e EQUIPMENT 23-0PENING DOOR INTO 2- TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= 4 R sTOP iGN 10-IMPROPER PASSING 13-LOAD SHIFTINGTALLING/ ROADWAY L2 L—=—1 3 FLASHER 6 -NO CONTROL
CONTRIBUTING 15-SWERVING T0 AYOID SPILLING 9 OTHER IMPROPER ACTION
B cncousTances 5+ UNSAFE SPEED 11 - DROVE OFF ROAD i, zRe
z - IWPROPER TURN 12 IMPROPER BACKING 20- IMPROPER CROSSIHVG # oF THROUGH LANES RAIL GRADE CROSSING
z oN ROAD .
B SEaUENcE or EVENTS IR
- .
w pretpipeociic i 2 L 3 - INVOLVED-PASSIVE CROSSIN
20, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : E VE CROSSING
= FRexpLosioN 7 . SEPARATION OF UNITS 2::32{" DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT PR :
3 - IMMERSION 8 - RAN OFF ROAD RIGHT . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTIO|
12-DOWNHILL RUNAWAY it SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1 | 4. )ACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION - L- ANYTHING SET [N MOTION
S-CARGO/EQUIPMENT 10-CROSS MEDIAN T - MOTORVEHICLE IN BY A MOTORVEHICLE ZoSOUTE 6 - NORTHWEST
p 2 14-PEDESTRIAN TRANSPORT 1, 2 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | TOL < |
a1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
‘ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50 - WORK ZONE MAINTENANCE
et " ;:T;é: g;’::mn 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 31-WALL
STRUCTURE p SUPPORT 52.BUILDING 1 - STATED/ ESTIMATED SPEED
= _ 34-MEDIAN GUARDRALL 46-FENCE 35
77-BRIDGEPIER OR ABUTMENT  paggiER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL ==l L= 2.CALCULATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED OBJECT
; 4. TREE 3 . UNDETERMINED
eL__1 1 23-BRIDGE RAIL BARRIER OR SUPPORT e o OTHER FUNTGIO POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
S SEE i
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ,



"‘ﬂ.« Ovi0 DEPARTMENT M / N M LOCAL REPORT NUMBER
e S a Ty -
\ = 0TORIST / Non-MoToRrisT 5 007 9 9
ek | 1 | B ) I (- L__1_ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gonzalez, Emanuel 0 8 0,4 19 9 0|31 | M
P 1 L 1 Y | | SE——— |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 N . .
)44 Horizan Ct. Fairfield, OH. 45014
= L _ . g
b3 INJURIES [ INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY wawe civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT|
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