LOCAL REPORT NUMBER*

B= 22258 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

_ Covz [Jows LOCAL INFORMATION 2,2,0,1,5,0,6,6, o
PHOTDS TAKEN = — — :
|:] OH-1P [:] OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; . " 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 00,9 0 1) 2 , [veriven 0 2 Oy Lo ikichowi
COUNTY* l.l]l:.!\L.lTif*c]_rY | LOCATION: ciTv, VILLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
; ; ; ; 1-FATAL
2-VILLAGE City of Fairfield 03012022 1530 5
) P 3-TOWNSHIP | Y I S e | 2 -SERIOUS INJURY
F| ROUTE TYPE | ROUTE NUMBER [ PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necreEs SUSPECTED
g 2-SOUTH
3 3_EAST ; 3- MINOR INJURY
-1 1 It 111 L1 4.WEST Southv1ew | D | Ru &.1314101716[6 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwat oeanees 4-INJURY POSSIBLE
E 2-S0UTH
E
& 3-EAST _ 5. PROPERTY DAMAGE
B ||l aowesT 5087 L 84556234 ONLY
REFERENCE POINT ﬂfﬁﬂﬁﬂﬁ ROUTE TYPE ROAD TYPE - INTERSECTION RELATED
1-INTERSECTION 1-norvH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY = HW=HIGHWAY *“RD =ROAD " f [™] \yi7jin INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH | . FEDERAL US ROUTE AV -AVENUE LA -LANE SQUARE
L~ 1 3.HOUSE # LI 3-EAST : o Pl SRS s [—
awesr  [SROSTATEROUTE z:i -:::::LE_EVARD ::-:VI:EPBQT ST ;ﬁﬂz [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE | - AR SR  Roaoway |
FROM REFERENCE UNIT OF MEASURE CH-A AR ¥ CT -COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP - DRIVE . WA -
2-FEET ROUTE ok D.RNE 4 "'G,: ok [] roapway pivioen
| | L | 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-NOT COLLISION 4 - REAR-TO-REAR 1 Now 1-DIVIDED FLUSH MEBIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. SOUTH (<4 FEET)
0,1, 1, TWOMOTOR L 2-50U £
L=L =) 3N MEDIAN 11-RAILWAY GRADE CROSSING |L-=—)  yppie s N 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- 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 3 - LANE SHIFT/CROSSOVER WARNING SIGN L L= L=y
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER LAA?IZ-ADVANCEWARNINGAREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
" ORMEJIAN e LN SITIUNARER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA _— BITUMINOUS,
[] acrive schooL zone 5.0THER 5 -TERMINATION AREA 3~CURVELEVEL ’ ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLICK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN sAs?Na,RmD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
2 - DAWN/DUSK 0 2 2-CLouDyY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _piat
L—— 3. DARK - LIGHTED ROADWAY L—— 3 _FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH =OLHERINKNOWM
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
| | | | O S I
NARRATIVE | | Indicate the north
I | W | | direction with
Between the hours of 3:30 P.M. and %:00 P.M. on ‘ [ I an“N" on the
March 1, 2022 Unit #1 was traveling southeast compars ¥ agrem.

on Southview Drive and when at 5087 Southview
Drive struck Unit #2 which was legally parked
on the street. Unit #1 then left the scene
without reporting the crash.

Dswa‘vay To

Sodl7 fSc, ;r\w | Enr)

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

POLICE AGENCY

[ mororist

0,3,0,22022 ,1,34,2(03022022 ,1344103,022022 1346103022023 1400

TOTAL TIME OTHER TOTAL OFFICER'S NAME*® %" OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES . SUPPLEMENT
E. Knizner D (CORRECTION cx ADDITION
OFFICER'S BADGE NUMBER™ # CHecxeo sy OFFICER'S BADGE NUMBER™ 10 AN EXISTING REPORT SENT 1D 2005)
L 0 | I 1 1 9 b — | ?1 ,§L i) |1 0 1 8 1 3 L - | — |..__./ l_.é. - PO S| A E—
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?4: groper o U NIT LOCAL REPORT NUMBER
12121011L5L016161 1 | 1 | I ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] samE as DRIVER) OWNER PHONE: mcuuoe area cong rl:lsmnsnmm
o 0,1 S S O [ L I [ | DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as oaiver) 9 1- NONE 3 - FUNCTIONAL DAMAGE
3z L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHOMNE: incLube AREA cone 9 - UNKNOWN
L4 1 1 ¢ 044y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALUTHATARPLY
L1 (T I TN Y A A Y I | Y IO Y |
INsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciac [ covernment [T] Besponse TN T R S T S Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #oCCUPANTS 1. <10KLBS MATERIAL CLASS # PLACARDID #
[Joevice [ urwskie unir 2 - 10,001 - 26K L8S RELEASED
EQUIPPED 0,1 - - D PLACARD
L0901 [ 3. >26Kuss SN T A O T
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
g, g 2-PASSENGERVAN(MINNAK) § - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (Lb+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) u 'f}%‘f:m'““"m 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. NkNoWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? g 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-¥ES 2-NO 9-OTHER/ UNKNOWN e 2. PARTIAL AUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
9,9, 2-T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
9,9,  IMTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
ARGO
Toay 1M 4= LOGERK, b - CARGOVANENCLOSED BOX 10 pyaT e 14-GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER / UNKNOWN
9. g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE( 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1132 [0-ALL AREAS 1151
l:g:m;lr 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  9-OTHER/ UNKNOWN
ATIMBACT  CRUSSWALK 5 -TRAVEL LANE - Oven LocaTion TRAILS []- UNIT NOT AT SCENE [ 161
= L §TI = X 5 %
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ::ﬁu:vﬁ:éwvcsmm R S —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 1 R PETIFIER LRCATI T — 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3-STRIKING L1 — 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE IFIED LOCATION 9-STANDIN 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. 5TRUck  PRECRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20 THER NON-MOTORIST L3, 3 B DIAGRAM )
JOGGING, PLAYING >
5. o sTaiking ACTTONS s yuanigkTTuaN  11-sLowING R sToRPED b, 21-STANDING OUTSIDE 5,768 TN
STRUCK PR —— INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99-0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2. 3 3-RANREDLIGHT 9- IMPROPER LANE CHANGE l‘fgfé’::fﬁ“”““” EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY g 2-SINAL 5 . YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13:L0AD SHIFTREALLING! RO L= L= 3 FLASHER 6 -NOCONTROL
CONTRIBUTING 15-SWERVING ToAVOID SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANEES 5~ UNSAFE SPEED 11 -DROVE OFF ROAD — .
6-IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1 - NOT INVOLVED
SEQUENCE O tVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 1
5 1 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FREEXPLOSION 7 - SEPARATION OF UNITS g::g:f”‘m”“ OF  17-ANIMAL — FARM EQUIPMENT " —
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCKBY FALLING, T/ MON-MOTORIST BIRECTION
12 - DOWNHILL RUNAWAY T AAAL BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 30 ooco el ey 2-SOUTH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVERICLE 8 -
L0S5 OR SHIFT 5 24-OTHER MOVABLE DBJECT FROM LS | ToL_f | 3-EAST  7-SOUTHEAST
3 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD : y I : 51-WALL
ot 33-MEDIAN CABLE BARRIER 39 ;ca:;o%uuman £ 45 EMBANKMENT : Il el
5 34- MEDIAN GUARDRAIL U 46 -FENCE 52-BUILDING 52 0
. c | TR O R |
27-BRIDGE PIER ORABUTWENT  gARRIER 40 -UTILITY POLE 47-MAILBOX 53-TUNNEL L—1 7.cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-QTHER FIXED OBJECT
‘ 48 TREE 3 - UNDETERMINED
P
. 29-BRIDGE RAIL BARRIER OR SUPPORT e R S oriex ke 0STED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT =1 =)
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.
\ e U NIT LOCAL REPORT NUMBER
\2I2‘0L1151016 61 1 1 1 l 1
UNIT # | OWNER NAME: LAST FIRST MIDDLE | [Jsave 45 oRiver) TOWNER PHONE: ne o z60 e T lene .m.u“
0,2, EAN Holdings LLC DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP DSANASM-’ER: 1- NONE 3-FUNCTIONAL DAMAGE
5389 Dixie Highway Fairfield, Ohio 45014 L __| 2-MINORDAMAGE & .DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Frsssmnnias s BLIAME =r anr s nane 9 - UNKNOWN
EAN Holdings, LLC 5389 Dixie Highway Fairfield, Ohio 45014 L ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H JSE3772 LRB/FX1,SAI3KDO044:1,1,712,:0,1,9 Buick
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vmnen Allstate Insurance 826 498 228 Black |Envision
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJoommerciac [CJeovernment [ Jesoonse N O O R g
VEHICLE WEIGHT GYWR/GCWR HAZAR TERL
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL cLASS # PLACARD ID #
[[Joevice — [Jurmskie unir B 1h601 = aEidas RELEASED
EQUIPPED 0 ozekias | [ pracare
He S L |3 ->26KLBS !  (S— (U N [
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
(. 1, 1-PASSENGERVAN MINIVAN) & MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS] 26 -WHEELCHAIR (ANY TYPE)
L1 =1 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pikyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
- VAN (3.15 SEATS) n "‘{TQTEU’{":‘NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3.- CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMAT(ON
L€ 1 1-YES 2-ND 9-OTHER/ UNQODWN AuTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS- CHARTERTOR 11-FIRE 16-FARM 21-MALCARRIER
0,1, 2-™ 7 - BUS~ INTERTITY 12-MILITARY 17- NOWNG - OTHER/ INQDWN
speciaL 3~ LLECTRNCROESHRING 8- BUS-SHTTLE 13- POLICE 18- SNOWRENMAL
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-0THER 14- PUBLIC UTILITY 19- TOMNG
5 - BUS-TRANSTTICOMNVUTER 10~ AVBULANCE 15-CONSTRUCTION ERIAPVENT 20- SAFETY SERVICE PATROL | .
1 - N0 CARGO 80DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
Ll:%iElﬁJ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER N
ARSO 2.0 4. LOGGING b - CARGOVANENCLOSED BOX 1. r 7 gD 14 GARBAGEREFUSE b . 1
TYPE 7 - GRAINCHIP SGRAVEL 11-DUMP 93-0THER / UNKNOWN < | |
- TURN SIGNALS 4 . BRAKES 7 - WORN R SLICK TIRES 9. MOTORTROUBLE 9 OTHER / UNKNOWN & L
VERICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b ¢
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNopAMAGE (0] [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
IILII:&I:’TT!:Tzmmsrc_wowuwaaxiu CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR %9 -OTHER / UNKNOWN
sTiasaer  oaaMaLk 5 - TRAVEL LANE - Oruea Locarion TRAILS - UNIT NOT AT SCENE 116 1
N T 1 - STRAIGHT AHEAL 7 - MAKING U-TURN ! 1ATING A CURV 18-
Lo e e "0,
- - -El Fl - | F 581
s e 0- NO DAMAGE 14 - UNDERCARRIAGE
A somene L1005 cnaveeanes 9 - LEAVING TRAFFIC LAKE SPECIFIERLOGATION, ~  17-STANDING 1-12 - REFERTO UNIT 15 -VEHICLE NOT A
ACTION . §TRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 1,0 112 i : LE NOT AT SCENE
NG, PLAYIN : .
5. soTHsTRIKING A TTONS 5 wuaiong michT TUR 11- SLOWING OR STOPPED PRy R 21 -STAKDING OUTSIDE 0P 1= UNKNOWN
LSTRUCK P — INTRAFFIC 16 - WORKING DISABLED VEHICLE
1 - NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWINGTODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEVAY 1- ROUNDABDUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “‘fJE’:;:“ E“ PARRED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWDwAY 2. SIGNAL 5 - YIELD SIGN
y ! L .
L= 4 pansTop sin 10- IMPROPER PASSING e 17 -LOAD-SHIFTINGRFALLING ROADWAY Lz | L2 | 3 AASHER b - NOCONTROL
CONTRIBUTING : 15 SWERVING TDAVOID SPILLING 99-0THER IMPROPER ACTION
CRONGRAGES - UNSATE SPEED 11- DROVE OFF ROAD o e , _— ‘
6 - IMPROPER TURN 12-IMPROPER BACKING : 20-IMPROPER CROSSING #or Y"RU:::DLANES RAIL GRADE CROSSING
L 1 - NOT INVOLVED
SEQUENLEIREVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 L1y .
2 @ 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S 2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?2:32””‘““0“ OF  17-ANIMAL - FARM EQUIPMENT
3 - INMERSION 8 - RAK OFF ROAD RIGHT g 18-ANIMAL - DEER B-STRUCKEY FALLING UNLTEMANNOTORIST IRECTION
X 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE 9 - RAN OFF ROAD LEF 13-0THER NON-COLLISION o ANYTHING SET IN MOTION 2. 6-
: i 3 - ORVEHICLE IN U NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN TRANSPORT BY AMOTORVEHICLE 6 7
L0SS OR SHIFT ) 24 -OTHER MOVABLE 0BJECT FROM __° | TOL ' J 3-EAST  7-SOUTHEAST
(| 15-PEDALCYCLE 21- PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKAOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
" [ CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE OVERHEAD ) 9. LIGHT / LUMINARI 45 EMBANKMENT S51-WALL
eridaiid 33-MEDIAN CABLE BARRIER 3 E\UGPPNLTIJ £ 5 EMBANKME ol T
" _ 3A-MEDIAN GUARDRAIL 4 -FENCE 528Ul 0
St 27 BRIDGE PIER ORABUTMENT ~ gagmieR 40-UTILITY POLE A7-MAILBOX 53- TUNNEL R ——— 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54 -0THER FIXED 0BJECT
’ k F 3 - UNDETERMINED
6L | | 29-BRIDGERAIL BARRIER 0R SUPPOR 15 FIRE HYDRANT 95 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
1 1 2 4 5
L~ | FIRST HARMFUL EVENT MOST HARMFUL EVENT =
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF 4



00 DEPAR -

»=

zrazevw MoToRIST / NoN-MoToRIST

LOCAL REPORT NUMBER
2.2 0.1.5.0,86,§

1 -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1
L el | S T— i_LG 1L |
- »
w ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'; O = | SN | |
i INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY wawee cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
= 5 sy 9 9 MCHELMET | 9 9 9 1 1
- L A Il B = e M| [
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=4
g [ — —J
OL CLASS | ENDORSEMENT RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION - ALCUHDL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED ATU TYPE VALUE STATUS | TYPE RESULT seurctueto
8Y O acconor  [J maruuana ; ‘ 1 e
9 g 1| 1| 1 |
o (I [ | S SR T R (O S D OTHER DRUG [E | { S [ | P O T | | [ N O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 L1 1 | | I I [ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= - L 1 1 -
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
: BY MC HELMET
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: INJURIES wdél;azn EMS AGENCY (NANE INJURED TAKEN T0: MEDICAL FACILITY wvanme civv)| SAFETY EQUIPMENT DOT-C [ seATING POSITION] AIR BAG USAGE EJECTION | TRAPPED
USED =LOMPLIANT
- BY MC HELMET
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I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
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£ 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUST TEST _— DRUG TS(S)
SELECT UPTO 2 DISTRACTED ESULT sececrupros
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INJURIES
1. FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-ENS
3-POLICE
9-OTHER / UNKNOWN

1-NONE USED

- SHOULDER BELT ONLY USED
-LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

93 - OTHER [ UNKNOWN

W W R

o

INJURED TAKEN BY

SAFETY EQUIPMENT

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

1-NOT EJECTED H - HAZMAT
B -THIRD =MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
i LR 3-TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 3 :
i) 4- NOT APPLICABLE N :;ixinscm
e E TEmiEk
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
(NON-TRATLING UNIT, BUS, 1- NOTTRAPPED § - SCHOOL BUS
FREAR A L) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
E R I INENL 00 X - TANKER / HAZMAT
CARGO AREA 3-FREED BY g
13 - TRAILING UNIT NON-MECHANICAL MEANS m
14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15- KON-MOTORIST
99 - OTHER | UNKNOWN

AIR BAG
1-NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSE
3-CLASSC

4 -REGULAR CLASS
(0HI0 = D)

5+ M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

U-OTHER | UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE DNLY
3. CORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

&« INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES DNLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE 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-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL f€G, DEPRESSED
ANGRY, DISTURSED)

4-ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER/ UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)

1- NONE GIVEN
2-TESTREFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1- NONE
2-BLO0D
3- URINE
4 - BREATH
5-0THER

1- NONE

2-BLOOD
3- URINE
4-OTHER

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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