i, S omrarmy LOCAL REPORT NUMBER*
\B= =R TRAFFIC CRASH REPORT  *0enores MANDATORY FIELD FOR SUPPLEMENT REPORT S

PHOTOS TAKEN 0H-2 D 0H-3 LOGAL TWERINILIN L2 1 2 1 0 1 4 | 3 L 7 1 4 1 E L | S (| | ]
0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT v ERROR
[[] seconpary crasH " . , 1-SOLVED 98 - ANIMAL
[ privare properTY| Fairfield Police Department 0,09 01| 5 ixsoven 0,2, 8, 100 tcustii
COUNTY* Lﬂf.Ai.lT?’*C"v k LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. . e 1-FATAL
0.9 1  2-VILLAGE | City of Fairfield 06212022 0648/ 3
L1 1| L= 1 3-TOWNSHIP| s ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oesaces SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
| TN | VO O A o | 4.WEST WINTON IR IDI &121.‘31]%4\8\314; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuac orceces 4- INJURY POSSIBLE
2-SOUTH
3. EAST L 5.PROPERTY DAMAGE
L ] L 1 11 1L | 4-WEST MACK iRIDJlEliIOI 5141 1| 51 91 OJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE i ROAD TYPE INTERSECTION RELATED
FROM ¢ y
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD WITHIN INTERSECTION oR ON APPROACH
2 MILE POST 2-SOUTH | ys. FEDERAL US ROUTE AV-AVENUE LA -LANE  SQ -SQUARE 3
13- HOUSE # L1 3-EAST - 4 L=
L= 13.HOUS 3-EAS BL - BOULEVARD MP - MILEPOST S!-:;:m [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBE! X i T
FROM REFERENCE UNIT OF MEASURE ORANUNDRREDCOUNTYROUES CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP -PIKE s
2-FEET ROUTE M; aaive o e [[] roaoway pivioeo
L1 1 | L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1 'NgTTivaELEINISIDN 4. REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSK MEDIAN
Q | 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?wu Motor 5~ BACKING 2-SOUTH (<4 FEET)
L—L | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEpicLEs (N 6-ANGLE e 3 EAST L 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 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
[] 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
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L ] | |
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | b
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scroot zone 5-OTHER 5 - TERMINATION AREA F-CIRVELEVEL |} 3-IN0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 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
L—— 3. DARK - LIGHTED ROADWAY L—— 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK - UNIKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . 0THER / UNKNOWN 5 - OFHERUNKNOWN
9-OTHER / UNKNOWN )
S O | T 1 1 I 1 = |
NARRATIVE | | j ‘ [ Indicate the north
| | | | | irecti i
, | | ] | 1 I | | | direction with
On June 21, 2022 at about 6:48 A.M. Unit was T T 1 1 1 an“N" on the
turning left onto Mack Rd from Winton Rd and Y O] O VA () (AN N ) (S L . CoMpaE Sagram.
was struck by Unit 2. Unit 2 was northbound on .
Winton Rd and had the green light. The driver 1 | ! ! } ! | | | | | | _ |
of Unit 1 was cited for failure to yield while ' '
turning left at an intersection. | T e ] T T (e e i A |
| | | |
SEE OH -2
! l | ! . i
! | | ]
|
! }
‘ | : |
i | | | L | A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
501612J112|0|2i21 i0|6|4|§1L9i6.12l14|_1_1_L2 O 2 2 J-_l_.o 612101&_6__215_&9.}2.21..10 6 514 =0|612L112|0\312J 1017J2i4\ DMDTURIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecke 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES - 5 o SUPPLEMENT
R. CORNER 33 (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo oy OFFICER'S BADGE NUMBER* 10,4 EXISTNG REPONT SENT 10 0Ps)
10; | 'LBJOL =|'7 41 | _8_.L.E_l | A0} 1 1 l\? 1 ) I | 1 1 |
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LOCAL REPORT NUMBER
|2|2| 017131714]31

Unit

e 0410 DEPARTMENT
]'—-' oF PUBLIC SAFETY

| | 1 1 1 |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE rguuus DRIVER) OWNER PHONE: mcuooe area cooe (5] save as omivem
0,1 RN (S A O S | T [P (I S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue a5 pRiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmien PHONE: mcLuoe asea cooe 9 - UNKNOWN
N (N S (| P O U O ey [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0,H,|BC99CZ ECi1 7 1210, 0, 5|GMC
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFier | ERTE Q057108991 SILVER | SIERRA
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovernment [JRehmee™ (| | FOX
VEHICLE WEIGHT GVWR/GCWR et ey g
INTERLOCK #0CCUPANTS 1. <TOK ax. MATERIAL  CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 5 - 10001 - S6K (85 RELEASED
iy 0,1, |1 ;3.526Kuss Oeacaro |y
1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGER VAN (MINIVAN) & - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
10,4, 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 pjckyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (6-15 SEATS) “'(*:TLVTﬁfm"VE““’-E 17- MOTORHOME ANIMAL-DRAWNVEKICLE  oq. ynknowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ATonoMOus 2-PARTALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-m 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 § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
chclo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTO TRANSPORTER
oy 288 4 - LOGGING § - CARGOVANENCLOSEDBOX 19 ¢y 4T 8D 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9. 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGET 0] [ - UNDERCARRIAGE [14 ]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS (151
l::-;mal:: 2-1:;5::53(0»4 - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  T9-OTHER/ UNKNOWN
T T § - TRAVEL LANE - Oreea Locan TRAILS [J- uNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING v —
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE i N BARAGE 1.~ INBERGARRIIG
2 w9065 5 caneing awes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) ’ i
ACTION 4.STRUck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, ~ 20--0THER NON-MOTORIST Gy Ly, JeaR-REVERRBUNIT A3-VENICLE MOTAT S0ENE
5. oH STRIKING ACTTONS 5 yadnG RIGHTTURN  11-SLOWING OR STOPPED ST P 21-STANDING UTSIDE T8 9 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE

9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER/ UNKNOWN

TRAFFIC

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION DBSTRUCTION 21-LYING IN ROADWAY TRAREIEWRE FLBW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.2 3-RANREDLIGHT 3-IPROPER LANE CHaNGE 14 STERPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 5 2-TWOWAY 5 2-SleNAL 5 - YIELD SIGN
L=r=J 4. RAN STOP SIGN 10- IMPROPER PASSING 15 - SWERVING TOAVEID 19-L0AD SHIFTING/FALLING/ ROADWAY L=< J < | 3 - FLASHER b - NO CONTROL
CONTRIBUTING ; SPILLING 9-0THER IMPROPER ACTION
ecuNsTARGEs 5 - UNSAFE SPEED 11 - DROVE OFF ROAD e : -
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING for TH::::AH’LANES RAIL GRADE CROSSING
- v
SERUENCR o¢ EVENES : :::rmt:ﬂning CROSSING
NON-COLLISION 2 L e
2 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL, ReexpLosion 7 - SEPARATION OF UNITS ?::32[“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT S ——
. IMMERSION - RAN OFF 18-ANIMAL - DEER 23 -STRUCK BY FALLING, o
3= [N S maesevewes Ll S SHIFTING CARGO0R 1-NORTH 5 - NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-50UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN i BY A MOTORVEHICLE 1 3
LS5 OR SHIFT 24-0THER MOVABLE OBJECT FROM L= | ToL = | 3-EAST  7-SOUTHEAST
. YO | 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 43-CURB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 30-OVERKEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ; : . T 51-WALL
it 33-MEDIAN CABLE BARRIER 39 ;llfpmtruwm:[s 45 EMBANKMEN S —
5 34 MEDIAN GUARDRAIL 46- FENCE - 1,5
] q L=12
27-BRIDGE PIER ORABUTWENT  gapgieR 40-UTILITY POLE A7~ MAILBOX 53 - TUNNEL L—— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
4-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT e i - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L2 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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w= e UNT

LOCAL REPORT NUMBER
12121014131714|3|

| 1 | 1 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] same as orivem) OWNER PHONE: ncuooe asea cooe (B8] same as orivem
0,2 { T TNNY VRN [N YD SN SN (DU (] Jy DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([iR] same as osiven) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canmier PHOME: mcLube anea cooe 9 - UNKNOWN
IR M R (I A, O S DO T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPBLY
10, H,|GLC5906 4 H\JW 2 4,/ 2,0,1,4,|JEEP
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL
X veiFiEn | PROGRESSIVE 57800444 RED WRANGLER
TYPE oF USE usS DOT # TOWED BY: COMPANY NAME
[Jeoumerciar [Joovernment [] BLEMERSENCY) | | MARCELL'S
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1- <10K185. MATERIAL CLASS # PLACARD ID #
[Joevice ] urwskae uwrr 2 - 10,001 - 36K Las. RELEASED
EQUIPPED 0,1 1 15 soeK ies [ pLacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN  SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19+BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0035 5 soomrumumyvencie 9 - AuTocveiE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25~ QTHER NON-MOTORIST
UNITTYPE 4 picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21 +HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22'ANIMAL WITH RIDERGR 27 TRAIN
& - VAN (3-15 SEATS) ll‘xaﬂm"“"":“ 17- MOTORHOME ANIMAL-DRAWNVERICLE 9. uNKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1-YES 2-ND 9-OTHER/UNKNOWN Arowomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-aX 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION © - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8+ POLE 12-CONCRETE MIXER
0,1 1 NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
“:o":‘? 2-BUS 4. L0GGING b - CARGOVANENCLOSED BOX 10 Fya7 BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %3-OTHER / UNKNOWN
VERICLE 2 - HEAD LAWPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE( 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-vop (131 - ALL AREAS (151
I:;-:‘l;:;l:' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oeen Locaniw TRAILS ] - UNIT NOT AT SCENE [ 167
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTUTINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING IELERVING VENICLE 0 O SAMAGE 1. unncﬁnc p——
L2 ) 3.5TRIKING L1 1 3-CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING —
ACTION 4 STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNAING,  20-oTERNOwMoToRisT | 1, 2, 1-12-EFERTQUNIT 15-VEHICLE NOT AT SCENE
5. 80H STRIKING ACTTONS . yadinG RIGHTTURN  11-SLOWING OR STOPPED AR, PLIN 21-STANDING OUTSIDE 5. 708 s
& STRUCK & - MAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 - DRIVERLESS 17 -PUSHING VEHICLE 93-0THER / UNKNOWN m
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 8 - STOP SIGK
1 3+ RAN RED LIGHT 9-INPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 - VIELD SIGN
o ILLEGALLY 19-LOAD SHIFTINGFALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING SRl . L< T - N CONTROL
CONTRIBUTINE ; e, speeD 11 -DROVE OFF ROAD S - aHiLLING 99-OTHER IMPROPER ACTION
CIRCUMSTANCES ) 16-WRONG WAY 20 IMPROPER CROSSING
- IMPROPERTURN 12 - INPROPER BACKING for Tﬂ:ﬂ::‘"nunss RAIL GRADE CROSSING
N .
SEQUENCE oF EVENTS ; :':Jolw"‘?bt::l“ ;
NON-COLLISION i 2 ) CROSSING
1 2,0, 1-OVERTURNROLLOVER  6.EQUIPWENTFAILIRE  I1-CROSSCENTERLINE-  lb-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L FRexpLOSION 7 - SEPARATION OF UNITS OPPOSTEDIRECTIONOF 17 AMIMAL — FARM EQUIPMENT T ——
L IMM i 18- ANIMAL — DEER 23-STRUCK BY FALLING, N- IST
3 BRB SERAET MBI 12-DOWNHILL RUNAWAY Lo ANMAL ~ BTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT * L - OTH ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTOR VEHICLE 2 1
LSS OR SHIFT NSPORT 24-OTHER MOVABLE 0BJECT FROML < | ToL = | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
b 25 IMPACT ATTENUATOR 71 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
——  /CRASH CUSHION 32- PORTABLE BARRIER 38- OVERHEAD SIGN POST - DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
‘ 1 - STATED / ESTIMATED §7
S| STRUCTURE 34" MEDIAN GUARDRAIL SUPPORT 8- FENCE 52-BULLDING 2. 5 ‘ STINATED SPEED
i L= L= ) .}
77-BRIDGE PIER ORABUTMENT  gapgiEn 40-UTILITY POLE 47 MAILBOX 53 - TUKNEL L—J 2. caLcuLaTED/EDR
Z8-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41 -OTHER POST, POLE 4. TREE 54-0THER FIXED 0BJECT
3 29-BRIDGE RAIL BARRIER OR SUPPORT i - ORISR POSTED SPEED 3+ URDETERMINER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L3 5,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 3
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O40 DEPARTMENT
or ?u:uc SAFETY

ﬁl

Motorist / Non-MoToRIST

LOCAL REPORT NUMBER

- 2 2 0 4 3 7 4 3
1 (o il B 11 _—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| JOHNSON, KATHLEEN L 1.-1.0 511|9 4 4 |77 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1460 CORYDALE DR FAIRFIELD, OH 45014
£ INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY wawme crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DGT-Caanlur‘
= 3 v 2 CFFD MERCY : MCHELMET | O 1 2 1 1
= [ [ A . IL 1 J IfL ) | B
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
:’c_‘ O H 331.10A2 FTY TURNING LEFT 248186
= [
b DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo ? | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececturros
By [ atconor  [] marisuana ,
! 9 1 1 1 1 1
e | A | (me | R =Y =i L~ D OTHER DRUG L ] [ | [ T | [ 1 ) (I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | RUSH, JENNIFER L .0‘2_‘013t1‘9‘6 0‘6|2 F
| —— 1 — | =
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
12031 WESTERLY DR CINCINNATI, OH 45231
| EEE . J
b INJURIES %::E:ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT DOT-C [SEI‘I’]NE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
~CompLIANT |
3 lar 2 CFFD MERCY BE g a4 [UwcweLmer . 0 1 2 1 1
e ] 1 |L | I— |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 a
=] OL CLASS | ENDORSEMENT RESTRICTION SeLEcT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D " D S W~ STATUS | TYPE VALUE STATUS | TYPE | RESULT sewecrvrtos
BY ! ! |
4 9 1 1 ‘ 1| 1|
il i | . I [ otHER pRUG , _ah ! T | i L
— ——— —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L S ST e ) ) ) e f— | ol S -
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
-~ - d
e INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (xame civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
g BY L MC HELMET
| — | S— T - | |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ D
= CODE
= [E—
J 0L cLAsS ‘!"’“"?‘!"5“ TR :rsn;::n P ATHEL L PRiG SUSFECTED EORAIYION srnrusr - STATUS E T
ELECT UPTO 2 ED ] T CTUPT
oy [ acconor [ maruuana e
|
. | [ orwer bruc a4 fe

INJURIES SEATING POSITION

AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA
2-SUSPECTED SERIOUS INJURy ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LASS B
3-SUSPECTEDMINOR INJURY - FRONT- MIDDLE 3- DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3 FRONT —RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS
5 NO APPARENT INJURY 4- SECOND - LEFT SIDE 5. NOT APPLICABLE (010 = D)
(MOTORCYCLE PASSENGER) S
9- DEPLOYMENT UNKNOWN
by 6-NOVALID 0L
7. 0T TRANSRRTED &- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (WOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
3-POLICE 8- THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYELE
9. OTHER / UKKNOWN 9 -THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER
10- 515"’“ SECTION 4-NOT APPLICABLE N-TANKER
JIRR O Q.- MOTOR SCOOTER
1- NONE USED s e THREE-WHEEL MOTOR
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $ - SCHOOL BUS
3-LAL BELTOMLY U5ED s hudhd 2= EXIKICRTED BY T-DOUBLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS X TANKER | HAZMAT
5.CHILDRESTRAINT SYSTEM-  VARGOAREA 3-FREEDBY j
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS m_
- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR F-FEMALE
REAR FACING (NON-TRAILING UNIT) -
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE
. e s R TS U - OTHER / UNKNOWN
9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY
%9.- OTHER / UNKNOWN

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2-COL INTRASTATE ONLY

3 - CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPTCLASSA
&CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

B - INTERMEDIATE LICENSE
RESTRICTIONS

G- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11 - LIMITED TO EMPLOYMENT
12 - LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

1- NONE GIVEN
2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DEVICE (TEXTING, TYFING,
A SAMPLE | UNUSABLE
T e 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD gk
COMMUNICATION DEVICE
5 OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 32
b- PASSENGER e i
7-OTHER DISTRACTION S5URINE
INSIDE THE VERICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9. OTHER/ UNKNOWN
1-NONE
CONDITION 2. 8L00D
1 -APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4. 0THER
3 - EMOTIONAL (£ 6. pEPRESSED,
ANGRY,DISTURBED)
4-ILLNESS 1- AMPHETAMINES
5. FELL ASLEEP, FAINTED, 2- BARBITURATES
; F:z:::as El“r 3- BENZODIALEPINES
-y NFLUENCE
0F MEDICATIONS | DRUGS SETANNARINOND:
JALCOHOL - COCAINE
9- OTHER UNKNOWN b- DPIATES / OPIOIDS
7- OTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e

e OHIO DEPARTMENT

ve ez QocuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 2 0 4 3 7 4 3

o (S — —

UNIT & NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE
0

GENDER

E ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNCLUDE AREA CODE

~ INJURIES |INJURED | EMS Acency (NAME

INJURED TAKEN TO: MeoicaL Faciurry (wame, cory) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKEN DOT-CompLiant
BY MC HELMET
 — J Ll | | O -~ S | | NS | | SE——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
R | L 1 | I N L1 Jil—1 L PR
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
—_— ) e 1 —L 1
il INJURIES [INJURED | EMS Acexcy (NAME INJURED TAKEN TO: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compiiant
BY MC HELMET
I | WO S| = ? O | | T ER— = | S

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH I

B I N W N B S|

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED EMS Agency (NAME INJURED TAKEN T0: Menicat Faciurmy (name, cimy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
Ll Ll . - S — | | .
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
I M T— l__1_ T T | o | | —
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COOE
- INJURIES | INJURED EMS Acency (NAME INJURED TAKEN T0: MeoicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| —— | | - R L 1 JjL | | | -
g A PO | AIR B
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
VEHICLE OCCUPANT (MOTORCYCLE DRIVER)

2- SUSPECTED SERIQOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER/ UNKNOWN
U

F - FEMALE
M- MALE
U -OTHER/ UNKNOWN

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

2- FRONT - MIDDLE

2- DEPLOYED FRONT
3- DEPLOYED SIDE

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

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOTAPPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

CORCORAN, MYRANDA 0.3 2 Y. L % 9 7 25 F

ADDRESS: STREET, CITY, STATE, ZIP VCDNAT;CiT APPEN’Ei- UDE .;ﬁ;: Ai 3 ] T

6615 BETTS AVE CINCINNATI, OH 45239 i

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

MUENCH, MARY ‘_O__1_3J1|1179:6‘877_§LEI | F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLubE aREs CODE

6131 RICKY DR FAIRFIELD, OH 45014 e J

MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0

ADDRESS: STREET, CITY, STATE, ZIP -CDN}ACT.PI-;DN‘E - ..\Tm Aus;::: - —

HSY 8355 OH1P 1/19 [760-1500]
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