T’ OHIO DEPARTMENT T
\B= erratcse TRAFFIC CRASH REPORT  #oenores manoatory FIELD FOR SUPPLEMENT REPORT LOCALREFSRTIRUMBER
LOCAL INFORMATION
0H-2 0H-3 2@ o B.b . 200, 2.0
PHOTOS TAKEN D | el | Py | | | 1 | 1 1 1 1 | I |
O 0#-1p [] oTHER [ REPORTING AGENCY NAMEX NCIC#* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH ; " ; 1-SOLVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 00,9 01] 2 5 /e 0 2 0,1 & cikuown
COUNTY* LOI:ALITIV*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
= . " 4 1-FATAL
2-VILLAGE
0.9 1 g City of Fairfield 07212022 0950( 5 s —
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL nesnees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
oo i 8 west Ross R, D J39,307507 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggR‘TF: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ) ROAD TYPE LONGITUDE orciwa oeanees 4-INJURY POSSIBLE
-S0U
3.EAST : I 5-PROPERTY DAMAGE
L 1 1L 11 JjJL__ 4-WEST WOOdrldge L B 1 L ] lELiJnI 5| 0! 2\ 51 81 91 ONLY
REFERENCE POINT g!g&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD B wiThin INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys-FEDERAL US ROUTE AV| - AVENUE LA - LANE 5Q - SQUARE 03
L1 3-HOUSE # L1 3.EAST (I
3-WEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE ERCHIMSGRER CHUN T NES CT| - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP oR - - PIKI .
2-FEET ROUTE DRIVE LRt WA WY [[] roaoway pivioen
L 1 | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER {8 Nn{_ COLLISION 4-REAR-TO-REAR — 3 - DIVIDED FLUSH MESTAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
01 6 TWO MOTOR [ | 2-SOUTH |
L 1L =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypiicLes 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- ON 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
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 L= i Ly
0 RELEHT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT P N | T | =l N
O0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ active scoow zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICKIBLECK
LIGHT CONDITION WEATHER . s
GHT CO 9- OTHER/UNKNOWN | 5 s»lwo, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pint
L—— 3. DARK - LIGHTED ROADWAY L—L—J 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 95 - OTHER / UNKNOWN - OTHER/UNKNOWN
9-OTHER / UNKNOWN
I I 7T 1 ] |
NARRATIVE | | Indicate the north
. ! ! | | i 4 | | | direction with
On 07/21/2022 at about 9:50 A.M. Unit 1 was [ | an “N" on the
traveling northbound on Ross Rd. and after I N N S S N N v sompass dagram.
having made the required stop at Ross [ ]
Rd./Woodridge Blvd. proceeded into the
intersection to turn left (westbound) and in so ,
doing failed to yield the right of way to and I
collided with Unit 2 which was traveling
astbound on Ross Rd. |
e See OH-2
Unit 1 failed to stop and exchange information '
or call the police.
Unit 2 admitted to not having a driver's
license. She was issued a citation for No
OL-Never Held 335.01 Al
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
-01712 1\21012121 11 3l 1«1017L2|1| 2‘ O. 2l 2‘ Ililééﬂgl?&_l‘_ig_.i?_-Jl 140 l0-7i2‘112J 0l 2I 2‘ .112;:_"1_‘_1_,. D —
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checkeo sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES b %\e ve SUPPLEMENT
P = O = C = Moore % s D [CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Checkeo By OFFICER’S BADGE NUMBER™ 1044 EXISTIG REFORT SENT 70 0624)
| L | | 3| O,L 1191 OJ | _1___‘.__1__L_§.1 | 1 1] == S — N | __
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l!a':' e e u NIT LOCAL REPORT NUMBER
lzlzlolslzloizlol 1 1 1 1 1
UNIT & OWNER NAME: LAST, FIRST, MIDDLE ([] sam as priver) OWNER PHONE: ncuuoe anea cooe ([T same as orivery
0,1 S Sy i e s B L T R [ B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ sAve As oRIveR 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Carnier PHONE: incLuE AREA cooe 9 - UNKNOWN
S T T GO 0 O OO QU ) /G L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
R T Y O Y YT, Y Ol o O (N ey ) i (L S (O S 1t
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE usooT# TOWED BY: COMPANY NAME
[Jeoumercia [TJoovernmenr [ MEMERGENCY) | e
INTERLOCK #occupants v:u]l:LE;VF!:;e;::‘\:smcm D MATERIAL CLASS # :nt..-ucno m#
[Joevice ™ [X] urrrskae unrr 2 - 10,001 - 26K L85, RELEASED
EQUIPPED 0,1 3 - 326108, [] pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER

2 - PASSENGER VAN (MINIVAN)

8 - MOTORCYCLE 3-WHEELED

13- SNOWMOBILE

19-BUS (16+ PASSENGERS)

24 -WHEELCHAIR (ANY TYPE)

19, 3-SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (9-15 SEATS) “‘(‘hﬂ{"\ﬁ“‘“'m 17-MOTORHOME ANIMAL-DRAWNVEHICLE  oq_unknowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 9 1.ves 2.0 9-OTHER/ UNKNOWN ,L'“—juTn,,"nus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
9,9, 2-T 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L9, 9, INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
AR
5“:"0 2-805 4 - LOGGING 6 - CARGOVANENCLOSED BOX 0. FiaT BED 14-GARBAGE/REFUSE
TYPE 1-GRAINCHIPSGRAVEL 3 pywp 99-OTHER / UNKNOWN
g, 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
\,L_‘lﬁmm 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

| S—— ]

LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. NTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Orwea Locarion

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

9 < MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op 1133

[J-NoDAMAGE[ 0]

[J- UNIT NOT AT SCENE [ 161

[]- UNDERCARRIAGE [ 141

[J-ALL AREAS (151

03
ACTION

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

4- STRUCK

5 BOTH STRIKING
& STRUCK

9- OTHER / UNKNOWN

2.9
PRE-CRASH
ACTIONS

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES

4 - OVERTAKING/PASSING
5 - MAKING RIGHTTURN
b - MAKING LEFTTURN

7 - MAKING U-TURN

- ENTERING TRAFFIC LANE
§ - 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
20-0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

99 -0THER / UNKNOWN

9,9

CONTRIBUTING
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3- RAN RED LIGHT

4 - RAN STOP SIGN
5- UNSAFE SPEED
6- IMPROPER TURN

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 TO AVOID
16- WRONG WaY

17-VISION OBSTRUCTION

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

% -OTHER IMPROPER ACTION

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
| BL .

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1-12- REFERT -
1..2 DFA[;ERAS UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFIC CONTROL

1 - ROUNDABOUT 4 - STOP SIGN

2 - SIGNAL 5 - YIELD SIGN
——— 3. FLasHEr & - NO CONTROL

# oF THROUGH LANES

SEQUENCE oF EVENTS
. 0 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
H | 4 - JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
L1

25-IMPACT ATTENUATOR
/CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27.BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
§ - 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

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
1

37 -TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39 -LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42 -CULVERT

L_— | MOST HARMFUL EVENT

43-CURS
44-DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK 20NE MAINTENANCE
EQUIPMENT

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

24 -OTHER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

0N ROAD
L 2 J

RAIL GRADE CROSSING
1 - NOT INVOLVED

. 1 2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROML 2 | ToL % |

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3 -EAST T - SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

1,0

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

POSTED SPEED

2 5

3 - UNDETERMINED
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|y- orPusLic SareTy U NIT LOCAL REPORT NUMBER
12|2\0I5|21012!0E 1 | | |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ( []saME 45 0RIVER) OWNER PHONE: e azea cooe ¢ []5aME as 0RIVER)
0,1, Ambrosio Valencia, Jose Maria ' DAMAGE SCALE
OWNER ADDRESS: STRELT, CITY, STATE, ZIP ([R]sane as om1ven) 3 1- NONE 3-FUNCTIONAL DAMAGE
37 Adams Circle Apt. F Fairfield, OH 45014 L~ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciae Cazricr PHONE: incLudE aRe cone 9 - UNKNOWN
L1 L1 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APELY
|O|H- JNX7865 1G1BC/5SM3H 72,011,414, 712:0,1,7 Chevrolet 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 !
VERIFIED White Cruze 2 10/ \2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME o A
IN EMERGENCY 5 [ ‘
[Jcomercia [Jeovernuent [] 3t Spise I T TR R S N N e ’ \r |3
——— #occupants | VEWICLE WEIGHT GVWRIGCWR " ”EMR ) mrucnnu i
NTER 1 - <10KLBS RELEASED 4 8 Ve
[Joevice Dnmsm UNIT L
EQUIPPED 2 - 10,001 - 26K LBS
10,3 | L 13- >26Kuss Clrwacaro |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
O, 7, 1-PASSENGERVANIMINIVAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE)
L1 =1 3 SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ; _pioi yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22- ANIMALWITH RIDER5R 27 - TRAIN
b - VAN (9-15 SEATS) 11"nLT‘~VTELTR\"‘f" VEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynKNOWN OR HITISKIP
(ATV /UT
L | #OFTRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 1vEs 2-n0 9-OTHERY UNOWN A,_,'—'ﬂmm,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL ’
1-NONE 6 - BUS—CHARTERTOLR 11-FIRE 16-FARM 21- WAL CARRIER N
0,1, 2™ 7 - BUS—INTERCITY 12-MLITARY 17-VOWING B-0THER/ NN 8
spEcIaL 3 FLECTRONCRIDESHARING 8- BLS-SHUTILE 13-FOLICE 18- SNOWRENINAL
FUNCTION 4 - SCHOOLTRANSFORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS-TRANSTTCOMVUTER  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
62“10 I NOTAPPLICABLE MOTORVEHICLE CHASSIS o | CARGOTANK 13- AUTOTRANSPORTER
ey 1 4 - LOGGING & - CARGOVANENCLOSED BOX  19. F T D 4 -EARBACEREFUSE .
TYPE 7 - GRAINCHIPS/GRAVEL 11.Dump 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7- WORN OR SLICK TIRES 9- MOTOR TROUBLE 99-0THER / UNKNOWN
V;QE““:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 I MEDIANICROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10+ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-ALL AREAS [15]
NLB::TTT::]:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11LSHARED USE PATHS OR 99~ OTHER/ UNKNOWN
ATTMAAET  CTOSSWALK 5 - TRAVEL LANE - Oriei Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 )
-N - 8T . T 3
W T
- - | - FFI b
. 0- NO DAMAGE 14 - UNDERCARRIAGE
0 40 5 smiame L0015 chaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 8 KR il i
ACTION 4. STRUCK PRE-CRASH 4 _ QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST . 0,3, 1z- DlAGRMﬁ UNIT 15-VEHICLE NOT AT SCENE
ING, PLAYING % .
5. garn sTaiang ACTIONS s waqngRIGHTTURY  11-SLowing 0R sToRpED 4 ﬁ:mr.ﬁ oo . B SN
& STRUCK b - MAKING LEFTTURN INTRAFFIC [ y
B ATHEH) B S Sl tRarrc |
1-NONE 7-LEFTOF CENTER 13- IMPROPER ST:RT FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18; QPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONERY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED DR PARKED EQUIPMENT 23-OPENING D00R INTO 2. TWOWY 2. SIGNAL 5 - YIELD SIGN
Ly ILLEGALLY 19} LOAD SHIFTINGIFALLING/ ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING - - / L= | [ g LT
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. OTHER IM
5- UNSAFE SPEED 11-DROVE OFF ROAD -OTHER IMPROPER ACTION
CROLVEPNDES 16- WRONG WAY 20-IMPROPER CROSSING
&-IMPROPERTURN 12 -IMPROPER BACKING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD :
=t ; rr?\;olﬂf\gu;i:lvs CROSSING
NON-COLLISION 2 i ’ 5
112, 0 !-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16+ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FreexeLosion 7 - SEPARATION OF UNITS 2;:32”5 DIRECTIONOF 17, ANIMAL — FARM EQUIPMENT S
T L g i NI NON-MOTORIST DIRECTION
. 1 RICHT 18- ANIMAL — DEER 23 -STRUCK BY FALLING,
3 - IMMERSION 6.< RANOFF ROAD RIGH 12-DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
| ] ol . 1 b et
20 || 4-JACKKNIFE 9 - RAN OFF ROAD LEFT I3.CTHERNONCOLLSION a0 oo :,:mg;g;smnrgnm " %
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN o EINES
LOSS OR SHIFT ARENES THANSPURT 24 -OTHER MOVABLE 0BJECT FROM L4 | ToL 3 | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21} PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNINOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
L CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44} DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD N I -LIGHT / LUMINARI 13 51-WALL
SIS I 33-MEDIAN CABLE BARRIER 39 é{]cpum%u INARIES 45. EMBANKMENT R | STATED /ESTIMATED SPEED
5 _ 34-MEDIAN GUARDRAIL 46-FENCE -BulL 2.5 1
27-BRIDGE PIERORABUTMENT ~ gareieR 40-UTILITY POLE 47 MAILBOX 53 - TUNNEL =t =1 L———1 2 _CALCULATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54 -OTHER FIXED OBJECT
’ 4 - 3 - UNDETERMINED
6L 1 23-BRIDGERAIL BARRIER OR SUPPORT e e So-oricaT ONkkbW POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 2 5
L * | FIRST HARMFUL EVENT MOST HARMFUL EVENT
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~nl_ v DEPARTMENT M l N M LOCAL REPORT NUMBER
o OF BuBLIC SAPETY -
L’.ﬂ" UTURIST ON OTORIST 2 32 0% 209 0
Ll L O iy | I 1 | B |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0
O. J ! T T e | ] | T U\
G ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | | Y 1 1 1 1 1 - J
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 BY 9 9 MCHELMET | 0 1 ) 1 1
T | | | I Sy L | L e 3 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
ps
-~ [
E 0L CLASS | ENDORSEMENT RESTRICTION secect up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupros
By [ aconor  [] marwuana ,
9 09 L || A 1 T |
' | S | S R " W |y (O B ) ) CO D OTHER DRUG  I—— | | JL |75 P  ( | [ || | O | OO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Velasquez, Yorleny 0.6 2. 2.2 6.0 @612 2 F
il 1 1 1 ! L1 | P | | MO
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
37 Adams Circle Apt. F Fairfield, OH 45014
= 1 I | 1 1 1
o
E. INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F3 TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
=] 1 W) I L L ] [ — [— -
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
1 CODE
E .
g f
b OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTa s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT secectuetos
By [ aworor [ maruuana -
06 5 01 1
) SO LA O P VR e 1 | O other orue | il \ T N N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
pter) | | 0
i I | I | 1 | 1 1 | o TR | =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g L 1 | | | —1 1 | | I
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLIANT
2 BY MC HELMET
e _ o AL 5) I —| | L J
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
= [ —
£l OL CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT seukcTupros
ALCOHOL MARIJUANA
[ omher orus Ll

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1 - FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-cLassa 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SeRlgus [vJury  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-0LASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURy 2~ FRONT - MIDDLE 3-DEPLOYED SIDE | 3-cuassc 3-CORRECTIVE LENSES g'éiggg?;‘&%%"éﬂ';'&f“’" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3~ FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE | 4-REGULARCLASS 4- FARM WAIVER DALNGY SEMPLE(UN)SSRLE
5- N0 APPARENT INJURY ey E oyces) | 5-NOTAPPLICABLE | D! 5- EXCEPT CLASS A BUS 3-TALKINGON HANDSFREE - TeoT GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNown | 3+ MW MOPED ONLY b+ EXCEPT CLASS A COMMUNICATION DEVICE 2 AR IEN RSN
INJURED TAKEN BY [ | 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1. NOTTRANSPORTED b-SECOND - RIGHT SIDE | 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 3 INTERMEDIATE UICENSE 5 OTHER ACTIVITY WITH AN
2-EMS PPN ESDE AL 1-NOT EJECTED | H-HazuaT RESTRICTIONS ELECTRONIC DEVICE 11N
3. POLICE 8 -THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b-PASSENGER 2R
3-OTHER/ UNKNOWN gaparel 3-TOTALLY EJECTED P . PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOTAPPLICABLE N -TANKER 10 LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 -BREATH
SAFETY EQUIPMENT OF TRUCK CAB o /MoToR ScooTER 11-LIMITEDTO EMPLOYMENT  8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11 - PASSENGER IN OTHER 13- LIMITED - OTHER THE VEHICLE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE T T TR TP TR
2-SHOULDER BELT ONLY USED (NON-TRAILING UNT, 8US, 1- NOTTRAPPED SR 13- MECHANICAL DEVICES
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY (SPECIAL BRAKES, HAND AL
5 5 5 S T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4.SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS i L
: CARGO AREA R A | X-TANKERHAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
5.CHILD RESTRAINT SYSTEM - NON-MECHANICAL MEANS | 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4.0THER
i ol el 15 - MOTORVEHICLES WITHOU
1 : U T 3 -EMOTIONAL (€. DEPRESSED
4 - RIDING ON VEH ,
a-i};lﬂLﬁDFi:ﬁLgAINTSYSTEM- 1 (&ﬁnﬂmui Giihfnf)m"iﬂﬁ £ FEMALE AIR BRAKES ANGRY, DISTUREED) DRUG TEST RESULT(S)
e 15 NONMOTORIST M- MALE 16-OUTSIDEE:|IICR::J[:? 4- ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99- OTHER / UNKNOWN U-OTHER / UNKNOWN 17- PROSTH 5- FELL ASLEEP FAINTED, 2- BARBITURATES
| 18- OTHER FATRUERRL, 3 BENZODIAZEPINES
9. PROTECTIVE PADS USED ‘ 4 (NBERTHE INFLUENCE
(ELBOW, KNEES, ETC.) j OF MEDICATIONS / DRUGS £ sCARABINOIDS
10-REFLECTIVE CLOTHING | 1ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9-OTHER/ UNKNOWN b-OPIATES / OPIOIDS
1 BICYCLE ONLY i 7-OTHER
95 - OTHER / UNKNOWN ] 8- NEGATIVE RESULTS
HSYB8306 OH1M 1/19 [760-1500] PAGE 4 oF 6



OHIO DEPARTMENT LOCAL REPORT NUMBER
®= ezu QccuPANT / WITNESS ADDENDUM
2 2 065 2 020
1 1 1 1 1 1 | | 1 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Velasquez, Dayani 0 7 2 4 2 0 1 6 |6 F
SR I ) VA Ny i) ]| N
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOF
37 Adams Circle Apt. F Fairfield, OH 45014
" INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mepica Faciuiry (nawme, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 |V MCHELMET | 0 4 0 1 1 1
L | SRR (S | | L 1L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Ambrosio, Jose 0 9 0 6 2 0 1 9 |2 M
L J = AU P (A 1 L 1__J|L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
37 Adams Circle Apt. F Fairfield, OH 45014
L L L Ly B 1 I 1 [ J
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL FaciLimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN D DOT-CompLianT
BY MC HELMET
,i  — L] L 0- 61_9,\1 ;ill—l
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L I —| | L) 1| | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
o
o
B INJURIES [INJURED | EMS Asency (name) INJURED TAKEN T0: Menicac Faciurry (name, c1mv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| S— [ L1 1 L | | - | | D | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | I 1 | ] S | | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- INJURIES [INJURED EMS AGency (NAME) INJURED TAKEN T0: MepicaL FaciLimy (xame, cimy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
AR | 1L

1- FATAL

2- EMS
3- POLICE

F - FEMALE
M - MALE

INJURIES

INJURED TAKEN BY

1- NOT TRANSPORTED
{ TREATED AT SCENE

9- OTHER/ UNKNOWN
GENDER

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

U -OTHER / UNKNOWN

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 -~
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

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
& - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD -~ RIGHT SIDE
10- SLEEPER SECTION 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

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
TR R W DI | [ T N

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
N " | — — S S (e—
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o - S S S U W R Y| [T R [

ADDRESS: STREET, CITY, STATE, Zip CONTACT PHONE - INCLUDE AREA CODE

I S A P [ — S
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I T ——_————— LQ! 1 _
ADDRESS: STREET, CITY, STATE, ZIP (:DNTAI:T PHONE - INCLUDE AREA CODE
1 - o —| L
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LOCAL REPORTING |
AGENCY DATE OF ACCIDENT

Y DEPRCTTPRE: FAIRFIELD P.D. 00901 Ol 2) v22

IN COUNTY OF ACCIDENT
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