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) owonerarTIENT BER*
= shecten TRAFFIC CRASH REPORT  *penores mannatory FELD FoR SUPPLENMENT REPORT LOCAL REPORT NUMBER
> - OJowz [Jous LOCAL INFORMATION 2,2,01,02 79, \ ooy
[X] proTos TAKEN
0 0k1p [] oTHER | REFURTING AGENTY HAME® NCIC¥ HIT/SKIP NUMBER oF UNITS UNLT N ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ privare properTy| Fairfield Police Department ,0,0,9 0,1} 5 wsovesl 91 2, 0, 1, oo Ukknown
COUNTY* | LocALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- , . 1-FATAL
0 9 1 | 2-VILLAGE City of Fairfield 0212202 1050
L= 1L =1 L_— I 3-TOWNSHIP Y 22122022 1,050, I 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciuas oeorees SUSPECTED
2-50UTH
. 3- MINOR INJURY
! L L1111 |L__|i:mss.r-|- Nilles |R |d| &&.|3|3|7|7|418| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) "RDAD TYPE LONGITUDE oecima oesmees 4-INJURY POSSIBLE
2-S0UTH
5. PROPERTY DAMAGE
3-EAST —
U, 8,127, L) 4-WEST I | | éjim 56072070 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE "ROAD TYPE o INTERSECTION RELATED
;-rh:a[{infggmm 1-NORTH | IR - INTERSTATE ROUTECTPY | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
- 4 2-SOWTH |ys.FEDERAL US ROUTE AV -AVENUE LA -LANE, $0 - SQUARE
L= 3. L= 13, : - [
3-HOUSE # Sener | sr.stare route BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER F APPROACHES
S CR-CIRCLE OV -OVAL TE - TERRACE
e TACE e |- T
FROMREFERENCE | umirormeasure | CF NUMBEREDCOUNTYROUTE | oy _ooirr  pK-PARKWAY  TL.-7RAL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP . . -PIKi SVIAY.
1.0 0 o 2-FEET | ROUTE DR - DRIVE PL -PIKE Wi MY 4 [ roavway nivineo
A I ) 3-YARDS | HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACY DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- gg‘; \,cVoELELNISIoN 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING 2. SOUTH { <4 FEET}
01 6 TWO MOTOR L
L—L = 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ygyicLEsIn  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 2-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKELANE 3-HEAD-ON 9-0THER/ UNKNOWR 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
8.-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK ZONE RELATED WORK ZONE TYPE LOCATION DF CRASH IN WORK ZONE CONTOUR CONDITIORS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[[] worKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— L L—J
2 . ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
W ENFORCEMENT PRESENT | LI L1
L] LawW ENFORCEMENT PRESENT OR MEDIAN 3-TRANSITION ':REA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-AGTIVITY AREA BITUMINOUS,
] acTive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 2-SNowW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKELOCK
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 2 2-CLouDy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _ ey
(T Tl MOVING)
3 - DARK - LIGHTED ROADWAY 3-FOG, 5MOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9 OTHERUNKNOWN
4 - DARK - RDADWAY NOT LIGHTED 4- RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH )
5- DARK — UNKNDWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER 7 UNKNOWN 9- OTHER/UNKNOWR
9-OTHER/ UNKNOWN .
I L L T L L L L ™1 1
NARRATIVE - Indicate the north
. AL s ¢ g b 2 o ls Y. direction with
On February 12, 2022 at about 10:50 A.M. Unit L L A N7 L COyE IS an“'N" an the

#1 was traveling east on Nilles Road at tompass diagram.

approximately 5 m.p.h. and attempted to change
to the left turn lane of traffic in order to

travel north on U.S. 127 and in so doing - =
collided with Unit #2 which was traveling east
at approximately 5 m.p.h. on Nilles Road in the ]
left through lane.

- Mo T |7LQ y IS;CA"—f— | [ B \L

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,21,22022 |1|0|5|4||0|2|1|2|2v0|2|2r |1|015|6||0|2|1|2|2|012|2| Ill:l.l-0|1”0|2|1|2|2|0|2l2F |1|l|3|4] E
- L ! [ mororsst
mm\.’ 1;111-»1055 oo linves T?;:%%H | TOTAL OFFICER'S NAME Cuecken by OFFICER'S NAME™
ROADWA MINUTES . T .g SUPPLEMENT
E ° K:nl zner ol 'S {CORRECTICH or ADDITION
OFFICER'S BADGE NUMBER™ 5 CHegkEo BY OFFICER'S BADGE NUMBER™ O K1 SN REPORT SN T 00F3)
I2IOI I.I1I0| Il4lal [l|8|3l ] | 1 1L 1 I 1 | | |
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LOCAL REPORT NUMBER

|vﬂ-’, or Puaﬁe‘g:':zx':vr
|_2|2| oI:I'IOI2F'7|9|

Unit

L L | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sauE as eriver) OWNER PHONE: etz aex cove (€] same as oarvers
1 011 E N T T T RN N JU N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [RJSAWE AS DRIvERE 1- NONE 3-FUNCTIONAL DAMAGE
L3 | 2.MINORDAMAGE  4-DISAGLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P ComMerctaL Canrer PHONE: IncLuDE AREA GODE 9 - UNKNOWN
I I N T Y T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,|JFM6297 SNPDH:4AE2GH 61603198 2.0,1,6, Hyundai
DELRaE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MDDEL ! “
X vERTFIED Progressive Ins. 949264042 Silver Elantra |w 2 1 2
TYPE oF USE uspDaT # TOWED BY: COMPANY NAME
Cloomeroos oo [Jposeser | : T
0CCUPANTS vzmcl.zlwamg CYWR/ECWR " ATEW“"#&;;“;E%MRMD g A
Dnmc: Dmn’smr uNIT 2 . Toor aeK Les. RELEASED . 2 ‘
EQUIPPED 1013y |1__13->2Kues Dleeacarn | 4 0 0 S N = :
1. PASSENGER CAR 7 - WOTORCYELE ZWHEELED  12-GOLF $ART 18-LIMD [LIVERY VEHICLE)  Z3-PEDESTRIAN / SKATER 2
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) » 2

Iﬂli' 3 - SPORTUTILITY VEHICLE

aleleln]=]

SRR
=

9 - AUTGEVCLE 14-$INGLE GAITTRUCK 20-OTHERVEHICLE 25 -OTHER NOW-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDGRMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPNENT 22-ANIMALWITH RIDEROR 27 -TRAIN
u & « VAN (3:15 SEATS) u -ﬁwm“i“m 17-MOTGRHOME ANIMAL-DRAWNVEHICLE g ynknows OR HITISKIP
S # OF TRAILING UNITS
E WASVEHICLE OPERATING INAUTONO MOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
> 8GO WHEN CRASH OCCURRED? ‘1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-N) 9-OTHER/ LNAOAN ATonooLs 2+ PARTIALAUTGHATION  § - FULLAUTONATION
MODE LEVEL
1-NIE 6-BS-CURERTOR  11-FRE 16-FARM 21-NALCARRR
0,1, 2-1 7 - BUS-INTERTTTY 12-MILITRY 17-NDADG %)-OTHER/ UNOUMN
spEcraL 3~ EUSTRNCRUESHRING 8- BS-SHMTLE 1B-FLICE 18-SNONRENDAAL
FUNCTION 4 - SCHOLTRANSFORY 9- BS-0THR 14-PUBLICATILITY 19-TOMNG
5-BS-TRASITOOMVUTER  10- AVBULANCE 15-QONSTRUCTION EQUIPVENT 20-SAFETY SERVICE RURIL
1 - NOCARGO BADY TYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1,  snotapPLICASLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
A "
CBlfDG\? 2.8U5 4 - LOGEING & - CARGOVANENCLOSED BOX 19 py 47 e 18-CAREAGEIREFUSE
TYPE 7 GRAINKEIPSGRAVEL 13 pymp 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNOASLICKTIRES 9 - MOTORTROUBLE $9-GTHER{ UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPAENT 10-BISABLED FROM PRIOR

DEFECTS 3-TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

L ) CROSSWALK

HOR-HOTORIST 3. INTERSECTION - UNMARKED

LHCAT]IIN

CROSSWALK
AT IMPALT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL, LANE - Qruzr Location

b - BICYCLE LANE
7 - SHOULDER / ROACSIDE
B - SIDEWALK

% - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER /UNXNOWN

- N0 DAMAGE L 02
O-Top 131

[I- unIT NOT

[]- UNDERCARRIAGE [141]

[J-ALL AREAS [157

ATSCENE [161]

1- NON-LONTACT
2-NON-COLLISION
3-STRIKING

4- STRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER / UNKNOWN

R
ACTION

1-STRAIGHT AHEAD
2 - BACKIRG

L1 =71 3- CHANGING LANES

FRE-CRASH & . QVERTAKING/PASSING
TIOKS

5 - MAKING RIGHT TURN
6 - LIAKING LEFTTURN

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVIRG TRAFFIC LAKE
10-PARKED

11-SLOWING R STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAVING

16-WORKING
17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-OTHER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLEDVEHICLE

%3 -OTHER / UNKNOWN

1-NOKE

T.LEFVOF CENTER

13-]MPROPER START FROM A

17 -VISIOR 0BSTRUCTION

21 -LYING IN ROADWAY

INITIAL POINT oF CONTACT

0-NODAMAGE

0,8
L DIAGRAM

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNQWN

13-TOP

TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWIKG TOO CLOSE/ACDA  PARKED POSITION 16.OPERATING DEFECTIVE  22.NOT DISCERNIRLE 1-ONEWAY 1-ROBDREOUT 4 - ST0P SIGN
3. RAN RED LIGHT 9. IMPRAPER LAKE CHANGE “fggg :&3“ FARKER EQUIPMENT 23-PENING DIOR IHTO 2 THOVEY 2-SENAL & . VIELD SIGN
4-RARSTOP SIGN 10- IMPROPER PASSING 19-LOADSHIFTINGIFALLINGS  ROADWAY L2 L8 3 raser
NSAFE SPEED 15-SHERVINGTOAVCID SPILLING 9 -OTHER IMFROPER ACTION 3 b- Ao cOuTROL
) QrvsTaces - NS SPEE 11-DROVE 0FF ROAD 16-WRONGWEY 20 FROPER CROSSING ,
p - MPROPERTURN 12-1UPROPER BACKING u '""“é'ﬂ'n“‘"“ Ly e
N 1 - NOT INVOLVED
¥ SEQUENGE oF EVENTS
> NON-COLLISION 4 1 2-INVOLVED-ACTIVE SROSSING
iy 2 O 1-OVERTURMROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE—  L-RAILWAYVEHICLE 22 WORK Z0NE MAINTENACE 3 - [NVOLVED-PASSIVE CROSSING
= o erRemepLoston 7 - SEPARATION OF UNITS g:isé[rzummmuur 17-ANIMAL — FARM EQUIPIERT
3 INMERSION 8 - RAN OZF ROAD RICHT 16-AHINMAL — DEER &3-STRUCK BY FALLING, UNIT /NON-NOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARGD OR 1-00RTH 5 NORTHEAST
2L 11 4 JACKHATFE 9 . RAN OFF ROAD LEFT 19-ANIMAL - OFHER
13-OTHER NOK-COLLISION ANVIHING ET IN MOTION 2.SOUTH  &- NORTHWEST
5« CARGD / EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN zo_"I'AI?JI?SR:UERI:’wLE]N BY A MOTORVEHICLE 4 3 3o 7
LOSS 0% SHIFT 24-OTHER MOVABLE OBJECT FROML = 1 TOL =1 3- - SOUTHERS
a1 | 15-PEDALCYCLE 21-PARKED WOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- GTHER/ UNKNOAN
. 25-INPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFI SIGH POST 43CURB 50-WORK ZONE MAINTENANCE
— " L 2’;:::33::;:‘:0 32- PORTABLE BARRIER IB-OVERHERD SIGN POST  44-DITCH q fﬁ”ffm UNIT SPEED DETECTED SPEED
Pl 33 MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 25 -ENBANKMENT | STATED { ESFMATED SPEED
5 340 MEDLAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 0,5
L 37.BRIDGE PIERORABUTIENT ~ pagpien 4¢-UTILITY POLE 47-MAILBOX 53-TUNNEL —l=1 L= 2.caLcuLaTeD /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0FHER POST, POLE 1 54-OTHER FIXED 0BJECT
] B-TREE .
o 29-BRIDGE RALL BARRIER ORSUBPEAT 5 FIRE HYORANT - OTHERJ UNKNWA POSTED SPEED 3 - UNDETERMINZD
30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
(S T~
L1 | FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT 3 =
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W= Rz UNIT

LOCAL REPORT NUMBER
|2|2| 0'1|0|2|7|9|

UNIT 8
10,2,

OWNER NAME: LAST, FIRST, MIDDLE 4[] saueas oriver)
Weinberqg, Melinda

OWNER PHOME: ixtiust #ae cone ([]SAME A5 ORIVERS
(511, 3,3,1,0, 7315

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue 45 RIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumencial Casrex PHONE: nctuoe aea coe 9 - UNKNOWN
) L. 1t 1 1 1 | 3 DAMAGED AREA{S)
LP STATE| LICENSE PLATE & VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, H, GBFl1424 SGITDNI13(61316:81:11114:15 8,210y 0y 6] Hummer
Tusorance | INSURANCE COMPANY INSURANGCE POLICY & GOLOR VEHICLE MODEL
VERIFIED |Allstate Insurance 826037286 Black H3 2
TYPE oF USE R usDoT# TOWED BY: COMPANY NAME
Y
[ Jeouncres [ Joovermenr CHRERERE |, ) s y
VEHICLE WEIGHT Gyw ‘
INTERLOCK HOCCUPANTS e VGCHR [] MATERIAL * cLass# PLACARDID # A
[Joevice |:]Hmsmp UNIT 2 - 10,001 26K RELEASE
EQUTPPE! 0,1 eyottaelll BLACARD.
LUy Ly 3. s26KLes. I I T A | .
1- PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTAIAN / SKATER ) o
0, 3, 2 PASSCHGERVAR IMNNAN) 8 -OTORCICLE JWHEELED 13- SHOWMCBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANY TVPE) oz In
L=L=J 3 SpORTUTILITYVEHICLE 9. AUTOLYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25, OTHER NON-MOTORIST | =],
URITTYPE 4 _ ik up 10-MOPEDQRMOTORZED  15-SEMI-TRACTOR 21-HEAVY EQUTFMENT 26-BICYCLE 8 3],
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN f_i;_ j
& « VAN (9.15 SEATS) “-fk&?{"\ﬁ"““m 17-WOTORAOHE ANIMAL-DRAWNVERICLE g9 (NknoWN OR HIT/SHIP K E 5).
LO | #oFTRAILING UNITS
WASVEHICLE CRERATING [N AUTONOMOUS 0 - KOAUTOMATION 3« CONDITIONAL AUTOMATION 9 - UKKKOWN .
PODE WHEN CRASH (CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATIDN
L2 ¢ 1.YES 20 9-OTHERIUNKNOWN Au'-'—'mmmus Z-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1. HOME 6 - BUS-CHARTEROUR 11-FiRE 16- FARM 21-MAIL CARRIER j
0,1, 2-TG 7. BUS-INTERCITY . 12- MILIARY 17-MOWIAG 99 OTHER UNKNOWN 4
SPEI:I_iAL 3 ELECTAONIC AIDE SHARING 4 - BUS - SHUTTLE 13-POLICE 1B-SHOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 -BUS-OTHER M -PUBLIC UTILITY 19-TOWING R
5- BUS -TRANSITAOMMUTER 0. AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 1
Y-MOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTANER 8- POLE 12-CONGRETE MIXER -
001, ruorappLicaste HOTORYEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER A
cBAURDGYD 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE 9 il 3 . s s s .
TYPE 7 -GRAIUTHIPSRAVEL  y1_punp - OTHER / UNKNOWN !
1 - TURK SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER/UNKROWN 6 L
VERICLE 2 - FEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 B

BEFECTS 3. TAILLAMPS & - TERE BLAWOUT

DEFECTIVE

ACCIDENT

[O-wopamagecol  []-UNDERCARRIAGE [143

1-INTERSECTION - MARKED 3 -ENTERSECTION- OTHER

b - BICYCLE LANE

9 - MEDIAW/CROSSING ISLAND  12-FIRST RESPONDER

I_._l FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

KT CROSSWALK A-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-CRIVEWAYACCESS AT [HCIDENT SCENE O-1op 1133 [J-ALLAREAS €151
2+ INTERSECTION - GNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0% 99-0THER f UNKNOWN
T oN  TROSSWALK 5 - TRAVEL LANE - Dnce Lasran TRALLS [ UNIT HOT AT SCENE (16)
1- KON-CONTACT 1 - STRAIGHT AHERD 7 « MAKIXG UTURN 13- NEGOTIATING A CURVE m-g;ﬁlm?mamm INITIAL POINT oF CONTACT
2. KON-COLLISION 2 - BACKING & - ENTERINGTRAFFICLANE 34 ENTERING OR CROSSING 0 AMAGE 14 - UNDERCARRIAGE
4 1 SPECIFIEDLOCATION  19-STANDING -NOD - UNDERCA
L= ) 3.STRIKNG LL 1 3. CHANGING LANES % - LEAVING TRAFFIC LANE 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.giRuck  PRE-CAASH 4 .QVERTAMINGPASSING L0-PARKED 15%?55{55&?\{?&:5 20-OTHER NEH-HOTORIST 1,2, 1-12- DTAGRAM i - kRO
5- aoThsTRiinG ACTIONS 5 yaancminTTuR 12-sLowING R SToppED ' 21-STARDING QUTSIDE 13 -Top ;
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEMICLE
- OTHER  UNKNDHN 12-DRIVERLESS [SleRE  -oWERuvaom
1- NONE 7-LEFT{F CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING !N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD 8-FOLLCWINGTOO CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERMIBLE 1. CNE-WAY 1 -ROUNDASOUT 4 - $TOP SIGN
., 3-RANREOLIGHT 9-IMPROPER LANE CHANGE 14{3&1;;:&3?2 PARKED EQUIPHENT 23-OPENING DODR INTO 5 2-TWOWAY 2 -SIGNAL 5. YIELO SIGN
4- RAN $TOP SIG 10-IMPROPER PASSING 19-LOADSHIFTIMERALLINGT  ROADMAY L= . .
CONTRIBLTING 15-SHERVING T0.AV01D SPILLING 99-0THER IMPROPERACTION 3-FUSHER - N0 CONTROL
CRCUMSTANEs 5 VHSAFE SPEED 11-DROVE OFF ROAD 16 WRGHE vy
- IMPROPERTURN 12-HPRODER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1- KOT INVOLVED
¥ b — nn"c“ums’mu ; L4 2 - [NVOLVED-ACTIVE CROSSING
2 ; "NONZCD :
(L2, 0 |-WERTUNRILOVER 6. CWPLENTIKLIRE  T1-CROSSCENTERLNE - 16 EAIWATVEHELE 22-WIRKZONE WATNTENANCE 3 - INVOLVED PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS CPPOSITE DIRECTIONDF 17 AN MAL — FARM EQUIPMENT
3 mueasmus 0 8 ISZAN o :mn mmir TRAVEL 18- ANIMAL — DEER B-STRUCK BY FALLINE, UNIT / NON-MOTORIST DIRECTION
Coie ..IACKKNIFE 9.ann O RADLE 12-COWNHICLRUNAWAY 0" yus — omee SHIFTING CARGO O 1-KORTH 5 - NORTHEAST
. - 13- OTHER ¥ON-COLLISION 30-MOTORVEICLE I ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEOIAN 19~ FEDESTRIAN HTORyEH BYA MOTORVEHICLE a4 3 SOUTHEAST
LOSSCR SHIFT 24-OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST 7-
15-FEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
=‘_‘_“:?“““ L I OLEISTONWITH: FIXED 0 BIECT S S TRUGK Y G 9 - OTHER { UNKNOWN
Ly SeMPCTATTEMATGR  31-GURRDRALLEND 37 -TRAFFIC SIGH POST 230048 50- WORK ZONE MAINTENANCE
FLRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGNPOST  &4-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
&- ERIDGE OVERHEAD 33-MEOIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL 1~ STATED/ ESTIMATED SPEED
STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BULLDING 0.5
U 7. GRIGE PIERORABUTHENT * pypryg 20-GTILITY POLE £7-MALLBOX 53-TUNNEL —t=1 L= 2.cALCuLATED/EBR
20- BRIDGE PARAPET 35 MEDIAN CONCRETE 41.QTHER POST, FOLE 2. TREE 54-DTHER FIXED OBJECT
, . - UNDETERMINED
L1 | Z3-ERIDGE RAIL BARRIER OR SUPPORT - FIRE HYDRANT - OTHER UKKNOWN POSTED SPEED 3-u
30-GUARDRAIL FACE 3b-MEDIAW OTHER BARRIER  42- CULVERT

L3 1 5

HSY8204 OH1U 1/19 [760-0820]
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[N OH DEPARTMENT l N M LOCAL REPCGRT NUMBER
e exEsE MotorisT / NoN-MoTorisT 520100278
A R T N S WS S N | I N P
URIT # NAME: LAST, FIRST, MIBDLE DAYE OF BIRTH AGE GENDER
0 Devi
. 1 | Acharya, Puspa Devi |_0|610t2|2|0|010“2|1! D F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
| 4 . ' I . -
5] 5943 Fairdale Drive Fairfield, Ohio L |
(=
b3 INJURIES [INJURED | EMS AGENCY (name: INJURED TAKEN To: MEDICAL FACILITY twase, cirvi | SAFETY EQUIPMENT SEATING POSITION  AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= 5 |sy 0 4 MCHELMET [ O 1 1 1 1
= [ [ | ] ] | S
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=z toDE P
4 O H 331.08A1 Driving/Marked Lanes 249833
2| X
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE STATUS RESULT seLecruptos
oY [ aconor  [] maruuana
4 1 D 1 1
L s 11 N ] OTHER DRUG L i I L g
UNIT # | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Weinberyg, Brandon Christopher 0 8 0 6 2 0 0 2 (19 M
1 1 ! 1 1 | | 1 1 | | 1 !
E ADRRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INGLUDE AREA coDE
4408 Muskopf Drive Fairfield, Ohio 45014 |
= 1 | I 1 t L 1 1 I
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TQ: MEDICAL FACILITY tvane. cizva | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 [ ueo o 4 |Owewemer| 0 1 1 1| 1
= [ 1] L 1 ][ 1L I[e )
';, OL STATE | OPERATDR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
I [
0L CLASS | ENDORSEMENT RESTRIGTION SELEST UPY03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecrupros
BY [ atconor ] maruwana
LY ; 1 1 otwer orus 1 1 101
I Y NN IO [ i1 J | S| |- Hel L1 _Jf | [ S| | | N PO I |
UNIT # | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 1 1 | | | 1 1 |0| L L ]
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOBE - incLube sRea cose
S
& 1 1 1 ] 1 1 1 1 1 i 1
5. INJURIES | INJURED EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY txame civvr | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-ComeLiany
MC HELMET
Z [— [— L1 [ — i1 i 1
E 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 CORE
El 0L CLASS | ENDORSEMENT RESTRICTION SFLECTURTO | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT stuecrurtas
oY ] acavo  [] waruuana
] D OTHER DRUG L i it | O O

1-FATAL

INJURIES

1-FRONT-LEFTSIDE
{MOTORCYCLE DRIVER)

SEATING POSITION

AlR BAG

OL CLASS

0L RESTRICTION(S}
1-ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION
1. K0T DISTRACTED

1-NONE GIVEN

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINCR INJURY
4. POSSIBLE INJURY

5- KOAPPARENT INJURY

2 - FRONT - MIODLE
3 - FRONT ~ RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

1-NOT DEPLOYED 1-CLASSA
Z-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIBE 3-LLASSC

4-DEPLOYED BOTH FRONT/ SIDE
5- NOTAPPLICABLE

4 - REGULAR CLASS

{OHI0 =D}

9- DEPLOYIENT UNKNOWN

5+ SECONE-MIDDLE

5 - MiC MOPED ONLY
6- NOVALIOOL

2-CDL INTRASTATE QALY
3- CORRECTIVE LENSES

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

2.TEST REFUSED
3-TEST GIVEN, CONTAMINATED

INJURED TAKEN BY

&- SECOND -RIGHT SIDE

1-NOTTRANSPORTED

EJECTION OL ENDORSEMENT

9-OTHER / URKNOWN

1. NONE USED

2- SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED
4-SHOULDER & LAP BELY USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&+ CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMETUSED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10+ REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
#BICYCLE ONLY

99-OTHER / UNKNOWN

ITREATED AT SCENE 7.THIRD - LEFT SIDE
2.EMS {MGTORCYCLE SIDE CAR)
3. BOLICE 8-THIRD - MIDDLE

SAFETY EQUIPMENT

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

1-NOT EJECTER
2-PARTIALLY EJECTED
3-TOTALLY EJECRED
4-NOTAPPLICABLE

H- HAZMAT

M - ROTGRCYCLE
P - PASSENGER
K - TANKER

OF TRICK CAB _
11- PASSENGER IN OTHER TRAPPED 4-WOToR SCODTER
ENCLOSED CARGD AREA - THREE-WHEEL MOTORCYCLE
(NON-TRAILING UNIT, BUS, 1-NOVTRAPPED $- SCROOL BUS
PICK-UPWITH CAP} 2- EXTRICATED BY

12- PASSENGER IN UNEKCLOSED
CARGO AREA

13-TRAILING UNIT

14- RICING ONVEHICLE EXTERIOR
NON-TRAILING UNITY

15- NON-MOTORIST
9% - OTHER { UNKNOWN

HECHANICAL MEANS

3-FREED BY
NON-MECHANICAL IAEANS

X - TANKER / RAZMAT

F-FEMALE
- MALE
U-OTHERJ UNKNOWN

T-DOUBLE & TRIPLE TRAILERS

DEVICE (TEXTING, TYPING,
4 - FARM WAIVER DIALING! SAMPLE / UNUSABLE
5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWIN
6-EXCEPTCLASS A COMMUNICATION DEVICE 5-TESTGIVEN, RESULTS
&CLASS BBUS 4-TALKING I HAND-HELD UNKNOWN
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVIZE ALCOHDLTESTTYPE
8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN N
RESTRICTIONS ELECTRONIC DEVICE - NONE
9. LEARNER'S PERMIT 6 PASSENGER 2-BLooD
RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- LIMITED70 DAYLIGHT ONLY INSIDETHEVEHICLE 4+ BREATH
11 - LIMITED 70 EMPLOYIENT 8-OTHER DISTRACTION OUTSIDE - OTHER
AR o
13- MECHANICAL DEVICES 3-QTHER UNKNOWN
(SPECIAL BRAKES, HAND 1-NONE
CONTROLS, OR OTHER CONDITION 2-BL00D
ADAPTIVE DEVICES) 1 -APPARENTLY KORMAL 3-URIKE

14 MILITARY VEHICLES ONLY

15 - MOTOR VEHITLES WITHOUT

AIR BRAKES
16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

2. PHYSICAL IMPAIRMENT

3 -EMOTIORAL {E.6, DERRESS
ANGRY, DISTURBED}

4+ [LLKESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
TALCOROL 5-COCAINE
$- OTHER/ UNKNQWN b-OPIATES / DPIOTDS
7-0THER

£D,

4-0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3~ BENZODIAZERINES
4-CANNABINGLDS

8- REGATIVE RESULTS

HSYB306 QH1M 1149 [760-1500]
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w=arEEs QccuPANT / WITNESS ADDENDUM

12I 2] 0|1|0|2|7‘91

LOCAL REPORT NUMBER

UNIT ¢ NAME: LAST, FIRST, MIDDLE

1 |Achary, Gagan

I_O[1I3I

DATE OF BIRTH AGE

GENDER
1,2 00 6 |16 M

| | !

-
] ADDRESS: STREET, CITY, STATE, ZIP
o

i 5943 Fairdale Drive Fairfield, Ohio 45014
w2

_

CONTACT PHONE - (NCLUDE AREA CODE

Bl INJURIES | INJURED

EMS Acexcy (NAME)

INJURED TAXEN T0: MepicaL Faciurry {naue, oot} | SAFETY EQUIPRENT

SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED

TAKEN DOT-CompLianT .
- 0,4, [—wewewer] 0 3 4 0, 1) 1 | 1
URIT 4 | NAME: LASY, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Acharya, Devi Charan 01 0 1 1 9 6 5|57 M
L1 1 ] ] 1 ! ] L 1L 1

ADPDRESS: STREET, CITY, 5TATE, ZIP

5943 Fairdale Drive Fairfield, Ohio 45014

CONTACT PHONE - INCLUDE AREA CODE

}]

INJURIES | INJURED

EMS Acexcy (NAME}

INJURED TAKEN T0: MEDicat FactLiy {name, ¢1Tv) | SAFETY EQUIPMERT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLtans
BY MC
5 0.4 HELMET10|5||0|11|:I'li;:l'|
URIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
| I 1 | 1 1 | L | ! [ | S ] | - 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDR AREA CODE

gl INJURIES |INJURED

EMS AceXCY (NAME)

INJURED TAKEN T0: Memicas Facierry (nawe, city) | SAFETY EQUEPMENRT

SEATING POSETION | AIR BAG USAGE | ELECTION JTRAPPED

TAKEN DOT-CompLiant
BY MC HELMET
| I | SO L1 1 IS RS | | S— — | E— | E—
URIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
— I I I N T Y TN S | M T N
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
S
Aed
=
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menzcar, Facirry (name, city) | SAFETY EQUIPMENT TRAPPED
T. USED DOT-CompLianT
MC HELMET
| S — 13 1

INSURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER
F-FEMALE

M-MALE

U - OTHER / UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99 - OTHER 7 UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDOLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYCLE SIDE CAR)

8- THIRD —MIDDLE
9- THIRD ~ RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGQ AREA

13- TRAILING UNIT
14- RIDING ONVEHICLE EXTERIOR

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOQWN

1- NOT EJECTED

2 - PARTIALLY EJECTED

3- TOTALLY EJECTED
-4 - NOT APPLICABLE

) TRAPPED

1. NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

g HAME: LAST, FIRST, MIDDLE

MEANS
{NON-TRAILING UNTT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
) DATE OF BIRTH AGE GENDER

| | | 1 | —

[= ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHOMNE - INCLUDE AREA COBE
B
L 1 1 1 ] 1 1 ! ! i )
NAME: L4ST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e 0
) { 1 1 { ! 1 1 { JIL 1 L |
o ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - tNcLUDE AREA CODE
=
L ] ! } 1 1 1 1 ] 1 1
NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
oy
ot I TR N SR N R G ] (.
l={ ADDRESS: STREET, CITY, STATE, ZIP EONTACT PHONE - tncLUSE AREA CODE
=

L 1 i

! 1 | 1 ) f 1 |

HSY 8355 CH1P 1119 [760-1500]



