L"g-"‘""‘-!-‘—'n‘v’-‘iﬁl’- TRAFFIC CRASH REPORT  *oenores manoarory Fieto For SUPPLEMENT REPORT LOCAL REPORT NUMBER™

LOCAL INFORMATION
H- H-
(| FiiesTaKER Odoxz [Jows " ~ ,2,2,0,6, 2,9, 2,9, L
O [X] ot-1p [[] oTHER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH : . J 1-SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0,1 2 INSOLVED 0,2, 0, oo inknown
COUNTY* LOBALITJ.Y*(:[TV \ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. P g = g 1-FATAL
2-VILLAGE | ty of Fairfield 7242
1_94_91 LLL 3 - TOWNSHIP | City a IOL o | \012i21 |l|1‘2'5' L 2 ! 2 -SERIOUS INJURY
Py ROUTE TYPE | ROUTE NUMBER | PREFIX ; :35;: LOCATION ROAD NAME ROAD TYPE LATITUDE occiua oecrces SUSPECTED
5 3.EAST 3. MINOR INJURY
H S, R[4 4 -WEST Lo | 35,3,.6,21079 SUSPECTED
] ROUTE TYPE[ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (RDAD| MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciuaL oececes 4. INJURY POSSIBLE
x 2-SO0UTH
= 3-EAST 5- PROPERTY DAMAGE
P! Pt 1L 1 4-wEST 3256 L 1 ILEI_JL543 0,560 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 08 ON APPROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV| - AVENUE LA - LANE S0 - SQUARE
L~ 1 3-HOUSE # L1 3.EAST I
3-WEST SR . STATE ROUTE BLI BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER 0F APPROACHES

- CIRCLE 0V - OVAL TE - TERRACE

| DISTANCE | oisTance :
FROM REFERENCE UNIT OF MEASURE CR - NLMDEREP SOUNTLMOUTE cq - COURT PK - PARKWAY  TL - TRAIL

1-MILES | TR-NUMBERED TOWNSHIP DR DRIV [ .p X
2-FEET ROUTE F FlLEEE WA [] roapway pivioen
I L | L | 3-YARDS -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- r;gcm%usmn 4. REAR-TO-REAR Y NORTH 1 DIVIDED FLUSH MEGIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS WEEN 5 - BACKING (<4 FEET)
0,2 .1, TwWoMOTOR | 2-S0UTH L
L—L_—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L——  ypyicLEs N ©-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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= EEd
D R 3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | (I
ok MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT o8 MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acmive scoo zone 5. OTHER 5-TERMINATION AREA 2CCURVELEVEL | 25 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 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _piat
[ L1 MOVING) )
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH V=OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

Indicate the north
direction with

On July 24, 2022 at about 11:25 A.M. Unit #1

an "N on the
was traveling south on State Route 4 at \ compass diagram.
approximately 8 m.p.h. and when at 3256 State |
Route 4 attempted to turn left to enter the { Pawe Nﬂ‘/
parking lot of 3256 and in so doing failed to ' “To
'yield the right of way to oncoming traffic. #—' b ‘ i
Unit #2 was traveling north on State Route 4 ‘ 32s5¢
and swerved to the right to avoid Unit #1, that 1T 1 1
entered the northbound traffic lanes, and in so \ ]

doing struck the curb.

State
Ko A=

N

4
‘/ QLJ-

\ |

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
072420622 112707242022 1129007242022 ;1,1,32(0724,2022 3207 B POEGENN

| 1 1 1 el | | i Y e 0 s ) | o) I ) ! il ) | ol Pl el M e B o [ OO s i | J DMOTOR[ST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken oy OFFICER'S NAME™

ROADWAY CLOSED (INVESTIGATIONTIME| MINUTES

E. Knizner %‘S’ o [] suppLEMENT

‘CDRRECTIUN oR ADDITIDN
OFFICER'S BADGE NUMBER™ Checxen sy OFFICER'S BADGE NUMBER™ YA ERCSTHN KNS 4T T )

[ 0 | L 11 0\ J 4, B| |l 0 L 8 | 3 Bl ol - | L.%.l_\_’\ 1 1 bl
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®= e UNIT

LOCAL REPORT NUMBER

I2I210I5I2I9|2191

Il 1 ! 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T]sane as oaivery OWNER PHONE: mcube asea cooe ([T same as oriver) D A
0,1, Martinez, Cassandra L B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
2556 Lagonda Avenue Springfield, Ohioc 45503 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carzier PHONE: iNcLUDE AREA cooE 9. UNKNOWN
L ! 1 1 1 1 | I | i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H HYA9782 1, FTRX,1 F 1,11942,0,0,9 Ford
< INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Viking Ins Co/Wisc 11405800700 Black F-150
TYPE oF USE uUsDoT # TOWED BY: COMPANY NAME
[Joommerciar [Joovennment [C] REMERGENCY S Ty
INTERLOCK #OCCUPANTS “"[mlw_ﬂ :;';:’:::m - [[] MATERIAL = cLass # PLACARDID #
[Joevice HIT/SKIP UNIT 5o 101001 - shiLps RELEASED
EQUIPPED 0,3 3 - >26K L83, [] pracaro

1 - PASSENGER CAR
0 4, ¢ - PASSENGER VAN (MINIVAN)
L=L=J 3. SPORT UTILITY VEHICLE

T - MOTORCYCLE 2-WHEELED
6 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
6 - VAN (3-15 SEATS) u '::T'-VT[EJ%'NVWCLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 unknowN oR HITISKIP

0 # 0F TRAILING UNITS

12-GOLF CART
13- SNOWMOBILE

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

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

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NDAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 J 1-YES 2-N0 9-OTHER/UNKNOWN ATomowoys 2-PARTALAUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERMOUR  11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
spECIAL 3 - 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-TRANSIT/COMMUTER  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
cEn : Luampucms unroa.venmf CHASSIS ol caRcoTANK et
sopy 2738 4 - LOGGING & - CARGOVANENCLOSED BOX  19_ o7 gED 18-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN .
VERICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 . TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

B -No DAMAGE [ 0]

[J- UNDERCARRIAGE (141

b - MAKING LEFTTURN
9-0THER / UNKNOWN

12-DRIVERLESS

17-PUSHING VEHICLE 99-0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT

4 RAN STOP SIGN

5 - UNSAFE SPEED
&-IMPROPERTURN

0,2
CONTRIBUTING
CIRCUMSTANCES

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

21-LYING IN ROADWAY

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - 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-1op 1131 [J-ALL AREAS (151
Il_l:-:‘l::;i:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 9-OTHER/ UNKNOWN
ATIMPACT CROSSWALK 5 . TRAVEL LANE - Orwea Lecarion TRAILS []- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATING ACURVE 18- APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 546 ;:mt" PR CAmEACY
B ssmmiome L0165 5. chaneine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) e 14 - UMDERCARRIASE
ACTION 4. STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST Ly 0, 112- gﬁfg&;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. 80T STRIKING ACTIONS 5 ysying riGHT TURN 11-SLOWING OR STOPPED NG, FLATING 21.-STANDING OUTSIDE 97 -UNKNOWN
& STRUCK INTRAFFIC 16 -WORKING DISABLED VEHICLE 13 -Top

TRAFFICWAY FLOW TRAFFIC CONTROL
§-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED
9-IPROPER LANE CHANGE 14 TEFPED EQUIPMENT 23.-0PENING DOCR INTO 2-TWO-WAY 2-SIGNAL 5 - YIELD SIGN
D mpERER 19-L0AD SHIFTINGFALLING/  ROADWAY 2
MPROPER PASSING 1 ERVINC TEAED 3I-FLASHER 6 -NOCONTROL
=SWERYDK To A SPILLING 59.0THER [MPROPER ACTION
11-DROVE OFF ROAD
16 - WRONG WAY 20-IMPROPER CROSSING

12-IMPROPER BACKING

SEQUENCE oF EVENTS

1,1, ) -OVERTURNROLLOVER
= 2 remxeLosion
3 - IMMERSION
2L || 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
/ CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

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

27 -BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE 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 VERICLE IN
TRANSPORT

2] -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
SUPPQRT

40 UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L= | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE

A7 - MAILBOX

48 -TREE
49-FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-0THER FIXED 0BJECT

%9-0THER/ UNKNOWN

# 0F THROUGH LANES
oN ROAD

14\ L

1

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

! 3 . INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROML L | T 3 |

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

181 I |

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED

POSTED SPEED

3 5

| 2. CALCULATED/EDR
3 - UNDETERMINED

HS8Y8304 OH1U 1/19 [760-0820]
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Law o ke S U NIT LOCAL REPORT NUMBER
Ijlzlelslzlglzlgl 1 1 1 1 I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE :ﬂswilsomvill OWNER PHONE: iciuoe anea coot ([B] same as oriven)
M. 0,2 PR Y T S S Y T Y DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, Z2IP ([3] sawe s omiver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 __© | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carnier PHONE : incLupE AREA coE 9 - UNKNOWN
{ - j - IS [ (N R I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O,H, JBZ8894 3 1A/B,8BV51,¥,21 2112, 0,2, 0] Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive Ins. 947068225 Black Sentra
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
Dleomescn. Coovenwenr CIMesee | s ol
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 - <10K L8S D MATERIAL CLASS # PLACARDID #
O DEVICE [Jurvskie unir (i RELEASED
L0101 | 13->2Kuss [CJeeacaro | 4 |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 PEDESTRIAN / SKATER
O 1, 1-PASSENGERVAN(MINIVAN 8- WOTORCYCLESWHEELED  13-SNOWNGBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3._SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pc yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 . CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) u '?:TLVT,E;m'" VEHICLE  17.MoTORHOME ANIMAL-ORAWNVERICLE o9 yninowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 & HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN Am'——_l,.wous 2 -PARTIALAUTOMATION 5 4 FULLAUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOLTRANSPORT 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
L0, 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
AR "
cu:v" 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 1L AT BED 14- GARBAGE/REFUSE
TYPE 7-GRAINCHIPSERAVEL 13, pymp % -OTHER/ 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
[J-nopAamMAGET 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANIGROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIENT SCENE O-7op 1131 [J-ALL AREAS [ 151
l:;:m:llf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATIMPACT  CUSSWALK 5 - TRAVEL LANE - Orhen Locanion TRAILS [J- UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN . 8- APPROACH
1-NON-C KING U-TU 13-NEGOTIATINGACURVE 1 » LE&VﬁNII‘:i'GEHICLE T ——
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING & N DERE 4 ORI E
L= | 3.STRIKING L1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i B EPER RO TS
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2, 2 DIAG RM‘: u 12=VEHICLE NOT AT SCENE
5. 80 STRIKING ACTTONS & oG IGHTTURN  11-SLOWING 0R STOPPED ﬁ::;‘::wm ok i 5.5 99 - UNKNOWN
& STRUCK b - MAXING LEFTTURN INTRAFFIC i HEOVEHICL
st oicon MRS i i s s q_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOPSIGN
0,1, 3-RANREDLIGHT 9-INPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELD SIGN
BB TLLEGALLY 19-LOAD SHIFTING/FALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING — —— 3. FLasH :
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING ) LASHER < ND CONTROL
CIRCUNSTANGES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD —— 99 OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING 2 IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE 0F EVENTS ; T“T 'L'::‘E‘:;:E’:
NONEOLLISION L4 .1, 2-INVOLVED-ACTIVE CROSSING
, 0, 8 1-OVERTURNROLLVER b - EQUIPMENT FAILIRE 11-CROSSCENTERLINE —  14-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mrexpLosion 7 - SEPARATION OF UNITS g::ez[’”"‘fcm* OF  17-ANIMAL — FARM EQUIPNENT T p—
h ) . W 18-ANIMAL — DEER 23-STRUCK BY FALLING, 5 N
4 3 3-INMERSIN § RANOFF A0AD N 12 - DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGD OR 1-NORTH 5. NORTHEAST
202 13 4. JackeniFe 9 - RAN OFF ROAD LEFT i - ANYTHING SET N MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2.SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bl 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT 15-PEDALCYCLE PO 24 -OTHER MOVABLE OBJECT FROM L_< | TOL_ = | 3-EAST 7 - SOUTHEAST
3 1 " 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 43-CURB 50-WORK ZONE MAINTENANCE
T 25 ;:Tx::\:‘::&u 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST 44 -DITCH . ;T{ILP“ENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT -
STRUCTURE - MECIAN SUARDRAIL SUPPORT i 52 BUILDING 3. & 1 - STATED / ESTIMATED SPEED
3L—L—J 27.8RIDGE PIER OR ABUTMENT 1315, L |
- BARRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL 2 -CALCULATED/EDR
Z8-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
. . 3 - UNDETERMINED
‘ 2-BRIDGE RAIL BARRIER OR SUPPORT : (s o— SR OPHER T UNENOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L2 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820] PAGE 3 OF



‘;gs 0410 DEPARTMENT M l N M LOCAL REPORT NUMBER
SRRk Saryry -
l T ' 0 W (R PO (S (B SN PR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Munoz, Abigail -0 4|1J111‘9 911 L3JlI F
iy W ~ 1 I J | (
-
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4 . . .
444 Rockland Drive Fairborn, Ohio 45324
= - L 1 L L -
b INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO{ MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKEN USED 0 4 DOT-CompLiant 0
BY MC HELMET i § 1
= [ f - =l L | L [ 1 L L,
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE f
H O H 331.17A Right of Way/Left Turn 251690
-~ [—
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED E STATUS
By [ alcoror  [J maruuana
4 1 1 1 |
ool afee s e | o= | otmerorus L L Jjel_1 1 L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
O_-2_JKautz, Sheila Kay 0 7J113|119 6 3|5‘9 F
e B | —— 1 ] L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1912 Edison Avenue Hamilton, Ohio 45011
e . o
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0{ MEDICAL FACILITY (wawme, civvi| SAFETY EQUIPMENT ‘SEM’]NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= S5 ey 0 4 mcHELmMET | O 1 1 1 1
L —  S— Wi, - | | L ()} — | | S
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
o
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED TYPE RESULT sewecturros
8Y D atcooL  [] maruuana
4 1 1 1
| [ LI o | O otwer oruc ] | T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 1 1 | | | 0 I |1
i
@ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(-]
I | 1 1 | ) I | 1
S' INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnvame crrv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComepLiant |
BY MC HELMET
= [ L oty ll 1 | S
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
-~
=

ENDORSEMENT
SELECT UPTOD 2

1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-ENS
3-POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

4. SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

b~ CHILD RESTRAINT SYSTEM -
REAR FACING

1-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTRING

11 - LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99-OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

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

T-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 N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99-OTHER [ UNKNOWN

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

4-DEPLOYED BOTH FRONT / SIDE

5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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

ALCOHOL / DRUG SUSPECTED
ALCOHOL D MARIJUANA

D OTHER DRUG

| OL CLASS
1-CLASSA
2-CLASSB
3-CLASSC

4 - REGULAR CLASS
(OHI0 = D)

5-M/C MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT
H - HAZMAT
M - MOTORCYCLE
P - PASSENGER
N - TANKER
Q- MOTOR SCOOTER
R - THREE-WHEEL MOTORCYCLE
§ - SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

| F-FEMALE
| M-MALE

|
| U-OTHER/ UNKNOWN

CONDITION

ALCOHOL TEST
B

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2 - COL INTRASTATE ONLY
3- CORRECTIVE LENSES
4 - FARM WAIVER
5. EXCEPT CLASS A BUS

b-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)

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

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THE VEHICLE

9-OTHER/ UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEER FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

ALCUHDL TEST TYPE

[ bRUG TESTTYPE |

DRUG TEST(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLO0D
3- URINE
& - BREATH
5-0THER

1- NONE

2-BLO0D
3- URINE
4 - OTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6- OPIATES / OPIOIDS
T-0THER

8- NEGATIVE RESULTS
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e OHIO DEPARTMENT
LOCAL REPORT NUMBER
=z QccuPANT / WITNESS ADDENDUM
2 2 05 2 9 2 9
e P | 1 | 1 | Bt | | L1 L 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Garcia, Olivo 0. 8. 2.5.1,9 8.5 |26 M
% [ L I L | I Ji | |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
a.
b 44 Rockland Drive Fairforn, Ohio 45324
o — —
" INJURIES |INJURED | EMS Acewcy (NaME INJURED TAKEN T0: MeorcaL Faciury (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0 4 MC HELMET
) V) | Sl ) 0 | 3 ] 0 1 l __LI 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Anguiano, Adrian ¢ 7 1. 2 2 0 1 3|9 M
L l I — | ] | — - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
6 John Avenue Carlisle, Ohio 45005
| S S — AL -— L — L —
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciury (name, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
5,. A \_Olil Lolﬂ_i.onl L_.}J\_{,A
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
===l | 1 ! (P N P | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TD: MepicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| L I — L ] | — | (] ||| | SN |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | 1 L | 1 1 Ll |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
* INJURIES |INJURED | EMS Acency (NAME INJURED TAKEN TD: MepicaL Faciimy (name, city) | SAFETY EQUIPMENT TRAPPED
T USED DOT-CompLianT
MC HELMET
Laas ] = T |l 1L

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY SERIELE SOUTANT. | . g:g;iac;f;EJEHVER) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY &~ SHOPLOEE BELTONLY YIKD SR e 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3 ¥
4 - POSSIBLE INJURY ‘ 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE

9 - DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) m
2-EMS 7 - BOOSTER SEAT g+ THIRR - MILBLE 1- NOT EJECTED

8- HELMET USED 9 - THIRD - RIGHT SIDE
BIIOLE : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- (PROTECT]VE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
ELBOW, KNEES, ETC.)
GENDER ow, ' CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE - TRAPPED
11 - LIGHTING - PEDESTRIAN 12 gigzgi&%’;m YHENGERSED
P CRIGHLEE ORLY 13 - TRAILING UNIT il e
U -OTHER / UNKNOWN 5
s 2= TRICA
V1 RENER CUNENE N 14 - RIDING ON VEHICLE EXTERIOR villea e 2l oy
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN it i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o L1 T S| LR R
ADDRESS: C'H[{T CITY, STATE, ZIP CONTACT PHONE INCLUDE AREA C
I e - i S 1 | S VNSRS |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! _ ! S [ o S—— ) | O, | | —|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| (U 0 S (N " — | C—
NAME: LAST, FIRST, MIDDL DATE OF BIRTH AGE GENDER
| i R ) | — | | J O Lt
ADDRESS: STREET, CITY, STATE, ZIP EUNTACT PHONE - INCLUDE AREA CODE
S— 1 1 1 1! | P T T e
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