Ov80 DEPARTMENT *
B #7225 TRAFFIC CRASH REPORT  *ocnores wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN D 0H-2 D OH-3 LOGAL INFORMRIZN L 2 1 2 i 0 | 3 1 0 1 8l 61 01 1 | 1 1 1 J
I:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH g i ; 1- SOLVED 98 - ANIMAL
[] privare properTy| Fairfield Police Department 0,0,9,0,1 2. UNSOLVED 0,62 0, L i 6o iiNknoWH
COUNTY* LOCALlTlv*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
§ " ; o 1- FATAL
2-VILLAGE City of Fairfield 0501202 2228
I_I_JO - I—ll 3 -TOWNSHIP 4 Y [ e o o i |% o o o | | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecnees SUSPECTED
2-S0UTH
3. EAST 3 - MINOR INJURY
[T T | [ I L | 4.WEST Bl LAl &&.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pecrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
L 1 L1 1 1 L1 4-WES L 1 J.Elil-t 51 21 51 11 01 71 ONLY
REFERENCE POINT DIRECTION ; INTERSECTION RELATED
1-INTERSECTION| ™™™ 00 o 0O
- WITHIN INTERSECTION or ON APPROA
2- MILE POST 2.SOUTH OR PROACH
L= 13-HOUSE # L 3.EAST | |
3-WEST D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE
1-MILES .
2-FEET [[] roaowar pivioen
1 1 I £ | 3-YARDS
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

NARRATIVE

(R) .

On 5/1/22, at 2228 hours, Unit #1 was traveling ||
north on Paulina Dr. While in front of 114,Unit /\/
#1 failed to control of the vehicle and struck
Unit #2, which was parked on the street. Unit
#1 was also charged for OVI - FCO 333.01(a) (1)

0 4 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5. BACKING 5. SBiTil (<4 FEET)
L=L "1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING 6-ANGLE . 3-EAST 2. DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5.0N GORE TRAILS 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone RevaTeD 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 — — e
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER i 6 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
o MEDIAN Z-TRANSTTION ARER 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acrive scHooL zone 5-OTHER 5 - TERMINATION AREA A-CURVELEVEL  ]jo=aN0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT; 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 0IL, GRAVEL STONE '
3  2-DAWN/DUSK D 1 2-CLoupy 7-SEVERE CROSSWINDS b - WATER (STANDING, | 5 _pjpy
L——1 3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN

T
Indicate the north
direction with

an “N” on the
compass diagram.

——
\

AV

PﬁU(W;& e

b ] |

CRASH REPORTED DATE /TIME

1015J011121012]21 I2I 21 21 8]

ARRIVAL DATE / TIME

I015i9L1| 21 0| 2i 2J L212i3lgi

DISPATCH DATE / TIME

tolslolllzlol?"l 2L 12:2]3401

£ NoT 10 ﬂ
S LE‘F |

| |

SCENE CLEARED DATE /TIME

|0I5\0!112101212| |213I0'71

REPORT TAKEN BY
POLICE AGENCY

TOTAL TIME

0

L i1 | JiL

ROADWAY CLOSED |INVESTIGATION TIME| MINUTES

0

TOTAL OFFICER'S NAME*
K. Allen

wrnczwfa‘ig /

[ mororist

SUPPLEMENT
(CORRECTION o ADDITION

3,% L &

OFFICER'S BADGE NUMBER™

1 L |

Cueckeo oy OFFICER'S BADGE NUMBER™ 1 0 AN DOSTING REPORT SEAT T 3093)

1 l 1 |

1 |
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'_ gmpmumen U NIT LOCAL REPORT NUMBER
212]0|3|01816101 1 1 1 1 I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] saue as orivers OWNER PHONF - e e ases rone (1 5AME AS DRIVER)
M. 0,1, Davila De Leon, Raul J DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRiven) 1- NONE 3 - FUNCTIONAL DAMAGE
;1964 Zimmerman Rd., Fairborn, OH 45324 L < | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cosmencias Canmien PHONE: mcLuoe area cooe 9 - UNKNOWN
I Y Y S DO/ T SO Y 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APFLY
O, H,|JSR9541 1GB/FIGI1,5R14/Vi1 2 1,99, 7| Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Red Astrovan
TYPE oF USE us poT # TOWED BY: COMPANY NAME
N EMERGENEY
[Jeommerciar [Joovensment [ BEEncke A R mﬁnﬁsﬁéfm
INTERLOC #0CCUPANTS “"lmlwf'l :r;: ::':n cwR D MATERIAL CLASS # PLACARD ID #
Duum:n [CJurmskre unrr 2 - 10,001 - 26K LBS RELEASE
1011, | y3->2Kues ] P'-‘CARD P | W |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 5, 2PASSENGERVAN (MINIVAX) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEKICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pic yp 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
& - VAN (8-15 SEATS) u '::TE"T!ESM“E“'M 17- MOTORHOME ANIMAL-DRAWNVEHICLE 5. unknowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 I
L% | 1.YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 - MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-THER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
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
c?nslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK S e
RSO 2. bus 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19._F\aT BiD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DUNP 99-0THER | UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3 - OTHER ] UNKNOWN
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nopamAGET 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1139 [J-ALL AREAS 1151
l:::::_ll:’!:i‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  93-OTHER/ UNKNOWN
ATIMPACT  CTUOSWALK 5 - TRAVEL LANE - Oreen Locanow TRAILS [J- uNIT NOT AT SCENE [16)
1- NON-CONTACT 1 - STRAIGHT AH 7-¥ T 3-NEGOTIATING A CUR -APPROACHIN
EAD AKING U-TURN 13-NEGOTIATINGACURVE 18 3m.wmn vGEmcLe T —
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0. HODAMAGE Sorpmemb—
L2 | 3.STRIKING L1 = 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112- gf:;::gu"” 15 - VEHICLE NOT AT SCENE
- porw sTraing ACTIONS < yuanc RiGhTTRN  11-SLOWING 0R STOPPED HSEN. e 21 STANDING OUTSIDE 3,511 o< UNEh
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 6 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14~ STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2-TWOWAY 2 -SIGNAL 5 - VIELD SIGN
L2 9 ILLEGALLY 5 6
4-RAN STOP SIGN 10-IMPROPER PASSING 13-L0AD SHIFTINGFALLING'  ROADWAY L< | L= 3. FLASHER
CONTRIBUTING 15- SWERVING TO AVOID SPILLING " ‘ 6 - NO CONTROL
!]l“lﬂll“is UNSAFE SPEED 11 -DROVE OFF ROAD . RO W %9 -OTHER IMPROPER ACTION
- IMPROPERTURN 12 -IMPROPER BACKING B: 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on RDAD -NOT
SERUENCE or EVENTS iy R
NON-COLLISION L2 1, % 2
1 2, 1, )-OVERTURNROLLOVER & - EQUIPHENT FAILIRE 11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FirerxpLosion 7 - SEPARATION OF UNITS $::3?JE DIRECTION OF  17.ANIMAL — FARM EQUIPNENT S,
P . 18-ANIMAL — DEER 23- STRUCK BY FALLING, '
NN B AN BFF BIAD REljT 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER ANYTHING SET IN MOTION
. 13-OTHER NOW-COLLISION 29 yoromvEHICLE IN 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRUA i 8Y A MOTORVEHICLE 1 3
L0S5 OR SHIFT SPO 24-OTHER MOVABLE OBJECT FROM L | TOL 2 | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
S /CRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1- STATED/ ESTIMATED $P
& STRECHNE 34 MEDIAN GUARDRALL SUPPORT 8 -FENCE 52-BUILDING 1,0 ‘ FoSPEeD
21-BRIDGE PIER ORABUTMENT  gapqieR 40-UTILITY POLE &7 -MAILBOX 53 TUNNEL =1l L | 2. CALCULATED/ EDR
28- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 4. TREE 54-OTHER FIXED BJECT
: ; 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT S FRE DR 99-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 )
L2 | 2 |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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Ovao DEPARTMENT
i'-v or Puwc SarETY U NIT

LOCAL REPORT NUMBER
L2|21013101816101

1 1 1 | I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] sau as owiver)

0,2, Pleitez, Maria M Landaverde

OWNER PHONE: i s sses conr M laiiie so nonica

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oRiver)

734 Sycamore St., Hamilton,

OH 45011

L_— 1 2-MINOR DAMAGE

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

Cowmenciar Cammen PHONE: mcLuoe area cooe

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

| =S| 1 1 1 1 1 1 1 | J

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|JKB1483 T K Ci7 IL2:0: 1 35{Scion

|mcf INSURANCE COMPANY
X verres | National General

INSURANCE PoLICY #
2015088664

COLOR VEHICLE MODEL
Green 1 &

TOWED BY: COMPANY NAME
J

TYPE oF USE
IN EMERGENCY
[ coumencia [Joovernment [[] pLEmcret _
llt‘l‘ERLDI:K #occupanTs
[Cloevice ™ [ urwskie unir
EQUIPPED 0.0
L9 9y fi x5

VEHICLE WEIGHT GYWR/GCWR

2 - 10,001 - 26K LBS.

HAZARDOUS MATERIAL

D MATERIAL CLASS # PLACARD ID #
RELEAS

O PLACARD

6 - VAN (3-15 SEATS)
L # oF TRAILING UNITS

11-ALLTERRAIN VEHICLE

1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED
L0y 5 soomrumuyvemee 9 - AUTOCYCLE
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT

(ATV/UTV)

12 -GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

17 - MOTORHOME

18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
20-OTHERVEHICLE 25-0THER NON-MOTORIST
21-HEAVY EQUIPMENT 2-BICYCLE
22-ANIMALWITHRIDERGR 27 TRAIN
ANINAL-DRAWNVEHICLE g0 unkNOWN OR HITISKIP

WAS VEKICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - KO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

L~ | FIRST HARMFUL EVENT

L_—_J MOST HARMFUL EVENT

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AbTonomus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING %-OTHER / UNKNOWN
SPECIAL 1 - EVECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9.BUS- 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITCOMMUTER  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
cgnslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
sopr 1S 4 LOGGING 6 - CARGOVAWENCLOSED BOX 1. FuAT 8ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-0THER / UNKNOWN
VERICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J - UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [J-ALL AREAS (15
I::-:‘l;ll;l:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Oreet Locarion TRAILS [J- UNIT NOT AT SCENE [16 )
1- NON-CONTACT 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURV - APPROACHIN
e somrmmmrae IRy s TE INITIAL POINT oF CONTACT
i 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING A UNERCAIRINE
L= | 3.5TRIKING L2105 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 1-12- REFERTO UNIT 15 - VEHICLE NOT AT SCENE
5- orh sTRikNG ACTIONS 5 _ yaiang mighT TR 11-SLOWING 0R STOPPED etilaniad 21-STANDING OUTSIDE 9= UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- 1 - ROUNDABOUT 4 - $TOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 2. SIGNAL b SYIELBSiEN
=1y ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWA)
4-RAN STOP SIGN 10-IMPROPER PASSING d L OADWAY oy "
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING p 3 - FLASHER & - NO CONTROL
CIReUNSTANCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 VR WY T AINER IRPRITER ACTEN
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
T — 2 - INVOLVED-ACTIVE CROSSING
102, [, | -OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRUEXPLOSION 7 . SEPARATION OF UNITS ?::3:'[“ DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT ——
4 . 18-ANIMAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST oN
3.« IMMERSION £ RANGEF BOAD RKCHT 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
! 13-OTHER NON-COLLISION 20 MOTORVEHICLE I ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN gt BY A MOTOR VEHICLE
LOSS OR SHIFT SPO 24.0THER MOVABLE 0BJECT FROML_— | TOL 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
e X ;;lﬂ:::;‘:l::ﬁ:n 32 PORTABLE BARRIER 39-OVERHEAD SIGNPOST  44-DITCH . :ULILWENT DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT .
- STATED/
" STRUCTURE - MERAN CHARDRA. SUPPORT & ik 52 BURLDBK 1 - STATED / ESTIMATED SPEED
= 77.3RI0GE PIERORABUTMENT ~ gppaieR 40-UTILITY POLE 47 MAILBOX 53 TUNNEL | 2. CALCULATED/EDR
23 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT 3. INDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT GFIE Wi 9 -0THER / UNKNOWN
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
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®= 2222 MoTtorisT / Non-MoToRiST

LOCAL REPORT NUMBER

2 20308 60

CODE

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Davila De Leon, Jorge 0 2 1 7 1 9 9 8|24 M
ks —L L1 1 1 I 1 JjL____1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
114 Pauline Dr., Fairfield, OH 45014
INJURIES [INJURED | EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY awe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED 0 4 DOT-CompLiant 0 1
BY MC HELMET
L —J | — ] B =l g,,,}__J \_1 i !i,]; |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

| _MOTORIST / NON-MOTORIST |

1-FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

7 -BOOSTER SEAT
B -HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

93 - DTHER / UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

B
1-NOTTRANSPORTED & - SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT $IDE
2-ENS (MOTDRCYCLE SIDE CAR) 1-NOT EJECTED
3. POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED
9-OTHER / UNKNOWN 2 STHIRD SRIGHT SIDE 3-TOTALLY EJECTED
10- SLEEPER SECTION
4-NOT APPLICABLE
TR e
: ERCSEI  Teareen |
1RGN USED. ENCLOSED CARGO AREA e
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED
3-LAP BELT DNLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3-FREED BY
5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS
b-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER | UNKNOWN

OL CLASS
1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHI0 = D)

5- MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

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

331.34 Fail to Control 251181
OL CLASS s:«(n?nssmgnr RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s‘wusr TEST — DRUG TEST(S)
SELECT UPTO2 DISTRACTED T US| TYPE | RESULT sececruems
BY atcodor  [] maruuana | RESULTseerirme
1 6 - 4 114 1 1 |
B | | I | I | I N [ N N S o D OTHER DRUG I | | L e | (| | — | — L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 ] 0 -
E ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CODE
x
o
£ L 1 . " | L —J
il INJURIES |INJURED EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY waue crvy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
: BY MC HELMET |
= 1 — - 1) | I | | [N | (AP
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
: u
s
&S OL CLASS E?O!:RSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s*ams TEST DR U ]
SELECTUPTO 2 DISTRACTED | T Y RESULT sewectue 1o
BY [ acoror  [J maruuana I ’
|
ol afeoove oo g o) o |0 otheroruc — | [ lol__L AN T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S J P el T S . e L _ L ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= |
S L | |
b4 INJURIES |INJURED EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY iwawe civv:| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT|
= BY MC HELMET |
- = ) | — L l_| S —| |- 3| e ) | —
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
e
- [
b3 0L CLASS | ENDORSEMENT RESTRICTION seLect up 103 | DRIVER ALCOHOL / DRUG SUSPECTED conorrion N-C HUL TEST
ECT UPT! |
ce v | acconor ] marisuana IR TR L VALOE
|
i [ orHer pRuc

l |1 |
OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4 - FARM WAIVER
5+EXCEPTCLASSA BUS

b - EXCEPTCLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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- OTHER

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

7-0OTHER DISTRACTION
INSIDE THEVEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER / UNKNOWN

281000

1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, DEPRESSED,
AXGHY, DISTURBED)

4- ILLNESS

5-FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST TYPE

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
UKKNOWN

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

1-NONE

3- URINE
4-0THER

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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