(Rl PHIO DEPARTMENT ER *
W= Pt TRAFFIC CRASH REPORT  #0enoves manpatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
gPHUTOSTAKEN DOH-Z DOH'3 |213|0|2|1|3|1|91 [ 1 1 | 1 ]
O oH-1p [] oTHER | REPCRVING AGENCY NAME® NEIC* HIT/SKIP HUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH : o . 1-SOLVED 98 - ANIMAL
[] privare prorErTY| Fairfield Police Department 0,0,9 01| > luweorves] 19,2, [0, 1, o9 unknown
COUNTY* | LOCALITY®, LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE City of Fairfield 032 12023 1758
iil L_?-_J 3-TOWNSHIP ¥y L 173 1711 L | 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima pegnees SUSPECTED
2-S0UTH 3- MINOR INJURY
3-EAST UTH -
1 1 T} [ | i ) 4-WEST 50 GILMORE 1 R ! D i |3|9|.| 3| 3| 1| 7[ 7| 4r SUSPECTED
ROUTETYPE| ROUTE NUMBER |PREFIX 1 - :g&;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ceciiaL brcrtes 4. INJURY POSSIBLE
2.
) 3-EAST 5 - PROPERTY DAMAGE
1 ! 1 11 L1 4-WEST 5575 L | 1 L_I_!.I 5 2 2 3 9 6 ONLY
REFERENCE POINT | DIRECTION - ‘RoyrETYPE .l ra 77 momwYYRE INTERSECTION RELATED
1-INTERSECTION 1.NORTH -lR-INTERSTATF_ ROUTE(TPY. .f: m._- LLEY: rgw-_rug;_uwmg r‘.R_l? ] wiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2-S0UTH us FEDERAL Us ROUTE = AV - VENUE LA IJINE :SQ
L= 1 3. HOUSE # LI 3-EAST
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4-WEST SR STATE ROUTE D WITHIN INTERCHANGE AREA NUMBER oF APPRDACHES

o CR‘- IRCLE : ov VAL - " ¥E"TERRACE
DISTANGE DISTANCE - ) TE =TERRACE
FROM REFERENCE UNIT GF MEASURE CR NUMBEHED CDUNTY ROUTE LT coun'r - PK PARKIVAY - “TL = TRANL
1-MILES | TR-NUMBERED anmsmp .. N wy
2.FEET  |© <ROUTE =, o .~ S| PR -DRIVE - P SPIKE T wA-waY [ rosoway orvinen
| | | \ L | 3-YARDS RN o - HE HE]GHTS Pl PLACE oy
LOCATION oF FIRST HARMFUL EVENT MANMNER oF CRASH COLLISIONAIMPACT DIRECTION OF TRAVEL MEDIAK TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN ~— 5.BACKING .50 (<4 FEET)
0 6, TWDMOTOR 1 ) UTH '
L") 310 MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrpieipsy  6-ANGLE 3_EAST 2- DIVIDED FLUSH MEDIAN
4.0ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET})
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK Z0NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN e L L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L1 I R
| R MEDIAN 3-TRANSITION AREA 2- STRAIGHT Grane | 2 -weT 2 - BLACKTOR,
4-INTERMITTENT ar MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[J acive schoor zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/ELOCK
LIGHT CONBITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS &-WATER(STANDING, [ 5oy
L— 3_DARK- LIGHTED ROADWAY L——! 3. F0G, SMOG, SMOKE 8- BLOWING SAND, S01L, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN GR FREEZING DRIZZLE 7-SLUSH # - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN - OTHER/UNKNOWN
9. OTHER / UNKNOWN
; A L AL N T A T
NARRATIVE - I I Indicate the north
) direction with
On March 21, 2023 at approximately 5:58 PM, i an“K" on the
Unit 2 was traveling southbound on South , £ompass diagram,
Gilmore Road approaching 5575 South Gilmore » | t |
Road. Unit 1 then turned left out of 5575 South ]
Gilmore Rcad onto southbound South Gilmore = ] [ -]
Road, failed to yield to Unit 2, and was struck | t o
by it. B . = -
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CRASH REPORTED DATE / TIME DISPATCH DATE JTIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
0,3,212023 ,17589/03212023 180403212023 180703212023 1,548 X POHEAENY
3 wororist
TOTALE::JESEn INVEST?;}:‘EI%H'I’IME TOTAL DFFICER'S NAME* EH::KEusrﬂFFICER'S Hi\l
ROADWAY MINUTES k SUPPL
A. ROUSH /"'/L (connicﬁmﬁnu;rnnmom
OFFICER'S BADGE NUMBER® CHECKED ey DFFICER'S BADGE NUMBER* T AN EXTITING REPONT STAT T2 0073)
!01 1 Iilol 1l7|4l_}||117|0l 1 1 III Iq'lll 1 1 |

HSY7001 OH1 1!!9 [760-0820] ) PAGE 1 OF g



B e e U NIT LOCAL REPORT NUMBER
1 21 3 1 0 | 2 1 1 1 3 L 1 L 9 1 I ] | [ 1
UNIT ¢ | OWNHER NAME: LAST, FIRST, WIDCLE ([]sAMzAs bRiver) OWNER PHONE: txt1uoe aeta cove {[T]samMe asoanvess
1 011, [ T N NN T N S N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAKZAS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAYE, ADCRESS, CLTY, STATE, 217 Comurari Caveicn DHANE- oo < aane 9 - UNKNOWN
AUTD-X-10D dba ZIEBART, 150 MADISON AV, GREENWOOD, IN 46143 1 _ DAMAGED AREA(S)
LP STATE| LICENSE FLATE # VEHICLE I0ENTIFICATION # VENICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(I Ny YKAT2]1 S EPNGR 3845 9B 04313 9;9 01 25,05 0) 9, HONDA
INSURAKCE | TNSURARCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! Y
VERIFIED | RAY SKILLMAN INS 5183562700 BLUE QODYSSEY 10 2
TYPE oF USE N ENERGENCY us poT# TOWED BY: COMPANY NAKSE
[Jocumerciae [“Jeovernment []REMERGENCY L FOX TOWING ’ 3 P
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
mr.m.u K HOCCUPANTS 1 . 10K LBS. [[] MATERIAL cLASS# PLACARD ID # a A
DEVICE [ Jurmssae unre 2 ool K 1S RELEASED s
E“ PPED 100 Lr 3. o2K1es. [Jeeacar |y 4 4 4, . , 7
1 - PASSENSER CAR T - MOTORCVCLE2WHEELED  12-GALF CART 8-LINO (LIVERYYVEHICLEY  23-PEDESTRIAN/ SKATER REX
O, o, 2-PASSEACERVANGMIANAY) 8- WOTORCYCLESWHEELED  L3-SNUWMOBLE 19-BUS (16+ PASSENGERS)  24-WREELCHAIR (ANYTYPE) 10 Wi | v 2
L1203, SORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 2-OTHERVEHICLE 25-QTHER NON-MOTORIST o 1Rl [
UNITTYPE o piey e 10-KOPEDCRMOTORIZED  15-SEMITRACTER 21-HESYY EQUIPENT 2-BICYOLE 9 di=1g 3
5 - CARGOVAN BICYCLE 16.- EARM EQUIPHIENT 2-ANIMALWATH RICER 0= 27 -TRAIN o] il
<] s
O Oy #orTRAILING UNITS . T 2
" ) 1
WASVEHICLEOPERATING 1N AUTONOMOUS 0+ KOAUTOUATION 3 - CONDITIONAL AUTOMATICH % - UNKFOWN R I
MODE WHEN CRASH OCCURRED? 1 -DRIVER ASSISTRNCE 4 - HIGH AUTOMATION d R C1 1 — 1K AN
L0 2 L.¥Es 200 9-OFHER/UNKNOWN aoromomons 2-FARTIALAVTOMATION S - FRLLAUTOMATION o[ ]
MODE LEVEL 3 " o]} {12 3
1-KOKE 6-BUS-CHARTERTOU®  11-FIRE 16 -FARN 21-UAN CARRIER 0] 11
(0,1, 2-T 7 - BUS - INTERCITY 12- MILITARY 17-HOWIKS %-UTHERY UNKNGW ‘ e ' 2 ‘
SpECIAL ? - ELECTRONIC RIDE SHARING 3 - QUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL g i 5%
FUNETION 4 - SCHOOLTRANSPORT 9 -BUS-QTHER 14-PUBLIC UTILTY 19-TowinG
5 - BUS-TRANSITCONMUTER  10-A4BULANEE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . n
1-HOCARGOBODYTYPE 3. VEHICLETOWINSANOTHER - INVERMODALCONTAINER 8- POLE 12-CONCRETE MIER
cgmgﬁ JNOTAPBLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK B-AUTOTRANSFORTER N
ARGD 2-8u5 4 LOGEING & - CARGOVANERCLOSED BOX 19 F a7 g 18- GARBACEREFUSE . s .
TYPE T-GRAINCHIPSBRAVEL 3 pyyp 93-0THER f UNKNOWN = Ll
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWH L
VERGLE 2-HEADLANPS 5 . STEERING 8-TRAILEREQUIPMENT 10-DISAZLED FROM PRIOR . .
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nooamaGEL01 []- UNDERCARRIAGE [14]
1-IKTERSECTION~MARKED 3 -INTERSECTION-OTHER b - BICYCLELANE § - MEDUNTRISSING ISLAXD 12~ FIRST RESPONDER
CROSSWALK & -MIDALOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACGESS AT IKCIDENT SCENE O-Top 131 [-ALL AREAS [15]
fg:mmf 2-IKTERSECTION~UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHAREDUSE PATHSOR  79-OTHERJUNKKOWN
ATIMpAGy  CTOSSWALK 5 ~TRAVEL LANE—Orere Locsmon TRALLS [J- UNIT ROT AT SCENE [16]
1- HON-CONTACT 1~ STRATGHT AREAD 7 - MAXING U-TORN 13-NEGOTIATINGA CURVE  18.APPROACHING
o g iSOl 2 - BACKING 8 - ENTERING TRAFFIC LANE 14+ ENTERING OR CROSSING D LEAVIKG VEHICLE 080 ;’;m?om”rl:'f:;ﬁzc ARRIAGE
L) s L9060 5. chanems Lases 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 11 Y
ACTIOK 4.5TRUCK  FAE-CRASH 4.OVERTANINGRASSING 10-PARKED I5-WALKING, RUMNING,  20-OTHER NON-AOTORIST (0,2, z'gfxgggg NIT 15 -VEHICLE NOT AT SCENE
5. somsTRicng ASTIONS ¢ yuqve pcuTiuey 11-SLowiwG oR STopPED OGEING, PLAYING 2-STANDING SUTSIDE 13.70p 99 - UNKNOWY
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTER/ AT 12 ORERLES b igarec
1-HONE 7-LEFT F CENTER n-;m;isgr"ﬁmm 17-VISIONOBSTRUCTION  Z1-YING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURE TOVIELD 8- FOLLOWING T0D £LOSE /ACDA 18-OPERATING DEFECTIVE  22-NOT BISCERNIBLE 1- ONEWRY 1-ROUNDABSUT 4 - STOR SIGK
0, 2, 3-RANREDLGHT §-ILIPROPER LANE CHANGE 1“‘570""5“3“ PARKED EQUIPHENT 73-QPENING DOOR [NTD o 2-Tom 2. SIENAL 5 YIELD SIGN
4RAY STOP SICN 10-1MPROPER PASSING 19-LOAD SHIFTINGFALLING! ROADWAY <z L% 3 FLASHER & - N CONTROL
CONTRIEUTING 15-SWERVING TO VDD SPILLING $9-0THER IMPROPER ACTION
CCTuSTANcEs 5~ UNSAFE SPEED 11-DROE OFF ROAD 16.-WRONG WAY
- IMPROFERTURN 12-1UPSOFER BALKING 20-THPROPER CROSSING for THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS i'mﬂzﬂ%e R
T T T T T A - NONGCOLLISION T LU AT LTEET 4 o CTIVE CROSSING
12,0, 1 OVERTURNFOLLOVER  b-EQVPRENTRAILURE  T1.CROSSCENTERLINE —  1s-RAIWAYVENICLE 2-WIRK ZONE MAINTENANCE 3- IRVOLVED-FASSIVE CROSSING
2 - FIRE/EXPLOSINY 7 -SEPARATION OF UNIFS OPPOSITEDIRECTICNOF 17 AN[MAL — FARM EQUIPMENT
3 - IMMERSION 2 - AN OFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DONNHLLRUNAINY 10" ™ e SHIFTING CARGO OR 1-KGRTH 5. NORTHEAST
2L 1 I 4-JACKKNIFE 9« RAN OFF ROAD LEFT 13-GTRER NOK-COLLISIDN - 1|'_ H ANYTHING SETIN MOTION 2.S0UTH - HORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-FEDESTRLN 2-UOTORVEHTELE 1 BY ANBTORVEHICLE 4 2
LOSS OR SHIFT TRAKSPORT 24-0THER MOVABLE ORIECT FROM L= | TOL < 1 3-EAST  7-SOUTHEAST
15- f‘ﬂ_mmli 21-PARKED IOTORVERICLE A 4-WEST  &.SOUTHWEST
T R T T T S COLLISION WITH FIXED OBIECT S STRUCK ™S "0, W mf 12707 v on ™y % - QTHERY UNKNOWN
B5-IUFACCATIERUATOR  J1-GUARDRAIL END 31 TRAFFIC SIGN 05T ©-CURB 50-WORK ZOKE MAINTERANCE
M) jcRasHCUSHION R-MRTALEBARRIER  3-CVERHEADSIENPOST  44-DIiCH EQUIPENT UNIT SPEED DETECTED SPEED
2-BRIDSE OVERKEAD } . . 51-WALL
Pt 13-UEDANCASLS BARRIER 3 ;{Iupupynliwmmes 45~ EMBANKMERT T - STATED €S TIMATED SPEED
S| 4. MEDIAN GUARDRAIL 4-FENCE -BUILDI 1,0 1
21-BRIDE PIER QRABUTMLENT * papRien 40-UTILITY POLE 7-HAILBOX 53-TUNNEL =11 I L= z.cucoiarensenn
28-BRIDGE PARAPET 35 WEDLAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED DBIECT
: - 3 - UNDETERMINED
sL__t ) 29-BAICERAIL BARRIER OR SUPFORT 2-FIRE RYDRANT - OTHER { SRKNOWN POSTED SPEED
30-GUARDRML EAGE 3. MEDIAN OFHER BARRIER  42-CULVERT
3 5
(1 | FIRST HARMFULEVENT L1 I MOST HARMFUL EVENT =1 =
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Oiic DEPARTMENT
or PuBLIC SAFETY
ity e froti-AA

\>2 UnIT

LOCAL REPORT NUMBER
||213| 0|2|:]'|311|9t

1 I | 1 I

UNIT 8 | OWHER NAME: LAST, FIRST, MIDDLE ("] saue as DRIVER
0; 2, MANUEL, WILLIAM D

DWNER PHANE: i wnn -

DAMAGE SCALE

OWNER ADDRESS: STREE, CITY, STATE, ZIP (] SAME AS DAVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L. = | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counerci Canmes PHONE: ticLybzanea cooe 9 - UNKNOWN
| I T TR T (N TR SN S N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JwEs237 5¥ 0 SALE43IFFRL0759%32,0,1, 5| TESLA a
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1 =1 !
X vEpiFien STATE NATIONAL TLAOHA999 9LFUA BRLACK MODEL S 10 il A v 2
TYPE oF USE UsDoT 2 TOWED BY: COMPANY NAME iy
IN EMERGENCY 1 ¥
[CJeoueresm [Jeovernment [ MEMERSERCY) WAYNE'S TOWING ’ [+ >0 3
VEHICLE WEIGHT GYWRIGOWA HAZARDOUS MATERIAL 2 [%_ 7 4]
INTERLOcK HoccupanTs 1. <10K 185 [] MATERIAL class# pLacarD DD # AV D N/
[CJoevice ™ [Murvsiap untr 2 - 10,001 - 26K LBS ' "
EQUIPPED 0,2 L ZeKLE ‘1O PLACARD 4
LYy 2 | 13- »26K1es. L L1l ] T
1 - PASSENGER CAR 7 - HOTORCYCLE 2AVHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE)  23-PEDESYRIAN/ SKATER EICEE
0, 1, 2-PSSENGERVAN(MINIVAID B -UDTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS?  24-WHEELCHAIR LANY TVPE) 1 " T 2
L L) 3 cpoRTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER KOH-MOTORIST © H
UNITTYPE 4 _pjey pp 10-HOPED CRNOTOAZED  15-SEMITRACTOR 21- HEAVY EQUIPNENT 26.-BICYILE ’ ] 3
5 - LARGOVAN BICYOLE 16 -FARM EQUIPNENT 2-ANINALWITHRIDER R 27-TRAIN (o[ AR T4]
& - VAH (915 SEATS) n-ﬁhﬁﬁ#"““mf 17 -MOTORHOME ANIMALDRAKNVEHICLE  go_pmxnouy oR HITASKIP » i 5 A
LO O #orTRAILING UNITS ™5 5 w2
6 N
WASVEHICLE OPERATIXG [N AUTONOMOUS 0 - KOAUTOMATION 3 . COMDITIONAL AUTOMATION 9 - CHKNOWN ] 2 f]
MODEWHEN CRASH ACCURRED? 1.DRIVERASSISTANCE 4 - HIGH AUTONATION b 2 /11— 1K1 AN
10 2§ 1Es 2-N0 9-OTHER/UNONNN  aTromougns 2-PANTALAUTOMATION 5. FULLAUTOMATION [elf1 2]
MODE LEVEL 9 3 ? 193].1]2] 3
1-KOHE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A1 1Y
0,1, - 7 - BUS - INTERCTRY 12-WILITARY 17 MOWING % -OTHERFUNKNDWH z ‘4 & 1 ° :
SPECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-SHOW REMOVAL g =
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING O
5« BUS-TRAYSITCOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPMENT 20- SAFETY SERVICE PATROL “ o "
1. NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER - POLE 12-CONCRETE MIKER 2 1
%% fHOTAPPLICABLE LOTORYEHICLE CHASSTS 9 CARGOTANK 13- AUTOTRANSPCRTER n o \
oy 27 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. pyu7 8D 14-GARBACEREFUSE K LU s . s o \ Py
TYPE T-GRAINTHIPSGRAVEL 1 pywp 99 THER ! UNKNOWN W = |l ’ m[
6]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 9 -OTHER UNKNGWN ¢ (- ol
VEHICLE 2-FEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLEDEROM FRIOR 5 . 3
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[3-NoDAMAGEE0]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 INTERSECTION-OTKER 6 - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12- FIRST RESPONDER
L1y CRosswaLK & - LDBLOCK - MARKED 7-SHOULOER/ROADSIDE  19-DRIVEWAY ACCESS AT IREIDENT SCENE 3-Tor 1131 [J-acL AREAS L151
"f;é‘:{%:‘;‘ 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK L1-SHARED USEPATHS OR ~ Y#-CTHER/ UNKNOWN
LOCATIC CROSSWALK § - TRAYEL LANE - Oraca LoeaTion TRAILS [ - UNIT KOT AT SCENE (161
1+ RON-CONTAGT 1- STRAIGHT AHEAD 7 - MAXING -TURN 13-KEGOTIATINGACURVE 18-APPROACHING
2- NOR-COLLISION 2 - BACKING 8- ENTERIAGTRAFFIGLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE 0-ND ;t:ml;:rnmrurlgn::ﬁ;m“m“
0 3 somome 090 L1 chamgvs Lanes 9-LEMVINGTRAFFICLAVE ~ SPECTFIEDLOCATON 19-STANDING ' :
ACTION 4. STRUEK PRECRASH & -VERTACKGPASSING 10+ PARKED 15-WALKING, RUNYINE, 0-GTRER KOHHOTORIST 1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AC S JOGRING, PLAYING 2]-STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING SR STOPPED 13.ToP
& STRUCK b - WAKING LEFTTURN INTRAFFIE 16 -WORKING DISABLEOVEHICLE -
3-OTHER Uk 12-panERESs TR B-eRaon T e ——
1-HONE 7-LEFTOF CENTER 13-IMPROFERSTARTFROMA  17.VISIONOBSTAUCTION 2L-LYING [N ROADVGAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIKGTOOCLOSE /DA PARKED POSTITON 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDAROUT 4 -STGRSIGN
' 14.5TOPFED OR PARKED EQUIPMENT ’
0 3+RAN RED LIGHT 9-[UPROPER LANE CHANGE CALLY 23-0PENING DOOR INTO 2 -TWO-WAY P 5 . YIELD SIGN
4-RAN ST0P S1GH 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLINY  ROADWAY L2, TLASHR D
CORTRIBUTIRG 15-SWERVINS TO A¥oID SPILLIKG - 0THER [MPROPER ACTRON R ContaoL
P lcousTaxges 5 - UNSAFE SPEED 11-DROVE 0FF ROAD 1o-ROKGWAY 0T ¢
c b-IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
] SEQUENCE oF EVENTS L ""’;’i""w“
2 G DTy T T R O NONIC O LTS ION S s R e L4 1 2 INVOLVED-ACTIVE CROSSING
2,0, 1-OVERTURVROLMVER  6-FQURMENTFAILIRE  11-CROSSCENTERLINE - 1s-RAIWAYVEMICLE BRIV 3 - IHVOLVER-PASSIVE CROSSING
L=l L AResepLosion 7 - SEPARATION OF ATTS OPFOSTE DIRECTANF  17._aN1uaL — Fau EQUIPHENT
3 - INMERSION .- RAN OFF ROAD RIGHT TRAYEL 18- ANIHAL — OEER B-STRUCKBY FALLING, UNIT / NON-MDTORIST DIRECTION
12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-KNORTHEAST
21 4. JACKKKIFE § - RAN OFF RCAD LEFT 13-ANIMAL - OTHER
13-0THER KON-COLLISION o ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5-CARCO/ERUIPHENT 10-CROSS MEDIRY M- PEDESTRLAN 20-HDTCANERIEY BY & MOTORVEHICLE 1 5
LOSS O SHIFT 1 PERALCYCLE TRANSPCRT 24.0THER MOVABLE ORIELT FROML_L. ) ToL_< | 3-EAST  7-SOUTHEAST
1 - ) 21-PARKED F!OTURVEHIBLE 4.WEST B - SOUTHWEST
ARERETTIR T L ST I COLLISION WTH FIXED  0BJECT T STRUCK: 57771 7 e Ta b iey e, Bend 9. OTHER / UNKKOWN
25-IMPACFATTENVATOR  31-GUARDRAILEXD 37 -TRAFFIC SIGH POST B-CURE 50-WORK ZONE MAINTENANCE
L ICRASE CUSHION 32-PORTAELE EARRIER H-OVERHDADSIGN POST  44-DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
26-BRIOGE QYERHEAD . . B 51-WalL
e 33.WEDIAN CABLE BARRIER 39 é{jﬁpn;]%ummzs 45 ENBANKMENT e 1 - STATED/ ESTIMATED SPEED
st _ 3A-LIEDIAN GUARDRATL 4 -FENCE - 3.5
27-BRIDGEFERIRABUTMERT * pARRIER 40-GTILITY POLE a7-MALBEX 53-TUNNEL =1l=1 L= 2. caLcuLaren/eor
28-BRIDCE PARAPET 35 -MEDIAN CONCRETE 41-THER POST, FOLE 43-TREE 54-0THER FIXED QRJECT
, X 3 - UNDETERMINED
sl § 2-BRIDGE RAIL BARRIER OR SUPPORT 19.FI3E AYORANT -0THER ONKHOWN POSTED SPEED
30-GUARDRASL FACE 3-MEDIAN OTHER BARRIER 42+ CULVERT
3
(1 1 FIRSTHARMFULEVENT L1 | mOST HARMFUL EVENT L3415
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LOCAL REPORT NUMBER

2z MotorisT / Non-MotoRisT 2,302,131 9

3

I

i
]

i

1 1 1 ] 1

UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|WHITE, JORDAN MATTHEW |0|8|0|3’1|9r914“2|8! | M
ADDRESS: STREET, CITY. $TATE, ZIP CONTACT PHONE « \nCLUDE &REA cODE
120 S 2ND ST APT 408, HAMILTON, OH 45011 L |
E. INJURIES %IAIIJ(E;ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawne, crmn | SAFETY EQUIPMERT DOT-CompLiant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED .
o L
2 5 BY 0 4 MCHEMETIOIIH 1111IL1I
o OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
N O H 331.22a FTY EXITING PRIV PROP 254283
E ON ALCOHOL.TEST
ESTRICTION DRIVER CONDITI -
oL LSS [ erras ® smEETan nl‘s‘mm ALCOHOL / DRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE [ RESULT seteturroe
8y [T atconor [ maruuana
1 1 1 1 1
] 4 J— 1] 1 | ] L | ] L | | [| | D OTHER DRUG L I1L 1 ljal | L Il It JIL—l I IL ]
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |MANUEL, SANDRA L 0 8 0 3 1 9 7 6|46 F
L | | ! 1 I ] ] | V| | IL |
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE 2REA CODE
5586 MONICA DR, FAIRFIELD, OH 45014 |
2 1 L L 1
Ed INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDTCAL FACILITY tuaste, cirv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAXEN USED DOT-CompLiany
SHER L 0 4 (Ldmgustmer| 0 1 2 1 1
= | —— L3 1 L I I it 1L |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H D
E — ALCOHOL TEST
ENDORSEMENT RESTRICTION & DRIVER oL/ D CONDITID|
OL CLASS SELECTUPTO 2 ELEETUPTOS DISTRACTED ALCOHOL / DRUG SUSPECTED N STATUS | TYPE STATUS RESULT seLecruprod
BY [] acconor  [[] maruuana
4 1 1 1 1
I | | | | I S o Sy [ O S ) [ FO— [T orHer prus I— | ) (I Lt 1 1
UNIT # | NAME:1AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— | I (N TR NN NS NN L 01 (|1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - [NCLUDE AREA CODE
s
E L I I | 1 1 | | ] 1 !
b INJURIES %rna‘.(rtEJ'?En EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tnawe, crrva| SAFETY EQUIPMENT DOT-CatseLsaser| SEATLYE FOSIFION | AIR BAG USAEE | EJECTION | TRAPPED
= £D -
g BY v MC HELMET
< | I S F—| | I 1|1 i Hi— |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
s
(=]
] oL cLASS | ERDORSEMENT RESTRICTION SECECTUPTO | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCODHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED D ALCOHOL D VARLIUANA STATUS | TYPE RESULT stuecrurron
BY
[ orwer orus L1

AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

1-FATAL s 1:FRONT-LEFTSIDE * L. NOTDEPLOYED. . . .1 LCLASSA -5 L-ALCONOLINTERLOCKDEVICE  I-NOTDISTRACTED . . I:WONEGNVEN .
2-SUSPECTED SERIOUS WJuRY: - (WOVORCYCLEDRNERI ' o pepigyeppponr . v  2-ClAssE § 22 COL INTRASTATE ONLY 2-MAUALLY OPERATINGAN  © 2:TESTREFUSED
+3-SUSPECTEDMINOR [JuRy 2~ FRONT-MIDDLE " 3.DEPLOVEDSIDE O 3auasfe . 1 s.comEcTivELENsEs E‘Ealcggﬁ'é;f&’g””mfm“ + 3-TESTGIVEN, CONTAMINATED
- POSSISLE INURY. 7 3-TRONT-RIGHTSIDE - " 4. pep|ovED BOTH FRONT/SIDE.| 4 REGULAR GLASS T G-FARMWANER © . DIALNG _.m K ' SAMPLE /UNUSABLE
5. KO APPARERT INJURY. 4-:|§S?EEC}EE?P:ISIJSP:E_NGER; ! 5.NOTAPPLICABLE o “'“ (OHI0=D) Lo )_:. 5. EXCEPTCLASS ABYS = 3 TALl_(IN_GDNHA_NDS-FREE' : 4t TESTGIVEN‘RESULTSKNDWN
_ ' , 9-DEPLOYHENT UNKROUN - _,?"5'_"””"“?’“"""-", J- “o-DNCEPTCLASSA ., COMNNICATIONDEVICE  ~ 5~TESTSIVENRESUITS
5-SECCND-MIODLE - o ‘x b-NOVALID OL ', &CLASSBRUST . Q.TALKING ONWANOKELD o UNKKOWN
L-ROTTRANSPORTED: -, -SECOND-RIGHTSIDE - - 7.EXCEPTTRACTORTAALLER. *  COMMUNICATION DEVICE
{TREATEDATSCENE. T-THIRD-LEFT SIDE . 8- INTERMEDIATE LICENSE < OTHERACTIVITYWITHAN . 50 - S n
e .o, OTRCVCLESIECAR  y prpiecTED L, o+ HeHAZWAT . RESWICTONS ., ELECTRONGDEWIE - g L-NOE -
J3pRES s . BTHIRD-MIDOLE ) o pammiauveseeTED L, .o M-_MUTURCYCLE‘_' - 'q'.qu.nNEwspém.ilr BPASSENSER p 2B L e ]
. OTHERPURKRONN:- -THIRD-RIGHTSDE ™ o} 3 nrvweeren ¢ P-PASSEN'E;‘ER'; T 1 RESTRICTIONS » T-OTHERDISTRACTION': = _© . 27URIE, =70
R ) - I0-SLEEPERSECTION b oNoTAPRUCBLE - ¢ N-TANKER a . LIMITEDTO DAYLIGHT ONLY - ENSIDE THEVEHICLE ; ATEREATH .
CFTRUCKCAS - - ‘ ? 0 NOTOR SCOOTER © 11-LIMITEDYQ EMPLOYMENT ¢ 8- urutnmsmcmuoursms t "S-0THER o
R - ey e 12-LIITED ~ B3HER: - THEVEMCLE-
I ENCLOSED CARGO AREA . " R THREEWHEELMOTORCYtLE t ' q. UTHERIUNKNGWN
-Z-SHDULDFR BELT ONLY USED- muu.‘[w]_mgum,nu_s , _1-ROTTRAPPED . _ ’C‘ ‘_5 SCHOGL BYS. - ‘13 :véiféizl&ﬂﬂsﬁk:agliiin . W
J-LRBETONVUSED - -, PICCUPWITACA) b ﬁgﬁﬁmi:ﬁ:ms FA -COUBLEATRIPLETRAILERS | CONTAQLS,OROTHER - 2-BLGD
4-SHOULDER & LAR.BELT USED . 12+ ::SRSG%';(;EETN UNENCLOSED  SuFREEDBN, . - ot - ¢ OKTANKERFHAZMAT , ADAPTIVEDEVLCES) U L-APRARERTLYNORMAL ¢ 3T ymng®
45 g:&ﬁsgféﬁsvsf‘m_ 15 TG T i AT R ‘J .. TR m||.|r.am\nremcttsamvT ’ z,pmmm‘.mmw:ur L a0 -
E L R LN S B e R S e s e s |
S TR S PO .:‘;,'1E':M wEs T WONSDEMRRR . s C oo " L AMPHETAHINES -
e —— | 99 DTHER URKNOWN : 1 '«_‘U DTHER!UHMWN _|'_17-PR:STHE1?CMD- : S-i:;.éﬁszt;ggi\lmm, - ‘ .Z-BAREITURA\TES i
3-PROIECTVE AOSUSED : e e S et o UG- UNDERTHENFLUENGE | o OOAZERINES
{ELBOW, KHEES, ETC.) ! S v AN [ ) T . OF MEDICATIONSYDRUGS . (- CANNABINUIDS.
10:REFLECTIVECLOTHING ¢ R A T L. dRLEDRRL -, p 5-COCAINE. )
11 LIGHTING ~ PEDESTRIAN L R RS S s o AT - 0THERFUNKNWY * b~ OPIATES/ OPLFIDS
= J BICYCLE ONIY ' . S T C el . N a - cort T v T-OiHeR ¢
WOHERIVAKOY | o Sla. = ST T . o oot o eT] B NEGATIVERESWTS
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R 0o W A LOCAL REPORT NUMBER
w= s OccupanT / WITNESS ADDENDUM A
| I N s e WG e i e | L1 ]
UNIT # | HAME: LAST, FIRSY, MIDOLE DATE GF BIRTH AGE GENDER
2 MANUEL, ALYSSA 1 0
M L ! L lol I1l2!0l0I9|L113I [ Fl
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
a
i 5586 MONICA DR, FAIRFIELD, OH 45014 L |
&
~ I INJURIES ‘II'§1J(‘EIII}EB EMS AGERCY (NARE) INJURED TAKEN T0: Menicau Facierry {name, cirv) ShFEnTYEnUlFMENT DOT-C SEATING POSIFION | AIR BAE USAGE | ESECTION |[TRAPPED
USE -CompLIANT
MC HELMET
'.ﬁ[tin [Tl L0, 340, 2,141
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] L 1 1 1 1 ] ] 1 N1 1 1f 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
| I L 1 1 | 1 ] ] 1 )
Bl INJURIES }I:I{IEJP?ED EMS Acency (NAME) INJURED TAKEN T0; MEnteas Facitiry (naue, cmy) SéFETYEIllJIPMENT pOT-C SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
USED -COMPLIANT|
BY MC HELMET
L1 L1  —— | N S | | IS | | I |
UNIT & | NAME;: LAST, FIRST, MIOGLE DATE OF BIRTH AGE GENDER
0
| — ! I 1 1 ! 1 1 | [ T N { ) O |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
INJURIES {.l;i{EII}ED EMS Acency (KAME) INJURED TAKEN T0: MEpicaL Facrurry (naste, erry) | SAFETY EQUIPHENT DOT.C SEATING POSITION| ALR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
L
l_l“l_l S — I\"":HEME.'.L__I_II 1 [ 1L 1
E UNIT & | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
o R SR W SR ST S| (S
ADDRESS: STREET, CITY, STATE, IIP CONTACT PHONE - INCLUDE AREA CO3E
INJURIES IN.IIEIEEIJ EMS AceNcY (NAME} INJURED TAKEN T0: Menzear Faciimry (rawg, crry) ISJ%EIEJ"EWIPHEM DOT-CompLiant SEATING POSITION | AIR BAS USAGE | EIECTION | TRAPPED
TAK| ~Co
MC HELMET "

INJURIES

) SAFETY EGU[PMENT USED

SEATING POSITION

* 1 FATALS L. s L ' LNONEUSED- | . S¢ & ' 1-FRONT-LEFTSIDE - © -
2 SUSPECTEDSE‘RI(;USINJURY |- VEHICLE OCCUPANT e 4. {MOTORCYCLEDRIVERY . — _
‘5. SUSPECTE MINOR]NJURY ’; } 2 SHOULDERBELTDNLYUSED‘ sl 2 FRONTAMIDDLE . = - -
: ":% . 3 LAPBELTONLY USED »3: FRONT-RIGHT SIDE ©  (° ' -
e POSSIBLEINJURY 3 o 4 SECOND — LFET SIDE - r~“4 DEPLOYEDBOTI:I_ s
5 NDAPPARENT lNJURY --_ " q4- SHDULDER&LAP BELT USED, N P (MOTORCYCLE PASSENGER) - & FRONTISIDE : o - -
. SN U 5.CHILD stmmmrswrsnzrw-,th ] 5; SECOND - MIDDLE,  « -NOTAPPLICABLE -
‘FORWARD FACING . .- Yo, 6e szcomu RIGHT SIDE__ . '
" 1-fi0T TRANSPORTED , R 6--CHILD RESTRAINTSYSTEM " 7. THIRD-LEFTSIDE  -%-.

(MOTORCYCLE SIDE:CAR)
“ 8 THIRD 3 MIDDLE. '; _‘
i 9- THIRD =~ RIGHT:SIDE | .
lo-

JTREATEDAT SCENE R N I © sREAR FACING .

' a3 ‘r M
2 EMS ~ ... - .! “7"‘ BOBSTER SEAT
3 PDLICE N e 18 HELMET USED

"9 PROTECTIVE PADS; USED *
= (ELBDW KNEES ETC)

AT

SLEEPER SECTION OFTRUCK CAB T

DATE OF BIRTH

GENBER

L 1 1 1 1 1 1 ] | [l T | ]
CONTACT PHONE - INCLUDE AREA coof

L | 1 ! ! ] 1 L I | !

é NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
71
ub
£
z
HS

1! | 1 ] 1 1 | i I_OI (| | )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLupe &REA CODE

1 1 ! 1 1 L 1 1 1 ] J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

1 1 1 I 1 1 ! 1 111 0| L__lfL ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L 1 1 | | 1 | 1 1 1 1
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