Owio DEP, *
@ erree s TRAFFIC CRASH REPORT  #0enores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

DOH‘Z DDH‘-‘” HOCALINFORMATION |2|210|540|1| 3141 | 1 1 L |
[X] PHOTOS TAKEN
[:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH : . : 1-SOLVED 98 - ANIMAL
pRIVATE PROPERTY| Fairfield Police Department 00901} 2 ; venven (0,2 0, 1, o uminowii
COUNTY* LI)!:J\LITI\H’C]TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- ; : : 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 07132022 0830 5
L_L—J|L_—_J3-TOWNSHIP e | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecaces SUSPECTED
2-SOUTH 3. MINOR INJURY
3-EAST .
= | I L 1 1 1 L1 4.WEST Wessel ID I Rl 3.3.13:3 5|6i6‘2‘ SUSPECTED
F] ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuat oesares 4-INJURY POSSIBLE
= 2-SOUTH
= 3-EAST L 5-PROPERTY DAMAGE
z Jjt 11 1oL 1 4-WEST 560 L 1 ] lgiio‘ 51 61 2\ 6\ 5:3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0 3 L
1-INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [C] wiTHIN INTERSECTION ok ON APPROACH
‘ i' ::;:ESEO:T ; g - EggIH US - FEDERAL US ROUTE AV - AVENUE LA - LANE s -SIQU‘RE )
— T alwest  |EReEaiERbie BL|-BOULEVARD MP-MILEPOST ST -STREET | [] wiThIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3
Frow REFERENCE | unitor measure | N UMBERED COUNTYROUTE) orl coypr b parkway 7L - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP _oR 7 WA- WAY
2-FEET ROUTE ol ARG ! [] romoway pivioeo
L | | L | 3-YARDS HE|- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9.CROSSOVER i NO:(I_“CVOLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 € 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 9 ?&0 MEDETNOR 5 - BACKING 2. SOUTH ( <4 FEET)
L=1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yedicLes N 6 -ANGLE sl 3. EAST L——' 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘ J — =
[] Law ENFORCEMENT PRESENT | L - WARKDN SHOULDER T [ wviemmemants 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
| IR
oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA E 4,855 BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVE LEVEL - SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
THER ; j K
LIGHT CONDITION WEATH 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ _pyo-
= il | MOVING) i
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 9- GTHER/UNKNOWN
5- DARK - UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNOWN
9-0THER/ UNKNOWN
1 1
NARRATIVE [ | { Indicate the north
: . I ] | | | ! | | | | direction with
On July 13, 2022 Unit 2 was struck in the an “N" on the
parking lot of Kroger at 560 Wessel Dr. by Unit A A N N O A R = enipast dagiem..
1 between 8:30 A.M. and 11:00 A.M. [ |
Unit 1 left the scene without leaving any
information.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,71,3,2:02:2 201407132022 2:01%07332022 2028107132022 2,0‘41
| Sl 1 == | | Bt B Bt | | Bl oo (] Vi el ] s e OO i | 0 [ Wl Wt | 1 1 it s e Bberi) | Bl VS B! S ey Bl Kt gl B ] B ] DMDTURlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cwecken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES SUPPLEMENT
Z. Shust b Coe (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER* ChECKED BY urncsn S BADGE NUMBER* 10 4k CXISTING HFORT SENT 1o 04}
L 1 IL115‘ -:39<| 1,416‘, | 1 | bl 1 .

HSY7001 OH1 1/19 [760-0820] PAGE 1 OF 4



T

EVENT

1919, cRosswAK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [ -ALL AREAS 1157
l::-:::_:;lr 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USEPATHS 08 ¥9-OTHER/ UNKNOWN
CROSSWALX 5 - TRAVEL LANE - Orien Locarion TRAILS [X - UNIT NOT AT SCENE [ 16
AT IMPACT
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 TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE o6 BAMAGE M - UNDERCARRIAGE
L= 3-STRIKING L2191 3. chancing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 - REFERTOUNIT: 15-VEHICLE NOTAT
ACTION 4.5Touck  PRE-CRASH 4 QVERTAKINGRASSING  10-PARKED B-MALIDKG IWADK, 20 OTHER M-MOTORST L3 9y HIRAETEE : LE NOT AT SCENE
{ \f 9
s- ovh sTaiknG ACTTONS 5. yuanG RiGHTTURN  11-SLOWING 0R STOPPED SRS M 21-STANDING OUTSIDE S s B-UNKHOWH
& STRUCK § - MAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
b i il eaec
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD &-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 13-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SiGN
g, g 3-RANREDLIGHT 9-IMPROPER LANE ChanGE 14 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5 . YIELD SIG
=1 ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2 i
4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAW 9-L0AD SHIFTINGIAL 0 L& | L2 1 3 FLASHER 6 - NO CONTROL
CONTRIBUTING 5 oD SPILLING - OTHER IMPROPER ACTION
B Cpcousances 5 - UNSAFE SPEED 11-DROVE OFF ROAD i S
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE or EVENTS o ROAD L= MITIVOLYED
2 - INVOLVED-Af R
NEOLLISION 2 ! OLVED-ACTIVE CROSSING
(2,1, |-OVERTURNROLLOVER 6 .EQUIPMENTFAILRE 11-CROSSCENTERLINE-  Jo-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= reexeLosion 7 - SEPARATION OF UNITS 3::3:{“ DIRECTIONOF  }7. ANIMAL — FARM EQUIPMENT S St
) X i R 18- ANIMAL — DEER 23 -STRUCK BY FALLING, =
s UNOTRMORGT o oowwe oy [T ot SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ! ANYTHING SET [N MOTION 2. 50UT
& 20- MOTOR VEHICLE IN 8Y A MOTOR -SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRUN < fhidkii i VEHICLE g 9
LOSS OR SHIFT : 3P0 24 -OTHER MOVABLE 0BJECT FROML_~Z | TOL - | 3-EAST 7 - SOUTHEAST
sL__t ) 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
L 25.-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
L mus: ;::::‘tn : 32.-PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT $PEED DETECTED SPEED
2-BRIDG 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED / ESTIMATED SPEED
- , STRUCTURE 34 WEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING o ,
T 71-BRIDGEPIERORABUTMENT — gapaigR 40-UTILITY POLE £7- MAILBOX 53- TUNNEL L . L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 54-QTHER FIXED 0BJECT
48 TREE .
i 29-BRIDGE RAIL BARRIER OR SUPPORT i A o STER FIMKON POSTED SPEED 3= INOETERIIE T
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
1
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

10 DEPARTMENT
OF PUBLIC SAFETY
Serury | AT T

Unir

LOCAL REPORT NUMBER
\212101510|113|41

1 1 | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as privem) OWNER PHONE: ncuvoe ases coor ([T] SAME as privem)
0,1 1 1 1 1 4 1 4 3§ | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriveR) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHOME: incLune assa cove 9 - UNKNOWN
PSR | LT ) (I (W U S| [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

L 1 J

1 1 1 & 1 1 11 | |1

1

) | | I— —

1

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE

212 5 porumumyvenice 9 auTocveLe 14-SINGLE UNITTRUCK
UNITTYPE 4 . pix yp 10-MOPED ORMOTORIZED 15-SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT
b - VAN (9-15 SEATS) 11 -ALL TERRAIN VEHICLE 17-MOTORHOME
ATV /U™V)
# 0F TRAILING UNITS

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

2
2

- HEAVY EQUIPMENT

- ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

INsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE us oot # TOWED BY: COMPANY NAME
Dlesmesens Deneawen (g0 | 0
HAZARDOUS MATERIAL
HICLE WEIGHT GVWR/GCWR

INTERLOCK Soccupanys |  VENICLE NEIBHT SV MATERIAL CLASS# PLACARD ID #
[Coevice [ wrvsskae uwir s T e RELEASED

taireo B In LT

1 PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEKICLE) _ 23- PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE

27 -TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

g 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L9 1-¥ES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 71- MAIL CARRIER
9, 9, 2-T 1 - 8US - INTERCITY 12-MILITARY 17-MOWING 9 OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SKARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - 8US - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER  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
S, 9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
0::&“ 2-8U8 4 - LOGGING b - CARGOVANENCLOSEDBOX  10_r47 8D 18- CARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %-OTHER/ UNKNOWN
19,9, 1-TURNSIGNALS 4 . BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

HSY8304 OH1U 1/19 [760-0820]
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\ e U NIT LOCAL REPORT NUMBER

121240islo\113=41

1 1 1 1 L J

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([ same &8 psvee: OWNER PHONE: scioe sais cooe ([ sAue s oave
0,2 Nadima, Michel DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]same as oniven) 5 1- NONE 3-FUNCTIONAL DAMAGE
20 Merlin Dr, apartment C, Fairfield, OH 45014 L2 | 2-MINOR DAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canniea PHONE: mcLuoe anes cooe 9 - UNKNOWN
| I I j-1+] | T . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (HDICATEALL THATAPRLY
O,H,|JLM 95233 2A4RR,5DG0BRI6982{43)12.0,1 1,|Chrysler 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 =
X verren Progressive 955355216 Black Town Cou | w pe i
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 0 2
IN EMERGENCY
[ commercia [Jeovernment [] MEMERE! e — » ’ s
VEHICLE WEIGHT GYWR/GCWR IAZARDS TERIAL il k- .
INTERLOCK #OCCUPANTS S ey MATERIAL cLASS# PLACARDID# | _\ - .
[CJoevice ™ [Jurvsie usiv RELEASED 8\
EQUIPPED 2 - 10,001 - 26K LBS. D PLACARD 8
010 | L y3->2Kues L I T S B T
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0, 2, LPASSEAGERVANNINVAN 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ; ey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2 BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (5:15 SEATS) 4 'f‘lrlv“lm“ VEHICLE 17 moTORHONE ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HIT/SKIP
/ )
0 # oF TRAILING UNITS 2
n
\WISVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN /< L2
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4.~ HIGH AUTOMATION b n !
L2 | 1-¥ES 2-ND 9-OTHER/UNKADWN AlTORomOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION f— 0 :
MODE LEVEL ’ v )
1- NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- WAL CARRIER \x u .
0,1, 2-™ 7 - BUS-INTERTITY 12-MLITARY T7-NDAING - OTHER/ UNQDAN 8 - °
speciaL 3~ ELECTRNCROESHARIG 8- BS-SHUTTLE 13-FOLICE 18- SNOWRENDMAL > —
FUNCTIDN 4 - SCHOOL TRANSPCRT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TONING s
5. BUS-TRANSTTOOMMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PETROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER 5
A o
ey - 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 _r 4T gD 14 GARBAGEREFUSE ; R S
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %9 -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTROUBLE 99- OTHER/ UNKNOWN 6
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR &
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopaMAGE 01 [J- UNDERCARRIAGE [ 14 |
1.INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  J0-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [-ALL AREAS 1151
IL'::I:”:ET 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11.SHARED USEPATHS 0R %9~ OTHER UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orux Locanios TRAILS D - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING AL PRRE e CORARET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE (14 - ENTERING OR CROSSING OR LEAVING VEHICLE b EkheE T - DTeRERRiAE
2 3wk L1000 5 chaneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION & STRUCK PRE-CRASH £ _ OVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST £ 5, 32- gf:g:;: UNIT 15 -VEHICLE NOT AT SCENE
5. sorsTRIkING ACTIONS s wacNGRGTTURY  11-SLOWING 0R STORPED o 21 STANDING OUTSIDE S5.98p F-LNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 - OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROW A 17-VISION 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
) 14-STOPPED OR PARKED EQUIPMENT
. - IMPROP A
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE iy Wi B 3] agigmmomm 5 2-Twoway ¢ 2-soW 5 - VIELD SIGN
== pan sTo sien 10- IMPROPER PASSING : L Lz | L et ‘
CONTRIBUTING 15- SWERVING TO AV0ID SPILLING % OTHER INPROPER ACTIO 6 - NO CONTROL
CRONGTOCES - UNSAFE SPEED 11- DROVE OFF ROAD S B OPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 0 OPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS : ::Tnm:‘]«L:E: .
NON-COLLISION L,Z, N 71 | _ VOLVED-ACTIVE CROSSING
O, 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 - RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::cz”i DIRECTIONOF | 17 ANIMAL — FARM EQUIPMENT
s . VEL 1 ~ 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
; < OFF 18- ANIMAL — DEER 4
3 - MMER §-RANOFFROADRIGHT ) ownILLRUNAWAY | 0 o o SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT i 13-ANIMAL — OTHER ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-S0UTH 6. NORTHWEST
y 20- MOTORVEHICLE IN £Y A MOTOR VEHICLE
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T YA M L 9 9
LOSS OR SHIFT 15-PEDALLYCLE ) o 24-0THER MOVABLE 0BJECT FROM |2 | TOL_~ | 3-EAST  7-SOUTHEAST
J -PEDALCYCL 21 - PARKED MOTORVEHICL 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKAOWN
25- IMPACT ATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
" N fﬂi’;;é:g;’::ﬂlb 32- PORTABLE BARRIER 3B-OVERHEAD SIGN POST 44-DITCH : EQUIPMENT UNIT SPEED DETECTED SPEED
; 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL - e
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT N -FoNE 52. BUILDING 0 3 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER DRABUTWENT  gagsigR 40- UTILITY POLE 47 MAILBOX 53- TUNNEL i 2 - CALCULATED/ EDR
23- BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 19 TREE 54-OTHER FIXED 0BJECT
5 4 3 - UNDETERMINED
L 29-BRIDGE RAIL BARRIER OR SUPPORT O A GTRER | UNRNRa POSTED SPEED v
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L
1 | FIRSTHARMFULEVENT | © | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE

3 F 4



?‘, i v M I N M LOCAL REPORT NUMBER
or PUILIC SM'!T"
- — | - ) FFY) D] e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
| — L l__1 =]
- o
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA CODE
S
= | ] : B
z INJURIES %:;él:ﬂ] EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (nvawe civv) | SAFETY EQUIPMENT DOT-C [seaTiNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
5 5 sy , 9 - MC HELMET Q. 1 9 1 1
e [ ——J —1 || — === | — - | | ——
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
| d— - |
H oL cLASS Eun?RSE‘MENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION sm'rus*r TES .
SELECT UPTO 2 DISTRACTED | VALU STATUS TYPE U
By [ aconor  [] maruuana y
| I— | | — | —] | S U S N W— L D OTHER DRUG 4 L L B ! I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
g I 11 1 | L 1 L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA COOF
e
o
= ] l L1 L
B INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tnawe civv: | SAFETY EQUIPMENT | seaTinG posiTION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
2 BY MC HELMET
- i L1 L1 | | [ W) [ E— _J
'; OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
: u
OL CLASS sununssmsom RESTRICTION SeecT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION srmus'rv LUE — DRUG TEST(S)
SELECT UPTD 2 DISTRACTED | | US| TYPE
BY [ atconor [ marisuana
i1 [ 1 | i ) [ — D OTHER DRUG i i ] P T | [ | T T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_ | S SN N - | S - Lﬁ.'__
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
'l; — L -
E INJURIES %::E;ED EMS AGENCY (navE) INJURED TAKEN T0: MEDICAL FACILITY tnawe. civv) | SAFETY EQUIPMENT BOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED “LOMPLIANT
I BY MC HELMET
| — | — | S - |L— L (—|
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
'; R —
1 0L cLASS ENDORSEMENT RESTRICTION seLecT UpT0 3 nlslvu ALCOHOL / DRUG SUSPECTED CONDITION Smus? LUE LR
LECT UPTO DISTRACTED | T LT seecrueroa
BY [ awconor [ mariuana : | [ i
I I D OTHER DRUG I | P (S W LY ][O -

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

SEATING POSITION

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

INJURED TAKEN BY
1- NOT TRANSPORTED

(TREATED AT SCENE 7.THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
TN 8-THIRD - MIDDLE

9 -THIRD ~ RIGHT SIDE
10-SLEEPER SECTION

9-OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
I- (o o ENCLOSED CARGO AREA

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&-CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS.
PICK-LIP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT
14 - RIDING ONVEHICLE EXTERIOR

REAR FACING (NON-TRAILING UNIT)
7 -BOOSTER SEAT 15 - NON-MOTORIST
2 - HELMET USED 99-OTHER / UNKNOWN

- PROTECTIVE PADS USED
[ELBOW, KNEES, ETC)

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
1 BICYCLE DNLY

99- OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED [ 1.cuassa

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASSC

4-DEPLOYED BOTH FRONT /SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE 00 =D)

9. BEPLOYMENT UNKNOWN 5= /C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED - HAZMAT
2- PARTIALLY EJECTED M- MOTORCYCLE
3.T0TALLY EJECTED P . PASSENGER
4- NOT APPLICABLE N -TANKER
| ' q-WoTOR SCO0TER
R-THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED &2 oiinoL 1S
2- ;’mg:;ﬁ:ﬁ;iws T- DOUBLE & TRIPLE TRAILERS
3 FREEDBY X -TANKER / HAZMAT
NON-MECHANICAL MEANS
| GEnpER |
F-FEMALE
W~ MALE

U -OTHER/ UNKNOWN

DL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
& CLASS 8 BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10-LIMITEDTO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDE THEVEHICLE

- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

w

~ o

@

2-8L000

1 - APPARENTLY NORMAL

2 PHYSICAL IMPAIRMENT

3 - EMOTIONAL (€6, DEressen
ANGRY DISTURBED)

4 ILLNESS

5. FELL ASLEEP FAINTED
FATIGUED, ETC

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

TEST STATUS

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- NDNE
2-BLODD
3- URINE
4-BREATH
5-0THER

DRUG TEST TYPE

1- NONE

3. URINE
5. 0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE
&-OPIATES ) OPIDIDS
7-0THER

8- NEGATIVE RESULTS
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