el OHEQ DEPARTRENT i
®= oTEEWE TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
i ; LOCAL INFORMATION -
. DH-2 0H-3 2,2,0 7 3.6,8 5
E PHOTOS TAKEN E D . ) 1 ] 1 | 1 1 L] I | 1 1 1 Yyl ]
o [Xjovar [] oTHER | REPORTING AGENCY KAME® NEIc* HIT/SKIP NUMBER 0F UNITS UNIT 1y ERROR
SECONDARY CRASH C e . ¥ 1-SOLVED 98- ANIMAL
[ ervateproperTy| Fairfield Police Department 0:0;9,0, 11 ooynsorven] 2020 L9021 09 onicnown
COUNTY* Locb.l.nf*'cm LOCATION: CITY, VILLAGE, TOWNSHIP® ) ' CRASH DATE / TIME* CRASH SEVERITY
- \ s 1-FATAL
2-VILLAGE
1 0 9 1 1 3-TOWNSHIP . Clty 0f Falrfleld IJ-'I010I9!2I 0|2I 2? Il|0I2'!OI L 5 | Z-SERIDUSINJURV’
P4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; gglr}}': LOCATION ROAD NAME ROAD TYPE LATITUDE beciar becrees SUSPECTED
g 3 EAST ' . 3 - MINOR INJURY
H U, S, (127 I —J 4-wesT B Lt I &Er.|3|2|2|6|8|71 SUSPECTED
5 ROUTE TYPE | ROUTE KUMBER | PREFIX ; glgg_m REFERENCE ROAD NAME (ROAD; MILEPODST, HOUSE #) ROAB TYPE LONGITUDE cceimat becrees 4 - INJURY POSSIBLE
: 3.EAST - _ 5. PROPERTY DAMAGE
E L 1 ML 1 1 1 1fL 1 4-WEST . Res?’r‘ I'R | D 1 La_gi[.l 5I 6r 'll 2| OI ll ONLY
"REFERENCE POINT DIRECTION ’ " RDUTETYPE A "ROAD TYPE : INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTP) | AL -ALLEY HW- HIGHWAY  RD < ROAD WITHIN INTERSECTIDN 0% DN APPROACH
2-MILE POST 2 2-SOUTH 1iys.FEGERALUS ROUTE AV . AVERDE LA -LANE 59 - SQUARE 4
L~ 13- HOUSE # L= 3.EAST = ‘ i - . : . [
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -SYREET ‘| [T] wITWIN INTERCHANGEAREA  NUMBER uF APPROACHES
- CR -CIRCLE OV - OVAL TE -TERRACE : . ; .
DR, | i, [Sk-hUMmERED w oo, IR T AR
FROM REFERENCE UNIT OF MEASURE .GR- NUMBERED COUN_TV ROUTE €T “COURT PX - PARKWAY  TL -TRAIL " ROADWAY :
1-MILES | TR-NUMBEREDTOWNSHIP | ph. bRl Bl Bl Wi !
0 1 0 5 2-FEET ROUTE DR: _Dm-v E, 1 -PIKE WA WAY [] roaoway prvinen
Il Bl B R {1 | 3-¥ARDS ) . |'MEHEIGHTS  PL-PLACE -
LOCATION aF FIRST KARMFUL EVENT MAKNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9- CROSSOVER 1- nég vt‘:,OELLISION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS EN 5 - BACKING 2. 50U { <4 FEET}
0 : 2 TWO MOTOR 1 - SOUTH
L—1—_! 3-1N MEDIAN 11-RAILWAY GRADE CROSSING |——  yepioiesy  &-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAVE DIRECTION 4-WEST ‘ (24 FEET)
5-0N GORE . TRAILS 2- REAR-END 8- SIDESWIPE, OPFOSITEDIRECTION 3- DIVIDED, DEPRESSED MEBIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9- OTHER/ UNKNOWN : 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ) (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoKE 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
[] wonkers PresENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 L= L—
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER T 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
: ' oR MEDIAN ; 3-TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
_ — 4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[T acvive scuooL zonE _ 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
. 4-CURVE GRADE | 4-ICE 3. BRICK/RLOCK
LIGHT CONDITION WEATHER 9 - GTHERAUNKNOWN [ 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 & -WATER ISTANDING, |5 _piet
Lt OVING) i
3 - DARK - LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW M .
4. DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - CTHER/UNKNOWN
5 . DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER UNKNOWN < 9 GTHERUNKNOWN
9- OTHER / UNKNOWN :
- O T I L L L LI L
NARRATIVE - Indicate the north
. direction with
on 10/9/22 at about 10:20 a.m. Unit 1 was an""N*on the
traveling northbound on US 127 and when at compass diagram.
Resor RA. failed to stop within assured clear | _
distance, striking Unit 2 which was stopping
for the traffic light. - -
- SEE [OH |2 —
L} L} 1 | 11 1 i 1 ! 1 ! 1 L} ! 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
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{] POLICE AGENCY
I1I010L912I0I2I2l !1I0I2|OII1I0I0I9!2|OI2!2I I1l0|2|3|[1I0I0I9I2I0I2I2! |1I0I2!B!I1l0!01912lolzl 2I I1IOI4I1I ‘
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TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken By OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . SUPPLEMENT
J. Sons = Pcﬁ" (CORRECTION ¢r ACDITION
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w=amzast Unir

+ LOCAL REPORT NUMBER
1 2,2,0,7,3/6,8 5,

L 1 i | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {J5¢] $AwE A3 bRIVER)

OWNER PHONE: weiupe axca oot ([ samz 48 bAnERs,
0,1 Ll 1 1 1 1 1 1 1 DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (5% sautz as oriveR) ) 2 1- NONE 3- FUNCTION.AL DAMAGE
: L—“_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
al COMMERCIAL CARRIER: NANE, ADCRESS, CITY, STATE, 2tP Commencear, Cazarer PHONE: metuoe avencooe 9 - UNKNOWN
. o [ [ N N Y TN TN A T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H,| DHW4250 SEXIGN4 AT FIG 4121316140 2015Kia| 12
g suaNcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W T \
VERIFIED (Allstate 826454401 Silver |Optima 1 /. NTIE ¥E 2
; TYPE 0¢ USE US DOT & anan BY: COMPANY NAME - 2]
[Joomzrciae [Toovermment YRR |, | : e e
VEHICLE WEIGHT EVWR/GCWR HAZARDOUS MATERIAL 4|
mran #occuranTs 1. <10K10s, E] MATERIAL cLASS # PLACARDIDE | 3-EE N7
|"_"|nzv1 DHITISKIP uNIT 3 . 10,001 . 36K LS. RELEASED i
Eauee L 3y [ 3 szeKuss [ pLacaro L 111 P e =g
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.-GOLF CART 18-LIMGILIVERYVERICLEY  23-PEDESTRIAN/ SKATER £
O, 7, 2-PASSENGERVAN UINNAN) 8 MOTORCYCLE SWHEELED  13-SHOWKOBILE 19-BUS {26+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 2
L=t =1 3 SpRTUTILITYVEHILE 9 - AUTOCYCLE 14-SIGLE UNIT TAUCK 20-0THERVERICLE 25-0THER KON-UOTORIST
URITTYPE 4. po yp 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 21-HEAVY ERUIPMENT 25-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWETHRIDERGR  27-TRAIN
“ b - VAN (315 SEATS) - ALTlva:w“E"m 17- MUTORHOME ANIMAL-DRAWNVERICLE g9 gninown OR HiT/SKIP [
(O # OF TRAILING UNITS
1
: WASVEHIGLE OPERATING [N AUTOROMOUS 0 - NOAUTOMATION 3 - CONDITIQNAL AUTOLIATION 9 - UXKNOWN o
> MODE WHEN CRASH DCCURRED? 1-GRVERASSISTAGE 4 - HICH AUTOMATION * El
L2 LYES 200 9.THER/UNKIWN aoonomous 2-PARTIALAUTOMATEN 5. FULLAGTOMATION B
MODE LEVEL 9 12|
1 - HONE 6-BUS-CHARTERMOUR  11.FIRE 14-FARM 21-WAIL CARRIER 28
0,1, 2-™ 7 - BUS-INTERGITY 12-WiLtaRY - HOWING 99-OTHER / UNKNOWY . il
sl_l_'PEmL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-PaLIcE 18- SNOW REMOVAL 3
FUNCTION 4 - SCHIOLTRANSPORT % - BUS-CTHER 14~ PUBLIC UTILITY 19-TOWING
5-BUS - TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " -
1-FOCARGOBODYTYPE 3 - VEMICLETOWING ANOTHES 5 - INTERMODALCONTAINER 4 - POLE 12-COMCRETE MIXER
‘%r'zc_lul INOT APPLICABLE WATORVEHICLE CRASSIS 9. CARCOTANK 13- AUTOTRANSPORTER
ARGD 2-as 4. LOGEING b - CARGO VANENCLOSEDBOX 15\ xrRED 14-CARBACEREFUSE . s ,
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP 99-OTHER { UNKNOWN |l
1 - TORN SIGNALS 1. BRAKES 7. WORNORSLICKTIRES 9~ MOTORTROUBLE 9. OTHER? UNKNOWN (|
VERIGLE 2 - HEAD LAWPS 5 - STEERING 8- TRALEREQUIPMENT 10-DISABLED FROM PRIOR . 6

DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

O-NobAMAGEL0]  [- UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - WEDIANTROSSING ISLAND  12-FIRST RESPONDER

L_L_1  CROSSWALK 4 - MIBBLOCK - MARKED 7-SHOULDER/ROADSIDE I0-DRIVEWAY ACCESS KT INCIDENT SCENE O-top r121 - ALL AREAS [15]
"f:}fmﬂ,s: 2-INTERSECTION - UNVIARKED  CROSSWALK 8 - STOEWALK 11-SHAREDUSE PATHSOR  YO-CTHERY UNKNOWN
ATIMpACT  ROSSHALK 5 - TRAVEL LANE ~Crver Loaron TRAILS (I - UNIT NOT AT SCENE [16]
1-NON-CONTACT 1- STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATINGA CURVE  18-APPROACHING
. INITIAL POINT oF CO
2- KOH-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-EKTERING OR CROSSING OR LEAVING VEHICLE - NO DAMAGE "1 p uﬁ;c ARRIAGE
B ssmeme L0015 craweme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LACATION 19-STARDING - )
ACTION 4- STRUCK PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15 WALKIAG, RUNNING, 20-DTHER NON-MOTORIST 1,2, 1'12-';;5:5:;“‘: UNIT 15-VEHICLE NOT AT SCENE
5~ BOTH STRIKING ACTIONS 5 yyoviue pioaTtumn L1~ SLOWING ORSTEPPED JOGGING, PLAYING 21-STANDING UTSIDE 13- 70p 99 - UNKNOWN
LSTRUCK £ - KNG LEFT TUR INTRAFFIC 16-WORKING DISABLEDVENIGLE -
. 9-DTHER UNKNOW ; N
SR [ s TDIERE | nmew
1-NORE T-LEFTOF CENTER 13-[MPROPER START FROMA  I7-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TG YIELD B-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE - ONEW . .
14.STUFPED OR ARKED 1. ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
3-RAN REDLIGHT 3-INeRPERLANE Cange 14+ STOFPERY EQUIPMERY 23-PENING DOJR NTO o 2-THLNAY 5 2-SGNAL 5 - VIELDSIGN
2-RAR STOP SIGH 10-TMPROPER PASSING 19-LAD SHIFTINGFALLING!  RIADWAY L= —=—T 3. rASHER  &-NOCONTROL
COBTRIEUTING 13- SWERVING TO AVDID SPILLING 99-UTHER IMPROPER ACTION
ClRcyMSTIREEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD ni— _ . -OTHERIM . ) ,
6~ IPROPERTURN 12-IUPROPER BACKING 20-[WPROPER CROSSIKG # oF THROUGH LANES RAIL GRADE CROSSING
9N ROAD .
SEQUENCE oF EVENTS : 1 - NOT INVOLVED
T e e et e e [T e e e 2 1 | 2-INVOLVED-ACTIVE CRUSSING
2.0, 1 OVERTGRWFOLLVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  15-RAIWAYYERILE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE £ROSSING
M= mReExsLOSION 7 - SEPARATION OF UNITS OPPOSTEDIRECTIONOF  17.AAARY — FARM EQUIPHENT R
. . 18-ANIWAL — DEER 23-STRUCK BY FALLING, 5
3 - IHMERSION 8 - RAW OFF ROAD RIGHT 12-DOWNHILL RUNAWAY SHIFTING CARGD 4R 1-NORTH 5 - NORTHEAST
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL ~ OTHER
13-OTHERNON-LOLISION 59y roonveure ey AHYTHING SET IN MOTION 2-SOUTH - NORTHWEST
5 . CARGO S EQUIPHENT 10-CRASS MEDIAK T4-PEDESTRIAN B BY & MOTORVEHICLE 5 1
L035 OR SHIFT 15 PEDLEYCLE 24-0THER MOVABLE 0RJECT FROML_ < | ToL_—_ 3-EAST 7 .-SOUTHEAST
3 ) . 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
L T T COLLISION IR FINED 0BUECT S STRYCK 7 L o oo T o 9 - OTHER/ UNKNOWN
2-IMPACTATIENUATOR  31-GUARDRAIL EHD 31 TRAFFIC SIGN POST 43418 50-WORK ZONE MAINTERANCE
at . L ;::65: :3:::& T-PONTABLEBARRIER  J0-OVERHEADSIGNPUST #4-DITeH . \i!iULI:MENT UNIT SPEED DETECTED SPEED
preycic 33-WEDIAN CABLE BARRIER 39-I.£JGPILTOJ"‘Ii_uM1NARJES 25 - EMBANKMENT ; . 1 - STATED,/ ESTIMATED SPEED
5 - WEDIAN GUARDRAIL 45-FENCE 2-BUILDING 2 0
Ll 5 L ¥,
77 -BRIDGE PIER (RABUTMENT * paRRiER 40 -UTILITY POLE 47-MAILBOX 53-TUNNEL L—J 5_catctiatesene
23-BRIDGE PARAFET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 28-TREE 54-OTHER FIXED GBJECT
A - 3 -UNDETERMINED
6Lt | 2-BRIDGERAIL BARRIER 0% SUPPORT 49-FIRE HYORANT 9-OTHER { UNKHOWN POSTED SPEED
30-GUARTRAIL FACE 36-LIEDIAN OTHER BARRIER  42.CUNVERT
L3, 5
I.Ll FIRST HARMFUL EVENT l—l._l MOST HARMFUL EVENT
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[!’?, iy U-NIT LOCAL REPORT NUMBER
) ) _ 1 2,2,9,7,3,6,85, , | [ T
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaswe a5 oRives) OWNER PHONE: %eluoe ren ooz 4[] saee2s pavem
0,2 )| Baker, Ronald L , ) DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([RJSAMEAS DRIVERS ' — T 5 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
I:GMMERI:ML CARRIER;: NAME, ADDRESS, GITY, STATE, ZIP Gommercsar Canmer PHONE: incuuoe REa cooe 9. UNKNOWN
) I N N N TN N N PR NN B DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,|GITe243 1G4 RIRSISIKIODI4 111141721 5)2,001 3)|Buick 'y
INsURAHCE | INSURANCE COMPANY *| msurance poLICY # cOLOR VEHICLE MODEL ! e ]
SveriFiEd | Cincinnati Ins. | ro1ez60402 Blue Verano 10 2 10 " ﬁ p z
TYPE 0F USE Usoot# TOWED BY: COMPANY NAME \ ey
IN EMERGENCY M —
[Jeommerciar [T oovennmens [] g EMERC I T S N T S s ® ? 8 A2 Pa ikl 3
VEHICLE WEIGHT GVWR/GEWR " i b =
INTERLOCK H#OCCUPANTS , 1- s:ll.‘gl.l?LBS D MATERIAL cLASS# PLACARDID# . A e B 5. A
[(Qoevice ™ [Jnrmiskap b 2 - 10,001 - 26K L8s. RELEASED s
Eavie L0125 | 13- 526K es. Cleuacaro |y 4 4 S S s
1 - PASSENGER CAR * 7-MOTORCVCLEZWHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLEN  23-PEDESTRIAN/ SKATER ‘
O, 7, 2PASSENGERVAN(MINNAN) - NOTORCYCLE SWHEELED  13-SKOWECBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ARY TYPE) 0/ N1 1 2
LYl 3. SPORTUTILITYVEHICIE 9 - AUTOCYELE 18-S{NGLE UNIT TRUCK 20-OTHERVEKILE 25-QTHER KON-MOTORIST (=] [l 3]
UNITTYPE 3 picy yp 10-MOPEDORNOTORIZED.  15-SEMI-TRACTOR 21 - HEAVY EQUIPHENT 24-BICYCLE 9 Bi=in 3
: 5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27~ TRAIN OiF 2Rl
§ - VAN (15 SEATS) TL-ALL TERRAIVEHICLE. — 17. woromutute ANTMAL-DRAWNVERICLE  gq. NKNOWN OR HIT/SKE? s il =E 4
. . ]
19y #orTRAILING UNITS T =kt ‘
T " o
WASYEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTORATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN o [
MODE WHEN CSASH OCGURRED? D |, L-DAVERASSISTANCE 4. HIGHAUTOMATION ® Y b/ il 1K1 M
L2} L-YES 2-N0 9-OTHER/UNKNOWN AUTORDMODS 2+ PARTIAL AUTOMATION 5 - FULL AUTOMATION . A T
MODE LEVEL |® 3 b tedh (13 3
1-NONE 6 - BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - IL L 4]
0,1, 2-TAI 7 - BUS-INTERCITY 12-MILITARY 17- MOWING 99-0THERS UNKNOWN L] 4+ 8 e )8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REHOVAL 3 e
FUNCTION 4 - SCHOOL TRANSSORT 9- BUS-0THER 14-PUSLIG UTILTTY 19-TOWING &
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . u
1-KOCARGOSODYTYPE 3 -VEMICLETOWING ANOTHER 5 - INTERMDALCONTAINER 8 - POLE 12-CONCRETE MIXER “
L 001y rrorappLIcRBLE MATORVEHICLE + CHASSIS 9. LARGOTANK 13-AUTOTRANSPORTER -
':;OR:YU 2-B05 4- LGEING 6 - CARGOVANENCLOSED BOX 19 pL g7 b 14-GARGAGEMEFUSE . s . s
TYPE T - GRAINCHIPS/SRAVEL 11-DUKP 99-GTHERS UNKNOWN Il
1 - TURN SIENALS 4 - BRAKES 7-WORNCRSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER S UNKNOWN & (.|
VEHICLE 2 -HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : . -
DEFECTS 3 . TAIL LAMPS b « TIRE BLOWOUT DEFECTIVE ACUBENT »
) : : [1-K0 0AMAGEL0]) [J- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTKER & - BICVCLE LANE 9 -MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4-MIOBLOCK-MARKED  7.SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop £131 O-aLLareas £151
OIS 2-IHTZRSECTION-GHHARKED  CROSSHALK 8 - SIDEWALK 11-SHARED USEPATHS QR  9~0THER/URKNOWN
ATTMPaGT  CTOSSWALK 5 - TRAVEL LANE ~Otien Locamos TRAILS ] - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAGHT AHEAD 7 - MAKING U-TURN 13-NECOTATINGACURYE  19-APPROACHING :
; - INITIAL
. 2- RON-COLLISION 2. BACKING B-ENTERING TRAFFICLANE  14-ENTERTNG 0R CROSSING OR LEAVINGVEHICLE 0+ NO DAM AGE""‘"TC'FI:TJ;(:LC ARRIAGE
21 oasmew 190803, cnmenieLanes 9 - LEAVING TRAFFI LANE SPECFIEDLOCATION 19 STANDING
ACTION 4. STRUCK  PREARMSH A .GNERTANINGPASSING 10-PARKED I5-WALKING RURNING,  20-O%HERNOworoRisT | Oy 6, 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- 30msTaanG ACTIONS s pacucRiGhTTURY  11-50W1k6G CRSToPED AUGEING, PLAYNG 20 STANDING OUTSIOE 13-Top 99- UNKNOWN
& STRUCK § - LAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE .
3- THER/Ungow I2-DRAERLES T o | T Y YT T
1-NONE 7-LEFT OF CENTER 13-INPROPER START FROMA  17-VISION GBSTRUCTION  2)-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSTTION 18-0PERATING DEFECTIVE  22-NOT OISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
14-5TOPPED OR PARKED EQUIPMENT
3- RAN RED-LIGHT 9-THPAOPER LANE CRANGE i 3. QPEAING DOOR INTD 5 2-THOWAY 2-SIENAL 5 - YIELD STGN
4 RAN TP SIGN 10-1HPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L=<t L2 15 pashen & - NO CONT
CONTRIBUTING 15-SHERVIHG T0 AVOID SPILLING OTHER [MPAOPER ACT oL
L cincuusTanges B+ UNSAFE SPEED 11-DROVE OFF R0AD 16-WRONG ViAY e PERACTION
= b- IMPROPER TURH 12-11PROPER BACKING 20-IMPRIPER CROSSING # oF THROVGH LANES RAIL GRADE CROSSING
: 0N RDAD 1-NOTINVGLVED
sznuzucznr EVENTS
- - NONZCOLLISION === == == 2 4 . 2-INVOLVED-ACTIVE CROSSING
22,0, |-OVERTUNRILOVER 6. FQUIPHENTFACLIRE  IL.CKOSSCENTERLINE -~ 1b-RAILRAYVEAICLE 22-WORK ZOKE MAINTENANCE. 3+ INVDLVED-PASSIVE CROSSING
L=LZ0 ) mmemptogion 1 - SEPARATION OF UNITS 2;532{“ DIRECTIGNOF 7. ANIMAL — FARM EQUIPMENT SNIT / NON-MOTORIST DIRECTION
. . 13-ANIMAL — DEER 23-5TRUCK BY FALLING, -
3 - IMRERSION BoRNGPPRUMORERT 12 OOWNMLLRUNRYAY g mumitt — orec SHIFTING (ARGOOR. - 1-NORTH 5 NORTHEAST
a1 ] & JACKKNIFE 9+ RAN OFF ROAD LEFT 9+ —{THE ANYTHING SET IN MOTION
13-0THER NON-LOLLISION 20-MOTORVERICLE 1 2-50UTH & - NORTHWWEST
5 - CARGO/EQUIPMENT 10-CR0SS MEDIAN L4-PECESTRUN BN BY AMOTORVEHICLE 2 1
LOSS QR SHIFT 15.PEDALYCLE TRARSPORT 24-0THER MOVABLE ORJECT FROM £ | TOL_— | 3-EAST  7-SCUTHEAST
a1 1 21 -PARKED KR0TORVEHICLE 4.WEST @ -SOUTHWEST
S L T I T OLLISTON WITR FIXED 0BYECT S STRUCK D 2T LT I T 9 - OTHER/ UNKNOWN
B-IUPACTATIENUATOR 3L-GUARDRAILEND 37 -TRAFEIC SIGN POST 43-CURS 50- WK ZONE MAINTENANCE
AL 4 f; ;ﬁ::::::;ﬂn 32-PORTABLE BARRIER 36-OVERHEADSIGHPOST  48.DITCH o \E&U::MEN? UNIT SPEED DETECTED SPEED
et e 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKHENT : | - STAVED/ ESTINATED SPEED
L1 34-LIEDIAX GUARDRAIL SUPFORT A5.FENCE 52-BUILDING o i
27 -BRIDGE PIER ORABUTMENT ~ paRRiER 40-UTILFTY POLE A7-MAILBGY 53-TUNNEL L—t 1 J L—=—1 2. caLCuLATED/EDR
’ 23-BRIDGE PARAPET 35 -LIEBIAN CONCRETE 41-QTHER FOST, POLE 18-TREE 54-GTHER FIXED OBJECT
i , . 3 - UNDETERMINED
e 1 2-DROGERAIL BARRIER QR SUPPORT -FIRE HYORANT 99 0THER UNKNGWA POSTED SPEED
% -GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 GULVERT
: 3
L L | FIRSTHARMFULEVENT L1 | MOST. HARMFUL EVENT L3 2

HSY8304 OH1U 1119 [760-0820]

PAGE 3 aoF 6



=W/ 00 DEFARTMENT M I N M LOCAL REFORT NUMBER
g
L’:;‘-’gf:y%ﬁﬁm OTORIST ON- OTORIST 2 2 07 3 6 8 5
R R T Y T TR AN TN N T R |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1| Hornun Joan
[ W 9r [l|2|1r3|1|9|3|7|18|4| W F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
[ . ) v
512080 Regency Run Ct. Apt 5, Cincinnati. Oh 45240 2,1 3 8 2 5 , 0,0 8,1,
(=3
E INJURIES %?'iIEJPI:ED EMS AGENCY (NAI.MEJ INJURED TAKEN T0: MEDICAL FACILITY ceame, ¢1my) flﬂéfEEDTYEﬂUIFMENT DOT-CosrLiant SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPRED
= 5 sy 0 4 MC HELMET
= | L1 1 011” 1ulnl|
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H RQ565603 333.03a ACDA 255657
a | M E—|
B OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTe3 | DRIVE ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE STATUS
BY
4 1 1 1
[ 1L [ | T TR VR R R B N I | T otHeR prus L Il ) Hel_1 il 1|| | T | |
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| Baker, Charlene 1 02 4 1 9 3 B|83 F
| S L | | | 1 | | | [ | Ill 1
E ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - incLUCE AREA CODE
11277 Pippin Rd. Cincinnati, Oh 45231 \ 5 1 3 1 8 2 1 5 \ 4 r 5 | 9 9
b= 1 1
E INJURIES g‘ldﬂmn EMS AGENCY (NAME} INJURED TAKE K T0: MEDICAL FACILITY tuams,citv | SAFETY EQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 5 sy B g 4 mcHELmeT | O 1 1 1 1
- | — | B L1 i L ! 1|1 1|1 | [
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LCCAL | OFFENSE DESCRIPTION CITATION NUMBER
5 O H RF404337 °|Dj=
'o‘ 11
[ 0L CLASS | ENDORSEMENT RESTRIETION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLJUANA STATUS [ TYPE
BY
|L| LI 1 [ oker vRus L ! 1L L I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
—i_ L 1 1 | | | | | | 10I L]l !
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHROMNE - INcLUDE AREA CODE
s
[ L 1 1 1 1 1 1 1 ] 1 1
::T INJURIES 'I.I'EI‘{EP?ED EMS AGENCY (NAME} INJURED TAKEN TC: MEDICAL FACILITY ¢uame, cirv) | SAFETY EQUIPMENT DOT-CompLizr SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= BY MC HELMET
=z 1 1 I 1|t 1L J
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= 1]
E CODE
k= |
b oL cLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL 7 DRUG SUSPECTED CONDITICN
SELECTUPTO 2 DISTRACTED
oY [ awconor  [] marmsuana
L 1L I | I T Y TN N IO O O |

INJURIES
1-FATAL

2. SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-MOARPARENT [NJURY

1-FRONT-LEFTSIDE
{MOTORCYCLE DRIVER)

2~FRONT - MIDDLE
3-FRONT-RIGHT SIDE

4- SECOND - LEFT SIDE
{MOTCRCYCLE PASSENGER)

5-SECOND-IDDLE
1- NOTTRANSPORTED &= SECOND - RIGHT SIDE

TTREATED AT SCENE - 7-THIRD - LEFT $IDE
2-EM5 {HOTERCYCLE SIDE CAR)
3-POLICE | 4-THIRD - MiDDLE
9. GTHER/ UNKNOWN [ $-THIRD - RIGHT SIDE

1 10- SLEEPER SECTION
OFTRICKEAD
i 11- PASSENGER IN OTHER
1 NNE USED ENCLOSED CARGD AREA
2-SHOULOER BELF ONLY USED {NOH-TRAILING UALT, BUS,
3-LAP BELY ONLY USED- PICKUPWITH CAP)
4-$SHOULDER & LAP BELTUSED | 12-PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

I
{
? 13 -TRAILING UNIT
6-CHILD RESTRAINT SYSTEM ~ i
i
H
¥
f
{
i
b

(NON-TRAILING UNIT}
15- NON-MOTORIST
93 -0THER / UNKAOWN

REAR FACING
7 -BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
f BICYOLE QHLY

99-OTHER / UNKNOWN

SEATING POSITION

i

14- RIDING ONYEHICLE EXTERIQR

AIR BAG

1-HOT DEPLOYED i 1.cLASSA
2. DEPLOYED FRONT | -2-cLassE
3. DEPLOYED SIOE } 3.CLASS ¢
4-DEPLOYED BOTH FRONT/STDE | 4 -REGUTARGLASS
5-NOT APPLICABLE : 10410 =D}

s

k)

{

9- DEPLOYMENT UNKNOWN 5 - MIC MIPED ONLY
6-NDVALIDOL

OL ENDORSEMENT
H - HAZMAT
M -MOTORCYCLE
P -PASSENGER
N -TANKER
- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - 5CHOOL BUS

EJECTION
1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHAKICAL EANS

-3-FREED BY
NON-MECHANICAL MEANS

‘A -TANKER /HAZWAT

‘F-FEMALE
M- MALE

U -0THER/ UNKNOWN

\
i
!

| ] oTHER DRYG

T - BOUBLE & TRIPLE TRAILERS !

OL RESTRICTION(S)

DRIVER DISTRACTIO
1-NOT DISTRACTED
2- MANUALLY OPERATING AN

i 1. ALCOHOL INTERLOCK DEVICE
! 2.CHL INTRASTATE GNLY !
3. CORRELTIVE LENSES !
| 4-FARM WAIVER ;
5- EXCEPT CLASS A BUS
I 6 - EXCEPT ELASS A

DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

T actasssBus dTalkmconkigE | IO
. X M

1 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

& - INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN 1-MGKE
§ RESTRICTIONS {  ELECTRONIC DEVIE } -
¢ 9-LEARNER'S PERMIT 6- PASSENGER i 2-BLOCD
E RESTRICTIONS 7-OTHER DISTRACTION j 3-URINE
lk10-L[MITEDTOMYL!GHTGNLY INSIDETHEVEHICLE ; 4-BREATH

11-LIMITED TO EMELOYMENT 8- OTHER DISTRACTION OUTSIDE 1 5-0THER
| 1L HTED-ATHER o avenrne
{ 13-MECHANCALDEVICES  , © TV ER UNKNOWN |

{SPECIAL BRAKES, HAND 1-KONE

v CONTROLS, DR OTHER ] CONDITION | 2.8L00D
1 ADAPTIVE DEVICES) | 1 -APPARENTLY NORMAL t 3-URINE
| 14~M|LiTARY‘.c'EH[CLESDNI.Y ' 2. PHYSICAL IMPAIRMENT : 4-0THER
| 15-MOTORVEHICLESWITHOUT | 3 . EMOTIONAL (E6, DEPRESSED,
| AREAGS sy iTRED)
} 16 -QUTSIDE WIRROR 4- ILLNESS : 1-AMPHETAMINES
%17-PROSTHETICAID 5. FELL ASLEEP, FAINTED, 1 2-BARBITURATES
e e | oS
| OF MEDICATIONS /DRUGS | 9-CANNABINOIDS
i FALCOHOL ! 5.COCAINE
; 9- OTHER / UNKNOWN ! G- OPIATES/OPIOIDS
| 7. GTHER
i E 8-NEGATIVE RESULTS.

ELECTRONIC COMMUNICATION ; ;
DEVICE (TEXTING, TYPING, j 3-TEST GIVEN, CONTAMINATED

N TEST STATUS
1 Y- NONE GIVEN

2-TEST REFUSED

SAMPLE/ UNUSABLE
E 4 -TEST GIVEN, RESULTS KNOWNR
! 5-TEST GIVEN, RESULTS

HSY83306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER

1-NOT

2- EMS

INJURIES

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
TRANSPORTED

ITREATED AT SCENE

3- POLIGE
9 - OTHER/ UNKNOWN

GENDER

F -FEMALE
M - MALE
U-OTHER { UNKNOWN

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

6 - 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 / 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
_10- SLEEPER SECTION OF TRUCK CAB
+ 11- PASSENGER [N DTHER ENCLOSED
CARGOD AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
* 12- PASSENGER IN UNENCLOSED
CARGO AREA
. 13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)
15- NON-MOTORIST

_*99-0THER/UNKNOWN

TR~ OHI DEPARTMENT A
w=#xzsz OccupAaNT / WITNESS ADDENDUM
- 2 2 0 7 3 6, 8 5
- | I It T Tt i S et OSSN NN (NN BN NN |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1d
~ 2 Ba};e:r.:, Rona  9,9,2,4,1, 23,8184 | M,
F] ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHOME - [NCLYDE AREA CODE -
-8
11277 Pippin Rd. Cincinnati, Oh 45231 B T -z
PP ' ( 3
ITNJURIES [INJURED | EMS AGENEY (NAME) INJURED TAKEN T0: MEoicas Fagrerry (name, orry) | SAFETY EQUIPMENT SEATING POSTTION | AR 84S USAGE | EJECTION | TRAPPED
| 5 ;#KEN USER DOT-CompLanT
MC HELMET
L |_9|i| 10—|3||0|1||1||;1|
UNIT # | NAME: LAST FIRST, MIDDLE ' DATE OF BIRTH AGE GENDER
0
|\ ] 1 1 I ] 1 1 1 | 1 ft !
] ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA COBE
E
8 1 1 1 1 ] ] 1 1 1 1 J
Bl TNJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mznicas, Fagrurry {Name, ciry) | SAFETY EQUIPMENT ') SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPEDR
T.::KEH USED DOT-ComPLIANT
B
Lt L1 1 MG HELMET 1 ' 3(L 1 1L 1L )
URIT 2 | NAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
[ B ) | ! ! ] 1 1 1 | 0 | |
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IRELUGE AREA CODE
E
a
b INJURIES | INJURED | EMS Acency thame INJURED TAXEN T0: Meorcar Faciurry (name, crvv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN UsED DOT-CompLEANT,
BY MC HELMET
L1 L1 1 1 1 1L 1 Ift L |
o ' UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF-BIRTH AGE | GENDER
_ L 1 ] | 1 ! 1 { JL 0I L]l I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
" VINJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEatgaL Faciuiry [uame, crrv) | SAFETY EQUIPMENT | SEATING POSITIDN | AIR BAG USAGE | EJECTION | TRAPPED
| RKEH USED DOT-CompLiant .
Sl L Lt | MC HELMET |, 1 1 1L | [

AIR BAG USAGE
1--NOT DEPLOYED o
2 - DEPLOYED FRONT

3- DEPLOYED SIDE

, 4~ DEPLOYED BOTH
FRONT/SIDE

5~ NOT APPLICABLE
9: DEPLOYMENT UNKNOWN

[ EJECTION ]

1- NOT EJECTED.

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
. MEANS

' 3- FREED BY NON-MECHANICAL
MEANS

NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 { 1 L] | ] I It 0I LI | | S ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA ConE
1 1 ! ] 1 ] 1 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ! | 1 1 1 1L OI LI
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOHNE = (NCLUDE AREA CODE
L { | L ] I I 1 | 1 §
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
{ 1| | | | ! | L] 111 0I 1 it 1

WITNESS | WITNESS | WITNESS

ADBRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE = :NCLUDE AREA CODE

| 1 ! ! ! | 1

x

SY 8355 OH1P 1119 [760-150Q)
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