RN’ CHI0 DEPARTHENT . -
B ereictiey TRAFFIC CRASH REPORT  soenores manoatory rivo ror suppLemENT REPORT LOCALREPORT KUMBER™*
i 0RM ’ '
Bona [Jows [ LOCALINFORMATION o 2,2,0,6,7,807, , ,  ,
[X] o1 [] ovHeR [REPORTING AGERCY NAMER '  NeIC HIT/SKIP | NUMBERCFUNITS|  UNITI% ERROR

[X] poToS TAKEN

[ seconoary crask

.o . ‘ 1-SO0LVED 98 - ANIMAL
[ pavate properTY| Fairfield Police Department 0,0,9 0,1 2 unsowvee] 19020 (00 Ly don unkwown
COUNTY* LOCALITY* LOCATION: GITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- \ e 1.FATAL
2-VILLAGE
0,9, 1 ,2-Vitace City of Fairfield 09182023 1323), 5,
ROUTE TYPE | ROUTE NUMBER { PREFIX é;lgm: LOCATION ROAD NAME ROAD TYPE LATITBDE pecimac necaees SUSPECTED
3-EAST ' 3- MINOR INJURY
SR ML 1 2 wEST ‘ Lt 3 |3|9|.|3|0;5|8|6|8r SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX égglf}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciust neseees 4-INJURY POSSIBLE
3-EAST . ) _ : 5-PROPERTY DAMAGE
L ! e 1111 q-wesT |. ) 7341 L L | &&.l_ér 8| 6| 4| 8| 51 ONLY
REFERENCE POINT DIRECTION " ROUTE TYPE "ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR--INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-S0UTH US -FEDERAL US ROUTE AV - AVENUE LA -LANE S0 - SQUARE
L _13-HOUSE # L—! 3.EAST : ; P . 1
2.WEST | SR-STATE ROUTE :: -EIORUCLLZVARD LJ:--:;“LEPDST :; i;ﬁii& [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
L. - - 0VA -
DISTANCE DISTANCE . : ! .
FROM REFERENGE unimor Measure | U0 NUMBERED COUNTY ROVTE} o oupr PK - PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP o . WA
2-FEET ROUTE OR - DRIVE PI -PIKE A-WAY [] roaoway prvioen
L1 ] 3.YARDS ) _ HE-HEIGHTS  PL.-PLACE .
LOCATIGN oF FIRST HARMFUL EVEN MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSQVER 1- r;cEqr “(\:’DELEI#SION 4. REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | TwWoMaToR 5 -BACKING 2_ SOUTH (<4 FEET)
L=1°J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruci sy 6-ANGLE — 3_EAST ——! 2. bvibED FLUSH MEDIAN
4.- 0N 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 DIRECKION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOCTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 . OTHER/UNKNOWN
[ work 2one ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTDUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 1 2
] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= (|
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [ L1 ; [ :
U ::Trgil:;:\r”rm MOVING WORK 3 :z?r\frl:ﬁ:zé:m 2- STRAIGHT GRADE 2-WET i
4. T oR - BITUMINOUS,
[ active scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONRITION WEATHER 9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4 -SLAG GRAVEL
1 DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE ’
1 2-DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, | et
3-DARK - LIGHTED ROADWAY L1 3_rpG, SM0G, SMOKE 8. BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . QTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE - . lndlc.ale ihe nerth
, , direction with
On 09-18-22, at 1:23 p.m. Unit 2 was stopped in a:‘lrE:I'l'n:nv;'he
traffic in the left turn lane for Woodridge [ compass diagram.
Blvd on SR4 when Unit 1, which was traveling A
north on SR4 failed to maintain an assured
clear distance ahead. As a result, the front - -
of Unit 1 struck the rear of Unit 2.
-~ SEE OH-2 : -1
" ! 1 1 ! | ! ! 1 | ] ] ! | | ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE JTIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY
I019!1|8I2I0!2I2I I-1I3!2I3IL0I9I1|8I2Iol2|2I I1I3|3|1|l019I1!BI2I0|2I2J ]lI3I3I8 Iolglllelzlolzl 2I Ill4l0|7l POLICEAGENCY
, [] movomist
Tm:‘ir EII_MLES en luwves T?;:TEI%N el JOTA OFFICER'S NAME® Cuzcken oy OFFICER'S NAME™
ROADW MINUTES Sa.
D. Setterstrom D. 5 Sewn T RLENEN
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER® TO KA BTG REPRT SEAT Dz}
IO[ | Illol 1 !13|6I iJlllzlll | | II%I' I | 1 | |
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&B n:‘gumesnsw U N IT

LOCAL REPORT NUMBER
I2l 2! 01 6I 7I-SIO

I7I

| ! 1 I | |

UNIT 8
L8011y

OWNER MAME: LAST, FIRST, MIDDLE (] san EA3 bAVER)

B RE e e T T
A VO W0 A SN N N NN S ' DAMAGE SCALE il

DWNER ADDRESS: STREET, CiTY, STATE, ZIP ([5] SAMEAS DRIVER} 2 1- NONE 3- FUNCTIONAL DAMAGE
L= 1 2.MINORDAMAGE 4- DISABLING DAMAGE
cOMMERI:lA_L_' CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmencia Caxzier PHONE: wicLuoe areacone 9 - UNKNOWN
, I T O T T R S I B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0, H,|JsC8527 2G14GN S EX 4 B9 202 15 612:011) 4y Buick 12
INSURARGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHRIELE MODEL " ! I oo N
VERIFIED Silver |Regal 10 m z 1 2
TYPE 0F USE USDOT # TOWED BY:COMPANY NAME w
[ooumercian [Jooverwment [ REENERGENCY) | | O — s o 3 o 3
TERLocK #occupawrs | VEMICLENTISRERAREAR | [ waTERIAL  cLass # PLacARDIO# o A /e
[Joevice ™ [] wrrrskae uner 3 K 55, RELEASED N |1 °
EQUIPPED L0101y | )3 >26KLes. Cdpeacare |y Ty m

1 - PASSENGER CAR
O, 7, 2rPASSENGERVAN ININIVAY)
L=L =1 3.5poRT UTILITY VEHICLE
UKITTYPE 4. prey yp

§ - CARGOVAN

7 - HDTORCYCLE 2-WHEELED
4 - NOTORCYCLE 3-WHEELED
9 - AUTGCYCLE

10-KOPELOR MOTORIZED
AICYILE

12-GOLF CART

13- SHOWMOBILE
14-SINGLE UNITTRULK
15-SEMI-TRACTOR
16+FARM EQUIPMENT

18- LM {LIVERY VERICLE}
13-BUS {16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT
22-ANIMAL WITH RIDER or

25~ REDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
2-0THER NON-MOTORIST
2-BICYCLE

21 -TRAIN

nRaaE
eleletnlz

9-0THER  UNKNOWN

12-DRIVERLESS 17-PUSHINGVEHICLE

§ + VAN (15 SEATS) n -%TJES{R#NVE“ICLE 17 -WOTORHOME ANIMAL-ORAWNVERICLE g5, yNKNOWN OR HITISAIP 0 .
L0 #oFTRAILING UNITS 1 7 s 12
- - L) = 1 L3 Ly 1
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3+ CONDITIONALAUTOUATION 9 - URKNOWN .
MODE WHEN CRASH (CCURRED? 0, 1-DSVERASSSTAKCE 4. HIGKAUTOMATRN /A ¥ /2 1= 151 AN
L2 1 1.YES 2-N0 3-OTHER/UNKNOWN ADTONGMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION 1] l@elsd
MODE LEVEL 8 9] 2 ® SIStk 3
1 - NONE § - BUS~CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 12 Mz
0,1, - 7 - BUS-INTERCTRY 12-MILTTARY 17 - WOWING - O0THER) UNKKOWY 3 12 . AN | 3 K 4
SpECIAL - ELECTRONE RIDE SHARING 8- BUS - SHUTTLE 13-POLKCE 18-SNOW REMOVAL 3 f e 7
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS -OTHER 14 -PUBLIC UTILITY 19-TOWING & ®
5 BUS~TRANSTHCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGAKOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONGRETE WIXER
L0y 1 /HOTAPPLICABLE HOTORVERICLE CHASSIS 9+ CARGOTANK 13-AUTOTRANSPORTER 12
ChoD 2-805 4 + LOSGING & - CARGOVANENCLOSEDBOX 197147 piD - GARBAGEREFUSE A
TYFE 7-CRANGAPSRRAVEL 1. pynp 99-OTHER /UNKNGWN ? MR S " !
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTRAUBLE $9-0THER fURKNOWN i L
VERICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISARLED FROM PRIOR . R
DEFECTS 3- TAIL LAKPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
) . J-NODAMAGEL D1 [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INFERSECTION-OTHER b -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAYD  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-vop 1131 - aLL AREAS [151
N:g-g:_}ggs z-lg;:sn:&gﬁ(cn -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE pATHS 0 ¥3-OTHERJUNKNOWN
AT TMPAL 5 - TRAVEL LANE - Ovwes Lacktion TRAILS D-UNIT NOT AT SCENE [161]
1-NHON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING UTURN 13-NEGOTLATINGACURVE  18-APPROACHING
2-NOH-LOLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINTOF CONTACT
B 0w 200y 5o cuangme Lanes § - LEAVING TRAFFIC LANE SPECIFIE LOCATIGN 19-STANDING 0- NODAMAGE 14- UNDERCARRIAGE
ACTION 4.STRUCK  PRECRASH 4 -VERTAKINGTASSING 10-PARKER I5-WALKING UG, 20-oTHERNowsoroRlst | Oy 1, 112~ REFERTO UNIT 15-VEHICLE NOTAT SCENE
5. BOTHSTRIKING ACTIONS & usiNGRIGHTTURN  1-SLOWING ORSTORPED JOGEING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
BSTAUCK & - UAKING LEFTTifRN INTRAFFIC 16-WORKING DISASLEDVEHICLE 13-Top

93 -0THER { UNKNOWN

1-MINE
2-FAILURETOVIELD
3 RAN RED LIGHT
o A RASTOP S
ClRCUNSTANEES 5~ UNSAFE SPEED
6-IUPROFERTURN

0

7-LEFTOF CENTER
8-FOLLOWING T0O CLOSE { ACDA
9-[UPROPER LANE CHANGE
19-[MPROPER PASSING

11 -DROVE OFF ROAD
12-THPROPER BACKING

13-IMPROPER STARTFROM A 17-VISION OBSERUCTION

PARKE® POSITION 18-0PERATING DEFECTIVE
14-5TOPPED OR PARKED EQUIPKENT

LLEGALLY 19-L08D SHIFTINGFALLING
15-SWERVING ToAVOID SPILLING

16-WRONG WAY 20-IMPROPER CROSSING

21 - LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING D00R IRTD
ROADWAY

95-OTHER IMPROPER ACTION

TRAFFIC CONTROL

SEQUENCE oF EVENTS

1- OVERIURNIROLLDVER
2 - FIRE/EXPLOSION

3 - [MMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPHENT
LG5S OR SHIFT

12,0

F I —

B IMPACTATTEMUATOR
{CRASH CUSHION

25-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMERT

25-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

1

-

—— 1 FIRST HARMFUL EVENT

b- EQUIPM ENTFAILURE
7 - SEPARATION OF UNTTS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
19-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33-ULIEDIAN CABLE BARRIER

31-MEDIAN GUARDRAIL
BARRIER

35-WEDIAH CONCRETE
BARRIER

36 -HEDIAN OTHER BARRIER

ILI MOST HARMFUL EVENT

“NMON:COLLISION .
IL.CRISSCENTERLINE - 14-RAILWAYVEHICLE
OPPOSITE DIRECTION OF 17 ANIMAL — FARM
TRAVEL 18-ANIMAL — OEER
TDONNHILLRNRSSY "™ e
LB-QTHERNON-COLLISION 30 oreo e ooy
14+ PEDESTRIAN

TRANSPORT
15-PEDALCYCLE 21 PARKED LOTORVEHICLE

COLLISIDN WiTH FIXED QBJECT - STRUCK" ~7 "7 - -~

3T-TRAFFIC SIGN POST 43 CURB
38-OVERHERD SIGN FOST 43.-DITCH
39-LIGHT/ LUMINARIES 45 -EMBANKMENT
SUPPORT 45-FENCE
40~ UTILITY FOLE A7 -WAILROK
41.0OTHER POST, POLE 18- TREE
OR SUPPORT
42.COLVERT 43-FIRE HYDRANT

22-WORK ZOKE MA[NTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING £ARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE OBJECT

0-WORKTONE HATTENANGE.
EQUIPMENT

S1-WALL

52-BUILDING
53-TURNEL

54-0THER FIXED QBJECT
99-OTHES F UNKNOWN

TRAFFICWAY FLOW
1-ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
o 2-TWOWY g . 2-sinaL 5 - YIELD SIGN
= L— s masier  6-NoconTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - HOT INVOLVED
2- INVOLVED-ACTIVE SROSSING
\ 4 1

3 - INVOLVED-PASSIVE CROSSING

UNIT { HON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 4 - NORTHWEST
FROMU_2 | toL 1 | 3-ERST  7-SOUTHEAST
4-WEST B -SOUTHWEST

9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 0 1 - STATED / ESTIMATED SPEED
L=t -1 L—=—1 2.cacuLarensenn
POSTED SPEED 3 - UNDETERMINED

5, 0

HSY8304 OH1U 1719 [760-0820)
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\ 2 Lo Qrasoummen U NIT LOCAL REPORT NUMBER
I2I2L01617I8I017l i 1 | 1 1 J
UNIT 8 | DWHKER NAME: LAST, FIRST, MIDGLE [ sawz as brrven OWNER PHONE: mctvoe axga cooe (5] sawe as orivem
10,2, | RN VD N AN NN NN N NN N N | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sauc a3 bRIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
: £__J 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ) Counercur Camurr PHONE: meluoe Area case 9- UNKNOW!‘
s 1 -1 v ¥ v v ¥ g DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, Hy GLN2565 3MaGGi4,7)B\5 S5 861716912, 0 05 9| Dodge 2
WsumaNce | INSURANCE COMPANY INSURANCE POLICY & CALOR VEHICLE MODEL ! Y
vErrFien |Al11State 952395866 Gray Journey 10 2 1 m ] z
TYPE oF USE ™ EMERGERLY usboT# TOWED BY;: COMPANY NAME E,‘ =+ E
N GENI
[Jeommereiat [ Jeovennmest [ Fesptiee L1111 ’ ? . 213 3
VERICLE WEIGHT GVWRECWR HAZARDOUS MATERIAL : :
INTERLOCK ROCCUPANTS 1 - <10KL8S D MATER]-M- CLASS # PLACARDID & » 4 s g |s 4
Cleevice ™ [ urosie usar 2 . 10,001 - 26K LS. RELEASE »
104 3r |L__y3.>zKees. .| "U‘CARD SR R N S % s
1- PASSENGERCAR 7 - LOTORCYCLE 2WHEELED  12-GOLE CART 18-LIMO (LIVERYVEHICLED  23-PEDESTRIAN/SKATER =
0,3, 1-PASSENGERVAN(MINVAN) 8 -LDICRCYCLESWHEELED  13-SNOWUGLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE} 1©/ Sy 7\
L=L="0 3. SpORTUTILITYVEMICLE  § - AUTOGYCLE 18:5INGLE UNTTTAUCK 20-CTHERVEHICLE 25-0THER KON-MOTQRIST . =] z
UNITTYPE 4 -picqup 10-MGPEDDRMOTCRIZED 15 SEMETRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE s o [fd]3 2
5 - CARGOVAN BIEYCLE 16-FARM EQUIFMENT 2-MIMALWITHRIDER 02 27+ TRAIN arLig
- VAN (3-15 SEATS) u-&f‘ﬁm‘"“"‘“ 17-BOTORHOKE ANIMALDRAWNVEHICLE g5 GNKOWN OR HIT/SKIP ikl s f
L0 # oF TRAILING UNITS 7 : =
T H e 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KO ALTOMATION 13- CONDITIONAL AUTOMAYION - UNKNOWN ~ 2
MODE WHEN CRASH OCCURRED? O ., 1-DRIVERASSISTANCE 4 -HICRAUTOMATION ; g Cinlegl TN
L2y 19 2-W0 S-OTHER/UNKHIMN  sovomomins 2-PARTIALAUTOUATION 5 .- FULLAUTCMMATON Bigin
MODE LEVEL 3 8 KIIE b
1 - NONE - BUS - CHARTER/FOUR 11-FIRE 16-FARM 21-MAL CARRIER [ s
0,1, 2-1na 7 - BUS - INTERCITY 12-4ILITARY 17-MOWIKG 9-0THERS UNKNOWH ‘ 8 ’ 3 4
SPECIAL }-ELECTRONIC ALCE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL 3 e
FUNCTIDN 4 - SCHOOLTRANSPORT 9 -BUS-QTHER 14-PUBLICUTILITY 19-TOWING €
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL ) o "
1.NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 -INTERMUDALCONTAINER 8- POLE 12-CONCRETE MIXER'
L0, 1, /HOTARPLICABLE HOTORVEHICLE CHASSTS 9. CARGOTANK 13- AUTOTRANSPORTER
EBAORDGYn 2-BU 4 - LDGGING & - CARGO YAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . ) s . s s
TYPE T-CRAINTHIPSERAVEL  1j.punp 99-OTHER/ UNKNOWH Il
1+ TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROVSLE 99 OTHER/ UNKNOWN L]
VEHICLE 2-HERDLAMPS 5 - SIEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b .
DEFEETS 3. TAILLAKPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacEC0] []-UNDERCARRIAGE [141
T-INTERSECTION-MARNED 3 -INTERSECTION-OTHER & -BICVCLE LANE 9 - MEGIAN/AROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4 - LIDBLOCK - MARKED 7-SHOULDER/ROADSIDE I0-DRIVEWAYACCESS AT INCIDENT SCENE O-1op £132 [J-ALL AREAS [151
R CAELeT 2-INTERSECTION - UNHARKED - CROSSWALK 8-$SIDEWALK 11-SHAREDUSE PATHSGR 79~ OTHERY UNIORN
ATIMPAET  ROSSHALK 5 - YRAVEL LANE ~Orvct Lot TRAILS [ -uwIT NOT AT SCENE [16]
1- NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKGAG (LURN 13-NEGOTIATINGACURVE  18-APFROACHING ;
N
4 2- NOW-COLLISTON 1 2 - BACKING 8 - ENTERINGTRAFFIGLANE  14-ENTERING OR CROSSING OR LEAYING VERICLE 0-NO ;Am";ul""’l:'fm‘:gc ARRIAGE
L= 1 3.5TRIENG  L—L 13- CHARGING LANES § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19+STANDING - i
ACTION 4.§1RUCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALYING, RUNNINS, 20-OTHER NON-MOFORLST (0,7, L- gf-:gg AT'S UNIT 15 -VEHICLE NOT AT SCENE
5- B0 STRIGNG AETIONS 5 ywrus mighTTURN  11-SUOWING OR STEPPED JDGGINE, PLRYING 2L-STANDING OUTSIDE 13.70p 97 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
17 PUSHING VEHICLE -0TH WN :
il L ORNERES nom
1-KONE 7-LEFT OF CENTER 13-IWPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IX ROABWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWIKGTDO CLOSE[ACOR  PARKED POSITION 18-QPERATING DEFECTIVE  Z2-NOTDISCERNIBLE 1- ONEWAY 1-ROUNDABOUT 8- STOP SIEN
14-5T0PPED OR PARKED EQUIPMENT
0,1, 3-RAWREDLIGHT 9-IMPROPER LANE CHANGE TLEesY B-OFENING DOOR INTO 2 -TWOWAY 2. SIONAL § - YTELD SICH
£-RAN STOP SIEN 10-INPROPER PASSIKE 19-L0AD SHIFTINGFALLING!  RQADWAY L2, L ViR
CONTRIBUTING 15-SWERVING T0 AvGID SPILLING OTHER [MPROPER ALTIO! 3-FLAS 6 - NO CONTROL
P icugsTances 5-UNSAFE SPEED 11-BROVE OFF ROAD Y B 4 A
v b~ [UPROPERTURN 12-[USROPER BACKING 20- IWPROPER CROSSING for THRI]::A!-IHLANES RAIL GRADE CROSSING
oN
SEQUENCE oF EVENTS : :‘Eulgfv:t:i:wa CROSSING
L T LTI T LI TNONCCOLLISION S T ‘ L4 1=
12, 0 |-OVERTURROLOVER 6. EQUIPMENTFALIRE  11-CROSSCENTERLINE~  1-RAILWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rmeveLosion 7 - SEPARATION OF URTTS OPPOSITE DIRECTIONOF  17. ANIMAL ~ FARM EQUIPMERT
3. IMMERSION - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAY — DEER 2-STRUCK BY FALLING, UNIT 7 NON-MOTORIST DIRECTION
A1) 4. JACKNNIRE - RANOFE ROAT L £FT 12-COWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFSING CARGO OR 1-KORTH 5 ~NORTHEAST
13-0THER NOX-COLLISION ANYTHING SET IN MOTICN
20-OTORVEHICLE I 2-S0UTH b - NORTHWEST
5 - CARGOEQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 5 1
LOSS OR SHIET 15-FEDALEYCLE 24-GTRER JS0VABLE ORJECT FROM L_<_J TOL_= 1 3-EAST  7T-SOUTHEAST
a1 R e - 21 -PARKED MOT0RYEHICLE 4. WEST B - SOUTHWEST
| l:l.\LLISlONwUH FIXED OBJECT STRUCKX ™™~ "~ ~ _—_‘,:“ o 9 - OTHER/ UNKNOWN
. 2-IUPACTATTENUATOR 31-GUARDRAILEND 31-TRAFFI SIGN POST B-CUR8 50-WORK ZONE MAINTENANCE
— % ;ﬁg;ﬁ& 12-PORTABLE BARRIER H-OVERHEADSIGNPOST  43-DITCH a ‘E‘;ULIIHENT UNIT SPEED DETECTED SPEED
* - N N D - -
Pt 73-LUEDMNCABLE BARRIER 39 IS.II.IEPH;G%" TNARIES 45-EWBANKMENT . - STATED  ESTIMATED SPEED
s 1 34 UEDIAN SUARDRAIL 4-FENCE 32-BUILDING 0
g-::ﬁ: :ii';:::smm BARRIER &0 -UTILITY POLE 7-HAILBOX 53-TURKEL B ——— L= 1 . cALCULATED/EDR
- 35 -LEDIAR CONCRETE 41-THER POST, POLE * A8-TREE 54-OTHER FIXED 08JECT 3. UNDETERMINED
sb__1 1 H-BRIDEERAIL BARRIER R SUPFORT 19-FIRE HYORANT 49-0THER { UNKNOWN POSTED SPEED
30-GUARDRALL FACE 34 <HEDIAN OTHER BARRIER  42-CULVERT
L1 ) FIRST RARMFULEVENT L1 | MOST HARMFUL EVENT -
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L’ grionerammiene M I N M LOCAL REPORT NUMBER
®=zsze MoTorisT / Non-MoToRIST 22067807 .
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Mayes, Fareed D. 0. 8 2 6 1 9 7 8|44 M
s P Wl Wl Mol il Ml M Ml | Ml M B | ]
ADDRESS: STREET, CLTY, STAYE, ZIP CONTACT PHOME - (NCLUDE AREA CODE
7464 William Hensley Dr Fairfield, OH 45014 L . L P | ' |
L TNJURTES [INJURED | EMS AGENCY (NaME) |NJURED TAKEN T0: MEDICAL FACILITY cuawe, corvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN BLED DOT-ComPLIAKT
e 5 BY 0 4 MC HELMET 0 1 1 1 1
= [ | Ly W [ | I | | IR | | R
A OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
O H 333.03a ACDA 251738
b= DL CLASS | ENDORSEMENT RESTRICTION SELECT UPTe 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST. BRUGTESTLS)
SELECTURTO Z DISTRACTED PE PE | RESULT setecivrmos
BY [ acconor  [] marsuana
4 1 D 1
SN | S|P | RS Ty [ Y My [ I D [y S DTHER DRUG L ! L)
UNIT £ | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2|Lohner, Thomas J. 0.4 2 9 1 9 6 062 M
| I N | L 1 | | | | 1 | | 11 L ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE B
2 Woodmoss Dr Apt 3C Fairfield, OH 45014 : |
L INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN 70; MEDICAL FACILITY (vene, cirv) | SAFETY EQUIEMENT SEATING PESITION] AR 826 USRGE | EJECTION | VRAPPED
= TAKEHN USED DOT-CompLIANT
5|y 0 4 mcHetmer [ O 1 1 1 1
= || R W L 1 | it ]
[” OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 GODE
5 O H ¢
- [
B 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTS3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO 2 DISTRACTED
BY [J awconor  [] marnuana
4 1 1
S | [ S T | [ SN TR [ N NN WO s [y S [ otHer bRus P |
UNIT# | NAME: LAST, FIRST, MIODLE DATE OF BIRTH GENDER
) N R T S W S| (LR |
7| ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - [KCLUDE AREA CODE
=
l; | 1 | | | | 1 I 1 ] J
= INJURIES [INJURED | EMS AGEMCY (NAME} INJURED TAKEN T0: MEDICAL FACILATY cvawe, civa | SAFETY EQUIRMENT SEATING POSITION| AIR EAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiANT
= BY MC HELMET
- [ — | E— M — | J|L L 1|1 1
I OL STATE | OPERATOR LICENSE KUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
L1
= 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTG2 DISTRACTED
av [ aconor  [] marsuana
Ll , i| ] oruer oroe L
7 SEATING POSITION. AIR BAG ,
1-FATAL 1 FRONT - LEFT SIDE ’ i 1 HOT BEPLOYED TI: CLASSA M OHOL INTERLOCK DEVICE. { "X« NOT DISTRACTED i 1- HONE GivEN
£-SUSPRCTEDSERIUS LR | ‘HOTCRIYCLEDRNER) | 2-DEPLYED FRGT P a-qussy | JsCOLINTRASTATEONLY ¢ 2. MANUALLYOPERATINGAN | 2-TESTREFUSED
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. « " 3. FRONY - RIGHTSIDE } i : ~Faehi GaaivE i , SAMPLE / URUSASLE
4:POSSIBLEINURY i 4 DEPLOVED BOTH FRONT/SIDE & REGULAR CLASS 4+ FARM WAIVER ' DIALlNG) LE /UNUSARLE.
5 NQAPPARENT.INJURY 4- SECOND ~LEFT SICE {5007 APPLICABLE. § foo=D) S-EXCETCLASSABUS |- 4-TEST GIVEN, RESULTS KNGHN
' (IEOTORCYCLE PASSENGER) . I 5= NI MOPED ONLY : 3 i 5-TEST GIVEN;RESULTS
I " ¥ 9.DEFLOVMENTUNKNOWN | @7 b § - EXCEPT-CLASS A i i GIVEN, RE
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. .. 1} H
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FTREATED AT SCENE. 7-THIRD - LEFT SIDE- | EJECTION | _OL ENDORSEMENT [t St S G LT T T
2-EM8 , | MORORCYCLESIDECAR 13 yor gJgcreD E i HAZMAT RESTRIETIONS [ ELECTRONICOBICE E oL
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SAFETY EQUIPMENT GETRUCK CAB | ; " 13- LUMISEDTO EMPLOYMERT 4 8- CTHER DISTRACTION OUTSICE | 5-GTHER
_ _ } Q- MOTCR SCODTER THEVERICLE ’
1- KONE USED 11 PASSENGER [N OTHER 12- LIMITED - OTHER ! - o
: ENCLOSED CARGO AREA, - RATHREE-WHEEL MOTCROYCLE, - i s-omaa‘rumowu
- 2- SHOULDER BELT ONLY USED NON-TRAILING UNST, BUS, 1. NOTTRAPPED 5. SCHOOLBYS 13 - MECHANICAL-DEVICES H - KORE -
. : \PICK-UP Fi1TH CAP} ) i . (SPECIAL BRAKES, HAND ]
3-LAP BELT ONLY U5ED. 2. BASSENGER N UNENCLGSED. & & ;’;‘c‘;ﬁ;}gfﬁ}m { T:DUUBLEETRIPLETRAILERS 1  CONTROLS,0R OTHER ‘ 2-5L600
4'51{0”"']5“”".“”'”550 'mﬁmm ’ 3- FREEDBY "X :TANKER { HAZLIAT ADAPTIVE DEVICES) " APP&RENTLYNURMAL { 3-URE. ¢
~GHILD RESTRA M- - FREEDBY _ .
B a1 TaAiG GhIT MON-MECHANICAL HEANS e i: mg;::‘;:i‘:‘::f;::& b 2:PHYSICAL IMPAIRWERT I‘ 4-0THER -
§ LN - ; " b 3.- ENOTIOAL (€5, CEPRESSED,
.‘G'QEL%D}EL%?LEP‘”TS"STE”' 1-4'f,:g;ﬁw:ﬂﬁ]ﬁhﬁlﬁ"”“m . § F-FEMALE' | ARBRAKES | g istuReEDY DRUGTEST RESULT(S) _
: ¥ 16 QUTSIDE MIRROR - : :
7 - BOOSTER SEAT 15 HON-OTCRIST. 8 M- MALE. %:: ﬂﬁzzlmsnc:f; 14 [LL[:-ESSSLEI; 1-ANPHETAMINES
; - -FELY FAINTED, .
8 - HELWET USED i 9-OTRERINKNOWN:  ° , | OTAERTUNGN ! 18- oTHER 5} ? Emﬁﬁsa, EfC, ; x:?tmi::ifuzs
9. PROTECTIVE PADS USED 'f * E P 3 b~ UNGERTHE INFLUENCE y .
(ELBOW, KNEES, ETC.) i ’ b OFMEDiGATIONs DRUGs | 4 CANNABINCIDS
10- REFLECTIVE CLOTHING . : . 1 T IACOHDE {5 TOCANE
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N, Qg OePammmesT W A LOCAL REPORT NUMBER
o emzz OccuPANT / WITNESS ADDENDUM Y g o g JTLEER
- I Rt S ol N SN N S N |
URIT § | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
. 2 |Lohner, Micah 10|6|'2|5|210|1|0||1|2| i M|
b| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - INCLUDE AREA CODE
= - I} L] .
i 7956 Summerlin Dr. Liberty Twp, OH 45011 | ‘ ' . ‘ -
INJURIES [INJURED | EMS Aseney (NAME) INJURED TAKEN T0: MepicaL Facrummy (namE, cory) | SAFETY EQUIPMENT SEATING POSIFION| AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC RELMET
Iil | — |_Oli| ’0]4”0!1”1”1]
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Lohner, Gianna 0 7 0 3 2 01 2|10 F
K - ) | 1 ! 1 1 1 | I [ | || ]
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE &REA CODE
- ¥ :
Bl 7956 Summerlin Dr. Liberty Twp, OH 45011 _ )
3 L L 1 1 | |
INJURIES INJURED EMS Agency (NAME) INJURED TAKEN T0: Mevical Faciurry (vame, covy) | SAFETY EQUIPMENT SEATING PASITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CoupLIANT, .
BY LME
24 MOMELMET] 0, 6, 0, 1) 1 1,
NIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE .GENUE“
| 1 1 ! i 1 ! 1 1L 0I 1 !
ABDHESS- STREET, CITY, STATE, ZIP CONTACT PHONE = ineLube area coos
NJURIES INJURED | EMS Asency (NAME} TAJURED TAKEN T0: MzpicaL Faciurmy (Name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
BY
I_l L1 1 ME HELMET L | 1} | 111 1L ]
"UNIT # | NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
| 1 1 1 ] ! 1 1 1L 01 | ]
E ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
~ INJURIES 'IrHlEJI'?ED EMS AcENCY (NAME) IKJURED TAKEN T0: MEDicat Factirmy (Hame, crry} | SAFETY EQUIPMENT TRAPPED
UsED
BY
, MC HELMET

1. FATAL

5- NOAPPARENT INJURY
L L5
INJURED TAKEN BY '

19~ OTHER/ UNKNOWN
GENDER

P9

10
11

FYFEMALE

M- MALE-"

U -OTHER 7 UNKNOWN
’ )

1-

3

2- SUSPECTED $SERIOUS INJURY :

3- SUSPECTED MINOR INJURY .

4 - POSSIBLE INJURY 1 3-
4.

1- NOT TRANSPORTED 6.

FTREATED AT SCENE
2-EMS 7
3- POLICE ) g

‘99

NONE USED -

§ VEHICLE.OCCUPANT
2-

SHOULDER BELT ONLY USED
LAP BELT ONLY USED.
SHOULDER & LAP BELT USED

CHILD RESTRAINT SYSTEM =~
FORWARD FACING L

CHILD RESTRAINT SYSTEM -
REAR FACING

-~ BOOSTER SEAT

HELMET USED

-PROTECTIVE PADS USED,
{ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING '

LIGHTING PEDESTR!AN -
IBICYCLE ONLY -

‘OTHER / UNKNOWN

SAFETY EQUIPMENT USED

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

i 10- SLEEPER SECTION OF TRUCK CAB-
+ 11- PASSENGER IN OTHER ENCLOSED

CARGO AREA{NON-TRATLING UNIT,
BUS, PICK:UP WITH CAP).

' 13- TRAILING UNIT -
114 - RIDING ONVEHICLE EXTERIOR

‘{NON-TRAILING UNIT)

!

L

i

1

' 3.DEPLOYEDSIDE .. =~ *

1- Mb’T’EDé?LdYED

2.- DERLGYED FRONT

4 - DEPLOYED BOTH
FRONT/SIDE -+ -

5- NOTAPPLICABLE  , -
9- DEPLOYMENT UNKNOWRN

1.- NOT EJECTED. «
2+ PARTIALLY EJECTED.
3= TOTALLY EJECTED

; A- NOT APPLICABLE

"} 12. PASSENGER IN UNENCLOSED | TRAPPED
CARGO AREA . 1-NOTTRAPPED - .- +

2- EXTRICATED BY MECHAN!CAL
MEANS

l15.
"iog.

NON:MOTORIST

OTHER / UNKNOWN i "MEANS

i

s £ FREED BY NON: MECHANICAL

A

ADDRESS: STRECT, CITY, STATE, 1P

HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L ! 1 1 | ] ! 1 1L 0! t L J

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA LODE
L 1 ! 1 ' 1 1 1 1 1
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 1 1 ! [ 1 1L 0! L Ift |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
1 1 1 1 1 1 | ] L |
NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 ! 1 1 1 1 [ OI L ]

CONTACT PHONE - ncLUDE AREA CODE

L 1 | | ! L]
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