=L 0110 DEPARTMENT *
\B= it TRAFFIC CRASH REPORT  oenores manoarory FieLo or suppLemeNT RepoRT LOCAL REPORT NUMBER
[Kouz [Jous | LOCALINFORMATION 2202 4231
PHOTOS TAKEN L | | | l | Il 1 I | 1 | | ] J
0 oH-1p [[] 0THER | REPORTING AGENCY NAME¥ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1N ERROR
SECONDARY CRASH C e . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9 0,1 2 UNSOLVED 0,4, 0 Lieh. shiaihin
COUNTY*® LOCALITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . . 1- FATAL
2-VILLAGE
&i @ 3-TOWNSHIP City of Fairfield 101410‘5i2'0'2'2‘ ‘1‘5‘217' L3 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac neseees SUSPECTED
2-SOUTH
. 3 - MINOR INJURY
3-EAST
! | I W South Gilmore R, D 139,322,198 8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ececes 4 - INJURY POSSIBLE
2-SOUTH
3. EAST : I 5. PROPERTY DAMAGE
L& et 411 L1 4-WEST Pepper Rldge L D 1 R ] Lglilol 5\ 2| 2| ]1 3L 2\ ONLY
REFERENCE POINT mg&gﬂgﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION 0k ON APPROACH
2- MILE POST 2 2-S0UTH -FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L= i3.HousE# | L2 3-past | B A ; -
a-WEST SR-STATE ROUTE BL -BOULEVARD MP.-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE ; ; b
FROM REFERENCE UNIT OF MEASURE SRR IGRRC D INTYROMTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP _DRIVE Pl - PIKE ik
1 5 5 2-FEET ROUTE by T [[] roapway pivioen
o2 | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2. SOUTH { <4 FEET)
01 2 . TWOMOTOR L& 1
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= \Fuicipey  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)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4'0‘{:‘\[”_?9;“»‘\'550 MEDIAN
7-ON RAMP 14-TOLL BOOTH 9 :)THEFUY E)
8. OFF RAMP 99-0THER / UNKNOWN : UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
[ workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= (Y L2
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
ORMEDIAN T 2 TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ‘ BITUMINOUS,
[J acTive schooL zone 5-OTHER 5 - TERMINATION AREA peGURVELEVEL, | ZeSNOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
N - .
LIGHT CONDITID WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS & - WATER (STANDING
ity 19,4, 5- DIRT
3- DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-0THER/UNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
] | 1 1
NARRATIVE l

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

On 4/5/22 at 3:27 P.M. unit 1 was traveling

southbound on South Gilmore Road near Pepper
Ridge Drive. Unit 2 was stopped in traffic -
facing southbound on South Gilmore Road near | | {
Pepper Ridge Drive. Unit 1 failed to maintain -
an assured clear distance ahead and struck unit G
2 in the rear causing significant damage. This ‘ | i
caused unit 2 to strike unit 3 which caused [ '

. ; z | | See OH-2 :
unit 3 to strike unit 4. [ | | | ! I
|
Unit 1 was additionally cited with Full time
and Attention (F.C.O. 331.34c) i |
|
| |
—
, |
: ‘ ‘ ||
| | | L ! l Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
10I4=0i512 012\.24 lll SJ 21 7\ \0L4l OI 5n 2] OE 2 2| = _‘%lezla\ L.?£_1.91512££‘31_1M 1014‘10I Slzl OJ'21 21 llJ. 6I4LO< D MOTORIST
TOTAL TIME mvzstguﬁzn - TOTAL OFFICER'S NAME* Creckeo 8y OFFICER’S NAME
ROADWAY CLOSED A E|  MINUTES PP
S. Cook ‘{".' chanilc‘relm«ﬁ?:obmm
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ O AN EXISTIG REPCRT SENT T 094
T2 2,0, 9,2, 1,5, 3, | I Lyt ®
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OHI0 DEPARTMENT
SF PUBLIC SAFETY

UniT

l212I0J2I4

LOCAL REPORT NUMBER
| 2 1 3 1 1 1

| 1 1 1 |

UNIT #

011

OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS oRIVER)
BHI Contracting LLC

OWNER PHONF - e sora eons ([ ] SAME AS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAuE s oriver)

1- NONE

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

5260 South Gilmore Rd. Ste. B Fairfield, OH 45014 L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLubE AREA conE 9 - UNKNOWN
L1 1 1 1 4 v L {1 4 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
O, H,|PLAT7883 1,FT,8W,3BTX\KEG 84880201 9Ford
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X verrien | Frankenmuth Mutual |6623621 Black F350
TYPE oF USE . US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJeommerciar [Jeovermment [T gespoise Y T G T S T I T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K1i8s MATERIAL CLASS # PLACARD ID #
[Joevice ™[] urrsskp unir 3 Aaoel e RELEASED
EQUIPPED 0,1 + I - SRS [] pracaro
I | L 3->26KLBS {INS— VS [ — —

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED

- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

~

18- LIND (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

10, 4, 3-SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _piox yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0r 27 -TRAIN
& - VAN (3-15 SEATS) 11-:'.:%7,[:%[uvsmm 17 - MOTORHOME ANIMAL-DRAWNVERICLE  oq_ yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
5 MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L€ | 1.YES 2-NO 9-OTHER/UNKNOWN w'—'mwm 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE & - BUS - CHARTER/TOUR 11-FIRE T6-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 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
c:::vn 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 19, p AT BED 14 -GARBAGEIREFUSE
ket 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER | UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNoDAMAGEL01 [J-UNDERCARRIAGE (14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-vop 1131 [0-ALL AREAS (15)
T;::g#’s‘r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orhex Locanon TRAILS [J- UNIT NOT AT SCENE (16
: TACT - STRAIGHT - MAKING U-TURN -NEGOTIATING A -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATINGACURVE 18 g:mcizéw‘f“m“ O ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 SPECIFIEDLOCATION 19~ STANDING 0 NODAMAGE 14-UNDERCARRIAGE
L= 1| 3.STRING L1 ") 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE F . .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15-WALKING, RUKNING, 20-OTHER NON-MOTORIST (1,2, 12 gf:é:;M I L3-VERICLENOTATACENE
5. soTH sTRIKING ACTIONS ¢ yusang RiGHT TURN 11-SLOWING O STOPPED it PLAYING Z1-STANDING OUTSIDE 13-Top 99 - UNKNOWN
L STRUCK o RBELEF T INTRAFFIC 16- WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 59-0THER / UNKNOWN
1-NONE 7.LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. VIELD $IG
AT ILLEGALLY 19-L0AD SHIFTINGFALLING ROADWAY 2 ‘LD Sh
4-RAN STOP SIGN 10-IMPROPER PASSING * . L= L= 3 _pLASHER b - NO CONTROL
CONTRIBUTING L3=SWERVINGTO KYDil SPILLING . 0THER IMPROPER ACTION
cReuNsTANCES 5 - INSAFE SPEED 11-DROVE OFF ROAD I e
6~ IMPROPERTURN 12 INPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE oF EVENTS ; :‘:JD':{VEO;:ES .
NON-COLLISION 4 i LTIVE GROSSING
(02,0 )-OVERTURNROLLOVER b EQUIPWENTFAILIRE  T1-CROSSCENTERUNE — l-RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S FrexpLosion 7 - SEPARATION OF UNITS ‘T’mgfﬁmmm OF  17.ANIMAL - FARM EQUIPMENT i i
3 - INMERSION 8 - RAN OFF ROAD RIGHT = ‘ 18- ANIMAL — DEER 3= STRUCKBY FALLING, ENRNMETIRIST BIREETION
12-DOWNHILL RUNAWAY 5 Bl e SHIFTING CARGO OR L1-NORTH 5 - NORTHEAST
2L || A4-JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PETESTRIAN bt 8Y A MOTORVEHICLE 1 >
LSS OR SHIFT SO 24-0THER MOVABLE 0BJECT FROML L | ToL < | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31- GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
8L—L—J " /CRASH CUSHION 32 PORTABLE BARRIER 33-OVERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
: STRUCTURE 30 MEDIAN SUARBRALL SUPPORT o FeNcE 52 BUILDING 4.0 1 - STATED / ESTIMATED SPEED
" 2. BRIDGE PIER ORABUTWENT ~ gappyg 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 L—=—1 2.caLcuLaTeD/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
: 48-TREE 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT T, -0THER] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 12
L1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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+HI0 DEPARTM

-ﬂ’ O ENT
\B= or Pusic saren

UniT

LOCAL REPORT NUMBER
l212| 012|4J2|3|1|

1 | | 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE as DRIvER) OWNER PHONE: mcLubE area coot [ﬁsmus DRIVER)
0,2 [ T T Y Y T Y Y T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmien PHONE: incLUDE AREA cooe 9 - UNKNOWN
(= I e B T T S = DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,[HHX4118 KMH,C\T4AE 0,DU 4,714 98/2,0,1,3|Hyundai
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiEn | Gedico 6101512009 Gray Accent
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcoumencia [[Joovernment [T pépcheenery - nmnnoﬁa?ﬁmam
INTERLOCK H#OCCUPANTS ""“LEIW u:g:mtmwn MATERIAL CLASS # PLACARDID #
[Joevice HIT/SKIP UNIT 5 =10,001 - BEic s RELEASED
EQUIPPED 0,1 i ’ D PLACARD
) o L1 3->26KLBS | IS ) <o | S .|

0,1
UNIT TYPE

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE
4-PICKUP

5 - CARGO VAN

b - VAN (9-15 SEATS)

0 # 0F TRAILING UNITS

T - MOTORCYCLE 2-WHEELED 12 -GOLF CART

8 - MOTORCYCLE 3-WHEELED

13 - SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10-MOPED ORMOTORIZED 15 - SEMI-TRACTOR
BICYCLE 16 -FARM EQUIPMENT

I1-ALLTERRAINVERICLE 7. yToRNOME
(ATV./UTV)

18-LIMO (LIVERY VERICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VERICLE

%
a
%

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
-BICYCLE

-TRAIN

- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,l—JuTm.m,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 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 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:n":vo 2-8US 4 LOGGING b - CARGOVANENCLOSEDBOX  19_rLaT BED 14-GARBAGEREFUSE

TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN
Ly 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-NoDAMAGE[ 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L_1__J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (151
ILI:-::;::'I'S‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 - OTHER / UNKNOWN
STTMPACY  LWALK 5 - TRAVEL LANE - Orwer Locarion TRAILS [J- UNIT NOT AT SCENE [161]
¢ ) - STRAIGHT A 7 - MAKING U-TURN : :
1- NON-CONTACT 1 - STRAIGHT AHEAD u 13-NEGOTIATINGACURVE 18 ;:m?ﬁ:?vfamm R —

5 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 5 NO DAMAGE 14 UNDERCARRIAGE
L2 3-STRIKING L=1 =1 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 142 NEFERTE i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- S GRA UNIT 15-VEHICLE NOT AT SCENE

- sotH sTRIKING ACTIONS ¢ yainG RIGHTTURN  11-SLOWING OR STOPPED S TN 21-STANDING OUTSIDE 13- Top T UNENOwN
& STRUCK & - WAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-?&?::&3& PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2- SIGNAL 5. YIELD SIGN
L=l 4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 | L5 3. FLASHER & - NO CONTR
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. GTHER IMPROPER ACTION . oL
CReUNSTAKCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TR . -0 OPER AC
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD ]
SEQUENCE oF EVENTS : r:Jul::VEott:E:wz CROSSING
NON-COLLISION 4 1 i
12,0 1-OVERTURNROLLOVER 6 EQIPMENTFAILIRE  11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3-UNVOLVED-PASSIVE CROSSING
== 5 FireExpLosion 1 - SEPARATION OF UNITS g;:gzll“ DIRECTION OF  17.ANIMAL — FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 3 -STRUCK BY FALLING, UNIT:NON-MOTORIST DIRECTION
20 12 -DOWNHILL RUNAWAY 7 ANIAAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L< 1 ¥ | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN et BY A MOTORVEHICLE 1 5
LOSS OR SHIFT 24.0THER MOVABLE DBJECT FROM L L | TOL < | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
L CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
5 STRUCTURE 3 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0 STIMATED SP!
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL =1 L—— 2.caLcuLATED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED DBJECT
oL || 7-BRIDGE RAIL BARRIER OR SUPPORT 1 FIRE #YORANT - 0THER { INKNOWN POSTED SPEED 2= \NRETERMNED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L - | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF g



OHI0 DEPARTMENT
OF PUBLIC SAFETY

= UNIT

LOCAL REPORT NUMBER

\212l012141213lll 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () same as oriver) OWNER PHONE: iwcuoe ara ook (€] saME s orivew)
0,3 [T S T T N T N T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] saut As oAIver) 1- NONE 3- FUNCTIONAL DAMAGE
4 | 2. mINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : incLUDE aReA cove 9 - UNKNOWN
| 1 1 1 1 1 1 l 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
O, H,|HNH7419 5J16 RM4H 2:D;L,0,4/83191{2,0,1,3//Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray CRV
TYPE oF USE UsS poT # TOWED BY: COMPANY NAME
[Jcoumerciae [Joovernment [C] INEMERGENCY) — | | Hﬂfﬁ&?&&réﬁi -
INTERLOCK #0CCUPANTS vsmm:lw F[:;';: :':;mcwa MATERIAL CLASS # PLACARDID #
[Joevice ™[] urwskap unir 2 - 10,001 - 26K Las RELEASED
EQUIPPED 0, 3 S ioeKins [ pacaro
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L0035 5. or UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4. pyck yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER g8 27-TRAIN
& - VAN (915 SEATS) 11-ALLTERRAINVEHICLE 17 moToRHoME ANIMAL-DRAWNVERICLE  oq_NkNowN OR HITISKIP

(ATVIUTV)
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT

0 . 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN avomomdus 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NOKE 6. BUS-CHARTERTOUR  11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-m 7. BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
spECIaL - ELECTRONIC RIDE SHARING 8 -80S - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT

DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Oy 1,  /noTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
c:o“:vﬂ 2-BUS 4. LOGGING & - CARGOVAN/ENCLOSED BOX 10 a7 BED 14-GARBAGEREFUSE
TYPE 1 GRAINCHIPSKRAVEL 3 pymp % -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 9 -0THER/ UNKNOWN

VEHICLE - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

ACCIDENT

[J-No DAMAGE[ D]

[J - UNDERCARRIAGE [14 ]

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

Ll  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15)
N::'::g:’lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - O Location TRAILS D - UNIT NOT AT SCENE [ 16 ]
: . HT . Y -NEGOTIATIN 5
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 lemﬂnvsmm INITIAL POINT o CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
5 0 - NO DAMAGE 14 - UNDERCARRIAGE
=21 3.STRIKING L=1 =1 3. CHANGING LANES 9« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-"““;"54;““;"‘3- 20-OTHER NON-MOTORIST 1 0,6, 112 gf:gg;,g (REL TSV LE MO VAT SCENE
5- 807H STRIKING ACTTONS 5 yiNG RIGHTTURN  11--SLOWING ORSTOPPED " ﬁ:;{:ﬁ thl AL SUN TR S 92-UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC :
SRR 12 DRSS TR T S
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOVIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE - ONE- ; :
Wmemirgara 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE Change 14T 0 o EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5. YIELD SIGN
BT T—— 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY L2 | LS st & NG BRDL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99-OTHER IMPRIPER ACTION
CRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T i . -0TH 0
6- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS L+ NOT INVOLVED
ARRRGISIAN 4 1 . 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . INMERSION 3 - RAM OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2. 0 12- DOWNHILL RUNAWAY AL BTHER SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
212 | ¥ | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT s = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i ot 8Y A MOTOR VEHICLE 1 2
L0SS OR SHIFT SEOAGHAE 24 -QTHER MOVABLE 0BJECT FROM L = | TOL < | 3-EAST  7-SOUTHEAST
3L 15- L 21-PARKED MOTOR VEHICLE 4.WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
! 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L /cRash CUS"IOE":D 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERH 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
e STRUCTURE - MEDIAN GUARDRALL SUBPORT e 52.BUILDING 0 1 - STATED / ESTIMATED SPEED
. 27-BRIDGE PIER ORABUTMENT  gapgiER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL —_— L—1 7. cALcuLATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54 -OTHER FIXED OBJECT
= 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT £ FIRE KYORANT 99-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT

HSYB8304 OH1U 1/18 [760-0820]
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|$'?.-: o Ce Trey U NIT LOCAL REPORT NUMBER
£12|0|2|4|213|11 1 1 I L 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as RIvER) OWNER PHONE: ivciupe area cook (] SAME As DRIVER) D
0,4 T T SN Y S TN NN IO (N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (J] saut as orive) 3 1- NONE 3. FUNCTIONAL DAMAGE
~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Canmien PHONE : inicLuDE AREA coDE 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JKAT7636 19X FiCi2)F51JE 001,62 12:0;1, 8/Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Civic
TYPE oF USE US DOT ¢ TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciaw [Joovermment [7] g 6oy T T T S N N e ey
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK H#0CCUPANTS 1 - <10KLeS MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT e RELEASED
EQUIPPED Cazekims 5 [ pracaro
LQ_J__I:_J L 13- >26K LS. { N 3 S T I |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESTRIAN / SKATER
O, 7, 2-PASSENGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _piok yp 10-MOPED OR MOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9:15 SEATS) 1 -:‘#Jflf#‘“ VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE  o9. ynknoWN OR HITISKIP
L0 | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN rronowys 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NOKE & - BUS -CHARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER / UNKNOWN
SPECIAL 3 - 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-TRANSITICOMMUTER  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
L0, 1, /nNoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 12-AUTOTRANSPORTER
"-a"::vﬂ 2-BUS 4 LOGGING 6 - CARGOVANENCLOSED BOX  10_ryaT D 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %9-OTHER / UNKNOWN
L, L-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5
VERICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamAGEL 01 [J- UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-Top 1131 [OJ-ALL AREAS (151
I:;::;:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR  ¥9-OTHER/ UNKNOWN
ATIMPACT  COSSWALK 5 - TRAVEL LANE - Orees Locarion TRAILS [J- uNIT NOT AT SCENE (161
- NON-CONTACT . 4 i -NEGOTIATING A -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:Lmﬁzlnufzmcu L e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 1 T TR — 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.5TRIKNG L= "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCA -STANDIN 1.5 RERERTH HEE: 38 -NEHIELE et &
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15.-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- by Z SCENE
5. sorh sTaikinG ACTTONS 5. yuangrigHTTuRy  11-sLowin oR sTopeeD SEEING LAY 21 STANDING OUTSIDE 176 79 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
3-OTHER) AKHOMN 12-DRNERLES I Y T
1-NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“'?5@53&3“”“‘“ EQUIPMENT 23- 0PENING DOOR INTO o 2-THowAY g | 2-SGNAL 5. YIELD SIGN
Ll =1 o ran STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 M sy it
T 15- SWERVING TO AVOID SPILLING 90-OTHER INPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG Wit e .
&-IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVOLVED
SERNENRCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L4 1 I
1 2,0 1-OVERTURNROLLOVER  b- EQUIPMENTFAILURE  11-CROSSCENTERLINE—  1o-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 < INVOLVED:PASSIVE CRUS3 MG
=g FirexeLosion 7 - SEPARATION OF UNITS OPPOSTE DIRECTIONGF  17ANIMAL — FARM EQUIPMENT RN SRECTTa
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, EMOTORIST SIRLCTID
12 -DOWNHILL RUNAWAY peliiiaingl oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION oo 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN TRAKSPORT BY A MOTORVEHICLE 1 2
L0S5 OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM L = | ToL < | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-INPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL JCRASH CUSHION 12 PORTABLE BARRIER 30-OVERHEADSIGN POST 44 -DITCH EQUIPMENT N apEED ST T EREED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE Nk i peirgbs = S i 1 - STATED / ESTIMATED SPEED
L § 4 - FENCE 0
b—L— 7. BRIDGE PIERORABUTWENT ~ gapiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l L—=—) 2. caLcuLaten/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54 - OTHER FIXED OBJECT
; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ¥ Fe hik 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L3 4 2,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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OHIO DEPARTMENT

®= #2i2 MoTorisT / Non-MoTorisT

LOCAL REPORT NUMBER
3,8.0,3.4.2.8.3

(Y -4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mitchell, James Bradley 0.1 1 7 1 9 8 3139 M
| S B 1 bl L= il ' | i IS | | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE

331 Ridgeview Ln. Maineville, OH 45039
L L
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwawe cirv) | SAFETY EQUIPMENT
- _ T NECITY) SEATING POSITION
: B s — AIR BAG USAGE | EJECTION | TRAPPED
=5 5 BY 0 4 MC HELMET 0 1 1 1 1
e | L_—J O e 1 L | | E | |
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e O H 333.03A ACDA 251011
=f |
b3 OL CLASS | ENDORSEMENT RESTRICTION SELECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS RESULT seLect yerg
oY [ acconor [ maruuana . e
4 5 1 1
| E— | — 1 ] L1 1| 1 D OTHER DRUG — 1 L— 1L i ol L | 1 4 = J
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Shamel, Devika Nicole 0 9 0 2 1 9 9 3|28 F
| [ F— L 1 | O | L | I ] 1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA cope
5424 Hamilton Ave. Apt. 23 Cincinnati, OH 45224
b L i — - —
b4 INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKEN TO: MEDICAL FACILITY (vawe cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 3 sy COFFD UC West Chester 0 4 MCHELMET | O 1 1 1 L
| — Ll ==
@
=
(=]
=
o
=

SELECT uPTO 2

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- N0 APPARENT INJURY

{TREATED AT SCENE
2-EMS
3-POLICE
9-0THER / UNKNOWN

4 - SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

9% - OTHER / UNKNOWN

ENDORSEMENT

S —

INJURED TAKEN BY
1-NOT TRANSPORTED

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 -FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b - SECOND - RIGHT SIDE

7 -THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8 -THIRD - MIDOLE
9 -THIRD - RIGHT SIDE
10 - SLEEPER SECTION

FTRCK OB
11 - PASSENGER IN OTHER
1- NONE USED
; ENCLOSED CARGD AREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG
1-NGT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5- NOTAPPLICABLE
9-DEPLOYMENT UNKNOWN

EJECTION

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[] other brUG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D)

5= M/C MOPED ONLY
6- NOVALID OL

OL ENDORSEMENT
H « HAZMAT
M- MOTORCYCLE
P - PASSENGER
N-TANKER
Q- MOTOR SCOOTER
R -THREE-WHEEL MOTORCYCLE
5-5CHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

GENDER

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

CONDITION

1

ALCOHOL TEST

STATUS | TYPE
1 1
Ls J|L

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H
| —
OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE RESULT seLect upToa
BY [J acoror  [J maruuana , ‘
4 1 l:] iR 1 1|1 i 1 |
[ | T INS| [UO Y SO [y S 1 [ OO HER DRUG —— L [L | [ | | O O N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 |Bello Perez, Isis 0
’ S_Jolsll!_g_.g. OIEJ,I__‘_.J\_F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3938 Woodridge Blvd Apt 11, Fairfield, OH 45014
L I ]
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawe civv) | SAFETY EQUIPMENT [seATING PoSITION AIR BAG USAGE | EJECTION | TRAPPED
5 ;#KEN USED 0 4 DOT-CompLiant 0 1 1 1
MC HELMET
=e———1) = , L I | I | I | \—1‘
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 FARM WAIVER

5-EXCEPT CLASSABUS

6-EXCEPT CLASS A
&CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

& - 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

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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VERICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€ G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
[ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S)
RESULT seiecrurros

|
\
][ |

ALCOHOL TEST TYPE

[ DRUG TESTTYPE |

4. 0THER
DRUG TEST RESULT(S)

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TESTGIVEN, RESULTS
UNKNOWN

1- NONE
2-BLOOD
3- URINE
4-BREATH
5- OTHER

1- NONE
2- BLO0D
3- URINE

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINOIDS

5 - COCAINE

- DPIATES / OPIOIDS
7-OTHER

B NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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Sl O AT M l N M LOCAL REPORT NUMBER
o’ S RLIC RATRTY -
L = e el el ) N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 4| Gonzalez, Joel A. LOLB 2 011L9 9|1 3&141 M
e S W e W W S ] S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4 . . .
5100 Knollridge Ct. Apt. 201, Fairfield, OH 45014
= L . . |
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname covv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MCHELMET | 0 1 1 1 a3
= [ L I S I N | | — I
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H UX346333
=4
- [
Ed 0L CLASS | ENDORSEMENT RESTRICTION secect upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION e ALEOH — Ruc TEST(S
SELECT UPT02 DISTRACTED ATU YPE | RESULT sercrurros
BY [ acconor  [] maruuana , ‘
4 1 5 8 1 1 1| 1 |
oo e g | o= | ormeroruc I ] [ (| Y T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
- o N | | B | ) B LSS || ERGEREEEE
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
(=]
L | | Y — = I
5 INJURIES 'II’PA!'.(!EI:ED EMS AGENCY (NaME) INJURED TAKEN T0O: MEDICAL FACILITY (nawme cirv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
g BY MC HELMET
— | — Lo ) [S—— L 1 | = 1L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: u
- (S
£ 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS RESULT secectuetos
BY [ atcoror  [] maruuana
L L | T [ N ‘ D OTHER DRUG LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
; 0
I l ] | I N W | | Wl Y |
7] ADDRESS: STREET, CITY, STATE, 21F CONTACT PHONE - INCLUDE AREA CODE
(- 4
o
= 0 1 1 1 L 1
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY txawe. civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
z BY MC HELMET
| — L L i1 L 1 L — ' L | I
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
E OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seckcrupton
oY [ accoror [ maruuana :
| S | P | I E] OTHER DRUG \ I 1L \ it | PO T T

INJURIES

SEATING POSITION

AIR BAG

1-FATAL

9. OTHER/ UNKNOWN

2-SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
[BICYCLE ONLY

99 - OTHER [ UNKNOWN

1- NONE USED

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

1-NOT DEPLOYED 1-CLASSA

P - PASSENGER
N - TANKER

3-TOTALLY EJECTED

10- SLEEPER SECTION Ao

OL RESTRICTION(S)

1+ALCOHOL INTERLOCK DEVICE

2. SUSPECTED SERIOUS INJURY 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY
3.SUSPECTEOMINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3.0LASS C 3 CORRECTIVE LENSES
4-POSSIBLE INJURY 3 FRONT ~RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4. FARM WAIVER
5. N0 APPARENT INJURY 8- SECOND ~LEFT SIDE 5. NOT APPLICABLE (0H10 =D} 5- EXCEPT CLASS A BUS

{MOTORCYCLE PASSENGER) P TRT
A 2o 9-DEPLOYMENT UNKNOWN b- EXCEPTCLASS A
: YD b-NOVALID OL &CLASS B BUS
1- NOT TRANSPORTED & - SECOND ~RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER
/TREATED AT SCENE 7-THIRD - LEFT SIDE
8~ INTERMEDIATE LICENSE
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS
3-POLICE 8-THIRD - NIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT
9-THIRD - RIGHT SIDE RESTRICTIONS

10- LIMITEOTO DAYLIGHT ONLY

ETMER S 0- MOTOR SCOOTER 11- LIMITEDTO EMPLOYMENT
R e 12- LIMITED - OTHER
ENCLOSED CARGO AREA - THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1=NOTTRAPPED §-SCHOOL BUS ls-xicEmﬁt ﬂi!'cﬁ :
PICHURMITH CAP) 2-EXTRICATED BY ! 4
12-PASSENGER INUNENCLOSED  ~ MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER
CARGO AREA 3. FREED BY X - TANKER / HAZMAT ADAPTIVE DEVICES)
13- TRAILING UNIT NON-MECHANICAL MEANS e 14- MILITARY VEHICLES ONLY
14 - RIDING ON VEHICLE EXTERIOR 13- mg:::gsms WITHOUT
(NON-TRAILING UNIT) F-FEMALE
M- MALE 16 - OUTSIDE MIRROR

15 - NON-MOTORIST

99- OTHER / UNKNOWN U -OTHER / UNKNOWN

17 - PROSTHETIC AID
18 - OTHER

DRIVER DISTRACTION

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
DEVICE CTEXTING TYPING, > Samoe b rieae D
DIALING)
b e Ak 4 -TESTGIVEN, RESULTS KNOWN
COMMUNIGATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD ERINTAR
COMMUNIGATION DEVICE
5. OTHER ACTIVITY WITH AN 5
ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-BL00D
7- OTHER DISTRACTION 3- URINE
INSIDE THEVEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE - OTHER
THE VENICLE
9- OTHER /UNKNOWN
1- NOE
CONDITION 2-BL0O0D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL [MPAIRMENT iR
3 - EMOTIONAL (£ 6, DEPRESSED,
4- ILLNESS 1 - AMPHETAMINES

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE

OF MEDICATIONS / DRUGS
[ ALCOHOL 5 - COCAINE
9- OTHER / UNKNOWN & - OPIATES / OPIOIDS
71-0THER

8 - NEGATIVE RESULTS

1- NONE GIVEN
2-TESTREFUSED

2 - BARBITURATES
3 - BENZODIAZEPINES
4 - CANNABINOIDS

HSY8306 OH1M 1/19 [760-1500]
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-

w=eme O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

220214231

BN SO L [ [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Gonzalez, Ethan 1 2 2 2 2 0 1 6 5 M
777777 L= o — fet ) = ) 1 ] - =]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
100 Knollridge Ct. Apt. 201, Fairfield, OH 45014
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MenicaL Faciuiry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiaNT
BY MC HELMET @. 5 0 1 1 1
1 1 J I | | E— 1 N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Gonzalez, Elijah 0 3 0 6 2 0 2 0 2 M
, 1 1| 1 ! i - L ==f ) o
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a i 5 ; i
| 100 Knollridge Ct. Apt. 201, Fairfield, OH 45014
e [ = 4 L o
i INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Meoicat Facirry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIaNT
5 BY MC HELMET
| 0,5 L 0, 6 | 0, T T 1,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B S [ NN S N— | —— — | S—

CONTACT PHONE - INCLUDE AREA CODE

UNIT # : LAST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS AgencY (NAME!
TAKEN
BY
J f=—

INJURED TAKEN T0: MEoicaL FaciLimy (Name, ciTy)

SAFETY EQUIPMENT
USED

===

SEATING POSITION
DOT-CompLianT

MC HELMET 1

1

AIR BAG USAGE

[S— |

EJECTION | TRAPPED

INJURIES
1- FATAL

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U -OTHER/ UNKNOWN

INJURED TAKEN BY

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

SAFETY EQUIPMENT
USED

Ll =2

SEATING POSITION

1- FRONT - LEFT SIDE

D DOT-CompLiant

MC HELMET

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | | | L1 _IJL__
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: MeoicaL FaciLimy (Name, ciTy) TRAPPED
TAKEN
BY
e — | S—

JL

AIR BAG USAGE

1- NOT DEPLOYED

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

2- DEPLOYED FRONT
3- DEPLOYED SIDE
4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

9 - PROTECTIVE PADS USED

99 - OTHER / UNKNOWN

9-

8- HELMET USED

THIRD ~ RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

12 -

/ BICYCLE ONLY
13-

14-

15+

99 -

BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ONVERICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

TRAPPED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 i I I I —— L,OL | S| | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
N S —L Lol L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o o SN S S Y A S S S ] O o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ' I e T — — | —
DATE OF BIRTH AGE GENDER
- | L | o — gg,— 1 L

NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

T -

N IR | " | i — |

HSY 8355 OH1P 1/19 [760-1500]



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION

OH-2 (Rev. 1/82)

22-024231

Fairfield Police Department

DATE OF ACCIDENT

4/5/22

South Gilmore Rd. // Pepper Ridge Dr.
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