BE £ %% TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

uspl

+

[Jowz [Jows LOCAL INFORMATION 22030765 4
PHOTOS TAKEN - L 1 1 1 1 1 L 1 1 1 | 1 L}
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
SECONDARY CRASH . . . 1-SOLVED 98- ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 0,1 vz-unsoevenl 8y 2 L0 T pe o
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: . : : 1- FATAL
0 1 2-VILLAGE
0.9 (.1, ML City of Fairfield 05012022 1330 1 S SERIOUS IR
ROUTE TYPE | ROUTE NUMBER [PREFIX ; - 'SngTTH LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac peorees SUSPECTED
- SOUTH
3-EAST 3- MINOR INJURY
LUISJ11I217\ I {1 4-WEST L L | 39.131415|4|B\3‘ SUSPECTED
] ROUTE TYPE|ROUTE NUMBER | PREFIX ; - ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual oecsess 4 INJURY POSSIBLE
£ 3_EAST e 5- PROPERTY DAMAGE
] 1 JILL L & L JJL___| 4-WEST 4870 L L J Lgiim 51 5| 91 3\ 8; 9| ONLY
REFERENCE POINT '.’.EERE‘EJ.}E'!: ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERSECTION o 3 4 : RD -
1- INTERSECTIO 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD -ROAD [ within INTERSECTION o ON APPROACH
2-MILE POST 2-SOUTH % AL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
k= 3- HOUSE # LI 3-EAST i RpRaL Y [
1-WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
— CR - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE N
FROM REFERENCE uniT oF Measure [ Tt ened COUNTY ROVFR Jook o o PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIVE Pl .P )
2-FEET ROUTE we o [C] roaoway pivioen
] | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-ggmﬁsmn 4-REAR-TO-REAR L. NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
01 2 TWO MOTOR | 2-SOUTH
L=L =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [ =) yppicigs N 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. 0N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[:l WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN | L= L
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW N | S | = 3
ORMEDIAN #=TRANSITIONAREX 2 - STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone 5. 0THER 5 - TERMINATION AREA AB=GURVELEVEL | 3=5NOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/ELOCK
LIGHT CONDITION WEATHER : s
9. OTHER/UNKNOWN | 5 - SAND, MU, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDy 7-SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pipt
L= i (e | MOVING} i
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWNR
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 0 - BTHER/UNKNOWN
9-0THER/ UNKNOWN
\ ] I
NARRATIVE | | [ Indicate the north
: } | ] | | | direction with
At about 1:30 p.m. on 5-1-22 unit 2 was stopped | H—H an"“N" on the
on northbound US127 when it was struck from [ 1 -l v iy ke,
behind by unit 1. 1 | |
: Scalg |
| 1 1
5 —

CRASH REPORTED DATE /TIME

19,9,9,1,2,02,2, ,1,3,3,3

LOISIO!ILZIOJ 2\ 2; ilJ313\4\

DISPATCH DATE / TIME

I015\0111210|2 2I \1J3\4I8f

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

1015'0=112101 2I 2] 111410\61

REPORT TAKEN BY
POLICE AGENCY

] wororist

SUPPLEMENT
(CORRECTION or ADDITION

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cweckeo sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES T s %
. Lucas T S
OFFICER'S BADGE NUMBER™ Cweckeo 8y OFFICER'S BADGE NUMBER™
L 0, | L 0 L I}l 3| 21__,11 6 1 ?’,i | L | L % JL\ 1 e S S——

TO AN EXISTING REPORT SENT T0 0025)

HSY7001 OH1 1/19 [760-0820)
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\ >Fi e U NIT LOCAL REPORT NUMBER
l2|2]053|01715l4l 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAME S DRIVER) OWNER PHONE: ivcLube AREA coof -‘gsmz AS DRIVER)
M 0,1 O P O i 10 N N P DAMAGE SCALE
i OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] sAME As DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 _© | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, AUDRESS, CITY, STATE, Z1P Commenciar Canmier PHONE: incLube AReA cooe 9 - UNKNOWN
Lt 1 1 | 1} | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,|HKC1820 1 FMCU0,GiX14,GUB 1 7 812,01, 6| Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ X] veriFien USAA 007805082 Copper | Escape
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERC]M‘ DGOVERNMENT D RESPONSE | 1 1 | 1 1 1 ] HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurmskae univ % - 10,001 - 36K LS RELEASED
EQUIPPED i D PLACARD
L9012, | 13->2Kuss L L4111
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN/ SKATER
O, 3, 2 PASSENGERVAN (MINNVAN) 8 - NOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=! 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST
UNITTYPE 4 _piex yp 10-MOPED OR MOTORIZED  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) 1 ':‘LTL\I'T,ES%T"VE"'CLE 17-MOTORHOME ANIMAL-CRAWNVERICLE g9 yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ASTONOWOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-TAX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - 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 - NO CARGO BODY TYPE 3 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O 1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
c:::yo 2-805 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y aT D 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGEL 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS [15)
I:;-:Al;l:;l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - O Licarin TRAILS [ - UNIT NOT AT SCENE (16
N T - STRAIGHT ; T : TING A CUR Al
1- NON-CONTAC 1 - STRAIGKT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 D:T.:l:tfg:lli":‘;iﬂlti.E R T ——
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0. HODAMACE St e ——
L= 1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 2 gf:é::g UNIT: 15:-VEHICLENDT.AT, SCENE
- boTh STRIKING ACTIONS o \oiiNG RIGHTTURN  11-SLOWING OR STOPPED IS, PR 21-STANDING OUTSIDE 5.1 W= UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
s D | wEarmic |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE-WAY g i
S S 1- ONE-WA 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-MANREDLIGHT 9-IMPROPER LANE CHANGE  14-STOPPED b EQUIPMENT 23-0PENING DOOR INTO 2 TWOWAY 2-SIGNAL 5 . VIELD SIGN
==y ILLEGALLY 19-L0AD SHIFTINGFALLING  ROADWAY 2 : 6
4-RAN STOP SIGN 10- IMPROPER PASSING : f L L2 1 5 rLASHER & - NO CONTROL
CONTRIBUTING 15-SWERYINGTO AVOID SPILLING 99-OTHER IMPROPER ACTION
CREuNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD N A
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 4
SEQUENCE oF EVENTS ; :f:;ﬂﬁﬁ; £ CR
NON-COLLISION 2 L 1,5 VECRO3SING
4 2, 0 1-OVERTURNROLLIVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== o FreexpLOSION 7 - SEPARATION OF UNITS $::3§'LTE°'“ECTI°" OF  17.ANIMAL - FARM EQUIPMENT re————
X R 18-ANIMAL — DEER 23-STRUCK BY FALLING, NON- T DIRECTION
37 IMMERSION R RA DFE RO RIGHT 12- DOWNHILL RUNAWAY A CARNIL ETiiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT o ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20- MOTORVEHICLE IN ! 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g, BY A MOTOR VEHICLE 5 1
LOSS OR SHIFT SPO 24-0THER MOVABLE 0BJECT FROM L < | TOL_ - | 3-EAST  7-SOUTHEAST
w1 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32- PORTABLE BARRIER 30-OVERHEADSIGN POST  44-DITCH EQUIPMENT - DETEETE SPRED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
’ STRUCTURE - ot iansia SUPPORT i BTG 5.8 1 - STATED / ESTIMATED SPEED
L 27-BRIDGE PIER IRABUTWENT * gapiw 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =1=1 L I 2. CALCULATED / EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED 0BJECT
‘ 43-TREE 3 . UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT o A o eTER TR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 -]
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/18 [760-0820] PAGE 5  OF ¢
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OF PUBLIC SAFETY

DEPARTMENT

UniT

LOCAL REPORT NUMBER

\2I2I013]017I514l

| 1 1 Il

UNIT #
S |

OWNER NAME: LAST, FIRST, MIDDLE (] same a5 pRivER)

 Sel e L (I |

OWNER PHONE: ivcLuot aseacooe (B saMe as oriver)

J

DAMAGE SCALE

g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as oRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
z L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Cannien PHONE: incLunk Area cooe 9 - UNKNOWN
IS AN O (N PSS (NN NN JNUSS! DU (I | DAMAGED AREA(S)
| LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
‘ (O H,|GWP1642 KN D PMC SHi 7121413089120, 1, 7)|KIA
| t:{ INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
‘ VERIFIED | Progressive 940509704 Gray Sportage
| TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeowmercia [Joovernment [ MEMERGENCY | — | | S
INTERLOCK #occupanTs “"“:"EIWF '2;‘;:‘{:‘“""‘“ MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [ wrskie unar A L R RELEASED
EQUIPPED 1001y [ 13- >2Kuss. CJroacare | | | 4

0,3

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 pcx yp

5 - CARGO VAN
b - VAN (9-15 SEATS)

# 0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS ~TRANSITICOMMUTER

10-AMBULANCE

15 -CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

L2 | 1.YES 2-NO 9-OTHER/UNKNOWN ASToNONOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER | UNKNOWN
SpECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cgnslu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
oy 1 B 4 - LOGGING b - CARGOVANENCLOSED BOX 10 FaT BED 14-GARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP $9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

i

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. |NTERSECTION - UNMARKED

CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Omwer Location

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

v )

ot
&
6

9

6

[J-No DAMAGE (0]

O-7op 1133

O -ALL AREAS [15]

[J - uNIT NOT AT SCENE (161

[J- UNDERCARRIAGE [14)

4

ACTION

1- NON-CONTACT
2 NON-COLLISION
3-STRIKING

4. STRUCK

L=1=J

1 - STRAIGHT AHEAD
2 - BACKING
3 - CHANGING LANES

PRE-CRASH 4 . OVERTAKING/PASSING

5- ot sTRIKING ACTIONS 5 yaiang RigHT TuRK

& STRUCK
9-0THER / UNKNOWN

b - MAKING LEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13-NEGOTIATING A CURVE

14 - ENTERING OR CROSSING
SPECIFIED LOCATION

15- WALKING, RUNNING,
JOGGING, PLAYING

16- WORKING

17-PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20 -0THER NON-MOTORIST

21 -STANDING OUTSIDE
DISABLED VEHICLE

%3-0THER / UNKNOWN

0,1

CONTRIBUTING
CIREUMSTANCES > - UNSAFE SPEED

1- NONE
2-FAILURE TOYIELD
3 - RAN RED LIGHT
4 RAN STOP SIGN

&-IMPROPERTURN

7-LEFT OF CENTER

8-FOLLOWING TOO CLOSE / ACDA

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15 - SWERVING T0 AVOID

16 - WRONG WAY

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22 -NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

59 -0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0 - NO DAMAGE 14 - UNDERCARRIAGE
0, 6, 112- I;IE:GE:A'I'NL"] UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-TOP

TRAFFICWAY FLOW
1 - ONE-WAY

2- TWO-WAY
2

6
L—— 3. Fiasuer

TRAFFIC CONTROL
1 - ROUNDABOUT
2 - SIGNAL

4 - STOP SIGN
5 - YIELD SIGN
b - NO CONTROL

112, 0

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

e

25-IMPACT ATTENUATOR
1 CRASH CUSHION

2-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28 -BRIDGE PARAPET

29 -BRIDGE RAIL

30 -GUARDRAIL FACE

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-OTHER POST, POLE

0 SUPPORT
42-CULVERT

FIRST HARMFUL EVENT I_]'_J MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46 -FENCE

47 - MAILBOX

48 -TREE

49 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -OTHER FIXED OBJECT

99-QTHER / UNKNOWN

# oF THROUGH LANES
ON RDAD

2

= J

1

RAIL GRADE CROSSING

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

: 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 2 | ToL 1 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 . OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L 0 1 1 2 L ]
2 - CALCULATED / EOR
POSTED SPEED 3 - UNDETERMINED
3 5
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T OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ ) -
[ T | | =l o)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wells, Joyce 0,6,0,1.1,9, 4 774 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
108 Fairborn Drive Hamilton, Ohio 45013 .
| S Il ! AL d
(4 INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY inawe cimv) | SAFETY EQUIPMENT DOT-C [seaing posiTioN AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED -CompLIANT
= 4 By 1 0 4 MC HELMET 0 1 1 1 5
Z [ — L I —— L I J 1] [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03A 'z] ACDA 250865
=
B OL CLASS | ENDORSEMENT RESTRICTION stLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED D ALEGHGL D SRR AR STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupras
BY
- 1 1 1 i 1 | 1
| S— I E— 1 I L | L I D OTHER DRUG — i Jlol__L I | [ | | N | N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Reed, Patrice R 0 4 O 1|1|9 813._3J9‘ i F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
223 Hanover Street Hamilton, Ohio 45011 i
= 1 - L I E _
£ INJURIES [INJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tname, civvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compiiant
=5 4 |y 1 mcHELMET | 0 1 1 1 1
g | | J | S L L L == | [VENEl
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
H 0 H [”j
L |
B4 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS | TYPE ‘ RESULT secectueros
BY
4 1 1 1 ¥ 1 1
[ | I — J | L L | O3 orxer oruc L L L el L | i1 L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= I I E— ! 1 | L 1]l J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 | 1 R | 1 il
b4 INJURIES |INJURED | EMS AGENCY (nAME INJURED TAKEN TO: MEDICAL FACILITY wawme crrvi| SAFETY EQUIPMENT ‘SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY ‘ MC HELMET
- — | | L1 L1 ] - [ | [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
B DL CLASS | ENDORSEMENT RESTRICTION seLecTup1o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED
BY [ aconor  [] maruuana
J

} | ‘ D OTHER DRUG N L
SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS

INJURIES

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.-COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED

3-SUSPECTED MINOR INJURY 2+ FRONT -MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 - CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 g7 5ivEN, CONTAMINATED
3-FRONT - RIGHT SIDE BEVIGE (EXTING TYPING, SAMPLE / UNUSABLE

4 POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 FARM WAIVER DIALING)

5 - NOAPPARENT INJURY e e 5-NOTAPPLICABLE i 5- EXCEPT CLASS A BUS 3-TALKING ON KANDS-FREE " TEST GIVEN, RESULTS KNOWN

9. DEPLOYMENT UNKNOWN 57 MIC MOPED ONLY b-EXCEPT CLASSA COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS

INJURED TAKEN BY [ 6-NOVALID 0L & CLASS BBUS 4-TALKING ON EAND-HELD SHcHn
1. NOTTRANSPORTED b - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
[TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN

2.6H5 (NOTORCYCLE SIDECAR). "y yor Esecre H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE ;:o:;
3-POLICE 8:THIRD =MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER 12
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION e

10- SLEEPER SECTION 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4. BREATH

R 4 NOT APPLICABLE N - TANKER

SAFETY EQUIPMENT UCKcAs & GITOR ScootER 11~ LIMITED TO EMPLOYMENT a.mﬁag{:ncmw OUTSIDE  5-OTHER

11- PASSENGER IN OTHER T UTRAPPED |
1NN LD ENCLOSED CARGO AREA L1t R-THREEWHEEL MoTORCYCLE | 12 LIMITED - OTHER 9-OTHER  UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1- NOT TRAPPED SR 13:&%%?::%%“?(55\;1221 : o

- ) A
REAL RN JoED T UPW:’HEAF Y T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAPBELTUSED 12 zﬁ:sag'ﬁi“m UNENCLOSED Ty X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
D e YT L Teliuing ot NON-MECHANICAL MEANS 14 MILITARYVEHICLES ONLY  — * 2. PHYSICAL IMPAIRMENT 4-OTHER
; |_____GENDER _ [RENT Iy 3 - EMOTIONAL (£ 6, DEPRESSED
a.cR:LLRnFIL.%sIL:.\Im SYSTEM - 14-fﬁgm&mt‘&‘gﬁﬁmﬂlf)!ﬁ FLFEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
S 15 NORMOTORIST M - MALE 16 - OUTSIDE MIRROR 4. ILLNESS 1- AMPHETAMINES
U - OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2.- BARBITURATES

8- HELMET USED 99- OTHER / UNKNDWN 7 oA FATIGUED ETC.

: p
9. PRUTECTIVE PADS USED 3 - BENZODIAZEPINES

6+ UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5+ COCAINE
11 - LIGHTING - PEDESTRIAN 9- DTHER / UNKNOWN b - OPIATES / OPIOIDS
/ BICYCLE ONLY 7 -OTHER
93 - OTHER / UNKNOWN 8 - NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 5



o Orio DEramTuEnT / W A LOCAL REPORT NUMBER
= QccuPANT / WITNESS ADDENDUM
2 2 0 3 O 7 5 =
S | I 1 | T I
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Harrison, Austin O 7.1 9 2 O 0.2 |20 M
| - b ' |/ U Iy S (A E Y —
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
891 Bishop Avenue Hamilton, Ohio 45015
INJURIES [INJURED EMS Agency (NAME INJURED TAKEN TO: MenicaL Faciuimy (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 BY 0 4 MC HELMET 0 3 0 1 i ) i
= 1 | S dc— L | . | | EE |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L | L 1 — Ll e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
PO | - e oo ]
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO; MeoicaL Faciuimy (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| T | C— - e | | A | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
= L1 1 1 D — | | [ S S ) | S——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciuimy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L1 O — L 1 —J e ] | Y
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S — | L T | [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
" INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeoicaL Faciurmy (name, cirv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
—|| | - | T——

INJURIES SAFETY EQUIPMENT USED

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 / UNKNOWN

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U-OTHER/ UNKNOWN

SEATING POSITION

1- FRONT - LEFT SIDE 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) S RERaVE o
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE 3- DEPLOYED SIDE
4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
(MOTORCYCLE PASSENGER) FRONT/SIDE
5- SECOND - MIDDLE 5- NOT APPLICABLE
b SRCOND slibt S SIRE 9- DEPLOYMENT UNKNOWN
7 - THIRD - LEFT SIDE
(HOTORCYCLE SI0E CAR
8- THIRD - MIDDLE o e
9. THIRD - RIGHT SIDE Bras
10- SLEEPER SECTION OF TRUCK cAB 2 PARTIALLY EJECTED
11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED TRAPPED
CABEDAREA 1- NOTTRAPPED
13 - TRAILING UNIT
2- EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

AIR BAG USAEE

MEANS

- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
n 0
w L 1 A L ! ' S — | e - -
=4 ADDRESS: STREET CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
ES
. BerT e " | o L= ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
@ 0
w o . L | — L o J —1- 1 ut
=i ADDRESS: STREET, CITY, STATE, ZIP CDNTACT PHDNE INCLUDE AREA CODE
=
N e s e
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Wy
o IR (R i
[= ADDRESS: STREET, CITY, STATE, ZIP 0DE
=
1 L L e —|
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