00 DEPARTMENT £l
@ erracesner TRAFFIC CRASH REPORT  *oenoves maNDATORY FIELD FOR SUPPLEMENT REPORT HICALTERGET WoNaax
LOCAL INFORMATION
[R] PHoTOS TAKEN [Jox2 DOH‘3 2,2,0,54035 , 44y
0 ou1p [] oTHER [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER 0F UNITS|  UNIT IN ERROR
SECONDARY CRASH : , : 1-SOLVED 98 - ANIMAL
[X] rivate prorerTy| Fairfield Police Department | 0,0,9,0/1) 2 5 | yeoivep 0,2 0, 1, o0 UnkNowN
COUNTY* LD“UTIV*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ) L. 1-FATAL
2-VILLAGE City of Fairfield 07282022 1135 5
I_l__J0 3 I_}l 3 -TOWNSHIP ¢ ¥ T e Y B et} 31 ) 2 .SERIOUS INJURY
74 ROUTE TYPE [ ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necrees SUSPECTED
: 2-SOUTH
3- MINOR INJURY
3-EAST
| SlR41|4g | 4-WEST L 1 | IEL_9_1.1313J5I9I2I0| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL peGReES 4 - INJURY POSSIBLE
2-SOUTH
3-EAST - 5- PROPERTY DAMAGE
L L I L L1 1 L1 4-WEST 5440 L 1 J |814|.4 5| 2| 5| 81 84 61 ONLY
REFERENCE POINT w&g{‘l&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1= ERARETI 1-NorTH  HBISINTERSTAIE BULEEUE) L EARLEY HIWAITGRMAY 3 0 SRR [C] wITHIN INTERSECTION or ON APPROACH
B=Alts Foal 2-SOUTH | ys. FEDERAL US ROUTE AVENUE LA -LANE Q- SQUARE
L=3-HOUSE# | L 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
: R - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE E ; i } g
DISTANGE | DISTANCE | GR-NUMBERED COUNTY ROUTE | it “ovnr b pamkwaY 1L -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i s ; WA
2-FEET ROUTE R AHANE HL S Foay 5 WA SAY |:| ROADWAY DIVIDED
3.YARDS E - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ND"I'r COLLISION 4 - REAR-TO-REAR 1. NORTH - DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ $&0WMEOET""JR 5 - BACKING e (<4 FEET)
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [—  yguicLESIN  ©-ANGLE k= 3. EAST 2. DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N 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 / UNKNDWN 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 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN { B | L} | =
3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
] (I
[ LAw ENFORCEMENT PRESENT OR MEDIAN 3'7”"5”'0";““ 2. STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL: |2~ 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 Ol GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_pipt
L—— 3. DARK - LIGHTED ROADWAY L——1 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o o
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =(OTHERIUNKNGWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. OTHER / UNKNOWN
1 1 ] I 1 T I I 1 I
NARRATIVE L. / Indicate the north
. | direction with
On 07-28-22 at 11:35 a.m., Unit 1 and Unit 2 an**N" on the
were both parked in the lot located at 5440 Gompazs diagram.
Dixie Hwy. Unit 1 was parked on the south side | il
of isle 3 and Unit 2 was parked across isle 3 A
on the north side. Unit 2 was backing out of - &l ~
their parking spot when Unit 1 backed out of
their spot and they struck each other in the § ﬂ 1
. The driver of Unit 1 tha k.
rear. T it 1 stated t she was | PRRKIVG L8 T \L |
going to park and left the area without o
exchanging information or waiting until the | S|Ywy PLicE gl
police arrived. 1
- oT] 7 S ¥ |
i | 1 1 1 1 1 l | Ix ”l T L | 1 L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
07282022 113607282022 ,1139(07282022 1143107282022 1206
Lilllli;lllll!lJtll::|J1\||J|1LL411I11111lIlILllllllll|D'.m_rmus1
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CuegkEo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES / SUPPLEMENT
P.O. J. DRAKE - (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ /" Cwecxeo sy OFFICER’S BADGE NUMBER™ 70 A EXISTING REPORT SET 5 00}
1 1 | |12|0| J|417L L 81 84,, 1 1 1 L /laljl 1 1
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OHI0 DEPARTMENT

\>= UniT

St Tareny LOCAL REPORT NUMBER
2;2,0;5:4,0:3,5, L
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ Jsawe as oriver) OWNER PHONE: ivcuuoe asea cooe ([T] saME as DRIVER)
011 [ T VAN G N O RO R IO A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[] saue s omiver) 1- NONE 3 - FUNCTIONAL DAMAGE
l_.3_l 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE:: incLUDE AREA cooe 9 - UNKNOWN
SR N R | [N [T ) (o | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(AN T TN N TS T T S T N S N I | CADILLAC
INSURANCE INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED BLACK
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [] NEpEReENeY) | |
INTERLOCK #occupants | VEMICLEN “:;'J:‘[:‘:" o O MATEH;lz;_méﬁ's‘:;“:tmn o#
[Joevice ™ [ urmskre unir 2 10,000 36K L8 RELEASED
B 1001 3 ->2Kuss. [Jroacaro | |

1 - PASSENGER CAR

2 - PASSENGER VAN (MINIVAN)
Oy 5 sopmrumumyvesici
UNITTYPE ; ppcyyp
5 - CARGOVAN
b - VAN (3:15 SEATS)

# oF TRAILING UNITS

T - MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

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 o/

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
25 -BICYCLE

27 -TRAIN

ANIMAL-DRAWNVEHICLE  gq_uNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 + CONDITIONAL AUTOMATION

9 - UNKNOWN

[J-No DAMAGE [ 0]

[J - UNDERCARRIAGE [ 14 ]

NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

CROSSWALK

B - SIDEWALK

5 -TRAVEL LANE - Orwex Locamion

10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

) 1 - DRIVER ASSISTANGE 4+ HIGH AUTOMATION
L9 1 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION § L FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
9 9, 2-TA1 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -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
cgnclu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
oy 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. pLaT BED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN
9, 9, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 9-0THER/ UNKNOWN
vl_'_rgmcu:_ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Lt i  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE AT INCIDENT SCENE

99-0THER / UNKNOWN
TRAILS

O -top 1131 [J-ALL AREAS (151

[J- UNIT NOT AT SCENE (16

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

4- STRUCK

5
ACTION

-1 =)

& STRUCK
- OTHER ! UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4  OVERTAKINGIPASSING
5. ot sTRIKING ACTIONS ¢ _yaving ight TuRN

b - MAKING LEFTTURN

T - 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

15 - WALKING, RUNNING,

16 - WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 - STANDING OUTSIDE
DISABLED VEHICLE

93 -0THER / UNKNOWN

SPECIFIED LOCATION

JOGGING, PLAYING

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
k) R |
DIAGRAM 99 - UNKNOWN
13-ToP

1-NONE
2-FAILURETOYIELD

3-RAN RED LIGHT
1,2

CONTRIBUTING o SIEN
CIReUMSTANCES 5+ UNSAFE SPEED

6-IMPROPER TURN

1-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 A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID

16 - WRONG WAY

17-VISION DBSTRUCTION
18-OPERATING DEFECTIVE

19-LOAD SHIFTING/FALLING/

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

EQUIPMENT

SPILLING

20 - IMPROPER CROSSING

_m_

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

2
= L—— 3_FLASHER - NOCONTROL

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 . JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

S 2.0

25-IMPACT ATTENUATOR
/ CRASH CUSHION

2 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

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

31 -GUARDRAIL END

32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

35 -MEDIAN OTHER BARRIER
1

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

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

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

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

TRANSPORT 24 -QTHER MOVABLE 0BJECT

21 - PARKED MOTOR VERICLE
COLLISION wiThH FIXED DBJECT - STRUCK

43-CURB 50- WORK ZONE MAINTENANCE
4-DITCH EQUIPMENT

45 -EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47-MAILBOX 53 - TUNNEL

46 -TREE 54 -OTHER FIXED OBJECT

49 -FIRE HYDRANT

53 -0THER/ UNKNOWN

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

1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM L_2_J TO 1 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

1,0

POSTED SPEED

I |
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OHIO DEPARTMES

NT
of PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
L21 2] ol 5141 OJ 315|

| 1 1 Il l |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] samE As bRIVER) DWNER PHONE: wcuooe azea cooe ([ ] sAME AS DRIVER)
L0, 2, SOTO-RODRIGUEZ, ALEXANDER | Il DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i&] same as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
=1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenrciar Canmier PHONE: mciuoe area cooe 9 - UNKNOWN
L 1 1 1 1 1 | | 1 1 J DAMAGED ‘REA‘S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
0, H,|GZD3315 FINY Fi4 B;0,0,5/8/4 2,0, 0 9,|HONDA
5] MSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 948262426 MAROON | PILOT
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcowmerciae [Jeovernment [C] MEMERGENCY) — | e
INTERLOCK #occupaNTs vr:mcLzlw _n:r;:'::a:m e [[] MATERIAL ~ cLAss # PLACARD ID #
Dm"”“ [CJurskre uwry 2 - 10,001 - 26K L8s RELEABFD
1042 | 13- >2Kues [Jreuacaro |, | | | |
1- PASSENGER CAR T - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
0,3, 2-PSENGERVANMINIVAN) § - NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L2l =1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN

6 - VAN (3-15 SEATS)

11-ALLTERRAIN VEHICLE
(ATV/UTV)

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

95 - UNKNOWN OR HIT/SKIP

0 # 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
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN A,,L*—'",,,D,m,s 2 - PARTIAL AUTOMATION 5 | FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-TAa 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-O0THER/ UNKNOWN
SPECIAL - ELECTRONIC RIE SHARING 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- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO
BODY 2-BUS 4 - LOGGING & - CARGO VANENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE
TYPE 7-GRAINCHIPSGRAVEL 1), pymp % -OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION

CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orix Locamion

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
- SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGE [ 0]

O-1op 1121

[]- UNIT NOT AT SCENE (161

[J- UNDERCARRIAGE [ 14 ]

- ALL AREAS [15)

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

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

B
ACTION

1 - STRAIGHT AHEAD
2 - BACKING

L=1 1 3.CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING
TIONS

5 - MAKING RIGHT TURN
& - MAKING LEFTTURN

7 - MAKING U-TURK

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

14 - WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1- NONE
2-FAILURETOYIELD
3 RAN RED LIGHT

CONTRIBUTING e
cReuNsTANgEs > UNSAE SPEED
7 6. INPROPER TURN

0,1

s

7-LEFT OF CENTER

13-IMPROPER START FROM A

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
0, 7, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
O 7
DIAGRAM 99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW
1 - ONE-WAY

-T
2 2 - TWO-waY

6
— 3. rLasher

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

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION
14-STOPPED OR PARKED
- IMPROP
el
s 15- SWERVING TOAVOID
11-DROVE OFF ROAD i
12-IMPROPER BACKING
NON-COLLISION
& - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
7 - SEPARATION OF UNITS OFPOSITE DIRECTION OF
TRAVEL
- RAN OFF KT
s W RIAD I 12 -DOWNHILL RUNAWAY
9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

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

- 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST
L1 /CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST
Ng:mﬁ{g;g““““ 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES
34-MEDIAN GUARDRAIL SUPPORT
SL—L— 77 BRIDGE PIERORABUTMENT ~ gapmieR W0 TLITY PO
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
6 29- BRIOGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT
L L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 -EMBANKMENT
44 -FENCE
47-MAILBOX

43 - TREE

43 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE

# oF THROUGH LANES
0N ROAD

Ii]

RAIL GRADE CROSSING

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

EQUIPMENT
B-STRUCK BY FALLING,

UNIT /NON-MOTORIST DIRECTION

SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
;::r:m%;m{r:cﬁmn 2-SO0UTH b - NORTHWEST
24.OTHER MOVABLE OBJECT FROML 1 | TOL 2 3-EAST 7 -SOUTHEAST
4-WEST B -SOUTHWEST
9 - OTHER/ UNKNOWN
50 - WORK ZONE MAINTENANCE
% EQUIPNENT UNIT SPEED DETECTED SPEED
-WALL
& R g 1 - STATED / ESTIMATED SPEED
53-TUNNEL =1 L I 2.caLcuLATED / EDR
54 0THER FIXED OBJECT
3 - UNDETERMINED
99-0THER / UNKNOWN POSTED SPEED
IS |
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‘

“"ﬂ/ OHI0 DEPARTMENT M l N M LOCAL REPORT NUMBER
\B= o pomuic samemy TOR -
oTorIST / Non-MoToRrisT Tr Ty
L | i | 1 I | 1 | 1 | 1 1 1 J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0 1 . ’ 0 F
; ‘ | S O R SO ] [ T _
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 4
o
= | L 1 1 1 1 1 1 1 J
b INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY tnawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 9 DOT-CompLiant
BY MC HELMET 0 1
= [ L I gl i 141 1 n 1
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
o
— £
OL CLASS s?::??smﬁr:'r RESTRICTION SELECT UPTO 3 gf;::. ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
LECT U ACTED RESULT sececr .
oY [ acoror [ maruana e
9 9
L oo e oo g0 | o2 |0 omherbruc [ | [ i L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| SOTO-RIVERA, NASHALY KRYSTAL 0 4 2 31 9 9 7125 F
! 1L~ I I L L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
17 HARRISON ST MIDDLETOWN, OHIO 45042
- sp—— 1 1 1 1 | 1
B INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY txame. civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLianT 0 1 1
BY
= 4 MC HELMET L 1, i 1 A, 1
‘-,":, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Lo &
S sl
B 0L CLASS E:?l:?sfxggr RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST”UST TEST
LECT DISTRACTED | TY STATUS RESULT sewectupros
By [ acconor  [J maruuana
4 1 1
| { IS | U S Y Y Wy iy ooy | I | O3 otker orug P Lf; ele_I__i \iﬁpl LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L.. | 1 | | 1 IO\IH_
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER CODE
-3
o
= | A—— I l | y 1 1
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g ;b‘\rKEN USED DOT-CompLianT
MC HELMET
= [— L1 | ‘ =il | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
-
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

SELECTUPTO 2

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
[TREATED AT SCENE

2-EMS
3-POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

-BOOSTER SEAT
-HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99-0THER / UNKNOWN

W e R e

o

o o ~

=

DISTRACTED
BY

SEATING POSITION AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWK

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE

3 FRONT - RIGHT SIDE

4. SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE EJECTION
(MOTORCYCLE SIDE CAR) 1-NOT EJECTED

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

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

OF TRUCK CAB
Uy N VLR | TRaPPED |
ENCLOSED CARGO AREA JRAEPED .

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14 RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER | UNKNOWN

[ awcoror [ marwuuana

[ orHer prUG

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

4 - REGULAR CLASS
(OHI0 = D)

5- MIC MOPED ONLY
| 6-NOVALID 0L

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

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

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASS A
&CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

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

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

« MILITARY VERICLES ONLY

- MOTOR VEHICLES WITHOUT
AIR BRAKES

16-QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

-

14
15

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

5-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

§-0THER DISTRACTION OUTSIDE
THE VEHICLE

9-0THER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 -EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

ALCOHOL TEST TYPE

DRIJG TEST TYPE

DRUG TEST RESULT(S)

1-NONEGIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1- NONE
2+ BLOOD
3- URINE
4 - BREATH
5-0THER

1-NONE
2. BLOOD
3 - URINE
4. 0THER

1-AMPHETAMINES
2. BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5+ COCAINE

b - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= 222 QccuPANT / WITNESS ADDENDUM

22054035

LOCAL REPORT NUMBER

t—=xl 1 1 1 I -
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
SOTO, ANAHIA 11 2 4 2 0 1 7 - F
| 3 ) il | I —— I | _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
HARRISON ST MIDDLETOWN, OHIO 45042
~ INJURIES [INJURED | EMS Acency (NAME JURED TAKEN TO: MepicaL Facirry (wame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET 0 4 0 5 1 1
L | | I— el ] | o S | | I | | A |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
s il | 1 | —JjL_1_1_JjL_____ |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
b 1 1 1 I [
M INJURIES INJURED EMS AgencY (NAME) INJURED TAKEN T0: MeoicaL Faciury (name, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
et} 1 L L || M—— ———
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | | | | E— 1 J -
AD!JHESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AgeNcY (NAME INJURED TAKEN TO: MepicaL Faciurmy (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
o] Lt L I ||
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| I ] 1 1 I O S | L1 _Jjl
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciumry (name, civy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
R g oo | 1 | | T | T——

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
{TREATED AT SCENE

2- EMS
3 - POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M - MALE

U-OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

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

4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER)
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE

FORWARD FACING 6- SECOND - RIGHT SIDE
6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE

REAR FACING (MOTORCYCLE SIDE CAR)
7- BOOSTER SEAT §° THIRO= MIDD T
B S e Ut 9- THIRD - RIGHT SIDE

% 10- SLEEPER SECTION OF TRUCK CAB

9- PROTECTIVE PADS USED

11- PASSENGER IN OTHER ENCLOSED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,
10- REFLECTIVE CLOTHING

BUS, PICK-UP WITH CAP)
11- LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED
/BICYCLE ONLY

CARGO AREA
13- TRAILING UNIT
99- OTHER / UNKNOWN

14 - RIDING ON VEHICLE EXTERIOR

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
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ﬁ FASSNACHT,DIANA R O 2,0 5 1 9 4 1|81 L £
[ ADDRESS: sTREET CITY, STATE, Z1P o CONTACT PHONE - tncvuor ane cooe
E 5494 ALERT NEW LONDON RD HAMILTON OH 45013 ==
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER-
a 0
w o B Y | W
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHDNE INCLUDE AREA
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
i L1 1 1 1 | ] [ _
[sd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
N |S— I —. | — L sl
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