(R "DHIO DEPARTMENT
L'd-;‘, OF PUBLIC SAFETY

- SEwicE paorection

TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

5 on-2 5 oh- LOCAL INFORMATION
PHOTOSTAKEN 3 I£1210171514|9|9| 1 1 L 1
O ' OH-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s ! 1-SOLVED 98 - ANIMAL
PRIVAT|
[] private proerTY| Fairfield Police Department 0.0 9 0 1 2. UllkeivED 0,64 0L o8 itisin
COUNTY* LO(:ALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
2-VILLAGE : : ; 1-FATAL
LB e FoLad City of Fairfield 10152022 1,7,0,6, i) SR s
ROUTE TYPE | ROUTE NUMBER | PREFIX ; 233}'“ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becrees SUSPECTED
& H
3-EAST 3 - MINOR INJURY
B R4 bt v 3 9' .28 2 0:5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ;«gm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4-INJURY POSSIBLE
3.EAST L 5- PROPERTY DAMAGE
byt 6347 8145/ 0,5 0, 4,7 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH | js_ FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 0 4
L—13-HOUSE # - 3-EAsT i BL -BOULEVARD MP-MILEPOST ST - STREET T
3.WEST | SR-STATE ROUTE - STESTREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T ere e CR-CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE s . : : |
FROM REFERENCE UNIT OF MEASURE | R 60 SOUNKY ROUTE |50 UE SRS PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP R - DR I PIKE W
2-FEET ROUTE OB JORNGE Rl DRI WAY [] roaoway pivipen
T || 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-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS Tl 5-BACKING 2. SOUTH (<4 FEET)
L—L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLESIN 6 -ANGLE e 3-EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME 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 (ANYTYPE)
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
[[] workers present 2-LANE SHIFT/CROSSOVER WARNING SIGN — — —
g 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L I
O O0R MEDIAN 3-TRANSITION AREA 2 STRAIGHT crADE| 2 -WET 2 BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA oy BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA S i s aR i 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 OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _pjor
3 - DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERLINKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
I | | 1 ] ] ] [ 1
NARRATIVE

stopped in traffic.

On 10/15/2022 at about 5:06 PM, Unit 1 was
traveling southeast on S.R.
Rd. failed to stop within the assured clear
distance ahead and collided with Unit 2, which
was also traveling southeast and was stopped in
traffic. This caused Unit 2 to collided with
Unit 3, which was also traveling southeast, and
This caused Unit 3 to
collided with Unit 4, which was also traveling
southeast and stopped in traffic.

The driver of Unit 1 was also cited for DUS
Failure to Reinstate F.C.O.

~ 385 0T3(R) .

4 and when at Ross

The passenger of Unit 1 fled the scene on foot
prior to officers arrival.

Indicate the north
direction with
an“N" on the
compass diagram.
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CRASH REPORTED DATE / TIME
lllo|1|51210l212l lll 71 OI 6I

Lllollisl 21 OI 2] 2I Ill7lol81

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

lljolllslzlolzizl 111711101

SCENE CLEARED

Lllolllslzlol 2| 21 11I810I7(

!
DATE

/TIME

REPORT
POLICE AGENCY

i
TAKEN BY

[] wotorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES e e SUPPLEMENT
S * COOk \)Q"" \ (CORRECTION or ADDITION
OFFICER’S BADGE NUMBER™ _Ci}ckeo sy OFFICER'S BADGE NUMBER™ TO A SXISTING REPORY 3T 10 )
il 1 JIL Ol | ILOISI 9]!;1 1 5 4 3 1 1 | L 1 | 1 1 1 J
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B deammer UniT LOCAL REPORT NUMBER
PRI RN e
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (D] sAVE AS DRIVER) OWNER PHONE: incLune ARe cone (3] same as DRIVER) DAM A
O ST o T o N L i W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (]5R] sAME AS DRIVER) 4 1-NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuoe area cooe 9 - UNKNOWN
| ) AR S T R WO GO D DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| JGA1019 12B14.FP125312XRi111458 791,99 9/|Dodge @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W —e
VERIFIED Maroon | Caravan 10 i E 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10 2
IN EMERGENCY '
Cleommerciac [Jeovermmenr ] EMERENCY )~ & e - o [JEE] ) ’
VEHICLE WEIGHT GYWR/GCWR : :
INTERLOCK #0CCUPANTS 1 - <10KLBs [[] WMATERIAL  cLAss # PLACARD b # i 7 s 4
DEVICE DHIT/SKIP UNIT 2 - 10,001 - 26K RELEASED m r '
EQUIPPED 0,2 azekies, | [ puacaro :
LY1 €1 |L___13->2KLes. S O SR | e s
1- PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER
(0, 2, 1-PASSENGERVAN(MINIVAK) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 2
L=LS) 3 SpoRT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15- SEMITRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) “-?‘\LTL\,T/E&?\;‘)‘NVE"'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9_ynknown oR HIT/SKIP 8 4
0 # OF TRAILING UNITS 12 7 2
n 1 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12 ] g
MODE WHEN CRASH OCCURRED? O , 1-DRIVERASSISTANCE 4 HIGHAUTOMATION a1 o o
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION » 2] hed
MODE LEVEL 5 ’ 3 2 » i)
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER : 4 2
0,1, 2-x 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 I - & 4 8 !
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-PoLICE 18- SNOW REMOVAL 2 3
FUNCTION 4 - SCHOOLTRANSPORT 9-8US - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0i:1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER
c:ﬂ“ﬂ‘y" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 ¢y 47 8D 14 -GARBAGE/REFUSE ;
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VL“l‘_’EH,c,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE (01  [J-UNDERCARRIAGE [ 147
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
L_t_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-ALLAREAS 1157
Nfg::;gﬂolf: 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - Orher Location TRAILS [ uNIT NoT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1s.émmmtswm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 1 SPECIFIEDLOCATION ~ 19- STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L= 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 1, 2, 112-REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGIPASSING  10- PARKED 15%&';“?;:’;;‘;'&3 20-OTHER NON-HOTORIST L= LS T DIAGRAM ’ ey
5- 80T STRIKING ACTIONS 5 yaing righTTURN 1. sLowing oR sTopPeD : 21 STANDING OUTSIDE Ty FRASNBIY
& STRUCK - LT INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A~ 17-VISION 0BSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0O 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 14ISLTL0£:LDL3R PARKED EQUIPMENT 23 0PENING DOOR INTO o 2-TWoMAY 2-SIGNAL 5 - YIELD SIGN
L=l =1 o STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L& PRens B OTRRL
CONTRIBUTING 15- SWERVING To AvOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD VbR ‘
6 IMPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS g LTS
4 1 2 - INVOLVED-ACTIVE CROSSING
HOR-CALIASIEN b b= 3 . InvoLvED-PASSIVE CRoss
1 2, 0 1-OVERTURNROLLOVER b - EQUIPHENT FAILURE 11-CROSS CENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 5 i 0S5iNG
== 2. mReexpLosion 7 - SEPARATION OF UNITS ggisgfﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT PRI P SO
3 - IMMERSION § - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCK BY FALLING, ;
12-DOWNHILL RUNAWAY Yo AL S OThER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : 5 = ANYTHING SET IN MOTION ;
13-0THER NON-COLLISION 2-SOUTH & - NORTHWEST
N 20- MOTOR VEHICLE IN ¥ A MOTORVEHICLE
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN i ik BY A MOTO I 6 7 :
LOSS OR SHIFT : 24-OTHER MOVABLE 0BJECT FROM L2 | TOL _° | 3-EAST  7-SOUTHEAST
SR 15 -PEDALCYCLE 21-PARKED MOTOR VEKICLE 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
AL /cRaASH CUSHION 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE ol ot o 1 - STATED / ESTIMATED SPEED
5L 34- MEDIAN GUARDRAIL 46 - FENCE 3,5
27-BRIDGE PIER ORABUTMENT ~ papaieR 40- UTILITY POLE 47 MAILBOX 53- TUNNEL b=l=1 b= 2. caLcuLaten/EpR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
3 - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT . RE 0. UTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
5 0
L1 rrstuarmruevent L1 | most HARMFUL EVENT S
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e OHIO DEPARTMENT
'—-’ OF PUBLIC SAFETY NI
\ " ke seecs e I

LOCAL REPORT NUMBER

L212| 0I71514I9|9|

| | 1 {

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bg] SAME AS DRIVER) OWNER PHONE: ixctuoe ARe coo (5] sAME AS ORIVER) A
0.2 Lt ke, kol b g g o ol DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME s DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2.mINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: incLube AReA cooe 9 - UNKNOWN
T T W PR D T R R ) DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LI, N,|R524690 JA4A R 3AU 0L 027574202 2|Mitsubish 12 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W W
VERIFIED Blue Outlande |1 4 1 2 0/ NPT\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [ e B 2
Cloowwercia [Joovemuwenr [ eMeRSENY) HAZARDE!CSD;{AYERIAL s 3 B s o 07 oEE
8 4 1] 4
INTERLOCK Soccumunrs | T NG, [] MaTERIAL cuass# pLacaroro#t |\ [l |/, N WL A
[Joevice ™ [ urwsskae unir SO ik s RELEASED i :
R L0131y | 3. 52KLes. Cleuacaro 0y 10y 7 s s s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER i p
O, 3, 2:PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 117\
L—L=J 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST 2
UNITTYPE 4 picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 B 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN K
6 - VAN (9-15 SEATS) u (‘ALTLV Tfm‘" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE g9 uNKNOWN 0R HIT/SKIP s 18]\ /4
LO | #oF TRAILING UNITS s 12

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

L2 ) 1.¥Es 2- NO 9-OTHER/UNKNOWN AIETWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

DEFECTS 3 .TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO ,_gys 4.- LOGGING 6 - CARGOVANENCLOSED BOX 10y a7 gD 14-GARBAGE/REF USE
BODY
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

12

[]-No DAMAGE [ 01

O-1op 131

1
2|
9 I3
0
. O
[
7 5
6
12
9' |3 9
o

[]- UNDERCARRIAGE (141

[J-ALL AREAS [15]

LOCATION  (cRosswALK E
AT IMPACT 5 -TRAVEL LANE - Ories Location TRAILS [1- uNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING CRRELAL. BELT s e ey
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
5 SPECIFIEDLOCATION ~ 19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKNG L0 =) 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE ECIFIEDLO ; 0. 6. 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED lﬁrfo‘zlﬁ';:‘"cﬁp'{mzﬁ 20-0THER NON-MOTORIST e DIAGRAM So URKNOWN
5- BoTHTRIKNG ACTIONS 5 yung iGTTuRN  12-sLoWING 0R SToPPED ; 21-STANDING OUTSIDE 45 0B :
& STRUCK b i ar iy INTRAFFIC 16-WORKING DISABLED VEHICLE
5-0THER WO 2 oRvERES st e A AC s sl —am_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING 00 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"::AELDSR PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 13-L0AD SHIFTINGFALLING!  ROADWAY L= = 5 Fiash ;
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION i N Aol

CIRCUMSTANCES > UNSAFE SPEED
6- IMPROPER TURN

11-DROVE OFF ROAD
12-IMPROPER BACKING

16-WRONG WAY

20-IMPROPER CROSSING

SEQUENCE oF EVENTS
NON-COLLISION
112, O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
=== ;. rexeLosion 7 - SEPARATION OF UNITS gmzlgf DIRECTION O 17. ANIMAL — FARM ? ?%‘;’:;’;TF s
; . 18-ANIMAL — DEER -STR ALLING,
o B IEEERN JORNOTRAORGT  rncomwmiLruwwy oyt DR SHIFTING CARGO R
2L > ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 2 ¥ ANYTHING SET IN MOTION
13-OTHERNORCOLLISION 50 coo e
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN s BY AMOTORVEHICLE
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT
: AN (e 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION WiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
A—L—I " /cRasH cusHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT

2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
. STHOCTIRE 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING

21-BRIDGE PIER ORABUTMENT ~ gapgiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99-0THER/ UNKNOWN

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

1 af

L_—__| FIRST HARMFUL EVENT

L= | MOST HARMFUL EVENT

# oF THROUGH LANES

ON ROAD

4 1

RAIL GRADE CROSSING

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM I__6_J T0 I_._7_J

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

9 - OTHER/ UNKNOWN

UNIT SPEED

L0y

POSTED SPEED

5 0

DETECTED SPEED

1.- STATED/ ESTIMATED SPEED
L= 2.CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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3 i
L,./F~ SF PR SArE U NIT LOCAL REPORT NUMBER
Lz L 2 1 O | 7 L 5 1 4 1 9 l 9 | 1 | I} | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) samE as oRIVER) OWNER PHONE: ivcLuoE AReA cone (<] same as orIvER) D A
i, 0135 R el P R D DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (]R] sAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
~_1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE: incLune area cooe 9 - UNKNOWN
(SR IS T s TR LK OGS [ e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O Hj|GZV9860 J T HiB1Ji4:6:G19,7,2,014,7,000,8[,2,0,0,7 Lexus
g MSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W b
VERFFIED [ Liberty Mutual AOV28177498645 Silver |[ES 350 10 P 3 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 10 2|
IN EMERGENCY
[Jcommerciac [Joovernment Ll SRR R T . s s 3 B
VEHICLE WEIGHT GVWR/GCWR $ ¢4
INTERLOCK #0CCUPANTS 1S3k Ess [[] MATERIAL cLass # pLACARD ID # 7 s 4
[Joevice [CJurwskip unir 500 RELEASED 8 e 8
EQUIFPED 0, 3 ek | [ puacaro =
R A I e T ) 0l Gl Y 7 2 3
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(1, 2-PASSENGERVAN(MINIAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 2
L=l =) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pyey yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1 '&L‘}VT/ESTRV“)’NVE”ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 _ynknowN 0R HIT/SKIP 8 4
0 # oF TRAILING UNITS 12 2
" 1 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ERE i
MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION W 0N » "
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i 2] g
MODE LEVEL 9 ks 3 » 9 9
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER $ 4 i
0,1, 2-™x 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 N1k - i 4 8 i -
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 f >
FUNCTION & - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL g .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnalo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTO TRANSPORTER N
BODY 2-BUS 4 - LOGGING 6 - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE . 5 5 > s :
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99- 0THER / UNKNOWN = |l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- 0THER / UNKNOWN L]
VLE‘L"HIC._E 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : L
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01  [J]- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ll y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [-7op 1131 [J-ALL AREAS (157
ng::;gﬁolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oréen Locarion TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ls.éﬁgﬁwfsmus INITIAL PODNY oF GONTALY
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
5 1 SPECIFIEDLOCATION 19 STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE : 0 1-12- REFERTO UNIT 15 . VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 6 e DIAGRAM 3
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-Top
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
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 DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE I‘ISLT&PJ :L"Lg" PARKED EQUIPMENT 23.-0PENING DOOR INTO o 2-TWOWAY 5 2-SGNAL 5 . YIELD SIGN
=Lt v sToe sicw 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/  ROADKAY < I-FLASHER b -NOCONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONE WiY : )
6- INPROPERTURN 12.-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT I Vi
VARHENCE r RVREIS 2 H\?JOL,:IVE%LAE:IVE CROSSING
NON-COLLISION L4 Ll ot ety ‘
2, 0, 1-OVERTURNROLLOVER &-EQUIPMENTFAILURE  11-CROSSCENTERLINE -  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M= emeosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
L A 12-DOWNHILL RUNAWAY 19- ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l =1 X ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT Wit ' i ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SOUTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1L bEDESTRIAN Gt dog BY A MOTORVEHICLE 6 7 ‘
LOSS OR SHIFT i v ! 24 -0THER MOVABLE 0BJECT FROML_ D | ToL_* J 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCL 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
AL /caAsg gs:ﬂ;iND 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH : E‘iUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 1-WALL '
STRUCTURE SUPPORT : 52-BUILDING 1 - STATED / ESTIMATED SPEED
8 34-MEDIAN GUARDRAIL 46 - FENCE 0
21 -BRIDGE PIER ORABUTMENT ~ pparEp 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL bl =1 2 .caLcutaten/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
, . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT SR bhan 99 0THER/ UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42- CULVERT
5 0
L1 i FirsT HaRMFUL EVENT L L1 | most HARMFUL EVENT S —
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.

‘wg%o;ig%% UNIT LOCAL REPORT NUMBER
[212[ 0I7J514l 9! 9I

1 | ! 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (BS) sAmE AS DRIVER) OWNER PHONE: IncLuDE AREA codE (< same as oRIvER) DAMA
0,4 RN DY LA Al N R S Y SO i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saME S bRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
_2 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: ivcLube areA cooe 9 - UNKNOWN
AR kel YOPRAT R CEEN [l N LW RN R PR DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INGIGATE ALLTTHRT ARPLY

O, H, HOW6018 1N4A L 3A P 8HICI13 67252 0,1,7)|Nissan

7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL y 1 —
. . |
X] veriFien Erie Q055608383 Black Altima 10 2 10 p 5 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ! -2
IN EMERGENCY 0
[ commerciac TJooverument [T MEMERS: b R e i s 3 9 st s 3
VEHICLE WEIGHT GVWR/GCWR a L4
INTERLOCK #0CCUPANTS T ETnK s [[] WMATERIAL cLass# PpLACARD ID # & 19 s i
[Joevice [Juruske unir 3N bk Lo RELEASED L 8
EQUIPPED 0,1 szbkues. | [ puacaro :
LY Ly L 13- 52KLes. SN S O T U | ¥ iy R s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0, 7, 2:PASSENGERVAN (MINIVAN) 8- NOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 ) 2
L=L=1 5. SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST B
UNITTYPE 4 _ppey yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 13] 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 0 27-TRAIN | 4]
6 - VAN (9:15 SEATS) 1 -&LTLVTIESTR‘;‘)'" VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE 99 ynicnowN 0R HIT/sKIP 8 5 4
0 # OF TRAILING UNITS 12 7 s
" 1 6 1"
WAS VEHICLE OPERATING IN AUTONOMOUSS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | 2 | el
MODE WHEN CRASH OCCURRED? O , 1-DRIVERASSISTANCE 4. HIGHAUTOMATION 78RN 1 M LT I %
L2_§ 1.YES 2-N0 9-OTHER/ UNKNOWN Aul———",.,,,o,ms 2 - PARTIALAUTOMATION 5 . FULL AUTOMATION [0 2 ol
MODE LEVEL 9 b 3 3 e Rl 3
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER : el d
05 1 T 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 ! . id 4 8 z 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 2 3
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 b .
1.- N0 CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER %,
L0, 1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER "
ol LU 4- LOGGING 6 - CARGOVANENCLOSED BOX 19 ¢ 47 gep 14 GARBAGEREFUSE A A8 . 1., . ;g
TYPE 1 GRAINCHIPSERAVEL  1y_pijyp 99-0THER/ UNKNOWN W !
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN p L]
v"‘u“mg 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE (01  [J-UNDERCARRIAGE [ 14]

1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALL AREAS (15
NON-HOTORIST 7. INTERSECTION - UNARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN

IA-TW‘:':;:%'; CROSSWALK 5 - TRAVEL LANE - Ories Location TRAILS [ - uNIT NOT AT SCENE (161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT o CONTAEY
4 2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING O CROSSING OR LEAVING VEHICLE 0.- O DAMKGE 14 - UNDERCARRIAGE
L= 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0, 6, 1-12-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10- PARKED 15%%2‘?:;?;3’;;‘;26 20-OTHER NON-MOTORIST LXi¥ ) DIAGRAM o0 sulietivii
5- 80 sTRiaNG ACTIONS 5 _yanG RGhTTUR 12~ SLowinG oR SToPPED ' 21-STANDING 0UTSIDE ion :
& STRUCK i INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN -
1-NONE 7- LEFT OF CENTER 13-IMPROPER STARTFROMA  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
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO Two: ! .
0,1 ILLEGALLY 2 2-TWOwAY o 2-SGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-1MPROPER PASSING e 19-L0AD SHIFTING/FALLING/  ROADWAY L2 3FLASHER 6 NDCONTROL
ERCURSTINS 5 UNSAFE SPEED 11 -DROVE OFF ROAD jan ohencss 99-OTHER IMPROPER ACTION
6 - IMPROPER TURN 12-IMPROPER BACKING i i s #or T"ﬂ:“::;‘ﬂ'-‘"is RAIL GRADE CROSSING
1- NOT INVOLVED
NCE oF
SEQUENCE oF EVENTS 4 1 2 - INVOLVED-ACTIVE CROSSING
NaNSRIAAs TN R =" 3. Invowveo-passive chossin
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE : 5 ¢
12,0,
T 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. aNIMAL ~ FaRM EQUIPMENT
3 - IMMERSION .- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
’ ‘ 12-DOWNHILLRUNAWAY o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION H
5-CARGO/EQUIPENT  10-CROSS MEDIAN 14-PEDESTRIAN - MUTORYEHICLE N BY A MOTOR VEHICLE 6 o, gt SRR
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM LD ToL [ | 3-EAST  7-SOUTHEAST
.| GO [ | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
Sl feRas g‘lIJESHIOEN 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
Fiey e STRUUE 34 MEDIAN GUARDRAIL SUPPORT 45 -FENCE 2-BUILDING 0 ikt ik o
21 -BRIDGE PIER ORABUTMENT ~ gagpiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL _tl L—=—1 2. cALcuLATED /EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 18- TREE 54- OTHER FIXED 0BJECT
[ - 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPPORT p T 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42- CULVERT
5 0
L1 FirsT HARMFUL EVENT L1 | most HaRMFUL EVENT
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(Y OHIO DEPARTMENT
Lyd:’/ OF PUBLIC SAFETY
arey - sewict sy

Motorist / NoN-MoTorisT

LOCAL REPORT NUMBER

2207 5. 459 9
| ! P e a | I} 1 1 1 al
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1]Rogers, Bruce A. 0 B 0% 8 Bl g g
g ’ [ IO | _M__J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aReA copE
235 Park Ave, Hamilton, OH 45013
P ]
INJURIES Ir'.(lgksn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, city) SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
~LOMPLIANT
4 By 1 Fairfield Medics 04 MCHELMET | O 1 2 1 1
SRR L bl o M | | S——— (| (A
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Ry CODE
O H 333.03A ACDA 25215
, s
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED
BY [ acconor [ marisuana
6 1 D 1
OTHER DRUG
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2]|Sewell, Norman 4
7 0 |218|119;5|5 6‘7‘ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
531 Hawthorne Heights, Lawrenceburg, IN 47025 -
| i
INJURIES m.(:gksn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY Name, civ) | SAFETY EQUIPMENT S SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N y 2 o § < -CompLiant
3 [ov "2 | Fairfield Medics Fairfield Mercy W o 4 Ilducheusr| 0 1 1 1 1
oot beuesd M Bl T Mot | TN | ERR |

OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL

i

OFFENSE DESCRIPTION

CITATION NUMBER

OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER D USPECTED CONDITION ALCOHO DR
SELECT UPT02 s ’ DISTRACTED ALCONAL L BRUG SUSPEOT) STATUS | TYPE VALUE STATUS | TYPE | RESULT sececruproq
BY ALcoHoL  [] maRwuANA
4 1 | omueroruc 1 111 1 1
;_JI“H%JL._I__IL._J__I;L__J (e dool !“H__thlngguL__lg._lL_}L_n_Ju
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.3 i
Sidwell, Kelly J. 019‘2i4|1'918,1‘41 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
51353 Corydale Dr A, Fairfield, OH 45014
s — 1 [ . ' .
b INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme, city) SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
=5 5 sy 0 4 MCHELMET | 0 1 1 1 1
L ) by b (AT B | | e | LSRR | PP
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
-
o
=

ENDORSEMENT
SELECT UPTO2

RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY

aLconoL  [] mariuana
1

[ omher pRUG
AIR BAG

(RSSO R |
INJURIES

SEATING POSITION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINOR INJURY 2+ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS ¢
4-POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5.-NO APPARENT INJURY 4- SECOND - LEFT SIDE 5-NOT APPLICABLE {0HI0= D)

(MOTORCYCLE PASSENGER)
5-SECOND - MIDDLE
b-SECOND - RIGHT SIDE

5- M/C MOPED ONLY
6-NOVALID 0L

9 - DEPLOYMENT UNKNOWN
INJURED TAKEN BY

1-NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OLENDORSEMENT
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8 -THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE

9 -THIRD - RIGHT SIDE
10-SLEEPER SECTION

9 OTHER / UNKNOWN 3 -TOTALLY EJECTED

4-NOT APPLICABLE

P - PASSENGER
N -TANKER

SAFETY EQUIPMENT OFTRUCK CAB 0-MOTOR SCOOTER
TRE G 11- PASSENGER IN OTHER

ENCLOSED CARGOAREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §-SCHOOL BUS
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2-EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS TANKER / HAZMAT

CARGO AREA 3 FREED BY X :

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

13 -TRAILING UNIT NON-MECHANICAL MEANS

14 -RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

{ O AR

CONDITION

1,

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

6-EXCEPT CLASS A
& CLASS B BUS

7 - EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ALCOHOL TEST

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 - OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

8- OTHER DISTRACTION OUTSIDE

THEVEHICLE
9-OTHER/ UNKNOWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRIVER DISTRACTION

DRUG TEST(S)
RESULT setecTupTos

kel B il
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 TEST TYPE
1-NONE

2-BLOOD

3 - URINE

4 - BREATH

5-0THER

1- NONE
2-BLOOD
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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(e OHIO DEPARTMENT M / N M LOCAL REPORT NUMBER
~, oF P S
&= =55 IMloTORIST / NoN-MoToRisT AR I
N NI T N O ot O e TN LS e O PO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 4| Zimmerman ennifer D.
r J Lg0181217|1!91716‘146| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . .
4121 Danube Dr, Fairfield, OH 45014
° L L L L L ! R
b INJURIES INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawme, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
g 5 EKEN USED 0 4 DOT-CompLianT 0 1 1 1 g
MC HELMET
- [ o | | il | S D | | S | et | | IR,
9 OL STATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
- [
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED RESULT seiectuptos
BY [ acoror ] marwuana
4 1 I CJ orherorue 1
(LRSI | | BN | DO | S WP SR [l IR VRS (SR ETRAR 0 1) O U L TR R R | R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ot o I 1 | 1 | I IBI ENIN | | KR
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= b | | 1 l ! 1 I I |
k5 INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CompLiant
= BY MC HELMET
LG Lo sl | | Hlics 1y | SRR | [ N |
'{,,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
: N
7 [ W
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPT0 2 DISTRACTED TYPE | RESULT seectuptos
BY [ aconor  [J mariuana
ot aplfbioait oo Lo 0 o e g il LEL breer orus Gonnt oo ] SR [t N R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 | 1 1 | I 0
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= L | 1 | | ! ! ] | Lo
i3 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
5 BY MC HELMET
| NS e | o et || | MRS | { SIS | | AP
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o O S |
& OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
BY ALCOHOL D MARIJUANA
[J otHer bRuc

INJURIES
1-FATAL 1
2-SUSPECTED SERIOUS INJURY

3 - SUSPECTED MINOR INJURY £

~FRONT - LEFT SIDE

SEATING POSITION

(MOTORCYCLE DRIVER)

~FRONT - MIDDLE

4-POSSIBLE INJURY 21 FRUR nalte 0%
5. NO APPARENT INJURY - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)
1-NOT TRANSPORTED

5-SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

{TREATED AT SCENE 7 -THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
2-EMS
3. POLICE 8-THIRD - MIDDLE

9 -THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
L e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

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

13- TRAILING UNIT

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

14 - RIDING ON VEHICLE EXTERIOR

AIR BAG
1-NOT DEPLOYED

1-CLASSA

2-DEPLOYED FRONT 2-CLASSB
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR OLASS
5-NOT APPLICABLE (0h10< D)
9-DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY
§-NOVALID 0L

OL ENDORSEMENT

1-NOT EJECTED

2~ PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER / HAZMAT

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

F-FEMALE
M- MALE
U-OTHER / UNKNOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3 - CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,

4 - FARM WAIVER DIALING)
5-EXCEPTCLASSA BUS 3-TALKING ON HANDS-FREE
6~ EXCEPT CLASS A COMMUNICATION DEVICE

&CLASS BBUS 4-TALKING ON HAND-HELD
7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN

RESTRICTIONS ELECTRONIC DEVICE
9-LEARNER'S PERMIT 6- PASSENGER

RESTRICTIONS 7- OTHER DISTRACTION

10 - LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT

12 - LIMITED - OTHER
13 - MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY
15- MOTOR VEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

INSIDE THE VEHICLE

8-OTHER DISTRACTION OUTSIDE
THE VEHICLE

9- 0THER/ UNKNOWN

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOROL

9- OTHER/ UNKNOWN

1-NONE

CONDITION 2-BLOOD

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 TEST TYPE
1-NONE

2-BL00D

3 - URINE

4 - BREATH

5-0THER

3 - URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES

4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / 0PI0IDS
7-O0THER

8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= e QccupaNT / WITNESS ADDENDUM
2.2 0 7454
Lo llaed I | S g 9 | 9 | I 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 0 M
| | 1 | l | | R O | 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CoDE
RN | l 1 I ! ] | I
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
5 EKEN USED 9 9 DOT-CompLiant
MC HELMET
| RN VR R Li 1 3 ] I_il c | 1“11 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Dermon, Sierra M. 1 01119 9 9|23 F
) | | | | | | | %
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2741 Andrew Ave, Hamilton, OH 45015
L s L L s L
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: Mepicat FaciLiry (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
5 TAKEN USED DOT-CompLianT
1% MC HELMET
| IR | e ] I_Ol_4.l ¥015'¥011'L1-J;1_1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |Ellis, Kelse 048 00 5 201 4 8 F
L 4 Y | CTRERE PSRN A il W PR | 1t FROWY B0 || RO A
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CoDE
1353 Corydale Dr A, Fairfield, OH 45014
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciurry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
TAKEN USED DOT-CompLianT
By MC HELMET
5 0 4 0.6 0, 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | | | 1 | | Ll | § SR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
F
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiry (name, ciTv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET
e T |

INJURIES SEATING POSITION

SAFETY EQUIPMENT USED AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY ¥ERICLE OCCUPANT : ;l\;g;gkc;(l:;s&mvem 2- DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED - -

3. SUSPECTED MINOR INJURY S PROE 3- DEPLOYED SIDE

4 - POSSIBLE INJURY o AL AN USED 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
! 5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2- EMS 7- BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED
I o g 9- THIRD - RIGHT SIDE
gridhE : 10- SLEEPER SECTION OF TRUCK cAB 2 PARTIALLY EJECTED
9-0THER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
g (ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) .
: L _ TRAPPE
:A FthA F 11- LIGHTING - PEDESTRIAN 12 gﬁgzgﬁgzm VHEILLOSED
FMALE / BICYCLE ONLY 1- NOT TRAPPED
U - OTHER / UNKNOWN 13- TRAILING UNIT

99 - OTHER / UNKNOWN 2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEAN
99 - OTHER / UNKNOWN >
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Richardson, Jamila 0,6 1,7 1 9 7 7|45 F
Lol 1 I | ! ] 1 FILZL T L _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
3412 Northland Dr, Hamilton, OH 45011 L B N
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | I o — LOJ T | | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| S| 1 1 | 1 { | 1 2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll 1 1 | 1 I | I | LQ_L bl o0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
|| I I 1 1 1 | Lo B i
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