LOCAL REPORT NUMBER*

B 22205 TRAFFIC CRASH REPORT

*DENQTES MANDATOQRY FIELD FOR SUPPLEMENT REPORT

BJokz [Jous | LOCALINFORMATION 2,2,0,5,7,2,3,9,
PHOTOS TAKEN s e ————— —— e
i [X] or-1p [] oTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH : : ; 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,901 S UNSOLVED 0,62 i 05 L iioe - finpsnni
COUNTY* LIJCAI.ITIY*C[W LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
> : ; ; 1- FATAL
2-VILLAGE
L_gj ,_11 3-TOWNSKIP City of Fairfield 0281,029022 1604 L—— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ; :gR;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecages SUSPECTED
-50U
3.EAST 3 - MINOR INJURY
L 1 M1 1 11 L 4-wWEST Resor IRLDI &&0131211\416|3L SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ;ggSTT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa peorees 4. INJURY POSSIBLE
3.EAST - 5- PROPERTY DAMAGE
, 2-Sasr Salem A V [F84,54 74139 i
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
L 13.HOUSE # L 3-EAST =
erer  leiea BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE _NUM TY ROUT
FROM REFERENCE UNIT OF MEASURE SlLStMBRIRR CHON ure CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES |TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE [] roapwar piviben
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION o TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER T gtérnll:voELELlewn 4 - REAR-TO-REAR S iR 1 BV EB FLlSH MEDIAN
o 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 Moo > BACKING lisippas (<4 FEET)
L1~ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [—  yEpicLeEs [N ©-ANGLE 1 3. EAST " 2. DIVIDED FLUSH MEDIAN
4.- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N 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 1ST WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN i L= (I
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER ) 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
R S
OR MEDIAN 3-TRANSITION AREA S T RAEH T CRADE | 5 WET 2 BLAEKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5. OTHER 5 - TERMINATION AREA JECURVELLEVEL. [ 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICRRLOGH
LIGHT CONDITION WEATHER . .
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 b-WATER (STANDING, |5 _pirt
1 MOVING) i
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
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 99 - OTHER / UNKNOWN Y BTHERN NN
9-OTHER / UNKNOWN
NARRATIVE ‘ Indicate the north
. direction with
Oon 08/10/2022, at around 4:04 P.M., Unit 1 was a5 "1 a0 th
eastbound on Resor Road and attempted to make a compass diagram.
left-hand turn onto Salem Ave. Unit 2 was
westbound on Resor road and struck unit 1 after
unit 1 failed to yield to oncoming traffic.
| See OH-2

ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME

08102022 1611

CRASH REPORTED DATE / TIME

IOJBJ110=2IOI212\ \16 OI4J

DISPATCH DATE / TIME

08102022 1608,

REPORT TAKEN BY
POLICE AGENCY

08102022 1645

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken by OFFICER'S NAME™ E]
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES : S SUPPLEMENT
J.Mitchell . —_— l:l (CORRECTION ox ADDITION
OFFICER’S BADGE NUMBER™ {__Cieckeo ev OFFICER’S BADGE NUMBER™ 7O AN EMISTIVG REPORT SENT 1€ 269
( -
\0 1 IL3O__._J‘6I9I Ill,._l'llJ,i,l lxbx): 1 | L |
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Ot410 DEPARTMENT
oF PUBLIC SAFETY

B Unit

LOCAL REPORT NUMBER

121210|517I21319I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T same as oriver) OWNER PHONE: wcuuoe ares oo ([T]SAME AS DRIVER)
0,1, Blau, David L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAME AS DRIVER) B 1- NONE 3. FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carzier PHONE: iNcLube AREa cove 9 - UNKNOWN
(NS A S L W S S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O, H,|JFZ7530 J H LR E 4 7:817,C10:3171780 20,0, 7|Honda 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /" = o Af:'—lf !
X veriFien USAA CIC0090159777105 Green CR-V 3 I/‘ 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercine oovemnment CIRENE" [ | | | | T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occurants o MATERIAL ~ CLASS# PLACARD ID #
1 - <10KLBsS
[Joevice ™ [Juruskip uwir 2 - 10,001 - 26K Las o 1
EQUIPPED 0,1 e O PLACARD ‘
L 13- >26KL8s. L L1 1 1]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PASSENGERVAN MINNAN) 6 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. piox yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (9-15 SEATS) i '(*:TLVTIESTRVAJ”‘VE“[C £ 17-MoTORHOME ANIMAL-DRAWNVEKICLE o9 ynknowN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 27 1.ves 2-n0 9-0THER) UNKNOWN AUTONOmDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-x 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - 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 6 - POLE 12-CONCRETE MIXER
cEaslo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
RSO 2.bus 4 - LOGGING b - CARGOVANENCLOSEDBOX  19_p, a7 gD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEC 01 []-UNDERCARRIAGE [ 14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS (151
?:::;::I:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orwea Locstion TRAILS [ - uNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AH a T : z
1- NON-CONTAC STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 s:mﬁ:wzmc . TRESTAL AU o COMTALT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 8
04 6 ShECIFID L6k 9 STANCIN 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 3.STRIKING L1 21 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE 13-STANDING 112 R
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,3, 112 Df:g:;ﬁ UNIT 15 - VEHICLE NOT AT SCENE
- gorh sTatkinG ACTIONS 5 yainG RiGHTTURN  11-sLowiNG orsToPPED SN PLATING 21-STANDING OUTSIOE S350 92 UNKNOWN
& STRUCK e —"— INTRAFFIC 16-WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - §TOP SIGN
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CanGe 14 STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
f ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 5 L= 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %-0THER IMPROPER ACTION
CIREUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD I ek
&- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD :
I
NON-COLLISION L2 |y VELRISiNG
112, 0, )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= reexeLosion 7 - SEPARATION OF UNITS 2::3;”5 DIRECTIONOF )7 ANIMAL — FARM EQUIPMENT o eee
L ; NON-MOTORIST DIRECTION
E . RAN OFF 18-ANIMAL — DEER 23-STRUCK BY FALLING,
7 3 - IMMERSION 4 - RAN OFF ROAD RIGHT P i ST itk LNORTE 5 NORTHERST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT N L- ANYTHING SET IN MOTION .
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN sl 8Y A MOTORVEHICLE 4 1
LOSS OR SKIFT : TRANSPOR 24 -0THER MOVABLE OBJECT FROM 2 | 1oL | 3-EAST  7-SOUTHEAST
| 15-PEDALLYCLE 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
—L— /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
- STATED | ESTIMATED SPEED
s ol 34 - MEDIAN GUARDRALL SUPPORT 6. FENCE 52-BUILDING 1.0 LESINGH FSTAICY Shte
- 27 -BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL =l —1 ———— 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE A1-0THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
y TN : 3 - UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT R e $9-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
L 2 5
el =
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT
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T OHIO DEPARTMENT
w= rrakie UNIT

I2J

LOCAL REPORT NUMBER

210I5|712]3|9I | 1 1 | | ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T samE a5 DRIVER) OWNER PHONE: iwcuoe asFa eoar (M 1same as privem “
0,2, Zabala, Wilmar [ ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saME A5 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1219 Hill Crest Road, Cincinnati, OH 45224 LL 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Caneien PHONE: ivcLube area cooe 9 - UNKNOWN
L 1 1 1 1 I ' | | I ] DAMAGED Aﬂ[l(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LO, H /| HER5559 1HGE;S1,6,57:5 1,011,257 20,0, 5|Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~'.\’
Xlveririen | National General 2005647517 Gray Civic N
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME —
[Jcommercias [Joovernment [T MEMERGENCY) Marcells E
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL —
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MATERIAL = cLass # PLACARDID # 3]« 7a
[CJoevice ™ [ uruske unir 3 - 10T - Bhtc a5 RELEASED DY
EQUIFPED 0,3 3 - >26K Los. [ pracaro | Y E s
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER A','-"d
0, 7, %-PASSENGERVAN (MINIVAN) § - NOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ N
L=L =" 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST {L 1
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN \F [

6 - VAN (3-15 SEATS)

L0 | #oFTRAILING UNITS

11-ALLTERRAIN VEHICLE
(ATV/UTV)

17 - MOTORHOME

ANIMAL-DRAWN VEKICLE

95 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION X : \
LO 2y 1.ves 2-N0 9-0THER ! UNKNOWN AromomoLs 2-PARTALAUTOMATION 5 - FULL AUTOMATION [ 2 —)
MODE LEVEL |® 1] 3
1- KONE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER 2, ) -
0,1, 2-™x 7. BUS- INTERCITY 12-MILITARY 17-MOWING 9-0THER UNKNOWN 2 -\{L"; : :*1 N
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL > .
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL -
0 7, DCMOCMGOBINTIPL 3.VECLETOWNGANITHER S - INTERMODALCONTANER 8- POLE 12-CONCRETE MIXER %
CARGO [E:DSWP“CAM . rg::zzum ; E:::;I:MNC 9. CARGOTANK 13- AUTO TRANSPORTER A
BoDY . : LOSEDBOX 19 pLaT BED 14-GARBAGE/REFUSE .
TYPE 7-GRAINCHIPSGRAVEL 1) pyyp 39 0THER / INKNOWN ’ R S 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER | UNKNOWN 6 I
VERIGLE 2- HEADLAPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGEL 01 [ -UNDERCARRIAGE [14]

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 O -ALL AREAS (151
T;::}:ZI:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  93-OTHER UNKNOWN
CROSSWALK § - TRAVEL LANE - Orie Location TRAILS [ - uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING DT u—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE " SAEE
03 0 SPECIFIEDLOCATION ~ 19-STANDING ~NODA 14 - UNDERCARRIAGE
L~ 2 3.TRIANG L L =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15.- WALKING, RUNNIN, 20-0THER NON-MOTORIST 1,2, 112 Ef{é,?;,ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. garh sTRIKING ACTTONS 5 yaiang migaT TuRN 11-5LOWING OR STOPPED Jallls, PLAYIY 21 -STANDING OUTSIDE A 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
TR b TR o _mn—
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAEFICWAY FLOW TRAFETE CONTHOL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-15Jl&):::n?a PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L=y R sToP SioN 10-IMPROPER PASSING AL 19-LOAD SHIFTING/FALLING/ ROADWAY 2 e
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING _ - FLASH & < N0 CoTROL
CReUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY F1-ATHER IUPROPER ACTION
- INPROPER TURN 12-IMPROPER BACKING eOvINPROFER (RIS ¥ oF THROUGH LANES RAIL GRADE CROSSING
L -NOT
¥l SEQUENCE or EVENTS 1 - NOT INVOLVED
> P 2 L1 | 2-INVOLVED-ACTIVE CROSSING
2.0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReXpLOSION 7 - SEPARATION OF UNITS g::g?gi DIRECTION OF 17 ANIMAL — FARM EQUIPMENT R RO T ORI
. J 18- ANIMAL — DEER 23 -STRUCK BY FALLING, 3
3 - INMERSION B-RANOFFROADRIGHT ) ovuniLL Runaway SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
> 13 -OTHER NOX-COLLISION 20- MOTOR VEHICLE I ANYTHING SET IN MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gos b 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 15-PEDALCYCLE 24 -OTHER MOVABLE OBJECT FROM L =2 | TOL = | 3-EAST 7 - SOUTHEAST
3l | . L 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
J— . Li‘:::";:::'i’:n 12-PORTABLE BARRIER 30-OVERHEAD SIGN 20T 44-DITCH B} E‘:U""-‘E"T UNIT SPEED DETECTED SPEED
b- £ H f . RIES . A -WALL
o 33-MEDIAN CABLE BARRIER 39 LLBPHPL;'LrWIH £ 45 - EMBANKMENT _ -
5 34 - MEDIAN GUARDRAIL § 46-FENCE 52-BUILDING 2.5 1,
27-BRIDGE PIER ORABUTMENT — gappigR 40-UTILITY POLE 47- MAILBOX 53- TUNNEL R L 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -0THER POST, POLE 54-0THER FIXED OBJECT
, 48 - TREE 3 - UNDETERMINED
6L | | 23-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORAKT 59 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 2, 5,
L= | FIRST HARMFULEVENT L_~ | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

OL STATE | OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL

8]

OFFENSE DESCRIPTION

L OHIO DEPARTMENT M l N M
W= orrumcsaren -
| L I | I N TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Blau, Gavin 0. 3 1 6, 2 0 0 6|16 M
—i I I | | ‘ Ll ||
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . ' '
§ 5636 Auberger Drive, Fairfield, OH 45014
o
E, INJURIES |INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY iname cityi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
= 5 BY 0 4 MC HELMET 0 1 3 1h 1
- [ L1 L1 | | 1 | [E— I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
H 0O H 4511.42A Yeild turning left 255230
- [
=l 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE RESULT sevect ueoa
BY [ acconor  [] marwuana
4 1 1 1
Ly JJf_1 Jr_1 11 1 IDDTHERDRUG |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Castillo-Oyuela, Bryan 0 6 0 1 1 9 9 4|28 M
Lo | | Il (e = | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
45189 Capitol Hill Drive, Fairfield, OH 45014
e
e 1
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
] s |n 0 4 mCHELMET | O 1 1 1 1
| — | I I | - 1 | 1L e 1
=
wy
=
o
[
o
=

CITATION NUMBER

SELECTUPTO2

DISTRACTED
BY

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5+ NO APPARENT 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
1- NOT TRANSPORTED b - SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT $IDE

2-EMS {MOTORCYCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
0F TRUCK CAB
AT,

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13 - TRAILING UNIT
&-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER / UNKNOWN

AIR BAG
- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE
-DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

B A

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

5-
b-

EJECTION OL ENDORSEMENT

H
M
P

N
Q
R
S
T
X

Fe

M

W

D ALCOHOL D MARIJUANA

D OTHER DRUG
r
2.
¥
4.

CLASS A
CLASS B
CLASS C

REGULAR CLASS
(0HI0 = D)

M/C MOPED ONLY
NOVALID OL

- HAZMAT

- MOTORCYCLE

- PASSENGER

-TANKER

- MOTOR SCOOTER
~THREE-WHEEL MOTORCYCLE
- SCHOOL BUS

- DOUBLE & TRIPLE TRAILERS
-TANKER / HAZMAT

FEMALE
- MALE
OTHER / UNKNOWN

A
OL CLASS | ENDORSEMENT RESTRICTION SECECT UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS RESULT seLecrupras
BY [J atconor  [] marisuana
6 1 D 1 1 1
| | | | |1 | | | OTHER DRUG 1 N | J|L | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T L I 1l | I | L 0 T || I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
e 1l | | 1 | 1
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
2 BY MC HELMET
< | L1 1L L i
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
=
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS

RESULT sewecturtos

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-EXCEPT TRACTOR-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-QUTSIDE 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

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER / UNKNOWN

CONDITION
1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E.G., DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
IALCOHOL

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 TESTTYPE

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

DRUG TESTTYPE

1-NONE
2-BL00D
3- URINE
4.0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES
2-BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5-COCAINE

6 - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER

- —————— S W U W— —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Castillo, Brayan 0 9 01 2 0 1 8|3 M
 EEEEETE | S S W TS - . | = | o 1 | | EORE |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

- INCLUDE AREA CODE

5189 Capitol Hill Drive, Fairfield, OH 45014
P INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciuiry (nawme, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLianT
5 oy MCHELMET | 0 4 0 1 bl 1
I _J i S (i | | S i | | Rl | | -

NAME: LAST, FIRST, MIDDLE

DAT
0 5 1

d. 1 b | 1 L [

E OF BIRTH AGE | GENDER
9 2 0 1 5 |7 F

L I

Fairfield, OH 45014

CONTACT PHONE

= INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY

UNIT &
2 |Alandra, Yoselin
ADDRESS: STREET, CITY, STATE, ZIP
5189 Capitol Hill Drive,
EMS Acency (NAME

INJURED TAKEN T0: MenicaL Faciumy (name, cimy)

SAFETY EQUIPMENT
DOT-Compuiant

LY, MC HELMET

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

0, 6 0.1 1 2

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L — | TR S I TR e e sl ot o
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL Faciurry (wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| A | | S— | - — l T R | | SRS p | ==
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | A | | L | L |
E&\DDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurmy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
S — [ ||| | -

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

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
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o — L 1 | | ! | S — L -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARER COOE
| O . i ! L L =) R
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
" 0 ;
o o - el Gl I, T ] ey O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
B WA ] = - g - 1 | —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- S g R g ! p L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE

= INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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