T 0o DerAsTMENT LOCAL REPORT NUMBER
\B= et TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT
FRETE OH-2 D OH-3 LOCAL INFORMATION | 2 i 2 ; 0 i 4 J_B i 1 : 0 ; 81 i L , ; : ;
oi-1p [] 0THER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crask e ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 01 f 5. INSOLVED 0 2 0,350 intnown
COUNTY* I.DCAL!T]\'*CITY | LOCATION: ciTv, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
. | . 3 7 1-FATAL
0 9 2-VILLAGE | City of Fairfield 07062022 1524
L1 1| L_— I 3-TOWNSHIP| e ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcimat oearees SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
L = Ri'4= 111 JjL_J 4-WEST I | 3121.131213101512| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat pecrees 4 - INJURY POSSIBLE
2-SOUTH
5. PROPERTY DAMAGE
3-EAST s
L SJRJ14J 1 1 1 IJL___ 4-WEST By‘pass L 1| &im 51 01 41 61 14 14 ONLY
REFERENCE POINT mRREEIF:P‘I;IEgc'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FROM
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) [ AL-ALLEY ~  HW-HIGHWAY  RD -ROAD [] WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 0 4
L— 1 3-HOUSE # L— 1 3.EAST L |
4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR|- CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE E
FROM REFERENCE uniToF wEasuRe | R UMBERED EOUNTY ROUTES o Fladir PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 4 : ;.
1 0 5 2-FEET ROUTE i il L o [] roaoway pivioen
e W] U L | 3-YARDS HE - HEIGHTS ~ PL - PLACE
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 i< NoRTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,1 2 TWO MOTOR , j2osouTH |
L=1L =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypuic Es |y 6-ANGLE — 3. EAsT 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 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9.0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone reaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
[] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN Lo —_— )
D 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J L 15,
OR MEDIAN 3 -TRANSITIONAREA 2- STRAIGHT GRADE | 2- WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 . TERMINATION AREA FSGURVELEVEL.  |.3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
HT CONDITION WEATHE E :
LIGHT CONDITI HER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 4 2 - CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
L J -l 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 A= OTHERMINKNEWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/INRNOWN
9-OTHER / UNKNOWN
1 1
NARRATIVE [ |

On 07/06/2022 at about 3:24 p.m. Unit 1 was
traveling north on S.R. 4 when,
south of the intersection with Bypass 4,
to maintain an assured clear distance ahead and
crashed into Unit 2, who was stopped at the

at about 10 ft

failed

Indicate the north

direction with

an “N" on the

compass diagram.

| |
|

light. The driver of Unit 1 did not have a i E
license and was also cited with No O.L. | , |
335.01al. By e |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT. TAKEN BY

POLICE AGENCY

] motorist

D SUPPLEMENT

07062022 .1151214.|017\0\6|2\012& s e - L01710161210 212‘ l11512|8“017‘0|6|2‘0‘22 1602
n:gm;g"uiz e T?;:ﬁ: _— TOTAL OFFICER'S NAME® Crecken By OFFICER'S NAME™
ROADWAY CLOSED |INVES N MINUTES =
Larsh, Sam S~
OFFICER'S BADGE NUMBER™ LJ)_um sy OFFICER’S BADGE NUMBER™
\0 O\UILO_LO\OIOJBiS\l 3!4.J L l Jlg_L_)_l_.L_ 1 &

(CORRECTION os ADDITION
70 &N EXISTING REPORT SENT T ab#s)

HSY7001 OH1 1/19 [760-0820]
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®= exaze UNIT

LOCAL REPORT NUMBER

12121014L8111018| T
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAME as pRIVER) OWNER PHONE: wcuuoe aea cooe [ saME AS DRIVER) DAMAGE
0,1, Martinez, Daniel 1) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as sarvew) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cammien PHONE: incLuve area coe 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 J DAMAGED ‘Rms)
VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALLTHATARRLY.
K 1,3.D Ui6:417:51 2,00, 4)|Hyundai
INSURANCE PoLICY # COLOR VEHICLE MODEL
Black Santa Fe
UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
RESPONSE (N O] NP, N IS [ [ TARDOUS BATERIAL
#oCCUPANTS vzulcl.clt\rp :;g: !‘::" i D g&TE‘:{lAL CLASS # PLACARD ID #
0.2, [ 1,5 58 | ) v

o

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE

12-GOLF CART

13- SNOWMOBILE

14 - SINGLE UNIT TRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

18 4LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20 <0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITK RIDER o8
ANIMAL-DRAWN VEHICLE
(ATY/UTV)

23-PEDESTRIAN / SKATER

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

LP STATE| LICENSE PLATE #
1O, H,|P395746
INSURANCE | INSURANCE COMPANY
VERIFIED
TYPE oF USE
[Jcommerciac [Joovernment []
INTERLOC
[Joewn DHl‘I’!SK]P UNIT
Ell.lll'P
- PASSENGER CAR .
0 1 2 - PASSENGER VAN (MINIVAN) -
L=L=J 3. SPORT UTILITY VEKICLE .
UNITTYPE 4 _piogyp ;
- CARGO VAN
- VAN (3-15 SEATS) =
0 0O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?
L0 2 1.vEs 2.N0 9-OTHER/ UNKNOWN
1 - NONE _BUS-
0.1 z-;muT - BUS-1)
spECIAL - ELECTRONIC RIDE SHARING 8- BUS -
FUNCTION 4 - SCHOOL TRANSPORT - BUS -
5 - BUS ~TRANSITICOMMUTER
1 - NO CARGO BODY TYPE
10,1,  rnoTAPPLICABLE
CARGOD ;_gc
[
TYPE
1 - TURN SIGNALS
VEHICLE 2 - HEAD LANPS
DEFECTS 3. TAILLAMPS

1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION

Am,.s,,ws 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION

MODE LEVEL
b - BUS - CHARTERITOUR 11-FIRE 16.- FARM 21 -MAIL CARRIER
7 BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-OTHER / UNKNOWN
B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8+ POLE 12-CONCRETE MIXER

MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
4 - LOGGING & - CARGOVANENCLOSED BOX 13 r1aT BED 14 -GARBAGEREFUSE
7 - GRAINCHIPSGRAVEL 11-DUMP %9 -0THER / UNKNOWN

4 - BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTOR TROUBLE % -0THER/ UNKNOWN
5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Omwiz Locamon

& - BICYCLE LAXE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIANCROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NO DAMAGE (0]

O-Top 1131

[J- UNDERCARRIAGE (14 ]
[J-ALL AREAS [15)

[J- UNIT NOT AT SCENE [ 16 ]

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

4 -OVERTAKINGPASSING  10-PARKED 15 -wn.;Lﬁn:Ifdﬁ. RUNNING
5 - MAKING RIGHT TURN I1-SLOWING ORSTOPPED i« GRK:‘::L‘""G
& - MAKING LEFT TURN INTRAFFIC .

12-DRIVERLESS 17 - PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

95 -0THER / UNKNOWN

1,2

13

1-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION

8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE
9-IMPROPER LANE CHANGE 1% ISEL":::&ER PARKED EQUIPMENT

: 19-LOAD SHIFTINGFALLING/
10-1UPROPER PASSING 15 -SWERVING T0 AVOID SPILLING

11 - DROVE OFF ROAD
12- IMPROPER BACKING

16 - WRONG WAY 20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

0-

INITIAL POINT oF CONTACT

NO DAMAGE 14 - UNDERCARRIAGE
112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM 99 - UNKNOWN
-ToP

TRAFFICWAY FLOW TRAFFIC CONTROL

0N ROAD

B

26 BRIDGE OVERHEAD
STRUCTURE

27 BRIDGE PIER OR ABUTMENT

28- BRIDGE PARAPET

29- BRIDGE RAIL

30-GUARDRAIL FACE

[ ] S —

1

NON-MOTORIST 2. INTERSECTION - UNMARKED
LGCA““ CROSSWALK
AT IMPACT
1- NON-CONTACT
2. NON-COLLISION
O 3 seme QL
ACTION &.5TRUCK  PRE-CRASH
5. BoH sTRIKING ACTIONS
& STRUCK
9. OTHER / UNKNOWN
1. NONE
2- FAILURETOYIELD
0,8 3-RAN RED LIGHT
:ms 4 RAN STOP SIGN
cincumsTANgEs > - UNSAFE SPEED
4. IMPROPER TURN
SEQUENCE o EVENTS
‘2 0 - OVERTURN/ROLLOVER
W=l rRemxeLosion
- IMMERSION
2L 1| 4- JACKKNIFE
- CARGD/ EQUIPMENT
L0S5 OR SHIFT
L)
5. IMPACT ATTENUATOR
AL /CRASH CUSHION
L= 1

FIRST HARMFUL EVENT

NON-COLLISION

11-CROSS CENTERLINE -
QPPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED OBJECT - STRUCK

6 - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER
20- MOTOR VEHICLE IN

31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB
32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT
34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE
BARRIER 40- UTILITY POLE 47 - MAILBOX
35 MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE
BARRIER OR SUPPORT effee B
36-MEDIAN OTHER BARRIER  42-CULVERT
1 4

L_—__1 MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24 -0THER MOVABLE OBJECT

50 - WORK ZOKE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 .OTHER FIXED OBJECT

99-OTHER / UNKNOWN

\L{

1.- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWoWAY 2 - SIGNAL 5. YIELD SIGN
— = 3. FLasHER 6 - NO CONTROL
# o THROUGH LANES RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 2 | T0L L 3-EAST 7. SOUTHEAST
4-WEST B SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
1 0,2,0,

L——J 2. cALcuLATED/EDR

POSTED SPEED

5 0

3 - UNDETERMINED

HSYB304 OH1U 118 [760-0820)
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o= eremes UNiT

UNIT # | OWNER NAME: LAST FIRST MIDDLE (] save as orIvER)

OWNER PHONE: incuuor area cooe (5] same as orives

LOCAL REPORT NUMBER
t212;014|8111018|

| | | ] l i

1gele o |

10,2, i e N B R ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same 15 oaives 1- NONE 3-FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE &-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercia Cazriea PHOMNE: mcuuos area cooe 9 - UNKNOWN
I S 1S T TR N . DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARELY
O,H,|JCCS030 1D;4,PU4GK 3 BW 5981:98/[2:01,1,|Dodge
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
mmEn State Farm D309761B3035 Black Nitro
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJcommvercia [Jeovernment [] IR'%SE;ACF&GEENCY (I T SN TR NS N B e
INTERLOCK #OCCUPANTS VEHICLE;N_EIE;I;:Y::JGCWR MATERIAL CLASS# PLACARDID #
Dgg}',‘l,'i‘m [Jwrstap unir 2 - 10,001 - 26K L8S RELEASED
0,1, 1 3.52KLss Orwacare (5 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18:LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN /SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19:BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
00 1) 5. spomrumumyvemicie 9 - AuTocYeLE 14 -SINGLE UNIT TRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE ; piyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE
- CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITHRIDER0R  27-TRAIN
b - VAN (9.15 SEATS) 11751;.&7'5;;51» VEHICLE  17_ygToRsOME ANIMAL-ORAWNVEKICLE 0. ynkNOWN OR HITISKIP

# oF TRAILING UNITS

WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 S HIGH AUTOMATION

1-YES 2-ND 9-OTHER/ UNKDWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 4 FULLAUTOMATION

MODE LEVEL
1-NDNE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-™ 7 - BUS- INTEROITY 12- MILITARY 17-NOWING - OTHER/ UNKNDWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- FOLICE 18- SNOWRENVIVAL
FUNCTION 4 - SCHIOLTRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOMNG

5 - BUS-TRANSITTCOMMNUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PTROL

- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘cgkslli NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
Booy o OB 4 - LOGEING b - CARGOVANENCLOSEDBOX  19. F47 gD 14- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMp %3-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93 -OTHER / UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamAGEL 01  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9- MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 131 [J-ALL AREAS [15]
':.I:I:M:TTT:I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
itiaeaey CRSMALK 5 - TRAVEL LANE - Orues Locarow TRAILS []- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIAT - APPROACHIN
; NON-COLLISION 2 .i.,;txs».-s E 8 wézfv\ts':nr“' LANE }i ::ﬁg;i:uns‘x::;::; ) ORLE?‘VC"“'I“?E“’CLE SIS PRINT S SONIRET
0 4, . ) i ’ i " SPECIFIED LOCATION. 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIKING  L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE 13- STANDI 112 REFERTO UNIT 15 VEHICLE NO
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED ls-mmuaoﬁliwzc. 20-OTHER NON-MOTORIST 0,6, 1 'EMGRAM -VEHICLE NOTAT:SCENE
5- sorhsTaIkNG ACTIONS o uanGRiGHTTURN  1-SLOWINGORSTOPPED ; 21 STANDING OUTSIDE 5408 R
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99 OTHER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 VISION DBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONEMAY 1-ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING D00R INTO 2. TWoway 2-SIGNAL 5 YIELD SIGN
e 4. RAN STOP SIGN 10- IMPROPER PASSING ILLEGALLY 19-LOAD SHIFTING/FALLING/ ROADWAY L2 2 |
CONTREUTNG o . 15-SWERVING TOAVOID SPILLING ' 3 - FLASHER b - NO CONTROL
; 5. 1. . 59-OTHER IMPROPER ACTION
o aronses S - UVSAFE SPEED 11- DROVE OFF ROAD 1% WROE Y )
= 4. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
[¥] SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
> NON-COLLISION L2, 1.5 '
1 2,0 -OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3= INVOLVED-PRSEIVECROSSING
| 2. FIREEXPLOSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF  17-ANIMAL — FaqW EQUIPMENT G
- e £ " 18- ANIMAL — DEER 23-STRUCK BY FALLING, 5
3 IMMERSON B RANEOET ROND-SaGHT 12- DOWNHILL RUNAWAY 5 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
g. 9. FF LEFT 19-ANIMAL - OTHER
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT T 1181 ANYTH T IN MOTIO!
13-THER NON-COLLISION ING SET | N S dean &
. . 20-MOTORVEHICLE IN 3 - NORTHWEST
5 - CARGO / EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN el BY A MOTORVEHICLE 5 1
LOSS OR SHIFT ) 24-0THER MOVABLE 0BJECT FROM |_< | TOL_— | 3-EAST 7 - SOUTHEAST
3| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 GTHER/ UNKNOWA
 25-INPACT ATTENUATOR 31- GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
At = B‘;T;;:g“::;i’;) 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT B—— T —
* v [ -MEDI f | LUMINARIES 45. T 51- WAL
ey 33-MEDIAN CABLE BARRIER 39 L[GPI;TORLU E 5. EMBANKMEN iz T ETATEDFESTHEDSBEED
5 34- MEDIAN GUARDRAIL SUPPORT 4b-FENCE -BUILDIM 0 0 0 ;
27 - BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47 MAILBOX 53. TUNNEL St o SR L—— 1 7. cALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54-0THER FIXED OBJECT 3
: T §-TREE THER F 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT b — L OTHERTLARRONN POSTED SPEED
30- GUARDRAIL FACE 3- MEDIAN OTHER BARRIER  42-CULVERT

1

L__— | FIRST HARMFUL EVENT -

L= | MOST HARMFUL EVENT

5 0

HSY8304 OH1U 1/19 [760-0820)]
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- Ova0 DEPA N M LOCAL REPORT NUMBER
®=zE MoTorisT / Non-MoToRrisT 22 0481 OB
i 1 1 1 | | 1 — 1 l —J
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gaspar Asicona, Santiago 1,1,2,8'1 9 9 5126, M
—_ | I l —— | o | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ . ’ . . .
(4250 Cuail Ct., 7, Cincinnati, Ohio, 45250
= L I ]
5 INJURIES %N'.(I::.IREB EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (nave cirv) | SAFETY EQUIPMENT e [smms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
A N usEn =LOMPLIANT
=5 5 ey 0 4 MCHELMET | 0 1 a} 1 1
~ = 1 L l o= | | R |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
333.
., 3.03(a) ACDA 251612
B 0L CLASS | ENDORSEMENT RESTRICTION SECECT UP T2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ikt D SRR STATUS | TYPE STATUS | TYPE RESULT secect yproa
BY
9 01 n (1 1| 1 |
| [N TRN| PR W RTY U | B 0 TIT T L i1 | P | [ ) O R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| York, Jessica 1 0 0 6 1 9 7 9142
| VS — 1 | | | = | L 1
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - iNcLUDE AREA COOE
1792 Vernon Pl., Fairfield, Ohio, 45014
S % A ' s J
i INJURIES '[r:i(lg:“ EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY wame civv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LompLiANT
= 5 ey 0 4 mcHELMET | O 1 1 1
| —  U— el 1 J L — ) | I | S
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
50" u|
= [
E3 0L CLASS ENEIJDI'SE:AENY RESTRICTION sececTupTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST\’ JESY STATUS E TES
SELECT UPTO 2 DISTRACTED | R LT seLect upm
oy [ atcoror  [J marnuana i ' ‘ e
4 01 1 1 i) ‘
L _| J | L 1 D OTHER DRUG L J el | - L 1 JL_L J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L I I S SN S S W— | S —— |-
| ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
- 4
(=]
. - 1 | 1 N
i INJURIES ?Acklg':tzn EMS AGENCY (NAME) INJURED TAKEN T0- MEDICAL FACILITY txave cirv) | SAFETY EQUIPMENT . [ searing PosiTioN] ark 8aG usace | EsEcTION | TRAPPED
USED ~LOMPLIANT |
z |8y MC HELMET |
| | LN = S I — U | N | |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=
B oL cLASS RESTRICTION sccecT up 703 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

ENDORSEMENT
SELECTUPTO 2

| | -
INJURIES

1-FATAL

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

5- KOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED
JTREATED AT SCENE
2-ENS

3-POLICE
9. OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

SHOULDER BELT ONLY USED
LAP BELT ONLY USED
SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
TBICYCLE DALY

99 - OTHER  UNKNOWN

L

o

DISTRACTED
BY

L

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 - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

11- PASSENGER IN OTHER

ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS,

PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER | UNKNOWN

SEATING POSITION

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

[ arcowol

[ orxer orue

OL CLASS

4-DEPLOYED BOTH FRONT / SIDE
5 NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
{0HI0 =D)

5= MIC MOPED ONLY
6-NOVALID OL

] marwuana

STATUS | TYPE

TYPE

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1-NOT TRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

5 - SCHOOL BUS

R -THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

X% - TANKER / HAZMAT

F-FEMALE
- MALE
U-OTHER / UNKNOWN

DRIVER DISTRACTION
1- NOT DISTRACTED
2- MANUALLY OPERATING AN

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

; ELECTRONIC COMMUNICATION

3 HRRECTINE LENSES DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)

5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE

b-EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD

7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE

8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE

9. LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION

INSIDE THE VEHICLE

8- OTHER DISTRACTION DUTSIDE
THEVEHICLE

9 OTHER / UNKNOWN

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO 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 - APPARENTLY NORMAL
2« PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, pepReSSED
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

DRUG TEST TYPE

DRUG TEST RESULT(S)

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-BL00D
3 - URINE
4 - BREATH
5-0THER

1-NONE

CONDITION 2-BL00D

3- URINE
4-0THER

1-AMPHETAMINES

- BARBITURATES

- BENZODIAZEPINES
- CANNABINOIDS

- COCAINE

- OPIATES / OPI0IDS
-OTHER

= NEGATIVE RESULTS

e

@~ o A s
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L Owio DEPARTMENT LOCAL REPORT NUMBER
®= e QccuPANT / WITNESS ADDENDUM
2 2 0 4 81 0 8
| == I e’ S ki T . (o | I | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Refused R e f u s e d 10 | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOE
Refused R e f‘used
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 U 9 9 MC HELMET 0 3 0 1 1 1
L I 1 L | T — i —
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I ST TR . = 1 = T P
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicat Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| I i | —-— | | I— ) | N | e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
S E— { I S Y O | | T S | I
ADI]RESS STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN T0: Mepicar Faciurry (name, criv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
el 1 e b L o I | | S R o= |5 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
W P e W —. ] e M S O | [ SR
E ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - ncLuoe anea cone
* INJURIES INJURED | EMS Agency (NAME INJURED TAKEN T0: MenicaL Faciurmy (name, city) | SAFETY EQUIPMENT
USED DOT-CompLiant
MC HELMET
Lk =

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY MEHICLEOCCUPANT : L“;g;?r"c:ﬁ;;r"'m 2 - DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 2 - SHOULDER BELT ONLY U'SED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3+ FRONTS G ik
4 - POSSIBLE INJURY 4. SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT 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
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
e, S 9- THIRD - RIGHT SIDE
kel : 10- SLEEPER SECTION OF TRUCKCAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.
SENBER ELBOW, S, ETC.) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE 12- PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING - PEDESTRIAN
M- MALE JBICYCLE ONLY CARGO AREA

U - OTHER / UNKNOWN 13- TRAILING UNIT
79 - OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

(NON-TRAILING UNIT) NEND
15- NON-MOTORIST 3- ;F:Eii‘DSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T V— A ! S e & O;
ADDRESS: STREET, CITY, STATE, ZIP CONYAC‘F PHONE - inCLUDE AREA CODE
L. " T — | e =, e | ToeE =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP T -I:JJNTACT FHONE INC 1;1 nTu [ 7.:~; - -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—L ) — | S — L 1 —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- — — — e - i -
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