e O#10 DEP *
B= =P TRAFFIC CRASH REPORT  +oenores manoarory FIELD For suppLEMENT REPORT N
% X] ov-2 [ ox-3 LOCAL INFORMATION $2,2,0,6,3,9,90 . ;
X] PHOTOS TAKEN > T —— —-
O oK-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT in ERROR
SECONDARY CRASH , " ; 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,0,1f ;e 0,2 LR S s
COUNTY* Ltlcnl_l‘r:‘l(*c”y g LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2 ; ; . 1-FATAL
0 9 1  2-VILLAGE | City of Fairfield 08032022 2113
L1 =1 |L_— | 3-TOWNSHIP| Y L1 Ll L ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecima necrees SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
A TR | Rt Chateau W Y | 39.:3,37467 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oscimat pecrees 4 INJURY POSSIBLE
2-SOUTH
3. EAST ; i 5. PROPERTY DAMAGE
L L JJLL_L L 1 IjL__1 4-WEST River I_ELJTE_J \EliioL_sJ_Bl_‘lJ_‘;J_GA_QA ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD BRI WITHIN INTERSECTION 08 ON APPROACH
;f&;?? 2 ;-ggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE a
bt 3R R g; -::J:cl;ivmb ::—r\::f#’vs? ::-:::ii:z [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 5 2 3 f
FROM REFERENCE UNIT OF MEASURE SRR ERED BUCNT L RIVTE, CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP 4 g 5
1 0 5 2-FEET ROUTE B 2 e B s [[] roaoway pivioep
s ktt] WO 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 VMEGIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 3 SOUEN (<4 FEET)
01 . 6 TWOMOTOR : L
L1~ 3.[N MEDIAN 11-RAILWAY GRADE CROSSING [——  yEuicLES N ©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- 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99.0THER / UNKNOWN 9- 0THER/UNKNOWN
D WORIK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[[J workers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN S e L=
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER - 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
Ok MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . o BITUMINOUS,
[ acTive schooL zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
WEATHER 4 - SAl
LIGHT CONDITION 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
L——) 3. DARK - LIGHTED ROADWAY L—L—J 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 7 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 . OTHER / UNKNOWN 3= BTHERNINKNOWN
9-OTHER / UNKNOWN
NARRATIVE ‘ Indicate the north
. ] | | | | i | | | direction with
On September 3, 2022, at around 9:13 P.M., unit an "N an the
1 was traveling west on River Rd and made a | I I . tomiins disrmn.

left turn onto Chateau Way. Unit 2 was stopped
at the stop sign on Chateau way facing north,

waiting to make a right-hand turn on River Rd.
Unit 1 failed to stay on the right side of the
roadway when making the left turn causing unit ]
1 to strike unit 2. ' I T o ke le || T 17 11

See OH-2
i
|
1
1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
09032022 ,2113/09032022 2114/09032022 2118 09,032022 2208
| e o Ve Vo] T Vord Wt W], VO ol o oy W | | W Vol o Vol W Vi (o il MY P Wt e W | | ol Tl bl W i W] W e [ S o M| Wl el Wi | I | | U] | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Checken 8y OFFICER'S NAME /4
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . 31 SUPPLEMENT
J' MltChell L\m{'\ D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ ‘{n:iﬁu orr‘ﬁsuncz UMBER* 76 AN EXISTING REFORT SENT 16 2073)
;_0. |__JL3101 ra‘ql Ilzl:i7i.]_‘l. | | ————
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"ﬂ./ cmc Dcnn‘m:m
\ s

U NIT LOCAL REPORT NUMBER
I2|21016|3!9I9I01 1 1 1 1 1 J
UNIT # OWNER NAME: LAST, FIRST, MIDDLE LESIME AS DRIVER) OWNER PHONE: mcLune aRi cooE |Euu§ AS DRIVER) D A
0,1 L1 1 1 1 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i{] same as oRiveR) 1- NONE 3 - FUNCTIONAL DAMAGE
_© | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannien PHONE: incLune aREA cope 9 - UNKNOWN
L | | i .| | 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H /| TLATUBA 1GCRICPEX 4872778612 0 1:1/|Chevrolet
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Pekin 005326100 Gray 1500
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[CJeommerciar [Joovensment [C] MEMERSENCY) — .
INTERLOC #0CCUPANTS vtmculw_t ‘:'1‘;:‘[:’5“ cwR O MATERIAL CLASS # PLACARD ID #
Dn: CE Dumsm UNIT 2 - 10,001 . 26K L8S RELEA
i 0,1, | 13.>26Ku8s. O "'—‘“CARD PR VI O (9
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

0,4,

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE

19-BUS (16+ PASSENGERS) 24-WHEELCHAIR (ANY TYPE)

I
o

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 18 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . picy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
& - VAN (9:15 SEATS) 1 ':‘:TLVT,EL"%“““'CLE 17-MOTORHONE ANIMAL-DRAWNVERICLE o5 _ynknowN 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
0 2, 1.vés 2-N0 9-OTHER/ UNKNOWN ,ﬁms 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 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 - 8US - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - 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
Lgl_li { NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
c:::'n 2-BUS 4 - LOGGING 6 - CARGOVANEENCLOSED BOX  10.F\xT 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %9- OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VERICLE 2- HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ATEIENT

ot

[J-noDAMAGEL 01

(o]
o]
6

[]- UNDERCARRIAGE [14]

CIRCUMSTANCES © - UNSAFE SPEED

16 -WRONG WAY

- IMPROPERTURN 12-IMPROPER BACKING

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL aReas 1151
*:g::}'{g;‘ 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
AT TNPaGy  CROSSWALK 5 . TRAVEL LANE - Orvet Lacation TRAILS [J- uNIT NOT AT SCENE (161
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN -NEGOTIATING A CUR ]
o S it INITIAL POINT oF CONTACT
2. NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
03 6 SPECIFIEDLOCATION 19 STANDING O~HODAMAGE 14 - UNDERCARRIAGE
L 20 3.5mRIKING L1 O 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE ECIFIE =§TM T REPERTOUREE 1 i
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-HOTORIST 1,10k 'DMGRAMU ! -VEKICLE NOT AT SCENE
P J
5. oru sTRIKING ACTIONS S yuINGRIGHTTURN 11 SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE e 73 -UNKNOWN
& STRUCK R INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / 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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - ST0P Sich
: 14-STOPPED OR PARKED
0, 6 3-RANREDLIGHT 9 IMPROPER LANE CHANGE g EQUIPMENT 23-OPENING DOOR [INTO 5 2-THOWAY 2 - SIGNAL 5 . YIELD SIGN
== 4 pan sTop seN 10-IMPROPER PASSING 16, SWERVING tUAVOD 19-LOAD SHIFTINGFALLING! ~ ROADWAY L=< L—=J 3 FLASHER  6-NOCONTROL
CONTRIBUTING 11-BROVE OFF ROAD SPILLING 99-0THER IMPROPER ACTION

20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

12,0

SEQUENCE oF EVENTS

NON-COLLISION

1 - OVERTURN/ROLLOVER b - EQUIPMENT EAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2;:8?55 DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
! i 18-ANIMAL — DEER 23-STRUCK BY FALLING,

3 IMMERSION S-MNDFRROADRENT o oowwsiLLrunamsy 1o e~ e SHIFTING CARGO OR
& - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20';*:::;‘:05“"1'“5 £ BY A MOTORVEHICLE

LOSS OR SHIFT 24 -THER MOVABLE 0BJECT

15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION with FIXED 0BJECT - STRUCK

25- IMPACT ATTENUATOR 31 GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE

{CRASH CUSHION 32-PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL

SIRUETURE 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  gapmigR 40-UTILITY POLE 47-MAILBOX 53 - TUKNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 43-TREE 54 -OTHER FIXED OBJECT
2-BRIDGE RAIL BARRIER OR SUPPORT g 99-0THER | UNKNOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT

1

FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
: : : ! 3. mvoLven-passive CROSSING

1

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FROML 3 | 1oL 2 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 1 - STATED/ ESTIMATED SPEED
| ] L

| 2 . CALCULATED / EDR
3 - UNDETERMINED

POSTED SPEED

1LL_5._J
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'L' o Riatie Sarey U NIT LOCAL REPORT NUMBER
I2I2I0|613J9I910I 1 1 ] ] I
I.INTl' OWNER NAME: LAST, FIRST, MIDDLE ( [T] sAME as oRiveR) OWNER PHONE: weiuns asrs roar (M Veaur ac nenran
0 Lorts, Ted : DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] same as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8801 N Walnut St, Muncie, IN 47303 L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnier PHONE: incLube AREA cooE 9 - UNKNOWN
L1 11 111111 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY
I N XTB509 1,FM,CU9/G,93E i § 4,1,2,0,1,4,|Ford 12
] SURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P K e o N
mum:n Statefarm 3960135A2914A Red Escape Ve~ i ,\ AE
TYPE oF USE usDoT # TOWED BY: COMPANY NAME . Ve '
[CJeowmerciar [“Joovernment [] MEMERSENCY ) — Marcells Towing
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
mrznmcx H#occuPANTS By MATERIAL CLASS# PLACARD I #
[Jnrmskie unir o T SeK RELEASED
EQUIFPED 0.2 i D PLACARD
L) e L1 3->26KLBs [ | /|
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 2-PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
b - VAN (9-15 SEATS) 1 '&TI}TFS:\#N VEHICLE 17 MoToRHOME ANIMAL-DRAWNVEHICLE o5 ynknOWN 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
L0 2, 1.vEs 2-N0 9-0THER/ UNKNOWN ATomomons 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
PECIAL - 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-TRANSIT/COMMUTER  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(%‘Elﬁj I NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
oy 2788 4. LOGGING & - CARGOVANENCLOSED BOX 1.\ 7 8D 14 -CARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9. MOTORTROUBLE 99-OTHER / UNKNOWN
V_LE,“‘;["E 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamAGE (01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- WARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op [131 [J-ALL AREAS (15
I:;-::;GI:::T 2-INTERSECTION - UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USE PATHS R 9~OTHER/ UNKNOWN
ATIMMCT  CTISSWALK 5 - TRAVEL LANE - Orwee Locarion TRAILS [J- UNIT NOT AT SCENE (161
- NON-CONT - STRAIGHT AHEAD 7 - MAKING U-TURN 4 :
1- NON-CONTACT 1 - STRAIGHT AHEA KING U-TU 13-NEGOTIATINGACURVE 18 ;:tm%:m - i i SiaHiEE
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
04 1 SPECIFIED LOCATION ~ 19-STANDING 0=NODAMAGE 13- UNDERGARRIAGE
L2 =) 3.TRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE :
ACTION 4.STRUCK  PRE-CRASH & .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 2.5 0 DR s n ) UNIE 33 -VEBKLERUFATICEN
5. gor sTrinG ACTIONS s yunGRiGHTTURN  11-SLOWING 0R STOPPED WOSEING LAY 21-STANDING OUTSIDE o 93 UNKNOWN
& $TRUCK &~ R LEF TR INTRAFFIC 16 -WORKING DISABLEDVEHICLE
; 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 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 1""?33&?&3“ PARKED EQUIPNENT 23-0PENING DOOR INTO 5 2-TWOWAY 2. SIGNAL 5 . YIELD SIGN
L2l caReTo SIEN M INPRPER PASSTIG 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L4 S FLASHER . Ne oL
CONTRIBUTING 15-SWERVING TOAVOD SPILLING %.-OTHER IMPROPER ACTION
CeuNsTANES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD 16-WRONG WAY _ §
6- IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD A
e i :14 r:JnlL':rviﬂE?wacnnssms
NON-COLLISION 2 e
1 2, 0 1-OVERTURNROLLOVER & EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
S rreexeLosion 7 - SEPARATION OF UNITS gmgff DIRECTIONOF 17 ANIMAL — FARM EQUFRENT RIST DIRECTIO
: P 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTO RECTION
3 IMERSIIN R RAN OFROAT RGHT 12 - DOWNHILL RUNAWAY AL OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT “ANIMAL —OTH ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN oo BY A MOTORVEHICLE 5 |
LOSS OR SHIFT 24 -0THER MOVABLE 0BJECT FROM 2 | toL_ 0 | 3-EAST  7-soUTHEAST
;| I — 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
S JcRusH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1- STATED/ ESTIMATED SP
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 86 -FENCE 52. BUILDING 0 l S ED SPEED
" 27-BRIDGE PIER ORABUTENT ~ gRlER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL —l I ' I 2 -cALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54 - 0THER FIXED 0BJECT ;
: - 3 . UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT R 99 0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT
2 5
L2 1 2 )
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
e SEPURLIC SarsTY -
L?d”""‘ OTORIST ON OTORIST 2 2 0 6 3 9 9 0
L ! | L T P | SN S| o Lo
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Mangane, Momar 1.2 0 8 1 9 6 1|60 M
L I I 1 | | | = 1 Ji_ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5569 Chateau Way, Fairfield, OH 45014
b INJURIES |[INJURED | EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY vame. corv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 ey 0 4 MCHELMET | 0 1 1 1 1
e L fart .50 R | | T | I J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE : s s
= O H 331...1.0K2 Turning at intersection | 255062
= —
B3 OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
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DRUG TEST(S)

SEATING POSITION

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1. NOT DISTRAGTED 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 MINOR INJURY 2 FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3 _res 1vEn, 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)
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SAFETY EQUIPMENT FIRIEDS 0 MOTOR SCOOTER 11-LIMITEDTOEMPLOYMENT  B-OTHER DISTRACTION OUTSIDE 5 OTHER
1-NONE USED 11- PASSENGER IN OTHER 12 LIMITED - OTHER THE VERICLE
ENCLOSED CARGD AREA R - THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN [ DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED §.- SCHOOL BUS 13- Egi%g]ﬂ:fcﬂ%&i\;liiin 1- NONE
3. PICK-UP WITH CAP) _EXTRICAT i E
LAP BELT ONLY USED s et N 2 aicﬁi:'ctfﬁjsw T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOGD
4- SHOULDER & LAP BELT USED SRES AREk et X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5-CHLDRESTRANTSYSTEM- ML Ve e 14 - MILITARY VERICLES ONLY 2 BHYSICAL IMPAIRMENT e
o it Rl m 15- MOTOR VEHICLES WITHOUT 3 . EMOTIONAL (
N iy L . = L (EG, DEPRESSED,
& - CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR AIR BRAKE d
REAR FACING (NON-TRAILING UNIT) F-FEMALE e MTRRDR ANGRY, DISTURBED) DRUG TEST RESULT(S)
i ;
e it I o M- MALE 4- ILLNESS 1-AMPHETAMINES
T KN U- OTHER / UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 93 - OTHER / UNKNOWN FATIGUED, ETC
18- OTHER (2R 3- BENZODIAZEPINES
9. PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4~ CANNABINOIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6~ OPIATES / 0PIOIDS
§ BICYCLE ONLY 7-0THER
93- OTHER | UNKNOWN 8- NEGATIVE RESULTS
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INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2- SUSPECTED SERIOUS INJURY FECIOLE DRETEA)
3- SUSPECTED MINOR INJURY ErpaCUADER BEVERNLY USED

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY FORWARD FACING

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING

2- EMS 7 - BOOSTER SEAT

3 - POLICE 8- HELMET USED

9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN
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F - FEMALE

SAFETY EQUIPMENT
USED DOT-CompLianT

MC HELMET
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SEATING POSITION

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

L

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

i TS 13- TRAILING UNIT Sl i
U -OTHER / UNKNOWN #
3 2- EXT
LA LR L 14 - RIDING ON VEHICLE EXTERIOR il ke il
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- EqREiEND BY NON-MECHANICAL
99 - OTHER / UNKNOWN 3
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