TNl DHIDDEPARTMENT . . y
W= erbeic e TRAFFIC CRASH REPORT  *oenores manparory FieLb For SupPLEMENT REPORT LOCAL REFORT NUMBER
‘ ' LOCAL INFORMATION -
B PhorosTaKEN Cowe [Jons 2,2, 0,7, 2,351,
O ) oH-1P [] oTHER [ REPORTING AGENCY NAME® NGIC* HIT/SKIP HUMBER ur UNITS UNIT iN ERROR
SECONDARY CRASH — ‘ s ;. 1-SOLVED 58 - ARIMAL
" [[] private proPERTY Fairfield Police Department 0,0,9,01 >- UNSOLVED 0,2 v 90 L e unknows
COUNTY* LDCALle*c"Y LOCATION: CITY, VILLAGE, TOWNSHIPY i CRASH DATE JTIME* CRASH SEVERITY
- . PR 1-FATAL
2-VILLAGE
0, 9 1 [t . City of Fa:.rfl:l.eld 10042022 0845! | 3. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ;Jg'l};: LOCATION ROAD NAME ) ROAD TYPE LATITUDE oecivaL oecaces SUSPECTED
3_EAST 3. MINOR INJURY
SR | 1 g.wesT . B [ ] |3|9|.l3|3|7|813|5-| SUSPECTED
ROUTETYPE | ROUTE HUMBER |PREFIX 1 - NORR: REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oteimar oearees 4 -INJURY POSSIBLE
2-50U
3-EAST _ ; 5-PROPERTY DAMAGE
L 1 T [ | N1 ] §4.WEST ) 5240 . L L' &lﬂl-l 5| 3| ll— 4| 5| 2r ONLY
REFERENCE POINT DIRECTION " 'ROUTETYPE N . 'ROAD TYPE : INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TPY | AL - ALLEY HW- HIGHWAY  RD-: ROAD ] WITHIN INTERSECTION o8 ON APPROACH
2+MILE POST 2-S0UTH | yg_rEDERAL US ROUTE AV CAVENUE.  LA--LANE $Q -SQUARE -
3. L1 3.EAST A s ) :
—) 3-HOUSE # 2 eeer | sr- sTaTE RoUTE BL =BOULEVARD MP-MILEPOST ST .STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F RPPROACHES
‘ ) CR-CIRCLE. OV -OVAL TE - TERRACE | } i ‘
DISTANCE DISTANCE . 3 s . . N
FROMREFERENCE | umiTormeasure | O+ UMBEREDCOUNTYROUTE | " oer px.parkway 7L -tra SR _ _ROADWAY
1-MILES |TR-NUMBERED TOWNSHIP 5 - GRI B PIKE i _
2-FEET ROUTE OR - DRIVE PI-FPIKE - Wa-way [J monoway nrvicen
[ T | L____| 3-YARDS ' o ) 7 “H_E"_-rHEIGHTS + PL - PLACE L i
LOCATION of FIRST RHARMFUL EVENT MANNER oF lii;ASH COLLISIONAMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 11;21 &%LEusmN 4-REAR-TO-REAR L-NORTH 1-BIVIDED FLUSH MEDIAN
o 1 2-ONSHOULDER 10- DRIVEWAVALLEY ACCESS | o A urh:m 5 - BACKING 2. SOUTH (<4 FEET}
{2 30w meptan 11-RAILWAY GRADE CROSSING L= 1 Ao VP dh 6. ANGLE . East  |=— 2-prviDED FLUSH MEDIAN
4. 0N 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
& - OUTSIDETRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN "4 -DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zoNE RELATED  WORK ZOHE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workeRrs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L (| L2
3-WORI ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| ‘ L
u ] OR MEDIAN 3':'::‘::";1:\1’1’:‘22“ 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
- INTERMITTENT cR MOVING WORK q- BITUMINOUS
[ cTive scuooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: _ 4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - CTHER/AURKNOWN ‘ 5- 3}]&3% MUD,LDIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW + GRAVE] STONE
1 2- DAWN/DUSK 0 I 2-ctouny 7 - SEVERE CROSSWINDS : & - WATER (STANDING, {5 _ppr
3- DARK - LIGHTED ROADWAY L= 3_Fgg, SMOG, SMOKE 8- BLOWLNG SAND, SOIL, DIRT, SNOW MOVING) .
4-DARK - ROADVIAY HOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - ATHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - GTHERAUNKNOWN
9-OTHER / UNKNOWN
U T— a - T
NARRATIVE S | ' \\ : Indicate the nerth
. . b e IS direction with
On October 4, 2022 at about 8:45 A.M. Unit 1 \ ‘{{-\ an“N" on the
was traveling southeast on State Route 4 at N 4 compass diagram.
approximately 10 m.p.h. and when at 5240 State | N & |
Route 4 failed to stop within the assured clear \ ANG "\_‘
distance ahead and collided with Unit 2 which [- . \ \ \q: -
was also southeast bound and was stopped in ) 4{b \\ i "\;<>é
traffic at 5240 State Route 4. Brake lights on [ : N S 7]
Unit 2 were inspected and were working o q Y\ \\2’ _
properly. \\ \ \\ L ~ L
- \ff % N ~ N -
™\ N 4;’\\ B PN
- \ ~N -]
RN N
- " ) _ -
N NS, \*,:.\ -
M T \ \ R |
< N AN N
‘I‘ \ \ \ \\ 7
~aady N N NS
| ! | | ! ! 1 ! 1 ! 1 ) 1 ! |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
POLICE AGENCY
I1I0I0I4I2I0I2|2l I0I8l416]!1|0l014lzlol2| 2I IOIBI418||1I0ioli[2I0|2I2l |0|8|5|6I11I0I0!4|2|0!2|2I !0I9I3I4] MUTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® cu;w{:r"sv OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES FE. Knizner {/ SUPPLEMENT
— (CORRECTION cr ADDITION
b OFFICER'S BADGE NUMBER® T /CHEGKED sv OFFICER'S BADGE NUMBER™ 7044 TSTING REPCRT SENT To 0ops]
I1|5| Illlol I!I5|6! 1|I_0[BI3I | L) i1 /Idlvgl 1 1 J
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Rl 00 DEPARTMENT
et OF Puau: SareTy

Unit

LOCAL REPORT NUMBER
lzlil Ol 7|2| 3]—5|1'|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «JX{] SAME &S bRIVER)

1 0,1,

GWNER PHONE: oo 120 600¢ (5] sae s bRiveR)
N N Y Y N T O B

) "7 DAMAGE SCALE

& - LIAYING LEFT TURN
9-0THER/ UNKNOWN

12-DRIVERLESS

OWNER ADDRESS STREET, CITY, STATE, ZIP ([5{] sAuE A5 orIvER) 1- NONE 3 - FUNCTIONAL DAMAGE
_ = | 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Comuenreiat Caruree PHONE: incLupe area cooe 9 - UNKNOWN
) 3 . Y [ A [ T N — DAMAGED AREA(S)
LP STATE| LICENSE PLATE i \VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H)| HYS7569 1FA D I P22 HI215 3156 812,0,1,7 Ford.
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEWICLE MODEL p \ !
VERIFIED | Progressive Ins. 959497023 Red | Focus 1 m 2 2
TYPE o USE us Dot # TOWED BY: COMPANY NAME i B
[lcommerciat [Jeovemnwent [ MEMERGENCY | — T ey 0 B 3 2
VEHICLE WEIGHT GYWR/GCWR 2
INTERLOCK HOCCUPANTS 1 . S1KLBS. [] MATERIAL cLass# PLacsrow# | 7h A A
[CJoevice ™ [C]nruskae unir 2 - 10,001 - 25K LES RELEASED N
EQUIPPED L0431y b 13- s2Kues Cleacas ¢ 4 T s f
1 - PASSENGER CER 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIM (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER
0, 1, 2 PASSHGERVANCAINIVAN) 8- NOTORCYCLE SWHEELED  13-SKOWMOBILE 19-5US (14+ PASSENGERS)  24-WHEELCHAIR WY TYPE) 0 n
L=l =1 3. SpoRTURILTIYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUGK 2-OTHERVEHICLE 25-GTHER RON-MOTSRIST ™
UNITTYPE 4. piex up 10-KOPEDORMDTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 a
5 -CARGOVAN BILyCLE 16 -FARM EQUIPHIENT 2-ANIMALWITHRIDER 6 21-TRAIN a
& - VAN (315 SEATS) n 'fALTLVT’ES#;"VE“[CLE 17-HOTORHOYE ANIAL-DREWNVEHTCLE o9 uNKNOWN IR HIT/SKIP 8 Li
0 # oF TRAILING UNITS .7
- 1 1
WASVEHILE OPERATING [N AUTONOMOUS 0 - KOASTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOIWN ‘ ]
MODE WHEN CRASH OCSURRED? 1-DRIVERASSISTAKCE 4 - HIGH AUTOMATION /> a ¥ ®/ 0] z
L2 1 1.¥ES 2-HO 9-GTHER/UNKNOWR rommae 2 PARTUALAUTOMATION 5 - FULL AUTOHATION ] Kl :
\ MODE LEVEL 9 | o] 3 9 |9 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21 KAIL CARRIER - 121
0,1, 2-Ta 7-BUS<INTERGITY 12-KILITARY 17-MOWING 99-0THER/ UNKNOWN 3 ! 4 8 i’ i 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 -BUS - SKUTTLE 13-POLICE 18-SNOW REMOVAL 3 7 3 g
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14 PUBLIC UTILITY 19-TOWING 6 8
5 - BUS-TRANSTECOMMUTER 10 -AMBULANZE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o o
: 1-WOCRGOBOOYTYPE 3. VEFKLETOWINGASOTHER 5 - INTERMODALCONTAIKER  B-FOLE 12-CGHCRETE MIXER "
0,1,  /NOTAPELICABLE MOTORVEHICLE CHASSIS 9-CARGOTANK 13-AUTOTRANSPORTER N
ooy 2-Bus 4 - LOGEING b - CARGOVANENCLOSEDBOX 11147350 14-CARBAGEREFUSE . . . . s s
TYPE 7-GRAINCHIPSERAVEL  yp.oymp 9 -OTHERUNKNOWN = | gl _
1 - TURN SIGHALS 4 - BRAKES 7.WORNORSLICKTIRES 9 - MOTORTROUBLE % -THERFUNENOWN p (-
VERICLE 2 - HEAD LANPS 5 - STEERING 8- TRMLEREQUIFMENT 10-DISABLED FROM PRICR . .
DEFECTS 3. TALLLANPS & - TIRE BLOWDUT DEFECTIVE ACCIDERT
. ) . . 5 []-noDAMAGEE D1  []- UNDERCARRIAGE [141
1. IKTERSECTION - HARKED 3 -INTERSECTION-0THER 5 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
ml_m:ﬁn'sr CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDERT SCENE -Top £131 [J-ALL AREAS (151
5 2-INTERSECTION -UNWARKED  {ROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9-0THER S UNKNOWN
;}"};}}P;} CROSSWALK 5 - TRAVEL LANE -~ Orvzs Locarioe TRAILS L] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2. KON-GOLLISIGN 2 BACKING 8 - ENTERINGTRAFFICLAWE  14-ENTERING 0RCROSSING CRLEAVINGVEHICLE 0-No ;:m::;nmrurgnm:gc ARRIAGE
3 smans L0 s cnaneive aves 9. LENINGTRUFFICLANE  SPECIFIEDLOCATION  19-STANDING T )
AETION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNIKS, 20-QTHER NON-MOTORIST 1,2, 1-12-515:62;;{3 UNIT 15 -VEHICLE NOT AT SCENE
5. 0ot STRIANG “CTIONS S LanGRIGHTTURN  L2-SLOWING ORSTorPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13700 99 - UNKNOWN
&STRUCK INTRAFFIC 16 -WORKING DISABLEDVEHICLE -

17 -PUSHING VEHICLE 99-OTHER J UNKNOWN

1-NOKE
2-FAILURETOYIELD
3- RAN RED LIGHT
4-RAN ST0P SIGN

7-LEFT OF CENTER
B-FOLLOWINGT00 CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD

0,8

N 5~ UNSAFE SPEED

13-115PROPER START FROM A
PARKED POSTEION

14-5TOPPED OR PARKED
ILLEGALLY

15-SWERVING TDAVOID

17 -VISION OBSTRUCTION
18.-OPERATING DEFECTIVE

21 -LYING N ROADYAY
22-NOT BISCERNIBLE

EQUIPMENT 23-OPENING DOCR INTO
19-LOADSHIFTINGFALLING!  ROADWAY
SPILLING

99-0THER IMPROPER ACTION
20-14PROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - OHE-WAY 1-ROUNCABOUT 4 - STOP SIGN
2 2 - TWO-WaY & 2-SIGNAL 5-YIELD SIGN
L= L= 3. pasien 6 - NO CONTROL

# oF THROUGH LANES
onNRDAD

RAIL GRADE CROSSING

CIRCOHSTANL R 15-IRONG WAY
&-IXPROPER TURN 12-IMPROPER BACKING
SEQUENCE oF EVENTS
(ol T s T e L INGNGCOLLISION
2,0, 1 IVERTGRNROLLIVER & - EQUIPUIENT FALLURE 12-CROSS CENTERLINE =
TS REEXPLOSION 7 - SEPARATLON OF URITS gwaremmmnos
3 - IMMERSIN & - RAH GFF ROAD RIGHT 12-DONNHILL RUNAVAY
o i L
0 LOSS OR SHIFT 14- PELESTRIA
3t 1 ' 15-PECALCYCLE

e
¥

?_5 [I.IPACT A'I'I'ENUATOR

31 GIJMBRAIL END

AL reRasH CUSHION 32-PIRTABLE BARRIER
%-g%‘ifcirﬂggﬁﬂm 33-MEDIAN CABLE BARRIER
34-UEDIAN GUARDRALL
SL—L— 77.gRIDGE FIZRORABUTMENT ~ maamiR
28-BRIDGE PARAPET 35-HEDIAN CONCRETE
& 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 35-HEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

COLLISION WiTH FIXED OBJECT = STRUCK",

37 -TRAFFIC SIGN POST
38-0VERHEAD SIGN POST

39-LIGHT/ LUKINARIES
SUPPORT

40-UTILIRY POLE

41-0THER POST, POLE
QR SUPPORT

42-CULVERT

L_— 1 MOST HARMFUL EVENT

 SAEAAT ——— L * e B
22 -WORK ZOKE MAINTENANCE

16-RATLWAT VEWICLE

17-AKIMAL - FARM EQUIPH/ET

18- ANTMAL — OEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-AAUAAL ~ OTHER AYTHING SETIN HoTION

20-MOTORVEHICLE IN
TRANSPOAT
21 -PARKED MOTURVEHlCiE

BY AMOTORVERICLE
24-GTRER MOVABLE 0BJECT

431D 50 WORK ZONE MAINTENANCE
1-0ITCH EQUIPMENT
15-EHBANKHENT 51-WALL

45-FENCE 52-BUILDING

17-MAIL3OK 53 -TUNKEL

18- TREE 54-OTHER FIXED OBIECE

43-FIRE HYDRANT 99-0THER/ UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - [HVOLVED-PASSIVE CROSSING

4 1

UNIT/ NON-MOTORIST DIRECTION
1-NORFH  5-NORTHEAST
2-S0UTH & - NORTHWEST
3-EAST T - SOUTHEAST
4-WEST 8 - SCUTHWEST

9 - OTHER/ UNKNOWN

FROML_E 1 10 7 |

UNIT SPEED DETECTED SPEED
10 1 - STATED/ ESTIMATED SPEED
(L
b= 1 3. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

3,5

HSYB204 OH1U 1/18 [760-0820]
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T{s)

e emmnns UNiT LOCAL REPORT NUMBER
7 ) 02,2, 0,7,2;/3, 85,3, , 4 4
UNIT 2 | OWNER NAME: LAST, FIRST, MIDOLE (§] sae as priveR) DWHNER PRONE: tocLupe arza cooe <[] savE a8 prives)
10,2 I T TN TR N NN TR N B "DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saut As orivers 2 1- NONE 3 - FUNCTIONAL DAMAGE
_ _ L2 1 2-MINGRDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuencas Canaren PHOMNE: mgLuoe area coog 9 - UNKNOWN
' . ) L M N S S N N T N S — DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEKICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT AP PLY
190, H, JCC8176 DTHBK L GGI4FI 21210081 71$9 3152011 5 Lexus 1z
[4suRanCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MOREL ! R e
VERIFIED | SCate Faxrm Ins. 1884802 -5FP-35 White ES350 1 2 1 m ; 2
] TYPE oF USE N EMERGEGY uspoT # TOWED BY: COMPANY NAME Ele=ry
[Jeommercia [Jeovenument ] fedpinse - | 1 1 1 1 1 1 IR0 WATERTAL s ! s ® (512 ] 3
‘ - VERICLE WEIGHT GVWR/GCWR Alh Al
INTERLOCK #oCCUPANTS 1. $10KLBS D MATERIAL CLASS# PLACARDID# s A 7] 5 ls .
. 8
Dzﬂﬁp [Jwskee unrr 2 10,001 36K LS. RELEASED LS
L0135 | 13->2Ktes. Clrucare s 1o O T ——
1 - PASSENGER CAR T - HOTORCYCLE ZWHEELED  12-GOLF CART 12-LINO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER HER
O, 7., i-PASSENGERVAN(MIKNAN) 8 -NORORCYCLE SWHEELED  13-SKOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR IANY TYPE) 10 n 3 2
L=l =1 3. 5o0RTUTILITVVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NOH-NOTORIST o] )| 2
UNITTYPE 4. pirgyo 10-HOPED OR MOTORIZED  15-SEMITRALTER 21-HEAVY EQUIPMENT 2-BICYCLE ® [+ 1 5] a
5 - CARGO VAN BILYCLE 16 -FARI4 EQUIPKENT 22-ANIMALWITH RIDEROR 77 -TRAIN araag
6 - VAN {915 SEATS) 11-;‘:&?&%‘"“”6“ 17 -HOTORHOME ANIMALDRAWNVEHICLE  gg.ynkngw 03 HITISKIP B ? .!D_l- s 4
=T
L9 1 #oF TRAILING UNITS 1 7 s 12
- - - - - = 1" 1 6§ 1 T 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - HOAUTOMATION 3 CORDITIONAL AUTOMATION 9 - UNKNOWN : [ 21 |
MODE WHEN CRESH 0GCURRED? 1-DRNERASSISTANGE 4 - EXCHAUTQUATIEN A : o/ celEml]” N
L2 ) 1YES 2-M0 O-GFHERFUNKNMN  aomommms 2-PARTALAUTOMATION 5. FULLAUTOMATION » EhiglB
"MODE LEVEL 8 o 3 o EATEIS] 3
1 - KONE & « BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MATL CARRIER i3 12 [

G, 1, - 7 - BUS—INTERCITY 12-MILITARY 17- MOWING 99-0THERS UNKNOWN . il 4 ] LA | 13 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL o 7 3 T
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-0THER 14-PUBLLC GTILIEY 13-TOWING s 5

5. BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL n " "
1-EDCARGOBODYTYPE 3 -VEWICLETOWINGANOTEER & - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER 2 l
10y 1) /noTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER \
oy, 2-us 4-106GIK6 & - CARGOVANENCLOSED BOX 19 F 47 ep 14-GARBAGEEFUSE . . L . . i
TYPE 7- GRAINCHIPSGRAVEL  11.ppnip $9-CTHER { UNKNOWH = fodl )
- - o
1- TURN SIGNALS 1 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER { URKNOWN Py L o
VEHICLE 2- HEADLAMPS 5 - STEERING §-TRAILEREQUIPENT  10-DISABLED FROM PRISR . ¢ .
DEFECTS 3 -TAIL LAMPS b-TREBLOKOUT - DEFECTVE HECIDENT
: _ e, [J-nopamacer0]1 - UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LAKE 9 - MEDIANCROSSING [SLAND  12- FIRST RESPONDER
L_L_| CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 131 [J-ALL AREAS [151
"Lug:“n}lin;;\r 2-INTERSECTION - UNMARKED CROSSWALK B -SIDEWALK 11-SHARED USE PATHS 0R 99- OTHER/ UNKNOWN
ATIMPA CROSSWALK 5 ~TRAVEL LANE ~Omuen Lotarion TRAILS [J- NIT NOT AT SCENE (161
1-NOH-GONTACT 1- STRAIGHT AHEAD 7 - WAKNG U-TURN B-NEGOTIATINGALURVE  13-APPROACHING

4 2 NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING DR CROSSING OR LEAYING VERICLE 0-No ;:m‘:;":nm”;:'f:mgc ARRIAGE

Y ssmime U0 b5 craneng awes 9 . LEAVING TRAFFIC LANE SPELIFIED LOCATION 13-STANCING 1-12- REFERTO UNIT 15 .VEHICLE NOV AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING  10-PARKED 15-3’*‘“{‘"“””“1“5. 20-OTHER NON-MOTORIST L0, 6, M2 DIAGRAM -
s- sorh sveakns BETIONS o yaksauru 11-stowing orstoeed CGINGPLAING— 21-stasoiig auTsiE 13-Top 93 - UNKNOWN
ESTRUCK & - BAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHKLE -TOP.
9-QTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE %-0THER FUNKNOWH
1-HOHE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  I7-VISIONOSSTRUCTION  21.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0CLOSE jACDs  PARKED POSITION 18-CPERAVING DEFECTIVE  22-NOT DISCERHIBLE 1-QHEWAY 1-ROUNDABOUT 4 - STOP SIEN
o 3+ RAN REDLIGHT 9-IMPROPERLAXE abge  14-JTOFEED SR PARKED EQUIPHENT 23.0PENING DOOR INTO 5 2-THOWY g . 2-SEnAL 5 - VIELOSIEN
4-RAN STOP SIGH 10-1MPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROACWAY L= 2 1 5 FLASHER  &-NOCONTROL
CONTRIBUTING 15-SWERVING TO V0ID SPILLING $9-OTHER [MPROPER ACTICN
o cincoisTaices 5 UNSAFE SPEED 11.CROVE OFF ROAD 1o WRONGAY -0 DFERALTIC! i
5-ILPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSIKG # oF THROUGH LANES RAIL GRADE CROSSING
B ON ROAD R
SEQUENCE oF EVENTS : ;‘””.'f‘,“im‘:m .
PR eati e vem emesns s MGMCENULISION, 7 S el L L s il 4, 1 2-TWOLVELACTIVE CROSSIS
112, 0 1-OVERTURNROLLOVER § - EQUIPHENT FATLURE 11-CROSSCENTERLINE = 18-RAILWAY VEHICLE 2. W0RK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= neexeLasin 7 - SEPARATION OF UNITS gméfzmnzcmuos 17-ANIHAL - FARM EQUIPWENT
3 . IMMERSION - RAK OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DIWNHILLRUMAWAY oy peuee SHIFTING CARGO.0R L-MORTH 5 - NORTHEAST
2l ) 4 -JACKKHIFE 9 - RAN OFF ROAD LEFT . " - ANYTHING SET N MOTION
13-0THER NON-COLLISION 20-MOTORYEHICLE IN 2.50UTH 6 - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEDIAN 14-PECESTRIAN - BY & MOTOR VEXICLE 6 7
LSS 0R SHIFT TRANSPORT 24-0THER WOVRALE ORJECT FREM LS. ToL L 1 3-EAST  7-SCUTHEAST
Y I 15-PEDALCYCLE 21-PARKED WOTORVEHICLE 4.WEST 8- SOUTHWEST
I S e (GOLLISION®ITAFIXED DBJECTSSTRUCK ~ -7~ . . _ 000 . 9 - OTHER/ UNKNOWN
. 25-IMPACTATTENUATOR  31-GUARDRAILERD 37 -TRAFFIC SIGN POST 13-CURB 50-ORK zouemnmrzmcz
- BICNSHCUS:IOEN 32-PURTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIFMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OYERHEAD . : X ) 51-¥ALL
ERIDGE OVt 33-MEDIAN GABLE BARRIER 39 ;{]aplg;%uumamis 45 ENBANKNENT e - STATED ESTIMATED SPEED
s L 4 -MEDIAN GUARDRAIL 46-FENGE - 0
27-BRIDGE FIER ORABUTMERT - gaRareR 50-UTILIFY POLE 47 MAILADY 53-TUNNEL —1l 1 L= 3. carcunarenseon
28 BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, BOLE a5 TREE 54 OTHER FIXED DBJECT
. - 3 - UNDETERMINED
Lty M-BRIDGERAIL BARRIER 0R SUPPORT 10-F15E WYORAAT - OTHER UNANOWN POSTED SPEED
30-GUARDRAIL FAGE 3-MEDIANOTHER BARRIER  42-CULVERT
5
L1 | FIRST HARMFULEVENT (L. MOST HARMFUL EVENT 3
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w= e MoTtorisT / Non-MoToRrisT

LGCAL REPORT NUMBER

2 20
L1 1 |7|2|3|5|1| | I N I S B |
UNIT 2 | MAME:LAST, FIRST, MiDDLE - DATE OF BIRTH AGE GENDER
0 110! i i
Leary, Allison Mackenzie 0,4,1 3 1,9 ,9 912,3, I F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUGE AREA CODE
897 Fairview Avenue #3 Hamilton, Chio 45015 L
r L 2 1 1 1 I |
INJURIES %PAI'.:'IEIPE!ED EMS AGENCY (NAME) INSURED TAKEN T0: MEDICAL FACILITY twawe, tive: | SAFETY EQUIPMENT DOT.CompLuans SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
a ey Fairfield F.D. Merc i Usep p
y Hosgpital 0 4 MGHELMET | O 1 1 1 1
GL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o H . CODE
333.03A A.C.D.A, 255506
OL CLASS EEEULEEI_SE;WTE?T RESTRICTION SELECTUPTO3 g?;:’::“m ALCOHOL / DRUG SUSPECTED CONDITIOR STATUSUE e EST(S)
RESULT seiecrurros
BY [ atcono.  [] maruuana
4 0 |7 omveroRus i 1 1
L Jj—Ju___Jj_+ r1 r_1 | L ]|L 1| | P I | 1 T—J—n n,_t¢
UNIT # MAME: LAST, FIRST, MIDGLE DATE OF BIRTH AGE GENDER
0 2| Watson, Nicole Antionette
. ! |1r2|2|l[119|7|11|510| 1L FI
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKNE - INGLUDE AREA COCE
944 S. 12th Street Hamilton, Chio 45011
5 L 1 1 1 i L 1 ! 1 L ]
INJURIES '}NE}?ED EMS AGENCY {NAME} INJURED TAKEN TO; MEPICAL FACILITY wawe, corys | SAFETY EQUIPMENT DOT.C SEATING POSITION| AIR BAG USAGE | EJECTIDN | TRAPPED
] r . =LOMPLIANT
4 |y Fairfield F.D. Mercy Hospital U g 4 [Lweuetmer| 0 1 1 1 1
| — L1 | 1 1 i]L | | — )] i
E OL STATE | OPERATOR LICENSE NUMEBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E o H CODPE
o e e 1
1 oL cLAasSS s;qg&:‘rssmgr RESTRICTION $EcscT uPTo 3 gfs';f“m ALCOHOL / DRUG SUSPECTED CONBITION o LLTE - DRUG TEST(S)
ACTED A
ots D ALCOHOL DMAR[JUANA TUS{ TYPE | RESULT sezerurros
4 1 1] orwer orus 1 141 1 1
L__ | (I e+ 1 _Jr it J{L___1 ! 1|1 M Hal 11 1|1 1|1 | [ O |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | L] | ! 1 1

AGE GENDER

ADDRESS: 5TREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUBE AREA tone

! 1 1 | | 1

1 L] | 1 !

1-FATAL

2. SUSPECTED SERIQUS INjURY
3. SUSPECTED MIKOR INJURY
4-POSSIBLE {NJURY

5- KOAPPARENT INJURY

1-KOTTRANSPORTED
ITRZATED AT SCENE

2-EHS
3-POLICE
9- OTRERJUNKROWN

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORYARD FACIRG

& -CHILD RESTRAIKT SYSTEM -
REARFACING

7-BLOSTER SEAT
8 - HELMET USED

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

13- REFLECTIVE CLOTHIRG

11- LIGHTIAG ~ PEDESTRIAN
{ BICYCLE ONLY

95~ OTHER { USKNOWN

INJURED TAXEN BY

SEATING POSITION

1-FRONT - LEFT SIDE
(OTOREYCLE DRIVER)

2-FRONT = MIDDLE
3+ FRONT - RIGHT S{DE

4. SECOXD - LEFT SIDE
(HOT0RCYCLE PASSERGER)

5-SECOND - MIDDLE
b - SECOND - RIGHT SIDE

7-THIRD-LEFT S12E
(KOTORCYCLE SIDE CAR)

B-.THIRG - WIDOLE
9 -THIRE - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT CFTRUCKCAB

_NDN 11-PASSENGER [N OTHER
1-NOKE USED ENCLOSED CARGD AREA
2 SHOULDER BELT ONLY USED INON-TRAILING UNIT, BUS,
3. LAP BELT ONLY USED PICK-UP WITH CAP)

12- PASSEKGER 14 UNENCLOSED
CARGO-AREA

13-TRAILING UNIT

13- RIDING QX VEHICLE EXTERIOR
(RON-TRASLING LNTD)

15- KGKJADTORIST
99 - OTHER 7 UNKNOWN

AIR BAG

OL CLASS

IRJURIES | INJURED EMS5 AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY twawk. crrvy| SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | ESECTION | TRAPPED
;@KEN USED DOT-CompLianT
MC HELMET
1 ! 1L 0 L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGHN CITATION HUMBER
CODE
| WS E—
DL CLASS | EXDORSEMENT RESTRICTION seLEcTUPTS 3 | DRIVER ALCOHOL f DRUG SUSPECTER CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTOR DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewectupTon
oY [ atconor  [] maruuana
[ (| B 111 | El OTHER DRUG L 1IN L1

1- NoT DEPLOYED 1-CLASSA
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASSE
4.0EPLOYED BOTH FRONTISIDE  4- REGULAR CLASS
{OHI0 = D)

5-NOT APPLICABLE

9-DEPLOYWERT UKKNDWH

G- M MOPED ORLY
b= HOVALID OL

| EJECTION | OL ENDORSEMENT

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICARLE

TRAPPED

1-NOTIRAPPED
2- EXTRICATED BY

- HAZMAT

J4 - KAOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTOR SCODTER

R - THREE-WHEEL MOTOREYCLE
§- SCHOOL BUS

T DOUBLE ATRIPLE TRAILERS

WECHANICAL HEANS u
3-FREEDEBY X-TANKER ! HAZRAT
KON-MECHAKICAL MEANS m
F-FEMALE

M- HALE
U-OTHER f UNKXOWN

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2-{DT. INTRASTATE QHLY

3 - LORRECTIVE LENSES
4-FARM WAIVER
5-EXCEPTCLASS A BUS

b6-EXCEPT CLASS A
&CLASS 6 BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTION

9- LEARKER'S PERMIT
RESTRICTIONS

10+ LINITEDTA DAYLIGHT DHLY

11 - LIMITED TG EMPLOYRENT

12 LIMITED - OTHER

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

14 MILITARY VERICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16 -QUTSIDE MIRROR
17 - PROSTHETIC ALD
18- 07HER

DRIVER DISTRACTICN
1- K07 DISTRACTED

2-MANUALLY OPERATING AH
ELECTRONIC COMIMUNICATION
DEVICE (TEXTING, TYPING,

1- NONEGIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DIALING}

3-TALKING ON HAKDS-FREE
COMMUNICATION DEVICE

4 -TALKING OM HAND-HELD
COMMUNICATION DEVICE

3-0THER ACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

T-QTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE’

THEVEHICLE
9- OTHER / UNKNOWN

F__ couoITion PR

1 - APPARENTLY NORMAL
2 - PHYSICAL IMPAIRMENT

3 -EMOTIONAL {EG, CEPRESSZD,

ANGRY, DISTUREED)
4- ILLNESS

5-FELL ASLEER FAIKIED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
FALCRHOL

9-DTHER / UNKNOWN

SAMPLE / UNUSABLE
4. TEST GIVEN, RESULTS KNOWH

5-TEST GIVEN, RESULTS
LKKKOWH

ALCOHOL TEST TYPE

1+ KONE
2-BLbop
3-URINE
4-BREATH
5+ O0THER

DRUG TEST TYPE

1-KONE

3-LRIKE
&-OTHER

DRUG TEST RESULY(S)

1-XMPHETAMIKES
2- BARBITURATES
3-BENZODIAZEPINES
4. CANNABINDIDS
5-LOCAINE

- OPIATES / OPIDIDS
7= OTHER:

8- NEGATIVE RESULTS
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