i

“;4-/‘ Otio DEPARTMENT LOCAL REPORT NUMBER*
\B= et TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT
AL INFORMATION
PHOTOSTAKEN EOH-E DDH-B L 12L2I0i4|8111142| 1 1 1 | 1 )
oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT ix ERROR
SECONDARY CRASH o ’ 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,90 1f 2 5 \veoiven 0,4 0, 1 umaown
COUNTY* an“LIq*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: i = 1-FATAL
2-VILLAGE City of Fairfield 07062022 1548| 3
ili ELJB-TDWNSHIP Y e e e ] 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcimaL DEgrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
|S1R114|Bl 1 | J|L___J 4-WEST [ 1 ] 13]2‘.{3|3|3181613J SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima eceess 4 - INJURY POSSIBLE
2-SOUTH
5. PROPERTY DAMAGE
3. EAST ; -
L 1 Lt 11 gL 1 4-WEST Port Union L R 1 D | l_B.L4_lo1 5! OI 2] 61 2| 71 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ! ROAD TYPE INTERSECTION RELATED
oM | -
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
! ;- :;LESEUST 2] i Egl;;H US - FEDERAL US ROUTE AV‘[ - AVENUE LA - LANE SQ - SQUARE 4
e 3-Hou — a.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE | uniTormeasure | O UMBERED COUNTYROUTE| ol coipr . parkwAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP : - g
6 0 0 o 2-FEET ROUTE s B Pt i i [[] roaoway pivioen
Lo Sy L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT coEL£LlemN 4. REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETW 5. BACKING 2. SOUTH (<4 FEET)
0,1 2 TWO MOTOR -
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |—  yppicLeEs [N 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)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
L__I 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 2 2
[] workers pResENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e —J —
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL  1:3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CcLouby 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_ T
L—— 3. DARK - LIGHTED ROADWAY L—— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3-DTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 ] ] ] | I
NARRATIVE o Indicate the north
Y direction with
Oon 7/6/22 at about 3:48 p.m. Unit 1 was I an“N" on the
traveling northbound on SR 4 and when compass diagram.
approaching Port Union Rd. failed to stop . ; |
within assured clear distance, striking Unit 2 I
which was stopped for traffic. Unit 2 was |
pushed into Unit 3, which was pushed into Unit 1 — f
4. Unit 4 was a semi tractor with a trailer and \ | | | 1
did not stay on scene of the crash. ‘ T 1T
Y - SEE OH P 3
- — .{ - — 4
1 1 |
| || ]| | A
11— —
— 1 | T | I |
i ] 1
| | i
= | | | <‘ =
—— st e e
S -t - 1 L 1 & g L e
[ | ] ] ! ‘ 1 1 | | 1 l J { L { Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIM SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
L0I7I0I6I210\2I21 11|5I4| 8J10J71016I21012i 2E I115|5|O||0I7I0I6I210\2I2i 11\515l3li0|7J01612L012|21 I11614I01 MOTDR]ST
. TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken ey OFFICER'S NAME™®
ADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
J. Sons B NONG (CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER* Checkeo By OFFICER'S BADGE NUMBER® T4 AN CUSTING AEPORT SENT 10 095)
1512! ilol 1 Elslol ||11510I 1 1 1L ‘13IOI 1 |
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LOCAL REPORT NUMBER
\212101418111112I

| | 1 | 1 ]

UNIT & OWNER NAME: LAST, FIRST, MIDDLE (] save as oriven) OWNER PHONE: ivciuoe avea cone (€] same 2 oriver) “
o 0,1 L1 | I N B DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i€] save as oriver) 2 1-NONE 3-FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 .DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercias Cazrier PHONE: incLuoe aRea cone 9 - UNKNOWN
L1 L 1 L= 1 L 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATE ALLTHATARRLY
O, H,|HEP5868 2G 1 W/T 58K 281,27,3583/12,0,0,8|Chevy
mmﬁ INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Gelco 4502394408 D Blue Impala
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joommerciw [Jooverment [] 3espouse Y S T T B B e
VEHICLE WEIGHT GVWR/GCWR HAZAR TENIAL
INTERLOCK #0CCUPANTS 1. <10KLes MATERIAL cLASS# PLACARDID #
[Joevice — [Jurmskip unit 5 ST SeKORS RELEASED
EQUIPPED 0,2 D azekums B O] puacaro
L] & L 13->26KLBS (Y S N A |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12.-GOLF CART 181LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, 7, ©-PASSENGERVAN (MINIVAN) - MOTORCYCLE SWHEELED  13-SNOWMOSILE 19.BUS (16 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 201 0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE & poi yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2 ANIMALWITH RIDERoR  27-TRAIN
& - VAN (3-15 SEATS) 1 -A;L'ELRRAIH VEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gg. ynkNOWN OR HIT/SKIP
(ATV/UTY
L0 # oF TRAILING UNITS
VASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 < HIGH AUTOMATION
2 [, O :
1-VES 2-ND 9-OTHER/ UNQDWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE b - BLUS— CHARTERTOR 11-FIRE 16-FARM 21- WAL CARRIER
0,1, 2-™ 7 - BUS— INTEROITY 12- MLITARY 17-MIMING %-OTHER/ LNKNDWN
spEcIaL - ELECTRONCROESHARING 8- BLS-SHUTTLE 13- POLICE 18- SNOWRENVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19-TONING
5 - BUS-TRANSITCOMVUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE RUROL
12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 { POLE 12-CONCRETE MIXER |
“:2“10 / NOT APPLICABLE MOTORVEHICLE CHASSIS 3 L CARGOTANK 13- AUTOTRANSPORTER
gl B 4 - LOGGING b - CARGOVANENCLOSEDBOX 10 47 85D 14 CARBAGEREFUSE , e . !
TYPE 7 - GRAINCHIPSGRAVEL 11-0UMP 99 OTHER / UNKNOWN & | |
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 + MOTORTROUBLE 99-0THER / UNKNOWN 5 L]
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR H P
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGET 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-v1op [13) [J-ALL AREAS [15]
Nlﬂ"l-:'l‘ﬂmlsf 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATINpPACT  CTOSSWALK 5 - TRAVEL LANE - Orven Locarion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE P uinuipin 18 UNOERCAREIALE
L= 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST (1,2, 112 RD[E:(E:ATS UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAYIN :
5- g7 sTREONG ACTIONS 5 wucNGRIGATTURN  11-SLOWING 0 STOPPED NGEIIS PLAYING 21-STANDING OUTSIDE - TS UNKNOW
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
. ‘ o * 17-PUSHING VEHICLE 99-0THER / UNKNOWN
o i
1- NONE 7-LEFT OF CENTER umsggzpnugmh FROMA  17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
F i 1 L il
3- f AHURETO\‘[%LD E-.KO;»UW.NETOU CLOSE /ACDA it IE-EEEF:;[ENE‘DEFEETWE 22-NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
[0, 8, 3-RANREDLGHT 9- IMPROPER LANE CHANGE NEEEALY e 23-23.;:;90% INTO 5 2-TWOWNY g | 2w S - YIELD SIGK
i . 10-1 | - I LLING/ 1 ]
4. RAN STOP SIGN 10- IMPROPER PASSING 15- SWERVING TO AVOID SEILLING L= | 3. FLASHER & - NO CONTROL
mm'"mmns - UNSAFE SPEED 11-DROVE OFF ROAD : 99-0THER IMPROPER ACTION
16- WRONG WAY 20-IMPROPER CROSSING

&- IMPROPER TURN

12-IMPROPER BACKING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

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

21-PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

1 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS E;:eg E DIRECTION OF
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 3 DR ABNAY
2111 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN §-PEDESTRUAN
L0SS OR SHIFT - PRIESTEN
31 15-PEDALCYCLE
COLLISION wiTh FIXED OBJECT - STRUCK
" . 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST
" ICRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST
26'*’?"’5?:““”“ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
s 1 . STRUCTURE __ 34-MEDIAN GUARDRALL SUPPORT
27 - BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFUL EVENT 1 | MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE DBJECT

-

WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNKEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

BREURKE

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

L2 1

UNIT /NON-MOTORIST DIRECTION
1-NORTH  5- NORTHEAST
2-S0UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

FROM 2 | ToL L |

UNIT SPEED DETECTED SPEED
1-STATED / ESTIMATED SPEED

1 3,5
T = L—— 1 7.caLcuLaten/eor

POSTED SPEED 3 - UNDETERMINED

5 0
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LOCAL REPORT NUMBER

E2J2IOL4J8I141I2I

=N OO DEPARTMENT

'-v OF PUBLIC SAFETY U NIT
UNIT #

10,2

OWNER NAME: LAST, FIRST, MIDDLE (] sane as orIver)

OWNER PHONE: incLuoe azea cone (] same as priver)

1 1 L |

OWNER ADDRESS: STREET, CITY, STATE, 1P ([ saue 25 srivem)

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

| 1 1 1

CommerciaL Carnier PHONE: weiuoe area cooe

1 1 | 1 |

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE  &-DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

0 # oF TRAILING UNITS

ATV /UTV

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|HIS1465 1 FADPI3/F2:7Gi1L:i311:916,752:0:1, 6| Ford
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [Allstate 980678833 Silver | Focus
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Joommerciar [Jeovernment [ Stsaouer " : e
— dsciopiaps| YRNIELEWENET CNIOENR WATERIAL CLASS# PLACARDID#
[Joevice ™ [TJwrskae uniT 5 SaBes . i RELEASED
EQUIPPED (0,1 3 - >26K Las ] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18/LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O, 7, 2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SHOWMOSILE 19/BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
LEL =] 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20+ 0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; pieyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
6 - VAN (9-15 SEATS) L1-ALLTERRAINVERICLE 17 MoTORMOME ANIMAL-DRAWNVEHICLE o9 yxkNOWN OR HITISKIP

WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 {HIGH AUTOMATION
2| 1-¥ES 2-ND 9-OTHER/ UNKNOAN AUTonomous 2 - PARTIALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1-NDE 6 - BUS- CHARTERTOLR 11-FIRE 16-FARM 21- ML CARRIER
0,1 2-T™ 7 - BUS— INTERTITY 12-MLITARY 17- NOWING - 0THER/ LNKNDWN
spECIAL - ELECTRONCRIDESHARING 8- BLS-SHUTTLE 13- FOLICE 18- SNOWRENNAL
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TONING
5- BUS-TRANSITCONMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT  20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
“G:g INOT APPLICABLE MOTORVEHICLE CHASSIS o | disominig AT
ooy 1S 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 r a7 8ED 4-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-Dump 93-0THER / UNKNOWN
) 1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICKTIRES 9+ MOTOR TROUBLE 93-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT
[O-NopAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop (131 [J-ALLAREAS [151
':.ﬂ:iﬂ‘ﬂ;ll!:l:T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
ATINPACT  CTOSSWALK 5 - TRAVEL LANE - Oraee Locamiw TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 5 A -APPROACHIN
1- STRAI KING U-TU 13-NEGOTIATINGACURVE 18 OR‘EC:WENIG\?EHICLE TN IAL RO TN T SR GO TG
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING L
5 1 SPECIFED LocTION o A 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L—L1 — 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE u 13-31
ACTION 4. sTauck  PRE-CRASH 4 QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 12- gfjcﬁg;g UNIT 15-VEHICLE NOT AT SCENE
" ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED ‘ 14576
4 STAUCK PO —— INTRAFFIC 16- WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER n:.rm FROMA  17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD a-mu.ommomsmcnnl' ;:g::gu"g:",:;'l” lB—E:E]R:;?:TDEF[CT]VE 22-NOT DISCERNIBLE 1. ONE WY 1-FOUNDABOUT 4 - STOP SIGN
- RAN RED LIGHT 9.IMPROPER LANE CHANGE 1~ . ‘ -OPENI INT ;
0%y 2 u ILLEGALLY 18 LoD SHIFTINGFALLING! 3 2 £ "'GYWM 0 5 2-TWoway g  2-Se 5 - YIELD SIGN
—L—I ¢ pansTorsiGN 10-IMPROPER PASSING 9-LOAD SHIFTING/FALLIN OADWA L) [
CONTRIBUTING 15-SWERVING TO AVOID SPILLING : 3 - FLASHER b - NO CONTROL
5 UNSAFE SPEED 11-DROVE OFF ROAD ‘ 99-OTHER IMPROPER ACTION
L ORONETANES 16- WRONG WY 20-IMPROPER CROSSING ¥
= &- IMPROPER TURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
| SEQUENCE oF EVENTS ; WTQ'MWED e
> HOR-SALLISIRN L2 1 - INVOLVED-ACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 [NVOLVED-PASSIVE CROSSING
" 2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3:}75 DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
; : ; L 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
5. 6 3 INMERION S:= AN QET ROAD RIGHT 12-DOWNHILL RUNAWAY - ANIMIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2021 Y1 4. JACKeNIFE 9 - RAN OFF ROAD LEFT 3 THER OMCOLLISEON -ANIVAL — OTHEF ANYTHING SET IN MOTION = i
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN B — m»ru-qnvsrim:h 8Y A MOTORVEHICLE 5 1 < RIS
L0SS OR SHIFT ki RANSPOR 24 -0THER MOVABLE 0BJECT FROM |__< | [+ | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 .- OTHER/ UNKNOVN
5 i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST £3-CUR8 50- WORK ZONE MAINTENANCE
| | | 1 -
= 2‘, s;?;zzg:::ﬁ:ﬁ 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH ET‘WW UNIT SPEED DETECTED SPEED
: ‘ 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
T -ST. {)
5 | STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 L STATEDTESTIMATED SPEED
Z7-BRIDGE PIER OR ABUTMENT  garrieq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 L— 2.catcuaten/eor
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 8.7 54 - 0THER FIXED 0BJECT
- G : -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT . e iRk 9-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 , 0
L1 | FIRSTHARMFULEVENT (L | MOST HARMFUL EVENT =1 —1

HSY8304 OH1U 1/19 [760-0820]
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‘6‘4_-; Ovio DEmARTHENT U NIT LOCAL REPORT NUMBER
|21210'4181111‘2l 1 1 1 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] save as oriver OWNER PHONE: incuvoe asea cooe (B same as oriver
10,3 I Y Y (N N N S N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] same as oriver) 3 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciae Cannizr PHONE: mciupe area cooe 9 - UNKNOWN
L1 1 | 1111 1) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|EAU6303 B3N 1,CN;7A P 6KLB630/25(2:,0,1,9)Nissan
pEuRaCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED (Al lstate 99269496 Gray Versa
TYPE oF USE us poT & TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeonvercia [Joovennvent [] zecoonse (N T INY N T S H Ma;:osseu}‘ls
VEHICLE WEIGHT GVWR/GCWR FATAR TERIAL
INTERLOCK #0CCUPANTS L 0K LS MATERIAL cLASS# PLACARDID #
[(Joevice ~ [Jurskie unir 2 - 10,001 - 26K L8S RELEASED.
EQUIPPED 0,1 R [ reacano
L 13- >26KL8S ) () N g
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 1B-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
O, 7, 1-PASSENGERVANMINIVAN) 8- MOTORCYCLESWHEELED  13-SNOWMOBILE 19BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
‘ 3 - SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 iy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER ok 27-TRAIN
b - VAN (9-15 SEATS) 11-%“:‘_":“ VEHICLE 17 moTORNOME ANIMAL-DRAWNVERICLE o9 yNKNOWN OR HIT/SKIP
0 | # oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 | CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 | HIGH AUTOMATION
L2 | 1-YES 2-ND 9-OTHER/ UNKADWN Au—lmunmus 2 - PARTIAL AUTOMATION 5 { FULLAUTOMATION
MODE LEVEL
1-NDE 6-BS-CURTERTOR ~ 11-FIRE 16-FARM 21- VAL CARRER
0,1, 2-™ 7 - BUS- INTERQITY 12-MUITARY 17-NOWING %-OTHER/ INQDWN
speciaL - FLECTRNCROESHRIG 8- BUS-SAUTTLE 13-FOLICE 18- SNOWRENDML
FUNCTION 4 - SCHOOL TRAASFORT 9-BS-0THER 14-PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSITCOVMUTER  10- AVBULANCE 15-CONSTRUCTION EQUIPVENT 20)- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
c(:ns]hi I NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
s 4 - LOGGING b - CARGOVANENCLOSED BOX 4. pya7 gED 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %3-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2-HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGEL 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - 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 131 OJ-ALLAREAS [15]
I:I'l-cll:;l::lif 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 39-OTHER/UNKNOWN
ATIMpALT ALK 5 - TRAVEL LANE - Orsee Locariow TRAILS [ - UNIT NOT AT SCENE [ 16 ]
- T 1 - STRAIGHT - VG U-TUR! A .
Peo . luk GRSTEEUE  fommkmas | RSSO INTIAL PATNT o CONTACT
: : ol ] ; . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L3 1 3.5TRIKNG L1015 cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION <. sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNKING 20-OTHER NOK-MOTORIST L0, 6, 112 ';F:g:;ﬁ AT 13- VEMIGLE NOT AT SEENE
ING, PLAYIN e .
5- sornsRikNG ACTTONS o uuanGRIGHTTURN  11-SLOWING 0R STOPPED A LT:K_:G i T STARMNRG oYY s e FAEAENIYON
& STRUCK & - MAKING LEFTTURN INTRAFFIC -WORK] L L
9. OTHER / UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE 99 OTHER | UNKNOWN
1-NONE 7- LEFT OF CENTER 13L|:::g;£:u::?}\aoua 17- VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLEW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA i il Tt 1s-ggﬁr:ﬁ2~'fraerzcnvs 22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE St 4 : 23-DPENING DOOR INTO 5 2-Twowy 6 2sew 5 . VIELD SIGN
L= 4w sTop sieN 10-IMPROPER PASSING L3-LOAD SHIFTINGIFALLING! ROADWAY. L= L= | 3_FASHER - NOCONTROL
CONTRIBUTING 1 WERVING 10 JTia SPILLING 93-0THER IMPROPER ACTION i )
CRONGEACES S - UNSAFE SPEED 11 DROVE OFF ROAD ; :
A ] : 16:- WRONG WAY 20 IMPROPER CROSSING P
6~ IMPROPER TURN 12-IMPROPER BACKING 0f THROUGH LANES RAIL GRADE CROSSING
on RODAD A
i :: ;"?JBI:VVEODL:E:WE CROSSING
> NON-COLLISION L2 N !
1 2,0, L-DVERTURNAOLLOVER 6. EQUIPMENTFAILIRE  11-CROSSCENTERLINE-  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3= INVOLVED-PASSIVE CRESSING
T 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::ogﬂi DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
VEL ) . UNIT /NON-MOTORIST DIRECTION
3 - IMMERSION / FF ROAD RIGHT 18- ANIMAL - DEER 23 - STRUCK BY FALLING,
P IR s B:< AN OFF-HOAD G 12.- DOWNHILL RUNAWAY - ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2041 Vi 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THERNON-COLLISION 1 oo veie ¢ 1 2-SOUTH  6- NORTHAEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 - PEDESTRIAN .TRANSPORT = BY A MOTORVEHICLE 5 1
LSS OR SHIFT Sha it 24-0THER MOVABLE 0BJECT FROM L_< | TOL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WES 8 - SOUTHWES
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 83-CURB 50 - WORK ZONE MAINTENANCE
A== 5 fs. %?;:233:::&% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-0ITCH EQUIPMENT ONIESPEED EEET T e
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
1 - STATED / ESTIMATED SPEED
. ; _ STRWTIRE 34 MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 0 VB 3
27-BRIDGE PIER ORABUTMENT  gapeiR 40-UTILITY POLE 47- MAILBOX 53-TUNNEL =l 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8§-7 54 -OTHER FIXED OBJECT
PO -TREE L
il 29-BRIDGE RAIL BARRIER OR SUPPORT 13- FIRE HYoRANT &R UG POSTED SPEED 3~ UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
1 2 5 0
L~ | FIRST HARMFULEVENT | < | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OO DEPARTMENT

T
\W= or Pusvic sarery

Unit

LOCAL REPORT NUMBER
L212104L4L811L112J 111 1 1 ]

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ( [Jsane as oriver
0,4 L1 | R Y Y N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T same a5 omiveR) 9 1- NONE 3-FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrier PHOMNE: imcLuoe area cooe 9 - UNKNOWN
L L L . - - 1 L — DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY

| | | I 1 | | S Y - | 1 | | | J 1L l 1 |

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Deoweran Clovenwewr IR |\, , , .
VEHICLE WEIGHT GVWR/GCWR !

INTERLOCK #0CCUPANTS ol Sl MATERIAL  CLASS# PLACARDID #
[Joevice ™ [X]urmskie unir 30 001 kst RELEASED

EQUIPPED 0,1 T [ riacarn |

2 L 13- >26KLBS 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
L1505 sporremumyveRicE 9 AvToYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 02 27-TRAIN
& - VAN (3.15 SEATS) l‘-—-‘:-:v’-E::VAMHELE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE  g9. ynkNOWN OR HIT/SKIP
L1 # 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 L HIGH AUTOMATION
g | S |
1-YES 2-ND 9- OTHER/ UNKNDWN AuTONOMous 2 - PARTIAL AUTOMATION 5 + FULLAUTOMATION
MODE LEVEL
1-NNE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARV Z1- ML CARRIER
g9 g, 2-T 7 - BUS- INTEROITY 12-MLITARY 17-NOVING B-O0THER/ UNKNDAN
sPECIAL - ELECTRONCRIESHARNG 8- BUS-SHUTTLE 13-FOLICE 18- SNOWRENDNAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSITCONMUTER  10- AVBULANCE 15- CONSTRUCTICN EQUIPVENT 20- SAFETY SERVICE PETROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1919,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
C::nﬁ‘? 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 0. FaT BED 14 CARBAGE/REFUSE
TYPE T - GRAINICHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9- MOTOR TROUBLE 99 OTHER / UNKNOWN
VERICLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NooamAGEL 01 []- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 /- MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS [15 ]
':.':E"nn:?:;:T QIJS;CESRSSVE:ILDN - UNMARKED _ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99 OTHER UNKNOWN
AT IMPACT 5 - TRAVEL LANE - Orux Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
T T T TN .
4 = s e ) "SPECIFIED LOCATION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L=1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE 0
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15.-WALKING, RUNNING 20-0THER NON-MOTORIST .0, &, 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
5. 8070 STRIKNG ACTTONS 5 waxing miGHT TuRN 11-SLOWING OR STOPPED J0GEING, PLAYING 21-STANDING OUTSIDE DIAGRAN = UNKNOWN
& STRUCK - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE 13-TOP
- 0THER / UNKNOWN 12- DRIVERLESS JPHAACIERKALE R “
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T0O CLOSE /ACDA y ::::;E;g:f;i‘;’;m IBvUFEMTlEhGTDEFECT:VE 22-NOT DISCERNIBLE 1- ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
0,1 3-RANRED LIGHT 5 IMPROPER LANE CHANGE LEEEALLY EQUIPMEN - 23-OPENING DOOR INTO 5 2 - TWOWaY 6 2-SIGNAL 5. YIELD SIGN
== 4 ransTopsiGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY = 4 o |
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 5 0THER IMPROPER ACTION 3. FLASHER 6 - NO CONTROL
CRONGTAES - UNSAFE SPEED 11- DROVE OFF ROAD o VR Y | Rnimert—
&- IMPROPER TURN 12-IMPROPER BACKING ’ # oF THROUGH LANES RAIL GRADE CROSSING

0N ROAD

SEQUENCE oF EVENTS

-

L

- OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
- FIRE/EXPLOSION 7 - SEPARATION OF UNITS
- IMMERSION 8 - RAN OFF ROAD RIGHT
- JACKKNIFE 9 - RAN OFF ROAD LEFT
- CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

- DOWNHILL RUNAWAY
3-0THER NON-COLLISION
4 - PEDESTRIAN
5-PEDALCYCLE

=

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

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/ CRASH CUSHION 32 -PORTABLE BARRIER
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34 -MEDIAN GUARDRAIL

27-BRIDGE PIERORABUTMENT  gammIER

28 -BRIDGE PARAPET 35- MEDIAN CONCRETE

29 -BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-QTHER POST, POLE
QR SUPPORT

42-CULVERT

MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 FENCE

47 - MAILBOX
43-TREE
49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,

SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

[N
=

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

L2

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

UNIT /NON-MOTORIST DIRECTION

1-MORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 2 | 1oL L 3-EAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 1 - STATED/ ESTIMATED SPEED
e L— 1 2.cALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
5 0

HSY8304 OH1U 1/19 [760-0820]
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| S | S—

INJURIES SEATING POSITION
1-FATAL

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

5- NOAPPARENT INJURY

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURED TAKEN BY  [EREi
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE

[TREATED AT SCENE 7-THIRD - LEFT SIDE
5 EilS (MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10 - SLEEPER SECTION
o THuEc 8

2 11- PASSENGER IN OTHER
1T U ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, 8US,
3 - LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED

CARGO AREA

5 - CHILD RESTRAINT SYSTEM -
13- TRAILING UNIT

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99 - OTHER/ UNKNOWN

FORWARD FACING
6 - CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

TRAPPED

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2-DEPLOVED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT /SIDE| 4. REGULAR CLASS

5-NOT APPLICABLE (0H1D =0}

9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY
b-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

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

T-DOUBLE & TRIPLE TRAILERS

1-NOT EJECTED

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

1-NOT TRAPPED
2- EXTRICATED 8Y

MECHANICAL MEANS X TANKERJ HATMAT
- !/
3. FREED BY "
B ccoer |
F - FEMALE

M-MALE
U-OTHER / UNKNOWN

LOCAL REPORT NUMBER
Nl OHIO DEFARTMENT M l N M
- oF PUBLIC SAFETY
®= 2=z MoTorIST / Non-MoToRIST 5 5 Bk B 17 9
L 11 | 4 Ll |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Houston, Cody 1,102 1 9 9 4127 M
" ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3 . .
E12 Randolph Ct. Apt 101 Fairfield, Oh 45014 l
= L L
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
s 5 BY 0 4 MC HELMET 0 1 1 1 1
| | I, SR | | L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03a ACDA 252085
= | — —
OL CLASS | ENDORSEMENT RESTRICTION secectupios | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuectupros
BY [ acoror [ mariuana | i
e’ Ll | 1 1] otheroruc 1 1 o T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Lowe, Michael 0 1.3 0 1 9 6 5|57 M
i 1 1 1 | ) I S | — —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inci ynF ages
7349 Vinnedge Rd. Fairfield Twp, Oh 45011
L | I 1 1 1 I
o INJURIES |INJURED EMS AGENCY (NamE INJURED TAKEN T0: MEDICAL FACILITY tnawe citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 McHELMET | 0 1 1 1 1|
| | L | L L I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
0O H
OL CLASS | ENDORSEMENT RESTRICTION SeLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS RESULT sevecrveras
BY [ atcoror  [] mariuana
4 L 10 otxeror = % gl &
| J L | ] J HER DRUG | lel_1L_1 | ) | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3|schmid, Ellen 1 2 1 4 1 9 5 01]71 F
| l =1k L e — =
'._u; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2702 E Tower Dr. Apt 507 Cincinnati, Oh 45238
o = L . . e L
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY twane cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN , . USED DOT-CompLIANT
S By 2 FFD Mercy Fairfield 0 4 McHELMET | 0 1 1 1 1
= | L1 L1 | [ L 1L
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= I —
& 0L CLASS | ENDORSEMENT RESTRICTION sececturio3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seieciueros
By [ atconor  [] marisuana |
4 1 I 1 1 2 O [

[ orxer orUG It ‘
OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 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 VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

3-TALKING ON HANDS-FREE

4 TALKING ON HAND-HELD ooyl
MMUNICAT!
SO SN ALCOHOL TEST TYPE
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4-0THER

[

W

[

9

DRIVER DISTRACTION
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

TEST S
1-NONE GIVEN
2-TEST REFUSED

TATUS

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
T LT SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

- EMOTIONAL (.6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOROL 5- COCAINE
- OTHER / UNKNOWN 6 -OPIATES / OPI0IDS
7-0THER

B - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OL STATE

e I —— M / N M LOCAL REPORT NUMBER
®= =z MoTorisT / Non-MoToRrisT 9B B8 U485
| | | | | | | ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 4 0
| | | S T —
] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
=
= L $. - 0 - . I
B INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY 9 g MC HELMET 0 1 9 1 1
- 1 L J L.
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [ —
= ENDORSEMENT RESTRICTION seLect upto3 | DRIVER AL L/DR PECTED CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECT UPTO 2 s DISTRACTED e UgSuIPEe STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuetos
BY [ aconor  [[] mariuana |
il L1 Ll v ? | 0 other brUG 9 di & L Hel 1 1 131 i
UNIT # NAME: LAST, FIRST, MIDODLE DATE OF BIRTH AGE GENDER
0
R [ I 1l 1 | 1 L
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 1 | | | 3 ____I ——.
B INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT \SEATIHG?OSH’EDN AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-CompLianT
- BY MC HELMET
R L1 L 1 L [I— I
i
o
x
o
-
o
=

[ atconor [ marisuana

[ otHer bRUG

BY

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5+ NO APPARENT INJURY

INJURED TAKEN BY

SEATING POSITION

- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE

- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

- SECOND - MIDOLE

—

= w

w

AIR BAG

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

- CHILD RESTRAINT SYSTEM -

1

~

1

&

=

REAR FACING
7-B00STER SEAT 15-
B - HELMET USED 9-

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 OTHER / UNKNOWN

- NOT TRANSPORTED - SECOND - RIGHT SIDE
ITREATEDAT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3-POLICE B-THIRD - MIDDLE
9. CTHER ] UNKNOWN 9. THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
1.- NONE USED 11- PASSENGER IN OTHER

ENCLOSED CARGOAREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED

CARGO AREA

-TRAILING UNIT
- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
NON-MOTORIST
OTHER / UNKNOWN

1-NOT DEPLOYED 1-CLASS A
2- DEPLOYED FRONT 2.CLASS B
3- DEPLOVED SIDE 3.CLASSC
4-DEPLOYED BOTH FRONT/SIDE| 4 - REGULAR CLASS
5- NOT APPLICABLE (OHID = D)
9- DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY
6-NOVALID 0L
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
1-NOT TRAPPED §- SCHOOLBUS
2- ;’g‘;‘::{g:f;ms T- DOUBLE & TRIPLE TRAILERS
B X -TANKER | HAZMAT
NON-MECHANICAL MEANS
e GERNER ]
F - FEMALE
M- MALE

U-OTHER / UNKNOWN

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
)
OL CLASS | ENDORSEMENT RESTRICTION seLecTup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupros
BY D aLconoL  [] mariuana
|
L_1_J L1 ] | L7 orxer pRUG L | L et 1 ft i ) O T I
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
e ) | | 1 N
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
- ' |
= L 1 1 T
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompPLIANT
z BY MC HELMET
< [ — L1 | — L i | L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
= | I E—
B OL CLASS | ENDORSEMENT RESTRICTION secectup 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLect vp1os

L1 |

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA BUS

6-EXCEPT CLASS 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)

- MILITARY VEHICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - DUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

14
15

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1-NONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYPING,
g SAMPLE / UNUSABLE
e i 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD o~
COMMUNICATION DEVICE g
5- QTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-BLO0D
7 - OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
THE VEHICLE
9-OTHER/ UNKNOWN -m
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE

6 - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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T O DEPARTUENT l w A LOCAL REPORT NUMBER
==z QccuPANT / WITNESS ADDENDUM
2 2 0 4 8112
L 1 ) |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (Houston, Charolette 0 9 2 8 2 0 2 110 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12 Randolph Ct. Apt 101 Fairfield, Oh 45014
~ INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: MenicaL Faciurry (name, ciry) | SAFETY EQLEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 06 MC HELMET 0 6 0 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
N ol S 1 J |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | 1 | | S S —
INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN T0: MenicaL Faciurry (wame, ciry) | SAFETY EQLEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| S | I () A SN I— | | 1 JL IL
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e Lt & ) S | | N T | | S——
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(%]
o
B INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: Menicar FaciLimy (name, ciry) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| A | | S — L ! |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
- INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciumy (name, cimy) | SAFETY EQLEPMENT SEATING POSITION TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET |

INJURIES SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5 - NOAPPARENT INJURY

INJURED TAKEN BY FORWARD FACING
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

SEATING P0S

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
CARGO AREA

13 - TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

RN T T M

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
B T
[=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
eade o
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | J Di | L.
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | 1 I 1 | S| _1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | 1 L _OJ - | ——

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHO

NE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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