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= TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

E OH-2 D OH-3 LOCAL INFORMATION ; 2 9.0 | 3 : i ; 2 L 4 : 4
B<] protos Taken = — ——
[:] OH-1P [:| OTHER | REPORTING AGENCY NAME* NCIC#* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . ¢ : 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0 9 0 Lill 9. uitmues 0, 2, 0y X, o umnown
COUNTY* Ltu:m.rr{r*(‘_ITY i LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
5 y ‘ . 1- FATAL
0,9 1 | 2-VILLAGE | City of Fairfield 05262022 1609 5
L1 Z1|L_—_13.TOWNSHIP L L LT LT ) 5 sERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat nearees SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
JJLL_L 1 L JJL__| 4-WEST NILLES LR L D | [3\_21.\3131 7| 9| 515| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secimal nearees 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
L1 Lt t 11 L) q-WEST RIVER (R, D [784,562825 4 ONLY
REFERENCE POINT glfﬁgﬁgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FRol {13
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ® WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE 5Q - SQUARE
L 1 3-HOUSE # L= 3-EAST P
4-WEST SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
3 CR - CIRCLE OV -OVAL TE - TERRACE
DISTANCE DISTANCE 3 OUNTY
FROM REFERENCE UNIT OF MEASURE OB MEERRD O POlITE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DR - ¥ :
5 0 5 2-FEET ROUTE B IDHHE A o) [] roapway pivioeo
| L L | 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.~0Tc2}uswm 4- REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0,1 2 | TWO MOTOR L 2-SOUTH (.
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yruieiFe iy 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- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF 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 2 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L2 £y
E] 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 15,
0R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP
4- INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA R BITUMINOUS,
[ acrive schooL zone 5-OTHER 5 - TERMINATION AREA H-BUBNELEVEL [.3=-SND ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/ALOCK
ITION ATHER . 3
LIGHT COND WE 9 - OTHER/UNKNOWN| 5 S?ND, hi%D, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pipr
' 3_DARK- LIGHTED ROADWAY ) 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH S/=OTHERNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
] ] 1 |
NARRATIVE } ; [ Indicate the north
. . { | ] N | direction with
On May 26, 2022 at approximately 4:09 PM, Units 1 ; ‘ an N an the

the stop light.

1 and 2 were traveling westbound on Nilles Road
approaching River Road. Unit 2 was stopped at
Unit 1 then rear-ended Unit 2.

compass diagram.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARIED IDATE ITIME REPORT TAKEN BY
05262022 ,1609)/05262022 161405262022 1614/05262022 1637 rorcercenc
ROADWAY CLOSED |INVESTIGATION TIME ety | IR RN Gucaueo 1 OFFICER'S NAMES LI oot

) SUPPLEMENT
2 ROUDSF:CER’S BADGE NUMBER™ \(tcl—;iné:v OFFICER'S BADGE NUMBER™ D ‘C?i’fffllg'fﬂ:r AE?D”L?‘N
0 l |l 3\ 0 _115|3,14l|l 1 7 1 0 1 1 1 | R L 1 —| 1= !
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40 DEPARTMENT

—— O
|'~ or Pnuc SAFETY

LOCAL REPORT NUMBER

UnIT

L212L0I3I7I21414l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] sau as bRiveR) OWNER PHONE: wcuuoe azea coot (] SAME &5 0RIvER)
o 0, 1 (Y NN I N S DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5{] sawe as omiver 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, Z1P Commencia Canmen PHONE: micLune area cooe 9 - UNKNOWN
N Y S S [ S | R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APRLY
O, H,|GMY9058 1 1,J,C,5,8SH,2,F14,1,3/86 1{2,0,1, 5] CHEVROLET ;u : 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i ] '...) we—ard
(Xl veriFiEn | ALLSTATE 992871291 BLACK | SONIC 0/ 7 \a M\
TYPE oF USE ! us DoT # TOWED BY: COMPANY NAME - 2| — —
[CJcommerciar [“Joovernment [] MEMERGENCY [ of [s ; 2 E
H L | s . /
INTERLOCK #occupants | Ve e | O Mare;ﬁﬁf kel Mt r i~ o/ g/
DE&UWEB [ wrviskae unry 2 - 10,001 - 26K LBs RELEAS X s 17 J
10,02 [ 1 3. 526kues [} "U‘“RD [ SR R s S =gt 2 R =
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 PASSENGER VAN (MINIVAN] & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)
10,1, 3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pjy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN

o

- VAN (9-15 SEATS)

O O, #oF TRAILING UNITS

11-ALLTERRAIN VEHICLE
(ATV/UTV)

17 - MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH 0CCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2) 1.ves 2.N0 9-0THER) UNKNOWN AUTOWOMOUs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Taa 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 OTHER | UNKNOWN
spECIAL ] - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT § - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N
12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER » =
cgnalo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER s AN
UINY 3-8 4 - LOGGING & - CARGOVANENCLOSED BOX 1. FuaT BED 14-CARBAGE/REFUSE . TR - .
TYPE 7- GRAINCHIPSERAVEL 11 pyyp % -0THER/ UNKNOWN = | | 3
0]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTOR TROUBLE 99 -0THER / UNKNOWN Io}
Lt s |-
VEHICLE 2 - HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR H . e
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-n0o0AMAGE( 01 [J-UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) [O-ALL AREAS (15
I:;-:m;l:! 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS O 99 -OTHER/ UNKNOWN
ATIMpACT  CPOSSWALK 5 - TRAVEL LANE - Oria Locamion TRAILS [ - UNIT NOT AT SCENE [ 16 ]
- NON-CONTACT - STRAIGHT AHEAD 7-M T -NEGOTIATING A CURV -APP
1- NON-C 187 AKING U-TURN 13-NEGOTIATINGACURVE 18 Sm:‘;g:ia"vﬁfnlcm SHERERE. RO w ERH A
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING 050 CAMAGE A NG EREARRIAE
O 30 5 smime L1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ) '
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST W1, 2, 3‘12'gf;§:AT’2U”'T 15 -VEHICLE NOT AT SCENE
5. o sTRionG ACTIONS 5wy righTTuRN  12-sLowiNG or TopED Joe:u.c,mvmu 21-STANDING OUTSIDE 5150 F-AMKNOWN
& STRUCK VAN LEFT TURN INTRAFFIC 16.- WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-1Pmuazn STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T0D CLOSE /AcpA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP iGN
0 3- RAN RED LIGHT 9-INPROPER LANE ChanGe 145108 E’:L"LSR PARKEQ EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2. SIGNAL 5 TIELDSIEN
———— 4. RANSTOP SIGN 10-IMPROPER PASSING . 19- LOAD SHIFTINGFALLING! ROADWAY L2,
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING . 3 - FLASHER & - NO CONTROL
CReuNsTANES 5 - UNSAFE SPEED 11-DROVE OFF R0AD 5 - WROMCYRY 92-GTHER IMPROPER ACTION
- IMPROPER TURN 12- 1M PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE o EVENTS L= T LNVOLVED
SRRETSAISION 4 1 . 2-INVOLVED-ACTIVE CROSSING
(2, 0 1-OVERTURNROLLOVER 6. EQUIPMENTFAILIRE  11-CROSSCENTERUINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
== o rrexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
g 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4 - JACKKNIFE § - RAN 0FF ROAD LEFT 19-ANIMAL - OTHER
ey 13-0THER NON-COLLISION 20- MOTORVEHICLE IN ANYTHING SET [N MOTION 2-SOUTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10- CROSS MEDIAN i FRDESTRAR o £ BY A MOTORVEHICLE 3 4
LOSS OR SHIFT o RANSPORT 24 .0THER MOVABLE 0BJECT FROM =2 | TOL_ 2 | 3-EAST T - SOUTHEAST
3L 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 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
: " ’B ;‘Il;zg 38:::& 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
X  STRUCTURE B SPPONT o o misInne %5 1 - STATED / ESTIMATED SPEED
77 -BRIDGE PIER ORABUTMENT  gapgieR 40-UTILITY POLE 47 MAILBOX 53-TUNNEL L—— 2.caLcuLaren/eor
28 BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED DBJECT
J -TRI -
. 29-BRIDGE RAIL BARRIER OR SUPPORT ::_”:EE — 99-0THER / UNKNOWN POSTED SPEED 3:<IMETERMINED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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00 DEPARTMENT

L-?a-—' P S T U NIT LOCAL REPORT NUMBER
2210i317|2I4i4l 1 1 I 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sam as oRIVER) OWNER PHONE: mcLuoe anea cooe (5] same as orivem)
0,2 I G VAN N RN NN (NN (NN (OO0 (O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue s priven 1- NONE 3 - FUNCTIONAL DAMAGE
= | 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmier PHONE: incLube area coot 9 - UNKNOWN
=111 I W T L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O,H,|ERA4083 3 1,CN,;7A P 6HK 4569662 0,1,7|NISSAN
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X1 veriFien STATE FARM D422357B1135 WHITE VERSA
TYPE oF USE us poT # TOWED BY: COMPANY NAME
Jeowuerc. CJovvewmerr (35800 |, | MARCELL'S TowINe
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS # PLACARD ID #
[OJoevice ™ [Jurmswae unir 2 - 10,001 - 26K L85 ek
EQUIPPED 0,1 1 LN S [ pLacaro
L g L= 13- >26KL8S B IR AU
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
0,7, 1-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
6 - VAN (3:15 SEATS) n '%’f&‘&f“i"m 17 MOTORHOME ANIMAL-DRAWNVEHICLE  g9. UNKNOWN OR HIT/SKIP
O O, #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 y.ves 2-n0 9-0THER) UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 71 MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9 OTHER / 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(0; 1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
CARGY 2-ms 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1o 47 gD 14 CARBAGEEFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UNP 99-OTHER/ UNKNOWN
‘ 1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES § - MOTORTROUBLE 9- OTHER/ UNKNOWN
VFL—JEHME 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANCROSSING [SLAND

12 -FIRST RESPONDER

-NO DAMAGE [ 0]

[0 - UNDERCARRIAGE (141

L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [J-ALL AREAS (151
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R Y9 -OTHER/ UNKNOWN
LOCATION  (ROSSWALK
5 - TRAVEL LANE - Oria Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
AT IMPACT
;i NTACT 1 - STRAIGHT AH 7 TURN -NEGOTIATING A CUR ;
1- NON-CONTAC GHT AHEAD WAKING U-TU 13-NEGOTIATINGACURVE 18 Qsm.;?:éuvc“mu IMITIAL POINT or COMTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
0 4 1, ' it SPECIFIEDLOCATION 19 STANDING #=NODAMAGE 14 - UNDERCARRIAGE
LY =1 3.STRIKNG L=1 — 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE 112 BEFERTOUNIT 18 VENCLERGT T
ACTION 4.§TRuck  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 15-WALKONG RUNNING,  20-OTWERNomMoroRisT | O, 6, 142-REFERTOU 1 EERLE MU AT SoR
ACTIONS . JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-ToP
& STRUCK < R T INTRAFFIC 16 - WORKING DISABLED VEHICLE
i i . I EC B e
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED O PARKED
0. 1, 3-RANREDLIGHT 9-[MPROPER LANE CHANGE [LLEG’?L? EQUIPNENT 23.-QPENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 - YIELD SIGN
= & v 2 ' 13- LOAD SHIFTINGFALLING/ ROADWAY L2
4-RAN STOP SIGN 10 - IMPROPER PASSING pe— 3 FLASHER & - N0 CONTROL
CONTRIBUTING -SWERVING To AVOID SPILLING 9. OTHER IMPROPER ACTION
CREUNSTANES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD i Mies oo
&- IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS L NOT INVOLVED
RE LAt L4 |1 2-INVOLVEDACTIVE CROSSING
1,2, 0 1-OVERTURNROLLOVER ¢ - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 5 rReExpLOSION 7 - SEPARATION OF UNITS gmzﬂﬁbiﬁscfswur 17-ANIMAL - FARM EQUIPMENT R .
3 - IMMERSION 8 - RAN OFF ROAD RIGHT : 18- ANIMAL - DEER B-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
1 12 - DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION S SO b NBRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20- MOTOR VEHICLE IN BY A MOTORVEHICLE TR R
o 14-PEDESTRIAN TRANSPORT 3 4 3.EAST  7-SOUTHEAST
L0SS OR SHIFT 24-0THER MOVABLE 0BJECT FROML 2 | TOL = | 3- U
1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
b 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST £3-CURS 50 - WORK ZONE MAINTENANCE
= N fs ;’::GS: ;3{5::{0{’10 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45 - EMBANKMENT 51-WALL
1- STATED/ ESTIMAT
T IRACTIAE 34 - MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0 ‘ HiRRE
——1— 77.BRIDGE PIER OR ABUTMENT B
] BARRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL L ——J 2. cALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54- OTHER FIXED OBJECT
0 48-TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT -FE AT 9. 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER 42 CULVERT
i3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT =

HSYB8304 OH1U 1/19 [760-0820]
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N — LOCAL REPORT NUMBER
w= v MoTorisT / Non-MoToRIST : @ &
2 2 2 4 4
L bl _ ) I IO A S S S, (T [T SR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| XHELA, FESTIM 0 4 04_31 1 9 5 3|6 9L M
P S i = EE i —— | —
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
&5 GILMORE CT, FAIRFIELD, OH 45014
= [ i _ . I
5, INJURIES |INJURED EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY wawe citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 ey 0 4 Mc HELMET | O 1 1 1 1
- | L 1.4 TRl | | e | | W A
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H 333.03a ACDA 251267
OL CLASS | ENDORSEMENT RESTRICTION seLecT upto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seiectupraa
8y 3 atconor [ mariuana ‘
4 0 3 1 1 1 1 1
N J—_Jj_1 JL_1 Al 1 | L 1 D OTHER DRUG (R | | — | | — ; | | L
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | TOENNISSON, EDITH C 0 9 11 1.21.9. 585 3 '618' F
—t —d 1 SRS SN U E— S— e S S | (| SR = |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4191 SMALLEY BLVD APT 33, HAMILTON, OH 45013
L . | S—— A —tb —t —
£ INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN T0: MEDICAL FACILITY (xave cirv: | SAFETY EQUIPMENT | sEATING PosITION| a1k 84 UsaGE | EJEcTION | TRaPPED
z TAKEN USED DOT-CompLianT
5 5 |y 0 4 McHELMET | 0 1 1 il 1
st o bead L1 [ 1 1|1 [
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 0O H iffr
(-]
- ("
B4 OL CLASS | ENDORSEMENT RESTRICTION setecT up 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE
oY [ acconor [ maruuana '
4 0 3 1 I:I — 1 |
L ] [—a— ' L1 L1 il HER DRUG [ [ | P R M| | [ | N T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: | ) 0
| | S (- 1 I e e T oo | ¢ s S D e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
- . 1 | | B 1
bl INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY txawe cirvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
2 BY MC HELMET
| — | (I —  co— | =t -} 1
f= 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=
B3 0L CLASS | ENDORSEMENT RESTRICTION SELECT UP 703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiectupoa
BY D ALCOHOL I:! MARIJUANA
L | D OTHER DRUG L [N Y — - | | |
SEATING POSITION AIR BAG OL CLASS 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 (WOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASSB 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2+ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION - 3_yecr qiven, conTAMINATED
3. FRONT - RIGHT SIDE HERCELERTINGTIEING SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE ~ 4 - REGULAR CLASS 4- FARM WAIVER DIALING) :
5 - NOAPPARENT INJURY b OTORYCLe PisseNcer) | 5 -NOTAPPLICABLE AR 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A-JESTEIVEN, RESULTS KNow
I 9-DEPLOYMENT UNKNOWN 52 MIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY E G 6-NOVALID OL &CLASS BBUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED § - SECOND - RIGHT SIDE 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE T T T
TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN :
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE LN
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYOLE 3 LEARNER'S PERMIT 6 PASSENGER R
9- OTHER { UNKNOWN LR 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7 STHER OISTRACHON : URINE
10- SLEEPER SECTION 4 SNOTAPPLICABLE N - TANKER 10- LIMITEDTO DAYLIGHT ONLY SIDE THE VEHICL - BREATH
SAFETY EQUIPMENT OF TRUCK CAB Q- MOTORSCOOTER 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED 12 LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE SR RO ORUGTEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS, 1-NOT TRAPPED A 13- MECHANICAL DEVICES TR
. T PICK-UP WITH CAP) i - . (SPECIAL BRAKES, HAND E
3EAP BELTOMLYUSED é %Eﬂ::fgftsn:znws T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2.BLO0D
4-SHOULDER & LAP BELT USED  12- :::?n'ﬁz?}l IN UNENCLOSED 6 AT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL A tlie
& 3- ™
-CHILD RESTRAINT SYSTEM - 3
: Emitwan% FACING 13 -TRAILING UNIT NON-MECHANICAL MEANS T R i: :L'}';::::;"f:z:::: 2- PHYSICAL INPAIRMENT 4-OTHER
£ LES T ' 3-EMOTIONAL (€ 6, DEPRESSED,
e o Lt F-FEMALE AIR BRAKES ANGRY DISTURBED) DRUG TEST RESULT(S)
S BOPCTERREAT 15.- NON-MOTORIST M- MALE i:::::fr:i:[::?; 4- ILLNESS 1- AMPHETAMINES
£ U-OTHER / UNKNOWN - 5- FELL ASLEER, FAINTED, 2- BARBITURATES
8 - HELMET USED 99- GTHER | UNKNOWN Satlich FATIGUED, ETC.

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

3- BENZODIAZEPINES
& - CANNABINOIDS
5- COCAINE

b - DPIATES /OPI0IDS

7-0THER

8- NEGATIVE RESULTS
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| Nl OHIO DEPARTMENT LOCAL REPORT NUMBER
®= == QccuPANT / WITNESS ADDENDUM
2 2 0 3 7 2 o 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH | AGE | GENDER
1 XHELA, DALLANDYSHE 0.4.9.01.,2.9. 6.1 E»J 1 J F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
5 GILMORE CT, FAIRFIELD, OH 45014
" INJURIES |INJURED EMS Agency (NAME INJURED TAKEN TO: MepicaL Faciurmy (nawe, civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET 0 3 0 1 1 1
UNIT # NAME: LAST, FIRST, M1 DATE OF BIRTH AGE GENDER
0
= S S . . - |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA
INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MepicaL Faciurry (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CompLiaNT
BY i MC HELMET
UNIT # NAME: LAST, FIRST. MIDDLE DATE OF BIRTH AGE GENDER
0
L 1| L— 1 I | 1 — | —— i
E ADDRESS: STREET, CITY STATE. Z1P CONTACT PHONE - inciuoe ares cooe
INJURIES |INJURED EMS Agency (NAME URED TAKEN TO: MepicaL Faciury (nawme, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN DOT-CompLianT
BY 1 MC HELMET |
UNIT # NAME: LAST FIRST DATE OF BIRTH AGE GENDER
0
= TR | N [ O —| L1 I]L =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAM KEN T0: MeotcaL Faciurry (nawe, crrv) | SAFETY EQUIPMENT
TAKEN USED I:I DOT-CompLiant
BY MC HELMET
| (— | — =

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5-NO

APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EM

S

3- POLICE

M - MA
U-0TH

9- OTHER / UNKNOWN

GENDER

F-FEMALE

LE
ER/ UNKNOWN

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

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT 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 ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 - TRAILING UNIT
14 - RIDING ONVEHICLE EXTERIOR

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2. EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ’ AGE GENDER
vy
n 0
w o N - L L ==l L JL_L —
jsd ADDRESS: STREET, CITY, STATE, ZIF CDNTACY PHONE -
=
= D R (R | Il | =
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE GENDER
I 0
ADDRESS: STREET, CITY, STATE, ZIF o CONTACT PHONE - ncLudE AREs coot
B R I — N —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll
u 1L T B 0, N
(= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHuNE INCLUDE AREA CODE
=
HSY
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