TNl 0100 DEPARTHENT
= 0 2e TRAFFIC CRASH REPORT #0enores manpatorv FiELo FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER*
LOCAL INFORMATION
PHOTUSTAKEN vz []ons 2,2,0,8,6,7,9,6 L1 1 1
D OH-1P D OTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT [N ERROR
SECONDARY CRASH e ; 1- SOLVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department 00,901 12 - UNSOLVED o,2 0, 1, 49 unxnown
COUNTY* annerf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME*® CRASH SEVERITY
- . o 1- FATAL
2-VILLAGE
0.9 1 H e 3 City of Fairfield 11282022 143§ 5 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER (PREFIX ;-gg&;g LOCATION ROAD NAME ROAD TYPE LATITUDE pecimat pecrees SUSPECTED
3. EAST 3+ MINOR INJURY
CSORGIAL | 4.WEST L 1 13563,.2,2,600 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gun;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LOMGITUDE necrwac ocoRees 4-INJURY POSSIBLE
- 50U
3-EAST _ 5 - PROPERTY DAMAGE
L | JI_L_1 1 v J|¢ | 4-WE! %.1534141 ONLY
REFERENCE POINT DIRECTION F ) INTERSECTION RELATED
N X K - R - e ) » . 2 _"'
1-INTERSECTION 1-NORTH | IR TINTERSTATEROUTE(TP). AL g‘,‘-’;ﬁ\fu : ~“W “'G“W‘“‘ RO EROAD%S | IX] wiITHIN INTERSECTION or ON AP PROACH
2-MILE POST 2-S0UTH SR I & '
L1 3-HOUSE # L1 3-EAST Y
1-WEST '| [ wITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
E-
DISTANCE DISTANCE
FROM REFERENCE | GNIT OF MEASURE
1-MILES ‘
2-FEET [] moapway pivioen
L1 1 | L ) 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
2ONSHOULDER 10 0RVEWAVALLEVAGeess | BETWEEN 5 gadane 1 DIVIDED FLUSK MEDIAN
- - MOTAR - 2-SOUTH (<4 FEET )
L9 14 5. iy meDian 11-RAILWAY GRADE CROSSING L8 vgr?lc&s IN E-ANGLE — 3. EAST ——' 2. pIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIRECTION 4-WEST (=4 FEET)
5.0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
§-0FF RAMP 99-.0THER f UNKNOWN 9 - 0THER/UNKNOWN
* [ worK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 3
[] workers prESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [l L— g [
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | LI I
O OR MEDIAN MOVING WORK 2'1';‘::‘;?\5‘1’;::5“ 2- STRAIGHT GRADE| 2-WET - 2- BLACKTOR
4- INTERMITTENT oR - BITUMINOUS,
] active scHooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
4.CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGKT CONDITION WEATHER 9 - OTHER/UNKNOWN s-ml% n“i'\’;'éfm' 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW . STONE
1 2-DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pypr
3- DARK - LIGHTED ROADWAY L—L—J 3.FoG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 . DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH § - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWHN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
L L L L L T 1 -
NARRATIVE | Indicate the nerth
. direction with
On 11/28/2022 at 2:36 P.M., Unit 1 was an*“N" on the
traveling northwest on S.R. 4 at about 35 cempass diagram.
m.p.h. and when at Nilles Rd. failed to obey _ _
the red stop light and in so doing struck Unit
2 which was traveling from Nilles Rd. onto S.R. |- .
4.
The driver of Unit 1 was alsc charged with No cke bu-b ]
OL FCO 335.01al.
. [ I I A N A O RO A A A ] [
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
1,2,2,82022, |1|4|3|51|11112;8|2| 0,22 ]1|4|3|9”1|l|2181210|2|2| ,1,448/(11282022 |1|5|3|7| MOTDRIST
TOTAL TIME, QTHER TOTAL OFFICER'S NAME* Checkea sy GFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
D. Gooch Sﬁ‘ [CORRECTION on ADDITIOH
OFFICER'S BADGE NUMBER® S_Cikcken ev OFFICER'S BADGE NUMBER® o4 25Tl RESONY 6K T )
|0l0|0||013lo_||_0l8I8|Il1I6I0[ | 1 Il& |q1 1 | 1 |
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W= erzast UnIT

LOCAL REPORT NUMBER
|2I2I 0I8|6l7I916I

1 [ | ! 1 1

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE i) sauz as pRIveR)

OWNER PHONE: tecwoe ancs oot (5] saMs as brtvem

031, (1R T TN (N WS T WO N A B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP tEm:unRﬂ:n) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmencra Careree PHONE: 1igLupe AReA cont. 9 - UNKNOWN
1 | i I 1 ] 1 1 I | ] DAMAGED Anu(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, Hy| JUW1155 A HGCM 551,248,135 32 2, 0; 0, 4| Honda
—ysURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! -
Xlvermien | Trexis 11-34-015095511 Blue Accord 10 2 10 2
TYPE oF USE us oot # TOWED BY: COMPANY NAME
CJcowwerci [CJoovernmeny [C]RESMERSENSY | — 9 3 8 3
INTERLOCK #0CCUPANTS VE"":"EIWF §;’J§‘$‘§’““‘“ [[] MATERIAL = ctass® PLACARD ID # a A
Coevice " [ nrwrskap unie 2 - 10,001 - 26K L8s. RELEASED * ¢
EQUIFPED 0,1 5 SPEK Lps [Jeuacare | 4 i | s u_ 7
1 - PASSENGER CAR 7 HOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER LW
O, 7, 2-PASSEWERVAN(MULVAN) B -NOTORCYCLESWHEELED  13-SHOWMRBILE 19-B05 16+ PASSENGERS)  20-WHEELCHAIR CANYTYPE) 10 11 I A%
LEL =) 3 SoORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 2D-OTHERVEEICLE 25-0THER NON-MOTCRIST N | T 2]
UNITTYPE g, piryc e 10-MOPEDORMOTORIZED 15.SEMRTRACTOR 21-HEAVY EQUIPMENT 26-BISYCLE ’ ai=18 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPKENT 2-MNIMALWITHRIDER Gk~ 27 -TRARN (e AR
& - VAN {3-15 SEATS) 11-%7’5[:‘%"“5""15 17 - OTORHOME ARIMALDRAWNVEHICLE  oo_umiown oR HITISkIP & Tlslls 4
20 #orTRAILING UNITS bl : 5 s 2
n —
WAS VEHICLE OPERATING N AUTONOMOUS 1t - ND AUTOMATION - CONDITIONAL AUTOMATION 9 - CNKNOWN 3] 2 b3
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - IGH AVTOMATION 2 A T A
L0 2} 1.viS 240 0-OTHER/UNOIONE  abomomons 2-PARTALAUTGHATION 5. FULL AUTORATION K1
MODE LEVEL 3 9 0] [3] 3
1- NONE & - BUS - CHARTEROUR 11-FIRE 16-FARN 2t - MAIL CARRIER |21 w1 4
0,1, 2-™a 7 + BUS - INTERCITY 12-MILITARY 17 HOWING 9 -OTHERJ UNKNOWN ‘ LAVAELL - 1L ANl
SPECIAL - FLECTRONIC ROESHARING & - BUS - SHUTTLE 13-POUICE 18-SNOW REMOVAL 0 TN T
FUNCTLON 4 - SCHOOL TRANSPORT § - BUS - OFHER 14-PUBLIC UTILITY 19-TOWING 5
5+ BUS-TRANSIT/COUMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL a “
1-NOCARGOBODYTYPE 3. VEWICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
1001, snoTARRLIGARLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSRORTER
cB“I]RDGYo 2 -80S 4 - 10GGING b - CARGOYANENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE
TYPE 7-GRANCHIPSGRRVEL 1) pyyp 9 OTHER UNKHOWH 2 o]} ® 3
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLKKTIRES 9 - MOTORTROUELE 90 OTHER/ UNKNOWN (.,
VEHICLE 2-FEADLAMPS 5 - STEERING 8- TRALEREQUIPENT 10-DISABLED FROM PRIOR 5 .

DEFECTS 3 .TAILLAMPS

DEFECTIVE ACCIDERT

& - TIRE BLOWOUT

[J-nopAMAGEL0] [].UNDERCARRIAGE [14)

1 INTERSECTION - MARKED
(| CROSSWALK

NON-MOTORIST 2 . INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - HIDBLOGK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER/ROADSIDE
8 - SIDEWALX

10-DRIVEWAY ACCESS

9 -MEDIAWCROSSING ISLAND  12-FIRST RESPONDER

AT INCIDENT SCENE
W-OTHER { UNKNOWN

O1-1op 1132 [d-ALL AREAS [151]

11-SHARED USE PATHS O%
AT iy CROSSAALK 5 - TRAVEL LANE - 1 Lero TRAILS - UNIT NOT AT SCEKE [163
1- NOR-CONTACT 1 - STRATGHT AHEAD T - MAXING LTURN 13-KEGOTATINGACURVE 10-RPPROACHING
INITIAL CON
2. NON-COLLISION 2 - BACKING 8- ENTERINSTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVERICLE 0-NOD Am;om‘rurm umgc ARRIAGE
O somams 19 L. canging Lanes § « LEAVING TRAFFIS LAKE SPECIFIED LOCATION 19-STANDING - )
ACTION 4.5TRUK  PRE-CRASH 4 QERTAKINGPASSING 10-PARKED I5-WALKING, RUNNING,  20-GTHER NON-MOTORIST L0y 3, 112-REFERTQUNIT 15-VEHICLE NOT AT SCENE
5- BornsTAING ACTIONS s yovNGRIGHTTURN  11-SLOWINGCRSTUPPED JOGEINE, PLAYING 2 -STANDING OUTSIDE 13-Top 99- UNKKOWN
&STRUCK § - RAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE -
3-OTHERTNHROHM 12 DANERLES b cacric
1-NOKE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-1YINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETONIELD B-FOLLOWINGTOOCLOSE/AtDa  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERMBLE 1 -ONE-WAY 1- REUND: .STOP
14-STOPPED OF PARKED ABIUT 4 - STOP SIGN
3 - RAN RED LIGHT 9-IUPROPERLANECHANGE 1~ EQUIPMENT 5. UPENING DOOR INTO . . .
0,3 LLEGALLY 2 2 - TWO-WAY 2 2 -SIGNAL 5 - YIELD SIGN
4+ RAR STOP SIGN 10-IMPROPER PASSING 19-LD SHIFTIAGFALLING!  ROAZWAY L= = 1 3 RaSHER  6-NOCONTROL
COATAIBUTING 15-SHERVINGTD Y010 SPILLING 9-0THER IMPROPER ACT!
P EmesTARrEs 5 - UNSAFE SPEED 11-BROVE 0FF RCAD 16-WROHG WY -0 o
z b~ IMPROPERTURN 12 -[MPROPER BACKING 2-IMPROPER CROSEING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
] SEQUENCE or EVENTS ; rﬂu[;v:ﬂgwscmssmc
i TR T LTI A RN DN GO LIS ION R S ST e e T T L4, 1w
102, 0 V-OERURNROUOVER b EQUIFMENTFALIRE  TL-CAGSSCEWTERLINE-  1o-RAIIWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - IVOLVED-PASSIVE CROSSING

2 - FIREEXPLOSION
3 - [MMERSION
4 - IACKKNIFE

5 - CARGO/ EQUIPMERT
LG5S 0R SHIFT

25-1KPACT ATTENUATIR
{CRASH CUSHION
2b-BRIDGE OVERHEAD
STRUCTURE
27-BRIDGE PIER IRABUTMENT
2 BRIDGE PARAPET
6L Z-BRIBGERAL
30-GUARDRAIL FACE

:

| ——

a1l

. I —

ILJ FIRST HARMFUL EVENT

7 - SEPARATION OF UNTFS
B - RAH OFF RDAD RIGHT
9 - RAN OFF ROAD LEFT
10-CR08S MEDIAN

OPPOSITE DIRECTIONOF 17, ANJMAL — FARM
EL 16-ANIMAL — DEER
19-ANIMAL — OTHER

20-WOTOR YEHICLE TN
TRANSPORT

2] PARKED MOTORVEHICLE

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

31.GUARDRAIL END 37-RAFFIC SIGH POST £3-CURB
32-POATABLE BARRIER 30-OVERHEADSIGR POST  43-DITCH
33.MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKNENT
34-BEDJAN GUARDRAIL SUPPORT 45 -FENCE
BARRIER 40-UTILITY POLE 47 -MAILBOX
% ""‘Eéfi‘n CONCRETE 4 ngHsEu'; ;g;} POLE 48-TREE
B
35« MEDIAN OTHER BARRIER  42+CULVERT 9-FIRE HYORANT

'ILI MOST HARMFUL EVENT

EQUIPHENT
3-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE
24.0THER MOVABLE OBJECT

R G BLLISION WIF A FIXED 0 BIEC T, TS T RU S Tt T e Aiaa i B g |

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53+TUNNEL

54-OTHER FIXED 0BJECT

M-0THER / UNKNOWN

UNIT/ NON-MQTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML_7 1y to6 | 3-eAST  7.SomhessT
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETEGTED SPEED
0.3 5 1 - STATED/ ESTIMATED SPEED
L=t=1= L= 1 2.CALCULATED/EOR
POSTED SPEED 3 - UNDETERMINED
L3, 5

HSY8304 OH1U 1/18 [760-0820)

PAGE ) OF g



W armEst UnrT

LOCAL REPORT NUMBER
12,2,0,8,6,7,9,6

I ] | 1 | J

uurr
0

OWNER NAME: LAST, FIRST, MIDOLE (gunzu DRIVER)

GWNER PHONE: mcLust asch cooe. <[ same a3 bRIvVER)

12 [T TR N TS NN SN TN R A B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sau a5 parver) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumencia Casaree PHONE : ngLype anea cooE 9 - UNKNOWN
L I I 1 1 I 1 | | L J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 1DENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H||JUV4186 LG8 B SIASINIC O 61 31 31 7L 2: 01 24 2y| Chevrolet 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P ST "
Xlverren | Progressive 958430507 Blue Spark o/ T )\ " 2
TYPE aF USE UsDoT # TOWED BY: COMPANY NAME ] 2‘
[Joommerciae [“Jaovennment [ MEMeReERY) e s o | [ g 0 o
a 4
IHI’ERLU #occuPANTS VE"ELE;V_H EIHJ:E::IEGWR D MATERIAL CLASS & PLACARDID # 7 n A .
[Joevice ™ [Cnrwskap unir 2 - 10,001 - 26K LBS. RELEASE| ’ Te 5
EQUIPPED L0 1y | 13- azKiss O PU“:ARD L L1 1 1 ] T R 7
1 - PASSENGER CAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23- PEDESTRIAN/ SKATER ¢ TR
0,1, b-PASSEVGERVANGUINNAN) 8 -MITORCYCLE JWHEELED  13-SNOWKOBILE 19-BUS [16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPEY w/ N\
L—L—! 3.SPORTGTILITYVEHICLE 9 -AUTOCYCLE 16-SINGLE UNTTTRYEK 20-OTHERYEHICLE 25-0THER NON-MOTORIST i IE
UNTTTYPE 4 _piy yp 10-HOPEDORMOTORIZED 15-SEMTTRACTOR 21-HEAVY EQUIPMERT %-BICYCLE v ai=in L]
5 - CARGOVAN BICVCLE 16-FARM EQUIPMENT 2-AHIMALWITHRIDERGR  2T-TRAIN arLin
b - VAN (315 SEATS) u-a“ﬂ‘f&"#"“"m 12- MOTORAGHE ANIMAL-DRAWKVEHICLE  gq. yroiown OR HIT/SKIP 8 Jlal] e “
19 Oy #orTRAILING UNITS 7 "L;_F 3 .
WASVEHICLE 0PERATING [N AUTONOMOUS © - KOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DAIVER ASSISTANCE - HICH AUTONATION " 2 © 2
L0 2y LyES 2.%0 9-OTAER/UNKKOWN svoomous 2-PARTALAUTOMATION 5. FULLAUTOMATION
MOBE LEVEL ® 3 0 3
1. NOKE 6-BUS-CHARTERMOUR  11.FIRE 16-FARM #1. MAIL CARRIER
0,1, 2-T4H 7 - BUS - INTERCITY 12-WILITARY 17-MOWING £4-OTHER PUNKNOWN 0 ‘. s 4
SPECIAL - ELECTRONICRIDE SARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL '
FUNCTION 4 - SCHOOLTRANSPORT § - BUS-OTRER 14- PUBLIC UTILITY 19-TOWING
5+ BUS-TRANSTT/COMMUTER  10-AMBULAKGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-MDCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L0 X, urapLIcaRLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER 12
c;‘a"n‘i? 2105 4.- LOGEING 6 CARGOVANENCLOSEDBOX 10, F 4T 8ep 18-CARBAGEREFUSE & DB
TYPE 7-SRAINTHIPSERAVEL 1 pyyp $9-0THER UNKROWN i ? Pl ? :
1 - TURN STGNALS 4 - BRANES 7-WORNORSLICKTRES 9 - MOTORTROUBLE 99-OTHER? UNKNOWN . (-
VERIGLE 2-HEADLAMPS 5 - STEERING & - TRAILEREQUIPMERT  10-DISABLED EROM PRIOR

DEFECTS 3.TAILLAVPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-nopamAGEL01 []-UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3. INTERSECTION-THER 6 -BICYCLE LANE 9 - MEDIANITROSSING ISLAND 12.FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROAOSIOE  10-DRIVEWAY ACCESS AT IRCIDET SCENE 3-7op 133 [ -aLL AREAS (151
N::g::!:g:? 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIdpacy  CROSSHALK 5 ~TRAVEL LANE - Otvet Locarioy TRALLS [J- uNIT HOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - AKING WFTURN 13-NEGOTIATINGACURNE  18-APPROACHING
2- NON-COLLISION 2 - BALIING 8- ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-Np ;:mlépamrui:o:mu
O 3y sommne L0063 chanoums Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING B - UNDERCARRIAGE
ACTION 4-STRUGK  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKSD 15-WALKLNG, RUNNING,  20-OTHER NOH-MOTORIST 1Oy 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- somnsteoans ACTIONS 5 ynnerentioey mswmorstoreey | JSCTGPUANG g1 sanoime ousioe 13-T0P - hiou
L 5TRUCK & ~ MAKING LEFT TURN N TRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER) Uk 12-DRNERLES il karric |
1-HONE T-LEFTOF {ENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21.LYING [N RDADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETONTELD B-FOLLOWING TOD CLOSE fACDA  PARKED POSITION 15-0PERATING DEFECEIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGA
14-STOPPED OR FARKED EQUIPMENT
3 RAN RED LIGHT 9+ LPREPER LANE CHANGE 23 OPENING DOOR NTD . . .
0.1 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
LEGALLY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLINGS  ROADWAY L=< L1,
CONTEIBUTING 15 - SWERVING TOAVOID SPILLING " 3 -FLASKER 6 - NOCONTROL
N coustantes 5-UNSAFE SPEED 1t-DROVE OFF ROAD 15-WBOG WY ! %1 -QTHER [MPROPER ACTION -
6~IMPROPERTURN 12.IMPRAPER BACKING 20-THPAOPER CROSSIKG # OFTHRU#:AHB!-ANES RAIL GRADE CROSSING
oN -
SEQUENCE o7 EVENTS 1-NOT DWVOLVED
STSTTS o IR ARMUTI s ENONCOLLISION SRR R T ATy A 4 1, 2~INVOLVED-ACTIVE CROSSING
(L2, 0 | -VERTIRNROLDVER 6 EQEFHENT UK TL-COSOENTERUNE— 1o-RARWAYVEHILLE 2-WIRKZONE MAINTENAKCE 3- INVOLVED-PASSIVE CROSSTAG
== ). reexpuosion 7 - SERARATION OF UNITS OFPOSITE DIRECTIORHOF 17 ANIMAL — SARM EQUIPNENT
3 - ILMERSION 4 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY \THEL —q SHIFTING CARGD 0% L-HORTH 5 -NORTHEAST
2L 1) & JACKNIFE % - RAN OFF ROAD LEFT 13-AHTMAL - OTHER
13-OTHERNON-COLUSKN g pomnmverret e 1y AHYTHING SET [N MOTION 2.50UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-£ROSS MEDIAN 14-PEDESTRIAN A c BY A MOTORVEHICLE 8 6
LOSS OR SHIET 1-PELALCYELE TRANSPORT 24-0THER MOVABLE ORJECT FROML 2 TpL D ) 3-EAST  T-SOUTHEAST
] N - | ) 21 -PARKED MOTORYEHICLE 4-WEST  B-SO0UTHWEST
RN AR A AN IS COLLISTON WITH FIXED O BJECT S TRUCK YT ™ 8 orif Bt Wiy e w2 - OTHER / UNKNOWN
. B.MPACTATTENUATOR  31-GUARDRAILERD 37-TRAFFIC SIGK POST 43.CURE 'S0-WIRK ZONE MAINTENAKCE. i
L " ﬁlknﬁﬁsggﬂmn 32- PORTABLE BARRIER 35-OVERHEADSIGNPOST  #4-DITCH g ml:MENT URIT SPEED DETECTED SPEED
- 33-MEDIAN CASLE BARRIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT .
s STRUCTURE 34 GEDIAN EUARDRAL SUPPORT £5-FENEE £2-BUILDING 0,3,0 l | 1-STATED { ESTIMATED SPEED
Lt g-::}x: :ﬁ:ﬂgﬁm“ﬂ“ EARRIER 40 UTILTTY POLE. 47 MAILBOX 53-TUNNEL | 2-CALCULATED/EDR
- 35+ MECIAN CONCRETE A1-GTHER POST, POLE 8-TREE 54 OTHER FIXED DBJECT 3 - UNDETERMINED
S 1 | X-BRIDGERAL BARRIER CRSUPFORT 19-FIRE HYORANT 99 -GTHER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDUAN UTHER BARRIER  42-CULVERT
=y 2 |
(L | FIRST HARMFULEVENT L1 1 MOST HARMFUL EVENT 3 =

H5Y8304 OH1U 1119 [760-0820]
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e Ore DEPARTM N M LOCAL REPORT NUMBER
o
wearzsE Movorist / Non-MoTorisT s 2 08 6 0 s 6
|||0|||||||||||
UNIT# | NAME:LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
0 1|Argueta Lopez, Jose, Antonio (9,3,2,1 1 5,9, 2||3|01 oM
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CCOF
6556 Lakeside Dr. Apt. 119H, West Chester, OH, 45069 |
= -
i IMJURIES | INJURED | EMS AGENCY (vaME) INJURED TAKEN 70: MEDICAL FACILITY (name, corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
s e W o 4 [Clvcwetwer| o 1 1 1| 1
2 5 BY M T, 1 1L ift ’[ ]
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
& 313.01a Fail To Obey Traf Conto |252363
- [
H oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITION ALCOHOL JEST
SELECT UPTG 2 DISTRACTED TYPE | RESULT seuecrurron
BY [ atconor.  [] maruana
6 1 1 1 1
{ I | [} O | | T Oy T I oy N B I i| (] ovker pauc L i L | | N T /Y |
UNIT # NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 2 |Naylor, Amanda, M o 7 2 2 1 9 8 5|37 F
Ty L " ] 1 1 L1 | [l I I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 986 Nilles Rd. Letter B, Fairfield, OH, 45014 :
= . : . J
bS] INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN 70: MEDICAL FACILITY (nawe, cirvs | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
= 5 |ey 0 4 MCHELMET | O 1 1 1 1
| — | I— S L I )L 1L 1L )
'J.,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
S N D
k] OL CLASS | ENDORSEMENT RESTRIETION SELECTUPTO 3 | RRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS | TYP STATUS
BY [ acoror ] maruvana
4 1 1 1
L j L1 oLt gLt ]t ] D OTHER DRUG 1 1|t ] I [ S
— —
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) | I 1 1 ] L1 | (W I || J
E ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - [NCLUCE AREA COSE
=
= L 1 ! 1 i 1 ! | ! 1 1
(] INJURIES [INJURED | EMS AGENCY weamey INJURED TAKEN T0; MEDICAL FACILITY vame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CempLianT ‘
B
= Y ME HELMET . . il ;
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
o CODE
s
| ——
= DL CLASS | ENDORSEMENT RESTRICTION S8LECT UPTE3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUS TEST(S)
SELECTUP T0 2 DISTRACTED us YPE
BY aLcoHoL  [] maruuaNa

2 CDL_ NTRASTATE oN b
3. CORRECT]UE tENSES
4. FARN WMVER

5 EXCEPT CLASS ﬁ BUS,

e' EXCEPT CLASS A _
- ACLASSBBUS. -

H 7 EKCEPTTR&CTI]RTRAILER'

7! PR C
. ) Ly
! SEM 83 INTERMEDATE LicENSE. 7}
; A - A R E L

TEST Gweufnesurrs KNDWN
rs isstmvsu,nssumr '_

]
1

= ILEARNER'S PERMIT. = .
= RESTN[CTIDNS

0 EM[TEDTO DML!GHI’ONLY
1 L]MlTEDTDEHPLOYMEHT

. ‘,.' u ENClﬂSEDCARQDAREA
= {NON-TRATLING UNIT, BUS!

5 FELLASLEEP FAINTED,‘“‘
-8 FATIGUED,ETC 13

4 CINNABINGIDS
CSedtame 3 e

3 - OPLATES F0PIDIDS.

T1-LIGHTING - PEDES_TR!AN
TBICCLEONY
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; 8- stmvtntsuusL L

PAGE 4 OF b



T
i3
58

;grg" Loc. EPOR BER
22 0ccuraNT / WITNESS ADDENDUM 22086756 ...

UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 1 ! | ! | 1 1 M1 1 ) I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - IKGLUDE AREA CODE

L 1 | | | | | | | | J

INJURIES |INJURED | EMS Acency (NAME} INJURED YAKEN T0: Meoicat Faciutre (nawe, crey) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant

BY MC HELMET
| — L1 | — L | J|L ! IL 1L ]

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

] 1 1 1 | L 1 1 L ¥ | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 | 1 1 ] 1 | | I ]
INJURIES (INJURED | EMS Acency INAME) INJURED TAKEN TO: MeacaL Facirry (naue, oy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAEE | EJECTION [ TRAPPED
TAKEN USED DOT-Compeiant

BY MC HELMET
| — L | N — L | 1L I 1|L 1L |

OCCUPANT |______OCCUPANT |
o

UNRIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| — L 1 1 1 1 ] | 1 _L_I__1|L )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES {INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLrmy {namE, ¢rry) | SAFETY EQUIPMENTY SEATING PUSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN BSED DOT-CompLiAny
B
Y (T L1 MOHELMET | L L o i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L 1 1 L 1 1 ] | i Ol ! 1
B=| ADDRESS: STREET, CUTY, STATE, ZIP CONTACT PHONE - jNcLUDE AREA CODE
S
o
o
INJURIES |INJURED { EMS AcencY (NAME) INJURED TAKEN T0: Menicar Factuiry (nawme, cay) | SAFETY EQUEPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
MC HELMET
L 1 | I L1 1 1 1 1L 1 1|L 1

INJURIES

GHILD RESTRAINTISY;
FORWARD FACING

A e e
TECTIVE'PADS.USE SE
; . ‘CARGO’AREA!

S, PICK-U

s
NAME: LAST, FIRST, MIDDLE 7 - = DATE OF BIRTH AGE GENDER

bl Fraser, Andy 1,03 119 51|71 [ M

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUTE AREA CODE

1358 Ohio St., Summerville, OH, 45064 l y

ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUBE AREA GODE
L | 1 ] | L 1 { L] | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEKDER
| | 1 1 | ) 1 1 1{L 0I L)L |

L 11 L 1 1 | 1 ] I_Ol L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLYDE AREA CODE

=
=
L I | | ! ] 1 | | 1 J
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