B ERERRE TRAFFIC

CrAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LCCAL INFORMATION
] PHOTOS TAKEN Kjonz [Jons 2,3,0,2,92,9.43 ., )
O 0H-1P [] 0THER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECOMDARY CRASH . ea . 1-S0LVED 98- ANIMAL
[] private properTy| Fairfield Police Department ,0,0,9,0,1) 30000 | o 2 L0 L) g9 unknown
COUHTY* LﬂCALle*ClW LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . e 1-FATAL
2-VILLAGE a
0,9,| 1 ,2ViiagE City of Fairfield 04272023 1654, 3 ;"%
ROUTETYPE | ROUTE NUMBER | PREFIX ; 'ggS;ﬂ LOCATION RGAD NAME ROADTYPE LATITUDE pecimac pecrees SUSPECTED
3. EAST 3- MINOR INJURY
1 e v L 0 a.wEST May A |v| |3r9|.r3|3|7|3|1|2| SUSPECTED
ROUTETYPE| ROUTE HUMBER | PREFIX ; gDRm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE oeciwar oesnees 4-INJURY POSSIBLE
- 50U
3-EAST : - 5-PROPERTY DAMAGE
1 sjur 1oy Lt 4.WEST Nilles Li,l___l 1214|.1 552 27 2 ONLY
REFERENCE POINT DIRECTION i . ROUTETYPE . .. . ROADTYPE . INTERSECTION RELATED
- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) " LAL-ALLEY . HW-HIGHWAY RD.-ROAD WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 1  2-S0UTH - FEDERAL US ROUT + AV.-AVENUE. LA -LANE 50:- SQUARE
US - FEDERAL US ROUTE . NUE- : 7 3
—ta-Wouse s  |L—Jd3-EasT [ 0 £ BOULEVASD MR- MILEPOST.  STiLSTREET - or PP
a.wesT | Sr- sTaiE RouTE o <BOULEY I WLEROST, STRSTREET [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
Lo e CRI-CINGLE' © OV~OVAL .~ TE. TERRACE
DISTANCE DISTANCE . ; cmTiyEs o REeBRL o TR TR
FROM REFERENCE uniT oF measupe | O - WUMBERED GOUNTY ROLTE [T 2COURT . PK -PARKWAY  TL..TRAL ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP K-DAIVE® .~ PI - PIKE" Ay .
1 0 5 Z2-FEET | ROUTE - ([ OR-DRIVE' .~ PL-PIKE' . WA-WAY" | "] roapway prvioen
L=1 -1 1 [L“ y3-vARDS |, Lor e .t - | HEGHEIGHTS TPL-PLACE: - . . .
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONAMPACT DIRECTION aF TRAVEL MEDIAN TYFE
1- ON ROADWAY 9 - CROSSOVER 1-KQT COLLISION 4- REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAVALLEY ACCESS |, BETWEEN . s.sackivg 2. SOUTH { <4 FEET)
L L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4. DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, ORPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONRITIGNS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L =
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1, :
u Ok MEDIAN . j 1?:::;5”‘1’;2:5“ 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR
4. INTERMITTENT 0r MOVING WORK . Y BITUMINDUS,
[ Active schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9~ OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR b- SNOW O1L, GRAVEL STONE
1 2-DAWN/IDUSK D 1 2-cLotpy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pqr
3+ DARK = LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) . oW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHER/UNKNOW
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN 9 OTHER/URKNOWN
9-OTHER / UNKNOWN
I T T T s B I -
NARRATIVE - Indicate the north
. ' directfon with
On 04/27/23 at 4:54 P.M. Unit 1 was traveling an“N" on the

side.

south on May Ave. and was slowing to make a
right hand turn onto Nilles Rd. Unit 2 is a
bicyclist and was crossing an unmarked
crosswalk at May Ave. and Nilles Rd. east along
Nilles Rd. Unit 1 struck Unit 2 on their left

compass diagram.

OH -12

-

] ! ! ! | |

! ! | |

CRASH REPORTED DATE /TIME

IOI4I2I7I2I0I2I3I I1I6!51£|

DISPATCH DATE / TIME

! ]
ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME
I0|4l2|7|2! OI 2I 3I !1|7I2I2I

|0I4I2I7I2I 0I2I 3| I116I5I4III0I4I2I7I2I0I2I 31 IlI6I5I4I

REPORT TAKEN BY
POLICE AGENCY

* ] wororist
TOTAL TIME I OTHER WE TOTAL OFFICER'S NAME' Crecep 6y OFFICER'S NAME®
ROADWAY CLODSED PINVESTIGATION TI MINUTES . SUPPLEMENT
D. Miller c\ " S {CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER® Cueckeo by OFFICER'S RADGE NUMBER™ R A ERISTING REPORT SENT 10 00751
L9 ] 3,9 ||5|8| L 1, 6 7 I 1 110 1D 1 | ] J
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wermw UNiT

LOCAL REPDRT NUMBER
|2| 3| Olzlgl 914!3]

UNIT # | OWNER HAME: LAST, FIRST, MIDDLE ([] saueas oRIvER) OWNER PHONE: wvetvoe anga cooe (5 saMe as oriven
M. 0, 1, Engle, Brandon AN N T SN TR N T S M | ' DAMAGE SCALE
| CWHER ADDRESS: STREET, CITY, STATE, 2IP (Rseueasomver a 1- NONE 3- FUNCTIONAL DAMAGE
z L_“ 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coungrera Canares PHONE: mieLube ancacone 9 - UNKNOWN
Lt 11111 1 ] DAMAGED AREA(S)
LF STATE| LICENSE PLATE VEHICLE IDENTIFICATION & VEHICLE YEAR | VEMICLE MAKE INDICATE ALLTHAT AP PLY
19, H)|JOA9398 21C14 1R 1C 11 BG1 I HIRI5I 61861 %[ 20,1, 75| Chrysler
IN$uRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n
[X]verrren Progressive 966732319 Black Pacifica |w 2 10 2
TYPE oF USE US DOT ¢ TOWED BY: COMPARY RAME
[Jeoumercia [“oovemnment [ EMERGEVCY E TG " 3 » !
IHTERLOCK #0CCUPANTS meslwf '2{‘5,?‘{;‘;““"“ [[] MATERIAL  cLass# pLacaRD ID & A A
[Joevice ™[] urusre unrr i B, RELEASE s e
EQUIEFED 0.3 2 - 10,001 - 26K LBS, ] PLACARD
L2t &1 |13 ->526KL8s. S ) S —— 5 12 T
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LMO (LIVERYVEHICLE)  53-PEDESTALAN fSKATER T
0,7, b-PASSEERVANMIRVAL) 8 -NOTORCYCLESWHEELED 13- SOWMOBILE 19-BUS (14 PASSENGERS]  24-WHEELCHAIR (ANYTYPE) 10 ) ' 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0TRERVEHICLE 25-OTHER NON-MOTORIST o] 17|
UNITTYPE 4 pick yp 10-MOPEDORMOTOMIZED 15-SEMMTRACTOR 21- HEAVY EQUIPMENT 2-BICYELE 9 Oi=in )
5 - CARGOVAN BICYCLE 16-FARM EQUIPLENT 2-ANIMALWITH RIDEROR  27-TRAIK prig
" 6+ AN L5 SEATS) L-ALTERGARVEHICE 17 wovomowe ANIVALDRAHNYERICLE  qg_ukncwn o HiTiskIp AN E 4
el L0 | # oFTRAILING UNITS 12 7 s 12
E 1 - 1 6 1" — 1
b WASVEHICLE OPERATING IN AUTONOMOUS @ - NOAUTOMATION 3 CONGITIONALAUTSMATION 9 - UNKNOWN i |
> MBDE WHEH CRASH OCCURRED? 1. DANERASSISTANGE 4.~ HIGHAUTOMATION AN = : 74 K1 2
12 1 I.YES 2-M0 9-OTHER/UNICOWN Ams 2 -PARTUALAUTOMATION 5. FULLAUTGMATION K| Mdr
MODE LEVEL 8 e 3 § L 3
1-MKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER Al ® 1
0,1, -1 7 - BUS- INVERCITY 12-ILITARY 17 MOWING 4 -OTHER UNKNOWK AV ¢ L] )3 ‘
SPECIAL 3 - ELECTRONIC RIDE SHARING € - BUS~ SEDTTLE 13-POLICE 18-SHOW REMOVAL o Z P
FUNGTION 4 - SCHOOL TRANSPORT § - BUS-OTHER 14.-PUBLIC UTILITY 19-TOWING s
5 + BUS - TRANSTIGOMMUTER 10~ AMBVLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL “ u
1 - NOCARGD BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - FOLE 12-CONCRETE MIXER i
LQ]__-l-J TROT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPARTER
CAROO 2-hus & LOSGING & - CARGDVANEMCLOSEDBOX 19 p1ar pep 14-GARBAGEIREFUSE A
TYPE 7 - GRAINTHIPSGRAVEL 11-BUNP 99-0THER? UNKNOWN * 0 el 3
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 MOTORTROUBLE 9-0THER/ UNKNOWN (-
VEHICLE 2-HEABLAK?S 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR 6 R

DEFECTS 3. TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

- [J-noDAMAGEL D]

[J- UKDERCARRIAGE [14]

T-INTERSECTION - WARKED 3 -INVERSECTION-OTHER 6 . BICVCLE LANE 4 - HEDIANICROSSING ISLAND 12.FIRSF RESPONDER i
L1 CROSSWALK # - MIDBLIK - MARKED 7-SHOULDER/ROADSIDE  10-CRIVEWAYACCESS AT INCIDENT SLENE O-Top 1132 O-ALL AREAS T15)
Hl_ﬁg.:.:':ggﬂllslr 2- INTERSECTIOK - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS D& 99-0THER { UNKNOWN
ATIMPACT CROSSWALK 5 - TRAVEL, LANE—Orwer Locarn TRAILE [J- UNIT NOT AT SCENE [16]
1- NM-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURH 13-NEGOTIATINGA CURVE 18- APPRDACEING
INITIAL POINTOF CONTACT
2. NINCOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 18- ENTERING OR CROSSING UR LEAVING VERICLE 0-NOD Mﬂﬁi 14 - UNDERCARRIAGE
B ssmame L1 L5 wanome uwes §.LEWINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 15..VEHICLE NOT AT SCEN
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGRASSING L0-PARKED WL RN 20-GWERIOMIOTORST | | 1,2, 1az-grEreRTo . ENo E
- somustanang ACTIONS 5 yansRanTIRN n-stowis oRsToReiD SGINGPLAYING a1 uavoim uTSioe 13.Top 93 - UNKNownN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTKERT KO ' 12 DAVERLESS N Ty Y
1-HEHE 7-LEFY OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONBSTRUCTION  21-LVINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FARURETOYIELD B-FOLLOWINGTOO CLOSEfACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-HOT DASCERNIBLE 1 - ONE-WAY 1-OUKDABOUT 4 - STOP SIGN
. b EQUIPMENT
o o 3-RANREDLIGHT 9-IMPROPERLANECHANGE 1t fff::ﬁek PARKE 23-OFENING DOSR INTG o 2- Ty 4 2-SENAL 5 -VIELDSIGN
4-RANSTOP SIGH 10-IMPRIPER PASSING 13-LOADSHIFTINGFALLING!  ROADWAY L= —= ;. .
15-SWERVING TOAVOID 3 - FLASHER b - NO CONTROL
SEILLING
COATRIBUTING El % -OTHER IMPROPER ACTION
SREMSTANEES 5- VASHFE SPEED 11-DROVE OFF ROAD 16-WRONG WAY
&~ IMPROPERTURN 12-1MPRCPER BACKING &0- [4PAOPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS O ROAD 1-NOT INVOLVED
e —— e e £ e b e ey, g 2 - INVDLYED-ACTIVE
{EnnTE : LT NONZEDLLISION B8 R T i T R S To T T L0y 3 IWOLVED-PAST?:\{: z:::;'::u
41,5, WERTURNROLIVER & - COUBHENTFAILURE  TL-CROSSCENTERLINE—  16- RAILWAYVERICLE 22-VGRZONE MAINTENANCE .

2 - FIRE/EXPLOSION

T - SEPARATION OF UKITS

33-MEDIAN CABLE BARRIER

3 - DAMERSION 8- RAN OFF ROAD RIGHT
2L_1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
S.CARGO/EQUIPMERT 10-CROSSHEDIAN
1055 OR SHEET
A1 |
| R AL
25-IPITATIENUATOR  31-GUARDRAIL END
AL 1 jcRasH cUSHION 32-PORTABLE BARRIER
S L1 7 BRIDGE FER ORABUTALENT o oRAL
23-BRIDGE PARAPET 35-MEDIAN CONCRETE
oL 1| 8-BRINGERAL BARRIER

H -GUARDRAIL FACE

L..l_l FIRST HARMFUL EVENT

35-WEDIAN QTHER BARRIER

OPPOSITE DIRECTION OF
EL

12-DOWNHILL RUMAYAY
13-0THER NON-COLLISION
14 PEDESTRIAN
15-PEDALLYCLE

S ICOLLISION WITH FIXED 0RJECT ZSTRUCK ST =7

37-TRAFFIC $1GN POST
38-QVERHEAD SIGR POST

13- LIGHT TLUMINARIES
SUPPART

40-UTILITY POLE

41-QTHER POST, POLE
DR SUPFORT

42-CULYERT

Iil MOST HARMFUL EVENT

EQUIPMENT

23-5TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MDTION
BY AMOTORVERICLE

24 -0THER MOVABLE 0BJECT

17-ANIMAL —~ FARM
18-ANIMAL — DEER
19-ANIWAL — OTHER

20-MOTORVEHICLE iN
TRAHSPORT

21-PARKED MOTORVEHICLE

50-WORK ZONE MMNTENEIIEE

43-CURE

4-DITCH EQUIPMENT

45 -EMBANKWENT S1-WALL

45-FENCE 52-BUILDING

47 -MAILBOX 53-TUNNEL

43-TREE 54-0THER FIXED 0BJECT

49 -FIRE HYDRANT 9-0THER / UNKNOWN

UNIT [ NON-MOTORIST DIRECTION

1-KORTH 5. NORTHEAST
2-50UTH & - NORTHWEST
fROM L1 | ToL_ 2 4 3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATER/ESTIMATED SPEED
120, L= 1 5. carcuLaren/s EDR
POSTED SPEED 3 - UNDETERMINED
2 5

HSY8304 CH1U 119 [760-0820]

PAGE 2 OF I



\ Ak Unit LOCAL REPURT NUMBER
L2!3I0|2|9I9l4l3l I ] 1 | |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] saueas DRVER: OWNER PHONE: wouuce atea coog (i) sAMEAS DRIVER)
M 0,2, L1 11 1 I 1 | _1_ 1 DAMAGE SCALE
‘; OWNER ADDRESS: STREET, (ITY, STATE, ZIP ([I] SAME &S DRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
z L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, LT, STATE, 21 Coumerciar Carerer PHONE: vciyos anea coce 9 - UNKNOWN
| ! | | | I [l ] ] ] J DAMAGED AREA(S’
LP STATE| LICEWSE PLATE £ VEHIGLE IDENTIFICATION # VEHICLE YEAR | . VEHICLE MAKE INDICATE ALLTHAT APPLY
1 I | | A T N N N NN N N N AN R O N N 1| 1 1 | ]
INsuRAHEE | INSURANCE COMPARY INSURANCE POLICY & COLOR VEHIELE MODEL ! o
VERIFIED . 1 2 1 H
) TYPE oF USE IN EMERGENCY ‘US DOT & TOWED BY: COMPANY NAME
GENC
[Jcommerciae [oovernment [7] fEiheE (I TR N TN S T B AT TTSTRERAL o 3 ? 3
VEHICLE WEICHT GYWRGCWR
INTERLOCK HOCCUPANTS 1 - £10K LBS [] MATERIAL cLass# pLachRDID® | | p A
[Joevice. ™ []urmsiap unrr 2 - 10,001 - 26K LS. RELEASED *
e L0 Ly | y3.szKees [(Jracaro 4 | SN B .
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMOILIVERYVEHICLE) 23 PEDESTRIAN/ SKATER NICE
o g, LPASSENGERVANOAININAN) 8 -MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSERGERS)  24-WHEELCHAIR (ANYTYPE) w/ NG\
LELZ) 3. sORTUTILITYVERICLE 9 - AUTGCYGLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25-GTHER NON-MOTORIST o] 1Tz
UNITTYPE 4. sick up 10-BOPEDORNOTORIZED  15-SEMITRALTCR 20-HEAY EQUIPHENT %-BICVCLE . ai=in 2
5 - CARGOVAK BICYCLE 16-FARM EQUIPKERT 2-MIMALWITHRIOERGR  27-TRAIN o | B!«
§ - VAN (15 SEATS) i '&}#}Smm‘”m 17- MOTORHONE ANTMALDRANNVERICLE  g9.ynknowN OR HITISIOP s ? s 4
. " 8 B
L9 1 #oF TRAILING UNITS 12 7 s 12
- L = 1 ] "o e 1
WASVEHICLE 0PERATING [N AUTONOMOUS 0 - NOAUTOMATIOR 3 CONDITIONAL AUTOMATION  § - UNKKOWN N ENE |
* MODE WHEN CRASH CCCURRED? 1-DRVERASSISTANGE 4 - HIGH AUTOMATION by N Ry i ;
L2 | 1.¥ES 2-N0 9-GTHER/UNCHOWN el 3 ARTIALAUTOMATION 5 - FULL ATOMATION 2| K[
MODE LEVEL # Kl R 8 1t 3
1- NONE 6-MS-CHARFERTOUR  11-FIRE I6-FARM - 21-WAIL CARRTER : ®]

0,1, 2-™ 7 - BUS - INTERCITY 12- MILTARY 17-MOWING 99-GTHER? UNKNOWN . d 4 ] ] «
SPECIAL 3 -ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL ™k o 3 5
FUKCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTHLITY 15 - TOWING - L . 6

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 2 -SAFETY SERVICE PATROL "
1-MOCARGOBIVTYPE 3. VEMICLETOMINGANOTESR 5-INTERMODALOOWEAINER  8.POLE " 12-CONCRETE MDIER
L0y 1, /nOTAPRLICASLE LWGTORVEHICLE T CHASSIS 9 -CARGOTANK 13-AUTOTRANSPORTER
CARGO 2-bus 4 -10GEING 6§ - CARGOVANENLOSED BOX 1o p147 BED 14-GARBAGEREFUSE . , . . .
TYPE 7 - GRAINTHIPSIGRAVEL n-omp 99-OTHER? UNKNOWN |l
1-TURNSIGNALS | 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN L
VERIGLE 2 - HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6
DEFECTS 3.TAL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
] O-NopaMAGELO1 [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INERSECTION-OTHER 6 ~BICYCLE LANE 9 - MEDIAUCROSSING ISLAND  12-FIRST RESPONDER .
10y 2 chosswalk * 4-MIDBLOCK-MBRKED  T-SHOULDER/ROADSIDE L0-DRIVEWAYACCESS ATINCIDENT SCENE [-1or £131 O1-ALL AREAS [15]
",’,‘}!‘R}‘}f}.‘f 2-INTERSECTION-UNMARKED  CROSSWALK 8 ~SIDEWALK L1-SHAREDUSEPATHS R YO-OTHER/ UNKNOWN :
LOCATION  chossHALK 5 -TRAVEL LANE ~0svea Locatcn TRAILS . . [TJ - UNIT NOT AT SCENE [16]
1-KON-CONTACT 1 - STRAIGHT AREAD T - MAKING U-TURN B-NEGOTIATINGACURVE  18-APFROACHING
INITIAL POINT oF CONTACT
2-RON-COLLISION 2 BACKING 8-ENTERIMGTRIFFIGLANE  14-ENTERINGORCROSSING R LEAVINGVEHICLE nTor
4 SPECFEDLOCATON  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIONG L0 0 3. CHANGING LARES 9 - LEAVING TRAFFIC LANE . 212 - REFERTO
ACTION 4.§TRUK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED I5-vLHG RINCYS,  0-orHERNowworoRst | Oy 9, 12-REFERTOUNIT 15-VERICLE NOT AT SCENE
5- sornsTroae ACTIONS 5 juoNGRIGHTTORN  11-SLOWING DR STOPPED JOGEING, PLAYING 24-STANTING SUTSIDE 13.T0p 99 - UNKNOWN
R STRUCK & - LA LEFTTURY INTRAFFIC 16-WARKING DISABLEOVEHICLE -
3-OTHERUNKHOHN T2 DRINERLES TSGR SRR o
1-N0KE 7-LEFTOF CENTER 13-IUPROPERSTARTFROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL .
2-FAILURETOYIELD B-FOLLOWINGTOD CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 -GNE- - ROUNDA .
+-STOPPED 01 WE-WAY 1-ROUNDABOUT 4~ STOPSIGN
3- RAN RED LIGHT 9-IuPROPERLAKE CHaNGE  14-STUFPED R PARKED EQUIPNENT 23 PENING COOR INTD 2. -STERAL )
1 TLLECALLY o 2-THOWAY g  2-siema 5 - YIELD SIEN
4- RAN $TOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGTALLINGS  ROADWAY L< L= 1 5 nasiER 6. NGCONTROL
COKTRIBOTING 15-SWERVNE TO AVOID SPILLING 99-0THER INPROPERACTION
CReUNSTANGES 5- VNSHFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY -
- IMPROPERTURN 12.IMEROPER BACKING 20-1HFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oHROAD 1-NOT IKVOLVED
SEQUENCE oF EVENTS 2. INVOLVED-AZTIVE CROSSING
o T e NN C O L LS O N o L T e 5o 0 1
112, 0 1-ORRIURNROLONER  6-EQUPHENTFALURE  I1.CROSSCENTERUNE-  lo.RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 -INVOLVED-PASSIVE CROSSING
L=l rrempLosion 7 - SEPARATION OF UKITS OPPOSITEDIRECTIONOF  17. g AL — FAM EQUIPMENT
3 - IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLENG, UNIT / NON-MOTORIST DIRECTION
I2-DOWNHILLRGNAWAY 10"y '~ oruro SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE ¢ - RAN OFF ROAD LEFT - - ANYTHING SETIN MOTION
15-OTHER NON-COLLISION o0 _oropvEnIcLE th 2-30UTH & - NORTHWEST
5. CARGD/ EQUIPMENT 10-CROSS MEDIAN 1+-PEDESTRIAN BY & MOTORVEHICLE 3 4
LS5 0R SHIFT TRANSPORT 24.0THER MOVABLE OBJELT FROML = ) ToL = | 3.-EAST  7-SOUTHERST
3Lt 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE ) 4-WEST B -SOUTHWEST
B e T O LIS O N AT FIXED O B ECT. T S TRULK B T T I e i Ry - 9_OTHER/UNKNOWN
5-(MPACTATTENUATOR  31-GUARDRAIL END 37-TRASFIC SIGN POST 43.CURE 50-WORK ZNE MAINTENANCE -
At 4 -'CMSH'-]'"-S::;“ET‘D 32- PORTASLE BARRIER 3-OVERHEADSIENPOST  #4.DITCH EQUIPHENT UNIT SPEED* DETEGTED SPEED
-BRIZGE 33-MEDIAN CABLE BARRIER  39- LIGHTJLUMINARIES 45« EMBAHKMENT S1-vALL :
. 1- STATED/ ESTIMATED SPEED
sL_1 . STRUCTURE 34- MEDIAN GUARDRALL SUPPORT < B-FENCE . 52-RULDING (30 4 | , ESTINATED SPEE
27.BRIDGE PIER ORABUTMENY  papRiER 40-UTILITY POLE &7-MAILBOX 53-TURNEL g 2.+ CALCULATED/EDR
28-BRIDGE PARAPET 35+ MEDIAH CONCRETE 41-OTHER POST, POLE 48-THEE 54-0THER FIXED DBJECT
, . ; 3 - UNDETERMINED
sL__I__| 23-BRIDGE RAIL BARRIER - ~ ORSUPPORT £9-FIRE HYORANT 99-GTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42.CULVERT ‘
‘ L2y 5,
I_l_l FIRST HARMFUL EVENT l_l._..l MOST HARMFUL EVENT
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IR OH1C DEPARTMENT M l N M LOCAL REPORT NUMBER
W= or rumsic sheery -
S I S N A e E (et S N N S N N
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMNDER
0 1|Engle, Kayla
gle, Y :0|6|0|5|1|9|9|5|1217| e F o
-
o ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
o » .
F]5134 Lamonte Dr. Fairfield, OH 45014 .
I . . . 1 |
E INJURIES lrﬁklgr?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirvi | SAFETY EQUIPMENT DOT-CanpLuan SEATING POSITION| AIR BAG USASE | EJECTICN | TRAFPED
2 5 ¥ 0 4 MC HELMET 0|1 1 | 1 1
OLSYATE OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H
1
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTD 3 | DRIVER ALCDHOL /DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS | TYPE
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4 1
[N | T | W— | I T [ TO N I N N | O] o7rer prue |l 1L ln I | | i
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
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[ 1
E .
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b OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | CRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
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INJURIES
T-FATAE , T2 .
27SUSPESTED SERLOUS IMIURY
3- SUSPECTED MINOR TAJURY:
" 4- POSSIBLE IJURY”
‘s-r.'onmamnmuﬁv:*“—'. :
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o (HDIORCYCLESIDECAR) :

S 2%EMS: Y, G
-3.pOLICE . ’
3

#-omzn;'unkxmfﬁ

¢ 1. FRONT-LEFTSIDE ~
(MDTDRI:YCLE CRIVER)

2- FROAT- WIDDLE
3 FRONT—RIGHT $10E™

“g ‘SECOND = LEFT,SIDE:
(MOTORCYCLE PnSSENGER)

5 - SECOND- MIDGLE

R

o

-5 ThimD .MIDDLE‘
“THIRD=RIGKT SIBE  * .

- - OFTRUKEAR -

N Lu},gusgp B Ll PASSENGER [N OTHER

a

o 1-HoT pepLovED

V4. DEP
"'l

(S

' 2. DEPLOYED,FRONT. ~
| N

4: DEPLVEG BOTH FRONT 1STbE
5 - NOT APPLICABLE S
LOVIZENT UNKNOWN: . ‘

[
..-1 .. -~ N

B.INTERMEDITELICENSE » *5- OTHERACTIVTY i
vl : ! 2 . L RESTR!ET]ONS - © A -ELECTRONICDE}'ICE
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Bz zzs QccupAaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

2|3|0|21919|4|3|

1 | | 1 ]

UNIT # | NAME: LAST, FIRST, MIDDLE

Engle, Ava

B

DATE OF BIRTH

0I 9I 0I 9I 2I 0I 1l 5I

AGE | GENDER
7 F

ADDRESS: STREET, CITY, STATE, ZIP
5134 Lamonte Dr.

Pecupant |

Fairfield, OH 45014

CONTACT PHONE - [NCLUSE AREA CODE

"“"INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meptcar Factirre (Name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EXECTION { TRAPPED
5 TAKEN . USED DOT-CompLianT
MC HELMET
) I_Olll rofgllollllllill
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | L | ! | } 1 1 [ T | O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
L 1 1 I 1 1 ! 1 1 1 |
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MenigaL Faciury (wawme, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T#KEN USED DOT-CorpLIANT
! L1 1 ME RELMET L H 1L 1 L 1L |
UNIT # | NAME: LAST, FIRST, MIGOLE ¢ DATE OF BIRTH AGE GENDER
0
- | S | | 3 | 1 ! ! | | [ ——| | 1
‘: ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUBE AREA CODE
3
(X1
=
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepreaL Faeienvy (vawe, crrv} | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIEGTION | TRAPPED
TAKEN USED DOT-ComPLIANT|
| MG HELMET 1 ] 1L ] | [——11 1
UNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 1 I { ! |

ADDRESS: STREET, CITY, STATE, 2IP

CONTACT PHONE - IncLUCE AREA CODE

B INJURIES | INJURED | EMS Acency (vames
TAKEN

| E—

_INJURIES
TLIEATAL
2- SUSPECTED SERIOUS INJURY

INJURED TAKEN T0; Menrear Faciavy (wame, crv} | SAFETY EQUIFMENT

SAFETY EQU!PMENT USED

1:NONE USED * R
!

VEHICLEOCCUPANT .~ s

DOT-CompLIANT
MC HELMET

SEATING POS TION .

1 FRONT LEFTSlDE .
(MOTORCYCLE DRWER)

- 1“NOT.DEPLOYED

2 DEPLOYED FRONT o

FRONT M]DDLE -
; =FRONT -RIGHT: SIDE L
~SECOND= LEFTSIDE "

2 SHOULDERBELTDNLY/USED

M T.

: 3YAPBELY ONLY'USED: .
4-$HOULDER & LAP'BELT. usr-:Er' o

:3- SUSPECTED MINOR INJURY - -
3- POSSIBLEINJURY L

" 5-NOAPPARENT INGURY 7= .-

3 5 CHILD.RESTRAINT, SYSTEM

FORWARD FACING‘ ."4 ¥

(MOTORCYCLE PASSENG ER)

——
NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| | { | | | | 1

AGE GENDER

I ___J|L |

ADDRESS: STREET, CITY, STATE, 21P

CONTACT PHONE - INCLUDE AREA CODE

L | | ! 1 ! )

{ 1 i ]

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

| I— Ll | | | 1 1

AGE GENDER

11 |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - tNcLUDE AREA CODE

|- I 1 | ] 1 !

| | | J

MAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | i | 1 | 1 |

AGE GENDER

IIOI - | ]

ADDRESS: STREET, CITY, STATE, ZIP

| WITHESS | WITNESS | _WITNESS |

CONTACT PHONE - INCLUDE AREA CODE
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