ornobp-

*
"" zrscel | RAFFIC CRASH REPORT  xoenores vanpatory FiELD FoR suppLEMENT RePORT KAL) REPORE UMLK
D 0H-2 D OH-3 LOCAL INFORMATION 4 2 | ) L 00 6 6 9 7
PHOTOS TAKEN | ] [0 Bl e O I SR N
O 0H-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] 2 2. UNSOLVED 0,2 0, L 1un unknows
COUNTY* LOCALITIY*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
X ; ; ; 1- FATAL
{ 059 1  2-VILLAGE City of Fairfield 01282022 1630| 5
L___| 3-TOWNSHIP| i e e e ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE occimat oecrecs SUSPECTED
2.SOUTH
S EiE : 3 - MINOR INJURY
1 JJLL L 11 L) 4-WEST Magle IA le 13|_9J. 3J4|5j 9t5121 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivat oesrees 4 INJURY POSSIBLE
2-SOUTH
3-EAST . 5- PROPERTY DAMAGE
JJILL L 1 | L1 4-wEST Redwood \L_B.._J éxiol_SJ_sl_z,_‘EL_G_Ll ONLY
REFERENCE POINT 2{5&5&{3}; ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
;' E;JESZO:T : g - 22;’?‘* USTFEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE | 4
L - f SIS | - L
— 2.westT | SR-sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUT
FROM REFERENCE UNIT OF MEASURE (iR ¢ ure CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PL - PIKE WA - WAY
2-FEET ROUTE [[] roaoway oivioeo
| 1 | | | | 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 e :OE'{_\E:)ELELP:SIDN 4- REAR-TO-REAR 1 NORTH 1 OIVIBED FLUSHMEBEAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING (<4 FEET)
0,1 6 TWD MOTOR L j2esoutH |
L—1 =1 3.|N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yepieiecyy  6-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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN G -0THER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
[ workeRrs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L——t = L—
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | 5
0R MEDIAN 3-TRANSITIONARER 2- STRAIGHT GRADE| 2- WET 2- BLACKTOR
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zone 5. OTHER 5. TERMINATION AREA J-CURNELEVEL | 3=3N0W ASPHALT
4.CURVE GRADE | 4-ICE N ——_—
LIGHT CONDITION WEATHER : :
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 6 2-CLouDy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pint
——! 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-OTHERIUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. 0THER / UNKNOWN
] I I | I 1 1 I 1
NARRATIVE . Indicate the north
. EDwao» . direction with
On January 28, 2022 at about 4:30 P.M. Unit #1 v an“N" on the
was traveling northbound on Redwood Drive and B 21V compass diagram.

when at Magie Avenue failed to stop as required
by the stop sign and in so doing collided with
Unit #2 which was traveling westbound on Magie
Avenue.

Unit #1 then left the scene without stopping
after the accident.

<E

ﬁ

AVE,

Al
TRY

—e©

| L 1

Il‘i\||

REPORT TAKEN BY

POLICE AGENCY

1 L | 1 l |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME
0.1,2.9:2.0:22, 20200 610012920252 A 23280070 29,2022 JAZI2L01299 029 12345
| I e Bl Rl el S’ (e’ i S o o M it | | St Moo (] o) ] e [ Sl Vo O | Sl | | oy Gt it o W ! W S Sl Wl St Ml | St S M) ol e Ml M M NN M ! Wl Wil

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFICER'S NAME™

INVESTIGATION .
ROADWAY CLOSED STIGATION TIME|  MINUTES E. Knizner T
OFFICER'S BADGE NUMBER™ Cueckeo ey OFFICER'S BADGE NUMBER™

LLL,,JI,l 1 0 1 I 2' SI,JL___B_ ,_1 L - 1 L ) 1 | 1 L J

[ wmotorist

SUPPLEMENT
(CORRECTION ox ADDITION

6 AN EXISTING REPORT $ENT TU 0023)
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\ e U NIT LOCAL REPORT NUMBER
'_L2 2_L 0 | 0 1 6 ] 6 1 9 | 7 | 1 | 1 1 | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([] same as oRiver) OWNER PHONE: wciupe area coo ([] SAME AS DRIVER)
10,1, L1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([] saue as oRiveri 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE 21P Commenrciar Carmier PHOME: incLUDE AREA conE 9 - UNKNOWN
N I (Y IS Y Y (N N B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION % VEHICLE YEAR | VEHICLE MAKE INDIOATEALL THAT APRLY
-} | A M (N SN R S (N (A ) ) ) D B | ] | | | J 12
"
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —=r e
VERIFIED White \2 w/ N, NPaY
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — — |10 2 E -
IN EMERGENCY ‘ - =
[Jcommercia [Jeovernment [[] W EMERSE i e 2 of ‘ ) | E
VEHICLE WEIGHT GYWR/GCWR — el AR -
INTERLOCK H#OCCUPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARD [0 # /a i (1% sl J4
[Joevice [ urvskie unit 5 SO0 Bk RELEASED Y/ . v
EQUIPPED = 40,000 Z6K'LDS PLACAR L L :
1003 [ 13- 526Kuss L L Y I T T N TR L Tt —
1" e 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE!  23-PEDESTRIAN / SKATER T ] 9
O, g 1-PASSEVGERVAN MINIAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMGRILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE! 0/ N2
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -0THER NON-MOTORIST e > l -
UNITTYPE 4 _ picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 E : 3
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER gk 27-TRAIN - | -
& - VAN (9:15 SEATS) ll-F:TLvTEL'J‘_“\"“"“"E“M 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. uNKNOWN OR HITISKIP 8 } 4
! / b 4
0 # oF TRAILING UNITS 1 A S S
P — | 6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 4 K ~ <
MODE WHEN CRASH 0CCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y [© N L
L | 1-¥ES 2-K0 9-OTHER/UNKNOWN AGToRamDUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION [ | oy —
MODE LEVEL | d d J? i
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER i ol R | -
9, 9, 2-TAX 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 9. OTHER / UNKNOWN 3 | ey W 8
=1 -4 | ¢ [ A
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL R
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19- TOWING L
S . BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i 1
ciﬁogtr I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER r t\
iy -8 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. F\ 4T BED 14 GARBAGEIREFUSE k L e k.
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-QTHER ! UNKNOWN = |
9 g 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER/ UNKNOWN s ' I
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 5
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGE 101 []-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1121 [O-ALL AREAS [15]
H::-:AIIRZI:Y 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USEPATHS 0  19-OTHER/ UNKNOWN
ArTapseT AL 5 - TRAVEL LANE - Orkee Lacarion TRAILS []- UNIT NOT AT SCENE [ 16 1
« N 1-8Ti HT - 3 - ITIATING A CURV 18 - APPROA
1- NON-CONTACT STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 " Eivclslcnxffum INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING LEAVIY
3 e ANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO! 13-STAND
ACTION 4. sTRUCK PRE-CRASH 4 _ QVERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING 20-OTHER NON-OTORIST 1,2, la- gf:gg;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAY =
5. a0t sTRIKING ACTIONS 5 _yyyang aighTTuRy 11- SLOWING OR STOPPED Jeallt BLANG 21 - STANDING OUTSIDE 13 5TOR - LNKNOWN
& STRUCK [ INTRAFFIC 16- WORKING DISABLED VEHICLE
3. OTHER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 5 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-INPROPER START FROWA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWDGTOOSLOSEIACIA. ::g:sgpg:‘;f;:m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0.4, 3-RANREDLIGHT 9-IMPROPER LANE Cuange 14~ TREPIS TR EQUIPMENT 23-0PENING DOOR INTO 5 2-TWoWAY 2 - SIGNAL 5- YIELD SIGN
S 4L RANSTOP SIGN 10- IMPROPER PASSING T . HeADARTINALLI SO B L= ) 5 flasHER b - NOCONTROL
CONTRIBUTING . 1o-SUERVINGTO AVOlD SPILLING % OTHER IMPROPER ACTION
circuusTANGEs © - UNSAFE SPEED L= Dw0vE 050D 16 - WRONG WAY A '
&-IMPROPER TURN 12 - INPROPER BACKING . 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NOT INVOLY
SENIERECarEVENTS 2 I??VOILVE{:;.D(E::'VE CROSSIN
NON-COLLISION 4 Lo ' .
2 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T g ARexeLsion 7 - SEPARATION OF UNITS g;:?ﬁ!‘f DIRECTIONOF 17 ANIMAL — FARW EQUIPMENT NI/ NONMOTORIST DIRECTION
) VEL ‘ 23-STRUCK BY FALLING g
- RAN OFF ! 18- ANIMAL — DEER B-§ )
L L - JacKKNI & 13-0THERNON-COLLISION 50 oo el 1 ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 FEDESTHAN bt BY A MOTOR VEHICLE 5 1 . .
LSS OR SHIFT S eRMEE ) 24 -0THER MOVABLE DBJECT FROM L2 | 7o L1 | 3-EAST  7.SOUTHEAST
3 5-PEDALLYCL 21 - PARKED MOTOR VEHICLE 4. WEST B -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
A1 /CRASH CUSHION 32 - PORTABLE BARRIER 38.- OVERKEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUNINARIES 45 - EMBANKMENT 51-WALL
= . i 1 - STATED/ ESTIMATED SPEED
. , _ STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 2.5 e
27-BRIDGE PIERORABUTMENT  pappieq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL . —— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 45 TREE 54-0THER FIXED DBJECT
2 * 3 - UNDETERMINED
i 29-BRIDGE RAIL BARRIER OR SUPPORT 15 FIRE HYDRANT 09.THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
1 1 L2 1 5
| FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT =

HSY8304 OH1U 1/19 [760-0820]
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L Ori0 DEPARTMENT
\B= o Pueic sarery NIT

LOCAL REPORT NUMBER
|2|2\ OJ 0|6|6|9171

1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] sane as oriveR)

0,2,

OWNER PHONE: nuuoe arca cooe (5] same as oniven
! B | | | 1 |

| DAMAGE SCALE

OWNER ADDRESS: STREET CITY, STATE, ZIP ([] sauc A5 bRIvER] 2 1- NONE 3- FUNCTIONAL DAMAGE
[ | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmien PHONE: incLune area cooe 9 - UNKNOWN
I | | Bl __q ot i} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATEALLTHATAPPLY
O H, EXZ7799 JuT 6 HIF11,0U,4,Y,01,056/2 320,00 Lexus 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e 3\ 2 T
VERIFIED State Farm Ins. C30-3845-B01-35 Gold RX300 10 / I ) Mg w0/ L iz
TYPE oF USE usboT # TOWED BY: COMPANY NAME - | ¥ | — J— % -
IN EMERGENCY w Is { . |
[J commercra DWVER“ME” DRESPUNSE (I T NN N S T T * | i |2 2 d| |3
VEHICLE WEIGHT GVWR/GCWR e o == v o
INTERLOCK #OCCUPANTS 1 -<I0K k85 MATERIAL = CLASS# PLACARDID# | | gl o . s /a
DE“J‘:EEED [Jurvskie uwr 2 - 10,001 - 26K Les RELEASED ¥ | > X ' ‘
. L0 1y | y3.>2Kues [Jeacaro | | | e T e —— o
14 = 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER . ‘] .
O, 3, 2 -PASSEVGERVAN(MINVAN] - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE 10 |7 \2
L=L=1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST : ' -
UNITTYPE 4 _pycy e 10-MOPEDOR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s . 3| 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERG& 27 -TRAIN — —
6 - VAN (9-15 SEATS) 1 -Eﬂ:rl.vTﬁE:TR\fIWEH!CLE 17 MOTORHOME ANIMAL-ORAWNVEKICLE g9 UnknowN OR HITISKIP % : 4
O | #oFTRAILING UNITS —
]
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN e o . PARTIAL AUTOMATION 5 - FULL AUTOMATION
=1 1 : - L AUTONOMOUS = 2 |
MODE LEVEL dl
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16 FARM 21-MAIL CARRIER - | £
10,1, 2-Ta 1 BUS-INTERCITY 12-MILITARY 17- MOWING 93 OTHER / UNKNOWN § SN
SPECIAL 3 - ELECTRONIC RIDE SHARIKG - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL B =
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6
5. BUS -TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " |
‘cgncﬁl I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER f* \
oy 2-8us 4. LOGGING 6 - CARGOVANENCLOSEDBOX 1. FLAT BED 14-CARBAGE/REFUSE ; T Tt
TYPE T GRAINCHIPSERAVEL 1. pypp %9-0THER / UNKNOWN ) *
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 2
I — ¥
VEHICLE - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGE[ 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-ALL AREAS [15)
l:;::}gzlr 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSOR ~ 79-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - 0¥ Lecarion TRAILS [ - UNIT NOT AT SCENE [ 16
AT IMPACT
- - STRAIGHT AH . -TURN - TIATING A CU 18- APP|
i :g::ccm?sﬁ;n i :Arx::z “ :s g::su:\anirsarﬂclm :i ::ignsﬁs[;i C::SRSVIiG ’ D: Lﬁ’:"‘;'!:lﬁu"af”m LRI S onTAt Y
4 ; [ ) . SPECIFIED LOCATION  19-STANDING 0 - NODAMAGE 14- UNDERCARRIAGE
L2 | 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ 19 15 REFRRTRHT VNI ROrar
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING 20- QTHER NON-MOTORIST (1,1, 12 il d : SCENE
5. BOTH STRIKING ACTIONS 5 . MAKING RIGHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK [ N TRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA ':“’(:D"Us'gi‘;'; 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP $IGN
0, 1, 3-PANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED ?? E0 EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
Ll ILLEGALL 19-L0AD SHIFTINGFALLING'  ROADWAY L2
4- RAN STOP SIGN 10-IMPROPER PASSING e n s o L= — 3 fLasHer 6 - NO CONTROL
CONTRIBUTING 15-SWERYING TOAVOID SPILLING %9 OTHER IMPROPER ACTION
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD N i :
6. INPROPERTURN 12-IMPROPER BACKING 0 NG # of THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

1 2, 0 |- OVERTURNROLLOVER b - EQUIPMENT FAILURE 1l
T 2. FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION & - RAN OFF ROAD RIGHT .
2 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT =
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1.
LOSS OR SHIFT
3L ‘ 15-
25-IMPACT ATTENUATOR 31-GUARDRAIL END El
b {CRASH CUSHION 32-PORTABLE BARRIER 3-
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-
. i, STRRCIURE 34 MEDIAN GUARDRAIL
" 27-BRIDGE PIERORABUTMENT ~ gapRiER 0.
28-BRIDGE PARAPET 35- MEDIAN CONCRETE a
s 29- BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-
L L1 FIRST HARMFUL EVENT 1

NON-COLLISION

-CROSS CENTERLINE —

OPPOSITE DIRECTION OF
TRAVEL

DOWNKILL RUNAWAY
OTHER NON-COLLISION
PEDESTRIAN
PEDALCYCLE

COLLISION wiTH FIXED OBJECT -
-TRAFFIC SIGN POST

OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT

UTILITY POLE

-0THER POST, POLE

OR SUPPORT
CULVERT

L_— | MOST HARMFUL EVENT

-RAILWAY VEHICLE
-ANIMAL — FARM
-ANIMAL - DEER
-ANIMAL — OTHER

-MOTOR VEHICLE IN
TRANSPORT

-PARKED MOTOR VEHICLE
STRUCK

CURE

DITCH

EMBANKMENT
4b-FENCE

47-MAILBOX

-TREE

-FIRE HYDRANT

[

=

2

43-
#-
8-

]

22 - WORK ZONE MAINTENANCE
EQUIPMENT

25 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52 -BUILDING
53 - TUNNEL
54-OTHER FIXED OBJECT
99 -0THER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

4

T |

1

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FROM 3 0. 4 3-EAST 7 -SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
RN

2 -CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

5.
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Nl 010 DEPARTMENT M I N M LOCAL REPORT NUMBER
W= o ruancsirer -
»= 0TORIST / NoN-MoToRIST s 0 06 6 8 g
e 4 b ) = 1 SR A S U——
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1
il =i I . _ __O. |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
[~ Y N S T— — Lt
b4 INJURIES ]T:'J(EINRED EMS AGENCY (nave INJURED TAKEN TO. MEDICAL FACILITY wawe cirv)| SAFETY EQUIPMENT st SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
- 5 BY . 9 MC HELMET 0 1 d 1 3
= [ L | [ I S| [ | | E— [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= —
OL CLASS | ENDORSEMENT RESTRICTION seecturros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s*nus‘ nua —_— E Ts
SELECT UPTOZ DISTRACTED L | 3 LT sececryproa
BY [ accovor [ maruuana | \ '
9 1 1 | 1 |
] | T | L] b J D OTHER DRUG 79, = S| [ | P Y O W | [ 71‘ L
UNIT # NAME: LAST, FIRST. MIDOLE DATE OF BIRTH AGE GENDER
0 2 |Boggess, Benjamin Lewis 0O 6 2 3 1 9 5 0 71 M
L ) E— | i 1 ot ' S | B SR | | e
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - Inci unk apsa rons
{595 S. Washington Blvd. Hamilton, Ohio 45013 !
T — L e 4 e "]
b INJURIES }:dg’fsn EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY wawe cirv)| SAFETY EQUIPMENT oT-C |SEMINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOoMPLIANT
5 5 sy 0 4 MC HELMET 0 1 1 1 1
= | —— [ L 3 | e — | |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
b -
OL CLASS | ENDORSEMENT RESTRICTION secécT up o4 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STr'us TEST DRUG T T
SELECT UPTO2 DISTRACTED AT B Z ULT sevectueros
BY [J acovor  [J maruuana : '
4 1 ) 1 1 i i
- Jlassaast T i gy e | O A | D OTHER DRUG S e | | | P . |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= oy —aflae = ] [t | [
: ADDRESS: STREET CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
-3
o
1| L1 S I N
bl INJURIES | INJURED | EMS AGENCY (navE INJURED TAKEN TO: MEDICAL FACILITY ixawe SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CompLiaNT
e BY MC HELMET |
= [ L1 | [ S | | — | ] [
I/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- - e
OL CLASS RESTRICTION seLect up 103 [ DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seecrupros
BY D ALCOHOL D MARIJUANA |
D OTHER DRUG ‘_

 —— Jlel 4 1 QL ML_____|L__1 L —
AIR BAG DRIVER DISTRACTION

OL CLASS

SEATING POSITION
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 (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2. TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT -MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES PEie HC CCRMUNIGATION 3. TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS 4- FARM WAIVER DIALING! SANPLE / UNUSABLE
5 - NO APPARENT INJURY 4-SECOND - LEFT SIDE 5. NOT APPLICABLE (OH10:= D 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER) & ety i g
9 DEPLOYMENT UKKNOWN 3= MOPEDY ONL b - EXCEPT CLASS A COMMUNICATION DEVICE 5 - TEST GIVEN, RESULTS
INJURED TAKEN BY TR 6-NOVALID 0L & CLASS 8 BUS PR — UNKNOWN
1-NOT TRANSPORTED 6+ SECOND - RIGHT SIE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE S TCARGU T TYPE
TREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8 - INTERMEDIATE LICENSE 5 - OTHER ACTIVITY WITH AN S
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
MIDDLE - 8L00D
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT b - PASSENGER ’ amf
3. 0THER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY 15D P . PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N - TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEKICLE 4 - BREATH
SAFETY EQUIPMENT OF TRUCK CAB o 11- LIMITED T EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
PASSENGER IN OTHER (- MOTOR SCOOTER N THE VEHICLE
1- NONE USED 11- PASSENGER IN O TRAPPED R-THREE-WHEEL MoTORCYCLE 12~ LIMITED-OTHER
: ) ENCLOSED CARGO AREA - ‘ ~THREE-WHEEL MOTORCYCL I 9- OTHER / UNKNOWN [ DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED NON-TRAILING UNIT BUS 1- NOT TRAPPED o SEHORLELE 13 agepc{zfycﬂ::ﬂan;.i:w g
3. LAP BELT ONL PICK-UP WITH CAP - EXTRICATED BY ( L BRAKES, H
ik . i S TMANEAL Wt T-D0UBLE &TRIPLETRAILERS  CONTROLS, OR OTHER 2-8L00D
4. SHOULDER & LAP BELT USED 13-5;{5;250\&?“‘-WEMLGSED 3 F'RF'ED”S;' s X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL S UHINE
5. CHILE YSTEM - ~ERE JEHICLES 0 & -
FE!L:L.FAZEDST.?:]\HG? e 13 - TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMEN 4-OTHER
; s [ GENDER [T e
b- EMLRD .::[STRMM SYSTEM- 13- ?t.‘glqlml[u‘ le ik ERIO F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
5.1 FAC - A W Ul
e ) W MALE 16 - OUTSIDE MIRROR 4~ ILLNESS 1 ANPHETAMINES
7-BOOSTER SEAT 15 - NON-MOTORIST L !
o U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5+ FELL ASLEEP FAINTED 2 - BARBITURATES
B - HELMET USED T OTHERFHARNOWN : FATIGUED, ETC
9. PROTECTIVE PADS USED 18-91HER : 3- BENZODIAZEPINES
3 PROTECTIVE PADS US b- UNDER THE INFLUENCE e
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4+ CANNABINOIDS
10+ REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b - OPIATES / OPI0IDS
I BICYCLE ONLY pineh
99 - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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