TRl Otoo D ARTMENT LOBAL ER*
\®= ez TRAFFIC CRASH REPORT  *oewoves manbatony Fiewo For suppLEMENT REPORT AL REPORT NUMBER
LOCAL INFORMATION — - -
DOH-Z DVDH-B ] [2|2|0|7|5|0|6;7‘| I I TR
oH-12 [] oTHER [REPORTING AGENCY NAMER — NOICH HIT/SKIP | NUMBEROFUNITS|  UNITIRERROR

ot : . 1:S0LVED 98 <ANIMAL
[] prvate prorerTY| Fairfield Police Department 180,302, 15 unsowvep K 0.2, |, 0,1, 5 unknown

PHOTOS TAKEN

1] seconpary crasy

COUNTY* L“"“”’f*cm LOCATION: CITY, VILLAGE, TOWNSHIP® 'CRASH DATE FTIME¥ CRASH SEVERITY
L . : . e 1-FATAL
1  2-VILLAGE City of Fairfield ) 10142022 08491 § .
O %) 1 3-TOWNSHIP . ] ¥ . ;I L L LT L 5 SERTIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME -7 ROAD TYPE LATITUDE peciuaL prcrees SUSPECTED
e SATURN . Ip R |39 3238407 3- MINOR INJURY
1 ] L1t ¢ N5 wEST g L 1 (] [ o Tl S Wl Wl Ml el el Y | SUSPECTED
ROUTETYPE | ROUTE NUMBER {PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciust oecees 4-INJURY POSSIBLE
- 2-S0UTH
3-EAST - 5- PROPERTY DAMAGE
A NN | [ N | ) 4-WEST 2817 1 1 841 5 2 5 01 4 3 ONLY
REFERENCE POINT gﬂzﬁ:ﬁg "+ ROUTETYPE 3 ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH IR “INTERSTATE ROUTE(TP) | Al -ALLEY. HW-HIGBWAY' “RO-ROAD. | 1™ wyrrp INTERSEGTION 0 ON APPROACH
2-MILE POST 2-S0UTH | ys. FEBERAL US ROUTE AV'-AVENUE. LA -LANE- 5Q - SQUARE
——"3-HOUSE # — 3@5& SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | I™] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
: , . CR-CIRCLE  OV.-OVAL TE. - TERRACE .
DISTANGE DISTANCE . . i .
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED COUNTY ROUTE CT - COURT PK -PARKWAY  'TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . _pi A w
2-FEET ROUTE, DR - DAIVE PL - PIKE WA- WAy [C] roapway pivinep
Ll L1 |L__J3-YARDS . HE-HEIGHTS  PL -PLACE ‘
LOCATION oF FIRST HARMFUL EVENT MANNER cF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
10N ROADWAY 9-CROSSOVER 1-NOT cgELELNtsmN 4. REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
Z-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETW 5- BACKING 2. SOUTH (<4 FEET)
0 1 TWO MOTOR 1 1 L )
L=L = 3 Iy MEDIAN 11-RAILWAY GRADE CROSSING |L——  yrureipsn  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR ~ TRANSPORT 7 -SIDESWIPE, SAME DIRECTION A-WEST (24 FEET )
5-0N GORE B TRAILS 2-REAR-END 8- SIDESWIPE, OPROSIE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER ZUNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOQTH (ANY TYPE)
8-0FF RAMP 99-0THER/ UﬂKNOWN . 9. DTHERIUI\._IKNUWN
[] work zone RELATED : WORK ZONETYPE LOCATION DF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e e L
3-WORK ON SHOULDER : 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [t 1 L5,
O onMEmﬂrENT OVING WORK : m‘fgﬂmu 2 STRAIGHT GRADE| 2-WET et
4-INTERM 0R M - BITUMINOUS,
[ active scuooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/URKNOWN s-g?uu,ugn, DIRT, | 4. 5LaG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | &_ pres
_ ) . MOVING) :
3- DARK - LIGHTED ROADWAY L 3_rog, 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 - UNKNDWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - CTHER/UNKNOWN
9. OTHER/ UNKNOWN )
! L
- ] t 1 1 1 ] ] | 1 3 L]
NARRATIVE - . ' Indicate the north
\ direction with
On 10-14-22 at 8:49 a.m., Unit 2 wag parked on an"N" on the
the curb, facing east, in front of 2817 Saturn SMTURM DL, campass diagram.
Dr. Unit 1 was traveling east on Saturn Dr when [, ) i
Unit 1 drove into the back driver side rear of

Unit 2. -

The driver of Unit 1 was also charged for B ‘ n
operating a vehicle without a license (335.0la2
FCO) since the driver only had a temporary
permit and there was not a person in the

passenger seat with a valid license. . 7 »)
- P ﬂ I
) ¥ 0T o SEFTENR
) IV IV VIS N N N N N A A I I R N
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] roLice acencY
I1!0I1l412l0I2|2l IOIBISI 0I11l0I1|4I2IOI2| 2' 10I81516|_|1|0I114I2lUlzl2| IOIBFSI8 &£1114I2I0|2| 2I I0l9I3I61 D MOTORIST
" :&mﬂﬂb‘;m VS 'r?g:;gu TIME TOTAL OFFICER'S NAME* Cheexen oy OFFICER'S NAME®
MINUTES p "
P.0. J. DRAKE R0.C.Oneni B o,
‘ OFFICER'S BADGE NUMBER* Cuetheo sy OFFIGER'S BADGE NUMBER™ TO N BUSTRS Aot soe s
|3|0I IF_BIOI II7|0I Halal ! | | ||\]5|\D1 1 |
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e eens UNIT LOCAL REPORT NUMBER
* 21210|7|5[0|6|7| | 1 [ I 1 ]
NI 5 | OWNER WAWES Dot o s e oawace |
L0 1, DAPLET, RIMER ADOLPHE I, — DAMAGE SCALE
OWNER ADDRES5S: STREET, CITY, STATE, ZIP ([R]SAUE ASORIVER) j 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z2IP Coumenciar Cazareg PHONE: INcLUDEAREA CODE 9 - UNKNOWN
e 14 3 1 1 1 1 1 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # | VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
19, H||GZE2991 SN,PWEC4RACIEBHI05805 20 2:0 1, 11| BEYUNDAT 2
- @ u 1
INSURAKCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
Xlverimien | GEICO 6031770719 WHITE SONATA 1 Nz 10 m 2
TYPE 0F USE UsSDOT & TOWED BY:COMPANY NAME 51 :
IN EMERGENCY
(Jeomuerciae. [Joovernment [ REHERSS TS TS T A R B FOX § 3 ® hd 3
VEHICLE WEIGHT GVWRTGEWR HAZARDOUS MATERIAL 2|
INTERLO HOCCUPANTS 1- <10KLBS [] WATERIAL cuass# piacaRDTD# | A e ? A
[:]DEVICE E]I{ITISKIP UNIT 2 T000T 38K LS. RELEASED
EQUIPPED 003y | y3->2exes [Jpeacaro 4 4 N A
1 - PASSENGER [AR T - HOTORCYCLE ZWHEELED  ¥2-GOLF CART 18-LIMD (LIVERYYEHICLEY  23-PEDESTRIAN/ SKATER = |
O, 1, 2 PASSENGERVANIMLUNAN) 8- NOTORCYCLESWAEEED  13-SKOMMIBLLE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ NG\
Lol =1 5, cppRTUTILITYVEHICLE  § - AUTOGYCLE H4-SINSLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTIRIST - [5l[817]
UNITTYPE g picy gp 10-MOPEDOR MOTIRIZED  15-SEMI-TRACTOR 2L-HEAVY EQUIPNENT 2-BICYCLE s [IET] 2
5 - LARGOVAN BICYCLE 16 - FARM EQUIPENT 2-ANIMALWITHRIDER R 27-TRAIN - (oi A4
b - VAN (815 SEATS) n-::'[LvEE&]:R:)m“H]CLE 17 -KOTORKOME ANIMAL-DRAWN VEHICLE £9-GNKKOWN OR HIT/SKIP 8 T 3 4
Lo # oF TRAILING UNITS 12 - s 2,
) = I
WAS VEHICLE APERATING IN AUTONOMOUS & - NO AUTOUATION 3 - CONDITIONAL AUTOMATIOR 9 - UNKNOWH 211 | {2 |
MODE WHER CRASH CCLURRED? 1-DRVERASSISTANLE 4 - HIGHAUTOMATION A ANET~=Tl /A 11| K1 MY
L2 | 1¥ES 2-N0 O-OVMER/UNKROWN xoromomons 2-PARTALATOMATION 5. FULLAUTOUATION . H LiimelEd
MODE LEVEL 9 L 2 ? s 13 3
1-KOKE & - BUS—CHARTERSTOUR 11-FIRE 16-FARM 21 -UAIL CARRIER * | ‘ A3 il
0,1, 2™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING $9-0THERF UNKNOWR A4l . ]i 5 ! 2N/
SPECIAL - ELECTRONIC RIDE SFARING 4 - BUS~SHUTTLE 13.PQUCE 18- SHOW REMOVAL ; = ]
FUNCTION % - SCHODL TRAKSPORT 4 - BUS-OTHER 14-#UBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITIEOMMUTER  0-ANBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SARETY SERVICE PATROL u a
' 1-KOCARGOBOCYTYPE 3 -VEHICLETOWINGANOTHER 5.INTERMODALCONTAINER  § - BOLE 12-CONCRETE MIXER 12
0 1' THOT APPLICABLE MOTORVEHICLE CHASSIS 4§ - CARGOTANK 13-AUTOTRANSPGRTER S\
C;‘n“:vu 2-808 4 - LOGEING b - CARGOVANENCLOSED BOK 3o p1ar pED 14-CARBACEREFUSE , . . . . . .
TYPE 7-GRAINCHIPSSRAVEL 13 pypp $9-GTHERJ UNKNOWA = Il
1-TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-GTHER UNKNGWN p L
VERICLE 2 - HEAD LAMPS 5. STEERIKG 8-TRALLEREQUIPMENT  10-DISABLED FAGM PRIOR : .
DEFECTS 3.TAL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIGENT
[]1-nopamagero1  []-UNDERCARRIAGE [14]
1-IHTERSELTION - MARXED 3 INTERSECTION-OTHER 6 - BICYCLE LAKE 9 -MEDIANCROSSING ISLAD  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - HIDBLOCK - MARKED 7-SKOULCER/ROADSIDE 10-CRIVEWAY ACCESS AT IKCIDENT SCENE [-1op L1331 [-aLL AREAS [15]
NLII:#:‘T[&I:I:T 2. INTERSECTION - UNMARKED  CRASSWALK 8 - SIDEWALK 1-SHAREDVSE PATHS DR 59-OTHERY UNKROWNK
ATIMPACT  CTOSSHALC 5 TRAVEL LANE -t Laoaron TRALS L1 UNIT HOT AT SCENE {161
1- HON-CONTACT 1+ STRATGHT AHEAD 7 - IAKIG Y-TURN 13-NEGOTIATING A CURVE  18-APPROACHING
- NT
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 24 -ENTERING QR GROSSING ORLEAVING VEHICLE 0-NO ;:IJ&LEPM 0220:';;116 ARRIAGE
S osesmae 100 5 cnmomatanes 9-LEMVNGTRAFFICUME  SPECIFIEDLOCATION  19-STANDING : ; .
ACTION a.sTRUcK  PAECRASH ¢.QVERTAMINGPASSING 10-PARKED 15-WALKING, RUNNTKE, 20 0THER NON-MOTORIST 0,1, 1'12";:‘3:;5:3 UNIT 15-VEHICLE NOT AT SCENE
s- BornSTRIKING ACTIONS o prneriedTTURY  11-SLOWING ORSTORPED JOGEINE, PLAYING 21-STANDING QUTSIDE 13.T0p 9% - UNKNOWN
LSTRUCK - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-OTHER uaowH 12-DAVERLESS T | Y Y T
1-ROKE 1-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21« LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00CLSE /acpa  PARKED POSITION 16-OPERATING CEFECTIVE  22-NOT DISLERNIBLE 1-CNEMAY 1-ROUNDABOUT 8 - STOP SIGN
14-5T0PPED UR PARKED EQUIPLIENT
9.9 3- RANRED LIGHT 9-1UPROPER LANE CHANGE [LEEBALLY 23-QPENING DOOR INTO 2 - TWO-WAY 2 .- SIGNAL & - YIELD SIGH
A RAN STOP SIGN 10-14PROPER FASSING 19-LOAD SHIFTINGFALUING!  ROADWAY L2 L8, 3-FLASHER - NDCONTRIL
CONTRIBUTIAS 13-SHERVIG TOAVDID SPILLTHG $-0THER IMPROPERACTION '
CREvUSTNGES © - UNSAFE SPEED 11 DROVE OFF RoAD 16-MROKG WAY 20-IPROPER CROSSING :
&= IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE or EVENTS 1+ NOT INVOLYED
[ T e e e TN e T s _ > 1 . 2-INYOLVED-ACTIVE CROSSING
02,1 \OVERTRMFOLLOVER 6 -EQUIPMENTFAILURE  T1.CROSSCEMIERUINE—  To-RALCWAYVERIELE 22-WORK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= ememxpLosion - SEPARATIGH OF UNITS OPPCSIFE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RICHT TRAVEL 18- ANIMAL — OEER 23-5TRUCK BY FALLING, URIT/ NON-MOTORIST DIRECTION
12-DOWNARLRUNARRY (o™ e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| &-JACKKNIFE 9 - RAN GFF ROAD LEFT 13- UTHER KORZ0LLISION - - ANYTRING SET I KOTION
- N 0-LIOTORVENIELE I 2-S0UTH & - NORTRWEST
§ - CARS0/ EQUIPMENT 10- CROSS KEDIAN 14-PEDESTRIAN o BY & HOTORVEHICLE 4 3
LOSS 4R SHIFT 15-PEDALCICLE TRANSP0 24 OTHER MOVARLE ORSECT FRom 2 ¢ oror3 | 3-EAST  7-SOUTHEAST
L1 . » ) -PEDALLYC 21 PARKED VOTORVEHIELE 4-WEST B -SOUTHWEST
T T T COLLISIONWITH FINED, 0BJECTZSYRUGK ~— T | T T oo 9 - OTHER / UNKKOWN
. . APLTATVENURIOR 31~ CURRDRAILEND 37 -TRAFFIS SIGK POST 43-C0RB 50 WORK ZOKE MAINTENANCE
L x ﬁ:ﬁsg ;‘l::::gn 12-PORTABLE BARRIER 38-OVERKEADSIGRPOST  &3-DITCH o \E«;TEHEHT UNIT SPEED DETECTED SPEED
- 3-UED) ER 39 LIGHTILUWRRARIES -EMBANKMENT -
STRUCTURE L R 8- ZUBAKHE 2.BUILEIYG 1 STATED/ ESTiMATED SPEED
S 4 34 -MEDIAN GUARDRATL 4 -FENCE 2.0
g-::m::mg::ﬂmm BARRIER 40 UTILITY POLE o7 -MAILEOX 53 TUANEL e L— 1 a.cacyLanensenr
. 35 - HEDIAN CONCRETE 41-0THER POST, FOLE . 54-OTHER FIXED OJECT
oLt ) Z-BRIDGERAL BARRIER O SUPRORT 4:-:r::uvumr -0THER T UNKKOWN POSTED SPEED 3 - UADETERMINED
30-GUARDRALL FACE -MEMIAY OTHER BARRIER  42.CUIVERT
L2 1 5,
L1 1 FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT 2 5

HSYB204 OH1U 1/19 [760-0820) PAGE 2 OF 4



9-OTHER ! UNKNOWH

b - WAKING LEFTTURN

INTRAFFIC
12-DRIVERLESS

17- PUSHING VERICLE

99-OTHER ! UNKNOWR

1-NoKE
2-FAILGRETOYIELD
3+ RBN RED LIGHT

7-LEFT 0F CENTER
8- FOLLOWING T00 CLOSE/AC0A
9-1LIPROPER LANE CHANGE

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED

cummum 4-RAN STOP SIGN
] crocuusTances °+ VASAFE SPEED

10-[PROPER PASSING
11- DROVE OFF ROAD

ILLEGALLY
15-SWERVING TOAVOID

b- 1MPROPERTURN

12-T1PROPER BACKING

16 “WRONG WAY

17-VISION 0BSTRUCTION

18-PERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 LYING TN ROADWAY
22-N0T DISCERNIBLE

23-QPENING DOOR INTO
ROADWAY

9-0THER INPROPER ACTION

wL?a:’ et e U NIT LOCAL REPORT NUMBER
) |_2'|2|0|7|—5.|0|6|71 | I R R N
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE 1[]sauasoriver OWNER PHONE: mc1uss asex ok, (T1SAME &S BRIVER,
0; 2, WELLS, LARISSA LEE | DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, ZIP ([_JSAE 3 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2817 SATURN DR FAIRFIELD, ORIO 45014 L2 | 2. MiNORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cownmencia Cazarer PHONE: tntLupE area cone 9 - UNKNOWN
_ ) (TR R R NN TR RN NN N N B DAMAGED AREA(S)
LICENSE PLATE ff VEHICLE IDENTIFICATIGN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
HTB2382 15N PIEIC4A1C8B(H 211, 0,015 6112, 0111 1,| HYUNDAT “
INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL e N
GEICC 9037335483 BLUE SONATA w0 1© I BILAY)
TYPE oF USE UspoT e TOWED BY: COMPANY NAME : Lo
N EMERGENCY ‘ o ’ ey
RESPONSE ey —————— HAZARDOUS MATERTAL ‘ oy
#0cCuPANTS VE"":"EI“'E':;'J,?E;":‘WWR [C] MATERIAL cLass# pLacaRnIn # A
[:lumsm UNIT 2 - 10,001 pek was, RELEA 2 3 =
L0 0 L 3.2k s, au| PLACARD. (I S RN g
1+ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIKD (LIVERYVEHICLE)  23-PEDESTRIAN / SKAVER )
2 . PASSENGERVAN (NINIVAN) 8 - IOTORCYCLE 3WHEELED  13-SNOWLIOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 o] | 2
3 SPORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUEK 2-QTHERVEHICLE 25+ 0THER NON-MOTORIST ]
10-MOPEDORMOTONIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE sl |3 A&
5 - CARGOVAN BILYCLE 16.-FARM EQUIPAENT Z-ANIMALWITHFIDER 08 27-TRAIN o
b - VAN {915 SEATS) 1 A'-'-TEL"‘TR"})W"E“W'-E 17-MOTORHONE ANSMAL-DRAWHVEHICLE o5 unknowN oR HIT/SKIP 8 r 4
# oF TRAILING UNITS i s 2 .
1
WAS VEHICLE OPERATING [N AUTONOMOUS £ - NOALTOMATION 3 - CONDITIONAL AUTOMATION 9 - CHKNOWN f .
MODE WHEN CRASH DCCURRED? 1- DRIVER ASSISTANICE 4 « HIGH AUTOMATION " : s ]
1.YES 20 9-OTHER/UNGWWN pbromommns 2-PARTLALAUTOMATION 5. FULLANTENATION - s
MODE LEVEL ° ]2 9 [=1k
1. NOKE &-BUS-CHARTERTOUR 11.FIRE 16-FARM 21 -MAIL CARRIER - = |2
2-Ta1 7 - BUS- INTERCITY 12-HILITARY 17-MOWING 9 -OTHER, UNKNOWN s 4 ] il
3 - ELECTRONC RIOE SHARING B - BUS- SHUTTLE 1-POLICE 18-SN0W REMOVAL 3
9-BUS-OTHER 14-PUBLIC UTILTY 19-TOWING
5 - BUS-TRANSITICUMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE FATROL " »
1-NOCARGDEBOOVTYPE 3 -VEHIGLETGWINGANOTHER 5 - [NTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER 2
{HOTAPPLICABLE MOTORVERICLE CHASSIS 4 . CARGOTANK 13- AUTOTRANSPORTER \
2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE
7-GRAINCHIPYGRIVEL 3. pypyp 99-0THER/ UNKNCHA ° 3oe ? [l *
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNGWN s (I
5 - STEERING 8- TRAILEREQUIPMENT 10 DISABLED FROM PRIOR . .
b - TIRE BLOWOUT DEFECTIVE ACCIDENT
; _ — [O-nooamaGE[01 [J-UNDERCARRIAGE [141
1-INTERSECTION - M.ﬂRKED 3-INTERSECTION-OTHER 6 - BICYCLE LAKE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
= unmn]srz ICRDSSWMK c-r.uuagm-mxsn 7-SHOUEDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1or [132 O-atLareas 1151
- NTESSECTION-UKMARKED  CROSSWALK . ] 99-GTHERf UNKNOWN
SDCATION  CROsSWALK 5 - TRAVEL LANE~Coves Loerion B-SmEwALK . imzsousspmsnk [ - UNIT NOT AT SCENE 151
1-NOMCONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-URN 13-NEGOTIATING ACURVE  18-APPROACKING
2- HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14~ ENTERING DR CROSSING OR LEAVING VERICLE 0-ND ;’:m:t:m” °;5°uﬁ;s ARRIAGE
3. STRIKING L=t | 3. CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIED LOCATION 13- STANDING )
ACTIDN 4-SRUK  PRECRASH 4.QVERTAXINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOR-MOTORIST 0,7, L EEFGE:J;: UNIT 15-VEHICLE NOT AT SCENE
5~ gotn saikins ACTIONS 5 ypiows rowTiRn 11-stawis pRsoreEs JOGGING, PLAVG 20 STANDING OUTSIDE " 99- UNKNOWN
&STRUCK 16-WORKING DISABLEDYEHICLE 13-Top

TRAFFICWAY FLOW TRAFFIC CONTROL

SEﬂI.IEHGE OF EVENTS

[ e i o it e

l OVERTURN/ROLLOVER
Z - FIRE/EXPLOSTON

3 - JMMERSION
LI 4-JACKKNIFE

5 « CARGO/EQUIPMENT
LOS5 OR SHIFT

{ T B
L W

E-IHPACI ATTENUATOR
JERASH CUSHION

26+ BRIDEE OVERHEAD
STRUCTURE

L1y BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
L1 g 29-BRIDGE RAIL
30-GUARDRAIL FACE

LP STATE
9 H,
INSURANCE
VERIFIED
[Jcoumerciat I:Icovsnnusnr O
INTERLOCK
[Joevice.
EQUIPPED
0.1,
UNITTYPE 4 _pey .
. (ATVS
0 s
2 4. N0 9
Oy, % - Bls-
SPECIAL el
FUNGTION 4 - SCHOOLTRANSRORT -BUS-
01
CARGD .
BODY
TYPE
L ’
VEHICLE 2 -HEADLAMPS -
DEFECTS 3. wmms .

L_—__1 FIRST HARMFUL EVENT

ey n‘

b EQUIPL'ENTFA[LURE
7 - SEPARARTON OF UNITS
& - RANOFF ROAD RIGHT
§ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

CNONICOLLISIONI .7 ~7

= i ey

11-£RYSS CERTERLINE —

- RAILWMVEHICLE

OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-LOLLISION
14-PEDESTRIAN
15-PEDALLYCLE

17-ANIVAL — FARM
18-ANIMAL - DEER
19-ANIMAL = OTHER

20- MOTORVEHICLE [N
TRANSPORT

21-PARKED MOTOR VEHICLE

oN ROAD
L 2 ]

22-WORK ZONE MAINTENANCE
EQUIPMENT

Z3-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24.QTHER MOVABLE 0BJECT

L L ITCOLLISION WITA.FIXED @RIECY S 'STRUCK T 371 T o e =

e e e AT — e

I1-GUARDRAIL END

32-PORTABLE EARRIER

33- WEDIAN CABLE BRRRIER

34- UEDIAN GUARDRAIL
BARRIER

35 MEDIAN CONCRETE
BARRIER

35~ UEDIAH OTHER BARRIER
1

37-TRAFFIC SIGH POST 43-CURB
38-OVERHEAD SIGN FOST 44-CITCH
39-LIGHT / LUMINARIES 45 EMBANKMENT
SUPPORY 46-FENCE
40- USILITY POLE A7-WAILBOX
41-0THER POST, POLE [
OR SUFFORT G —
42-CULYERT

L_—_! MOST KARMFUL EVENT

50-WORK Z0KE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING

53 TUNNEL

54-QTHER FIXED 0BJECT
$-0THER S URKNOWN

1

1 - ONE-WAY 1-ROUNDABOLT - STOPSIGN
2 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIEN
L= 3 -FLASHER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

1- K0T INVOLVED
2 - [INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

L1-HORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FRoML_2 | 103 J-EAST 7 SOUTHEAST
S.WEST  §-SOUTHWEST
9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
0 1- STATED, ESTIMATED SPEED
L= 1 1 L— 1 ».CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
2 5
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+ 1-FRONT-LEFT SIDE’

1-FATAL | L
2-SUSPECTED SERIOUS NJURY ®  (MOTORCYCLE DRIVER)
3-SUSPECTEDMINOR [NiiRy  * 2°FRONT-MIDDLE

- PUSSIBLE INJURY 3 FRONT - RIGHT SIDE

. ' A-SECOND-LEFT SIDE
3-8 APPARENT [AJURY - {MOTORCYCLE PASSENGER}

5+ SECOND - iboLe

1 KOMTRAKSPORTED - SECOND - RIGHT STDE!

JTﬁEATEDATSCENE . T-THIRD- I.EFl'SlDE
2-ENS . © (MOTORCYCLE SI0E CAR). <
_8-THIRD - HIGLE

"3-POLICE .

9- OTHER JUNKNOWN 3-THIRD - RIGHT SIDE.

* 10.- SLEEPER SECTION

| sarery cauipment AR
: " 11- PASSENGER IN OTHER
1-KONE U5ED . ENCLOSED CARGD AREA
2- SHOULDER BELT ONLY ISED {NG-TRATLNG UNTS, BUS,
3- LAP BELT ONLY USED ¢ PICKUPWITH CAP),
4-SHOULDER & LAP BEITUSED  12- PASSENGER [N uwamosso
; y y CARGOARER

5~ CHILD RESTRAINT SYSTEM -

15- NON-AOFORIST
" 59-OTHER UNKKOWN

7 - BOOSTER SEAT
B - HELMET USED

9-PROTECTIVE PADS USED
{ELBOW, KNEES, ET() .

10 - REFLECTRVE CLOTHING .

11 - LIGHTING - PEDESTRIAN
FBICVELE ONEY™

*99- DTHER T UNKNGWN

. 1-HOT DEPLOVED . 1-CLASSA * T-ALCCHOL INTERLOCKDEVICE  1-KOT DISTRACTED . 1-NONEGIVEN
7 2-DEPLOVED FRONT 1 2.CLASSE , 2+COLINTRASTATE ONLY | Z-MANUALLY OPERATINGAN  , 2-TESTREFUSED
" 3.DEPLOYED SIDE Y 3-ctasse 1 3-CORRECTIVELENSES _ ELECTRONIC COMMUNICATION 5 1<t GIvEN, CONTAMINATED
i : . DEVICE {TEXTING, TYPING, SAMPLE [ UNUSABLE.
, 4-DEPLOYED ROTH FRONT/SICE | “4-REGULAR CLASS 4= FARM WAIVER DIALING) UNUS
b S NOTAPPLICABLE ) VIGHID =0 , 5-EXCEPTCLASSARUS 3 TALCNG o paps e | 4 TEST GWVER, RESULTS K
* 0-DEPLOVMENT UNhawy 2 <P MOREDONLY ' 4-EXCEPTCLASSA COMMUNICATION DEVICE  5-TESTGIVEN, RESULTS _
’ &= ROVALID OL &CLASS B BUS 4TALKING ON HAND-HELD ! UNKNOWN ..
. L . W o
[ EJecTION | m_ ENDORSEMENT _ T EACERT PACTORTRALER T e ALCOHOLTESTTYPE
i '8;INTERMEDIATE LigENSE  * 5~ OTMERACTIVITY WITH AN 1-NGNE
< 1<NOT ESECTED ST " RESTRICTIONS . ELECTRONIC DEVICE. o
2. PARTIALLY EJVECTED * W MOTOREVELE _- 9- LEARNER'S PERMIT  6=PASSENGER 2-8L00D .
¢ 3-TOTALLY EJECTED P'. PASSENGER * RESTRICTIONS 7-0THER DISTRACTION - 3-URINE
¢ T PPUTIBLE < MR +10-LINTEDTODAYLIGHTONLY — INSIDETHENEHICLE | A-BREATH
. 31- LIMITECT0 EMPLOYMENT - OTHER DISTRACTION OUTSIBE +  5- OTHER f
- r;;:::f;:;f:nomcmz 122 LIMITED- OTHER eV
Pt 0 MECHANICAL DEVICES i 3-OTHER { URKNGWN BRUGTEST Al
T TRAPPE §.- SCHOOL BUS I3 EGHARICAL e i 1-NONE
2. SXTRICATED BY , i (SPECIAL BRAKES, HARD )
D . T-DOUBLE ATRIPLETRAILERS . CONTROLS, OR OTHER CDNDITIDN 2.-BLOOD
MECHANICAL MEANS - PRl
. . X<TANKER/ HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3-URINE'
L B b 14- KILITARY VEKIGLES O
FORWARD FACING. 13- TRAILING UNIT NOM-HECHARICAL FEANS' 4-MILTTARYVERICLESONLY 2. PHYSICAL IMPATRMENT 4-0THER
Co ; i P 15« MGTORVEHICLES WITHOUT 5 -EMOTIOMAL (€& bEPRESSER,  *
) i —— DAL (g6, L
b T ST ke R e " F-FENALE AIR BRAKES ANGRY,DISTERBED) | bRUG TEST RESULT(S)
i oropey 1 " MeWALE + 16- QUTSIOE MIRROR 4« JLLNESS " 1-AMPHETARINES

0L CLASS

AIR BAG

i U<OTHERZUNKNOWY

w010 DEPARTHENT M l N M LOCAL REPORT NUMBER
r, anunucEArm -
t’d"’ OTO RIST ON OTORIST 2 2 075 06 7
| I S T S N N i I | I I T |
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH " AGE GENDER .
0 1| DAPLET, SARAH ELODIE . 0 9 2 4 2 ¢ 0 31109 F
1 | | | { | | I JIL—1~ ¢ L !
ADDRESS: STREET, LITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2759 JUPITER DR FAIRFIELD, OHIQ 45014 . ] ;
b5 INJURIES [INJURED | EMS AGENCY tNAME) INJURED TAKEN T0: MEDICAL FACILITY mane, ctrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 |we e o 4 [ heweimer| 0 1 1 1| 1
| E— 8 L1 S | HELMET 1 L 1|1 1{L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED' LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0O H 331.34a FATIL TO CONTROL 254875
—_
ENDORSEMENT RESTRICTION pTc3 | DRIVER ALCOHOL / DRUG SUSPE CONDITION
OL CLASS SELECT UPTO 2 seceeTd DISTRACTED d G SUSPECTED STATUS | TYPE VALUE RESYLT seLectyetoa
BY [ awconor [ maruuana
4 1|7 orwer orue 1 1 1
Lt | I I I B N | ] E ! I 1L Hol—1.1 ¢ 1 J—J
UNIT # | NAME: LAST, FIRST, MIDOLE ) DATE OF BIRTH AGE GENDER
0
L |- 1 L1 1 1 [ M O T 11 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
1 1 1 1 | 1 1 1 1 1 1
£ INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0; MEDICAL FAGILITY cvame, civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TaAPPED
= TAKEN DOT-ConpuianT,
=) BY MC HELMET
| E— lL—1I L1 _ L 1L 1{ L L |
[ OL STATE | DOPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
s
Lt .
b 0L CLASS | ENDORSEMENT RESTRICTION 5£LECT vPTo 3 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTA2 DESTRACTED X . STATUS | TYPE TYPE | RESULT seiecrurrod
oY [ atcoioL [ maruuana
[ | [T [ N N N TR WO N B [ TR | DOTHERDR.UG 1 M [
UNIT & | NAME: LAST, FIRST, MIDDLE PATE OF BIRTH AGE GENDER
0
S T 1 1 I { ! | | 1 JIL—1L 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - (NCLUCE AREA CQDE
s
s 1 ' 1 ! 1 1 1 ! 1 1 )
BN INJURIES [INJURED | EMS AGENCY (NAME) INJUREDTAKEN T0: MEDICAL FACILITY tname, crrva | SAFETY EQUIPMENT SEATING POSITION | AIR 846 USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CempLIanT
2 BY MG HELMET
L | —  E—— 1 1 I 1L i ]
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIQN CITATION NUMBER
= CODE
g
[ .
£ 0L CLASS | ENDDRSEMENT RESTRICTION SECECT UPTO 3 | DRIVER ALEGHOL / DRUG SUSPECTED GONDITION ALCOHOLTEST
SELECTURPTO 2 DISTRACTED . STATUS | TYFE RESULT seLeet ubroa
BY [ atconor 7] maruuana
D OTHER DRUG L LW

OL RESTRICTION(S}

, 17- pRoSTHETIC AID
18- OTHER

DRIVER DISTRACTION

5- FELLASLEEP, FAINTED,
FATIGUED, ETC!

b~ UNDER THE INFLUENGE

2= BARBITURATES
* 3-BENZODIAZEPINES
4-CANNABINOIGS

HSYB306 OH1M 119 [T60-1500]

OF MEDICATIONS 7 DRUGS p
JALCOHOL 5- COCAINE
, 9-OTRER/ UNKNDWN " b-OPIATESJOPIOIDS
: 7-0THER
) 8- NEGATIVE RESULTS
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