Nl OMIO DEPARTMENT ORT NUMBER*
= =22 %E TRAFFIC CRASH REPORT  #0enotes wanbAToRy FIELD FOR SUPPLEMENT REPORT HIEAL e
Oovz [Jows LOCAL INFORMATION 2. 2,9. 8,2, 4,5 3, , o
PHOTOS TAKEN :
ok1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT In ERROR
[[] seconpary crask — . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 00,901 2. UNSOLVED 0, 2 T T
COUNTY* LIJCAL]‘I’il*CITY iLDI:AT[DN:c:'rv. VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
; | . C e 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 05082022 1425
L_L — 1L _—__J 3-TOWNSHIP| e e I 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecima neqrees SUSPECTED
2-SOUTH
g 3- MINOR INJURY
3. EAST
L | | [ | WL 4-WEST Magle \A |V: _32_:..3 4.51212;6 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oecnces 4 - INJURY POSSIBLE
2-SOUTH
3. EAST i, 5-PROPERTY DAMAGE
I (I T I | | 4-WEST 964 L 1 I LEL&J-‘ Si 4: 71 71 3.‘ 2\ ONLY
REFERENCE POINT E!f&l%li?}g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NoRTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION or ON APPROACH
2 MLLE BOST 2-SOUTH | ys FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L~ 13.HOUSE # L1 3-EAST LI
3-WEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
=1 CR -CIRCLE QV - OVAL TE - TERRACE
DISTANCE DISTANCE 4 ;
FROM REFERENCE UNIT OF MEASURE AR SA CT I L RO CT - COURT PK -PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP % 3 5
2-FEET ROUTE DR ORI RhCRRE g . [] roaoway pivioen
L 1 1 J L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :g;&%LELNISIDN 4. REAR-TO-REAR 3. it L- DIVIDED FLUSH MEBIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 TWoMoToR 3 BACKING 2-S0UTH (<4 FEET)
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuieiFe iy 6-ANGLE = i " 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, 0PPOSITE 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 - 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 1 1 2
[ workers prResENT 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= L
O ENEORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW EN MENT PRESENT | L | [
or MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ active schooL zone 5.0THER 5 . TERMINATION AREA 3-CURVELEVEL. | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKTBLOCK
LIGHT CONDITION WEATHER ) 2
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 _piar
—— 3. DARK - LIGHTED ROADWAY —— 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-SLUSH - OTHERIUNKNOWR
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN §- OFHERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the nerth
: s | ! ! ! ! ! | | | direction with
On 5/8/2022 at about 2:25 p.m. Unit 1 was an“N" on the
traveling east on Magie Ave. and when at 964 {1 | L ey /” compass diagram.
Magie Ave. §1ttempted to pass Unit 2 th.Lch was m(,c'AVC
also traveling east on Magie Ave. turning into ! !
the driveway of 964 Magie Ave. and in so doing
was struck by Unit 2.
HAqE Ave
|
E’Ma\dt-\ A&-
To QedLé
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
L05082022 1425(05082022 1428|(05082022 1437/05082022 153,9,
I Vel et oo e o Ul (O | W Vol e | el i ol i immnd i v e PO i M ot | | Pl P P i Wl 1) W Py VOl o it S | ] e U] il Al ] i O v, B} il DMDTORlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checkes py OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | Gooch \S _Scr'g SUPPLEMENT
CORRECTION on ADDITION
OFFICER'S BADGE NUMBER* Checken oy OFFICER’S BADGE NUMBER ™ 10 4K EXISTIG ALPONT SEN7 T 2023)
.__0‘,0 OH Gl 3‘01'_.!;941: 1 | 6 1 O,; 1 L IjL \,16 Jo 1 1 -
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|‘~°‘ oF Puasic Tarety U NIT LOCAL REPORT NUMBER
L212|0£3I214|S|31 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaue as oriven) OWNER PHONE: icuute ana cooe (5] same as omivem)
0;1,|Fillers, Stacy Lot G f Y Wi DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP ([i] sawe as orivew) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L_< | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE : incLUDE AREA coBE 9 - UNKNOWN
L | 1 | | 1 L | 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O, H,|GGN8476 1G2W,P5:2K 01X Fi296 36119 9 9|Pontiac
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFied | Trexis 11-34-015892762 Red Grand Pr
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcowmencise [Joovernment [ EMERGENCY(
HAZARDOUS MATERIAL
IGHT GYWR/GCWR
RLOC #occupants | VEHICLEWE R MATERIAL * CLASS # PLACARD 10 #
INTE 1 - <10K LBS N
ngﬁf, 0 D""’s""’ Uty 2 - 10,001 - 26K L8s. LEASED
" 0,4, | 3->2KLss [Jeuacaro |, | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, %-PASSENGERVANINIVAN) 8 - MOTORCYCLE SWHEELED 13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 iy 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 (5-15 SEATS u "“:T'J‘EJ;R‘;‘."“ VEHICLE  y7. woToRHOME ANIMAL-DRAWNVEKICLE o9, yknowN OR HIT/SKIP
O O, #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2} 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cgnclo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
el 4 - LOGGING b - CARGOVANENCLOSED BOX  19.pya7 gD 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 |-,
VERIGLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
[
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [O-ALL AREAS (151
ocAion, 1 EMETON-WHARTD  CHISTMRLK 8 - SIDEWALK 11-SHAREDUSEPATHS QR T9-OTHER/UNKNOWN
ATIMPACT  CRUSSWALK 5 - TRAVEL LANE - Ore Lacanion TRAILS [J - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURVE -APPROACHING
0 SHTARE s LRSI oy I INITIAL POINT oF CONTACT
g LNowCoLLISON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 50 GhiakGE 14 - LINDERCARRIAGE
0 4 somuane L9043 chancive anes 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 9,2, M2 gf;é;:g UNIT 15 -VEHICLE NOT AT SCENE
5. garh sTRikNG A€ TTONS 5 yain RigaT TuRN 11-SLOWING OR STOPPED JOED, PLIYDN 21-STANDING 0UTSIDE PR 99 - UNKNOWN
& STRUCK P —— INTRAFFIC 16-WORKING DISABLED VEHICLE :
. SO, B — o SRR [
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
1.0, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1‘-[$LTL0EP::EJL$WME EQUIPMENT 73-0PENING DOOR INTO 5 WY Py G L
L= AN STOP SIEN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/ ROADWAY L2 T 0 el ,
CONTRIBUTING 15-SWERVING TO AVDID SPILLING o [P € - N0 CONTROL
CIRCUNSTARCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD — 7 73-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1%
SEQUENCE of EVENTS 2 :m MOM:I .
AR BAISION 2 1 - INVOLVED-ACTIVE CROSSING
1 2, 0, )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== Frexewosion 1 - SEPARATION OF UNITS ?::35'“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT EL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY . AORALOFRER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT TiEy iy TIMAL-E ANYTHING SET [N MOTION
13- THER MOR-COLL 20- MOTOR VEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN cqheivd BY A MOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPOR 24.0THER MOVABLE 0BJECT FROM L% | TOoL =2 | 3-EAST 7 - SOUTHEAST
3L 1 | 15 - PEDALCYCLE 2] - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURS 50-WORK ZONE MAINTENANCE
AL—L—J " /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44.DITCH EQUIPMENT . DETECTED SPEED
2 - BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
- STATED / ESTIMATED S
b ) STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT 16 FENCE 52-BUILDING 0. 1.5 1 i ED/ESTIMATED SPEED
27-BRIDGE PIER ORABUTWENT  gaRRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL —=l=1= L 2.CALCULATED /EDR
28 BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 4. TREE 54-0THER FIXED DBJECT
e - 3 - UNDETERMINED
61 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYDRANT 99 -0THER / UNKNOWN FOSTER SPERY
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
2,
L1 | FIRST HARMFULEVENT (1 | MOST HARMFUL EVENT - -
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040 DEPARTMENT

v ceamww UNIT LOCAL REPORT NUMBER
L 2 1 2 1 o 1 3 1 2 1 4 ] 5 1 3 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oriver) OWNER PHONE: ivcuoos asea cooe (B save as omivem
0,2, Prickett, Walter, V O S O O T O [ O [ L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 219 ([5] saue a5 oRiver 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmier PHONE: incLube area cooe 9 - UNKNOWN
e 1 1 | | A A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INHEATE ALL THAT ARPLY
O,H,|GJIN4774 1G4,PR,5 SIKI7Ei4:1,9313121412:0:1,4|Buick 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ht 3 !
(Xl veriFien | State Farm 3653043-F17-35C Black Verano N2 w0/ [ ])‘. 3
TYPE oF USE Us DoT 2 TOWED BY: COMPANY NAME 2 - f— -
IN EMERGENCY - ; |
[Jcommerciar [Joovennment ] pesameenct (- T 5| ...J‘J | , : : |3
VEHICLE WEIGHT GVWR/GCWR ! s el ol L |
INTERLOCK #occupanTs 1 - <10KL8S MATERIAL CLASS # PLACARDID # s . Bh-AC A
[Joevice ~ [urvswae uwrr 2 - 10,001 - 26K LBS RELEASED s 1 > = .
EQUIPPED 0,1 S w5k Lot D PLACARD | TN 12 s —_—
L3 L 1 8
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER T \,
0, 7, 2-PASSENGERVAN(MINNAN) § - MOTORCYCLE SWHEELED 13- SKOWNOBILE 19-BUS (164 PASSENGERS]  24-WHEELCHAIR (ANY TYPE) 0/ N 7 \2
L=l =1 3. GPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 0THER NON-MOTORIST - | -
UNITTYPE 4 _picx up 10-MOPEDORMOTORIZED  15-SEMATRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 5| s ; )
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANINALWITH RIDEROR 27 -TRAIN - [ —
b - VAN (315 SEATS) 1 f:TL“ ’FS&‘“ VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 5 ynkNOWN OR HIT/SKIP 8 s P
O O #oF TRAILING UNITS 12 T ll'
L= m— 6
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN pd LR
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /e g \
L0 2, 1vEs 2-M0 9-OTHER/ UNKNOWN w‘——-JT““Ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION [ 4 i\, [ d
MODE LEVEL s [» 1 |s [+]]
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16- FARM 21-MAIL CARRIER Ll b - ' (B =
0,1, 2-™u 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -0THER | UNKNOWN LAV R s\ | It Y
£ " . = g N [ . -
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL [ S = A -t
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i ==
cgncln INOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER A
ey . 4. LOGGING b - CARGOVAMENCLOSED BOX 1. 14T 8ED 14 GARBAGEREFUSE : L. A L
TYPE 1 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN = || i
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % - OTHER / UNKNOWN s L
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . . -
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( D] [J-UNDERCARRIAGE (14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -ALL AREAS (15)
l:;-::;:;l;T 2- INTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ores Lacarion TRAILS [J- uNIT NOT AT SCENE [ 16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACH
L o INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
03 6 SPECIFIEDLOCATION  19- STANDING 0:-NG:OAWAGE 14 - UNDERCARRIAGE
L2 2 3.5TRIANG L1 O) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - STANDIN
ACTION 4.5TRuck  PRE-CRASH & OVERTAKINGRASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 1,1, 112- gfjﬁiﬂg UNIT 15 -VEHICLE NOT AT SCENE
N :
5. g0tk sTRikING ACTIONS s yain migT ruan 11-SLOWING OR STOPPED ARG T LA 21- STANDING QUTSIDE 13.T08 s UNENOWN
& STRUCK 5 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
; 17-PUSHING VEHICLE 93-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROMA 17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTRIL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-GPENING DOOR INTO 2 TWOWAY 2. SIGNAL 5. ViELD ek
=y LIERRLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING ? Lo —J — 3. rlaskEr 6 - NOCON
CONTRIBUTING 15-SWERVING TO AVOID SPILLING HER NP T - N CONTROL
cRcuNsTANEES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1 WROE W 3 -OTHER INPROPER ACTION
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK RDAD .
SEQUENCE oF EVENTS ; :‘:J ":I\'DLVED
HERESLLIEION ) 1 - INVOLVED-ACTIVE CROSSING
2. 0, |-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE 11-CROSSCENTERLINE— 1b-RAILWAYVEHICLE 22.-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L, FmexpLosioN 7 - SEPARATION OF UNITS gzﬁ“”'““m““’ 17 ANIMAL — FARM EQUIPNENT ——————
VEL & M DI
- IMMERSION - RAN 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 - INMERSI0 8 - RAN OFF ROAD RIGHT v — S R i ooy
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - OTH
13 -0THER NON-COLLISION ANYTHING SET IN MOTION
20- MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS WEDIAN 14 PEDESTRIAN st 8Y & MOTORVEHICLE 4 1
L0SS OR SHIFT P 24 OTHER MOVABLE 0BJECT FROM L2 | TtoL L | 3-EAST  7-SOUTHEAST
. T | 15-PEDALLYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
” 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURE 50- WORK ZONE MAINTENANCE
— " f;‘:::?;\l"s:x’:n 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH 5 EOUILPME'“ UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT 1-WAL
- STATED/
sy gy, STRUCTURE 34 MEDIAN GUARDRALL SUPPORT 86-FENCE 52-BUILDING 0,0 5 .
21-BRIDGE PIER ORABUTMENT  gappiER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l =1 =1 L I 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54- OTHER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
i 29-BRIDGE RAIL BARRIER OR SUPPORT I . GEER T UNENONN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
Tl 030 DEPARTMENT M l N M
®= == MoTtorisT / Non-MoToRrisT s 203245 s
L1 1 1 "1 1"~} I B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|McDay, Brianna, Mariah Mackenzie 1.3 3.3 2.0 0 4|27 F
1 1 I 1 l I T [ | | VO
I ADDRESS: STREET, CITY STATE, ZIF CONTACT PHONE - INCLUDE AREA CODE
[ :
1149 Glenn Dr., Hamilton, OH, 45011
E L I = 1
b4 INJURIES | INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (xame cirvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN . . . USED DOT-CompLiaNT
=5 3 ey Fairfield EMS Mercy Hospital i 0 4 MCHELMET | O 1 1 & 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= s CODE T
H O H 4511.29a Driving to left of cent | 251428
=
- [
3 OL CLASS | ENDORSEMENT RESTRICTION secect upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE RESULT sewectuptos
BY [ atconor [ marsuana
4 1 1 1 1
(SR (U WU UYL | W T L [ Y S | N R TV
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Prickett, Sharon, L 0o 7 114‘1 9 5 0,171 L F
1 — I - 2 1L 1 d J
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE aREa CoDE
;4964 Magie Ave., Fairfield, OH, 45014
e " i . J
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wame civv) | SAFETY EQUIPMENT TSEATINGPDSI‘HDI‘ AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 |ay 0 4 McHELMET | 0 1 1 1 1
2 __ - ‘—_. o ST | (TSN ) | S— | | E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o i
o
=
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seuecturroa
BY [ atconor [ maruuana | |- |
¢ O | | S | S o [ S ¥17 [ oruer oruc i ____ ._1__ ;5_1_:.._1_‘_ L _1_;1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 ‘
— ) | — S——-— 4 - 4 Ji i
7] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INcLUDE AREA CODE
s
= L 1 1
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
= | —— L J L. S WY | [ S S | E—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
-
= [
b4 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seurcrueras
BY D ALCOHOL E] MARIJUANA |
L L L JL_JL_J_u_J

OL RESTRICTION(S) DRIVER DISTRACTION

L e g 114 DDTHE“ DRUG
INJURIES SEATING POSITION AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2.SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2 -TEST REFUSED
3:SUSPECTEDMINOR INJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3 _ye<7 c1ven, coNTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE /UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS 4-FARM WAIVER DIALING)
5-NO APPARENT INJURY b it s | <SS MTAPPLICABLE L 5- EXCEPT CLASS A BUS 3.TALKING ON HANDSFREE ~  1Eo1 GIVEN, RESULTS KNOWN
) c ; - MIC MOPED ORLY : COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
gL 9-DEPLOYMENT UNKNOWN b+ EXCEPT CLASS A ;
7~ SECOND - MIDpL 4-NOVALID 0L &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1. NOTTRANSPORTED & - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
ITREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2.EM5 (MOTORCYGLE SIOECAR) -1 {0 Edecre H - HAZNAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER SRR
9. OTHER / UNKNOWN 9 -THIRD - RIGHT SIDE 3 -TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3 - URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10+ LIMITEDTO DAYLIGHT ONLY INSIDETHE VEKICLE 4 -BREATH
OFTRUCKCA3 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 - OTHER
11.- PASSENGER IN OTHER B aR SOONIER THEVEHICLE
1EMONE LSED ENCLOSED CARGO AREA R-THREE-WHEEL MoTORCYCLE 12~ LIMITED - OTHER S e
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT BUS, ~ 1-NOTTRAPPED & 'schd alls 3. ?iiiif}fi.‘; ?(glm : O
. T PICK-UP WITH CAP) : ] ;
3LAP REHTONLY USED R 2 ﬁ'élﬁfﬁ.ffﬁ}ms T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2 BL00D
4-SHOULDER & LAP BELT USED CARCAAER Sy X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
R W TEN - | s TeT Wt NON-MECHANICAL MEANS 14-MILITARY VERICLESONLY . © 2. pRYSICAL IMPAIRMENT 4 -OTHER
e : N m 15 MOTOR VEHICLES WITHOUT 3. EMOTIONAL (¢
4. v . G, DEPRESSED
ﬁ-:gLRDFF:EI‘-:LGWNT SYSTEM- f;g}!mfﬁ';‘ﬁﬁ”‘““’“ F-FEMALE AIR BRAKES ANGRY DISTURSED)
SRS 15 - XON-MOTORIST M- MALE 1‘;:1;;?::;::?: 4- ILLNESS 1-AMPHETAMINES
‘ -OTHER/ . 5~ FELL ASLEEP FAINTED -BA
s o Eans U -OTHER/ UNKNOWN mmu%ssgfc ) 2 - BARBITURATES
18- QTHER L 3 - BENZODIAZEPINES
9 3PEDTECTIVE PARS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 4 - CANNABINOIDS
10- REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 -LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN & - OPIATES / 0PI0IDS
{ BICYCLE ONLY 7 - OTHER
99 - OTHER / UNKNOWN 8 - NEGATIVE RESULTS
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S Orio DEFARTMENT w A LOCAL REPORT NUMBER
e szzu QccuPANT / WITNESS ADDENDUM
22 03 2 45 3
I e O N e A S| (S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Fillers, Rebecca, Lynn o 81 7 1 9 8 7|34 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2000 Aaron Dr. Apt. B, Middletown, OH, 45044
INJURIES | INJURED | EMS Acency (NAME I INJURED TAKEN TO: MenicaL FaciLmy (nawe, criv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L { 0 4 MCHELMET | O 3 | 0 1 1 1
e LV | = RS S | | UG ) | — | A
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |McDhay, Kamya 0 9 0 3 2 0 0 9 1 2 F
I  I— = 1 -1 il A ] -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2000 Aaron Dr. Apt. B, Middletown, OH, 45044
INJURIES | INJURED EMS AceNcy (NAME INJURED TAKEN T0- MenicaL Faciuimy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY L | ‘ MC HELMET 0 4 0 1 1 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Schnapp, Brooke, Leann 1 0 2 8 2 0 0 3 |18 F
| — | L I VN, (i) i [ S = e S| [, | | e
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
914 Vine St., Hamilton, OH, 45011
INJURIES | INJURED | EMS Acency (NAME INJURED TAKEN T0: Menica FaciLiry (name, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompPLIANT
BY MC HELMET
L Eg L ] il el ___0 E E]; l_J‘_,]T,A
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
N VR W (S E— NS ] | Sl e, A | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
INJURIES |INJURED EMS Acency (NAME INJURED TAKEN T0: MenicaL FaciLimy (name, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLiANT
i MC HELMET

INJURIES

52

6-

T=
8-
9.

1- FATAL i
2- SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY S5
4- POSSIBLE INJURY 23
5- NO APPARENT INJURY 4
INJURED TAKEN BY
1- NOT TRANSPORTED
/TREATED AT SCENE

2. EMS
3. POLICE
9. OTHER / UNKNOWN

GENDER %
F - FEMALE a
M - MALE
U - OTHER / UNKNOWN 5

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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

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 ENCLOS

CARGO AREA (NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15 - NON-MOTORIST

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

ED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
B | A —| ! o E ||
ADDRESS: STREET, CITY, STATE, ZIP i CONTACT PHONE - iNCLUDE AREA
O W N W S— L. T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
RN N — — | ] ) (B L O.'___ L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s - | 'S 1 | [ e S T
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