Nl 040 DEPARTMENT LOCAL REPORT NUM o
B= Faiis TRAFFIC CRASH REPORT  *oenores manbaTory FIELD FOR SUPPLEMENT REPORT o SRTHOMBES
OH-2 D 0H-3 LOCAL INFORMATION . 2 2 0 05 9 5 4
[X] eHotos Taken = 1 e —
O ow-1p [] 0THER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER of UNITS UNIT Ix ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[J erivateprorerTy| Fairfield Police Department 00,9, 01| . hc o 0 2 19y L yrgo uniiown
COUNTY* I.Gl:.nl.,]‘l‘iqf*cI_ﬁr LOCATION: CITY. VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; . . . 1 - FATAL
0 9 1 | 2-VILLAGE City of Fairfield 01262022 1503| 3
L 3-TOWNSHIP — : ——— 2 -SERIOUS INJURY
F3 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE scivai oearees SUSPECTED
£ 2-S50UTH
£ 3 - MINOR INJURY
S 3-EAST
B U S [ 127 | e ) 323,219,893 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciwa nesness 4. INJURY POSSIBLE
2-SOUTH
3-EAST UN - 5 - PROPERTY DAMAGE
L L1 1 4 1 JjL___Jq-WEST S. STAUNTON DR Ei- 55 9. ° 8.?. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY ~ RD - ROAD [ witin INTERSECTION 07 ON APPROACH
§~rgjs:0:? 2 § zggln US . FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE
a.weer | sr-STATE ROUTE BL -BOULEVARD MP.MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- =1 CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE uNIT oF uEAsURE. | O - VUMBERED COU OUTE| o1 _ courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE Pl - PIKE WA - WAY
5 0 5 2-FEET ROUTE o & [[] roaoway owvioen
1 | 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 E?T\,CV%LE[:,SIUN 4. REAR-TO-REAR T 1. BIVIDED FLUSH MEBIAN
-0ON SH R E CKING { )
0 1 2-ONSHOULDE 10-DRIVEWAY/ALLEY ACCESS 5 il 5 Aot <4 FEET
L) 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN & - 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3 HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
& - OFF RAMP 99-OTHER / 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
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN — J by
[] LAW ENFORCEMENT PRESENT | | , 3+ WORK ON SHOULDER L s 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
— _GMEolAN C 0 TRANSITION AREA 2- STRAIGHT GRADE | 2 WET 2- BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ‘ . o BITUMINOUS
D ACTIVE SCHOOL ZONE 5.0THER 5.TERMINATION AREA 3= CURMELEVEL =S N0 ASPHALT
4-CURVE GRADE | 4-ICE 5 HRICERICR
LIGHT CONDITION WEATHER . ! | 5-SAND MUB. DI
9 - OTHER/UNKNOWN | 5 snwﬂiun DIRT 4 - SUAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pjor
“—— 3. DARK - LIGHTED ROADWAY L—— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING!
9.
4. DARK - ROADWAY NOT LIGKTED 4.RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH UTHERINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE Indicate the north

ON 1/26/22 AT AROUND 3:03 PM, UNIT 1 WAS ' | - <f_> N o the
TRAVELING NORTH BOUND ON US 127 (PLEASANT AVE) /7 compass diagram.
NEAR S. STAUNTON DR. UNIT 2 WAS STOPPED IN
TRAFFIC DIRECTLY IN FRONT OF UNIT 1. AS UNIT 1
APPROACHED UNIT 2 FROM THE REAR, THE OPERATOR
FAILED TO ASSURE A CLEAR DISTANCE AHEAD AND
STRUCK THE REAR OF UNIT 2.

THE OPERATOR OF UNIT 1 STATED THAT SHE WAS SEE OH-2
REACHING FOR HER CELL PHONE WHEN SHE STRUCK
UNIT 2.
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01262022 150301262022 1506/01262022 1509/01262022 1607 PSR
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checken ey OFFIC [J woroist

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES

SUPPLEMENT
A. MCGUFFEY D (CORRECTION ox ADDITION

OFFICER'S BADGE NUMBER™ Creckel By OFFICER'S BADGE NUMBER™ TERL RSN REIORTNT T e
o, 62k a1, 7, 2 T .

(I S N | N S N M M- | i 1 I I j
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OO0 DEPARTMENT

= Unit

o dg el LOCAL REPORT NUMBER
L - | - 1 0 1 0 1 > | 9 1 5 1 4 1 | 1 | 1 ] |
UNIT # | OWNER NAMES: LAST, FIRST MIDOLE (] saut as caves) OWNER PHONE: icLice ani coor [ shvie s nmii-“
M 0, 1 Ll I W TN O I S | DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, 21P ([ sawe as pwrven 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS CITY STATE, 217 Commencia Camnien PHONE: mciuos area cooe 9 - UNKNOWN
==l o b - ——1—_ 9 { DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GPN8701 4T,1,B,F3,EK 3BU661385[2,01,1,TOYOTA
—t 1 ;
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i e e "
Xl veriFie | ALLSTATE 980741698 RED CAMRY " \2 " 2
TYPE of USE Us DoT # TOWED BY: COMPANY NAME — — — -
I
[Jcoumerciae [Jeovernment [[] BLEMERGENCY ‘ : WAYNES ’ . 3 ol | 3
RESPONSE I .
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL - - - —_
INTERLOCK H#oCCUPANTS 1 ETOK MATERIAL  CLASS # PLACARD ID # o« /4 ‘ /'
[CJoevice ™ [Jurskie unit 2~ 10061 BEiCurs RELEASED '\ b o,
EQUIPPED 0,1 A D PLACARD Ty = Sl J
L1 =1 |L___13->26KLBS (| L P B I — ; "l , TRy
L N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER T w ]
O, 7, 1-PASSENGERVA(MINIVAN) 8- MOTORCYCLE LWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 7 \2
LEL =0 3. SpORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST — [ -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-8ICYCLE 9| . ; 3
5 - CARGOVAN BICYGLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDER 08 27-TRAIN - ‘ [ —
§ - VAN (3-15 SEATS) B 'f':}v“mf"“"fftf 17- MOTORHOME ANINAL-DRAWNVERICLE g9, ynkNowN OR HITISKIP 8t HEL
O | #or TRAILING UNITS 2 T -Js 12
"o ! L " _x o |
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , e 2 u |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y [~ N 7 R — IR A
L0 2 1.ves 2-N0 9-OTHER UNKNOWN A;‘—Jm,n“uus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION [ [ - f— | =y | —
MODE LEVEL | [ )3 d ' | &
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER e i - ‘ ' -
0,1, - 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER 7 UNKNOWN 8 | ? 4 LA MR A4
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL T w B
FUNCTION ¢ - SCHODL TRANSFORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19- TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ;
2 12
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i A
%ﬁflo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER p t\
oy 28 4. LOGGING b - CARGOVANEENCLOSED BOX 1. r a7 aED 14-GARBAGEREFUSE : ] I o .
TYPE T+ GRAINCHIPSGRAVEL 11-DUMP % QTHER | UNKNOWN ' + |l
. 1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES  9- MOTORTROUBLE 99-THER / UNKNOWN N L]
VEHICLE 2 - HEADLANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : :
DEFECTS 3. TAILLAUPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

O -nopamaGe( 01 [J- UNDERCARRIAGE [ 14 |

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDLAN/CROSSING ISLAND  12-FIRST RESPONDER
L_i_j  CROSSWALK & - MIOBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O AL areas (15
il o M 8 - SIDEWALK 11-SHAREDUSE PATHS QR 9-OTHER UNKNOWN
ATasacT  TRSTWALK - TRAVEL LANE - Oneés Location TRAILS [J- UNIT NOT AT SCENE (16 )
-NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN -NEGOTIATING A C 18.4PP
1- NON-CONTAC STRAIGHT AHEAD NG T4 13-NEGOTUTINGACURVE 18 ;: REQATI{;:I‘;NVGEH!CLE Y ———
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING L b2 RANRE gricsa——
L0 3 sosmme 100y 5 cuancine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING g —
ACTION o.TRUck  PRE-CRASH 4. OVERTAKINGPASSING 10-PARKED TR . 20-OTHER NON-MOTORIST 1y 2 2. e o ERIGELREURTIERNE
s arestrinG ACTIONS s yungrgnTimy  11suowngoasroepep  JSGING PLAVING 21-STANDING OUTSIDE P PAEUNKNOWN
o T INTRAFFIC 16- WORKING DISABLED VEHICLE
1- NONE 1.LEFT OF CENTER 13.Lv:norzpn STARTFROMA  17-VISIONOBSTRUCTION  21-LYING INROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9. INPROPER LANE CHANGE “'ISL”:’G’:QE“ PARXED EQUIPNENT 23-0PENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELD SIGN
L= 4 s 0. IMPROPER PASSIAG AL 19-LOAD SHIFTINGFALLING/  ROADWAY L2, 6 ¢
4 - RAN STOP SIGN 10 - INPROPER PASSING 4 ERVING T0 AVOID — 3. FLASHER 6 - NO CONTROL
CONTRIBUTING _ i i 15- SWERVING T0 AVOID SPILLING 9. THER IMPROPER ALTION -
circousTances >+ YNSAFE SPEED L1-OOVEOFF 0D 16 - WRONG WAY 0. IMPROPER CROSSING
4. IMPROPER TLRN 12.. IMPROPER BACKING 202 (MF ADPER CRISSINS, lur'runn:::nuuzs RAIL GRADE CROSSING
oN v, O
SEQUENCE of EVENTS " "IOT o
g —— _ 3 L1 2 IWVOLYEDACTIVE CROSSING
1 2, 0 1-OVERTIRNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22- WORK 2ONE MAINTENANCE 3.+ INVOLYED-PASSIVE £ ROSSING
T 2- FIREEXPLOSION 7 - SEPARATION OF UNITS ?;:P?'TWRE”"’" OF  17-ANIMAL - FARM  EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT S 18- ANIMAL — DEER 23.-STRUCK BY FALLING UNIT/NON-MOTORIST DIRECTION
’ 12- DOWNHILL RUNAWAY 15 ANAL— OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 &-JACKKNIFE 9 - RAN OFF ROAD LEF 13-OTHER NOK-COLLISION oy = oo ANYTHING SET IN MOTION 3SOUTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10 -CROSS MEDIAN T S EY A MOTOR VEHICLE 5 1 4 ' ;
LOSS 0R SHIFT B Ly ) 24-OTHER MOVABLE QBJECT FROML < | TOL - | 3-EAST 7. SOUTHEAST
1 5-PEDALCYCLE 21-PARKED MOTOR VERICLE 4.WEST  B-SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
L 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
T . ;i?:;“;:g:'i’:n 32 PORTABLE BARRIER 38 -OVEREAD SIGN POST 4 DITCH ED:]D‘JE\H R —— SETEETERSPEES
b -BRIDGE OVERK 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL .
5 L e - STATED/ ESTIMATED §
5 i _ STRICTURE  3A-MEDIAN GUARDRAIL SUPPOR % -FENCE 52-BUILDING 0,3,5 q | |STATED/ESTIMATED SPEED
~ I1-BRIDGEFIERORABUTMENT  papaier 40-UTILITY POLE A7 MAILBOX 53 TUNNEL i — ——— 2.caLcuLaTeD/EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
5 ETE 1 OLE 48 -TREE E 3. "
" | 79-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT . 0THER | UNKNOWN POSTED SFEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =

HSY8304 OH1U 1/19 [760-0820)]
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e 0460 DEPARTMENT
\ 2 U NIT

LOCAL REPORT NUMBER
121210L0I5\915'4’

UNIT #
LDL2\

OWNER NAME: LAST FIRST, MIDDLE (5] sant as naiveR)

OWNER PHONE: ivcuuoe aeacoot (€] same As oRiveR
1 1 1 1 1 1 | | |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] save A bRives 1 1- NONE 3 - FUNCTIONAL DAMAGE
i 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commenciar Cannien PHONE: mcLuot area cooe 9 - UNKNOWN
| I [ I I T | S Y LN I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
I, N, BAA509 BIC 6 RR 7K T 4,7Gi122 742121201 8|DODGE
\ 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = N
X veriFien PROGRESSIVE 9011701171 GRAY RAM 2 10
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — J—
IN EMERGENCY 3 {
O commerciac [Jooverment [ téogiee | | et Ty !
VEHICLE WEIGHT GVWRIGCWR - —
INTERLOCK HOCCUPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARD ID # < /4 ozl
|:|Enzv:c£ [Jurvskip unir 2 - 10.001 - 26K Las RELEASED P .
QUIPPED 003 | g9 .-52hiss [] pracaro T~ @ = I
LSS -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER e
O, 4 1 PASSENGERVAN (MINIAN) - WOTORCYCLE JWHEELED  13-SMOWWOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE 10, 2
L—=L=) 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHER VEHICLE 25 QTHER KON-MOTORIST o -—
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 : : )
5 - CARGO VAN BIeveLe 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN -1 O —
b - VAN (9-15 SEATS) l]-‘A‘I.;TIE:"R‘EfvaHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  og. ynkNowN OR HIT/SKIP 2 5 ‘.
L0 | #oFTRAILING UNITS S &
L " S .'
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN it [
MODE WHEN CRASH DCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L7 EN — IR R
no_g_ 1-YES 2-N0 9-OTHER/ UNKNOWN AuTONOMOUS © - PARTIAL AUTOMATION 5. FULL AUTOMATION — wET] | 2 -
MODE LEVEL *) 3 |3
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16- FARM 21- MAIL CARRIER - ¥ B |
0,1, 2-™ 1-8US - INTERCITY 12 MILITARY 17- MOWING 9 -0THER | UNKNOWN U R .
3. & 8- 8US-SHUTT -BOLIC -SNOW N S |
SPECIAL - ELECTRONIC RIDE SHARING 8 - U5 - SHUTTLE 13-POLICE 18- SNOW REMOVAL i wy
FUNCTION ¢ - SCHOOL TRANSPORT 3 -BUS-0THER 14-PUBLIC UTILIT 19-TOWING °
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER i —
'cgﬁcloJ 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER X5
oy 2-Bls 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. r a7 8D 14 - CARBALEIREFUSE ; A r
oiodetd T-GRANCAIPSGRAVEL 1y puve 9. 0THER UNKNOWN o * S | " I i B
©
1 - TURN SIGNALS 4. BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER | UNKNOWN ” L] ol
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : . :
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGE (01  [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 113) [O-aLL AREAS 1151
l:;::;:;l: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 3-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 . TRAVEL LANE - Oreés Locarin TRAILS [J- uNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING
: ; TR VR INITIAL POINT of CONTACT
2- NON-COLLISION 2 . BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING B 0 NODAMAGE T
O 4 5 smime L=1 =1 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ' CARRIAGE
ACTION 2. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112- E[E:c?:gng UNIT 15 -VEHICLE NOT AT SCENE
5. gor sTrikinG ACTIONS o yuongmighruey 11-SLOWING 0R STOPPED JOCEING, PLAIE 21 STANDING OUTSIDE R IEUNRNOWN
& STRUCK & - MAKING LEFTTURN IN TRAFFIC 16 - WORKING DISABLEDVEHICLE
1 NOKE 1-LEFT OF CENTER 13'::-”0?& s";-.m FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
.
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 STOPPED OR PARKED EQUIPNENT 23-PENING DOOR INTO 2 . TWOWAY S SHERAL 5 - SIELD SicH
— 0 ALLEGALIN 19 -LOAD SHIFTINGFALLING/ ROADWA 2 - YIELD 516
4. RAN STOP SIGN 10-IMPROPER PASSING : . 13-LOAD SHIFTING/FALLING QADWAY LS § - I P
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING H0THE 3 - FLASHER 6 - NO CONTROL
5. UNSAFE SPEE 1 DROVE 9. QTHER IMPROPER ACTION
CIRCUMSTANCES UNSAFE SPEED L1 DROVE GFF R0AD 16- WRONG WAY 20 -IMPROPER CROSSING
- IMPROPER TURN 12 - IMPROPER BACKING = L # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD i, B
SEQUENCE oF EVENTS 2 ;OTOINVVEODL‘\E% £ CROSSI
- INVOL Vi NG
et o, =3 = 3 - INVOLVED-PASSIVE CROSSING
(3.0 )-OVERTURNROLLOVER b - EQUIPENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 CRO
S rrpereLosion 7 - SEPARATION OF UNITS CPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION B - RAN OFF ROAD RIGHT T, 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 | 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT 19-ANIMAL — OTHER il 5
S C! AN 0 13-0THER NON-COLLISION S soToR VEsicie ANYTHING SET [N MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 4. PEDESTRIAN FL N Sty 2Y 4 MOTORVEHICLE 1 3 :
LOSS OR SHIFT o TRANSPOR 24-QTHER MOVABLE OBJECT FROM 2 | 7o 1 | 3.EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21 -PARKED MOTOR VEHICLE 4. WEST 8 .SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50- WORK ZONE MAINTENANCE
T 2 aiﬁzkggss:aﬁ‘la s e SHCIEREAD Mgt - DITEY ERUIPMENT UNIT SPEED DETECTED SPEED
o E 33 - MEDIAN CABLE BARRIER 39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
ot s . S L STAT IMATED 5P
51 STRUCTURE 34 WEDIAN GUARDRAIL SUPPOR 8 -FENCE -BUILDING 0.0 0 L STATED/ESTIMATED SPEED
= 27-BRIDGE PIER ORABUTWENT  apmies 40-UTILITY POLE o 53 e “— 2.caLcuLaTeD/EDR
23 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54.QTHER FIXED OBJECT
- e o 48-TREE 3 - UNDETERMINED
6l | 29-BRIDGE RAIL BARRIER OR SUPPORT - SR NG POSTED SPEED
30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 FiRsTHARMFULEVENT L1 | MOST HARMFUL EVENT —=_t=l
HSYB8304 OH1U 1/19 [760-0820] PAGE 3 OF 6



e 010 DEPARTMENT
W= o7 Fusiic sarery

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

OL CLASS

ENDORSEMENT

SEATING POSITION

RESTRICTION SeLEcT un D)

DISTR,
BY

DRIVER

AIR BAG

ACTED

[ acconar

[ orker orus

ALCOHOL / DRUG SUSPECTED

MARIJUANA

CONDITION

OL RESTRICTION(S)

DRIVER DISTRACTION

STATUS

" 2 2 005 9 5 4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|WOODS, VIRGINIA, WEITZ L. 2 A4 & 3 9 5 2|69 F
'.; ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - incLudE AREA CODE
-3 T
15326 WEST DALTON DR FAIRFIELD, OH 45014
INJURIES [INJURED EMS AGENCY (NaME INJURED TAKEN TO- MEDICAL FACILITY wawe civv | SAFETY EQUIPMENT iSEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
3 BY FAIRFIELD EMS MERCY FAIRFIELD 0 J 4 MC HELMET o} 1 2 i: 1 1
 P— L | L | | EE—— L — J L J
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03(A) ACDA 250402
Teaili?
OL CLASS | ENDORSEMENT RESTRICTION secict up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST __DRUG TEST(S)
SELECTUPT DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT secret yetaa
BY [ aconor  [] maruuana
L 4, L | 9 2 S S ¥ L j D OTHER DRUG ‘1 1,. L 1,,§-L 11| f} - | O |
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2 | PERRY, NICK 0 3. 2 9 1 9 7 9|42 M
I ADDRESS: STREET CITY. STATE 219 CONTACT PHONE - incLuoE 2gss
625 MARKER ST BROOKVILLE, IN 47012 '
=
= T (R (N | 1 S| S
k| INJURIES [INJURED | EMS AGENCY (naue INJURED TAKEN T0. MEDICAL FACILITY ivawe civvi| SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
e 5 BY 0 4 MC HELMET 0 1 1 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE |
H I N [
= [ 1
L CLASS | ENDORSEMENT RESTRICTION seiecr DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT siectupros
8y [ atconor  [J maruuana
4 | [ | | FE 1 1 L 1_ D OTHER DRUG 1 1 N 1___ P | 1 1 [ O |
UNIT & E DATE OF BIRTH AGE GENDER
0
I ADDRESS: STREET CITY, STATE 217 CONTACT PHONE - iNCLUDE ARes CoDE
s
| G AN I I | ] S | i |-
INJURIES |INJURED | EMS AGENCY (% URED TAKEN TO- MEDICAL FACILITY vawe covvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

t
RESULT

TYPE

SELE

1-FATAL 1 - FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIQUS INJURY (MOTORCYGLE SRIVER) 2-DEPLOYED FRONT 2 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AM 2-TEST REFUSED
3. SUSPECTED MINOR INJURY 2-FRONT-MIDDLE 3- DEPLOYED SIDE 3 3- CORRECTIVE LENSES gtifTE?;‘giTe""""""'* O 3. 7EST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3- 4-DEPLOYED BOTH FRONT/SIDE 4. 4- FARM WAIVER T i SAMPLE / UNUSABLE
5 5. NOTAPPLI 5.-EXCEPT CLASS A BUS 3. TALKING ON HANDS- 4 -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5 b EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
6- & CLASS B BUS 4-TALKING ON HAND UNKXOWY
1- NOT TRANSPORTED 7-EXCEPTTRACTOR-TRAILER COMMUNICAT
TREATED AT SCENE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS 1- NOT EJECTED K - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3.P0 1 M - MOTORCYCLE 9. LEARNER’ 1T 6 - PASSENGER
§-OTHER/ U} 9-THI b 3 P.PA RESTRICTI 7-0THER DISTRACTION
10- 5L [ 4 N - TANKER 10- LIMITEDTO D INSIDE THE VEHICLE
OF TRUCK CAB Q- MOTOR SC 11 - LIMITED TO EMPLOYMENT 8 DTﬂﬁs][SFR::T\Q!'?,’? bE
1-MONE U PR R THREE AHEEL orapcicLe 12 LMTED-OTHER -
L l » I L |l
2 ULDER BELT ONLY USED NON-TRAILING UNIT BUS 1-NOT TRAPPED S. SCHOOL BUS 13- MECHANICAL DEVICES z
AR T8 i ooy TR pr o conirion [
‘ WoED 4 ':;,H_ X - TANKER / HAZMAT ADAPTIVE 1 - APPARENTLY NORMAL
2 NON-MECHANICAL MEANS 14- MILITARY VE 2- PHYSICAL IMPAIR 4. OTHER
e [ cenoen  SHN A —
6 3:\?qu\:u“f| XTERIOR PR RARE AIR BRAKES A‘.G:‘IJ;:‘[AUE’.&EJ\ DRUG TEST RESULT(S)
15 NON-AOTORIST W - MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1 - AMPHETAMINES
’ 99- 6THER | UNKNOWN U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAIN 2- BARBITURATES
: . 18- OTHER FATIGUED, ETC 3- BENZODIAZEPINES
d d 4- CANNABINOIDS
1 ;- 9- OTHER/ UNKNOWN & - OPIATES / OPIOIDS
BICYCLE ONLY 7-0THER
%3 - OTHER / UNKNOWN B- NEGATIVE RESULTS
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[ Orio DEPARTMENT LOCAL REPORT NUMBER
= QccuPANT / WITNESS ADDENDUM
2 2 0 0 5 ‘ 9 5 4
UNIT # NAME: LAST FIRST, A E DATE OF BIRTH AGE GENDER
2 |PERRY, DALTON 0 5 0 5 1 9 9 7 2 4 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLupE area cooe
623 LONG ST BROOKEVILLE, IN 47012
INJURIES | INJURED EMS Acency (NAME | AKEN TO: Meoical Faciumy "..-.“-. SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLiant
5 BY J | MC HELMET 0 3 0 1 1 1
L | =l —1 L | — ] { —
UNIT # NAME: LAST FIRS DLE DATE OF BIRTH AGE GENDER
2 WINGATE, LOGAN 0 2 1 0 1 9 9 8 23 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1012 HARTFORD CIR LAWRENCERBRURG, IN 47025 |
INJURIES | INJURED EMS Agency (NANE T NJURED TAKEN TO: MEDIcAL FA:rL.:V- SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLiant
5 BY J L MC HELMET 0 4 0 1 1 1
L | I —L = e L
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | AGE | GENDER
i 0
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE ARFA CODE
INJURIES |INJURED EMS Acency (NAME ENTO: Meoicat FaciLrry (nawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT ’
BY ] | MC HELMET L
- - 1 o |-
UNIT # NAME: LAST, FIRST, E DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME ‘ NJURED TAKEN T0: MEnicaL Faciurmy (nawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION
TAKEN USED DDDT-Cuqum
BY MC HELMET
L | L — |
INJURIES SAFETY EQUIPMENT USED

- SUSPECTED SERIQUS INJURY

BOwWw N

- SUSPECTED MINOR INJURY 2
- POSSIBLE INJURY A
5. NO APPARENT INJURY 4
5
INJURED TAKEN BY
1- NOT TRANSPORTED b-
JTREATED AT SCENE
2. EMS 7
3. POLICE 8-
- OTHER / UNKNOWN 9.
GENDER
10-
F - FEMALE 5
M - MALE )
U - OTHER / UNKNOWN
99.

- FATAL 1-

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED
- SHOULDER & LAP BELT USED

- CHILD RESTRAINT SYSTEM
FORWARD FACING

CHILD RESTRAINT SYSTEM -
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

10 -

11-

12-

13-
14 -

15-
99 -

SLEEPER SECTION OF TRUCK CAB

PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

AIR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

£ W N e

MNAME: LAST FIRST MIDDLE DATE OF BIRTH ‘ AGE GENDER
vy
% 0
w - o T 1 )
[S| ADDRESS: sTREET CITy STATE 2 | conTacT PHONE -
; |
NAME: LAST FIRST, MIDDLE DATE OF BIRTH | ase ! GENDER
b | n
& , , % . |
[4 ADDRESS: sTaeer CONTACT PHONE - 1
z
1 — 1 1 1 L il
NAME: LAST FIRST, MIDDLE DATE OF BIRTH l AGE GENDER
0
ADORESS: STREET, CITY, STATE, 21 o S - | CONTACT PHONE - couoe areacone
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