W 0o DEramTMENT LOCAL REPORT NUMBER™
\B= Fatn TRAFFIC CRASH REPORT  0enores wanoaToRy FIELD FOR SUPPLEMENT REPORT MR
Boxz [Joks LOCAL INFORMATION 2,2, 00 8 350 . )
PHOTOS TAKEN £ Ll
0 or-1p [] oTkeR | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 00,901 ] = UNSOLVED 0 2 0, 1) o5 uiknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i . . . 1- FATAL
0 9 2-VILLAGE City of Fairfield 02052022 1356( 5
L1 7| L~ 1 3.TOWNSHIP e e o o o o - 2 - SERIOUS INJURY
$4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinasozsrees SUSPECTED
2 2-SOUTH
& ; 3- MINOR INJURY
3 3-EAST
-] 1 1| L | 4-WEST South Gilmore L._R_lil liz-i;i_l_?,i ,2,‘ .3_1_4 SUSPECTED
] ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciva orceees 4- INJURY POSSIBLE
& 2-SOUTH
H 3-EAST e 5- PROPERTY DAMAGE
$ L Far Resor R D [I84,522338 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [0 wiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE
3-HOUSE # L= ) 3.gAsT [
3.WEST SR - STATE ROUTE BL - BOULEVARD MP - MILEPDST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
_ CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBER NTY ROUT
FROM REFERENCE umrorMEasune | OF NUMBERED COUNTY ROUTE | o oo PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
R - DRIVE Pl - PIKE WA - WAY
5> 0 2-FEET ROUTE . [] roabway pivioen
Le | 3.YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1 ;(E)Tr&()ELELr:SIDN 4- REAR-TO-REAR - NORTit 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWo Moo 5+ BACKING SLEUH { <4 FEET )
LZ1 1 3. N MEDIAN 11-RAILWAY GRADE CROSSING | = yriicigs iy ©&-ANGLE T 3. EasT 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, 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 9-0THER/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 2 1 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN S —— L
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
L | F— | 1 .
oR:MEDLAN 3 TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA #-CURVELEVEL:  [S-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICHALCK
LIGHT CONDITION WEATHER i ‘ - SAN
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 b - WATER (STANDING, |5 _pipt
! 3. DARK - 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 7-5LUSH 9-UTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE | [_«’ Indicate the north
‘ i | | | | 1 ! I | .. direction with
On 02/05/2022 at approximately 1:56 P.M. Unit ‘ {'\_[‘] an “N" on the
#2 was stopped in traffic in the left through | I V- ltamisisy dagra.
lane of northbound South Gilmore Rd. at Resor
Rd. Unit #1 was northbound on South Gilmore Rd.
in the left through lane of travel. The driver
of Unit #1 failed to maintain assured clear
distance and collided into the rear of Unit #2.
See QOH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
0,2,0,52 022 13560205|2022 1,3.5.7,)0,:2:052 022 /1404102 05202 2 1438
— - — S S - - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuegue® v OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES Doug Day [] suppLEmENT
CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ /anckzo sy OFFICER'S BADGE NUMBER™ 7 44 CXSTING REPORT $87 14 50
/7 Z
[ T S 401 7 6 1 ! |& |
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DEPARTMENT

I~
B= orpemc sareny

Unit

UNIT #
L0411,

OWNER NAME: LAST, FIRST, MIDDLE (3] same A5 oriveR)

OWNER PHONE: ivcLuoe area cooe ([ same as oriver)

| | | |

LOCAL REPORT NUMBER

\2\210101813 BLOL 1 1 J il

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same s oriver

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

L | 1 | 1

CommerciaL Carzier PHONE: mciuoe area cooe

1 1 1 1 l

DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4-DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

| FIRST HARMFUL EVENT

1

| MOST HARMFUL EVENT

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|GWP1567 2GKFLNE39G 6107636/ 2,01,6)GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
vmm:n State Farm 914-5572-E21-35 Black Terrain
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ covmerciar [Jeovernvent [ gesoonse L I W;Esn:nszmn
VEHICLE WEIGHT GVWR/GCWR IAZAR
INTERLOCK #0CCUPANTS 1 - <10K L8$ WATERIAL cLASS# PLACARDID #
[CJoevice — [Jnrwskip unir 2. TH0L - BeK RELEASED
EQUIPPED =R < PO LBe PLACARD
0,2 3 - >26K LBS e L 111 J
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
(. 3, 1-PASSENGERVAN(NINVAN) - MOTORCYCLE SWHEELED 13- SNDWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-0THERVEMICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pickup 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
6 - VAN (315 SEATS) 11-“;;{"?‘:}”5"5“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkNOWN OR HIT/SKIP
# 0F TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION
2 L 2 - PARTIAL AUTOMATION Fi TOMATION
L€ | 1-YES 2-NO 9-OTHER/UNQDAN AuTONOMOUs .- PARTIAL 1 5 - FULL AUTOMATIO
MODE LEVEL
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER
0,1, 2-™ 7 - BUS— INTEROITY 12-MLITARY 17-NDAING - 0THER/ LNV
spEciaL - ELECTRNCRIES#RIG 8- BUS-SAITILE 13-FOLICE 18- S\OWRENDAL
FUNCTION 4 - SCHOOL TRANSRORT 9- BUS-0THER 14-PUBLIC UTILITY 19-TONNG
5 - BUS-TRANSITCONMUTER  10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL "
1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
:cgnln, I NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGO TANK 13- AUTO TRANSPORTER
sooy 1= LIGEWS - CARGOVAN/ENCLOSED BOX  19. 4T BED 14-GARBAGE/REFUSE 3 s 1 s 3
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 99-0THER | UNKNOWN | |
Ly LeTURNSIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUSLE 99-OTHER / UNKNOWN L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 5
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE( 01 [J-UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9. MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top r131 [J-ALLAREAS [15]
'1'.":'1':'.'5'? 2:INTERSECTION - INMARKED  CRISSWALK 8 - SIDEWALK 11.SHARED USEPATHS 08 93-OTHER/UNKNOWN
ATimpaey  COSTWALK 5 - TRAVEL LANE - Oracs Locariow 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 B - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE T r— i GNBERCRHRIAGE
L | 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. sTauck  PRE-CRASH & .OVERTAKINGPASSING 10.PARKED 15 WALKING, RUNNING 20-THER NON-MOTORIST 1,2, 112- gf:g:;’a UNIT 15 -VEHICLE NOT AT SCENE
ING, PLAYIN 1 eT, L
s- sorwsTaiking ASTIONS 5 umang mict Tuan 11-SLOWING R SToPPED 206 ,G LAYM 21 -STANDING OUTSIDE i T 59 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN IN TRAFFIC fﬁ-WORKnhG . U{SABLFG VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLGW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1. ONEWAY 1. ROUNDABOUT 4 - STOP SIGN
2 s ; 14-STOPPED OR PARKED EQUIPMENT '
08 ¥ RAN RED LIGHT 9-IMPROPER LANE CHANGE ILLEGALLY ST EVDPE-'\.:AG"DDUR INTO 2 2 - TWOWAY 2 - SIGNAL 5. YIELD SIGN
= g ansTop sicn 10- IMPROPER PASSING ERE T A 13-LOAD SHIFTINGFALLING ROAD L= 3.FLASHER b - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING T » : :
: 5. UNSAF 11 DROVE 0FF ROAL 9. 0THER IMPROPER ACTION
CROMGRAGES - NSATE SPEED 11 DROVE OFF ROAD — : "
o IMPROPERTURN 12. IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o ROAD =T INVLYED
R p— 3 1 2-INVOLVED-ACTIVE CROSSING
L 2,0 L-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
5 IMMERSION . OFFROAD RIGHT RAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 19 ANIMA THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4. JACKKNIFE § - RAN OFF ROAD LEFT BT o~ 13- ANIMAL - ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTOR VERICLE IN : i 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN . LES BY A MOTORVEHICLE 5 1
L0SS OR SHIFT - RANSPOR 24 OTHER MOVABLE 0BJECT FROM |2 | Tol L | 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST  B- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER/ UNKNOWA
. 25 IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 WORK ZONE MAINTENANCE
el / CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 - BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
Ti - e . - STATED/ i [
L  STRUCTURE 3 MEDIAN GUARDRAIL SUPPOR 5 LFENCE 52 BUILDING 5 g 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIERORABUTMENT  gagRIER 40-UTILITY POLE &7 MAILBOX 53 - TUNKEL el ! 2-CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -0THER FIXED 0BJECT
. i 8- TREE ! 3 - UNDETERMINED
6L_1 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
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DEPARTMENT

-, OF .D,ll C SAFETY

UniT

LOCAL REPORT NUMBER
,2,2,0,0,8,3,50,

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (€] save as orIvER)

L 1 1 1 1

OWNER PHONE: mcuuoe aea cooe (5] saMe as oRIvER)

| 1 I |

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] same as omiver 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY, STATE, ZIP Commencia. Canmsen PHONE: imctuos area coo 9 - UNKNOWN
—t 1 1 1 i 1 | 1 L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARFLY
O, H||118YVG 1 9U0URA616,2,2/8A:03/9075/(210,0,8|Acura 12 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) e N o e
X veririe Geico 4500822152 gray TL 0 o |7\ ° ‘ a2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME -_ C - — —
g IN EMERGENCY [s 3
[Jcommesciac [Joovernment ] Response P L R O P T : e | ‘ * 1
VEHICLE WEIGHT GYWR/GCWR 1 |® ull IR - | -
INTERLOCK #0CCUPANTS 1~ <10k LBS MATERIAL CLASS# PLACARDID# | .\ | |\ /e o ¢ 7
D”""‘lﬁf, [ wimrskie uwir 2 - 10,001 - 26K LBS RELEASED <\ s | | X .
e 0,3 3 - >26K L8s [ pracaro | T n_ ThE =
n . | 3 L]
1 - PASSENGER CAR T- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER C T w | I
(, 1 2°PASSENGERVAN(MINNAN) 8 -MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE) 0 | 7 \2
L 3-SPORTUTILITYVERICLE 9 - AUTOCYCLE 4. SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST - -
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYOLE 9 3
5 - CARGO VAN SR 16 FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN - -
b - VAN (915 SEATS) H-AUL TERRANVEHICLE. 17 woromwout ANIMAL-DRAWNVEHICLE g9 NknowN OR HIT/SKIP o\ 5|\ Ja
# oF TRAILING UNITS 2 U s— gt 12
" x| 6 " 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . > ® -
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION &+ " N b | ; > ‘
L2 | 1-YES 2-NO 9-OTHERUNKNOWN AUTONOMOUS 2 - PARTIALAUTOMATION - FULL AUTOMATION - | - o [0] ) -
MODE LEVEL 9 |* | E ﬂl o Bl 5 '\3;
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER et i - Al B! - Hl B |
1, 2T 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 9-OTHER | UNKNOWN 3\ 4 8 RN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL T e =
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 PUBLIC UTILITY 19-TOWING 6 C
5. BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER 5 A —~
l:onnslu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 7 t s
sopy 10U 4 - LOGGING 6 - CARGOVANENCLOSED 80X  15_r\aT ED 14 CARBAGEREFUSE E
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP - 0THER | UNKNOWN : : S " . ’
. 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - 0THER / UNKNOWN 6 = o}
VERICLE 2 - 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 [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-ALL AREAS 1151
ﬂl.l;::;:;l:? 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 08 Y9 -OTHER/ UNKNOWN
Atiapac CPETMALK 5 - TRAVEL LANE - Omen Locariow TRAILS [J - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13.NEGOTIATING ACURVE 18- APPROACHING S OR——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE B AR Y. URDEREKHR
B s L=1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) ’ AgE
ACTION 4.5TRUCK  PRECRASH 4 . OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0,6 1'12'2[5:3;3 UNIT 15 -VEHICLE NOT AT SCENE
5- gorh sTriknG ACTIONS 5 yacmg mghTTURy  12-5L0WING OR $TOPPED AGRING. TN 21-STANDING OUTSIDE 19,16 2 UNKNOWN
& STRUCK e 1 T INTRAFFIC 16 WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ”'f[ff&ﬂ?! PARKED EQUIPMENT 23.-DPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD SIGN
L £ RAN $TOP SIGN 10- IMPROPER PASSING ESALL 19-LOAD SHIFTINGFALLING/  ROADWAY L2
CONTRIBUTING . 15-SWERVING T0 AVOID SPILLING " 3-FLASHER - NOCONTROL
—— 1. DROVE OFF R0AD -OTHER IMPROPER ACTION
ceuusTances ° - UNSAFE SPEED = 16 - WRONG WaY 20- IMPROPER CROSSING
&- IMPROPER TURN 12 - IMPROPER BACKING . S # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 -NOT INV
SEQUENCE of EVENTS . :‘:VO'L“‘:&:EE’
SR LR L3 il J.IN ’ CTIVE CROSSING
o, )-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTEALINE-  16-RAILWAYVEHICLE 22 WORK Z0NE MAINTENANCE - INVOLVED-PASSIVE CROSSING
= ReexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPNENT
3 . IMMERSION 4 . RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY - SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 I 4 - JACKKNIFE 9 .- RAN OFF ROAD LEFT . 19-ANIMAL — OTHER r T IN MOTION
== : 13-OTHER NON-COLLISION too ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
$ - CARGO/ EQUIPMENT 10- CROSS MEDIAN - FOESTHIN SRR ERICLE BY A MOTORVEHICLE 5 1 :
L0S5 0R SHIFT o TRANSPOR 24 -OTHER MOVABLE OBJECT FROM L2 | TOL_ 1 | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25 INPACT ATTENUATOR 31- GUARDRAIL END 37 -TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
" & ;T;Gs: g&::ﬁ’iu 32 -PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH ET!WE“ UNIT SPEED DETECTED SPEED
A 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
= O 1 - STATED/ ESTIMAT
5 STRUCTURE 34 EDIAN GUARDRALL SUPPORT 8-FENCE 52-BUILDING 0 1 FESSISSERSS
27-BRIDGE PIER ORABUTWENT  gagRiER 40-UTILITY POLE &7-MAILBOX 53 - TUNNEL =l b 2-caLcuLateD/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54-OTHER FIXED OBJECT
ot 4-TREE 3 - UNDETERMINED
6L 1 | 25-BRIDGE RAIL BARRIER OR SUPPORT o — 99.0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER  42-CULVERT
. v 3,5,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT : :
HSYB304 OH1U 1/18 [760-0820) PAGE 3 OF ¢



s SR M l N M LOCAL REPORT NUMBER
'~ OF SATETY -
v= oTorIST / Non-MoToRIST 22008350
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Benson, Larry 0 9 1 3 1 9 5 3|16 8 M
L 1 el | S [ =4 | | == 1 j| | -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
6239 Spring Lake Dr. Fairfield Township, Ohio 45011
o INJURIES | INJURED | EMS AGENCY (nave INJURED TAKEN T0: MEDICAL FACILITY inawe crrv| SAFETY EQUIPMENT - cwnum'ssmnn POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 2 [
- 5 BY O_L 4 MC HELMET 0 1 1 1 3
= [ " 1l =1 — | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e O H 333.03Aa E ACDA 250262
(=
= OL CLASS | ENDORSEMENT RESTRICTION séiecTupto 3 | DRIVER ALCOMOL / DRUG SUSPECTED CONDITION = LIST ALJE _— E u1
SELECT UPT0 2 DISTRACTED STAT STATUS | SELECT UP TGN
O By [ acconor  [] maruuana
T T A | 1 |03 orwerorus | S T P T . EETI
NAME: LAST, FIRST, M1 DATE OF BIRTH AGE GENDER
Lee, Jonathan 1 O 2 6 1 9 8 3|38 M
: STREET, CITY, STATE, ZIP CONTACT PHONE - DE 0
Hitchcock Dr. Cincinnati, Ohio 45240
| S  I— - L —— P | e S
INJURED | EMS AGENCY (nAME INJURED TAKEN T0. MEDICAL FACILITY cvawe civv:| SAFETY EQUIPMENT ——— m‘smms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLL
BY 0 4 MC HELMET 0 1 1 1 1
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬁa
ENDORSEMENT RESTRICTION seccct up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION s-nu:r u[ — BRG \ T
SELECT UPTO 2 DISTRACTED S S J TY JLT seec
BY D ALCOHOL D MARIJUANA
1 1 1 1 1 1
Coleooseo e o) o= | orher oruc | | L Jel_L 1 J_— i [ R
NAME: LAST, FIRST MIDDLE DATE OF BIRTH | ace GENDER
0
I ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
=
S - ' - | S— | S S I | S— - | P —
b INJURIES erJIJRED EMS AGENCY (name INJURED TAKEN T0- MEDICAL FACILITY waws ci7vi | SAFETY EQUIPMENT DOT-Compuiany| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
x AKEN USED -LompLIANT |
; BY MC HELMET l
~ [ 2 I} | C— AP § — — | | — .|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[ CODE
s
- [
E3 OL CLASS | ENDORSEMENT DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS TYPE | RESULT seectusrros
BY |:| ALCOHOL D MARIJUANA | |
L O oruer prus N

TEST STATUS

SEATING POSITION OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOMOL INTERLOCK DEVICE 1. NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TESTREFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3 DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION  3_re 7 ivew conTamINATED
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4 FARM WAIVER 31‘:['?55}“ e SAMPLE/UNUSABLE
5 - NO APPARENT INJURY b ORCE L E e ey 5-MOTAPPLICABLE =8 5 - EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE §-TEST EIVEN, RESULTS KNOWN
e 9- DEPLOYMENT UNKNOWN 5- WG MOPED ONLY b - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
Eeme s 6-NOVALID 0L &CLASS BBUS 4 TALKING ON KAND-HELD iR

- SECOND - RIGHT SIDE

o

1- NOT TRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE _
ALCOHOL TEST TYPE

TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8. INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN 2 -
2-EM3 MOTORCYCLE SIDE CAR 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE L NONE
3. POLICE B=AHIRD=MIDOLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER -
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIOE 3. TOTALLYE P . PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3-URINE

10- SLEEPER SECTION - NOTAPRLI N - TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH

SAFETY EQUIPMENT OF TRUCK CAB JOTOR SCOGTER 11.- LIMITED T0 EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5~ OTHER
1- NONE USED I11- PASSENGER IN OTHER TRAPPED Lo 12- LIMITED - OTHER THE VEHIGLE
=W S ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9- OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED § - SCHOOL BUS 13 MECHANICAL DEVICES 1- NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP 2- EXTRICATED BY X PR (SPECIAL BRAKES, HAND :
R 2 - PASSENGER IN UNENCLOSED MECHANICAL MEANS [T T COM RO IR UTHER AREUECK S
4.SHOULDER & LAP BELTUSED 12 A;.:_,f'-“;i' UNENCLOSED Wi X -TANKER / HAZMAT ADAPTIVE DEVICES 1 - APPARENTLY NORMAL _
5-CHILD RESTRAINT SYSTEM - e 29 i - ( S 0N " .

FGRL\»\'AR?JBIM:NG 13- TRAILING UNIT NON-MECHANICAL MEANS A - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT & OTHER

, o | Genper _ [RESRTATRp 3 . EMOTIONAL (€5 ograEsses

-CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEXICLE EXTERIOR

FEM AIR BRAKES R
REAR FACING TRAILING UNIT F-FEMALE ANGRY DISTURBED | DRUG TEST RESULT(S) |

o

7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE “"'("”S‘IUE “JR“?“ 4- ILLNESS 1-AMPHETAMINES
8 - HELMET USED 99- GTHER / UNKNOWN U -OTHER / UNKNOWN 17 - PROSTHETIC AID 5,E§1T_E_Gtﬁ£§?rm~v£c_ 2. 3ARBITURATES
9- PROTECTIVE PADS USED R b- UNDER THE lwhp UENCE ———s
(ELBOW, KNEES, ETC ) OF MEDICATIONS J DRUGS 4~ CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b~ OPIATES / OPIOIDS
I BICYCLE ONLY 7. 0THER

99 - OTHER / UNKNOWN B - NEGATIVE RESULTS
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0 DEPARTMENT

¢

Ovmo reramms LOCAL REPORT NUMBER
v=mw QeccupANT / WITNESS ADDENDUM
2 2 D D 8 3 5 0
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 |Benson, Pamela 0 9 2 01 9 6 0|61 F
| L L1~ 1 L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE ARER CoDE
6239 Spring Lake Dr. Fairfield Township, Ohio 45011
INJURIES [INJURED EMS Acency (NAME [ inJureD TakEN TC MepicaL Faciumy (na ISAFETYEBHIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN | | USED DOT-CompLiant
5 BY 0l 4 MC HELMET 0 3 0 1 1 1
L L L L | b dfl== |
UNIT # | NAME: LAST, FIRST MIDOLE DATE OF BIRTH AGE GENDER
2 Lee, Chrlstlna 1 0 1 O 2 o 1 7 4 F
ADDRESS: STREET, CITY, STATE 21P - o B CONTACT PHONE - (NCLUDE AREA C
12158 Hitchcock Dr. Cincinnati, Ohioc 45240
il INJURIES | INJURED | EMS Acewcy NAME | INJURED TAKEN TO. MeDIcAL FaciLimy (nav SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 AL | . MC HELMET 0 6 0 1 1 1
i v L | L Boimmadt . I L | |
UNIT # | NAME: LAST FIRST, MIDD DATE OF BIRTH | acE GENDER
Lee, Jonny 0 3 l 0 2 0 1 3 (8 M
ADDRESS: STREET, CITY, STATE, Z! CUNTACT PHONE - INCLUDE AREA CODE
12158 Hitchcock Dr. Cincinnati, Ohio 45240
INJURIES [INJURED | EMS Acewcr (name [ 1nJuRED TAKEN TO: MEDicAL FaciLiry (naw SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
1 BY | Dl 4 MC HELMET | 0, 5 0 1 L 1
— L === | ! wEE: B de —— L
UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
. L1 1 I N L1
E ADDRESS: STREET, CITY, STATE. ZIf CONTACT PHONE - inciuot anea cooe
AME D TAKEN TO: MEenicas FaciLimy (name SAFETY EQUIPMENT TRAPPED
USED D DOT-CompLiant
MC HELMET
L | S —| I e e

INJURIES

1- FATAL 1-
2 - SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY g
4- POSSIBLE INJURY 3
5- NO APPARENT INJURY 4
5
INJURED TAKEN BY
1- NOT TRANSPORTED 6
ITREATED AT SCENE
2. EMS 7-
3. POLICE 8-
- OTHER / UNKNOWN 9.
GENDER
10.
F-FEMALE
11-
M - MALE
U - OTHER / UNKNOWN
9.

SAFETY EQUIPMENT USED

NONE USED -
VEHICLE OCCUPANT

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED
- CHILD RESTRAINT SYSTEM

FORWARD FACING

CHILD RESTRAINT SYSTEM
REAR FACING

BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/BICYCLE ONLY

OTHER/ UNKNOWN

12-

13-
14-

15-
99-

SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

- FRONT - MIDDLE
- FRONT - RIGHT SIDE
- SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDDLE
- SECOND - RIGHT SIDE
- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

- THIRD - MIDDLE

- THIRD - RIGHT SIDE
10-
11-

SLEEPER SECTION OF TRUCK CAB

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

PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UNIT

RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

NON-MOTORIST
OTHER / UNKNOWN

AlR BAG USAGE
- NOT DEPLOYED

- DEPLOYED FRONT

- DEPLOYED SIDE

- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

P

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST FIRST MIDDLE DATE OF BIRTH ‘r AGE GENDER
W
w 0
W 1 | | L 1 . 1
51 ADDRESS: STREET CITY, STATE, ZIF CONTACT PHONE - incouE 27
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
b 0
W o 1 1
(5| ADDRESS: sTReET CITY, STATE. 2! CONTACT PHONE - incLue anes
=
- P i 1 === — 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | ace | cEnDER
) 0
ADDRESS: STREET, CITY, STATE, Z o CONTACT PHONE - nc.uor aner cont
HSY OH1P 760-150 PAGE § OF ©




REPOAT
R -
NUmBer 22-0O§3ST

REFURTING
AGENCY

FAIRFIELD P.D.

ATE OF ACCIDENT

iy & &

IN COUNTY QF i
BUTLER

ACCIDENT
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S0 TH @iumolE T AT 2ESoE D

[T T

— ((
e
b g 7 .
Z
i =~
REsor RAT N

-]
N
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