*
@”"’Pi % TRAFFIC CRASH REPORT  *0enores manDATORY FIELD FOR SUPPLEMENT REPORT LEAL RERSY B
Kowz []ows LOCAL INFORMATION 2 20285 2 1
PHOTOS TAKEN L 1 | 1 1 1 1 1 | 1 1 1 1 L ]
0 [] on-1p [[] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH o \ ; . 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY| Fairfield Police Department 0,0,9,01| 2 ;7 fcrn. 0,2 O e S onin
COUNTY* LBI:ALI'I?*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
7 ; ; ; 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 04232022 1130
L1l _J|L___13-TOWNSHIP Y =10 P 0 i1 el L—J 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac pecrees SUSPECTED
-SOUTH
3-EAST 3 - MINOR INJURY
Y8427 LI 4-WEST I N &EI.LBJ.EJ_]JEI_BI_B_J SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oEcReEs 4-INJURY POSSIBLE
2-SOUTH
3-EAST 5. PROPERTY DAMAGE
L1 it 0 |1 a-wesT 5065 o B4 5602 7 2 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE : ¢ ROAD TYPE $r: INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ witHiN INTERSECTION o7 ON APPROACH
2- MILE POST 2-S0UTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE sn sfmnnz
L—i3-HoUSE# L) 3-EAST  E BL -BOULEVARD MP-MILEPOST ST o APPY
A weer [EENEEEEEES [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
Tl iy e CR - CIRCLE W OVAL
DISTANCE DISTANCE - NUN ; !
FROM REFERENCE UNIT OF MEASURE CR NU”BERE WUNTY RULLE CT -COURT PK - mmY
1- MILES TR - NUMBERED TOWNSHIP . - PIK
2-FEET ROUTE i Pl - oIk [] roaoway pivioeo
L1 |L___13-vaRDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR S BRH 1-DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 ﬁTUWMEOET’BR 5. BACKING 2-SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicies |y 6-ANGLE S 3-EAST ' 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9.0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN = = L
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- BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA A=SURVELEVEL | 3=t 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 DIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b - WATER (STANDING, | < _pyeT
L——1 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 9=OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 | | 1 | 1 1|
NARRATIVE g Indicate the north
. WY (1S o —| | B— _ | direction with
On 04-23-22, at 12:51 p.m. the owner of Unit 2 ] an“N" on the
: : . | ,
reported that he parked his vehicle in the | (! LI Ao r b ) b vr compusdingram.
parking lot of 5065 Pleasant Ave at about 11:30 [ ] | ‘ |
a.m. When he returned to his vehicle at 12:50 + - + L L | [ | | G L N N HE S
p.m. he found damage to the rear bumper. The : | L
driver of Unit 1 did not leave identifying i S 2 I — T T T T
information or contact law enforcement before [ | | [ 1 1
leaving the scene. 1 j : ‘T
| | |
- | | |
Ir - 4 -I 1 } 1“ -+ T T -
[ ‘ | -
| |
S| LN " .‘ ,‘ | S
‘ | || ‘ :
| B | B
| |
‘ ! [ | |
| HEEEER
1
L | 1 HR
| | | 1 L L | S L1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE ."rm: SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|0|4[213|%012|2| Illzlsl1]I0I4I2J3\2|01212| 11121513”014121312\.012I21 Lll310I3 I0l412|3\2F0|2|21 I1|3L1l4j MCITQR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creckeo 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES S Sé wi SUPPLEMENT
D a SetterStrom %\ N 0% (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ TO AW EXISTING REPORT SENT T2 00%3)
L
LOI |- 1101 1 1|2\1| | 1 1 2 1 1 | == = ,Jt,z,l \ 1 1 | 1 |
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= ezw UNIT

LOCAL REPORT NUMBER
|2|2i O|2|8J512|1|

| 1 1 1 I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver OWNER PHONE: mctuo anca cooe ([]same as orivem
0,1 I T TN N N NN N TN NN S| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] SAME As bRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHONE: incLuDE AREA cooE 9 - UNKNOWN
() T N I | (S (o (| [ (NN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
y B VIR I SO O N O R (A N | N R I Y Y | L L 1 J 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ey
VERIFIED ‘Z'\ - -
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY ‘
[Joowmerciae [“Joovernwent [ RESponse | o 1 1 0 1 1 T T s 2 !
VEHICLE WEIGHT GVWR/GCWR . a
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL ~ CLASS # PLACARDID# | | 7 5
[CJoevice ™ [ urvskie unir 2 - 10,000 : 36K KRS RELEASED B
EQUIPPED o g = oL 2 ebiL [ rracaro
LY 4y L i3- >26Kss. el R i =
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
g g 2-PASSENGERVAN(MINNAN) § - MOTORCYCLE 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. pic yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPNENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
& - VAN (3-15 SEATS) 11'&%?&““"‘” 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  99_unkNOWN OR HIT/SKIP

9 9, #oF TRAILING UNITS 12
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NG AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; =
MODE WHEN CRASH OCCURRED? 9 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION g L !
L9 1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION © 2
MODE LEVEL 9 9 3
1. NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER g g
9,9, 2- 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 9-OTHER/ UNKNOWN Ll B . :

SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL s

FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“90 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
e i 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10\ AT 8D 14- CARBAGEIREFUSE . . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER/ UNKNOWN | |
9. g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER/ UNKNOWN L1
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g :
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [J-UNDERCARRIAGE (14 )
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L9, 9 crosswa 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1132 [J-ALL AREAS (151
l::-:mw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER/ UNKNOWN
ATIMeACT  TUSWALK 5 - TRAVEL LANE - Orke Locanon TRAILS [X - UNIT NOT AT SCENE [ 161
- NON-CONTACT - STRAIGHT A 5 ; ~NEGOTIATIN -APP!
1- NON-CONTAC 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 gmmmnmm PR oa—

3 2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0. N0 DARIAGE g ma—

L= 1 3-STRIKING L=Z1 2| 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING R

ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 9,9, 12 D[E:GE;{AT!&?I UNIT 15 -VEHICLE NOT AT SCENE
5- o sTRIING ACTIONS o yaincRiGhTTURN  11-SLOWING 0R STOPPED RIS LA 21-STANDING OUTSIDE ", 99 UNKNOWN

& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
iy TNV, e e B
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

212 ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 !
4-RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTING/FALLING/ 0 -2 L2 15 paey

CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROPERACT - FLASHER 6 - NO CONTROL

CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD " 99..0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD R
SEQUENCE of EVENTS 2 ":J":""L‘;E':
NOH-COLLISION 1 2-INVOLVED-ACTIVE CROSSING
2, 1 1-OVERTURNROLLOVER - EQUIPMENTFAILURE  11-CROSSCENTERLINE - Jb-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
== BResxeLosion 7 - SEPARATION OF UNITS gmgfi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
M . 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 MMER N B RANOET ROND RGN 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOACOLLISION -ANIMAL — OTHE ANYTHING SET IN MOTION et ol
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN S PEDEETRIAN 20; MOTIRVEHICLE [N BY A MOTOR VEHICLE 9 9 ’

LOSS OR SHIFT & FRACEPOR 24-0THER MOVABLE 0BJECT FROM L9 | To L2 | 3-EAST  7-SOUTHEAST

. | I -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
=1 N 22?32253235‘219 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
* 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
- STATED/

5 STRUGTIRE 34 MEDIAN GUARDRATL SUPPORT 46 FENCE 52-BUILDING 5 - STATEDVESTIMATED SPEED
21-BRIDGE PIER ORABUTMENT  gapgiR 40-UTILITY POLE 47 MAILBOX 53- TUNNEL i L | 2 . CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-0THER FIXED DBJE

POLE 4 - TREE i 3 . UNDETERMINED

6 29-BRIDGE RAIL BARRIER OR SUPPORT 35 e IR 99-0THER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT S

HSYB8304 OH1U 1/19 [760-0820]
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= s UNIT

llNI‘I’
1012,

OWNER NAME: LAST, FIRST, MIDDLE ([T saME as oRiveR)
Alcantara, Armondo O.

OWNER PHONE: ne
|

110F aREA CO0E ([T] SAME AS DRIVER)

4

LOCAL REPORT NUMBER

i2lOI2I8ISI2lll

1 | I 1 |

DAMAGE SCALE

WNER ADDRESS: STREET, CITY, STATE, ZIP ¢[T] saMe as oriver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
1500 Sherwood Dr Apt 2F Fairfield, OH 45014 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHOMNE: incLUDE AREA CopE 9 - UNKNOWN

| NS LS (OO [ S T [ I P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|HMA3680 1HGCR2/F 51 DA 268591201, 3|Honda 2
g suRANcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g
XveriFien | State Farm 9755447F0135 Gray Accord W N .
TYPE oF USE uUspoT# TOWED BY: COMPANY NAME L w0 2
IN EMERGENCY -
[Joommercia [Joovernment []eeptiieeney( S —— ] . 3
VEHICLE WEIGHT GVWR/GCWR e 2
INTERL Lock H#OCCUPANTS 1 - <10K L8S [[] MATERIAL ~ciass # PLACARD ID # < ’ 5
[Joevice Dmﬂsxm UNIT o RELEASED s =
L3z 0 " A [ pracaro ‘
LM L3 - >26KLes. ISR 1 I I | S | L —
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
i 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjck yp 10-MOPED OR MOTORIZED  15-SEMETRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) i ;‘ALT*-V ‘fm" VEHICLE 7. moToRHOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP
1O | #oF TRAILING UNITS ”
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° h !
L2 | 1-YES 2-NO 9-OTHER! UNKNOWN 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » 2
AUTONOMOUS
MODE LEVEL e . L
1- NOKE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER L 2

L0,1, 2-Ti 7 - 8US-INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN s ] 2

SPECIAL ] - ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL > -

ﬂmcnoua - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL Y .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -

cgnnlu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER \

sony 27US 4 LOGGING b - CARGOVAWENCLOSED BOX  19_pya7 gD 14 GARBAGE/REFUSE ; T L. o, ,

TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER / UNKNOWN s |

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER UNKNOWN & L0
VEMICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e i
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGE (01 [J-UNDERCARRIAGE [14)
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [0-aLL ArEAs [15)
l:;::;:;':' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orves Location TRAILS [ - uNIT NOT AT SCENE [16]
= - STRAIGHT AH - MAKING U-TURN . .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATING A CURVE 18 ::P&w:’n"\?:ulm IMITIAL POINT 3w CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING R CROSSING 0.-H0 DAMAGE 14 - UNDERCARRIAGE
A s L1105 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 1a gf:é::g UNIT 15 -VEHICLE NOT AT SCENE
5- gornsTrikiNG ACTIONS s yaangRIGHTTURY  11-5L0WING OR SToPPED i ] 21-STANDING OUTSIDE N— ZI=LHENDWN
R, TR W GRBWEEE el
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - $TOP SIGN

0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2- TWOWAY 2 SIGNAL 5 - YIELD SIGN

L=y ILLEGALLY 19 LOAD SHIFTINGFALLIN ROADWAY
4- RAN STOP SIGN 10-IMPROPER PASSING : § o 3 - FLASHER 6 - NO CONT!
CONTRIBUTING 13- SWERVING To AVoID SPILLING - 0THER IMPROPER ACTION -
CIRCONSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S . ) -OTHER IMPROPER
&-IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
i 2 - INVOLVED-ACTIVE CROSSING
PR —— e L 3 - INVOLVED-PASSIVE CROSSI
1 2,0, )-OVERTURNROLLVER 6. EQUIPENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : SIVECRSHIe
== rrerxeLosion 7 - SEPARATION OF UNITS g::g:{‘f DIRECTIONOF 7. ANIMAL ~ FARM EQUIPMENT T TS BTN
i i F 18-ANIMAL — DEER 23-STRUCK BY FALLING, o
3 INMERSION - RAN OFF ROAD RIGHT 12- DOWNHILL RUNAWAY ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .-NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN -NO o BY A MOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPO 24.0THER MOVABLE 0BJECT FROM L2 | To L = | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 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
el ) » fs Cn':::: :3{5::’5:0 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST #4-0ITCH . m‘mm UNIT SPEED DETECTED SPEED
) 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- STATED / ESTIMATED SP!
" STRUCTURE S REEON DRI SUPPORT b <2-BUILDING 0 1 STIMATED SPEED
— 27.BRIOGE PIERORABUTMENT ~ ppggeR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 1 L—— 2.caLcuLaTeD/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED DBJECT
4 : 3 - UNDETERMINED
” 29-BRIDGE RAIL BARRIER OR SUPPORT 9. FIRE HYORAT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 - CULVERT
1 1 L1

L= | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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‘i’ﬁ: IO DEPARTMENT M I N LOCAL REPORT NUMBER
\B= erorte s -M
oTorRIST / Non-MoToRisT s 0 a8 s ooy
= I -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
041 0
. L = L )
E, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
S
[= 1 | S 1 |
5 INJURIES %:;E:ED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (nawme, cirvi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~LOMPLIANT
o 5 BY USED 9 9
= MC HELMET 0 1 1
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OL CLASS

SELECTUPTO 2

INJURIES
1-FATAL

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

1-NOT TRANSPORTED
JTREATED AT SCENE

2-ENS
3-POLICE
9 - OTHER / UNKNOWN

1- NONE USED

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

4 - SHOULDER & LAP BELT USED

5« CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT

5. NO APPARENT INJURY
INJURED TAKEN BY

SAFETY EQUIPMENT

RESTRICTION seLecT

DRIVER ALCO
DISTRACTED

BY DAL
L I DUT

uPTD 3

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
CARGD AREA

13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - GTHER / UNKNOWN

AIR BAG

1-NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9 - DEPLOYMENT UNKNOWN

HOL / DRUG SUSPECTED
COHOL D MARIJUANA

HER DRUG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
[0HI0=D)

5- N/C MOPED ONLY
6- NOVALID OL

L

CONDITION

STATUS |

DRUG TEST(S)

TYPE | RESULT seuecturtes

EJECTION OL ENDORSEMENT

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

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ -SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

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

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

b-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10 LIMITEDTO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

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

7-0THER DISTRACTION
INSIDE THEVEHICLE

8 -OTHER DISTRACTION OUTSIDE
THE VERICLE

9-OTHER / UNKNOWN

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURSED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

CDNBITION

DRUG TEST RESULT(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS
INKN

1- NONE
2-BL00D
3- URINE
4- BREATH
5-0THER

2-BLOOD
3 - URINE
4-0THER

1-AMPHETAMINES

2 - BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - DPIATES / OPI0IDS
7-0THER

B - NEGATIVE RESULTS
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