W= #2225 TrarFic CrasH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT HUMBER*

LOCAL INFORMATION 2
PHDTosTAKEN OH'Z DDH'B liL‘j|0|013|7|3|5| [T R N R T |
O [X] onap [] otHER | REPGRTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNTT I ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[] private propErTY| Fairfield Police Department ,0,0,9,0,1 L_sz-unsoven] 19125 |90 1) g0 unknown
COUNTY* LucALn}'* LOEATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 2viiae City of Fairfield 01152023 1417 1-FATAL
L1 1) L= 1 3.TowNSHIP ¥ 21520233 1417, ! 2.SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;-go‘l}m LOCATIGN ROAD NAME ROAD TYPE LATITUDE peciaLoscrees SUSPECTED
= -50UTH
g 3-EAST i 3 - MINOR INJURY
< [ AT | [ South Gilmore KD 38.3,32451 SUSPECTED
Y ROUTE TYPE] ROUTE NUMBER | PREFIX 1-NORT: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuar occaees 4-INJURY POSSIBLE
z 2-50UT
g 3-EAST - 5- PROPERTY DAMAGE
s S R|r4r £ 1) 1L a.WEST L J 18141.1_51 2| 1| 9| 9| 0| ONLY
REFERENCE POINT DIRECTION © L T-ROUTETYPE L L[l : INTERSECTION RELATED
1-wTeRsecTion | PR T ERSTATE ROUTE(T [ wirwin inTERsE
2. MILE POST ik IN INTERSECTION oR 0N APPROACH
L— 13- HOUSE # L— 1 3-gAST L
2-WEST [] wivHiN INTERCHANGE AREA  NUMBER oF APFROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT CF MEASURE PP I AR s ROADWAY
1- MILES ERED TOWNSHIP:
£ 0 o 2-FEET Eoy - . Tl [J roaoway nivioen
2oty 1 | y3-vaRDS | HE;Z HEJS ]
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NoT con_ELNrsmN 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | o BETWEER — 5.packing 3- SOUTH {<4 FEET)
L1 218 MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuic psn  6-ANGLE — 3-EAST 2. DIVIDED FLUSH MEDIAK
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, 0PPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3. HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNOWN
D WORK ZONE RELATED WORK ZOME TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFDRE THE 15T WORK ZONE 1 1 2
[[] woRrKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= L
3 -WORK ON SHOULDER 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (T
O °RME°1ANEN - : :zﬁ:‘\z?\f‘ﬂg“ 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING W - BITUMINOUS,
[ active scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-1ICE 3 - BRICK/BLICK
LIGHT GONDITION WEATHER 9 - OTHER/UNKNOWN s-gﬁm,mun, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR & - SHOW + GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, [ ¢ _pror
" 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 #- DTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
- OTHER / UNKNOWN
I —— I ™
KARRATIVE B ' Indicate the north
' N direction with
On 01/15/2023 at 2:17 P.M. Unit 1 was turning an"“N" an the
left onto Scouth Gilmore Rd. in the far left campass diagram.
hand turn lane from SR-4. Unit 2 was also B _
turning left onto South Gilmore Rd. in the
right, left hand turn lane from SR-4. Unit 1 - .
[made an improper lane change and sruck Unit 2.
The driver of Unit 1 was also cited for R dee bu-p |
operating a vehicle under a temporary permit
without a licengsed driver in the wvehicle. |
F.C.0. 335,03 {(a)(2) (B) MM
1 i | | | ] 1 ! i | ] | | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED PATE /TIME REPORT TAKEN BY
; POLICE AGENE
I011I1I5I2I0!2I31 !1I4|1I7II0|II1I5!2I0I2I 3[ 11I4|1|B||0I1I115|210I2I3| I:"i4|2|4 Iolllllslzl 0I2I 3I I1F4I5I3I %MDTOR[ST Y
TﬂTALTIMES e livves uT"rEI';NﬂME TOTAL OFFIGER'S NAME* Checkep aﬁcs 15 NAME®
ROADWAY CLOD TIGA MINUTES . \ SUPPLEMENT
D. Miller VA 2\ {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ CweckEs ar OFFICER'S BADGE NUMBER™ TH.AM DASTTHG REAORT 3EXT To S0}
lor 1 II_3l0I ||_6|_5J__J|| 11 6| 7I | 1 L I 0[ | [ |
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wEamEs UnNiT

LOCAL REPORT HUMBER
I2I3I0ID!3I7I3I5|

UNIT § | OWHER NAME: LAST, FIRST, MIDDLE ¢[7] sAMEAS ORIVER) OWNER PHONE: iciuoe arén coo {C1$AME 8 DAIVER)
M, 0,1 | Kiladi, Xavier 4 DAMAGE SCALE
DWHER ADDRESS: STREET, CITY, STATE, ZIP «[5] sawE A8 brivert 3 1-NONE 3- FUNCTIONAL DAMAGE
L~ 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Cazrier PHONE: INcLUDE AREA CoDE 9 - UNKNOWN
{ ! | | ] ] | | | 1 ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
0,H,/0165280 SNMSHL3E L&H 21267320008 Hyundai 12
< INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL J u !
Xlvenres | Statefarm 35486157935 White |Santa Fe [u 2 0 2
TYPE oF USE US DOT # TOWED BY: COMPANY KAME
IN EMERGENCY
[looumercta [Joovernment CIREFE | 1 0 ¢ 1 1 1 TR : : ° !
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H#OCCUPANTS EIC 1. :mKLa.fj MATERIAL cLass# PLacARDID# | A . A
Lo [Jumsiae onre
EQUIPPED 0,5 3 - S26K1ias. [ pracare 11 | N N e = e
1 - PASSENGER (AR 7 MOTORCYCLE 2WHEELES  12-GOLF CART 18-LIMD ILIVERYVEHICLEY  23.PEDESTRLAN / SKATER
Q, 3, L-PASSENGERUNUILANAN) 8 -HOTORCYCLE SWHEELED  13-SWOWMNOBILE 19-BUS 16+ PASSENGERST  24-WHEELEHAIR (ANVTYPE) v/ NGV
L=L=1 3. SpORTUTILITYVENICLE 9 - AUTOCYOLE 14-SINGLE UKTTRUGK 20-0THERVEHTCLE 5.0THER KON-MOTCRIST o] L[ 2]
UNITTYPE 4_prcicup 10-MOPEDOR MOTURIZED 15~ SEMI-TRACTOR 2L -HEAVY EQUIFMENT 2-BIGVOLE o Ri=IR 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDERcR 27 -TRAIN arin
u b - VAN (915 SEATS) n 'f;TLVT,EUR{R\f,MEHm 17 - MOTORHOME ANINAL-DRAWNVEHICLE g9 _unknown OR HITISKIP " r s 4
o O # oF TRAILING UNITS 7 5 12
- " 1
= WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIOHAL AUTOMATION % - UNKNDWH w s w /< ,
> MODE WHEN CRASH OCCURRED? 0 1+ DRIVERASSISTANCE 4 - HIGH AUTORIATION o
L2 | 1-YES 2-NO 9-OFHER[UNKNOWN AUTOROMDUS 2 - PARTIAL AUTQUATEON 5 - FULL AUTOMATION i
MODE LEVEL s 3 g e :
E-NONE b -BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-MALL CARRIER KIE
0 1, 2-Tat 7 - BUS - INTERCITY 12-ILITARY 17-4OWING 39-0THER UNKHOWN o 4 s 7 . 4
SpECIAL 3 ELECTRONIC RIDE SHARING 8 -BUS- SHUTTLE 13-80LICE 18 -SHW REMOVAL N :
FUNCTIDN A - SCHOOLTRANSPORT 9.2US-0TEER 14-PUBLIC UTLLITY 19-TOWING 8
5. BUS ~TRANSTI/COMMURER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFEFY SERVICE PATROL 12 o "
1-WOCARGOBOLYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMCDALCONTAINER 8 - POLE 12-CONCRETE MIXER =
1001, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTARK 13-AUTOTRANSPORTER
c:g‘lfv“ 2-BUS 4 - LOGEING & - CARGOVAN/ENCLOSED BOX 1) 47 e 14 -CARBAGEREFUSE I A . i
TYPE 7-GRAINCHIPSGRAVEL  y1.pyp $9-ATHER { UNKNOWH gl
1S
1-TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / LNKNOWN (I [}
VEHICLE 2-HEAD LAWPS 5 - STEERING 8 -TRAILEREQUIPMENT  L0-DASABLED FROM PRKR b . .

DEFECTS 3 -TAILLAMPS § - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

O-nopaMAGELC] [J-UNDERCARRIAGE {141

1-INTERSECTION -MARKED 3 -INTERSECTION-OTHER 6 - BICYCLELANE 9 . WEDIANCROSSING ISLAND  2-FIRST RESPCNDER
L1  CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDERT SCENE O-7op [131 [J-atL AREAS [15]
Tg::ﬁ:l:r 2 -INTERSEGTIGN - UNMARKED CROSSWALK 4 - SIDEWALK 11 -SHARED USE PATHS OR §2-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Omiza Lacanion TRAILS [J - uUNIT NOT AT SCENE [161
1-KON-GONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 12-HEGOTIATING A CURVE m-s;tmrlmuwm INITIAL POINT OF CONTACT
2. NON-LOLLISION 2 - BACKING & - ENTERING TRAFFIC LANE  24-ENTERING OR CROSSING
3 0,3 SPECIFIED LOSATION 19-STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.$TRIKING L=t =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ . 0. 2. 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. $TRUCK PRE-CRASH 4 . VERTAKING/PASSING 10- PARKED 15 WALKING, RUNNING, 20.0THER NON-MOTORIST L I ] wes DIAGRAM -
ACTIONS . JOGGING, PLAYING 21- STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5+ MAXING RIGHT TURN 11-SLOWING OR §TOPPED 13-Top
& STRUCK b - MAKIXG LEFTTURN INTRAFFIC 16-WORKIKG DISAELEDVEHICLE
. ~OTHER./ UNKNOWN
A e VTGRS O
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARF FROM A 17.VISION OBSTRUCTION 21-LYTHG [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD B-FILGWISCTODCLOSE DA Z:EK:‘E’::;T‘;" o 18-OPERATING DEFECTIVE 22+ NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O O 3-RANREDUIGHT 9-INPRIPER LANE CHANGE .lLL'EFGnLlY ARK . Elg:I[JPS':IFl.:":[NGlFALLIHEI B::igm DOOR INTE 5 2-TWOMAY g | 2-siNaL 5§ - YIELD SIGN
commmpumys e STOPSIBH 10+ IMPRIPER PASSING 15~ SWERVING TOAVEED o 4. L 0y nasum & N0 CONTRIL

11 DROVE OFF ROAD
12-IMPROPER BACK_ING

ETREUNSTANoES > - UNSAFE SPEED
- IMPROPER TURN

16-WRONG WAY

99-QTHER IMPROPER ACTION
20.[MPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

1 - GVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
2L 1 1 4-JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

& « EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN QFF ROAD LEFT
10-CROSS MEDIAN

0

NON-COLLISION

11.CRO3S CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14.PECESTRIAN
15-PECALCYCLE

16 - RAIUWAY VEHICLE 22-WORK ZONE MAINTENANCE

17-ANTMAL = FARM EQUIPHENT
18- ANIMAL — DEER - STRUCK BY FALLING,
SHIFTING CARGD OR
15-ANIMAL - OTHER ANYTHING SET [ MOTION
20-MOTORVEHICLE N By UOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

24-DTHER MOVABLE 0BJECT

COLLISION wiTh FIXED OBJECT - STRUCK

3
25 -[PACT ATTENUATOR 31.GUARDRAIL END
S—L—1 " JCRASKCYSHION 32-PORTABLE BARRIER
%-gmlﬁcﬁgggﬂﬂm 33-MED!AN CABLE BARRIER
34-MEDIAN GUARDRAIL
Sl—L 1 77 BRIDGE PIERORABUTHENT ~ gaRR(ER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
5 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-WEDIAN QTHER BARRIER

L...l_l FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
33- OVERHEAD SIGN POST

39 -LIGHT /LUMIHARIES
PORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

li! MOST HARMFUL EVENT

43-QURB 50-WORK 20NE MAINTENANCE
£4-DITgH EQUIPMENT

45 -EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47 -MAILBOX 53.TUNNEL

43-TREE 54 .0THER FIXED DBJECT

43-FIRE HYDRANT 99-0THER/ URKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

4 >
¢ ! 3 INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MGTORIST DIRECTION

1-HORTH 5. NORTHEAST
2-5GUTH 6 NORTHWEST
FROM L_7_1 To L8 4 3.EssT  7.S0uTHEAST
A-WEST 8- SOUTHWEST
.- OTHER / UNKNGWN
UNIT SPEED DETECTED SPEED
1 - STATED/ESTIMATED SPEED
L 2 ! 5 ) ] L |
2 - CALCULATED /EDR
POSTED SPEED 3 - UNDETERMINED
L3 S
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L!“‘,omaf'.':"s‘}‘é?g U NIT LoCAL REPORT NUMBER
I3I3!OIOI3I7I3I5I ! 1 1 1 1 i
UNIT § | DWNER NAME: LAST, FIRST, MIOOLE (] sauE a5 RiveR) OWNER PHOME: incwuoe srza code (5] sAME S bRIVER
L1042 AN T TN TR TR DU NN (N N N | DAMAGE SCALE
OWNER ADDIRESS: STREET, CITY, STATE, 2IP (] saucasomwvem 3 1-NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, {iTY, STATE, ZIP CoumenciaL Cavezer PHONE: iNcLUDE AREA codE 9 - UNKNOWN
S O U S SN S T T —— DAMAGED AREALS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H, GTU4850 471,80, 1:E3 60,0034, 6 L[ 2011, 3| Toyota @
—n I5URANCE | INSURANCE COMPANY TNSURANCE POLICY # COLOR VEHICLE MODEL ! . !
XveziFrien | Progressive 538625267 Black |Avalen " 2 1a 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[N EMERGENCY
[(Qcomuerciar [Joovesnmenr [ MEMERGERDY) — . s 3 1 3
VEHICLE WEIGHT GYWRIGCWR ,
INTERLOCK HoceupanTs 1 - 10K Lgs [[] MATERIAL cuass & pLacamDin# | A .
Ooevice. ™ [ Jnusiae uir 2 - 10,001 - 26K LBS RELEA 8
EQUIPPED 0,1 g 1O PLACARD
LMy L 13- >26KLes. L flt 1) s w_ 7
"
1 - PASSENSER CAR 7 - MOVORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYYEHICLE)  23-PEDESTRIAN/SKATER ”
Q, ], %-PASSNGERVANINIKIVANI § . ORORCYCLESWHEELED  13.SMOWLOSILE 19-8US (164 PASSENGERS) 24 -WHEELCHAIR [ANY T¥FE) " w 1 2
L=L2S 5. cpORTUTILITYVEHIGKE 9 - AUTOCYCLE 14-SINGLE UNITTRUEK 20.0THERVEHICLE 25 -OTHER NON-MOTORIST o 1
UNITTYPE 4 . pick ye 10-HOPEDOR MOTORIZED 13- SENILTRACTER 21 KEAVY EQUIPMENT 2-BICYCLE e o b T3] 2
5 - CARGO VAN BICVCLE 16.-FARM EQUIPHENT 2-ANMALWITHRIDERGR 27 -TRAIY orlin
o 6 - VAN {3.15 SEATS) 1l~3~$§;‘#”"5mﬂ5 17-MOTCRHOME ANIMAL-DRAWNVERITLE g .uNkNGWN GR HITISKIP ¢ ’ 1"‘=r s s
L]
Pl L0 | #oFTRAILING UNITS 7 s 2
] " 1
: WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDETIONAL AYTOMATION 9 - UNKNOWN B
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2 to K 2
|_2____1 1-YES 2-NO §-OFHERSUNKNOWN Aul—!mnnMnus 2 - PARTIAL AUTQMATION 3 «FULL AUTONATION 12}
MODE LEVEL 3 a 3 3
1-NONE 6-BUS-CHARTERTOUR 1L-FIRE 16- FARM 2L -MAIL CAARIER 4]
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -OTHER / UNKNOWN + s BNy L
SpECIAL * -ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL ; :
FURCTION § - SCHEOL TRANSPORT 9.3US - OTHER 14-PUBLIG UTILITY 13-TOWING s
5 - BUS-TRANSITCOMMUTER 13- AMBULANCE 15.CONSTRUCTION EQUIPMENT 20 .SAFETY SERVICE PATROL " 12
1-NOCARGORODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12.CONCRETE MIXER
(0,1, rNoTAPRLICABLE MOVORVEHICLE CHASSIS % . CARGOTANK 13-AUTO TRANSAORER
CARGD 2-nus 4 - L06GIKG & - CARGOVANENCLOSED BIX 1y a7 gD 14-GARBAGEREFUSE \ ., L
TYPE 7-CRAINCHIPSTRAEL 1y popp 9-0THER / UNKKOWN | ?
1 - TYRM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L
VI_'_IE“ICLE 2 - HEAT LAMPS 5 - STEERING B - TRAILEREQUIPMERT  10-DISABLED FROM PRIGR e 6
OEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTVE ACCIDENT
O-nopamacEro]l  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED - INTERSECTION-OTHER & - BICYELE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSHALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 12 CRIVEWAY ACCESS ATINCIDENT SCENE [3-Tor 131 O-aLL AREAS [151
Nfg:l:}glulg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SDEWALK 11-SHARED USEpaTHSGR %9~ DTHERZUNKNOWN
S Thay  CRosswaLK 5 TRAVEL LANE - Ovvea Licarion TRALS [J- UNIT NOT AT SCENE [16]
1-KON-CONFACT 1 - STRAIGHT AHEAD 7 - MAKING U.TURN 13-NEGOTIATINGACURVE  18-APPAOACHING
INITIAL POINT 0F CONTACT
4 2-ANGLUSON 2. BACKDRG 8-ENTERINGTRAFFICLANE  14-ENTERINGORCAOSSING ORLEAVINGVEHICLE 0-NO DAM AGLE 12 UNDCERCARR[ AGE
L=t 3.5TRIKING L= -1 3. CHANGING LAMES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 REFERTO UNIT 15.VEH
ACTION 4.STRUCK  PRECRASH ¢.OVENTAKINGPASSING 10-PARKED 16-WALKNG, RUNNNG, 20, OTHER HORMITORIT L9, 3 1a2-REFERTO 15 - VEHICLE NOT AT SCENE
5- 60Tk STAIKNG A TIONS 5 yincreG RGHTTURN  21..SLOWING OR STOPPED JDGEING, FLAYING 21-STANDING OUTSIDE 13.10p 99 - UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
9. OTHER/ UNKNOWH 12-DRIVERLESS 17-PUSHING VEHIELE 99 - OTHER/ UNKNOWN -
1-NOHE 7-LEFT OF CENTER 13-BMFRGPERSTARTFROMA  17-VISIONUESTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWLNG 700 CLSE/acDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 -QHEWAY 1 -ROUNDABOUT 4 - $10P SIGN
0 1. 3-RANREDLKHT 9-INPROPER LaNE Change  11-PIOFFIED SR PARIED EQUIPHENT 23-0PENING DOOR INTO 2 2-TWOMAY G . 2-SiGuAL 5 - YIELDSIGH
£-RAN STOP SIGN 10- ILIPROPER PASSING 19.LOAD SHIFTINGFALLING! ROADWAY < | L9 3 - FLASHER & - NDCONTROL
CONTRIBUTING 15-SWERVING T0 AVDID SPILLING !
; 99-QTHER IMPROPER ACTION
FTREINSTAKEgs 3 - VNSAFE SPEED 11- DROVE OFF ROAD - WRINGHAY o
& - ILPROPER TYRN 12- ILUFROPER BACKING 20-IMPROPER ROSSING for munu#g:nuuzs RAIL GRADE CROSSING
H -
-
NON-COLLISION L4 L1 0SSIKG
D [, L-OVERTURWROLLOVER  &-EQUIPMENTFAILURE  Y1-CROSSCENTERLIE—  16-RATEWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
! 2 . FIREEXPLYSION 7 - SEPARATIDN OF UNITS gmgiﬁ DIRECTIONOF  17. ANIMAL ~ FaRM EQUIPHENT
1 . [WERSION 8 - RAN QFF ROAD RIGHT 18-ANIMAL — DESR 23-STRUCK BY FALLING, UNIT / NDN-MOTORIST DIRECTION
12-DOWNHILLRUNBRY 10" e SHIFTING CARGO OR 1-HORTH 5 -NORTHEAST
2L 11 4 JACKKNIFE 9 - RAN OFF ROAD LEFT . - ANYVTHING SETIN MOTION
13-0THER NON-COLLISION 20 MOTSRVEHICLE IN 2.50UTH & -NORTHWEST
5§ -CARGO/ EQUIPHENT 10-CROSS MEDIAN Y- PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 7 8
LS5 DR SHIFT 24-OTHER MOVABLE OBJECT FROM L_L 1 1o LS 1 3-EAST 7 -SOUTHEAST
It 15-PEDALLYELE 21 -PARKED MCTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED O0BJECT - STRUCK . 9 - GTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARBRAIL END 37 FRAFFIC SIGN POST 2-CIR8 50-WORK ZONE MAINTENANCE
Ll CRASH CUSHION 32-PORTABLE BARRIER 36-OVERHEADSIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECYED SPEED
25 -BRIDGE OVERHEAD 73-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBARKMENT s1-WaLL :
STRUSTURE SUPPIR 32-BUELDING 1 - STATED { ESTIMATED SPEED
51 i 34- UEDIAN GUARDRAIL 36 -FENGE 2.5
Z7-BRIDGE FIER ORASUTMENT  ppprieR 40-UTILITY POLE 7 MAILROX 53 TUNNEL L=t =1 L=1 z.cALCULATEDEDR
18-2RIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-0THER FIXED DRJECT
: . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARAIER QR SUPRORT 19-FIRE HYDRANT 99-DTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 .CULVERT
3 5
L1 | FIRST HARMFULEVENT L L1 | MOST HARMFULEVENT
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LOCAL REPORT NUMBER
®=zmrss MororisT / Non-MoToRIST 23003735
T R T S R T TR R N RO AN N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kibulu, Esperance 1. 2,301 9 7 9143 F
g | 1 1 ! | 1 1 | | | I | |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuoe aréa coe
54 Merlin Dr. Apt. D Fairfield, OH 45014
[—
5 _
B INJURIES {_ﬂg}mn EMS AGENCY (NAME} IMJURED TAKEN TO: MEDICAL FACILITY wiaue.cizvo| SAFETY EQUIPHENT| - | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z USED -
= 5 ey 0 4 MCHELMET | O 1 1 1 1
iy | SR B | 1 1L 1| L I|L ]
W OL STATE | OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H 331.08 al Improper Lane Change 2532695
- [ —
E 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo2 | DRIVER ALCDHOL / DRUG SUSPECTED CONDITION
LT By ACTED D ALCOHOL D MARLJUANA
BY
4 0 9 1 1 1 1 1 1 .
[N | W | NN | I WA SN SN SN B M S N A |DUT"ERDRUG L Il 1t [ S | I i ) O
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Williams, Eddie |0t6|2|5r1|9|7|3|1419| i, MI
L b—1
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLunF agFa canf
5547 Planet Dr. Fairfield, OH 45014 | | ‘ | | ! | | | ‘
L
(-
b INJURIES %Eég;tsn EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY wiave,crrv| SAFETY EQUIPHERT| __ o o\ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= d
= 5 |y UE o 4 meHetmer | 0 1 1 1 1
= I | I T 1 )L I L 1L }
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
1= [ —
=
= ALCOHOL TEST
OL CLASS E?:ngtssﬂggr RESTRICTION SELECT UPTO3 g?sl‘t‘;:n‘rsn DALCT_HD; ILBRUEU:::Z‘:‘JEADHA CONDITION STATUS T TYPE STATUS | up TRESULT setecturmoe
BY ALCCHO
4 1 I:‘ 1 1 1 1
! [ [N N IR N i S e | I ] OTHER DRUG 1 1L J 1 il fo_n_n_n 1
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
4]
| AN N SN TN NN M AN N | | Ml N N | [ |
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
£ L I ! ] i ] ] | ] ] ]
b INJURIES ‘II'EI%(EJP?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY nawe, crrva | SAFETY EQUIPMERT DOT-ConpLiant SEATING POSITIOM | AIR BAG USAGE | EJECTION | TRAPPED
= USED -
2 BY MC HELMET
- | P— L1 f I 1|t 1L 1L i
W 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CORE
s
o | pe—|
] oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S)
SELECT UPTD2 DISTRACTED RESULT seectupTed
By [ acconor  [] warLiuana
1 [ T ) R N [ B g ] D OTHER DRUG L

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY
5-NOAPPARENT INJURY

1-NOT TRANSPORTED
JTREATED AT SCENE

2-EMS
3-POLICE
9-0THER ] GRKNOWN

7 - BODSTER SEAT
B - HELMET USED

9- PROTECTIVE PADS USED
{ELBOW, KHEES, ETL)

10- REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99 OTHER JURKNOWN

INJURED TAKEN BY

SEATING POSITION

1-FRONT ~ LEFT SIDE
(EAOTORCYCLE DRIVER)

2. FRONT - WIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER}

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-TRIRD - LEFT SIDE
C(MOTGRCYCLE SIDE CAR}

§-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10-SLEEPER SECTION

OFTRUEKE4B
11- PASSENGER [N GTHER

1-AORE USED ENCLOSED CARGDAREA
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT OHLY USED FICK-UPWITH CAP)
4- SHOULDER & LAP BELT USED | 12- PASSERGER IN UNENCLOSED
5-CHILD RESTRAINT SYSTEM - CARGO AREA

FORWARD FACING 13-TRAILING UNIY
b -CHILD RESTRAINT SYSTEM - | 14- RIDING ON VEKICLE EXTERIOR

REAR FACING {NON-TRAILING UNIT)

15 - NON-MOTCRIST
99 - OTHERJ UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5-NOTAPPLICABLE
9 - DEPLOYHENT UNKNOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

1-NOTTRAPPED
2-EXTRICATEO BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
{QHI0 =D}

5 - W MOPED ORLY
6= NOVALID OL

OL ENDORSEMENT

H - HAZMAT

W - MOTORCYCLE

P -PASSENGER

N -TANKER

& -MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§-5CHOOL BUS

T-DOUBLE &TRIPLETRAILERS
X-TANKER / HAZMAT

F-FEMALE
N-MALE
U-OTHER/ UNKNOWN

OL RESTRICTION{S}
1-ALCOHOL INTERLOCK DEVICE
2- (0L INTRASTATE ONLY
3-CORRELTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASSA
& CLASS B BUS

1-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11 -LIMITERTO EMPLGYMENT
12-LIMIVED - OTHER

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

13 - MILITARY VEHICLES QNLY

15 - MOTORVEHICLES WETHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18-OTHER

PRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVIGE

5-0THERACTIVITY WITHAN
ELECTRONIC DEVICE

6-PASSENGER

7-0THER DISTRACTION
INSIDE THEVEHICLE

9-OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- 0THER/ UNKNOWN

1 -APPARENTLY NORMAL
2- PHYSICAL [MPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, DISTURRED}

4-1LLNESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCOHOL

9- OTHER / UNKNOWN

CONDITION 2-BLOGD

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

3 -TEST GIVEN, RESULTS
UHKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYFPE

I 1.mone

3-URINE
4.(THER

1-AMPHETAMINES
2 - BARBITURATES
3. BENZDDIAZEPINES
4 . CANNABINDIDS
5-COCAINE
6 - QPIATES / OPI0IDS
T-0THER
§-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [7E0-1500]
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2%%

ey QccuPaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

23003735
Lo Ty T T Ty T Ty Ty

UNIT & NAME: LAST, FIRST, MIDDLE

1 Kiladi, Gloria
[

DATE OF BIRTH
l0|8l0I8|2l0Illol

AGE | GENDER
12 F

ADDRESS: STREET, CITY, STATE, ZIP

4 Merlin Dr. Apt. 4 Fairfield, OH 45014

CONTACT PHONE - INCLUDE AREA CODE

L o o

INJURIES [ INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MentcaL FaciLrry {name, cray) | SAFETY EQUIFMENT
USED

SEATING POSITION | ATR BAG USAGE ( EJECTION | TRAPPED

TAKEN DOT-CoMpLIANT
BY MC HELMET
04 I0!4Ir0l1|lll|1f
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 |Kiladi, Abigail

1 21 4 2 011
AT IS Y U A Iy |

11 F

L1 It

ADDRESS: STREET, CITY, STATE, ZIP

4 Merlin Dr. Apt. 4 Fairfield, OH 45014

COMNTACT PHOHNE - 1us1 unf anFa cane

INJURIES | INJURED | EMS Agency (NAME)
TAKEN

| OCCUPANT | QCCUPANT
[m

INJURED TAKEN T0; MEeorcaL FatILITy {name, ciry) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLiaRT

|5| 0,4 MeHELMET | O 6 ) 0, 1 ) 1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
1 [Kiladi, Crystal |0|6|lf4|2|0|1|4118| L F

ADDRESS: STREET, SITY, STATE, ZIP

4 Merlin Dr. Apt. 4 Fairfield, OH 45014

CONTACT PRONE - incLUDE AREA CODE

INJURIES (INJURED | EMS Acency (NAME)

INJURED TAKENK TO: MentcaL FaciLrrey (vame, cavy) | SAFETY EGUIPMENT
USED

SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLrant
L 5 BY |_Olil Mc“ELMETIOII5II011II lII 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1l |Kiledi, Xavier 0.8,.1.8 1 9 6 062 M
- | 1 ! [ 1 ! | 1 M 1L |
3 ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - INCLUDE AREA CODE
[N
4 Merlin Dr. Apt. 4 Fairfield, OH 45014
(&)
° INJURIES "I’EI{EPI}ED EMS ASEncY (NAME) INJURED TAKEN TO: MeprcaL FaciLimy (NamE, ciTy) a:;f’TYEQUIPMENT e — SEATING P&SITION | AIR BAG USAGE | EJECTION | TRAPPED
5 ey 0,4 MCHELMETIOI.?)”O']. 1“ 1I

INJURIES
1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER

F - FEMALE
M- MALE
U-OTHER 7 UNKNOWN

SAFETY EQUIPMENT USED

1 --NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

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

SEATING POS
1- FRONT - LEFT SIDE

{MOTORCYCLE DRIVER}

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

TION AIR BAG
1- NOT DEPLOYED

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

{MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

{MOTORCYCLE SIDE CAR}

8 - THIRD -~ MIDDLE

9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGD AREA
13- TRAILING UNIT

1- NOT EJECTED

1- NOTTRAPPED

14 - RIDING ON VEHICLE EXTERIOR MEANS

(NON-TRAILING UNIT)
15- NON-MOTORIST

USAGE

2 - DEPLOYED FRONT

5 - NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

' TRAPPED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

L 1 ! ! ! | | ! |

E
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 ! ! ! ! 1 1 1L OI (| [ I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CADE
L 1 | 1 1 | ] | | 1 |
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

L1t

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (1cUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | \ ! | ! ! | )

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

[ wiTness | wiITnEss [ WITNESS |

CONTACT PHONE - tNCLUDE AREA CODE

L 1 ! 1 | | L}

HSY 8355 QH1P 1/19 [760-1500]
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