0 DEPANTMENT LOCAL REPORT NUMBER*
&2‘3“:&1‘-’&‘?«‘»’-‘- TRAFFIC CRASH REPORT  +oenores manaTory FiELD FOR SUPPLEMENT REPORT
Ronz [Joks LOCAL INFORMATION 2,2,04,2.4,2.2 | | |
PHOTOS TAKEN —— =
O oH1p [] 0THER | REPORTING AGENCY NAME* NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . e , 1-SOLVED 98 - ANIMAL
[] privare prorerTy| Fairfield Police Department 0,09, 01| 5 ivcoven 0.2y 1 95) o unkmawn
COUNTY* | LOCALITY* [ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
= . R 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 06152022 1719| 5
M) [oadty | Jy SoeaTR 37T0WNSH§P| | Sl o o o ol e Y e T o o | Y RS | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivac oecaees SUSPECTED
2.-S0UTH
3-EAST 3- MINOR INJURY
SR L 4 -WEST L1 o] 3% 33,2,40,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiwat nesnees 4. INJURY POSSIBLE
2-SOUTH
3-EAST . _ 5. PROPERTY DAMAGE
1 JJ L1 1 1 JjL___1 4-WEST South Gilmore L R 1 D | lgji'i 5! 2E 1| 3: 4| 2. ONLY
REFERENCE POINT gffﬁ?ﬁ‘;{gﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ENLE
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL 1Lm.LE\f HW- HIGHWAY  RD - ROAD [X] wiTHIN INTERSECTION 0% ON APPROACK
2-MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L—3-HOUSE ¥ =3 EAST BL -BOULEVARD MP-MILEPOST = ST - STREET T
4 -WEST SR - STATE ROUTE F ¢ D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
oy CR - CIRCLE oV - OVAL TE - TERRACE
D REFERES 1T oF MENSL X % | FRBSRERETE T S RS T
FROM REFERENCE UNIT OF MEASURE R ENUSBERED COUNTCEONE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP o 3 i
2-FEET ROUTE D - dRE ARl AN [[] roapway pivioen
L 1 1 ] 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-NOT COLLISION 4 - REAR-TO-REAR R — i DD STMEAR
2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
0,1 6 . TWOMOTOR L jzesouTH |
L=1 =) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypHiciEs N ©-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- ON GORE TRAILS 2-REAR-END B8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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
D 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 SHIFT/CROSSOVER WARNING SIGN L= L= L
0 T —— 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW N N e} =i
ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 4. BRICKELC
LIGHT CONDITION WEATHER g | 5. !
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, |5 _pior
="} L1 MOVING) ’
3 - DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED a-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2+ (THERNINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKNOWN S TRERNGGw
9-OTHER/ UNKNOWN
NARRATIVE Indicate the north
. . 1 | | | | | | | | i < direction with
On 06-15-2022 at approximately 5:19 p.m. Unit 1 [ 3 an“N" on the
was stopped in traffic in the center through I (R . | Vo rompardingrm.

lane of S.R. 4 (Dixie Highway) at South Gilmore
Road facing northwest. Unit 2 was traveling in
a left turn lane directly next to Unit 1. Unit
1 attempted to change lanes into Unit 2's lane.
Unit 1 failed to ensure the lane change could

be made safely. Unit 1 struck the side of Unit

p SEE OH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X roLice acency
06152022 ,17,1,50,6,1,52022 ,17,1,9{06152,022 171906152022 ,1,751) £
T:TAL::":)ES INVEST?;:‘IFI,;H —_— TOTAL OFFICER'S NAME™ Cm:cx(sg_lr ch:a' NAME* 7 :
ROADWAY CLOSED MINUTES i 5
P.0O. Wells O X% @‘4 t'v/ igsaztﬁnir:wmua
OFFICER'S BADGE NUMBER™ CiPcken of OFFICER'S BADGE uumaq’ U4 EXISTING REORT SLNT T 0073
i‘ Guﬁ, JJL _2.. 0,; ,qki_zn;ll B 4 | B L L | | | | L

HSY7001 OH1 1/19 [760-0820] PAGE 1 oF g



e

v"‘ve_.f ?F“:ﬁffé;:“é:: NIT LOCAL REPORT NUMBER
U a2121014121412121

| L 1 | 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B save as oriver) OWNER PHONE: mctuoe area coot (5] same as mvm“
M. 0,1 O S W Y S N U SN SO DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAWE, A0DRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: incuuoe asea coos 9 - UNKNOWN
L 1 1 1 1 1 1 ! 1 1 J DAMAGED An“(s)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,|JEA8797 MA T 2MV Bi 7,21 10 2,0,1,6|Nissan

— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien Progressive 940101468 Silver |Rogque
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
[Jcommerciac [Jeovernment [ peEbmrarneY
HAZARDOUS MATERIAL
INTERLOCK Stccnyy | YWWRAE RS SRR [] MATERIAL  cLass# PLAGARD D0 #
[Joevice ~ [Jnrmskp unir % - 30001 -tk 58 RELEASE
EQUIPPED 0,2 5 - SoMC LBk O PLACARD
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERY VERICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
19,3, 3- SPORT UTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 . piy p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN
& - VAN (3:15 SEATS) “'e‘:TL‘];EU"m-""’E"""-LE 17 - MOTORHOME ANIMAL-DRAWNVEKICLE o9 nicnown OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER / UNKNOWN ,'m;,;',s 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 71-MAIL CARRIER
0,1, 2-™ 7 - 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L&%ﬂi}f I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
Sopy 1S 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 pya aep 14-CARBAGEIREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopAMAGE (01 [J-UNDERCARRIAGE 14 )

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - aLL AREAS 1151
I::::}:;I:T 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreea Locarion TRAILS [ - UNIT NOT AT SCENE (16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHIN
it S INITIAL POINT o CONTACT
3 2- NON-COLLISION 3 2 - BACKING 8- ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING - RO BAMAGE - THDENCARIIRGE
L= 1 3-STRIKING L2121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i st .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST pipd, e Dh\GRAI& UNIT 15 -VEHICLE NOT AT SCENE
5 sorusTaikNG ACTIONS o yuancrickTrurn  11-SLoWING 0R sToPPED JOGGN, PLAYING 21-STANDING OUTSIOE R TR LEhow
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16.- WORKING DISABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 59 -OTHER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.9 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 1"15[73::::13;1 PARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOMAY 5 2-siGNAL 5 - YIELD SIGN
LT AN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY | . R —
CORTRIBUTING 15-SWERVING T0 AVOID SPILLING i OTHER RGP ER AT
ciRcuNsTARGEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD iy s it
6~ IMPROPERTURN 12-IMPROPER BACKING 20 IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD 2
GEABENCE BEEVENTS ; ?::olauv\'tﬂ;:lvs CRO:
NON-COLLISION 4 1 ,° SSING
2., )-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE 11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRemxpLOsIoN 7 - SEPARATION OF UNITS g::ggi’”‘“”“’"‘” 17- ANIMAL — FARN EQUIPMENT S MR TARIET SN
3 - IMMERSION 4 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER - STRICK BV FALLINS, e AMRTINISEMRECTIAN
12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT R a1 | 18 X L - OTHE ANYTHING SET IN MOTION
) 13-OTHER NON-COLLISION 20 MOTORVEKICLE IN ' 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bt BY & MOTORVEHICLE - 6
LOSS OR SHIFT % PEDMEV;: £ NSPO 24-OTHER MOVABLE DBJECT FROM 1 TOL_® | 3-EAST 7 - SOUTHEAST
LI | = 4 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 IMPACT ATTENUATOR 31-GUARDRAIL END 31 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
a1 ) ‘a i‘::é:ﬁ:ls:ﬁ':n 32- PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
& - TED/ ATI P
; STRUCTURE 34 EDIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 0,5 V-RACHENMIER IS
27-BRIDGE PIER ORABUTMENT  gapgiER 40 UTILITY POLE 47-MAILBOX 53-TUNNEL I L—J 2.cALcuLATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54-OTHER FIXED OBJECT
, 48 TREE 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT b e i %9-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=l =
HSY8304 OH1U 118 [760-0820) PAGE 5 OF



L.'a:' oF PumLic SArETY U NIT

|_2121014121412I2I

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (Ji] sawe as prsvem

OWNER PHONE: icuooe asea coor (] sawe as omiven

1 | 1 1 1

LOCAL REPORT NUMBER

1 l 1 1 1 J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sawie as omiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Camniez PHONE: mctons anea cose 9- UNKNOWN
Y U OO S T T I PO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL FHATAPPLY
O, H,|HZK5307 K.L,4,CJA S B 8iLB 12 3 21012, 04| Buick 12
_ INsURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL el
Xvewries [ Liberty Mutual AOV28194587940 White |Encore 0/ e
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME i _“.K
Dcnuufacm. [oovernment [ peimbReency) — s v
foccumans | IR T 0 MATE“#:: W:ﬁ:: r’ PLACARD ID # T |
DDE VicE Dnmsm UNIT 3 - 10,00 36K 188 RELEAS N | £§
ik L0, 15 | J3-526Kues O "LA“‘“’ [ IR NI 7 =5

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
€ - MOTORCYCLE 3-WHEELED

0035 5 spomremumvvenicie  9- auTecveie
UNITTYPE 4 _pyex yp 10-MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (5:15 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18- LIMD (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 - HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27 -TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE DPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED? 0

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 « FULLAUTOMATION

9 - UNKNOWN

2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTORONOUS
MODE LEVEL
1 - NONE § - BUS - CHARTER/TOUR
2-TxI 7 - BUS - INTERCITY

0,1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS-TRANSITICOMMUTER

8- BUS-SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

11-FIRE 16-FARM

12 - MILITARY 17 - MOWING
13-POLICE 18- SNOW REMOVAL
14 -PUBLIC UTILITY 19-TOWING

15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-0THER / UNKNOWN

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
csisn I NOT APPLICABLE .H!“URVEH":LE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
sony, 2788 4 LOGGING 6 - CARGOVANENCLOSEDBOX 10 riararp 18- GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUMP 9-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

12 #
r

9 =)

'

[O-noDAMAGET0] []-UNDERCARRIAGE [ 141

L)  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (151
l::-:m;lif 2-INTERSECTION - UNMARXED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwes Locariow TRAILS [J- UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
i 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE P éim':;’m“ °';:°':IL;':EL SANRIIGE
L= 1 3.STRIKING L0 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.5TRUcK  PRE-CRASH & .OVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-OTORIST 0,2, 12- Effé,?,f,ﬂ UNIT 15-VEHICLE NOT AT SCENE
5 garu STRING ACTTONS ¢ yucm RIGHTTURN  11-SLOWING 0R STORPED WG PRI 21-STANDING 0UTSIDE Riip LAl Ll
& STRUCK § . MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
S L S T T S
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ety EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L=y ] 19-L0AD SHIFTINGFALLING/ ROADWAY 2
4-RAN $TOP SIGN 10-IMPROPER PASSING - TOFLASHER G MO CONTROU
CONTRIBUTING 13- SWERVING TOAYOID SPILLING % .OTHER IMPROPER ACTION
cIneuNsTARGES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1
- WRONG WY 20-IMPROPER CROSSING # o THR
& IMPROPER TURN 12 - IMPROPER BACKING of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS s L= NOT.HVOLVED
R — 4 1 2-:::&:{0-:?1\'[ CROSSING
4 2, 0, )-OVERTURNROLLOVER 6 EQUIPMENTFAILURE 11-CROSSCENTERLINE - 1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASIVE CROSSING
== 2 FirexpLosion 7 - SEPARATION OF UNITS gl;:SgLﬂEmiEcmwr 17-ANIMAL — FARM EQUIPNENT e
. ' . H 18- ANIMAL — DEER 23-STRUCK BY FALLING, :
sy dMNOFFROORIT 1 powmstL oy 10" T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L 4. JACKKNIFE 4 - RAN OFF ROAD LEFT e s : ANYTHING SET IN MOTION A
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14.-PEBESTRIAN PTLIRERAEN BY A NOTORVEHICLE " 6
LOSS OR SHIFT S 24-0THER MOVABLE 0BJECT FROM L/ | 1o L2 | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 PARKED MOTOR VERICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.- OTHER ) UNKNOWN
%.IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURE 50 - WORK ZONE MAINTENANCE
et & ;:‘::é:;:::ii’:n 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4. DITCH 5 EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES &5 - EMBANKMENT -WALL
- STATED / ESTIMATI P
s i TRUCTIRE 34 MEDIAN GUARDRALL SUPPORT 85-FENCE 52-BUILDING 1.0 4 STHEL [ ESTIMATED SREEN
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE &7-MAILBOX 53 TUNNEL =L L——1 2. CALCULATED/EDR
Z-BRIDGE PARAPET 3 - MEDIAN CONCRETE 41-OTHER POST POLE 48-TREE 54-OTHER FIXED 0BJECT
’ » 3 - UNDETERMINED
N 2-BRIDGE RAIL BARRIER OR SUPPORT gl - 0THER INORWA 0STED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
_ 3
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 3y

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
[ 0180 DEPARTMENT l N M
=725 MoTorisT / Non-Motorist 5% 048 &5 B
LA L I 1 bl [ " __} T -
UNIT &8 | NAME: LAST FIRST MIDOLE DATE OF BIRTH AGE GENDER
0 1|Bhujel, Saha 0 1 0|111‘9 8 9133 M
| Lol =)= =% | S T ) | el g | ——i)
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUCE ARES CODE
30 Merlin Dr. Apt. B Fairfield, OH 45014 -
5' INJURIES INJERED EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY iname civv: | SAFETY EQUIPMENT DOT Comm.um‘sun“ POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 2
5 5 BY 0 4 MCHELMET | O 1 i i 1 i}
L Lol S T || e | | e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.08A Marked Lanes 251087
= | — S—
E OL CLASS | ENDORSEMENT RESTRICTION seLécT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATUST ALUE n— E TS
SELECTUPTO 2 DISTRACTED | LT seLecrurroa
e BY [ aicoror  [J mariuana
B 1 1 1 1 1
L o e e e e | o = |7 otheroruc A | | T | T W || B | T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Schneider, Carina L1 2‘2‘31119 9 2 219 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRE2 CODE
2112 North Timber Hollow Dr. Fairfield, OH 45014
L — T L —— ————— - 4
INJURIES IN..:E:ED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (xawe crrvi| SAFETY EQUIPMENT DOT-Cour m“[SEﬂT!NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TA -CompL
5 sy USED 9 4 MCHELMET | O 1 1 1 1
S | LY | S | | S I | I  E— il
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
0 .
- [
B3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 ::!SI}J:R: ALCOHOL / DRUG SUSPECTED CONDITION S‘U«TMT M_UE S— E UT
SELECT UPTO 2 ACTED S ' | WIECTARTSY
By [ atconor  [J maruuana |
4 1 1 1 1 1 1
S | | S S— J L_L ) V| U OTHER DRUG e | | == Y S I S | I | I || T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, S RIS W R SN -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
| EE. | - l > e = | 1 —|
INJURIES [INJURED | EMS AGENCY (namE) INJURED TAKEN TO: MEDICAL FACILITY (nawme citv)| SAFETY EQUIPMENT DOT-C “|SEmNG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLiant|
BY MC HELMET J
L K | — T L
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ENDORSEMENT
SELECT UPTO 2

ALCOHOL TEST
STATUS | TYPE VALUE

RESTRICTION secect upTo3 | DRIVER

DISTRACTED
BY

DRUG TEST(S)
RESULT seuecrustoe

ALCOHOL / DRUG SUSPECTED

D ALCOHOL D MARIJUANA

[ orher oruc

CONDITION

STATUS

-
INJURIES

[ VRS | | P AN | | (W N O ¢ I | N | S 0 W |
OL RESTRICTION(S) DRIVER DISTRACTION

SEATING POSITION AIR BAG

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~ ‘MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TESTREFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES ggfggf_:‘éiﬁ‘:"g"#’:ﬁ““" 3-TEST GIVEN, CONTAMINATED
4. POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE = 4-REGULAR CLASS 4. FARM WAIVER DIALING) i 4 SANPLE [ UNUSABLE
5 NO APPARENT INJURY 4- SECOND - LEFT SIDE 5 NOTAPPLICABLE 10410 =01 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN
e N L ou T AT IR 5- W/C MOPED ONLY R COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
et L & - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN

1-NOT TRANSPORTED b S0 - e 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

/TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1 NoT EJECTED - HAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3-POLICE B IRy AL 2- PARTIALLY EJECTED M- MOTORCYCLE §- LEARNER'S PERMIT 6- PASSENGER 2-BLO0D
4. OTHER /UNKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S

10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED O DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
omusxual g S 11- LIMITED T0 EMPLOYNENT sg;:iai :::Isiucnun QUTSIDE  5-OTHER

1 NOKE USED B o e ot R R-THREE-WHEEL MOTORCYcLE 12 LIMITED - OTHER & Wk tliea [ DRUG TEST TYPE |
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNTT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- giigﬂﬂ:?ﬂ::g;liiin 1- NONE
3-LAP BELT ONLY USED §: :‘“’UP“”:NW: i 2';‘EL':{'§:I'§:LBJEMS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BL00D
4- SHOULDER & LAP BELT USED :::éng e Fecti X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
o bt L S S ; " NONMECHANICAL MEANS 14-MILITARY VERICLES OMLY 2. PHYSICAL IMPAIRMENT 4. 0THER

o g g | GENDER [y .
b.g:g;_ﬂu;iisl::mr SYSTEM- 14~ P':gluw;'. é):l :vlml&sws.nsam CEOE AIRBRAKES ANERY OIS TuRkED)
S Rletay 15 - NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4- [LLNESS 1. AMPHETAMINES
CHER 29 OTHER / UNKNOWN U - OTHER | UNKNOWN 17 - PROSTHETIC AID 5- Eivl;"‘mm FAINTED, 2 BARBITURATES

18- OTHER RUERETD 3 BENZODIAZEPINES

S - PROTECTIVE PADS USED &- UNDER THE INFLUENCE

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS A CASMABINGIDS
10-REFLECTIVE CLOTHING JALCOHOL 5-COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER UNKNOWN & - OPIATES ( 0PIOIDS

| BICYCLE ONLY 7 OTHER
% - OTHER / UNKNOWN 8- NEGATIVE RESULTS
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P O DepamTMENT W A LOCAL REPORT NUMBER
®= 7 QccuPANT / WITNESS ADDENDUM
2 2 0 4 2 4 2 2
1 1 | 1 1 Ll 1 B O ¥ (- —
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |Magar, Antu 01 01 1 9 9 0 3 2 F
el | — oy At s | ] | =2 —1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDF ARFA CODE
30 Merlin Dr. Apt. B Fairfield, OH 45014
- INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLiry (mame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
8 I MCHELMET | O 3 0 1 1 1
| | S — | | o | | S M | | U—— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
== S P | S " . 1 ) I | IEN N | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [ INJURED EMS Acency (NAME INJURED TAKEN TO: Meoicar Faciurmy (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
[ | L | o T S (O S | | SS— ) | - —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L S P T ==L - ) | BN I | e
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - IncLUOE aREa coor
INJURIES |INJURED | EMS Agency (NAME INJURED TAKEN TO: Mepica Facirry (wame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuLianT
BY MC HELMET
L L bl | S ) 1] | | S— ] 1
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e 1 1 ,4.;: = —1 — ,-_L;- — —
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
- INJURIES | INJURED EMS Acency (NAME INJURED TAKEN TO: MeoicaL Facirry (wame, civ) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
il | — Ladi IL |

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

GENDER
F - FEMALE

M - MALE
U-OTHER/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

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 ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
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

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' 0
ADDRESS: STREET, CITY, STAT CONTACT PHONE - INcLUDE 2REA
L 1 ] 4111 1 i
MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH ] AGE GENDER
0
ADDRESS: STREET, CITY, STATE, 21 o CONTACT PHONE - vcouoe ancs oot - i} §
| S| | Y S N R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH [ AGE | GENDER
oot fe e g WM i
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - incLUDE AREA CODE
L | I 1 ]
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