.(hno(mwmcm r
L?Fr wraciwer TRAFFIC CRASH REPORT  soewores manoatory FieLd FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
B onz [Jows | LOCALINFORMATION 22031041
PHOTOS TAKEN L 1 1 1 1 I | | | 1 1 I I | |
O [] ox1e D OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT N ERROR
SECONDARY CRASH i ; 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 0,0,9 0,1 2 UNSDLVED 0; 2 0 Ly tinkhowii
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP ¥ CRASH DATE / TIME* CRASH SEVERITY
- i w0t 1-FATAL
0.9 1 2-VILLAGE City of Fairfield 05022022 1320]. 5
L— 1~ | L—1 3-TOWNSHIP Y Il e T e e S el s | [ 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac pecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
Iisli4J I 11 L1 4.WEST L | | &&.13|3\11312[11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciwat oecnees 4 - INJURY POSSIBLE
2-SOUTH
3. EAST i 5 - PROPERTY DAMAGE
L 1 ) [ T | 4 -WEST 5726 L | I &i-l 5\ 11 91 31 01 71 ONLY
REFERENCE POINT BIRECTION ROUTE TYPE _ ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD D WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 13- HOUSE # L 3-EAST - Wi L
a-wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
( : CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- TY ROUTH . :
FROM REFERENCE UNIT OF MEASURE RACMBSEED Sy % CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP b - PIK ¥
2-FEET ROUTE ki A S sk [[] roaoway pivioen
L0 1 1 1o 3-varDs HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- guﬁcou}‘lsmu 4- REAR-TO-REAR S NG 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | TSVOWME(;ETOR 5- BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |——  yEnicLes N 6-ANGLE e —— 2. DIvIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END & - SIDESWIPE, 0PPOSITE 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)
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 1 1 2
[[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN = e N
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW N N | M—
SRMEDIAN ETRANSITIIN ARER 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active schoo zone 5-OTHER 5 - TERMINATION AREA B-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKIBLOCK
LI NDITION 3 o 5-
GHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 S.IQND,RMUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_pjet
—— 3. DARK - LIGHTED ROADWAY 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 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 5 OTHERAUNKNOWN
9-OTHER/ UNKNOWN
1 | L ] | L P
NARRATIVE | I

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

[ j ‘ T\ Indicate the north
On 05-02-22 at approximately 1:20 p.m., unit 1 E— !
was southbound on S.R. 4 (Dixie Hwy) stopped
in the unidirectional left turn lane waiting to }
turn into the the private property drive of |
5726 Dixie Hwy. Unit 2 was northbound on S.R. 4 |
in the right through lane. The driver of unit 1 —
made a left turn in front of unit 2 causing the
two units to collide.

T —

"See OH-2"

. . y T 1 A‘ 1 .
The driver of unit 1 was also cited for No OL ' \ ‘ .
335.01al ORD. —e L !
| f i
| |
| | ! I
, .
Ly || || ||
| | Ll i Il L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
L0\5\012|210|212| 11\3\2\Si\0!5I0\2|2\0L2|2' 11L3\3\11|0k5\0‘212L0l22[ |14313\9I\015|042\2IO\2I2I 1114 31SJ MOTOR!ST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME ™ Creckeo ny OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES . S ; SUPPLEMENT
PO Kel ly Smlth S&‘ S D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ TH AN CUSTING ELPORT S 0 003}
L ! L 3.0 9.4 4 1, 1, 4, | | . L | J
HSY7001 OH1 1/18 [760-0820] PAGE 7 OF g



LOCAL REPORT NUMBER
I2I21 0131110|4|1|

e OHIO DEPARTMENT
t'ﬁ D_F .PUILIF Sh‘ru'\' NIT

1 | | 1 1 J

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] savt As bkiver) OWNER PHONE: nctsor a1a cosr ()3 ss oraven, “
0,1 (S RS O O 1) O L O (NP B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] same as oriven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmer PHONE: incLuoE AReA cooe 9 - UNKNOWN
T, Y N R ] (RO L 'O IO N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
L0, H,|JCB2049 2Tl Bu 4, EE 4 216,06 2101 3,|Toyota
IXSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED red Corolla ..,//"
TYPE oF USE Us DOT # TOWED BY:COMPANY NAME
[Jeommerciar [Joovernment [ mEmeReENCY ) | P —
INTERLOCK T B e MATERIAL :Ls.\ss # PLACARD ID # \
[CJoevice ™ [[Jurvskar unir T RELEASED s\
EQUIPPED 3  vaal Lo [ pracaro

1 - PASSENGER CAR
1 2 - PASSENGER VAN (MINIVAN)
L=L_" 3. SPORT UTILITY VEHICLE

) # oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-noDAMAGE 0]

1-INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER / UNKNOWN

O-vop 1133

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) 1 -:‘.LTLVTIE:;‘V‘“""VE"”“-E 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uNKNOWN OR HITISKIP /4

WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN P
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b
L2 1-YES 2-N0 9-OTHER/UNKNOWN  avowomous 2-PARTIALAUTOMATION 5 - FULL AUTONATION C
MODE LEVEL N
1- NONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21 WAIL CARRIER
1 2-Tax1 7 BUS - INTEREITY 12-MILITARY 17-MOWING 99 0THER / UNKNOWN o\ |1
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE S R .
FUNCTION - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " -
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 5 AR TR i
CARGD 2.mus 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 FLxT g i EABNC RSB £YN
TYPE 7-GRAINCHIPSGRAVEL 1 _pyyp 99.0THER/ UNKNOWN S, R | I :
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN (.,
VERICLE 2- HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 4 . -

[J - UNDERCARRIAGE [ 14 ]

[J-ALL AREAS [151

- OTHER/ UNKNOWN

12 -DRIVERLESS 17 - PUSHING VEHICLE

93 -OTHER / UNKNOWN

kg%ﬂ%’} CROSSWALK 5 - TRAVEL LANE - Orvea Location TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING YL SUTRT ¥ COMTALY
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE PP A ONOERCARIAGE
l3__l 3. STRIKING Lii_l 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 1,2, 12 gf:é:;g UNIT 15-VEHICLE NOT AT SCENE
5. or sTRikNG ACTIONS < yusang rickT TURN 0SNG ORSTOPPED ;o;.::r:émvma 21-:}:::::& 33;153: — 99 - UNKNOWN
&STRUCK b - MAKING LEFT TURN INTRAFFIC ;

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAEFICWAY ELOW 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
2 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14-?:3;::PL3RPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L eI SN 10+ IMPROPER PASSINE 19 -LOAD SHIFTING/FALLING/ ROADWAY < | T [P - b CONTHOL.
CONTRIBUTING 15 SWERVING TO AVOID SPILLING %9-QTHER IMPROPER ACTION
¢icuMsTANGEs O UNSAFE SPEED 11:DROVE OFF RAD 16-WRONG WAY IMPROPER CROSSING '
6 IMPROPERTURN 12-IMPROPER BACKING DTRNENNE # or THROUGH LANES RAIL GRABE CROSSING
SEQUENCE oF EVENTS o RORD ke
E—— L4 1 . 2-INVOLVED-ACTIVE CROSSING
- L
2, )-OVERTURNROLLVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
== rneexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIMAL ~ FARM EQUIPNENT
3 IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23.STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 5 - ANIMAL - BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT , . - ANYTHING SET IN MOTION
13 -0THER NOK-COLLISION 2-S0UTH & - NORTHWEST
20-MOTORVERICLE IN 8Y A MOTORVEHICLE
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN inffrbe 1 3
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROML L ToL =2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
8L /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT e — DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE 24 MEDIAN EUARDRAL SUPPORT 53_BUILDING 1- STATED/ ESTIMATED SPEED
i . L 4-FENCE 1,5
Z7-BRIDGE PIER ORABUTMENT  BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL R —— —— 2-caLcuLATED/ EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
‘ ! 3 . UNDETERMINED
. -BRIDGE RAIL BARRIER OR SUPPORT & FE S 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L1 | MOST HARMFUL EVENT =14 =

HSY8304 OH1U 1/19 [760-0820)
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e 0310
| o~ OF PUBLIC SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER
12| 2| D|3|1| 014111

1 1 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sam as oRIvER) | OWNER PHONE: wei une sera conr (T 1SAME AS DRIVER)
0,2,|Hill, Craig M. i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as prives) 1- NONE 3- FUNCTIONAL DAMAGE
144 Shirewood Dr. Roshester, NY 14625 L 3. 1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carmier PHONE : incLuDE AREA conE 9 - UNKNOWN
L I l 1 1 1 1 1 | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAYE ALLTHAT ALY,
N, Y |Hwss5874 1,FM,5K8D83JGA 87640201, 8]|Ford
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiEn | USAA Casuality Ins |oo01323372¢ tan Explorer
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcowmerciac [Jooverwmenr [ MemiReENCY)
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occuPANTS 3. ZI0KisE. [[] MATERIAL cuass# pracaRDID #
[CJoevice ™ [ uimsskae unir S TR0 i RELEASED
EQUIPPED 2 oy [ pLacaro

| B |

UNITTYPE 4 pic yp

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN! B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

3-SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-5INGLE UNITTRUCK
10-MOPED OR MOTORIZED 15~ SEMITRACTOR
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT
& - VAN (9-15 SEATS) 1I-ALLTERRAINVEHICLE 7. woToRmoME
(ATY 1UTV)

# oF TRAILING UNITS

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

2

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

L
SPECIAL

FUNCTION 4 - SCHOOL TRANSPORT

1-YES 2-NO 9-OTHER/UNKNOWN AWMOUS 2 - PARTIAL AUTOMATION
MODE LEVEL

1 NONE 6 - BUS-CHARTER/TOUR 11-FIRE

2-TAXI 7 - BUS- INTERCITY 12- MILITARY

3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE

9 - BUS - OTHER
10-AMBULANCE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

w

- BUS - TRANSIT/ICOMMUTER

16 -FARM 21-MAIL CARRIER

17 -MOWING %9 -0THER / UNKNOWN
18- SNOW REMOVAL

15-TOWING

20-SAFETY SERVICE PATROL

1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c%usu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
RSO 2.8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y AT 8D 18- GARBAGEREFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / 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. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01 [J-UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_i_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS (151
I:;‘:::’:E:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATEmacy  OrSWALK 5 - TRAVEL LANE - Orvet Location TRAILS - UNIT NOT AT SCENE [ 16
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING SR P CANTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE OB AR AGE i UNBEREARRIRGE
R L=L 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . DVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNINE, 20-0THER NON-MOTORIST (1,1, 132 gf:é::ﬁ VR 113 <N EHICLE NOT AT SCENE
5. gorh sTAIKING ACTTONS 5 ypdNG RIGHTTURN  11.-SLOWING 0R STOPPED JOGGING, PLAYTNG 21-STANDING OUTSIDE 3350 B ANKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
ool S S trareic
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4. STOPSIGN
1 3- RAN RED LIGHT 9- IMPROPER LANE CHANGE 14;5::1::&3& PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L=l 4 pan sTop st 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 LS s oh bbaar
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING %9-OTHER IMPROPER ACTION
ceuNsTANcES 5+ UNSAFE SPEED 11-DROVE OFF ROAD e g ouE
6-IMPROPERTURN 12-IMPROPER BACKING 20:IMPRIFER CAOSSING #or Tn;n:::ouuzs RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- NOT INVOLVED
R — L4, |1, 2-INVOLVED-ACTIVE CROSSING
5 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE 11-CROSSCENTERLINE-  1o-RALLWAYVEHICLE 22- WORK ZONE MAINTENANCE 3-INVIRVED-PRISIVE CROSIING
== . FRgExpLOSION 7 - SEPARATION OF UNITS %’ﬁ'{i"'m”ﬁ" OF  17.ANIMAL - FARM EQUIPMENT S —
. y 18 -ANIMAL — DEER 23-STRUCK BY FALLING, %
3 - INMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
20 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT g = TION
13-OTHERNON-COLLISION 50 nran VERICLE IN ANYTHING SET IN MOTIO! 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i 8Y A MOTOR VEHICLE 5 1
LOSS OR SHIFT 5. PEDALCYCLE 24-0THER MOVABLE 0BJECT FROM |_< | TOL — | 3-EAST  7-SOUTHEAST
- | I - = & 21-PARKED MOTOR VEHICLE 4. WEST 8 - SOUTHWEST
COLLISION wiTh FIXED DBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
am— 5 fn :T;GSS :3::;1’10 32 PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED BETECTED SPEED
= 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
: STRUCTURE 34 EDAN CUARDRALL SUBPORT . FENCE 52-BUILDING 5 0 1 - STATED / ESTIMATED SPEED
" 27-5RIGE PIER ORABUTWENT  gapgeR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL L=1=1 - L——1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED OBJECT
, y 3 - UNDETERMINED
s 2 -BRIDGE RAIL BARRIER OR SUPPORT A9:FIRE AVORAT 9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
| S ] ST
1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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w Oic DEPARTMENT M l N M LOCAL REPORT NUMBER
Lol T s -
k—ﬂ"" OTORIST ON OTURIST 2 2 0 3 10 4 1
L el A e R )| L1 1 1
UNIT # NAME:; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Chilel-Lopez, Aura Leticia 0,5 1519 9 6 2L5u\ F
L 1l L u— S — | | H— TR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= § i :
g 70 Westwood Dr. #3B Fairfield, Ohio 45014
= L . - ey
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name cirv) | SAFETY EQUIPMENT BOTE :SEA‘I’INE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIANT|
=5 5 sy 0 4 MC HELMET | 1 1 1 1
» LI L) | [ S| Pl [
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
"é._‘ 0O H 331.17a Failure to yield-left 249917
e
OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCGHDL TEST E T
SELECT UPT0 2 DISTRACTED ELECT UPTO
BY [ accoror  [J maruuana . = | ' '
6 1 1 i | I 1| 1
J T [ — | D OTHER DRUG — || L ] L_!;J__Jl L_J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Hill, Mark D. 1,02 0198 9/32 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDF AREA CODE
2338 Kenton St. Cincinnati, Ohio 45206
- ! X | 1 1 1 1 I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tyame cirv)| SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -LOMPLIANT
=5 S5 sy 0 4 Mc HELMET | 1 1 1 5
- lesc.c L oo o) ) e | | B
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e u
=
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTD2 DISTRACTED
BY [ awconor  [] maruuana
4 1 T
L ) T [ [ S ISR (S | o [ 73T o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I I | I JpL_L__1] __§ _J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= L | | | [ | l L
5 INJURIES }::g'ycn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe crrvi| SAFETY EQUIPMENT . [ seaTING PosITION| AIR BAG USAGE | EJECTION | TRAPPED
USED ~CoMPLIANT |
- BY MC HELMET |
| i [ T— [ —— |1 — 1L i
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= 0
-
=

OL CLASS | ENDORSEMENT

SELECTUPTO2

RESTRICTION SELECT uP

703 | DRIVER
DISTRACTED

BY

ALCOHOL / DRUG SUSPECTED

[ accoror [ maruuana

[ oHer pruG

INJURIES SEATING POSITION

OL CLASS

AIR BAG

ALCOHOL TEST
STATUS | TYPE

CONDITION

JL | ..i | | 1] !
OL RESTRICTION(S) DRIVER DISTRACTION

TEST STATUS

1-FATAL

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

5 - NO APPARENT INJURY

1-NOTTRANSPORTED
/TREATED 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

6+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 - OTHER /| UNKNOWN

INJURED TAKEN BY

SAFETY EQUIPMENT

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9 -THIRD - RIGKT 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- NOK-MOTORIST
93 - OTHER / UNKNOWN

1-NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSB

3-DEPLOYED SIDE 3-CLASS T

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (0H10 = D)

9- DEPLOYMENT UNKNOWN 22 M MOPED ONLY
b~ NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
LN §-SCHDOL BUS
2-EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS
3. FREEDBY X -TANKER / HAZMAT
WIMEIENEE S
F-FEMALE
M-MALE

U-OTHER / UNKNOWN

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS ABUS

6- EXCEPTCLASS A
&CLASS BBUS

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

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

b - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (.G, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
[ALCOHOL

9-OTHER/ UNKNOWN

1 - NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLODD
3- URINE
4- BREATH
5 - OTHER

DRUG TEST TYPE

1-NONE
2-BLO0D
3+ URINE
4-OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4. CANNABINOIDS

5- COCAINE

& - DPIATES / OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/18 [760-1500)

PAGE 4 OF 6




®= ezt QccuPANT / WITNESS ADDENDUM

2 2 03|1041
AT MEESE S

o PR (Sl N O e | = I PO, (S N, N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Ronaldo, Edwardo 1 0 2 2 2 0 0 2 19 M
L ] ‘ I T W 1 -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODF
70 Westwood Dr. #3B Fairfield, Ohio 45014
" INJURIES | INJURED | EMS Asewcy (NAME INJURED TAKEN T0: MeoicaL Faciurmy (nawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
5 |y 0 4 MCHELMET | 0 2 1 1 1
e | LJ Il L bl | | Sl N | | (S | s e |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Morquin, Saul 0 7 0 3 2 0 1 9 2 M
& Ll .__ L | == L 1l
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ 3 A i
H 70 Westwood Dr. #3B Fairfield, Ohio 45014
boe L s L 1 | | |
- INJURIES | INJURED EMS AGency (NAME INJURED TAKEN TO: MeoicaL FaciLiry (name, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
5 | |O|5\ L,O 1 5 J 1,,, L _1 1_1.,.
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Hill, Craig M. 0 7 0 4 1 9 5 0 L il M
| O | — | S I — | | — — L —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
144 Shirewood Dr Rochester, NY 14625
INJURIES [INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L3S e 9.4, L0201, 1) 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — 1 1 | | ) | S — — - ]
1 ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLimy (vame, SAFETY EQUIPMENT
TAKEN USED DOT-CompLiaNT
BY MC HELMET
e ] D

INJURIES

SAFETY EQUIPMENT USED AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY NERISEE Q0L UPANY : (F“f':g;?rm;?g;&mvm 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY s NYUSOERBRLE ONLY USED e 3. DEPLOYED SIDE
3- LAP BELT ONLY USED ; 5
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE

I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) A T R
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
POLICE 8- HELMET USED AR Sk
TP g 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
, KNEES, ETC.)
GENDER (ELBOW, ¢ CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)

2 LE 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED APPED

s Real
U -OTHER / UNKNOWN T
- - EXTRICATED BY M A
R UNENOW 14 - RIDING ON VEHICLE EXTERIOR LY FERANIERY
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- af'\'EiEqDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L 1 I T I — 1 J 9._-._.1_ W
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | S (W— | N — L L. 1 .4
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| - - L (— | | O. 1 -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COOE
i 1 | L I ) SR [Ty RSN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | B (S S N) P — 1,01 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| - A . L
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