\ Cvi0 DEFARTMENT L %*
@ grevewer TRAFFIC CRASH REPORT  «oenores wanoatory Fiewo For suppLEMENT RePORT WESLRADOR N
LOCAL INFORMATION
P — Qowz [Jows 2,2,05,18,3,7, L
[J os-1p [] ovHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH i ; 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 0 1 | 5. UNSGLVED 0,62 0y L, o0 unsiown
COUNTY* I.l)l:o\LlT,}l"'c]Tv | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: ‘ ; : : 1- FATAL
0.9 1 | 2-VILLAGE City of Fairfield 07202022 1{30| 5
L—1L | L_—__J 3-TOWNSHIP| T P e LSl || I 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimar oecrees SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
LSLR<1112171 I )L 4-WEST L I l 3125.\311:7151312; SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecrees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST ” 5. PROPERTY DAMAGE
L L L L L] 4.-WEST Hun_ter L R 1 D J &im 5| 6\ 1| 61 l; 8J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
v
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGKWAY D - ROAD ] wiTHIN INTERSECTION o ON APPROACH
2-MILE POST 2-SO0UTH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L _J13.H # - T  I— |
3-HOUSE — i&‘éir SR.STATE BOUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WiTHIN INTERCHANGEAREA  NUMBER of APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T | woane, [N P RIS
FROM REFERENCE UNIT OF MEASURE CRNUMBRREDEOINTNROUTE CT - COURT PK - PARKWAY  TL -TRAIL ROAUWAY
1-MILES | TR- NUMBERED TOWNSHIP _ ¥ A WAY
5 0 3 2-FEET ROUTE Ly, k407 hidad B [C] roaoway pivioen
M il L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1 NORTH 1- DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING (<4 FEET)
0,1 2 TWO MOTOR L ,2-S0UTH |
L=L I 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yrliei e 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - 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- 0N 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 15T WORK ZONE 1 1 2
[J workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= = =
0O _—_—_"" 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | [
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA *AMVELZVEL. | Scaw 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,
L ! 5 - DIRT
— 3. DARK - LIGHTED ROADWAY L—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- GTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- CTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE I ‘ | Indicate the north
i | | direction with
On July 20, 2022 at approximately 4:30 P.M. I an “N" on the
Unit 1 was traveling south on Pleasant Ave. and CAmH TRgran
when near Hunter Rd. failed to maintain an
assured clear distance ahead and collided with ! ! - ! ! ! |
Unit 2. i
4 ! 4+ 1 4 | ' ‘
The driver of Unit 1 was also cited for driving ' FJC d)w+ Auﬂ
with no drivers license; 335.01lal [ [ | ' 1 1
' Heate fd] )
X pot
P Scalg-
| | |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
07202022 16 3,0|072,0‘210,2‘2 1631(07 202022 11161411-1:0'7",2102Cljz 2I 11"7101
: - . — ' ‘ == MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken by OFFICER'S N D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES 7. Shust Q ! SUPPLEMENT
i (CORRECTION os ADDITION
OFFICER'S BADGE NUMBER* CheckPo sy OFFICER'S BADGE NUMBER T A CALSTING REPORT SENT 1200951
L ! | uix,s o1 1 4 1 6.1 1 J— [l 1,3 |,11 | .
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|v-—"' urmuc"ﬂ‘.‘»’m U NIT LOCAL REPORT NUMBER
252l0l51118}3l7l 1 1 1 L 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (J] same as oriveR) OWNER PHONE: mcuoe area coo (5] same as oRivem)
M 0,1 aaloed o b A 0 f gl DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sau as omivex) 1- NONE 3- FUNCTIONAL DAMAGE
3 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmiex PHONE:: mcLuoe anes cooe 9 - UNKNOWN
| I T . PO O R TP T N S S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE .. INDICATE ALLTHAT APPLY
(O, H,|JBA 8745 TKDE1:1717:8:17:10:2;1 1 121 0,0, 7|Scion
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien DairyLand 11407627337 Silver |tC
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
e L m T ol (TN
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
IN‘I'ERL #occupaNTs 1 - <10K L8s O MATERIAL CLASS # PLACARD ID #
[Joevice E]nmsxw UNIT 2 - 10,001 - 26K LBs. PRLAASE
R 0,1, | 3. >26Kuss. O PL‘““D R (N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0, 7, 1-PASSENGERVANMINIVANK) 8 - MOTORCYCLE SWHEELED 13- SNOWNORILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L=J 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) B 'ﬂ#ﬂﬁ“““m 17-MOTORHOME ANIMAL-DRAWNVEKICLE 99 nknowN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUToRONGYs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTEREITY 12- MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - .
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0) 1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER N
c:::'u 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1o FyaT 8ED 14-GARBAGEREFUSE A A L. .
TYPE 7 - GRAINCHIPSSRAVEL 11-DUMP 9 -OTHER | UNKNOWN o =¥
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 - 0THER | UNKNOWN L]
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR - .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE( 01 [J-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-vop (133 [J-ALL AREAS (151
l:;;i;ll:;:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 79 -OTHER/ UNKNOWN
ATINPACT  CTooWALK 5 - TRAVEL LANE - O Locarion TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT
2- NON-COLLISION 2 BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0.NBE M:LGLE '"1:'?':]:‘[::; CARRIAEE
B s L0 Ly 5 comneing anes 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGRASSING 10 -PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- gf:g:;g UNIT 15 -VEHICLE NOT AT SCENE
5- sorh saikane ACTIONS s yuangrichrumy  13-sLowiNG 0r sToee g 21-STANDING OUTSIDE 5.0 A= UMMNOWN
& STRUCK e INTRAFFIC 16 - WORKING DISABLED VEHICLE
9- OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 93-OTHER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWINGTOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0.8, 3-FANREDLIGHT 9- IMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
Ly ILLEGALLY 19-L0AD SHIFTINGFFALLING/  ROADWAY 2 6
4-RAN STOP SIGN 10-IMPROPER PASSING -LoAD S S L= 5 pLaseR I
CONTRIBUTING L5 -SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION R, xR
B CacuNsTaNces 5 - UNSAFE SPEED 11-DROVE OFF ROAD 2 AN o omoe -
e - IMPROPER TURN 12 -IMPROPER BACKING -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD .
| SEQUENCE oF EVENTS : :‘:Jolt':f‘gt:igwccnussms
~ .
= TR g il 3 - INVOLVED-PASSIVE CROSSIN
2. (0. )-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : SIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3%{75 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT e o
2 ; 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST oN
3 - INMERSION § - RAM OFF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET IN MOTION Y .
20- MOTOR VEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ‘ BY A MOTORVEHICLE 1 5
LOSS OR SHIFT TRANSPORT 24 -0THER MOVABLE OBJECT FROM L+ | TOL_ < | 3-EAST 7 - SOUTHEAST
E T - 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
Wt N ;T::::E::mu 32- PORTABLE BARRIER 38- OVERKEAD SIGN POST 44-DITCH . ;:UI:“EW UNIT SPEED DETECTED SPEED
‘ . o - T -WAL
smend 33-MEDIAN CABLE BARRIER 39 ;m)%uumn:zs 45 EMBANKMENT | STATED | ESTIMATED SpEED
5 34-MEDIAN GUARDRAIL 4-FENCE 52-BUILDING 2.0
27-BRIDGE PIER ORABUTMENT  gaggier &0-UTILITY POLE 47- MAILBOX 53- TUNNEL =1 L—— 2.caLcuLATED /EDR
28-BRIOGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 54-OTHER FIXED DBJECT
, 4. TREE 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT k- Fib thaiir %9-0THER | UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
4
. e, 0,
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT g
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ,
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Orao DEPAS
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RTMENT

UniT

LOCAL REPORT NUMBER
121 2[ 0_L5111 al 3}7]

l 1 Il 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as orivem) OWNER PHONE: wouuoe axea coor () sane as orives)
0,2 ST I O O S (U T [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as miver) 1- NONE 3 - FUNCTIONAL DAMAGE
| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComwmerciaL Casmier PHONE: incLuve area cooe 9 - UNKNOWN
| N NS N (6 S PO Y TY L0 S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I, L,|VeS5 7641 T H B 1 7 7 8 4[12,0,1,4,|Lexus
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XlvewrFien | Cincinnati Ins A0l 1017219 Silver |ES 350
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DtOMMERCML DGQVERNM{NT D RESPONSE L 1 | | 1 | 1 | m DOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR AZAR
INTERLOCK #0CCUPANTS 1- £10K1es [] MATERIAL ciass# pLacARD ID #
O DEVICE [Jnrvsie unir o Yanor Geariaie RELEASED
— 1001y | 13- >26Kuss. CJeacaro 4
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
0,7, 1-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE BWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 2 -OTHER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 - HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 c‘hﬁﬂ" VEHICLE 17 woToRsome ANIMAL-DRAWNVEHICLE  g9. yNKkNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 1b-FARM 71-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING % -OTHER | UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, snoTappLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
‘:ﬂ“nsv" 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ryaT gD 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [O-aLL arEAs 1151
l::—:mﬁ 2-INTERSECTION- UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS 0R 9~ OTHER / UNKNOWN
ATINPACT  CTUSMALK 5 . TRAVEL LANE - Orve Locarion TRAILS [J- uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING STIAL PO SR TAST
2. NON-COLLISION q 2B 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE O NOITAMARE 14, ENCATELEGE
A sosan LA Ly 5 cumneing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,6, 112- gf:g::h“’ UNIT 15 -VEHICLE NOT AT SCENE
5- or sTRIkiNG ACTIONS o yaqug RiGkTTURN  11-SLowin oR sToppED O, P 21-STANDING OUTSIDE 13708 PN
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12- DRIVERLESS 17 -PUSHING VEHICLE %3 -0THER / UNKNOWN
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
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO - TWO- ) !
01 ILLEGALLY o 2-TWOHAY 2- SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY < L2 1 riasker b - NOCONT
CONTRIBUTING 15 -SWERVING T0 AVOID SPILLING CONTROL
CIRcUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONC Yy 91-OTHER INPROPER ACTION
&- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD i
SEQUENCE oF EVENTS ; :‘:\I;:fvsuﬂismcaossmn
NON-COLLISION 2 1 -m
112, 0, 1-OVERTURNROLLOVER b EQUIPMENTFAILURE 11-CROSSCENTERLINE -~ 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3-IVOLVEDPASIIVE CRESSING
= FReexeLosion 7 - SEPARATION OF UNITS 2::3:?5 DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT e
LM i 18- ANIMAL — DEER 23-STRUCK BY FALLING, 2
=17 INMERSION - BN OFE: WRAD RSGHIY 12-DOWNHILL RUKAWAY hea SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2011 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 9-ANIMAL - OTHER
13-OTHER NON-COLLISION MOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1{-BebesTau ""n mc 8Y A MOTORVEHICLE 1 >
LOSS O SHIFT ANSPO 24-0THER MOVABLE 0BJECT FROM L = | TOL < | 3-EAST  7-SOUTHEAST
31 J 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION witw FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
Al N ;i’:;:!g:::ﬁ:ﬂ 12- PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH : :I.UiPWT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -WALL
- STATED / ESTIMATED SPEED
s STRETORE  34- MEDIAN GUARDRAIL SUPPORT 44 FENCE 52-BUILDING 0 ! HEMRTLL] UKD She
27-BRIDGE PIER ORABUTWENT — gappieq &-UTILITY POLE 47-MAILBOX 53-TUNNEL S L | 2. CALCULATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -OTHER POST, POLE 54-THER FIXED DBJECT
. 48-TREE ;
" 29 BRIDGE RAIL BARRIER OR SUPPORT B i it BTk i POSTED SPEED 3~ WDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L4, 0,

L — | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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» '

N OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
e LT STy -
\\4" OTORIST ON OTORIST 2 2 0 5E 1 | 8 3 7
O 1 |l | L1 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gulamhussein, Mufaddal 1.90.1,.2.2,9 9, 6‘L2 5i M
i I L 1 1 L | (-
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 . . .
53041 Westknolls Lane, Cincinnati, OH 45211
2 L L A feail . J
B INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY txame, civv: | SAFETY EQUIPMENT S SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED ~ComPLIANT
5 5 sy 0 4 MC HELMET 0 1 1 il 1
| —— | — el (A | | I S | [ — | | ——
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
§ 333.03a ACDA 251811
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D Acono D MARLJUANA STATUS | TYPE TYPE RESULT sriecrueroa
BY | |
6 1 d: 1|1 1 [ 1 |
L L C oo e o) o= | [ orueroru el Sl it b M il ML §
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Bocik, Daniel 0 5|1|8L1‘9 6 5 S'.i'L M
L ) | . | 1 N —— l | | [ J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inri une assa rone
2148 W Chicago Ave, Chicago, IL 60622
= L 1 L | | | | | =]
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxawme, cirv) | SAFETY EQUIPMENT DOT-C B SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED -ComPLIAN
= 5 ey 0 4 MCHELMET | O 1 1 1 1
| —— | T — d|L = I
:,,' OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=4 CODE
H I L h
- —
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE RESULT secectuproa
BY
4 1 1 1 | & 1
L S | [T | Y S N | | [ orwer oruc L | i L ] T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
A 1 | 1 | | F Ml e | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOF
S
= 1 I I Y [ 1 1 | J
b INJURIES ;:JERED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame. civv) | SAFETY EQUIPMENT DOT-CompLinnT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
— KEN USED =LomPLIA
g BY MC HELMET
. | I R | 1 1L | e | NP
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
'5 i
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
BY [ atconor  [] maruuana
: ki o il [ oruer orus

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
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-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rgqy cvEN, cONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY : 4-DEPLOYED BOTH FRONT/SIDE| 4~ REGULAR CLASS 4- FARM WAIVER DIALING) A
5. NO APPARENT INJURY & f&ggggc}ﬁ?:alsbsts neer | 5-NOTAPPLICABLE (0H10= D 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A -TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 3 NIC MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY 5-SECOND - MIDDLE 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-KELD UNKNOWN
1. NOT TRANSPORTED & - SECOND - RIGHT SIDE | 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN
2-EMS bl D e 1-NOT EJECTED H- HAZWAT RESTRICTIONS ELECTRONIC DEVICE s
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT b- PASSENGER z-s:foz
. -URIN
9. OTHER / UNKNOWN 9= THIRD 2 BIGHE S 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION e
10- SLEEPER SECTION 8- NOT APPLICABLE N - TANKER 10 - LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4 - BREATH
OFTRUCK CAB 11 - LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER 3M0TR StoaTER THEVEHICLE
: : ~LIMITED - 0T
T RE LLEY ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 9- OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED $- SCHOOL BUS 13 - MECHANICAL DEVICES 1-NONE
: T PICK-UP WITH CAP) ; (SPECIAL BRAKES, HAKD -
3-LAP BELT ONLY USED Al e 2 ;’mﬁ:ﬁﬁum T+ DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. 8L00D
4 '5“°”L°ER:‘ t“:_r“v“ ”;ED B e e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
2R RN LN - s allRe Bt NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-0THER
EMWAR Rai TN 5 iomorvericies WITHOUT 5. eworionaL
1 e ‘ | 3 ! - €6, DEPRESSED
"'222&7:‘1%‘?;2"“75"5““ rh mm?“u;;m&'ﬁ:ﬁ”“m F- FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 M - MALE 16- OUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-HOTORIST 17 - PROSTHETIC AID EEP F.
U - OTHER / UNKNOWN - 5- FELL ASLEER, FAINTED, 2- BARBITURATES
8 - HELMET USED 99 - OTHER / UNKNOWN ks 18- OTHER FATIGUED, ETC. SRR Ol
§- PROTECTIVE PADS USED b- UNDER THE INFLUENCE :
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4. CANNABINOIDS
10- REFLECTIVE CLOTHING 1ALCOHOL 5. COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN &~ OPIATES /0PIOIDS
/ BICYCLE ONLY 7-OTHER
99 OTHER | UNKNOWN 8- NEGATIVE RESULTS
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