Ovao DEPARTMENT L REPORT NUMBER*
E-EL’"E-E"""--— TRAFFIC CRASH REPORT  «oewores wanoatory gL For suppLEMENT REPORT LACAL REFRRT Nimtny
= LOCAL INFORMATION
2] PHOTOS TAKEN Koz [Jons 2,2,00,3,3,7,2 , , , L
0H-1P [[] 0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
[] seconoary cras ; ; . 1-SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,0 9,0 1 g Ve 0,2 0y Lyoe uviows
COUNTY* LOCAUT}'*CITY i LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
x . . 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 01152022 2044( 3
L1 71| L_— 1 3.-TOWNSHIP e I 2. SERI0US INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE orcivac ecrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
LILY| L C 1 3503,24,2 38 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecaces 4- INJURY POSSIBLE
2-S0UTH
5-PROPERTY DAMAGE
3-EAST -
, | - DIVERSION R D [F84 506767 oNLY
REFERENCE POINT DIRECTION o i SR A A INTERSECTION RELATED
FRoM e 3 .
1-INTERSECTION 1- NORTH g ; WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH 2 03
= jigl E# L= 1 3.EAST [
3-HOUS g ! [C] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE 5 SA D
FROM REFERENCE UNIT OF MEASURE i e
1-MILES b7 gor il 0
2-FEET & : : ROADWAY DIVIDED
L 0 L 51 0; | 2 | 3-YARDS | HE - PL v :
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 GIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING " (<4 FEET)
0 1 6 TWO MOTOR , 2-SOUTH !
L=L " 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEnicLEs IN 6 ANGLE P ? 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 BOQTH (ANY TYPE)
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
[[] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — — =
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 13,
OR MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J active scuoo zone 5-OTHER 5 - TERMINATION AREA A-CURVELEVEL. | 3.-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- 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-CcLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _piat
—— 3. DARK - LIGHTED ROADWAY L——! 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 9+ OTHER/ONKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN S BTERANEROWN
9-OTHER / UNKNOWN
! N T T T L
NARRATIVE L | i | | Indicate the north
i 1 | I N direction with
ON 1/15/22 AT AROUND 8:44 PM, UNIT 1 WAS ! ! T ‘ an “N" on the
TRAVELING WEST BOUND ON DIVERSION RD AT S.R. 4 | | I B N N (N N (N N Eomass Sibstam:
(DIXIE HWY). UNIT 2 WAS TRAVELING SOUTH BOUND [ 1] | [ ] |
ON S.R. 4, APPROACHING DIVERSION RD. AS UNIT 1 -l 1 W A T N — S _ | S|
| | | | | |
IATTEMPTED TO MAKE A RIGHT TURN ON TO S.R. 4, i i { [ | | ‘ [
SHE FAILED TO MAINTAIN REASONABLE CONTROL OF 1 1 1 [‘ - W R 11—
HER VEHICLE AND DROVE LEFT OF CENTER BEFORE [ ‘» | ] .
TRIKING UNIT 2. 1 T B ™" "
B | | SEE OH-2 | R
- $ 1 "'T*’T”“"""j_—'_‘! B | ! e S | ,qrf,ﬁ
f \ ; ‘ - | [
I A o O e s S T TV N
‘ ‘ , i
- -
1 1 —t 1 - —_—
[ | | | |
| | | J_ | | ‘ | ‘ | ;
1 O D B R R
\ ; | \ | |
I A e e e . S T__.
| | \ | : | \ N
1 1 ‘ - --I— { A\ 7‘ ——]— - T ‘ 1 T 1
| ‘
L L 1 ‘ L1 ] Ll L] L l Ll
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

01182022 2044

0,1,1,52022 2051

01152022 2055,

01152022 2129

POLICE AGENCY

< < D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME CHECK ¥ OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | »  MCGUFFEY ﬁ/_[ﬂ /_.Vk— [ surpLement
: (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ ('/Cutcuu By (IFF]EEII'S BADGE NUMBER™ TO AN EXISTING REPORT SENT T0 0094
SRR W TR T ¥ N ST AN S T S A S
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o= smmeE UNIT

LOCAL REPORT NUMBER

L212101013131712I 1 | | I 1 J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ngsmeuwvw OWNER PHONE: iwciuoe anea cooe (€] sAME As oRIveR)
™ 0, 1 fele e i B i § - DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] sue A5 orIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 52 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, 21F Commerciar Canmen PHONE: wcLune AR cooe 9 - UNKNOWN
S Y TSN N N SN (NN NN Y B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JHK2379 2G T EK1,3:2:917:111;1/590,6/|.2,0,0,7{GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien PROGRESSIVE 927009463 BLUE SIERRA
TYPE oF USE uUspoT# TOWED BY: COMPANY NAME
[ commercia [Joovernment [T bt Exraenc MARCELLS
INTERLOCK #0CCUPANTS VE“":"E:'F ':;'(T,: ‘:::’““ MM:;:::M;J;:: ;“mcnnu o#
[CJoevice ™ [ urwskip unir il g P RELEASED
s 0,4, [ 13->26Kuss. Oeeacaro | | | |
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
0 4, 1-PSSENGERVAN(MINVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =) 3._SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjey p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08~ 27 - TRAIN
b - VAN (9-15 SEATS) 1 (‘:TLV Tfm'" VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - MO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

5 - BUS - TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

O . 1-DRIVERASSISTAMCE - HIGH AUTOMATION
LO 2 1.vEs 2-N0 9-OTHER/UNKNOWN aUromomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1- NONE 6 8US-CHARTERTOIR  11.FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %9-0THER  UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 -80S - SHUTTLE 13- POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 - PUBLIC UTILITY 19 - TOWING

20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE

3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

DEFECTS 3.TAIL LAMPS

6 - TIRE BLOWOUT DEFECTIVE

0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO
AREO 2-aus 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. FyaT BED 14-GARBAGEREFUSE
TYPE T - GRAINCHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER | UNKNOWN
VEIGLE 2 - HEAD LAMPS 5 . STEERING # - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

ACCIDENT

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NoDAMAGE [0 ]

[J- UNDERCARRIAGE [ 141

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7oe 113) - ALL AREAS [151
l:;-:‘fg:’l's‘r 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  T9-OTHER/ UNKNOWN
ATIMpACT oA 5 - TRAVEL LANE - Oraga Locmos TRAILS [J - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
2- NON-COLLISION 2- BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE B G AT . 1""““
9 30 5 smamane L9155 3. coancing Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i A -UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING 20-0THER NON-MOTORIST 1,1, 112- ‘I;[E:GE::L(: UNIT 15-VEHICLE NOT AT SCENE
5. orh sTRIKING ACTTONS ¢ yane g Tumn 11-SLOWING OR STOPPED m:'“‘ PLAYING 21-STANDING OUTSIDE 5 e 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 95-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-:,moaen STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE-
14.STOPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,7, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY .
ILLEGALLY > 2 - SIGNAL 5 - YIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY < .
CONTRIBUTING 15- SWERVING TO AVOID SPILLING N 3 - FLASHE 6 - NO CONTROL
CeuNsTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD g, i 9 -0THER IMPROPER ACTION
& - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING for THRU:::IDLANES RAIL GRADE CROSSING
oN
SEQUENCE 0F EVENTS 1- NOT INVOLVED
P — 4 1 . 2-INVOLVED-ACTIVE CROSSING
L 1, 1, |-OVERTURNROLLOVER 6 -EQUIPENTFAILURE  11-CROSSCENTERLINE-  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FreexpLosion 7 - SEPARATION OF UNITS "’Pe:m““‘ﬁtmw 17-ANIMAL — FARM EQUIPMENT
3 - INMERSION &< RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 0 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2% 1 M) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
I3-OTHERNORLOLLISION 50 oo e ANYTHING SET N MOTION 2-S0UTH. & - MORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN .TRANSPDRTCL 8Y A MOTORVEHICLE 3 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM L2 | TOL — | 3-EAST  7-SOUTHEAST
T . 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION with FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
LI JcRasH CUSHION 32 PORTABLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
g ~ STRUCTURE B SUPPORT g 52 BULLDING 0.2 . i | 1- STATED/ ESTIMATED SPEED
- 17-“‘"5:”“ DZ:B”WW BARRIER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =t =1 L= 2. CALCULATED/EDR
28 -BRIDGE PARAP 35-MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54-OTHER FIXED 0BJECT
 POLE : 3 - UNDETERMINED
" 29 -BRIDGE RAIL BARRIER OR SUPPORT X3 FIRE HiRART % 0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L2 | FIRSTHARMFULEVENT | 2 | MOST HARMFUL EVENT L2310,
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o= rmamnm UNIT

LOCAL REPORT NUMBER
[212| 01013|3l—‘ri2\

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oaiver) OWNER PHONE: icuuoe asca cove (5] same as oriver)
0,2 R (S S O N I SO S | | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] same as paiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commenciar Canmies PHONE: mcLuos ares cooe 9 - UNKNOWN
PO O S (S| [ DO N N () (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANDICATEALLTHAT APRLY
LO,H|JCB1207 1 cCv 1,F1,5 LA 1,0 1 2,0, 2, 0,|HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFien STATEFARM C254867B0235 GRAY ACCORD
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Joowmerciae [Joovernment [] Beeperoce | | | FOX TOWING
HAZARDOUS M
INTERLOCK #0CCUPANTS VE"":"EI“'F ’:;g: ‘:::’5 e Mmr—:m ncuLs“: ;“::cnnm #
[pevice ™ []urmskap uwr 2 - 10,001 - 26K Lss. RELEASED
¢ 1012 | 13->26Kuss CJeacaro |, | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
10,1, 3-SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 picy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (§-15 SEATS) 1l ':“lrlvffml" VEHICLE 17, woToRHomE ANIMAL-DRAWNVEHICLE o9 ynkown OR HITISKIP
0 # oF TRAILING 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
0 2 1.ves 2-N0 9-OTHER/ UNKNOWN Am, 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAu 7 - BUS- INTERCITY 12 - MILITARY 17-MOWING 99 OTHER / UNKNOWN
sPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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
% 2 :;l;umlcnm ‘ MOTORVERICLE CHASSIS 9 - CARGOTANK 13 - AUTOTRANSPORTER
Sy, - LOGGING b - CARGOVANENCLOSEDBOX 101 aT 8ED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 93-0THER | UNKNOWN
1- TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
v'_gmmg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGE[ 0] [J-UNDERCARRIAGE [ 14 ]

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1
NON-MOTORIST
LOCATION
AT IMPACT
0 4
ACTION
0,1
CONTRIBUTING
CIRCUMSTANCES
SEQUENCE
12,0
a1 __J
31}
a1 |
"y
[ ] I —
I_l_i

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13) [J-ALL AREAS [15]
2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orhes Locarios TRALLS [ - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGT AHEAD 7 - MAKING L-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T pap—_—
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE & MO TRMRAE S
3-STRIKING L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) : EARRIAGE
4 STRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15.- WALKING, RUNNING, 20 -OTHER NON-MOTORIST 1,1, 112- gf:é:;g UNIT 15-VEHICLE NOT AT SCENE
5. gTH sTRIKNG ACTIONS < yaing migHT TuRN 11-SLOWING O STOPPED HIGHNG LT 21-STANDING OUTSIDE 106 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE 13-
o HAOE e
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 16-QPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY . T 4.
ST e G 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE it EQUIPMENT 23-OPENING DOOR INTO 2- TWO-WAY 2 - SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L2, L 2
15- SWERVING TO AVOID SPILLING - FLASHER 6 - NO CONTROL
5. UNSAFE SPEED 11 -DROVE OFF ROAD iy %-OTHER IMPROPER ACTION
&- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
T oN ROAD 1 - NOT INVOLVED
NOEALIASION 4 1 2-INVOLVED-ACTIVE CROSSING
1 - OVERTURN/ROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION T - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
A Azl TRAVEL 18- ANIMAL — DEER 2-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER
: 13- OTHER NON-COLLISION ANYTHING SET [N MOTION ™
‘ . . 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
$ - CARGO/ EQUIPMENT 10- CROSS MEDIAN - MDesTE - - 8Y A MOTORVEHICLE 1 2
L0SS OR SHIFT RANSPOR 24-OTHER MOVABLE ORJECT FROM L | To € | 3-EAST  7-SOUTHEAST
15-PEDALLYCLE 21-PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN

25-|MPACT ATTENUATOR 31 -GUARDRAIL END

| CRASH CUSHION 32-PORTABLE BARRIER

26 -BRIDGE OVERHEAD 33 -MEDIAN CABLE BARRIER
STRUCTURE 3 - MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ paRaiER

28-BRIDGE PARAPET 35 - MEDIAN CONCRETE

29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43.CURB
44.-DITCH

45 -EMBANKMENT
4 -FENCE

47 -MAILBOX

48 -TREE
43-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED OBJECT
99 -0THER / UNKNOWN

UNIT SPEED

\DISIOI

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

POSTED SPEED

5 0

' 2 - CALCULATED/ EDR
3 - UNDETERMINED
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LOCAL REPORT NUMBER

Sl OO DEPARTMENT M l N M
- oF PUBLIC SAFETY -
®=rzE MoToriST / Non-MoTorisT 22003372
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1CHAVEZ, MARYLOU 0 61 7 1 9 9 0131 F
| U— | S— 4 —J | L s W EE) | | N ——— |
I ADDRESS: sTREET, CITY, STATE, 217 CONTACT PHONE - (NcCLUDE AREA CODE
-3
539 S 11th ST HAMILTON, OH 45011
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY inawe ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= 5 By 0 4 MCHELMET | 0 1 2 1 1
~ | | S— | I, - Ll = Al o= et
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 331.34(A) FAILURE TO CONTROL 250180
H 0L CLASS | ENDORSEMENT RESTRICTION seecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiectueto
By [ aconor [ maruuana
D 0 3 1 1 1 1 1 |
=il _J|{ Cog 1 | = | [ orveroruc [ S | SR | ) | | NN | | | N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MEINKING, JAMES, MICHAEL 0 9 0 7 1 9 8 8|33 M
,,Z ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
800 HOLYOKE DR CINCINNATI, OH 45240
= — L -—1 L — L —L p—— L —
b INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
z TAKEN USED DOT-CompLianT
=5 5 ey 0 4 MHwmcwewmer| 0 1 4 1 1
= | — I S| | S— | E—) { E—
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Jox u
=
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upTod | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTOZ DISTRACTED STATUS | TYPE RESULT secetr uptos
BY [ acconor [ maruuana |
2 N 1 1 1 ! 1 1
| A | | W ) S i — | M IR M (SN N | | — D GTHER DRUG - e ———] 1 Jlel_ I S | | S— S | | N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
] e (N S ——— . ) | S —— | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
L | | o 1 1 1 —J
b INJURIES |INJURED | EMS AGENCY (NAME RED TAKEN T0: MEDICAL FACILITY wawe civv: | SAFETY EQUIPMENT [searing POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
o BY MC HELMET
~ f— — —_— | = —
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
=

SELECTUPTO 2

INJURIES

13- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLEONLY

95 OTHER [ UNKNOWN

ENDORSEMENT

RESTRICTION seLect upTo3 | DRIVER
DISTRACTED

BY

AIR BAG

SEATING POSITION |

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA
D OTHER DRUG

OL CLASS

1-FATAL | 1-FRONT - LEFT SIDE | 1-NOT DEPLOYED 1-CLASSA
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLEDRIVER) 1. 5 pepyovep pronT 2-0LASS B
3-SUSPECTEONINORMURY | 2-FRONT-NIDDLE | 3-DEPLOYEDSIDE | 3-0LASSC
4-POSSIBLE INJURY {5-FRMLFRRS] SR | 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
; | 4-SECOND ~LEFT SIDE = C (OHlo=D)
5 NOAPPARENT INJURY Barero o ST NOTAPPLICABLE B 2
A 9-DEPLOYMENT UNKNOWN
3SERDNBDLE (i T oML
1-NOTTRANSPORTED - SECOND-RIGHT SIDE S S : S
ITREATED AT SCENE ? 7-THIRD - LEFT SIDE EJECTION |  OL ENDORSEMENT
2.EM8 R T e B BT T CH-HAZwAT
3-POLKCE } - 8<THIAD.=MIDOLE | 2+ PARTIALLY EJECTED M- MOTORCYGLE
9-0THER / UNKNOWN 22T S RIGHTSIOF | 3-TOTALLY EJECTED P PASSENSER
§ RSN | 4-NDTAPPLICABLE N -TANKER
b
| 11- PASSENGER IN OTHER , QMR WX
L-NNE U5ED u. :
ENCLOSED CARGO AREA ! . R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, | 1-NOTTRAPPED 5-SCHOOL BUS
3+ LAP BELT ONLY USED PICK-UP WITH CAP) 2+ EXTRICATED BY T - DOUBLE A TRIPLE TRAILERS
4-SHOULDER & LAP BELTUSED  12- ’::55“‘“ INUNENCLOSED BRGNS X -TANKER HAZMAT
5-CHILDRESTRAINTSYSTEW. | CARGUAREA 3-FREEDBY
FORWARD FACING © 13-TRAILING UNIT i NON-MECHANICAL MEANS
&+ CHILD RESTRAINT SYSTEM-  14- RIDING ONVEKICLE EXTERIOR FFEMALE
REAR FACING | {NON-TRAILING LNIT) .
7 - BOOSTER SEAT 15~ NON-MOTORIST M -MALE
T sdig o 158 - ATREX TANEROWR U ~GTHER | UNKNOWN
3 PROTECTIVE PADS LSED
(ELBOW, KNEES, E1C.)

CONDITION
STATUS

OL RESTRICTION(S)

' 2-COL INTRASTATE ONLY

- 3-CORRECTIVE LENSES
4 - FARM WAIVER

| 5-EXCEPTCLASSABUS

6 - EXCEPTCLASS A
&cussuys :

7~ EXCEPT TRACTOR-TRAILER

| 8- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
' RESTRICTIONS

: 10 - LIMITED T0 DAYLIGHT ONLY
| 11-LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

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

14 - MILITARY VERICLES ONLY

15 MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

ALCOHOL TEST
TYPE |

© 1-ALCOHOL INTERLOCKDEVICE 1. NOT DISTRACTED

VALUE STATUS | TYPE

DRUG TEST(S)
RESULT sevecr

DRIVER DISTRACTION

TEST STATUS

| 1-NONEGIVEN
! z-&wﬁrmﬁcﬁmtvﬂﬁgmf 2-TEST REFUSED
gemvglc_&f,r;xmu,mms, A ﬁ,ﬂm‘ﬁm‘t’f"mw
| 3-TALKINGONMANGSFREE | ooy Ve, RESULTS KNowN
: mﬁ“]mmmuu DEVICE 5 -TEST GIVEN, RESULTS
STANGO ADREL) | MO
COMMUNICATION DEVICE

| §-QTHER ACTIVITY WITH AN

- ELECTRONIC DEVICE 1-NONE
b-PASSENGER | ~2-BLOD
7- OTHER DISTRACTION - 3-LRINE
INSIDE THEVEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIE 5. aTHeR
' THEVEHIGLE
9. OTHER UNKNOWN
‘ | 1-NONE :
CONDITION 2-8L00D
1 -!.PPAREWTU‘ NORMAL 3- URINE
2-PHYSICALINPAIRMENT | 4. g74eR
3 - EMOTIONAL (€6, oerhesse
ANGRY DISTURBED)
A-ILLNESS 1- AMPHETAMINES
5- FELL ASLEER FAINTE, 2- BARBITURATES
6 ::::::&::ﬁutnct er SRS
OF MEDICATIONS /DRUGS 4~ CANNABINOIDS
IALCOHOL 5. COCAINE

9-OTHER / UNKNOWN

7-0THER

ALCOHDL TEST TYPE

6- OPIATES/ OPIOIDS

8- NEGATIVE RESULTS
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W Qo Derammunn LOCAL REPORT NUMBER
®= 2= QccuPANT / WITNESS ADDENDUM
2 2 O 0 3 3 '7 2
L Ry I | = I I
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
1 CHAVEZ-PONCE, CHRISTIAN, EDUARD 1 O 2 0 1 9 8 8 [ 3.3 M
- i ) IS ML __L_IH_ S
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODF
a.
b 539 S 11th ST HAMILTON, OH 45011
e L — . — L | |
"~ INJURIES [INJURED | EMS Acency (namE RED TAKEN TO: MeoicaL FaciLrmy (wame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET 0 3 0 2 1 1
| | TR L1 i e PR SRl | | R | TR
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CHAVEZ, ADMARI 1 0 2 1 2 010 11 F
=== s RS T ) ) | § N i
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODF
539 S 11th ST HAMILTON, OH 45011
INJURIES |INJURED EMS Acency (NAME RED TAKEN T0: MepicaL Faciurry (name ) | SAFETY EQUIPMENT SEATING PUS]'ﬂDN AIR BaG USIBE EJECTION ?RAI;PEI;
TAKEN USED DOT-CompLiant
B
Y (0,4, |MewELmET] 0, 6 [ 0, 1 1 | 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH | ace GENDER
CHAVEZ, MERCEDEZ 1 2 0 2 2 O 1.1 i 10 F
ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHONE - INCLUDE AREA CODE - —
539 S 11th ST HAMILTON, OH 45011
INJURIES [INJURED | EMS Agency (NAME | INJURED TAKEN To: Meoicar Facmrry (uame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN | USED DOT-CompLiant
BY
L 5 J | S— 1914I MC HELMET \__O_L_4; ;O _1_ l,,J . 1;_
UNIT & | NAME: LAST FIRST, MIDDLE DATE OF BIRTH 1‘ AGE GENDER
2 HOLCOMB, NAOMI 0 7 0 6 1.9 8.5 i 36 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE 7
800 HOLYOKE DR CINCINNATI, OH 45240
~ INJURIES | INJURED EMS Agency (NAME | nsureD Taken To Menicas Facirry (name, cirv) | SAFETY EQUIPMENT EJECTION | TRAPPED
TAKEN | USED DOT-CompLiant
3 BY A 2 ; FAIRFIELD FD MERCY FAIRFIELD 0 4 MC HELMET 0 4 1_}L 1
INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

5- NO APPARENT INJURY

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE _ REAR FACING
2- EMS ! 7 - BOOSTER SEAT
3- POLICE - 8- HELMET USED

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

+ 10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

G- OTHER / UNKNOWN
GENDER

F - FEMALE
M- MALE
U -0THER / UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
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
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

"1 NOT DEPLOYED

1- NOT EJECTED L

TRAPPED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONYACT PHDNE NCLUDE AREA CODE
e i S 1 L | ! —
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 21¢ CONTACT PHONE - incLuDE AREA CODE
L_ L 1 T ) DA T B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
L 0
ADDRESS: STREET, CITY, STATE, ZIP - o CONTACT PHONE - INCLUDE AREA CODE
HSY 8355 OH1P 1/19 [760-1500 PAGE 5 OF g
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