""gnl—nbn-m REPOR MBER*™
B et TRAFFIC CRASH REPORT #oenores manoatory Fico ror suppLeMENT REPORT LOCAL REPORT NUMBER
%] o2 OH-3 LOCAL INFORMATION 2 2 01 4 032320
PHOTOS TAKEN D L B | | 1 I 1 1 1 | | 1 1
0 0#1P [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH C e . 1-SOLVED 98 - ANIMAL
[] private proerTy| Fairfield Police Department ,0,0,9,0,1) 2 5 oicEl 0,2 Bl & . ko
COUNTY* l.DcALITir*c”Y | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
s . . e 1- FATAL
2-VILLAGE f Fairfield 02262 154 5
ili L ._:1 3. TOWNSHIP City of ¥ 02,28, ‘012'% 1154.9) | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocimac otsrces SUSPECTED
2-S0UTH
3. MINOR INJURY
3. EAST
CSOR A e e ) 383,231, 3 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -gOR_IH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima oecrees 4- INJURY POSSIBLE
2-SO0UTH
3. EAST - 5- PROPERTY DAMAGE
L S 1 R ] L4IBI I 1 L 4-WEST 1 E&-M ONLY
REFERENCE POINT DIRECTION : [ INTERSECTION RELATED
1-INTERSECTION | ™ PEFEREACt ' 7
1-NORTH |/ A WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2.SO0UTH Alidios o &
1 3-HOUSE # L—J 3.EAST b 59 ==
4. WEST - [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE CR- NUMBEREL .
FROM REFERENCE UNIT OF MEASURE AL T g ROADWAY
1-MILES m-%
2. FEET CROUTE [C] roapway prvioen
L 1 | L | 3-YARDS O
LOCATION oF FIRST HARMFUL EVENT MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR Y HiGETE 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING { <4 FEET)
0,1 2 TWO MOTOR 2-SOUTH L
L=1L =1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1 | pinbein 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, OPPOSITE 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. 0FF 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 1ST WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN fezz == =2
L__I ¢ 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schoow zone 5-OTHER 5 - TERMINATION AREA I=CURVELEVEL: | 2-SNOwW ASPHALT
4.CURVE GRADE | 4-1ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pyet
L——' 3. DARK - LIGHTED ROADWAY L—L— 3.F0G, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -OTHER/INKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
] ‘ | | I ) 1 I 1 I 1 ] il |
NARRATIVE - || | ‘ Indicate the north
: S N 4 | il direction with
On February 26, 2022 at approximately 3:40 PM, ‘ il i [ an “N" on the
Units 1 and 2 were traveling northwest on S.R. | | - L ‘ V" compass diagram. |
4 approaching Bypass 4. Unit 2 came to a stop f : [ | | [ ] ] \
at the red light. Unit 1 then rear-ended Unit S (e S5 - [ | S S (S S -
2. Unit 1 then fled the scene. Unit 1 was [ | [ | , [
described as a black sedan. . S i s | T I ="
|| || | b
) . ) [ e b L. Bk - | [ | E—
The Unit 2 driver came to the lobby to report \ SEE OH-2 i I Il
the crash at 7:00 PM. She stated that her back [ - ssall ikl k[ I S (.
hurt, but she did not request or seek medical [ | f 1 [ ]
attention. TR R i +—T—1 I —
| | | [
! e = - ] ! ] |
; i 1 1 [ [ \ i |
| L U L1 - I | .
5 | . -
| H — , 2 S | | B ! | |
| | | I | [ .
i Tl i p:——1 | . e 1 i L | -
|| 1.1, | || '
T 1 [T ] T T | ! L ! L L I I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02262022 190002262022 1903/02262022 1923]02262022 1945| 2
1Ill||IlH="llllllll!lnll").lll]lilll\llIIIJ_Ll
* " [ wmororist
TOTAL TIME OTHER TOTAL OFFICER’S NAME Cueckeo 8y OFFICER'S NA|
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES A. ROUSH I:I SUPPLEMENT
= (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ Checke sy OFFICER'S BADGE NUMBER™ 19 4 LISTING REPORTSENT 15 093)
L9, L 3,0, 72, if 1, 7,0, , | | L, t+  ® , I J
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®= exzms UNIT

LOCAL REPORT NUMBER
[2| 2| Olll4| 0l3l Ol

1 1 | | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as oriver) OWNER PHONE: ncuyoe agea cooe ([T same as orivem D
M 0,1 S Y S N N O T S N DAMAGE SCALE
z OWNER ADDRESS: STREET, CITY, STATE, Z1P ([T] saue as vaiven) 9 1- NONE 3 - FUNCTIONAL DAMAGE
3 _~—__| 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Canmien PHONE: iwcuuoe area cooe 9 - UNKNOWN
gt =i . gt F | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 J S N N I [N I [ N N U O A T A |1 | | | J
MsuraNCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED BLACK
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[CJoowmercia [Joovernment [] MEMERGENCY | L —
INTERLOCK #ocCUPANTS “"“LEIW_E ':;';K‘ :'\:smcwn [ war E“!:lz:l.l Mcu&:s # IPLI;AEARD o#
D DEVICE HIT/SKIP UNIT 2 - 10,001 . 26K Lss. RELEASED
EQUIFPED 0,1, | 13- >2Kues [ puacaro | | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER

0,1
UNITTYPE

o w

(ATV/ UTV)

10 O; #orTRAILING UNITS

2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE 2WHEELED 13- SNOWMOBILE

3-SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
PICK UP 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR
- CARGO VAN BICYCLE 16 -FARM EQUIPMENT
- VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 17, voToRmouE

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

24-WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
2-BICYCLE

21 -TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1-

9,9 3
SPECIAL ~~
FUNCTION*-
5.

BUS - TRANSITICOMMUTER

10-AMBULANCE

9 1- DRIVER ASSISTANCE
LO 9 1.ves 2-N0 9-OTHER! UNKNOWN AUTONOMDUS 2 - PARTIAL AUTOMATION
MODE LEVEL
NONE b-BUS-CHARTERTOUR  11-FIRE
T 7 - BUS~ INTERCITY 12- MILITARY
ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE
SCHODL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY

15- CONSTRUCTION EQUIPMENT

16-FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

1 - N0 CARGO BODY TYPE 3. VEKICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I_L_‘Jcagagg A (STNFLHNE IIRMIAE s 9 - CARGOTANK 13-AUTO TRANSPORTER
oy 2-8us 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 a7 8D 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [0 )

[J - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED

e

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-r1op (13 [J-ALL AREAS [15)

8 - SIDEWALK 11-SHARED USE PATHS OR 79 -OTHER/UNKNOWK
AT TupACy  CROSSWALK 5 -TRAVEL LANE - O Licarn TRAILS -UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVI -APPROA
ONTAC G KING U-TU 13-NEGOTIATINGACURVE 18 ;:?ﬁvf:énvsmm INITIAL PORNT o5 CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING u
03 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.5TRIKNG L1 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2 1'12";]5:5';‘:3 UNIT 15 -VEHICLE NOT AT SCENE
- gorw sTriaNG ACTIONS ¢ yuinc migkTTuRN  11-SLOWING 0R sTOPPED MGEIN, PLAYING 21-STANDING OUTSIDE R i LN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
AT et ks i I e e T T TN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- : R
SRR IR kel 1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
0.8 3-RANREDLIGHT 9. IMPROPER LANE CHANGE rbonyin L T a-:mwfvbmalm o 2-TWowAY 2. SIGNAL 5 - YIELD $IGN
conamume - RAVSTOP SEGK 10- IMPROPER PASSING X NENSCTIAD s s 3. FLASHER .- b EodTidL
CIRCUMSTANCES & - UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WAY [ — -OTHE ROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING -INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD e
SEQUENCE oF EVENTS 1 - NOT INVOLVED
P — 4 1 | 2-INVOLVED-ACTIVE CROSSING
2.0, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
. 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2.50UTH 6~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e— - MDTORVE:TICLE N BY A MOTORVEHICLE - 6
LSS 0R SHIFT ‘ TRANSPO! 24-OTHER MOVABLE OBJECT FROM L/ 1 1o © | 3-EAST  7.S0UTHeasT
: (- 15-PEDALCYCLE 21-PARKED MOTORVERICLE §.WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2.+ IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST &3-CURB 50 WORK ZONE MAINTENANCE
Ll ,s CRASH EUSHWND 12 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEA! 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
1 - STATED / ESTIMATED §P
B iy o TTCTE - MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BUILDING 2,5 EDSPEED
21 -BRIDGE PIER ORABUTMENT  papiEw 40-UTILITY POLE #7-MAILBOX 53- TUNNEL =1 —— 2. cALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54 -OTHER FIXED DBJECT
£ . 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT bt i . e POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L= 0
L1 FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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"""4_-; g:-;ul;g;;}';g LOCAL REPORT NUMBER

1212I0111410I3I01

Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sau as oriveR) OWNER PHONE: iciuoe area cooe (5] same as orivem
0,2 I T TR Y TN N NN N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (5] sawe as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L “ | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Casmer PHONE: ncLuoe ania cooe 9 - UNKNOWN
L i 1 1 1 1 1 1 1 1 J DAMAGED Anu(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICAYEALLTHATARRLY
L0 H,|326Y0P K Ju,C DiU;6:1,5 315 L[2,0,1, 3,|HYUNDAI
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
X1 veriFien HOME OWNERS INS 48-666-943-01 BRONZE | TUCSON
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmerciar [Joovemnment [[] prembreeney)
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10K LS MATERIAL CLASS # PLACARD ID #
[Joevice [Juruskie unir 2~ 10001 ki 1an RELEASED
EUrrED 0,1 1 ;3. >26Ku8s [Jeucaro | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER

2 - PASSENGER VAN (MINIVAX) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
19,3, 3-SPORT UTILITYVEMICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER @R 27-TRAIN
b - VAN (9:15 SEATS) “'f‘ALTL\,TrE:m'W“E“lCLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP
O O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2| 1.¥ES 2.0 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14.- PUBLIC UTILITY 19-TOWING

w

- BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGO TANK 13-AUTO TRANSPORTER
AR -
5“:'0 2805 4 - L0GGING 6 - CARGOVANENCLOSED BOX 101y a7 D 14 GARBAGEREFUSE
- 7 - GRAINCHIPSGRAVEL 11-DuMe -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J]-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 . MEDIANCROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [J-aLL AREAS [15)
I::::;‘:lﬂl:' 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9 -0THER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orees Locariow TRAILS [ - UNIT NOT AT SCENE 116 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURV 18- APPROACHIN
. 3 HEROMATINACORVE e RS INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING A
0 4 1 SPECIFIED LOCATION ~ 19-STANDING 0= NODAMAGE 14- UNDERCARRIAGE
L 2 ) 3.TRIANG L0 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 117 REFERTOUNIT. 15, Viskis p-
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-WOTORIST 0,6, sicen T R VEHIGLE NOT AT SCENE
5. gorh staikng ACTIONS o yuangmgurrum  11-Suowng or sToeee NS AL 21-STANDING OUTSIDE [ 0 URRNOWN
L STRICK o Mk vy INTRAFFC 16 -WORKING DISABLED VEHICLE
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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9~ IMPROPER LANE CHANGE 1"|5LTL°::‘EL°L3”"‘“° EQUIPMENT 23 0PENING DOOR INTO 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
==y raw sTo sicN 10- IMPROPER PASSING 13-L0AD SHIFTINGFALLING  ROADWAY — =) 3. FLASHER  &-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
CmcuMsTARCEs 5- UNSAFE SPEED 11- DROVE OFF ROAD ik ik .
6. IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
on ROAD
1 - NOT INVOLV
SEQUENCE oF EVENTS 2 INVOUliuDI;ASJVE CROSSING
NON-COLLISION L4, 1 :
1,2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. rmerxeLosion 7 - SEPARATION OF UNITS OPPUSITEDIRECTIONOF 17 ANINAL - FARM EQUIPMENT e
3 - IMMERSION B - RAN OFF ROAD RIGHT 18- ANIMAL - DEER B-STRUCK BY FALLING, N e
12- DOWNHILL RUNAWAY AN O SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201§ 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 1F-ARTMAL= ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-S0UTH & - NORTHWEST
. 20-MOTORVEHICLE IN XY A MOTORVEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl v - 6
L0SS 08 SHIFT N 24-OTHER MOVABLE 0BJECT FROM L7 | TOL 2 1 3-EAST 7 -SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4 -WEST B -SOUTHWEST
COLLISION wiTH FIXED DOBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50 WORK ZONE MAINTENANCE
AL /cRasKCUSHION 32 - PORTABLE BARRIER 33-OVERKEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
#-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
1 - STATED/ ESTIMATED SPE
s STRICTURE 34 -MEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING 0 SIATERTES e
27-BRIDGE PIER ORABUTMENT  gagareq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L— 2. cacuuaten/eoe
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 148 TREE 54-0THER FIXED OBJECT
- . ¢ 3 - UNDETERMINED
& 29-BRIDGE RAIL BARRIER OR SUPPORT B e POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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00 DEPARTMENT
oF PusLIC SAFETY

L

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

2 2 01 4 0 3 0
] VA A PR (I | l 1 Ll bt ]}
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0
P — ! U 1 JjL— ¢ -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CoOE
= INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY inawme crvv: | SAFETY EQUIPMENT DOT-Conr m"\SIIAT[MG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED - L [
- BY 9 9 MCHELMET | 0 1 9 1
~ L E— | — ! i | AS— — 111 S— | G| | W—
'J', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S
- [
El 0L CLASS | ENDORSEMENT RESTRICTION sciccrurros [0RIVER T ALCOMOL / DRUG SUSPECTED GO ON e oL — LT TR 4 L)
SELECTUPTO2 I J J | SELECTyPTO4
BY [ atconor [ maruuana
9 1 1 1
| [ ) Sy T U o > | ] orver prug ST || | o N || S || [ [ R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |MINKS, JUDITH MAYNUS 0.9.1. 5.1 .9 4.6 ’.’ISl F
— L | - S Sy | | (-
I ADDRESS: STREET, CITY,STATE, 21P CONTACT PHONE - INCLUDE aRER CODE
{268 SHADOW WOOD CT, LOVELAND, OH 45140
= [ 1 Il = L =
o
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe civvi | SAFETY EQUIPMENT DOT-Comr |SEMINE POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLianT
5 5 ey 0 4 McHELMET | O 1 1 1 1
= [— - L1 I W) | U] [ I——] [—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H ﬁ
b — Y —
-
£ OL CLASS | ENDORSEMENT RESTRICTION SeLecT usT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D e D —— STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececturros
BY
4 1 1 1 1 1 1
I | N | [ Oy S TR [ W o | 'S [ orwer pruc il — el J Ly J
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L @ 1 L I 1 L 1M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
=]
; L 1 i | = 1 J
b4 INJURIES | INJURED EMS AGENCY (naMmE INJURED TAKEN TO- MEDICAL FACILITY (name covv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DUT-CquuuT‘
.~ BY MC HELMET |
 SEESSESSS —] | - J | S —— — - | |-
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
o
Ed OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smmsr LUE E T
SELECT UPTO 2 DISTRACTED | ELECT UPTO &
By O accoror  [J maruuana ‘ :
| ] | D OTHER DRUG

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY
1+ NOT TRANSPORTED
ITREATED AT SCENE
2-ENS
3-POLICE
9 -OTHER / UNKNOWN
1-NONE USED
2 -SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4 -SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 -BOOSTER SEAT
8 -HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER | UNKNOWN

SEATING POSITION Al

R BAG OL CLASS

1- FRONT - LEFT SIDE " 1-NOT DEPLOYED 1-CLassA
{MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-TLASSE

RN CMODIE | 3-DEPLOYED SIDE 3-CLASS C

3 - FRONT - RIGHT S{DE 4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS

4- SECOND - LEFT SIDE ? (0H10=D)
(MOTORCYCLE PASSENGER) | > o) AT PLICABLE AR

9- DEPLOYMENT UNKNOWN
5- SECOND - MIDOLE &-NOVALID 0L

& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

1- NOT EJECTED - HAZMAT
8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
LBl Ll 3-TOTALLY EJECTED - PASSENGER
10-SLEEPER SECTION ) ;
REER st | dNTaRLcsLE N Tﬁ:?scoom
. Aseak vt i
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
:Pr:mm%:c li:)rr,ﬁus, 1-NOTTRAPPED §- SCHOOL 8US
RPN 2- EXTRICATED BY T-DOUBLE ATRIPLE TRAILERS
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS TAMKER THAziAT
CARGD AREA 3-FREED BY X-TANKER / HAZMA
e iy WS rrrrr—
14 RIDING ON VERICLE EXTERIOR |
{NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NDN-MOTORIST
99- QTHER / UNKNOWN

U~OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3 -CORRECTIVE LENSES
4 - FARM WAIVER
5- EXCEPT CLASSA BUS

6 - EXCEPTCLASS A
& CLASSBBUS

7-EXCEPT TRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITED TO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
{SPECIAL BRAKES, HAND
CONTROLS, O OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
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

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (&6, pEFRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOROL

9- OTHER / UNKNOWN

S || SS— | — — —
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-BLODD
3 - URINE
4 - BREATH
5-0THER

Sorucrestrioe |

1- NONE
2-BL00D
3- URINE
4 - OTHER

DRUG TEST RESULT(S)

1. AMPHETAMINES

2 - BARBITURATES

3 - BENZODIAZEPINES
& - CANNABINOIDS

5 - COCAINE

b- OPIATES/ OPI0IDS
T7- OTHER

B~ NEGATIVE RESULTS

HSYB308 OH1M 1/18 [760-1500)
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