Bl OHIC DEPARTMENT —
= ereis TRAFFIC CRASH REPORT  «oenores manoatory FieLo For suppLemENT RepoRT LOGAL REPORT RUMBER

e LOCAL INFORMATION
PHOT[}STAKEN UH‘z DUH'3 |21210|21519J340\ 1 1 1 1 I
0 oH1p [T] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNTTS UNIT in ERROR
SECONDARY CRASH . . - 1- SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,09 01 | 3. UNSOLVED 0,2 Oy Ligs uikiowil
COUNTY* LﬂCALITif*C”v LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
;i . ; ; 1-FATAL
2-VILLAGE City of Fairfield 2
til_gs lermwusnw Y 04,122,923 L 1014'9’ L4 | 2.SERIOUS INJURY
[ ROUTE TYPE | ROUTE NUMBER | PREFIX %-QSS;H LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necrees SUSPECTED
= - H
g 3. EAST 3. MINOR INJURY
i il g BOYMEL |_D_J__13_J 3 9“3 1986 3 SUSPECTED
P ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivac pecrees 4- INJURY POSSIBLE
= 2-SOUTH
o 3-EAST L 5. PROPERTY DAMAGE
ISJRII4I L1 1 _I|L___J 4-WEST 1 1 ] &i-\ 41 9| 8| 2| 21 8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ; ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) [ AL -ALLEY HW- HIGHWAY  RD - ROAD WiTHiN INTERSECTION or ON APPROAGH
2=MILE PORT 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE 50 - SQUARE 4
L= 13.HOUSE # L1 3.EAST

3. WEST SR - STATE ROUTE BL - BOULEVARD MP.-MILEPOST ST - STREET

[
[C] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE -TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE b8 BUMRBERTD ERUNITA00T: CT - COURT PK - PARKWAY  TL -TRAIL

1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl -PIKE

WA - WAY
2. FEET ROUTE i i [] 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-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,1 6 TWO MOTOR | 2-SOUTH L
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  VEHicLESIN  6-ANGLE o 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE 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 (ANY TYPE)
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 1 2
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — e —
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER v 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
- DR MEDIAN STRANGITIVNARES 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA %185 BITUMINOUS,
[ active scHoov zone 5. 0THER 5. TERMINATION AREA 3-CURVE LEVEL = SNOW ASPHALT
4.CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER L .
GHT CONDITIO 9-OTHER/UNKNOWN | 5 SAND,;:A[\{.% DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW O1L, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-cLouny 7-SEVERE CROSSWINDS b-WATER (STANDING, | & _piet
“—— 3. DARK - LIGHTED ROADWAY L—L— 3_F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE J ‘ Indicate the north
On April 12, 2022 at approximately 8:49 PM, ‘ ‘ [ an “N” on the

Unit 1 was traveling southwest on Boymel Drive
approaching S.R. 4. Unit 2 was traveling
northeast on Boymel Drive approaching S.R. 4.
Unit 1 then initiated a left turn onto S.R. 4, [
failed to yield to Unit 2, which was traveling
across S.R. 4, and was struck by it.

|
l | | direction with
|
|
}

compass diagram,

=l

Unit 1 driver and Unit 2 driver were also !
charged with No Driver License (FCO - (]
335.01al). }

| | I | i |

SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

IO|4I1|212|0|2|2J ‘210‘i419J|01431J212l012L2] J2‘0J5!2HOI4t1I2I2\012L2I J2|015I71|0.4\1I2I2\OI2J21 121114I61

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME

[] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHecke oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES e SUPPLEMENT
A. ROUSH — o2 (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER® ~ C Chikcxen sy OFFICER'S BADGE NUMBER™ 10 AN EXISTING REPORT s6T T0 doPs)
L4, 2 i 3,0, f8:4 2, 7,0, , H&)) l‘j [ B B B
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o= wawm UNIT LOCAL REPORT NUMBER
L2121012I519i3l01 1 1 1 | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] sane as oriver) OWNER PHONE: ivctuoe agea cone (] same as oriver)
M 0,1 et fg o MENL i ) ) DAMAGE SCALE
‘:_:4 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLune AReA cooe 9 - UNKNOWN
L1 1 1 1 11 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
O, H,|JCX6253 J 1 F111S5:G16:3:1615/3/H17;115121612|.2,0,0, 3,/|SUBARU
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONAL GENERAL 2014024166 BLUE FORESTER
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumerciae. [Joovermment [] gespgise Y T T f&fﬂjﬁﬂiﬁqﬁ
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1 - <10KL8S MATERIAL  CLASS # PLACARD ID #
[Joevice ™ [ urmskae unir 2 - 10,001 26K L85 RELEASED
EQUIPPED 1 1 e | [ pacaro
1001 J 1 3. 526Kues. I A
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 1-PASSENGERVANMINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 15-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _picx yp 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) 1 ’(‘:T’-\‘Tfm"" VERICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE o9 ynkNOWN OR HITISKIP
0 O #or 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 27 1.vs 2-N0 9-0THER/UNKNOWN Arronomoys 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 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 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 0. CARGOTANK 13-AUTOTRANSPORTER
'::u":vo 2-8U8 4. LOGGING b - CARGOVANENCLOSED BOX 1.\ a7 ED 14 GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER ] UNKNOWN o
VEHICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L 1 CROSSWALK 4-MIDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 - ALL AREAS [15)
l:;-::jr:al:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [J- UNIT NOT AT SCENE [16)
AT IMPACT
; TACT : N TURN ! -APP!
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 QELEAVEE}:NVEEMCLE T ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
04 SPECIFIEDLOCATION  19-STANDING 0= N0 DAMAGE 14 - UNDERCARRIAGE
L2 25 3.smRING L1 S0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE : 16 EFERTRUNG. BNk R
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, - el : OT AT SCENE
5- o sTriking ACTIONS 5 yanG RiGHTTURN 11 SLOWING 0R STOPPED <HGATHG B 21-STANDING OUTSIDE 55 e PEUNKHOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER | UNKNOWN
inl s e -
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'?&"&&3“ PARKED il 23 PENING DOOR INTO 5 2-THOMWAY 5 2-siouAL 5. JiELD sic
[ 4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 | (| 3. FLASHER & N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVDID SPILLING %9-0THER IMPROPER ACTION
CIRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY ‘
- INPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE of EVENTS : r:::::ﬁ:ingcmssma
NON-COLLISION 2 1 %5
1-OVERTURMROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0,
2 - FIREEXPLOSION 7 . SEPARATION OF UNITS g::gg{“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT R —
3 . IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 2 -STRUCK BY FALLING, A
12 - DOWNHILL RUNAWAY 9. KRR, TTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT . ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION it b
20-MOTORVEHICLE IN u NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN S BETESTRiAl oot BY A MOTOR VEHICLE 5 8
LOSS OR SHIFT : 24 -0THER MOVABLE 0BJECT FROM L2 | ToL S | 3-EAST  7-SOUTHEAST
3L | 15 -PEDALCYCLE 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
a1 ) ;;T:;:;UES:TD 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b VERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
. STRUCTURE 34-MEDIAN GUARDRALL SUPPORT 46-FENCE 52-8UILDING 1 5 SPEE
Ly Ll .|
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L——1 2.caLcuLaTe/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 8- TREE 54-0THER FIXED OBJECT
‘ 29-BRIDGE RAIL BARRIER OR SUPPORT TR T R-OTHER L INENOWN POSTED SPEED 3= UNDETERMINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRST HARMFULEVENT |1 | MOST HARMFUL EVENT o
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



- OO
""’ oF Pufuf.' SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER
121 2i 0121 5£91 310|

1 | 1 1 1 J

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE ([ saue as oriver)
MARYS CLEANING SERVICE

L | | 1 l

1 1 1 1 |

OWNER PHONE: vcuuo area cooe () same as orivem

J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([B] sAuE as oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: incLuoe area cooe 9 - UNKNOWN
Y O A [N N [POOF), ([P P [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|IMW4754 2.:C,3,C,CABGI5EH307,0932,0,1,4,|CHRYSLER
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE 300
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jeowmenciae [Joovennment [ REEMERGENCY) WA:(AIZGAE‘.;UES M'T\'TC:‘:\;ENG
INTERLOCK #0CCUPANTS VE”““;’F‘:;‘;;’:‘:‘:‘CM MATERIAL CLASS # pLLAcAnn o #
DEVICE ] HIT/SKIP UNIT T RELEASED
EQUIPPED Y
1014 |1 y3.52Kuss [Jeacaro |, | | ;|

0,1

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN!
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pick yp

5 - CARGO VAN
& - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNIT TRUCK
10-MOPEDORMOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
1L-ALLTERRAINVEHICLE 17 uoToRHOME
(ATV /UTV)

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

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER oR
ANIMAL-DRAWNVEHICLE

23 -PEDESTRIAN/ SKATER

24 -WHEELCHAIR (ANY TYPE)
25 -O0THER NON-MQTORIST
26 -BICYCLE

21 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

- UNKNOWN

L_— | MOST HARMFUL EVENT

0 1- DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L0 2 1.ves 2-No 9-OTHER/UNKNOWN AUTONOMOUs - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTEREITY 12-MILITARY 17-MOWING % -0THER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SKARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  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
C(A)R nlo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
oL 4. LOGGING 6 - CARGO VANENCLOSED BOX  19_pyaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINKCHIPS/GRAVEL 11-DUNP 99 0THER / UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-NoDAMAGEL 01 [J-UNDERCARRIAGE [14 1
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-top 1131 [J-ALL AREAS (151
'E;::;:g:’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK § - TRAVEL LANE - Oriea Locaion TRAILS []- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ———
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0. N BAMALE ik RO EHERBGER
O 3 5 s 190 L) 5 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ’
ACTION &. STRUCK PRE-CRASH & . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 1'12'2:5::::; UNIT 15 -VEHICLE NOT AT SCENE
- gorn strikig ACTIONS s yuanGriGhTTURN  11-SLOWING 0R SToPPED . J;::;:‘:G‘m”m’ LS bl B 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC ¥ (
ki L R 71T i
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE  1#-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIENAL 5 - YIELD SIGN
ILLEGALLY ' 2
4 pan stop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L<
CONTRIBUTING 15 SWERVING TO AVOID SPILLING 3 - FLASHER b N CONTREL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WAY %9-OTHER MPROPER ALTIDN
- IMPROPER TURN 12-IMPROPER BACKING 20 1R ORER CROSSING for THROUGH LANES RAIL GRADE CROSSING
N ~NOT INV
SEQUENCE or EVENTS LWL IvocED
AR RLLISION 5 1 2-INVOLVED-ACTIVE CROSSING
102, 0 |-OVERTURNROLLIVER & -EQUIPMENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3.+ INVOLVED: PASSIVE CROSSING
=== o mReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
I—— £ - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL — OTHER
13-OTHERNON-COLLISION 5 \romen e ANYTHING SET N MOTION 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - PERESTRIAN ST BY A MOTORVEHICLE 8 5
L0SS OR SHIFT SchER et 24 -OTHER MOVABLE 0BJECT FROM LS | TOL =2 | 3-EAST  7-SOUTHEAST
- . 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
1 N ﬁm :3:::&':[} 32- PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
> 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
’ STUCRE ey e Gonet e - 1 - STATED / ESTIMATED SPEED
P ; L3121
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L— 1 2.caLcuLaTeD/EDR
26-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 0THER FIXED OBJECT
] - 3 - UNDETERMINED
6L | | X-BRIDGE RAIL BARRIER OR SUPPORT - EIE HYBRART 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFUL EVENT - L=1 =1

HSY8304 OH1U 1/19 [760-0820)
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OHi0 DEPARTMENT
OF PUBLIC SAFETY

®=

MoTorisT / NonN-MoTORIST

LOCAL REPORT NUMBER

2,2, 025930

|

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| PEREZ PORTILLO, RAMON A 0.8.3-1-2.9 9 O |31 M
— l | l | - ) IO | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
3 COSWAY CT, APT 301, FAIRFIELD, OH 45014
P e e e = S e 4
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ;#KEN USED 0 4 DOT-CompLianT 0 1 5
MC HELMET
— el I — L 1L g | g]l = _1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
331.17a FAIL TO YIELD LEFT TURN (250648
__J
OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE TYPE
BY [ aconor  [] marisuana |
6 L 1 1 1
| { P - ! Coooo | = | orner orus L | (W] LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| MORALES, SILBERIO 0 6 2 0 1 9 8 9|32 M
. | Lt ) | | | i L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12169 SPALDING DR, CINCINNATI, OH 45231
= L S S
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nvame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 ;#KEN USED 0 4 DOT-CompLiANT 0 1 5 1
M
= [ L . S | re—— | J l___l_
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: 0]
= I —
H 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPT02 DISTRACTED STATUS | TYPE TYPE | RESULT seuectupros
By [J aconor  [J maruuana |
6 1 [ orwer oRUG 1 1 1 1
| I— ) [ — —) | —— U I S [ S— | || I | | [ S| N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I - | 1 1 I L 0 I | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I | [ l L |
b INJURIES | INJURED EMS AGENCY (NamE) INJURED TAKEN TO: MEDICAL FACILITY name civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiANT
- BY MC HELMET
T | S | S le=—ul=—=21} | . 1 ) | S| | S |
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(-]
= [
Hl 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT seiectupron
BY [ accoror  [] maruuana :
D 0 L i1 1L L

INJURIES
1-FATAL

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

5- NOAPPARENT INJURY

1-NOT TRANSPORTED
JTREATED AT SCENE
2-EMS
3. POLICE

9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIOE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

AIR BAG

1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE
9- DEPLOYMENT UNKNOWN

THER DRUG

1-CLASSA
2-CLASS B
3-CLASS C

4-REGULAR CLASS
(0H10 = D)

5« M/C MOPED ONLY
b-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - KAZMAT
8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE
2 THIRD = RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION
e 4-NOT APPLICABLE z mm L
11 - PASSENGER IN OTHER
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5. SCHOOL BUS
PAEYT CaR! 2-EXTRICATED BY T - DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA § e X-TANKER / HAZMAT
13-TRAILING UNTY NON-MECHANICAL MEANS e ne s
14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT) F-FEMALE
M- MALE

15 - NON-MOTORIST
99- OTHER [ UNKNOWN

U-OTHER / UNKNOWN

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

4 - FARM WAIVER

5-EXCEPT CLASS ABUS

6+ EXCEPT CLASS A
&CLASS B BUS

7+ EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITEDTQ DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT

12 - LIMITED - OTHER

13 - MECHANICAL DEVICES

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15+ MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 -EMOTIONAL (& 6., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOKOL

9- OTHER / UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED

SAMPLE / UNUSABLE

5-TEST GIVEN, RESULTS
UNKKOWN

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

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

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

b- OPIATES/ DPIDIDS
7-OTHER

8- NEGATIVE RESULTS

+ &-TEST GIVEN, RESULTS KNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

DRUG TEST RESULT(S)
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Wi Orio DErATTMENT l W A LOCAL REPORT NUMBER
®= e JCCUPANT ITNESS ADDENDUM
2.2 0.2 59 30
L N iy | uted Wl 'S VS " VSN, [, S S| p— ! i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MARTINES, MARIA 0 6 2 6 1 9 9 1 30 F
| L f 1 o | 1 1 | I | || IS |
cz‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a
B 12169 SPALDING DR, CINCINNATI, OH 45231
= A J
" INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MeoicaL Facirmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 L 4 MC HELMET 0 3 0 2 1 1
b ) T | s T L B — | B | | I | E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MORALES, GENISIS 0 8 2 8 2 0 1 2 9 F
L i 11 1 1 | ) - Lt
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12169 SPALDING DR, CINCINNATI, OH 45231
Bl INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 L MC HELMET 8.5 0 1 1 1
| — el ] I e | | S e | | i |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MORALES, PABLO 0 9 2 5 l 2 0 1 7 4 M
| | T (W) ST BN —| L |l L | | ——|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12169 SPALDING DR, CINCINNATI, OH 45231
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepicaw Faciurmy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
4 By 2 |FAIRFIELD EMS LIBERTY CHILDREN'S 05 MC HELMET 0 4 0. 1 1 1
. L= ] i My [ — L ) | — | E—
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
W [ | L | 1 |t JjL
EADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - IncLubE ageA cooe
" INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL Faciumy (name, ciry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| — I | P | L

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3 - POLICE

G- OTHER / UNKNOWN
GENDER

F - FEMALE
M - MALE
U-OTHER/ UNKNOWN

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
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(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
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I S I— 1 0 [ —" — el oo o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

- | | I o ] 1 =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

i 0

L I S LR TR MR PR 1 Rl Lo P | B

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 L | 1 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L o O (T e e B e ;_OL L —_—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L -1 § el 1| l___|

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 oF 6
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