N O#I0 DEPARTMENT
*
B erfeiciint TRAFFIC CRASH REPORT  #0enores manoatory FiELo FoR SUPPLEMENT REPORT LOGAL REPORT NUMBER
. ow2 [] o3 LOCAL INFORMATION 2,204 2 6.3 6
BX] provos Taken el Y [N S I
O 0H1p [[] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH P ; g 1-SOLVED 98 - ANIMAL
P RTY
[ private prore Fairfield Police Department 0,0 90 1 2. UNSOLVED 0 2 191 1, 00 unknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ; ; ; 1-FATAL
2-VILLAGE tv of
L{L_g; _11 3-TOWNSHIP City Egiziield 10'6'1'61210‘2‘21 e - 5 I'2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -ggR;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL orsnces SUSPECTED
-S0U
3. EAST 3 MINOR INJURY
(| L L 1L J|L__ ) 4-WEST Muhlhauser QR_LL L3194.L_3_J_1..L££x_1L§1 SUSPECTED
J ROUTE TYPE| ROUTE NUMBER | PREFIX ; gORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE cecivaL orcrces 4-INJURY POSSIBLE
-SOUTH
3. EAST : - 5. PROPERTY DAMAGE
L 1 JjLL Lt 1 1jL__J 4-WEST Le Saint L D I R 1 igzim 41 7J 8: 61 BJ 31 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD BR] WiTHIN INTERSECTION 0% ON APPROACH
2-MILE POST 3 2- sou;n US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
L 5 3.HOUSE # L1 3.EAS 2
a.wesT  |€RESTATE Rblite BL -BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN INTERCHANGEAREA  NUMBER of APPROACHES
= CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE i
E5i0N REFERENTE N SE MERSHAE CR- NUMBERED COUNTY ROUTE T - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP DRIV Pl - WA - WAY
100 o 2-FEET ROUTE oy i bR [C] roaowar oivioen
L | | | | 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1= Nté'_rrCOLLlSION 4 -REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING v (<4 FEET)
0y A 2 . TWO MOTOR -S0 L
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L—=  yEpicigs [N ©6-ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION RLWEET (24 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] worx 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
[J workers pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = —— L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1 - CONCRETE
OR MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[ acmive scrooL zone 5-OTHER 5 - TERMINATION AREA ATEURVETEVEL. i ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S-S]AND‘RMUD,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, [ ¢ _piox
' 3. DARK - LIGHTED ROADWAY L—L— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) -
4- DARK - ROADWAY NOT LIGHTED a-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH =OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
|
NARRATIVE | Indicate the north
" | ! 1 1 | | direction with
On 06/16/22 at 3:38 P.M. Units 1 and 2 were [ an “N" on the
|

both traveling west on Muhlhauser Rd. in the compass diagram.

left hand lane. Unit 1 failed to assure clear 1T 1T 17 1T 17 1T 1 [ ]
distance ahead and rear ended Unit 2, who was
slowing for a traffic light.

See QOH-2
‘ !
|
|
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
06162022 1538/06162022 1542/06162022 1544/06162022 1606 ;‘;LT'::I::”“
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckeo sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES D. Miller :—:‘__3((\_31 D iﬁ’::émzﬂnumm.
OFFICER'S BADGE NUMBER™ ] eckeo s OFFICER'S BADGE NUMBER™ 16 AN LUSTING REPORT SENT To 0004
10L41 L 310. \L.SJ._,,4_‘L¥| 1 | 6 1 7 L 1 L == l%.j-) L i — L =
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o= enw UNIT LOCAL REPORT NUMBER
I2I2I0|41216i3161 1 1 1 1 |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] savE as oRIveR) OWNER PHONE: mcuuoe azea coor (€] SAME AS DRIvER)
0,1 N N N | T AT T O O O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAME as DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
_“ 1| 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmien PHONE: incLubE AREA cove 9 - UNKNOWN
L S T T 1 5 O O Sy O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT AP RLY
(N, V| 262ZFU JTHBK 1GG6D12012/2831 312,01, 3|Lexus \
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black ES350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommercia [Joovernuent Dnespouss I T R N S U | S L
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID #
DEVICE [ ] HIT/SKIP UNIT 5 20,000 L 26¥ (25 RELEASED
EQUIPPED 0,1 o, s e ' D PLACARD
LU Ly 13- s26Kes L L1111
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 -PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN (MINAK) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =) 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picy up 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
- VAN (9-15 SEATS) i ';‘}%ﬁ%‘“““m 17-MOTORHOME ANIMAL-DRAWNVERICLE g5 ynkNowN OR HITISKIP
1 # 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
v
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-Tx 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 . VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O) 1,  /NoTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO g5 4. LOGGING b - CARGOVANENCLOSED BOX 1. ryaT BED 14 -GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / 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
DEFECTS 3 .TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (0] []- UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
|| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [O-ALL ARERs 1151
ll:;::ml:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orven Locarion TRAILS [J- UNIT NOT AT SCENE [16)
AT IMPACT
- - §Ti T - T - -APPI
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:Lgméuvumm L
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 1 SPECIFIEDLOCATION  19-STANDING - N IAMARE 18- UNPERCARKIAGE
L2 | 3.STRIKING  LTL—J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE -STANDIN Y- ERPRRTRIGT 36 VEUI EROTAT-ACE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15‘:"0&’&"65}%;""2& 20-QTHER NON-MOTORIST iy 2, 22 DIAGRAM ’ NE
5- 807 STRIKING ACTIONS 5 WuuG RIGHTTURN.  11-SLOWING 0R STOPPED \ 21-STANDING OUTSIDE ST 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-RNREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 TWOWAY 2-SIBNAL 5 . VIELD SIGN
BAicd ILLEGALLY 19-L0AD SHIFTINGFALLING’  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING WERVDRT * w —J =1 3_rLaSHER & - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %9 0THER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 25 WO W
6~ IHPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
4 1 . 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION
D 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
' 2.« FIREXPLISION T=SCRARATIOROF-UNIT ?::3‘2’{“ METIE -t v UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT  1B-ANIMAL - DEER 23-STRUCK BY FALLING, : =110
) 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
20- MOTORVEHICLE IN
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN oo 8Y A MOTORVENICLE 3 4
LSS OR SHIFT 5 24 -OTHER MOVABLE 0BJECT FROM L2 | ToL = | 3-EAST  7-SOUTHEAST
3 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
4—L—1 " CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ’ . ; 51-WALL
it 33.MEDIAN CABLE BARRIER 39 lélucp»::aﬁn#unriunlss 45 - EMBANKMENT B P —
s 34-MEDIAN GUARDRAIL 4 -FENCE - 2.0
27-BRIDGE PIER ORABUTMENT  gaRRiER 40- UTILITY POLE 17 -MAILBOX 53- TUNNEL = L= 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
, ; 3 - UNDETERMINED
sl 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 9 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT S —
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®=

00 DEPARTMENT
OF PUBLIC SAFETY

Unit

8 B 0,8 2 6.3

LOCAL REPORT NUMBER

I6l

UNIT #

0,2

OWNER NAME: LAST, FIRST, MIDDLE ([ same as oriver)

OWNER PHONE: wcuooe anea coot ([B) save as omivem
L | 1 1 1 1

1 | | ]

DAMAG

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as srives)

5 1- NONE
L= 2-MINOR DAMAGE

E SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmer PHONE : mciuoe area cooe 9 - UNKNOWN
I SOy A ey [ OO [N T/ OO | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,/DOV7853 L4, E\K|5E 0,67 21011,4)|Chevy
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIEII State Farm 2906794 -A04-35K Silver Captiva
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Joowmencia [[Jooverument [T] BreMERGENCY) T ——
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupants 1- <10K i8S [] MATERIAL cLass# PLACARD In #
[Joevice HIT/SKIP UNIT RELEASED
EQUIPPED 0,1 27 1000 26Kies | M prLacarp
LM+ L 13->26K.L8S | I Y Y [/ ] -

1 - PASSENGER CAR

0 3 2 - PASSENGER VAN (MINIVAN)
L=L=1" 3. SPORT UTILITY VEHICLE

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12 -GOLF CART
13 - SNOWMOBILE

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

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

DEFECTS 3 - TAIL LAMPS

b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjek yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (3:15 SEATS) 1 A:AI-TL\IEE\T#‘IN VEHICLE 17, MoToRHOME ANIMAL-DRAWNVEHICLE  g9. yinowN 0R HITISKIP
L0 | #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
L2 | 1-YES 2-N0 9-OTHER/ UNKNOWN ,UL—’W,,,.,US 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS- INTERCITY 12-MILITARY 17 -MOWING 99 OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
12
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER u =
|_0_l_1‘! I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPORTER
'::o':v" 2-808 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 FyaT ED 14-CARBAGEIREFUSE r A
9 3 9 = 3 9
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 0THER/ UNKNOWN o lgl * ° ’
®
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L [0}
VERICLE 2 - HEAD LAPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[0-nopAMAGEL 01 []-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED
CROSSWALK

| S——
NON-MOTORIST 7. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-

FIRST RESPONDER
AT INCIDENT SCENE

O-top 1131 [J-ALL AREAS (151

LeCATION CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orees Locariow TRAILS [J- uNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2- BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE - N0 DAMAG
4 SPECIFIED LOCATION  19-STANDING -NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.5TRIKING  L—L =T 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.5Ruck  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 12- gf: ::;3 UNIT 15-VEHICLE NOT AT SCENE
5 gorw sTRIGNG ACTIONS 5 _yang migkT TuRN 11-SLOWING OR STOPPED AN T 21- STANDING OUTSIDE 13-ToP H-UNON
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 39 -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 B-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1. 3-RANREDLGHT 9-IPRoPER LANE Cage 14 TTTPPED IR PARKED EQUIPMENT 23.-OPENING DOOR INTO 5 2-TWowAY 5 2-sML 5. YIELD S1ck
L=L=1 . RAN STOP SIGN 10-IMPROPER PASSING & 19-L0AD SHIFTING/FALLING/ ROADWAY 3 . FLASHER 6 - NO CONTROL
CONTRIBUTING 13- SWERVINGTO AV SPILLING 9. OTHER IMPROPER ACTION
CIMCUNSTANCES 5 - VVSAFE SPEED 11-DROVE OFF ROAD - WROMC WY s i
- IMPROPER TURN 12-IMPROPER BACKING x- SSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 NOT INVOLV
SEQUENCE of EVENTS OLVED
R—— 4 1 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11.CROSSCENTERLINE-  16-RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE 3+ INVOLNEL:PASSIVE CROSSING
2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS ?;:32{75 OIRECTIONOF  17.ANIMAL — FARM EQUIPMENT pre————r
i 4 18-ANIMAL - DEER 23 -STRUCK BY FALLING, -
3+ HMEXSION §-RANOFFROADRIGHT 1) oovnuiuL RuNAWAY o kit e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ’ i - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-S0UTH & - NORTHWEST
20-MOTORVEHICLE IN o
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14 PEDESTRIAN bbbl BY A MOTOR VEHICLE 3 4
LOSS OR SHIFT i S 240THER MOVABLE 0BJECT FROML 2 | TOL = | 3-EAST  7.SOUTHEAST
sL_1 -PEDALCYCL 21-PARKED MOTOR VEKICLE 4.WEST 8- 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
‘1 N ‘a i'l-:: ::'{5:.:5&0 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT T e —
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL ‘
STRUCTURE SUPBORT 52.BUILDING 1 - STATED/ ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 46 -FENCE %yl 1
— 5, ‘ e W)
27-BRIDGE PIER ORABUTMENT  pappieR 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL L L—=J 7. caLcuLATED/EDR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE ©T 54 -0THER FIXED OBJECT
J -TREE 3 - UNDETERMINED
6 29 - BRIDGE RAIL BARRIER OR SUPPORT ot iy 0-0THER Y/ UNKNWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820)
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S 040 DEPASTMENT M l N M LOCAL REPORT NUMBER
B o Pusiic sareny -
> oTorIST / Non-MoToRrisT 5 Wi @
| e B2 L=k i | 41 1 - —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mccullough, Benjamin Q.,9.1.%5 1.9 9. 645 M
N | 1 - — - | S S— — - |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLune aRea cone
(-3 . N . . .
1289 Landis Cir., Cincinnati, OH 45231
- L
i INJURIES ;::::JRED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY txawe crvv: | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
N USED ~LOMPLIANT
=5 5 ey 0 4 MCHELMET | O 1 1 1 1
= J L S | S I | | —— | [—
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
E O H 333.03A @ ACDA 251466
= [
B3 0L CLASS | ENDORSEMENT RESTRICTION seecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION snTusr AUE DRUG T S
SELECT UPT02 DISTRACTED I LT seiectupros
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s PD-22-042636 [ Fairfield Police Department 6/16/22
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