Yy

e o D ARTMENT *
\B= T2 TRAFFIC CRASH REPORT  #oenotes manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
QH-2 D DH-3 LOCAL INFORMATION \ 2 | 3 ' 0 | 3.1 | 4 5 8
PHOTOS TAKEN 1 T
O [J onap [] oTHER | REPORTING AGENCY RAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH .o . 1- SOLVED 98 - ANIMAL
[ prwvate properTy| Fairfield Police Department | 0,0,9 01) 5 (kcrven 0,2 0, 1, 55. unknows
COUNTY* [ LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIF CRASH DATE /TIME® CRASH SEVERITY
- . .o 1-FATAL
2-VILLAGE
0, 9 1 2-VILLACE City of Fairfield 05032023 ,1600(, | 3 - SERIOUS SURY
ROUTETYPE | ROUTE NUMBER | PREFIX ; glg:};;l LOCATION ROAD HAME ROAD TYPE LATITUDE oetivaL oesaces SUSPECTED
3. EAST 3- MINOR INJURY
L S1R||41 111 )t 1 4-WEST L 1 ] l3|9|.|3r3|5|5|0|7| SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX ;-gg&;n REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necia: peseees 4 - INJURY POSSIBLE
3. EAST - 5- PROPERTY DAMAGE
t 1 1 e 4-WEST ) Boehm 1 D 1 R J I8I4I-| 5| 2| 7| ol 0| 3| ONLY
REFERENCE PDINT DIRECTION ROUTE TYPE . ROAD TYPE R INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUVECTP} | AL -ALLEY HW-HIGHWAY  RD - 04D [] WITHIN INTERSECTION 0n 0N APPROACH
2- MILE POST 4 | 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA <LANE 50 - SQUARE:
L—3-HOUSE # L— 3-EasT " o Hi - BOULEVARD MP.MILEPOST ST - STREET Ll
4-WEST | SR-STATE ROUTE o LR , =1 [[] WITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
LR - . 0V -GVAL TE -TERRACE -
DISTANCE DISTANCE . = o TERR
FROMREFESENCE | uwirormeasure | o VUMGERED COUNTYROUTEY o0 ooinr  pi.pamiway L -TRAIL
1-MILES | TR- NUMBERED TOWNSHIP B . Wa
1 0 0 o 2-FEET ROUTE IR ‘.DRWE PI - PIKE A~ WaY [] roaoway nivineo
[l Ml el L p3-vaps | . . . |HE-BEIGHTS  PL-PLACE. o
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER . 1-NOT COELEII“ISIDN 4. REAR-TO-REAR L. NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCES! BETW 5 BACKING { <4 FEET)
01 b, Twomoror 2-50UTH
L1 2 3_iN MEDIAN 11-RAILWAY GRADE CROSSING [L—!  ypuiciesy  b-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4- 0N 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 TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9 -QTHER f UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[[] WORK ZONE RELATED WORK ZOME TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
] workers PRESERT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 <
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1.DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L Jg.
O 0r MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRaE| 2-wer 2 BLACKTOR
4-INTERMITTENT cr MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrve school zone 5.OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKELOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4+ SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6-SNOW 0L, GRAVEL STONE' !
1  2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_ oy
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 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN 9. OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE T N S A I T ] T

On 5/3/23 at about 4:00 p.m. Unit 1 was
traveling northwest on SR4 when they attempted

Indicate the north
direction with

an“N"an the
compass diagram.

to change lanes striking Unit 2 which was _
traveling in the same direction in the left
through lane. - -
- SEE 0OH2 -
— -
i ) ! 1 1 I L ) L] | ! 1 1 | ! ! ]
CRASH REPORTED DATE /TIME BISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IO|510|3I2I0I2I3I I1I610l0“0|5|0[3|2| Olzl 3! r116|2I8|I|0|5|013|2101213| ]1|6|3|7||E|5[0|3|210|213| I1|6I5I5| %MOTDRIST
:gg.'il\-ch]E‘uEssu lNVEsTlI]g:TEI:H TIME TOTAL OFFICER'S NAME* CHECKED BVSHBER'S NAME™
RO MIRUTES SUPPLEMENT
J. Sons '%Dns (CORRECTION oa ADDITION
DFFICER'S BADGE NUMBER™ Crecuen ey OFFICER'S BADGE NUMBER™ 1044 EUSTIVG REPEST ENT To 025
|3I7| I'IOI ] ||2I7I l||1l5I 0l L | 1 IC)ID 1 1 1 |
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s d.. e e
P Yeammer U NIT - LOCAL REPORT NUMBER
. . L213I0I3I1I4I518I ] 1 1 | |
i NIT €| OWNER NAME: LAST, FIRST, LIDCLE {BZ}SAMEAS DRIVER) OWHNER PHONE: motuo xte oo ¢JB)saME aSSRvER)
L0,1, . | N Y T N S NN A N N N | DAMAGE SCALE
wusa ADDRESS: STREEY, imy, STATE, 217 ([jomatrs vt 1- NONE 3- FUNCTIONAL DAMAGE
4 L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ODRESS, CITY, STATE, ZIP Commcecia, Cantren PHOMNE: iucLyot anea cooe 9 - UNKNOWN
i ] 1 1 1 ] 1 ] 1 ] 1 I DAMAGED AREA(S)
LP STATE| LIGENSE PLATE ff VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE _ INDICATEALLTHATAPPLY
L9, H,)|JGC3274 2T BWHREE TH1Ci 8128 314 4| 21 01, 7| Tovota |
[RSURANCE | INSURANCE € OMPANY " INSURANCE POLICY # COLOR VEHICLE MODEL $ n
XlverirEn | Trexis 1134014974608 Gray Corolla 2 10 2
TYPE gr USE UsnoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcomuerciae [Jeovernment [ fERERGE (R T N N O I 3 9 3
VEHICLEWEIGHT GYWRIECWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - 10K L8S [] MATERIAL  cLass # PLACARD ID & A a A
[oenice ™ [Jurmskre usar 2 - 10,001 - 26K Las. RELEASED o
a L0y 2y | 13- 26K 15 Cleacaro | 41 4 4 4 N A s
1 - PASSENGER CAR 7 - HOTORCYCLE 2“WHEELED  12-GOLF CART 16-LIMO (LIVERYVENICLEY  23-PEDESTRIAN/ SKATER
0, 7, 2-PASSENSERVAN(UINIMN)  § - WOTORCYCLE SWHEELED  13-SKOWUOSLE 198U {16+ PASSENGERS!  20-WHEELCHAIR {ANY TYPE) 10 o (&7 2
L=L =T 3.cpoRTUTILITYVENICLE 9 - AUTOCYCLE " 14-SINGLE UNITTRUCK 20-0THERVERILE 25-0THER NON-MOTORIST girin
UNITYYPE 4 _pypxyp 10-MOPEDORMOTORIZED 15-SELIETRACTOR 21-HEAYY EQUIPHENT 2-BILYCLE 9 Bi=in 1
5 CARGOVAN BIGVELE 16~ FARM EQUIPMENT 2-MIMALWITHRICER Gk 27-TRAIN o (AT
£ - VAN (115 SEATS) 11-%’}“&*;‘”“"10“ 17- MGTORHONE ANIMALDRAWNVERICLE  9_tnowN OR KITISKIP 8 ? s 4
L0 5 #oFTRAILING UNITS 2 T s )
1 1 ] n 1
WASVEHICLE 0RERAYING IN AUTOROMOUS 0 - NDAUTOMATION 3-CONDITIONAL AUTOMATION 3 - UNKKOWN 12 ) bl e -
MODE WHEN CRASH GCCURRED? 0 1 - DRIVER ASSISTAKCE 4 - HIGHAUTOLATION " L : ® Al —TEI M,
£2 | 1-YES 2-M0 9-OTHER/UNKNOWN AI_—“JHTDNDMIIIJS 2 - PARTIAL AUTOMATION 5 - FULL AUTDMATIOR B (eirue
MODE LEVEL e ¢ 3 9 (o b b2 3
1-MONE & - BUS - CHARTERATOUR 11-FIRE 16-FARN 21-MAIL CASRIER s LIl
0,1, 2-™ 7 - BUS=INTERCITY 12-MILITARY 17-KOWING 99-0THER T UNKNOWN . J_{ 4 8 . : 4
SpECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKQW REMOVAL 3 z 3 a8
FUNCTION 1 - SCHOOL TRANSEORT 9 - BUS~OTHER 14-PUBLIC UTILSTY 19-TOWING & 6
5 BUS-TRANSITROMMUTER  10-ANBULAKCE 15-£ONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a .
1.NOCARGOBODYTYPE 3 -VEHICLETOWING ANGTHER 5 - INTERMODAL CONTATNER & - POLE 12-CONCRETE MIXER 2
Oy 1, IHOTAPPLICABLE KOTORVEHICLE CHASSIS § - CARGE TANK 13- AUTGTRANSFORTER
CARGD 3.aus A - LOGEING b - CARGOVANENCLOSEOBOX 10, 4 pep W-EARBACEREFUSE , . A . . . . Ee,
TYPE T-GRAINGAIPSGRAVEL 1) pypp Q-OTHERTUNKNOWY il '
1-TURNSIGNALS 4+ BRAXES T-WORNORSUCKTIRES 9 - MOTORTROUBLE 93-0THER/ URKNOWR A ([
VERICLE 2 - HEAD LALPS 5 « STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR 6 R re
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACTIDENT
O-NopaMAGEL0]  [J-UNDERCARRIAGE [14]
1-ITERSECTION-MARKED 3 . [NTERSECTION-OTHER b -BICYCLE LAKE § -MEDIAWCROSSING ISLAND  12.FIRST RESPONCER
LL_J  CGROSSWALK 4 - UIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIRCICENT SCENE d-Top 1131 [O-ALL AREAS [151
Hfg::g:lﬂ 2-INTERSECTION- UNWARKED  CROSSWALK § ~SIDEWALK 11-SHAREDUSEPATHS QR 99 -OFHERJ UNKNOWN
ATonTany  CROSSWALK 5 - TRAVEL LANE-rven Letamion TRALS - UNIT NOT AT SCENE [161
1- HOM-CONTACT 1 - STRAIGHT AHEAD 7 - LAKGNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2. NGN-COLLISION 2 - BACKING 8- ENTERINGTREFFICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NO ;:m‘&':ul""i:oﬁmgc AR
[PEER- |_.J_§4 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATIDN  19-STANDING - ) RIAGE
ACTION 4.SUck  PRE-CRASK4 VERTAKNGRASSING  10-PARKED IS RuknG,  2-omeRkoksorcaist |4 0y 7, 1-12-REFERTAUNIT 15-VEHICLE NOT AT SCENE
5. borHstatkine ACTIONS s e mGHITURN 11.-SLOWING OR STOPPED JOGEIKS PLAYING 21-STANDIAG OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK §- !:IAK]NG LEFTTURN INTRAFFIC 16-WOAKING DHSASLEDYEHICLE -
9. 0THERS UNKNOWN T LA 12-DRIVERLESS 17- PUSHINGVEHICLE 99-0THERJ UNKROWN TRAFFIC e
1-ROKE T-lEFT OF CEXTER 13-[MPROPER START FROMA  17-ViIS10N OBSTRUCTION 21 -1YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-PALLURETOYIELD §-EQLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT BiSCERNIBLE 1- OHE ROUN _
. 14-STOPPED GREARKED ONE-WAY 1-ROUNDABOUT 4 -STOPSIGN
0 e 9-IUPROPERLANE CangE M4+ P EQUIPLIENT 23-QFEHING DOOR INTO o 2-THOWAY 2. SIGHAL 5 -YIELD SIGN
4-RANSTOP SI6N 10-[MPROPER PASSING 19-L0AD SHIFFIRGRALLING ROADYGAY Lz =1 5 pLasker & - HO CONTRIL
o riaes 5+ UNSAFE SPEED 11-DRGVE OFF ROAD ::.;\:tm;:umm SPLAING - OTHER IMPROPER ACTION
&-IMPROPERTURN 12.[UPROPER BACKING -Who 20-IMPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
0% ROAD T
SEQUENCE CF EVENTS ; ?}?:DITE%%:E:NE COSSIH
D o T T T T TR T INONGCOLLISION T T, I T e L4 L1 2-mvon CROSSING
02,0 1-OVERURVROLLOVER 6 -GQUIPUENTFAILURE  11-CASSCENTERLINE—  16.RAISWAYVEHICLE 22-WORK ZONE BAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2.« FIRE/EXPLOSION 7 « SEPARATION OF UNTTS %PSSE[TE DIRECTIONOF 7. ANTMAL — FARM EQUIPMERT R ———
. R 18-ANIMAL — DEER 2B.-STRUCK BY FALLING, -
3 - INHERSLON B-TMORONGHT ) DOWNILLRURANY 0 i o SHIFTING CARGD O 1-NORTH 5. KORTHEAST
2L__L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ! - - ANYTHING SET [N MOTION
13-OTHERNOKLOLUISION 5 yrncovermie 1 2-50UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIN Ed BY A LIOTOR VEHICLE 7 6
1055 OR SHIFT YELE 24-QTHER MOVABLE 0BJECT FROM LY 1 10L_2 1 3-EAST  7-SQUTHEAST
11 15-PEDALC 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
s . T L T e 0L IS IO K WITH FIXED BBIECT ZSTRUCK N it oo s T e 9 - OTHER UNKNCWN
B5.IMPACTATTENUATOR  31-GUARDRAIL END 37 “TRAFFIC SIGN POST B-L0RE 50-WWORK ZOKE HMAINTENANGE
a1 " ;}Rﬁ: g‘:l:.:mn 32-PORTABLE BARRIER B-OVERHEADSIGNFOST  44-DITCH g ;QTPHENT UNIT SPEED DETECTED SPEED
- 1 33-UEDIAN CABLE BARRIER  39-LIGHT FLUMHARIES 45 -EMBANKUENT WAl
’ 1 - STATED/ ESTIM
s STRUCTURE 4. EDUAN GUARDRALL SUPPORT - FENCE 2. BUILDINE 2,0, , 1 | FESTIMATED SPEED
L . vaivct PER ORAUTHENT * sapmieR 40-UTILITY POLE 7-HAILBOX 53-TUNNEL 2 -CALCULATED/ EDR
) 28-BRIDGE PARARET 35- UEDIAN CONCRETE 41-DTHER POST, POLE - TREE 54-0THER FIXED DBJELT
A g 3 - UNDETERMINED
61 j 2-ERIDGE RAIL BARRIER 0R SUPPORT 19.-FRE HYORENT - THER FUNKNOWN POSTED SPEED
30+ GUARDRAIL FAGE -WEDIAN OTHER BARRIER  42-CULVERT
. 3,5,
L1 ) FIRSTHARMFULEVENT *L_L 1 MOST HARMFUL EVENT

HSY8304 CH1U 1119 [760-0820] PAGE 2 aF 6
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e smemns UNIT

LOCAL REPORT RUMBER
|2| 3| 01 3!-J'|4|5| 8|

UNIT # | OWKER NAME: LAST, FIRST, MIDDLE (B saue a5 DRIVER OWNER PHONE: birog aega oe (5] SAMEAS DRIVER) ]
L0y 2 | I T T T T TR N NN B ~ DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STAVE, ZIP (JR] saut s pRIvER) 2 1- KONE 3« FUNCTIONAL DAMAGE
L—< | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STARE, Z1P - Coumerciac Canmer PHONE: eLuok AREs codg 9 - UNKNOWN
.  E Y T TN Y S T Y . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE' INDICATE ALL THAT APPLY
L0, H,| FWJ3865 166G T 1 2)00C 811,/ F 12320 01 2100 1 44| GMC :
— INSURANCE | INSURANCE COMPANY "~ | INSURANCE POLICY # COLOR VEHICLE MODEL "
XlveriFen | Safari ins PA34591042 Black Sierra 10 2 10 2
TYPE OF USE us 00T @ TOWED BY: COMPANY NAME
[Joommeroae [Jooverument []MEMERGENCYY — s 3 0 1
' VEHICLE WEIGHT EYWRECWR HAZARDOUS MATERIAL
INTERLOCK #occupaNTS 1 - <10KLBS [] MaTERIAL cLass# pLacarom# | | A R A
[Joewce ™ [[Jnrvskie owre 2. 10001-26K1es. | — FELEASED
EQUIPPED L0 1y Jr 13->2Kus Elpacare | (4 4 4 N S
1 - PASSENGER CAR 7. MOTOROVCLE2WHEELED  12-GOLF CART 18-LINO (UIVERYVEHICLE)  23-PEDESTRIAN/ SKATER NCHE
O, 4, 2PASSENGERVANAINVAN) §-MOTORCICLE SWHEELED 13- SKOMMOBILE 19-BUS {16+ PASSENGERS)  20-WHEELEHAIR (Y TYPE) o/ ]\
L=L=1 3. SpORTUTILIYVENICLE  § - AUTOGHCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 OTHER KOH-HOTIRIST =} (W [=]
UNITTYPE 4. picxup 10-KOPEDDRMOTORIZED  15-SEMKTRALTOR 21- HEAVY EQUIPMERT 26-BICYCLE 9 o[ b ]3] )
5+ CARGOVAN BICYCLE 16-FARM EQUIPMENT L-MMALWITHRIDER R 27-TRAIN ar=ig
- VAN (915 SEATS) u-%ﬂuxmﬂms 17-LIOTORHOYE AXTAL-DRAWN VEHICLE oo inyora GR RATISKIP . ? ;I' s 4
]
L0 | #orTRAILING UNITS 17 P me S 12
" 1 8 " Ay 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOMATIOY 3+ CONDITIONAL AUTOMATION 9 - LNKNOWN \ d HIEEN
MOBE WHEN CRASH OCCURRED? 0 , 1-DAVERASSISEANCE 4. HIGH AUTOMATION y N 2 K11 1K1 A
L2 ) LYES 280 9-OHER/USAOWN aovomomns 2-PARTIALAUTOMATIN 5. FULL AVTOMATION . 2 ST
W ODE LEVEL i 3 T o LAISRIE] 3
1-NONE & + BUS-CHARTERTOUR 11-FiRE 16-FARM 21 -MAIL CARRIER adl LI
0,1, 2-T& 7 - BUS - INTERCITY 12- MILTERRY 17- Mawixe 9-0THER{ UNKAOWH 8 ! 4 ] ! L 4
SPECIAL ?ELECTRONICRIDE SHARIKG. 8 - GUS-SHUTTLE B-POLCE 18- SHOW REMOVAL > - Sexsnp
FURCTION A - SCHOOLTRANSPORT 9. BUS-OTHER 14-PUBLIE UTILITY 19-TOWIHG s 8
5 - BUS-TRANSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFETY SERVICE PATROL " »
1-KOCARGOBODYTYPE  3.VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER - POLE 12-CORCRETE MIKER
071,  iNoTAPRLICABLE UOTORVEHICLE HASSLS 9 - CARGOTANX 13- AUTOTRANSPORTER
CARGD g5 4 - LOGGING & - CARGOVAN/ERCLOSED BOX 10-FLAT RED T4-CARRAGE/REFUSE
BODY 9 LN |na ER 3
TYPE T-GRANTHIPSERAVEL 1. puwp 99 - OTHER UNKHOWN
1+ TURN SIGNMS 4 - BRAKES 7-WORNORSLECKTIRES 9 - MOTORTROUBLE 99-GTHERT UNKNOWN L]
VERICLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPHENT  10-DISABLED FROM PRIOR . .
DEFECTS 3.7AIL LAWPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
[OO-Novamacero1 . []-UNDERCARRIAGE [141
1-IKTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLELANE 9 - MECIAMACROSSING ISLAND-  12-FIRST RESPONDER ‘ .
L_t_1  CROSSWALK 4. LIDBLOCK - MARKED 7-SHOULOER/ROADSDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS [151
n::‘::{_ig;' 2-INTERSECTION - UNMARKED QRUSSWILK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -0THERf UNKNOWR
ARGy CROSSHALK 5 -TRAVEL LANE - Orvee Lickras TRAILS [T - uNIT HOT AT SCENE [15]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - UIAKING U-TURN 13-NEGOTATIKGACURVE 1B-APPROACHING
T
2-HON-COLLISTOR 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING 08 LEAVING VEHICLE 0-ND ;’;m“;"m ";:DT,:;?RC ARRIAGE
A e 290 cuaveme ues 9 « LEAVING TRAFFIC LANE SPEGIFIED LOCATION 19-STAKDING : )
ACTION 45Uk PRECEASHG OVERTAKNGRSSSRG  1o.PARKED 15 - WALKING, RUNZAE, 20-0THER KOH-HOTORST 0,1, l2- ‘Sf{&i‘fﬂ UNIT 15-VEHICLE NOT AT SCENE
5. sorn sTrig ACTIONS ¢ yoguc pishrronn 1. SLOWING 0R $TopPED JOGGING, PLATNG 21-STAKDING QUTSIDE 13.70p 92 - UNKNOWN
& STRUCK & - MAXING LEFTTURN INTRAEFIC 16 -WORKING DISABLEDVEHICLE
- OTHER AT 12 DIVERES i oacrc
1-NDHE 7-LEFT OF CENTER 13-[UPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYINGIN ORDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TGO CLOSE/AcDs  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGt
0,1, 3-RANREDUGHT S-WpROPER LN Chce 18- STOPPEO RAAKED EQUIPKENT 23-PENING DOOR INT o 2-THONAY 6 . 2-SENAL 5 YIELDSICN
4-RAN STOP SIGN 10-1MPROPER PASSING : 19-LOAD SHIFTINGRALLING!  ROADWAY —_ LS 1y fasiER  6.NocONTROL
CONTRIEUTING 15 -SWERVING TOAVOID SPILLING 0
ClEtEusTINGEs 5 - UNSAPE SPEED 11-CROVE OFF ROAD 16 WRINGWAY §9-OTHER IMPROPER ACTION :
5-JMPROPERTURM 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
X ROAD )
SEQUENCE oF EVENTS : gomﬁm s
A, T ST IURSNONTCOLLISION (2 D ST T T L4, Ll CTIVE CROSSING
112, 0, ) -OVERTURMROLOER 6 -EQPMENTELIRE L-CROSSCENTERLINE~  16.RAILWAYVENICLE 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=Lt e Loston 7 - SEPARATICN OF UNTS OPPOSTEDIRECTIONGF 17 ANIMAL — FARM EQUIPHENT
3. INMERSION § - RAN OFF ROAD RIZHT IVEL 18- ANIHAL — BEER #3-STAUCK BY FALLING, UNIT / NON-MOTBRIST DIRECTION
12-DOWIHILLRURBWAY 0", SHIFTING CARSD OR 1-NORTR 5 -NORTHERST
21T 4. JATKKNIFE 9 - RAN OFF ROAD LEFT . - — CTHER NG SET [N I
L3-OTHERNON-LOLLISION 0 ARYTHING SET LN KOTION 2-S0UTH & -NORTHWEST
5-CARGOJEQUIPHENT  10-CROSS MEDIAN 14-PECESTIAN -HOTORVENICLE IH SYAMOTORVENICLE 7 6
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM | TOL_©_ | 3-EAST  7-SOUTHEAST
1 15-PECALEVELE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
L T T T N OLLISION WITA FIXED DBJECT = STRUCK T "I . ooy T T T 9 . OTHER/ UNKNOWN
25-[UPACTATIENDATOR 31-GUARBRATL END 7-TRAFFIC SIGN POST 43-CURR 50-WORK ZONE MAINTENANCE
a1 " L i}“;:::;'::;gn 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44-DIIH a ;&‘i‘:““f UNIT SPEED DETECTED SPEED
STRUCTURE 3-UEDANCARLE BARRIER ”"g:ﬁ%%wmm 5 EUSARKMENT 2. 3UTLOING 1 - STATED/ESTIMATED SPEED
51 \ 3-HEDIAN GUARDRAIL 85-FENCE - 2,0
21-BRIDGE PIER QRABUTMENT * pagp)eg A0-UTILITY POLE 47 -HAILBOX 53-TUNKEL L=t L—1 2_caLcuLaved/EDR
28-BRIOGE PARAPET 35+ MEDIAN CONCRETE AL-OFHER POST, POLE 48.TREE 54-GTRER FLXED ORJECT
] . 3 - UNDETERMINED
sL__I__| %-BRIDEERAIL BARRIER UR SUPPORT 29-FI3E KYDRANT -GTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 -CULVERT
34 5,
L1 1 miasTuarMPuLEVENT L 1| MOST HARMFUL EVENT 3
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u ]
HUMBER
RN GrogDErPARTHENT M I N M LOCAL REPORT
LYP%M-EEM" OTORIST ON- OTORIST |2|3l0|311|4|5|8I L
UNIT 4 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Bass, Sarah |0|2r0|911|9 9 8|25 F
1 | 111 1 1 JIL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IntLubE AREA CCOE
-4 » . *
H26 Falcon Ln. Cincinnati, Oh 45218 L )
(=]
b INJURIES [INJURED | EMS AGENCY (NamE INJURED TAKEN T0: MEDICAL FACILITY cvame, corva  SAFETY EQUIPKENT SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
5 [ : Wb o 4 ([Cmcuemer| 0 1 1 1| 1
= | L1 L L it ] - | 1
b DL STATE | DPERATGR LICENSE RUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08al Marked Lanes 255832
[ S
= ENDORSEMENT RESTRICTIONR DRIVER LCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
OL cLASS SELECTUPTO 2 SeLEcTUPTO3 DISTRACTED A ! SUSPECTE STATUS | TYPE VALUE STATUS | TYPE | RESULY seecrurros
BY [ aconor [ marnuana
1 1 1 1 1
IL[I___I’L__][ T PR IR N T I I IDUT“ERDRUG [P | N | M| P T S . | 1L o n_ 4
UNIT & | NAME: LAST, FIRST, AIDDLE DATE OF BIRTH AGE | GENDER
0 2| Fisbeck, Richard 0. 9 0, 8. 1 5 5 11|71 M
1 L [ [ 1 ! | | I L1 1|1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
5307 Burgundy Pl. Fairfield, Oh 45014 | 1
2 1 L 1 1 1 1 1
= INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tuav, criv | SAFETY EQUIPMENT SEATING POSITION | AIR 246 USAGE | EJECYION | TRAPPED
= TAKEN USED DOT-Cobtpuiant
= 5 Jer 0 4 McHELMET | O 1 1 1 1
oy ] | I— A T L 1 1L i 1L L]
™ 0L STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIEN NUMEBER
2 CODE
5 O H
I S |
b DL CLASS | ENDORSEMENT RESTRICTIOM seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTG 2 DISTRACTED STATUS | TYPE VALUE RESULT seiecturtog
BY [J acoror  [J marwuana
4 1 : 1 1 1
\ 1L ] [ [ Y R S | |D0THER°RUG L 1l 1t Hel_—1 1l ono
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0
| I — 1 1 1 | | L] | ] JIE=e v g I
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
= L ] 1 L 1 1 1 I ! | ]
=] INJURIES [INJURED | EMS AGENCY (names TNJURED TAKEN T0: MEDICAL FACILITY nave, crr| SAFETY EQUIPMENT SEATING PS(TION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLaant
S i MC HELMET
= [ L1 1 L ! | 1l i I
o 0L STATE | 0PERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
3
=
E3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPIQ2 DISTRACTED
BY [ acanor  [] mariuana
\ ] otHeR pRUG L L
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER GISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIOE 1-HOT DEPLOVED ¢ 1-TLASSA . 1-ALCOHOLINTERLOCKDEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS IguRy  (MOTORGYCLEDRIVERL ' 5 peoy evep paont ' 2 TLAsSB 2. CDL:INTRASTATE DNLY 2-MANUALLY OPERATINGAN - 2-TEST REFUSED
3-SUSPECTEDMARORINJURy 2~ FRONT-HIDDLE: 3-DEPLOYED SIDE 3-£0AS5C 3-CORRECTIVE LEKSES ELECTRONIC COMMUNICATION 3 _rpor given, conTamivazED
3 - FRONT - RIGHT SIDE b o aie _ DEVIGE {TEKTING, TYPING, SAMPLE /UNUSABLE
4 POSSIBLE INJURY RO S A-DEPLOYED BOTH FRONT/SIDE , 4+REGULAR CLASS 4 - FARM WAIVER* DIALING] * . MPLE/.
5 NDAPPARENT TNJURE ; 4.5'53?3:&25?&[525“63]_ 5. NOTAPPLICABLE (OH10 - D} 5 EXCEPT CLASS ABUS 3-TALKING 01 HANDS FREE 4-TEST GIVEN, RESULTS KKOW
, oD HIDGLE - 9-DEPLOTMENT UNKROWN 5-WIC MOPED QHLY - b-EXCEPT.LASS A COMMUNICATIONQEVICE  5-TEST SIVER, RESULTS
INJURED TAKEN BY  [REIRUAL -1 " i b-HOVALDOL &CLASS BEUS . 4-TALKING ON HAND-HELD UNKHCWN
1- NOTTRANSPORTED b- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION BEVICE ALCOMOL TEST TYPE
{TREATED AT SCEHE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE ' 5 QTHERACTIVITY WITK AN 3. NONE"
2-EM5 . (MDTORCYCLE SIDECARY. 4. gt seeren - H A RESTRICTIONS ** " ELECTRONIG DEVICE o
3-POLICE  B-THIRD-WIDDLE 2- PARTIALLY EJECTED n-woTRCYLLE 9 LEARNERS PERNIT b- PASSERGER 'B:?:D
OTER/UNGNONN T 9-THIRD - RIGHT SICE 3. T0TALLY EJECTED { P-PASSENGER: - RESTRICTIONS . T?ng]ilé%&gsgﬁiﬁhé :':REA:‘ .
) ' 10-SL%EEusicnuu 4- KT APPLICARLE s NTARKER 10- LIMITED TO DAYLIGHT OKLY 7 - BREATH
SAFETY EQUIPMENT OFTRUCK (A2 ’ P — 11- LIMITED TO EMPLOYMERT 8-OTHER DISTRACTION QUTSIDE  5- OTHER
1-NOHEUSED . b b e : "R-ummeb-ofweR . THEVEHIRES
- ENCLOSED CARGOAREA, . . R- THREE-WHEEL-MOTORCYCLE T 9. OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT OKLY USED [NON-TRAILING UNIT, BUS, 1- KOT TRAFPED v G SCHOOL BUS 13-MECHANICAL DEVICES : - 1- KONE
3.02P BELTONLY USED FICKAIPWITH CAP) 2-EXTRICATED BY . ; . {SPECIAL BRAKES, HAND : -0 .
- L . . b PECaALeaL AcANS " T-DOUBLE ATRIPLETRAILERS CONTROLS, OR OTHER _CONDITION 2- BLOOD
- SHOVLDER & LAP BELT USED < n'zi:f;.EJTREET"“NENELOSED ) JII;REEDBYl X -TANKER HAZMAT " AMPIIVEDEVICES) 1. APPARENTLY NORMAL 3. URINE
5-CHILDRESTRAINTSYSTEM- . ) ~ " KONMECHANICAL MEANS 13- NILITARYVEHICLES CLY 2. PAYSICALIMPAIRMENT | 4.qTheR
FORWARD FACING I-TRAILINGURTT 15- MOTGRVEHICLES WITHOUT  * 3. EpoTiSNAL e, ‘
. - ‘ 1 VEWIr $ * 4 =~ EM ., DEPRESSED,
&-CHILD RESTRAINT SYSTEM—- ' 14~ RIDING ONVEHICLE EXTERIOR , 7 - ERDTIONAL fE€, bEFg
AEAR FACTHG : (NIN-TRAILING UKIT) . r f-rsym. - ::J::mfnaua ANGRY, DISTURIED) | DRUG TEST RESULT(S)
) M - a- N
CTBWSTERSHT e Loy 17- PROSTHETLCASD Hpy— 2. seamgs
8-HELWER USED + 9-GTHER[UKRON = Lo 18-GIHER CBOGURDEL. 3-aznmu':uspmz's
9- PROTECIIVE PADS USED. - o - ' " &- UNDERTHE INFLUEKCE * B CARNABINOIDS
(ELBOW, KNEES, ETC); . . ‘ © . OF MEDICATIGNSIORUES o VAN
10- REFLECTIVE CLOTHING ' . . JALCOHOL 5-COCAINE
11.LIGHTING - PEDESTRIAN  ° i o o k - 9-OTHER UNKNOWN , b-GRIATES/OPIOIDS
- ABICYCLE OMY o oL : . r - 7-OTHER
%3- DTHER UNKNOWN . ' , ’ . S 8- KEGATIVE RESULTS
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i

Srao ber, o g LOCAL REPORT NUMBER
weezad QccupANT / WITNESS ADDENDUM
2 3 0 3 145 8
L1 "1 I I T ey | | I T |
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Bass, Cinderella |0|8|0|3|2|0|2|2||0|:|| F]
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUE AREA CGDE
26 Falcon Ln. Cincinnati, Oh 45218 L , . ' . - | , |
" INJURIES [INJURED | EMS Atency (NAME) INJURED TAKEN T0: Meptear Fagrorry (name, ciry) | SAFETY EQUIPMENT SEATING POSITIONY AIR BAG USAGE | EJECTION | TRAPPED
! EJ:'KEN USED 06 :[DT;{cnmmm 6 1
C HELMET
|I__5_l | I L—1 1 |01 llollll ||1|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o L ! L 1 1 1 1 1 | 1 ) | —— 1 {
E ADDRESS: STREET, CITY, STATE, ZIP CONTAET PHONE - {NCLUDE AREA CODE
s
brd | 1 I 1 ] 1 1 1 | 1 )
B INJURIES |INJURED | EMS Acewcy (NAME) IMJURED TAKEN T0: MEDICAL Facitamy (nans, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CoumpLiant
MC HELMET
| —— L1 1 L ! e 1 ) [ ] |
UNIT & | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
L f L 1 1 1 1 ! 1 1 ] IEI L1 |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
INJURIES |INJURED { EMS Acency (NAME) INJURED TAKEN T0: Mepicat Facirry (hamE, ermy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CasmpLiant
MC HELMET
| S | I— Ll 1 { il 1 It T [ - I
© UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 1 Il OI 1__ {1 !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
'INJURIES | INJURED | EMS Asencr (NAME) IMJURED TAKEMN T0; Meorcat Faciury (name, crmy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
1 MC HELMET 1 ] I 1 i | I | S
INJURIES SAFETY EQU[PMENT USED

1. FATAL

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

5-NO APPAFIENT INJURY

INJURED TAKEN BY

1. NOT TRANSPORTED
" JTREATED AT SCENE

- 2-EMS | ¢
3- POLICE,
9: OTHER/ UNKNOWN -
 GENDER

- (ELBOW, KNEES, ETC.) .-, -

.. 1-NONE-USED- SR
! VEHIGLE OCCUPANT

2-.SHOULDER BELTONLY.USED
3- LAPBELTONLY USED ' -_ '
R SHOULDER & LAP-BELT USED . -

' 5.'CHILD RESTRAINT SYSTEM - -
FORWARD FACING

6- CHILD RESTRAINT'SYSTEM -
REARFACING -, .

SEATING POSITION
©  1-FRONT = LEFT SIDE
* {(MOTORCYCLE DRIVER)

2- FRONT = MIDDLE
» 3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

' 5. SECOND - MIDDLE
6.- SECOND — RIGHT SIDE

* 7 THIRD*- LEFT SIDE
"(MOTORCYCLE SIDE CAR)

7 BOOSTER SEAT - . _ - ;" B-THIRD~MIDDLE

" 8- HELMET USED - * L
" ¢ PROTECTIVE PADSUSED®

g 19; REFLECTIVE CLOTHING T, _ BUSPI

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

- vi 10 PASSENGER IN OTHER ENCLOSED- . 3-"TOTALLY EJECTED: "~ - -
CARGO AREA (NON-TRAILING UNIT;

[CIC-UPWITH CAP)

AIR BAG USAGE

©.1- NOT DEPLOYED .-
2 - DEPLOYED FRONT -
" 3. DEPLOYEDSIDE T

4-DEPLOYED BOTH -
FRONTISIDE

5 NOT APPLICABLE
9.- DEPLOYMENT UNKNOWN °

EJECTIDN
1 NOT EJECTED ' .
2- PARTIA_LLY EJECTED . -

iz b

4- NOTAPPLlCABLE '

F-FEMALE e MR I TRAPPED
A " 13- LIGHTIG - PEDESTRIAN I gggzgnﬁ%im UNENCLOSED | . :
M- MALE | - #BICYSLE ONLY S 3.t AILING Uh;lT 1 NOTTRAPPED .
U UTHERIUNKNOWN 4 T A § 3-TR T R .
rr -t S 9 OTHER /unkniowN . ' +'14.RIDING ONVEMICLE EXTERIOR * } 2+ fdgiﬂgmfn BYMECHANICAL
- L 1, N T S 1 {NON-TRAILING umm ! st
- . < - '_’ B LM e .‘—' 3 k 5 v 1( 13 NON MOTDR]ST s - R R . FREED BY NON MECHAN]CAL
e T - T LT s T 99-GTHER] umqwoww » MEANS- © - - .
NAME: LAST, FIRST, MIDDLE "~ DATE OF BIRTH AGE | GENDER
T R R S S R [ |t 1
ADDRES'S: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 ! \ t 1 1 1 ! ! [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wy
] [ R R R R SR R T} AR | ]
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - NcLUDE AREA CODE
L 1 i 1 1 1 1 1 1 I 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
4 T T T RN TS R A | L I |
bs{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
\ 1 ; 1 1 1 L ] | 1 ]
HSY 8355 OH1P 118 [760-1500] PAGE 5§ OF &
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