f »
OO0 DEFARTMENT
@:f'ﬂr“él‘-i—"ﬂ TRAFFIC CRASH REPORT  oenores wanoatony riewo For SUPPLEMENT REPORT LOCAL REPORT NUMBER*

Rowz []oxs LOCAL INFORMATION 22012845
PHOTOS TAKEN e e il Slucll AN (N Y (ST N S
= 0#1p [] 0THER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH : ; ; 1-SOLVED 98- ANIMAL
[ erivare properTy| Fairfield Police Department 99,931 s unsoives 0.2, | 0,1 . URRRER
COUNTY* Loc“L]Ti‘*CITY I LOCATION: CITY VILLAGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
k s ¥ . E
0 9 | 1 2viLlace City of Fairfield 02212022 2130| & '
L1 2| L= | 3.TOWNSHIP| e s o ' 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ceciwn aeonces SUSPECTED
2-S0UTH
3 EAST 3 - MINOR INJURY
LEJ ,& Li_.J_I_A_I L | 4.WEST ) (R | _33_10_3_.2i QJ.EL 7; SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuni oesncss 4 - INJURY POSSIBLE
2 -SOUTH
3. EAST - 5 PROPERTY DAMAGE
fiir i | awest 7504 184, 485307 ONLY
REFERENCE POINT DIRECTION ; ' INTERSECTION RELATED
1-INTERscTIon | "ML 0] wirwi |
WITHIN INTERSECTION 0k ON APP H
2 - MILE POST 2-SOUTH ROAC
3-HOUSE # L1 3.EAST i
4 .WEST ] witin iNTERCHANGE AREA NUMBER oF APPROACHES
 DISTANCE |  DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2 -FEET [] roasway pivioen
Lt 1 L___ | 3-YARDS ! AL
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION 0 TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1 :g&%ﬁ:smn 4 REAR TO-REAR e 1 - DIVIDED FLUSH MEDAR
0 1 2 ONSMOULDER 10 DRIVEWAY/ALLEY ACCESS 6 TWOMoToR 3 BACKING A (<4 FEET)
L= 71 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |- VEHICLES IN & ANGLE 3 EAST ‘ ~ 2 DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12 SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 oweer (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
7-0N RAMP 14 TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99 OTHER / UNKNOWN 9 OTHER/UNKNOWN
[ wosk zone RetateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 BEFORE THE 1ST WORK ZONE ) 1 2
[ worxers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= ‘ L2
3 WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT |
O ' orRMEDIAN 3 TRANSITION AREA o STRAIGNT BRABE| BLER —
4 INTERMITTENT 08 MOVING WORK 4 ACTIVITY AREA e - BITUMINDUS,
[ acvive schoow zone 5 OTHER 5 TERMINATION AREA CURVELEVEL | 3--SNoV ASPHALT
4-CURVE GRADE | 4-ICE 5 BRidiRTiox
LIGHT CONDITION WEATHER _OTH ) UB. BiRT
co 9 - OTHER/UNKNOWN | 5 S?v%gmu DIR 4-SLAG, GRAVEL
1 - DAYLIGHT 1 CLEAR 6 SNOW oiL, EL STONE
3 2 DAWN/DUSK 0 1 2 CLouDy 7-SEVERE CROSSWINDS 6+ WATER (STANDING, | oo
“——) 3.DARK LIGHTED ROADWAY " 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
q 17 A
4 DARK - ROADWAY NOT LIGHTED 4. RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ITHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 3 - OTHER/UNKNOWN
9 OTHER / UNKNOWN
1 [ | L B 1
NARRATIVE I Indicate the north
. . i | | ! ! . direction with
On 02-21-22 at 9:30 PM unit 1 was traveling [ an “N" on the
west from private property at 7504 Dixie Hwy T N | compass diagram.
and was attempting to make a left turn to j 1 1
travel south on Dixie Hwy and in so doing, I E A T
failed to yield the right of way to, and I
collided with unit 2 who was traveling north on | I LS S
[IDixie Hwy. ! A | 1
SEE OH-2
‘
i
! - +
\
L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02212022 2130|02212022 2131 02212022‘21320221‘2(12‘2 2231
e e el s St B ] Pl Y o Mo Pl Sl | | W P [ o e i S e Y Bl ot el | | s Vil W Wt 11 1 -3 1 b FU4 ¥ bl ) T ) T D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sv OFFIC
ROADWAY CLOSED |INVESTIGATION TIME MINUTES . SUPPLEMENT
T.King ! B CORRECTION aw ADDITIO
OFFICER'S BADGE NUMBER*® Cuecken sy OFFICER'S BADGE NUMBER™ 1E 4% LUST G HfpoRd 22T T e
| I — L} A 9,,L,, —J .T_._OJ - || 1 i 6 I 1 1 I L ] ! 1 .! 1 ‘ 1 - |
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O#0 DEPARTMENT

T S U NIT LOCAL REPORT NUMBER

I_21210111218|415| l 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ) sawe as owiver | OWNER PHONE: ncuioe amia coo (i) sAME as orivem
‘
0;1 L1 1 1 1 1 1 1 | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([ sau as suiven 3 1 - NONE 3 - FUNCTIONAL DAMAGE
-~ | 2-MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commenciar Cammien PHONE : ivcLupe arga cooe 9 - UNKNOWN
| L I 1 1 1 | L | 1 J D‘MAGED AREA‘S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI, N, NGX873 JM 3 KE 4D Y 0G07,46:595(2.0,1,6/|MAZDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
(X] veririe Travelers 606754668203 White CX-5
TYPE oF USE US DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia []cavernment DRESPONSE L e
VEHICLE WEIGHT GYWR/GCWR HAZAROOUS MATERIAL
INTERLOCK #OCCUPANTS § . 10K LBs MATERIAL CLASS # PLACARD ID #
Dg“‘““, " [Jwrvrskre uwrr 2 - 10,001 - 26K L8 RELEASED
auiPRE (0402, | 13- 52Kuss [Jeuacaro |, | | |
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE] 23 PEDESTRIAN / SKATER
0.3, }-PASSENGERVAK MINIAN) 8- MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS!  24- WHEELCHAIR (ANY TYPE)
L=L =20 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 ek yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 1b - FARM EQUIPMENT 22-ANIMALWITHRIDER 68 27 - TRAIN
§ - VAN (9-15 SEATS) 1l ::Y:’El?x"‘“”!m 17- MOTORHOME ANIMAL-DRAWNVERICLE o5 nknow R HITiSKIP
O | #oFTRAILING UNITS
WAS VEHICLE OPERATIAG IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 . | I :
L | 1-YES 2-NO 9-OTHER UNKNOWN AUTONDMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11 -FIRE 16-FARM 21 -WAIL CARRIER
0,1, 2™ T - 8US - INTERCITY 12 -MILITARY 17-MOWING % -0THER | UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 -8US - 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 B . POLE 12-CONCRETE MIXER
L0y 1, inorapeLicasLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO ; g5 4 LOGGING 5 - CARGOVANENCLOSEDBOX  19_ryaT gD 14 - CARBAGEIREFUSE
BODY :
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 99-0THER | UNKNOWN
Lo, L TuRNSIGNALS 1 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE - HEAD LAMPS § - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 1. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -wopamAGE (01 [  UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [O0-ALL AREAS 1151
l:;:‘l"r::'lr 2-INTERSECTION - UNMARKED ~ CROSSWALK 3 - SIDEWALX 11-SHARED USE PATHS OR %9 -OTHER / UNKNOWN
ATiMpacy  CTOSIWALK 5 - TRAVEL LANE - 01wén Locarioy TRAILS [ - UNIT NOT AT SCENE (16 )
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING -TURN -NEGOTIATINGACURVE  18-APPROACHIN
140 e , 1:hY ol L INITIAL POINT 0F CONTACT
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING Bl R URRERC A
O 45 5 s L1 O 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING " ar
ACTION & sTRUCK PRE-CRAS 4 . OVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST (0,8, 112 "Df:GERA:‘ UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAYING :
5. gorn sTainG ACTIONS s yaengmighTTuRy  11-stowing or sToepen Iahi B 21-STANDING OUTSIDE BT 39-UNKNOWN
LSTRUCK A LEFTTUN [N TRAFFIC 16 - WORKING DISABLED VEHICLE

9. OTHER! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER | UNKNOWN

1- NONE 1-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - $TOP SN

14-STOPPED OR PARKED EQUIPMENT
0, 2, 3 - RAN RED LIGHT 9. IMPROPER LANE CHANGE LLEGALLY 1 A 23 -OPENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
—= . . 19-LOAD SHIFTINGFALLING/ ROADWAY L | )

4 RAN STOP SIGN 10-IMPROPER PASSING — ) 3. fLASHER NO CONT
CONTRIBUTING 15-SWERVING ToAVOID SPILLING 9. 0THER IMPROPER ACTION 6 - NO CONTROL
ceuusTANcEs ©UNSAFE SPEED 11 - DROVE OFF ROAD 16 - WRONG WAY 20 INPROPER CROSSING :

& - IMPROPER TURN 12 -IMPROPER BACKING £ ERC # oF THROUGH LANES RAIL GRADE CROSSING

on ROAD 1 - NOT INVOLVED
SEQUENCE o EVENTS DN
NON-COLLISION L 6 L1y CTIVE CROSSING
3@, |- OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== AreexpLosion 7 - SEPARATION OF UNITS ?::32‘;”"“”“ OF  17.ANIMAL - FARM EQUIPMENT
iy e— 8 - RAN OFF ROAD RIGHT _ 18- ANIMAL  DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 9. ANIMAL - OTHER SHIFTING CARGO OR 1 -NORTH 5. NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT THER oy L ANINAL-COD) ANYTHING SET IN MOTION
13 -0THER NON-COLLISIO 20 - MOTOR VEHICLE IN 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEDESTMAN il BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT o FAELE NS . 25-0THER MOVASLE DBJECT FROM L3 | 1o % | 3-EAST 7. S0UTHEAST
L1 | 15-PEDALL 21 -PARKED MOTOR VEHICLE 4OWEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN

25 IMPACT ATTENUATOR | -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /cRASH CUSHION 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED

2 -BRIDGE DVERHEAD 13- WEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL

- q - 8T !
s L STACTURE 3 MEDIANGUARDRAL SUPPORT o et 2. BUILDING 1.0 . 1 - STATED / ESTIMATED SPEED
T 77-BRIDGEPIER ORABUTWENT — gapgigR 40 UTILITY POLE 17 -MAILBOX 53- TUNNEL R L= 2 -caLcuLateo R
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -QTHER POST, POLE 18 TREE 54-OTHER FIXED OBJECT
; 3 - UNDETERMIN

6L 2-BRIDGERAIL BARRIER 0R SUPPORT o Fin R - OTHER ! UNKNOWN POSTED SPEED ED

30 GUARDRAIL FACE % -MEDIAN OTHER BARRIER 42 -CULVERT

5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT —

HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF ¢



OH40 DEPARTMENT
oF PUBLIC SAFETY

= Unir

UNIT # | DOWNER NAME: LAST, FIRST, MIDDLE «[] same as oriver f OWNER PHONE: ncuoe assa coor () sawe as omiven
0,2, Home Remodeling Service Velas LLC [ L L1

OWNER ADDRESS: STREET, CITY, STATE, 21p ([ same as biven

COMMERCIAL CARRIER: NAME ADDR

ESS, CITY, STATE, ZIP

LOCAL REPORT NUMBER
L2'25 0;1121814151

1

1 - NONE

2 - MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

MODE WHEN CRASH OCCURRED?

Commenciar Caxmen PHONE:: incLube ARea cooe 9 - UNKNOWN
(I TR T T T NN N SN W MY DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JAD1747 S FNRL 6,7,7,B14:0,6,5,3,8/.2,0,0, 7//|Honda
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gold Odyssey
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jeommerciar [Joovernment [ HeEMERGENCY ey J Waynes
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[Joevice [ urmskie unir & RO0L PERcar RELEASED
EQUIPPED 0,1 o= . D PLACARD
L 3 - >26K LBS e |fj B R 5 B
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 -PEDESTRIAN / SKATER
(. o 1PASSENGERVAN MINNVAN) B -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L1 €1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
§ - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0& 27 -TRAIN
6 - VAN (9-15 SEATS) “‘:‘:_;’EJEV“WE“CLE 17 -MOTORHOME ANIMAL-ORAWNVEHICLE  oq_ ynknawN OR HITSKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN

0 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER | UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21 -WAIL CARRIER
0,1, 2™ 7 BUS - INTERCITY 12- MILITARY 17-MOWING 9-0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18 - SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING
5 - 3US-TRANSITOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
12
1. KO CARGO BODY TYPE 3 - VENICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“10 I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
ooy 1S 4 LOGGING & - CARGOVANENCLOSEDBOX 10 a7 gep 14-GARBAGE/REFUSE o
TYPE 7 - GRAINTHIPSGRAVEL 11-0UMP - 0THER | UNKNOWN gl * ° g
Ly, L-ToRMsGnaLs 4 BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 79-0THER | UNKNOWN M L]
VEHICLE 2 HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopAMAGE(0) [J- UNDERCARRIAGE [ 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L4  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O vop113) O - AL AReAS (15
i:::-::ng:‘ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK |1-SHARED USEPATHS 0R 9 -OTHER/ UNKNOWN
ATimpacT AL 5 -TRAVEL LANE - Orvix Locarion TRAILS [J- uNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURX 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE
O 35 om0 L cuameme anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) 14 - UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING 20- GTHER NON-MOTORIST 1,2, “2"[‘,:’-:;:;3“"” 15 -VEHICLE NOT AT SCENE
Y s
5. gom STRIGNG ACTIONS < _ying richT TuR 11 - SLOWING OR STOPPED RREING, PLATING 21-STANDING OUTSIDE 1 Top 99 - UNKNOWN
& STRUCK b . MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE <
4 OTHER UNKNOWN 12 DRIVERLESS 17 PUSHING VEHICLE - 0THER  UNKNOWN
1- NONE 7 LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
3- RAN RED LIGHT 3.IMPROPER LANE Cange  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY
03 ILLEGALLY . 2 A 2 - SIGNAL 5 - YIELD SIGN
L=l pan sToe iGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY | -
ONTRIBUTING 15 - SWERVING T0 AVOID SPILLING 3 -FLASHER b - NO CONTROL
:IIC“STIII“ 5. UNSAFE SPEED 11 - DROVE OFF ROAD 16-WRONG 99 -0THER IMPROPER ACTION
. 2 WAY 2 "
& IMPROPER TURN 12. IMPROPER BACKING 20 -IMPROPER CROSSING #or mue:::nuuzs RAIL GRADE CROSSING
oN
SEQUENCE of EVENTS L - NOT INVOLVED
NON-COLLISION 6 1 2 - INVOLVED-ACTIVE CROSSING
2. 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11 -CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ' T 3 INVOLVED-PASSIVE CROSSING
== rReexeLosion 7. SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AN[MAL - FaRM EQUIPMENT
ey b e TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
) 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 . NORTHEAST
2L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19- ANIMAL - OTHER
-l 13-OTHERNON-COLUISION 0 Lovon verer e iy ANYRUING SET.INMOTLON 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10 CROSS MEDIAN 14 PEESTRIAN g i 8Y A MOTOR VEHICLE 5 1
LOSS OR SHIFT R SPOT o4 OTHER MOVABLE OBUECT FROM < | TOL_ 4 | 3-EAST  7-SOUTHEAST
 JH : v 21 -PARKED WOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER UNKNOWN
2 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
1l PN TSI 32 PORTABLE BARRIER 38-QVERHEAD SIGN POST 44 -DITCH  EQUIPNENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5] STRUCTURE 4 - MEDUAN GUARDRALL SUPPORT 4 -FENCE 52-BUILDING 4 0 1 - STATED/ ESTIMATED SPEED
F 77-BRIDGE PIERORABUTMENT ~ gumaien 40 UTILITY POLE 47 -MAILBO 53 - TUNNEL S — " 2-CALCULATED/EDR
28 -BRIDGE PARAPET % - MEDIAN CONCRETE 41-OTHER POST POLE 54 -OTHER FIXED 0BJECT
oLE 4 TREE )
; T 3 - UNDETERMINED
6L L | 23-BRIDGE RAIL BARRIER OR SUPPORT R TR - OTHER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3% -VEDIAN OTHER BARRIER 42 -CULVERT
.5 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =1l =
HSY8304 OH1U 1/19 [760-0820]
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o i T M l N M LOCAL REPORT NUMBER
o S FUSLIC SAPATY -
L’a‘-’-d' DTORIST ON OTORIST 2 2 01 2 8 4 5
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Harrison, Shaquila 02 2 0 1 9 8 2|40 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
546 Parkgate Ave,Indianapolis IN 46239
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY inawme civvi | SAFETY EQUIPMENT DOT-Compi SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED - LIANT
o 4 BY 0 4 MC HELMET 0 1 1 1 1
[ — - == e e—— )L ]
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE . ;
H I N 331.22A Failure to yield 250068
-
- [—
4 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 ::!slvilr ALCOHOL / DRUG SUSPECTED CONDITION S'ATUS' UE —_— E T
SELECTUPTO2 TRACTED {1 I J SELECTURTO4
8y [ acconor  [] maruuana
Sl T o]t [0 orweroru g ] el R T L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Vicente,Andres,Velasquez 01 08 1 9 9 2130 M
| S S— | | 1 ___1 — i1 PO |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
325 Princeton Rd LT 38, Hamilton OH 45013
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ivawme civvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompPLIANT
= 5 ey 0 4 mcHeLmeT | O 1 il 1 1
.y J || L J - |- L g | | S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
2 N
Ly | P——
OL CLASS | ENDORSEMENT RESTRICTION seLccT ur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smu37 LUE — z REETLS)
SELECT UPTD DISTRACTED | 1o LT seecrueos
BY [ acoror  [J maruuana , b
6 1 1 1 1 | 1 1
TR S | [ orher orug ot [
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
e i 1L e e TR | | ) T T | | Mee—
.Z; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
o
I 1 I\ - | | J
o INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY name civvi| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CompiLiant
g BY MC HELMET
| — | =i | S E— — | S— | — |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
e I —
OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS STATUS | TYPE RESULT sececrupmoe
D ALCOHOL D MARIJUANA |
| , | Lo

SEATING POSITION

6 - SECOND - RIGHT SIDE

AIR BAG

THER DRUG

OL RESTRICTION(S)

1-FATAL 1- FRONT - LEFT SIDE © 1-NOT DEPLOYED 1-CLASSA 1-ALCOOL INTERLOCK DEVICE
2.SUSPECTED SERIOUS INJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY
3-SUSPECTEDMINOR INJURY 2~ FRONT- MIDDLE ©3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES
4 POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER
: 4. SECOND - LEFT $IDE ; {0HI0 = D} s
5. NOAPPARENT INJURY HOTORYCLE Psteneer) | 3-NOTAPPLICABLE e T 5. EXCEPT CLASS A BUS
s S A 9- DEPLOYMENT UNKNOWN b-EXCEPT CLASS A
INJURED TAKEN BY = " 6-NOVALID OL & CLASSBBUS

$ - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING
11 - LIGHTING - PEDESTRIAN

1 BICYCLE ONLY

99- OTHER / UNKNOWN

1-NOTTRANSPORTED 7- EXCEPTTRACTOR-TRAILER
(TREATED A ECENE T2THIRD \ERTSIOE 8. INTERMEDIATE LICENSE
2-EMS {HOTORCYCLE SIDE CAR} 1-NOT EJECTED H - HAZMAT RESTRICTIONS
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT
§-OTHER { UNKNOWN LD R 3-TOTALLY EJECTED - PASSENGER RESTRICTIONS
10- SLEEPER SECTION N NOF APTicanE e 10- LIMITED TO DAYLIGHT ONLY
S IRICATAR 0- HOTOR SEONTER 11 LIMITEDTO EMPLOYMENT
11 PASSENGER IN OTHER
1- NONE USED iyl Ay R -THREE-WHEEL MoTORCYCLE  12-LIMITED - OTHER
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT.BUS, ~ 1-NOT TRAPPED § SpiO g 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY T-DOUBLEATRIPLETRAILERS | contals im0
3-SHOULDER & LAP BELT USED ~ 12-PASSENGER IN UNENCLOSED MECHANICAL MEAKS 5 98I
CARGO AREA SFREEDRY X-TANKER / HAZMAT ADABTIVE DEVICES)
5'%;1"‘3"}55:3&7 LT Al g NON-MECHANICAL MEANS 14- err.mr'\rr:;ucLEsmwlrr
- CHILD RESTRAINT SYSTEM -~ 14-RIDING ON VERICLE EXTERIOR £ FEMALE T ;. ::T:::gsm“ IS
REAR FACING (NON-TRAILING UNIT) 7 -
s & AT - MALE 16 - OUTSIDE MIRROR
% HELMET USED 39 GTHER | UNKNOWN U~ OTHER / UNKNOWN 17 - PROSTHETIC AID
18- OTHER

| DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b-PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6~ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

1-NONE GIVEN
* 2-TESTREFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1- NONE

2-BLOOD
3- URINE
4 - BREATH
5 OTHER

[ orvaestvee |

1-NONE
2-BLO0D
3- URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES
2- BARBITURATES
3. BENIODIAZEPINES
& - CANNABINOIDS
5-COCAINE
6 - OPIATES / OPI0IDS
7-0THER
8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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\

®=s=zw OccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUM BER
2 201 2 8 45

UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
1 |Daniels,Dejuan,V 0 518 19 7 9 4 2 M
ADDRESS: STREET CITY, STATE, 2P CONTACT PHONE - inciude area cooe
4118 N Webster Ave,Indianapolis, IN 46226
INJURIES [INJURED | EMS Acewncy (NAME INJURED TAKEN 10 MenicaL Faciimy (nawe, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPA"_—PED
TAKEN USED DOT-Compuiant
5 BY MC HELMET 0 3 0 1 1 1
= | EN— (et Kl =l | E——) - 1
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
L o 4 1 1} { A J 3 ) o
ADDRESS: STREET CITY STATE 21P CONTACT PHONE - inciune area coof
INJURIES [INJURED | EMS Acewcy (navE INJURED TAKE% T0 Meoicat FaciLiry (sawe ciov) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compuiant
BY MC HELMET
epe! | | —_J T S| | e—————| | ] [ -
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
) 0
L B e e T e U G | S S R | { —
ADDRESS: STREET CITY, STATE ZIp CONTACT PHONE - incLuoE aRea coos
INJURIES |INJURED | EMS Acewcy (NavE INJURED TAKEN T0 Mepicay Faciury (xawe cive) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-Compviant
BY . MC HELMET
| I |  — L) | T S S| [ [
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
| -’ o e S ' L 1 1 JJL___ g
ADDRESS: STREET CITY STATE ZIP CONTACT PHONE - inciupk area cooe
INJURIES [INJURED | EMS Acency NAME INJURED TAKEN T0° MeotcaL Faciuimy (nawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S | — S — ¥ J|L 1 Jlo |
R A QuUIP D 0 0 AIR B .
0
o 5
R D
=k o g ," ) -?i:' e
& 3: : h e B oAk 5L AL P APE: AL H
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
Vera, Francisco,Padilla 0 8 0 61_1 QJB 7 34 M
— o e — T — L 4 1 | |
ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - tvcLuoe ares cone
4309 Madison Ave,Brookfield IL 60513
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
o o G | — .t .\ 4 i 3§ ,9. e | | N |
ADDRESS: STREET, CITY STATE 2P CONTACT PHONE - inciuse amga cooe
e S S | H i 1 4 . J
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
B B o L. L I . b . f _EL Ll .|
ADDRESS: STREET CITY, STATE ZIP CONTACT PHONE - incLups ares coDE
L b b b b b 0 1 g i
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OHIO TRAFFIC ACCIDENT - DIAGRAM/NARRITIVE CONTINUATION
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