S Qo DEPARTMENT LOCAL REPORT NUMBER™
|\ e TRAFFIC CRASH REPORT  «oenores manbatory FIELD FOR SUPPLEMENT REPORT ox
EOH-Z DUH‘3 LOCAL INFORMATION 2|2.01 048131 9‘ 8 1 nr
PHOTOS TAKEN - ST
O on1p [] oTHer [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : ; i 1- SOLVED 98 - ANIMAL
[] erivate properTy] Fairfield Police Department 0,0,9 0 1 ! 2. unsovenl (9, 2 £ 9y Lign unkaiown
COUNTY* Lucnur{r*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
' ; : : 1- FATAL
0, 9 1  2-VILLAGE City of Fairfield 02052022 1707| 5
L1 1[L__|3-TOWNSHIP l UL L L 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat oecrees SUSPECTED
2.SOUTH
y 3- MINOR INJURY
3. EAST
L afie oo 3 iwesy Nilles R, D J39,3,37197 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuai oecsees 4- INJURY POSSIBLE
2-SOUTH
3. EAST y - 5-PROPERTY DAMAGE
L L1 1 | L1 4-WEST Winton L R | D J _ﬂdc‘ 5 3| 9; 6 0‘ 5 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
9 ERENLE
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD BR) witkin INTERSECTION 0% ON APPROACH
g- EcIJLuEsEo:T ; 2?\21“ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 0 4,
S B i 18 | PG BL - BOULEVARD MP-MILEPOST ST - STREET [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
_— ] CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE . ROUT
FROM REFERENCE uniTormeasure | CF - NUMBERED COUNTY ROUTE| o o7 PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIK WA- WAY
0 2-FEET ROUTE : £ [] roaoway pivioeo
ey i 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 r;grwcvréLELlemN 4. REAR-TO-REAR £ NGRTH 1. DIVIDED FLUSH MEDIAN
-ON SH 10-DRIVEWAY/A Y - BACKING { F T)
0 1 2 ONSHOULDER LLEY ACCESS 6 il TR 2. SOUTH . <4 FEE
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L— VEHICLES IN  b-ANGLE T 3_gasT 2-DIVIDED FLUSH MEDIAN
4. 0N 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
&-0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8.0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[J 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 2 2
[] workeRrs PresenT 2- LANE SHIFT/CROSSOVER WARNING SIEN = L= L
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- ORY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L R [
O 0R MEDIAN 3-TRANSITION AREA P — o _— e HLABHEOP
4. INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA . BITUMINOUS
[ acrive scroow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL. [ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CON WEATHER y :
CONDITION 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjar
—— 3.DARK - LIGHTED ROADWAY L—L—1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING! !
4 DARK - ROADWAY NOT LIGHTED 4 RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERANKNGWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN o GTHERRNIROVH
9. OTHER / UNKNOWN
NARRATIVE [«“ Indicate the north
. < A\ direction with
On 02/05/2022 at 5:07 P.M. Unit #1 was \iﬂ an “N" on the
traveling westbound on Nilles Rd. and when at V" compass diagram,
Winton Rd. failed to obey the red traffic
signal and in so doing collided with Unit #2
which was traveling northbound on Winton Rd.
See QOH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
{ POLICE AGENCY
02052022 1709)02052022 1710/02052022 1714102052022 1'?3‘9_
_— — D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME™ CHEcueo anOFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES x Qf SUPPLEMENT
S. Cook N \Ck’;_“f\ [w D (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER* “Checkeo sy OFFICER'S BADGE NUMBER®
0, , 9, 2,9, 1 5, 3 | 1 il l; | L L |
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P AT U NIT LOCAL REPORT NUMBER
L 2 1 2 1 0 1 O I 8 1 3 | 9 | 8 | 1 | 1 1 1 i
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([]same &5 DRIVER) OWNER PHONE: mcuuo asea coor (€] same as oRiver)
M. 0,1, Rodriquez, Virginia L1 1 1 1 1 1 1 | DAMAGE SCALE
"] OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME As 0RIVER: i 1- NONE 3- FUNCTIONAL DAMAGE
$41302 Harmon Ave, Hamilton, OH 45011 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE ADDRESS, CITY STATE, ZIF Commerciac Canmzr PHONE: incLuoe area cooe 9 - UNKNOWN
[N TN Y N A AN 1 ] ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGICATEALE TRATAFRLY
(O, H,|JLK8642 1G1,2E 58T 1HF2341,314)1201, 7)|Chevrolet 12
g suRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e ‘_--"—‘ L o
VERIFIED | Progressive 917914833 White Malibu 1 |7 Ne 10
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME - | """. —
IN EMERGENCY : ‘ ‘
[Jcoumerciar [] covernment DRESPONSE 0 F A nmniﬁsluirnlu 8| ‘ | E 3
VEHICLE WEIGHT GVWR/GCWR | =i -
INTERLOCK H#OCCUPANTS 1 - <10K Lgs MATERIAL CLASS # PLACARD ID # @ s | /e \
[Joevice — [] urmskip unit 3 000, Sekitis RELEASED : ‘ 8\
EQUIPPED = E PLACARD T " 4 J
0,1 3 - >26K LBS [ R, S | i S w0 Tha_»S
6 L ) - 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER - T
O, 7, 3-PASSENGERVAN (MINVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1, “N\2
L=l =1 3.GpORTUTILITYVERICLE  § - AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEKICLE 25.-0THER NON-MOTORIST rl_ =Y
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| ; i3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN - ] -
b - VAN (9-15 SEATS) 1l '“:TLVTE:F\:"I”VE”[ELE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 uNKNOWN OR HITISKIP s s J ‘s
[{ fuT b4
L0 | #oF TRAILING UNITS Wi |
" L - ! 6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN i | ;jx\z
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ; il ol |
L2 | 1-¥ES 2-ND 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION _— - y !
MODE LEVEL S . |2 |
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER | { =7 - | | =
0,1, 2-Tu 7. BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER | UNKNOWN s [ 8 8 MRS AN
| Eiit B . _ o i L M % | >
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL s T e b
FUNCTION 4 - SCHOOLTRANSPORT 9-8US-0THER 14-PUBLIC UTILITY 19-TOWING 6 5
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER - 1
cgl‘zclo‘ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER P # \
ARG 2.0 4 - LOGGING b - CARGOVANENCLOSED BOX 13 FLAT BED 1&-GARBAGE/REFUSE . L P\ . 3
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP . 0THER | UNKNOWN o ™™
. |1 TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTOR TROUBLE 99 0THER/ UNKNOWN " L] :
VEHICLE 2 -HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 []-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIOE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [151
l:;-(:lm:l's: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -DTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhen Locaniow TRAILS [J- uNIT NOT AT SCENE [ 16 ]
AT [MPACT
= TACT 1-8T iT AH 7-M T1 - TIATING A C <APP
ARG . ek Bk ifdess | MOMmANG: INITIAL POINT o7 CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
4 ssmiane L0011 cuanging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST (0,8, 12 gf:f;;ﬁ URIT™ 1=VERIGLRNOTAT SCENE
A 1 " :
5- gore staing ACTIONS s yuancrighTTom  11-SLOWING 0R STopRED PRI, PLAYM 1-STANDING OUTSIDE 258, 21 AE=UNENOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-twnnpspa STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0. 3, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2-SIGNAL § - YIELD SIGN
L=y ILLEGALLY 19.L0AD SHIFTINGFALLING  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING Eha ¥ RV - = 3 - FLASHER & - NO CONTRO!
CONTRIBUTING 15-SWERVING T0 AvOID SPILLING 99 OTHER IMPROPER ACTION ;
cincumsTANGES © - VVSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WAY _ A
- IMPROPER TURN 12 . IMPROPER BACKING ' 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-
SEQUENCE or EVENTS £ IWEBAEE
NON-COLLISION 4 Ll o
5 (@, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
! ? 2 - FIRE/EXPLOSION 7 - SEPARATION OF UKITS ?::PE['““‘EWWF 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT - 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/NON-METURIST BIRECTION
12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
L1 | 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 2 T s ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEBESTRIAN et 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT ! : TRARE( 24 -QTHER MOVABLE OBJECT FROM | 1 T0 3-EAST 7 - SOUTHEAST
1 15-PEDALLYCLE 21- PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— N ﬁ:;?;&::ﬁ:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
n 33- Mg 9. LIGHT / LUMINARIES 5 - NT 51-WALL
STRUCTURE 2 U EAELE SMER 2 ;LGP;ML,L TOE B ENRAE 52 BUILDING 1- STATED / ESTIMATED SPEED
5 . 34-MEDIAN GUARDRALL 4 -FENCE 52-BUILDING 3,5 1
77-BRIDGE PIER ORABUTMENT — mapRIER 40 UTILITY POLE 27 -MAILBOX 53 - TUNNEL L=l —1 3.caLcuLATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST POLE 54 - OTHER FIXED 0BJECT
. ¥ LSSl 48 - TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g o PR POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT ==
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“4_: ?:Sﬁ?.’;ﬁs:\?:?; U NIT LOCAL REPORT NUMBER
|2I2J010l813[918\ | 1 1 1 1 I}
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same As oRivER) OWNER PHONE: iciuoe area oot ([ same as oriver) D A A
0,2 L1 1 1 9 0 3 a0 oy ¥ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue s oRiver| 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carsier PHONE: incLubE AREA CODE 9 - UNKNOWN
R L (W () NN NS [ S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
QO H,|HNZ9001 STD,;Z,Ki23:C121952,253141/2.00 9]Toyota c;’ 12
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e ~| L 2 i o
X1 veriFien Progressive 918932543 Marcon | Sienna 10, N\ 10 . | #Na
TYPE oF USE USDOT # TOWED BY: COMPANY NAME e - - [ -
IN EMERGENCY f | f . ;
[Jcommerciar [Joovernment [] peEmcre | L T 4 | )? o ' 13
VEHICLE WEIGHT GYWR/GCWR - 1] = el i =l | B
INTERLOCK #0CCUPANTS 1. <10K LBS MATERIAL CLASS # PLACARDID # : | o s\ g /s
[Joevice  [T]urwskip unit S 0T Bk RELEASED i J Y N »
EQUIPPED ~ 9T < epN.LBS: | . J 1 '
(003 | y3->2Kues PLACARD | | | 4 1 | U S 12 T ey
6 L P e 1 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE!  23-PEDESTRIAN SKATER T "]‘)
O 5 1-PASSENGERVAN (MINVAN 8 -NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) Y : 2
L1201 3. spORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST ‘h ‘ |
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9| ; 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - ] -
b - VAN (3-15 SEATS) 11"[‘:;7535:1”\‘5"1“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 NixowN OR HITISKIP aN /| EWL
/ ) L4 W
0 # oF TRAILING UNITS J
WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-KO 9-OTHER UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTTOUR 11-FIRE 16 - FARM 21 -MAIL CARRIER
0,1, 2™ T - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONICRIDE SARING 8 - BUS - SHUTILE 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 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGOD ;g5 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX  10_FyaT 8ED 18- GARBAGE/REFUSE
BODY :
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93-0THER | UNKNOWN
1.- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 -0THER UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRICR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamaGE( 01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L_L_ i  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [-ALL AREAS [15]
'f;?:}:ﬁ’ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 93-0THER | UNKNOWN
CROSSWALK 5 - TRAVEL LANE - O7kés Location TRAILS [J- UNIT NOT AT SCENE [ 16
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TUR -NEGOTIATING A € 8-APRROACHIN
]2 '«gu-cgtusclou 2 :Amic m 8 E::EIRE‘MJGT:A:FIE ANE }: ::ign:mgg:ca:s?aic i OR LE?W"‘WGE"'C” INITAL POINT.or CAMENGT
03 1), LR " SPECIFIEDLOCATION  19-STANDING NG DAMAGE 14=UNDERCARRIAGE
L= =1 3.STRIKING L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE 1 112 - REFERTO UNIT 15-VEH T
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15'"“%"'”5-;”""'“5 20 -OTHER NOK-MOTORIST 1,2, 12 DiAGEAM . “VEHICLE NOT-AT-SCENE
\ AYIN 1 3
5- sor sTriknG ACTIONS ¢ yrancmienTrury  11-stowmg 0R soreeD SRR LA 2 STANDING BUTAIDE 13-Top e
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT .- STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE  14~FTCFFE0 (R PARKED EQUIPHENT 23-0PENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 YIELD SIGN
ey Sy ) ‘ 19-L0AD SHIFTING FALLING/ ROADWAY i L2
4-RAN STOP SIGN 10-IMPROPER PASSING 12 SNERIRGTOHAA 3. FLASHER 6 - NO CONTROL
CONTRIBUTING \ 5~ TWERVIN SPILLING 99 .OTHER IMPROPER ACTION
eIRCoMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF R0AD o -
& - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -NOTINV
RS ; I!?VOiLVE(:)L-ig’VECROSSINE
NON-COLLISION 2 L
5, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiReExpLOsIoN 7 - SEPARATION OF UNITS ?;:3;'75 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT ONIT/ NON:MOTERISTOIRECTION
r _RAN i L 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
1| i Jmﬁ?: : :::EE::E:EE];? 12-DOWNHILL RUNAWAY 19 pyiua) _ qTieR SHIFTING CARGO OR 1.NORTH 5 - NORTHEAST
) : " X ) 13-0THER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10- CROSS MEDIAN P i 8Y A MOTORVEHICLE 5 1
L0SS OR SHIFT o MY 24 .0THER MOVABLE OBJECT FROM < | TOL_ = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE S WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK P0ST 43-CURB 50 - WORK ZONE MAINTENANCE
At si?gé:gg::'i’:; 32 - PORTABLE BARRIER 33-OVERMEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- HEAL 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
: 1 - STATED / ESTIMATED SPEED
sy, KT 34 MEDIAN GUARDRAIL SUPPORT % -FENCE 52-BUILDING 3 5
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL == L ! 2 - CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
oL L1 29-BRIDGE RAIL BARRIER OR SUPPORT i igppee L OTHER NN POSTED SPEED 3 - UNDETERMINED
30 -GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L 3 5
_ L1 | FIRSTHARMFULEVENT | L | MOST HARMFUL EVENT =

HSY8304 OH1U 1/19 [760-0820]
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e D —— M , N M LOCAL REPORT NUMBER
— or PuBLIC SAFETY -
Lﬂ" DTORIST ON OTORIST 2 2 0 0 | 8 ‘ 3 9 B8
S E— 1 | NSNS 'SISY FIS— N— | o L ¢ 1 o o
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Redriguez, Enrique 0 8 2 6 2 0 0 3|18 M
5] ADDRESS: STREET CITY STATE 2iP CONTACT PHONE - incLUDF &REA CODE
- 4 . y
414 Hampshire Dr. Apt 15, Hamilton, OH 45011
o e — — ]
i INJURIES [INJURED | EMS AGENCY nave INJURED TAKEN T0- MEDICAL FACILITY s SAFETY EQUIPMENT [SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
= 5 BY ‘ 0 4 MCHELMET | O 1 1 i} 1
b J [ L L ) S e | || || -
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE ; ;
H O H 313.01A Failure to Obey Traffic | 250358
B
b OL CLASS | ENDORSEMENT RESTRICTION secect Up7o 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UP 107 DISTRACTED STATUS | TYPE VALUE Finigd
BY D ALCOHOL [:] MARIJUANA
4 1 1
E— 1 Il L gL I L G OTHER DRUG ‘ L el )[BT (I
UNIT & NAME: LAST, FIRST DATE OF BIRTH AGE GENDER
0 2 | HELTON, CHRISTINE M. 1 0 2 9 1 9 7 6|45 F
'5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - incLuE aRea coo
E 6372 ROBERT E LEE DR. FAIRFIELD, OH 45014
2 ; Ly 4
b INJURIES |INJURED | EMS AGENCY INJURED TAKEN TO- MEDTCAL FACILITY iane SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLiant 1
= BY g mc HELMET | O . 1 1) 1
[ 15 | I E— | I E— ] 1, —I|L ]
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=T CODE
o
=y S —
b3 OL CLASS | ENDORSEMENT RESTRICTION se.607 upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS TYPE RESULT sececruptos
BY [ atconor ] maruuana : |
4 1 1 1 ) 1 1 |
(SRS ) [ N | [ O 1 O S o e | [ | O orwer oruc : ol L L L gL~
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0
T —| L i | ) S P 1 S ] | | | |
E ADDRESS: STREET, CITY,STATE ZIP CONTACT PHONE - incLuDE AREA COD
- 4
(=]
s 1 1 N [ FO e L
b INJURIES [INJURED | EMS AGENCY (vane INJURED TAKEN T0- MEDICAL FACILITY (save ci7v: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
e 8y - MC HELMET |
ke i  A— S| . - p— = || o SR
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= - T—
ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER NDITION ALCOHOL TEST
OL CLASS " ELECT ORIVER | ALCOHOL / DRUG SUSPECTED CONDITIO {11 L TR 37—
i [ accoror ] maruuana ‘
) [ orwer orus N L alel 1 ] I
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION m
1- FATAL 1. FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIDUS INJURY (MOTORCYCLE ORIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINORINJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _ygcr ¢1vEN CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 3 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4. FARM WAIVER DIALING) MPLE/ L
5. NO APPARENT INJURY 4 sz'giggc'vf?f)it&fmw 5. NOTAPPLICBLE (OHI0 = D) 5. EXCEPT CLASS A RUS D — 4. TEST GIVEN, RESULTS KNOWN
5 "lac“m o 5 " 9-DEPLOYMENT UNKNOWN 5-WIC MOPED ONLY b- EXCEPT CLASS A COMMUNISATION ZEVICE Sﬁmﬁm e
INJURED TAKEN BY 3 - SECOND - MIDOL b- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1 NOTTRANSPORTED & - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE RSt TEeTIErE
ITREATED AT SCENE T-THIRD - LEFTSIDE EJECTION 0L ENDORSEMENT B INTERMEDIATE LIGENSE 5 OTHER ACTIVITY WITH AN g
2-EMS (MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
HIRD - WI0D - BLOOD
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERVIT 6 PASSENGER £ BLonn
9 OTHER UNKNOWS FTHIRD - RIGHT SIDE 3-TOTALLY EJE P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
. B INSIDE THE VEHICLE -
10 LEEEP.Ef:_EJI[I\ 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY SIDE THE EHICLt A ?RWH
SAFETY EQUIPMENT o ::;g;i - TSR 11- LIMITED TO EMPLOYMENT a-g:;cvnig:glgnmm OUTSIDE  5-OTHER
; 11- PASSENGER IN OTHER ;
1 - NONE USED EHtl DDA ARER TRAPPED R-THREE-WHEEL MoToRcycLe 12~ LIMITED - OTHER S i e TEST TYPE
2- SKOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOT TRAPPED 5 - SCHOOL 8US i 1- NONE
3 BELT ONLY US PICK-UP WITH CAP 2. EXTRICATED B (SPECIAL BRAKES, HAN
3 LAP BELT ONLY USED et 2-EXTRICATEDRY. T- DOUBLE & TRIPLE TRAILERS ROTHER CONDITION 2.8L00D
- . SRR MR CONTROLS, 0R OTHE 2-8L00D
fER L LR e ll'?jééikﬁairzlhlJ"r\L'OSED i K- TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3.- URINE
e € O ARE 3.F 3 3-URI
5. CHILD RESTRAINT SYSTEM - Wherrmanel 3 ugifﬁcar\ﬂ-wu - 14 MILITARY VEMICLES ONLY 2 PRYSICAL IMPAIRMERT i
FORWARD FACIN 3-TF 6U -MELHANILAL MEANS g
e T | GENDER BNy e e ey
b- ;r:LLRu_RlEEL:I‘EAINT SYSTEM- 13- \Idl.w—:\:\"-' ‘L_‘f_ F. FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
EAR FACI ALV UNI - ’
o ARSTERSEAT 15-%0 M- MALE 16- 0UTSIDE MIRROR 4- [LLNESS 1- AMPHETAMINES
F TE e U~ GTHER/ UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED 2- BARBITURATES
8 MET US 99 - OTHER / UNKNOWN ETC
8 - HELMET USED 18- OTHER FATIGUED, ETC 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED &- UNDERTHE INFLUENCE .
(ELBOW, KNEES, ETC.) oF NEDICATIONS hRUeS 4- CANNABINDIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - LOCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b - OPIATES / OPI0IDS
BICYCLE ONLY 7-0THER

%

- OTHER / UNKNOWN

o

- NEGATIVE RESULTS
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W 0o DerammuEnT 0 / w A LOCAL REPORT NUM
— ) BER
= e JCCUPANT ITNESS ADDENDUM v % 4B HS B B
— 1 1 S WS S— L 1 1 =
UNIT # NAME: LAST, FIRST, & E DATE OF BIRTH AGE GENDER
0
i —d 1 1 — 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- | | | | P e I
INJURIES %E:EEED EMS Agency (NANME INJURED TAKEN TO: Menica Faciumy (nawe SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLianT
BY ; MC HELMET
L [ = S | L I =
I UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
ADDRESS: STREET, CITY, STATE, 2IF CONTACT PHONE - inCLUDE AREA CODE
INJURIES lTl;ilé'iRED EMS Acency (NAME RED TAKEN TO: MepicaL Faciurry (name SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLiant
BY ! MC HELMET
1 ] L —d <L d —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
. i 1 | 1 ! | | = —,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupe area cone
INJURIES IT:dIEI'?EB EMS Acency (NAME INJURED TAKEN T0: MepicaL Faciumy (nane SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CompLIANT
BY MC HELMET
L = 1 = e
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L1 i 1 |  — | de e - ]
={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
M INJURIES |INJURED NAME INJURED TAKEN T0: Meorca Faciuimy (nvame, cirv) | SAFETY EQUIPMENT TRAPPED
USED DOT-CompLiant
MC HELMET
|

INJURIES
- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

BoW N e

W

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/UNKNOWN

GENDER

-

- FEMALE
M - MALE
U-OTHER/UNKNOWN

wm e wWwoN

SAFETY EQUIPMENT USED

- NONE USED -

VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

FORWARD FACING

- CHILD RESTRAINT SYSTEM -

REAR FACING

- BOOSTER SEAT

8- HELMET USED

10-
11-

99 -

- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

12 -

13-
14 -

15-
99-

- 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

- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

BwWw M-

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

NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Hair, Veronica Mae 0 9 2 31 9 9 8|23 F
ADDRESS: STREET, CITY, STATE, ZIP B - B CONTACT PHONE - (NCLUDE aREA
921 Wesleyan Dr, Fairfield, OH 45014
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
o - o L | O; |
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - e
1 i ) SR | Ll
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, Z1P o CONTACT PHONE - inccue area

HSY 8355 OH1P 1/18 [760-1500]
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