L 80 DEFARTMENT .

W= it TRAFFIC CRASH REPORT  soenotes manoarory FiEtD For suppLEMENT REPORT LOCAL REPORT NUMBER™

Kjokz [Jos | -OCALINFORWATION ,2,3,0 081,98
oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMEBER oF UNITS BNIT IN ERROR

Ces , 1. SOLVED 98 - ANIMAL
[] rivate propeRTY| Fairfield Police Department 0,0,9 0,1 2 UNSOLVED 0, 2 1.9 1 g usknown

BX] puoTosTaxen

[] seconpary crask

COUNTY* mcnurf*c Ty LOCATION: CITY, VILLAGE, TOWNSHIp® CRASH DATE /TIME* CRASH SEVERITY
0,9 |, 1 2-VILLAGE City of Fairfield 1-FaTAL
L=t (| L_— I 3.-TOWNSHIP ¥ € 244420923 1,708 1 2.5ERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m LOGATION ROAD NAME ROAD TYPE LATITUDE tecimar oecrees SUSPECTED
3_EAST _ 3 - MINOR INJURY
L SI R||4| 111 ] 1 4 -WEST 1 1 ) |3!9|.|313|51113|5| SUSPECTED
| ROUTE TYPE|ROUTE NUMBER | PREFIX ;glgg]r': REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL oseRges 4-INJURY POSSIBLE
E, 3_EAST , _ 5- PROPERTY DAMAGE
F 1 o)y a-west Jungle Jim L 184,526350 ONLY

REFERENCE POINT DIRECTION O couTE PR

Fagy REFERENCE

1- INTERSECTION 1-NogTH |IREINTERSTATEIROUTE(TPIE

INTERSECTIGN RELATED
X within mTERSECTION 0r 0N APPROACH

2-MILE POST 2-SOUTH  |lySEFEDERALUS ROUTER
L I3-HOUSE # L1 3-EAST N B e RUTE [
4-WEST  |ISRZSTATEJROUTE _ [] wiITHIN INTERGHANGE AREA  MUMBER oF APPROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNITOF MEASURE | It e
1- MILES R evel .
2-FEET oo : : ROADWAY DIVIDED
L 1 [ | L I 3-YARDS IHMEEIB - EE.uEImB;_ D
LOCATION oF FIRST HARMFUL EVENT MANMER of CRASH COLLISIONJMPACT DIREGCTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-rég &OELELP:SIDN 4. REAR-TO-REAR L - NORTH 1-DIVIDED FLUSH MEDIAN
0 1. 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | el g 5-BACKING 2-S0UTH (<4 FEET }
L—L =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L=1  yrin bl 6-ANGLE — . East L— 5 bIviDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVEDIRECTION 2 WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRELTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. OTHER f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - 0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER 7 UNKNOWN 9 - OTHER/UKKNOWN
[] work zoNe ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] worxkers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (| (e =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRV 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
O ar MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2.WET 2- BLACKTOR
4- INTERMITTENT oR MOVING WORK 4 -ACTIVITY AREA BITUMINDUS,
[[] acTive scHooL zonEe 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/LOCK
LI ONDITION WEATHE N
GHT CONDITI EATHER 9- OTHERANKNOWN | 5- SAND, MUD, OIRY, | 4 g1 00 gpaver,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 2 Z2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5_per
L— 1 3. pARK- LIGHTED ROADWAY L——! 3. F0g, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHER/UNKNOWN
9. OTHER / UNKNOWN
N L L T L AL L 11
NARRATIVE - 7 Indicate the narth
. <m> direction with
On January 31, 2023 at approximately 5:06 P.M., N/ an“N" an the
Units 1 and 2 were traveling northwest on State tomnass diagram.
Route 4 at Jungle Jim Dr.. Unit 1 failed to N |
maintain assured clear distance ahead and
struck Unit 2, which had stopped at the red - .
light.
o SEE OH-12 -
[T I AR A B BT N A A A T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
I0I1l3I1I21012I3l [1I7l016II0Il|3|112|0|2l3l 17 0|7J|0I1I311I210I2!3I lll7!l|5!lolll3lllzlolzl 0I I1I7I3|5I E
= Z [ motorisT
TOTAL TIME OTHER TOTAL OFFICER'S NAME Creckes By OFFICER'S NAME
ROADWAY CLDSED [INVESTIGATION TIME| MINUTES SUPPLEMENT
B. Mossman M —’%-/% 1CORRECTION oe AGDITEON
OFFICER'S BADGE NUMBER* Cueexes sy OFFICER'S BADGE NUMBER™ a8 gt Acvcat et 1o s}
Iol | HOI 1 II2IBI [Il 1| 5! 2| 1 | III IL\ ]1 | | | |

HSY7001 OH1 1418 [760-0820] ' PAGE | OF g



,
e eaes UNIT LOCAL REPORT NUMBER
1213|0|0|8|1]9|8r ) I U S N |
AUNIT ¢ | GWNER NAME: LAST, FIRST, MIDDLE (2] saue a5 oavees OWNER PHONE: metsse ahih cone (R 5404E a5 oRvER) “
1011, N N N N TN Y N Y OO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (Il swt as viss g LoNonE 3- FUNCTIONAL DAMAGE
J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmercual Carrrer PHOME | INGLUDE AREA £005 9 - UNKNOWN
1 {1 ¥ 1 1 1 1 31 9 DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H | FNJ7146 2ICNDL1,3F486314:001 6:61|12; 010y 8| Chevrolet 2
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e i N
VERIFIED Silver | Equinox 10 " D 2
TYPE o USE " SENCY uUspDoOT # TOWED BY: COMPANY NAME wlfe,
TN EMER 1 l .
Cleomeree oo CIRGEEE |, ,_,_, , , , | Wayne's Towing o7 PBRE )
VEHICLE WEIGHT GVWR/GCWR Al el
INTERLOCK Hoccupants 1- :EK LBS [] MATERIAL cLass# PLACARD D # . ARAD A
DEVICE [uaviskre unir 2 . 10001 36X a5 RELEASED L
a L9 2 [ 13- s2eKLes. [Jeacaro | 41y o T
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND ILIVERYYEHICLE] 23~ PEDESTRIAN/ SKATER K
G, 3, 1-PASSEAGERVAKINIRNAN) 8- OTORCYCLESWHEELED  13-SHOWHORILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR {ANY TYPES 10 o | Fa | 1 2
L=L=1 3. cpRTUTILITYVENILLE 9 - AUTECYCLE 14-SINGLE UNITTRECK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST ol el | 2
UNITTYPE 4 _pic yp 10-MOPEDCRMOTORIZED.  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVELE s 51k ] )
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RISEReR  27-TRAIN oLt
u § - VAN (315 SEATS) ll-&LT';’TJEJTR\J})WVE“W 17-HOTORHONE ANDALDRAWNVERICLE o9, uNkNOWN CR HIFISKIP 8 =1 | ‘
=L
P | # oF TRAILING UNITS 2 A e 2
E 1 1 L] in - —— 1
i WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION  § - LNKKOWN i Ml T Mol
> MODE WHEN CRASH OCCURRED? 1-DAVERASSISTANCE 4 - BIGHAUTOMATIEN AN = EI MY LA | EIMAN
L2 1 1-YES 2-H0 9-OTHER/UNKNOWK ORI 2+ MRTALAUTOUSTIN 5 - FULL AUTORATION ol 2 A
MOBE LEVEL ® Al 2 3 ® AAIERIEL 3
1-HOKE 6-BUS-CHARTERMOUR  I1-FIRE 16-FARM 21- WAILCARRIER 12 hd AA1EHIE]
0,1, 2-1 7+ BUS-INTERCITY 12-MILITARY 17-NWING 99-0THER / UNKNOWH N\ L] i 8\ | edl .
SPECIAL - ELECTAONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 18-SHOW REMOVAL s A7 N :
FUNCTION & - SCHOOLTRANSFORT 9 - BUS-OTHER 14-PUBHIC UTILITY 19-TOWING & 6
5 - BUS-TRANSTUCOMMUTER  10-AMBULANCE 15-CONSTRUGTION EQUIPHENT 20-SAFETY SERVICE PATROL " .
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAINER - POLE 12- CONCRETE MIXER
1 0| 1 1HOTAPPLICABLE WOTCRVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CB“::Y“ 2-BUS 4 - LOSBING & - CARGOVANENCLOSED BOX 10, FLaT BED 14~ CARBAGEREFUSE . A . s {
TYPE 7 - GRAI/CHIPSIRAVEL 11-DUNP 99-OTHER/ UNKNCWN ligat!
1 - TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 90-OTHER / UNKNOWN (|
VERICLE 2 - READ LAMPS 5 - STEERING B TRAILEREQUIPMENT  10-DISABLED FROM PRIOR M .
DEFECTS 3-TAILLAMPS & - TIRE BLOWGUT DEFECTVE ACCIOENT
[J-HopamacErol [ -UNDERCARRIAGE [141
1.INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAKTROSSING [SLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4-UIDBLOCK-MARKED  7-SHOULDERJRCADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or 131 [ -ALL ARERS [15]
ROR-WOTARIST 2. [NTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 9 -0THER/ UNKNOWN
LOCATION  CRosswALK 5 - TRAVEL LANE - Orvcs Lacaron TRAILS L] UNIT HOT AT SEENE (141
1-NON-CONTACT 1- STRATGHT AHEAD 7 - MAKING (-TURN 13-NEGOTIATIAG A CURVE 13-352%%5?“55"1“ INITIAL POINT oF CONTACT
2-NEH-COLLISION 2 BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
03 01 0.- NO DAMAGE 14 - UNDERCARRIAGE
L2 20 3.8TRIING L8 =1 3. CHANGING LANES 9 - LEAYING TRAFFIC LANE SPECFIED LOCATION 19-STAHDING 1.12. REFERTO UNIT
ACTION q-§IRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15-WALKING, GUNHING,  20-OTHER KON-MOTORIST 1y 2, vi2-REFERTO 15 - VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21.STANDING QUTSIBE 99 - UNKNOWN
5- B0TH STRIKING 5 - MWAKING RIGHT TURN 11-5LOWING GRSTOPPED 13. TOP
& STRUCK b . UAKING LEFTTURN THTRAFFIC 16 -WARKING DISABLEOVEHICLE
3- OTHER UNANOWN 12-DRIVERLESS bl earric |
1-HoKe 7-LEFT 0F CENTER 13-IMPROPERSTART FROMA  17.VISIONOBSTRUCTION  21-LYING N ROADWAY TRAFFICWAY Fi.qw TRAFFIC CONTROL
2-FAILURETOYIELD £-FOLLOWING TOD [LOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNISLE 1-DNEWAY 1-ROUNDABOUT 4 -ST07 SIoh
0. B, 3-RWREDLIGHT 9-uPROPERLANE Canye 14 S1CPPEDOR PARKED EQUIPKENT B-OPENING DOOR INTD 5 2-TWRHAY o 2-SIGRAL 5 - VIELD SICN
4-RAN 5T0P §IGH 10-IWPROPER PASSING 13-L0AD SHIFTINGFALLING/  ROADWAY L= L= 0, )
CORIRIBUTING . 15- SWERVING TOAVDLD SPILLING 09-OTHER IMPROPER ACTION 3 -FLASHER & - N0 CONTROL
CtuRSTARCES 5+ UNSAFE SPEED 11 BROVE OFF ROAD 16-WRONG WAY 0 HPROSE
§- IMPREPERTURN 12-14PROPER BACKING ~IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEAUEMGE OF EVENTS onfoAD 1-HOT INVOLVED
T T S T TN ONEC LTS T ON [ E sry  R E Te T L é 1 ¥-INVALVEDACTVE CROSSING
2, 0, 1-WERTUMROLLVER 6 FQUPMENTFALIRE  L.GROSSCENTERLME—  1o-RALWAYVENICLE 22-WORK 2ONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L)y eaeseplosion 7. SEPARATION OF CRITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT
3 - IMMERSION 8§ - RAN OFF ROAD RIGHT L 18- ANIMAL ~ DEER 3-STRUCK BY FALLING, UNIT/ RON-MOYORIST DIRECTION
12-DOWHHILLRURBRAY (g s s~ pmen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 ] 4-JACKKNIFE 9 - REN OFF ROAD LEFT 13-OTHER NON-LOLLISION . = ANYTHING SET IN MOTION
: 20- MOTORVEHICLE IN 2-S0UTH b -NORTHWEST
5 - CARGO EQUIPMENT 10-CROSS MEDIAN M-PEGESTRIAN il BY A MOTORVEHICLE = 6
LSS OR SHIET 5. PERALVELE 24.0THER MOVABLE ORIECT FROML /L 1 ToL 2 )y 3-EAST  7.SOUTHEAST
3 1 5-PEDALCYE] 21-PARKED MOTOR VERICLE 4-WEST  B-SOUTHWEST
e T T T T T R OLLISION WITH FIXED BBIEC TEIS TRUCK 20 Dt P T dee e 9 - OTHER / UNKNOWN
25-IPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
a_t . LCR:GS: EUSH:IOEND 2. PORTABLE GARRIER 3-OVERHEADSIGH POST  84-DITCH g ;ﬂ”TMEW UNIT SPEED DETECTED SPEED
~ERIDGE OVERHEA 35-WEDLAN CRELE BARRIER  39- LIGHT) LUMINARIES 45-ENBANKHENT -WAL
STRUCTURE SUPPORT 52.BULLDING 1 -STATED/ ESTIMATED SPEED
st 34-MEDIAN GUARDRAIL 45-FENCE (2,5, | L1
27 -BRIDGE PIER 0RABUTMENT  aagpieR 40-UTILITY POLE 7-MAILEDX 3-TUNNEL 2 -CALCULATED/ EDR
23-BRIDGE PARARET 35- MEDIAN CONCRETE 41-OTHER FOST, POLE 48-TREE 54-0TRER FIXED DRIECT .
6 y 29-BRIDGE RAIL BARRJER QR SUPPORT g — $9-0THER / UNKNDWN POSTED SPEED 3 - UNDETERHIINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42.CULVERT
3 5
L—1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1718 [760-0820] PAGE 2 oF &



v srEms UNIT LOCAL REPORT NUMBER
L 2 I 3 1 0 | 0 | 8 ! 1 1 9 ] 8 | 1 A | I 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (B SAUE 45 0RIVER) OWNER PHONE: wcLuoe anea coot 1] SAME AS DRIVER)
| 0,2 AN T T N T NN SR NN T S " DAMAGE SCALE
L] OWNER ADDRESS: STREET, CITY, STATE, ZIP (K] sewE s EveR) 1- NONE 3 - FUNCTIONAL DAMAGE
z L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeacon, Canunuer PHONE: mic1ue ARZA GoDE 9 - UNKNOWN
(IR TN N N N TR AN HOO B DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFIGATION & VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
1O, H|HTP4775 STBDT1414:1110:61515:1512,8 8 8|2,0,0, 6, Tovota
INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL f !
VERIFIED | State Farm €208977D1835 Green Tundra 2 10 2
TYPE oF USE N EMERGENCY uspatr#? TOWED BY: COMPANY NAME
NG
[Joommererar [Joovennueny [[] IEMERCENCY | NN T, 3 8 1
VEHICLE WEIGHT GVWRGCWR
INTERLOCK foccupanTs 1 - <10K LBS MATERIAL  CLASS# PLACARD ID & A A
Dgg\tﬁggw [Juivsskie unir 3 - 30,001 PeK LES. RELEASED N\ [
W00 3y | 13- sz6Kems [dpacare | (4 4 s m Ty
1 - PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIMG (LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER ]
0,4, 3-PASSENGERVANMINNAR) 8 -NORORCYCLESWHEELED  13-SNOWMORILE 19-8US 16+ PASSENGERS)  24-WHEELCHAIR (ARY TYPE) 1o B v 2
Ll =1 3 sppRTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST Biria
UNITTYPE 4. pieygp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BILYCLE ’ oizin E
5 - CARGOVAN BICYRRE 16.-FARK EQUIPENT 2-ANMALWITH RIDER SR 27-TRAIN aran
w B ~ VAN (315 SEATS) n -?:'[L\II;ES{R\:)IN VEHICLE 17 - MOTORHOE ANIMAL-DRAWN VEHICLE 99-UNKNOWH OR HIT/SKIP g H] [ .
B{ L #0F TRAILING UNITS ™ :
6
g WAS VEHICLE OPERATING [N AUTONOMOU'S & - KOAUTOMARION 3+ CONDITIONAL AUTOMATION @ - UNKNOWN
> MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ; 9
L2 1 1.YES 2-ND 9-OTHERFUNKNOWN m'—'r,,,mmm 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3 3
1-KOKE 6 -BUS-CHARTERAOUR 11.FIRE 16 FARM 21-HAIL CARRIER
10,1, 2-T 7 - BUS=INTEREITY 12-WILITARY 17-MOWING $9-0THERY UNKNTWH ‘ ¢
pECIaL - ELECTRONIC RIDE SHARINE - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION % - SCHOOLTRANSPORT 9 - BUS-0THER 14-PUBLIS URILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  13-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CNCRETE MIXER i
10,1,  iNOTAPPLICABLE MOTORVEHICLE CHasSIS 9 - CARGOTANK 13-AUTO TRAKSFORTER
c:u"lf"’ 2.B08 4 - LOGGING & - CARGOVANENCLOSED BOX. 19_py 1 mED 14 -CARBAGEREFUSE . A , \
TYPE T-GRANAHIPSERAVEL  q1.ppyp 99-OTHER { UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTAOUBLE %3-0THER { UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRISR .
DEFECTS 3.TAILLANPS § - TIRE BLOWOUT BEFECTIVE ACCIDENT
[I-nopamMAGEL0]  [- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER & - BICYCLELANE 9 - MEDIANCROSSING ISLAND  X2-FIRST RESPONDER
L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DAIVEWAY ACCESS AT IKCIDENT SCENE O-Tor 1132 [J-aLL aREAS 153
Hfg'g:;g[:' 2-IKTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT CROSSHALK 5 -TRAVEL LANE - Cruen Locarion TRAILS [J- UKIT NOT AT SCENE [ 163
1-NON-GNTACT 1- STRAIGHT ANEAD 7 - MAKING U-TURK 13-NEGOTIATING A CURVE 13-312%2:?&“]“_5 INITIAL POINT oF CONTACT
0 g, ZMU-OLISEN 1.1 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING 0 - ND DAMAGE 14 UNDERCARRIAGE
=1 3-STRIKING L=l =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15.VEHICLE NOT AT
ACTION &.Stayck  PRECRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKHE RINIKG, - 20-OTHER NONAOTORIT (0, 6, 112-BEFERTO - SCENE
5- borrsratians “CTIONS s uNGRIGHTTIRY  11-SLOWING OR STOPPED 4 21-STANDING 0UTSIDE 13.T0p 99 - UNKNOWN
LSTRUCK § - MAKNG LEFT TURN INTRAEFIC lE-WDRK]NG DISABLED YEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE $3-0THER T UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  IT-VISIONOBSTRUCTHN  21-LYINGIN RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DASCERNIBLE 1 OREWAY 1-ROUNDABOUT 4 - STOP SIGK
1, 3-BANREDLIGHT S-INFROPER LAKE Ciato 14+ FTTPFED CRPATKED . Esgépxgmmumm - FEHI DORINTY 5 2-THY 2-SIGNAL 5 - YIELDSIGN
4-RAN STOP SIGN 10-[MPROPER PASSING - — L= 1, .
Y CONTRIEUTING . \\ueure sEED T4 DRVE OFF RGAD 15-SHEAVNG TOAVOID SPILLING 99.0THER [UPROPER LTI CTUASKER  6-mooimL
) CIRCUMSTANGES ™~ - 16-WRGNG WAY 20.1MPROPER CROSSING
= 6-IMPROPERTURNK 1 -IMFROPER BACKING #oF THRBUGH LANES RAIL GRADE GROSSING
OGN ROAD 1-NOT INVOLVED
SEQUENCE of EVENTS , 2 - INVOLVED-ACTIVE CROSSTHG
A T T T N ONT SO LL IS ION T T W BT R T I
5 (. 1-OVERTURNROLLOVER  6.EQUIPUENTFAIURE 11-CROSSCENTERLINE—  16-RAILWAYVEMICLE 22-WORK ZONT MAINTENANCE 3 - INVOLVEG-PASSIVE CROSSING
=11 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITEDIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 . IMHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
: L2-DOWKATLLRVIRREY oy~ ree SHIFTING CARGD OR 1-NORTH 5 -NORTHEAST
2L_L__) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . - - ANYTHING SET IN MOTION
13-OTHER KOK-COLLISION 20-MOTORVEHICLE N 2-S0UTH & -NORTHWEST
5 - CARGOJ EQUIPMERT 10-€RESS KEDIAN 1A-PEESTRUN BY A MOTORVEHICLE 9 6
LOSS R SHIFT TRAKSPORT 24-GTHER MOVARLE DBJECT FROM L) ToL 2 1 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 3-WEST  &-SOUTHWEST
B T T BT TS SO LIS IO N A FIXED DBJEC T S TRUCK T3 " T X T BT - OTHER UNKNDWN
25-IMPACTATIENUATOR 31-GUARDRAILEND 37-TRAFFIC SIGN POST £3-CURS 50-WWORK Z0NE MAINTENANCE
SL_L—)  fcRASH CUSHION 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
25-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKIENT S1-WALL
STRUCTURE 34 WEDIAN CURRDRATL SUPPORT t5-FENCE 52.BUILDING 1 -STATEO/ESTIMATED SPEED
sL1 | ’ . Oy 0y L1y
Z1-BRIDGE PIER ORABUTMENT  prgRIER 40-UTILITY POLE A7-MAILBDX 53 TUNNEL 2 . CALCULATED/EOR
25-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED GBJECT .
6l | 23-BRIDGE RAIL BARRIER QR SUPPORT 19-FIRE HYDRANT 9. 0THER J UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRATL FACE 35-WEOIAN OTHER BARRIER  42-CULVERT
L3, 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
H5Y8304 OH1U 1/19 [760-0820] PAGE 5 OF



==l OHI0 DEPARTMENT M LOCAL REPORT NUMBER
o~
w=ezEs MoTorisT / Non-MoToRIST 230008 15 8
I R S e Tl st (N AN SN IS S S NN
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Sanders, Maria, M. |_0;711|7|1|9|8|4||3|B| i Fl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHRONE - INSLUDE AREA CODE
3310 Waterfowl Ln., Hamilten, OH, 45011
1
E INJURIES .Irm.(lgémn EMS AGENMCY (NAME) INJURED TAXEK T0: MEDICAL FACILITY wawe. cirv) | SAFETY EQUIPMENT DT ar SEATING POSTTION | AIR BAS USAGE | EJECTION | TRAPPED
USED -LomeLIA
= 5 Y 0 4 ME HELMET
= [ [ 1] |_0|1|| 1 ||1||_1_|
[ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
Z I 333.03(A) “E ACDA 250984
- [ |
H 0L cLASS | ENDORSEMENT RESTRICTION seLeeT P10 3 | DRIVER ALCOHDL / DRUG SUSPECTED CRNDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS ! TYPE RESULT sececturroa
BY
1 1T oruer oruc 1 111
| y [N N SN N I Y T ] R DRU 1 ] L L _ ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Corsmeier, Marc, E. 0 3 1 3 1 9 5 8|6 4 M
<, LTy Ty g T Ty T Tt ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - 1NCLUDF ARFA EDBF
1925 Poplar Dr., Loveland, CH, 45140
E . : ! 1 1 ! t 1 ! i
E. INJURIES IE:ENREII EMS AGENCY {NAME) TNJURED TAKEN TO: MEDICAL FACILITY tnaus, cary: | SAFETY EQUIPMENT DOT-Covpuiant SEATING POSITION | ATR BAG USAGE | EYECTION | TRAPPED
Z USED -
& 5 sy 0 4 mcHELmer | O 1 1 1 1
| [ — L1 L 1 1t 1L L 1
trd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL [ OFFENSE DESGRIPTION CITATION NUMBER
= b
| o i
o vy m—
15 OL CLASS | ENDORSEMENT RESTRICTION SELECT P 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS RESULT seLectyrioa
BY
| 4 0 3 1 D 1 1 1
L I T N TN TR Y N A B [ W | OTHER DRUG 1 il i oLt T | N |
————— ——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
, I S (N NN NN (RN SN (N | | Mol S SO )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
s
l; L 1 i | 1 1 1 | | 1 J
b INJURIES m‘.(lgdtzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, cirvs | SAFETY EQUIPMENT DOT-Careovtpay| SEVTHG POSITION | AIR BAG USAEE | EJECTION | TRRPPED
=z T8 USED - CompLianT
o
2 BY ME BELMET | | An i i ;
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
1= | S W— |
Ed 0L cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECT UPTH2 DISTRACTED

BY [ aconar  [] maruuana

] otHer vrUG | |

STATUS | TYPE
L i

 CS— ) | — —

1N ! OL CLASS CL RESTRICTION(S} | ORIVER DISTRACTION TEST STATUS
“1-FATAL 5 IFRDMT CEFTSIOE. ™ ¢ 2= NOT.DEPLOYED TlUdegssa T T 0T L ALCONOUWTERLOCKDEVICE ] 3-NOTDISTRACTED : . 17 1. NONE GIVE, )

i

, 2- SUSPECTED SERIOUS IRJURY ] -~ (MDTORCYCLE BRIVER) EPLOYED FRONT, 't' BOUSSE T <D0 ¢ ZACOLINTRASTATEONLY - -~z MANUALLY CPERATING AN« * 2-TESTREFUSED™

3suspscmm~ommuuv ¥+ 2-FRONT <HIDDLE” ‘, CEDIOMDSIE ., JROOSSCTT L TCOMECTMELENSES . | - ELECT"”“]"'WMM“"'&?UE SHTESTOIVEN, COTaiiATED
: 3 FRONT - RIGHT SIDE, - o b (e S . -1 DEVICEATEXTIKG, TYPINE SAMPLE[UNUSASLE.
4 POSSIBLE TUIURY.; N L7 A TEPLOVED BOTH FAONTTSIOE,, JSRECULARSLASS | a-faRby walveR' - mame.
‘ 5 uupmn:mm:unw R fﬁgﬁ;‘:ﬂlﬁfpﬁsﬂsimm i ; 5-MSTAPPLICRRLE, T - L ROz ;_.‘L: Y SECETESSARS < - ! araikingon H»\NDS-‘FREE- RS rssrclvsu RESULTS KyowH.
S "DEPLOYHENT UNKIGFM “;: ’“‘""PEWNL"_ SR T BOETisS, . © ~COMMUNICATION DEVICE. ,” ¢ iS:TESTGWEy JRESULTS)
INJURED 'rmtzu BY 3 SEW‘”’ MIBDLE- , - L - *‘6 no\muuuL 27 Y T aniassER(s . =¥ " L TALKINGON ANDHELE T TN .
T A “‘““TSWE“‘;'H: 4 7S ECERTTRACTORTRALER 2 T - TIONDEVICE, ) ALCDHDLESTYPE
“mwswscznz { 1-THIRD-TEFT SibE:s a m_ ENDORSEMERT 8- INTERMEDLATE LICENSE 5- UTHERACTWITVWITHAN‘ CLMNE,. T T
viENs T e At ‘”0‘”"3““5'“5]“3" Jl-loteEgTg, “HHAZMA T ~ RESTRICTIONS® . = =" {  ELECTRONICOEVICE ™ -2 1 - mn‘: hoo. L
"3 poLIE - o BTHIRD-RIDDLE - 0.0 3. PARWIALIY EJECTED' - ogRevLe L % LEARNERS pERMT - . b<PASSENGER, v " ¥2-0um

RESHRCTIONS® .~ = 7. qrigR GIsTRaETIO 7 o -1 3+ VRINE .

9OTHERIUNKN!]WM '-’E 4- #-THIRD - RIGHT SIDE -1 BTOTALLYEIECTED PASSENCER™

PRNTR PN

- T - ' 1s SLEEPERSECTIUN 4 NOTﬁPPLlcl.BLE 4N NKER N _" | " 10- L]MITEDTODAYLIGHTONLY ' !NSIDETHEVEH]C?.E\ PR U EREATH‘
saFETY eaulpMenT  (IRRELEC RN i T WhioRseioreR, -1 11LMTEDToEnpLOWMENT b 8-OTHER DISTAACTIOH GUISIDE 5~ 0THER:
L w11+ PASSENGER IN OTER _ L L <L THEVEHIGE T A
L-RONEUSED: 2 F-t oo THiReSs Hm,‘.mmm_. 12- HIMITED= SOTHER® "L r
= oy ENCLOSEDCARGO AREA - ™ " -R-THREEM Lot UTHERIUMKNDWN
Lot SHE'TJLDEREELT VUSED - INON-TRAILING UNIT; B'US‘ " NOTTRAPFED - _: g 1 CHOOL BUS @ ¢ 13 MECHANI_CALOEV]EES o . I’." ‘1. NDNE‘ E
3unzuonwuseu o 5, PICKUPWITHEAR) 7« ¥ 2 gxiRicaTEosy = " - (SPECIALBRAKES, HAND -,

QUBLE &TR]PLETRAiLERSa 1 B JconnLé uRUTHER. i cunumun 2 L)
._\mgzamurm B y_ ﬁDﬂPTlVEDEViEESl t ‘ 1 APPARENTLYNDRMAL -
) CT - M]L]‘l‘nRYVEH[GLESO'ILY "= 2 FHYSICALIMPA!RMENT‘ -

-EIEE- 115 WOTOR VEHICLESWITHOUT 1+ % - EfsomOnaL fe. aeesé

v 4 SHDIJLDER & LAP BELT USED'

5 CHILD RESTRMNTSYST_EM ==
= FORWARD FACII-G s

&'
4 13, FASSERGER N UNENELOSED MECKANICAL MEANS-' ok
CARGGAREM o C3-FREEOBY .- | d"‘

N ]3 TRMLILG IJNlT e MO MECHhN[EﬁLI‘.!EANSt‘
\ - -

14 - RIDING GRVEHICLE EXI’ERIDR

Ths CHILDRESIMINTS\!STEM R : . ¢
- 5 AR G .. WOETRALING DN - FJ?E"“@'_'E Cend ;\15 st:::u?;?mn <4 msuv,msrunacn! o DRUG TEST RESULT(S)
byt Bnnsrtnsm s ,F.ls NRATIORIST £ 2 Tea e Wy -AFILLNESS - , thFHETﬂMlNESM

* 5 FELE.ASLEEP,FMNTED EN wl 2- BARB]TURATES ﬁ-‘ i

. ‘
yt FATIGUEDETE,. » 77 g nsuzuumspmss‘r o

R g

PR
TR
EI

e I PRDSTHET]CMD o

B+ HELWET USED;, GO ERNA 2 UTHER ! LKNOW
' 9- Pnurecnvsmsuscn ’ -

=% (elgow, Knscs,s[r;) : L g}“ﬁfg;&'&}g;ﬁ”ﬁn"aﬁés 7o 4T CANNABINGLDS - L
i} = "'_.; DIALLOHOL . 7,1 o S-COCAINE: . T T

11, ucunr.c-pc’?:ssmmw t i ,5,9 omsmumﬂwu' £ 4 esoPuTES/ORDS. ¢
THRYCLEQNE 7 T o ta S TUTE i L T

e L T e NEGATWEHESULTS' ?
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w= et QccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
I21 3! 0I 0I 8I 1I 9I 8I

UNIT & NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
1 |Allen, Romero
[ ! r0r5|2|1!2!0r1|9|r3|t|1Ml
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - nucLuE AREA coDE
a
{3310 Waterfowl Ln., Hamilten, OH 45011 \ | . | , | | | | | |
o
i INJURIES [INJURED | EMS Acencr iNAME) INJURED TAKEN T0: MeoteaL Faciumy {nauwe, ciry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED 07 DOT-CompLianT 1 1
MC HELMET
1 IOI6II0IlEI I1L |
UHNIT # | NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
0
. L 1 1 1 1 1 1 1 | | I | J
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - mcLuDE aREA coDE
3
3 L I 1 { | 1 | | | | J
i INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeotcaL Faenary (vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPEDR
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L1 | | L | 1L 1 IL 1L 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENBER
0
| — L I 1 1 1 | 1 1 Jf—i 1 ]l ]
ADDRESS: STREET, CETY, STATE, ZIP CONTACT PHONE - (#cLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME! INJURED TAKEN 70: MEenrcaL Faciurry {name, ciry) | SAFETY EQUIPMENT SEATING POSITION ) AIR BAG USAGE | EJECTION | TRAPPED
'II;AYKEN USED DOT-CompLianT
L  —— MC HELMET 1 t JIL | 1L J{L 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GERDER
- L | | | 1 | | 1 1L 0I L |l ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £0DE
=
=]
INJURIES | INJURED | EMS Asency {NAME} INJURED TAKEN T0: Menicas Faciumy {nawe, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN VUSED DOT-Compriant
BY MC HELMET
| I r__J L1 I 1 |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
fTREATED AT SCENE

2-EMS

3 - POLICE

9 - QTHER / UNKNOWN
GENDER

F-FEMALE
M-MALE
U - OTHER / UNKNOWN

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.)

10 - REFLECTIVE CLOTHING
11- LIGHTING — PEDESTRIAN

/BICYCLE ONLY

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

{MOTORCYCLE DRIVER}

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND ~ LEFT SIDE

(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE

& - 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
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGD AREA
13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST

AIR BAG USAGE

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

MEANS

9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED

2 - EXTRICATED BY MECHANICAL

3 - FREED BY NON-MECHANICAL

TRAPPED

99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIGOLE DATE OF BIRTH AGE GENDER
L ! 1 ! | L] I 1 1L OI | | |
[sd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L | 1 I 1 I | 1 | 1 ]
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L ) 1 | 1 1 1|1 OI || |} 1
l={ ADDRESS: STREET, {ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 ) 1 1 1 ' 1 t ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w1
E L ! 1 £ ! 1 1 1 1L OI L L 1
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 { 1 1 1 1 1 1 I
HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF
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