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OO DEPARTMENT *
@ zrzser TRAFFIC CRASH REPORT  *oenores manoatory Fieco ror suppLEMENT REPORT CORAL REPQRT NOMSER
B owz []ows LOCAL INFORMATION 2,2,028194 | | | -
IX] PHOTOS TAKEN -
O o#-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH A ; 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0 9 01 zoumsorven] 19020 901 00 unimown
COUNTY* LDCALIT{I*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
‘ [ - T 1-FATAL
2-VILLAGE
0 9 1 2 Townene| City of Fairfield 04222022 0751| 5 ) SERIOUS IHIURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimar ecnees SUSPECTED
2.S0UTH
3 - MINOR INJURY
3-EAST
_ 38481 NILLES R D |39 337028 cionsblise
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciuas peonees 4. INJURY POSSIBLE
2.S0UTH
3-EAST = 5-PROPERTY DAMAGE
TR T ERTE A WINTON R, D I"84.5:349F9 10 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
(3, 183
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD -ROAD B wiTiN INTERSECTION 0r ON APPROACH
2- MILE POST 4 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L - HOUSE # L~ 1 3.EAST o ; . 2
L—J3-Hou e SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE o y
FROM REFERENCE UNIT OF MEASURE Sf-MUNBERBITGRINTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP i oI - P @
30 o 2-FEET ROUTE o I HIKE WA [[] roaoway pivioeo
| | L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N 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 5 “SOLTH (<4 FEET)
0.1 2 TWO MOTOR L |
L=1~1 3_IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuiciee |y 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION Pl (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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
&.0FF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — !
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L4
O PR 0% MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA T show BITUMINOUS,
[ acrive scroow zone 5. OTHER 5 - TERMINATION AREA A-CURVELEVEL " ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _piar
| —=1=) MOVING)
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4.RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - BTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 4 OTHERAINKNOWN
9-OTHER / UNKNOWN
i R 2 L AL ‘ 1 | 1 | L L
NARRATIVE | ! | ‘ Indicate the north
" . : | | | ] ] I | | direction with
On April 22, 2022 Unit 1 was traveling | I 1 1 1 an“N" on the
eastbound on Nilles Rd. and when approximately | I . ‘ S W (S N N I sampacs disivmn.
30 ft. west of Winton Rd. failed to stop within [ ] ‘ [ ] N

the assured clear distance ahead and struck the | | } ! | ] } | ‘ I } | I ! | !
rear of Unit 2. ‘ ‘ ‘

| SEE OH-2 . :
; ‘ i |
} } { | |
I I I [
1
| ‘ { |
4 § 4 4 4 +
% [ | |
| ! I |
t + ¥ ! {
| |
| i |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[] pouice acency
IOI4I212121012l21 I017I5\1\L9L4_Lzl2!2I01212‘ !0171513“014&2:21210-2\24 1018l0I0\1044t2i212‘ 012I 2L 1018\351J DMUTDR{ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
P.O. PORTALEOS % 3 Spm;w-— D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER® Cweckeo sy OFFICER'S BADGE NUMBER™ O AN EXITING SEPONT SENT 10 0025
L9 ! o3, 9, JLjJ_EL_II_i.L_3_.l.5 | ) e Jl___%_li. i | R B
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\ e UNIT LOCAL REPORT NUMBER
L218|0121811!9|41 1 1 1 1 | |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME AS DRIVER) OWNER PHONE: mctuoe area coo ([ ] SAME AS DRIVER)
0,1, MESA, ALAIN, N GOMVULA 0 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRiveR) 4 1- NONE 3- FUNCTIONAL DAMAGE
5186 CAPITOL HILL DR. APT. B FAIRFIELD, OH 45014 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: incLubE AREA cooE 9 - UNKNOWN
| Y T S ATV N () O I I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, Hy)|JCC7008 1H,GF 1,6:5/318:11,;0/4,7,0:16:5/{ 2,0, 0, 8| HONDA
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien PROGRESSIVE 921062928 SILVER | CIVIC
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Cleowwcrn. Cleovermert CIUAEOC |, , | waves Tourwg
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LBS I:I MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jurmskie unir 5 - 10.00L - 3k Las RELEAS
EQUIPPED . |l PLACARD
L0131y L 13- >26Kuss S
1 - PASSENGER CAR 7 - MOTORCYCLE 2“WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 7, PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=J 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THER VEHICLE 25 -QTHER NON-MOTORIST
UNITTYPE 4 _pyc yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (3-15 SEATS) 1 't‘ALTL“TfElmW VERICLE  y7. woToRHOME ANIMAL-DRAWNVERICLE g5 uNKNOWN OR HIT/SKIP
L0 | #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER / UNKNOWN ATonomDus 2 PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
sPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- KO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
‘c_En'_lo‘ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGO TANK 13- AUTOTRANSPORTER
Sy L 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_FaT BED 16-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN .
VEHICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobamAGE[ 01 [J- UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1137 [O-ALL AREAS 1151
T::mﬂ:: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0r  9-OTHER/ UNKNOWN
TiMPacy  CROSSWALK § - TRAVEL LANE - Orven Locsnon TRAILS [ - UNIT NOT AT SCENE [16)
. NTACT - STRAIGHT AHEAD M TURN . V 8- APPROACH
1- NON-CO! 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 1 unLcowfml;NvGEu|ch e
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 ] ShERFIED LOEATIER a 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 13-STANDING 1565 CREPERTOUNIT" 15
ACTION 4.STRUGK  PRE-CRASH 4 .OVERTAKINGRASSING  10-PARKED 15-WALKING RUNNING,  20-oTweRNowworomsst | 1, 2, 1-12-REFERTOU ~VEHGLE RO AT SEnE
5- 80h sTRIKING ACTIONS o yaiNGRIGTTURN  12.-SLOWING OR STOPPED 06t LAY 21-STANDING DUTSIDE 13-T0p 73-LINKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
5 -ames o 2 oavenes ARG | BRI T L
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - ST0P SIGN
0. g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”fff':gfﬂg" PARKED EQUIPMENT 23-OPENING DOOR INTD 5 2-TWOWAY 5 2-SNAL 5 - YIELD SIGN
Ll 20 o pan STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 G ¥y e & AR
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. 0THER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD P
6. IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD ]
SEQUENCE or EVENTS 3 SRR
NON-COLLISION L4 L1 gl
5., 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 72 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== meexpLoston 7 - SEPARATION OF UNITS gmg”"‘“m“ OF 17-ANIMAL — FARM EQUIPMENT .
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 8- STRUCK BY FALLING, UNET / NON:-MOTORISY DIREGTION
12 - DOWNHILL RUNAWAY Geciii - gyt SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 4 = ANYTHING SET IN MOTION
13 -OTHER NOK-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN ¢ pEDESTRAN AT BY A MOTOR VERICLE 4 3
LOSS OR SHIFT RANSPOR 24-0THER MOVABLE 0BJECT FROML % | ToL 2 | 3-EAST  7-SOUTHEAST
T 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 43-CURB 50-WORK ZONE MAINTENANCE
AL [cRASH cUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
- STATED / ESTIMAT
s STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING - STATED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgigR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 1 L I 2. caLcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
J 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 15 FIRE #YORANT S aran ey POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
3 5
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGE 5 OF ¢



L QIO DEFARTMENT
\P= o Fusiic sarery NIT

LOCAL REPORT NUMBER
|2|2| 012|811|914|

1 1 | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] same As bRivER)

0,2

| 1 1 1 1

1 | 1 | —

OWNER PHONE: mctuoe anea coor ([B€] SAME AS DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3 sawe a5 bRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2.MINORDAMAGE 4 .DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canmiern PHONE: incLuoe aReA cooe 9 - UNKNOWN
) T O S S N [N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARELY
1O, H,|HFZ9253 3 1 CNBEV X LL;8 04,897 2,02, 0,|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X VERIFIED | PROGRESSIVE 917641127 GRAY VERSA
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jeowmercia [“Joovernment [T] pimireeney) f&fnn?s?ﬁ‘rlz?xﬁ
INTERLOCK #0CCUPANTS “‘“"“{"F’ﬁ{‘g;‘{;"sm"‘“ MATERIAL CLASS # PLACARD ID #
Ol [Jumsiar oure 210000 -26k1as | [ RELEASED
L0031y | 3. >26Kues [Jreiacaro | | | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(. 7, 2-PASSENGERVAN (MINIVAN) § -NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) “';":TL‘E#"“VE"'“-E 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. nknowN OR HITISKIP

0 # oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0
12—1 1-YES 2-NO 9-OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - RIGH AUTOMATION
5 - FULL AUTOMATION

G - UNKNOWN

1 - NONE
9.1 j-;ﬁITR INIC RID RIN
SPECIAL > - ELECTRONIC RIOE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS - TRANSITICOMMUTER

6 - BUS - CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS-SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE

14 PUBLIC UTILITY

15-CONSTRUCTION EQUIPMENT

16-FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

6 - CARGO VAN/ENCLOSED BOX

7 - GRAINCHIPS/GRAVEL

B - POLE

9 - CARGO TANK
10-FLAT BED
11-DUNP

12-CONCRETE MIXER
13- AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER / UNKNOWN

INOT APPLICABLE MOTOR VEHICLE
CARGO ;g5 4- LOGGING
BODY
TYPE
1 - TURN SIGNALS 4 - BRAKES
VEHICLE - HEAD LAMPS 5 - STEERING

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

a—
12
i
9 3 9 A4° 2 | |3 o %L s
o
g -
6 6 6

[0 -NoDAMAGE[ 0] [J- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (137 [J-ALL AREAS [15)
l::::;‘;:‘l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  ¥9-OTHER / UNKNOWN
ATIMPACT  CRUSSMALK 5 - TRAVEL LANE - Orven Locarow TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING ST W e S
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE DT ARG 1A« URBERCARTIEE
A s L1 L0 5 cuanemve Lanes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ) .
ACTION 4.STRUCK  PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 12- SIE:GE::;: UNIT 15-VEHICLE NOT AT SCENE
5- 80TH STRIKING ACTIONS 5 yuinG aiGHTTURN.  11-SLOWING 08 $TOPPED HOGGINE: FLAYTHG 21-STANDING OUTSIDE T 39 -UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE -
s haER Ul 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 FRAPFCWAT FLW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE L1 -STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO : ;
(01 ILLEGALLY o 2-TWOWAY 2- SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY L= | L2 1, pa
CONTRIBUTING 15-SWERVING TO AVOID SPILLING T #-FLASHER b - NOCONTROL
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16~ WRONG WAY : 99 -OTHER IMPROPER ACTION
& - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD g
SEQUENCE of EVENTS 1 - NOT INVOLVED
AP 4 1 2-INVOLVED-ACTIVE CROSSING
(L2, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILIRE  11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK Z0KE MAINTENANCE 3 <INVOLYEDPASSIVE CROSSING
S RreexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMERSION 8 - RAN OFF ROAD RIGHT TR 16-ANIMAL — DEER B3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNON-COLLISION. 59 ooy e ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN YA PEESTRIAN -M0 . 8Y A MOTORVEHICLE 4 1
L0SS OR SHIFT TRANSPOR 24 -0THER MOVABLE OBJECT FROM L= | ToL = | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE
. | I - 21 -PARKED MOTOR VERICLE 4-WEST B -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
e N g:f::é:;&:m’:ﬁ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH " ET“PME"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT -WaLL
1 - STATED / ESTIMATED SP!
s STRUCTIRE 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 i
; vy
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L———1 2 .caLCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54- OTHER FIXED OBJECT
- 43 TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER / UNKNOWN PUSTED'SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820)
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T OHIO DEPARTMENT N M LOCAL REPORT NUMBER
= zFE MoTorisT / Non-MoTorisT S % i85 54 H &
| | | 1 1 1 | I | | 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|MESA, ONESIPHORE, SIPHO 0 6J 2 ‘ 41 2I 0 0 3|1 8J i M
B el =ty | PO | T T
E ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - INCLUDE AREA CODE
-
5186 CAPITOL HILL DR. APT. B FAIRFIELD, OH 45014
£ L ; 1
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ixame civv) | SAFETY EQUIPMENT DOT-Cameiiany SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaN
] BY 0 4 MC HELMET 0 1 2 1 1
= [—— I S (el \ | (1S \ [
[N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
E 0O H 333.03A ACDA 251102
o | BN —— |
b3l 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCORGL D NARTIGANA STATUS | TYPE | VALUE RESULT seceer ue o
BY
4 1 D 1 L | 2
[N | S T NS} Y T Y S [ WO S | [ SN OTHER DRUG S | | s ||t I | ) [ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HAYES, ALISHA, CHRISTINE 0 9 1 l 8 l_l 9.8 9 3]2‘ F
T R | | N S o 1 | | ] | I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1600 GELHOT DR. APT. 203 FAIRFIELD, OH 45014
= |
(= R _
Ed INJURIES INJURED [ EMS AGENCY (navi) INJURED TAKEN T0: MEDICAL FACILITY e crvv | SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N =LOMPLIANT
H 5 sy USED 9 1 mcHELMET | O 1 1 1 1
= | = [ SN | | | | S——
{4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H o0 H [9-_9]
- [
4 0L CLASS E:IDGRSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST ALUE w—— E T
ELECTUPTO 2 | LECTUPTO S
o ] acowor ] marnuana | | ‘ e
4 1 D 1 5 T [ |
[ | [ | B TR [ S | 1| L ] OTHER DRUG | 1 ] [— P [ J LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0 .
—_ | I | 1 l 1 | 1 ) | G A S| |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
(=]
; e - =4 —) .- — ST | —]
4 INJURIES [INJURED | EMS AGENCY (vane! INJURED TAKEN TO: MEDICAL FACILITY vave cirv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
- BY MC HELMET
~ [ | — L | — T e | EEREERRCT. | e | | SEESE
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
(=]
H 0L cLass ENDORSEMENT RESTRICTION seLect ur o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s‘rnTusT TEST A
SELECTUPTO 2 DISTRACTED SELECTUPTOA
By [ acconor [ marisuana
Lt )1 1 JL 1 JjL__ 1 DOT”E“D“UG L Il ] (| P T T
INJURIES SEATING POSITION | AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2 CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2 FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS € 3- CORRECTIVE LENSES g’éﬁggﬂ'&%""’ﬂﬁt‘mﬂ“" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4 DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 - FARM WAIVER DIALING) e e SAMPLE / UNUSABLE
5. NOAPPARENT INJURY Lyl BU 5- NOT APPLICABLE L 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS.FREE Vo) GIVEN, RESULTS KNOWN
{MOTORCYCLE PASSENGER) LKING ON H
9- DEPLOYMENT UNKNOWN 3 - MIC MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TESTGIVEN, RESULTS
INJURED TAKEN BY RN R 6= NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED ©=SECOND =RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T T TR TR
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5 OTHER ACTIVITY WITH AN
by i g 8- INTERMEDIATE LICENSE Toiohe
2-EMS (MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3. POLICE -THIRD - WIDDLE 2. PARTIALLY EJECTED M - MOTORCYGLE 9- LEARNER'S PERMIT - PASSENGER £
9-0THER / UNKNOWN 9-THIRD ~RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION P tHEME
10- SLEEPER SECTION 4-NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE & - BREATH
SAFETY EQUIPMENT OFTRUCK CAB 410708 ScoaTER 11 - LIMITED TO EMPLOYMENT 8-?;252::2{:'\”!0% OUTSIDE 5 - OTHER
11- PASSENGER IN OTHER
1 NOE USED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYELE  12-LIMITED-OTHER 9- OTHER/ UNKNOWN -ﬂm
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1-NOT TRAPPED N 13-?2522?:"?;‘ zglais” : P
PICK-UP ) L 2
3:HARBELTONLY Use0 2 P:csl;;m‘:::::mms:u z'i’émgﬂgfl'ﬁm‘ T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
e Lot : CARGO AREA 3-FREED BY ' X-TANKER / HAZMAT ADAPTIVE DEVICES! 1 -APPARENTLY NORMAL 3 URINE
RN ACNG | | 13-TRALING DN NON-MECHANICAL MEANS M MILITARYVERICLES ONLY. | 2. PHYSICAL IMPAIRMENT 4 -OTHER
_Em- 15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (£ G, DEPRESSED,
4. Hi ‘ \
b < M G e i F-FEMALE AIR BRAKES ANGRY DISTUR3ED) DRUG TEST RESULT(S)
e 15- NON-MOTORIST M- MALE 16 OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
L 99 OTHER | UNKNOWN U - OTHER / UNKNOWN 17+ PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
i iy 18- OTHER FAITRURE BT 3. BENZODIAZEPINES
9 PROTECTIVE PADS USED : FLUEN
3 6+ UNDERTHE INFLUENCE ¥ CAMEINp LGS
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS g
10- REFLECTIVE CLOTHING JALCOKOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN &- OPIATES / OPIOIDS
{ BICYCLE ONLY 7-0THER
%3 - OTHER / UNKNOWN &- NEGATIVE RESULTS
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