B 2255 Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

S0 sroros Taxen 0H-2 D 0H-3 LOCAL INFORMATION Lz ; 3 . 0 : 5 : 0 | 5 : 2 ] 1 1 | [ | | . }
O [Jowap [] otwer | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT (¥ ERROR
SECONDARY CRASH , < . 1-SOLVED 98 - ANIMAL
[[] erivate properTY| Fairfield Police Department 00,901 2 o ARGAVED 0 1 0, 1 o0 ulackown
COUNTY* I'“AL"f*CiTY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- p : ; 1-FATAL
0 9 2-VILLAGE City of Fairfield 07152022 0943| 5
L_L 1| L I 3-TOWNSHIP o W e e Y K e it I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwac osaces SUSPECTED
2-SOUTH
3-EAST i i 3- MINOR INJURY
L L L1 11 oL ) g.WEST Fairfield IA lvl IEL?_J-L3ISIOL]W813: SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat oesnees 4-INJURY POSSIBLE
2-SOUTH
3-EAST 5- PROPERTY DAMAGE
L1 o111 JfL___Ja-west Lombardy D, R rlﬂlﬂn.él 5,00 8 3 ONLY
REFERENCE POINT DINEEL e ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) -ALLEY  HW-HIGHWAY  RD - ROAD [BR] WITHIN INTERSECTION o8 ON APPROACH
g 2-SOUTH | 5. FEDERAL US ROUTE AV-AVENUE  LA-LANE SO -SQUARE 3
L 3-HOUSE # LI 3-EAST : L=
4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 2
FowRereREnce | uwirorweasure | O UMBEREDCOUNTYROUTE| oo voier  pr.pamcway 1o -rear YT
1-MILES | TR- NUMBERED TOWNSHIP DR -DR Pl - 2
2-FEET ROUTE WL SR e [] rosoway pivioen
L I L | [ | 3-YARDS -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1s :gr&musmu 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TW'L ME;:rh:)a 5 - BACKING 2 SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  \rhicLES [N 6-ANGLE — 3. EAST —— 2. bIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | L =1 L)
[ i gy piEsEiS 3_WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
GRMEDIAN 2 -TRANSLHIONAREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT o’ MOVING WORK 4-ACTIVITY AREA BITUMINQUS,
[ acrive schoot zone 5.OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
ONDITION 2 A
LIGHT © 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, | g_pjor
“——— 3. DARK - LIGHTED ROADWAY L—L—! 3. r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH %= THERIUNKNOWR
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

As a result,
front of Unit 2

enforcement.

On 07-15-22, at 9:43 a.m. Unit 2 was traveling
south on Fairfield Ave when Unit 1 made a wide
right turn onto Fairfield Ave from Lombardy Dr.
the front of Unit 1 struck the

The driver of Unit 1 left the scene without
exchanging information or contacting law
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POLICE AGENCY

TOTAL TIME OTHER
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OO0 DEPARTMENT
', OF PUBLIC SAFETY
l 4 et i

LOCAL REPORT NUMBER
12121 0Jslolslzlll

Unir

1 1 | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sawe as sriver OWNER PHONE: ivcuooe anea coo (] same as orivemy
0,1 I N W N NN N SN N U DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sawe a5 oriven) 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caznier PHONE: mcLune anea cooe 9- UNKNOWN
| S ) NN NN (N (P O N Y R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L 1 J | AU TN Y [ (N Y Y U (NN N N N N N N A (R 1 1 I J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~'\
VERIFIED Tan N\
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME
[Jeommerciae [[Joovernment [ pLENERGENCY) L
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS 1 - <10Kiss [[] MATERIAL cuLass# PLACARDID #
[Joevice ™ [ wrvskie unir 2 Tot: 56k tss. RELEASED
EQUIPPED 0,1 3. >ahCIne [ pracaro

(ATV/UTV)
0 # oF TRAILING UNITS

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEKICLE) _ 23- PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
00y 5 omrumumvveicie 9 avmocvete 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pycx yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0r 27 -TRAIN
& - VAN (9-15 SEATS) LI-ALLTERRAINVEHICLE 17 yoroRwomE ANIMAL-DRAWNVERICLE 9 ynKNOWN OR HITISKIP

5 - BUS - TRANSIT/COMMUTER

10- AMBULANCE 15-CONSTRUCTION EQUIPMENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4/- HIGH AUTOMATION
L2 ) 1.YES 2-N0 9-OTHER/UNKNOWN  vomomons 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9,9, 2- 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 15-TOWING

20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l:(‘J'";l’:' I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUS 4 - LDGGING 6 - CARGO VANENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-OTHER/ UNKNOWN
9, g 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . i
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGE[ 01 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS [15]
I:;-::IT::;:‘T 2-INTERSECTION - UNMARXED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R %9 -OTHER/ UNKNOWN
ATIMpACT  CRESTHALK 5 - TRAVEL LANE - Orsex Locanon TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING SETIAL ROEHT or CONTATT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 5 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIONG L0 2 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRuck  PRE-CRASH 4 .VERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (1,2, 112- gf:g:;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- 80T STRIKNG ACTIONS 5 _pang micaT TR 11 -SLOWING OR STOPPED SN r 21-STANDING OUTSIDE 13-Tap BUNKNDWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO . ; :
0.6 JLLEGALLY o 2-TWOWAY g4 | 2-sioNaL 5 - YIELD SIGN
=Ly R sTop sicw 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L= =1 3 FLasHER b - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AvolD SPILLING %-0THER IMPROPER ACTION
® CacunsTances - UNSAFE SPEED 11-DROVE OFF ROAD R, e -OTH OPER ACTIO
6~ INPROPER TURN 12 IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
J SEOENK v RYRETY l :‘:Jomilf\izwz CROSSING
RRRSACIITEN L2 wd g DNV ESVECH 5
2,0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVE CROSSING
W= reexpLosioN 7 - SEPARATION OF UNITS OPPOSTEDIRECTIONOF 1. ANIMAL - ARM EQUIPMENT S ———
. ’ 18- ANIMAL — DEER 23-STRUCK BY FALLING, I -
2SI s 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.S0UTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 bEOEETaINN @ ';‘:;0":5;1'“5 N BY & MOTOR VEHICLE 3 1
L0SS OR SHIFT \ NSPO 24-0THER MOVABLE OBJECT FROM 2 | toL_ L | 3-EAST  7.SOUTHEAST
3L | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
- IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
a1 | . ;ﬁ:g;g::‘:ﬁn 32- PORTABLE BARRIER 30-0VERHEADSIGN POST  44-DITCH X EQUIPMENT i Piirp——
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT -WALL
1 - STATED / ESTIMATED SPEED
si_ oy STWCTIRE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 5 :
27-BRIDGE PIER ORABUTMENT  gapgiER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 L 2.CALCULATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
48-TREE 3 - UNDETERMINED
.l 2-BRIDGE RAIL BARRIER OR SUPPORT g - OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
2 5
a1 o
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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L!‘F" Ry U NIT LOCAL REPORT NUMBER
I_212|0|5I0I512J1] 1 1 L 1 I}
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B€] same as River) OWNER PHONE: wcuuoe asea cooe (] same as oRivew)
o 0, 2 | T S TN [ 8 [ S [N [N DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saur as omiven) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Canmier PHONE: ncLune ara cooe 9 - UNKNOWN
| T T S O L T [ ) R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H||HTN8666 1 1,C,P 7,82 2,0,1,0/|Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFier | Farmers 184276071 Black Versa
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
Cleoumescn. [Jooveomorr [JR0088000 |
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS A ey [[] MATERIAL  cLass # PLACARD ID #
[Joevice  ~ [Jurmskie umry 2 - 10,001 - 26K LBS RELEASE
EQUIPPED 0,1 d 3 D puung
L9y | _i3-s26Kes L JL_1 1 1 ]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVAN(MINVAN) 8 -MOTIRCYCLE SWHEELED 13- SNOWMOSLLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=1 =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picq yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (3-15 SEATS) u fll;“ Tfm"‘ VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE g9 _yninowWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4~ HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN .uL‘—*""’m,w“us 2 - PARTIAL AUTOMATION 5|- FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 9-0THER / 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 - N0 CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
Lgl_l.l INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
ﬁ:::vﬂ 2808 4 LOGGING 6 - CARGOVANENCLOSED BOX 101 a7 BED 18- GARBAGE/REF USE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP - 0THER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE - 0THER/ UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE 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-1op r13) [J-ALL AREAS [15)
I:;-::;:al:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALX 11-SHARED USE PATHS 0R 99 -0THER / UNKNOWN
ITiepacy OO 5 - TRAVEL LANE - Oruea Locanio TRAILS [J- UNIT NOT AT SCENE [ 15
- -5 7 - MAKING U-TUR ) :
1- NON-CONTACT 1 - STRAIGHT AHEAD KING U-TURN 13-NEGOTIATINGACURVE 18 azplzm:én&“lm R U —
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
4 q: SPECIFIED LOCAT 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 1ED LOCATION - S RO T T8
ACTION & STRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST Lo, We DIAGRAM G - BERBLE I FOT SENE
5. a7 sTRIGNG ACTIONS 5 yuancmickTTURN  11-SL0WING 0R STOPPED SRS LAY 21-STANDING OUTSIDE . b
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
SR v— it s T T Y T S
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW 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, 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “'fff::fﬂe"”‘"‘m EQUIPMENT 23 -OPENING DOOR INTO o 2Ty ¢ 2som o
L=y ran sTop s 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY T L= 3 faskEr .- NO CONTROL
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
o RDAD 1- NOT INV
SRONENCE S EVENTS 2 |:vo]w$:i:w: CROSSING
NON-COLLISION L2 s
2 O |-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE— 16~ RAILWAY VEHICLE 22-WORK TONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= FReEXPLOSION 7 - SEPARATION OF UNITS g::eg‘:f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT T ———
i . 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
l : musnsLm: 8 maizamumm Aerin oA - dest bt phion LN S
e gl 13-OTHER NOK-COLLISION 5 ygroq ventcLE N A TR ) TN 2-SOUTH b - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN o BY A MOTORVEHICLE 1 5
LSS OR SHIFT 5P 24 -OTHER MOVABLE 0BJECT FROM L1 | ToL_ < | 3-EAST  7-SOUTHEAST
3L_L ) 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
=) " ;;?::::3::;2’:9 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH . ;c;uwum UNIT SPEED DETECTED SPEED
7 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 1-WALL
) 1 - STATED / ESTIMATED SPEED
S g . JTRUTURE 34- MEDIAN GUARDRAILL SUPPORT 24-FENCE 52-BUILDING 2.0 _ STIMATED
T 7)-GRIDGEPIERORABUTMENT  gapRiER 40-UTILITY POLE 47-MAILBOX 53 - TUKNEL e — ! 2-CALCULATED/EDR
22 BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
3 - 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT - 0THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
2 5
L2 1 2
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
OHI0 DEPARTMENT
®= 2w MoTtorisT / Non-MoToRrisT ey
- | | 1 | | 1 1 | | | J
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
01 : 0 M
) | - | 1 1 | 1 S — - I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| - 1 l
B INJURIES [INJURED | EMS AGENCY (name) INJURED TAKEN T0: MEDICAL FACILITY tvame crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= 5 ey 9 9 MCHELMET [ O 1 1 1 1
] [I— | el R g e e |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
=i —
= OL CLASS | ENDDRSEMENT RESTRICTION seLecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
e - [ atconor  [J maruuana
BY |
9 9 1| 1 1 1 |
| (| — £ o= | O orwer orus L 1 | I [ - ‘ i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Perry, Kaylee R. ,0 9 11411‘99 7 24L F
%] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
{906 Linwood Ave Fairfield, OH 45014
- L i 1 1 J
(=]
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxawe crrvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
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OL CLASS

ENDORSEMENT
SELECTUPTOD 2

RESTRICTION seLECT UPTO 3

S | |

DRIVER
DISTRACTED
BY

6 - SECOND - RIGHT SIDE

ALCOHOL / DRUG SUSPECTED

[ accoror [ maruuana

INJURIES SEATING POSITION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED | 1-cuAssA
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT | 2-classe
3-SUSPECTEDMINORINJURy 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC
4- POSSIBLE INJURY 3 - FRONT — RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5. NOAPPARENT INJURY 4 - SECOND - LEFT SIDE 5. NOT APPLICABLE (©Ol0=D)
(MOTORCYCLE PASSENGER) i oD
5 i 9-DEPLOYMENT UNKNOWN
- 6-NOVALID 0L

CONDITION

& - CHILD RESTRAINT SYSTEM -

14- RIDING ON VEHICLE EXTERIOR

1-NOT TRANSPORTED ‘
[TREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT
2-EMS R GAE B A 1-NOT EJECTED H - HAZMAT
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9- OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER
SAFETY EQUIPMENT OFTRUCK CAB 8- MOTOR SCOOTER
ET (k0 naw
£ ENCLOSED CARGD AREA R -THREE-WHEEL MOTORCYCLE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED - SCHOOL BUS
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED 8Y T-DOUSLE & TRIPLE TRAILERS
4-SHOULDER & LAP BELT USED 12~ PASSENGER IN UNENCLOSED SETHARICAL MEAIG
X - TANKER / HAZWAT
CARGO AREA 3-FREED BY
5+ CHILD RESTRAINT SYSTEM -
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS

REAR FACING
1-BOOSTER SEAT
B - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY

95 - OTHER /| UNKNOWN

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

F-FEMALE
M - MALE
U - OTHER / UNKNOWN

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2-CDL INTRASTATE ONLY
3 - CORRECTIVE LENSES
4 - FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
&CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

| GENpEr TR

AIR BRAKES
16- QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED

2- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION
3-TEST GIVEN, CONTAMINATED
DEVICE (TEXTING, TYPING, SAMPLE [ UNUSABLE
DIALING)
RS 4 -TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD vbich
i
5-OTHER ACTIVITY WITH AN 1 NE
ELECTRONIC DEVICE =N
b- PASSENGER 2-BLood
7- OTHER DISTRACTION 3 - URINE
INSIDE THE VEHICLE 4-BREATH
8-0THER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9- OTHER / UNKNOWN
1- NONE

2-8L000

DRIVER DISTRACTION

DRUG TEST(S)

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

1 - APPARENTLY NORMAL 3- URINE
2-PHYSICAL IMPAIRMENT &.0THER
3 - EMOTIONAL (£.6., DEPRESSED,
o o)
4. ILLNESS 1-AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

2 - BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5 - COCAINE

6 - OPIATES / OPIOIDS

7-0THER

8- NEGATIVE RESULTS
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