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col;-lgumg SAFETY TRAFFIC

CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL INFORMATION
2] #0108 ke K owe [Jous 2,2,0,2, 6,8 3,1, TR
[X on-1p [ oHEr | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . ; ; 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 0,0,9,01| 1 ; fic o 0,2, Ol 5 S iilaimwig
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
5 ; i g 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 04162022 1701
L1 2| L_—_1 3.TOWNSHIP L UL L) L — ) o SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;1! - I'ségRTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecimasoecrees SUSPECTED
-SOUTH
3. EAST i 3- MINOR INJURY
, Bl South Gilmore R,D| 39,31,83,45 SuSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-NDRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal necrees 4- INJURY POSSIBLE
-SOUTH
3-EAST - 5- PROPERTY DAMAGE
L I T [ Y T | 4 -WEST Resor IRID &_JL52 2450 ONLY
REFERENCE POINT RIS LTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INT o . eT = . & A
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY ~  HW-HIGKWAY  RD -ROAD BX] WITHIN INTERSECTION 0% ON APPROACH
EMELE R | 2-S0UTH | ys. FEDERAL US ROUTE AV -AVENUE  LA-LANE 5 -SQUARE 4
A-HOUSE # =23 : BL - BOULEVARD MP-MILEPOST ST - STREET [] wiTHIN INTERCHANGE AREA
2-WEST | SR-STATE ROUTE _ ¥ NUMBER oF APPROACHES
o ; CR - CIRCLE Qv - VAL TE - TERRACE
e | lANCE, . |G NUMBERED CouNTY koot - oo T R
FROM REFERENCE oniror weasure | o NUMBERED COUNTY ROUTE | o ooy PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP S $ 8 :
2-FEET ROUTE DA ToRIe FLARNE WhAMEY, [[] roapway pivipen
3 .YARDS ; HE - HEIGHTS - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. i i - BIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 5 & (<4 FEET)
0,1 . 6 TWOMOTOR . 2-S0UTH i
3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——1  ypuiciesy  6-ANGLE 3 EAST — 2-DIVIDED FLUSH MEDIAN
4-0ON 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN et = i)
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L [
Or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2. BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5-OTHER 5 - TERMINATION AREA PEUIELEVEL | Dk oo ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
N
LIGHT CONDITIO 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 b -WATER (STANDING, | 5 _pirt
L—— 3. DARK - LIGHTED ROADWAY L—L— 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-DTHERINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99. OTHER / UNKNOWN & TR ERAINKNOWN
9-OTHER / UNKNOWN
br ol 38 [ | 1 e | ] T
NARRATIVE | | Indicate the north

On 04/16/22 at about 5:01 P.M. Unit 1 was
making a left turn from northbound South
Gilmore Rd. to westbound Resor Rd.
Unit 1 failed to yield right of way turning
left and was struck by Unit 2,
traveling southbound on South Gilmore Rd.

In doing so,

which was

Unit 1 left the scene without stopping

The driver of Unit 1 was also cited for leaving
the scene FCO 335.12a.

The driver of Unit 2 was cited for driving
without a license FCO 335.01lal

L1

S

eOH2

8-

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

|
[ |

u A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X poLice agency
|014‘l‘6[2‘012‘2[ ‘l‘7|0|1 04 1 62022 Jl_L_'TP'LOAiJ 04 116\2IDL212\ I1L7I1\2I\OL411'6L210L2121 Ll_LZLiL(L DMOTOR[S‘{
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken sy DFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . ) SUPPLEMENT
D. Miller N SA (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ {_Chixkeo oy OFFICER'S BADGE NUMBER™ AN EXSTING REPORT SENT 0 5093)
@
L 0 1 1 IjL 3 1 O 1 IjL 6] 61 IL,,,]T, 1 ,,6, 1 ,,Z 1 . | 1 L o | i (— L ) [
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g




OHI0 DEPARTMENT
"-' oF FuBLIC SAFETY N IT

LOCAL REPORT NUMBER
1212| O|2\6|8\3|11

1 1 1 | ]

UNIT #
10,31,

OWNER NAME: LAST, FIRST, MIDDLE (B] save a5 oriver)

OWNER PHONE: ivcLuot agea con 1 €]same as oriver)

| 1 L 1

|

OWNER ADDRESS: STREET, CITY, STATE, ZIP (R same as oriver)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

! 1 1 1

1

1

Commercial Cararer PHONE: incLupe area cooe

| 1 | |

DAMAGE SCALE
3 1- NONE 3-FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O H,|JNX8241 A1HGCM 6655 4A09 75582004 |Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED | Geico 6101518576 White Accord
TYPE oF USE UsSDoT & TOWED BY: COMPANY NAME
IN EMERGENCY
[ commemciar. [ covernment [ Ssponse (R T N T T N S e
VEHICLE WEIGHT GYWR/GCWR AZAR RIAL
m,_ #0CCUPANTS B e MATERIAL cLASS# PLACARD ID #
E HIT/SKIP UNIT 2 - 10,001 - 26K LES RELEASED
Eﬂ“"‘ Q. 3 S e | [ pracare
L 3 - >26K LBS L L1 11
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
“""“’"E 4 -PICKUP 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-8ICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (9-15 SEATS) i 'A;{VTElTE\ﬁi" VEHICLE  17. woToRHOME ANIMAL-DRAWKVEHICLE g5 (NKNOWN OR HITISKIP
JTUTV}
| # oF TRAILING UNITS 12
1
\WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONAL AUTOMATION 9 - UNKNOWN 2 |
MODE WHEN CRASH OCCURRED? 0 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION " \
1-YES 2-NO 9-OTHER/ UNKNDAN AU;—_JTQNOMWS 2- PARTIALAUTOMATION 5 - FULL AUTOMATION O8N 2
MODE LEVEL | |2 3
1- NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- ML CARRIER : 14
210 7 - BUS— INTERATY 12- MLITRRY 17-NDWING - OTHER/ INKNDWN 8 3 & e 4
]
spzcm. 3 - ELECTROMC RIDE SHARING 8 - BUS—SHUTTLE 13- FOLICE 18- SNOWRENTNAL 7 z
FUNCTION 4 - SCOOLTRANSFORT 9. BUS-OTHER 14- PUBLIC UTILITY 19- TOMNG 6
5 - BUS-TRANSTTOOMVUTER 10~ AVBULANCE 15-CONSTRUCTION EQUIPVENT  20-SAFETY SERVICE PATROL 5
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER e
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
5::;“ 2-BUS 4 - LOGGING b - CARGOVANENCLOSEDBOX g _r\ AT 8ED 14-CARBAGEREFUSE i
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 -OTHER / 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. TAIL LAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 []-UNDERCARRIAGE [ 14 1
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-Top 1131 [J-ALLAREAS 1151
Lﬂ::ﬂiﬂ:?:I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R 99~ OTHER/UNKNOWN
ATINrReT  COSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT 0F CONTACT
- - - L - ENTI TRAFF J 4. OR LEAVING VEHICLE
2- NON-COLLISION p 2 - BACKING 8- ENTERING TRAFFICLANE 1 g:ggm«{%m:mma - PIPE S DR ERRAE
3-STRIKING 11 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 19-
Acnuu 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST 0,5, 112- gf:g:;ng UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 3
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 13-TOP
-, L
o 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1. NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2-FAILURE TOYIELD 8- FOLLOWTAGTOOCLOSEIACOA_ ::;::E;g:[;ﬂm 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ity " Eg:?x[::[mmumn zsrggigw:vauon INTO 5 2-Twowy 5 2-sow 5 - VIELD SIGN
y r 2 % / / L
commme TIPS 10-IMPROPER PASSING R T e s = L% | 3 fasER & - NO CONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD WAy ) _ 5
6~1MFROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
AR RTLTEIBN 3 1 2-INVOLVED-ACTIVE CROSSING
i )
OVERTURMROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
TRAVEL L3Nl OEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

L T N

n 2
& &

]
@ S

IMMERSION
JACKKNIFE

CARGO/EQUIPMENT
LOSS OR SHIFT

IMPACT ATTENUATOR
CRASH CUSHION

BRIDGE OVERHEAD
STRUCTURE

BRIDGE PIER OR ABUTMENT
BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

$EﬂUEN(:E of EVENTS
w2,0,°
108
Ll 15
30-
L= | FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT

2 -DOWNHILL RUNAWAY
3-0THER NON-COLLISION
4-PEDESTRIAN
5-PEDALCYCLE

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

[

=

31-GUARDRAIL END 37 -TRAFFIC SIGN POST

32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
33-MEOIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT

BARRIER 40-UTILITY POLE
35- MEDIAN CONCRETE 41-0THER POST, POLE

BARRIER OR SUPPORT
36-MEDIAN OTHER BARRIER  42-CULVERT

1

L~ MOST HARMFUL EVENT

19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE
47-MAILBOX
48-TREE

49 -FIRE HYDRANT

4

51-
-BUILDING
53-
-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

5

o

3 4

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

-0THER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT
WALL

TUNNEL

1-NORTH 5 - NORTHEAST
2-SOUTH  6- NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNIKNOWN

FROM L 2 1 To L% |

UNIT SPEED DETECTED SPEED
o 1 - STATED/ ESTIMATED SPEED
e L———J 2. cALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3 5
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OO DEPARTMENT
OF PUBLIC SAFETY

UniT

.02

OWNER NAME: LAST, FIRST, MIDOLE  [Jsame as paivem:

Reves,

Guadalupe,

Maltos

=

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sam a5 pRiveR

OWNER PHONE: mcivos 4

06 «[]same as priveR:

J

LOCAL REPORT NUMBER
,2,2,02 6,831

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

L | 1 1 ]

Cammerciae Canrier PHONE: inciune area cooe

] | | |

LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
HRP39544 IMYDL B/ YV 8K Y¥505234/20,19]|Toyota
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Allstate 826115416 Cream Yaris
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeowerciar [Joovernment LA LA L —
VEHICLE WEIGHT GVWR/GCWR HAZARY FESIAL
Im #OCCUPANTS 1 . <10K LBS MATERIAL CcLASS# PLACARDID #
Dumsxip UNIT 5 0001 - SEk RELEASED
- 10,001 - LBS
10,3, | y3->2Kuss [ reacaro JLL 1 13
- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

~

o wn

# oF TRAILING UNITS

PASSENGER VAN [MINIVAN)

7
8
|

MOTORCYCLE 3-WHEELED

- AUTOCYCLE

10- MOPED OR MOTORIZED

BICYCLE

11-ALL TERRAIN VEHICLE

ATV /UTV)

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

2l

19.
20-

F i)

BUS (16+ PASSENGERS)
OTHERVEHICLE
HEAVY EQUIPMENT

ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

M-

5

26-
27-
9.

WHEELCHAIR (ANYTYPE)
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

LP STATE
(0, H,
4
VEI![FED
DEVICE
EllUl
1 - PASSENGER CAR
O 1 3 - SPORT UTILITY VEHICLE
UNITTYPE ; _prok yp
- CARGO VAN
- VAN (9-15 SEATS)
0
2 1 -ND 9-
1-NONE
0,1, 2-Ta
SPECIAL ~~
FUNCTION 4 - SCHOOL TRANSFORT
1 - NO CARGO BODY TYPE
I NOTAPPLICABLE
C.IRGD 2 -BUS
BODY
TYPE
1 - TURN SIGNALS
VERICLE 2 - HEAD LAWPS
DEFECTS 3 - TAIL LAMPS

WASVEHCLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 |, 1-DRIVERASSISTANCE & - HIGH AUTOMATION
165 2-N0 9-OTHR/INODWN  aTomomgus 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
6-BS-CHRTERTUR  11-FIRE 16-FARM 21 NAILCARRIER
7 - BUS- INTERTITY 12 MUTARY 1-NOWNG B-0THER/ INODWN
3 - ELECTRONC RIDE SHARING 8 - BUS- SHUTTLE 13-FOLICE 18- SADWRENDAAL
9. BUS-0THER 14-PUBLICUTILITY 19-TOAING
5 - BUS-TRASITCOVWUTER - 10- AVELLANGE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE RITROL
3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
MOTOR VERICLE CHASSIS 9.- CARGOTANK 13-AUTOTRANSPORTER
¢ - LOGGING 6 - CARGOVANENCLOSED BOX 10 ryx7 gD 14 CARBAGE/REFUSE
7-GRAINCHIPSSRAVEL ). gypp %9-OTHER / UNKNOWN
1 £ - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 0THER | INKNOWN
2 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIR
3 - TIRE BLOWOUT DEFECTIVE ACCIDENT

 I— —
NON-MOTORIST
LOCATION

1-INTERSECTION - MARKED
CROSSWALK

2-INTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

MIDBLOCK - MARKED

CROSSWALK

6 - BICYCLE LANE
- SHOULDER / ROADSIDE
- SIDEWALK

= o
=

o

- MEDIAN/CROSSING ISLAND
-DRIVEWAY ACCESS
-SHARED USE PATHS OR

12-

9

FIRST RESPONDER
AT INCIDENT SCENE

-OTHER / UNKNOWN

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
L | 2- MINORDAMAGE 4 -DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

[J-NO DAMAGE 0]

O-1op 1133

[J- UNDERCARRIAGE [14]

[J-ALLAREAS [15]

AT INPALT 5 -TRAVEL LANE - Oruer Locanow TRAILS D -UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
03 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE I 14 UNDERCARRIAGE
LY 21 3.5TRIKING LO0 L5 canging Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING '
ACTION . 5TRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,1, 11a- gf:ég:g UNIT 15 -VEHICLE NOT AT SCENE
5 BT STk ACTIONS e ekt TURN T JOGGING, PLAYING 21 -STANDING OUTSIOE 5 ror 99 - UNKNOWN
& STRUCK Plliaghei e INTRAFFIC 16 -WORKING DISABLED VEHICLE
1-NOKE 7-LEFT OF CENTER :Ly;;:g;s:gg::fk?aou A 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
EAl T L AWINE T X il . - P - "
2- FAILURE TOYIELD 8- FOLLOWING 00 CLOSE /ACDA Wvemreriingl® 18 ggimghsTuE»Ec..u 22-NOT DISCERNIBLE 1. ONEVAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3RANREDLIGHT 9-IMPROPER LANE CHANGE TRy ‘ L 23- OPENING DOOR INTO 5 2-TMowaY 2. SIGhAL 5 VIELD SIGN
L=L=1 4 RN STOP SICN 10- IMPROPER PASSING ) ; 19 -LOAD SHIFTINGFALLING/ ROADWAY L | |
CONTRIBUTING - 15 - SWERVING T0 AVOID SPILLING _ 3 - FLASHER 6 - NO CONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD OO AY %9 - OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING = 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD i
SEQUENCE oF EVENTS L NOT INVOLVED
RONERLLISION 3 1 2-INVOLVED-ACTIVE CROSSING
1,2, 0 1-OVERTURNROLLOVER b~ EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o reexpLosion 7 - SEPARATION OF UNITS g;:gé”f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
L ! " NIT/NON-MOTORIST DIRECTION
. - RANOFF 18-ANIMAL — DEER 23-STRUCK BY FALLING, "
3 - IMMERSION 8 - RAN OFF ROAD RIGHT i o T A el e ey W
2011 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL - OTH il
13-OTHERNON-COLLISION 50 v e € I ANYTHING SET [N MOTION 2-SUTH 6 - NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN RGN Y AMOTORVEHILE 2
LSS OR SHIFT o ANSPO 24 0THER MOVABLE 0BJECT FROM L 1 | voL 2 | 3-EAST  7-SOUTHEAST
3l 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
) COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNDWN
) . 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
I % g;Ru;z: ;5:::;% 32-PORTABLE BARRIER 38 . OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-8RI 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
T " - STATI I
G STRUCTURE 34 MEDIAN GUARDRAIL SUPPOR 46 FENCE 52- BUILDING 3,5 ) | STHTED ESTINATED SPEED
T 77-BRIGEPIERRABUTMENT * magalER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =1t " 2-CALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE T 54 OTHER FIX
48 TREE ED OBJECT 3 - UNDETERMINED
6 29 BRIDGE RAIL BARRIER OR SUPPORT AERESVORANT: 99 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L © | MOST HARMFUL EVENT ==
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LOCAL REPORT NUMBER
2 2 0 2 6 8 3 i

®= e=us MoTorisT / NoN-MoToRIST

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
OlKey, Aaliyah 0 7 2 4 2 0 0 3(18 F
S T— s S NENSSS S—SS— SU— | S S— L —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 8332 Cypress Ln. Apt B West Chester, OH 45044
- , S - e —— i
b INJURIES 1NJERED EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY tvame civv) | SAFETY EQUIPMENT DoT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLianT
s 5 BY 0 4 MC HELMET 0 . 1 1 1
.y | L J e b | I N | | S ] S— ] | —
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE : .
?;:. O H 331.17 a Failure to Yeild 251158
=B
b 0L CLASS ENWRSEMEN'I RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sTnTu‘? ALU[ — RG T S)
UPTD2 DISTRACTED S| TY § ) Y ULT sececrurtos
iv [ accoror [ maruuana
B (TR PR WY (U | [0 ) W et R TR T W RS
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O 2 |Valdes, Alexis, Maltos 0 7,26 2 0 0 1120 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5917 North Turtle Creek Dr. Fairfield, OH 45014 B
1 - 1 I | i 1 |
INJURIES #:'J(E;EU EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvawe, civys| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 sy 0 4 MCHELMET | 0 1 1 1 1
=1 | S— S — | O (S e | | T—— | | (R
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CﬁE
OL CLASS ENDDRSEME:1 RESTRICTION secect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUS' LuE a— E U
SELECT UPTO DISTRACTED I | I SELECTUP TD 4
oY [ awcowor [ marwuana
6 1 1 1 1 1 1
NN | | W —— | ) L L 1 | D OTHER DRUG | — | | — 1.|_1_.1 S | | W | ) NS | S —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 0
T | S I | 1 | | T T [ L
] ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
o
(=]
E L I 1 | I I | =
b INJURIES ]:Jél':iED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY iname civv) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= K USED ~LOMPLIANT
z BY MC HELMET
b | L I B N | SES— | | |
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
| L .y —
H oL cLass ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST E T
ELECT UPTD 2 DISTRACTED J | SELECTUPTO L
8y [ awconor  [] maruuana ‘
o

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

THER DRUG

1+ FATAL 1-FRONT - LEFT SIDE  1-NOT DEPLOYED 1-CLASS A © 1-ALCOWOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIQUS [NJURy ~ {MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2+ FRONT- MIDDLE 3-DEPLOYED SIDE 3-0LASS € 3. CORRECTIVE LENSES Egﬁﬂ‘éﬁ%"&“ggﬁ;‘“’" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOVED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) ; SANPLE HpOATLE
5 N APPARENT INJURY f1 ﬁgmfggpﬁmm 5. NOT APPLICABLE (0HI0 =D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS.FREE 4 -TESTGIVEN, RESULTS KNOWN
4 DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY 6 EXCEPT CLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
ST A &-NOVALID 0L &CLASS B BUS A-TALKING N RANDHELD UNKNOWN
1-NOTTRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
JTREATED AT SCENE 7-THIRD - LEFT SIDE § - INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Lo
3-POLICE 8=THIRD “MDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6-PASSENGER 2L
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3R
10- SLEEPER SECTION 4-NOTAPPLICABLE i 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
OFTRUCK 0AB i 2 UL-UNTEDTOENPLOWENT 8- OTHERDISTRACTIONUTSE 5.
5 11 - PASSENGER IN OTHER _ ! i
i ENCLOSED CARGO AREA e R-THREEWHEEL NOTORCYCLE 12~ LMITED- OTHER 9-OTHER /UNKKOWS
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS, 1-NOTTRAPPED T 13- MECHANICAL DEVICES s
PICK-UP WITH CAP) {SPECIAL BRAKES, HAND .
3. LAP BELT ONLY USED 2- EXTRICATED BY e ST TR ERS [ ConpiTioN. ]
12. PASSENGER IN UNENCLOSED ~ MECHANICAL MEANS hYIRESOREIIER £
4 - SHOULDER & LAP BELT USED iyl § e X - TANKER | HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - - -
RN A 13- TRAILING UNTT NON-MECHANICAL MEANS 1; :;:;:;:m‘::ﬁf:: 2- PHYSICAL IMPAIRMENT 4-0THER
- TTHOUT 3 - EMOTIONAL (£&, bsazssen
- 14-gml ¥ -
AN 15 - NON-MOTORIST M- MALE ::-::Eﬂi:m:ﬁ 4- ILLNESS 1-AMPHETAMINES
4 NEINET Bées 9. OTHER | UNKNOWN U- OTHER / UNKNOWN - PROSTHETIC AlD 5- FELLASLEEP FAINTED, 2 BARBITURATES
18- OTHER FATIGUED, EF 3. BENZODIAZEPINES
9 - PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELEOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 <CANNABINOIDS
10+ REFLECTIVE CLOTHING JALCOROL 5 LOCAINE
11 - LIGHTING - PEDESTRIAN G- OTHER/ UNKNOWN 6 - OPIATES / OPIOIDS

IBICYCLE ONLY
99- OTHER / UNKNOWN

7-0THER
8- NEGATIVE RESULTS
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B 0o DerasTMENT l W A LOCAL REPORT NUMBER
w= s QccuPANT / WITNESS ADDENDUM L, e
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" INJURIES “:EEED EMS Agency (NAME INJURED TAKEN T0: MenicaL Faciurry (name, cimy) | SAFETY EQUIPMENT — SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED ~CompLianT
BY MC HELMET
| L | __| LS | (S I | | S— | G
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | L | — — | 1 | = | | SR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
INJURIES | INJURED | EMS Asency (NAME INJURED TAKEN TO: MeoicaL Faciurry (wame, crrv) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLianT
BY MC HELMET
 — 1 l —de L — -} . 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L e e e | l_ L1 |l Lozals - 1 ==
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Ascency (NAME INJURED TAKEN TO: MenicaL FaciLimy (name, crry) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAXEN USED ~CompLianT
BY MC HELMET
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH | ace GENDER
0
el | | =8 T OO == [ =0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
~ INJURIES .Irzﬂg'l‘iED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Faciurmy (name, civ) | SAFETY EQUIPMENT DOT-C TRAPPED
USED -CoMPLIANT
BY MC HELMET
| NSt |

INJURIES

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 -

1- FATAL
2- SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2-EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED
9 - OTHER / UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

GENDER
F -FEMALE

M-MALE

U -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

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 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

EJECTION

TRAPPED

2 - EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Fl Chuwan, Arjun 9,93, 3,2,9,8,7,134 [ M
l=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ll 5632 Boehm Dr., Fairfield, OH 45014 _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
ADDRESS: STREET, CITY, STATE, ZIP CBNIACT;H;N_E_— w; AREA CODE ) = ==
- B — i I —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
w == _1__ | | S — — L1 | L
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i — ) — — - ) - 1 J
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