0470 DEPARTMENT 'ER*
@e:,."?wg?*mvm TRAFFIC CRASH REPORT  *penores manbatory FieLD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTOS TAKEN" 0“'2 DGH-B |213!0|1141519r61 | I N T R S |
o#1p [[] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UHNIT 1§ ERROR
SECONDARY CRASH fed . 1-SOLVED 93 - ANIMAL
[ prvareproperty| Fairfield Police Department 0,090, 1) 5 uweoven] 19020 L9299  unknown
COUNTY* LucAqu* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME® CRASH SEVERITY
0 0| 1 2Vitlace City of Fairfield 02242023 1819 1-FATAL
L1 79| L1 3-TOWNSHIP y | e M el N o B o B | N i 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1~ NU:};H LOCATION ROAD NAME ROAD TYPE LATITUDE bectust oecrees SUSPECTED
2-50
3.EAST 3- MINOR INJURY
|U| Stl1|2I7l L]t | 4_WEST L I I |319|.|3|3|8|2|5|_4‘| SUSPECTED
ROUTETYPE | ROUTE NUMBER [ PREFIX ; ;Jg&;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE oeciwaL otcaees 4-INJURY POSSIBLE
3 EAST ~ 5. PROPERTY DAMAGE
L 1 L1 3o 1 4-wEST 5174 L l | |a|41.| 5r 6| OI OI 2| 71 ONLY
REFEREKCE POINT DIRECTION ] * ROAUT ' INTERSECTION RELAYED
1* 3 ki aT oo - .
1- INTERSECTION 1.NORTH |IR - ROUTE(TRY - [ wITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH us ¥
L1 3-HOUSE # L1 3.EAST : ey E—
a.west | sk ROUTES - . [C] WITHIN INTERCHANGE AREA  WUMEER oF APPROACHES
. I B
DISTANCE DISTANCE E ‘
FROM REFERENCE UNIT CF MEASURE f";R P%?E;"R,E D ':S[-;’HN,TY -Rn-lfl TE HOADWAY
1-MILES | TR-NUMBERED TOWNSHIP )
2.-FEET ROVTE,” N : - [[] roaoway orioen
[ S I | 3-YARDS SR : HE - HEIGHTS, - -PL - PLACE PR
LOCATION oF FIRST HARMFUL EVENT MANNER o ERASH COLLISIONIMPACT DIRECTICN 0F TRAVEL MEDIAN TYPE
1. ON ROADWAY 9-CROSSQVER I-NO‘{_&OELEIB}SION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o BEPWEER. - 5.macking 2-SOUTH (<4 FEET)
L—L ) 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  veyiolEs Iy 6-ANGLE — 3.EAST L 2. pvibED 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, 0PPOSITE BIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD.ON 9-0THER/ UNKNOWN 4. DIVIDED, RAISED MEDIAN
7. DN RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER f UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IK WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[J workEers pPresENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= (I
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L1
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acrive schoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT EONDITIGN 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 1 2-cLouny 7-SEVERE CROSSWINDS 6 -WATER (STANDING, | _prpr
L1 MOVING) )
3 - DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERUNANOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 -OTHER / UNKNOWN 9 DTHER/UNKNOWN
9- OTHER / UNKNOWN
N O O O O O I A o | 1
NARRATIVE L Indicate the north
, direction with
on 2/24/23 at about 6:19 p.m. Unit 1 was an"“N" on the
traveling northbound on US 127 near 5174 when compass diajram,
it attempted to change lanes, striking Unit 2 | _l
which was traveling in the same direction.
B SEE OH 2 -
= -
1 | ] 1 ] L 1 1 | 1 1 ! 1 | ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE/TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPDRT TAKEN BY
POLICE AGENCY
I0|2I214I2I0|2I3I4Ll[8l119II0I2I2I412I0]2I 3I I118I2I1 I0I2I2I4121912[E| 11|B!2I2II0|2I214IZI0I 2I3| |1I81412]
— = ] motomist
TOTALTIME VE TI]JT;IER TOTAL OFFICER'S HAME Crrcxeo oy OFFICERS NAME -A
ROADWAY CLOSED STIGATION TIME|  MINUTES 4' SUPPLEMENT
J. Sons /‘/ M O {CORRECTION s ADOTTION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER* T EXStL RCPORY 54T T2 ies)
|0| 1 |.|0r 1 412,1, JJI ll I-'-’| 01 1 1 1|__|____1__‘ 1 1 I ]
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\ > 38:?92_;5“_5_&_.“"‘"" U NIT LOCAL REPORT HUMBER
|2|3L0I11415|916| ! I | 1 1 ]
UNIT# | OWNER NAME: LAST, FIRST, LIDGLE (CTsavEASoRvER) OWNER PHONE: bt e ([ 1swessares, (L L L
10,1, Kokoski, John [ Y DAMAGE SCALE
OWKER ADDRESS: STREET, CITY, STATE, ZIP (JR]sauz as orvesy 2 1- NONE 3- FUNCTIONAL DAMAGE
L_“ 1 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Couurzena Caxer PHONE: mcuuns aneacaze 9 - UNKNOWN
L 1 1 ] 1 1 1 | 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
O, H,|HSW6080 KM g2, C/B 8N T8 7212 92,02 2y|Hyundai
INSgRANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! "
VERIFIED | Statefarm 17498004 -SFP-35 Gray Kona " 7 ) 2 © 2
TYPE oF USE Us poT # TOWED BY: COMPANY NAME :
[loowsencis [Joovennuent CIRERGE~ L 0 3 1 1 ¢ | ’ ? ¢ 3
HAZARDOUS MATERIAL
VEHICLE WEIGHT WR
INTERLOCK #0CcuPaNTS 1 _ﬂsmﬂ':gmc [[] MATERIAL cLass# PLAcAROIDY | , A . A
[ozvice ™ [Jurvsoe uee 2 - 10,001 - 26K L8s. RELEASED .
! 901 [ 13- ek Cdpuacaro | 4411 A N
1- PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIN (LIVERYVEHICLEY  23- PEDESTRIAN/ SKAVER
O, 1, L-PASSENSERVAN(KINIAK) 8. WUTORCYCLE JWHEELED  13-SKOWLOBILE 19-BUS T6s PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10/ N 2
L=L =1 3_sPORTUTILITYVEHICLE - AUTOCYCLE 14-$INGLE UNIETRUCK 20-0THERVEHICLE 25 0THER KOK-MOTORIST o]
UNITTYPE 4 . picy up 10-WOPEDOR HOTORIZED  15-SEMLTRACTOR ZL-HEAVY EQUIPNENT 2-BILYCLE ’ el 3
5 . CARGO VAN BICYCLE 15 FARM EQUIPKERT 2-MIMALWITHRIDERGR 27 -TRAIN 8]
" 6 - VAN (515 SEATS} “--‘u}gfa‘g"“"lﬂf 17- MOTORHOME ANTHAL-DRAWNVERICLE  go. unciowN OR HITISKIP » 7 4
b L0 | # OFTRALLING UNITS PAS e =g w_
pud L] W)
o WASVEHICLE QPERATIAG [N AUTONOMOUS & - NOAUTOMATION 3 - CONDITIONAL AUTOMATION ¢ - UNYKOWR =l
> MODE WHENTRASH {CCURRED? 1-CRIVERASSISTANCE 4 - HIGHAUTOMATION "' ' A 11— AN
2 1-¥ES 2-N0 9-OTHER/UKKNOWN outs 2+ PARTALAVIOMATION 5 « FULL AUTONATIDN LI=518
MODE LEVEL 9 3 U 9] 3| 3
1-KONE & - BUS - CRARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER 5 11al] 4
C 0,1, 2em 7 - BUS-INTERCITY 12- WILITARY 17-HOWING $9-OTHER/ UNKNOWN ' 4 LAV LAIL . 1B 4
SPECIAL 3 -ELECTRONIC RIDE SHARIRG 8 - BUS -SHUTTLE 13- POLICE 18-SHOW REMOVAL o
FUNCTION 4 - STHOOL TRANSPORT ¥ - BUS-OTHER 14- PUBLIC UTILITY 19-TOWTNG s
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15.CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL ° "
1.NOCARGOBODYTVPE 3. VEHICLETOWIHGAMOTHER 5- INTERWCDALCONTAINER B - POLE 12-COMCRETE MIXER 2
1011, rnoTappLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPRTER
CARSY 2w 4. LOGGING - CARGOVANENCLOSEDBOX 9.y w7 D 14-CARBACEREFUSE Y - A . s . .
TYPE 7-GRANCHIPSERAVEL  1y.pyyp 9-OTHER/ UNKHGHN %& Il
1- TURN SIENALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN e iy
VEHIGLE 2- HEADLAMPS 5 - STEERING B-TRALEREQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
[J-nobamacELG]  [J-UNDERCARRIAGE [141
1-IKTERSECTION-MARKED 3 -INTERSECTION-OTHER b -BICVCLE LANE 9 - MEDIANARBSSING ISLAND  12-FIRST RESPONDER
Lty CROSSWALK 4 - MIDBLOCK - HARKED 7-SHOULER/ROADSSDE  10.DRIVEWAY ACCESS AT INCIDENT SCENZ -Top 1131 [J-ALL AREAS [151
HOX-HOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK B -SIDEWALK II-SHAREDUSE FATHScR  Y9-OTHER{UNKNOWN
LOCATIaN  CROSSHALK 5 TRAVEL LAKE - O Lonn TRALLS (] - UNIT NOT AT SCENE [16)
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MASING U-TURN 13-NEGOTIATIRGACURVE  18-APPROACHING
3 2- NON-COLLISION 2. BACIING B - ENTERING TRAFFICLANE  14-ENTERING ORCROSSING ORLEAVINGVEHICLE .30 ;:mfm“"i:uu‘;gc ARRIAGE
G ogsmome L0031 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STAKDING 112 REFERTO UN
ACTION 4-STRUCK  PRE-CRASH 4 -OVZRTAKINGPASSING 10-PARKED w-}vazmuus.nunmﬁ, 20-0THER NON-HOTORIST 9,1, 12- R IT 15-VEHICLE NOT AT SCENE
5- somnstRknG ACTIONS 5 pnvpenTiuer  IL-Suowovg CRSTOED JDGEIKG, PLAYING 21-STANDING OUTSICE 15.ToP %9 - UNKNOWR
LSTRLCK P — INTRAFFIC 16-WORKNG DISABLEDVEHICLE
R Y pones | THSGWIRE % TAes
1-NONE 7-LEFT OF CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FRILYRETOYIELD B-FOLLOWING TOD CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT CLSCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14.5TOPPED OR PARKED EQUIPMENT
0, g 3-RNREBLIGHT 9-IMPROPER LANE CHANGE ety 23 QPENING BOJRINTO o5 2-THOMAY 2-SIBNAL & - YIELD SIGN
5-RAN STLP SIGN 10-IPROPER PASSING PERVT 13-LOAD SHIFTIKGFALLIKG!  ROADWAY L= g L6 I-FLASHER 6 - N0 CONTROL
s 5-UNSAFE SPESD 11-DROVE CFF ROAD ::-:“mw::umm SPILLIAE 99-0THER IUPRCPER ACTION
&-IMPROPER TURN 12-1UPROPER BACKING B 20-IUFROPER CROSSIHG #or THROUGH LANES RAIL GRADE CROSSING
UNROAD .
SEQUENCE oF EVENTS 1- HOTINVOLVED
[ R e S (N —_— - - L4 |1, 2-INVOLVEDALTIVE CROSSING
1 24 0 V-OVERTRUROLLOVER & -ECUPMENTFAILURE  11-CROSSCENTERLINE— 16, RAILWAYVEHICLE 22-WORK ZONE MAIRTENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g;:g:{ﬁ CIRECTIONOF  17.ANIWAL — FARM EQUIPMENT UNIY TNON
3- IMHERSIOH 8 - RANFF ROLD RIGHT 18- ANFUAL - DEER B - STRUCK BY FALLIAG, TNON-MOTORIST DIRECTION
LZ-DOWNHILLRURARAY Qo o e SHIFTIHG CARGO OR 1-HORTH 5. NORTHEAST
21| 4-JACKKNIFE 9 + RAN OFF ROAD LEFT 13-OTHER KON-COLUISION - - ANYTHING SET IN MOTICN
b 20-MATORVEHICLE [N 2-S0UTH &+ NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIK 14 -PECESTREN b BY A MOTORVEHICLE 5 1
L0S5 R SHIFT 15.PECALEYCLE 0 24-0FHER MOVABLE 0BUECT FROML £ | ToL =_1 3-EAST  7-SCUTHEAST
| M - 21- PARKED MOTOR VEHIULE . q-WEST B SOUTHWEST
b P M COLLISION WITH FIXED OBJECT S STRUCK T 077 T . 9 ~OTHER/ UNKNOWN
B-IMPACTATIENUATOR  31-GUARDRAIL END 31 - TRAFFIC SIGN P{5T 43-CURR 50-WORK Z0NE HMAINTENARCE
A . L !;Iﬂ;:: g":::mn 2. PORTABLE BARRIER -OVERHEADSIGHPOST  44-DITCH g ;ﬂ’“m UNIT SPEED DETECTED SPEED
. 33-WEDIAN CABLE BARAIER  39-LIGHT FLUMINARIES 45 EMBANKMENT -
s STRUCTURE 4 -MEDIAN GUARDRALL SURRORT S5-FENCE 52 BUILDING 2,5, | | 1 - STATED / ESTIMATED SPEED
—— z1-awnct pieR oRaBUTVENT * asaueR 4-UTILITY POLE ST -UAILBOK 53-TUNNEL 1 2. CALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE &8-TREE 54.THER FINED DBJECT
, - 3 - UNDETERMINED
sL_1 ) 29-BRIGGERML BARALER OR SUPPCRT €9 FISE HYDRANT - 0THER / UNKNIWN POSTED SPEED
30-GUARDRAIL FACE 36 MEOIAN OTHER BARRIER 42 CULVERT
L2 5
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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e s UNIT

LOCAL REPORT NUMBER
|3[ 3] 0! 1|4r5] 9|6|

I 1 | L 1 1

UNIT# | OWNER NAME: LAST, FIRST, MIDBLE ([Jeanasvavens OWNER PHONE: noieo anea cooe lnuuraeum“
L0 2, Combs, Denise . DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZAP 156 same a3 bAIvER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L—< | 2- MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumtrciar Cazeren PHDMNE: meLube Azes case 9 - UNKNOWN
| I S S S N TR T N M N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,| JLK8E&8 2 Y2004, L5 5 KM 21312582010 5(Mazda
IKsURance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 n
VERIFIED | Nationwide 92345261786 D Grn Tribute 10 z © 2
TYPE ofF USE N EM uspoT#§ TOWED BY: COMPANY NAME "
ERGENCY .
CJeowmerciae. Cleovemmenr CIRGESE™ | 1 0 4 1 TR BT s ? s 3
VERICLE WEIGHT GVWRECWR HAZA
IHTERLOLK H0CCUPANTS 1. <10K18s [] VATERIAL crass# pLAcakDIDf | | f . /a
[eevice ™ [ urrskap uner 2 - 10,001 - 26K Las. RELEASED
EQUIPPED 0,4y | 13->26K1ss. [Jeeacaro |y )y N | 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEECED  12-GOLF CART 18-LIMO(LIVERYVEHICLEY  23-PEDESTRIAN/SKATER =
0,3, ©-PASSENCERVANUNIVAN) 3 -HOTORCYCLE SWHEELED 18- SHOWKOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR LAY TYPE) VAN TEI AN
L= =T 3.5poRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SIKGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MATORIST Bl 1B
UNITTYPE 4 pigy up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE ’ ail=in 2
5 - CARGOVAN BICYCLE 16.-FARM EQUIPLIENT 2.ANIMALWITH RICER@R 27 -TRAIN ol ¢l
o & - VAN {315 SEATS! "-(ﬂ‘}i'-v"f;l\;‘llﬁ“iﬂlﬂi 17- HATORHOME ANIMAL-DRAWN VEHICLE g9, unkaown Ok KITISKIP 8 *[ialis “
=
M 10 | #oFTRAILING UNITS — ¥ .
[} "
: WASVEHICLE OPERATING IN AUTOKOMOUS 0 - NP AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ]
> MODE WHEN [RASH OCCURRED? 1-DRIVERASSISTANGE & - HIGH AUTOMATION '° Ry T 3
L2 4 1.YES 2-80 9-CTHER/UNKNOWN areel T ATOMATON 5 - FULL AUTORATION x|
MODE LEVEL ? 8 =] Yy
1-KONE & - BUS- CHARTER/TOUR 11-FIRE 16- FARM 2. ALL CARRIER a2l
0,1, 2-Tax 7 - BUS~INTERCITY 12-MILITARY 17- MOWING ¥ -OFHER/ UNKHOWN 8 s i 4
SPECIAL ? - ELECTRONIC RIDE SHARIKG 8 - BUS~SHUTTLE 13-POLICE 18-SROW REMOVAL 3 - “
FUNCTION 3 - SCHOOL TRANSPORT 9 -BUS-QMHER 14- PUBLIC UTILITY 19-TOWING 3
5 - BUS- TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTIY EQUIPMENT 20-SAFETY SERVICE PATROL " " "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER G
L1011y /NOTAPPLICABLE WOTORVEHICLE CHASSTS 9 - CARGOTANK 13-AUTOTRANSPORTER ey
Caﬂnﬂnﬂyo 2-BUS 4 - IGRING 6 - CARGOVAN/ERCLOSED BOX 10- FLAT BED 14-GARBACEREFUSE . ) . N . s
TYPE T-GRAUNTHIESERAVEL gy pyyip 90-OTHERJUNKNOWN Il ‘-!1
@
1- TURN SIGNALS 4. BRAXES 7-WORNGRSLICKTIRES 9 - MOTORTROUSLE 9-OTHER 7 UNKNOWN [ i
VERIGLE 2-HEABLAHPS 5 . STEERING B -TRALEREQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3 -TAIL LAYPS & - TIRE ELOWOUT DEFECTIVE ACCIDENT
CJ-NoDAMAGELO]  []-UNBERCARRIAGE [ 141
1-IHTERSECTION-MARKED 3 .[NTERSECTION-OTHER b -BICYCLE LANE 9 -MEDIAWTROSSING [SLAKD  12-FIRST RESPONDER
Lt  CROSSWALK 4. [DALOCK - MARKED 7-SHOULDERJROADSIDE  10-DAVEWAY ACCESS AT INCIDENT SCENE O-1op [13) [-aLL ARERS [151]
N:;gnﬂg;laf 2-IHTERSECTION- UNMARKED  CROSSWALK 0 -SIDEWALK 11-SHARED USEFATHSOR  9-OTHERJUNKNOWN
ATIMpagy  CROSSWALX 5 - TRAVEL LANE ~men Locin TRAILS [I- UNIT HOT AT SCENE [16]
1-NON-LONTACT 1- STRAIGKT AHEAD 7 - MAXING -TURK 13-HEGOTIATINGACURVE 19-APPROACHING
2-NON-LOLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OREROSSING URLEAYING VEHICLE 0-30 [l’r;ml:umorlga:mgc ARRIA
e T e 9. LEAVING TRAFFIC LANE SPECIFIEC LOCATION  19-STANEANG . - GE
ACTION 4.gtRuck  PAECRASH4.QYERTAKINGTASSING 10-PARKED 15-WALKING, BUNNING, 20-0THER KON-MOTORIST 00,9, 112- gf:ég;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- soTsTRIKING ACTIONS 5 yaqusmcnTTU 11-SLowng onsTorPED JOGEING, PLAYING 20-STARDING QUTSIDE 13-Top %9 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHILE -To
3-OTER/ Vo B DANERLES e | Ty T S
1-HONE 7-LEFT OF CENTER 13-IMPROPER START FAOMA  IT-VISIONOBSTAUCTION Z1.LYING I ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWIKGTOSCLOSE7ACDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOTDISCERNIBLE - OAES . N
) oo 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT S-WFRPERLNECupNeE  14-DITFFRD ORBARKED EQUIPMENT -0FENING DOORINTO 5 2-THOWY 2- SIGNAL 5 - YIELO SIGN
4- RAN STOP SIEN 10-ILFROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= L 0y asr e HO
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THER IMPROP CONTROL
P Teeusrangs 5 - UNSAFE SPEED 11-CRGVE OFF ROAD " 50 GPERACTICN
F &-TMPROPER TURN 12-(LIPROPER BACKING 20-INPRIPER CROSEING # oF THROUEGH LANES RAIL GRADE CROSSING
ox ROAD "
B SEQUENCE oF EVENTS 1 ",j'Jlmw?,’w
> ; e - e ONZE OLLISION S onTrT e L4, |1 2-INVOLVED-ACTIVE CROSSING
(12 O V-OVERTURNROLLOVER  6.EQUIPMENTFAIRE 11-CROSSCEWTERLINE—  16-RAILWAYVENCLE 22-WIRCZONE MAINTENBNGE 3- INVOLVED-PASSIVE CROSSING
2 « FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIOROF 17 ANINAL — FARM EQUIPNERT
3 - DERSION & - RAH OFF ROAB RIGHT TRAVEL 18-ANINAL — DEER B-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DIMNHILLRURARRY o "y~ omeee SHIFTING CARGO 0R 1-HORTH  5- KORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER KON-COLLISION - —OH ANYTHING SET IN WOTION 2-SUTH b - NORTHWEST
5-CARCO/EQUIPNENT  10-CROSS MEDIAN \4-PEDESTRIAN AP EALLE Y A NOTORVEHICLE 5 1
L0SS OR SHIFT 5. PEDALCYCLE TRANS 24-0THER MOVABLE ORJECT FROML < | TOL_=_ 3-EAST  7-SOUTHEAST
a1 ) 4 21 -PARKED KOTORVEHICLE 4-WEST B -SOUTHWEST
H - L I COLLISION WITH FIXEDID BJECT ZSTRUCK =72 Py - T 9 - OTHERS UNKNDWN
. 25.1MPACT ATEEHUATO 31-GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURB 50-WORK Z0NE MAIKTENANCE
1 x ;ﬁ:g g&::mu 32- PORTABLE BARRIER 3-IVERKEADSIGNPOST  44-DITCH ) ;IIAT:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES <EMBA 8
5 STRUCTURE 4. UEDIAN EUARDRAIL SUPPORT ::_:ENBCEMKMENT 52-BUILDING 2 5 1 - STATED/ ESTIMATED SPEED
1 27-5at0GE PIER ORABUTWENT * aapag 43-UTILITY POLE &1-MAILSIK 53.TUKKEL L=r=-1 1 L—=1 5. cacuLavensenn
23-BRIDGE PARAPET 35+ HEDIAN CONCRETE 41-OTHER POST, POLE TR 55-0TRER FIXED DBJECT
61 1 N-BRIDBERAIL BARRIER OR SUPPCRT ::-IIHEEEH\'DMNT 9.0THER FUNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT
L2 ) 2
L1 FirsTHARMFULEVENT L1 MOST HARMFUL EVERT 2 >
HSY8304 OH1U 119 [760-0820) PAGE 5 OF ¢




PP —— I N M LOCAL REPORT NUMBER
s
e s MotorisT / Non-MoToRIST 230145096
[t Sl WO Tl NN N S MUY NN (N N N NN S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Turner, Justin c 3 0 91 9 % 0132 M
— I I e T Wl S N |l Ml Y | 1 ]
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INGLUDE AREA CODE
12135 Spalding Dr, Cincinnati, Ch 45231 L
= . . : : ,
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEK T0: MEDICAL FACILITY tvame, citvy | SAFETY EQUIFMENT SEATING POSITTON | AIR BAG USAGE | EJECTION | TRAPPED
e 5 | e o g [Clmcweimer| o 1 1 1| 1
. T
Z [ L L1 "1 [ ] | 1L L I
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMEER
@ CODE
5 O H 331.08al Lane Change 253933
1= [ ——]
b 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALEOMOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT02 DISTRACTED STATUS [ TYPE
BY [ acoror. ] marouana :
4 0 3 1 D 1 1 1
| — | I | — S S Sy J OTHER DRUG | N il
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0o 2 Hayl
Comks, Haylee 0|5|2|2|2|0|0|7||1|5; . F
%4 ADDRESS:STREET,CITY, STATE, 2IP CONTACT PHONE - IncLUSE aRFa ennc
13993 Hammond BV. Hamilton, Oh 45015
E — . ; ) L ] i ! ] ]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY weame, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USAGE | EXECTION | TRAPPED
5 [ s o 4 (CRewer! 0 1 1 1| 1
= [ ! [ 1L 1t ]
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LocAL | OFFENSE DESCRIPTION CITATION NUMBER
H O H ‘f’j‘
I [ T
b3 0L CLASS | ENDORSEMENT RESTRICTIOM SELECT uPTo 3 | DRIVER ALCOHOL / DRYUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT sctectuproa
BY ] acconor [ martiuana
4
1 A | [ T T [ T o (o | ' j| [ orher orus ) WL 1 1 1
E———
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ I VRN FNUR N NN NN NN NN O Tl U AN | BN
2| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuDE AREA CODE
H
£ [ ] 1 I 1 i I I 1 ] 1
b INJURIES |INJURED | EMS AGENCY thame) INJURED TAKEN T0: MEDICAL FACILITY SAFETY EQUIPLEN N
= TRKEN as.crrn | SAPETYEQUIPHENT | - Caurusany| "o G POSTTIGN | A1R BAG USAGE | EIECTION | TRAPPED
B
= [— L1 _y| — MCHELMET | 1 1 I 1 ]
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LGCAL | OFFENSE DESCRIPTION CITATION NUMBER
® CODE
- [ —
E oL cLASS | ENDORSEMENT RESTRICTION scLEcTUPTO: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED
oY [ acconor  [] marisvana
0,9 1 [ orxer vrue 1
| — | | S— ) S— ) P Nt |y S N S S ) sm—— | | | I (S |

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

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9-OTHERJ UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

2-SHQULDER BELT ONLY USED
3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING

6-CHILO RESTRAINT SYSTEM -
REARFACING

7 - BOOSTER SEAT
B - HELMET USED

9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11-LIGHTING - PECESTRIAN
# BICYCLE ONLY

SEATING POSITION

1- FRONT - LEFT SIDE
(MDTQRCYCLE DRIVER)

2Z-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTCRCYCLE PASSENGER)

5-SECOND - MIDDLE
- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(LOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD- RIGHT SIDE

10.SLEEPER SECTION
OFTRUCK CAB

11 - PASSENGER [N OTHER
ENCLOSED CARGOAREA
{NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12 - PASSENGER [N UNENCLOSED
CARGO AREA

13-TRAILIKG UNIT

14- RIDING OR YEHICLE EXTERICR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
93 - OTHER ! UNKNOWN

$9-CTHER/ UNXNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-0EPLGYED SIDE
4-DEPLOYED BOTH FRONT/SIDE
5-NOT APPLICASLE
9-DEPLOYMENT URKNOWN

EJECTION

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NOTTRAFPED

2 - EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

1-(LASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OHIO = D)

5-WWC MOPED ONLY
6-NOVALID 0L

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N -TARKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
5-SCHooL BLS

T-DOUBLE & TRIPLE TRAILERS
X -TANKER/ HAZMAT

F-FEMALE
M-MALE
U -OTHER JUNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTEVE LENSES
4-FARM WAIVER
5+EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASS BBIUS

7- EXCEPTTRACTOR-TRAILER

8. INTERMEDIATE LICENSE
RESTRICTIONS

- LEARNER'S PERMIT
RESTRICTIONS

10-LIMITEDTO DAYLIGKT QSLY

11-LIMITEDTQ EIPLOYMENT
12-LIMITED - OTHER

13- MECHANICAL DEVICES
[SPECIAL BRAKES, HAND
CONTROLS, CR OTHER
ADAPTIVE DEVICES)

14 - MILITARY YEHICLES ONLY

15 - MOTORVEHICLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

ORIVER DISTRACTION

TEST STATUS

3 - EMOTIORAL (E6, DEPRESSED,

§- FELL ASLEER, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE

2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINCIDS

GF MEDICATIONS JDRUGS
FALCOHOL 5-COCAINE
9- GTHER / UNKNOWN 6-0PIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

1- HOT DISTRACTED 1- NONE GIVEN
2. MANUALLY GPERATINGAN | 2-TESTREFUSED
ELECTRONIC COMMURICATION
B
DIALING) )
3 TALKING 04 HANDS FREE 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-RELD VKON
COMMENAGATION EVICE
5-OTHER ACTIVITY WITH AN
ELECTRONIG DEVICE 1. NOWE
5-PASSENGER 2-BLom
7-GTHER DISTRACTION 3-URINE
INSIDETHEVEHICLE 4-BREATH
8-OTHER DISTRACTION QUTSIDE | 5-OTHER
THEVEHICLE
5. OTHER F UNKNOWN
| 1-moxe
2-BLOOD
1 -APPARENTLY NORMAL 3. URINE
2= PHYS{CAL [MPAIRMENT 4-QTHER

AKGRY, DISTURBED} DRUG YEST RESULT(S)
4= ILLNESS 1-AMPHETAMINES

HSY8206 OH1M 1/19 [760-1500)
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LACAL REPORT NUMBER
¥=ee Occupant / WITNESS ADDENDUM
L 2I 3I 01 1r 4I 5! 9[ 6] 1 1 1 I ]
UNIT # | MAME: LAST, FIAST, MIODLE DATE OF BIRTH AGE GENDER
_ 2 |Combs, Deborah |£|3|2|3|1r9|8|7|[3|5| . F,
E ADDRESS: STREET, CITY, 5TATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
i 3993 Hammond BV. Hamilton, Oh 45015 | |
2 . \
" (INJURIES [INJURED | EMS Asener (NAME) ANJURED TAKEN T0: MentcaL Factutry (ase, crrv) | SAFETY EQUIPHENT SEATINE POSITION] AIR BAG USAGE | EJECTION | TRAPPED
P "0 0 a MC HELMET | ©
_i Lil i1 M | ] 3 1L Y 1 1 (i 1 1t 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 (Combs, Denise 0 61 91 95 61|66 F
L L 1 ] ] | | 1 1 1(L | | I} | - ]

ADDRESS: STREET, CITY, STATE, ZIP

3993 Hammond BV. Hamilton, Oh 45015

CONTACT PHONE - INCLGDE AREA CODE

— !

SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED

INJURIES
1-"FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY ]

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3. POLICE -
9- OTHER/ UNKNOWN
] GENDER
F-FEMALE

‘M - MALE .
U - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

: 1- NONE USED - -
; VEHICLE OCCUPANT

2- SHOULDER BELT ONLY-USED"
3- LAP BELT ONLY USED
4. SHOULDER & LAP BELT USED’

: 5. CHILD RESTRAINT SYSTEM: -
FORWARD.FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING _ .

" 7. BOOSTER SEAT,
8 "HELMET USED.-

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

I-1_0- REFLECTIVE CLOTHING~ .

}11- LIGHTING - PEDESTRIAN
T. IBICYCLEONLY

ot
|'99: OTHER JUNKNOWN™ -~

IHJURIES |INJURED | EMS Acency (NAMD INJURED TAXEN TO: Meptcar Facrimy (naue, crry) | SAFETY EQUIPMENT
E"\IKEN USED DOT-CoMPLIANT
5 04 MCHELMET [ 0 4 | O 1 0 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
Combs, Ashl 0 2 1
l_.g.__.l ! yn L1 -1 |5|2|0|2|2||_11|||_L
f: ADDRESS: STREElfCITY, STATE, ZI? CONTACT PHONE - IntLUDE AREA CODE
o
3993 Hammond BV. Hamilton, Oh 45015
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mecrcay Facrary (uawe, crry) | SAFETY EQUIPMENT SEATIKG POSITION | AIR BAG USAGE | EXECTION | TRAPPED
;.!}KEN ustn DOT-Compuiant
li] l_olil ME”'lz"METI_OlGllolln1|| 1|
{‘I UNIT & | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
1. | ] 1 | 1 1 1 1 it 0! L 1
Pr{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
(=]
(2]
| FINJURIES |INJURED | EMS AcENcy (NAME) EMSURED TAKEN T0: Meniear Faciury (uaue, crrv) | SAFETY EQUIPMENT TRAPPED
EeKEN USED DOT-CompLIANT
' ! MC HELMET

SEATING POSITION
1- FRONT - LEFTSIDE
. (MOTORCYCLE DRIVER)
+ 2- FRONT - MIDDLE
3. FRONT - RIGHT SIDE
4 - SECOND - LEFT'SIDE
. (MOTORCYCLE PASSENGER)
- 5- SECOND - MIBDLE .
6--SECOND — RIGHT SIDE'
7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
* 8-THIRD - MIDDLE.
9- THIRD - RIGHT SIDE ’
10-:SLEEPER SECTION OF TRUCK CAB-

- 11- PASSENGER IN OTHER ENCLOSED
' CARGOAREA (NON-TRAILING UNIT,
* BUS; PICK-UP WITH CAF) .

12- PASSENGER IN-UNENCLOSED
CARGO AREA

13- TRATLING UNIT

14 RIDING ON'VEHICLE EXTERIOR
{NON-TRATLING UNIT}

" 15. NON-MOTORIST

v

_* 1-NOTTRAPPED

AIR BAG USAGE
. 1:NOTDEPLOYED '
. 2-DEPLOYED FRONT

+ 3. DEPLOYED'SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5 - NOT APPLICABLE .
' 9. DEPLOYMENT UNKNOWN

EJECTION

{ 1-NOT EJECTED
2- PARTIALLY EJECTED
" 3- TOTALLY EJECTED

[ 4- NOTAPPLICABLE
TRAPPED '

/2 EXTRICATED BY MECHANICAL
F MEANS

{ 3-FREED BY NON-MECHANICAL

: i - ; 99- OTHER / UNKNOWN, . MEANS .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 I | | | 1 L It or | 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUBE AREA CCDE
L ! 1 L 1 ! 1 1 1 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 1 I I ! 0 1 L 1
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHCME - IncLUSE AREA CODE
L L] 1 1 1 ] 1 1 1 1 1
AME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ ! 1 | | | 1 1 1L 0I | | - |
ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHOME - iNcLUDE AREA CODE
L 1 | t | 1 1 1 | | 1
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6
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e 23.omgq, 0O Fairfield Police Department 2 /2423
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