Al -
[ Saie”- OHID DEPARTMENT e
W= erbecit TRAFFIC GRASH REPORT  *0enotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[Jonz [Jon3 | L0CALINFORMATION 2,3,0,1,8,6,1,6, ,
1 1 1 1 ]
X] poTos TakeN
0 0H1P [ ] OTHER | REPORTING AGENCY NAME® NECIG* HIT/SKIP NUMBER OF UNITS UNIT v ERROR
SECONPARY CRASH s . 1-SOLVED 93 - ANIMAL
[ erwvate prorerTy| Fairfield Police Department 0,0,9,01 2~ UNSOLVED 0,2, 15,2 00 unknown
COUNTY* [ LoCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,911 R e City of Fairfield 03102023 1655], | 3 SERIOUS INJURY
E3 ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggli}m LOCATION ROAD NAME ROAD TYPE LATITUDE ceeimat oEGREEsS SUSPECTED
z 3. EAST . 3 - MINOR INJURY
= 1 ) I Y T I | ) 4 .WEST Woodrldge 1 B | v | |3[9|.I 3I OI 6I 4Iil 11 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFTX ;gglrg: REFERENCE ROAD NAME {ROAD, MILEF ST, HOUSE #) ROAD TYPE LONGITUDE oecimal oegres 4- INJURY POSSIBLE
3.EAST o — 5- PROPERTY DAMAGE
L 5 1 R ] I4I 1 11 4-WEST Dixie I8I4I-| 4r B! 7! 6! Sr ol ONLY
REFERENCE POINT DIRECTION o ROGTETYPE - . < o ROADTYPE * ) INTERSECTION RELATED
;_lel\l[':'.ER:[')E:]"l‘ION 1.NORTH ,.1R ].NTERST.I?\TE ROUTE{TP) ‘,VA_L : ALLEY V- HIGHYAY [] WITHIN INTERSECTION 0% 0N APPROACH
4  2-SOUTH Us: FEDERAL-US ROUTE: . |:AV:- AVENLE LA <LANE -

L—3-HOUSE # l— 3-EAST 'BL.-BOULEVARD MP-ZAILEPOST 'ST's

X ... . | I
2-WEST | SR-STATE'ROUTE ; P - ILEPOST STREET' [ [T] WITHIN INTERGHANGE AREA  NUMEER oF APPROACHES
S e U CR : CIRCLE. <. - OV - OVAL TE ~TERRAGE ——
DISTANCE DISTAMCE CR- ED COUNTY ROUTE - T o
FROM REFERERCE unTor MeAsuRE o WUMBERED COUNTY RAUTE, o7 L cOURT Pk - PARKWAY . Tl - TRAIL .0 ROADWAY

1-MILES | TR-NUMBERED TOWNSHIR"

3 0 g 2-FEET [~ ROUTE.'- DR-DRWE . PL-PIKE — WA-WAY. [] roapway prvinen
[Tl Wl S| L 13-vaRDS [ v - ... | Me:HemwHTs PL - pLacE oy
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIREETION 6F TRAVEL ' MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-r;g \E&%lewu 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o W0 Moron  5-BACKING 2-SOUTH { <A FEET)
L2170 3. 14 MEDIAN 11-RATLWAY GRADE CROSSING |L——  ypyie Eo[y  6-ANGLE b o East | 2-DIvIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE 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
[] worx zone revaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WCRK ZONE 1 1 1
[] workers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN L—1 L= L=
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L—._J L
O ok MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT gR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
] active sguooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNoW ASPHALT
4-CURVEGRADE | 4-ICE 5. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 -OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG. GRAVEL
1- DAYLIGHT 1-CLEAR G- SNOW . DIL, GRAVEL STONE '
1 2-DAWN/DUSK 0 1 2-tLoupy 7- SEVERE CROSSWINDS & -WATER (STANDING, | 5_pyrr
3- DARK - LIGHTED ROADWAY L—L—! 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN DR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - DTHER / UNKNQWN 9 - OTHER/UNKNOWN
- OTHER / UNKNOWN p
O L L T L T
NARRATIVE - Indicate the north
4 . s direction with
On 3/10/23 around 4:55 p.m. Unit 1 was exiting i 7~ an“N"on the
the property of 7321 Dixie Hwy. and struck Unit ‘ cumpass diagram.
2 who was traveling west on Woodridge Bv. " _
Unit 1 driver was also cited for DUS- - ]
FCO (335.07a) - _<r‘ ,1_'_'
' ———
AW o
’ \ -* A2 T
v 1
14 ]
B : : Seale 1
N 7311 [Dhdie -
1 Huy-,
L}
. : | 1 1 J ! ! ! ! | ] 3 1 1 I !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE GLEARED DATE / TIME REPORT TAKEN BY
0,3,1,02,0,2,3,_,1,655/0,3,1,02023 ,1,657/0,31,02023, ,1,70,0/031,02023 1724] B rocessency
|IlIIIIIIIlIIIlIIIIIIIII|IIIIII||I[]I!|F’!IIFIIIJIIFIIIIDMDT
RUAT:K‘I\-'?&ESEB INVE EIIT‘l\ITEIRN_r1 (| ToTAL OFFICER'S NAME* Crgg#a oy DFFICER'S NAME® ORIST
WECTIGATIONTINE) MNuTes | schwartz Kd (sclﬁl:R‘::lc'%mJENInnmou
[ ]
OFFICER'S BADGE NUMBER™ Vd t:uscxn?rnnsn's BADGE NUMBER™ 405G APt sAT T oPs)
L | 1 I‘l | 1 |12|7l III 1 | 5 1 6 | . L L Iﬂ 1 | | N | |
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\)"‘-,erpu‘éz'c == UNIT LOCAL REPORT NUMBER
|| 2 1 3 ] 0 1 1 | 8 | 6 ! 1 ! € 1 1 1 | | ] J
UNIT # | OWNER NAME: LAST, FIRST, MIODLE (gsnim DBRIVER) OWNER PHONE: 1vewok aren cooe ([} saMe as nRivers
1 0r1 Lt L 1 1 [ 1 [ 1 DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, 2IP (JR] SeMEAS GRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumengin, Canzzer PHONE: 1cLUDE AREA CODE 9 - UNKNOWHN
P N N (N N T (N N T | DAMAGED AREA[S)
LF STATE| LICENSE PLATE § VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H,|JWEB098 AGNDMI9W,8WERB21:3:i8 20199, 8| Chevy 12
INsuRAuGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! - !
VERIFIED Red Astro 2 10 N\
TYPE oF USE " v uspoT# TOWED BY; COMPANY NAME ; E
EMERGENC
[Jeomuercia. oovermment CIREHE™ [, o\ Ao TATERAL : ? 2 ?
EMICLE dd
INFERLOCK #occupants | YEHIC IWEIEg:VL:J:m CwR D MATER[AL CLASS # PLACARDID # . R s .
Dznﬁ%ppg D HIT/SKIP UKIT 2 - 10001 - 26K Les. ED ;
102 [ 13- >26Kues. O PLACARD [ RN N N 5
1 - PASSENGER CAR 7-MOTORCYCLEZWHEELED  12-GOLF CART 18-LIM0 (LIVERYVEKICLEY 23 -PEDESTRIANfSKATER NS
O, o, 2-MSSENGERVANIMINAN 6. MITORCYCLE SWHEELED  13-SHOMMDBILE 19-BUS {16+ PASSENCERS) 24 -WHEELCHAIR (ANY TVPE) » n ] 2
L=L=1 3. pORTUTILIYVERIGLE 9 - AGTOCVCLE 14-5INGLE UNFT TRUCK 2)-0THERVEHICLE 25-OTHER KON-MOTORIST w| 5]
UNITTYPE 4. picx pp 10-WIPEOGR MOTORIZED  15-SEMITRACTOR 2L-HEAVY EQUIPHENT 2-BICYCLE 9 oi=in ]
5 - CARGOVAN BICHELE 16-FARM EQUIPHENT 2-ANIMALWIHRIDERGR  21-TRAIN ot Lix
B - VAN (315 SEATS) ll-ﬁ#ﬁjﬂm"vmmm 17-KOTORHONE ANIMAL-DRAWRVEHIELE  og . ynkuown R HITISIGP Y |7 |Dl l_-"_ 4
Te
L_._1 #oFTRAILING UNITS 2 7 s
n 1 [] L
WASVEHICLE OPERATING [N AUTONOMOUS 0 - HOAUTOHATICH 3 - CONDITINALAUROMATION 9 - LNKNOWN |2 | e |
MODE WHEN CRASH OCCURREE? O , 1-DRNERASSISTANCE 4. HIGHAUTOMATION k|7 Nl :
L2 1 1YES 2-ND §-OTHER/URKNOWN AUTONDNMDUS 2 - PARTIAL AUTOMATICH 5 « FULL AYTOMATION h 2 Jeife
MODE LEVEL g 4l 3 9 a 3
1- NONE & - BUS - CHARTEROUR 12-FIRE 16-FARM 21-WAIL CARRIER u Bl il
0,1, 2T 7+ BUS~INTERCTTY 12-HILITARY 17-MOWING 99-0THER ! UNKNOW e i[ . s ‘ 8 "‘ 4
specTaL 1 ELECTRONIC AIGE SHARING 8- BUS- SKUTTLE 13-POLICE 18- SNOW REMOVAL N : S\
FUNGTID N 4 - SCHOOL TRANSPRT 9-BUS - OTHER 14-PUBLLG UTILITY 19-TOWING e
5. BUS-TRANSITICOMMUTER  10-AMSULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 o
1-MOGARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTEAMODALCONTAINER & -POLE 12-CONCRETE MIXER 1
L0y Ly fHoTAPRUCABLE MOTORVEHICLE CHASSIS § . CARGOTANK 13- AUTOTRANSFORTER
GAROD 2-8s 4. LOGGING b - CARGDVANENCLOSEDBOX . ¢y 47 BED 18- CARBAGEREFUSE \ A s . \ ,
TYPE 7-GRANVCHIPSGRAVEL . pywp $9-0THER/ UNKNOWN It
1 - TURN SIGNALS 4- BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE £9-0THER/ UNKNOWN (i
VEHICLE 2-HEADLAMPS 5 - STEERING B-TRALEREQUIPMENT J-DISAZLED FROM PRIOR . .
DEFEECTS 3 -TAIL LAWPS & - TIRE BLOWCUT BEFECTIVE ACCIDENT
OJ-Nopamagerol  []-UNDERCARRIAGE (141
1-[NTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYELELANE & - MEDLANICROSSING ISLAND  Y2-FIRST RESPONER
Lt  CROSSWALX 4 - MIDBLOCK - NARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 O -ALL AREAS [151]
Nfg-gmgl;T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHAREDUSEPATHS 0r  97-UTHER/UNKNOWN
AT IMpaLy  RUSSWALK 5 -TRAVEL LANE - Ovea Locancn TRALLS [ - UNIT KOT AT SCENE [16]
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-IRH 13-NECOTIATING A CURVE  18-APPROACHING
N
Q 3, koSN 2-BACKING B-ENTERINGTRAFFICLAE  M-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0-NOD Am':m""'lz?:;‘:gc ARRIAGE
0 31 sommme 0w 85 chavcons Lanes V.LEVINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING
ACTION 4-STRUcK  PRELRASH 4 .CVERTAKINGPASSING  10-FARKED 15 WALKING, RURNIAG, 20-THER NON-MOTORIST 1,1, 312- gf:g:m UNIT 15-VEHICLE NOT AT SCENE
5. BorHsTRIkNG ACTIONS s G RIGHTTURY  1-5L0WING 0R $TOPPED OBGIE PLAVIAS 21-STANDING QUTSIDE 13.Top 99 - UNKNOWN
& STRUCK & - LAKING LEFTTUR INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VEHICLE .
O o i b
1-MNE 7-LEFT 0F CENTER 13-IUPROPERSTARTFROM A 17-VISION O3STRUCTION 21 -LYING IN ROAWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FATLURE TOYIELD 8-FOLLOWING TO3 GLOSE facpa PARKED POSITION 16-0PERATING DEFECTIVE 22+ NOT DISCERAIBLE 1- DNE-WAY 1-FOUNDABDUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
0, 2 3-BANREDLKGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR IKTO 3 TWIWAY 2 - SIGNAL 5 . VIELD SIGH
LEGALLY 2
4-RAN STOP SIGN 10-ILLPROPER PASSING 13- LOAD SHIFTINGFALLING!  ROADWAY L< |
EONTRIBUTING 15-SHERVINGTO AvO1D SPILLING THER I 3-FLASHER 6 - NOCONTROL
CIRCUBSTAN:Es 5 - UNSAFE SPEED 11-BROVE OFF ROAD —— #9-OTHER IMPROPER ACTION '
8 - IMPROPERTURY 12-IPROPER BACKING. 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON HOAD .
SEQUENCE OF EVENTS 1 N»?J ”“‘,‘“’”‘E”
STy T S e L L e g e o e L2, |1 | 2-IWOLYEDACTIVE CROSSING
11 2, 0 1-OVERTURNROLLOVER & -EQUIPENTFAILURE  11.CROSSCENTERLIAE- 1o-RALWAYVERILE 22-WORK 2000E WAINTENANCE 3 - IAVOLVED-PASSIVE CROSSING
L= rRgEpLosion 7 - SEPARATION OF UNITS QPPOSITEOIRECTION G 17. ANIMAL - EARM EQUIPHENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 16-BHIMAL ~ DEER 23-STRULK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY . SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
211 4. JACKKNIFE %+ RN OFF ROAD LEFT . 13 ANTHAL — OFHER
LB-OTAERKONCOILISION o9 pernomnre P AAYTHING SET N HOTION 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRISS MEDIAK L6-PEDESTRIN - BY A MOTGRVEHICLE 4 !
L4SS OR SHIFT 15-FEDALEYCLE TRANSPORY 24.GTHER MOVABLE DBJECT FROM L2 | ToL % | 3-EAST  7-SOUTHEAST
1 1 i . X _ o 21-PARKED MOTOR VERICLE 4. WEST & - SOUTHWEST
O T e T T G OLLISION WITH FIXED D BJEC T STRUCK s oy = 9 - QTHER/ UNKNOWN
] BPACTATEATOR 31 GUARDRALLEND 37-TRAFFIC SIGH POST 43-CURB 50. WORK ZONE MAINTENANGE
Lt ) JeRASH CUSHION 32-PORTABLE BARRIER 0-OVERHEADSIGR POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26~ BRIDGE WVERHEAD 13-MEDIAN CABLE BARRIER 39 -LIGHT/LUMIARIES 45 EMBANKMENT S1-WALL
STRUCTURE SUPPORT s2-BUILDING 1- STATED ESTIMATED SPEED
sl | 34-MEDIAN GUARDRAIL 8-FENCE 1,0
g:;:g:g ::;::gu.auwsnr BARRIER 40 -UTILITY POLE A7-MAILBOX 53-TUNKEL =11 L——1 7.caLcuovaten/ech
- 35- MEDIAN CONCRETE 41-THER FOST, POLE £8-TREE 54-OTHER FIXED OBJECT )
L1 2-ERIDGERALL BARRIER OR SUPFORT £ FIRE IORAKT 9. THER ! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-WEOLAN OTHER BARRIER 42 -CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L3 15,
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W= Fanmmen U NIT "LOEAL REPGRT KUMBER
|2|3|0|1|8|6]1|6| [ I NS R R |
UNIT & | OWNER NAME: LAST, FIRST, MICDLE (] sau a5 nriveR) DWNER PHOKE: e szea coor «JiJsaue as paivem
L0125 I T T N N TR I N O DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ([JSAE AS DRIVER) 3 1. NONE 3- FUNCTIONAL DAMAGE
L~ 1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Countrctar Caneice PHONE: inceune ara cone 9 - UNKNOWN
. L ] | i | 1 I | | ! | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| JKD4706 S5EMCT 1A 98 FUI25414 7021015 Linceln
— INSURANGE | INSURANCE GCOMPANY INSURANCE POLIGY # COLOR VEHIGLE MODEL
XlyerFizn |A11-State 826-389-620 Black {MKC
TYPE oF USE I EMERGENCY US DOT # TOWED BY: COMPANY NAME
N
Clcoumercias [Joovewment CIREGE [, | | | T
LE HAZA
THTERLOEK Hoccupans | VEWICLE WEIGHT EVHRIECHR [ MATERIAL cuiss# PLAGARDID #
[Joevice " [JHIm/skip unt 2 - 10001 36K L8 RELEASED
EQUIPPED 0,1 T AN N $. D PLACARD
01 1) L 53.>26Kees L J 1 1]
1 - PASSENGER CAR T BOTORCYCLE 2 WHEELED  12-GOLFCART 16-LIMO{LIVERY VEHICLEY  23- PEDESTRIAN/ SKATER
0,7, &-PASSEWGERVEN(MINYAN) 8- WOTORCHCLE SWEEELED 13- SNOWMOSLLE 19-BUS (164 PASSERGERS)  26-WHEELCHAIR (ANY TYPE)
L=L=J 3. SPORTUTILITYVERICLE 9 - ATOCYCLE 14-SINGLE UNITTRUCK 20- 0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 piey yp 10-MOPEDCR MOTORIZED 15-SEMITRACTOR 21-EEAYY EQUIPHENT 26-BICYCLE
5 - CARGOVAN SICYCLE 16- FARK EQUIPMENT 2-ANIMALWITARIDER 0R  27-TRAIN
5 VAR (515 SEATS) 11-&'-#?{'}%‘"“"“ 17- MOTORHOME ANTMAL-DRWHVEHICLE  oq urxnowN OR HIVSKIP
L1 #0FTRAILING UNITS
WASVEKICLE OPERATING N AUTONOMOUS 0 + KO AUTOMATION 3 - CONDITIOKALAUTOUATION  § - UKKNOWN
MODE WHEN CRASH OCCURRED? 0 1+ CRIVERASSISTANCE 4 - HIGH AUTCMATION
LO 2y 165 2-M0 9-OTHERIVWKNWN  aoromamons 2-PARTIALAUTCMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NOKE 6-BUS-CHARTERMOUR  11-FIRE 15-FARM 21-RAIL CARRIER
0 1, 2-Td 7 - BUS-INTERGITY 12-HILITARY 17 - HOWING 93-0THER 7 UNKNOWN
spEciaL 3 - ELECTRINICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18.SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19. TOWING
5 BUS-TRANSITIEOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYRYPE 3 -VEMICLETOWINGANOTHER 5. [NTEAMODALCONTAINER 8- POLE 12-CONCRETE MIXER
0; 1,  rNOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTOTRANSPORTER
C;ORBGYU 2.808 4 - LOSGING b - CARGOVANIENCLOSED BOX 19, pra7 BED 14-ARAGEREFUSE
TYPE T-GRAINKHIPSKRAVEL 3. pugyp 99- OTHER/UNKNOWN
1. TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKKOWN
VEHICLE - HEADLAMPS 5 . STEERIKG B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT
OJ-NopaAMAGEC0) [J-UNDERGARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTKER 6 - BICYCLE LANE 9 - MEDIAKIGROSSING ISLAND  12-FIRST RESPONDER
L—L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER{ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [13) [J-aLL AREAS [15]
NES‘;&}'}%[;T 2- INTERSECTION - UNMARKED CROSSWALK 8. SIDEWALK 11-SHARED USE FATHS OR 9. DTHER/ UNKNOWN
AT IMPACT CROSSWALK 5§ -TRAVEL LANE -Oreer Lotaron TRAILS [J - UNIT HOT AT SCERE (163
1-NOR-CONTACT 1 - STRASGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 0F CONTA
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING ORCROSSING 0R LEAVING VEHICLE l
04 SPECIFIEDLOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 2 3.STRING LolLT) 3 - CHANGING LANES 9 - LEAVINGTRAFFIC LANE - 112. REFERTO UNIT 15.VEMIELE No AT SCENE
ACTION 4.§TAUCK  PRECRASH 4 .QVERTAKINGRASSING 10.PARKED I5-WALKING, RUNNIKG,  20.OTWERNov-womomist | 2, O, 112 REFERTO .
5. soTHsTRIaNG ATIONS 5 yonuGRIGHTTURN  10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSICE 13.Top 99 - UNKNOWN
L5TRUCK & LAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. DTHER{ UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99. DTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  I7-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELG 8-FOLLOWING TOO CLOSE facDa  PARKED POSITIN 1B-QPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDAGOUT 4 - $TOP SIGN
0, 1, 3-RAHREDLIGHT S IMPROPERLANE chie 14-BIGPELN SR PARKED " Eg:m?gmmumu 2 0PLUNE 08 17D 5 2-THOWAY 2.5IGNAL 5 YIELDSIEN
CATRIEUTING 4-RAN STOP SIGN 10- IMPROPER PASSING 15~ SWERVING TOAVEID SPILLING = 3 -FLASHER & - NO CONTROL

T1-DROVE QFF RDAD 99-0TAER TMPROPER ACTION

- 5- UKSAFE SPEED )
o] CIHUMSTALGES 16-WROKG it 20- IMPROPER CROSSING § oF THROUGH LANES RAIL GRADE CROSSING

£ &- IMPROPERTUSN 12 IWPROPER BACKING
0N ROAD 1 - HOT IHVOLVED
[ SEAUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
f N S, P SATA=ANE1. ('] F1 1111 £ U e S aamins- Aol oor it L2 1, -
1.OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE—  15-RAILWAYVEHILE 22-WORK ZONE MAINTENANCE 3 - [HVOLVED-PASSIVE CROSSING
12,0,
2 - FIR/EXPLOSICN 7 - SEFARATION OF UKITS QPPOSITEBIRECTICKOF 17 AN[MAL — FARM EQUIPHENT
3~ BAMERSIDN . RAN OFF ROAD RIGHT TEL 18- ANGHAL - DEER B-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTLON
T2-DOWRHILLRUMAWY o™ e SHIFTING CARGO OR 1-NORTH 5 . NORTREAST
2117 4. JACKKNIFE %« RAN GFF ROAD LEFT 13- GTHER BO-COLLISION : - ANYTHING SET 14 BOFION .
A 20-MOTORVEHICLE N BY & MOTORVEHICLE 2-S0UTH 6 - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN T4-PEDESTAIAN T H 3 4
LOSS OR SHIFT 24-0TEER MOVABLE QBJECT FROM L = | TOL = | 3-EAST  T.SOUTHEAST
3Ll | 15. PEDALLYCLE 21-PARKED MOTORVEHICLE 4.WEST  &-SOUTHWEST
= A U TG OLECTSION WITH EIXED OB ECT = STRUC K™ T i 9 - OTHER{ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAL END 17-TRAFFIE SIGN pOST 43.CUR3 50-WORK 2OKE MAINTERANCE
a1 . fCRAS"CUS:}EDE:D 12-PORTASLEBARRIER  36-QVERHTADSIENPOST 44-DITSH EQUIPENT UNIT SPEED DETECTED SPEED
+ BRIDGE O¥E - BARRIER  39-LIGHTJLAINARIES 45 EMBANKMEN SL-WALL
$TRUCTURE 23 MEDI2N CABLE 3ARRIER SUPPORT ! $2-BULLDING 1-STATED/ ESTIMATED SPEED
st 34- MEDIAN GUARDRALL 46-FENGE 2.5
21-SRIGE PIER ORABUTHENT ~ pagpeR 40- UFLLITY POLE 47 -MAILBOY §3-TUNNEL L=t=1 | L= . carouiatensech
28-8RIDGE PARAPET 35- BEDLAN CONCRETE 41.QTHER POST, POLE A8 TREE 54-0THER FIXED 0BJECT )
61 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 99 OTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIANOTEER BARRIER 42 CULVERT
L3 5|
L1 | FIRSTHARMFULEVENT L_L 1 MOST HARMFUL EVENT 2
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LOCAL REPORT NUMBER
HT0 DEPARTMENT
L!z«»ww Motorist / Non-MoToRIST s 3018616
N R M I Sl S SN SRR NN NN S S
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE, GENDER
| 0 1 |Kirby,Holly 0,82 21 9,8 5137 F
[T} ABDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INGLUDE AREA GODE
(-4 " L]
513874 Mack Rd. Fairfield OH 45014 . . | | . |
5 . .
b INJURIES lTr“J]J(EI?En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wans, crrv) | SAFETY EQUIPMENT DOT-Comprrasy | SEXTINE POSIFION | AIR BAG USAGE | EJECTION | TRAPPED
F USED -
2 MC HEY|
Sav 0 4 HELMET Oll 1“1H1I
I OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
d o H 331.22a “E ROW Exiting PP 253287
—_
(=
B3 OL GLASS | ENDORSEMERT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EST(S)
SELECT UPTO? DISTRACTED D ALCOHOL D MARLIUANA STATUS RESULT setecturtos
BY
6 1 1 1 1 1 1
[ l | [ T N NS N O B | |D0THERDRUG l il ] [ P | il — o
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Walden,Bryn |0|3|1|8|1r9|9|51|2|7| . F
E ADDRESS: STREET, C1TY, STATE, Z1¢ CONTACT PHONE - INCLUBE AREA CODE
{5501 Wild Rose Ln. Apt A Milford OH 45150 |
)
(-]
B INJURIES lgkl'ggED EMS AGERCY (NAME) INJURED TAKEN To: MEDTCAL FACILITY inawe, covve| SAFETY EQUIPMENT DOT-ConpLssr SEATING POSITION | A'R BAG USAGE | EJECTION | TRAPPED
= . N - L!
= 3 1 Fairfield EMS USED o 4 MCHELMET | O 1 1 1 i
| | E— 1 1L Iy [ |
b{ 01 STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0D
N O H CODE
+ [ —
] 0L CLASS | ENDORSEMENT RESTRICTION $ELECTUPTA3 | DRIVER ALCOHOL / DRUG SUSPECTED COMDITION
seLEeTETO2 oy oo A7) acconor [ maruuana STATUS
BY
04 1 I:l 1 1 1
e 1 Jr i 1|l 1 OTHER DRUG 1 1L Hel L _1_J ] (R R T N
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| R I T T N (VU N ¢ I
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUGE AREA CODE
z
5 L ! 1 | ! ] I 1 ! ! )
b INJURIES %".‘!",}‘E“ EMS AGENCY (NaME) TNJURED TAKEN T0: MEDICAL FACTLITY txaue, civva| SAFETY EQUIPMENT DOT-CompLuur SEATING POSITION | AIR BAG USAGE | EJECTION | TRAFPED
= AKE USED -
2 LMET
E BY § MC HE L 1 1L | [ 1L 1
b OL STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
=
o | —]
= OL CLASS | ENDORSEMENT RESTRICTION SELECT vPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTOZ DISTRACTED
oY [ accoror ] maruuana
i1 e Ty e
2 SUSPECTEDSERIDUS [ 2. CDL[NTRASTATE ikl
% CDRRECTWE I.ENSES
.5 OTAPPLICABLE‘ Ll ,"‘“""’ "’_ el
e SEMEMOPER QALY ©. - -
-rmwunua_ - ‘P“-{'

REARFACING
'J BUDSTERSEAT ’ s
ﬂB HELI-:ETUSED

MECHATCAL GEVICES
(SPECIAL BRAKES, HAND

T FAT]GUED, ETC ‘

f; UNDERTHE INFLUENC-E
LI MED[CﬁTlONSIDRUGS -
MLCDHUL‘ :

N !u.\ g“! OTHERIUNKNDWH’
I

i ‘,‘ )

1
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®= e OccuranTt / WITNESS ADDENDUM

LOCAL REPORT NUMBER
|2I 3I 0$ 1I8!6I1161 ] | | | | ]
UNIT # | NAME: LAST, FiRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Kirby,Grace 11|212|9|2|0r111||1|1| F
ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCiUDE AREA GOSE
3874 Mack Rd. Fairfield OH 45014
=" INJURIES |INJURED EMS Acency (NAME) INJUREDTAKEN T0; Menicar Faeirry (nane, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY M LM|
.|5 014| CHE ETI0I3|L011111I11|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L J L 1 1 I { | I | 11 1
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INGLUDE AREA COSE
| I— | | 1 | ] | | 1 |
INJURIES |INJURED | EMS ReENcY (NAME) INJURED TAKEN TG: MEbIAL FACILITY (NAME, ciTy} | SAFETY EQUIFMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-GonpLiant
BY MC HELMET
 E— | — L1 | 1 I 1L 1 I I ]
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- | I— | — 1 1 1 1 I | [ | S O | | ES—
k| ADDRESS: STREET, CITY, STATE, 1P CONTACT PHOMNE - INCLUGE AREA CODE
S
e
B INJURIES [INJURED | EMS Acewcy (NamE) INJURED TAKEN TO; Meprear Faciiry {uame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-CompLianT
BY
[ L MC HELMET i | | [ 1| 1L 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ | 1 [ 1 1 1 1 | Jl—1 1 1
ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHOMNE - NCLUDE AREA CODE
INJURIES [ INJURED | EMS Accney (NAME) INJURED TAKEN T0: MeozeaL Faeiery (uame, crrv} | SAFETY EQUIPMENT SEATING POSITION TRAPPED
USED DOT-CompLiant
MC HELMET

, W
L

PLICABLE:"

HAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

| WITNESS |

GENDER
1 1 1 1 1 l t 1 0
JliL 1t ) ___1
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA C5DE
! 1 1 1 1 1 1 1 1 ] 1
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 1 ! 1 ! 1 |_01 [ ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME - INCLUDE AREA CODE
1 1 L | 1 L L 1 b ! |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEXDER
| ! 1 1 1 1 | | )L 0I L |

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITNESS |

CONTACT PHONE - INCLUSE AREA CODE

1 | | | t H 1 | |

x

SY 8355 OH1P 1/19 [760-1500)



