L Ovao DEPARTMENT LOCAL REPORT NUMBER*
\B= ===t TRAFFIC CRASH REPORT  «oenores manoarory F1£L0 FoR SUPPLEMENT REPORT EPoR
EOH 2 0H-3 LOCAL INFORMATION 2 2 . 0 0 4 . 3 ‘ 0, 5
[X] HoTos TAKEN = —
0 [X] or1p [] orsER [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; g ; 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,09 01 L ya-unsoweol 1912, 00 L se ik i
COUNTY* | LOCALITY* LOCATION: CITY VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; ; ; 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 01192022 2350
L1 71| L~ 1 3-TOWNSHIP 1414 14 L—— 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ol oesaces SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
i_R_ L.Q_L,,l L1 L1 4.wWEST L1 | .ii- 3134_21,5L § 2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX | - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecivs: pecares 4 INJURY POSSIBLE
2-SOUTH
3-EAST : - S - PROPERTY DAMAGE
b sl st South Gilmore R D [F84,.521784 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
UM ICEERENCE
1-!NTERSECT[0N 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION o8 ON APPROACH
;-:I(IiES:O:T g Eﬂ?l“ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
i A R — BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ey i ——— e 1 CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R . NUMBER TY ROUT
FROM REFERENCE oniror weasore | O NUMBERED COUNTY ROUTE | o o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl - PIK WA - WAY
2-FEET ROUTE £ boPE [ roaoway oivioen
T Y T L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR y AT i BN ET BTSRRI
0 1 2 ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ?&E""ﬁr"m 5 BACKING 2- SOUTH (<4 FEET)
L= =0 3N MEDIAN 11-RAILWAY GRADE CROSSING |L— 1 yFlieiFe i 6-ANGLE - T EALT * 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, DPPOSITE 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 (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 5
[J workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN feots ol L= e
[ LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW L L ) :
SRMEDIAN > <IRANSTIIONARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4. INTERMITTENT 0’ MOVING WORK 4. ACTIVITY AREA o ) BITUMINOUS
[ acmive scrool zone 5. OTHER 5 - TERMINATION AREA 2-OURNELEVEL, || 2-oN0N ASPHALT
4 - CURVE GRADE 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION ER : | 5-
WEATH 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT 4 SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
3 2. DAWN/DUSK 1 2-CLOUDY 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 _piog
L ] L =1 : MOVING) i
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=OTHERILNCNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHERIINKNOWN
9. OTHER / UNKNOWN
NARRATIVE f.“\ Indicate the north
, ) | | | | | A direction with
On 1/19/22 at 11:50 P.M. Unit 1 was attempting Nz an“N"on the
to turn left onto northbound Dixie Highway from v compass diagram.
South Gilmore Road. Unit 2 was traveling
southbound on South Gilmore Road at Dixie
Highway. Unit 1 failed to yield to unit 2 while
turning left onto Dixie Highway, and struck
wHiE 2.
See QOH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
¢ POLICE AGENCY
011920212 2350/0,12192022 2353|0119 2022 2357|]012020272 0029 .
bl ol ol o B e Y G B ot o | e ) o R Y el T ot W B i 0 | T |l ol et el B B O P M i TR
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken oy OFFICER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : J SUPPLEMENT
N. Davis -Sws CORRECTION 1e ADGITION
OFFICER'S BADGE NUMBER* Checxen oy OFFICER'S BADGE NUMBER™ AN i SEPonT st 15 o)
3,6, 2,0, fs6 4 1,6,9, . . | V.SHD,
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g




0 DEPARTMENT
UBLIC SAFETY

UniT

LOCAL REPORT NUMBER
i_2'_21 010I4t 31015.

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (Jig] sawe as oriver) OWNER PHONE: wcuuoe anea cooe (B Save as oRiven
x 0,1 L | | 1 1 | I | R DAMAGE SCALE
fl] OWNER ADDRESS: STREET CITY STATE 217 [Rsaut a3 ouves N 1- NONE 3. FUNCTIONAL DAMAGE
3 L_“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS C17y STATE 2P Commerciar Canmien PHONE : ncLuoe area cooe 9 - UNKNOWN
I [ 1 L (S [ | N ([ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
T, X,|NDY4794 SXYKU4A2XDiG315%3158(|201 3|Kia
— INsURANCE | INSURANCE COMPANY INSURANCE PoLICY & COLOR VEHICLE MODEL Y
X veririen | Texas Liability In |VvGA0383813003 Silver |Sorento
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovennment [T] B EMERG! L L e
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #OCCUPANTS 1. <10K &S MATERIAL CLASS# PLACARDID #
[Joevice — [[]urmskie unit > 10 00T kit RELEASED
EQUIPPED 0,1 oekies | [ puacaro e ‘
L L1 3->26KLBS S I N - _-__x=
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 1 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 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pjey yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPNENT 22-ANIMALWITHRIDER 08 27-TRAIN .
6 - VAN (315 SEATS) 1L-ALLTERRAINVENICLE 17 wgroruou ANINAL-DRAWNVEHICLE  99. ynknown 08 HITISKIP s .
(ATV UTV) |~
O | #oFTRAILING UNITS " T w -
1|. - n 1 € " a n 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . > il
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ¥ " — RN
L2 | 1-YES 2-N0 9-OTHER! UNKNOWN AUTOROMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - - | L] -
MODE LEVEL L 4 . | 3 |y
1 - NONE b - BUS -CHARTERITOUR 11-FIRE 16+ FARM 21 -MAIL CARRIER v s ™ | ol [
0,1, 2-T 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-OTHER/ UNKNOWN 5 4 5 {722 ‘
== ” i o 3 - " 3 6
spECIaL > - ELECTRONIC RIDE SHARING & - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL e T ria | wg
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTKER 5 - INTERMODAL CONTAINER B - POLE 12 -CONCRETE MIXER »
lcgnnlo‘ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
ooy 1S 4- LOGGING b - CARGOVAWENCLOSEDBOX 1. pyaT gD 14 GARBAGEREFUSE ) !
TVEE 7 - GRAINCHIPSGRAVEL 11-BUNP % - OTHER / UNKNOWN '
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 5
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 woDAMAGEI 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L j  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O top 113 [J-ALL AREAS (151
oty - MILRECTON-SWORED  CHRESINX 8 - SIDEWALK 11-SHARED USE PATHS 0 %%~ UTHER  UNKNOWN
AT IMpaCT LA 5 - TRAVEL LANE - Droéz Louarion TRAILS [ - UNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A C 8-APPROACH
1- NON-CONTACT G by 13-NEGOTIATINGACURVE 1 UE‘EOA':I:WIJN\'EEHICLE ik ot er SHTAEE
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING e §- b oAk AL bt SR
B s L0068, 5. cuamcive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH & - DVERTAKING/PASSING 10 PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST (1,1 1'12'2:?:65:;3 UNIT 15 -VEHICLE NOT AT SCENE
5- 8oTH sTRIKNG ACTIONS 5 g miguT Tum 11.LOWINGORSTOPPED OGoING. PLAYING 21-STANDING OUTSIDE T8 99- UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER | UNKNOWN 12 - DRIVERLESS 17 PUSHING VEHICLE % -OTHER | UNKNOWN
1- NONE 7.LEFT OF CENTER 13- INPROPER START FROMA 17 VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
‘ 14 -5TOPPED OR PARKED EQUIPMENT 23 0PENING DODR INT
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE LLEGALLY i, 3 ﬁ'.\u;u:vm INTO o 2-TWoWaY 5 2-SIGNAL 5 - YIELD SIGN
—l . 0- £ 1 19- T LLINE 0 L ]
commpure A TP SGN 10-INPROPER PASSING Ty — o ¢ - _ = 1. fLASHER b - NO CONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD ) ) % -OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12 - INPROPER BACKING o # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.8
SEQUENCE of EVENTS : :‘::u':,‘?;"ﬁw“
2. ROSSING
NON-COLLISION L4 I
L 2,0, |-OVERTURNROLLVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L2 o  REEvpLISION - SEPARATION.OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARY EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAEL 18-ANIMAL — DEER 2-STRUCK BY FALLING UNITZNON-MOTORISY DIRECTION
o N ) 12- DOWNHILL RUNAWAY 7 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 & - JACKKNIFE 9 . RAN OFF ROAD LEFT " 13-ANIMAL — OTHER T IN MOT!
13-0THER NON-C S ANYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN 20 - MOTOR VEHICLE [N BY A MOTORVEHICLE 8 6 - ’
L0SS OR SHIFT S TRANSPOR 24-0THER MOVABLE OBJECT FROM LB | ToL 1 3-EAST 7 -SOUTHEAST
E T 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER  UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGK POST 43.CURB 50- WORK ZONE MAINTENANCE
s "a;?;cs-kgb(s;w: S HOVERHERD SN POST 4 DITER Eliput, UNIT SPEED DETECTED SPEED
- BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
g - o e - STAT TIMATED S D
M __ 3A-MEDIAN GUARDRAIL SUPPOR 46 -FENCE A BRiLIRG 5 y | SAEDIESTMATEDSPEED
27-BRIDGE PIER ORABUTMEN BARRIER 40- UTILITY POLE 47 - MAILBOX 53- TUNNEL et —— Z-CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST POLE 54-OTHER FIXED OBJECT
S £ 1 OLE 48-TREE 54 -0THE c 3 - UNDETERMINED
I P
sl | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT % -0THER / UNKNOWN 0STED/SPEED
30 -GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 3, 5
| FIRST HARMFUL EVENT [~ | MOST HARMFUL EVENT -
HSYB304 OH1U 1/19 [760-0820] PAGE 5 OF ¢




®= ees UNIT

LOCAL REPORT NUMBER
I212I0J0I4L310L51

1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sane as oRiver) OWNER PHONE: wciuoe anea cove (Bgsame as oriver)
L0412 TR Y T TN TN SN SO S| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([if] saue as omiver 1- NONE 3-FUNCTIONALDAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmizr PHONE: Ly ares cooe 9 - UNKNOWN
(I N (N N A W N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|CA12WH L FTEX 1/ EBOKKD 3,2/4,95/[12:0,1,9; Ford
1
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL T
X]vemren 211 State 980219597 Black |F150 >\z
\
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ cowverciar [eovernment [[] BEpere: R R — 3 3
VEHICLE WEIGHT GVWR/GCWR HAZAR RIAL
INTERLOCK H#OCCUPANTS 1 - <10K Las WATERIAL CLASS# PLACARD D # /4
[OJoevice  [Jurmskap unir 2 - 10,001 - 26K L8s RELEASED
EQUIPPED 0,1 iy [ praceno
L 3 - >26K LS L Ll L1 L 7
)
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,4 1-PASSENGERVAN(MINIVAN) & - MOTORCYCLE SWHEELED  13-SNOWMOSLLE 19-8US (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE 0/ N
LEL =1 3. GpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST [0
UNITTYPE 4 _pigy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 9|
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 -TRAIN ar
§ - VAN (3.15 SEATS) 1 ':La'“_“:““’mﬂf 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNoWN OR HITISKIP 2l
w (ATV/ UTV) \xt
o O # oF TRAILING UNITS D —
I
W WASVEHCLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> MODE WHEN CRASH OCCURRED? 0 1 - ORIVERASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKOAN ACTonomous - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE & - BLS- CHARTERTOLR 11-FIRE 16-FARM Z1- VAL CARRIER
0,1, 2-™ 7 - BUS- INTEROITY 12- MLITARY 17-NDWING - OTHER/ LKW
speciaL - ELECTRNCRIESHAING 8- BUS-SHUTILE 13- FOLICE 18- SNOWRENDAL
FUNCTION 4 - SCHOOL TRANSFORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOAING
5 - BUS-TRANSTTICONIUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'cglis]i I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
ony 2-s 4 - LOGGING b - CARGOVANENCLOSED BOX 10 ¢/ a7 8ED 14 CARBAGE/REFUSE
TYPE 7-GRAINCHIPSERAVEL ). pump 99 -0THER /UNKNOWN
1- TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0] [ - UNDERCARRIAGE [ 14 ]
1. INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 [-ALL AREAS (15
T_':;"TT:]:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 73 -OTHER/ UNKNOWN
aTTpACT  RTeoMALK 5 - TRAVEL LANE - Orwex Locarion TRAILS [J- UNIT NOT AT SCENE 116
1- NON-CONTACT TRAIGHT AHEAD 7 - MAKING U-TURN ~-NEGOTIATING A CURV 18 -APPROACHIN
ONCONTAC 2 ST T L3 NEGOTINTI MG CLRVE 8 n;LﬁTv?ml:NvGEHmLE INITIAL POINT 0F CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING O RO DA AGE 4 D ERCHARTARE
L= 3.STRIKING  L—L—J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING :
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10- PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 0y Ty Rl gf:é:& UNET “15=WEMICLE MO AT SENE
5. BoTH STRIKING AETTONS 5 asing RiGHT TURN 11.SOWINGORSTOPPED  “TeCING, PLAYING 21 STANDING OUTSIDE 5. 99 - UNKNOWN
& STRULK 6 - MAKING LEFTTURN [N TRAFFIC 16- WORKING DISABLED VEHICLE -
1-NONE 7-LEFT OF CENTER lHMPRD?EPR ST‘J:RT.FRUMJI 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLONINGTOOCLOSE/ACDA :::::Eano:[l’:zl[: 13-2;5?:';[ENNGDEFECT[VE 22-NOT DISCERNIBLE 1 - ONE-VAY 1 - ROUNDABOUT 4 - STOP SIGN
14 b MENT
0,1, 3-RANREDLIGHT 3. IMPROPER LANE CHANGE i B za-ggigw:vouun INTO 5 2-TMOWY 2. SIGNAL 5 - YIELD SIGN
e, 3 T 10-1 -L ING/FALLI [ ]
4-RAN STOP SIGN 10-IMPROPER PASSING 5 SWERVER TO MO0 oo e L= 3-FLASHER & -NOCONTROL
COMIRIBUTING ; e, <o) 11-DROVE OFF ROAD N 99 -0THER IMPROPER ACTION
CRONGTNES N . 16 WRONG Way 20-IMPROPER CROSSING i
&- IMPROPER TURN 12-IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS : :‘:JO”‘VWDL:E?
HON,CBLLISTON 4 1 - INVOLVED-ACTIVE CROSSING
\ 2, 0 )-OVERTURVROLLVER 6 -EQUPMENTFAILIRE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3= INVOCVED-PASSIVE CROEEING
T 2- FIRE/EXPLOSION 7 - SEPARATION OF UNITS E;:“Ei’f DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
TRAVEL X UNIT /NON-MOTORIST DIRECTION
3 - IMMERSI . FF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING
- IMMERSION - BANOFF ROAD RIGH 12- DOWNHILL RUNAWAY S iNidk g SHIFTING CARGO 0R 1-NORTH 5. NORTHEAST
2L | | &-JACKKNIFE 9 - RAN OFF ROAD LEFT T3 AT B LT = ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN ! 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ool BY A MOTOR VEHICLE 5 8
LOSS OR SHIFT N A RANSPO 24-0THER MOVABLE 0BJECT FROM 2 | ToL_ = | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER/ UNKNDWN
" 25-IMPACT ATTENUATOR 31-GUARDRAIL END 30 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
b—L—J  /cRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
i 3 i 1 - STATED / ESTIMATED SPEED
3 STRUCTURE 34 yppian GUARDRAIL SUPPOR 46-FENCE 52-BUILDING 1.5
27-8RIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL == 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54 OTHER FIXED OBJECT
; 3. TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT TR 9-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
L1 1 L3 1 5

| FIRST HARMFUL EVENT

/ MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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MO LOCAL REPORT NUMBER
®= e MoTorisT / Non-MoToRrisT 22004305
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Kesse, Vivian Gyamfua 0, 7 1 3 1 9 8 4|37 | F
ADDRESS: STREET, CITy, STATE, 217 o CONTACT PHONE - (nciuoe anea
800 Hayes Ave. Hamilton, OH 45015
b INJURIES INJI.J':!ED EMS AGENCY (naME NTO MEDICAL FACILITY inane SAFETY EQUIPMENT BT s SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKE USED e
= 5 ey ‘ 0 4 MCHELMET | O 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ; .
< O H 331.17a Failure to Yield 249949
= L L
B OL CLASS | ENDORSEMENT RESTRICTION < lnm::crtn ALCOHOL / DRUG SUSPECTED CONDITION <"ﬂ.-sr nve aa— E Ur
SELECTUPT DIST STA U S 1] SELTCTUPTO
By [:] ALCOHOL [:] MARIJUANA
5 1 1 1 1
_4 N i NI 1 [ orwer oRUG 1__ - el ] | -
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH ' AGE GENDER
0 2| Hadley, Sharon K 03241954‘{67 F
b ADDRESS: STREET CITy STATE 21P CONTACT PHONE - £ ARE
55 South Tlmber Hollow Dr. Apt. 514
[
= . el e L
b INJURIES |INJURED | EMS AGENCY (name RED TAKEN T0' MEDICAL FACILITY waw: SAFETY EQUIPMENT o SEATING POSITION | AIR 3AG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComMPLIANT
S 4 BY 0 4 MC HELMET 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
e — —
oL cuss ENDORSEMENT RESTRICTION seiect ur o) | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SWUS_UF STaT LT
SELECTUPTO2 DISTRACTED ) o
BY ¢ D ALCOHOL D MARIJUANA |
: T PP T L | O3 orwer oruc LA P R R . N
UNIT# | NAME: LasT DATE OF BIRTH { AGE GENDER
l 0
I ADDRESS: STREET CiTY STATE, 21P CONTACT PHONE - (NCLUDE AREA COOE
=
k= B S N W S S
bl INJURIES | INJURED | EMS AGENCY (nane [1%/uRED TAKEN T0. MEDICAL FACILITY wave civv] SAFETY EQUIPMENT . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiant
z BY | MC HELMET
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
e
= | —
Ed OL CLASS | ENDORSEMENT RESTRICTION seLec upr DRIVER ALCOHOL / DRUG SUSPECTED CONDITION 5'AT['<‘ LUE —_— E T
SELECT UP 10 DISTRACTED 2 ! ATUS 3 SELFCTURTO S
BY E] ALCOHOL [:] MARIJUANA
]:] OTHER DRUG | e

INJURIES SEATING POSITION

AIR BAG

- SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
MOTORCYCLE SIDE CAR

-

INJURED TAKEN BY
- NOT TRANSPORTED

! TREATED AT SCENE

2.EMS
3 E B-THIRD - VIDDLE
3-POLICE
9. DTHER / UNKNOWN 8- GHT SIDE

10- SLEEPER SECTION
SAFETY EQUIPMENT OF TRUCK CAB

SF 11 - PASSENGER IN QTHER

- NONE USED
e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS

3. LAP BELT ONLY USED PICK-UP WITH CAP

s DER & LAPBELTUSED 12 GER IN UNENCLOSED
5 - CHILD RESTRAINT SYSTEM -
FORWARD FACING
6-C RESTRAII\I'S\STE'J‘ 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING NON-TRAILING UNIT)

o ™

NOT EJECTED

TRAPPED

1-

NOT TRAPPED

1- FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A

2. SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B

3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3 DEPLOYED SIDE 3-CLASS €

4 POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED 8 1- REGULAR CLASS

. 4. SECOND - LEFT SIDE 5. NOT AP (OHIO =D

5 MOTORCYCLE PASSENGER ’::p‘[ S GPED Bl
5- SECOND - MIDDLE 5 R

H - HAZMAT
M - MOTORCYCLE
P - PASSENGER
N - TANKER
Q- MOTOR SCOOTER

§ - SCHOOL 8US
T-DOUBLEATRIP
X - TANKER / HAZA

F-FEMALE
M- MALE

U - OTHER / UNKNOWN

EJECTION OL ENDORSEMENT

1-

R-THREE-WHEEL MOTORCYCLE

OL RESTRICTION(S)

DRIVER DISTRACTION

1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecr civen coNTAMINATED
DEVICE (TEXTING, TYPING SAMPLE / UNUSABLE
4- FARM WAIVER DIALING! ) ‘: N o
5. EXCEPT CLASS A BUS SRR AR EREE 4 -TEST GIVEN, RESULTS KNOWN
b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
& CLASS B BUS 4-TALKING ON HAND-HELD N
7. RTRAI COMMUNICATION DEVICE
7- EXCEPTTRACTOR-TRAILER _u AT ONOL TEST TYPE
8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN e
RESTRICTIONS ELECTRONIC DEVICE '
9- LEARNER'S PERM] b- PASSENGER
RESTRICTIONS 7 - OTHER DISTRACTION
0- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE
11 - LIMITEDTO EMPLOYM 8- OTHER DISTRAC UTSIDE  5-OTHER
THEVEHI
12 LNTED- o e e T
9.0 KNOWN
13 - MECHANICAL DEVICES HER/UNKNO
SPECIAL BRAKES HAND
CONTROLS, THER CONDITION
ADAPTIVE DE 1 - APPARENTLY NORMAL
14 - MILITARY VEHI Y 2 - PHYSICAL IMPAIRMENT
15 - MOTOR VEHICL T 3 - EMOTIONAL (€ 6
AlR BRAKES ANGRY DISTURBED
16 - OUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEER FAINTED
18- OTHER ETC

- UNDER THE INFL
OF MEDICATIONS

4 - CANNABINOIDS

10 REFLECTIVE CLOTHING ALCOHOL 5- COCAINE

11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b OPIATES / OPI0IDS
BICYCLE ONLY 7.0THER

99 -OTHER | UNKNOWN 8 - NEGATIVE RESULTS

HSYB308 OH1M 1/1¢ PAGE 4 OF &



LOCAL REPORT NUMBER
2 2004305

Sl O+IC DEPARTMENT
"- oF F'JBL\\; Sgrt'v

Occupant / WITNESS ADDENDUM

UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH GENDER
0
- e | 1 L | I
] ADDRESS: sTreeT ciTy sTaTE 206 | cONTACT PHONE - tuciuoe ares cooe
S
i T | 1 | 1 1 1 | Lo |
- INJURIES | INJURED EMS Acency (NAME - NJURED TAKEN TO: MeoicaL Faciuiry (nawve SAFETY EQUIPMENT SEATING NSITTON‘ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
— L S R— 1] [ -
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH l AGE GENDER
| 0

CONTACT PHONE - incLusE aRrea C

|_OCCUPANT |
\

ADDRESS: STREET, CITY, STATE ZIP
INJURIES [INJURED | EMS Acency (nane INJURED TAKEN T0. MeoicaL FACILITY (kawe, ci7v) | SAFETY EQUIPMENT SEATING POSITION| AIR 3AG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH I AGE GENDER
‘l 0
ADDRESS: STREET cF'- STATE, Z1P - CONTACT PHONE - NcLUGE AREA CODE
INJURIES |INJURED EMS Acewncy (NAME - NJURED TAKEN T0: MeoicaL Faciurmy (name ]SAFET‘! EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN | USED DOT-Compuiant
BY I MC HELMET E
UNIT & NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY, STATE Z1P CONTACT PHONE - incLuDE aREA CoDE
= |
INJURIES |INJURED EMS Acewncy (NAME INJURED TAKEN TO: MepicaL Faciuimy (name SAFETY EQUIPMENT TRAPPED
TAKEN USED D DOT-CompLianT
BY i MC HELMET
INJURIES

SAFETY EQUIPMENT USED EATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHIGLE QCELPANT , LF':EL?RC;?SSLDERWER‘ 2 - DEPLOYED FRONT
- - v
3. SUSPECTED MINOR INJURY 2- SHOULDER BELTONLY USED 3. DEPLOYED SIDE
3- LAP BELT ONLY USED 3=IERONI— RIEHIT SENE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT 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
I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) IR o )
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
] B B BT S B 9- THIRD - RIGHT SIDE ,
F="FOLIVE ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) , -
s L - CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE
10 - REFLECTIVE CLOTHING BUS, PICK-UPWITH CAP)
F - FEMALE 3. PPED
e 11- LIGHTING - PEDESTRIAN 1 Eﬁ;é%ﬁgm ENERULIOLD L
- MAL / BICYCLE ONLY 1- NOT TRAPPED
U=OTHER / UNKNOWN k2= TRALLINGUNEY 2 - EXTRICATED BY MECHANICA
% / ! / : [
97-OTHER FUNKNOWN 14 - RIDING ON VEHICLE EXTERIOR SEALE -
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99 - OTHER / UNKNOWN
NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
Streithorst, Michael Christian 11 1 8 1 9 9 2 ]|269 M
ADDRESS: sTReeT Ity state 20 | CONTACT PHONE - i ) . -
1565 Oak Valley Dr. Fairfield, OH 45014 B )
NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE GENDER
| E
ADDES; '-'-f--[_f '-: \.[ '-‘T~” 4 - - I - o 1 VCDNTAET PHONE - w0 0E & o
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
i i i - O
ADDRESS: STREET, CITY, STATE, ZIF I o CONTACT PHONE - inCLuDE AREA COnE n




LOCAL REPORT NUMBER REPORTING AGENCY EoF GRAST—
i DL.IL{ 305 4 FPAIRFIELD p, b. MDATEGI y € —
INCOUNTY OF . | CRASH LOCATION ] AT L

. . . | b o i) . | i | ! . ' £ "

‘ | : Co A : | BADGE NUMBER
! : 7o 7
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