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*
= e TRAFFIC CrasH RepoRT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D OH-3 LOCAL INFORMATION 2.2 ) 0 ‘ 0 3 ‘ 1 8. 0L ,
PX] PHOTOS TAKEN [—— — . — — —
0 0H-1P [T] 0THER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH Y ; 1- SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 00901 [ 12 - UNSOLVED 0,2 0.k 99 UNKNOWN
COUNTY* | LocALITY* | LOCATION: ciTy, viLLace, rownswie® CRASH DATE / TIME* CRASH SEVERITY
: e 1- FATAL
9,9 1  2-VILLAGE | City of Fairfield 01142022 2031 5
L) 3-TOWNSHIP | L UL L 5 SERI0US INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat oecrees SUSPECTED
2-S0UTH
3-EAST 3. MINOR INJURY
U S 11217\ 1 L1 4.-wWEST L I \3|9:-|311|3J1\9|4‘ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 -:URTH REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE seciua oeonces 4- INJURY POSSIBLE
2-SOUTH
3. EAST — 5- PROPERTY DAMAGE
_ , g 6140 84,56 1 9 4 4 ol
REFERENCE POINT E!,',‘EEEE‘;}E'.'E‘ ROUTE TYPE mm et INTERSECTION RELATED
L 3
1- INTERSECTION 1-NoRTH | IR <INTERSTATE ROUTE(TP) | AL -ALLEY.  HW-HIGHWAY [J wiTHIN INTERSECTION 0r ON APPROACH
ZMIWEPOST | | 2-SOUTH . FEDERAL US ROUTE AV CAVENUE  LA-LANE  §
L= 1 3-HOUSE # | 3.EAST & i : L
2 wesT  [SR-STATE RouTE BL -BOULEVAI:ID MP-MILEPOST & [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE ov -OVAL |
DISTANCE DISTANCE e 5 :
il INTaTNCE e [ NUMBEREDCI}UHTY ROUTE ¢T - COURT PK - PaR " 3 ROADWAY
1-MILES |JR=- NU“BEREDTOWHSH]P OR . DRIVE
2-FEET ROUTE g% ZDABE ¢ -PIKE [C] roaoway pivioen
[ | 3-YARDS : HE - HEIGHTS ~ PL - P._ngi_
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT coELEusron 4-REAR-TO-REAR 1 -HoRH 1 - DIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TB&TU“':“UT’BR 5- BACKING 5 SDUTH ( <4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L=1 | rin bin 6o ANGLE — 3.rast — 2-DIVIDED FLUSH MEDIAN
4. ON 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 DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9- OTHE R/UNKNOWN
[] worx 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
[] workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN =) = (I
[] AW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ‘ | 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 TERMINATION AREA <EVRVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CON H 4 :
ONDITION WEATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 p/or
— 3.DARK - LIGHTED ROADWAY L——1 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3-OTHERAMRNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 95 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE ‘ ! : ‘ ! || } Indicate the north
: ! L ko il ] | direction with
On 1/14/2022 at about 8:31 p.m. Unit 1 was [ , 1 [ J an ““N" on the
traveling south on U.S. 127 at about 40 m.p.h. |NaQT T2| 1 ' compass diagram.
and when at 6140 U.S. 127 failed to stop within 'hLNlE," | f ‘
the assured clear distance ahead and struck LR s [ - - I { | ]
| | |
Unit 2 which was also traveling south on U.S. I I [
127 and stopped in traffic. ) i i | | I ’ —t
. ‘
| [ [ | =
S ) N I J ) NS S [P | |
; 1
| o [ l"lo ]
| S S - ! ch A (I |
[ i T g | il
| | [y L ') 3 |
| - | 3
| | W
‘ ; -
| | |
nEaE s . | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
L(}‘1 142022 2 0L3.1&111 42022 20|3‘8_‘0.1142=022‘ 210|3£!0114,2 012 2 ,2116
| 1 Y B | I i L 1 1 i = i . | — 1 —
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cwecken sy OFFICERS NAME* D
ROADWAY CLOSED |INVESTIGATION TIME
) MINOTES ID. Gooch &q (0)'A /‘ﬂ 20~ D (scgrrn?c'rslt':‘u“:aolncn
. -1 R
OFFICER'S BADGE NUMBER® CHeteo o OFFIRER'S BADGE NYMBER* TO AN EXSTIKG BEFORT SCNT T3 ge4)
L 0 1IL\ 01 3 0 JjL E—BJIL 1 1 6 g 1 LU 1L ’J,,‘K, 1 b—— | __J|
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e 041G DEPARTMENT
\"ﬂ [ Pull.\_c !J._rgrv

UniT

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (B) samE as oRiveR)

OWNER PHONE: nciuoe area coor (€] sAME AS DRiveR)

L 1 | | | | V| | 1 J

OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sau a5 oRiver)

LOCAL REPORT NUMBER
|2| 2\ 010131 14 8101

1- NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

L% | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: mcLuoe area cooe 9 - UNKNOWN
T S S S WY | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| FUL2864 1,FMCU0DGOAKB001/42/2:0,1,0|Ford
g uANGE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Progressive 38730125 Red Escape
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmerciae [Joovernment [ MEwcmeeney) "Aid‘%;sﬁlhl;m
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS o 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
DEVICE  [_]HIT/SKIP UNIT R i A RELEASED
EQUIPPED 0,1 Czekies B [ puacaro
| L 13->26KL8s 1L 1 1 |

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

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

12-GOLF CART
13 - SNOWMOBILE

18- LIMO (LIVERY VEHICLE)
9-BUS (1b+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDER 0 27-TRAIN
b - VAN (9:15 SEATS) 1 ':‘:}VTIEURT?&WVE“‘CLE 17 - MOTORHOME ANIMAL-DRAWNVERICLE  g9. yNkNowN OR HIT/SKIP
(0 O) #orFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.vEs 2-N0 9-OTHERI UNKNOWN AUTONOMDUs 2 - PARTIALAUTOMATION - FULL AUTONATION
MODE LEVEL
1- NONE 6 - BUS - CKARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, -8 7 - BUS-INTERCITY 12 - MILITARY 17-MOWING 99 OTHER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SAUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - 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 & - POLE 12-CONCRETE MIXER
cgﬂﬁlﬂ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
RSO 2.aus 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 F 47 gD 18- GARBAGERREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP 9-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 - OTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAmAGE( 01 [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) [0 -ALL AREAS [15)
IL';::':;I:T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  ¥9-OTHER / UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Onse Locariow TRAILS [J- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T H—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE b HEGAMAGE T DR
O 35 5 s L9015 caneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING : e
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20- 0THER NOK-MOTORIST 1,2, 12 gf:é;‘;g UNIT 15 -VEHICLE NOT AT SCENE
5. orn sTaiking ACTTONS s yuaug miGHTTURN 11 SLOWING DR STOPPED m::::gmﬂus Lo 13-Top it
& STRUCK § - MAKING LEFT TURN INTRAFFIC " SABLED VEHICLE
ks lnbininicg B D T rearric
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW e
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP iGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO . . .
0,8 ILLEGALLY o 2-TWOWAY g | 2-SIGNAL 5 - YIELD SIGN
==y g soe sigh 10- IMPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY L [ ]
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING TRER 1P T 3-FLASHER 6 - KO CONTROL
m‘“s“““S—U'ISA}'E SPEED 11-DROVE OFF ROAD F—— . % - OTHER IMPROPER ACTION
4. IMPROPER TURN 12-IMPROPER BACKING 20-IMFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD g
SEQUENCE of EVENTS 1.2 NOT IAILVED
NAN-CRLLISTON 2 1 2-INVOLVED-ACTIVE CROSSING
D, 0, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W PRemxeLosion 7 - SEPARATION OF UNITS ':;:3:‘55 DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT S RETots  SatTIo
A i 18-ANIMAL — DEER 23-STRUCK BY FALLING, UK N- RIS
' - BMERSEN B-RANOFFROADRIGHT 1) oowNAILL RUNAWAY WAL - OTicE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION ,
. 20-MOTOR VERICLE IN T -SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUM e BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24 .0THER MOVABLE DBJECT FROM |-~ | TOL_< | 3-EAST 7 - SOUTHEAST
s 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
d 2. INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
=== N [a i’;g::;\l"s:mu 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST #4-DITCH EC:UTWENT UNIT SPEED DETECTED SPEED
* - MEDIAN CAl -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE e !S-:.EEWD;T S P 52 -BUILDING 1 - STATED/ ESTIMATED SPEED
51 | 34 - MEDIAN GUARDRAIL 46 -FENCE Bikie 0,4,0 5 O
27-BRIDGE PIER ORABUTMENT — gappiem 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL el L——J 2.caLCuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT
; 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT SR iR - THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L 4 0
s ol
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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'idz g::ﬁﬁé;:ﬂé; U NIT LOCAL REPORT NUMBER
l2l210I01311I8101 | 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as niver) OWNER PHONE: iwctuoe anea cooe ([B) same as orivem
10,12, A T T T W T TN N ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] save As bRiven 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannier PHONE: incLuoe asea cooe 9 - UNKNOWN
L 1 1 1 | I 1 | 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,|GNQ1691 1.J.4,FF6 6,X:11610151:4:4.1:99,9/|Jeep
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFien | Nat ionwide 92347223196 Marcon | Cherokee
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [] WEMERSENCY Waynes
RESPONSE I Y N TR SO T B
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occuPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARD ID #
O DEVICE [ urwskp unir S NN Biities RELEASED
it 10,1y | 13.>26Kuss [ peacaro |, | , | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE) 23 PEDESTRIAN/ SKATER
0.3, 1-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =) 3.PORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE - 0THER NON-MOTORIST
UNITTYPE 4 _pioyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER Gk 27-TRAIN
§ - VAN (9-15 SEATS) 1l -:‘:TLVT’EJ}\:'"VWM 17-MOTORHOME ANIMAL-ORAWNVERICLE  g9_ nkNOWN OR HIT/SKIP
O O) #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L_O_21 1-YES 2-NO 9-OTHER/ UNKNOWN Aimlunglunus 2 - PARTIAL AUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CRARTERTOUR 11.FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ax 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9. 0THER | UNKNOWN
1 1,
sPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SKUTTLE 13 -POLICE 18- SNOW REMOVAL
FUNCTION & - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGO
ooy 18 4 - LOGGING b - CARGOVANENCLOSED BOX  10_piat gD 14-CARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP - OTHER / UNKNOWN
 1-TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE %-0THER | UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGE( 01 []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS (151
I:;-:ll;:;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHS 0 99 -OTHER/ UNKNOWN
ATIeRALT CROSSWALK 5 - TRAVEL LANE - Orxa Locarion TRAILS ] - UNIT NOT AT SCENE (16 )
g . STRAIGHT AHEAD T-M T . 8- APPROA
NN, . ANOM. AT ot WIS INITIAL POINT oF CONTACT
04, : ’ " SPECIFIED LOCATIN 19 STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 20 3.5TRIKING L=1 = 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE CIFIEDL : i
ACTION 4. sTruck  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112- gf:c"—::g UNIT 15 -VEHICLE NOT AT SCENE
5- bore STRIKNG ACTTONS ¢ yvuxu RIGHTTURN  11-SLOWING 0R STOPPED J9060N LTINS 21-STANDING OUTSIDE T IAZUNKNOWN
& STRUCK § . MAKING LEFT TURN 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 FROM A 17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONEX . .
N STORPED R 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE -ISLLEHLI.\‘ £ EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 1 2-sienaL 5 - VIELD SIGN
L= qansTop iGN 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWAY —= L——1 3.FLASHER - NOCONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 9. 0THER IMPROPER ACTION
CcuNsTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD e , . N 3
&- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLVED
SEQUENCE 0F EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 1
5 (. 1-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rreereLosion 7 - SEPARATION OF UNITS 2::32{“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT .
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ; 18-ANIMAL — DEER 23-STRUCK BY FALLING, Y -MOTENIST DIRECTION
o i 12 - DOWNHILL RUNAWAY 19- AKIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
T ool 13-OTHERNOM-COLLISION 9 _yo70R VEHICLE IN AAVTHING JE1. (N MO 2-SOUTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g oot BY A MOTORVEHICLE 1 >
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L _— | TOL < | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALLYCLE 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
o 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL CRASH CUSHION 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
4 1 - STATED/ ESTIMATED 5P
. | STRUCTURE 4 NEAN CUARDRAIL SUPPORT & o 52 -BUILDONG 0,0, 0 . STATED/ ESTIMATED SPEED
— 27-BRIDGEPIERORABUTMENT  gaparep 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL =11 L—— 2 .CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 4#-TR 54 -0THER FIXED OBJECT
: -TREE 3 - UNDETERMINED
POST
6 2-BRIDGE RAIL BARRIER OR SUPPORT o -OTHER | UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
4 0
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ,



wiq_, O DEP: M l N M LOCAL REPORT NUMBER
‘.‘FPUIL!C Slm‘f
— 1_— - . — S SRS N S— 4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|McHugh, Brendan, Seamus 0 9 1 8 1 9 8 4 37 | M
| E— —— = | —_J—.,. —_— ] . | — - | V.
%] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLune area coos
o . y
45750 Red Oak Dr., Fairfield, OH, 45014
= L _— _ i
S INJURIES IT:::IEJ:ED EMS AGENCY (NaME INJURED TAKEN T0: MEDICAL FACILITY vawe. crrv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR 8AG USAGE | EJECTION [ TRAPPED
USED ~LOMPLIANT
L 0 4 |MmeHermer [ 0 1 2 1 1
- | — —— L1 | SO | | S | | -
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL UFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03a ACDA 249859
3 0L CLASS E"““szﬂﬁ“ RESTRICTION seLecT UpTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STMUST TE -
SELECT UPTO2 SELECTUPTO &
‘;L“"”“ D ALBOHEL D AR [ RESULT seiecry
4 0 3 1 ; 1 1 1
| T e g g) o = [ orwerorug N (| I il TN
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Jenkins, Travis, Darryl 0 4 2 1 1 9 7 21|49 M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - incLune area cooe
1793 Del Rio Dr., Hamilton, OH, 45013
o - i —— 4 — — —— —d
z INJURIES ]':;g:ﬂll EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY inawne civv) | SAFETY EQUIPMENT DOT-C ‘SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED ~LOMPLIANT
= 5 |y O 4 mcHELMET | 0 1 1 1! 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- O
- [
b3 0L CLASS END':RSEME“ RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION — ALOL LUE S—— kG T(S)
SELECT UPTO 2 DISTRACTED us| 1 STATU Y ULT seceer uero
BY [ awcornor  [J maruuana F g
. T N 1 3 orver oruc 1 1 1 | 1 1 |
L | [ CO U | SO A TR N [ S (| | ] S U] [ Y O S| T | [ | Y SO W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 0
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
S
= 1 __q | | R
b INJURIES | INJURED EMS AGENCY (namE INJURED TAKEN TO- MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
> BY MC HELMET
- |- l | — L I | L —__JIL Y | S— | —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
H oL cLASS Euo?nsqwgur RESTRICTION sevect up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION w— — 5 T
SELECT UPT0 2 DISTRACTED [ £CT B T
BY [ acconor  [] maruuana : !
[ oruer orue L : i

INJURIES ] SEATING POSITION
1- FATAL © 1-FRONT - LEFT SIDE
2-SUSPECTED SERIOUS INJURy |~ {MOTORCYCLE DRIVER)

3-SUSPECTEDMINOR INJURY  2-FRONT-WIDDLE
3-FRONT - RIGHT SIDE

4. POSSIBLE INJURY
5 4 - SECOND - LEFT SIDE
S RGN DN (MOTORCYCLE PASSENGER)
5 SECOND- DD
1-NOTTRANSPORTED | - SECOND-RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS {MOTORCYCLE SIDE CAR)
3. POLICE | 8-THIRD - MIDDLE
3. OTHER ) UNKNOWN | 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
i3 hiee s
: 11 - PASSENGER IN OTHER
1700 U ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3-LAP BELT ONLY USED PICK-UPWITH CAP)
4.SHOULDER & LAP BELT USED ' 12-PASSENGER IN UNENCLOSED
CARGOAREA

5 - CHILD RESTRAINT SYSTEM -

FORWARD FACING 13- TRAILING UNIT
& -CHILD RESTRAINT SYSTEM - | 14-RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)
7 -BOOSTER SEAT 15- NON-MOTORIST
8 - HELMET USED | 99-0THER / UNKNOWN
9-PROTECTIVE PADS USED
{ELBOW, KNEES,ETC)

10 - REFLECTIVE CLOTHING

11 LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG
' 1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOTAPPLICABLE

! 9-DEPLOYMENT UNKNOWN

EJECTION |
1-NOTEJECTED

| 2-PARTIALLY EJECTED
3-TOTALLY EJECTED

4= NOT APPLICABLE

TRAPPED

1 1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

. 3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS |
1-0LASSA
2-CLASSE
3-0LASS C

4-REGULAR CLASS
(0HI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

OL ENDORSEMENT
H - HAZMAT
M - MOTORCYCLE
P - PASSENGER
N -TANKER
Q- MOTOR SCOOTER
R <THREE-WHEEL MOTORCYCLE
$-SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X - TANKER / HAZMAT

F-FEMALE
M-MALE
U -OTHER [ UNKNOWN

© 1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY
3+ CORRECTIVE LENSES
4 - FARM WAIVER
5-EXCEPT CLASS A BUS

b - EXCEPT CLASS A
& CLASS B BUS

T- EXCEPTTRACTOR-TRAILER

& INTERMEDIATE LICENSE
RESTRICTIONS

9 - LEARNER'S PERMIT
RESTRICTIONS

10+ LIMITED TO DAYLIGHT ONLY
11-LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VERICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18 - OTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8-0THER DISTRACTION OUTSIDE
THE VEHICLE

9 - OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT
3 -EMOTIONAL (£5, DEPRESSED,
ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

b~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE | UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 -TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-8L00D
3-URINE
4 - BREATH
5 OTHER

DRUG TEST TYPE

1-NONE
2-BL00D
3-URINE
4 - OTHER

DRUG TEST RESULT(S)

1 - AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4 - CANKABINOIDS

5- COCAINE

&-OPIATES /OPIOIDS
| 7-0THER

8- NEGATIVE RESULTS
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