B SRETE TRAFFIC

CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

E D OH-2 D OH-3 LOCAL INFORMATION 2 L 2 ‘ 0,3 ; 8 ; 4 : 6 ; 2l '
PHOTOS TAKEN :
O ok-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 1 | 2-unsowven] L9, 2 0; 1o unkNowN
COUNTY* LocALITY* | LOCATION: ciTy, viLLAGE, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
: . p ; 1-FATAL
0.9 1  2-VILLAGE | City of Fairfield 05312022 0735/ 5
L_—_ 3-TOWNSHIP | o [ ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiuat pesrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
i.LLgL_l_i_L_J L 4.WEST L1 IELEML3I]'I 6,030 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivas esaces 4. INJURY POSSIBLE
2-SOUTH
3_EAST - 5. PROPERTY DAMAGE
L 1L} J|L | §-WEST 7029 L L J 18\4n-\_41 81 91 9: B; 2 ONLY
REFERENCE POINT g{hg}:ﬁmg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [J wiTHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE
L~ J3-HOUSE # L 3.EAST |
sweer  [RESEERRAE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER o APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE = N
FROM REFERENCE UNIT OF MEASURE CAZNUMBERED SOUNTY BOUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP B P -P WA - WAY
2-FEET ROUTE 95 AR L BiKE A [X] roapbway pivioen
L1 & 1 |L__i3-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~~o¥£%gﬂsm~ 4- REAR-TO-REAR T 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS - ?Evummon 5-BACKING 2 5 SoliTH 4 ( <4 FEET)
L—L ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—— | Flieiec' |y 6-ANGLE T 3. EAST " 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (24 FEET)
5-ON 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 - 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
E] WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o=} == L= ]
O RCEM ESENT 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFO ENT PR Pl | S
0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOP
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5. 0THER 5 - TERMINATION AREA J=CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE % BRICKBLOCK
HT CONDITION WEATHER i / J
LIG o 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 6-WATER (STANDING, | ¢ _p\pt
'—— 3. DARK - LIGHTED ROADWAY —L—! 3 roG, sM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
Il
NARRATIVE

Indicate the north
direction with

At about 7:35 a.m. on 5-31-22 unit 2 was

an“N" on the
southbound on SR4, in the left through lane, ~N compass diagram.
when unit 1, which was in the right through, | No+ 4o
switched lanes and struck the trailer that unit . chle, !

2 was towing. )

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
05312022 073605312022 074105312022 075405312022 081s5]| X -roLiceacency
e s e

T. Lucas ST Sprfyx- O (EORRELTion e ApDITiOH
OFFICER'S BADGE NUMBER* Cweckeo sy OFFICER'S BADGE NUMBER™ V.44 EXISTING REPCT SONT To 0P}
L 0 £ i IL,,QJ._ _gliL,41| 6 ! § 1 1 i ! L I%. IH 1 1 i, 1 J
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080 DEPARTMENT
OF PUBLIC SAFETY

> UniT

LOCAL REPORT NUMBER
|2| 2| 013|3\4|6121

| 1 L 1 I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B) sam as bRivER) OWNER PHONE: mvcLunt area cooe (B sAME s DRIVER)
0,1 S S O I 10 O OO, PO O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sae as oiver: - 1- NONE 3 - FUNCTIONAL DAMAGE
£ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmenciar Canmien PHONE: ncLune anea cooe 9 - UNKNOWN
1 31 ) 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICALEALL THATARPLY
O, H,|HHJ2621 3,1C14,PDDG G 6HIT 5:1,36316/[2,0,1,7)Dodge 12
o 1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /"/“ P
Xl veririen | Geico 4068646688 Red Journey 0/ [ ‘
TYPE oF USE US DOT # TOWED BY: COMPANY NAME s } ;
[Jcommenciar [Joovernment [] N EMERGENCY o : 3
RESPONSE I N TR Y (I (Y Ty Ty - |
VEHICLE WEIGHT GYWR/GCWR . 2
INTERLOCK H#oCCUPANTS 1. leKG 5y MATERIAL cLAss # PLACARDID# | .\ |, s
[Joevice HIT/SKIP UNIT 5 - A600T Shkins RELEASED " i
EQUIPPED 0,2 3 - >26K LS [ pracaro T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
Q. 3, 2-PASSENGERVAN MINVAN) 8 -MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE .
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (3-15 SEATS) 1 ':ALTL\, TJESvaA:MEHM 17-MOTORHONE ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HITISKIP
O | #or TRAILING UNITS n
" = g
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 4 2
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION |
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN ATonomys 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - 2
MODE LEVEL | [ 2
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER TP A
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN Y\ |- 21
sPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL B
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER s
Lc_a"#ilil INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
oy 1-hs 4 - LOGGING b - CARGOVANENCLOSEDBOX  1g_p1 7 8ED 14-CARBAGEIREFUSE ; - ol
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %-0THER/ UNKNOWN =4
©
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN ¢ (o}
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR -
DEFECTS 3.TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIOENT
[J-NoDAMAGEL 01  [J]-UNDERCARRIAGE [ 14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0-ALL AREAS 1151
l::-::;lllul:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 33-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oraea Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NOTANAGE 14 - UNBEREARRIAR
R L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13 -STANDING ) ’ E
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNIN, 20-OTHER NON-MOTORIST 1,0, 112- gf:g::g UNIT 15-VEHICLE NOT AT SCENE
s- garw sTRiONG ACTIONS s yuncmichrrume  11-scowing omsToeees i 21-STANDING OUTSIDE LA 5 WA
4 STRUCK i T 1§ TRAFFIC 16 - WORKING DISABLED VEHICLE
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 TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 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 14~ STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO T y .
0,9 ILLEGALLY e~ 2 WO-WAY 2 - SIGNAL 5 - YIELD $IGN
4-RAN STOP SIGN 10- IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY | L2 3 5. achen
CONTRIBUTING 15- SWERVING TO AVOID SPILLING P T - FLASHE! 6 - NO CONTROL
CREUNSTANCES 5 - UNSAFE SPEED 11.-DROVE OFF ROAD — 99-0THER IMPROPER ACTION
- IMPROPER TURN 12 - IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 3
SEQUENCE oF EVENTS : ?:Tol':?lgi$|vsca
NON-COLLISION L5 i 22V Lv CTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFAILRE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLYED-PASSIVE CROSSING
= ArexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TANEL 18-ANIMAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORISY DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
g 13-OTHER NON-COLLISION 20-MOTOR VEHICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRUN -m.\:spoa“' L 8Y A MOTOR VEHICLE € 7
LOSS OR SHIFT J 24 -OTHER MOVABLE 0BJECT FROM 2 | 1oL . | 3-EAST 7 - SOUTHEAST
O - 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 3 - OTHER / UNKNOWN
, | 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.CURS 50-WORK ZONE MAINTENANCE
I
N ta :T:::;:S:LUE’:D 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH El:UlPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED \TED SPE
sL_ ) g . OTRicTRE 34 - MEDIAN GUARDRAIL SUPPORT 46 FENCE 52-BUILDING 4 0 1 - STATED/ ESTIMATED SPEED
T 71-BRIDGEPIERORABUTMENT * papaiER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL =1 ——1 2. caLcuLaten/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -0THER FIXED 0BJECT
48-TREE 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT b galhoree R-0THER ! UNKROWH POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
T * I
1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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@‘5 o tvert U NIT LOCAL REPORT NUMBER
l21210|3|81416!2| 1 1 | 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jf]sau as oRiveR) OWNER PHONE: ivciuoe area cooe. (€] same as orivewm
™ 0,2 [ N N TR Y Y T N N | DAMAGE SCALE
“24 OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sawe as omivew) 3 1- NONE 3 - FUNCTIONAL DAMAGE
H L= ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE
il COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazmier PHONE: ivcLuoe area cove 9 - UNKNOWN
| S O S S A [ N [ e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALL THAT APPLY
O,H,|JIL4113 1J,8GR;4,8K 1,4,2,1:194)(.2:0,0, 8/|Jeep
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
Xveririer [ State Farm C301335A2935A White G Cherok
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[CJoommercia. [Joovernment [ pesasiacey ( T
INTERLOCK fostopuiny;| TERRENRRETINIACR [[] MATERIAL cLass# PLACARDID #
pevice " []urmsiae umir 2 - 10,001 - 26K 185 RELEASED
gaulPpED 0,1 3- SokK i [ pracaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) & - NOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)

0,3

3 - SPORT UTILITYVEMICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE ¢ pjeyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER & 27-TRAIN
6 - VAN (9-15 SEATS) 1- [":TLV‘{E;x!W VEHICLE 17 woToreome ANIMAL-DRAWNVEHICLE o NKNOWN OR HIT/SKIP
L1 # oF TRAILING UNITS
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN aromowous 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Ta T - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / 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 12
1- KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER PN
cigcoo 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER e A
BODY 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE i e s . , s ,
TYPE - GRANCHIPSERAVEL 17 pyyp %-OTHER | UNKNOWN = (1) ’
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 - OTHER / UNKNOWN L] ®
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . . .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [ 14 ]
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 1131 O-ALL aREAS (151
l:;-:m;lif 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 08 %9 -OTHER/ UNKNOWN
T taragy  CROSSWALK 5 - TRAVEL LANE - rvcs Licarin TRAILS O3 - uNIT NoT AT SCENE (16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTACT
0 4 @hwcowLson 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEMINGVEWICLE 0. NO DAMAGE 14.. UNDERCARRIAGE
L= 3.5TRIKING L1 =1 3- CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 REFERTO UNIT 1
ACTION 4.STRUCK  PRE-CRASH 4.OVERTAKINGRASSING 10-PARKED 15 WALKNG RONAIG, - 2-oTaER MO TORST | U, 5 FaR-REFERTOURET 25-VEHICLE MOTAT SCENE
5- sorusTRIkING ACTIONS 5 yuncoichTTURY  11-SLowing oR sToPPED VLA 21-STANDING OUTSIDE 13108 TE-UNENOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- _ :
I it il 1- ONE-WAY 1 - ROUNDABOUT & . STOP SIGN
0, 1. 3-RANREDLIGHT 9-IMPROPER LANE CHane 141 TPPER EQUIPMENT 23-OPENING DOOR INTO 2 TWOWAY 2-SIGNAL 5 . YIELD SIGN
= 4. RansTOP SIGN 10-IMPROPER PASSING e 19-LOAD SHIFTINGFALLING'  ROADWAY L2 L—— 3_FLASHER &-NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %9 QTHER IMPROPER ACTION
CIREUNSTANCES 5 - VNSAFE SPEED 11 -DROVE OFF ROAD 15 WROE WY TN
& IMPROPER TURN 12-IWPROPER BACKING 20-1MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS % ROAD 1 - NOT INVOLVED
RERP— .5 1 . 2-INVOLVED-ACTIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS gmgm"‘“““” 17-ANIMAL — FARM EQUIPMENT .
3 - INMERSION B - RAN OFF ROAD RIGHT ) 16-ANIMAL - DEER B-STRICKEY FALLING, PAELLNONMETRRIAT Mmnc TN
‘ 12-DOWNHILL RUNAWAY 5 AL T ETGER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT T T ANYTHING SET IN MOTION ST b wosTHeeT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN < 20- MOTOR VEHICLE IN 8Y A MOTORVEHICLE " : £
14 -PEDESTRIAN TRANSPORT 6 7 3. A 7-S0UT
LOSS OR SHIFT 24 .OTHER MOVABLE 0BJECT FROML_° | T0L_7 ST UTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURS 50-WORK ZONE MAINTENANCE
“aw_LJ . iB i';:z'; gsgglzﬂu 12- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
i HEA 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
= -STA MAT! P
] . STRUCTURE _ 4~ MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 4,0 - EREEITMAEL SEES
b 27 BRIDGE PIER RABUTWENT ~ apaies 40-UTILITY POLE 47 MAILBOX 53 TUNNEL ==l L—— 2.caLcuLaTED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 OTHER FIXED DBJECT
POLE 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT . R R 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER 42 -CULVERT
1 1 5 1 0
L~ | FIRST HARMFUL EVENT L_~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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=g l N M LOCAL REPORT NUMBER
>~
®= =722 MoToriST / NoN-MoToRrisT 5 5 6.5 8 & & &
| D l 1 1 See DR S I 1|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wilson, Richard L 1,131,904 1.9 7 843 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coOE
11 Dan Court Fairifled, Ohio 45014
T—— — o )
INJURIES | INJURED EMS AGENCY (namE INJURED TAKEN TO: MEDICAL FACILITY (vawe crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0 4 MC HELMET 0 1 1 1 1
1 _ [ R g = Loyt S ) RN | ) A
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 331.08 Lane change 250872
OL CLASS | ENDORSEMENT RESTRICTION SeL£cT UP 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT seLecr uproa
By [ accoror [ maruuana ‘
4 1 1 2 1 1 |
[flescdif =i it JL1 | L | 3 orwer orug (I L_.*,.;iJ!.I_L e e e
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Daniels, Michael S 0 8 2 1 i 1.9.7T 5146 M
L y S .- 1 -  —] S | | SSSSSSSNSSS |
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - incLUDE ARER COOE
12456 Joyce Lane Okeana, Ohio 45053
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z TAKEN USED DOT-CompLiant|
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b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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£ OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
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SELECTuPTO 2

INJURIES

- FATAL
- SUSPECTED SERIOUS INJURY
+ SUSPECTED MINOR INJURY

- POSSIBLE INJURY
- NOAPPARENT INJURY

INJURED TAKEN BY

- NOTTRANSPORTED
TTREATED AT SCENE

-ENS
- POLICE
-OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- 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
I 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
& - SECOND - RIGHT SIDE
7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)
8-THIRD - MIDDLE
9-TKIRD - 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 ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER | UNKNOWN

DISTRACTED

[ orher oruc

AIR BAG

1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4. REGULAR CLASS
(0HI0=D)

5+ NOT APPLICABLE

9-DEPLOYMENT UNKNOWN 5 - WC MOPED ONLY

6-NOVALIDOL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEAKRS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

5 - SCHOOL BUS

X - TANKER / HAZMAT

F-FEMALE
M- MALE
U - OTHER / UNKNOWN

[ accoror  [J marisuana

R -THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

STATUS | TYPE | VALUE

Jol I

STATUS

TYPE | RESULT sewecrurrue

OL RESTRICTION(S

)

1-ALCOHOL INTERLOCK DEVICE

2-COL INTRASTATE ONLY
3-CORRECTIVE LENSES

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1-NONE GIVEN
2-TEST REFUSED

3 -TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4- FARM WAIVER
5-EXCEPT CLASS A BUS

DIALING)

& - EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
&CLASSBBUS 4-TALKING ON HAND-HELD il
5 % COMMUNICAT
7+ EXCEPTTRACTOR-TRAILER CATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1- NONE
RESTRICTIONS ELECTRONIC DEVICE :
9- LEARNER'S PERMIT §- PASSENGER £-8L000
RESTRICTIONS 7-OTHER DISTRACTION 3~ URINE
10.- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
11 - LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
T
s - ol S o 11 e
13 - MECHANICAL DEVICES AOTRER NN
(SPECIAL BRAKES, HAND 1- NONE
CONTROLS, OR OTHER CONDITION 2-BLO0D
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4. OTHER
15- MOTORVEHICLES WITHOUT | 3 . EMOTIONAL (€ 6. bepressen
AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE MIRROR 4. |LLNESS 1 - AMPHETAMINES
17 PROSTHETIC AID 5. FELL ASLEEP FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC

6+ UNDER THE INFLUENCE
OF MEDICATIONS / DRUCS
/ALCOHOL

9- OTHER / UNKNOWN

3 -TALKING ON HANDS-FREE

4 -TEST GIVEN, RESULTS KNOWN

3-BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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" INJURIES EMS Acewcy (NAME

INJURED
TAKE

INJURED TAKEN TO: MepicaL FacILITY (Name, ciTy)

SAFETY EQUIPMENT TRAPPED
USED

DOT-Compriant
MC HELMET

L

INJURIES SAFETY EQUIPMENT USED

SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VRIRLL VECURAN A (F";gm“:;;s::'“m 2- DEPLOYED FRONT
3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED RO 3. DEPLOYED SIDE
3 - LAP BELT ONLY USED 5 %
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4. DEPLOYED BOTH
5. NOAPPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
ITREATED AT SCENE REAT FACING WOTORCIELE S ) T TR
2- EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE 1. NOT EJECTED
g 9- THIRD - RIGHT SIDE
35 PLE : 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
E , KNEES, ETC. 5

GENDER (ELBOW, K ¢ CARGO AREA (NON TR?!LING UNIT, 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP

. k TRAPPED
F - FEMALE 11- LIGHTING - PEDESTRIAN 12 - PASSENGER IN UNENCLOSED —

MEPALE / BICYCLE ONLY 5 iﬁifﬂﬁmn 1- NOTTRAPPED
U-OTHER/ UNKNOWN £ 2- EXTRICATED BY MECHANICAL

99- OTHER /UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR

MEA
(NON-TRAILING UNIT) KANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
M
99- OTHER / UNKNOWN GANS
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