RS EESS——

P Owwo DeramTMENT LOCAL REPORT NUMBER™
\B= @it TRAFFIC CRASH REPORT  #0enores manparory FIELD FOR SUPPLEMENT REPORT ER
0H—2 D OH-3 LOCAL INFORMATION 2 2 0 0 8 6 i 8 3
PHOTOS TAKEN —— —
[X] ow1e [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT in ERROR
[ seconoary crask P ; 1- SOLVED 98 - ANIMAL
[ private proPerTy| Fairfield Police Department 0,090 1 e I o0y A i e
COUNTY* LUI:.!»\LITi(*CI_'Y | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
. . . . 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 02062022 1447| 4
L~ 1| L_—_J3-ToWNSHIP| Y L L L L L SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vrcimac necnees SUSPECTED
E 2-SOUTH
g 3 - MINOR INJURY
s 3. EAST
s [ L 4-WEST MACK R, D, L?..gJ.LBJ 11 3L 4 3,;51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwn necrers 4. INJURY POSSIBLE
2-SOUTH
_EAST _ 5. PROPERTY DAMAGE
WEST ROSS 0 R ‘ D, -.Ei-‘ 5 O‘ 4 4 0 9 ONLY
REFERENCE POINT ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD BI WITHIN INTERSECTION 0R ON APPROACH
1 jv*:ébiszozf g Eigw US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
13- i ——— BL - BOULEVARD MP.MILEPOST ST - STREET [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE -NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CR-NU ol CT -COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
2 | - PIKE WA - WAY
2. FEET ROUTE B:-DRIVE R WA [] rosoway oivioen
‘ ' 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-;3&2&151% 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
- RIV IALLEY ACCESS BACKING i { T}
Q 1 20N SHOULDER 10-DRIVEWAY/ALL 6 Wb aoron:  5BAC 2. SOUTH { <4 FEE
L=1 ~1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [l — VEHICLES [N & -ANGLE 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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 - OTHER/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 . ! ==t L€
[ aw enrore 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L 1 4.
DRMEDIAN ZeTIANSTION ARES 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
T CONDITION THER . / 5. UB, I
LIGH WEA 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-CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 pior
— 3.DARK - LIGHTED ROADWAY ——— 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH T0THERIUNKNWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE /\"‘Q Indicate the north
. } | } i } | A1\, direction with
On February 6, 2022 at approximately 1447 77 an“N"on the
hours, Unit 1 was traveling westbound on Mack VT compassdingram:
Road approaching Ross Road. Unit 2 was
traveling eastbound on Mack Road approaching
Ross Road. Both Units had a solid green light.
Unit 1 then turned left onto Ross Road, failing
to yield to Unit 2 and was struck by it. Both
Units then struck Unit 3 in the front which was SEE OH-2
sitting at the red light northbound on Ross .
Road.
The driver of Unit 1 was also cited for no
Driver's License; 335.01lal.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
~:
{] POLICE AGENCY
02062022 1447(02062022 144702062022 1502|/02062022 1545
L1 et e 5 e P iy B | | Pt Sl el | 11 1 11 1 "1 (oo S W Wt o W Y o o W Wt { s Sl Wl Wt ot W W Y W S W | D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKE urrlcsnzws* ‘
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 2 pOUSH 4 M SHSPLENENT
' - £ (CORRECTION or ADDITIO
OFFICER'S BADGE NUMBER® [’cmm v OFFICER'S BADGE NUMBER*® H AN ISTIVG SCPAT SENT 16 08
Li___t L ,,3, ‘70,‘; il ‘,,§A B,l = Jli 1 | 7 1 O 1 1 | I L/ I 1 |
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OMIO DEPARTMENT
OF PUBLIC SAFETY

UniT

=

LOCAL REPORT NUMBER
12\ 2I OIOLBIGISEBI

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([] sawe as privem) OWNER PHONE: mcivoe asea cooe (i) same as orives)
0,1, URIBE CARRILLO, NORA i -4 d-—9gf § § | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawe a5 oRivew 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: ncLube AREA cooE 9 - UNKNOWN
L ) [ T I N IR (P, [P | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JINX6263 3 1AB161,E1,8L;6%460120, 0 8|NISSAN 2
5] INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
X veriFien PROGRESSIVE 955203746 GRAY SENTRA 10 a ‘ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME | 2| -
IN EMERGENCY [ :
[Jeommerciae [Jooversment [] MEMERGENCY | fn(z).\}:nozs?ﬂrl:ﬁﬁ ¥| [ )3
VEHICLE WEIGHT GVWR/GCWR | NS -
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARD ID # | | |« 7
[Joevice [ urmskie unit 3 - 10,001 96K RELEASED | LR .
EQUIPPED 0,2 1 arekies % | O pracaro e T ot
LY <) L2+ |3 ->26KLBS L J4 1 1 1 = 12 ; TN m g
1" il 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN SKATER T ‘ >
[, 1, 1-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1 |7 e
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST - -
UNITTYPE ¢ picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9| 1| 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN — G -
b - VAN (9:15 SEATS) 11..\:;_\,rsquxmv£mm 17-MOTORHOME ANIMAL-DRAWNYEHICLE g9, UNKNOWN OR HITISKIP < ; } /y
(ATV/UTV) ¢ by
O O, #oFTRAILING UNITS B T 1
[ " __x S
WAS VEHICLE OPERATING (N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w |
MODE WHEN CRASH OCCURRED? O, 1-DRIVERASSISTANCE 4. HIGHAUTOMATION v — I
L0 2 1.vEs 2-N0 9-OTHER/UNKNOWN  aUTomomaps 2-PARTIALAUTOMATION 5 - FULL AUTOMATION o 2| )
MODE LEVEL | | E
\
1. KONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER v ¢ -
0,1, 2-Taxi 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | UNKNOWN 8 ke, B gr'e

SpECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e

FUNCTION 4 - SCHOOL TRAKSPORT 9 -BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER " A
(:Ennlo‘ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER , ¥ x
ey 2o 4 - LOGEING 6 - CARGOVANENCLOSED BOX  1g.Fy T pED 14-GARBAGEREFUSE . S A .
TYPE T - GRAINCHIP S/ERAVEL 11-DuMP %-0THER UNKNOWN o | | >
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUSLE % -0THER / UNKNOWN P
L_L_J . ’ V | i
VEHICLE 2 -HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROW PRIOR i ‘ c
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [ - UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12.FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 []-ALL AREAS [15]
N::::;‘:;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR T3 -OTHER/ UNKNOWN
ATTupAcT  CTUEWALK 5 - TRAVEL LANE - Orier Locariow TRAILS [J - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING L om—
05 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE NGB R T8 GNBERGARRIAGE
L2 3-STRIKING L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING o i
ACTION &. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST 0,1, - il UNIT 15-VEHICLE NOT AT SCENE

5. porH STRIKNG ACTIONS S yuauGRIGHTTURN  11-SLOWING OR STOPPED paevi i BTN OUTSING 13-ToP S

& STRUCK Al INTRAFFIC 16-WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  20-LYING IN ROADWAY S RARFIEWAT FLoW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0D CLOSE /AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 -STOP SiGh
Q. 2. 3:RANREDLIGHT 9-IMPROPER LANE CHANGE “ES:LUE";;JI?“ PARKED EQUIPMENT 23 -0PENING DOOR INTD ER 5 “STENAL S LD

L=l =0 o oA STOP SIGN 10- INPROPER PASSING o . 19-LOAD SHIFTINGFALLING/ ROADWAY 2 L2 P FEASHER SN0 LORTROL

CONTRIBUTING _ . 15-SWERVING TO AVOID SPILLING ) 2 Z

CRCUNSTANCES 5 - VYSAFE SPEED 11 -DROVE OFF ROAD I —— . §9-OTHER IMPROPER ACTION
6 IMPROPERTURN 12 1MPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS oM ROAD L= NOTINVOLVED

oML EOLETSTON 2 1 2-INVOLVED-ACTIVE CROSSING
2 Q. !-OVERTURNROLLOVER & EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ) — = INVOIVER-PASSIVE CROSSHE

2 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS 3;:93” DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT

3. IMMERSION B - RAN OFF ROAD RIGHT L 18- ANIMAL - DEER 8- STRUCK BY FALLING, UNIY:/ NON-MOTORIST RIRECTION
2.0 12 - DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
202 1 Y | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT T ThER o ZaLTS i L= ANYTHING SET 1N MOTION B
5 - CARGO | EQUIPMENT 10-CROSS MEDIAK S BEGESTRN 20-MOTOR VEHICLE N 8Y A MOTOR VEHICLE 3 2
L0S5 0R SHIFT e TRANSPORT AT HOVARLE ORIEET: FROM L 3 | ToOL 2 | 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER UNKNOWN
. 2 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 13-CURB 50 - WORK ZONE MAINTENANCE
. " E;T:é:gas;mn 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-01TCH " EQUIPMENT UNIT SPEED e TTE0 i PoED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT -WALL
4 - STATED/ \

5 : STRUETU“E L 3%-MEDIAN GUARDRALL SUPPORT 16 FENCE 52-BUILDING 1. 5 . 1 - STATED / ESTIMATED SPEED
27 -BRIDGE PIER ORABUTMENT  pamalER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL e e S L= 2.caLcuaTeD/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST POLE 4 54 OTHER FIXED OBJECT

. N pildai. 6-TREE 3 - UNDETERMINED

6l | 23-BRIDGE RAIL BARRIER OR SUPPORT ol e 43-0THER | UNKNOW'Y POSTED SPEED

30 -GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42.CULVERT
1 1 5

L — | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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©H10 DEPARTMENT
oF PUBLIC SAFETY

»=

Unit

LOCAL REPORT NUMBER
L 2I 21 Ol O1816I813l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ( [] same As Rivew) DWNER PHONE: ivcuuoe area coot ([]SAME S ORIVER)
0, 2, EAN HOLDINGS, LLC DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[] save as balveR 1- NONE 3 - FUNCTIONAL DAMAGE
14002 E 21ST ST STE 1500, TULSA, OK 74134 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commenciar Carnien PHONE : incLune AREA cope 9 - UNKNOWN
L1 | | S ) B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
F,L,|CTCK17 3N 1 CN8EV4,L,1,82 9973202, 0/NISSAN 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e A
VERIFIED ( GETCO 6002786041 SILVER SENTRA 10 [ L (| 7 \2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME - o -
Clomseronc Coovewwor (uggeeer | - | wavwe's tourne |~ |[@l"| )
HAZARDOUS MATERIAL - -
VEHICLE WEIGHT GVWR/GCWR X [ |
INTERLOCK #occupanTs 1 - <10K i85 MATERIAL CLASS# PLACARDID# | ’ - P
E]nmgs [CJuruskie unit S At itiom RELEASED N
SaMirece L0413 |1 3. 526Kues Oeuacaro | | T o
= - s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE!  23-PEDESTRIAN/ SKATER P 1\ 1
O, 7, 2-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWAEELED  13-SNOWNGSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10, s
L=1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 25-0THER NON-MOTORIST - i
UNITTYPE ;. piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE 9| a ‘
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN - '
b - VAN (9:15 SEATS) ll":YLVTF‘ff\‘jWE“fCLE 17 -MOTORHOME ANIVAL-CRAWNVERICLE 9. unknowN OR HIT/SKIP 8 s J
( JUTV!
O O, #or TRAILING UNITS 2 T
PR == s
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i L) {5 :
MODE WHEN CRASH DCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i \
0 2; 1.¥es 2-N0 9-OTHER/ UNKNOWN Alvomowous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - | -
MODE LEVEL 9| s ) E
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER L gl L o=
0,1, 2-™ 1 - BUS - INTERCITY 12-MILITARY 17- MOWING 93-0THER/ UNKNOWN 8 | [/
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL o I
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT  20- SAFETY SERVICE PATROL 5
1 - NO CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER i A
cgur.lo I NOT APPLICABLE MOTORVEHICLE CHASSIS 0. CARGO TANK 13-AUTOTRANSPORTER 7 # 5
S, it 4 - LOGGING 6 - CARGOVANEENCLOSED BOX  10_ i 47 5D 18- GARBAGEREFUSE . . ' o
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER | UNKNOWN
‘ 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN 6
VEHICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i . .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamagE 01  [J-UNDERCARRIAGE 114 ]
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 139 [O-ALL AREAS 1151
N:::mg;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  39-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orkea Location TRAILS []- UNIT NOT AT SCENE [ 161
- NON-CONTACT - STRAIGHT AHEA 7 - MAKING U-TURN -NEGOTIATING A CUR -APPROACH
:' vg:jguf:rou : ;Achl ' ] :.M:ERII'.E.WAFF[E ANE :i [:gga;m:l;ﬁnc:ouss\;:u ! :glfg“'c"“]?"\'ﬁf"m INITIAL POINToF CONTACT
05 i : SPECIFIEDLOCATION.  19-STANDI 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.TRIKING L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE Lo -STANDING 515 REEERTHGITT 158N
ACTION &. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10~ PARKED 15.-WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, pg il -VEHICLE NOT AT SCENE
5 ACTIONS . JOGGING, PLAVING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11 -SLOWING OR STOPPED 15,708
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. 0THER ) UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE %3 -OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1wnoazbu START FROMA 17 VISION DBSTRUCTION 2L -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE Chane 14~ FTEPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
s Y ; - 19-LOAD SHIFTING FALLING/ ROADWAY L | |
conrmuree VST SN 10-INPROPER PASSING e e Pl ; ‘ 3 - FLASHER & - NO CONTROL
5- UM PEED 11 -BROVE OFF ROAD % -OTHER IMPROPER ACTION
clrcumsTanggs > UNSAFES 16 - WRONG WAY 20.IMPROPER CROSSING
& - IMPROPER TURN 12 - IMPROPER BACKING * # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT
SEQUENCE oF EVENTS 2 ;?vulwuuﬁw ROSS
NON-COLLISION 2 W S tdathiiiicn
1 2, 0, }-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ST 2. FIRE/EXPLOSION T - SEPARATION OF UNITS ?:;Pf?mmm“’" OF  17-ANIMAL — FARN EQUIPMENT T
3 INMERSION 8 - RAN OFF ROAD RIGHT 58 18- ANIMAL - DEER - STRUCK BY FALLING, ON-MOTORIST DIRECTION
23 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
e | Yy a4 gacknire 9 - RAN OFF ROAD LEFT - <ANTHAL = ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4. PETEETRIAN oo BY & MOTORVEHICLE 4 3
L0SS OR SHIFT i ANSPO! 24-0THER MOVABLE 0BJECT FROM L_2% | TOL =2 | 3-EAST 7 - SOUTHEAST
w1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
s i 25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— = B;?;EE;&:::{UE':D 32-PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44-DITCH EQUIPMENT URITEPEED R ——
2 - AN CA| - T/LUMINARIES B b T 51-WALL
ot 33-WEDIAN CABLE BARRIER 39 ;LGPHDORL_U INARIE 45 - EMBANKMEN S ——
51 ) _ 3 - MEDIAN GUARDRAIL 46 -FENCE 52-BUILDING 3.0
7-BRIDGE PIER ORABUTMENT  paRRIER 40- UTILITY POLE 47 - MAILEOX 53-TUNNEL B L——— 2. caLcuaten/ Eor
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST POLE 48-TREE 54-0THER FIXED OBJECT
7 . P 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT P — 0-OTHER/ UNKAOW 0STED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT § ;
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF o



= " IO
i\.‘: Qr Dng(lr:gr;;:: U NIT LOCAL REPORT NUMBER
L 2 1 2 1 0 1 O | 8 1 6 1 8 | 3 1 1 1 Il 1
UNIT # | OWNER NAME: LAST FIRST, MIDOLE (Jg] saw as orives) OWNER PHONE: cuuoe agea cooe {[BE)SAME s bRIvER)
M 0. 3 [ L1111 1 DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP <[5 same as oAIvER| 5 1- NONE 3 - FUNCTIONAL DAMAGE
I | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
3
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carrier PHOMNE: incLune aRea cone 9 - UNKNOWN
L1 1 [ 1 ] 11 | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
1O, H||HKS9152 L FETYR1,40,7,1,PA 41,29 3)12,0,0,1,|FORD 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nt sl
X] veriFien TREXIS 1434004334184 YELLOW | RANGER \2 10 . 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - y . B -
IN EMERGENCY .
[Jeowmerciac [Joovernment [ g T VR T TS ! "\ ! N
VEHICLE WEIGHT GVWR/GCWR = i - =7
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID # ‘ \ ! s
DEVICE  [] HIT/SKIP UNIT e RELEASED \ LR~ ..
EQUIPPED 0,1 1 55 2ekie [ pracaro Nty n_ ThE__ w
A E-
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER T % ™
|
0.4, 1-PASSENGERVAN(NINIVAN) § - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR [ANY TYPE) 10 ; 2
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST o 1 | -
UNITTYPE 4 pjey yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ) | 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN — |-
& - VAN (9-15 SEATS) u-f;;ﬁ:::;wsmcu 17- MOTORHOME ANIMALDRAWNVEKICLE o9, unknOWN OR HITISKIP h l 5
O O, #orTRAILING UNITS R S = 12
6 W e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN = |
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L7 U — IR R
LO 27 1.vEs 2.0 9-OTHER) UNKNOWN AUL—JW“MWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION | e
MODE LEVEL = [ ‘ |9
1 - NONE & - 8US - CHARTERITOUR 11-FIRE 16-FARM 21 - MAIL CARRIER T |
0,1, 2-Tx 7 - 8US - INTERCITY 12- MILITARY 17-MOWING 99-0THER? UNKNOWN 8 Lig s
‘ .
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13- POLICE 18- SNOW REMOVAL e ]
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER s )
L0, 1, rvoTAPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER ,# \
'::o"lfvﬁ 2805 4- LOGGING b - CARGOVAWENCLOSED BUX  1g_rLAT gED 14 GARBAGEIREFUSE . L . . o .
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 93-0THER/ UNKNOWN ’ | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN 6 ! L
VERICLE 2 - HEADLANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : : .
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNopAMAGE( 01 [J-UNDERCARRIAGE [ 14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-1op 1131 [J-ALL AREAS [15 ]
I:;:m;lzi 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR  33-OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 -TRAVEL LANE - O1he Locanios TRAILS [J - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE ~ 18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINTOF CONTACT
O &y yamdie L Eis ey 2 SPECIFIED LOCATION 13- STANDING 0:- N0 DAMAGE 1. UNDERCARRIAGE
=g g : NG LANES 9 . LEAVING TRAFFIC LANE 1-12 - REFERTO UNIT 15 -VEHICLE NOT AT §
ACTION &.§TRUCK  PRE-CRASH & OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, * e ) SE M SRRNE
P s
5- gorh sTRikING ACTIONS 5 yaangriGhTTURN 11-SLOWING DR STOPPED SSIE PLAYING 21-STANDING DUTSIDE g s FAEUNKNOWN
& STRUCK AN LE TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-MPROPER START FRONA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDAROUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?[5::??4 PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2 TWOWAY 2- SIGNAL 5 . YIELD SIGN
=1 =l a Y -LOAD SHIFTING/FALLING/ L | |
4- RAN STOP SIGN 10-IMPROPER PASSING i i 19-L0AD SHIFTINGIFALL ING ROADWAY S =) 1 riasHER 6 -NO CONTROL
CONTRIBUTING oo speep 11.-DROVE OFF ROAD SPILLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING ¥
- IMPROPERTURN 12 -IMPROPER BACKING 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS mme L NOT LRV VED
on b TEI 2, Lk ?-liwmlvmacnvs CROSSING
2., )-OVERTURNROLLOVER b - EQUIPENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
: 2 - FIREEXPLOSION 7 - SEPARATION OF UNITS ?::Uf"i DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT P — .
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, - RECTIO
2.0 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
2| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT i 13 pNIA. -~ ATHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oo veier €y 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS WEDIAN i RDECTRIAN e 8Y & MOTORVEHICLE 5 1 :
LOSS OR SHIFT L | 24-0THER MOVABLE OBJECT FROM ] TOL_= | 3-EAST 7 - SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURE 50 - WORK ZONE MAINTENANCE
AL jcRasH CU[SHWE'* 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 4-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
25 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45-EMBANKMENT 51-WALL
= = o n 1 - STATED / ESTIMAT P
- y . STRUCTURE 34 wEDIAN GUARDRALL SUPPOR #-FENCE -BUILDING 0 ‘ TINATED SPEED
27-BRIDGE PIER ORABUTMENT  gapmigR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL _l L= 2.CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54-0THER FIXED OBJECT
& [1BBA = . POSTED SPEED 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE AYORANT 95-0THER | UNKNOWN S
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 2, 5,
L | FIRSTHARMFULEVENT |~ | MOST HARMFUL EVENT = ==
HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF o




o DR M / N M LOCAL REPORT NUMBER
"‘ '.\P PU!LIC EAFETV
=l ] S (L[ 1 g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |URIBE CARRILLO, MARIBEL 0.6 2 9 1 9 8 0|41 F
—l _— —h — ) | SR - = |
ADDRESS: STREET, CITY, STATE 2IP CONTACT PHONE - NCLUDE AREA CODE
837 YORKHAVEN RD, CINCINNATI, OH 45240
b INJURIES %:igasn EMS AGENCY (NAVE INJURED TAKEN T0. MEDICAL FACILITY (vave SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N USED ~LOMPLIANT
= 5 BY | ‘ 0 4 MC HELMET i 0 1 1 1 1
| o B e o | |y || e
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
S 331.17a FAIL YIELD TURNING LEFT | 250313
o .
B oL cLasS ENDORSEMENT RESTRICTION seLect us 1o s :r,:u ALCOHOL / DRUG SUSPECTED CONDITION ‘WL_‘Y AUE _— 8 T)
SELECTUPTOZ STRACTED STATUS STAT | T sececTupToe
BY [ acconor  [] maruuana
6 1 < 1 1 a4 i 1
| (AT P N [ orher orue | W] Wheilt] PRI Tl (el NS
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| PENN, CRYSTAL S 0223199229 F
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - (ncLUDE AREA ConE
345 KNOLLRIDGE CT APT 203, FAIRFIELD, OH 45014
= = i . _J
b INJURIES | INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY 'vawe civv) | SAFETY EQUIPMENT BT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN -CompLiaNT |
4 ey FAIRFIELD EMS B0 4 [Uwcwewer 0 1 4 1 1
b, _ [— L S flie—tes] L | [} | —
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
{0 u
= L -
£ L CLASS | ENDORSEMENT RESTRICTION seckcr us 70+ | DRIVER ALCOHOL / DRUG SUSPECTED conorrion Mu:r LUE —_— rur
SELECT UPT0 2 DISTRACTED ST S 5 IS S SELECT UPTO A
g [ atcoror  [J maruuana ‘ ’
4 0 3 1 | 1 1 1 1 1
L L JL__JJL_1 __J L L JL_ | | I D OTHER DRUG S S | | E—1 ] lol L —— |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 STITZEL, TIMOTHY BRIAN L~ e 2 1 9 6 0|61 M
E nnumzss STREET,CITY,STATE. ZIP CONTACT PHONE - incLUDE aREA CODE
?._‘ 50 WOODSTOCK DR, FAIRFIELD, OH 45014
= L e S N
E. INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY nave SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USEO ~LOMPLIANT
H 5 BY 0 4 MC HELMET 0 1 1 1 1
- — O L1 ] IO D | | W | | WS | | S——
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
1 O H
- o R—
B OL CLASS | ENDORSEMENT RESTRICTION secéct U703 | DRIVER ALCOHOL / DRUG SUSPECTEIJ CONDITION smrucw AUE _— E T
SELECT UR TO DISTRACTED B C § SELECTUPTOM
BY D ALCOHOL MARIJUANA
1 1
D 0 1,1 Jlol___1 |

INJURIES

THER DRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS €

4-DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS

5- NOT APPLICABLE e

i 5- WG MOPED ONLY
b - NOVALID 0L

EJECTION OL ENDORSEMENT

DL ﬂESTR!CTIﬁN(S)

SAFETY EQUIPMENT

1-NONE USED

OULDER BELT ONLY USED

- LAP BELT ONLY USED
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM -

FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

.

o

0 I
ELBOW, KNEES, ETC)

3 -TRAILING
ING ON VEHICLE EXTERIOR

1. FATAL 1- FRONT - LEFT SIDE
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER)
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE
4-POSSIBLE INJURY >*ERONT = R SIOE
. ‘ 4 - SECOND - LEFT SIDE
-NO APPARENT INJURY :
5:MOAPPA ! (MOTORCYCLE PASSENGER!
INJURED TAKEN BY [RERECSCREREI
——— 6- SECOND - RIGHT SIDE
TREATED AT SCENE 7 -THIRD - LEFT SIDE
et MOTORCYCLE SIDE CAR)
- 8-THIRD - MIDDLE
3. OTHER / LNKNOWN 1-THIRD= RENT BI0E
10- SLEEPER SECTION
OF TRUCK CAB

1-PASSENGER IN OTHER

ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED

CARGO AREA
UNIT

(NON-TRAILING UNIT)

N-MOTORIST

OTHER / UNKNOWN

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3- £ P - PASSENGER
q- N -TANKER
Q- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYCLE
1- NOTTRAPEED §- SCHOOL 3US
2=EATRICATED B T- DOUBLE & TRIPLE TRAILERS
MECHANICAL MEANS ) R
3 FREED BY X - TANKER / HAZMAT

NON-MECHANICAL MEANS

F-FEMALE
M- MALE

U-OTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
-CDL INTRASTATE ONLY
-CORRECTIVE LENSES

- FARM WAIVER

- EXCEPT CLASS A BUS

-EXCEPT CLASS A
& CLASS BBUS

- EXCEPT TRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

) - LIMITED TO DAYLIGHT ONLY

11- LIMITED TQ EMPLOYMENT

- LIMITED - OTHER

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

- MILITARY VERICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

- QUTSIDE MIRROR
17 - PROSTHETIC AID
-OTHER

o o s w oo

< o

m e S

=

o

DRIVER DISTRACTION

1-NOT DISTRACTED

~

w

o

@

-y

=

o

- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

DIALING)

- TALKING ON HANDS-FREE
COMMUNICATION DEVICE

- TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION

INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE

THE VEHICLE
- OTHER / UNKNOWN

e DITION SR

- RPPARENTLY NORMAL

- PHYSICAL IMPAIRMENT

- EMOTIONAL (&
ANGRY, DISTURRED]

- ILLNESS
- FELL ASLEEP FAINTED

FATIGUED, ETC

- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS

. DEPRESSED

TEST STATUS
- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

- TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1 - NONE
2-BLO0D
3- URINE
4 - BREATH
5-OTHER

1- NONE

w

3- URINE

4-0OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINDIDS

w o

s

10 - REFLECTIVE CLOTHING [ ALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b~ OPIATES / DPI0IDS
/ BICYCLE ONLY 7. OTHER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] b
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OHIO DEPARTMENT

= sz QccuPANT / WITNESS ADDENDUM AR A

2 2 00 8 6 8 3

\>=

s SN [ — | 1 4 _ | | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ALCANTAR, CARLA JULIETTA 0 1 0 3 i 2 0 0 1 21 F
| [ S - el  ES T T
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - iNcLUDE AREA CODE
837 YORKHAVEN RD, CINCINNATI, OH 45240
INJURIES |INJURED EMS AGency (NAME AKEN TO: MenicaL Faciurmy (wame, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 |eY ‘ 04 MCHELMET | O 3 | 0 1 | 1 1
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PENN, CHARLES 0 6 1 9 2 0 2 1 0 M
— 1 ———— i - - | B | S—
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLUDE AREA CODE

345 KNOLLRIDGE CT APT 203, FAIRFIELD, OH 45014

INJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MeoicaL Faciuimy (name, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0‘ 6 MC HELMET 0 4 0 1 i 1
J L, 1 L | S | | e s

UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER

2 PENN, AUBREY 0 6 3 0 2 0 1 8 3 F
| — — L i 4 1 —l | R — i L —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE

345 KNOLLRIDGE CT APT 203, FAIRFIELD, OH 45014

[ occuPaNT | OCCUPANT [ occupaN
I | c
=
v 5
k.3

INJURIES IT’H(ESED EMS Agency (NAME INJURED TAKEN T0: Meoicas FaciLity (name, citv) agziﬂ EQUIPMENT DOT:Codbiiaits SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
Y (0,5, [—MCHEMET ], 0, 6, 0, 1 ) 1 1 ,
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - v

INJURIES | INJURED
TAKEN
BY

EMS Acency (NAME EDTAKEN TO: MeoicaL Faciuiry (name TRAPPED

1) .SﬁFEI'\' EQUIPMENT
USED DOT-CompLianT
MC HELMET

INJURIES

| Ll

SEATING POSITION

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
)
2- SUSPECTED SERIOUS INJURY VERICEEGLCURANT g ‘F"FISL?RC:“?I;S&RWER 2. DEPLOYED FRONT
3- SUSPECTED MINOR INJURY == SHOULDER BELT ONLYUBED 8 ERON T RICHT SHE 3- DEPLOYED SIDE
: T
4- POSSIBLE INJURY 3+ LAP BELTONLY USED 4 - SECOND — LEFT SIDE 4. DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5. SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
i isinenin 9- THIRD - RIGHT SIDE
FPRLIGR ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
BOW, KNEES, ETC.)
CENDER (ELBOW, c CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE A APP
W MALE 11- LIGHTING - PEDESTRIAN i gizzg'\ﬁﬁm KNENGLOSED SEARRED
e ISICELECHLY 13- TRAILING UNIT b Q5L T
U-OTHER/ UNKNOWN - -
2 % T
99 - OTHER / UNKNOWN 4 RN N CEHIB I B TERiOR 2 §1><EARN:§ATED BY MECHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY STATE, 217 ) S CONTACT PHONE - inc. o aRea coot
| PN O i 1 i P & = ! I
NAME:; LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
"
3 B , - [ I R N Y
[ ADDRESS: STREET LITY, STATE 21P CONTACT PHONE - inciuoE aRea
S
| S | S 1 i - 1 -l — ]
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= 1 1 1 e h [ O L
ADDRESS: STREET, CITY, STATE, ZIP o o CONTACT PHONE - incLUDE AREA COOE
HS
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