(W 010 DEPARTMENT OCAL REPORT NUMBER*
\B= et TRAFFIC CRASH REPORT  «oenores manoatory FiELD FoR suppLEMENT RePORT .
EDH-Z DOH-B LOCAL INFORMATION 12-21013451615171 : ; 1 ; |
PHOTOS TAKEN I
[J owae [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[ seconoary crask e . 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,901| 2 , fveooco 0,2 0 Ly0e . ikinniinn
COUNTY* | LOCALITY* | LocATION: ciTv, viLLaGE TowNsHIP® CRASH DATE / TIME* CRASH SEVERITY
: . . e 1-FATAL
0.9 1  2-VILLAGE | City of Fairfield 05202022 1528
L_L - 1| L_— ) 3-TOWNSHIP| UL L L L — 1 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinac oesnees SUSPECTED
2.S0UTH
3-MINOR INJURY
S R|& | e 39,5861 %1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimes oecrees 4. INJURY POSSIBLE
2-SOUTH
3. EAST : - 5- PROPERTY DAMAGE
L 1 L 1 I|L___J 4-WEST Michael LLL.N_l EL%A.L_SL%_BI_%_&_E ONLY
REFERENCE POINT 01&5&1&9}: ROUTE TYPE ROAD TYPE INTERSECTION RELATED
L iC
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION o8 ON APPROACH
b i'?éﬁéZ“j‘ 2 | 2-SOUTH luS.FEDERAL US ROUTE AV -AVENUE LA -LANE SO -SQUARE 0 4
o 4.wEST | SR-STATE ROUTE :; —::)RILI;'EEVARD ::-:‘::iposr :; -:::::::E [C] WiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
i DISTANCE DISTANCE  |CR- 3 3 3
FROM REFERENCE UNIT OF MEASURE FRoNEMUERED COORIY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : ¥ CWAY
0 2 5 3 2-FEET ROUTE PP R FE AR Lol [[] roaoway pivioen
L 1 | | L~ 1 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-NOT COLLISION 4- REAR-TO-REAR 1< KT 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SEOUTH (<4 FEET)
01 2 TWO MOTOR L1
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—=)  ypiiei by 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
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
&-0FF RAMP 99-OTHER / UNKNOWN - OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PReSENT 2- LANE SHIFTICROSSOVER WARNING SIGN L=y =iy fe LY
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA %5 BITUMINOUS,
[ active schooL zone 5_OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pjor
L il | MOVING)
3 - DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FOTHERUNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
| ] ]
NARRATIVE | [ ! Indicate the north
. | ; direction with
On May 20, 2022 at 3:28 p.m. Unit 1 was an “N" on the
traveling north on S.R. 4 and when at 25 yards [ ] ) | I O Compiss disgram.
south of Michael Ln. failed to stop within the
assured clear distance ahead and collided with
Unit 2 which was also traveling north and
stopped in traffic at Michael Ln.
Unit 1 then left the scene of the crash without See bH-2 |
exchanging information or contacting law | |
enforcement.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,52,02022 /152805202022 153205202022 1539/05202022 1556
L L= 1 - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo sy OFFICER'S NAME™ [:I
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
D. Gooch \3 gwq D (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER* Cuecken sy OFFICER'S BADGE NUMBER™ 16 A EXISTIOG RCPORT 1 1o 093]
0‘ 010 L OL 3 io “_9__544\1 1 1 E 1 0 | 1 1 I i,l ,,6 ID | I | J
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O#00 DEPARTMENT
or P.ill_.: SAFETT

=% UniT

1212IDI3|5I6L5|71

LOCAL REPORT NUMBER

| |

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

L 1 1 | 1

1 1 1 | l

OWNER PHONE: ivcLuoe area coe ([T] SAME as vRiveR)

J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] same as pRiven 1- NONE 3 - FUNCTIONAL DAMAGE
\ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cararer PHONE : micLuE aReA cobe 9 - UNKNOWN
N I T T G (R (N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 ] { A N TN I (N (NN N N N SO O O S Y (N I ) || | l l ]

IsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE oF USE UsDoT # TOWED BY: COMPANY NAME

[Jcommerciar [[Joovenment [ MEMERSENCY) —

INTERLOCK H#OCCUPANTS “"":LE:“':;'UT::;“““ O MAT?&R“:;:: ;Eﬂ:t:mn o #
Dtnrlllcpgzn [ wrvskie unir 2. 10001 SeKias RELEAS

L.QJ_LI L1 3->26KLBS D PLACARD | PSR i K [ [ |

1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18 - LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

L2190 . sommrumUTYVERIELE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEKICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pyey yp 10-MOPEDOR MOTORIZED 15 - SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN
& - VAN (3:15 SEATS) 1l -:“LTLVT’EU%I"‘VE"'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o5 ynknoWN OR HIT/SKIP
10 O, #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? g 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1O S 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 21-MAIL CARRIER
9,9, 2-TaI 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 - NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
cguslo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 2-8Us 4. LOGGING & - CARGOVANENCLOSED BOX 9. FLaT 8ED 18- CARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP %3-OTHER / UNKNOWN
g, g, 1-TURNSIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 93-OTHER / UNKNOWN
v'_‘_‘g.,.m_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

12

L]

[J-No pAMAGE (0 ]

[J- UNDERCARRIAGE [ 14

1. INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS (15)
l::-:m;l;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %9-OTHER/ UNKNOWN
ATIMPACT  CTIOWALK 5 - TRAVEL LANE - Onien Locarion TRAILS [ - UNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING T ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
03 SPECIFIEDLOCATION ~ 19-STANDING 0/ NODAMAGE 14 - UNDERCARRIAGE
L2 21 3.5TRONG L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.§TRUCK  PRE-CRASH & OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 112- gf:g:;g UNIT 15-VEHICLE NOT AT SCENE
5. gorh sTRIKING ACTIONS 5 yuing micHT TURN 11-SLOWING OR STOPPED SOG, LTI 21-STANDING QUTSIDE 510 22 UNKROWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -ToP
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURE TOVIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SICN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE  1#-STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO W . .
0,8 TLLECALLY ! ‘ 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
== pansTo sign 10-IMPROPER PASSING z 19-LOAD SHIFTINGFALLINGS ROADMAY | =1 3_fLaskER 6 - NO CONTRO!
CONTRIBUTING ; 13- SWERVING TOAVORD SPILLING %9.THER IMPROPERACTION :
CrcuNsTANcES 5 UNSAFE SPEED 11 -DROVE OFF ROAD i St . : ) ¢
& IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENCE of EVENTS 1 - NOT INVOLVED
; T L4 |1, 2-INVOLVEDACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0, ‘
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g::usrri DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RICGHT WVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER r
3-OTHERNORLOLUSIN 59 yoravz ANYTHING SET N MOTION 3ENGTH b WORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN SRS -MOTOR VE! BY A MOTORVEHICLE - 6
LOSS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L/ | TOL_° | 3-EAST  T-SOUTHEAST
3L | 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE §-WEST  B-SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURE 50-WORK ZONE MAINTENANCE
: % ‘B CRT::: 3::::‘“['1 32-PORTABLE BARRIER 30-OVERHEADSIGNPOST  44-DITCH _ E‘:“”’“‘"” UNIT SPEED DETECTED SPEED
: D 13-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
T e - STATED / ESTIMAT P
L1 SRUCTURE 34 MEDIAN GUARDRAIL SUPPORT d6-FENCE 52-BUILDING . B
21 -BRIDGE PIER ORABUTMENT  paRRiER 40-UTILITY POLE 47- MAILBOX 53 TUNNEL — 1 L | 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-0THERF if
, 48-TREE 54-OTHER FIXED 0BJEC 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT 0 FIRE HORANT - 4mhci i POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =
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»=

OO DEPARTMENT
oF PuBLIC SAFETY

Unit

LOCAL REPORT NUMBER
L2|2I 0131516\ 5171

} UNIT #
| 0,2

OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oriver)

L 1 I | L

1 | l | 1

OWNER PHONE: mcuuot anea cooe (5] same as orivew)

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as pRiven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Canmien PHONE: mwcLuoe aRe cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| FNX3294 2,T,3,D,K;4,D\V,5CiW,0,7 2 2,0,1, 2| Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFien | State Farm €32-1744-C14-35 Black Rav4
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [CJeoveruent D RESPONSE . .
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL  CLASS & PLACARD ID #
[CJoevice " []uruskip unit % - 10008 Srise RELEASED
EQUIPPED 0,1 S i [] pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12 - GOLF CART
13- SNOWMOBILE

18- LIMO (LIVERY VEKICLE)
19-BUS (16+ PASSENGERS)

23 -PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)

L0135 5. soorrumumvveicie 9 -AuToeveL 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN
6 - VAN (3-15 SEATS) u '?.LerTf:::\W VEHICLE 17 mororsowe ANIMAL-DRKWNVEHICLE  g9. ynkNOWN OR HIT/SKIP
0 O) #oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.ves 2-N0 9-OTHER/UNKNOWN  aSTomowaus 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NOKE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9 OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 -3US - 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 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTAKK 13- AUTOTRANSPORTER
‘;n":v" 2-BUS 4-L0GGING & - CARGOVANENCLOSED BOX 1917 3D 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER / UNKNOWN
VLE_I_'iIlCLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGEL 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS 115
l::cll::g:‘ 2-|;¢;§5kss\5:&uuvunmnnx:o ) tﬁl{SSwnLK 8 - SIDEWALK 11-SHARED USEPATHS 0R  9-OTHER) UNKNOWN
l 5T TRPRET § -~ TRAVEL LANE - Orves Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING TR —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NG DAK o v
0 4y somawe (Lo Ls cumen Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING i . - UNOCREARRLAE
ACTION 4. STRuck  PRECRASH 4. OVERTAKINGRASSING 10-PARKED 15-WALIONG, huwe,  -orwerwouwroRisT | 0, 6, 1-12-REFERTOUNIT 15-VEMICLE NOT AT SCENE
- sovh sTrikinG ACTIONS s yancRiGTTURY 11-SLOWING R sTOPPED STy peire 21 STANDING OUTSIDE g i 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE .

- OTHER/ UNKNOWN

12-DRIVERLESS

17-PUSHING VEHICLE

99-0THER / UNKNOWN

1- NONE

7-LEFT OF CENTER

13-IMPROPER START FROM A

17 -VISION 0BSTRUCTION

21-LYING IN ROADWAY

—_

TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO . . :
0.1 TLLEGALLY 5 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
L= _IMPROPER P 19-LOAD SHIFTING/FALLING/ ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING 5 RVING TOAVOID 3 - FLASHER & - NO CONTROL
CONTRIBUTING ¢ vssre speeD 11-DROVE OFF ROAD s » i - ATRER THPRRER ACTIN
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING
&-IMPROPER TURN 12-IMPROPER BACKING for T““:':A“nu"“ RAIL GRADE CROSSING
oN =
SEQUENCE o EVENTS CH e
NON-COLLISION L4 o | - VE CROSSING
1 2,0, )-OVERTURMROLLOVER & EQUPMENTFAILURE  11-CROSSCENTERLINE- 1t RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, FRexpLOSION 7 . SEPARATION OF UNITS g:"eg"f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION - RAN OFF ROAD RIGHT = . 1B-ANIMAL - DEER 2-STRUCK BY FALLING, UAST/ NOR-MOTRNIST SEKEETION
‘ 12- DOWNHILL RUNAWAY 15 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION S B ANYTHING SET IN MOTION
5 ’ 20- MOTORVEKICLE IN 2-SOUTH & - NORTHWEST
- CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T 8Y & MOTORVEHICLE 7 6
LOSS OR SHIFT . A 24 OTHER MOVABLE 0BJECT FROM L~ | 7oL = 1 3-EAST  7-SOUTHEAST
3 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
oL L, BeINPACTATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
———— [CRASH CUSHION 32 - PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
v & - STATED / ESTIM;
. STRUCTURE 41 MEDOAN GUARDRALL SUPPORT . 52. BUILDING 8.0 D 1 ED/ ESTIMATED SPEED
" 27-BRIGE PIER IRABUTMENT ~ mampig 40-UTILITY POLE &7- MAILBOX 53 - TUNNEL =11 - L——— 2. cALCULATED /EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED 0BJECT
49-TREE ¢ 3 - UNDETERMINED
o1 29-BRIDGE RAIL BARRIER OR SUPPORT i e— - QTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
1 st uaRMFULEVENT 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820)
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LOCAL REPORT NUMBER
=zt MoTorisT / Non-MoToRisT @G 58 & E %
Lt 8 ’ —  —— o ¥ CE o S—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1
L SO SR, [ SO (e | T _04 Ll ,il
'u-. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
-]
1 S IS N UN— S —
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawe crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 ey 9 9 MC HELMET 0 1 9 1 1
—— S | — | S I | | S L _J
:,T, STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
- [
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLect upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST — RUG S
SELECT UPTO2 DISTRACTED I ATUS | TYPE | LT sececturros
- [ awconor [ maruuana 5 L |
Y| (NTRN! PRI SR SRITY [ | W [ . il S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Singhoffer, Monica, A 0 8 1 3 1 9 6 0161 F
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ENDORSEMENT
SELECTUPTO 2

RESTRICTION seLecTupTo 3 | DRIVER

DISTRACTED

SEATING POSITION AIR BAG

10- SLEEPER SECTION 3 NOTBPLEABLE

o o

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

0- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
JBICYCLE ONLY

99- OTHER / UNKNOWN

5

ALCOHOL / DRUG SUSPECTED

[ awcoror  [J maruuana
[ orwer oruc
OL CLASS

1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASSC
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5- NOAPPARENT INJURY 4- SECOND - LEFT SIDE 5.- NOT APPLICABLE {0H10= D)
(MOTORCYCLE PASSENGER) e Mo
Hipa 9. DEPLOYMENT UNKNOWN

5-SE00 0. ¢ oD

T BT &- SECOND - RIGHT SIDE
[TREATED AT SCENE 7-THIRD - LEFT SIDE

4 e (MOTORCYCLE SIDE CAR) 1T ERTes T
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE
§-OTHER / UNKNOWN #-THIRD - RIGHT SIDE 3-T0TALLY EJECTED P - PASSENGER

N -TANKER

LML O bR - MOTOR SCOOTER

1-NOKE {5eD R el
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED LR
T PICK-UP WITH CAP) oA
3-LAP BELT ONLY USED ICK-UP WITH CAP 2- EXTRICATED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS N TR
AREA ¥ -

5. CHILD RESTRAINT SYSTEM= | Chrep 3-FREEDBY

FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS R G
& CHILD RESTRAINT SYSTEM- 14~ RIDING ON VEKICLE EXTERIOR L

REAR FACING (NON-TRAILING UNIT) ~FEMALE
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE

- HELMET USED %9 - OTHER ] UNKNOWN U - OTHER / UNKNOWN

CONDITION

ALCOHOL TEST
STATUS | TYPE VALUE

DEVICE (TEXTING, TYPING,
4. FARM WAIVER DIALING)
5+ EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6 - EXCEPT CLASS A COMMUNICATION DEVICE
&CLASS B BUS 4-TALKING ON HAND-HELD
7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS ELECTRONIC DEVICE
9. LEARNER'S PERMIT 6~ PASSENGER
RESTRICTIONS 7- OTHER DISTRACTION
10 LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE

1

=

OL RESTRICTION(S)
1+ALCOHOL INTERLOCK DEVICE
2-CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

- LIMITED TO EMPLOYMENT

1-NOT DISTRACTED

THE VEHICLE

12 - LIMITED - OTHER

1

)

9-OTHER / UNKNOWN

- MECHANICAL DEVICES

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

= MILITARY VEHICLES ONLY
- MOTOR VEHICLES WITHOUT

tol~

AIR BRAKES
1

&

18- OTHER

-0UTSIDE MIRROR
17 - PROSTHETIC AID

CONDITION
1 - APPARENTLY NORMAL
2+ PHYSICAL IMPAIRMENT

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6+ UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

STATUS |

DRIVER DISTRACTION

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION OUTSIDE

3 - EMOTIONAL (€6, DEPRESSED

DRUG TEST(S)
RESULT seecrupros

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5 - TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1- NONE
2-BLODD
3- URINE
£ - BREATH
5- OTHER

DRUG TEST TYPE

1- NONE
2- BLOOD
3- URINE
4 - OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3 - BENZODIAZEPINES
4 - CANNABINODIDS

5- COCAINE

& - OPIATES / OP101DS
1-0THER

8- NEGATIVE RESULTS
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