8= #52%% TRarFic CrRAsH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

owz [ ]on3 LOCAL INFORMATION 2,2,0,0,7,56 4, L
PHOTOS TAKEN :
O ou1p [[] oTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1§ ERROR
SECONDARY CRASH ; 4 3 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0 1 i iseoneovenl (02 0, 1 oo unknown
COUNTY* anauq*cm | LOCATION: ciTy, viLLAGE, TowNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ‘ i g ; 1-FATAL
0.9 1  2-VILLAGE City of Fairfield 02012022 1616 5
L_L 1| L |3 -TOWNSHIP| — s ' 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
Li;&@;l_n_. L q4.WEST | 1 ! '3I9|-£14J6I0:8J2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima orceees 4- INJURY POSSIBLE
2-SOUTH
3. EAST _ 5. PROPERTY DAMAGE
L JJL L L L 1 J)L____| 4-wWEST MAGIE IA I N | EL‘}_J-L SLS; 91 3| 3\ 3 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
N 13 t : x 2t
;‘ :‘ITE":EC:"’” 1-NoRTH | IRZINTERSTATE ROUTE(TP) . AL -ALLEY . —HW-HIGHWAY [ wirkin iNTERsECTION 08 ON APPROACH
SMILE Pos 2-SOUTH  lus- FEDERAL US ROUTE AV -AVENUE LA -LANE
L 1 3.HOUSE # L= 1 3.EAST 3 BL - BOULEVARD MP - MI fore: L
2. wWesT | SR-STATE ROUTE | BL -BOULEVARD MP- I-EPQSt [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
oy CR - CIRCLE OV - OVAL
DISTANCE DISTANCE v 2
RO RETE RS UNIT 36 MERGURE CR- NUM:BERED COUNTY ROUTE CT - COURT PK - PARKWAY i ‘ ROADWAY
1-MILES | TR NUMBERED TOWNSHIP DR-DRIVE Pl -PIKE WA- WAY
5 0 5 2-FEET ROUTE ; [] roaoway pivioen
" | | | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9. CROSSOVER s :g&umsmn 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EEN 5- BACKING 2. SOUTH (<4 FEET)
01 2 TWO0 MOTOR L 1 e” L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L-=)  ypuieiee iy 6-ANGLE g ERET 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / 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 3
(] workeRrs PResENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = e L
0 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | U -
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA Suow BITUMINOUS,
[ acrive schooL zone 5. OTHER 5. TERMINATION AREA F=CURVELEVEL | 3=-SNO ASPHALT
4.CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piat
“— 3.DARK - LIGHTED ROADWAY L—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 =M HERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
. T |1 1 ! | 11
NARRATIVE . | 1

on U.5.

2

On February 1, 2022 at approximately QHEQF\ 1 |

, Units 1 and 2 were traveling northbound
127 north of Magie Ave. Unit 2 came to
a stop for an ambulance approaching in the ! | —
opposite direction. Unit 1 then rear-ended Unit

I I

Indicate the north
direction with
an “N" on the
compass diagram.

 EEml R

CRASH REPORTED DATE / TIME

02,012,022 1.61L%

DISPATCH DATE / TIME

02012022 1617

ARRIVAL DATE /TIME

02012022 1630

SCENE CLEARED DATE / TIME

026132022 1647

|
REPORT TAKEN BY
POLICE AGENCY

X
- [ mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken sy OFFIGER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES S =§‘ /4 SUPPLEMENT
A. ROUSH AV, n__ e’ O (CORRECTION ow ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE Nl‘dBER* YO AN EXISTING REPONT SENT To 0081
[ OL L L 31 01 _HG'OI )|l 1_: 2_.1._9 1 | — I 1_3_._1__1. L L 1 __

HSY7001 CH1 1/19 [760-0820]
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e U NIT LOCAL REPORT NUMBER

l21210IOI715I614I

1 1 L 1 1

UNIT # | OWNER NAME: LAST FIRST, MIDDLE () same as priver) OWNER PHONE: wcuuoe ara cooe (5] SAME As oRIVER)
M 0,1 | N LAY | N R O | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sauE a5 oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmien PHONE: mcLuoe area cooe 9 - UNKNOWN
IR N I N TN N N SN I B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JCC7129 1 FAHP3FNS5AW 2319292201, 0/]FORD 2
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i = N
X veririen CINCINNATI INSURAN |A020212565 RED FOCUS
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jeownercia [Jeovermwent [ gecponse - | 1 1 1 1 1 1
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
nﬁznl.ocx H#OCCUPANTS 1 - <10K LBS O MATER!AL CLASS # PLACARD ID #
[CJoevice * [Jurvswae umr 2 - 10,001 - 26K LBS RELEAS
EQUIPPED 0,1 1 | PLACARD
101y Ll 53 >26Kes [ O N S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 7, 2PASSENGERVAN MINVANI § - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (1é+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
LEL =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9:15 SEATS) 1l ‘T:TLV’im”‘ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVERICLE g9 uNkNOWN OR HITISKIP
0 Oy # or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
0 2 )
LY 25 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?nﬁlo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
sooy 18U 4 - LOGGING b - CARGOVANENCLOSED BOX 14 gD 18- GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER { UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 '
VEHICLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR :
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMaGET 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-ALL AREAS 1151
T;::;:g;’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LANE - Orven Location TRAILS [J- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN -NEGOTIATING A AP
¥ ERERIOICAIRE 18 0,'; fé:':,'f:é"vr’w,m INITIAL POINT 0F CONTACT
2- NON-COLLISION | 1o 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B TR AL 18 - UNGERCRRRINGE
O 35 5 smime L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 112- gf:é::g UNIT 15 -VEHICLE NOT AT SCENE
5. o sTRing ACTIONS s yuangrighTTuRy 11-SLOWING 0R $TOPPED OGEING, PLAYING 21-STANDING OUTSIDE 5. 53p 9 - UNKNOWN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
Bl i e _m_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A - 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE. R i
14-STOPPED OR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1~ EQUIPMENT 23-0PENING DOORINTO 2-TWO-WAY 2. SIGNAL 5 - YIELD SIGN
2Ly ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 6
4. RAN STOP SIGN 10-IMPROPER PASSING - / L LS 1y piashEn )
CONTRIBUTING 15.-SWERVING TO AVOID SPILLING RO 5 &/ ND SONTHOL
ccUMsTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WaY - I KTION
6 - IMPROPERTURN 12-IMPROPER BACKING 7 MPROEERCROSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD X
SEQUENCE oF EVENTS ; ?:J::ISJWL:E:
NON-COLLISION i 2 i X g ED-ACTIVE CROSSING
1 2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FrexpLosion 7 - SEPARATION OF UNITS ?:igﬁ“ DIRECTION OF  17-ANIMAL — FARM EQUIPMENT R e aReT
MM " - RA 18-ANIMAL — DEER 25-STRUCK BY FALLING, -
3 - IMMERSION - RAN OFF ROAD RIGHT R AR il Hatict gl re e i WO
2 4 JACKKNIFE 9 - RAN OFF ROAD LEFT [ : - ANYTHING SET N MOTION
13-OTHERNONOLLISION 50 o e €1 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 142 PEDESTRIAN fcificist BY A MOTOR VEHICLE 5 1
LOSS OR SHIFT 15 PENALVLE 24-0THER MOVABLE 0BJECT FROM __< | TOL — | 3-EAST  7-SOUTHEAST
| -PEDALCYCLI 21 -PARKED MOTOR VEHICLE 4 -WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
Lo BIMPACTATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
T [CRASHCUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/
STRUCTURE 30 MEDIAN CUARDRALL SUPPORT o FENCE 52 BUILDING > 0 1 - STATED / ESTIMATED SPEED
SL—L—J 77 BRIDGE PIER OR ABUTMENT L L |
- A BARRIER 40-UTILITY POLE 47- MAILBOX 53 - TUNNEL 2 - CALCULATED / EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-0THER FIXED OBJECT
' . P 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT e it A ETHER WA 0STED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT e —
HSYB304 OH1U 1/19 [760-0820] PAGE 5  OF 7



OWNER

®= sz UNIT

lilzlolol’?ISls

LOCAL REPORT NUMBER

Iql

1 1 1 | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig] sami as oriven) OWNER PHONE: mcLooe anis cooe (] save as omivem
0,2 [ T Y A RN SN SN N WS B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sauE s pmiven) 1- NONE 3 - FUNCTIONAL DAMAGE
L < | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cammen PHONE: mciuoe area cooe 9 - UNKNOWN
Y A U | I N | | 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O,H,|P129460 1N ,4 2)1)E )1, 7N 4,2, 7,3 3,6/2,.0,0 7,|NISSAN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLACK ALTIMA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jecommerciar [Joovernment [T mEpret L s
VEHICLE WEIGHT GYWRGCWR
INTERLOCK #occupanTs ; 1 - <10K L8s MATERIAL CLASS # PLACARD ID #
[Joevice ™ [Jnrrrsip uwir 5 10008 - BN Lk RELEASED
EQUIPPED 1 0,2 1 3. 52Ku8s CJeoacaro |
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
(. 7, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 pcyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERoR ~ 27-TRAIN
b - VAN (9-15 SEATS) b 'f#vnim'"““’m 17-MOTORHOME ANINAL-DRAWNVEHICLE 99 unkNOWN OR HIT/SKIP
O 0) #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2| 1.ves 2-N0 9-OTHER/ UNKNOWN AUToNOWOUs 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 1 - BUS - INTERCITY 12-MILITARY 17- MOWING - 0THER | UNKNOWN
spECIAL > - ELECTRONIC RIDE SHARING 6 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
% INOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGOTANK 13- AUTOTRANSPORTER
ooy 1788 4 LOGGING 6 - CARGOVANENCLOSEDBOX 10 FLuT BED 14 GARBAGEREF USE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 - OTHER | UNKNOWN
VERIGLE 2-HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (13 0O -ALL AREAS (151
l:;-:::ll;lg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG R %9 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locarion TRAILS [ - uNIT NOT AT SCENE [ 16 )
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD - MAKING U-TURN 13- NEGOTIATING A - APPROACH
1- NON-CONTAC 7 - MAKING U-TU OTIATING ACURVE 18 ;:FLE';VENGNVEEHICLE U —
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 18- ENTERING OR CROSSING RO BAMAGE 14 UNDERCARRIAGE
L0 4 5 smmime T T 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 4.STRUCK  PRECRASH 4 .OVERTAKINGPASSING  10.PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112 Ef:GE:ATh‘: UNIT 15-VEHICLE NOT AT SCENE
5- 807H sTRIKING ACTIONS 5 yaiing RiGT TuRN 11-SLOWING OR STOPPED JUGEING PLAYING 21- STANDING OUTSIDE F— PAEUNKNOWN
& STRUCK e INTRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 3-IMPROPER LANE CHANGE 14 -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO . ) ;
1 ILLEGALLY — % 2-Twoway 2- SIGNAL 5. YIELD SIGN
4~ RAN STOP SIGN 10-IMPROPER PASSING i 19-L0AD SHIFTINGFALLING! ROADWAY Jp— ; i
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9-0THER| ACT N0 CONTROL
circuNsTANCEs 3 - UNSAFE SPEED 11 -DROVE OFF ROAD e — _ -OTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD R
SEQUENCE o EVENTS i ?:Jultuvﬁ::zvs CROSSIN
NON-COLLISION 2 1 SING
2,0, 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CAOSS CENTERLINE — 16 RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rreexpLosion 7 - SEPARATION OF UNITS 2::32?”'“‘5”0”? 17-ANIMAL — FARN EQUIPMENT
3. IMMERSION % - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 3 CATUAL - OTiE SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION
13-OTHERNONOLLISION 50 v e e 1 2.S0UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRAN g o BY A MOTOR VEKICLE 2 1
LOSS O SHIFT i 24-OTHER MOVABLE DBJECT FROM oL 1 | 3-EAST  7-SOUTHEAST
] B -PEDALCYCL 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 &-CURB 50-WORK ZONE MAINTENANCE
AL jcRasH cusHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
: 1 - STATED/ ESTIMATED SP!
s STRCTURE 34 MEDIAN GUARDRAIL SUPPORT 6 -FENCE 52-BUILDING L0, . : Frree
Z7-BRIDGE PIER ORABUTMENT — gappigR 40-UTILITY POLE 17-MAILBOX 53-TUNNEL 1 ! 4 2 - CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
A 8- TREE 3 . UNDETERMINED
§ 29-BRIDGE RAIL BARRIER OR SUPPORT e plia POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L= | = 1
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 3

oré



OHiIO DEPARTMENT N M LOCAL REPORT NUMBER
®= i MoTorisT / Non-MoToRrisT 22007564
Y R R | I N |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MORGAN, ABBY RAYNE JEAN 0.6. 1 8 2 O 0 3|18 F
(R N N N S — L el
'.7, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
51078 NOYES AVE, HAMILTON, OH 45015 1 y
E S I - -
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (nawme crvv) | SAFETY EQUIPMENT DOTL | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLianT
= 5 BY 0 4 MC HELMET 0 1 1 1 3
| L1 1 L | | | || — ) ——
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
« = ACDA 309
E O H 333.03a 250
Ed 0L CLASS Eunnasmrnn RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION SMTUQ, nuE STATUS | E T
Vb T T LECTUPTOA
e D TRACTED [ acconor [ maruuana | e
4 0 3 1 1 1 H i 1 1 |
S| S T W—] o] o~ | [ orHer orus S | 'S S| P ST S| | | S I N W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 JACKSON, DESTINY LASHAE O 4 1 | 9 2 0 0 3|18 F
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inri 1ine soes ranc
4 S TIMBERHOLLOW DR APT 418, FAIRFIELD, OH 45014
o 1
£ = _1
5, INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame civv) | SAFETY EQUIPMENT poTL SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiant
=5 5 ey D g 4 mcHELMET | O 1 1 1 1
| e [ e ki
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H h
= | S —
B3 OL CLASS | ENDORSEMENT RESTRICTION seLEcT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION TR Cal. — E U
SELECT UPTD 2 DISTRACTED | SELECT UPTO S
BY [ acconor  [J maruuana _ ‘ |
4 1 1 1|1 1 ,
_____ ) [ | | L1 | | | O orher oruc = i [L ottt o e @ ow iy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J N — 1 | N L] TN | o R [ .
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
I I I I | | I I
b INJURIES | INJURED EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY (wawme citv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -ComPLIANT
=4 BY MC HELMET
- L [ [ — | | — .
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= —
b OL CLASS | ENDORSEMENT RESTRICTION seLect upTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION smwsr LUE s E T
SELECTUPTO 2 8 TUPTOE
) oy | [ accarol MARLIUANA w R
[P ) LN — |

11 | IL

R I:] OTHER DRUG L
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S)

INJURIES DRIVER DISTRACTION
1 FATAL 1- FRONT - LEFT SIDE 1- 0T DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~  {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS & 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
5. SUSPECTED MINOR INJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3ty civen cNTAMINATED
3. FRONT - RIGHT SIDE. DEVICE (TEXTING TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS 4 FARM WAIVER OIALING)
S-NOAPPARENTINARY [ -SECONDAEFISIE 0 5. notaepLicasLe \ L 5- EXCEPT CLASS A BUS 3 TALKING ON HANDSFREE 1 - 1cor DIVEN, RESULTS KNOWN
SENG 5-MIC MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
b s 9- DEPLOYMENT UNKNOWN - EXCEPT CLASS A b
T s e b-NOVALIDOL £CLASSEBUS 4 TALKONG ON EAND-HELD i
1- NOT TRANSPORTED b=SR00ND = KIGHT S1DE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5 -OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE 8 THIRD - NIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER 2-BLO0D
9. OTHER / UNKNOWN B-T51RD SRIGHT IOE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-THER DISTRACTION 3-URINE
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CA3 11 - LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE - 5- OTHER
Q- MOTOR SCOOTER
1-NONE USED G e L - 12 LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S- SCHOOL BUS 13- g&i@fyﬂ%ﬁ?{gliﬁiu 1-NONE
3 PICK-UP WITH CAP) X ;
2 I AR e R T-D0UBLEATRIPLETRALERS  cowtpousomories  ECIICIGUTI . c.00
“'S“UUL:E““” il ol Bl 71 4 s X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5~ CHLD AT SN = s ek Ui NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4- OTHER
FORWARD FACING B T - 070RVEHICLES WITHOUT 3 EMOTIONAL
o ' . E.G, DEPRESSED,
i
: MIRROR : :
s 15~ NON-MOTORIST M- MALE :: ::;:]tfmc MUD 4- ILLNESS 1-AMPHETAMINES
i Wh - 5. FELL ASLEER, FAINTED, ;
o deits i s o U - OTHER | UNKNO FeLL RoLEER 2- BARBITURATES
18- OTHER G 3- BENZODIAZEPINES
9 - PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS LLAEINDID
10 -REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING = PEDESTRIAN 9- OTHER / UNKNOWN & - DPIATES [ OPIOIDS
TBICYCLE ONLY 7-OTHER
99 - OTHER | UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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P 010 DErammeENT A LOCAL REPORT NUMBER
®= 722 OccuPANT / WITNESS ADDENDUM
2200756 4
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JONES, MYKEL 0 4 0 4 2 0 0 6 1 5I M
| S — (- ' —— 1 - — ..l,, i 1 —
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - inCLUDE 4REA CODE
4731 FAIRFIELD AVE, FAIRFIELD, OH 45014
Bl INJURIES [INJURED | EMS Acency (NaME INJURED TAKEN TO: Mepicau Faciuimy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 3 0 1 1 1
L ) | S | L il | 1 = e e — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aREA CoDE
= N — o il (- | — |
il INJURIES | INJURED | EMS Asency (name INJURED TAKEN TO- MepicaL Faciumy (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
- e == - | - [ —— -
UNIT # NAME: T FIRST, DATE OF BIRTH [ AGE GENDER
| o
L =1 S L L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUGE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN TO: MEpicaL FaciLiry (name SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY | MC HELMET
[ E— L J ——— | — — - - sl
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE AREA CooE
Bl 1NJURIES [INJURED | EMS Agency (NAME INJURED TAKEN T0: MepicaL Faciuimy (name SAFETY EQUIPMENT TRAPPED
TAKEN USED DDDT-Cnumnﬂ
BY MC HELMET
| == L

INJURIES

SAFETY EQUIPMENT USED

SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY YEMICLE DRCUBANT ; xg;:“c;f;;im“m 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY £ SHOULDER BELT ONLY ISED 3. DEPLOYED SIDE
3. LAP BELT ONLY USED 3 FRONL e iGN SIDE
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
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) _M
2 EMS 7 - BOOSTER SEAT 8- THIRD = MIDRLE 1- NOT EJECTED
3- POLICE 8- HELMET USED 2~ THIRD A RIEHT 2108
CrPE g 10- SLEEPER SECTION OF TRUCK CAB 2 PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEE .
ey ) S, ETC) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F-FEMALE :
e 11- LIGHTING — PEDESTRIAN 2 i N ANENCLYSED UL
3 i i / BICYCLE ONLY LT 1- NOTTRAPPED
U -OTHER / UNKNOWN 3
99 - OTHER / UNKNOWN i3 ARSI o & Eciteion D5 f«’é&'ﬂg“w BY MECHANICAL
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN o]
NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET CITY, STATE 21P . B o CONTACT PHONE - inc.u0F anea oot
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
2 ) T N 0,
[=d ADDRESS: STREET, CITY, STATE, ZIP - CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDD DATE OF BIRTH 1 AGE GENDER
Loy |0,
ADDRESS: STREET, CITY, STATE, ZIF N - CONTACT PHONE - INCLUDE AREA COGE
HSY 8355 OH1P 1/19 [760-1500] PAGE 5  OF é,—
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