e OHID DEPARTMENT =
\B= e TRAFFIC CRASH REPORT  *0enoTes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
0H-2 0H-3 2
[X] pHoTos TAKEN D £,2,0,9,8,3,3,0, e e
0 [Jov-1p [] oTHeR [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . ) 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9 0,1 S NeRIVED 0,62 O, 1, e smenaw
COUNTY* | LOCALITY LOCATION: CITy, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- ) . , 1-FATAL
1  2-VILLAGE City of Fairfield 0127
iix L1 3-TOWNSHIP 4 s ] | 12|O|2|2| 12l3l017' '—43 | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiual oc SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
|S|R1|4| | | 4.WEST L 1 | -3|9.1311\8161716| SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciwa oecases 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5-PROPERTY DAMAGE
| [ L R N S | | 4-WEST Seward L R 1 D ] 84‘0# 4\ 9! 5I 4J 1] 2i ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Fap i3 AL
- INTERSECTION g ; : :
INTERSECTIO 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WiTHIN INTERSECTION o8 ON APPROACH
2-MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L 13.HOUSE # LI 3-EAST L ]
A WisT SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
I REFERER dierts : ik o oseADwAY -
FROM REFERENCE inrrarmeasure | 8 - NUMBERED COUN CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [] roaoway pivioen
T . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-0N ROADWAY 9- CROSSOVER L:g‘;\i{OELELNISiDN 4 - REAR-TO-REAR A R i pp——
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
0,1 6 TWO MOTOR 1 | 2-SOUTH
L1~ 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypyicLEs (N &-ANGLE 3. EAST ! 2 DIvIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET )
5.0N 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. ON 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 "
[[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (=) BT L%
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J [ (e
OR MEDIAN 3.TRANSITION AREA 5 STHABHTCRABE ‘2T R
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS
[ acrive scHooL zone 5 OTHER 5. TERMINATION AREA 3 CURVE LEVEL now ASPHALT
4-CURVE GRADE | 4-ICE e
LIGHT CONDITION WEATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT A SUAG, BRAVE
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK il 2-CLOUDY 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 /a1
L1 3. pARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING! -
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN R
9-OTHER / UNKNOWN
| | 1 1 I 1 ¥ 1 I
NARRATIVE - Indicate the north
. direction with
On 1/27/22, at 11:07 p.m., Unit #1 was an“N" on the
traveling northwest on S.R. 4 in the right lane L _ FompasE i
when at the intersection of Seward Rd., failed
to obey the traffic control device and collied =5
with Unit #2, who was turning south onto S.R. 4 |-
from Seward Rd. —
- SEE OH-2
1 | 1 1 1 1 1 1 1 1 b | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN 8Y
POLICE AGENCY
8,1.2.7:2;0,2.8; ;230,700,232 720682 2308101272022 2310101272622 2357
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecuzn s OFFICER'S D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES K. Allen _4/’ —|:| SUPPLEMENT
"CRRFH A
OFFICER’'S BADGE NUMBER™ chFuzn 8y arflcza S BADGE NUMBER®
L4L7t IIOL 414I9J.l 1 6 6[ 1 1 I | 1 1 I
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;ﬂ_._— Oreo DepamENT U NIT LOCAL REPORT NUMBER
L 2 1 2 | O 1 O 1 6 | 3 1 3 | O 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Bg] sawe as orivir | OWNER PHONE: wcuuof ases coot ) same as prvem
™ 0 1, [ R L1 1 DAMAGE SCALE
fF| OWNER ADDRESS: STREET CITY STATE, 21P ([R]save asonver 4 1- NONE 3- FUNCTIONAL DAMAGE
3 L~ | 2-MINOR DAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME ADDRESS, CITv STATE, 2IF Commenciar Carmies PHONE: incLue area cooe 9 - UNKNOWN
e o G f g 3 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDISATE ALLTHAT APPLY
O, H,|JLK8261 KNADM4A3,9D:627:1,:1,2712:0,1,3|Kia 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ]
VERIFIED Red Rio 2 10 . nl« | a2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — f— B -
[Jcommercia [“Jooverument [] INEMERCENCY | L i Fox : sl | 8 3
HAZARDOUS MATERIAL — - | | —
VEHICLE WEIGHT GVWR/GCWR \ |
INTERLOCK #occupanTs 1. <10K L8S [[] MaTERIAL  CLASS # PLACARD ID # < ot i =T A
[CJoevice — [[]uruskie unit 2 - 10,001 - 26K Lis RELEASED N > |
EQUIPPED 0.1, |, 3 - 576K LBS [ eracaro i | T . Tk
M -d = 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER w ]
{
O 7, 1-PASSENGERVAN MINNAN 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 2
L1 =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST [ | -
UNITTYPE 4 _pioy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ] 1
, ‘
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN o ‘ I -
b - VAN (3.15 SEATS) ll-lALTLVTEUR;RVAi‘I\’EHICLE 17- MOTORHOME ANIMAL-ORAWNVEHICLE o unkhown OR HITISKIP 5 ‘ ‘ | i
(ATV/UTY) 3 B >
# 0F TRAILING UNITS 12 L S 12
L1 P~ — L} LU w— e |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN | 1 ; a | |
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION * 3 - — IR
L2 | 1-¥ES 2-N0 9-OTHER! UNKNOWN Au__lmnonous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION o Gl - — S -
MODE LEVEL B s 3 |3 | | 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER = o ™ i ' o e |
0,1, 2-™x 7- BUS - INTERCITY 12- MILITARY 17 -MOWING 93-0THER / UNKNOWN LAV R LA ] el g L
SPECIAL - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL s T rex | owe
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
l:(A)ﬂ alu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTO TRANSPORTER ¥
e L 4 LOGGING 6 - CARGOVANENCLOSEDBOX |9 pyaT BED 14 - GARBAGE/REFUSE ] NG ¢ .
TYPE 1 - GRAINCHIPS/GRAVEL 11-DUMP % -OTHER / UNKNOWN - || :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN DR SLICK TIRES 9. MOTOR TROUBLE %-0THER | UNKNOWN 6
] . ) V |-
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGE( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1139 [OJ-ALL AREAS 1151
IL!:::::I'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R  39-OTHER/ UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Orwn Locarion TRAILS - UNIT NOT AT SCENE (16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TUR -NEGOTIATINGACURVE  18-APPROACHIN
' T VAKING LTuRK 3 NEGITIATING o LEi‘-‘clNéVEEHICLE INITIAL POINT oF CONTACT
4 2 - NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0-NO DAMAGE 14 - UNDERCARRIAGE
=1 3.STRIKING L0 L5 cuamive Laves 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10+ PARKED 15 - WALKING, Ruﬁwmc 20-OTHER NON-MOTORIST 0,1 11z- RDIE:GE:ATS UNIT 15 -VEHICLE NOT AT SCENE
5- sorsTRikiNG ACTIONS sy mguTruen  11-SLowING R sTopPED S P 21-STANDING OUTSIDE gi4 P T EUNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT 0F CENTER 13-1;'??2?5: E"_w FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1.ROUNDABOUT 4 - STOP SIGN
- 5 14 -STOPPED OR PARKED JIPMENT 3 I - X
0 3, 3-RANREDLIGH 9-IMPROPER LANE Cange 14 EPER EQUIPME _ B3-0PENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5~ YIELD SIGN
42 RAN STOP SIGN 10- IMPROPER PASSING coL 19-LOAD SKIFTING/FALLING ROADWAY L2 L2 g )
CONTRIBUTING _ 15 - SWERVING T0 AVOID SPILLING ATHER iR . 3 - FLASHER b - NO CONTROL
5. UNSAFE SPEE 1 - DROVE OFF ROAD -OTHER IMPROPER ACTION
cIReuNSTANGES *~ UNSAFE SPEED H-DROVEOF 16 - WRONG WAY 20-INPROPER CROSSING
- IMPROPERTURN 12. IMPROPER BACKING 2 RCROSSI # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD .1
SEQUENCE oF EVENTS l :?JOMEOMD !
BRI OLLTETHH L4 | 1| 2-INVOLVEDACTIVE CROSSING
[ 2, 0 1-DVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
g rreexeLosion T - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3. IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY i Tieh SKIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT h R -ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 oro e ey y 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN R iNeaT BY A MOTOR VEHICLE - 6 2
LOSS OR SHIFT o NSPORT 24 .OTHER MOVABLE DBJECT FROM [ YO L 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 2] -PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. GTHER / UNKNOWN
2 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
el ; ;;&5: ;;‘::lﬂl" 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 HEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
= : . 1 STATED | ESTIMATED SPEED
L1 g o RGN 3. MEDIAN GUARDRAIL SUPPOR 4-FENCE 52-BUILDING 5.0 s
71-BRIDGE PIER ORABUTWENT  gapgier 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL _—lJ “——— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST POLE 54 0THER FIXED OBJECT
o 48-TREE 3 - UNDETERMINED
6L | | 29-BRIDGERAIL BARRIER OR SUPPORT P ik i POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
_ 1 | FIRST HARMFULEVENT (1 | MOST HARMFUL EVENT L=
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00 DEPARTMENT
oF PusLIC SAFETY

LOCAL REPORT NUMBER
12121 OIOI61313101

= Unit

UNIT # | OWNER NAME: LAST FIRST MIDDLE B saue a5 orivee
0,2 AN T T W N TR SN Y N |

OWNER PHONE: nciuoe sses (oo

B s amE a5 oRiveR DA A

DAMAGE SCALE

OWNER ADDRESS: STREET CITY STATE 21 R came as purven R 1- NONE 3 - FUNCTIONAL DAM
= 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE ZIP Commenciar Cannien PHONE: incuuoe arra coot 9 - UNKNOWN
| 1 1 1 1 | | | I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,|JFZ4435 4T L/ FRAa3181P14 500577131 2:0,0,5) Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ESurance 14865 Red Solara
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovernment [ feehmee™" [ | o | 1 M:;ﬁ:r;;‘ﬁsm
INTERLDCK H#OCCUPANTS VEHIELErE'f?SfYESR’GCWR MATERIAL r?mss # PLI;\cARn 0 #
Dggﬁ{f,ﬁm [ wrvskie univ 2 - 10,001 - 26K ces HELEASED
(09,1 3 - >26K L8S OJeacaro | | |
PASSENGER (AR 7. MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE!  23- PEDESTRIAN I SKATER
- PASSENGER VAN ININIVAN] 8 - MOTO FWHEELED  13-§ £ 19-BUS (16+ PASSENGERS 4- WHEELCHAIR (ANY TYPE
L Ly oarumumvence 3ot 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 piry op 0-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE
5 . CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER OB 27-TRAIN
& - VAN (9.15 SEATS ! i‘;’i’:*"“‘f"“ 17 - MOTORHOME ANIMAL-ORAWN VEHICLE 59 ynknowN OR HIT/SKIP
ATY v
# 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
NONE b - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
O 1 v 2 - TAXI T - BUS - INTERCITY 12-MILITARY 17- MOWING 99 -OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 3-POLICE 18- SNOW REMQVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

- BUS - TRANSITICOMMUTER

10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT

SAFETY SERVICE PATROL

1 - NO CARGO B0DY TYPE 3 - VEHICLE TOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
f:(;"“_'10 NOT APPLICABLE VOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ooy o b - CARGOVANENCLOSED BOX 9. p a7 8D £ GARBAGEREF USE
TYPE SRAINCHIPSLRAVEL unp OTHER / UNKNOWN
TURN SIGNALS 4 - BRAKES WORN OR SLICK TIRES 9 - MOTORTROUBLE 9. OTHER. UNKNOWN
_— > z c NG o 1 A COA A
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamaGE ! 01 [J- UNDERCARRIAGE | 14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
[ WALK 4 - MIDBLOCK - MARKED 7 - SHOULDER &0 10- ORIVEWAY ACCESS AT INCIDENT SCENE O-top (13 [ ALL AREAS (15 |
NON-MOTORIST 2. NTERSECTION - UNMARKED 8 . SIDEWALK 1 %9-0THER / UNKNOWN
Ii??::ﬂ': [ROSSWALK 5 Orags Locerin [J - UNIT NOT AT SCENE [ 16 |
1 NON-CONTACT STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING INITIAL POINT 0F CONTACT
2. NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING 0R CROSSING OR LEAVING VEHICLE o o bAAGE ‘"4 AL )
B s s L0061 5 coancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19 STANDING ) 18- NNDERCARRIAGE
B i & 2 = . = N er
ACTION s siRuck  PRE-CRASH S QVERTAKINGPASSING 10 PARKED 13- WALKIK RUANING OTHER NON-MOTORIST 1,2, 112 ';IE;CE:ATgU“” 15- VEHICLE NOT AT SCENE
)| N LA N( - A
5. 0T sTRIKING ACTIONS < yucing migwT TuRN AIGRING PLATING 2 [ 99 - UNKNOWN
A b WORKING
& STRUCK b - MAKING LEFT TURN 16- WORKING
9-OTHER / UNKNOWN 2-DAIVERLESS 17- PUSHING VEHICLE OTHER/ UNKNOWN
L- NONE 7-LEFT OF CENTER 13- MPROPER START FRON A 17-VISONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELEW TRAEFIC CONTROL
2- FAILURE TOYIELD LLOWINGT00 CLOSE (ACDA  PARKED POSITION 18- OPERATING DEF 22-NOT DISCERNIBLE 1 - ONE-WAY L RUNIRBOGT !
0. 1, 3-RANREDLIGHT QOPER LANE CHANGE  1°~STOPPED OR PARKED EQUIPMENT 23-QPENING DOOR INTO 2 . TWO-WAY r—
L=L=d  pansToP S SSING LLEGALLY 9-LOAD SHIFTING/FALLING ROADWAY 2 T 6 o
4. RAN STOP SICN 0 IMPROPER PASSING A e 13-LAD SHIFTIMGIFALLING = L= 15 riasker
CONTRIBUTING oo oo P 3- SWERVING T AvDID SPILLING % OTHER IYPROPER AC STRANE
CIRCUMSTANCES * ™% = 2722 kil 16- WRONG WAY 20 IMPROPER CROSSING
&- IMPROPERTURN 12 - INPROPER BACKING ' S # oF THROUGH LANES RAIL GRADE CROSSING
on ROAD NOT INVOLVED
SEQUENCE oF EVENTS ke
NVOLVED-ACTIVE CROS
NON-COLLISION | 3 i i 1 ‘ ) “NCUEJ:‘LIWEJ?L_
5, L-OVERTURNROLLOVER b - EQUIPENT FAILURE 1-CR05S CENTERLINE 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3.~ INVOLVED-PASSIVE CROSS
W= FreexeLosion V0P 17-ANIMAL - AR EQUIPVENT
WNERSION 8. ANIN DEER B ING UNIT / NON-MOTORIST DIRECTION
, — NG CARGO OR NORTH 5. NC
" PYNNIE L] R U J
L1 AN 3-OTHERNON-COLLISION 5, H-:*',E. ANYTHING SET IN MOTION & b
5 - CARGO EQUIPMENT s OT0RVEHICLE I\ 3 A MOTORVEHICLE - 2-SUTH b
LOSS OR SHIFT G s TRANSPURT 24-OTHER MOVABLE QBJECT FROML_ S | ToL 7 3-EAS
;1 I 15-PEDALCYCL 21 - PARKED MOTOR VEHICLE 4 WEST B SOUTHI
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER
MPACT ATTENUATOR 31 - GUARDRAIL END FFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 CRASH CLUSHIA 5 g sy UIPMENT
CRASH CUSHION ) 14-DITCH PMEN UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 45~ EMBANKNENT 5
STRUCTURE : % DING 1.0
SL—L— 27.3RIDGE PIER ORABUTNENT T 3 TUNNEL =g M g L1
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 1% m[' ‘ 54 OTHER FIXED DBJECT
- Shnaicn £ ofiltd * UNDETERMINED
6 29- BRIDGE RAIL BARRIER ST AORURT ST U POSTED SPEED D!
30 GUARDRAIL FACE 36 MEDIAN OTHER BARRIER 42 -CULVERT
1 1 5,0,
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT L= .
HSY8304 OH1U 1/19 [760-0820] PAGE OF




®= 2w MotorisT / NonN-MoToRisT S oo

UNIT # | NAME:Las T. MIDDLE DATE OF BIRTH

= AGE GENDER
0 1|Pink, Jenna Nichole o 81 52 00 1|20 | F
ADDR_EZS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE :
1915 Howell Ave., Hamilton, OH 45011 ) ‘

2. INJURIES [INJURED EMS AGENCY (NAME NJURED TAKENTO MEDICAL FACILITY iwawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . i USED DOT-CompLianT
= 4 ey 1 Fairfield Fire 0,4 MCHELMET | 0 1 1 1 1
| L e | — | (o =
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE . .
H O H 313.01 (A) Failure to obey device |[250329
=
H oL cLASS | EnporRSEMENT RESTRICTION sccect up7o 7 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
DISTRACTED STATUS | TYPE | RESULT seue
| v [ acconor  [J warwuana
| TN (R L | ot |OF orwerorus A . T T RS N AR
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Huff, George Andrew 0 8 0 3 1 9 7 5|46 M
"} ADDRESS: STREET CITY, STATE, 21P ) CONTACT PHONE - et tins agss rane
{8694 Long Ln. Apt. B, Cincinnati, OH 45231
= PR | 1 i [ | | |
(=]
E_ INJURIES | INJURED EMS AGENCY (NamE INJURED TAKEN TO. MEDICAL FACTILITY inawe cirvi | SAFETY EQUIPMENT |§EATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
z TAKEN 4 4 ‘ . i USED DOT-CompLianT
g 3 gy 2 Fairfield Fire Mercy Fairfield 0 4 mcHELMET | O 1 1 1 1
. — L . L 1 L — I J]L
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= O H CﬁDE
o
- — T E—
OL CLASS | ENDORSEMENT RESTRICTION Sevect uet DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECT UPTa 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secec upros
8y [ atconor  [J marisuana
4 1 1 1 1 1 1
| T EENN T __— 13 orHer orRUG N Wl et TR | de =l owe wow
UNIT # NAME: LAST FIRST M 3 DATE OF BIRTH AGE GENDER
0
" L L | S L I .
ADDRESS: STREET, CITY, STATE. 2IP CONTACT PHONE - (NCLUDE AREA CODE
b INJURIES | INJURED EMS AGENCY nvanve INJURED TAKEN TO MEDICAL FACILITY nawe civvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY ‘ MC HELMET .
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED N E LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= | CODE
§ E
- o o

OL CLASS | ENDORSEMENT RESTRICTION sectcTupro3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

ALCOHOL TEST
DISTRACTED VALUE STATUS | TYPE | RESULT se.ecr
BY D ALCOHOL D MARIJUANA
o — J L —1 | M — L — D OTHER DRUG — o -

DRIVER DISTRACTION

OL RESTRICTION(S)

SEATING POSITION AIR BAG OL CLASS

INJURIES

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY ORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2 MANUALLY DPERATING AN 2-TEST REFUSED
3.SUSPECTED MINORINJURY 2 FRONT- MIDDLE 3- DEPLOYED SIOE 3. CLASS ¢ 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 g<7 6)yEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE | UNUSABLE
4- POSSIBLE INJURY 3-FRONT - RIGHT 1D 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR [LASS 4- FARM WAIVER DIALING! e
5- NO APPARENT INJURY 5. NOT APPLI (OHI0=D 5. EXCEPT CLASS A BUS & -TEST GIVEN, RESULTS KNOWN
9- DEPLOYME 5- MIC MQP Ly i 5-TEST GIVEN, RESULTS
INJURED TAKEN BY - NOVALID OL 4-TALKING ON HAND-HELD UNKNOWN
T — . COMMUNICATION DEVIC
1 s ALCOHOL TEST TYPE
EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH A _
1- H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1- MONE
- - 2 -RLO0OD
Z M - MOTORCYCLE 9- LEARNER'S PERMIT & - PASSENGER 2-8L00D
OTHER /L 3. P - PASSENGER RESTRICTIONS 7 OTHER DISTRACTION 3. URINE
. i LIGHT ONLY INSIDE THE VEHICLE 4 - BREAT
10-SLE 4 NOT APPLICABLE N - TANKER 10- LIMITED T0 DAYLIGHT ONL INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT = e 11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ S-OTHER
Q- MOTOR SCOOTER e
1. NONE USED 11- PASSENGER IN OTHER TRAPPED 12 - LIMITED - OTHER THE VEHICLE
o ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE  14-

o

(SPEC SRAKES, HAN
3. LAP BELT ONLY USED SPECIAL BRAKES b

= - OTHER / UNKNOWN mﬂm
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1- NOT TRAPPED S SEHOOL BUS 13 - MECHANICAL DEVICES : e
" - o R 1-NON

2- T-DOUBLE & TRIPLE TRAILERS CONTROLS, 0! JER m 2. BLO0D
4. SHOULDER & LAP BELT USED . X - TANKER | HAZMA ADAPTIVE 1 - APPARENTLY NORMAL 3. URINE
. EANS 14 - MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER
15- MOTOR VE T 3
HRSRAES
A - MALE 16 - QUTSIDE MIRROR 1-AMPHETAMINES
U-OTHER / UNKNOWN 17 - PROSTHETIC AID
18- OTHER FAl ETe NZODIAZEPINES
ELBOW, KNEES, ETC.) B 5;"?}5’;1;5"'5%“_‘:; 4- CANNABINOIDS
10- REFLECTIVE CLOTHING / ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- DTHER / UNKNDWN &- OPIATES / OPIOIDS

BICYCLE ONLY
99 - OTHER / UNKNOWN

T-0THER
8- NEGATIVE RESULTS
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