Y 0o DEPARTMENT LOCAL REPORT NUMBER*
= erFaeS TRAFFIC CRASH REPORT  oenores manoatory FieLo For suppLEMENT REPORT
Rovz [Jous | Lo INFORMATION 2,2,01 3 0,1 4, Lo
PHOTOS TAKEN L J
0K-1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
[ seconoary crask e . 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,9 0,1] 2-unsotven] 194 2 e 2 Do inisicwn
COUNTY* LUCALITI\'*C”V LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
; y " . 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 02222022 1423 5
L= 71| L~ 13 -TOWNSHIP . . ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LDCATION RDAD NAME ROAD TYPE LATITUDE ociwar oeemees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
(S, R, :Ex,l | L1 4-wesT T T 321 iﬁi%iﬁn SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimat peeres 4. INJURY POSSIBLE
2.SOUTH
3. EAST : e 5. PROPERTY DAMAGE
S| { O 4 -WEST Nilles \R 1 D1 Eii- > 3\ 31 71 3J 0 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Faou REFERENCE
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 08 ON APPROACH
g-réILES:O:T 2 g Egg}H US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE 0 4,
— T a.west | sr-sTaTe RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA NUMBER or APFROACHES
—= H == CR - CIRCLE OV - VAL TE - TERRACE
DISTANCE DISTANCE - uT
FROM REFERENCE UNIT OF MEASURE CR=NUMAERED COUNTY-ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE PI - PIKE _
0 2 5 2-FEET ROUTE I WA WAY. [] roaoway pivien
I 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- ggc%u.lsmw 4.REAR-TO-REAR £ ROk 1- BIVIDED FLUSH MEBIAN
0 1 2°ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 9 Tw;n;¥3n 5- BACKING . 2. SOUTH { <4 FEET)
"1~ 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ypuicLEs IN  6-ANGLE 3. EAsT ' 2. DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNDWN 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 15T WORK ZONE 2 2 5
(] woRkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — i =
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ) i 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
- oR MEDIAN T Z-TRANIITIONAREA 2-STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[J active schoov zone 5. OTHER 5 - TERMINATION AREA SelMNVELEIEL | A=l ASPHALT
4-CURVE GRADE | 4-ICE X BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | _pipr
“—— 3. DARK - LIGHTED ROADWAY —— 3.FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
9 - OTHER/UNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 GTHERUNKNOWN
- OTHER / UNKNOWN
NARRATIVE ‘ [ ] . Indicate the north
3 : - : 4 i ! ! { | | | | direction with
On 2/22/2022 Unit 1 was traveling northwest on ‘ ‘ | E an “N" an the
{ | | i
S.R. 4 at about 2 m.p.h. and when at 25 feet I O (| | SO (S Sompass diagram.
southeast of Nilles Rd. failed to stop within - [

the assured clear distance ahead and struck
Unit 2 which was stopped in traffic at Nilles
Rd. + % . i + + 4

On 2/22/2022 Unit 1 was stopped in traffic at [ 1 N == = I e S ) A (RS S |

25 feet southeast of Nilles Rd. Unit 2 rolled 1. A S;ee .OH-_.Z_s S (S (R T N
back into Unit 1 due to the slight incline the i}
vehicles were stopped on in traffic.
After investigation it was not able to be | ) (O ™ O G I
determined if Unit 1 ran into Unit 2 going I \
forward or if Unit 2 rolled back into Unit 1. i
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02222022 142302222022 1425/02222022 1428 0222,2‘02,2 15,0,0 B Poiceasency
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cwecyen ay QFFICER'S NAME® [] wmororist
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | ) 300ch i h /l/g P Dilol:RiLrEME:‘:omnu\
OFFICER'S BADGE NUMBER™ McunlvﬂfﬂgERSBADGE NuMBER® T A ST PR 57 120
 0,9,0/40,3,0/})06,5} 1, 6, 0, | | i ll"-) [ | | | J
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EPARTMENT
LIC SAFETY

Unit

LOCAL REPORT NUMBER
i212I 011[3i0J114

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] same as orivew) OWNER PHONE: mcuont ania cooe () saue as privew:
M 0,1 L1 | | L1 1 DAMAGE SCALE
Y OWNER ADDRESS: STREET, CITY, STATE 217 B saue s v 1- NONE 3 - FUNCTIONAL DAMAGE
3 2. MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, 217 Commenciar Cannien PHONE: incruoe anea cooe 9 - UNKNOWN
| 1 S [ T s DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
.0, H,|HIP4097 1,FTEW1E53JFB41,772[2.0.1 8|Ford " i
e - 1 —u 1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) B RER A
X]veriFieD | State Farm 3153140-E01-35D Blue F150 0/ RFAY 0 ]\
TYPE 0F USE us DoT # TOWED BY: COMPANY NAME - | - — X i -
[CJcomuerciac [Jooveanment [] EMERSENCY) . if 9| ’ ; E 8 T 3 3
HAZARDOUS MATERIAL —_— o - - | A =
VEHICLE WEIGHT GVWR/GCWR | = aill
INTERLOCK #0CCUPANTS 1 . <10K L8S MATERIAL CLASS# PLACARDID # [\ /e [T T | .
[Joevice — [Jurmskip unit g T RELEASED ' iR LA "BEIEN
EQUIPPED 0,1 = - [ rLacaro e d J
LY = L 13- >26K.8S | O, ' VS N T = 5 N 12 . 7 ITJ 5
1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER T« .
0,4 1°PASSENGERVAN MINIAN) 8 - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0,/ N : 2
L=L =1 3.SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHER VEHICLE 25 -0THER NON-MOTORIST o h) . |
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9| . 3 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER SR 27-TRAIN I -
b - VAN (3-15 SEATS) 1|~?:TLvTiEURTR:IINVEHEELE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g5 yNKNOWN OR HIT/SKIP AL [ ‘ J S a
0 O, #or TRAILING UNITS - P — -
" — [ " !
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN AL > s Py
MODE WHEN CRASH 0CCURRED? O . 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION " ‘ (7N LANEN IR
L0 2) 1.ves 2-N0 9-OTHER UNKNOWN AUTomomDus 2-PARTIALAUTOMATION 5 . FULLAUTOMATION - 2| - —- ] -
MODE LEVEL s [ )| IE 9| ol | |
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER - | el s | ™ B
0,1, 2-™ T - BUS- INTERCITY 12- MILITARY 17-MOWING 9 -OTHER/ UNKNOWN N\ , o W [ ‘ L N
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US- SUTTLE 13- POLICE 18- SNOW REMOVAL ey e
FUNCTION ¢ - SCHODL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
cgn sla INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSBORTER " 5
ey 2l 4. LOGGING b - CARGOVANENCLOSEDBOX  1g_ryAT 8ED 14 GARBAGEREFUSE K L R .
TYPE T-GRAINTHIPSERAVEL 1) pyyp %9-0THER | UNKNOWN W = | | ! ’
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % 0THER | UNKNOWN § ' L
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR - 2
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
B2 -NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop 1137 [J-ALL AREAS (151
I:;::;:EI:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0  T3-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 -TRAVEL LANE - O7ves Locarion TRAILS []- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE OO BAMMGE = UNDERCARRIAG
O 9y gm0 905 cnaneive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) ’ AGE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, vz gf:g:;g HNET SNERIBEENOTAT:SCENE
- 80tH STRIKING A€TTONS < yuanG RIGHTTURN 11 SLOWING 08 STOPPED 40GGIKE, FLAYING 21-STANDING OUTSIDE i - UNKNOWN
& STRUCK & - MAXING LEFTTURN INTRAFFIC 16.- WORKING DISABLED VEHICLE
- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE %3 -0THER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-wPROPER STARTFROUA  17-VISIONOBSTRUCTION 2. LYING IN ROADHAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
2 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE l‘?LBEF":E OR PARKED EQUIPMENT 23-OPENING DOOR INTD 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
BALLY N o & g
== aansToe sien 10-IMPROPER PASSING s y 15-LMD SHIFTINGFALLING  ROADMAY 2 g L2 0 s 6. nocoo
CONTRIBUTING _ ) 15 - SWERVING T0 AVOID SPILLING i 3 - L
" 1 -DROVE OFF %9 -QTHER IMPROPER ACTION
CRCUNSTARGE 5+ UNSAFE SPEED 11- DROVE OFF ROAD ——— e
- INPROPER TURN 12- IMPROPER BACKING wie # o THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS P ROAD BT MYOUED
AOH OISO 4 |1, 2-INVOLVED-ACTIVE CROSSING
1 2,0, )-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22.- WORK ZONE MAINTENANCE o 3 - INVOLVED-PASSIVE CROSSING
= 2. rinexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION § - RAN OFF ROAD RIGHT TN 18- ANIMAL — DEER 23 STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY : SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
B ’ 13-OTHERNON-COLLISION 9 \oene vericl e N ANYTHING SET [N MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRAR T BY &4 MOTORVEHICLE 7 6
LOSS OR SHIFT o PO 24-0THER MOVABLE OBJECT FROM L/ | TOL_©  3-EAST  7.SOUTHEAST
L1 15 PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 -IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK P0ST 43.CURB 50- WORK ZONE MAINTENANCE
CRASH CUSHION 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2% -BRIDGE OVERHEAD 33-MEDIAN CASLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
L., . STucruee 34 WEDIAN GUARDRAIL SUPPORT o FERRE $2.BUILDING 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTWENT — gapRiER 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL 1 L= 2. CALCULATED/EDR
2 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54 0THER FIXED OBJECT
' T : 3 - UNDETERMINED
| 28-BRIDGE RAIL BARRIER OR SUPPORT il 4 LTER T INENGN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
‘ 3 5
_ L | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820) PAGE 2 OF 7



LOCAL REPORT NUMBER
L 2 | 2 | O | 1 1 3 1 0 1 1 1 4 1 1 | 1 1 1 J
UNIT # | OWNER NAME: LAST FIRST MIDDLE () save & smven) OWNER PHONE: i 06 ascncooe [ sav s oiovie, “
0,2 L1111 1 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET CITy, STATE Z1P (Jig] saue as paiven 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Commerciar Carmien PHONE: imicLuoe area cooe 9 - UNKNOWN
L e [P S S S R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT:ARRLY
O, H,|JGC1643 1,FADP 3K20JL;28020212,0,1,8|Ford 12 12
- r=rs 1 ~
— INsURANCE | INSURANCE COMPANY INSURANCE PoLICY ¥ COLOR | VEHICLE MODEL B i e TN
[X] veriFren State Farm 850 7271-A08-35E Silver | Focus 10 |7 \a
TYPE of USE US DOT # TOWED BY: COMPANY NAME o [ | -
'
[Jeommerciar [Jeovernment [] pEMERSENCY | gy . ‘ 1
HAZARDOUS MATERIAL -— | | -
VEHICLE WEIGHT GYWR/GCWR |* et
INTERLOCK #OCCUPANTS 1 - <10K L8s [] MATERIAL cLass# PLACARDID# | | [:1¥ &
[CJoevice [ wrmskie unir 2 - 10,001 - 26K 1as RELEASED ¢ s T 1
ERNIFED 0,2 | 3 - >26K LBS CJeuacaro | |, ? T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23-PEDESTRIAN/ SKATER
(, 1 1-PASSENGERVAN (MINIAN! 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MQTORIST
UNITTYPE ; _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE ;‘ 3
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN -— U —
b - VAN (9-15 SEATS) 1l "‘:TLVTEJRA'“‘VEH'[LE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynkNowN O HITISKIP 8 a
! ) b
O O, #oFTRAILING UNITS 12 i S 12
|! A‘i a1 6 ", A& 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - L2 ] > % | |
MODE WHEN CRASH DCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION s ! v " 1" = | :
L0 2| 1.vEs 2.N0 9-OTHER! UNKNOWN Arromowous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION frem - = v R | -
MODE LEVEL o . : /? i . &
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ) i B s s ™o -
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER | UNKNOWN s LW BN\ /| S
1 J e / .
spECIaL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL e e U
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING C
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1
CEHGIU I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER r * \
ene WS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 pyar 8D 14-GARBAGE/REFUSE gl R L.
o 7 - GRAINCHIPS/GRAVEL 11-DUNP 9. THER / UNKNOWN = Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER | UNKNOWN P
L1 x | . ) ' |-
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 NopamaGe (01 [J-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-vop 1131 [J-ALL AREAS 115)
I:;c:;l::l’s: 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHSOR 3 -OTHER/ UNKNOWN
AT IMpACT L 5 - TRAVEL LANE - Oriea Lovanion TRAILS [J- uNIT NOT AT SCENE [ 161
- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TUR 3. NEGOTIATING A CUR 18- APPROACHIN
1- NON-CONTA GHT AHEAD ING U-TURK 13- NEGOTIATING A CURVE onmvﬁunvceum ST Wil EOREAET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING O CROSSING
09 SECHIED (BEATIN T Eanain 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 21 3.5TRIKING L2171 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE L -STANDING
ACTION 4. §TRUCK PRE-CRASH 4 - OVERTAKINGPASSING ~ 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 12 gf:é:‘m BIRER: S St
NG, P ‘ :
5- somh sTRIKING ACTIONS ¢ yaing migu Tum 11-SLOWING OR STOPPED i 3"3":“':‘3”;:15‘95 B T LNIGNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16 - WORKING 15 BLED VEHICLE
1-NONE 7-LEFT OF CENTER 13- IPROPER STARTFROMA 17 VISON OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T0O CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT & - STOPSIGN
. 14-STOPPED OR PARKED UIPMENT 3 : )
2 3 3-RANREDLIGHT 3-IMPROPER LANE Chage 1 EPEE , ng;s:srwn g 2 TG BB NTO 5 2-TWoWAY 2-SIGNAL 5 - YIELD SIGN
- RANS c 13- TINGFALLING/ =
P RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID SPILLING T 3 - FLASHER & - NO CONTROL
CRCUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD i Nyl ; L
6. INPROPER TURN 12-IMPROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLY
SEQUENCE oF EVENTS 2 |:vmvctai$w£cnosswc
NON-COLLISION L2, S '
2 1-OVERTURWROLLOVER & - EQUIPMENT FAILURE 11.CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
M rReexeLsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT . 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12 DOWNHILL RUNAWAY & SN SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT : ‘ 19-ANIMAL — OTH ANYTHING SET IN MOTION .
13 -OTHER NON-COLLISION 20 MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS VEDIAN . PEDESTRIN g i BY & MOTORVEHICLE 5 6
LOSS OR SHIFT . - SPORT 24 -0THER MOVABLE 0BJECT FROM L7 | TOL_2 | 3-EAST 7 - SOUTHEAST
3L = 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT
A o 1‘; za,.\;z'n;sa S . I E S UNIT SPEED DETECTED SPEED
: £ b 33-MEDIAN CABLE BAF 39-LIGHT / LUMINARIES 45 - EMBANKMENT 51- WAL
(3 % - G 1 - STATED / ESTIMAT PEED
5 hophers _ 34-MEDIAN GUARDRAIL SUPPOR 4 -FENCE 32 -BUILDING i
N 27 -BRIDGE PIER ORABUTWENT  gapaten 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L1 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED DBJECT
3 ¢ 1-OTHES 45 TREE 3 3 - UNDETERMINED
" | 23-BRIDGE RAIL BARRIER OR SUPPORT i - OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3 5
S (B
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT ‘ !
HSYB304 OH1U 1/19 [760-0820) PAGE 5 OF o



- T NUMBER
S O30 DEPARTMENT M l N M LOCAL REPOR
S, OF PUBLIC SAFETY
L?ﬂ”’""' e OTDRIST ON- OTORIST 2 2 01 301 4
UNIT & NAME: LAST, FIRST, ¥ LE DATE OF BIRTH AGE GENDER
0 1|Luke, David, L 1 1 2 1 1 9 7 51(46 M
I ADDRESS: STREET. CITY STATE 1P CONTACT PHONE - (NcLUDE AREA CODE
-3 N .
125 Glenwood Ct., Fairfield, OH, 45014
= L L TR A R N |
b4 INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wane civv)| SAFETY EQUIPMENT TS[JU'HNII; POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLianT
=5 5 ey 0 4 MC HELMET 0 1 1 ol 1
- o) L | e L o S | | S ) S— 1| | —
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=1 CODE
4 O H D
= S— —
bl OL CLASS | ENDORSEMENT RESTRICTION seiect upTo: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION —_— ALDL :\us — £ TS L
£ )P ? :IYSYI?ACTED D ALCOHOL D MARIJUANA Tus ATUS | LT sece »To
4 0 3 1 . . 1 1 1 gl 1
U] NI [T SRR Y = | [ orueroruc i [T el PO Wl (Wl W W WY
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE GENDER
0 2 |Adames, Telina, Ann 0 4 0 31 9 6 0|61 F
R — L - i — i . .l — | | S |
I ADDRESS: STREET CITY, STATE 21P CONTACT PHONE - INCLUDE AREA CODE )
47073 Shiloh Rd., Goshen, OH, 45122 S
e - e S THS— —
b4 INJURIES | INJURED | EMS AGENCY (name INJURED TAKEN TO: MEDICAL FACILITY vame civv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F TAKEN USED DOT-CompLianT
H 5 BY 0 4 mcHeLmer | O 1 1 1 1
[ L J L - s
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o B
'6 | e
b OL CLASS | ENDORSEMENT RESTRICTION seiect s 7oy | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST E
SELECT UP T0 2 DISTRACTED D - D o STATUS | TYPE VALUE STATUS | TYPE | RESULT seec
BY LCOHOL MARIJUANA
4 1 D OTHER DRUG 1 1 1 1 1
= | S— — | - COe e e | L = | 12 |t S | | — || — J__JIL__IL_|
UNIT & NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1
] ADDRESS: STREET CITY STATE, 217 CONTACT PHONE - inciune area o
S
5 L L ) U P L | I | o] 1
b4 INJURIES | INJURED | EMS AGENCY (navie NJURED TAKEN T0: MEDICAL FACILITY nawe civvi| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT|
— BY MC HELMET |
5 OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
= — —
b3 OL CLASS | ENDORSEMENT RESTRICTION seiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED | CONDITION Q-n-.-:- LL E STATUS YPE | RESL
SELECT UPT S S J ] STATUS | T ESULT seerrupro
::-ST“”“ D ALCOHOL D MARIJUANA
[ otHer orUG Ao

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN

2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3-SUSPECTED MINOR INJury 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASS T 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecr c1ven, CONTAMINATED
3 FRONT - RIGHT SIDE DEVILE LTEATING, FYRING SAMPLE / UNUSABLE

4- POSSIBLE INJURY ! 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER BEALINGT MPLE/ L

5. NO APPARENT INJURY “'5|Eg$;‘SC'YEE?P:‘Sl‘Q‘3E_rER, 5. NOT APPLICABLE (ohi =01 5- EXCEPT CLASS A BUS 3. TALKING ON KANDS-FREE & -TEST GIVEN, RESULTS KNOWN
Wi 9. DEPLOYMENT UNKNOWN SEMCMOPELONLY & - EXCEPT CLASS A COMMUNICATION DEVICE Bl VIR R

INJURED TAKEN BY 5- SECOND - MIDDLE 6 - NOVALID 0L & CLASS B BUS 4. TALKING ON HAND-HELD UNKNOWN

1 NOT TRANSPORTED - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE R ESoRt TEST TUPE

TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT T —— 5. OTHER ACTIVITY WITH A —
2-EMS MTORG CLE Sl0E CAY 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 1- NONE

3 Bi-THIKD - MIDOAE 2- M - MOTORCYCLE - LEARNER'S PERMIT - PASSENGER i
9- QTHER/ UNKNOWN i 3- D P - PASSENGER RESTRICTIONS 7. OTHER DISTRACTION 3- LRINE
10- SLEEPER SECTION 8- NOT APPLICABLE N-TANKER 10-- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE & 3REATH
SAFETY EQUIPMENT OF TRUCK CAB - NOTOR SGUOTER 11 - LIMITED TO EMPLOYMENT arm{\;}_::grgnmmmmsmg 5 OTHER
.‘ 11- PASSENGER IN OTHER e 2 . EHICL
1.- NONE USED e R-THREE-WHEEL MOTORCYCLE L2+ LIMITED - OTHER GGTHER Ukichowi [ DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED & S0HO0LBUS 13 - MECHANICAL DEVICES T
. LAP BELT ( PICK-UP WITH CAP) EXTRICATED B - (SPECIAL BRAKES, HAND -0
3 - LAP BELT ONLY USED : ¢ ) 2 'L.«‘Er:ﬁf.;fmz\ T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
NED £ 1 x 2| ENCLOSE C I AN d
4- SHOULDER & LAP BELT USED 12 "i;ufo’*ﬁ?ﬁ“ WENGEE X - TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3. URINE
3~ CHILD RESTRAINT SYSTEM N ot . 14 - MILITARY VEXICLES ONLY 2- PHYSICAL IMPAIRMENT ;
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS £ € 4-OTHER
. B I TIN5 oroRvEHICLES WITHOUT s byorionaL e oees
8 4 - RIDING ONVEHICLE EXTERIOR = A 3 / i
' NON-TRAILING UNIT F-FEMALE RAKES ANGAY.DISTURBED DRUG TEST RESULT(S)
15- NON-MOTORIST M- MALE 16 - DUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
8 99- OTHER / UNKNOWN U - OTHER / UNKNOWN 17 - PROSTHETIC AID E-xl.l‘_ﬁzs;u[@?fa“v‘ta 2 - BARBITURATES
18- OTHER TIGUED, ETC

- BENZODIAZEPINES
- UND! ENCE
UNGERTHE INFLUENCE CANNABINOIDS

OF MEDICATIONS / DRUGS

o

-

10- REFLECTIVE CLOTHING ALCOHOL 5 COCAINE
11.- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN - OPIATES / OPI0IDS
BICYCLE ONLY 7 - OTHER

99- OTHER / UNKNOWN

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500] PAGE 4  OF 7



W Ot DerARTMENT A LOCAL REPORT NUMBER
= z2zz QccuPANT / WITNESS ADDENDUM
2 2 01 3 01 4
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Adames, Latanya, T 0 51 81 9 8 7 34 F
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - inciune area cone
104 Mendingwall Way Apt. A, Fairfield, OH, 45014
" INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: Menicat Faciurmy (nawe, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MC HELMET 0 3 0 1 1 1
EEEEEE L S || == 1) | —— ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITv, STATE 217 o CONTACT PHONE - incius Apea coos
il INJURIES | INJURED EMS Acency (NAME TAKEN TO: Meoicat Faciurry (nawmE, cit SAFETY EQUIPMENT SEATING Pusmun’ AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET [
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH | ace GENDER
|
[ 0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aRE2 CO
INJURIES |INJURED EMS Acency (NAME I INJURED TAKEN TO: MeorcaL Faciurry (xame, ciy) | SAFETY EQUIPMENT SEATING PUSITIONT AIR BAG USAGE | EJECTION | TRAPPED
TAKEN | USED DOT-CompLiaNT
BY i MC HELMET
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STAT CONTACT PHONE - incLUDE aRE2 0D
INJURIES [INJURED EMS AceNcY (NAME | INJUREDTAKEN T0: Menicar Faciimy (name, ciry IS»\FETY EQUIPMENT SEATING PUSITIUN. AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN | | USED DOT-CompLianT
BY | MC HELMET

SAFETY EQUIPMENT USED

SEATING POSITION

AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLEOCCUPANT , ‘Fﬂm“c:ﬁ;;imvm 2. DEPLOYED FRONT
3- SUSPECTED MINOR INJURY &= BHRULBERBELT ANLY USED PR —— 3. DEPLOYED SIDE
- LAP BELT ONLY
4- POSSIBLE INJURY 3= LAPBELTONEVUSED 4- SECOND - LEFT SIDE 4- DEPLOYED BOTH
i —— 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM 5. SECOND - MIDDLE 5. NOT APPLICABLE
ARD F "
INJURED TAKEN BY FORWARD FACING & - 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) EJECTION
2- EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
. o HELMET USED 9. THIRD - RIGHT SIDE
3- POLICE : 10- SLEEPER SECTION OF TRUCK cAg 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.)
GENDER ' : CARGO AREA (NON-TRAILING UNIT 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
F - FEMALE . TRAPPE
11- LIGHTING - PEDESTRIAN £ gigg%’ﬂgm UNENGEISED =
i [ BICYELE ONLY 13. TRAILING UNIT Lo NOTTRAPPED
U - OTHER / UNKNOWN CTRA
. / [ - T MEC
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR ‘ {,,XELRNIEA N
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- i‘,!REEENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN A
NAME: LAST FIRST MIDDLE DATE OF BIRTH [ AGE GENDER
%]
E B B L 1LY,
= ADDRESS: STREET CITY, STAT CONTACT PHONE - incLupe aREa
=
NAME: LAST FIRST MIDDLE DATE OF BIRTH ! AGE GENDER
0
— SR - - ~ - e
ADDRESS: STREET TATE CONTACT PHONE - n
1
l TR S L 1
NAME: LAST FIRST, MIDDLE [ DATE OF BIRTH | ace GENDER
I 1 1 L 1 0. L
ADDRESS: STREET, CITv, STATE, ZIF o a o o N - CONTACT PHONE - incLuoe area coos
i 1
1SY 8355 OH1P 1/19 [760-1500) PAGE § oF 7
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