(N DHIO DEPARTMENT =
\B= f=iciver TRAFFIC CRASH REPORT +oenores manoatory FieLo For suppLeMENT REPORT AL ST ke
[Jov2 [ ov3 LOCAL INFORMATION 22025579
’zi PHOTOS TAKEN . L 1 1 1 1 | 1 4 1 | | 1 |
0 0H-1p ] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH o . . . 1- SOLVED 98 - ANIMAL
[X] privare prorerTy| Fairfield Police Department 0,0,9,0,1 3 UNSOLVED 0,2 0, 1, o et
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . . . 1- FATAL
2-VILLAGE City of Fairfield 0411 151
&li ¥—113AF0WNSHIP Y s 94112022 1513 L | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecaces SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
L S 1 R | 141 Ll 1 L1 4.WEST |, (RN é&.m SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oecaees 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5-PROPERTY DAMAGE
| ) [ O Y Y I 4-WEST 6550 | 1 I Iglijul 41 91 81 91 31 2i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROADTYPE & - s INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY nn-gm.n D WITHIN INTERSECTION 08 ON APPROACH
ALY 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L—13.H E# L 3-EAST ; QTRFET L
3- Hous! a.WEST | SRASTATE ROUTE BL - BOULEVARD MP- MILEPOST _:51‘, \-S’I’HEET [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE = f B ol do! oty
FROM REFERENCE UNIT OF MEASURE o NUM-B_':RED SOUTY AN CT - COURT PK - PARKWAY  TL -TRAIL .'
1-MILES | TR - NUMBERED TOWNSHIP % -PIKE BT
2-FEET ROUTE o o SLoEOR ey [] roaoway 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- NETT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING ( <4 FEET)
0,66, .5, TwOMOTOR L j 2-SOUTH
L=1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yruicigsin  6-ANGLE T 3L 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- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 2 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e e
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
0% MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA A-CURVELEVEL. |- 3=3N0W. ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
ON . .
LIGHT CONDITI WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piat
—— 3. DARK - LIGHTED ROADWAY ———! 3.r0G, 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=UTHERITHENONY
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
| B} ! | U L I I [ ]
NARRATIVE | | Indicate the north
i i S —— - R B | 1 direction with
On 04-11-2022 at 3:13 PM Unit 1 was stationary | | an “N" on the
at 6550 Dixie Hwy. When Unit 1 attempted to . | 1 | § TV compasdugram;
leave the parking lot, the driver mistakenly f | '
placed the vehicle in reverse, striking Unit 2.} . | 1 | i S TS (S S S
i i o 3 . | | | |
Unit 1 was cited for driving without a license. [—— “T_j___ﬂ' 1 T T —T
FCO-335.01A1-UM w | I O A
' ? [ ] [ ] o
| | | |
. t—1{ ! | | 1
| ‘
\ \ [ |
‘ S !
[ | [ | !
} - 1 + 1 -
[
I
| | | ] I |
| | | |
' 1 1T 1 1
| I I I —
| [ [ |
| | |
L4 | ] Ll Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04112022 1513/04112022 1523(04112022 1529|/04112022 1555
| B Wl st st Pl el Mo (Sned] O S o] e W | | e il Ml S | | Bl Wt [ Y ol Bl B Bt | || 11 | | | | S | L= L1 1 | 1= L1 1 1"1"1] L]DMDTDR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Cuecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . — ) SUPPLEMENT
T.King —3a\ —— % (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER* -~ Cakckeo oY OFFICER'S BADGE NUMBER® TH AN LXISTING REFORT SENT 1o 1093)
L1 f 1, 90 Jo4,2, ) 1, 6, 1 , I | e ) L1 | J

HSY7001 OH1 1119 [760-0820] PAGE oF
1 4



\ ey U NIT LOCAL REPORT NUMBER
L21210I215|51719l | | 1 1 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sawe as naiver) OWNER PHONE: nciove asca cooe ([7] same as osiven
10,1,/ Matias,Juliana L Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saus as orvem 1 1- NONE 3 - FUNCTIONAL DAMAGE
- 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Commenciar Casmien PHONE: inciuoe area cooe 9 - UNKNOWN
% 3 ¢ 7 & 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERLLTHATARPLY
1O, H,|JHJ9614 1,FT/PW;1,4 FiB 157 21[12,0,0,6) Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s ] !
X] veririen National General 2010909900 Marocon | F-150 N\ / /N
TYPE or USE uUsDoT & TOWED BY: COMPANY NAME ; .
IN EMERGENCY
DCDM“ERC“L DGBVERNMENT D RESPONSE L 1 1 1 1 1 1 ] HAZARDOUS MATERIAL
VEHICLE WEIGHT CWR 1
— #occupaNTS S g -h iy [] MATERIAL  cuass# pLacaro o # ) . ‘
DEVICE - Dnmsm UNIT 2 - 10,001 - 26K RELEASE
EQUIPPED 1 =2 DK 83 O PLACARD -
1003 | y3->2Kiss T (T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 4, 1-PASSEVGERVANIMINVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
=L =1 3 SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
- CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) 1 ’;‘J‘L;TIES}:!"‘ VEHICLE 17 MoToRHOME ANIMAL-ORAWNVEHICLE  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 aronomoys 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2- 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW RENOVAL
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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnulu /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
RSO 2-Bus 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 ¢\ 47 gD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 0THER / UNKNOWN
vgmcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGE[ 01 [ -UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [O-aLL AREAS (15]
LI:-:::;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0 ¥9-OTHER/ UNKNOWN
ATiupacy CTTIWAL 5 - TRAVEL LANE - Orves Locanon TRAILS [J- uNIT NOT AT SCENE (16
- NON-CONTACT - STRAIGHT - MAKING U-TURN : TING A CUR -APP
1 1 - STRAIGHT AHEAD 7 MAKNG LU 13-NEGOTIATING ACURVE 18 - Lm?:éuvﬁsmm INTIAL PRINT 8¢ CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
SPECIFIEDLOCATION 19 STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
J-STRIKING L2121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ’ 1D BEPRETOUNIS: 35 ki
.IC'I'IDN 4-STRUCK  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15-wmmr,,:unnmc._ 20-0THER NON-MOTORIST 0,6, 12- Al -VEHICLE NOT AT SCENE
5. 80T STRIKING ACTIONS < _yyong mighT TuRw 11-SLOWING OR STOPPED A PLUMG 21-STANDING QUTSIDE 13.ToP FIEUNKNOWN
& STRUCK & - MAKING LEFT TURN 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 FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE ChanGE  14-STIFPED OR PARKED EQUIPNENT 23.-OPENING DOOR INTD 1 2-TWOMWAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING i 5 19-LOAD SHIFTINGFALLINGY ~ ROAVAY = B oy isitien b - NO CONTROL
umlmm 15-SWERVING To Myorm SPILLING 9. 0THER IMPROPER ACTION
CeNSTANcES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Cpgttn Jrpes ‘
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ¥
ke ieicri ; :‘:Juﬁvsiﬁivz CROSSING
NON-COLLISION 1 1 %
1L2, 0 1-OVERTURNROLLOVER - EQUIPMENT FILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS gm:‘fi DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 3 -STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIKAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
LI 1 4.JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE AKYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 o e 1y 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 24~ PEDESTRIAN b EY A MOTORVEHICLE 4 3
LOSS OR SHIFT ey 24-OTHER MOVABLE 0BJECT FROM = | TOL = | 3-EAST  7-SOUTHEAST
[ 15- PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CUR8 50 - WORK ZONE MAINTENANCE
"1 J N Lta?;ns:::::mo 32-PORTABLE BARRIER 36-OVERMEAD SIGN POST  44-DITCH R EQUIPMENT UNIT SPEED DETECTED SPEED
g A - . -WALL
i 33.MEDIAN CABLE BARRIER 39 ;g::q;uumms 45 - EMBANKMENT e T ———
34 - MEDIAN GUARDRAIL 4 - FENCE -BUILDI 0,0, 5 )
3 L= = =) L=
21-BRIDGE PIER ORABUTMENT — pagRiER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 2 - CALCULATED / EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED DBJECT
s ) - UNDET
25-BRIDGE RAIL BARRIER OR SUPPORT 4 FIRE FYORANT . oTHER ) TR POSTED SPEED 3.2 INBETERMIMED
30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
L= 1 =]
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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OHI0 DEPARTMENT
OF PUBLIC SAFETY
sarer wwweey seeveean

Unit

®=

LOCAL REPORT NUMBER
L212I 0121 515l7l 9I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saws as orivew) OWNER PHONE: ncuoe asca coot ([ same as orivem)
0,2 (I W NN [N N Y NN N SO N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([j] same as sives: 5 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmiex PHONE: micLuoe area cooe 9 - UNKNOWN
L l 1 1 1 1 1 | | 1 ] DAMAGED ARE“S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9, H,|HNH7284 2T 1 BURHEXFC4,29808[2:01,5]|Toyota
— nsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFiED Grange 4421476 Silver | Corolla
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jeoumercia [Joovernment [T REmMERGENCY( T
INTERLOCK Bocewnary | “FCWELEINENE Srrcin [[] MATERIAL class# PLACARD ID #
[Joevice HIT/SKIP UNIT o T RELEASED
EQUIPPED 0,1 e D PLACARD
LMY 1) L 13->26K 185 | Sy = S ]

1 - PASSENGER CAR
0,1, 1-PASSEAGERVAN MINNAK
L=l =1 3. SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2WHEELED
8 - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13 - SNOWMOBILE

18
15

-LIMO (LIVERY VERICLE)
-BUS (16+ PASSENGERS)

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

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (3:15 SEATS) 1 -;‘:T';Ifffml""iﬁm 17 - MOTORHOME ANIMAL-ORAWNVEHICLE o5 ynknowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) j1.ves 2-n0 9-OTHER/ UNKNOWN AUToNOMOLs 2-PARTIALAUTOMATION . FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CKARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 -MOWING 99 -0THER / UNKNOWN
SPECIAL 1 - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“10 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
e T 4 - LOGGING b - CARGOVAMENCLOSEDBOX 13\ 4T 86D 14 CARBAGEREFUSE
TVPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN 6
VERICLE 2- HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAmAGEL0) [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [O-aLLareas 1151
I:;-:m:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  99-CTHER/ UNKNOWN
ATIMPACT ROSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [J - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INETIAL POINT 6 CONTACT
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 05 NODAMAGE 14- UNDERCARRIAGE
L9 41 5.smiane L=1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i ’
ACTION 4.§TRuck  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, - gf:é:;: UNIT 15-VEHICLE NOT AT SCENE
5- aor sTRikNG ACTIONS 5 yuangmiGhTTURN  11-5L0WING 0R $TOPPED s 21-STANDING OUTSIDE 13..T0p B UNHOwN
L STRUCK & - WAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
SHeme W 2 cts S | S I
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD B-FOLLOWING TDO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
] STOCPED OR PANCED EQUIPMENT 23-DPENING DOOR INTO
01 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY - 2 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
L=y paw sTo sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L= | L= 1 3 rasher & - NO CONTROL
CONTRIBUTING 15- SWERVING T AVOID SPILLING % -OTHER IMPROPER ACTIO
cincuusTARgEs 5- VYSAFE SPEED 11-DROVE OFF ROAD - WO W - 4 CTION
6~ IMPROPERTURN 12.-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLV
PEMBENCESEEVENLS 2 INVOLVEUIJ:E:IVECROSSINE
PRI AN Lty E 3-mvawmmswe
2, 0, 1-OVERTURNROLLOVER &-EQUIPMENTFAILIRE  11.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE j CRORhe
S rReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 INMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. 12- DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEF 13- STHER N CRLLEM ANYTHING SET IN MOTION BT L
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRUN A1 I VENKLE W BY AMOTORVEHICLE 4 3
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE ORJECT FROM L = | ToL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-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
L 5 Lim:;::::gn 32- PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH ; EQUIPMENT UNIT SPEED DETECTED SPEED
. . . NAR E 1 -WALL
el 33-MEDIAN CABLE BARRIER 39 ;fua::u;#uw IES 45 -EMBANKMEN gl < STATED/ ESTIMATED SPEED
. 34 MEDIAN GUARDRAIL 4 -FENCE 2 0
27 -BRIDGE PIER ORABUTWENT  gaggiER 80-UTILITY POLE 47-MAILBOX 53- TUNNEL S E— L= 2.caLcuLaten/EoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8. TREE 54-0THER FIXED OBJECT
i : 3 . UNDETERMINED
6L L 23-BRIDGERAIL BARRIER OR SUPPORT B ER ATORAT 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
(I - i
1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
2 20255729
| SO N — —

w= iz MoTtorisT / Non-MoToRrisT

9% - OTHER | UNKNOWN

— o EE—— S - 1 e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 iaz,Luis, Basti 0 1 2 0 21
— Di 4 das L1 § 1 _‘2—0_ B | 9 I N | 1 E uf
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE aRrEa Cop
o N N
41500 Sherwood Dr apt 4J,Fairfield OH 45014
= L ——
i INJURIES |INJURED | EMS AGENCY (nawE INJURED TAKEN TO: MEDICAL FACILITY (nawe cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
e 5 BY 0 4 MC HELMET 0 1 i & 1 1
L | | — L i E— R | | SS— | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
S 331.13A Improper Start 250775
= [
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