T OHIO DEPARTMENT >
\B= Ralie TRAFFIC CRASH REPORT  #oenores manoaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REESRT NUMBER
@ 0H-2 D 0H-3 LOCAL INFORMATION 2 2 0 1.9 ) 5 8 1
PHOTOS TAKEN L | 1 | 1 1 | 1 1 1 1 Il 1 -
0 ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH , . . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 e NSOLVED 0,2, 0y L coa aNRNOWN
COUNTY* LDCALl'I'lY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; . . . 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 03182022 1724 5
L_L _J]L 13 TOWNSHIP ek I 2 -SERIDUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat nearees SUSPECTED
= 2-S0UTH
= 3-EAST 3. MINOR INJURY
= | U L s | L1|2I7l I Il 4-WEST I — i?:ow SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua esaces 4 - INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
1 I L L1 1 [ 4-WEST Resor Lili] %oiﬁ_ll_ol_:ﬂ_ln ONLY
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
T=INTERsEOTION 1-vorTH [ IRSINIESSTRUREOUIEGIRY - o RersQhElelss sWEHIGHNEY. £iB0 080 WITHIN INTERSECTION 0% ON APPROACH
2- MILE POST 3 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L— 1 3-HOUSE # L= 3-EAST 7 et 4
3. WEST SR-STATE ROUTE | BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES
L CR - CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE % b
FROM REFERENCE UNIT OF MEASURE SRENVMBEREDLOUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP R - DR i W
0 0 2-FEET ROUTE OR sORLE g ] WA= MAY [[] roaoway pivioen
| | L | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :gTT co&fmn 4 - REAR-TO-REAR 1- NORTH 1 DIVIDEDFLUSHMEDTAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS W 5- BACKING 3.80UT (<4 FEET)
g1 6 TWO MOTOR L 2-souTH |
L—L =} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |“——/  yEHICLES IN  ©-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N 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)
& . 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 1ST WORK ZONE
[] workEers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ) L L
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | S
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE | 2 - WET 2- BLACKTOP,
4-INTERMITTENT ar MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA 2-CURVELEVEL: (i 2i-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER : i
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STARE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5_pyrT
P2y bl | MOVING) ’
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH = OTHERINRNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 OTHERIUNKNOWN
9-OTHER / UNKNOWN
! T T ‘ 1 1 T T
NARRATIVE I | Indicate the north
. , | | | | | | direction with
On 3/18/22 at 5:24 P.M. Unit 1 was traveling 1 i ! [ | [ an “N" on the
southbound on Pleasant Avenue and attempted to | i | I v sompasstaonm.
turn onto eastbound Resor Road. Unit 2 was [ [ ‘ [ ]
sitting at the stop light at Pleasant Avenue SN N 'S SN (S R S —— S _— [ 1 |
and Resor Road, facing westbound. Unit 1 failed ‘ i , ‘ ‘ !
to clear unit 2 while making the turn and ‘ T 1t T 1 T T T T T
struck Unit 2 in the front end. [ | ‘ | [ | 7]
[ [ [ I [
| | See oH-2 | | <
] 1 - - . ‘& - - }
te ,
|
‘ ‘ |
: : !
L [ |
‘ | }
| |
| | i
| | | |
4 e 4+ + + + + 4 4 4 . + + {
; i {
[ ‘ ! \
| | | | | | 1 | § | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
03182022 172403182022 1724103182022 1725|0318 2 2 2 1808
=3 St el M) e’ M R o W B e | | s Vo o e W 1o | | Bl M o Ml | i o el B! e | } L e s M) Pl Bl 1 Lod DMDTQRIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME™ Cwecken sy OFFIC
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | pavisg SUPPLEMENT
. (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* CNE:NEH}Y OFFICER'S BADGE NUMBER* T0 Al EXISTING REPORT SENT 10 0oes)
4,3, 42,0, |64 4 1,6 6, 9, L 1 ot B 1 J
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e 0410 DEPARTMENT
(W= or Fusiic sarery NIT

LOCAL REPORT NUMBER
\2|2\011|9|5\8|1\

UNIT #

0,1,

OWNER NAME: LAST, FIRST, MIDDLE ( []save as orIvER)
Galan, Ana Rosa [ [

OWNER PHONE: ivcioot areacooe (Bsamte as oriver)

- | |

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sawe as omiver) 4 1- NONE 3-FUNCTIONAL DAMAGE
L 2- MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercias Carriea PHONE: ncLuoe aReA cooe 9 - UNKNOWN
Lt 1 1 1 1 1 | | 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL-THATAEPLY
O,H|HYS7117 2HGES/1,6/4,54H,6,1,3590/{.2,0,0,4/|Honda
m INSURANCE COMPANY INSURANCE Pnucv_# COLOR VEHICLE MODEL
VERIFIED | Trexis 1134006240485 L Gree Civic
TYPE oF USE usSDOT # TOWED BY: COMPANY NAME
. IN EMERGENCY '
[ conmverciar [eovernment [ Respons (S S N R B M - Wigﬁ;‘;snm
VEMICLE WEIGHT GYWR/GCWR AZAR
INTERLOCK #0CCUPANTS 1 <10K Las WATERIAL CLASS# PLACARDID #
[CJoevice ™ [Jnrmskae unir 2 - 10,001 - 26K LBS RELEASED
EQUIPPED L 2K LB [ pracaro
1003y | 13->26Kues i i
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE] 23 -PEDESTRIAN /SKATER
(0,7, 1-PASSENGERVAN NINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
Ll =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioi yp 10-MOPED OR MOTORIZED 15 SEMI.TRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 1'»"':TLVTEUR::W VEHICLE  17. MOTORHOME ANIMAL-DRAWNVERICLE g yNKNOWN OR HIT/SKIP
{ I ]
0 # 0F TRAILING UNITS 12
"
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /S I
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION al !
2 1-VES 2-ND 9-OTHR/INGOAN  aivomomans 2 PARTIALAUTOMATION 5 - FULLAUTONATION e 8
MODE LEVEL '\!- L 3
1-NNE 6 - BUS—-CHARTERTOLR 11-FIRE 16-FARM 21-MAIL CARRIER 2 4
0,1, 2™ 7 - BUS- INTERCITY 12-MLITARY 7-NDWING % OTHER/ LNGVWN n\<‘ -
L~=1=1 L]
spEciaL - FLECTRNCROESHRIG 8- BUS-SHUTILE 13-POLICE 18- SNOWRENINAL 3 =
FUNCTION 4 - SCHIOLTRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOMNG L
5- BUS-TRANSTTCOVIUTER  10- AVBLLANCE 15-CONSTRLCTION EQUIPVENT 20- SAFETY SERVICE PATROL . .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER - 1
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:;znt;'n 2-8US 4- LOGGING b - CARGOVANENCLOSED BOX 1. F 4T gED 18- GARBAGE/REFUSE K T P L
TYPE 7 -GRAINCHIPSERAVEL 1. pywp 99 0THER / UNKNOWN ) % < | ’
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & L
v;‘_’m,m 2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & "
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 [J- UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [d-top 1137 [J-ALL AREAS [15]
':.u;.c'uang:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
AT IMPACT FROSSALE 5 - TRAVEL LANE - Oriex Locarion TRAILS []- UNIT NOT AT SCENE [ 16 ]
1- -CONT - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIA -
2 :2: zglﬁm ; zamin " 8 ENTE]R?hlé':AF'IE LANE 1: Eﬁﬁgmhzgﬁzﬁcufs\;ic ! SETE?‘:’C[:LN\‘GEH[CLE SNETIAL PODMTOF CONEACT
- NON- : : TRAFF ;
g i 0 - NO DAMAGE 14 - UNDERCARRIAGE
B somme L9085 cunemeLanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 OVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112 EIE;GE:ATN‘: UNIT 15.-VEHICLE'NUTAT-SCENE
NG, PLAYINI 3 =
5 sorHSTRIKING ACTIONS S wakiNGRIGHTTURN  11-SLOWING 0R STOPPED AR N 21-STANDING OUTSIDE . FURKHIN
& STRUCK AT TR INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE % -OTHER ! UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD §-FOLLOWING TODCLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0.6, 3-RANREDLIGHT 9-IMPROPER LANE CHanGE  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2. TWOMAY 2. SIGNAL 5 -YIELD SIGN
=12 ILLEGALLY 19-LOADSHIFTINGIFALLING/  ROADWAY 2 2 )
4-RAN STOP SIGN 10-IMPROPER PASSING ' : LLINGI < | L Z | 3 FASHR b - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
: n. 99 0THER IMPROPER ACTION
CRONGTNEs - UNSAFE SPEED 11-DROVE OFF ROAD EWHHERAY
- IMPROPER TURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SENIEHEE M SYEXTS ; r‘?\:olﬁavf?;EzVEc;zosmwa
RORTALLISIRN ey L 3 |Iwuwsu PASSIVE CROSSING
12, 0, |- OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE g i
2= EIRERAFLIS 1= SELARATION OF ONIT ?::SELLTEMWIMF D e il UNIT /NON-MOTORIST DIRECTION
; r 18- ANIMAL — DEER 23-STRUCK BY FALLING, 5
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
i s momms | TOSMMAGE e BYAMOTORVENCLE 2-SOUTH . 6- NORTHEST
E | EQUIPME! 10-CROSS MEDIAN 16- PEDESTRIAN
L0SS OR SHIFT < :Dis v” TRANSPORT 24 0THER MOVABLE 0BJECT FROM L | vo L3 | 3-EAST 7. SOUTHEAST
31 | 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNIKINOWN
‘ 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
] . ’Wﬁé"g”::i?g 32-PORTABLE BARRIER 38-QVERKEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 - BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE 0 SUPPORT ' 52 -BUILDING 1- STATED/ ESTIMATED SPEED
5 34 -MEDIAN GUARDRAIL 46-FENCE I 2.0 |
27-BRIOGE PIER ORABUTMENT  gagRIER 40- UTILITY POLE 47 MAILBOX 53 - TUNNEL =1 -1 L——1 2 cavcuLate/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED OBJECT
T . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT . 99 0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT '
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OHIO DEPARTMENT

or PusLic SareTy U NIT LOCAL REPORT NUMBER
ijlzlolllglslalll 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) samE as DRIVER) OWNER PHONE: vcuuoe area cooe (5] same As oRivem
0,2 Y T [ Y (N (I M A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] same as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
_= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmien PHONE: iNcLUDE AREA CoDE 9 - UNKNOWN
I ) (R PN SN (O S Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATEALLTHATARPLY
O, H,|GIL9229 W.B 3N 21G1Ki2/5013,932,0,1,6,|BMW
g R INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Cincinnati Ins. A010232786 Black 4281
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jeowmerciac [Joovenment [] Meemcreencyy — HEI::;&!: &A‘lr:;g -
INTERLOCK #0CCUPANTS VE"ICLEIW_EI:;';:::‘:" e MATERIAL CLASS # PLACARD ID #
[Coevice ™ [Jurmsap unir s a0l ticiae RELEASED
EQUIPPED 0,1 S soiK Lne [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
LI L) 5 spoprumumvvenicie 9. auToevcie 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08~ 27-TRAIN
6 - VAN (9-15 SEATS) “‘(*:T'-Jflm” VEHICLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE  oq. ynkoWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|__2__| 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER 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 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . -
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
c?nslo INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER s
oy 28 4 - LOGGING & - CARGOVANENCLOSED BOX 10y aT 8D 14 GARBAGEREFUSE ) AT . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN = | |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i &
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGE(0) [J- 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-1op 1131 [J-ALL AREAS [15)
l:;::}\};l'i‘? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R  93-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orve Location TRAILS [ - UNIT NOT AT SCENE [16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
a 1 m - Ern 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING L=L =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 112- ‘I;]E:GE:ATN(: UNIT 15-VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTTONS 5 ysiing mickT TuRN 11 SLOWING OR STOPPED #RING. PLAYING 21- STANDING OUTSIDE i5Tod 97-UNKNOWN
& STRUCK & ST TN INTRAFFIC 16-WORKING DISABLED VEHICLE :
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED PMENT .
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE R EERALLY EQUIPNEN 23-0PENING DOOR INTO 5 2-THOWAY 2 -SIGNAL 5 . YIELD SIGN
=14 ran sToP S1GN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY St 3-FLASKER b - NOCONTRO
CONTRIBUTING 15- SWERVING T0 AYED SPILLING 99-OTHER IMPROPER ACTIO ) .
ciRcuMsTaNces 5 UNSAFE SPEED 11-DROVE OFF ROAD i . , : : CTiON
- IMPROPER TURN 12-IMPROPER BACKING &0-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD >
SEQUENCE oF EVENTS LT LIVOL/ED
ARSI 2 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rremxeLosion 7 - SEPARATION OF UNITS ?::S?JE DIRECTION OF  17_ANIMAL — FARM EQUIPMENT ——
¥ ' . 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON- T DIRECTION
ANV B = RAN AT RUDRIGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
; 13-OTHER NOM-COLLISION 50 Joroovenn e ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S PEDESTRIAN gt BY A MOTORVEHICLE 3 4
L0SS 0R SHIFT SPO 24-OTHER MOVABLE DBJECT FROM L2 | ToL = | 3-EAST  7-SOUTHEAST
] O [ 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
 25-IMPALT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
a1 ) ;m:;mﬂw 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-DITCH " EQUIPMENT UNIT SPEED DETECTED SPEED
- ; ; g -WALL
gl 33-MEDIAN CABLE BARRIER 39 ;LGPHPL;LTuw-«AmEs 45 EMBANKMENT oo R ———
s ( 34 - MEDIAN GUARDRAIL 8- FENCE 52-BUILDING 0.0
27-BRIDGE PIER ORABUTMENT  paRRIeR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL ==l L——1 2. caLcuLaTep/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT e o 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 CULVERT
2 5
L L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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INJURIES SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE

2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER)
2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

1- NOT TRANSPORTED
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE
10-SLEEPER SECTION
OEfRubkoAs
11- PASSENGER INOTHER
sy g ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)
4- SHOULDER & LAP BELT USED | 12-PASSENGER IN UNENCLOSED
CARGO AREA

5 - CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
& - CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

T-BOOSTER SEAT
8 - HELMET USED

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

10+ REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE ONLY

99 - OTHER | UNKNOWN

AIR BAG
1- NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
(QHI0 = D}

5-NOTAPPLICABLE

9.- DEPLOYMENT UNKNOWN 5= MIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT
2-PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

TRAPPED

1-NOTTRAPPED
2- EXTRICATED BY

MECHANICAL MEANS PO
3-FREED BY L TNl
NON-MECHANICAL MEANS
F-FEMALE
M- MALE

U - OTHER / UNKNOWN

T OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
\ A -
\ > oTorRIST / Non-MoToRrisT 22,019,581
1 1 L | FERRINE PR I P |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Galan, Ramiro Gabriel e 5, 4,0. 0. 4 o M
L : 1 | 1 S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3 M " . .
14 Billy Cir. Fairfield, OH 45014
= S J
B INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tvawe civvi | SAFETY EQUIPMENT SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET | 0 1 1 1
B o =il ) (e e | | E—— | | S| | S
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
E O H 4511.36a2 Turns at Intersections |250575
= o
] 0L CLASS E"["':“,“Mﬁm RESTRICTION SELECT UPTO 3 ::uvzu ALCOHOL / DRUG SUSPECTED CONDITION smTus'r AUE — E T T
SELECT U 2 STRACTED | | LECT UPTO 4
By [ acconor  [J maruuana 1 e
e 1 1 3 4 1 | 1 1
(I | PO T Lo a| = /[ otHer bRUG L |1 } | P ] [ N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Tekulve, Lisa Robin 0 3 .0 8 1 9 6 0|62 F
I L 1 L I I [ L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9751 Terway Ln. Cincinnati, OH 45231
= L — - n - -
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnawe civvi| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT |
=5 5 sy 0 4 mcHELmer | O 1 1 1 1
o | e——— == L __J |L | 1] 1] I{L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
H 0 H "'f-_“]
-
B4 OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED D ‘ STATUS | TYPE TYPE | RESULT secectuproa
g o [ acconow MARLJUANA . ) .
Y | S | I ) | O N ) O Sy ooy sy ) [ SO D OTHER DRUG \ ] [— ][ TR N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
hcege oy | N [N O | el L,_(ZJ_I_I | =
E. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| | | 1 1 1
B  S— | ]
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
=] BY MC HELMET
— | = IO T I Y | eee— | ) S— |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= [E——
B DL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seceerurron
BY D ALCOHOL D MARIJUANA
| | [ ovHER bRUG : : 1

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5 - EXCEPT CLASS A BUS

b-EXCEPTCLASS A
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER

8- 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, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 -PROSTHETIC AID
18 - OTHER

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, i
B TSAMPLEJUNUSABLE
Sl S 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD YNEhTN
ki L
5-0THERACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4. BREATH
8-0THER DISTRACTION OUTSIDE = 5. 0THER
THEVEHICLE
9 OTHER/ UNKNOWN
1-NONE
2-BLo0D
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT e

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3 - EMOTIONAL (E.G., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6~ UNDER THE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOHOL 5-COCAINE
9- OTHER / UNKNOWN & - OPIATES / OPI0IDS
7-0THER

8 - NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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