e OHIO DEPARTMENT
\B= errmuctier TRAFFIC CRASH REPORT  *benores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
i (X osz [Jous | LOCALINFORMATION 82 0 Tk
PHOTOS TAKEN o | | 1 | | 1 | | | 1 1 L I
O 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH A . 1-SOLVED 98 - ANIMAL
[] private proPerTY| Fairfield Police Department 009 01 2 UNSOLVED 0.2 0. oo Gukhicn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
' ) ol 1- FATAL
2-VILLAGE
0.9 1 5L City of Fairfield 09162022 1816 B ST
ROUTE TYPE | ROUTE NUMBER | PREFIX ; 283;: LOCATION ROAD NAME ROAD TYPE LATITUDE ociual oecrees SUSPECTED
3_EAST 3- MINOR INJURY
,S'u RlléLi Lo L Wl g L 1 J 39.l3l4l4|7|1131 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oecrees 4- INJURY POSSIBLE
2-SOUTH
3.EAST : B2 5- PROPERTY DAMAGE
gy 1 T O PO T | IR R Winton LR | D | I_8__1_4_J.i 51 31 BI 91 11 31 ONLY
REFERENCE POINT ggvl}&g&?g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST e 'y 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3
L 3-HOUSE # 1 3.EAST - 00
A 3; -BOULEVARD MP-MILEPOST ST -:TREiT [C] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR -CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE SRANUMERRED CRUNTY ROUTE CT - COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRI PL - PIK WAL W
2-FEET ROUTE BRIYE I it [[] roapbway pivinen
oo o St L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 ggTTv(;'/OELELr:SION 4 - REAR-TO-REAR YoNOREH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0.1 6 TWO MOTOR 2-SOUTH
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yphiclesN 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 9-0THER / 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 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— b e
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L____| [ )
SRMEDIAN 2 HRANGIT NAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acTive scroot zone 5-OTHER 5 - TERMINATION AREA P CURELEVEL [ 3r SO ASPHALT
4-CURVE GRADE | 4-ICE 3.- BRIGK/BLOCK
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 3 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjer
L—— 3. DARK - LIGHTED ROADWAY L~ 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FoIERUNENOWR
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
LB 1 T L R S R Y | i e e k| i
NARRATIVE j { : ; _ 2 i [ ‘ Indicate the north
: | ] | ! ! | | | | | direction with
On 9/16/22 at 6:16 P.M. Unit 1 was on R KGR WS S :, B an“N” on the
northbound Winton Road at the Dixie Highway RSN A O N W e KRt IS (B EompAts clagran).
stop sign. Unit 2 was on southbound Dixie | | | ‘
Highway stopped in the left through lane S T S S |
yielding to oncoming traffic to turn left into ‘ T ;
4876 Dixie Highway. Unit 1 failed to yield and A PR N SIOTOY SN M ‘ ‘
struck Unit 2. - | S S | 1
: . G . ' SEE OH-2
Unit 1 was charged with driving with a ] fier 3
temporary license without a licensed driver ; j ‘
(F.C.0. 335.03a2B) B B S e e
| ) ! |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
&9111612!OI2t21 lllalll6I1019[116121012(21 11181118H0I9Il!6I21012121 1118111911019|1161210I2 21 lllglolol DMOTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecxen sy QFFICE NAME*
ROADWAY CLOSED |INVESTIGATION TIME : \ R o
WMTES | N Davis Sav Lo / S T,
P
OFFICER'S BADGE NUMBER* CrEtken sy OFFICER'S BADGE NUMBER™ 0 AN EUSTIVG FEPORTSENT 10 G0PS)
L Ol Ol J|L 21 ol 116121 L l ‘”67“1 ,91 1 T 11,,,\ e | O G oA IR T X J
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L2

HIO DEPARTMENT
oF Puauc SAFETV

UniT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE «gsmz AS DRIVER)

Sy | | Lasid

1

|

OWNER PHONE: incLuoE aReA coo ([5] SAME AS DRIVER)
1

LOCAL REPORT NUMBER
|2I 21 Ol 61714l3l3|

| | 1 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i SAWE As oRIvER) 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INCLUDE AREA CoDE 9 - UNKNOWN
S e S N XY o o RO i MO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10 H,|JXD2463 2GICVK\PEC3,Ki11/6/4:84/6/2,0:,1,9Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Silver |Silverad
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [ MEMERGENCY ( e
]NTERLQCK #0CCUPANTS VEHICLEIVI-EXE;CS:Z:?IGEWR D MATERIAL CLASS# PLACARDID #
[Joevice ™ [urvske unir 2 - 10,001 - 26K L8s. AELEnaED
SRUNEED Ot b o) 3 soakies) [Jpeacaro |
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
W04y 5 ooRrumumyvenicle  9-AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 yoToRHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HIT/SKIP

£0.¢ 4

(ATV/UTV)

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-

SAFETY SERVICE PATROL

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
O, 2+t 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER/ 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

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER 8 -

POLE

12-CONCRETE MIXER

12

0. /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
5:0":'“ 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.1 AT gED 14-GARBAGEREFUSE ¥ r L\ s s :
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN |
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN A I
VEHICLE 2 - HEAD LAPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top 1133 [J-ALL AREAS [15]
I::::;!}Igﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Orier Location TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE  18-APPROACHING

2- NON-COLLISION

2 - BACKING

8 - ENTERING TRAFFIC LANE = 14-

ENTERING OR CROSSING

OR LEAVING VEHICLE

0 - NO DAMAGE 14 - UNDERCARRIAGE
B 5sTrine L0161 5 cuancin Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST T2 1'12'3‘55(;5::3 UNIT 15-VEHICLE NOT AT SCENE
5- 0T STRIKING ACTIONS 5 _yaing RiGHT TURN 11-SLOWING OR STOPPED SaEENe HLAING 21-STANDING OUTSIDE R 99 - UNKNOWN
& STRUCK ¢ ke INTRAFFIC 16 -WORKING DISABLED VEHICLE
8 ot . |y —
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 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 - STOP SIGN
0. 4, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“15LTL°E”::LDL3“ PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L—L—J 4 _pan sToP sicN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY o dey FLASH 0
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING o0 Dok ibRes e Actiik 3. FLASHER 6 - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD Pl - ¢
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS
NON-COLLISION
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16
== FReEXpLOsIoN 7 - SEPARATION OF UNITS g;:eé'gf DIRECTION OF 7.
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-
; T 12-DOWNHILL RUNAWAY 10
2L L] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION
2-
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN ‘
prepide ik 14-PEDESTRIAN
3 15-PEDALCYCLE 2
COLLISION wiTH FIXED OBJECT -
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 4.
AL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 4.
% g%ﬁé SXER““D 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 4.
5 34-MEDIAN GUARDRAIL SUPPORT %
27-BRIDGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE P
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 1.
6 29-BRIDGE RAIL BARRIER OR SUPPORT *
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRsT HARMFULEVENT (1 | MOST HARMFUL EVENT

SHIFTING CARGO OR

- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
ANIMAL — FARM EQUIPMENT
ANIMAL — DEER 23-STRUCK BY FALLING,

SR, S OTHER ANYTHING SET IN MOTION
M°T°";’5R“T’°LE IN BY A MOTORVEHICLE
TRANSPO 24-0THER MOVABLE 0BJECT
-PARKED MOTOR VEHICLE
STRUCK
CURB 50-WORK ZONE MAINTENANCE
DITCH EQUIPMENT
EMBANKMENT 51-WALL
-FENCE 52-BUILDING
-MAILBOX 53 -TUNNEL
TREE 54-0THER FIXED 0BJECT
-FIRE HYDRANT 99-0THER / UNKNOWN

ON ROAD

L2

€

1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

FROML 8 | 1oL 1 |

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

9 - OTHER/ UNKNOWN

UNIT SPEED

15

POSTED SPEED

3 5

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

L—=—1 2.CALCULATED/EDR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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FaNe— OHIO DEPARTMENT
’~ OF PUBLIC SAFETY NI
l I S Viem e l

LOCAL REPORT NUMBER
I2I2l OI 617I413131

L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)
0,2 Noll, Melissa

L.

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] SAME AS DRIVER)

OWNER PHONE: incLUDE AREA CoDE ([T]SAME AS DRIVER)

J DAMAGE SCALE
i 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

Commerciar Carnier PHONE: iNcLUDE AREA coDE
L 1 | | | | | 1 1 |

9 - UNKNOWN
| DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION #

VEHICLEYEAR | VEHICLE MAKE

O, H,|EAE8110 3.LNDLi2L;3/4/CiR 18083452012 Lincoln

INDICATE ALL THAT APPLY

[J-No bAMAGE [0 [] - UNDERCARRIAGE [ 141

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 1

k.? f,:;:%# CROSSWALK 5 - TRAVEL LANE - Orer Location

— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X} veriFien Farmers 2581735030 Silver | MKZ
TYPE of USE UsS poT # TOWED BY: COMPANY NAME
IN EMERGENCY !
Dleoumeren. Coovenmuet [Jagyeeeier | " 0 Marcell s
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occuPANTS 1. <10KLBS MATERIAL  CLASS # PLACARD ID #
Dg“’{g,‘,:n [J sk unre 2 - 10,001 - 26K LBS RoLEASED
" L0125 Jo w3 . 526K 88 R RAaD g Ll
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O 7, 2PASSENGERVAN MINIVAN) - NOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11';*#‘[7/53%'"““‘“5 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION ~ 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN A,,L———'m“mws 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SpECIAL 2 - 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 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
any 1M 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_ AT gD 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

-DRIVEWAY ACCESS AT INCIDENT SCENE

-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
TRAILS

O-71op 1131 [J-ALL AREAS [15]

[J- UNIT NOT AT SCENE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
i 2- NON-COLLISION 1 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE 0 NODABRRE 14 - UNDERCARRIAGE
L= 1 s.smiavg LY1 V3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REEERTOANIT: 15+ VEHIGLE NOT.AT 08K
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED IS-W“GL’}L“GIPR%N&G. 20-OTHER NON-MOTORIST 0 (13 iclan DIAGRAM g ‘
5- 07 STRIKING ACTIONS 5 oG RiGHTTURN  11.-SLoWING 0R SToPPED i 21-STANDING OUTSIDE s b
& STRUCK prascige INTRAFFIC 16-WORKING DISABLED VEHICLE
o oy 2 o o | YT —
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “‘ISLTL"::S’&”‘ PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOAY 6 . 2-SNAL 5 - YIELD SIGN
BT ety 10-IPRUBER PASSING i 19-LOAD SHIFTINGFALLING/  ROADWAY i B oo SRR i o
CONTRIBUTING 13- NG SPILLING 99-OTHER IMPROPER ACTION
CIREUNSTANcES 5~ UVSAFE SPEED 11-DROVE OFF ROAD pribipeent
6- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS i 8 ] SO
P VS 4 1 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0,
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 32:33“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT AT NN AOTOREST G ke tial
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER &-STRUCKBY FALLING, "
12-DOWNHILL RUNAWAY S SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT : ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE IN 8Y A MOTORVEHICLE
3 14-PEDESTRIAN TRANSPORT 6 7 3-EAST  7-SOUTHEAST
LOSS OR SHIFT g 24 -OTHER MOVABLE 0BJECT FROML 2 | ToL * |
3 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
et " ;T:GSS g\lllsmin 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH ;QU[:MENT UNIT SPERD DETECTED SPEED
4 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WAL
: STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 B it oot
27-BRIDGE PIER ORABUTMENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53 -TUNNEL B L—=—1 2. cALcuLATED/EOR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 43-TREE 54-0THER FIXED 0BJECT
[ . 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT pafy e 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
3 B
S 1.5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT L

HSY8304 OH1U 1/19 [760-0820]
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®=

OHIO DEPARTMENT
OF Pue\.lc SAFETY
SAFETY - SEIGE | pRoTeCTION

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

2. 2.0 6. T4 B3
e Lt s Lo s TR o g

| 1 |

|

8 - NEGATIVE RESULTS

|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Reynoso Macario, Mayco Riky i1212|81119¢919u2121 J. M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o . ' .
(41333 W. Kemper Rd. Cincinnati, OH 45240 ; , ‘ !
= . ; ; . . .
b3 INJURIES [INJURED | EMS AGENCY (nawe) INJURED TAKEN TO: MEDICAL FACILITY (xave, cirv) | SAFETY EQUIPMENT DOT-Compuany | EATING POSITION] AR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED - ANT
- 5 BY 0 4 MC HELMET 0.~k h 2 1 1
= (e s ety ) Wl | (D M| O )
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE : ; ;
g 0 H 331.19A Stop Sign Violation 255045
s TR WP |
B 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED TYPE | RESULT setectupton
BY [ acconor [ maruuana
4 i 1
AT RSt T Y (CCVR I VA D] IRl 41 08 | CJ orHer oruG iy |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i ich &
0 2|Noll, Kevin Nicholas 10181 l611L9\6[4|1518! | M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5633 Lake Manor Dr. Fairfield, OH 45014 1
|
o
b INJURIES w:gksn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, citv) | SAFETY EQUIPMENT DT Coreiinser SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= N »
= 5 sy sl 1 MCHELMET | 0 1 1 1 1
T G | | SR | Lidise ok | RTINS SN L || KRS | | RG] | | IR |
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H ﬁ
R o
o
b3 OL CLASS | ENDORSEMENT RESTRICTION SELeCT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D L oBlcL D VERRTIO AN STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptos
BY
4 0 B8 i | D i 5 d:
RO T | - R s [ e TS TR s J OTHER DRUG PSRRI Ty sl | | e = I P ) b Lol il
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Rl g b g il Bt ptsgia wi L
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E L | | 1 I} 1 1 1 | ! J
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vane, city) | SAFETY EQUIPMENT DOT-Corsitint SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED !
= BY MC HELMET
| - | EcSETies: TS| 1 JfL 1 Rl I e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
B
o | PRERISERT NG |
= ENDORSEMENT RESTRICTION DRIVER P CONDITION DRUG TEST(S)
OL CLASS DaRSENEN SRURET UG0S STEtheoren ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS | TYPE | RESULT secectupros
BY [ acconor I:l MARIJUANA
TR VSN Y I R IS B e a5 VR v 00 e o0 D OTHER DRUG i JL Lot il s
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOGK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES gtﬁggi’;‘éi#&'ﬂ%’;’&f“’” 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING! il SAMPLE /UNUSABLE
5. N APPARENT INJURY. i f&ggg‘g&ti?é's“s‘[” cer)  5-NOTAPPLICABLE (OH10 = D) 5-EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 3~ MIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 3 -TEST GIVEN, RESULTS
INJURED TAKEN BY  [NERSULEUIRLES 6- NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7 -EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7 -THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. 0THER ACTIVITY WITH AN T
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER . ; e
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3
10 - SLEEPER SECTION 4-NOT APPLICABLE N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
SAFETY EQUIPMENT OFTRUCK CAB A 11 - LIMITED TO EMPLOYMENT 8-$;*;EIRE}3{§IEACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER
1- NONE USED g TRAPPED R THREE-WHEEL MOTORGYCLE 12~ LIMITED - OTHER S oI iy RUETECTIIEe
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED : 13 - MECHANICAL DEVICES
(it YRR (SPECIAL BRAKES, HAND 1-NONE
231 RN ED PLERIE TS e i T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
4- SHOULDER & LAP BELT USED  12- gﬁiiﬁ'ﬁiw st e X-TANKER / HAZWAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3- URINE
sggm&gﬂmg e s NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
14~ RIDING ON VEHICLE EXTERIOR M= TN 1.8 vcLEs T - EMOTIONAL (€., DEPRESSED,
b-gg%&ﬁmgﬂm SYSTEN - e F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
Fianern 15 NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
; U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8- HELMET USED 99 - OTHER / UNKNOWN FAT
18- 0THER IGUEDIRIE 3 - BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE 4~ CANNABINOIDS
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS ;
10 - REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b- OPIATES/ 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER | UNKNOWN
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SNl OHIO DEPARTMENT
y"’ OF PUBLIC SAFETY
\ Ve’ e iewi e

OccupranT / WITNESS ADDENDUM

2 2 0.6 7 4:.3 .3
e P ) NS el otk P

LOCAL REPORT NUMBER

| R 1 | | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|Noll, Melissa L. 0@ de 19 5 @63 F
(R L | I | 1 1 L | 1 { P o)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5633 Lake Manor Dr. Fairfield, OH 45014 i
INJURIES |INJURED EMS AGency (NAME) INJURED TAKEN T0: MepicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET 0 g i
e o J e [ ! 3 L 0 | 1 1L J L._];_i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
letisding el | ! l Juch i ) S | | o]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L, 1 A | 1 | I I | | J
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLimy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
ST AR ST | SRR Lo | L, 1 IL § SR 1 | SRR | | R T |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o | L 1 | | | L | Jeiiiey L idet
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ED DOT-CompLIANT
BY MC HELMET
| G L 1 1L | 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- Laiisl 1 | | | | 1 B 1 S o e | 8 |
‘z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=
o
a
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuiry (name, city) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| PSP RO BSLtOA 1L |

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

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND — LEFT SIDE

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT

9 - THIRD - RIGHT SIDE

8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

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 - TRAI

14 - RIDING ON VEHICLE EXTERIOR

LING UNIT

(MOTORCYCLE PASSENGER)
5- SECOND -~ MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

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- NOT TRAPPED
2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FMREEAENDSBY NON-MECHANICAL
99 - OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w | T FERI ORI RN, (e DV, [ el i | 1) Tl o] i
jsl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L2 g 1 = | RPN It | 1 L)
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w T T e W TR (el N RO 1 | M TR D | < IS
j=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L L 1 | I I 1 l 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
S Lessele il L ! | | | T | Ol | | { ]
J=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
. DPAYE. CREINIP (NCTAN SN~ SN ) KI5 (R - e 0 () |
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 oF ©
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