N’ OF20 DIPARTMENT & *
W= ermctins TRAFFIC CRASH REPORT  +oenores manoaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
DOH'Z DOH-B LOCAL INFORMATION |213r0|21610|4|4l 11 ! I 1 )
[X] rrotosTaKsn -
O [X] oH-1p [] OTHER | REFORTING AGENGY NAMEX NEIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH .o . 1-SOLVED 98- ANIMAL
[ privateproperTy| Fairfield Police Department 00,90, LL 5 pusovenl 12027 |90, 5. unknown
COUNTY® LucAL[Tf*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
e 1-FATAL
0 1 | 2-VILLAGE City of Fairfield 04112023 1015
L0 9)T STovnshre Y L pt e 1 I 2. SERIQUS INJURY
[ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orermar pEGHEES SUSPECTED
z 2-s0uTH 3-MINOR INJURY
S 3-EAST i -
: ' A Wesr Winton R D J3%.3,41557 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFTX ; - NORTH [ REFERENCE ROAD NAME {ROAD, MILEFOST, HOUSE &) ROAD TYPE LONGITUDE, prcivat otenees 4- INJURY POSSIBLE
- SOUTH S
3-EAST - 5-PROPERTY DAMAGE
L1 Nt 11 v g]i ! 4-WEST 4983 L I 1 &ﬁm SI 3r 9| 4| 2 81 GNLY
REFERENCE POINT DIRECTION T . 'ROUTETYPE . . RORDTYPE.  .°. INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTETR) | AL <ALLEY " HW:HIGHWAY RO-ROAB | ] wirHIn INTERSECTION 0r ON APPROACH
2-MILE POST 2-SO0UTH US FEDERAL s RDUTE AV AVENUE LA LAHE
L—I3-HOUSE#  [l— 3-EAST . BL-. BGULEVARD' WP O TR
alwEST | sw-stare RDUTE' ] ; WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT QF MEASURE Y AlL. ROADWAY
1-MILES | -TR- KUMBERED ToWASHIP - : VAL WAY
2.FEET ROUTE. . .. o P Wf‘- oy [] moavway nvinen
L1 1 | 13-YARDS | - - -+ AT - EIGHTS . PL - PLAGE! Vs
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NDT COLLISION 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
p 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEYACCESS | o BEOMEEN 5. BackiNG 2 SOUTH { <4 FEET)
L—L =1 3.18 MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuieipsiy  6-ANGLE — 3. EAST 2. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWaAY 13-BIKE LANE 3 - HEAD-ON 9- OTHER 7 UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE ReLaTED WORK ZONETYPE LOCATION OF CRASH IN WORK Z0NE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15F WORK ZONE 2 1 2
[[] woskens 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 | L) I
D a ::TR:EERI:'II?I:'ENT MOVING : I\?:??\i?\l'ﬂéia 2- STRAIGHT GRADE) 2-WET 2o
- oR WORK - BITUMINOUS,
[ active scuooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION ) )
WEATHER 9- OTHER/INKNOWN | 5-SAND, MUD, DIRT, |4 g) ag cRavEL,
1- DAYLIGHT 1-CLEAR &-SHOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _pior
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RATN OR FREEZING DRIZZLE 7-SLUSH 9 OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
9- OTHER / UNKNOWN .
¥ S L L L LA Y | N T
NARRATIVE - q A Indicate the nerth
MN94 N, direction with
| ¥ — an"N"un!he
On April 11, 2023 at about 10:15 A.M. Unit #1 MLI { \A‘DM Q(! socmnpass diagram.
was backing from private property at 4983 | /f _|
Winton Road to travel on Winton Road and in so
doing, failed to yield the right of way to, and [ / J -
collided with Unit #2 which was traveling south 7 /
on Winton Road. B X > Winfea |
; R4A
-
i X I P |
v
< pe)
; 1
— -1
|- . -
- Mo
ur )]
n |
I I T B J e NN N i s‘:A}-t: !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I014]111]2IOI2I3l lllolllE|L0I4I1IlI2l0I 2! 3I Illolllglllol4lllllzrolzl3[ |1|0I2|3 [0I411I112l0|2| 3I Illllzlsl DMUTOR[ST
TD\LAL TIME o liwes rmx’ﬁgunmz TOTAL OFFICER'S NAME® Checkeo ev OFFICER'S NAME®
ROADWAY CLOSE| MINUTES : S?N SUPPLEMENT
E. Knizner sé‘ e i (CORRECTION t ADDITION
, OFFICER'S BADGE NUMBER*® Crecreo by OFFICER'S BADGE NUMBER™ 040 COFTAG SPOAT AT T dobd)
I6I01 Jlillot II7I7I Iilolal3| 1 1 Ilgl 1 1 | 1 )
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wzemns UNIT

LOCAL REPORT NUMBER

I2I3I0|—216I0I4I4I 1 | | | 1 ]

UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE (J]sAMEAS DANVER) DWHNER PHONE: hcwove axtacore (] sauz s ornvemy
10,1 | AR TN N N N A N NN N B DAMAGE SCALE ~
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] s4uE a5 00vER) 1- NONE 3 - FUNCTIONAL DAMAGE
L—=_1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CUTY, STATE, TP Coummers Canaren PHONE: meLuos aRea cooe 9 - UNKNOWN
L I 1 1 ] | | | | | J DAMAGED ARH(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10,8, Jouess2ze 4,74 BE4:6 K2 L2183 52,001 9 Toyeota \
. NsuReNcE | INSURANCE COMPARY INSURANCE POLICY # COLOR VERICLE MODEL "
vmn:u Nationwide Ins. 92347 072689 Silver Camry 10 2 10 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME , =
[Jeoumercr [Joovernweny [T REMERGESCV( Fox Towing 0 3 0 3
VEHICLE WEIGHT GVWRIGCWR HAZARD 0US MATERLAL
INTERLOCK #0CCUPANTS 1 - S10KLBS MATERIAL cLASS# PLACARDIDE | | % p
[Joevice” ™ [Jrruswip unre : : RELEASED 8
EGNIPRED 2 - 10,001 - 26K L8s. [] pracaro
L0 1y [ 13- a26K1es. S T T | s T
1. PASSENGER CAR T - BOTORCYCLEZWHEELED  12.GOLF CART 18-LIMO (LIVERYVENILE)  23-PEDESTRIAN/SKATER Ty =
0, 1, 2-PASSERCERVAN(UINVAN) 8- WOTDRCYCLE SWHEELED  13-SKOWOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR tAKYTYPE} 10/ N [ 2
L=L= 3. SpORTUTILITYVENIGLE 9 - AUTOCHCLE 14-SINGLEUMITTRUCK  20-OTHERVENICLE 25-0THER NOH-HOTORIST Lol (] 12
UNITTYPE 4. pic jp 10-MOPEDOR MOTORIZED 15-SEMMTRACTOR 21 -HEAVY EQUIPMENT 2-BIYELE 9 s 3 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANMALWITHRIDERGR 27~ TRAIN el
6 - VAN (315 SEATS} u'&hﬂig{%{“““'ﬂ-i 17-HOTORHOME ANIMAL-DRAWNVERICLE 0. unknowN OR AITISKIP & )]s 4
ET
L9 #oFTRAILING UNITS , T
1
WASVEHICLE CPERATING IN AUTONOMDYS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN je]
MODE WHEN CRASH OCCURRED? 1-DAVERASSISTAKCE 4 - HIGH AUTOATION A CY~- KIMAN ;
L2__J 1YES 2.0 9-OERICOOWN  avowomans 2-PARTALAUTOMATRR 5. FUALAUTOMATION =g 2
WODE LEVEL 9 9 3 3 2
1-KOKE 6-BUS-CHARTERMOR 11-FIRE 15-FARH 21 WATL CARRIER l i .
0,1, 2-™ 1 - BUS- INTERGITY 12-MLITARY 17- MGHING - OTHERFUNKKOWN 8 LRI\ .
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS-SHUTTLE 13-POLICE 19-SNOW REMOVAL > ‘] A
FUNGTIDN 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC BTILITY 19.TOWING s
5. BUS-TRANSITICOMMUTER  10-AMEULANCE 15-CONSTRUCTIO EQUIPMENT 20-SAFETY SERVICE PATROL o
1-NOCARGOEADYTYPE 3 - VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0 1 1 INOTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ci:“DRDGYu 2-BUS 4 « | DGEING & - CARGOVANENCLOSEDBIX  1g.FpaTBED 14-GARBAGEREFUSE . A s R
TYPE 7 -GRAINTHIPSRRAVEL 1) _pupe 99-OTHER/ UXKNOWN
1- TURN SIGHALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MOTGR TROUBLE 99-OTHER {URHOWN
VERICLE 2-HEADLAMPS 5 . STEERING 8- TRAILER EQUIPNENT  10-DISABLED FROM PRICR s
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT OEFECTIVE ALLLDENT
_ C]-NoDAMAGEL 0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -IHTERSECTION-OTHER 6 - BICYCLE LAKE 9 -MEDIANCROSSING ISLAND 12 FIRST RESPONDER
X AWgﬁlxs . CROSSWALK £ - LYIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT INCIDENT SCENE O-Top [131 [1-ALL AREAS 115]
- 2-INTERSECTION - UNMARKED  CROSSWALX 3 - SIDEWALK 11-SHAREDUSE PATHS OR 97-OTHERJ UNKNOWN
klrlfaﬂ%l; CROSSWALK 5 <TRAVEL LANE - Omte Locirk TRALS - uNIT HOT AT SCERE [16]
1- ON-CONTACT 1 - STRAIGHT AHEAD 7 - MAING U-TURK 13-EGOTIATING ACURVE  18-APPROACHING /
” INTTIAL, POINT oF CONTACT
2-NON-COLLISION 2 BACKING 9-ENTERINGTRAFFICLANE  M-ENTERINGORCROSSING  ORLEAVINGVEHICLE o »
4 AT 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.8TRIKNG L0 =1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-5TANDING ;
ACTION 4.StRuck  PRECRASH 4 (VERTAINGRASSNG  1o-PARKED 15-WALKING, RUSAING, 20-6THER NOR-MATORIST 0,4, la2- gEAFER TO UNIT 15 -VEHICLE NOT AT SCENE
oNS JOGEING, PLAYING 21 -STANDING OUTSIDE IAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13.Top
LSTRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDYEHKLE =
3-OTRER! Ok L2 DVERLESS T e T T
1-KONE 7-LEFTOF CENTER 1B-IUPROPERSTART FROMA  17-VISIONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICIWAY ,{wa TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING 00 CLOSE/acDs  PARKED POSITION 18-DPERAVINGLEFECTIVE  22-NOT DISCERNIBLE ONEWRY . .
o 1 -ONEWR 1-ROUNDABOUT  4-5TOP SIGN
0.2, 3-RANREDLIGHT 9-LUPROPER LANE CHANGE ‘i‘&:ﬁgﬂ PARKED EQUIPMENT 2.QPENTXG DOORINTO o 2-TWRMY g . 2-SNAL 5 - YIELD SIGN
L=t o oanstopsten 10-IHPRCPER PASSING 19-LODSKIFFINGRALLING!  ROADWY L= L= 1 3 FASHER 6+ NOCONTRIL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
P cncuusxces 5 VISAFE SPEED 11-DRAVEOFF R4 15 WRONS Y - 0TRER [MPROPERALTION -
s b-IMFROPER TURN 12-JMPROPER BACKING ! - IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z .- oN ROAD 1- NOT INVOLVED
| SEQUENCE oF EVENTS 2- INVOLVED-ACTIVE CROSSING
a vt g RS i e ] L RO e asinaries scrmrawrreses BT L e e
o2, O L-OVERTRGROUER 6 COUPMENTRALURE  I1-CROSSCENTERLINE-  16-RALWAYVEHICLE 22- WORK TOHE MAINTENAKCE' ) ASSIVE CROSS
=l 2 - FIRE/EXPLOSION 7 - SEPARATION OF UKLTS QPFOSITE DIRECTIONOF 17 -ANTMAL = FARM EQUIPMENT
3 . IMHERSION § - RAN OFF ROAD RIGHT RAVEL 19-ANIMAL - OEER 25-5TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-OAMAILLAONAWAY (0"~ SHIFTING (ARGO QR 1-KORTH 5 - NORTHEAST
211 4 JACKKNIFE 9 « RAN OFF ROAD LEFT - = ANYTHING SET IN MOTION
L-OTHERKIN-OLUISION g0y o e ey . 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TN BY A LOTORVENICLE 4 3
LS5 0R SHIFT 24-OTHER MOVABLE 0BLECT FROM |2 | ToL = | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYTLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
e T COLLISION WITH FIXED BBIEC T S STRUCK Yo T o oo o 9. OTHER / UNKKOWN
2-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST B-LUR8 50-WORK ZONE MAINTENANCE
s % ; ;ﬁ::ﬂ:&mn 2. POSTABLE BARRIER B-OVERHEADSIGNPOST  44.DITCH o ‘zﬂzum UNIT SPEED DETECTED SPEED
" STRUCTORE 3-LEDIKA CABLE BARRIER ”'UG"T‘;'{U"[MB - EUBANKNENT i 1 - STATED/ ESTIMATEO SPEED
S 1 3. MEDIAN GUARDRATL SUPPO 4.-FENCE 52-BUILDING (5, 1 ' |
21-BRIDGE FIER ORABUTLENT ~ paRRigR 40-UTILTYROLE 47-HAILBOX 53-TUNKEL 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0THERPOST, POLE 15-TREE 54-OTHER FIXED 0BJECT
L1 1 H-BRIDGERAL BARRIER ORSUPPORY - FRE WoRANT $9-OTHER/ UNKNTRN POSTED SPEED 3 - INDETERMIKED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT
L3 1 5,
L1 ) FIRSTHARMFULEVENT (1 ) MOST HARMFUL EVENT
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e emzem UniT

LOCAL REPORYT NUMBER

I213I0I2|610l4l4l I I 1 I 1 1

UNIT 2 | BWNER NAME: LAST, FIRST, MIDDLE (] $AHE A3 DRIVER) OWNER PHONE: ivcuume axea oo () sAMEAS bRiveRs
M 02, L1111y 11 ] DAMAGE SCALE
) OWNER ADDRESS: STREET,CITY,STATE, ZIP (R]ut asouven A 1- NONE 3- FUNCTIONAL DAMAGE
S L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumrrciar Canerre PHONE: iciupEancacote 9 - UNKNOWN
| I I N NN AN AN SN NN N A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | ‘VEHIGLE MAKE TNDICATE ALLTHAT APPLY
9, H, JVuUl890 G1E11:2,3,2 S 21 210,01 8 KIA °
HSeRANCE | INSURANCE COMPANY INSURAHCE POLICY & £OLOR VEHICLE MODEL L g e
@m&mﬂn Progressive Ins. 960 802 002 Red Optima 10 m 2
TYPE oF USE [ usooTe TOWED BY: COMPANY RAME [
N EMERGENCY 1 i
[coumercise [Joovennwent [ MEMERGERCY Wayne's Towing . 7] 3
VEHICLE WEIGHT GVWRGCWR HAZARDOUS MATERIAL ‘
INTERLOCK #0CCUPANTS 1 . <10K LBS [[] MATERIAL cLass# PLACARDID # o 7 A
[Joevice "~ [[Jurmskap uar 2 - 10,001 - 26K Ls. RELEASED T
EQUIFPED 1001y L i3->26Kues. [deucard 111y By T
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMD [LIVERYVEETSLE)  23-PEOESTRIAN/SKATER NN
0,1, 1-PASSENGERVAN(UINNAN) §-UOTORCYCLEIWHEELED  13-SHOWRCBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR CANYTYPE) o/ N Fq[Y 2
LoL=Y 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTAULK 20-0THERVERICLE 25-OTHER NON-HOTORIST w0 2]
UNITTYPE 4 . picy up 10-MOPEDORMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ’ glizig 3
5 - CARGDVAN BICVCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDER Gk 27-TRAIN DAk
- VAN (915 SEATS! “'%ﬂiﬂmﬂﬁ‘“"mf 17-MOTORROME ANTHAL-DRAWHVEHICLE  g0_unnawN 08 HIT/SKIP 8 ' af s g
-
L0 # oF TRAILING UNITS 7 s 12
1) = 4 L3 L) \
WASYEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTCMATION 3-CONDITIONAL AUTOMATION % - UKKNOWN 2 |7 _{ @
BACDE WHEN CRASH OCCURRED? L-DAVERASSISTANGE 4 - HIGHAUTOMATLON o M nfd 114N v Mg z
L2 1.¥ES 2-M0 9-OTHER/UNKNOWN preoel 2 . BARTIAL AUTOUATION 5 - FULL AUTOMATION % 2 hd
MODE LEVEL 9 L) 3 3 ¢ 13| 3
1. NONE 6-BUS-CHARTERTOUR  11-FIRE 16.- FARM 21-MAIL CARRIER hd : Rl
0,1, 2-T 7 - BUS - INFERCITY 12-¥ILITARY 17-HOWING 99-OTHERS NKKOWN s "Ll N 8\ | LI ‘
specray - ELECTRONICRIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18- SKOW REMOVAL N, ™S f
FUNCTIOR 4 - SCHODLTRANSPORT 9 - BUS-ORHER 14-PUBLIG UTILITY 18-TOWING & s
5 - BUS-TRANSITCOMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAVROL - "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-GONCRETE MIXER
10,1,  rnoTaepiicABLE MOTORVEHICLE . CHASSIS 4 - CARCOTANK 13- AUTOTRANSFORTER N
Cnﬂg‘nﬁvﬂ 2808 4.- LOGGING & - CARGOVANENCLOSED BOX  19_pyur pep T4-GARBAGEMEFUSE , s . . ,
TYPE T-GRANTHIPSERAVEL 3 pypp %-OTHER CRKKOWN I
1+ TORM SIGHALS 4 - BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 9 - OTHER UNKNDWN (-
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAIEREQUIPMENT  10-DISABLED FROM PAIOR ¢ .
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDERT
[J-nopamAGEL 01  [J-UNDERCARRIAGE [141
1-INTERSECTION - WARKED 3 -INTERSECTION~OTHER & - BYELE LANE 9 - MEDIAW/CROSSING SLAND  12-FIRST RESPONDER
.éﬁ;ﬁl“ CROSSWALK 4-MIDBLOCK-UARKED 7-SHOULDER/ROADSIDE 10-BRIVEWAYACCESS AT INCIDERT SCERE O-71or 131 [J-ALL ARERS 151
2-INTERSECTION ~ UNMARKED CROSSWALX 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER FUNKNOWN
LOGATION  cRosswaLK 5§ “TRAEL LANE -ty 2 Locstiw TRALLS [0 - UNIT NOT AT SCENE (161
1-NON-CONTACT 1. STRAIGHT AHEAD 7 - MAXING LTURN 13.NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTA
2-NOK-COLLISION 2 - BACKING 8 « ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE TAL P TACT
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.5TREANG Ll =3 3 CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIED-LOCATION 19-STANDING.
ACTION 4.STRUCK  PRECRASH & .QVERTAKINGPASSING 10-PARKED 15-WALKING, AUNNING,  20-OTHER NOM-HOTORIST 1,2, 112-ReFERTOUNIT 15-VEHICLE NOT AT SCENE
- somustains ASTIONS 5 unmomenrran wsiowmsorsoepp  WSSRRPLING oy spuooursine 13.Top 73 - UNKNOWR
ESTRUCK & - MAXING LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE
3-SR 22 DAVERLESS b Rarrc
1-XONE 7-LEFFOF CENTER 13-(MPROPERSTARTFROMA  17-VISION0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE fACDA  PARKED POSETION 18-QPERATING DEFECTIVE 22 NOF DISCERNIBLE 1-ONEW . .
STORPED OR PARKED ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
0,1, 3-RANREDLEMT 9-ueRoPERLARECHavee  14-3TCFFERS EQUIPHENT 23-OPENING DOORINTO 5 2-TWOWAY 2-SIGNAL 5 YIELD SN
4 RAN STOP TGN 10-UPROPER PASSIKE 19-LOAD SHIFTIRGFALLING!  ROADWAY L= 1 3-FLASHER  b-KOCONTROL
CORTRIBUTING L5-SWERVING TOAVOID SPILLING 9-0THER IMPROPER ACTION
™ coceusnges 5+ VSIFESFEED 11-DRQVE 0FF ROAD 15 WRONE Y - et
p &-IUPROPERTURN 12 IHPROPER BACKING 20-1MPAOPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVOLVED
| SEQUENCE oF EVENTS
> T e T N O NS C D ST ON T T o R T T e 2 1 . 2-INVOLVEDACTIVE CROSSING
1 2,0 1-OERTURNRGLLVER  &-EQUIPUENTFAILURE  11-CROSSCENTERLINE—  16.RAWAYVEHRLE 22-WORK TONE MAINTERANCE 3 - INVOLVED PASSIVE CROSSIG
== L reEeLosion 7 - SEPARATION DF UNITS OPPOSITEDIRECTIONOF 17 ANIMAY. ~ FARM EQUIPHENT
: - INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAY — DEER B-5TRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
. L2-CONNHILLRONARAY oy ™ e SHIFTING CARGO 08 1-NORTH 5 -NORTHEAST
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISHON 20 OTORVEHICLE I8 ANYTHING SET ¥ KOTIOR 2-SOUTH & - NORTHWEST
5 - CARGO/EQUIPKENT 10-R0SS KEMAN 14-PEDESTRIAN Ly BY & MOTORVEHICLE 1 2
LOSS OR SHIFT 24-0THER MOVAELE ORJECT FROML_— | TOL < | 3-ERST  T-SGUTHEAST
a1 15-PEDALCYCLE 21 -PARKED MOTORVERILLE 4.WEST  8-SOUTHWEST
A R T T e 0 LI S TO N W N IXED 0 BYEC T = S TRUC KT B o e | 9 - OTHER/ UNKNOWN
. IMPACTATTENUATCR 31.-GUARDRAILEAD 37-TRAFFIC SIGH POST 43-LRE 50-WIRK Z0NE MAINTERANCE :
a1 % ; ;ﬁg:ﬁ:ﬂgﬂ 2-PORTABLE BARRIER 3B-OVERHEADSKNPOST  #4-DITCH 0 ;ﬂ’:’*im UNIT SPEED DETEGTED SPEED
ARcE It 13-UEDIAN CABLE BARRIER 39-%spnptuumm1:s £5-EMBANKMENT e 1 - STATED/ ESTINATED SPEED
5 34-UEDIAN GUARCRAIL RT 45 FENCE 52-BUMLbIN 3,5
—L—1 7. BRIOGE PIER QRABUTHENT * pagaigR 40-UTILITY FOLE - WAILBOX 53-TUNNEL L=tr=1 J L— 1 5_carcutaTED/EDR
28-BRIDGE PARAPET 35-MEDIAMH CONCRETE 41-OTHER P0ST, POLE 8-TREE 54-0THER FIXED GRJECT
. 3 - UNDETERMINED
6.1 1 H-BRIDGERAL BARRIER ORSUPFORT 40-FIRE WYORANT - 0THER {UNKHOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L3 1 5
1 rmsTHaRMFULEVENT L1 1 mOST HARMFUL EVENT
HSY&304 OH1U 1/19 [760-0320)
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o N M LOCAL REPORT NUMBER
w=emes Motorist / Non-MoToRisT 230326044
| | ] | | | I ] | | [ 1 ! 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Davis, Minnie K. |0|8|1|9|1|9|314||8|8| i FI
—_
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHOME - sNCLUDE AREA CODE
m . . . . y
245983 Winton Road Unit B Fairfield, Ohio 45014 \
o
& 1nIuRIES TNJURED [ EMS AGENCY ames TNJURED TAKEN To; MEDICAL FACILITY uawe, oo SFETYEQUIPHENT | TSEATING POSITION AIR BAG USAGE | EJECTIOR | TRAPPED
z s USED -
(-]
2 4 gy 1 Fairfield F.D. 0 4 MCHELMET | O 1 de 3 11
el OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
= CODE . . .
| O H 331.22n Right Way-Exit Pri.Prop 253425
L l »
= ENDORSEMENT RESTRICTION DRIVER G SUSPECTED CONDITION
OL CLASS MDORSEMEN SELECT UPTO 3 DvER ALCOHOL fDRU TE] STATUS | TYPE RESULT sececturtod
BY [ atcomor [ maruuana
4 1 1 1
S | P | I | I I S B I R A IDUTHERDRUG [ 1)1 o131 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. P =
0 2|Day, Josie Ann —_— o |0n2n1|7|1|9|9|7 &Te' r
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE . eLube AREA CODE
5200 River Road Fairfield, Ohio 45014 L | l 1 |
1 i 1 1 i
] 1vauRES INJURED | EMS AGENCY tawe) INJURED TAKEN To: MEDICAL FACILITY wa,cro| SAFETY EQUIPHENS[ -~  TSEATING POSITIOR] AR 34 USAGE | EIECTION | TRaPPED
= . s s e -
4 | 2 Fairfield F.D. Mercy - Fairfield |" 0 4 |Umcuemer| 0 1 1 1 1
|| | — | L1 1 | I I 1|t 1L 1
b=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LDCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H N C D
=
E .
= EKDORSEMENT RESTRIGTION DRIVER GONDITION ALCOHOLTEST DRUG TEST{S)
OL CLASS SELECT UPT0 2 SELECTUPTR DISTRACTED DAL[;?.:::;:RUEU;:::]LE:JNA STATUS | TYPE TYPE | RESULT scueeturtos
BY
4 1 1 1 1
L ] [ TN | TN NN TN NN [ (O N} RO |D°THERDRUG | i 1L o1
UNIT& | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
—1 L 1 I ! | L] 1 ! Mt 1 1fL ]
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - (NcLUDE 4REA CODE
z
L | | ] L] | ! | | 1 1
5] INJURIES [INJURED | EMS AGENCY (RaME) INJURED TAKEN To: MEDICAL FACILITY oeaw, crrvs| SAFETY EQUIPMENT SEATING FOSITION] ATR BAG USAGE | EJECTION| TRAPPED
= TAKEH USED DOT-CompLiant
o BY MC HELMET
= [ L T L1 [ S | /S| [T (R
/¢ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
8
a
S 0L cLASS [ exadusenenT ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ()
[ aconor  [] maruuana
| ] over prus L |
RIR BAS 0L CLASS OL RESTRICTION{S}) | DRIVER DISTRACTION -* TEST STATUS
IFATAL T« . L-FRONE-EFTSIDE & 1-NOTDEFLOYED. v 1.0LASSA - 1-ALCONOL INTERLOCKDEVTCE:  '1- NGT DISTRACTED, " 1-NoMEGIVEN , ¢
k2 suspzcmscmuusmmav o MOTORCYELEDRIVER) . & p.pepiovésenont . é'cusss 2.-60L INTRASTATE ONLY . 2:MANUALLY OPERATINGAN- ' 2.TESTREFUSED -
p - - v .
" 3:SUSPECTED WINOR INUURY ] 2-FRONT - HIDLLE . 3-DEPLOYEDSIDE . -5 3-DLASSC -+ . 3-CORRECTIVE LENSES gtﬁggwgﬁmﬂﬁ}m"”" 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE (NIURY v SLFRONT-RIGHTSDE  4- DEPLOYEDBBTHFRDM‘HSIDE 4= REGULAR CLASS -4 g.raRMwANER S e . SAMPLE/UNUSHBLE
S-NOAPPARENTIRLARY, TR passeveery ¢ SITAPRCARLE E P S-DICEPTOLASSARUS. | 1-3.TALKING O AN FREE -+~ " TES) SIVEM, RESULIS ko
L i ' 9:DEPLOYIENT unknoiy - . 5 -MEMOPEBONLY 6-EXCERTCLASSA™ - COMMUNICATIONDEVICE . 5-TESTGIVEN,RESULTS
5-SEGOND < AMDDLE . ; A, Al . LT
INJURED TAKEN BY 3= b . ‘TR NCIVAL[DOL ©. ACLASSBAUS i + A mmng ON HAND-HELD. 5
1-HOTTRANSPORTED: -« b SECOND-RIGHTSIE - 2 7-DCEFTTRAGTORTRAILER _ . COMMUNICATION DEVICE . yarryrrey TEST TYPE
ITREATEDATSCENE .-+ J.THIRD-LEFTSIDE ~ 8-INTERWEDIFELICENSE . 5% OTHER ACTIVIIY v i . 'f e -
~2-EM5 , ,“ - WDTORCFCLESIDECAR] ; 1: HGTEJEETED H- HAZMAT - RESTRICTIONS oy ‘_ 'ELECIRGNICPEWCE- r § g BLMD -
3POLICE. L t 8-THIRD - MIDDLE “E 2- PARTIALEY EJECYED , MebomoRCYCLE, . ¢ 9-(ERMERSPERMIT . | B-PASSENGERT e O .
. 9-OTHERJUNERYR'. T .+ - 9-THIRD - RIGHT SIDE S-TOTALYVESCTED - * «" ) p.pAssencer - - - RESTRICTIONS jo1- OTHER DISTRACTION . 1 TR
T < * +I0-SLEEPERSECTION d © 4-NOTAPPLICABLE CF NLTANKER ¢ v 10-UMITEDTODAYLIGHTONLY INSIDETHEVERICLE ~ | 4-BREATH.
SFTRUCK EAB : " Q: HOTOR SCOONER. ¢ 1L.LMTEDTOENPLOYNENT - ﬁl'}:ﬁéﬁig{féﬁcﬂﬂNOUTsmE' 5-UWHER-  °
\LE LSED S 11 TPASSENGER INOTHER _ - ; e croar o N
LML) v o B oo, I I P
% 2- SHOULDER BELT ONLY USED lNOMeTRAIL[HEUNIT,BUS," ; 10T TRAPPED 't g s-SchooLeus - B MECHAN]CA'LDEV'[CES 2 1- NOKE:
- e - : ’ _ o, (SPECIAL BRAKES, HAND i I
3-LAP BELY ONLY USED ;, PIKUPWIREAR o E&ﬂ:ﬁ}ggfp}zm '3 T-DOUBLEATRIPLETRAILERS '+ coNTROLS,0ROTHER _"CONDITION 2.0 -
4- SHOULDER & LAP BELF USED {_12 g:;zg";ﬁ:'” INERCLOSED: | S-FREEDBY . KTNERIAZUAT: . SOAPTIVEDEVICES CL-APPARENTLYNORMAL | g.ymme, §
5 CHILO RESTRAINT SYSTEW - TR e HOMIECHANICAL iSRS . 14 - WLITARY VEHRCTES Ry | 2.PHVSICAL IMPAIRMENT ™ 4. gTiien
FORWARD FACING: 7. L -Em_ 15 - MGTORVEKICLESWITHOUT 5. EMOTIONAL {£ . Gefkessin !
g ﬁ’éffg"-;iiﬂ'é’“m““”‘ t}4 f,:';‘;‘?&",ﬁ‘;‘ﬁhﬁﬁm“m"r CL T L FeREMALE . ARBRAKES SRS DRUG TEST RESULT(S)
- ! v - e . . (AR bar -
rBSTERE A5 RONNOTORST . : CTUE MewmE 16 <0UTSICE NIRROR ALUNESs c T T 1-AMPYEAMINES
e ey < R 4 L soTHER W 17-PROSTHETICAID 5+ FELLASLEER, FAINTED, | 2- BARBITURATES
8-HELMEFUSED - S3-OTHES S R g Cseotiers ¢ B2 BAGUERETL - S 3. BENZODIAZEPINES *
-PROECTNVE PADS USED ' "1 - et - - - GNDERTHE INFLUENCE - 8- CaNNRGiNOIDS
(ELEOW, KKEES, ETC)” - . S L e TemE . ) T " OFMEDICATIONS/DRUGS 4" 3
10 REFLECTIVE CLOTHING 3 o S e ] O Ty L ¢ 5RCOCANE
11- LIGHTING - PEGESTRIAN © T . i TR LI - pe et -, 29+ OTHER / UNKNOWH b b DHATES/OPIBIDS.
regYCEONY, - 1 ¢ R RN e - . - 72 OTHER: ‘
- .o SO r L . . . . " L =
- THER 1 KON S TR o ) o : Coe - 8-NEGATIVERESULTS .
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W rpDrrameo LOGAL REPORT NUMBER
W=z QccupANT / WITNESS ADDENDUM
| 2I 3| oI2l6|0I4l4l | | 1 1 ]
UNIT & | NAME: LAST, FIRST, tIDOLE DATE OF BIRTH AGE | GENDER
) I | L ] | | { 1 | I IL 0] L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA coDE
L | 1 ! 1 | 1 ] 1 ! I
~ (INJURIES INJURED [ EMS Accncy ctawe) , INJURED TAKEN ¥0: MEDIcaL Facrry (naus, crmv) SAEETYERUIPHERT[ o] SEATING POSITIONT AR BAG USAGE [ EIECTION [TRAPPED
L OMP
| MG HELMET
UNIT & | NAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
0
| 1 | | 1 1 | ] 11 11l ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
L ! | f 1 1 | 1 | | ]
INJURIES %:ﬂlEII?En EMS Acency (NAME) INJURED TAKEH T0: Mepicar Faenary (NAmE, crry) agﬁn'EIIUIPMENT DOT-CompLisat SEATING POSITION | AJR BAS USAGE | EJECTION | TRAPPED
MC HELMET | | L.
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— L [ 1 L] ] I ] 1 1L 0I | | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COSE
ilNJURIES II:l.llélI?ED EMS Asency (NAME) INJURED TAKEN TO: Meatear FasiLimy {kaue, citv} %EETYEGUIPHENT DOT-Cou SEATING POSITION [ AIR BAG USAGE | EJECTION |TRAPPED
BY ME HELMET
L 1 ! . _l1_] L | JIL— | Il J (L J
| UNIT & | HAME: Las, FiRsT, ioDLE DATE OF BIRTH AGE | GENDER
| . I N TN TN SN A R N 1 | 0r T | [ |
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHOKE - [NCLUDE AREA CODE
' INJURIES INJURED [ EMS Accucy twan) INJURED TAKEN T0: MEDIeAL FACILTY (usste, ciry) SAFETYEQUIRNENT| 0 oy NG POSTTON] AT 826 USAGE EJECTION [ TRAPPED
" ) MC HELMEIT i | il ; |
INJURIES 7 SAFETY EQUIPMENT USED SEATING POSITION ]
T1-FATAL T . L . . ¥-NONEUSED- .. “1- FRONT - LEFT SIDE + 1- NOT DEPLOYED ‘-
2- SUSPECTED SERIQUSTNJURY. - VEH’CLE OC?UPANT . ¢ (MOTORCYCLE DRIVER) . 2-DEPLOYED FRONT ) -
L oo . r 2. SHOULDER BELT ONLY USED { 2- FRONT - MIDDLE - ‘ -
* 3 SUSPECTED MINOR INJURY ¢ e - N . b 4 FRONT— RIGHT SIDE . 3- DEPLOYED SIDE, _
-4~ POSSIBLE INJURY . 3 2 u_‘P BE'_'_T 9-NL'Y US.E[.J"' o 4 - SECOND - LEFT-SIDE. ., 4. DEgﬁEg BOTH: o
. 5-NOAPPARENT INJURY 4- SHOULDER & LAP BELT USED ; (MOTORCYCLE PASSENGER) FR e
~ 5- CHILD-RESTRAINTSYSTEM , , | 5- SECOND- MIDDLE' . 5- NOTAPPLICABLE )
lNJURED TAKEN BY | FORWARD FACING - . 6--SECOND -~ RIGHT SIDE . \ ‘f 9 - DEPLOYMENT UNKNOWN:
1- NOTTRANSPORTED. . b- GHILD RESTRAINT SYSTEM - 7= THIRD ~ LEFT SIDE A
ITREATED AT SCENE ° . . REARFACING =y v - (MOTORCYCLE SIDECAR) . - ] EJE[‘:TIDN I
2-EMs: ' ° . . . . -BOOSTER SEAT. . ! ‘8- THIRD~ MIDDLE { L-NOTEJECTED - - -
‘ R U BUHELMETUSED - e el ST THIRD-RIGHTSIDE . . v ESE TEb R
3-POUCE - " Sy MET USE .. 120- SLEEPERSECTION OF TRUCK cAB” | 2" PARTIALLY EJECTED . 7,
9 DTHERIUNKNOWN 9- PROTECTIVE PADS USED. - =, ', 11~ PASSENGER IN OTHER ENCLOSED © 3- TOTALLY EJECTED, __ X
GENDER (ELBOW, KNEES, ETC.)* . ' CARGOAREA(NONTRAILING UNIT;- 4 NoT APPLICABLE N
oW 10+ REFLECTIVE-CLOTHING™ * ©, -1 ""Bls, PICK-UP WITH CAP) T tanepen :
-EEMALE . Y e -_
F VFE',"?.,_..; e - v o - ITTLIGHTING = PEDESTRIAN' le gﬁ?{ggrﬂam UNENC"OSED a o e —
MoMALE .. vl JBICYCLEONLY-  rh-n 13- TRAILINGAUN - S 1-NOTTRAPPED, T e -
‘U-OTHER/UNKNOWN" _ | ' AR 3~ TRAILING UNIT * e :
FU TR NS S i AT DBY ANICAL -
L s e 9? oTHER Uniown, .- 1147 RIDING.ON VEHICLE EXTER!OR i Eng]ﬂg ED BY MECHANICAL _.
R 3 T - E _3 - (NON-TRAIING UNIT) ™ . Flae T
ET A o -':_' AR Co S B } . .15 - NDN-MOTORIST oL . ' 3 FREED: BY NON-MECHANICAL- .
e R T e e A o oo orwerrunknown. |t oo MEANS S Dy
NﬂME LAST, FIRST, MIDOLE IJﬂT_E OF BIRTH AGE GENDER
HWood, Tara ,0,6,1,01,9 9 1,31 F
[ad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COSE
‘Wl 201 Elvin Avenue Hamilton, Ohio 45013 L r
o NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
o] R T R T T N | AN [
Isd ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoDE
=
- | | 1 1 1 1 L] ] 1 | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 [ | | [
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -.INCLUDE AREA CODE
=
L I [l | [ L | 1 1 1 ]

x
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