B SRR TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REFORT HUMBER*®

LOCAL INFORMATION
PHDTOSTAKEN OH'Z D°“'3 |2|3|0|3|0|4|2|9| | SN N N N |
O [X] on-1p [] oTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP HUMBER oF UNITS UKIT 18 ERROR
SECONDARY CRASK P . 1-SOLVED 98- ANIMAL
[] pruvare properTy| Fairfield Police Department 0,09 0’.}_."_. 2. UNSOLVED 0,2 19, 9 9. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: . s 1-FATAL
2-VILLAGE City of Fairfield 042 92023 1014
T P 3-TOWNSHIP . Y ' o L 1 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-gﬂm_g LOCATICN ROAD NAME ROAD TYPE LATITUDE occiuat pegrees SUSPECTED
-50
3-EAST 3- MINOR INJURY
ISIRII4l L1t It | 4.WEST .\ L 1 ! |§_L_9_I.13l3!2!6I3I6I SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;ggllﬂ_: REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciust oessces 4. INJURY POSSIBLE
3_EAST . _ 5. PROPERTY DAMAGE
L 1 [] [ 2 . ] | 4-WEST South Gllmore L R ) D | |8r41.| 5| 21 1| 7| 2| 11 ONLY
REFERENCE POINT DIRECTION ) ROUTE TYPE "ROADTYPE. .. - INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR+ INTERSTATE ROUTE(TP) lm. -ALLEY  HW- mcum\r “RD +ROAD . [X] wiTHIN INTERSECTION 0RO APPROACH
2-MILE POST 2-SOUTH |'js.FEDERAL US ROUTE aY. - AVENUE LA-LANES 59 SQUARE 4
L= 13-HOUSE # L—J 3-EAST S |
A.WEST | SR-STATEROUTE ::; :f:cfzv“p :4: :!\::EPUST :i: :TRERiT [C] wiHIN INTERCHANGE AREA  NUMBER or APPROACHES
) _ : ERRACE :
DISTANCE DISTANCE . - .
FROMREFERENCE | uTOFMpasure | | ovOCRED CONTYROUTE R or ooupr piapionay e .7hare L L T 7S 2
1-MILES |TR-NUMBEREDTOWNSHIP | pp . pi . A Wi
2. FEET ROUTE. DR-DRIVE . PI:PIKE . WA-waY [[] roavway bivioeo
LI 1 1 \ ) 3-YARDS CT L .. | HE<HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANMER oF CRASH COLLISIONZAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT cou_:smu 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. paCKING 2. SOUTH { <4 FEET)
0,1 6, TWOMOTOR { y2-
L—L—J 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yrpieiesin  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET) )
5- ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BQOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] wonk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LAKE CLOSURE 1-BEFORETHE ISTWORK ZONE 1 1 2
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= [
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL] 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (I
] OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT crapel 2-wer 2 - BLAGKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICIVBLOCK
LIGHT CONDITION .
0 WEATHER 9- OTHERUNKNOWN | 5 SAND, MUD, DIRT, | 5 g\ ac craveL,
1- DAYLIGHT 1-CLEAR 6 SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS &-WATER (STANDING, [ 5_por
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 7-5LUSH 9- OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERUNKNOWN
9. OTHER / UNKNOWN
N I O I T B I T 1
NARRATIVE - Indicate the north
. : direction with
On 04-29-23, at 10:14 a.m. Unit 2 was traveling an"N" on the

north on S. Gilmore and entered the

compass diagram.

intersection of SR 4 when Unit 1, turned left | _
in front of Unit 2.
The driver of Unit 1 stated that she had a
green left turn arrow: The driver of Unit 2 B “
stated he had a green light. R SEE bH-b ]
\ - —
i ! ! | | | [ ! 1 1 ] | 1 | i 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENGY
|0L4l219I2I0I2I3I I110I1I4II0I4I2I9I21 0!2I 3I I1I0I115I|0|4I2I9I2I0I2l3l l1I0|116|10I4l2|9I2I0|2I 3I I1I0I4I7I %MQTORIST
no::\m?clﬁssn luv:srgg:ﬁgu TIME TOTAL OFFICER'S NAME* Crecxeo oy OFFICER'S NAME®
MINUTES
D. Setterstrom ?,. 0, C. ?c%l?c'%mﬁ:‘;ﬁmmou
OFFICER'S BADGE NUMBER™ Chezken oY OFFICER'S BADGE NUMBER™ T4 AN LTI AEpoaT kT Taoss)
| 1 1 I | (| II312| JL 1 1 2 1 1 I 1 1 | §] \I 1 (ol 1 1 |
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LOCAL REPORT NUMBER
|2| 3' 0|3|o|4|2|9|

UNIT # | OWHNER NAME: LAST, FIRST, MIDDLE cJi] SAME &% URIVER) OWNER PHONE: pe1uoe anca oo <[] samzasoanee D A
1011, L 1 1o r oy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ SAE AS 0RIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= 2-MINORDAMAGE  4- DISABLING DAMAGE
i  COMMERCIAL CARRIER;: NAME, ADCRESS, CITY, STATE, ZIP Coumercias Caxnier PHONE: gLube aRcacong 9 - UNKNOWN
1 { 1 1 | ] 1 | L ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION #- VEHICLEYEAR | VEWICLE MAKE INDICATE ALLTHATAPPLY
(0, H,| JKB3565 1 5160313 TA L2710 B 61| 2y 01 0 7| Honda
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL "
VERTFIED Blue Accord 1u 10 2
TYPE oF USE US DOT 8 TOWED BY: COMPANY NAME
[Jooumercise [Jeovennugnt [ MEMERGENCY | Waynes . 0 3
HAZARDOUS MATERTAL .
EHI GHT GYWRIGEWR .
INTERLOCK #occupants | VEHICLE HEIGHTEVM [] MaTERIAL - cuass# pLacarood | . ,
(Joevice [ uruskae untr 2 - 10,001 - 26K L8s
EQUIPPED 0,3 vt - D PLACARD
L9013 |1 13- 526Ktes. L L1 11 u_ o7
1 - PASSENGER CAR 7 - MOTGRCYLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYYENICLE) 23~ PEDESTRIAN / SKATER a |
O, 7, 2°PASSEAERVANGINNANI 8 -MOTCRCYCLE SHAELED | 13-SHOWOSLE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYFE) 10 IR 7 N2
L=L=t 3 spoRT OTILITYVERICLE 9 - AUTOCYCLE 14-SINGLEUNTTTRUCK  20-OTHERVEHICLE 25-GTHER NON-MOTORIST girin
UNITTYPE 4. pic up 10-MCPED QR MATORIED  15-SEMETRACTOR 2-HERVY EQUVIPUENT %-BICYCLE 0 pi=in 3
5 - CARGOVAN BICYCLE 15-FARM EQUIPMENT 2-MIMALWITH RIDEReR  27-TRAIN elan]e
" & - VAR {3-15 SEATS} ll-ﬂhﬁm"“iﬂm 17-MOTORHOME ANIMALDRAWNVEEICLE o9 pnkhowH OR HIT/SKIP 8 M=l 4
A
il L0 #oFTRAILING URITS TR ©
- [} i i 1
b WASVEHICLE GPERATISG [N AUTONOMOUS 0 - KOAWTOUATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN . 2|
> MDDE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANCE 4. HICHAUTOMATION R K —TE My
L2 ) LYES 2-N0 9-OTHER/INGKOWE asommwons 2-PARTALAVCMATION 5 . FULLAVTONATION |2I=18
. MODE LEVEL 3 s Kl 3
1- HONE 6 - BUS— CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER e, -
0,1, 2-Ta 7- BUS- INTERCITY 12-KIUTaRY 17-HOWING - QTHER PUNKNOWN 4 8 Il AN
sl_l_‘p:cm 3 ELECTRONIC RIDE SHARINS 8 - BUS - SHUTTLE 13-POLICE 18-SHOW REMOVAL 3 /
FURCTION 4 - SCHIOL TRANSPORT 9~ BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5« BUS-TRANSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE FATROL " "
1.NOCARGOBODYTYPE 3 - VEMIGLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICAELE WOTCRVEHICLE CHASSIS 9 - CARGOTARK 13- AUTO TRANSPORTER N\
CARGD " ’
BODY 2-BUS 4§« LOGGING b - CARGDYAN/ENCLOSED BCX 13-FLATBED 14-CARBACERREFUSE . s . s . s
TYPE 7 - GRAINTHIPSGRAVEL 1L-DUMP 99-0THER / UNKNOWN |t
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 9-0THER UNKNOWN (-
v'_'_'gmm 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR . 5
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[]-H0DAMAGEL(0) ] -UNDERCARRIAGE [14]
1-DNTERSECTION-WARKED 3 -[NTERSECTION-OTHER & «EICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPCKDER
L1 1 CROSEWALK 4 - MICBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131 [1-aLL AREAS [151
"Lnul::ﬁ:w 2-INTERSECTION - UNWARKED  §ROSSWALK 8 -SIDEWALK 1L-SHARED USE FATHS OR  93-DTHERJUNKNOWN
ATIMPAGT  CROSCWALK 5 - TRAVEL LANE - raga Loanon TRAILS ' LI - UNIT KOT AT SCENE [15]
1-NON-CONTACT 1. STRAIGHT AHEAD 7 - MAXING W-TURK 13-HECOTATIKGACURVE  18-APPRDACHING
g | Mok 2.BACKNG 8- ENTERKCTRASFICLANE  14-ENTERINGORCROSSING  ORLERVINGVEHICLE, o-n0Dmase A
L2 0 s.staiang U0 O 3. cnanging Lawes * 9.« LEAVING TRAFFIE LANE SPECLFIED LDCATION 13- STAHDING
ACTION 4.Sreuck  PRECEASH ¢ VERTAKNGPASSNG:  10.PARKED 15 -WALKING, RUNIAE, 20-0THER KOH-MOTORIST (0,1, 222- gf:é::ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- bors sTRnG APTIONS & aquo RGHTTURN . 10-SLOWING ORSTOPPED DGEINE, PLAYING 21-STANDING OUTSIDE . 13.70p 99 - UNKNOWN
LSTRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKIRG OISABLEDVEHICLE
3-OTHER A 12-DRIVERLESS [TPITIEEE P
1-NONE 7- LEFT OF CENTER - D-IMPROPERSTARTFROMA  17.VISHONGBSTRUCTION . Z1.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATINGDEFECTIVE  £2.OT DISCERNIBLE 1 -ONE-WAY 1-ROUNDASOUT 4 - §T0P SIGN
14-5107PED 0R PARKED EQUIPHENT
9 3-RANRED LIGKT 9- [MPROPER LANE CHANGE 2 -OPENING DOOR INTE ~TWOW . .
] ILLEGALLY . 2 2 = TWO-WaY 2 -SIGNAL 5 - YIELD $SIGN
4-RAN STOP SIGN 10+IMPROPER, PASSING 19-LOAD SIFTINGFALLING! ~  ROADWAY L= | 3-FLASHER - NOLONTROL
CORTALALTING 15-SWERIING T0.4401D SPILLIHG 9-0THER [HPROPER ALTION
mmsm::s-" - UNSAFE SPEED 11-DROVE OFF ROAD . S ! ;
&~ IMFROPER TURN 12-TUPROPER BACKING . 20-IMPROPER CRUSSIXG # oF THROUGH LANES RAIL GRADE CROSSING
: ON ROAD .
smuzncznfEVEN‘rs : :‘:Jolwmg:i:w:caom
ST NONIC OLLIS U N = L4 1 e NG
oumunwnmovsa S EPAET AL IL-CROSSINTERLNE - T RATHAYVENIEE 22-WORK ZOHE MAINTENAHCE 3 - IWVOLVED-PASSIVE CROSSING
L= - rRerepLoston 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  y7.ANIMAL — FARW EQUIPHENT
3 - [MMERSION 8- RAK 07 ROAD RIGHT TRAVEL 16-ANTMAL = DEER 23-5TRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
L2-DOWRKILLRURRWAY 0" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JCKIFE 9 - RAN OFF ROAD LEFT 13- 0THER NOR-COLLISION - - ANYTHING SET [N MOTION
X 20+ MOTORVEHICLE 1N NOTOR 2-50UTH 6« NORTHWEST
5 . CARGO/EQUIPMENT 10-CROSS WEDLAN 14-PEDESTRIAN b i BY AMOTORVEHIGLE 1 3
LOSS 0R SHIFT 15 PEDALCYCLE SPORT 23-0THER MOVABLE OBJECT FROML = | TOL_2 1 3-EAST  7-SOUTHEAST
A 21-PARKED MOTORVEHTCLE 4-WEST 8- SOUTHWEST
r‘* T T T GOLLISIONWITH FIXED 0 BIECT =S TRUCK, 77 9 - OTHER/ URKNGWN
Ly g SeTPACTATIENUATR  31-CUARGRALLEND 37-TRAFFIC SIGN POST 13CUR3 50 WORK ZONE MAINTENAKCE
" L ;lﬁﬂg\ff::mn 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST  44-DITCH a :;T:HENT UNIT SPEED DETECTED SPEED
-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 15+ EMBANKUERT .
; STRUCTIRE i-:gw& :Tu.;i::u . SUPPORT . FENCE 52-BUILOING 1.5 1 - STATED/ ESTIMATED SPEED
1 L= 21
27-BRIDGE PIERQRABUTUENT  pangiER 40-UTILTTY POLE 47-ATLBOX 53-TONNEL L—J 2 cALCOLATED/EDR
18-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-GTHER POST, FOLE 18-TREE 54 -OTHER FIXED OBJECT
sL__1 | 2§-BRIDGERAIL BARRIER OR SUPPORT 45 FIRE HYDRAKT 99.0THER/ UNKNCWN POSTED SPEED 3 - UNDETERMINED
30-GUARTRAIL FACE 36-UEDIANOHER BARRIER  &2-CULVERT
L2 1 5
L1 | FIRST HARMFULEVENT 1_L | MOST HARMFUL EVENT 2 5
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e rmnm UNIT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (5] sauE s sAvER)

DWHER PHDMNE: triuog acza foor ([f]same as roveny

LOCAL REPORT NUMBER
12,3;0,3,0,4,2,9,

| I 1 1 1 |

L1012 i I T N NG N N TR (N B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP (JR]sAuEAS ORIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercia Caxates PHONE: mictube amea coos 9 - UNKNOWN
I I W NS T N NN B NN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,|T2¥Y8728 1,90 B L E 38 LA 00271922001 2)|Acura 12
1
I4SURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERIFIED | State Farm 21884645FF35 Black TLX 1 p . 2 2
TYPE 0F USE UsDoT § TOWED BY: COMPANY NAME ) 2
[Jeoumerciar [Joovennweny [ MEMERGERCY( Fox o Al 8 ) B
VEHICLE WEIGHT GYWRIECWR HAZARDOUS MATERIAL . d
DlN'I'ERLI:Il:K DHI‘I‘!S foCCUPANTS 1 - <10KLBS D géTEEIAL CLASS # PLACARDIDH | ] 5 P A
DEVICE KIP UNIT ;
2 - 10,001 - 26K Les. 0
EQUIFPED 1013y 13- >26KLes. Cleeacaro | 4 1 ¢ o T—
1 - PASSENGER CAR 7 - HOTORCYGLE 2WHEELED  12-GOLF CORT 18-LIMD (LIVERYVEHICLEY  23-PEDESTRIAN/ SKATER
0,1, 2-PASSCUGERVANUINNAN) § -KOIORCVCLESWHEELED  13-SNOWWOBTLE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w/ ™
L=L=l 3. SPORTOTILTYVERICLE 9 - AUTOCKELE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25-OTHER NON-HOTORIST B
UNITTYPE 5. pigy yp 10-MOPEDORMOTORIZED  15-SEUITRACTOR 21 HEAVY EQUIPMERT 2-BICYCLE 0 a
5 « CARGOVAN BICVCLE 16-FARM EQUIPMENT Z2-ANIMALWITH RIDERGR  27-TRAIN 8]
§ - VAR (905 SEATS) 1 -aﬁw"““m 17-UOTORKOME ANIMAL-DRAWRNEHICLE o9 k0w OR HIT/SIEP 8 ’
L0 # oF TRAILING UNITS 7
WASVEHICLEOPERATING [N AUTONDMOUS 0 - KO AUTDMATION 3- CONDITIGNAL AUTOMATION 9 - UNKNOWN 2
BIODE WHENCRASH OCCURRED? o 1- DRIVERASSISTANCE 4 - MIGRAUTOUATION ?
L2 1 1-YES 20 9-OFHER/UNKNIW ,'—'mm,mus 2-PARTUALATOMATION 5. FULLAVTOMATION
WODE LEVEL 3 3
1-NONE 6-BUS-CHARTERMOUR 11-FIRE 15-FARM 21 IALL CARRIER
10,1, 2.1 7 - BUS - INTERCITY 12-UILITARY 17-HOWING 9 -GTHERFUNKNOWN 4 4
SPECIAL 3+ ELECTRINC RIDESHARINS 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT §- BUS-OTHER 14-PUBLIC UTILITY 19-TEWING
5 - BUS-TRANSTUCOUMUTER  10-AUBULAKCE 15-CONSTRUETION EQUIPMENT 20-SAFETY SERVICE PATROL a
1-KOCARGOBODYTYPE 3-VERICLETOWINGANOTHER 5 - [NTERMODALCONTAINER  8.POLE 12-CONCRETE MIXER
1Oy Xy snoTaPRLICABLE HOTCRVERICLE CHASSIS 9. CARCOTARK 13- AUTOTRANSPORTER
GBAURDEYO 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10-FLAT BED 14-CARBASEREFUSE . s
TYPE 7 - GRAINGHIPSGRAYEL 11-BUMP - OTHERY UNKHOWH
1 - TURN SIGHALS 4.- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVSLE §9-OTHER/ UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
Ly O-Nopamacero1 - UNDERCARRIAGE [141
1.INVERSECTION - MARKED 3 -INTERSECTION-OTHER & - BIGYCLE LANE 9 - MEDLAN/CROSSING ISLAND 12 FIRST RESPONDER
Lt CROSEWALK - 4 - MIDBLOCK ~ LARKED 7-SHOLOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIGENT SCENE O-1op 131 [1-ALLAREAS (151
Nfggmg's: 2-IHTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWAK 1-SHAREDUSEPATASOR  "9-CTHERZUNKNOWH
ATIMPACT  CTOSSWALK 5 ~TRAVEL LANE - Orven Locanom TRAILS [J- uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7' MAXING ILTURN 13-NESOTIATINGACURVE 18- ASPROACHING
: AL TAl
2-HON-GOL SN 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING CR CROSSING OR LEAVIHGVEHICLE INITIAL POINT oF CONTACT
3 *oh 0.1 0. NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING |, . L 3 CHAKGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19~ STANDING 112 REF L
ACTION 4. muck' " PRE-CRASH 4 - OVERTAKINE/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 1 1 1 2 e DIAGE:J;I:: UNIT 15 -VEHICLE NOT AT SCENE
erriona AC ' ) JOGBING, PLAYING 21-STARDING OUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAXING RIGHT TURN 11-§10WING ORSTOPPED 13-Top
LSTRUCK b - TNG LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE =
9 OTHERFURINWR:H 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER  UNINOWN
1-HONE ;. T-LEFT OF {ENTER 13-IHPROPER STARTFROMA  17-VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD » 8-FOLLOWING TOO CLOSE/ACDS  PARKED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE JONE- . .
PPED OR PARKED 1-ONE-WAY 1-ROUNDABCUT 4 - $T0P SIEN
g, g 3-BANREDLIGHT 9-PROPER LANECHaNGE  14-STEFPED EQUIPHENT 23-OPENING DOOR INTO 5 2-THOWAY 2-SIGNAL 5. YIELD SN
4.RAN STOPSIGN 10-IMPROPER PASSING 19-L0RD SHIFTINGTALLING  ROADWAY L=
CONTRIBUTING 15 -SWERVING TOAVDID SPILLING - 0THER IMPROPERACTION 3 -FLASHER & - NOCONTROL
~ mm“mms SUNSAFESPEED - - 11.GROVEQFF ROAD T ‘
£ §-INPROPERTURN 12-IWPROFER BACKING ‘ 20-TPROPER ERSSING Bor THROUGH LANES RAIL GRADE CROSSING
 SEQUENCE or EVENTS . :.rgomﬁismcmssmc
> | IR TRC A T N DN DL LS IO T o T e T 2y 1<
42, 0, 1-WERTIRIRILOVER - EUIPUEATFAIRE - 1055 CENTERLLE - RATATVERELE 22-WORK 2ONE MAINTENARCE 3 - INVOLVED PASSIVE CROSSING
L=l L FRBEXPLOSION 7 - SEPARATION OF UNITS OPPOSTTE DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT
3 « IMERSION £ - RAN OFF RAD RIGHT TRAVEL 18- ANIMAL — DEER 73-STRUCK BY FALLING, UNIT / HON-MDYORIST DIRECTION
12-DOWNEILLRURMNRY 1o o™ o SHIFTING CARE0 OR 1-NORTH  5-NORTHEAST
2L 4. JACKKHIEE 9 - RAK OFF ROAD LEFT ’ . - ANYTHING SET [N MOTION
13- OTHER NOK-COLLISION 2 MUTORVEHICLE IN . 4 2-SOUTH & - NORTHWEST
5 - CARGOJ EQUIPMENT 10-£RDSS MECIAN 4-PEDESTRIN B BY A MOTORVEHICLE 2 1
L0350R SHIFT 24-0THER WIVABLE ORJECT FROML < [ TOL — | 3-EAST  7.SOUTHEAST
A1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
e T T T e DL LISTON WETR EIXNED 0 BJEC TS S TRUCK e, T o o T oo™ 9 - OTHER/ UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRALL END 37 -TRAFFIE SIGH POST -CURB 50-WORK ZONE MAINTERANGE
1 Lﬁg:::::::lﬁ 32-PORTABLE BARRIER M-OVERHEADSIGHPOST  44-DITCH EQUIPMENT UKIT SPEED DETECTED SPEED
2- HEAD 33 «MEDIAX CABLE BARRIER  39-LIGHT JLUKINARIES - EMBANKMENT S1-¥ALL
STRUCTURE o Sapos % 2 BUILDNG 1 - STATED / ESTIMATED SPEED
5 - usomusumm -FENCE 3,5
L—L—J 7. BRIDGE PIER 0RABUTUENT 40-UTILITY POLE a7 HALEOX 53 TUNEL L2121 g L) 5 ealeULATED fEDR
28-BRIDGE PARAPET 35- uenumcuucms 41-0THER POST, POLE a8-TREE 54-OTHER FIXED 08JECT
, . 3 - UNDETERMINED
6L 1 | 2-BRIDGE RAL BARRIER UR SUPPORT £5-FIRE VORINT $9-GTHER UNKHOWN POSTED SPEED
30-GUARDRARL FACE %-MEDIANOTHER BARRIER  42.CULVERT
L3 . 5
L1 | FrmsTHARMFULEVENT L1 ) MOST HARMFUL EVENT

HSY&304 OHIU 119 [760-0820]
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O P —— M l N M LOCAL REPORT NUMBER
B= el WEOTORIST ON-IVIOTORIST 2 30304 2 9
S N R Ttk Wil TNl Ml i N MY SN N R N |
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Harmon, Katrina Y
. 1111|3|0|1|9|8|4|38 F
'.,_"; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
(-3 -
515371 Maple Grove Ave Blanchester, OH 45107
= L 1
=]
lNJURlES ngdlEJ':zEn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wiaic, crrv| SAFETY EQUIPNENT| | SEATING POSITIOR] AW 548 USAGE | EJEcTroN | TRapeD
USED -
2 5 8Y .
2 0 4 MCHELMETIOIJ.I[ 1 | 1L 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
g o H CODE
= | S p— |
H oL cLASS E?:“&Ef.fﬂ&’z” RESTRICTION SELECT UPTO3 :mﬂm ALCOHOL / DRUG SUSPECTED CONDITION S— DI-TE W E T
ol [ atconor  [J marwvana R
4 1 1 1 1
| I | [T T | I TN SN NN N N MO B | AN |D0THERDRUG I | [T a1 1)t 1||__1_1| 1
UNIT & | NAME:LAST, FIRST, MIODLE DATE OF BIRTH AGE | GENDER
0 2| Gonzalez, Sandy L.G.
) 4 Y |0|810|6|1|9|8r7||3|5|| M1
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INSLUDE AREA CODE
1132 Waycross Rd Cincinnati, OH 45240 -
= L 1 { 1 I 1 1 1 1 1 J
mmmss I?.‘!';TED EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY wvame, crrva | SAFETY EQUIPMENT DOT-EospLuany| SN POSITION | AtR EAS USASE | ESECTIOH | TRAPPED
H 4 s Fairfield EMS BED o 4 ! 0 1 2
= MC HELMET | . i, 1¥1 i 1 ,
o] OL STATE | ORERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[
o
Bl 0L cLass ENDORSEMENT RESTRICTION SELECT UPTO 3 gmcm ALCOHOL / DRUE SUSPECTED CONDITION ALCOHOL TEST ESTIS)
. Y [] awcono [ maruuana iniata
1 i 1 | R [ * I D OTHER DRUG I_________ll 1
S ——
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—_— L 1 1 1 1 ! 1 [ r,r__(_),l__|_|
-
n ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
-
L 1 1 i f | ] { 1 ! I
%E',(!g#zn EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY s, crrv | SAFETY EQUIPENT| __ Copeasay| SEATING POSITION | A1k BAS USAGE | EECTION | TRappeD
MC HELMET
] 1 1 L 1|1 1 |
DPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
‘;‘3@5,‘5,”,5’,“ RESTRICTION seLecTupT0 3 :;!;;‘::mn ALCOHOL f DRUG SUSPECTED CONDITION M-ULTEST
BY [ awconor  [] maruana
| ] other brus | L1

INJURIES

1-FATAL

4- POSSIBLE INJURY

1- KOTTRANSPORTED
ITREATED AT SCENE

2-ENS

3- POLKCE

9. OTHER UNKKOWN

FORWARD FACING

REARFACING
7 -ROOSTER SEAT
8- HELMET USED

JBIYCLE OKLY
%9 - OTHER / BRKNDWN

5- KOAPPARENT [NJURY

INJURED TAKEN BY

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING.
11 - LIGHTING < $EDESTRIAN

2-SUSPECTED SERIOUS tUURY
3 SUSPECTED MINOR iNjURY

f
.

SAFETY EQUIPMENT |
1- NOKE USED
. 2-SHOULDER BELT DNLY USED

3« LARBELT ORLY USED
42SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT §YSTEM- ' _
s - ' 13-TRATLING UNIT

L
v

§- CHILD RESTRAINT SYSTEN -

r

L1,

1- FRONT - LEFT SIDE
{MOTCRCYCLE DRIVER)

12 - FRONT - J1IDOLE

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

[MOTORCYCLE PASSENGER)

5- SECOND-MIDDLE
6~ SECOND-RIGHT SIDE-
7-THIRD - LEFT SIDE

(MOTORCYCLE SIDE CARY

B-THIRD - MIDDLE

9=THIRD = RIGHT SIDE

10- SLEEPER SECTION
OFTRUCKCAB

11-PASSENGER INOTHER
ENGLOSED CARGDAREA

INON-TRASLING UNIT, BUS,

PICK-UPWITH caP}

CARGUAREA

SEATING POSITION

OL CLASS

OL RESTRICTION(S)

AlR BAG

v 1-HOT DEPLOYED " 1-CLASSA 1. ALEDHOL INTERLOCK BEVICE
. 2-DEPLOYED FRONT « 2-CLASSB . " 2-CDL INTRASTATE ALY
" 3-DEPLOYED SIDE - ' 3.CLASSC ' 3-CORRECTIVE LENSES

4-DEPLOYED BOTH FRONT/ $I0E: | 4-REGULAR CLASS 4-TARM WAIVER

3-TOTALLY EJECTED

| 5-NOTAPPLICABLE =Dy . 5-EHCEPTCLASSABUS
1 9-DEPLOYMENT UNKNOWY 5- WG MOPED OKLY 6-EXCEPTCLASSA

. b-NOVALIDOL . . &CLASSBBUS

L. - ’ 7- EXCEPTTRACTOR-TRAILER

‘m 8- INTERMEDIATE LICENSE
| 1:NOTEJECTED , Hemazuar RESTRICTIONS®
, 2-PARTIALLY EECTED M- MOTORCYCLE 9 - LEARNER'S PERWIT
t - ¥ .
j ! pPASSENGER RESTRICTIONS

¢ 4-NOTAPPLICASLE
i

-

N -TANKER

4
g Q- MOTOR SCOOTER

+ 10 - LIMITED T DAYLISHT OKLY

, 11-LIMITED TG EMPLOYMENT

PASSENGER IN UNENCLOSED °

IS CTCITTRN . iz ieet votoRcycle + 12-LIMITED- OTHER

" 1-NOTTRARPED

14- RIDING 0N VEHICLE EXTERIOR |

(NON-TRAILING UKIT}
15- RON-MOTORIST
99-OTHER/ UNKNOWN

el 13- MECHANICAL DEVICES
! 2. EXTRICATED 8Y .J S ScHoL us - (SPECIAL BRAKES, HAND
NECHSNICAL NEANS ° b T+DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER
3- FREEDBY ! X-TANKERJHAZMAT *+ ADAPTIVE DEVICES)
" NDN-MECHANICAL MEANS 12 - MELITARY VEHICLES ONLY
- 15 - HOTORVERICLES WITHOUT
| F-FEMALE AIR BRAKES
M-MALE + 16 OUTSIDE MIRROR

4
3 -
'

]' L U-OTHER / UNKNOWN

17. PROSTHETIC AID
18-0THER

RWER DISTRACTIDN

1. KOT DISTRACTED

2- MANUALLY OPERATING AR
ELECTRONTG COMMONICATION

DEVICE (TEXTING, TYPING,
DIALING}

3-TALKING ON HANDS-FREE

COMMUNICATION DEVICE

4-TALKING ON HAND-HELD

COMMUNICATION DEVICE

TEST STATUS

1- NONE GIVEN

! 4-TESTGIVEN, RESULTS KNOWN

y 2-TESTREFUSED
3-TEST GIVEN, CONTAMINATED

SAMPLE UNUSABLE

5-TEST GIVEN, RESULTS

UNKNOWN

S<OTHER ACTIVITY WITH AN

ELECTRONIC DEVICE
&« PASSENGER

7-OTHER DISTRACTION
INSIDETHEVEHICLE

4

1-HOKE -
2-BL00D.

T 3.URINE

4-BREATH

8- OTHER DISTRACTION QUTSIDE  5- OTHER

THEVEHICLE

L - OTHER/UNKNOWN

CONDITION

© 1 -APPARENTLY NORMAL
' 2-PHYSICAL IMPAIRMENT

DRUG TESTVPE

ALCOHOL TEST TYPE

" 1-HONE

| 2. 81000
+ 3-URIKE
, 4-OTHER

3 - EMOTIONAL (€6, DEPRESSED,

ANGRY, 2ISTURBED)
4- [LLHESS

5- FELL ASLEEF, FAINTED,
FATIGUED, ETC.

b+ UNCERTHE INFLUENCE

OF MEDICATIoNS /DRSS

JALCOHOL
- OTHER/ UNKNOWN

1- AMFHETAHINES
2- BARSITURATES
3~ BENZODIAZEPINES

. 4-CAKNABINODIDS

5 - COCAINE
& - OPIATES /OPLOIDS
7- OVHER

8+ NEGATIVE RESULTS

DRUG TEST RESULT(S)

HSYB306 OH1M 1/19 [760-1500]
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#2355 JccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

I_2l 3] 0l 3! 0I 4[ 2! 9I

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1  |Harmon, Mark W. |0r1|1|9|l|9|7|5||4|8| {, Ml
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[-%
] 5371 Maple Grove Ave Blanchester, OH 45107 . |
" INJURIES |INJURED | EMS Acexcy (NAME) INJURED TAXEN T0: Meprcaw Facrurry {nawe, ey} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
' TAKEN USED DOT-Compriant 1
B MC HELMET
5 t°4 L9 3||0|3r| |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1l |Harmon, Zachary 121 3 2 0 1 9|3 M
1 1 L L L 1 1 ] 1 1t ah 1
ADDRESS: STREET, CITY, STATE, ZIP I:DNTM:T_PHEIHE = INCLUDE ARFA CODE
5371 Maple Grove Ave Blanchester, OH 45107 L 1
L 1 1 1 L 1 1 1
i INJURIES [INJURED | EMS Acexcy (NAME) INJURED TAKEN TO; Menrcar Facripry (name, crry) | SAFETY EQUIFMENT SEATING POSITION | AIR BAG USASE | EJECTION (TRAPPED
TAKEN USED DOT-CompLiant
L 5 0|5| MC HELMET | 0|61|0|3|| ll 1 I
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 L 1 1 1 1 1 1 1 ] |_0| [ | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA tooe
INJURIES |INJURED | EMS Aczncr (NAMB) INJURED TAKEN TO: Meprcar Faciirry (naue, crry) | SAFETY EQUIPKENT SEMINGPUSI'.I’.IDNIA[RBIGUSAGE BJECTION | TRAPPED
‘gn‘\'KEN USED DOT-CompLIaNT
MC HELMET
| I— | | E— L1 1 SN I | | IS I | | — |
[ URIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. ! | 1 | ] 1 1 il 0 I _JjL |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLuDE ARES €00
" 1INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MeoicaL Facigry {nang, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
i TAKER USED DOT-CoMpPLIANT
i MC HELMET il |

INJURIES
1-FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2: EMS
3 POLICE

9-.0THER/ UNKNOWN
GENDER

F-FEMALE
M-MALE
U-OTHER/UNKNOWN?

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCGUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED °
¢ 4~ SHOULDER & LAP BELT USED

.5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM ~
REAR FACING

7- BODSTER SEAT :
8- HELMET USED

9:'PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

- 10- REFLECTIVE CLOTHING

- ' 11 LIGHTING - PEDESTRIAN

., /BICYCLE GNLY :
99-QTHER/UNKNOWN

SEATVING POS
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 SID
7 - THIRD = LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD ~ RIGHT SIDE
' 10- SLEEFER'SECTION O

i 11- PASSENGER IN OTHER ENCLOSED
. CARGO AREA (NON-TRAILING UNIT,

i BUS, PICK-UP WITH CAP

+ 12- PASSENGER IN UNENCLOSED

) CARGO AREA
13- TRAILING UNIT

, 14- RIDING ON VEHIGLE EXTERIOR

. {NON-TRAILING UNIT}
15- NON-MOTGRIST

TION AIR BAG

1- NOT DEPLOYED

3=.DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

E

1-'NOT'EJECTED

F TRUCK CAB ,
3- TOTALLY EJECTE

)
. 1- NOTTRAPFED

MEANS

' '3- FREED BY NON-MECHANICAL

2- DEPLOYED FRONT

2- PARTIALLY EJECTED

4. NOT APPLICABLE
TRAPPED

2- EXTRICATED BY-MECHANICAL

USAGE

D

L - MEAN
7 _ ! o , 99- OTHER/ UNKNOWN s o _
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] 1 1 ] ' 1 1L 0[ |1 )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - tHCLYCE AREA CODE
L 1 1 1 1 1 ! L 1 ] |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ] 1 1 1 ] ] L_-J 0 | [ —
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
1 1 ] 1 1 \ 1 ] 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] ] 1 ] 1 ] ! 0 L ]

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHENE = INCLUCE AREA GODE

[ 1 | | ] ! L

1 ! | I

HSY 8355 OH1P 1719 [760-1500]
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yOHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
\L/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION OH-2
LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH

A3-0 30429 Fairfield Police Departiment M3 1029 (v23
IN COUNTY OF CRASH LOCATION
Butler 94 L[{/{- Gl more

5575

e
OFHCEW BADGE NUMBER
| - iz
HSY 7002 4/07 = =3 [
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