B 22357 TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

OH-2 D OH-3 LOCAL INFORMATION : 2 J 2.0 ; 0 i b - ; 5 \ 2
PHOTOS TAKEN = - - ——
0 [Jos1p [] orwer [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH i A . 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 o ONSOLVED 0 2 0, L, oo ummown
COUNTY* | LOCALITY* | LOCATION: city, viLLAGE, TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
5 | v i i 1- FATAL
0 9 1 2-VILLAGE | City of Fairfield 02022022 1851 5
L L] L~ I3 TOWNSHIP| L L DL L DLt o SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
AT IATATEE (R NILLES R, D 39,337,472 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuat oecaess 4- INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L 1 11 L1 4-WEST 740 L 1 ] E.i. 51 51 5\ 9‘ 7, 5; ONLY
REFERENCE POINT DIRECTION anu1:11p: ~ ROAD TYPE - INTERSECTION RELATED
TRECT :
1-INTERSECTION 1-noRTH | IR = ‘Nfﬁﬁs"mﬁm‘““” ALHRLERY. 5 F e SR IE AN [ wiThin INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH s ;Eagu,_ us mgn AV -av}:.uut u I.MIE
| 3- HOUSE # LI 3-gAST S L
2. WEST sn SI‘A'!EROUTE ] [ witHin INTERCHANGE AREA  NUMBER oF APPROACHES
CR- cmus ',
DISTANCE DISTANCE 1 RED g
FROM REFERENCE UNIT OF MEASURE CR- :““‘E WJIIT‘\'MUTF CT - COURT
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIV P Sway
2-FEET ROUTE RoBNYE s Pmi i [[] roaoway oivioeo
L1 1 4 |L__i3-varos 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- gg&%ﬁsmw 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 TWoMoToR 3 BACKING 2. SOUTH (<4 FEET)
L—1 =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING VEHICLES IN 6 -ANGLE P = 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 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zone ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 1ST WORK ZONE 1 5 5
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = e L=
BT —— 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
L1 3.
R MEDIAN F-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP.
4. INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER : 2
- OTHER/AUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING it
' 3- - == MOVING) e
3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9~OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN G STRERNNGWH
9-OTHER / UNKNOWN
T | 1 I Y
NARRATIVE | ] ; | | | Indicate the north
. ) | | | | | direction with
On 2/2/22 at 6:51 p.m. Unit 1 was attempting to 1 [ 1 an “N" on the

striking Unit 2.

exit 740 Nilles Road and turn east onto Nilles
Road. Unit 1 failed to yield while
private property,
traveling east on Nilles Road when
struck by Unit 1.

exiting
Unit 2 was
it was

compass diagram,

SEE OI-I 2

+ -t 4 4 4 4 + 4 —

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

[ wororist

SUPPLEMENT
(CORRECTION ok ADDITION

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME
[0‘2102‘2 012J2 I1 85 11‘020}2_210 2i2: 1855(02022022 .1_8‘5,9_02_0 2-2‘0=2a21 19i1)4,
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checkeo 8y OFFICER'S JAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES R. HICKMAN i Aﬂ
OFFICER'S BADGE NUMBER* Cwecked sy OFFICER'S BADGE NUMBER™
| || 3\ 0; _i_gi J\__Z]' J_6 4 1 1 | — l,L,S 1 251.__._1__. 1

TO AN EXISTING REPORT SENT T0 00#3)
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PAGE 7 OF

5



e e UNIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as oriver) OWNER PHONE: wcuuoe anea cooe (] s4ME s oRIVER)
™ 0,1 OO R OO S A Y S S, DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as aiver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 !_3_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: mcLuoe area cooe 9 - UNKNOWN
N N Y N I (N N I S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JGT3648 Y FBURHELEPO0S80,1:812:0,1,4,/TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiED | PROGRESSIVE 944735336 WHITE | COROLLA
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Jcommerciac [Joovernmen [ REMERSENCY ) — T
INTERLOCK #0CCUPANTS VEN!CLEP‘FIE;I;:\::NCWR MATERIAL CLASS # PLACARD ID #
D“"ﬁg [Jwrvssae uniy 2 - 10,001 - 26K L8s RELEASER
EQUIPPED 0,1, 3 - >26K L85, [ pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) § - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
O L) omrumumvvemieis 9. auroevei 14 - SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE & _pcxup 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (5-15 SEATS) 1l A?ALerT;E:#)H VEHICLE 17 moToRHOME ANIMAL-ORAWNVEHICLE 9. ynkNoWN OR HIT/SKIP

LOCAL REPORT NUMBER
lzt 2[ Ol 017IBJ5I21

1 1 1 | 1 J

L0 | #oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
lz_i 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS- 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 8 - POLE 12-CONCRETE MIXER
cguln e MOTR VERIALE BiASSES 9- CARGO TANK 13- AUTOTRANSPORTER
ool S 4. LOGGING 6 - CARGOVANENCLOSED BOX 10 £ a7 D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11.DUNP %-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE % -0THER | UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAmMAGE( 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -ALL AREAS [15]
I:;-::;:zl:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 79 -OTHER UNKNOWN
ATTMPACT  CTTSSMALK 5 - TRAVEL LANE - Orve Locaion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 BAMAGE “1 4 um;:snc NRRINGE
L2 3.STRIKING L0165 cuaneivg Laves 9.+ LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING NS
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-;V£Lxlua,an:w.ﬁ. 20-OTHER NON-MOTORIST (0,1, 1 -menén;rg UNIT 15 -VEHICLE NOT AT SCENE
5- sori sTRIONG ACTIONS o wuqwg RiGHTTURY  11.-SLOWING 0R STOPPED LTS, ELY 21-STANDING OUTSIDE 15 100 9= UNKNOWN
& STRUCK & - WAKING LEFT TURN IN TRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE T-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . i
i ss 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% , EQUIPMENT 23.-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - YIELD SIGN
=Ly RLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 i
4. RAN STOP SIGN 10-IMPROPER PASSING c L NGFAL el (1 - o oy
15-SWERVING TO AVOID ) 3 - FLASHER & - NO CONTROL
CONTRIBUTING SPILLING
- UNSAF : : % -OTHER IMPROPER ACTION
CnCuNsTARCES 5 - VVSAFE SPEED 11 -DROVE OFF ROAD P e O
& - IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS s L<ROT IWVOLVED
USHLOLLISION 4 |1 2 INVOLVED-ACTIVE CROSSING
£ i
12, 0 1-OVERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 INVORNED-PASSIVE CROSSING
== o . FremxeLosion 7 - SEPARATION OF UNITS ?;;3:{75 DIRECTIONOF  17. ANIMAL — FARM EQUIPNENT
e - TN OFF BOAD RSCHT L 18- ANIMAL — DEER 25-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
d 12 - DOWNHILL RUNAWAY TN ST SHIFTING CARGO 08 1-NORTH 5 - NORTHEAST
2| 4 . JACKKNIFE 9 - RAN OFF ROAD LEFT o ) ANYTHING SET [N MOTION
13-OTHERNON-COLLISION 50 \oooe ey 2-50UTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN A PEDESTRAN gl BY A MOTORVEHICLE | 3
LOSS 0R SHIFT RANSPORY 24-0THER MOVABLE OBJECT FROoM L ! to 3 ) 3-EAST  7-SOUTHEAST
it ) 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 . OTHER J UNKNOWN
P 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /CRASH CUSHION 32- PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED PETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
Bt TR 34- MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 2 ST
27-BRIDGE PIER ORABUTMENT  pagRiR 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL =1 1 ) 2-CALCULATED/EDR
2 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
: : : 3 - UNDETERMINED
6L 1 | %-BRIDGE RAIL BARRIER OR SUPPORT i %9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT

1

L1 | FIRST HARMFUL EVENT -

L_— | MOST HARMFUL EVENT

L3 5

HSY8304 OH1U 1/18 [760-0820]
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\ e U NIT LOCAL REPORT NUMBER
22}010|7|8I512I 1 1 1 1 i J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as priver) OWNER PHONE: nciooe ane cone () same as oaivew)
0,2 T N T S NN NN [ SO N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue s oivex - 1- NONE 3 - FUNCTIONAL DAMAGE
_—— 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commerciar Cazmier PHONE: ivcLuoe anea cooe 9 - UNKNOWN
L 1 1 1 1 | 1 1 1 1 ] DAMAGED AREMS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HER4680 1,C4N,JRFB2ED 1,0/4,1,0/2,0,1,4,JEEP
7 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
1X] veririen TRAVELERS 9928433402031 GRAY PATRIOT
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY
CJeowmercia [Joovernwent [ Resabieeney) T —
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #ocCUPANTS 1 - <10K LS MATERIAL CLASS # PLACARDID #
DIEIEV{I;E . HIT/SKIP UNIT i D RELEASED
UIPPE - 10,001 -
. 0,1 [L___i3.>26Kues [Jeuacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0.3, 1-PASSENGERVAN (MINIAN 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ¢ _pc yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) ll'ftanfsxi"“'“m 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9. yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-QTHER/ UNKNOWN AUTOMOMDUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™a 7 - BUS - INTEREITY 12- MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /noTaPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C::I:.F 2-8U8 4 LOGGING b - CARGOVANENCLOSED BOX 10 AT BED 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP % -0THER / UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGET 0] [J- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 .INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS 1157
l::;:"l;llmT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 08 5-OTHER/ UNKNOWN
ATIMPACT  CTUSTWALK 5 - TRAVEL LANE - Orvea Locamon TRAILS [J- UNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
" 2- NON-COLLISION . 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NG DAMAGE Y4, UNDERCARRIACE
L2 ) 3.STRIKING L1 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING AR AR ERTOANE ‘Th-VEHIELE NG AT SEHE
ACTION 4.§TRUCK  PRECRASH & .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NOK-MOTORIST Ly By, AR DIAGRAM ' :
5- sorh sTRIKING ACTIONS < _ yaing migiT TuRN 11-SLOWING OR STOPPED A0l P 2L STANDING OUTSIDE 3 T0B TEUNENOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
v it i . —_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 2. NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1. 3-RANREDUGHT 9-INPRPER LA CHANGE 141 0BPED OR PARXED EQUIPNENT 23-0PENING DOOR INTO 5 2-TWowAY 2- SIGNAL 5 - YIELD SIGN
L=y paNSTOP SiGK 10-IMPROPER PASSING o 19-LOAD SHIFTINGFALLING/ ROADWAY i 15 ki e
CONTRIBUTING 13- 3R O 1Y) SPILLING %.0THER IMPROPER ACTION
CIRcuNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD & ey ety
5- IMPROPERTURN 12-INPROPER BACKING : CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PN ROAD L= ML IVOLVED
RANRALEIRAN 4 1 2-INVOLVED-ACTIVE CROSSING
2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rRemxeLosion 7 - SEPARATION OF UNITS ?::33[“ DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT S
3 - IMMERSION 8 - RAN OFF ROAD RIGHT } 18-ANIMAL — DEER O=3THKEREFALLNG, UM HON-NO ORI T EIREC TION
12 - DOWNHILL RUNAWAY 19 ANIMAL ATHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 . RAN OFF ROAD LEFT 3 . L= ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g 8Y & MOTORVEHICLE " 3
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L2 | TOL = | 3-EAST  7.SOUTHEAST
i 15 -PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 71-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
4 I CRASH CUSHION 12- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 3. MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
8 : 1 - STATED / ESTIMATED SPEED
- . STRUCTURE o 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILDING 2 5 i
27-BRIDGE PIER ORABUTMENT BARRIER 40- UTILITY POLE 47 -MAILBOX 53 TUNNEL S e SO L — 1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 48-TREE 54 -OTHER FIXED OBJECT
£ . - UNDETER
i 29-BRIDGE RAIL BARRIER OR SUPPORT EoE SRR - THER ! INRNOWN POSTED SPEED 3~ WNDETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=l =

HSY8304 OH1U 1/19 [760-0820)
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—nd . Orec DEPARTMENT M I N M LOCAL REPORT NUMBER
- OF PUBLIC SATETY -
>~ oTorIST / Non-MoToRisT S s 00 r s
1111 I i
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| FOITZIK, ELENA, KATHERINA 1.0 3 | 5 1 1 9 | 9. 3 2‘ 8 ‘ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 OTTER CT, AMELIA, OH, 45102
- L i ) = 1 —
b4 INJURIES |INJURED | EMS AGENCY (nave) INJURED TAKEN T0: MEDICAL FACILITY (wawe crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
| | So— S T | I P | | e =] I S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
H O H 331.22A RIGHT OF WAY PRIVATE DR | 249886
= ]
o
E4 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seiectupros
BY [ awconor [ maruuana \
4 1 I 1 1 | 1 1
LI | VSR VA | | R L | o= | otherorue [ | [T [ T Y| (Y| T T Y O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BULLOCK, RANDALL, G 0 5 2 ZL 1. 91 8 213 9l 1 M
amiil | P 1 1 N | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
651 WEAVER ST, FAIRFIELD, OH, 45014
L === 1 1 1 L
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe. cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 ey 0 4 mcHeLmer | O 1 1 1 1
i ] A | oo ) 1 [

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL

0O H Eﬁ[

OFFENSE DESCRIPTION CITATION NUMBER

MOTORIST / NON-M

OL CLASS | ENDORSEMENT RESTRICTION sececT up 03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuptos
By [J aconor  [J maruuana
4 1 1 1 1
(| [T L1 I | o~ | O orker orus ‘ ] [ | || O W
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
SRR g L | | 1 1 VSN N S | | PR
I ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
S
: | | | U P S S
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY inawe civv)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
s BY MC HELMET
- | | L] S U L | S | | — | H—_—
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5
- | I— —
H1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECT UPTD 2 DISTRACTED

BY

STATUS | TYPE | RESULT seuecturros

| R || S W —
TEST STATUS

D ALCOHOL D MARIJUANA

| ] otHeR pRUG

OL CLASS

Lot}
INJURIES

VALUE
[ S U — ) | —

DRIVER DISTRACTION

SEATING POSITION AIR BAG OL RESTRICTION(S)

1

1-FATAL 1-FRONT = LEFT SIDE 1-NOT DEPLOYED 1-6LASS A 1-ALCOHOL INTERLOCK DEVICE 1- NOT DISTRAGTED 1- NONE GIVEN
2-SUSPECTED SERIOUS NJURY | (MOTORCYCLE DRIVER} 2-DEPLOYED FRONT 2-CLASSB 2 - COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
1-SUSPECTED MINOR INJURY. 2 FRONT-NIDDLE 3-DEPLOYED SIDE 3.0LASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION |3 et Gven, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4~ POSSIBLE INJURY <FRONT = 4-DEPLOYED BOTH FRONT/SIDE = 4 -REGULAR CLASS 4- FARM WAIVER DIALING)
5 NOAPPARENT INJURY R E ohotucer) | 5-NOTAPPLICABLE (010 =D) 5- EXCEPT OLASS A BUS 3. TALKING ON HANDS-FREE 4<TESTGIVEN, RESULTS KNOWN
i b 5« M/C MOPED ONLY { COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
i 9 DEPLOYMENT UNKNOWN 6-EXCEPTCLASS A et e
o e ' b-NOVALID 0L &CLASS BBUS 4-TALKING ON FAND-HELD
1- NOT TRANSPORTED fab ZAEEOND SRIGHISIIE i 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE * 7-THIRD-LEFT SIDE 8 - INTERMEDIATE LICENSE 5-OTHERACTIVITY WITHAN
2-EMS (MOTORCYCLE SIDECAR) - T 1. NoT EJecTED K HAZMAT RESTRICTIONS ELECTRONIC DEVICE L
3-POLICE B-THIRD - MIDOLE " 2- PARTIALLY EJECTED M - MOTORCYCLE 9-LEARNER'S PERMIT - PASSENGER FERLo0D
9-OTHER /UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY £JECTED P PASSENGER RESTRICTIONS 7-0THER DISTRACTION 2 SURINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDETHE VEHICLE 4 -BREATH
g Q-MOTOR SCOOTER UPLIMITEDTO EMPLOYRENT . 18 DT HER UISHACTION OUTSIDE 225 -0THER
1-NONE USED 1 PASSENGER IN OTHER i . 12 LIMITED - OTHER L AP
ENCLOSED CARGD AREA R -THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $-SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
3.LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SEECIAL BRAKES, HAND
1 EASENatE (N NERELIED MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
b coc etV R TR B g i ot R X - TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3. URINE
TR NERSTEN - NON-MECHANICAL MEANS | 18- MILITARY VEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4 :0THER
FORWARD FACING 42 TR T ICTT TN 1: . 070 VERICLES WITHOUT 5 EMoTIONAL (66 ocrs
% & . DEPRESSED,
- %%:FI;ES[L:MNT SYSTEM- ~ 14- f’igﬁg:ﬁ :[E":;'E'ﬁinﬁnmok F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BODSTER SEAT 15 - NON-MOTORIST M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
7.
g | 17 - PROSTHETIC AID - FEI  FAINTED, 4
=t 99 UTHER [ OAKIONN U-CTHER/ UKol Lo S R K e O
9 PROTECTIVE PADS USED 6~ UNDER THE INFLUENCE =
{ELBOW, KNEES, ETC.) OF MEDICATIONS / BRUGS - CANNABINOIDS
10-REFLECTIVE CLOTHING JALEDHOL 5~ COCAINE
11~ LIGHTING - PEDESTRIAN 9-OTHER / UNKNOWS b-PIATES /0PIOIDS
1 BICYCLE ONLY 7-0THER
9 - OTHER | UNKNOWN 8- NEGATIVE RESULTS
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