Ovtio DEP ARTMENT *
B e mer TRAFFIC CRASH REPORT  «oenores wanbatory FIELD FoR SUPPLEMENT REPORT RN -
A PHGTOSTAKEN DOH‘Z D OH-3 i S 12 1 . 1 o 1 4 1 9| 91 7| D] Y R TS [N N N
O oH-1p [[] OTHER [ REPORTING AGENCY NAME™ NCICH HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH Y ad . 1- SOLVED 98- ANIMAL
mevm properTY| Fairfield Police Department 0,0,9,0/1 2.unsoven]l 1912 U, 1ok naieews
COUNTY* LUGALIT{* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0,9l 1 2 ViLiAcE City of Fairfield 07132022 1117 S
L_—_J 3-TOWNSHIP| Y e 13 L—— 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivar pecaces SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
S R 141 N Y 4-WEST [ Lol 1319.}.L31 1,5 71 81 71 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ggﬁ;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwsc oecrees 4- INJURY POSSIBLE
-S0U
3. EAST = 5- PROPERTY DAMAGE
Lt et i 11 fL__J 4-WEST 7501 o 1844893559 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Lo IEERERTION 1-NorTH  [ARZINTERSIARE RAUTESTP) o "F'“f‘“!!—.‘“‘-“ 0 Fep [CJ WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE -AVkNUE LA -LANE 50 SQUARS
L= 13- HOUSE # L 3-EAST .
3.WEST | SR-STATE ROUTE B tmmdm‘” MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
2 ] - CIRCLE ov-OVAL  TE- TERmE
DISTANCE DISTANCE 4 FE s
rrow REFERENCE | unimormeasure | O NUMOERED COUNTY ROUTE | op oqypy px PARKWAY L - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP i il 5 de
2.FEET ROUTE 5 yoRuE PIKE upTAAY [] roapway pivioeo
L1 1 | L | 3-YARDS E - 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 Rg— 1 - DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BETMEEN . 5.BackinG 2. SOUTH (<4 FEET)
L=1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ygHicLEs ;v 6-ANGLE e ict 2. pIvIDED 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 B - 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / 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
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN BN L L=
O ENFORC 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW RCEMENT PRESENT | L1 Ly
OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5. TERMINATION AREA 3=CURVE LEVEL 3-SNoW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRIEKBLOCK
LIGHT CONDITION WERTHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 <\ nc sRAVEL
1- DAYLIGHT 1-CLEAR b - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pia7
L—— 3. DARK - LIGHTED ROADWAY L——! 3. FoG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - HERNMNTWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERANKNOWN
9-OTHER / UNKNOWN
NARRATIVE TV ] Il TR T Indicate the north
- ndicate n
) /\.\ = direction with
On July 13, 2022 at about 11:17 A.M. Unit 2 was C LA ‘-‘—'/\\ an “N" on the
southbound on Dixie Hwy and started to change \.; 17 : ] SOTNE thgren:
lanes into the left turn lanes. Unit 1 was [ Y A X, \ TH XA -
following Unit 2 down Dixie and struck Unit 2 S A - 4\, ~h g
when trying to pass him. The driver was cited | \ ™~ N ﬁ ( y .
¥ ) 4 AN N a B -
for Overtaking to the left. The driver of Unit N ~3/ N X
: : . : |- -
2 was cited for driving under suspension. \Et‘ N N
\ '\/\ =
\ AN N \
\\ \X h\
\ AV
[ | \ N Nedk
\ R
__., “,\ =1
.. [ i
AN ~l
N | =
\ N | ]
el = el
| Ll 1 L J\JJG\ 1 TO S fQ 6 | J I ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME scEnE CLEARED nm mue REPORT TAKEN BY
X] POLICE AGENCY
0¢7wlx3:210z212- 1.1.1 9407132022 1128107132022 .113610%7.3.3.2 0.2.3 1204
§ S S| B S| W] | | Wl WSl (oo ol el ol el m S ol ol el | el | | Sl 0 | | e St D] S v o e Bl DMOTOR!SI
““T:L:r‘; 'rgnEs“ i r?:rrﬁ:u i TOTAL OFFICER'S NAME® Checxeo sy OFFICER'S NAME*
MINUTES S 1 SUPPLEMENT
R. CORNER S s‘"‘s\"_ (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* Checxen sy OFFICER'S BADGE NUMBER™ 79 4N CUSTING REpon? v 10 )
L 0 1 1 | |1 3 | 0 I I 71 31 n,,B, 5,4L S G L,ji_l L‘ 1 1 — 1 J
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e U NIT LOCAL REPORT NUMBER
i2121014]919|7101 1 1 I 1 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] save as oarvem OWNER PHONE: mcuote sana cooe (] sawe as oravem
0,1 [T T SN (N AR S (RO (N [ O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAue a5 osive) 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmer PHONE : incuuns asea cooe 9 - UNKNOWN
T TR DA U T S YO, O B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARBLY
L0, H,|GWVB448 WV WMM7 21CWi24129/4 32,01, 2| VOLKSWAG
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE GOLF
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
DEDMMERCIAL DWVEMME"T DRESNNSE T I [T (N (R T gy
VEHICLE WEIGHT GYWR/GCWR HAZA
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
Dnmg: [Jnrvskie unir 1< SR RELEASED
ERIETED 0,1 1 3. 526K s, Cleucaro 4 oy
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _picy p 10-MOPEDOR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27 -TRAIN
& - VAN (9-15 SEATS) 1 rl:va TES;!W“VEWE 17 - MOTORHOME ANIMAL-DRAWNVERICLE 5. ynkNoWN OR HIT/SKIP
]
0 #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH QCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L,2__1 1-YES 2-NO 9-OTHER/UNKNOWN ‘ml_—l,,“ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21-AIL CARRIER
0,1, 2- 7- BUS - INTERCITY 12- MILITARY 17-MOWING % -OTHER | UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 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 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
l:cA]nsln [NOT APPLICABLE MOTORVEHICLE CHASSIS 9l- CARGOTANK —— "
o, 1% 4 - LOGGING b - CARGOVANENCLOSED BOX 1y a7 8ED 14 -GARBAGEREFUSE
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP %9-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9- MOTOR TROUBLE %3 -0THER / UNKNOWN
vgmcﬁ 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGET0] [J]-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [J-ALL AREAS 1151
I::-:‘IR:II;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locanow TRAILS [ - uNIT NOT AT SCENE [ 16
AT IMPACT
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-T: -NEGOT 8- APPROA
1- NON-CONTAC 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATING A CURVE 1 * L:ﬂvix.l."vasmm Y U ——
3 2- NON-COLLISION i 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING O b T NDERCARRGIGE
L= | 3.STRIKING L21 =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING -
ACTION 4.STRUCK  PRE-CRASH 4 OVERTAKNGPASSING 10-PARKED 5-WALKING RUNNING,  20-oTweRowoToRisT | (O, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. o sTRIKING ACTTONS < ynancriGaTTURN  11-SLowiNG o STopeD SR P 21-STANDING OUTSIDE g VrUmNown
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE %9 -OTHER | UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . .
e ppapenell 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1~ < EQUIPMENT 23.-OPENING DOOR INTO . . ;
1,0 ILLEGALLY o 2-TWOWAY 6 . 2-SIGNAL 5 - YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY = ) =1 4 pashen b - NO CONTRO
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING % OTHER IMPROPER ACTION ) -
cleuNsTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16~ WRONG YAY s y
- IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1.
SEQUENCE of EVENTS : r":":vmﬁmcm
NON-COLLISION L6 | L 2~ BIVOLVEDAL SSING
2. (O, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= FrexeLosion 7 - SEPARATION OF UNITS g::gf[“ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT .
’ RAK OF . 18- ANIMAL - DEER Z-STRUCK BY FALLING, NON- RECTION
35 INMERSION /= RAM OFF BOAS NOCHT 12 - DOWNHILL RUNAWAY A OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL - ANYTHING SET [N MOTION
13-OTHERNON-COLLISION oo el 1 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 6 7
LOSS OR SHIFT 24 .0THER MOVABLE 0BJECT FROM O | voL_ ' | 3-EAST  7-SOUTHEAST
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 43.CURB 50 - WORK ZONE MAINTENANCE
SL—L—J " rcRasK cUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 84-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
i i STRUCTURE - MEDIAN GUARDRALL SUBPORT R Eier 52 BUILDING i B 1 STATED/ ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTWENT ~ gapaie 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL e - 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 4. TR 54-0THER FIXED DBJECT
L -TREE 3 . UNDETERMINED
6 23 -BRIDGE RAIL BARRIER OR SUPPORT ko FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L= _1 M |
L L | FIRSTHARMFULEVENT L 1 | mosT HARMFUL EVENT
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ARTMENT

rﬁ"" oF Puiic SRty U NIT LOCAL REPORT NUMBER
L2l 24 OL4J 91 91 7‘ Ol

1 1 | 1 1

UNIT & OWNER NAME: LAST, FIRST, MIDDLE (] sane as oriver OWNER PHONE: mouwoe asea cooe (B same as omiver “
10,2, (Y Y O Y Y O B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JR]sane a5 okiven) 1- NONE 3-FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commezrcian Casrier PHONE: mcuune aREA cooE 9 - UNKNOWN
L I 1 1 [ 1 1 | 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARRLY
O,H,|JNH4504 1 FMCU,0D,7:2:Bi1K19:16/8: 7014 2,0,1,1,]FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[ verrien BLUE ESCAPE
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commverciac [Jeovernment [ Bespmie: L S Eof i —
VEHICLE WEIGHT GVWR/GCWR HATAR TERIN.
INTERLOCK H#occupanTs 1 - <10K LS MATERIAL  cLASS# PLACARDID #
D"EV“:E (s unir 2 - 10,001 - 26K LBS RELENSED
EQUIPPED + DU
" 0,2 1 3. >26Kuss [ pracaro ) O L
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(0,3, -PASSENGERVAN MINNAN) § - MOTORCYCLE SWHEELED 13- SNOWMOSLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L1 =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHER VEHICLE 25- OTHER NON-MOTORIST
UNITTYPE ; pjpy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22 ANIMALWITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) R ',“:}VTEL?};“* VEHICLE 7. MoTORHOME ANIMAL-DRAWKVEHICLE 99 ynkNowN OR HITISKIP
1O, #oFTRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4+ HIGH AUTOMATION
2 | 1-YES 2-ND 9-OTHER/ UNODAN AuL—JmNuMnus 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1-NNE & - BUS - CHARTERTOLR 11-FIRE 16- FARM 21 MAILCARRIER
0,1, 2-™ 7 - BUS- INTEROITY 12-MLITARY 17-NOWING B-0THER/ UNKOWN
spECIaL 3-ELECTRONCRIESHARING 8- BLS-SHUTTLE 13- POLICE 18- SNDWRENINRL.
FUNCTION 3 - SCOOLTRANSPORT 9-BS-0THR 14-PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSITCOVVUTER  10- AVBULANCE 15-CONSTRLCTION EQUIPNENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONCRETE MIXER
%ﬁlﬁ I NOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTOTRANSPORTER
~peci ol 4 - LOGGING b - CARGOVANENCLOSED BOX  19_r a7 85D 18- CARBAGEIREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DuMp 99-0THER / UNKNOWN
Ly, L-TURNSIGNALS 4 - BRAKES 7- WORN OR SLICKTIRES 9- MOTOR TROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[OJ-nopamaGeE[ 0] [J- UNDERCARRIAGE [ 14 ]

1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9- MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS (151
Ill:-‘N:TT?:I:Tz-msasemm-mmm CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
aTimpaer  CROSSWALK 5 - TRAVEL LANE - Oruex Locanow TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13 -NEGOTIATING A CURVE 18- APPROACHING
INITIAL POINT 0F CONTACT
" 2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE POl 14 UNDERCARRIAGE
L= 1| 3.STRIKING L1 =21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING S REFERTO
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NOK-MOTORIST (0,9, 112 DIAGRAM R e s L S
NG, PLAYI =
5. sorn sTRICING ACTIONS 5 yaang RiGHT TURN 11-SLOWING OR STOPPED Ao, e 21-STANDING OUTSIDE 13 Top 33 NRKNOWN
& STRUCK o MAKING LEFTTURY INTRAEFIC 16-WORKING DISABLEDVEHICLE
G- OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFTOF CENTER 13‘1waor£=ts?:.arraow 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA N :::::2;5:-});:"{“ 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONEVAY 1-FOUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9.IMPROPER LANE CHANGE  *%- x - EQUIPMENT 23-OPENING DOOR INTO : ¢ ’
0,1 ILLEGALLY 5 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
L= 4 ransT0RSIGN 10- IMPROPER PASSING 15-SWERVING TOAVOID 13- LOAD SHIFTINGIFALLING/ ROADWAY L= By I FLASHER 6 - NOCONTROL
| CONTRIBUTING . |, 1. . ; SPILLING 99-OTHER IMPROPER ACTION
CRONGRACES - UNSAFE SPEED 11.- DROVE OFF ROAD 6 WRONE A “
&~ IMPROPERTURN 12-IMPROPER BACKING : 20- IMPROPER CROSSING #or THRU:OG:IDLANES RAIL GRADE CROSSING
oN 1 - NOT INVOLVED
SEQUENCE oF EVENTS
T B
2, 0 1-OVERTURNROLLOVER & EQUIPMENTFAILURE 11.CROSSCENTERLINE - 16-RAILWAYVEHICLE 22.WORK ZONE MAINTENANCE ~IVORYER-PASSIVE CROVSING
" 2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS 9;:3:-T”-“5~ IONOF  |7.ANIMAL — FARM EQUIPMENT TP —
1 T .
1 | E et 1 - 18-ANIMAL — DEER 23-STRUCK BY FALLING,
7 3 - IMMERSION 8 - RAN OFF ROAD RIGHT N (R opmg i P e sy ippop O
201 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ; ANYTHING SET IN MOTION
1 e 20-MOTORVEHICLE IN 2-SOUTH  6- NORTHWEST
5 - CARGD/EQUIPMENT 10-CROSS MEDIAN 14~ PEDESTRIAN i BY A MOTOR VEHICLE 6 G
LOSS OR SHIFT ; 24-OTHER MOVABLE 0BJECT FROM L_° | T1OL_* | 3-EAST  7-SOUTHEAST
3 I 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 §3-CURS 50 - WORK ZONE MAINTENANCE
e i fa Cﬁ?;:gg&::}mn 32-PORTABLE BARRIER 38 -QVERHEAD SIGN POST 14-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 15 EMBANKMENT 51-WALL
= 1 - STATED/ ESTIMATED SPEED
s |, STRUCTURE _ 34-MEDIAN GUARDRAIL SUPPORT 16 FENCE 52-BUILDING 4.0 STATER{ ETIMATED SPEED
T 77-ERIDGEPIERORABUTMENT  gapgiER 40-UTILITY POLE 47 MAILBOX 53-TUNNEL ) : 2 - CALCULATED/ EOR
28- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 - OTHER FIXED 0BJECT
e - : 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT b - FIRE KYDRANT: 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 1 4 0
L~ | FIRST HARMFUL EVENT | | MOST HARMFUL EVENT 1
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LOCAL REPORT NUMBER
e OHIO DEPARTMENT M
L?‘J:’:'!""“"L-"c'!"ﬁﬁm MOTORIST I NON' OTORIST 2 2 04 99 70
etk | 1 | — | ) I [ —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| LUGO-LOPEZ, CARLOS JAVIER 0.9 2.4.1. 9 5 113 0L M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
12 RANDOLPH CT APT 201 FAIRFIELD, OH 45014 1
4 INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY cxave, crrv [ SAFETY EQUIPHENT| -  TSEATING PUSITION| AIR 846 USAGE | EJECTION | TRAPPED
z TAKEN USED & [
= 5 BY 0 4 MC HELMET ‘ 0 1 1 1 1
= | [ | [ E— UV (e | | WY || || [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 331.05A - OVERTAKING TO THE LEFT | 248194
=
- [——
Bl OL CLASS | ENDORSEMENT RESTRICTION seLecT upTO S | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ST”UST AUE e E T
ELECT UPTO 2 DISTRACT ! | SELECTUPTOA
o o ] avconor ] mariuana . ‘
4 1 1 1 TN Y | 1 il
[ | I T | (1 ] i D OTHER DRUG I | [T | | S| T N | /1 “_.J._-:l It
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | WELCH, DENZEL ALFONSO 0 9 2 0 1 9 9 7124 M
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(42 CHAPEL HILL DR FAIRFIELD, OH 45014
- e L I (- 1 L ]
= - -
Ed INJURIES [INJURED | EMS AGENCY (NAME INJURED TAKEN o, MEDICAL PACILITY nave cir | SAFETY EQUIPMENT| szuTlns POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~ComPLIANT|
= 5 |y : 0 y 4 mcHELmMeET | O 1 1 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
o i
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT up103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | STATUS RESULT secectuproa
BY | |
4 110 otwer vaue + 111 1
I L 1 ] | ] L ! | o1 __1 __ 3} || T T .
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
— e S WS | S S | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4
E I 1 I _1 B —
(3 INJURIES [INJURED | EMS AGENCY iname) INJURED TAXEN 70 MEDICAL PACILITY vave. ci| SFETY EQUIPMENT| __  TSEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED .
= BY MC HELMET i
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
- | S— - J
OL CLASS | ENDORSEMENT RESTRICTION SELECT Up 103 “sw“ ALCOHOL / DRUG SUSPECTED CONDITION SHTUST TEST T Ly
SELECTUPTD2 DISTRACTED | SELECTUPTO4
BY atconoL  [] maruuana
1 [ _ DGT“ERDRUG | L IR | T N | Il | P
SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-classe 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN ~ 2-TESTREFUSED
1
3-SUSPECTEDMINOR INJURY  2-FRONT-MIDDLE 3- DEPLOYED SIDE [ 3-cuasse 3-CORRECTIVE LENSES ggfg:':;‘g;"’"aﬂ';mm 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE| 4 - REGULAR CLASS 4 FARM WAIVER DIALING) 3 SAMPLE /UNUSABLE
5- NO APPARENT INJURY TR mstencer | 5 NITAPPLICABLE i o= TERe) 5- EXCEPT CLASS A BUS 3TALKING ONHANDSFREE Yoo GIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN | 3 W MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [RERE s [ 6-NOVALIDOL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED £ =HESOND S KIEESI0E { 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE R EOLOINCETToE
ITREATED AT SCENE 7-THIRD - LEFT SIDE -m_ OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN e
2-EMS AN IR 1-MOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ;
3. POLICE &-THIRD - MIDOLE 2-PARTIALLY EJECTED | M-MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER e
9-OTHER / UNKNOWN - THIRD - RiGH] SIDE 3.TOTALLY EJECTED | P-PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4. NOT APPLICABLE N TANKER 10- LIMITED O DAYLIGHT ONLY INSIDE THE VERICLE 4 - BREATH
SAFETY EQUIPMENT DF TRUCK CAS R T 11- LIMITED T0 EMPLOYMENT s-g;:ivneallgggmm OUTSIDE = 5-OTHER
1- NOKE USED HLIFMSENGER I OTHER 12- LIMITED - OTHER
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE Nk ikt ERUETEET VP
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1. NOTTRAPPED | 5.5CHOOLBUS 13. ::;EP%:::IICB.I;‘I:(E:]E‘E‘SHD 1= NONE
B U & L :
3-LAP BELT ONLY USED e g ?'f“‘i’cﬁf:wﬁffams T-DOUSLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L000
{- SHOULOER & LAP BELT USE | 12- BEZSEEER (N SNENCLOSED X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. LRINE
5~ CHILD RESTRAINT SYSTEN - A:LEEERNY 14 - MILITARY VEKICLES ONLY : PAIRMENT
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS | m 2- PHYSICAL IMPAIRMEN 4 - OTHER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (€6, erResseD
4.
a-:uLRDF:Ecs&:MNT SYSTEM- 1 ?;g'»"m"[::“’é‘ﬁi‘“"'“" F.FEMALE AIR BRAKES ANGAY DISTURBED) DRUG TEST RESULT(S)
7 RRokee e Rk 15 - NON-MOTORIST M- MALE 16 - OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
99 OTHER / UNKNOWN U~ OTHER | UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
i 18- 0THER FATIGUED EX5 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED &- UNDER THE INFLUENCE £ Laakaniaos
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS s -
10 - REFLECTIVE CLOTHING JALCOHOL 5 - COCAINE
11 - LIGHTING - PEDESTRIAN | 9- OTHER / UNKNOWN 6 - OPIATES / OPIOIDS
1 BICYCLE ONLY 7-0THER
93- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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0440 DEFARTMENT

®= e=%% QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
22049970

—L_ 1

UNIT & NAME: LAST, FIRST, MIDDLE
2 WATSON, KAYLA

TN

DATE OF BIRTH
B 1 9 9 6

AGE GENDER
25 F

K ——l 1 e D 2= ) | =
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - UDE AREA COOE
a.
I{ 6107 CORSICA DR HUBER HEIGHTS, OH 45424
- L i R T T =
" INJURIES |INJURED EMS Acency (NAME RED TAKEN T0: Mepicar FaciLiry (nawme, crtv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
L MCHELMET | 0 1 1 1 1
_— ey TP | | RS SR | |E S ESTI | | NS | | E——
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L - 1 S . L =
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CoDE
L—_ o i TR | = b
INJURIES | INJURED | EMS Acency (NAME NJURED TAKEN T0: MeoicaL Faciurry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET \
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
o'l T R — = | | E—
CONTACT PHONE - INCLUDE AREA CODE
INJURED TAKEN TO: MepicaL Faciurmy (xame, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant

BY

MC HELMET

el

S S— | E— -

UNIT & NAME: LAST, FIRST, MIDDLE

| N P ) —

Y Sl

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS Agency (NAME

CONTACT PHONE -

INCLUDE AREA CODE

EMS Agency (NAME

" INJURIES | INJURED
TAKEN

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F - FEMALE

M- MALE

U - OTHER / UNKNOWN

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

INJURED TAKEN TD: MepicaL FaciLiry (mame, ciry)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
MC HELMET
| O |
SEATING POSITION

USED DOT-ComprLianT

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

EJECTION

1- NOT EJECTE

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

TRAPPED

D

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIF

CONTACT PHONE - inc

UDE AREA COL

NAME: LAST, FIRST, MIDDLE

ADDRESS: STREET, CITY, STATE, ZIF

WITNESS

DATE OF BIRTH

L

L 1

AGE GENDER

L L

CONTACT PHONE - inc

LUDE AREA CODE

MAME: LAST FIRST, MIDDLE

DATE OF BIRTH

L Jial

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CDNTACT PHDNE INCLUDE AREA €

HSY 8355 OH1P 119 [760-1500)
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