R Oteo DEPARTMENT PORT NUMBER*
\B= ereiiet TRAFFIC CRASH REPORT  *0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT KRR ER
LOCAL INFORMATION
0H-2 0H-3 2,2, 04 9 3 01 ‘
PHOTOS TAKEN D D 1 1 1 1 | 1 1 1 1 1 11
D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconbary crasH o e , 1-SOLVED 98 - ANIMAL
[X] private proPerTY| Fairfield Police Department 0,0,9,0 1 2 . UNSOLVED 0,63 0, 355 hinnowi
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i . . e 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 07102022 2338| 5
L_L—1|L_—_J 3-TOWNSHIP L i e I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocecimaL oecases SUSPECTED
2-SOUTH
. 3 - MINOR INJURY
3. EAST
L | UL L1 1 L__J 4.WEST Bllly KC LRt &LEJ.E314IIL4|8|6J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuas oeanees 4. INJURY POSSIBLE
2-SO0UTH
3. EAST - 5. PROPERTY DAMAGE
L 1 Jj—t 4 1% 3L 1 §4-WEST 2 L 1 | I_B.J.4_1.l 51 21 61 9[ S\ 7J ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ’ ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ WiTHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
3. L1 3-.EAST | N— |
3- HOUSE # 4_&{55‘ SK-STATE RONTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE DISTANCE &
FROM REFERENCE UNIT OF MEASURE C8 - NISUERED CRINTY ROUTE: CT/|- COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i = g
2-FEET ROUTE i i D o [C] roapway pivioen
L1 1 I 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 ng&OLELN[smN 4 - REAR-TO-REAR 1 NDRTiE 1- DIVIDED FLUSH MEDIAN
1 Q 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 TWDNEDTDR 5- BACKING 2. SOUTH (<4 FEET)
L=L 2 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L———  ypyic Es [y 6-ANGLE e 3. EAST —— 2. pIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
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 L= § =R L2y
0 o ENT PRESENT | L 3~ WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEM ‘ e 3.
OR MEDIAN 3 - TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4. INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER . 2
H 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
L——! 3. DARK - LIGHTED ROADWAY ——' 3.r0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A= UTHERUNKNOWS
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
| [ | | I ] | [T
NARRATIVE } \ ‘ [ | Indicate the north
. il | N - | I | | ! direction with
On July 10, 2022 at about 11:38 p.m. Unit 1 was [ \ | [ [ [ an “N” on the
. I} '] Iy | | | "
traveling eastbound on Billy Circle. Unit 1 . o - COMpASE dlagram:
went off the roadway left, struck the post of a . ,
carport, and then struck Unit 2, pushing Unit 2 SN S S S S S N — - S !
into Unit 3. . [ l ‘ | | [
4 I,. 4+— - + . + — -~
The 14 year old driver of Unit 1 was issued a i
citation for Failure to Control and No Drivers 1 i | [
License. [ 1 ! | | )
[ I [
The carport is owned by Cindy Cescato (2 Billy i N B! B e S e e
. . . | |
Circle, Fairfield, OH 45014; | | [ |
T T 1 1 1 !
|
| |
| | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X p E AGENCY
0,7,1,02022 ,2338/07102022 233,9/07102022 ,2346/07112022 0044 X Pro-cesen
o] B e e Bl B B oy O B el Dot e || Vel S ] ol i) B (o] [ SO gl Pl el [ | | O S e | | e W ) I s Bl st il | B | !.n\JlLlJ'\DMOTOR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CiEcke sy OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME . //4
0 MINUTES |p 5 cockfield Al L — T [[] suppLEmENT
(CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER* Checke sy OFFICER'S BADGE NUMBER™® 76 A% EXISTING AGPORT SXT 1o 08s)
L 0 1 1 I 0 1 1 L 6 SJ | | 1‘ 1 e 1 9_ e J-. wie— | = ‘ L,,‘,’igL | el —--} —
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L.':):: ar Puluc 5_.‘{}".' U NIT

LOCAL REPORT NUMBER
L2121 014191310\11

1 i 1 | l J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsawe as parvin OWNER PHONF : i oo anra rone (] 5aME aS pRIVER
0,1, Merlos, Jose Luis L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAuE s oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
1 Billy Circle, Fairfield, OH 45014 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: mcuuoe anea cooe 9 - UNKNOWN
| S S VN [ ) T W [ e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
L0, H,| PMQ9945 1 MD2,7,T 3,92 12,00 1| Nissan
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Red Frontier
TYPE oF USE — usooT # TOWED BY: COMPANY NAME
MERGENCY
[Jcommenrciar [ covernment [T] RLEMERG! Lol b Yl g e
VEHICLE WEIGHT GVWR/GCWR
nntuoc #0CCUPANTS e ey MATERIAL CLASS# PLACARD ID #
[CJoevice [ nrmskap unit RELEASED
EIUIPPED 2 - 10,001 - 26K L8S [ pLaca
1012, | L___13->26Kues. CARD |y 4 1 |

1 - PASSENGER CAR
0 2 - PASSENGER VAN (MINIVAN)

9, 4, 3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _ picy p

5 - CARGO VAN

& - VAN (9-15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

12-GOLF CART

8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
ATV /U™

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

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

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or

ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)

25 -QTHER NON-MOTORIST
2 -BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L2 | 1.YES 2-ND 9-OTHER/UNKNOWN

| I—
AUTONOMOUS

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 < CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 « FULL AUTOMATION

9 - UNKNOWN

1 - NONE
0,1, 2-Taa
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION ¢ - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

& - BUS - CHARTER/TOUR
T - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS - OTHER

10- AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER/ UNKNOWN

1 - NO CARGO BODY TYPE

0,1 I NOT APPLICABLE
CARGOD ;g
BODY

TYPE

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER

CHASSIS

6 - CARGO VANENCLOSED BOX
7 - GRAINCHIPSGRAVEL

B+ POLE

9 + CARGO TANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13- AUTOTRANSPORTER
14-GARBAGE/REFUSE
99-0THER / UNKNOWN

1 - TURN SIGNALS
VEHICLE 2 - HEAD LAMPS
DEFECTS 3 .TAIL LAMPS

4 - BRAKES
5 - STEERING
6 - TIRE BLOWOUT

T - WORN OR SLICK TIRES
8 - TRAILER EQUIPMENT

DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -0THER/ UNKNOWN

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orwen Locamon

& - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
4 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-nopamMAGE[ 0]

O-1op 1131

[ - UNIT NOT AT SCENE (161

[J - UNDERCARRIAGE [14)]

[J-ALL AREAS (151

1- NON-CONTACT
2- NON-COLLISION
3~ STRIKING

4. STRUCK

5- BOTH STRIKING
L STRUCK

9-OTHER / UNKNOWN

1

\3_IL_1_|

ACTION

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 - OVERTAKING/PASSING
ACTIONS

5 - MAKING RIGHT TURN
& - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10 -PARKED

11-SLOWING OR STOPPED

INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKING, RUNNING
JOGGING, PLAYING

16 - WORKING
17 -PUSHING VEHICLE

=

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

2] - STANDING QUTSIDE
DISABLED VEHICLE

99-0THER/ UNKNOWN

1- NONE
2- FAILURETOYIELD
9, g 3-RANREDLIGHT
== 4 pan §70P SN
e URANes 5 - UNSAFE SPEED
- INPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA

9 - IMPROPER LANE CHANGE
10-IMPROPER PASSING

11 -DROVE OFF ROAD

12- IMPROPER BACKING

13- IMPROPER START FROM A

PARKED POSITION

14 -STOPPED OR PARKED

ILLEGALLY

15-SWERVING TOAVOID
16- WRONG WAY

17 -VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -IMPROPER CROSSING

S

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

%9 -0THER IMPROPER ACTION

INITIAL POINT ofF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 122- gf:g:;: UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

10,9

i W B

I

o 2,3

25 - IMPACT ATTENUATOR
1 CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
23 - BRIDGE PARAPET
25-BRIDGE RAIL

30 -GUARDRAIL FACE

a1 |

SL__1L__}

SL—i

.

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
- RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-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

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39 -LIGHT / LUMINARIES

SUPPORT

40-UTILITY POLE
41 -QTHER POST, POLE

OR SUPPORT

42 -CULVERT

FIRST HARMFUL EVENT I_3_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46 -FENCE

47 - MAILBOX

43 TREE
49-FIRE HYORANT

=1

22 -WORK ZONE MAINTENANCE

EQUIPMENT
23 -STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET IN MOTION

BY AMOTORVEHICLE
24-0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53-TUNNEL
54 - OTHER FIXED 0BJECT
99-OTHER / UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2-TWoWAY 2- SIGNAL 5. YIELD SIGN
L= —— 3. Fasker b - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
5 1 . 2-INVOLVED-ACTIVE CROSSING
| o | L

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L4 | To L3 | 3-EAST 7. SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

3,0, ,

1 - STATED / ESTIMATED SPEED
L= 2. CALCULATED/EDR

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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®= erzne UNIT

LOCAL REPORT NUMBER

|_2121014l913}011;l | 1 L 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [T]same as privim OWNER PHONE: mcuooe wnin cooe (] sam as parvem
0,2, Cescato, Hannah, D. | . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as oRiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2 Billy Circle, Fairfield OH 45014 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Carmier PHOMNE: mcvube asea cove 9 - UNKNOWN
I S S S T I W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
0, H,|HVU6881 1,G:1,J 21Gi4,1,4,2 2 2,01, 6)|Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL '>
X vewries | Geico 6110704167 White Sonic Na
TYPE oF USE us oot # TOWED BY: COMPANY NAME
[Jooumencia [Joovernment [JREEMERGENY ( j 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - 10K LBS MATERIAL CLASS # PLACARD ID # .\
[CJoevice ™ [ wrmsae unit 2 - 20,001, 56K Las RELEASED )/
T L0 0 | 3. s26Kues [OJeeacaro |, 4 | | .

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

O, 7, 1-PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED
L=L = 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE

UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED
5 - CARGO VAN BICYCLE

b - VAN (315 SEATS) 11-ALL TERRAIN VEHICLE
(ATY/UTV)

# oF TRAILING UNITS

12 - GOLF CART

13 - SNOWMOBILE

14 -SINGLE UNITTRUCK
15 - SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS

0 - NDAUTOMATION

3 + CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
L2 J 1YES 2-N0 9-OTHER/UNYOMN abvomomows 2-PARTALAUTOMATION . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 14 SHOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1.- NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
S“Lu ; L:i“”mm . :‘;:;‘1:“'“ . E::::I\«smumsznm 9 - CARGOTANK 13- AUTO TRANSPORTER
BoDY - ) 10- FLAT BED 14-GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9. 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 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

O -NoDaMAGE (0

[J - UNDERCARRIAGE (141

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L_1_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) [O-aLL AREAS (157
I:;-::;llg:‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R %9 -OTHER/ UNKNOWN
ATIMPACT  SSWALK § - TRAVEL LANE - Orset Locarion TRAILS []- uNIT NOT AT SCENE [16)
1- NON-CONTACT - STRAIGHT AHEAD 7 - MAKING U-TURK -NEGOTIATING A 18-APP
ON-CONTAC 1-§ KING | LSMEGOTATINGACIRVE 18 ;:ln;ménvsmm T T
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING TR A - UNDE ARG
O 4 5 smime L=1 ~1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAXINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 1,2, 112- RD:EAFGE::: UNIT 15 -VEHICLE NOT AT SCENE
5. goTh STRIKING ACTIONS < _ yaiang RicHT TuRw 11-SLOWING OR STOPPED RGN LR 21-STANDING OUTSIDE 508 99 - UNKNOWN
& STRUCK g —— INTRAFFIC 16 -WORKING DISABLEDVEHICLE .
9. 0THER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 59 -0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER udnmptpa STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING 0O CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . ¥
14-STOPPED OR PARKED el L-SoUNBROUT 4 23TOPSEN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ¥~ EQUIPMENT 23.- OPENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5.
B ILLEGALLY 19-LOAD SHIFTING/FALLIN ROADWAY 2 6 IELDSIEN
4- RAN STOP SIGN 10-IMPROPER PASSING : o 0AD < I.FLASKER  b-NOCONT
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99 0THER IMPROPER ACTION 5 - NO'CONTROL
CIRcuNSTARGES 5 - VSAFE SPEED 11-DROVE OFF ROAD i e # CTio
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE of EVENTS 15 MOT IVLVED
SR — i 3 ; |1, 2-INVOLVEDACTIVE CROSSING
102, 0, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION £ - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
5.1 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2LS 1 = | 4. JACKKNIFE § - RAK OFF ROAD LEFT ) 19-ANIMAL - OTHER ANYTHING SET IN MOTION
13-OTHERNONCOLLISION 50 Lomooveue ey 0 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN | PEDESTRIAN g kil 8Y A MOTORVEHICLE 1 5
L0SS OR SHIFT SPO 24-OTHER MOVABLE ORJECT FROM L1 | TOL £ | 3-EAST  7-SOUTHEAST
E T 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
L /cRASH CusHIoN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  84-DITCH EQUIPMENT i iPEED DETECTED SPEED
*'BT‘W‘-W“"““ 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL i ST T e
" STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 86 -FENCE 52-BUILDING 0 ) ’
" 27-BRIDGE PIER RABUTMENT  gagieR 40-UTILITY POLE &7-MAILBOX 53-TUNNEL L L—— 2.caLcuLaten/Er
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
£ 8- TREE 3 - UNDETERMINED
s 23- BRIDGE RAIL BARRIER OR SUPPORT P . 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT —l
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LOCAL REPORT NUMBER
12121 014| 9|3|0111

= s UNIT

1 1 | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oRivews OWNER PHONE: mrvime soes eons (M Veauc se nanoe
0; 3| Mike Albert Short Term Rental 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
10340 Evandale Drive, Cincinnati, OH 45241 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE : mcLuoe AREA cooE 9 - UNKNOWN
e 41 1 1 1 1 1 { | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,|IJMC5933 5,¥uJ,;3,E|11 oM F 9 0 612:0,2,1)|Tesla
g suRaNce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Pacific Ins Co 21YRSOHB154 Black Model 3
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
R commerciar [Joovernment [C] EMERGENCYY e
INTERLOCK #0CCUPANTS “"m‘i;'_ﬂ:'l';:‘:::m“ [ MaTeriaL lJ::l.sns.r. # PLACARDID #
O EHEIIPPE [ wrvrske unrr 2 - 10,001 - 26K LBsS WELER
101 1 |13 >2Kuss O "L“C‘RD N A T O

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAK) 8 - MOTORCYCLE 3WHEELED

12-GOLF CART
13- SNOWMOBILE

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

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

0.1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
b - VAN (3:15 SEATS) n -::-#Jf:&‘\"“’””ﬂf 17 - MOTORHOME ANIMAL-DRAWNVERICLE o9 nknowN OR HITISIOP

# oF TRAILING UNITS

§-OTHER/ UNKNOWN

12- DRIVERLESS

17 - PUSHING VERICLE

99-0THER/ UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) 1¥ES 2-N0 9-OTHER/UNKNOWN  auomomous 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER | UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 | POLE 12-CONCRETE MIXER
I:AHL) : ’B:';“P"UC“LE ) 'L‘:::;:“’HF CHASSIS 9.+ CARGOTANK 13-AUTO TRANSPORTER
Bopy ; & - CARGOVANENCLOSEDBOX 19,y a7 D 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 95 -OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
Vl_I_AEHlCLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0AMAGE(0) []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1139 [J-ALL AREAS [15)
ILI;-::;:;I:T 2-|:;§:ss£:&0n ~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
AT IRPACT 5 - TRAVEL LANE - Orvea Locamon TRAILS [J- UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE ANCTERJL PRENT a7 ETACE
A s L=~ 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0-HORaWAGS A< UNBEACKREVAE
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 18- WALKING, RUNNING 20-THER NON-MOTORIST L0, 3, 132- BEEER 9 NHIT. '35.VENIGLE NOY/AF.S0ENE
5.- sorh sTRIKING ACTIONS 5 yaang rigT TuRN 11-SLOWING 0% STOPPED IR FLA W 21-STANDING OUTSIDE . 93 - UNKNOWN
& STRUCK P INTRAFFIC 16- WORKING DISABLED VEHICLE 13-ToP

1- NONE
2-FAILURETOYIELD
3- RAN RED LIGHT
4- RAN STOP SIGN
§- UNSAFE SPEED
&- IMPROPER TURN

0,1
CONTRIBUTING
CIRCUMSTANCES

7-LEFT OF CENTER

B~ FOLLOWING T0O CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 IMPROPER BACKING

13-IMPROPER START FROM &
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING T AVOID

16- WRONG WAY

17 - VISION 0BSTRUCTION

1B -OPERATING DEFECTIVE
EQUIPMENT

-LOAD SHIFTING/FALLING/
SPILLING

20 - IMPROPER CROSSING

S

21- LYING IN ROADWAY
22 -NOT DISCERNIBLE

-OPENING DOOR INTO
ROADWAY

99-OTHER IMPROPER ACTION

(]

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
=

6
L= 3. FLasHer

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5 - YIELD SIGN
b - NO CONTROL

SEQUENCE oF EVENTS

1 2,1, |- ERTURNROLLOVER
= . FexpLosIoN
3 - IMMERSION
2L 1| 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
L0SS OR SHIFT
a1

25-IMPACT ATTENUATOR

L1 J  [CRASHCUSHION
2-BRIDGE OVERHEAD
STRUCTURE
5|

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

77 -BRIDGE PIER OR ABUTMENT

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN

15 -PEDALCYCLE

&=

~RAILWAY VEHICLE

17 -ANIMAL - FARM

18 -ANIMAL - DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN
TRANSPORT

-PARKED MOTOR VEHICLE

~

COLLISTION wiTh FIXED OBJECT - STRUCK

31 -GUARDRAIL END

32 - PORTABLE BARRIER

33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

FIRST HARMFUL EVENT I_,}_J MOST HARMFUL EVENT

43-CURE
44.-DITCH

45- EMBANKMENT
46-FENCE

&7 - MAILBOX
48-TREE
49-FIRE HYDRANT

=

b

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 - OTHER FIXED OBJECT

%9-0THER / UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
2 1, 2-INVOLVED-ACTIVE CROSSING
Lz | L=

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

POSTED SPEED

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML L | To 2 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

" 1- STATED/ ESTIMATED SPEED

=

L= 3.CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]




—nd . Ova0 DePARTIEENT M I N M LOCAL REPORT NUMBER
., oF PUBLIC SAFETY -
®= 22 MoTtorisT / NoN-MoToRIST 220493001
T T i I B I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Gonzalez-Medina, Alajandro . 0.9 1 1,2 0 0 714 M
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . . s
E85 Billy Circle, Fairfield, OH 45014
b INJURIES [INJURED | EMS AGENCY nawe INJURED TAKEN T0: MEDICAL FACILITY (xawe, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=5 5 sy 0 4 MCHELMET | 0 1 1 1 1
=] | | I | 1N i -
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE i
s 4511.202A Failure To Control 250845
| | I —)
OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectueras
= [ aconor  [J maruuana : -
6 i i 1 1l |
| | I ) O O orwer pruc | [— el L1 i I 14‘;]._41._11 )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
R L | 1 | L1t j
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
o
=]
= [ 1 1 1 1 i l | 1 J
b INJURIES | INJURED | EMS AGENCY iname INJURED TAKEN T0: MEDICAL FACILITY ixawe, covv) | SAFETY EQUIPMENT lsunnc POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
g BY MC HELMET
— — | P | | PR - L —JL J 1L J
"J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
: m
= [——
B 0L CLASS | ENDORSEMENT RESTRICTION SeLECT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seweetysron
BY [J atcoror  [J maruuana .
O | | SO | - L e ] | OJ otwer orus [I—| [ [T} P O Y S | (I | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T — L 1 L1 .Ox | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L ! . — |
b INJURIES [INJURED | EMS AGENCY (NnamE) INJURED TAKEN T0; MEDICAL FACILITY tvawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
— BY MC HELMET
— | — el L L = | S— —]
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
l; j
El 0L CLASS | ENDORSEMENT RESTRICTION seLecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION _DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | RESULT seiectustou
[ accoror  [] mariuana
] orwEr pRUG L deoale

INJURIES

b - SECOND - RIGHT SIDE

15 NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A

2-SUSPECTED SERIOUS INJURy ~  (MUTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B

3.SUSPECTEDMINOR INJURY  2-FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC

4~ POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE| 4 - REGULAR CLASS

5 -NO APPARENT INJURY A TEMONIEnT SIDE 5-NOTAPPLICABLE ANG0EP)
{NOTORCYCLE PASSENGER) & U RopEs LY

& e it 9- DEPLOYMENT UNKNOWN
; 8 6-NOVALID 0L

1- NOT TRANSPORTED -
RETONSENE  7-THR-LEFTSIE
2-EMS (MOTORCYCLE SIDE CAR! 1-NOT EJECTED ¥ - HAZMAT
3-POLICE B-THIRD = MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE
§- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
bl 4-NOT APPLICABLE N -TANKER
G TRICK O
Q- MOTOR SCOOTER
Lo s e
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT OKLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED $ - SCHOOL BUS
i PICK-UP H ) :
3-LAP BELT ONLY USED 1CX-UP WITH CAP! 2- EXTRICATED BY 7 DOUBLE & TRIPLE TRAILERS
4SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
X - TANKER / HAZMAT
5-CHILD RESTRAINT SYSTEM - SESpAR 3-FREEDBY
FORMAIS FAC e e T
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F-FEALE
REAR FACING (NON-TRAILING UNIT) 2
M- MALE

U-OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASS BBUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

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

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD it
Y el
5. OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
6-PASSENGER 28000
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEKICLE 4-BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9- OTHER / UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 2. URINE
2+ PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (£ 6, DEPRESSED,
ANGAY, DISTURGED)
4 ILLNESS 1- AMPHETAMINES
5- FELL ASLEER, FAINTED, 2- BARBITURATES
':“G“E"' ETCF-LUE : 3- BENZODIAZEPINES
6~ UNDERTHE INFLUEN
OF MEDICATIONS / DRUGS 4 - CANNABINGIDS
JALCOHOL 5- COCAINE
9. OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
7-OTHER

1-NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= ez QeccupANT / WITNESS ADDENDUM

010 DEPARTMENT

2 2 0141913‘0 1

LOCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE
1 |Guilbert,

Wilker,

0 4 1
=g > 1

DATE OF BIRTH AGE

3

GENDER
15 M

L1 1}l

12.0 0o 7

ADDRESS: STREET, CITY, STATE, ZIP

3 Merlin Drive, C,

Fairfield, OH 45014

CONTACT PHONE - INCLUDE AREA CODE

~ INJURIES |INJURED

EMS Acency (NAME

INJURED TAKEN T0: MepicaL Faciurry (name, ciry)

SAFETY EQUIPMENT

SEATING POSITION| AIR BAG USAGE

EJECTION | TRAPPED

TAKEN DOT-CompLiant
‘_5__.‘. BY L MC HELMET L“O : 3 i 0 3 : 5 ! ‘ ._}_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | T [— 1 1 2 = 1 _J

ADDRESS: STREET, CITY, STATE, ZIP

1

CONTACT PHONE - iNcLUDE AREA coDE

|

1 | I 1

INJURIES | INJURED | EMS Agency (NAME INJURED TAKEN T0: MenicaL Faciurmy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| M— L1 __J L 1 JIL J|L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| - L l 1 1 | | 1 | - I|L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

|_____OCCUPANT | OCCUPANT |

INJURIES [INJURED | EMS Agency (NAME)

INJURED TAKEN TO: MepicaL Faciurry (Name, ciTy)

SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKEN DOT-CompLiant
BY
L i i i MC HELMET | i e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | B= L
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
=]
* INJURIES [INJURED | EMS Asencr name INJURED TAKEN T0: MeprcaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
il | - L l JL 1L
Q PO 0 A
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
D

F-FEMALE
M- MALE
U-OTHER/UNKNOWN

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
8- HELMET USED

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

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

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

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

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

WITNESS

DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T S ST SRR (. S [N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE ARER Cooe
L b 1 o e I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S S S 12 1| 0 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]
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