il O DepamTMENT -
\®= ez Zier TRAFFIC CRASH REPORT  #oenores manpatory FIELD For SuppLEMENT REPORT LOCAL REPORT HUMBER
e &DH-Z DDH-B LOCAL INFORMATION |2|3|0|0|4|117|7| | I I N
PHOTOSTAKEN ~— — I— _ !
O OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UKIT (v ERROR
SECONDARY CRASH . e . 1-S0LVED 98- ANIMAL
[] private ProPERTY| Fairfield Police Department 10_0191 0Lk zoumsovenl 19020 [0 1, 50. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- , e 1- FATAL
2-VILLAGE f Fairfiel
0,9,|, 1, 2ViiaE City o ield 94472023 0645[, 5,00
ROUTE TYPE | ROUTE NUMBER | PREFIX H’Sﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oreimaLseentes SUSPEGCTED
3:EAST . 3-MINOR INJURY
(| [ A R R (R oy South Gilmore B D 39,312,795 8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE 8) ROAD TYPE LONGITUDE oecimaL peceees 4-INJURY POSSIBLE
2-S0UTH
3-EAST - 5-PROPERTY DAMAGE
L 1 Mo d—t.1 1 1 ] 4.WEST Annandale 1 B | R | I.Elirol_si 21 2I 3! 6r 3| ONLY
REFEREMCE POINT DIRECTION ‘ ; YPE. : INTERSECTION RELATED
1-INTERSECTION| ™MIRE 0
2. WILE POST , 1-NokTH WITHIN INTERSECTION ok ON APPROACH
L——.) 3-HOUSE # L~ ¥ 3.gAST | I—
A WEST | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE L "
FROM REFERENGE | UNIT OF MEASURE ‘ ;
1. MILES oo PIKE
1 0 0 o 2-FEET B L AL [] roapway prvioen
Lo %y Yy | % i 3-vaRps ) ] HE - HEIGHTS f PL-PLACE - 417 - .
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIREGTION aF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1. :gyr"t\:’%u#swn 4 - REAR-TO-REAR 1 NORTH 1. DIVIDED FLUSH MEDIAN
(1 20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ., A MC;ETDR 5. BACKING 2-$OUTH (<4 FEET)
L1 =1 3.1 MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yrpicigsin  6-ANGLE ) Easr | 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
&- OUTSIDE TRAFFIG way 13-BIKE LANE 3 HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH CANYTYPE)
&- OFF RAMP §9-0THER / UNKNOWN 9 - OTHER/UNKNOWN
E] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIDNS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 5 2
] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (| (Il L=
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 (T
D A ITERMITTENToR MOVING WORK| 4. ACTIVITY AREA 2- STRAIGHT GRADE 2-WET 2- BLAcKTOR
. oR - BITUMINGUS,
[] acrive schoot. zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
§-CURVEGRADE | 4-1CE 3- BRICI/BLOCK
LIGHT CONDITION WEATHER - OTHERAUNKNOWN| 5 < SAND, MUD, DIRT, |4 _¢| a¢. gRAVEL,
1-DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
9 2- DAWNDUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS | 6-waATER (STANDING, |5 _piar
3. DARK - LIGHTED ROADWAY L 3_roG, 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 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99. OTHER / UNKNOWN % - GTHER/UNKNOWN
- OTHER/ UNKNOWN
S S T I T B D O T R | T
NARRATIVE | 7 Indicate the narth
. . direction with
On 0/17/2023 at 6:45 A.M., unit 1 was traveling K7 oo an the
_ v compass diagram.

northbound on South Gilmore RdA. at about 20

|MPH, when it failed to stop in the assured K ]
clear distance ahead, and in go doing, collided
with unit 2, which was stopped in traffic on - .
northbound South Gilmore Rd.
- SEE OH-12 -
_ ] ] i g | I | | | ! | ¥ ! | ] B
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0I11117I2I0I2I3L£lsl4l6I|0I1I1I712l0|2| 3! l0|6I5I8|I0'1IlI7I2I0l2I3! IOI7I0I'7 IOI1I1I7I2IOI2|3| IOI7|3I2| DMOTUR]ST
Tl:lml‘.rlt':lll_t:]i[n INVESTIIJ;:%N“ME TOTAL OFFICER'S NAME™ Creckeo ey OFFICER'S NAME®
ROAD MINUTES :
c. singleton St T ooyt SUEPLEMENT o
OFFICER'S BADGE NUMBER™ Creckes b OFFICER'S BADGE NUMBER® 10 4K BTG REPLRT S2XT To 251
L 1 1 IH | 1 II3I4I ||| BI 9l 1 1 1 1L E—I‘yl | | 1 H
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\ AL oA Fumiia SArETy U NIT LOCAL REPORT NUM BER
I2I3I0[OI4III7I7'I 1 | | | 1
UNIT @ | OWMHER NAME: LaST, FIRST, MIDDLE (Be] sauE 45 prven) OWNER PHONE: mecluoe szea coiz tgwmumn
M 0,1  H T I TR T O T N | DAMAGE SCALE
g DOWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawE a8 brivm) 2 1-NONE 3 - FUNCTIONAL DAMAGE
3 L—=_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 20F Comsmercia Cararer PHONE: IncLybe Aeacog 9 - UNKNOWN
[ TS TN TN T Y S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHIELEYEAR | VEHICLE MAXE INDICATE ALLTHAT APPLY
19, H)| HFZ9505 T N8R 2 LMW SIEW 51,6 521011, 4|Nissan 2
IKsuRaKzE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL '_ R N
VERIFIED | Progresgive 40574741 Blue Murano 10 2 10 m T 2
TYPE oF USE e v usS DoT # TOWED BY: COMPANY NAME Preiaron T
N EMERGEKC
[Toommenciar ["]coversment [ M EMERSE Clr TR v ) 8 s[5 E
VEHICLE WEIGHT CVWRGCWR [ 2404 |
IHTERLUCK foccupaNTs 1 - <10KLES D MATERIAL cLASS # PLACARDID # A e s A
[oevice ™[] wrrsskae untr 2 - 10,001 - 26K LBS RELEASED ’ PN T
EQUIPPED 10,3 3 - >26K 188, [Puacaro | 411y s
1 - PASSENGER CAR 7 - MOTOACYCLE 2-WHEELED  12-GOLF CART 16-LIMD(LIVERYVEHICLE] 23 PEDESTRIAN/ SKATER SN
0,3, 2°PASSECERVAN(UAIANI 8 -NOTORCYCLE SWHEELED 13-SOWMOBLE 10-BUS {16+ PASSENGERSY  24-WHEELCHAIR UANYTYPE) 1 n 1 2
L0 3. opgRTyTILITYVENICLE 9 - AUFOCYILE 14-3INGLE UKITTRUCK 20-0THERVEHICLE 2-OTHER NON-MOTORIST o] |1 2]
UNITTYPE 4. pickup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 2L-HEAVY EQUIPHENT 2-BICVCLE ’ lo ik [ 3] 3
§ - CARGOVAN BICYCLE 16.-FARM EQUIPKENT 2-ANIMALWITHRIDERGR  27-TRAIN rANT
- VAN (915 SEATS} n '&%ﬁgf"\ﬁm“"m 17- MOTOREQUE ANIMAL-DRAWHYERIELE o9 uinown an HiTsSia 8 ' s .
1 # oF TRAILING UNITS Pas - 2
k1] — 1
WASYEHICLE CPERATING IN AUTONOMOUS 0 - NEAUTOMATION 3. CONDITIONALAUTOMATION 9 - UNKNOWH . w e M
MODE WHEN CRASH (CCURRED? 1- DRIVER ASSISTANCE 4 « HIGH AUTOMATION L | 4| N
0 2y 1465 2.0 9-OWER/UKNWN  pcTomOOLs 2-PARTIALAUTOWATION 5. FULLAUTCNATION 18
MODE LEVEL 3 8 PR 8 3
1-KONE b-BUS-CHARTERMOUR 11-FIRE 16-FARM 21 MAIL CARRIER I
0,1, 2-TaM 7 - BUS- INFERCITY 12-MILITARY 17-MOWING 99-HTHERf UNKHOWN ‘ 8 Rl 31 4
SPECIAL 3 - ELECTRONIC RIDE SEARING 8 - BUS~SHUTTLE 13-POLICE 18-580% REMOVAL B 2.4
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 3
5. BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 -INTERMODALCONTAIRER 8 - POLE 12-LONCRETE MIXER
10,1, suoraeeucazg HOTORVEHICLE CHASSIS 9.- CARGOTANK 13-AUTOTRANSPORTER N
Al "
‘B ﬂ":‘? z-80% 4 LOGBING 6§ - CARGOVANENCLOSEDBOX 1o, ;T gED 14-GARBAGEIREFUSE . L,
TYPE 7-GRAINTHIPSERAVEL 3 pyyp 99 OTHER / UNKNOWN Il
1- TURN S1aNALS 4 BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ URKNOWN L]
VEHICLE 2-HEADLAWPS § < STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaceE£01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTESSECTION-OTHER b - BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
Ll  CROSSWALK 4 - MIDBLOK - MARKED 7-SHOULDER/ROADSIDE  I0-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 O-ALL ARgAS [151]
HOR-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-0THER/ UNKNOWN
LOGATIDN CROSSWALK
AT RPaC 5 ~TRAVEL LANE ~Orver Locanon TRAILS ] - UNIT NOT AT SCENE (161
1-KON-CONTACT 1- STRAIGHT AHEAD 7 - HAKING I-TURN 13.NEGOTIATINGACURVE  13-APPROACHING
2-ON-COLLISION 2. BACKING 8 « ENTERINGTRAFFICLANE  14-ZNTERING GR CROSSING UR LEAVING VEHICLE 0.0 ;r;rmrf‘n;:omrorlzom%gc ARRIAG
O 31 somine L0y 3o cnanciveanes 9 - LEAVENG TRAFFIC LAKE SPECIFIED-LOCATIOR 13-STANDING . i E
ACTION q.sTRuck  PRE-ERASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKGHG, RUNNING,  20-OTHER KOK-MOTORIST L1y 2, 2-FEERRTOUNIT 15-VEHICLE NOTAT SCENE
5. porasTRaNG ACTIONS § piucRIGHTTURN  H1-SLOWING ORSTOPPED JUGGING, PLAYINS 21-STANDING QUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK § - MAXING LEFTTURN [NTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-UTHERI RN - DAVERLESS UHSHNVECE  -THERrow
1-N0KE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN RADWAY TRAFFICWAY FLOW TRAFFIC BONTROL
2-FAURE TOYIELD 8-FOLLOWINGTCOCLOSE /acD  PARKEDPOSITION 1-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- CNE-WAY 1-ROUNDABOUT 4 -5TOPSIGN
14-5T0PPED OR PARKED EQUIPMENT
0.8 3. RAN RED LIGHT 9.IMPROPER LANE CHANGE 23-OPENING DOOR [NTO 2 - TWO-WAY 2. SIGKAL .

HLEGALLY 2 2 5 - YIELD SIGN
4-RAN STOP SIGN 10-1KPRIFER PASSING 19-LOADSHIFTINGRALLING!  ROADWAY L=< L= 13 nasirr &
CONTRIBUTING 15.-SWERVING T0 AVDID SPILLING +HO CONTROL

CRtUNSTAREEs 5~ VASRFE SPEED 11-DROVE OFF ROAD 15 WRONG WAt %9-OTHER IMFROPERACTION
6-IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CRASSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1- KOT INVOLVED
TEEITNT o T BT S CONONECOLLISION © LIRS T o L3, Ly 2 VOVERACIIVE CRLSSING
L2, 0 1-OVERTURNROUOVER 6 -EQIPENTFALURE 11-CROSSCENTERUNE—  1b-RAILWAYVEHIGLE 22 WIRK Z0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReExpLOsION 7 - SEPARATION OF UNITS ";:32{"5 DIRECTIONOF 17, ANIMAL = FARM EQUIPMENT NIT 7 NONMOTORIST DIRECTION
. R 18-ANIMAL - DEER 23-5TRUCK BY FALLING, .
3 - IRMERSION § - RAW OFF ROAD RLGHT 12-TOWNHILL RUNAWAY SHOFTING CARGO OR 1-NORTH  5-NORTHEAST
21 ) §-SACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
3-GTRERNON-LOLLISION 5y _yoran uEniel £ 1N ANYTHING SET 0N MOTION 2.500TH & - NORTHWEST
5 - CARGOJ EQUIPMENT 10-CROSS MEDIAK 14 FEDESTRIAN -t BY A MOTORVEHICLE 5 1
LOSSOR SHIFT TRANSPORT 24.0THER MOVABLE ORECT FROM L < | Tot 1 y 3-EAST  7-SOUTHEAST
) O | 15,_ PEPM.CYCI.E 21-PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
T L, = COLLISIONWIiTH FIXED BBIECT ='STRUCK -7~ *1,. BECHR N SV AN 9 - OTHER/ UNKNOWN
. - IPACTATENUNGR  31-GUARDRALL END 37-TRAFFIC SIGN POST B3-CURB ~WORK 20NE MAINTENANCE
L " L;l:;:: 3323:& 32 PORTASLE BARRIER 38-OVERKEADSIGN POST  44-DITCH o ?&E’HENT UNIT SPEED DETECTED SPEED
- 33-WEDIAN CABLE BARRIER  39-LIGHT / LUBINASIES 45 EMBANKMENT .
s STRUCTURE 34 MECIAN GUARDRALL SUPPOAT So-FENCE 52.BUILOING 2.0 1-5TATED/ ESTIMATED SPEED
" z7.BRIOGE PIER ORABUTMENT * BapiicR 40 -UTILITY POLE £7-MAILEOX 53-TUANEL =11 =1 7.catcuiaten/Eok
28-BRIDGE PARAPET 35- WEDLAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0FHER FIXED BJECT
] - 3 - UNDETERMINED
s 29-BRIDGE RAIL OR SUPPGAT 19-FIRE HYDRART -OTHER. UNKNOWN POSTED SPEED
30- GUASDRALL FACE 36-UEDIAN OTHER BARRIER  42-CULVERT
—_ 1.2
ILI FIRST HARMFUL EVENT ILJ MOST HARMFUL EVENT 3 5
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L!_,L ity U NIT LOCAL REPORT NUMBER
L 2 | 3— 1 0 ] 0 | 4 1 1 | 7 1 7 ] | 1 | 1 |
UNIT # | OWNER NAME: LAST,FIRST,HIDDLEtES-IMEASDRwim OWNER PHONE: xaung axe coo <] samE as DRIVER)
1052, (IR S TN TN TN SN SN N SO BN | ) DAMAGE SCALE
OWNER ADD RESS: STREET, CITY, STATE, ZIP ¢]x] saut as puvem) 1-NONE 3. FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commzacoas Caseren PHOME: mieLons aReagaoe 9 - UNKNOWN
L 3 1 ¥ [ [ 1t DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE 10 ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,/|JDF1711 T MZFREVS, D 13110315 312,01, 8| Toyota 12 12
— IHSURAKEE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL B k) el
Xlyemren | State Farm 24434245FP35 White |Rav4 w/N 2 YAINE R AY
TYPE oF USE UsDOT# TOWED BY; COMPANY NAME B [y |
[eomuceons Cleovement CIRGRSFS |, I s o RERR )
EHICLE WELGHT CVWRIGCWR 2 | . 4
INTERLOCK gacoupants | Y 1. sng LS O MATERIAL CLASS & PLACARDID# | 7 a R MR .
[CJoevice ™ [ miwskip unie 3 - 10,008 56K LoS. RELEASE A LYo
EQUIPPED 1003y |13 - >zKuss. [} P'-ACN‘D [ | R T s, m T
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LINO(LIVERYVERIGLE)  23-PEDESTRIAN/ SKATER WCES
0,3, 2-PASSEWERVNGINNAN) 8 -NOTORCICLESWHEELED  13-SOWHOBILE 19-BUS (164 PASSENGERSY 24 WHEELCHAIR [ANY TYPE) 1 W] I 2
=L 3. SPORTUTILITYVEHIELE - AUTOCYELE 18- SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NOK-MOTORIST I 2
UNITTYPE 4. pickup 10-MOPED ORMOTORIZED  15- SEMLTRACTOR 21 HEAYY EQUIFMENT 26-BICYCLE ¢ Bl=Ia ]
§ - CARGOVAN BICYELE 16 FARM EQUIPMENT 2-ANIMALWITH RIDER R 27-TRAIN arin
& - VAN (315 SEATS) “-ﬁmﬂwﬂmﬂm 17+ MOTORHOHE ANIMAL-ORAWNVEHICLE g unonowN 08 HIT/SKTP s A= .
e i
L | #0oFTRAILING UNRITS T = s 12 .
" —
WASVEHICLE OFERATING Ik AUTOND MOUS 0 - N AUTOMATION 3 - CONDITIONALAUTOMATION 3 - UNKNOWN , 2 w ] 2 |
MODE WHEN CRASH DCCURRED? 1- DRIVERASSISTANCE 4 - HIGHAUTOMATIO KT z
L0 29 1vEs 2-N0 9-OTHER/ UNKEOWH ) 2 PARTIALAVTOMATION 5 - FULL AVTOMATION ol [) 2]
MODE LEVEL e 3 9 ¢ ([ 1] 3
1- NGKE b - BUS - CHARTERITOUR 11-FIRE 14-FARM 21- MAIL CARRIER, 0 ] 4]
0,1, 2-™a 7- BUS- IKTERLITY 12-HiLITRRY 17-MOWING 9-OTHER UNKNOWN 0 4+ 8 "; __" 4
SPECIAL ? - ELECTRONC RIOE SHARINE 8 - BUS- SHUTTLE 13-POLKGE 18-5NDW REMOVAL T ol
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 4-PUBLIC UTILTY 19-TOWING
5+ BUS~TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1-NOCARGOBODYTYFE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MINER 2
L0, 1) suoTaRPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER n
CRROO 2-81s 4+ LOGEING & - CARGOVANENCLOSEDBOX 1. a7 pp 14-GARBASEREFUSE =\ T - . ,
TYPE 7-GRUNCHIPSERAVEL  p1_pyp 99-GTHER UNKNOWS \%’ il
1 - TURN SIGNALS 4 - BRAKES 7-WORNODRSLICKTIRES % - MOTORTROUBLE 99-OTHER / UNKNOWN & L
VERICLE 2 - HEADLAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAIL LAMPS 6 - THRE BLOWOUT DEFECTIVE ACCIDENT
EJ-nopamagEL01 [ -UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INFERSECTICN-OFHER & - BICYCLE LAKE % - MEDIAKCROSSING ISLAND  12- FIRST RESPONDER
L_L_1  CROSSWALK 4 - INIDBLOCK - LARKED 7-SHOULDER/ROADSIDE  0-DRIVEWAY ACCESS AT INCIDENT SCENE O-1or £1313 [J-ALL AREAS (151
ROA-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK PR 1-SHAREDUSEPATHS0R  P-OTHERJUNKNDWN
k{’?ﬂ}“’“ CROSSWALK 5 «TRAVEL LANE = Orwen Locamon TRAILS ] - UNIT NOT AT SCENE 161
1- HON-GONTACT 1 - STRAIGHT AHEAD 7 - IAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2. HON-COLLISTON 2 - BACKING § - EKTERINGTRAFFICLANE 14~ ENTERING OR CROSSING O LEAVING VEHICLE
04 1.1 SPECIFIED LOCATIG 15-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =1 3.STRIKING  L=1 =1 3.CHANGINGLANES § - LEAVING TRAFFIC LANE N - 112 REFERTO UNIT 15-VEHICLE NOT AT SCEN
ACTION 4-STRUCK  PRE-CRASK A .(VERTAKINGPASSING 10-PARKED ﬁ-rg’émﬂapﬂ""’iﬁ 20-OTHER NON-HOTORIST 10, 6, 212 DIAGRAM . E
5~ BorusTRIKING AETIONS 5 ysqug RIGHTTURN  10-SLONING OR STOPPED G PLAVNG 21 STANDIN QUTSID 13707 99 - UNKNOWN
& STRUCK § - WAKING LEFTTURN INTRAEFIC 16-WORKING DISABLEDYEHICLE
9-OTHERT UNKHONN 12- DRIVERLESS 17-PUSHING VEHICLE 9-GTHER £ URKNOWN
1-NOKE 7-1EFT OF CENTER 13-IMPROFERSTARTFROMA  17-VISIONQBSTRUCTION 2k -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVISLD B-FOLLOWINGTOOCLOSE facta  PARKED POSITION 18-0PERATING DEFECTIVE  22.KOT DISCERNIBLE - ONE 1-Ro .
DGR PARKED 1- ONE-WAY UNDABOUT  4-STOPSIGN
0, 1, 3-RNREBLIGHT 9. [MPROPER LANE CHANGE “‘fgfé’::m EQUIPHENT 23-QPENING DOOR INTO o 2-THOWRY 5 | 2-SONAL 5 - YIELD SIEN
4- RAN STEP SIGH 10-1HPROPER PASSING 19-LOAD SHIFTINGALLING!  ROADWAY L1 L2 1 3 FLASHER  6- NOCONTROL
CONTRIEUTING 15-SHERVING TOAVOID SPILLING R IMPROPER ACTIDN
eIReuSTANGES 5 UNSAFE SPEED 11- BROVE OFF R04D 16 -WRING WA ¥-0THE
6- MPROPERTUAN 12-[UPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
aH ROAD 1- NOT INVOLVED
SEQUENCE o EVENTS 2- INVOLVED-ACTIVE CROSSING
BRI T T IR ST UNONZCOLLISTON SRR TSI T D IR 3 L1
2, 0, 1-OVERTURKROLLOVER 6 -EQUIPMENTSAILURE TL-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASEIVE CROSSING
M= o rrrerepLosion T - SEPARATION OF URITS UPPOSITE DIRECTION OF 57 ANIMAL — FARM EQUIPMENT -
3 . INHERSION 8 - RANGEF ROAD RIGHT TRAVEL 18- 2KIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NOK-MOTORIST DIRECTION
12-DOWNKHILL RUNAWRY 19+ ANIUAL — OTHER SHIFTONG CARGO OR 1-NORTH 5 -NORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER KON-COLLISION 20-MUTORVERICLE IN ANYTHING SET IN MOTION 3_SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDHAN 18-PEBESTRUAR R BY & HOTOR VEHICLE 5 1
L0S5 OR SHIFT 15, PEDALCYCLE 24-OTHER MOVABLE DRIECT FROML < | TolL_= 1 3-EAST  7-SOUTHEAST
31 ALLH 21 PARKED MGTORVEHICLE 4-WEST 8. SOUTHWEST
PRACr Gt T el ITUECOLLISION WiTH FIXED OBJECT.ZSTRUCK 3~ ~F L A 9 - OTHER/ UKKNOWN
B.IMPACTATIENDNIOR  31-GUARDRAIL END 37-TRAFFIC S16H POST £-CURE 50 WORK ZONE HAINTENACE.
SL—L—1 " fcRasH cUSHIOK 32-PORTABLE BARRIER 36-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETEGTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
« STATED/ ESTIMATED $P
st | STRUCTURS - UEDIAN GUARDRAIL SUPFORT #5-FENDE 52-BUILDING L0, | . | 157 SPEED
27-BRIDGE PIERORABUTMENT  pARR(ER 40-UTILIFY POLE 47-HAILBOY 53- TUNNEL 2-CALCULATED / EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4. TREE 54+ 0FHER FIXED OBJECT
: s 3 - UNDETERMINED
oL | 29-ERIDGERAIL BARRIER QR SUPPORT 9. FIRE INORANT 99 -OVHER UNKNOWN POSTED SPEED
30+ GUARDRAIL FACE 36- MEDLAN OTHER BARRIER  42+CULVERT
3 5
L1 | FIRSTHARMFULEVENT |1 | MOST HARMFUL EVENT =1 =
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Orio DEFARTMENT M I N M LOCAL REPORT NUMBER
-
w=as MotorisT / Non-MoToRIST 23004177
[T T M W T DU (N S N T RENE T
UNIT ¥ | NAME:LAST, FIRST, MICDLE DATE DF BIRTH AGE GENDER
0 1|Day, Pamela |111|l|5|l|9|7|7||i|51 |, F'
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA fnnF
3435 Mack Rd. Fairfield, Chioc 45014 | . | . |
E INJURIES w'.:g’:u:n EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, civr| SAFETY EQUIPMENT DOT-ConeLuans| SEATING POSITIONY A1R 34 USae | EJECTION | TRAPRED
Z USED =L OMPLIANT
= 5 4 MC HELMET 0 1 1
= [ | i S Iil__...l L ' | 2 |_1_1
I OL STATE | OPERATCR LICENSE NUMBER OFFENSE CHARGED OFFENSE DESCREIPTION CITATION HUMBER
§ O H 333.03A ACDA 252939
iy | S S—
b3 OL CLASS | ENDGRSEMENT RESTRICTION SELECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TESTIS)
' SELECTUPTO2 DISTRACTED STATUS | TYPE RESULY seLecrupTe s
BY [ atconor  [] marwuana
4 1 1 1
1L T R | N N Y PO RS N B L ] D OTHER DRUG l i1 | | T |
UNIT # NAME; LAST, FIRST, MICOLE DATE OF BIRTH AGE GEHDER
0 2| Bishop, Preston [0 3 0 1 9, 7 1 ,5'1| |, M |
E ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - tNcLUDE AREA CODE
6048 Hexagon Dr. Fairfield, Ohio 45014
E L L 1 1 1 i 1 L 1 Il 1
b3 INJURIES |INJURED | EMS AGEMCY iName) INJURED TAKEN T0: MEDICAL FACILITY wawe, cirn | SAFETY EQUIPMENT SEATING POSITION | Ak Bag Usask | EaecTion | Trappen
= TAKEN YSED DOT-Campuiant
= 5 ey 0 4 McHELMET | 0 1 1 1 1
| — | S— I t L L |
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 H CODE
- | —]
3 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPT03 | DRIVER ALCOHOL / BRUG SUSPEGTED CONDITION ALCOHOL TEST
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE ! RESULT sewecrurros
BY [ accomor ] maruuana
1 1
o e e BT omerorus . doE
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
et AN N AN VAN SR MR MR NN | (Tl N N
E ADDRESS: STREET, CITY, STATE, ZLP CONTACT PHONE - INCLUDE AREA CODE
s
Ll ! I 1 1 1 I | ! ]
b INJURIES ﬂ.ié'.}‘“ EMS AGENCY (NAME} INJURED TAKEN T0; MEDICAL FAGILITY tame, ¢rrvi| SAFETY EQUIPMENT DOT-Comprunr| AN POSITION | AIR 846 UsaGE | EVECTION | TRapPED
z USED -
2 MC HELME
E 1 BY ] T 4 1 J|L 1]l L ]
W 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
o, [ pa— |
OL CLASS | ENDORSEMERT ALCOHOL / DRUG SUSPECTED CONDITION
[ awconor  [] maruuana
[ oTHER pRUG . )

FATAL,: ., 1-FRONT<LEFTSIDE
2 suspzcrznszruws INJURY, j
73 susrecrenmmuamwiz\r—
4:POSSIBLE INGURY., :

e L

5 NMPPARENTINJI]RY
INJURED TAKEN BY

2 'an’n um‘bLe N

! ; CHOM-TRATLING UNIT: aus,_
, PIA-UPVIITH CAPY.,.. _

4 sunuwmmp gmuggb. 177 PaSSERGER I UNENCLUSED
B “-: LARGO AREAT 2

B-TRAILING UNlT

f‘1'4“- RIDING OHVE
INOH-TRAILING Ui

15 KO- MUTQR[ST L s

"9 PRU]ECT]UE P»'dDS USED &)
“1IELBOW, KﬂNEES TG0 2

-n DTHERrUhKNUWN '1

_r e YTY]’

{MOTOREYELE DRIVER), .

* »;Rﬁnli!_u.tciéﬁ; '

e
Y
1l

BERE Atcaﬁauméniocknfm'e R NUTD]STRAC'{ED
1 ~ 8-EpL INTRASTATE 04LY

3 CURRECTIVE LENSES

CONTROLS, OR OTHER -

+* ADAPTIVE DEWCES)

OF MEDICAT_IGNSIDRU
WJALGOHOL -+

2: MaUBLLY OPERATINGAl .

HSY8306 CH1M 1/19 [760-1500]
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#2272 QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

23 004177
| It Nl N Nl e R S

UNIT € | NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENGER
o 7
‘_LJDay, Ray s |31012|0!0|9||1|3| ”M'
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - iNCLUDE AREA CODE
-9
B 3435 Mack Rd. Fairfield, Ohio 45014 . ;
B INJURIES [INJURED | EMS Ascwer (NaME) INJURED TAKEN T0: Mepical. Facirry {nane, cory) | SAFETY EGUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiany
B LMET
5 04| ME HE |0|3||0|l||l|111
UNIT # | NAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 |Dbay, Shamus 0 4 1 2 2 0 0 6 1s6 M
L L 1 ] ] 1 ] ! | [ | 1
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3435 Mack Rd. Fairfield, Ohio 45014 | ] |
1 ! ! 1 1 1 '
INJURIES [INJURED | EMS AGeEncY {NAME) INJURED TAKEN T0: Memcar Faciurry (vame, ¢iTy) | SAFETY EQUIPMENT SEATING POSIVION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USER DOT-CampLianT
BY L
l_s_l I_Olil MCHEMETLOIGHO!SHJ_“;lI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ — [ ] 1 L ] ] | 1 ] | Y T T | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUBE AREA CODE
5
=]
INJURIES [INJURED | EMS AcERty INAME) INJURED TAKEN T0: Meoica FaciLmy (nawe, ciry) | SAFETY EQUIPMENT SEATING FOSITION | AIR 8AG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiary
BY MC HELMET
| S— S — | SR E— | | — R | E— | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L ] 1 1 1 1 1 1 | 0 ||
5 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
o
=1
o
]
INJURIES [INJURED | EMS Asencr (NAME) INJURED TAKEN T0: Mepicaw FaciLiry (name, cime) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET

INJURIES

SAFETY EllUlPMENT USED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 | | i 1 | 111, 0I L fL 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - iNcLUDE AREA CODE
L | ! | 1 1 1 1. 1 | 1
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L 1 i 1 | { L 1 | 0 L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iKCLUDE AREA CODE
] ] | | 1 | 1 1 ! | 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | | L 1 1 | 1L 0l [ | |

ADDRESS: STREET, CITY, STATE, ZtP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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