BS 223 2% Trarric CRASH REPORT

*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT HECAL BEFORT Wi MRS
_ Bovz []oks LOCAL INFORMATION 2,2,0,1,3,0,6,6 o .
PHOTOS TAKEN — — —
0 oH-1p [] oTHER [ REPGRTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH st ; 1-SOLVED 98 - ANIMAL
[] erivate properTy| Fairfield Police Department 0,09 0,1 2-unsoven] 19025 |94 1y 00, uminown
COUNTY* | LOCALITY* ‘[ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: : 4 . 1-FATAL
0.9 1 2-VILLAGE | City of Fairfield 02222022 1738| 3
L—L = 1| L_—_J3.-TOWNSHIP| Yy o ol o B oy O Sy I e e | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occima necrees SUSPECTED
2-S0UTH
3 - MINOR INJURY
3. EAST
leRll4l L L1 fL_ 1 4.weST fe i ] 3 9-.1313[5\216151 SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwac oesnses 4- INJURY POSSIBLE
2-SOUTH
3. EAST ; I8 5. PROPERTY DAMAGE
L 1 ) [ T T T | | 4.WEST Jungle Jim | D 1 R | \EL4_!.I 51 21 6| 4i 7|49] ONLY
REFERENCE POINT DIRECTION ROUTE TYPE | ROADTYPE INTERSECTION RELATED
;' r}[i“:;g'““ 1-NORTH |IR -INTERSTATE ROUTE(TR). “{ AL -ALLEY - HM- HIGHWAY BT witwin iNTERsECTION 0r ON APPROACH
] 2-SOUTH | ys . FEDERAL US ROUTE AV - AVENUE . LANE 0 4
L— 1 3-HOUSE # L—1 3-EAST SXa Il R BL -BOULEVARD M =]
2.WEST | SR-STATE ROUTE gL ALl [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
4 - | CR-CIRCLE
DISTANCE DISTANCE % y N
FROM REFERENCE UNITOF MEASURE [ !iU:M_BFRE? GOUNT\' ROUTE CT -COURT ROADWAY
1-MILES TR - NUMBERED TOWNSHIP DRIV
2-FEET ROUTE s 5 g laling [C] roapway pivioep
, 1 lo 1 3-varos 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- EOE‘;&!ELLESION 4. REAR-TO-REAR 1 NORTH 1- BIVIDED ELUSE MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS EN 5. BACKING 2 e (<4 FEET)
g, 1. 6 TWO MOTOR -sou j
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiciges iy 6-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, 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worx zone rRevateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN Ly L L%y
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | -
0R MEDIAN 3-TRANSITION AREA e 2. BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scroow zone 5-OTHER 5 - TERMINATION AREA F-CURVELEVEL: || 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGH ON w R . .
GHT CONDITI EATHE 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL.
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pior
——' 3. DARK - LIGHTED ROADWAY “—— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH <UTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9~ OTHERNINKNGWN
9- OTHER / UNKNOWN
I [ | 1 | |
NARRATIVE

On 2/22/2022 at about

5:38 p.m. Unit 1 was

traveling southeast on S.R. 4 and when at
Jungle Jim Dr. attempted to turn left to travel
northeast on Jungle Jim Dr. and in so doing, N
failed to yield the right of way to oncoming
traffic and collided with Unit 2 which was
traveling northwest on S.R. 4.

|
| 1
-
|
1

|:1111-‘

———

Indicate the north
direction with
an “N" on the
compass diagram.

CRASH REPORTED DATE /TIME

02222022 1738

02222022 1739,

DISPATCH DATE / TIME

1012L2i2?2' 0\21 2i ,J_;_L7l4101

ARRIVAL DATE /TIME

-
SCENE CLEARED DATE /TIME

0,22.2:2022 1822

REPORT TAKEN BY

POLICE AGENCY

[ wororist

E] SUPPLEMENT
(CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cueckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  mINUTES 0. Goceh SI\_EEE\

OFFICER'S BADGE NUMBER™ “Cugtren sy OFFICER'S BADGE NUMBER™
1013101|0131014017I3|[1__l_1 61 01 __1 1 1)L 1 ! I —— |

T0 AN EXISTING REPORT SENT T3 093]
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Tt OHI0 DEPARTMENT
l"-" oF PUBLIC SAFETY

LOCAL REPORT NUMBER
12121 0|113|01616|

Unit

Lo L. i

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sawi as oRIVER) OWNER PHONE: ncuooe aria cooe (5] sawe as orvem

0,1 | S T I v VYO SO [ Y DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 1P ([5] saue as omiven 1- NONE 3 - FUNCTIONAL DAMAGE

L_— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannser PHONE: micLuoe area cooe 9 - UNKNOWN
L 1 1t 1 1 & 1 1 DAMAGED AREA(S)
LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDILATE ALLTHATARPLY

JCCB8764 1,C4,B\JWDG7FiL6 2,0,1,5|Jeep

VEHICLE MODEL

LP STATE
10, H,
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR
(X veriFien Progressive 925977712 Red Wrangler
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
Dcow:ncm [Joovernment [ ReSNERGENCY) | P
mﬂ #occupants | VENICLE WEIGHT BYWRIGCWR [] MATERIAL  cuass# pLacaro 10 #
[Joevice []nmsm uNIT 2 - 10,001 - 2K L8S RELEASE
EQUIPPED 0,1 3 - >2EKLES, N PLACARD
- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
10,3, 3-SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4. pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMAL WITH RIDER 08
VAN $-15 SEATS) 11-ALLTERRAIN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE

e

21-TRAIN
99 - UNKNOWN OR HIT/SKIP

o

(ATV/UTV)

2%-BICYCLE
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

=Y

- NOAUTOMATION
- DRIVER ASSISTANCE
- PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 . HIGH AUTOMATION

5 - FULLAUTOMATION

0

AUTONOMOUS
MODE LEVEL

6 - BUS - CHARTERTOUR 11-FIRE

T - BUS - INTERCITY 2 - MILITARY
8 - BUS - SHUTTLE B
9 - BUS - OTHER
10-AMBULANCE

~

-

- NONE

2-TAXl
- ELECTRONIC RIDE SHARING
- SCHOOL TRANSPORT

- BUS -TRANSIT/COMMUTER

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER / UNKNOWN

w

POLICE
-PUBLIC UTILITY
-CONSTRUCTION EQUIPMENT

sp:cuu
FUNCTION®-

=

n
&

- NO CARGO BODY TYPE
I NOTAPPLICABLE

BUS

3 - VEHICLE TOWING ANOTHER 5 -
MOTOR VEHICLE

4 - LOGGING

INTERMODAL CONTAINER
CHASSIS

- CARGO VANENCLOSED BOX
- GRAINCHIPS/GRAVEL

8- POLE

9 - CARGO TANK
10-FLAT BED
11-Dump

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
95 -OTHER / UNKNOWN

0,1,
ARG .
BODY
TYPE

- o

- TURN SIGNALS
HEAD LAMPS
TAILLAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

-~

- WORN OR SLICK TIRES

- TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93-0THER / UNKNOWN

o™

VEHII:LE z-
DEFECTS 3.

[J-No DAMAGE[ 0]

[J- UNDERCARRIAGE (14

-INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

e CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O0-ALL AREAS 1151

'l';::ﬁo'f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  T3-OTHER/ UNKNOWN

ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orvex Locariow TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD - MAKING U-TURN 3-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE NG ;:E':;"m”;:"““

O 35 s L9061 5 chancing anes - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) - ARG

ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, re- EIE:::;MO UNIT" 15-VEHICLE NOV:AT.SCENE
5. 807H STRIKING ACTIONS < _yaing RicHT TR 11-SLOWING OR STOPPED JOGEING, PLAYMG 21-STANDING OUTSIDE 5.t 99 - UNKNOWN

L STRUCK P INTRAFFIC 16 -WORKING DISABLED VEHICLE .

9- OTHER / UNKNOWN

12-DRIVERLESS 17 - PUSHING VEHICLE

99-0THER / UNKNOWN

0,2

CONTRIBUTING
CIRCUMSTANCES

1- NONE
2-FAILURETOYIELD
3-RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION
§-FOLLOWING TOO CLOSE /acpA  PARKED POSITION 18- OPERATING DEFECTIVE
5 -IMPROPER LANE CHANGE 3 ISLTEE\::LDL?R PARKED EQUIPMENT

y 19-LOAD SHIFTING/FALLING/
10-IMPROPER PASSING SWERVING T0 190D N

11-DROVE OFF ROAD

- WRONG WAY
12-IMPROPER BACKING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

95 -OTHER IMPROPER ACTION

1 - ONE-WAY

2 2 - TWO-WAY
=

2 - SIGNAL
= 3. FLaskER

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ROUNDABOUT

4 - STOP SIGN
5 - YIELD SIGN
6 - NO CONTROL

# oF THROUGH LANES

RAIL GRADE CROSSING

oN ROAD )
SEQUENCE oF EVENTS RTINS
St e B g |1, 2-INVOLVEDACTIVE CROSSING
1-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
02,0
2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS L MCTINOF 17 ANIMAL  FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCK BY FALLING, TN TIRE SIRESTION
2-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 3-0THER NON-COLLISION ‘ = ANYTHING SET IN MOTION
- ACOLLISION 0. woToR VEHICLE IN 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 IR b BY A MOTORVEHICLE 6 5
L0SS OR SHIFT ax 24-OTHER MOVABLE 0BJECT FROML O | ToL =2 | 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGK POST 13-CURB 50-WORK ZONE MAINTENANCE
/CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST #-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
5 b ey oo s g N 015 1 - STATED/ ESTIMATED SPEED
S 27.BRIDGE PIER ORABUTWENT ~ aggeR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL =t —— 2. caLcuLaten/Eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED OBJECT
48 TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT - 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT S ——

-
- = — - @ —
= & =
— —
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= srws UNIT LOCAL REPORT NUMBER
L212l01113101616I I 1 1 1 | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) sawe as oriver) OWNER PHONE: mcuuoe agia cooe (] SAME s DRIVER)
0,2 A TN Y Y Y TN (N (NN (N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut as orivens 4 1- NONE 3. FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Cazmien PHONE: mciuos area cooe 9 - UNKNOWN
I [ S [ |Gl N SO L N (W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDHCAEEALETHATARRLY
O, H,|JCWE6977 1A B BCV4MY 31000017142, 0,2,1|Nissan
7 Msurace | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xverries | Gedco 6094223028 White Sentra
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovennment [ MEMERGENCY) — Waynes
VEHICLE WEIGHT GYWR/GCWR HAZARRUS MATERIAL
nrml.n #0CCUPANTS b MATERIAL CLASS # PLACARD ID #
1 - s10K Lss. RELEASE
[Joevice ™ []nrwskie unir )
EQUIPPED 2 - 10,001 - 26K L8S D PLACARD
10402 | 13.-26Kiss b et 0
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, PASSENGERVAN MINVAN) § - MOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITHRIDERGR ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 '?:;-VTIES:V":“VE"'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynkNowN OR HIT/SKIP
O O #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2y 1.ves 2-N0 9-OTHER/ UNKNOWN AToNomUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16.- FARM 21 - MAIL CARRIER
0,1, 2-Tx 7 - BUS- INTERCITY 12- MILITARY 17- MOWING - OTHER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Oy 1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
A
‘Bu":v“ 2-8US 4. L0GGING 6 - CARGOVANENCLOSEDBOX 1. ry AT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICKTIRES 9 - MOTOR TROUBLE 93-OTHER / UNKNOWN
VERIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 115
lll:::}ll;l:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-SHARED USE PATHS0R  33-OTHER/ UNKNOWN
ATDMpACT  CTOSSWALK 5 -TRAVEL LANE - 07w Locarion TRAILS - UNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVE 8- APPROACH
. ' bk ! i Lgvgn:;’:vﬁemcu INITIAL POINT oF CONTACT
0 4 2 - NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0- NO DAMAGE 14- UNBERCARRIAGE
L2 =1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,7, 112- gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
5. sorh staiking ACTIONS s yaengriguTruRy  1-sownwg orsToeeep SR T 2-STANDING OUTSIDE g V=T
& STRUCK RS N TRAFFIC 16 - WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ORE ! .
ek ot 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, -RAAREOLIGHT 9-IMFROPERLAE CHANGE ™ il 23-OPENING DOOR INTO 2-TWO-WaY 2- SIGNAL 5 - YIELD SIGN
L=y ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 2
4- RAN STOP SIGN 10-IMPROPER PASSING LMD Sl . = L< | 5 FLasHER
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 3 eLAE 6.~ NO CONTROL
CiRcoMSTANCEs 5~ UYSAFE SPEED 11 -DROVE OFF ROAD 16~ WRDNG WY - OTHER IMPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD :
SR VT g M
g L4 i) 3 - INVOLVED-PASSIVE CROSSING
112, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 1L.CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE i SSIVEN
= FremxeLosion 7 - SEPARATION OF UNITS g::gg‘:f OIRECTIONOF 17 ANIMAL — FARM EQUIPMENT SR ——
g 1 . RAN OFF HT 18-ANIMAL — DEER 23-STRUCK BY FALLING, i
3 < [MERSHW i AN 087 WV W 12-DOWNHILL RUNAWAY R SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - 0 NYTHING SET IN MOTIO
13-0THER NON-COLLISION ANYTHING SET IN MOTION
9 20- MOTORVEHICLE I 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 8Y & MOTOR VEHICLE 2 6
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L/ | T0L_° | 3-EAST 7 - SOUTHEAST
¢ [ 15-PEDALCYCLE 21- PARKED MOTOR VEKICLE 4.WEST B - SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
’ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
=t " ; ;’::::g:sm':n 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQ*UI:WENT UNIT SPEED DETECTED SPEED
| 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 1- WAL
. P
. STRUCTURE . o NERAR CokRaAcT SUPPORT .0k 2 -BUILDING b B B 1 - STATED / ESTIMATED SPEED
" 27-BRIGE PIER R ABUTWENT ~ gapieR 40-UTILITY POLE 7 MAILBOX 53-TUNNEL B L—1 3. caLcuaTep/EoR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
‘ 4. TREE 3 - UNDETERMINED
" 23-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 95-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT L= =2

HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF 6




T~ ey —— M / N M LOCAL REPORT NUMBER
®= oFeswE VJOTORIST ON-IVIOTORIST 22013066
| l
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Rednour, Debra, Kay pd L, 8;0,8,7F, 249, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . .
5694 Red Oak Dr., Fairfield, OH, 45014
=
= L
e INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (awe cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
5 5 |BY 0 4 MC HELMET 0 1 L 1 1
T — 1 L 1 J 1|1 1L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
vy
™ CODE ) . ’
H O H 331.17a Failure to Yield Turnin | 249874
Ll
- [
& 0L CLASS | ENDORSEMENT ResTRICTION sciccrur o+ [DRIVER T ALCOMOL / DRUG SUSPECTED conoirion LTI [ ) — TR )
t CTuPTD2 SELECTUPTD A
BY O acconor  [[] marisuana _
- 1l 1 1 1 il 1
1 D OTHER DRUG |olL__1 ! LIl
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Fischer, Donavan, Lamont 07 1 0¢ 2 0 0 I |20 M
| S | = e I 1 | IR SR H | Wi (NS BN | | O
:.,7, ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{5073 Greenshire Dr., Cleves, OH, 45002
= | | | | 1 1 i [ I 1 1
(-]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv: | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN . H E -CompLIANT
H 3 | 2 Fairfield EMS Mercy S8 o0 4 (Umcwermer | 0 1 3 1 1
o L L1 i L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= [
H 0 H t"]‘
-
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smu{ LOL ALUE — e T
SELECTUPTO2 DISTRACTED > SELECT UPTO 4
8y [ acoror ] marwuana |
4 ol ; 110 otueroruc 1 ol i N T 1 -
S —— )
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L l 1 | | | — J I MR |
] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E | | L | | 1 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED IJIJT-Cnn;LunI
= BY : MC HELMET
| — | I | M — | J
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
(=]
& 0L CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smrus TEST E T
SELECTUPTD2 DISTRACTED SELECT UPTO G
8y [ aconor  [] marisuana .
[:] OTHER DRUG

INJURIES

SEATING POSITION

AIR BAG

OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTED MINORINJURy 2~ FRONT - MIDDLE 3- DEPLOVED $IDE 3-CLASS €
4 POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5 - NO APPARENT INJURY 4- SECOND - LEFT SIDE 5- NOT APPLICABLE (0K10=0)
(MOTORCYCLE PASSENGER) 5.- W/C MOPED ONLY
9. DEPLOYMENT UNKNOWN
INJURED TAKEN BY [ERECE 6- NOVALID 0L
- TRaTtD & SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT
2-EMS (NOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- gﬁi"‘cﬁﬁ“"" 4. NOT APPLICABLE N-TANKER
SAFETY EQUIPMENT s Q- MOTOR SCOOTER
Lo L
) ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED § - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY T- DOUBLE & TRIPLE TRAILERS
4- SHOULDER & LAP BELT USED 12-:‘:2%"‘;? IN UNENCLOSED PSR X -TANKER / HAZMAT
ARGO AREA . -
5-CHILD RESTRAINT SYSTEM - 3-FREED BY
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS T
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F - FEMALE
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15 NON-MOTORIST M-MALE
5. HabET teih 99 OTHER/ UNKNOWN U -OTHER / UNKNOWN

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE ~ 1-NOT DISTRACTED
2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
3-CORRECTIVE LENSES
v ¥ DEVICE (TEXTING, TYPING,
4-FARM WAIVER DIALING)
5-EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
b- EXCEPT CLASS A COMMUNICATION DEVICE
&CLASSBBUS 4-TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS 7-OTHER DISTRACTION
10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11- LIMITED TO EMPLOYMENT B -OTHER DISTRACTION OUTSIDE
12- LIMITED - OTHER THEVEHICLE
13 - MECHANICAL DEVICES ATAIHEN Lhanw
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER CONDITION
ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ 6. DEPRESSED,
AIR BRAKES ANGRY, DISTURBED)
16 - DUTSIDE MIRROR 4. ILLNESS
17 - PROSTHETIC AID 5. FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC

o

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

=y

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1- NONE

2-BLO0D
3 - URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BLO0D
3- URINE
4-(OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4. CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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=27 O ccupANT / WITNESS ADDENDUM

22013066

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE
2 |Wiley, Avionna,

Char'Nae

DATE OF BIRTH AGE

0 4 0

6 2 0 0 1 20 F
(B (Bl 1L -

GENDER

-
b| ADDRESS: STREET, CITY, STATE, ZIP
-

CONTACT PHONE -

NCLUDE AREA CODE

I 3941 Yearling Ct., Cincinnati, OH, 45211
brd L I P . T
Bl INJURIES [INJURED | EMS Acexcr NAME | INJURED TAKEN To: Mebicat FaciLiry (wawe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN . i USED DOT-ComprLiant
3 BY 2 [Fairfield EMS Mercy 0 4 MC HELMET 0 3 o 3 1 1
L= | E— | L I — A | | I S | s | || (SN
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE ARER CooE
L | I | S o
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
|
0
1 | I — I — | JiIL_1 | |-
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
—
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: Meotca Facirry (wawe, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY : MC HELMET
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
] I 1 | 1 I - s
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA coe
INJURIES |INJURED EMS Asency (NAME JURED TAKEN TO: MeoicaL Faciurmy (name, cimv) | SAFETY EQUIPMENT
TAKEN ED DOT-Compuiant
BY N MC HELMET

INJUR!ES

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

1- FATAL 1-

/TREATED AT SCENE
2- EMS 7-
3 - POLICE 8-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3.
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED

FORWARD FACING

6- CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

SAFETY EQUIPMENT USED

1-
2=
3 - FRONT - RIGHT SIDE
4 - SECOND ~ LEFT SIDE

5-

=l__J

FRONT - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

FRONT - MIDDLE

(MOTORCYCLE PASSENGER)

SECOND - MIDDLE

6 - SECOND — RIGHT SIDE

=

8-
9 - THIRD - RIGHT SIDE

THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

THIRD - MIDDLE

10- SLEEPER SECTION OF TRUCK CAB

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED

9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS %SED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, 2
SENDER i S, ET CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
= i rankL iy PASSENGER N UNEN AL P
- FEMALE s
L 11- LIGHTING - PEDESTRIAN 1 iente i UAEACLASED R
4 oW /BICYCLE ONLY 13 TRAILINGUNIY 1- NOTTRAPPED
U-0THER/U >
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR 2- aﬁlﬂ;ghTED 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
w
“ i Y N N O R
j=y ADDRESS: STREET, CITY, STATE, 2IP CDNTAI:T PHONE - iNcLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

_ 1 ! - L | P | ‘p L__JjL
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace GENDER
i L L0, o

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)
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