O#0 DEPARTMENT RT NUM *
B ZRERTE TRAFFIC CRASH REPORT  ocuores wanoarory Fiewo ror suppLemenT report LAy R
Kowz []ows LOCAL INFORMATION (B2, 00,12 8.6 .
. PHOTOS TAKEN - e W P | - L1 J
O 0H-1p [C] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH , 4 i 1- SOLVED 98 - ANIMAL
[ private prorerTY| Fairfield Police Department 0,09 01 2 unsoves] 01 2 T Rt i
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
d ; i g 1- FATAL
2-VILLAGE it f Fairfield 01062022 40 5
LE_L_g_j l_ll 3. TOWNSHIP CALY = T | ‘1121 L L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecrees SUSPECTED
2-SOUTH
3-EAST 3. MINOR INJURY
SIRJl4I L L1 jL 1 4-WEST L 1 J LBJEJQIBIBlzlGizl J SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar oecrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST 5. PROPERTY DAMAGE
L 1 JJL L L1 | JJL__J 4-WEST Holden L B L L Lgu.Lsa 2 1 6 8 I ONLY
REFERENCE POINT DIRECTION M oy ; i INTERSECTION RELATED
1-INTERsEcTIn [ "L ¥ A ) O
s WITHIN INTERSECTION or ON APPROACH
2- MILE POST 4 2-SOUTH ITHIN SECTIO 0AC
L= 13-HOUSE # L— 1 3.-gAST ‘ ]
a-west | 3 ; [C] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE i @ i DADWA
FROM REFERENCE UNIT OF MEASURE i
1-MILES | ) ; O
2-FEET | ot : o ; ROADWAY DIVIDED
(30 4 |2 3ivares [ g T
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- Ngﬂuﬂsmn 4 REAR-TO-REAR L NORTH 1.- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 2 ?wo MOETDR 5 - BACKING 2 SOUTH (<4 FEET)
L=1 =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | L1 piie eely - ANGLE — 3-EAST “—— 2 DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zoNE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN I | L)
D AW ENFORCEMENT PRESE __, 3-WORKON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
L NT [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schoot zone 5-OTHER 5 - TERMINATION AREA ACURVELEVEL, | | Bi=5How, ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
oN w :
LIGHT CONDITI EATHER 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-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pior
L— 3. DARK - LIGHTED ROADWAY L——! 3.r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH A OTHERAMKNCINN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. GTHERIUNKNGWN
9-0THER / UNKNOWN
1 ] | I I T T T I
NARRATIVE - Indicate the north
: . . — S I R S o direction with
[Unit #2 was stopped in traffic on northbound 1 ’ an“N" on the
S.R. 4 in the left through lane of travel. Unit | | | | | | | | | | vV compass diagram.
#1 was stopped in traffic directly behind Unit | ‘ 1 * [ ] | |
#2. When the light at the intersection changed | | | B e e e B B B Y
to green the driver of Unit #1 failed to - ; [ | | .
Imaintain assured clear distance ahead and = 1 i S T 1T
collided into the rear of Unit #2. ' | J 5
1 | - T e —
See bH—z | —
S Fam T R e 1=
| | [ | ‘ B
,,,+ __l i 74 Tt 1i;_ __4‘,_ —
: | 1
" o4 S (R T I, | IS PR == I Kl
| \ | | J
R B e H S S S B T G B i i
| | | | 4
| | |
— Ai—— o (Ao Smeen) Uemm— (S T—" (S —— S FR—— 4 ——f 4+ l
| | [ I |
I e e e e il —t—1
| 1 -
L 1 | 1 ] | 1 | I LJ [ ! I | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME sczn: CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
04140161210|2121 111_2141 Ollgllioislzlolzizl 111215J0H0|1I0\6|210‘212J I1J2J;i311011'0J6121012! 2J lll3i2|7! DMOTGRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuegs FFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES Doug Day SUPPLEMENT
— (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ / Checxeo av OFFICER'S BADGE NUMBER™ 1048 COSTIG REFORT ST 1O 095)
L 1 1 | | 1 ] Lli_'T._L_ﬁJl ?_J_s_._l | | 1 It / | ” | 1 | L J

HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



LOCAL REPORT NUMBER
121 21 OI 01 11214151

L?g-'_-'/ or Pumc !Arrrr U NIT

I 1 | 1 I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] saue as oriver) OWNER PHONE: nciuoe area coot (] same as oivem
™ 0,1 OO PR O ) O O O T - DAMAGE SCALE
- OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sam as oivew) 5 1- NONE 3 - FUNCTIONAL DAMAGE
2 L_— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumencia Canmien PHONE: incuupe area cooe 9 - UNKNOWN
PO T VA RN S Y N T DAMAGED AREA(S)
INDICATE ALL THAT APPLY

VEHICLE MAKE

MATERIAL CLASS # PLACARD ID #

[ NaTEnss
[] pracaro

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

1l L}
23-PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANY TYPE)
25 -OTHER NON-MOTORIST
26-BICYCLE
21 -TRAIN
99- UNKNOWN OR HIT/SKIP

0.4 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13-
L=L=J  3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 4-
UNITTYPE g ip

5 - CARGOVAN

b - VAN (815 SEATS)

SNOWMOBILE
SINGLE UNITTRUCK
SEMI-TRACTOR
-FARM EQUIPMENT
- MOTORHOME

-

10-MOPED OR MOTORIZED 15-
BICYCLE

11-ALLTERRAINVEHICLE 37
(ATV7UTV)

-3

# oF TRAILING UNITS

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR
L0 H,|JFZ9587 LFT SX 3 1L, FX\ Y EiCi 45797200 0, Ford
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFie Nationwide APP BAD1 3200555965 white F350
TYPE of USE UsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
] commercian [Joovemmwent ] Response - | 1 o o 1 P
P VEHICLE WEIGHT GVWR/GCWR H L
lHTE.LUCK OCCUPANTS 1. <10K L8S
O [OJurvskie uwrr 2 - 10,001 - 26K LBs
EGUIPPEIJ 02
Y1 4 [ 13->2KLes
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERY VEKICLE)

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOWDUs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9-0THER UNKNOWN
snu“ 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i . "
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER u
CA.GO / NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER N\
oy 2-S 4 - LOGGING b - CARGOVANENCLOSEDBOX 19k 47 peD 18- GARBAGEREFUSE X T ' . ;
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP 99-QTHER / UNKNOWN o ||
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER UNKNOWN 6 L
VEHICI.E 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : c .
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [O-ALL AREAS (151
'f;::::;’.’f 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 39 -OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oreéa Licariow TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING TRETLL PENT oF SONTAEY
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING L1 ) 3.CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION &.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-THER NON-MOTORIST 1,2 1“2'25:5::3 UNIT 15 -VEHICLE NOT AT SCENE
5. BOTH STRIKING ACTIONS 5 . MAKING RIGHT TURN 11-SLOWING 0% STOPPED JOGGING, PLAYING 21 - STANDING OUTSIDE 5 99 - UNKNOWN
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE /acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ; J
P 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% R EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - YIELD SIGN
== ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 |
4- RAN STOP SIGN 10-IMPROPER PASSING : . L= L——) 3.FLASHER & -NOCONTRO
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %9 OTHER IMPROPER ACTION A N0 CONTROL
B mcunsTances 5- UNSAFE SPEED 11 - DROVE OFF ROAD Y -0TH ERACTIO
- & - IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER (ROSSING # or THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 2
el ; :‘:Jola::?::i?xv: CROSSING
> NON-COLLISION 4 1 . !
2 @, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16~ RAILWAY VERICLE 22-WORK ZONE MAINTENANCE i ASSIVE CROSSING
1= FRemxpLOsIoN 7 - SEPARATION OF UNITS g::sglfnmmﬂ* OF  17-ANIMAL - FARM EQUIPMENT T ——
: 3 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
3 PR B M S Mo MGk 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 |4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13 - OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAX 14-PEBESTRAR T EY A MOTORVEHICLE 3 4
L0S5 0R SHIFT 24-0THER MOVABLE 0BJECT FROM L = | ToL_ = | 3-EAST  7-SOUTHEAST
. | 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST  B-SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
y 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
] ) f;’:;ﬁs::g::':ﬂi':u 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . ET”P"E“ UNIT SPEED DETECTED SPEED
“ 33 -MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
. STRUCTURE - EIO CMARIAL SUPPORT o ENcE 5 _SURDING 5 1 - STATED  ESTIMATED SPEED
" 27-BRIDGE PIER IRABUTMENT * gapmsen 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =1 L— 2.caLcuLATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 54 -0THER FIXED OBJECT
, 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT - ERE ik -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
D D
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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e 0410 DEPARTMENT
i'—', OF PUBLIC SAFETY

UniT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (Ji€] same as oRivew

L 1 | | 1

1 | 1 | |

OWNER PHONE: mciuoe anex cooe (€] saME as oRIvER)

J

LOCAL REPORT NUMBER

,2,2,00,1,2,4

Ml (F| 1 1 1 =]

5

DAMAGE SCALE

% OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saus as briver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciaw Carmier PHONE: nciuoe area cove 9 - UNKNOWN
L Il | 1 1 I | | | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL ERATAZRLY
(O, H,| TOK JEEP 1J,4,FT,57/B:10;9D;1,3,71615/5/(2,0,0,9|Jeep
< INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(XveriFien | Liberty Mutual AOV-281-§72610-4019 red Compass
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME
[CJeommerciac [Joovernment [ MEMERGENCY) — i ™
INTERLOCK #0CCUPANTS VEHICLE;‘FIGII‘S:W“':W MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [Jurvskip uni g RELEASED
EQUIPPED 0,1 = [] pracaro
1O Ly L y3->26Kss L L L1 13

- PASSENGER CAR
0,3, 2 PASSENGERVAN (MINIAN
L=L =1 3.SPORT UTILITYVEKICLE
UNITTYPE 4 _pcic yp
5 - CARGOVAN
- VAN (8-15 SEATS)

o

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17 yaToRHOME
(ATV/UTV)

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)
20-0THERVERICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o)
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST
26-BICYCLE

Z7-TRAIN

99 -UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

2 1-YES 2-N0 9-OTHER/ UNKNOWN w‘—Jmm,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL > - FLECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l:gnnlu I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
ooy 1P 4. LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_p\ 47 BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION  CRoSSWALK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Orwen Location

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NoDAMAGE 0]

O-1op 113)

[J- UNIT NOT AT SCENE (161

[ - UNDERCARRIAGE [ 14 )

[J-ALL AREAS (151

1- NON-CONTACT

2. NON-COLLISION
4

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN

B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18 -APPROACHING
OR LEAVING VEHICLE

L= 1 3-STRIKING L=1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST
5. Bor STRIKING ACTIONS 5 yuiNG RIGHTTURN 11 SLOWING 0R STOPPED HGEING PLAYRG 21-STANDING OUTSIDE
& STRUCK § - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. 0THER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 93-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY
2-FAILURE TOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'ff:::&e”‘“m EQUIPMENT 23-0PENING DOOR INTO
:m; 4. RAN STOP SIGN 10- IMPROPER PASSING 15 SHERVING TO VD 19 -;E;\LDUS:AFTWWMUW ROADWAY
CIREUNSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY 99-OTHER IMPROPER ACTION

6-IMPROPER TURN

12-IMPROPER BACKING

20-IMPROPER CROSSING

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

112, 0 1-OVERTURNROLLOVER
== o emxewosion

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

2

¢ ] S —|

25-IMPACT ATTENUATOR

NON-COLLISION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE —

TRAVEL
12 -DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

OPPOSITE DIRECTION OF

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISTON wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37 - TRAFFIC SIGN POST

81— CRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST
% 'g;‘mig:?‘“f‘” 33-MEDIAN CABLE BARRIER  39-LIGHT | LUMINARIES
34- MEDIAN GUARDRAIL SUPPORT
S 77 BRIDGE PIERORABUTMENT ~ aRRlg STy ROLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
6L j 2-BRIDGERAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L 1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED 0BJECT
99-0THER / UNKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
0 6, l12- gf:gg;& UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L= 3-FLASHER 6 -NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
4 1 2-INVOLYED-ACTIVE CROSSING
=] | IR |

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML 3 | ToL 4 3-EAST - SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
’ 1 - STATED/ ESTIMATED SPEED
(LR

POSTED SPEED

3 5

L—=—1 5.CALCULATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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=L Ovio DEPARTHENT M l N M LOCAL REPORT NUMBER
B orFumeic saren -
E— 1 o Il | i___1 1 J |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Funk, Austin 0.3.1. 1 1J 9.9, & LT M
R Pety 1 1 | SN (M — . |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2252 Elmo Ave. Hamilton, Ohio 45015
i INJURIES %:;'('EU;ED EMS AGENCY (NAME INJURED TAKEN T0- MEDICAL FACILITY tame cirv: | SAFETY EQUIPMENT e SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
=5 5 ey 0 4 MCHELMET | O 1 1 i 1
= [— f=c L1 (S E— | Ll ——1)
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03A 2 ACDA 250252
DL CLASS | ENDORSEMENT RESTRICTION seLect ur 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST AUE DRUG TS(S)
SELECT UPTD 2 DISTRACTED ESULT seect upr
8y [ atconor [ maruuana ‘ e
4 1 1 1 1 | 1 1 |
B [ | Lo oo | o= |7 other orug S| | S P S ——| | L ._JJ- L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Knobeloch, Tina 1 2.341L1J9,5 B |6 3 F
— L. | - 1 RS | | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
6155 Primrose Lane Fairfield, Ohio 45014
= 1 e N
b INJURIES %:;(IEI'?ED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (name cirv) | SAFETY EQUIPMENT BoTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= u =LOMPLIANT
=5 5 BY 0 4 MC HELMET [0 | 1 1 1
= [ L | b= L 1 JjL | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
B i
- [
= DL CLASS | ENDORSEMENT RESTRICTION seiecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALW"UL TEST — E TS H
SELECT UPTO2 DISTRACTED w ESULT secectuproa
oY [ awconor  [] maruuana e
4 T 1 1
SN | | N ) N | (S SRS (IS N [ R T 1 [ S| D OTHER DRUG [ | (] I T |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ 0
L S I NS W Y WA — Y (S| L J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
= [ L1 I l -}
b INJURIES | INJURED EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY (vame cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| bl I —i | ) S S
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
IE L
= E;«nonsmzm RESTRICTION SELECT UpT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STaTuS | TYPL RESULT
ELECT UPTO 2 DISTRACTED | SELECTUPTOR
oY [ acconor  [] maruuana ‘ w
L [ orHer pruG I |

INJURIES !

SEATING POSITION

AIR BAG

OL CLASS

1-FATAL © 1-FRONT - LEFT SIDE 1- NOT DEPLOYED ~1-CLASSA
2-SUSPECTED SERIDUS INJuRy | (MOTORCYCLEDRIVER) 5 _pepy ovep pront 2.clASSB
3-SUSPECTEDMINORINJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC
4- POSSIBLE INJURY 3-FRONT - RIGHT SIOE 4-DEPLOYED BOTH FRONT /SIDE | 4- REGULAR CLASS
5-NOAPPARENT INJURY { - A-SCCOND - LEFT SIDE 5-NOTAPPLICABLE (0H10 =)
‘ (MOTORCYCLE PASSENGER) | ¥ M MIPED ONEY
| e | 9~ DEPLOYMENT UNKNDWN
5 e b- NOVALID OL
1-NOT TRANSPORTED SRS RIS i . : ;
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS SSUIDREYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYGLE
4. OTHER/ UNKNOWN 2 THI0 £ RIGHT STDE 3-TOTALLY EJECTED P PASSENGER
 10- SLEEPER SECTION | 4-NOTAPPLICABLE N-TANKER
ko , Q- MOTOR SCOOTER
1 NOKE USED A T b EEL MOTORCY
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, . 1-NOT TRAPPED 5+ SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP} 2- EXTRICATED BY T+ DOUBLE &TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED | 12- PASSENGER IN UNENCLOSED WECHANICAL MEANS SRR
5-CHILD RESTRAINTSYSTEM - | CRCOAREA 3-FREED BY
FORWARD FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS m
b-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR |
REAR FACING (NON-TRATLING UNIT) F-FEMALE
7.- BOOSTER SEAT 15 - NON-MOTORIST M MALE
8- HELMET USED | 9+ QTHER/ UNKNOWN LR
9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)
10 REFLECTIVE CLOTHING
11 - LIGHTING ~ PEDESTRIAN
IBICYCLE ONLY
99 - DTHER / UNKNOWN

OL RESTRICTION(S)

2 CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPTCLASSABUS

6-EXCEPTCLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10~ LIMITEDTO DAYLIGHT ONLY
11 LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- 0THER

1-ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION | TEST STATUS

1-NOT DISTRACTED © 1-NONEGIVEN
2-MANUALLY OPERATINGAN ~ ~ 2-TESTREFUSED
ELECTRONIC COMMUNICATION
- . 3-TEST GIVEN, CONTAMINATED
ngVL’fNEG‘)m"“-"”"Q | SAMPLE/UNUSABLE
3-TALKING ON HANDS-FREE 8B AIVEN RixI KW
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD -
citesc e il
5 OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE | 1-NONE
6- PASSENGER 2 BL00D
7-OTHER DISTRACTION 22l
INSIGE THE VEKICLE 4~ BREATH
8-DTHER DISTRACTION OUTSIDE 5. OTHER
THEVEHICLE :
9- OTHER / UNKNOWN
| 1-NONE
2-BL000
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. OTHER
3 -EMOTIONAL (€6, DepResse,
ANGRY, DISTURBED)
4- ILLNESS 1-AMPHETAMINES
5~ FELL ASLEER, FAINTED, 2- BARBITURATES
6 ;ﬁgg::ﬁfﬂfr UENCE A
& LUEN Y
DF MEDICATIONS / DRUCS 2 BARABINIDS
JALCOHOL 5+ COCAINE
9 OTHER / UNKNOWN &~ OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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=L Owo I W A LOCAL REPORT NUMBER
®= 52 CCUPANT ITNESS ADDENDUM
2 2 0 0O l 2 4 5
L S S — 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Larzelere, Joseph 0 3 2 3 2 0 0 2 (19 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA COOE
arlou Dr. Hamilton, Ohio 45013
~ INJURIES |INJURED | EMS Acency (NAME NJURED TAKEN TO: MenicaL Facirmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET 0 3 1 1 By
| I—— L1 L4 | - | L e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B| ADDRESS: STREET, CITY, STATE, 217 CONTACT PHONE - NCLUDE AREA CODE
S
3 L =  — | ) I— | o) SR |
i INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN TO: Meoicar Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE IEJECTIUN TRAPPED
TAKEN USED DOT-CompLianT |
BY MC HELMET l
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH [ AGE GENDER
| 0
_— : T OO | | L i i | |1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: Mepicat Faciurry (nawme, cimv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L — | I L S — | L =—_1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 Y s T e v ||| S e | [
: ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
=]
o
INJURIES | INJURED EMS Acency (NAME RED TAKEN TO: Menicaw Facirry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION
TAKEN USED DOT-CompLiant
BY MC HELMET
| — | I L1l el ]

INJURIES SAFETY EQUIPMENT USED SEATING POSITION { AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 SUSPECTED SERIOUS INJURY VEHIGLE DCOUPANT s :a;g;t;kc:!:;:&mvm) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY £ = SHILDER BELE INLY USED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 - FRONL -RIGHII0E

4- POSSIBLE INJURY 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH

5- NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
JTREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR)
2-EMS . 7- BOOSTER SEAT g‘ 1:::3 ¢ ﬁMII::TLEwE 1- NOT EJECTED
3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAB 2- PARTIALLY EJECTED
9- OTHER / UNKNOWN G- PROTECTIVE PADSTUSED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
W, KN § :
GENDER (ELBOW, EES, ETC) CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
" ' 10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
2 - TRAPP
FERAT S R R ety 12- PASSENGER IN UNENCLOSED
3 / BICYCLE ONLY R 1- NOTTRAPPED
U -OTHER/ UNKNOWN 1
99 - OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR PR TSR B MECHANION.
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w o i i i L L e _J 1 —
fsd ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLUDE AREA CODE
2
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o - | 1 oo e O} ..O- -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
,,,,, He=—cp—o | 1 __O_ L_fL _
ADDRESS: STREET, CITY, STATE, ZIP CONTACT FHONE INCLUDE AREA CODE
| B T
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