il Ov00 DEPARTMENT *
L?gv?-'nef’i':ﬁﬂ’#-“—' TRAFFIC CRASH REPORT  *0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION ’
EPHOTOSTAKEN DOH'Z DDH'3 . |2|2|0|6|8|6|8|117 1 1 1 | ! 1
0 ot-1p [[] orHeR | REPORTING AGENEY NAME* NeICk HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH s . 1-SOLVED 58 - ANIMAL
_ [ private proPerTY Fa__lrfleld Police Department (0,09 0,1 12 unsowven| 012 0,1, 99 - UNKNOWN-
COUNTY* | LogALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . , , 1 - FATAL
2-VILLAGE
0 9 1 2 ‘ City of Fairfield 08212022 1122(, ! . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMEER | PREFIX ;' ;‘351: LOCATION RDAD NAME RDAD TYPE LATITUDE pecimvaL pearees SUSPECTED
3_EAST 3 - MINOR INJURY
e e atwesr | Mack (R, D 39,311,256 36 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gguRm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimst secrees 4. INJURY POSSIBLE
) 3. EAST — 5 -PROPERTY DAMAGE
L ! T} O I I | 4.\WEST Seward | | IEIEJ.!&I QJ 71 0| 6! 11 ONLY
REFERENCE POINT DIRECTICN ROUTE TYPE ’ ROADTYPE ' INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -R04D WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SDUTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE S0 ~SQUARE 3
‘= 3- HOUSE # ! 3-East , BL - BOULEVARD MP-MILEROST-  ST--STREET | [] WITHIN INTERCHANGE AREA T
4-WEST | SR-STATE ROUTE NI NUMBER oF APPROACHES
i . CR - CIRCLE 0V - OVAL TE - TERRACE .
DISTANCE DISTANCE . . -
FROM REFERENGE uniTor Measure | O TUMBEREDR COUNTYROUTE | ooy par PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR.NUMBERED TOWNSHIP . ) in .
2-FEET ‘ROUTE DR - DRIVE P -PIKE WA~ WAY [] roapway pivioen
[T R I R I | 3-YARDS _ HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDEANTYPE
1- 0N ROADWAY 9-CROSSOVER 1- r;g ‘E'DELELPESlDN 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS P OMoTor - BACKING 2. SOUTH { <4 FEET)
L—1—1 3-INMEDIAN 11-RAILWAY GRADE CROSSING [L—1  yppiciesy  B-ANGLE — 3-EAST ! 2. 0wI0ED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION - 4. WEST {24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-DN 9-OTHER / UNKNDWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BDOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNQWN 9- 0THER/UNKNOWN
[] worxk 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 | | =1 | I——
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [T
O o7 MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT gr MOVING WORK 4-ACTIVITY AREA s BITUMINOUS,
(] active scHooL zonE 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
——— 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
WEATHER . .
_ 9- OTHERAJNKNOWN| 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
| 1 2-oawwousk 0 1 2-clouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_pypr
3- DARK - LIGHTED ROADWAY L—L—! 3_rog, SMOG, SMOKE &= BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWR
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER f UNKNOWN 4 - OTHER/UNKNOWN
9. OTHER / UNKNOWN |
1 i i 1 i 3 ] 1 ] ]
NARRATIVE - / Indicate the north
. direction with
At about 11:22 a.m. on 9-21-22 unit 2 was P - a:‘e‘tl:u"'u:n‘:.he
westbound on Mack Road when unit 1 started to - IBLE, | / campass diagram.
Imake a left turn onto Seward Road and struck -
s No.\, .
unit 2.
: / /N
/ / 5(' (ALY
A \
farmrer=t \.‘
- (. -—-..__“__- -
~ 3 ] |
Lﬂ'"
- - i
—
'-__
- W‘O‘I?-L 1?,9::\ - —— a
._-"'--_
1 ] 1 | [} ] 1 ) ] ) 1 ] 1 1 ] ”
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
10|9l2|1I2I012I2I I1!1I2I5|I0l9l2I1I2I0l2[21 I1I1I2!6I 0|9i211r210I2I2I Il!ll’_ﬁllolglzlllzlolzlzl 1112|0I3!
TDDTALTIME OTHER TOTAL OFFICER'S NAME® Ch “/ ‘E; OFFICER'S NAME® D MOTORIST
ROADWAY CLOSED |INVESTIGATION TIME MINUTES T. Lucas ﬁ SUPPLEMENT
[CORRECTION oz ADPDITION
DFFICER'S BADGE NUMBER* R / Checken oY DFFICER’S BADGE NUMBER™ O A1 XIS SEPORT 18T 0 00%5)
Oy o a9y o 3,7 ) 6, 3 I I 1 i /lﬁ S I \ |
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TR’ 0410 DEPARTMENT
-
W= wreenrr UNIT

LOCAL REPGRT NUMBER

Lzlzlolslslglell! | S| ! | !

UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE <[] saue As priveR! -OWNER PHONE: ivcuroe ahea ot ([RRJSANEAS DAIVER)
0,1, Budhathoki, Nara PR TR S TN N TN TN N T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ((saus 45 bRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
i _ L= __1 2-MINCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comstenciar Caxzen PHONE: ticuLiog area cape 9 - UNKNOWN
) | I N N NN I TP R (Y U S | DAMAGED AREA(S)
LP SIATE| LICENSEPLATER . | . VEMICLEDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE _ . INDICATE ALLTHAT APPLY
L0, Hij| HGU5537 SH S]B]D Tgigi5i 42473 L8 2,0,0,4|Honda 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOBGEL \ " -l
VERIFIED Nationwide 92347239982 Black CRV 7 10 ma S LAY
TYPE oF USE USDOT 8 TOWED BY: COMPANY NAME wrei |
IN EMERGENCY | S|
[Jcommerciac [Jeovenmeny [] MEMERSENCY) | e 1 ’ o T = |
VEHICLE WEIGHT CVWR/GCWR . ‘
INTERLOCK #OCCUPANTS 1 - S10KLBs D MATERIAL CLASS# PLACARDID # 4 R ) v s «
DEEEEE [ nrmsxae unar 3 - 10001 5K Las. RELEASED e
a 10025 | 43 seexies [ puacaro 4 o s R T
1 - PASSENGER CAR 7 - MOTORCVELE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE)  23-PEDESTRIANY SKATER u
0,3, 2-PSSENGERVAR{UINAN) § - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS} 24 WHEELCHAIR (ANYTYPE) 10 n ] 2
L=t =1 3. spORTUTILITYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRYCK 20-OTHERVEHICLE 25-OFHER HON-MOTORIST EiEIE
UNITTYPE 4 prex up 10-WIPEOGR MOTORIZED  15-SEMI-TRALTOR 21 HEAVY EQUIPMENT 24-BIEYCLE s Bz 3
5 - CARGOVAN BICYILE 16 ~FARM EQUIPHENT 22-AMIMALWITH RICER Gk 27-TRAIN (2 ] L0 ]
b - VAN (9-15 SEATS) n f;-hﬁ‘m" VEHIELE 17, MOTORHONE ANIMAL-DRAHVERICLE g5 . unknowN OR KITISKiP 8 v s .
L0y # or TRAILING UNITS 12 7 s 2
- 1t 1 [} 1 -
WASVEHICLE OPERATING [N AUTONOM DUS 0 - KOAUTOMATION 3 « CONDITIONAL AUTOMATION 9 - UNKNOWN © e , Lled
MODE WHEN CRASH QCCURRED! 1-DRIVERASSISTANCE 4. HIGH AUTOMATION & RN IRI AN
L2 3 1-YES 2-MD 9-OTHER/UNKNCWN AUTOROMDUS 2 - PARTIAL AUTGMATION 5 - FULL AYTOMATION 2 2R
MODE LEVEL e ¢ | 3 9 lb i3
1-KONE 6 - BUS-CHARTER/TOUR 11-FIRE 1bFARM 21- WAL CARRIER ° L
0,1, 2w 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN 8 L ‘ ’ : ‘5 o ‘
SPECIAL 3 - ELECTRONICRIDESHARING 8 - BUS-SHUTTLE 13:P0L1CE 16 SHOW REHIOVAL X : g )
FURCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIE BTILITY 19-TOWING s 3
5 - BUS-TRANSITILOMMUTER L0~ AWBULANCE 15.CONSTAUCTION EQUIPHENT 20-SAFETY SEAVICE PATRAL . . "
1-NOCARGOBODYTYPE - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-COHCRETE MIXER . i =
|_O|i| {NOTAPPLICABLE MOTORVERICLE CHASSIS 9 . CARGO TANK 13-AUTOTRANSPQRTER %
CARGO 2-us 1.-LOGGIKG 6 - CARGOVANENCLOSEDBOX  19.7147 BED 14-CARBACEIREFUSE . . N . l R
TYPE 7-CRAINTHIPSGRAVEL 1) pypp 99-0THER/ UNKNOWN = I -I:DH
o]
1-TURN SIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER URKNOWN 6 I L &l
VEHICLE Z- HEADLAMPS 5. STEERING §-TRAILEREQUIPMENT 10 DISABLED FROM PRIOR 5 . :
6
DEFECTS 3. TAINLLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIGENT
. O-nopaMAGE[0)  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-UTHER § BICYCLE LAKE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED T-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-top [131 C]-ALLareass 1153
Tg::gg;" 2-INTERSECTION-URMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREGUSE pATHS oR  99-OTHER/UNKNOWXN
AT MpaDyT  TSSMALK 5 -TRAVEL LANE - Oiwed Lovamon TRAILS [J - UNIT NOT AT SCEKE [161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MARING LLTURN 13-NECOTIATINGACURVE  18-APPROACHING
| DTS20 §-ENTERINGTRAFFICLANE  14-ENVERINGORCAOSSING  ORLEAVINGVENIELE 00 DaatE | CARRIAGE
L2 1 3-SRIKNG L O0 3. CHARGING LANES 9 + LEAVING TRAFFIC LANE SPELIFIED LOCATION 19-5TRADING
ACTION 4.$Tauck  PRECRAS 4-VERTANGPASSING  10-PARKED T5-ALKING,RUNNING,  20-omHERNORMToRisT | 1y 2, 1-12- REFERTQUNIT 15-VERICLE NOT AT SCENE
5. oatu SR ACTIONS § oiusoiehTToRN 13-SLONING ORSTOPPED JOGGINE, PLAYING 21-STAHDING OUTSIGE — 9 - UNKNOWN
L STRUCK & - LAKING LEFT TURN [N TRAFFIC 15-WORKING DISABLED YEHICLE -
9-0THER ] UNKNOWH 12 -DRIVERLESS 17-PUSHINGVEHICLE 99-0THER / UNKNOWN -
1-NONE 1-LEFT OF CENTER 13-IPROPERSTART FROMA  17-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FMLURETOYEELD B-FOLLOWINGTON CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-N0T DISCERNIELE 1- OHE-WAY Y -ROUNDABOUT 4 - STOP SIGN
14-SI0PPED OR PARKED EQUIPMENT
g, 2 3-RANRED LIGHT 9-[LPROPER LANE CHANGE SLLEGALLY 23-0PENING DOOR INTC 2 . TWO-WAY 2-SIGNAL 5 _YIELD SIGN
4. RANSTOP SIGN 10-MPROPER PASSING 13-LOADSHIFTINGFALLING/  ROADWAY L2 L6,
CONTEIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER 6 -NOTONTROL
ERLUBSTARDES - UNSAFE SPEED 11-DROVE 0FF ROAD o — ¥9-GTHER IMPROPER ACTION
- TMPROPERTURN 12-1MPROBER BACKING 20-MPROPER CROSSTNG # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
phienl - - _ NON-COLLISION ) K - - L2, |, 2-IMVOLVED-ACTIVE CROSSING
12,0 L-OVERRWROLIOUER 6 QUPNENTRALIRE  10.CROSSCEMFERLNE—  Lo-RAIAYVEHICLE 2-WORKZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSIND
= FReEpLosion 7 - SEPARAFION OF UNTTS OPPOSITE DIRECTION OF  y7. ANIMAL — FARN EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NDN-MOTORIST DIRECTION
2L 1 1 INCRKNIFE § - RAN OFF ROAD LEFT 12 DOWNHILL RUNAWAY 19- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-0THER NON-COLLISION 20 MOTORVEHICLE IN ANYTHING SET [N MOTION 2.SOUTH b - NORTHWEST
5 - CARGD EQUIPMENT 10-CROS3 MEDLAN 14 PEDESTRIAN - BY AMOTRRVERICLE 4 1
LOSS OR SHIFT 15 -FEDALCYCLE TRANSPORT 24-OTHER MOVABLE DBJECT FROM LS | TOL_=_1 3-EAST  7-SOUTHEAST
L ] ) -FeD 21-PARKED HOTORVEHICLE S-WEST 8- SOUTHWEST
' . . . . _GDLLISIONwITH FIXED DBJECT - STRUCK _ U .. 9 . OTHER / UNKKOWN
. B.MPACTATTENUATOR  31-GUARDRALL END 37 -TRAFFIE SIGK POST 43-CURE 50-WORK ZONE MAINTENANCE
1 x g’:::g;“::lgbi 32-PORTABLE BARRIER 33.VERKEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- NERHEAD - KEDTAN CABLE B 9 - LIGHT / LUMIHARL . 51-WaLt
STRUCTURE -UIDIMCABLE BLARIER 3 SL?PTQRTU WARIES 5 EMBARKNENT 2. BULLDIN 1 STATED  ESTIMATED SPEED
sL_1 _ 34-MEDIAN GUARDRAIL 2-FENCE 32-BUILDING 12,5
:;-g?llggsmgs‘mmm BARRIER 40 -UTILITY POLE 47-MAILBOK 53-TUNNEL =1 | L ) 2 .CALCULATED/EDR
. 35+ MEDIAH CONCRETE 41-OTHER POST, POLE 48-TREE S4-THER FIXED DRJECT 3 - UNDETERMIN
- )
&l 29-BRIDGE RAIL BARRIER qR SUPPORT 49-FIRE HYDRANT %-0THER/ UNKNOWN POSTED SPEED
30-CUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT 22 5
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s UNiT LOCAL REPORT NUMBER
’ ‘ 0 2,2,0,6,8,6,8 1, | | 4 4 4
UNIT § | OWNER NAME: LAST, FIRST, MIDDLE (] SAE A3 DRIVER! OWNER PHONE: mewun asea ooz <Ji] same a5 pwvens
1042, ) 1t 1 1 31t 1 1 1 1 DAMAGE SCALE
DWNER ADDRESS; STREET, CITY, STATE, 2IP (K] saut s ohvimy 3 1- NONE 3- FUNCTIONAL DAMAGE
. . L2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCTIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerctas Careree PRONE: 1NCLUDE AREA GODE 9 - UNKNOWN
L | ] I I | 1 | | | ] DAMAGED AREA(S_)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H||JENK203 A LEV A RI2LM 2:5 600 3:80 2,0, 2, 0| Infiniti 2 2
INSURAKCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ) . e
VERFFIED | Grange 4418656 Grey Q50 w/ N 2 0 N NE 2
TYPE oF USE' uUsDoT # TOWED BY: COMPANY NAME B craif)
[Jeommenctar [Joovennment [ BLEMERCEKGY [, | T s 3 3 » oy F_;_ 3
VEHICLE WEIGRT GYWR/GCWR 12 12 [hp2 0
INTERLOCK #0CCUPANTS 1 - <10K LS L__I MATERIAL cLass# PLACARDIDH | 7 B . . 179 s 4
[:]gs\nca sz unir 2 . 10001 36K oS, RELEASE| v
QUIFFED 0,1 5 - S26KLES. O PLAQARD ! L1 e e Ty
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMD(LIVERY VENICLE}  23-PEDESTRIAN SHATER _ a
0.3, 2 - PASSENGER VA {WINIVAN) & - MOTORCYCLE JWHEELED  13-SHOWMOBILE 198U (16+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE) 10 Erain 2
L= =1 3. GpORTUTILIVYVEHICLE 9 - AUTCCYCLE 14-$INGLE UNITTRUCK 20-0THERVERKLE 25-DTHER NON-MOTORIST 0 2
UNITTYPE 5. pigk yp 10- KOPED ORMOVGRIZED 13- SEMLTRACTOR 21 HEAVY EQUIPHENT 25-BIYCLE v T ] 3
5.+ CARGOVAN BICYCLE 16+ FARM EQUIPMENT 2-AMMALWITHRIDER @ 27-TRAIN (o] 80 |4
& - VAN (315 SEATS) 11'3}37‘53{“\’,‘)’"“5"‘““ 17- HOTORHONE ANTHAL-DRAWNVEHICLE g9 unknown O HITISHTP 3 ? r_5| 4
O | #oFTRAILING UNITS " 2
- - 1 ey
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 5 - CONDITIONALAUTOMATION 9 - URKNOWN “ R
MODE WHEN CRASH UCCURRED? 1-DAIVERASSISTAMCE 4 - HIGH AUTOMATION ©S Mgl N
L2 | 1.¥6S 2-N0 S-OTHERIUNKMWN siyvomomons 2-PARTALAUTOMATIOY 5. FULLAUTCMATION 0[F]2]
MODE LEVEL . 9 8 LAI e 3
1. NOHE & -BUS-CHARTERTAUR 11-FIRE 16-FARM 21-MAIL CASRIER e
0,1, 2-Taa 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 0-OTHER/ URKNOWNH s 8 L +
SPECIAL 3 -ELECTAONIC RIESHARING 8 - BUS- SSUTTLE 13.POLICE 18-SNGW REMOVAL 3 Lk
FUNCTION 2 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 . BUS-TRANSITCOMMUTER L0 ANBULANCE 15-CONSTRUGTION EQUIPMENT 20-SAFETY SERVICE PATRAL “
1-KOCARGOSODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONFAINER 4 -POLE 12-CONCRETE MIXER
|_0.l.-l] JNOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANX 13- AUTOTRANSPORTER
c;nﬂlf'“ 2-808 4 - LOBGINS & - CARGOVANENCLOSED BOK 3y 4T piD 14-CARBAGEREFUSE , \ . \
TYPE 7 - GRAINTHIPSGRAVEL 11-DUNP $9-OTHER UNKNOWN Il Eerf
1 - TURN SIGHALS 4 BRAKES 7-WORNORSUCKTIRES % - MOTORTROUBLE 9-OTHER UNKROWN [
VERIGLE 2 - HEAD LAMPS 5. STEERING 8. TRATLER EQUIPMENT 10-DISABLED FROW PAIOR .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
; O-KobAmAGEL01 [J- UNDERCARRIAGE (143
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE % - MEDIAMCROSSING ISLAND 12 FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/RCADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-T1op 131 [1-ALL AREAS [15]
leg-gm:lﬂ 2-INTERSECTION-UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USEPATESOR  Y9-OTHER/UNKNOWN
ATiMpacy  TLSWALK 5 - TRAVEL LAKE - Oroea Locmon TRAILS - UNIT NOT AT SCENE [161
1-NOM-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LTURN 13-NEGOTATING ACURVE 14 -APPROACHING o
4 2. NON-COLLIION 1 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVIXG VEHICLE 0. NO ;ZE”A%':"I"“';EN;L’?ELC ARRIAGE
2 samae O s cumeme anes 9~ LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING )
ACTION 4.STAUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, BUNHING, 20 -OTHER KOW-MOTORIST Lk 2, ¥ Ef§§§:£ UNIT 15-VEHICLE NOT AT SCENE
s aomh sams ACTIORS s unovcmchrioms  11-5L0WING oRSTOPPED JUGELNG, PLAYIAG 21-STANDING OUTSIDE 13.7Top 99- UNKNOWN
& STRUCK b - HAKIYG LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE 3-70
) x 17 -PUSHING VEHICLE 07 . ‘
O O 1 RERES - b
1-HONE 1-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIONCBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLEW TRAFFIC EONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACpA  PARKED ROSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROURDABOUT 4. STOPSIEN
O, 1, 3-RANREDUGHT 4 -1MPROPER LANE CHANGE lﬂ-fTﬂPPEDOR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 . YIELD Si6
LLEGALLY 2 6 SIGN
4. RAN STOR SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING! ROADWAY L [ ]
CONTRISUTIRE 15 SWERVING TOAVOID SPILLING 3-FLASHER 6 NOCONTROL
CTEUNSTANEES 5-UNSAFE SPEED 1¢-DROVEGFF ROAD —— ¥-OTHER IMFROPER ALTIN
§-TUPRIPERTURY 12-IMPRGPER BACKAIG 20-INPROPER CROSSIKG for THROUGH LANES RATL GRADE CROSSING
OH
SEQUENCE oF EVENTS 1-NOT INVALVED
T LT T __NON-COLLISION .. _ o L2 \ 1, 2-[NVOLYED-ACTIVE CROSSING
2.0 1 -OVERTURMROLLIVER 6 - EQUIFMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
n=1- GPSOSITE DIRECTION OF
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNLTS 17-ANIMAL — EARMA EQUIPHENT
3 - IMMERSION 4 - RAN OFF ROAD RIGHT TRAYEL 18-ANIMAL — DEER Z3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
=DOWNI AV - -
2 4 IACKKAIFE 9 - QAR FF RIAD LEFT 12-DOWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
—— 13-0THER NOR-LOLLISION MOTORVEH ANYTHING SET IN MOTION 2-50UTH & - KORTHWEST
5+ CARGO/EQUIPMENT  10-CROSS MEDLAK 11-PEDESTRIAK &- HOTORVEHICLE Y BY A MOTORVEHICLE a
L055 O SHIFT 15 PEIETELE TRANSFORT 24-OTHER MOYABLE GJECT oM 3 | vo 4 v 3-EAST 7. souTHEAST
Lt ) 21 PARKED MOTORVEXICLE G-WEST B SOUTHWEST
_____ . COLLISIONWITH FIXED 0BJECT - STRUCK L 9 - OTHERJ UNKNCWH
. 5.IPACTATIENGATOR  21-GUARGAAIL END 37-TRAFFIC SIGH POST 43-CURB 50 WORK ZONE HAINTENANCE
L /CRASH CUSHION 2-FORTABLE BARRIER 36-OVERHEADSIGH POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE IVERSEAD 13- MEDIAN CABLE BARRIER  39-LIGHT JLURINARIES 45 -EMBANKHENT 51-WaLL
STRUCTURE SUPPGRT . 1-STATED/ ESTIMATED SPEED
51 - MEDIAN GUARDRAIL _ 8 -FENCE 52-BUILOING 5 5
ﬂﬁ:}gﬁiﬁﬁﬁ:ﬁ""‘““’ BARRIER 40-UTLLITY POLE 47 -HAILEOX 53-TURNEL L=1=1 L ! 2. CALCULATED/ EDR
- 35 MEDTAN CORCRETE #1-GTHER POST, POLE 8- TREE 54-0THER FIXED GBJECT
3 - UNCETERMINED
6 #9-BRIDGE RALL BARRIER OR SUPPORY 19-FIRE HYORANT 99-OTHER/UNKHOWN POSTED SPEED
H-GUARDRAIL FACE 36-MEDIAN OTHER BARKIER  42-CULVERT
L1 ) FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT L2115,

HSY8304 OH1U 1118 [760-0820]
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3 0o DERARTIENT M LOCAL REFORT NUMBER
¥z e MotorisT / Non-MoTorisT 2206286381
{ | | | i [ | | | | { 1 1 J
I UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BiRTH AGE | GENDER
! 0 1|Budathoki, Bedu M ,0,9,3,0 1,9 8 6|35 [ F
| I E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
257 Palm Springs Drive Fairfield, Ohioc 45014 . . L . . L
TNJURIES | INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEBIGAL FACILTTY vawe, criva] SAFETY ERUIEMENT SEATING POSITION| AIR BAG USAGE | EJECTION| ThaspeD
TAKEN USED DOT-ConpLiant
5 BY 1 0 4 MC HELMET 0 1 1 1 1
- 1 1 J]L 1| L I1L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE . .
oh 331.17 Failure yield 254904
| IS E—
DL CLASS | ENDORSEMENT RESTRICTION sELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION »
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS§ TYPE RESULT skiecrupioa
By [ aconor  [J mariuana
4 ) 1 1 1 1 1 1
1 ] (-] | R B N Y B R IDUTHERDRUG L 11 i el 1 th 1L I I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE | GENDER
0 2|Tran, Tom K 0 2 1 7 1 9 6 2160 M
1 L ! | | 1 | | | I|L 1 | 1 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE » iNCLUDE AREA tODE
5701 Chadwick Court West Chester, Ohio 45069
L s i 1 1 1 I 1 i)
INSURIES [INJURED | EMS AGENCY iNaME) INJURED TAKEN 70; MEDICAL FACILITY wawr, ciry:] SAFETY EQUIPMENT SEATING POSITION | AYR BA USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
3 ey 1 0 4 McHELMET | O 1 1 1 1
| | L ¢ | L ! JL 1|1 L ]
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
cobnE
O H
[ S P—_—
QL CLASS | ENDORSEMENT RESTRICTION seLecTurTo 3 | CRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
B [] Acorer  [J marnuana
4 1 1 1 1 1 1
Lt 1 JL 1 1]t |D°THERDRUG 1 i 1L el 11t i ) [T T Y
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I 1 | | L | 1 1 | 1]l 0 | | IIL I
ADDRESS: STREET, CITY, STATE, 21p CONTACT PHOME - INCLUDE AREA CODE
| 1 1 | 1 L] I | | [ ]
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TG: MEDICAL FACILITY txame, crrvi | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKER USED DOT-CoMpLIANT
Y ME HELMET
| E— L1 I | L X 1] L 1{L HI 1
0L STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
CODE
| I T— |
GL CLASS | ENDQRSEMENT RESTRICTIOM SELECT urTa 3 | DRIVER ALCDHOL / DRUG SUSPECTED CORDITION
SELECTURTQ 2 DISTRACTED
oY [ aconor [ martsuana
(R | (I TR . [[] otHeR DRUG , |
INJURIES | - ‘SEATING POSITION' AIR'BAG : ‘BCCLASS™ ~ ~| OLURESTRICTION(SY | DRIVERDISTRACTION |~ ~TESTSTATUS -
1-FATAL 1-FRONT - LEFT SI0E 1+ HOT DEPLOVED Y-CLASSA 1-ALCOHOL INTERLOCKDEVICE 1« KOT DISTRAGTED 1- KONE GIVEN
2. SUSPECTED SERIDYS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS 8 2. 6L INTRASTATE OKLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTED MINOR INJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3+ CORRECTIVE LENSES ELECTRONIG COMMUNICATION  5_rper aiyen, cONTAMINATED
3- FRONT - RIGHT SIDE ‘ - BEVICE {TEXTING, TYPING, SAMPLE { URUSABLE
4- POSSIBLE INJURY ; 4-DEPLOYED-BOTH FRONT/SIOE 4+ REGULAR CLASS 4+ SARM WAIVER DiALIfiG)
5. 4O APPARENT INIURY 4 -fggggg&ﬁ??ilsnssmm 5 K0T APPLICABLE (oH10 = D 5. EXCEPT CLASS A BUS R —— 4 -TEST GIVEN, RESULTS KNCWN
P 9- CEPLOYMENT URKNOWA 5- MK HOPED GNLY &~ EXEPTCLASS A COMMUNICATION DEVIZE  5-TEST GIVEN, RESULTS
INJURED TAKEN BY S'SEEGZE‘R;E;T;DE b-NOVALID OL &CLASS B BUS A-TALKING O\ HAND-HELD UNKNOWN
X - SECOND - 1. y "
1-KOT TRANSPORTED i 7+ EXCEPT TRACTOR-TRASLER  COMMUNICATION DEVICE ALCOHOL TEST TYPE
JTREATED AT SCENE 7-THIRD -LEFT SIDE EJECTION 0L ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN "
2-EHS (HOTORCYCLE SIDE CAR! 1-HOT EJECTED H- HATAT RESTRICTIONS ELECTRONIC DEVICE 1 NOKE
3-POLICE 8-THIRD -NIDOLE 2- PARTIALLY EJECTED 4 - MOTORCYCLE 9. LEARNER'S PERMIT b+ PASSENGER 2-BLeod.
9. DTHER/ UNKKOWHN 9~ THIRD - RISHT 5102 3-TOTALLY EJECTED - PASSENGER RESTRICTIONS 7-0THER DISTRACTION 3+ URIAE
10- SLEEPER SECTION 4. NOT APPLICABLE N-TANKER 10~ LIMITER TQ DAYLIGHT ONLY INSIDE THEVEHICLE 4- BREATH
GFTAUCK CAB 11 - UIMITED TO EMPLOYIMERT 9-0THER DISTRACTION OUTSIDE 5. OTHER
11- PASSENGER [N OTHER Q- LOTCR SCOATER : THEVERICLE
- NOK T Emos | TRAPPED | . - '
LNORE USED ENCLOSED CARGOAREA RRPFED R-THREEWHEEL MOTORCYCLE 127 LIMITED-TIHER —— ORUGTEST TYPE
2- SHOULDER BELT GHLY USED (RON-TRAILING UNTT, BUS; 1-HOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVICES
3-LAP BELT ALY USED PICKUPWITRCAR) 2. EXTRICATED BY - {SPECLAL BRAKES, HAND 1-NONE
12- PASSENGER IH UNENCLOSED HECHARICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
4-SHOULDER & LAP BELTUSED %2 X~ TANKER S HATMAT ADAPTIVE DEVICES) 1 - APPARENTLY RORMAL 3 GRINE
5-CHILORESTRAINTSYSTEM - CRGUARER 3-FREEDBY
ARAGH TG T OIS o P TR ¢ ot s
-t M- 1%-RIDING O VEKICLE EXTERIOR P— " R BRaY 3 - EMOTIORAL (e. , oErazssen, ;
b EEL%EC?;?WTSYSTE (NON-TRATLLYG LhIT: F-FEMALE AIR BRAYES AXERY, BISTURGED) DRUGTEST RESULT(S)
1-BODSTER SEAT 15 - HONMOTORIST rg . MALE. 16- OUTSIDE MIRRCR 4-TLLKESS 1-BHPHETAMINES
8 - HELMET USED 9. OTHER { UNKNOWN U+ OTHER Y UNKNOWA 17- FROSTHETIC AID 5. FELL ASLEER, FAINTED, 2 - BARBTTURATES
18- GTHER FATIGUED, ETC. 3. BENZODIAZEPINES
3. PROTECTIVE PADS USED - UNDERTHE INFLUENCE 2. CANNABINOIES
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUSS . '
10~ REFLECTIVE CLOTHING {ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN. 9- OTHER / UNKNOWN §- OPIATES/ DPLCTOS
TBICYCLE ONLY 7-0THER
99- DTHER { UNKNOWN . B REGATIVE RESIATS
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IR 0130 DEPARTUENT A LOCAL REPORT NUMBER
W= axss OccuPANT / WITNESS ADDENDUM
2 2 06 8 6 81
W T T T S B Bl Ml | I SO B N
UNIT & MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i i 9 3
i 1 |Budathoki, Tulasi l0I , I0|1|9|E!|6“3|51 [ M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUCE AREA CODE
.
] 257 Palm Springs Drive Fairfield, Ohio 45014
12
~ INJURIES ‘lr:il(g;‘!ED EMS AGENCY (NAME) INJURED TAKEN T0: MeotcaL Faciury (nAME, croy) ‘SJA;EEDTYEU.UIPMENT DOT-CampLiant SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
MC HE
5 |8 0 4 lcl.ME'rIollIIOIl”lI 1
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| | I 1 | ! 1 | | JI——1 it |
ADDRESS: STREET, CITY, STATE, 21P CONRTACT PRONE - (ncLUDE AREA cODE
L 1 1 ] | 1 1 L1 1 1
INJURIES {’l:éggED EMS Atency {NAME} INJURED TAKEN TO; Menicar, Faciury (nase, crrv) ﬁi;%TYEHUIPMENT P —— SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
=LoM!
Y MC KELMET
1 L.t S — 1 i|L 1 1L I |
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
ML | 1 1 1 i 1 1 1 I |_01 [ | | S|
E-] ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE « INCLUDE ARES CODE
5
I
Bl INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeptcaL FaciLrry (name, cimy) lSJ.II.IEET‘I'ElIUIFMENT DOT.E SEATING POSITION| AR BAS USASE | EJEETION [ TRAPPED
TAKEN SED ~LOMPLIANT
BY M
| I L+ 1 C HELMET L ] 11 1 J|L I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
0
1 1 ] | 1 ! 1 1 I 1 L |
=] ADDRESS: STREET, CLTY, STATE, 21p CONTACT PHONE - INCLUDE AREA CODE
- INJURIES _Ir:ﬂlél;(lﬂl EMS Acency (NAME) INJURED TAKEN T0: MEepicaL FaciLivy (name, ervy} | SAFETY EQUIPMENT BOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoupLiant
MC HELMET
] L ' 1L 1

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5-.NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
{/TREATED AT SCENE

2- EMS

3- POLICE

9- OTHER / UNKNOWN
GENDER

F-FEMALE
M- MALE
U - OTHER f UNKNOWN

, SAFETY EQUIPMENT USED

1= NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

b - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER 7 UNKNOWN

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVE

2- FRONT - MIDDLE
3- FRONT - RIGHT SI1DE

4- SECOND - LEFT SIDE
{(MOTORCYCLE PASSE

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA {NON-TRAILING UNIT,

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA

SEATING POSITION

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

R)

NGER)

1- NOT EJECTED

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

1- NOTTRAPPED

EJECTION

TRAPPED

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

2 - EXTRICATED BY MECHANICAL
MEANS

-3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] 1 1 ] ] ] 1 HII 01 I | | |
ADDRESS: STREET, CITY, 5TATE, ZIP COMTACT PHONE - 1NCLUDE AREA COBE
L ] | 1 | | 1 I I 1 |
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 I 1 | | 1 1 I'L O! 1|
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - incLUDE AREA COBE
! 1 1 | | 1 | 1 t | |
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
b
"] L ! 1 1 | I 1 | I OI I I
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
' L I 1 1 ! 1 | ] 1 I ]
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