_ . h i | x
L'a'-"'/""’“”""'" TRAFFIC GRASH REPORT  *penotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPGRT NUMBER
E PHOTOS TAKEN . 02 D o83 LOUAL THTDRITION f ! | 2 2,0,8 ,;Q L 01 4 12 l: 1 11 1
'D K oH-1P [] oTHER | REPORTING AGENCY RAME® C . NCICH HIT/SSKIP | HUMBER or UNITS UNIT 1 ERROR
SECONDARY CRASH 1-50VED | 98 - ANIMAL
[C] pravaTE PROPERTY, Fairfield Police Department 0,09 Oll 12+ UNSOLVED 0,2, (.0, 1 go unknown
COUNTY* Lm:AUTf ety LOCATION: cmr VILLAGE, TOWNSHIP% ' "CRASH DATE JTIME* CRASH SEVERITY
1-FATAL
2.VILLAGE cit of Fa.:er:Leld 11
O %) b 3 owshie : Y : : 1042022 2159, S, 2-5ERIOUS INJURY
ROUTE TYPE | ROUTE HUMBER | PREFIX é;‘gﬂm anmmn ROAD HAME T -+{-ROAD TYPE LATITUDE szcuss. oesaces SUSPECTED
‘ 3.EAST o - 3~ MINOR [NJURY
I-SIRII4I A 1111 1 4.WEST oL _ L || |3|9|.13|4|7{-2.10|2| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX %gglim "REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #)  roAD TYPE LONGITUDE oeciusL otcses 4- INJURY POSSIBLE
1 3.EAST . wr - o, 5- PROPERTY DAMAGE
Lt ey 7 wesT | “Magie (ALY 84,5 40857 oNLY |
REFERENCE POINT DIRECTION ROUTETYPE ’ ROAD TYPE T " INTERSECTION RELATED
1-INTERSEGTION 1-NORTH | 'R - INTERSTATE ROUTE(CTP]  |'AL - ALLEY HW-HIGHWAY  RD -ROAD “BX] WITHIN INTERSECTION 0 ON APPROACH
: 2-MILE POST 2-S0UTH | ys. FEDERAL US ROUTE AV-AVENUE LA <LANE SQ - SQUARE 4
—13. L1 ~EAST | B _
3-HOUSE # 2 weer | s s¥ate RouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
. ) _ |cr-cirete  ov-ovaL TE.- TERRAGE . L . :
DISTANCE DISTANGE z e :
FROM REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUTE CT ~COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP . . - R ' i .
2-FEET ROUTE OR -DRIVE 'PL -PIKE WA-WAY | O moaowa pivioen
t____J |i___13-YARDS i © | ME-MEWHTS PL-PLACE - ,
anA'nnN OF FIRST HARMFUL EVENT MANNER oF CRASH anusmmmch DIRECTION oF TRAVEL | MEEIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- lggr ‘%IJEIEIB%SIUN 4. REAR-TO-REAR - NORTH 1. DIVIDED FLUSH MEDIAN
g 1 20N SHOULDER 10- DRIVEWAY/ALLEY ACCESS TwTo \otor 3 BACKING 2 _ S0 { <4 FEET }
L-L=) 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—2!  ypuieiee i 6-ANGLE 11— 3 EAST ! 2. DIVIDED FLUSH MEDIAN
4.-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET) )
S.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEFRESSED MEDIAN
6- OUTSIDETRAEFICWAY 13-BIKE LANE 3. HEAD-ON 9-OTHER/UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP - 99-0THER / UNKNOWN ) 9- OTHER/UNKNOWN
[] WORK ZONE RELATED WORK ZONETYPE "LOCATION DF CRASH IN WORK ZONE CONTOUR GONBITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 3
[[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L—a L= |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1.STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L1, ) ]
D ORMEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| Z-WET 2- BLACKTOR
— 4-INTERMITTENT o2 MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
[ acTive scHooL zonE 5-DTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— : : . |a-curvEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAVLIGHT 1-CLEAR b - SNOW 01, GRAVEL STONE
3 2- DAWNDUSK 0 1 2-CLouDyY 7 - SEVERE CROSSWINDS 5-WATER (STANDING, |5 prer
3- DARK - LIGHTED ROADWAY L——! 3.FoG,SM0G, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW | moving) .
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE | _ 7.5LUSH 9- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN . 4 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
. N L O SO D L I T 1 " m
NARRATIVE - Indicate the north
i direction with
On 11/1/22 at about 9:59 p.m. Unit 1 was an"N" on the
traveling southeast on SR 4 and when at Magie : campass diagram,
{Ave. attempted to make a left turn, failihg to _
yield right of way to Unit 2 which was :
traveling northwest on SR4. — -
- SEE DOH g2 -
L
- =
1 LI | ! | | | L] | 1 ! 1 L ! !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE fTIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE Al
11,012022 ,21,59/1,1012022 ,2200!11012022 22005/11012022 2223| X oicEae
= L MOTORIST
TOTALTIME OTHER £ TOTAL OFFICER'S NAME* CHECKED 8y OFFICER'S NAME* /1 D M
ROADWAY CLOSED |INVESTIGATION TIME|  wmiINUTES ﬂ SUPPLEMENT
J. Sons - &AQJ/ ICORRECTION or ADDITION
OFFICER'S BADGE NUMBER® cﬂ:éun oy nrncEn's BADGE Numgﬁn* Th AR GG ACPRT St 1o o]
12,0, . |°||_2|__3]___|f|11510| L L i1 ’|3 7 ! ! |
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LOCAL REPORT NUMBER
|212| OI S—I 0~| 0| 4| 2|

OWNER NAME: LAST, FIRST, MIOCLE (B} sAME A8 DAIVER)

OWNER PHONE: iewbe Aceh tooe 1]5] SAME AS DRIVER)

1011, [ Y T I N T NN N S | . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saue as oriveny ’ ’ 1-NONE - 3 - FUNCTIONAL DAMAGE
) L_2_| 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1p Couuencias Caxnaer PHONE: incuog area cose 9~ UNKNOWN
) ) ) I N PR (N N (NN N M) O | DAMAGED AREA(S)
LP STATE] LICENSE PLATE f# " VEHICLE IDENTIFICATION # | VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,| 7xD6463 5N P BT 4)A:C 1AM 57 8 83 62,0, 1) 0| Hyundai
IHSURARCE | INSURANCE COMPANY - INSURANCE POLICY # COLDR VEWICLE MODEL )
VERFIED [ National General 2016615040 Black Scnata 1 n/ N2
TYPE oF USE us 0T # TOWED BY: COMPANY NAME ;
[Jeommerciar [ Jooverumenr [ EMERCENCY ) e 0 0 BE
IKTERLOCK #occupants | vsuchEIWf ’2{'},?‘{35““‘" [ MaTERIAL cLASS #  PLACARD ID #f - A
[Joevice " [urwsia unrr . 2 - 10,001 - 26K LBS. RELEASED * * =
EQUIPPED 10101y | 13- s26Kuss | O rracaro 5 4 4 4 2 TS
1 - PASSENGER CaR 7 - HOTORCYCLE 2WHEELED  12-GALF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN  SKATER 2 | | ¢
2 - PASSENGER VAN (MINIVAN] 6 - NOTOACYCLEZWHEELED 13- SNOWMOGILE 19-BU5 (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYRE) 12 N\
WO Ly 5 comrummyvenzie 9 -AvTocYCLE 16-SINGLEUNITTRUCK  20-OTHERVEMICLE 25-0THER NOH-HOTORIST 2|
UNITTYPE 3. pioy g 10-MOPED DR MOTORZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT -8ILVCLE 3] 3
5 . CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-MNIMALWITH RICER Ok 27-TRAIN ]
6 - VAN (M5 SEATS) i 'ﬂhﬁf‘?’m“ﬂm“ 17- WOTORHONE ANIMAL-DRAWNVENTCLE o ynionpwh OR HITISKIP s 4
LO__1 #orTRAILING UNITS y ¢,
WASVEHICLE OPERATING IN AUTONOMDUS & - NOAUTOMATION 3- CONDITIONAL AUTOMATIGH - UNKNOWH - ! i
MODE WHEN CRASH DCCURRED? O 1-DRIVERASSISEAMCE 4. NIGHUTOMATION s >n 7 o] ]|
L2 | LYES 2.-WD 9-OTHER/UMMOWN sTonowons 2-PARTIALAUTOMATION 5 FULLAUTOMATION o] LIE1E
MOBE LEVEL 4 1k ® o512
1+ KOHE b-BUS-CHARTERTOUR  11-FIRE “16-FARM 21-MAIL CARRIER A o E2A e 14
0] 1! 2.1 T~ BUS- INTERCITY 12 MILITARY 17- WowING %9-QTHER/ URNOWN AV gL LAV L A2
SPECIAL - ELECTRONCRIDE SHARIKG  § « BUS - SHUTTLE 13-FOLICE 18- SHOW REMOVAL ; e
FUNCTTON & - SUEODLTRANSPORT 9 - 605 -OTHER 14-PUBLI UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCKION EQUIPHENE 20-SAFETY SERVICE PATROL o "
1-MOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INFERUODAL CONTAINER 8- POLE 12-CONGRETE MIXER
L0y 1, ruaTAPRLIGABLE MTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER -
ARG 2-au8 4 - LOGGING & - CARGOVANENCLOSEDBOX  19.puat g 18- GARBAGEREFUSE ,
TYPE 7-GRANCHIPSGRAVEL  13.pyyp 5 -OTHER UNKNOWN * = 7 Il !
1- TURN SIGNALS 4~ BRAKES 7-WORNORSUCKTIRES  9- MOTORTROUBLE %9-DTHER/ GNKNOWN (i
VEHICLE 2-HEADLANPS 5 - STEERING 8- TRAJLEREQUIPHENT  10-DISASLED FROM PRISR . .

DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[1-NopamaGEL0] [-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

- MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

Lt |  CROSSWALK 4 - MIDBLOCK = MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-tor 1131 O-ALL AREAS [151]
Tg:mg’lal 2. [NTERSECTION - UNMARKED  CROSSWALK - -SIDEWALK 1-SHAREDUSEPATHS 0 T9-OTHER! UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orea Locanon TRAILS [ - uNIT NOT AT SEENE [161
1-KON-CONTACT 1-STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURYE  10-APPROACHING INETIAL POINT o CONTACT
2- HOA-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14+ ENTERING OR CROSSING OR LEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERCARRIAGE
l_'.3._..._l 3. STRIKING L=t 2 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING L1
ACTION 4.STRULK  ERE-CRASH 4 -OVERTANINGPASSING 10-PASKED 15-WALKING, RUKNING, 20-OFHER NON-MOTORIST 1,2, N 'ASIEERRJ& URNIT 15-VEHICLE NOT AT SCENE
s- BorsTarking ACTIONS 5 papmemichrTury 12-SLowiNG 0RSTOPPED JOGGING, PLAYING 2 -SIANGING DUTSIRE 13 -T0P 39 UNKROWN
& STRUCK & - WAKING LEFT TURS I TRAFFIC 16-WORKING DISABLED YERICLE
2OV o 12.DAVERLESS e  Teareic
1-NONE 7-LEFT OF CENTER 13-IMPRUPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADVAY | T —— " YRAFFIC CONTROL
2-FMLURETAVIELD &-FOLLOWINGTOOCLOSE fagpa  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOTCISCERMIBLE 1-ONEWAY 1-ROUNDABOUT & STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
Iﬂl&l 3-RAM RED LIGHT 9-IMFROPER LANE CHANGE LLLEGALLY 23-0PENING DODR INTO o 2 TWOWAY o 2. SIGNAL 5 - YIELD SicN
4-RAN STOP SIGN 10-1UPROPER PASSING 19-LOAD SHIFTINGEALLING! ROADWAY J = L= 5 rtasher N0 CONTROL
CONTRIBUTING 15-SWERVING TOAYOID SPILLING R IMPROPERACTION - FLASH b- NTR
ERENSTANES 5- VNSAFE SPEED 11-DROVE OFF ROAD I—— 9 -OTHE! CTION ‘
&-IMPROFERTURN 12-IMPROPER BECKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENGE of EVENTS o4 ROAD 1-NOT INVOLVED
A . : NONZGOLLISION o i oo e s mte s gt 4 L1 2 - INVOLVED-AGTIVE CROSSING
n2,0,! -OVERTURMROLLIVER 6. EQUIPWERTFAILURE  T1.CROSSCENTERLINE—  15-RALLWAYVERILLE 2-WORK ZONE RATNTERANGE 3 - INVOLVED-PASSIVE CROSSING
L=, . FrssexpLosion 7 - SEPARASION OF UNITS gm-’é[ﬁ DIRECTIONOF 7. ANWAL — FARM EQUIPHENT

3 - IMMERSION 4 - RAN OFF ROAD RIGHT

21V 4 JACKKAIFE 9 - RAN OFF ROAD LEFT oo okcoutgoy L AMMAL - OTHER

5.CARGG/EQUPMENT 10-CROSS MEDIAN 20-MOTORVEHICLE N
L0508 SHEFT 14-PEDESTRIAN TRANSPORT

s 15-PEDALCYCLE 21- PARKED MOTORVEHICLE
O . COLLISIONWITH FIXED OBJECT ZSTRUCK __ " 7 "= =~
B-IUPACTATTEUATER. 31 CUARDRAIL END 37 -TRAFFIC SIGN POST £3.C0R8

AL 1 rerashcosHion 32-PORTABLE BARRIER 3.OVERHEADSIGN POST 44 DITCH!
Z6-BRIDGE OVERHEAD 33-MEDIAN CABLE BAARIER  35-LIGHT/LUMINARIES 45 EMBANKMENT

s STRUCTURE 4 -HEDLAN GUARDRAIL SUPFORT 26-FENCE

L—L— 27.6RIDGE PLER ORAGUTMENT ~ paRRIER 40-UTILITY POLE - WATLBOK

26-BRIDGE PARAPET 35-MEDLAN CONCRETE 41-0THER POST, POLE 43-TREE

sL_L | X-BRIGERAL BARRIER ORSUPPORT 49-FIRE HYDRANT
20-GUARDRAIL FAGE 35-UEDIAN OTHER BARRIER 42 -CULVERT

ILI FIRST HARMFUL EVENT

T12-DOWNHILL RUNAWAY

lil MOST HARMFUL EVENT

18- ANIVAL — DEER

e e

2 -STRUCKBY FALLIN,
SHIFTING CARGO OR
ANYFHING SET LN MOTION
BY & HOTORVEHICLE

24-OFHER MOVABLE OBJECT

RPN

50-0¥9RK ZORE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEC,

54-0THER FIXED QBJECT
$3-0THER 7 UNXNOWN

UNIT / HON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH &« NORTHWEST
FrOM L6 1 To1_3 4 3-EAST  7-souTheast
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNDWN
UNIT SPEED DETECTED SPEED

1 0 1- STATED/ ESTIMATED SPEED
L=1 = L 1 2. CALCULATER/EDR
POSTED SPEED 3 - UNDETERMINED

L3 5

HS5Y8304 OH1U 1/19 [760-0820]
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e emmns UniT

LOCAL REPORT NUMBER
Ijlzi 0lal-0]0|4I21

ON RDAD

SEQUENCE oF EVENTS
H - NON:COLLISION
112, 0, 1-OVERRRNROLLOVER - EQUIPMENT FAILURE 11-CRISS CERTERLINE —
L= ) aemxprosion 7 - SEPARATION OF UNITS armé{rzmnzcmuar
3 « IMMERSIGH 8 - RAN.OFF ROAD RIGHT 12~ GONSHILE RUREVAY
2L 11 4-JACKKNIFE § - RAN OFF ROAD LEFT 13-GTHER HON-COLLISION
5. Egggg;ssc}!ﬂgmur 10-CROSS MEDMN 16 PEDESRRIA
L1 15-PEDALCYELE

H COLLISIDN WiTh FIXED OBJECT Z.STRUCK .

25-[MPACT ATIENUATOR 31-GUARDRAIL END

CRASH CUSHION 32-PORTABLE BARRIER
26-BRIDGE QVERHEAD 3- MEDIAN (ABLE 2
STRUCTURE : e ek

34-MEGIAN GUARDRAIL

Z7-BRIDGE PIER IR ABLTMENT ~ RARRIER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RALL BARRIER

30-GUARDRAIL FACE 36« MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-OVERHERD SIGH POST

39-LIGHT LOMINARIES
SURPORT

40+ UTILTFY POLE

41-OTHER POST, POLE
QR SUPPORT

42-CULVERT

I_l_l MODST HARMFUL EVENT

I4I

UNIT # | OWNER NAME:Ln'stnksnhi]nnLEtmuumunwzm OWNER PHONE: mcuust axch oo (] same s orven) DAMA
L0 2 (I O TR LY N TR PO N N N | " DAMAGE SCALE '
OWNER ADDRESS: STREET, CITY, STATE, 21P (IR et s srrvem ' 5  1-NONE 3- FUNCTIONAL DAMAGE
o o L—= | 2-MINORDAMAGE 4 - DISAELING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Cownerciar Cannien PHONE: IncLuoe aREA ¢ooE 9 - UNKNOWN
L . Ll 1 1 1 { ¢y} 1 ¢ 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, Hy JLK6091 BVWDZ7AT 2BIM31004,6 9 3 201 1] Volkswage 7
[HSURANCE | INSURANCE COMPANY "] INSURANCE POLICY # | coLor VEHICLE MODEL % i e 4,
VERIFIED | Founders ITOH 235040 White Jetta w i 7 \a 1 \2
TYPE 0F USE —— US DOT ¢ TOWED BY: COMPANY NAME . |u] . :
N EMEI \ :
[ comuerciae DGWE"N”E"T RESPONSE L1 J_ 1 ¢t 1 1 | TS WATERAL # A 3 ° 3
i : VEHICLE WEIG CWR ol |l .
IRTERLO Soccupats |  VEHICLENEIZHT EVWRE D MATERIAL cLass# PLACARDIDH | (J /e R f
DEE}’]}PPED [emvrswee ower 2 - 10,001 - 26K 185, RELEAS ‘
A L0 3y | 13- s2eKLes. ] P'—“CA"D I T O I 7 I N
1 - PASSENGER CAR 7-MOTORCYCLEZ-WHEELED  12-GOLF CART 18-LIMD ILIVERYVEHICLEY  23-PECESTRIANJSKATER _ CHR
O, 7, b-PASSENGERVIR(KINIAN) 8- OTORCYCLE SWHEELED  13-SHOWNORILE 19-BUS (165 PASSENGERS)  24-WHEELCHAIR LANYTYPE) 10 EN IR 2
L= 3. spORTUTILITYVERIGLE 9 - AUTOCYCLE W-SIVGLEUNITTRGCK +  20-OTHERVEHICLE 25 0THER NON-MOTORIST ! [z
UNITTYPE ¢ picyup 10-MOPED OR MOTORIZED  15-SEMLTRASTOR 21-HEAVY EQUIPIENT %-BRYCLE o, [z 3
5« CARGOVAN BICYCLE 15-FARM EQUIPHENT 2-ANIMALWITHRIDERGR  27-TRAIN A0
. £ < VAN (915 SEATS) n -%ﬁ%"‘“"lm 17- MOTORHONE ANIMAL-DRAWNVEKICLE  go_unknow R HITISKTP 8 ’ s )
| LO i # oF TRAILING.URITS
Y WASVEHICLEGPERATING [N AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN
B BAODE WHEN CRASH CCURRED? 0 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 5 LVES 210 0-OTHERIUNOKWN  agromewons 2-PARTALAUTOATIN 5. FULLAUTOMATION
WODE LEVEL .
1-NOKE 6-BUS-CHARTERTOLR 11-FIRE 16 -FARM, 21 WAIL CARRIER
0,1, 2-TaM T - BUS—INTERCITY 12-MILITARY 17-MOWING 99- OTHER UNKNOWN
sL—I_IPEl'.IAL 3 - ELECTRONIC RICE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SN0W REMOVAL
FUNCTION 4 - SCHOOLTRANSFORT 9 - BUS- OTHER 14-PUBLIC URILITY 19-TOWING
5 - BUS-TRANSTECOMMUTER  10-AMBULANGE 15-£ONSTRUCTION EQUIPHMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 .VERICLETOWINGANOTHER 5-INTERKODALCONTANER 8- ROLE 12-CONCRETE MIXER
100 L moTappLiGaEtE MOTSRVEHISLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;GRDGY“ 2-B03 § - LOGEING 6 -CARSOVANERCLOSED BOX 1.y 7 5D 14-GARBAGETREFUSE
TYPE 7 - GRAINCHIPYGRAVEL 11-DUMP $9-OTHER / UNKNOWN
1- TURN SIGNALS £ - BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE $9-GTHER / UNKNOWN
VENICLE 2- HEAD LAMFS 5 - STEERING 8-TRAILEREQUIPLENT  10-DISABLED FROM PRIOA
DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE HACCIDENT
; [O-%00AMAGEL0]  []-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTIONZOTHER 6 -BICYCLELANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L CROSEWALK 4 - MIOBLOCK - MARKED 7-SHOULDERIROADSIDE 10+ DRIVEWAY ACGESS AT IKCIDERT SCENE O-7op 123 [O-aLL AREAS [151
Fﬁlg::gﬁ 2-INTERSECTION-URNARKED  ROSSWALK & -SIDEWALK 11-SHAREDUSE PATHSGR  99-OTHER/ UNKNOWN
ATImpacy  TOSSWALK § - TRAVEL LANE - Oreee Lacurin TRALS [T - UNIT NOT AT SEERE (161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 < UAKING ILTURN 13-NEGOTIATINGACURVE  18-APPROACHING ) '
3 INITIAL POINT oF €O
2- NON-COLLISION 2- BACKING B - ENTERIKGTRAFFICLAKE  14-ENTERING ORCRUSSING OR LEAVING VEHIGLE 0 - N0 DAMAGE ‘ 14 -':J::-:;c ARRIAGE
2 ssmkne 90 Lr s oaveme Laves 9-LEAVNGTRIFFICUNE  SPECBIEDLOCATION  19-STANDING 112 REFERTOUNIT 15.-VEWICLE N
ACTION 4.5TRUK  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED BALGRIMNING,  20-0TEERMADTORST L0y 8, 112-REFERTO 5 -VEHICLE NOT AT SCENE
5. o sTRring ACTIONS o jane pickTTuRN  11-SLOWING ORSTamPED JGGEING, PLAYING 21 STAHDING QUTSTDE 13-ToP 99 - UNKNOWN
LSTRUCK b - WAKING LEFTTURN [NTRAFFIC 16-WORKING BISABLEDVEHICLE 2
3 THER KW - bANLESS M eaceic
1-NONE T-LEFT 0F CENTER 13.IMPROPERSTARTFROMA  L7-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALYRE TOVIELD B-FOLLOWINGTO0 CLOSEfAcDs  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIALE 1- ONEWAY 1-ROUNDASOUT 4 - STOP SIGN
0.1, 3-RANREDLIGHT 9. ILIPROPER LENE CHANGE M?JI?:::ELVURMMD EQUIPMENT 23-QPENING DOOR INT o 2-THOWAY o5 2-siomL 5 -YIELDSIEN
& RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGTALLING/ ROACWAY L= 1 L= 1 3 - FLASHER & - NO CONTROL
COATRIEUTING 15- SWERVING T0 &¥OID SPILLING oTHER TMPROPE
CReuNsTANCES S~ UNSAFE SPEED 11-DROVE GFF ROAD i #3-0THER IMPROPER ACTION
&~ THPROPERTURN 12-TMPROPER BACKING " 20-INPROPER CROSSINE # oF THROUGH LANES RAIL GRADE CROSSING

1

1 - NOT INVOLVED
2 - INVQLVED-ACTIVE CROSSING

16~ RAILWAY VEHICLE
17-ANIMAL = FARM
18- ANIMAL = DEER
19-ANIMAL - OTHER

20-MOTORVERICLE 1N
TRANSPORT

21-PARKED HOTORVEHICLE
23-CURB
44-DITCH
45 - EMBANKMENT
4 -FENCE

47 -MAJLBOX
48-1REE

49-FIRE HYDRANT

22-WORK ZONE MA[NTENANCE
EQUIPMENT

23 STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTTON
BY A MATGRVEHICLE

24-GTHER MQVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUKNEL

54-OTHER FIXED OBJECT
99-0THER ! UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROML_7 1 1oL6

1-NORTH
2 - SOUTH
3 -EAST

4-WEST

5 - NORTHEAST
b - NORTHWEST
7 - SOUTHEAST
B - SOUTHWEST
§ - OTHER/ UNKNOWN

UNIT SPEED

1_3151 |

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED/ EDR

POSTED S5PEED

L3 )

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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o O110 DEPARTHENT M LOCAL REPORT NUMBER
w=amess MoTtorist / Non-MoToRrisT 2 2 0 8
: 0 0 0 4 2
 EE T R S I M Il I N DR N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Rai, Saurav i1211|8|119|9|1||3|0| ILMl
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3510 Fawn Dr. Fairfield Twp. Oh, 45011 L ey
b3 INJURIES [ INJURED | EMS AGENCY (NaME) INJURED TAKEN To: MEDICAL FACILITY mame, crvv| SAFETY EQUIPMENT SEATING POSITION{ AIR BAG USASE | EJECTION | TRAPPED
S 5 [we WE o 4 Cmcwemer| o 1 1 N
= | L oy MET 1, 1 ] | T 1 )
b OL STATE | OPERATOR LICENSE NUMBER GFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
& CODE .
O H 331.17a ROW turnlng left 252453
B 0] CLASS | ENDORSEMENT RESTRICTION SELECT uPT03 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION
N SELECT UPTD2 DISTRACTED . STATUS
BY [ atconor [ martsuana
4 1 1 1 1
1 | (- | (R T R N TR NN (N T | DUTHERDRUG 1 | [ I N |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
) 0 2 |Holland, Eollie 04 0 1 1 9% 8 3|39 F
L Ly ety Ty 7 =171 4 I
: E DADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - tncLupe AREA CODE
E 1919 Millvale Ct. Cincinnati, Oh 45225 : | :
= L L 1 1 ! ] L
b INJURIES [INJURED | EMS AGENEY tvamps INJURED TAKEN T0: MEDICAL FACILITY tnaue, ¢rrvi| SAFETY EQUIPMENT SEATING POSITION| AIR BAG DSASE | EJECTION | TRAPPED
SHEET Lo e o 4 [Clhcwewer] o 1 1 1| 1
bl L1 E ] L 1t 1L 1
o OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b CODE
H O H E
| S J— ,
b DL CLASS | ENDDRSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALEOHOL / DRUG SUSPECTED CONDITION RLCOHD OR
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectuerod
‘ BY [ acoror [ mariuana
4 1 El 1 1 1 1 1
L it ' N A N N T O I A B ] OTHER DRUG ! 1L 11t | P | L Lt 1
URIT & | NAME: LAST,FIRST, MIDBLE DATE OF BIRTH AGE GENDER
0
[ | I N TN O NS T B e 1 ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUGE AREA CODE
a
[ ! 1 ' ] ] ! i ! )
b INJURIES [INJURED | EMS AGENCY thamey INJURED TAKEN TO: MEDICAL FACILITY wane, crrv) | SAFETY EQUIPMENT SEATING POSITION  ATR BAG USAGE | EYECTION | TRAPPED
z TAKEN USED DOT-CompLianT
s BY MC HELMET
| . L] 1 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMNSE DESCRIPTION CITATION NUMBER ’
i= CODE
s
[ T L
DL CLASS | ENEORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST{S}
SELECTUPYTOZ DISTRACTED
ar atconoL  [] MARIUANA
1 ]:I OTHER DRUG

SEATING POSITION
1- FATAL " 1-FRONT-LEFT 51DE
2-SUSPECTED SERIOUS INJURy ;  (MOTORCVCLE DRIVER)
3-SUSPECTEDMINORINJURY 2~ FRONT-MICOLE
4-POSSIBLE INJURY :3- FRONT - RIGHT sIDE

5+ N0 APPARENT INJURY- - SEEOND - LEFT SIDE '

{MITORCYCLE PASSENGER!
" INJURED TAKEN BY

5.SECOND-MIDDLE °
& - SECOND - RIGHT SIDE.

FORWARD FACING 13- TRAILING UNIT

6+ CRILD RESTRAINT SYSTEM ~: ; 14- RIDING ONVEHICLE EXTERIDR
REAR FACING {NGN-TRASLING UNITY

T -B00STER SEAT 15 - NOH-ROTORIST
8 - HELMET USED 99 DTHER S UNKNOWN

< (ELBOW, KHEES, ETC.)
10 REFLECEIVE CLOTHING

11- LIGHTING - PEDESTRIAN
JBICVCLE OKLY

99 - OTHER ! UNKNOWN

9 - PROVECTIVE PADS USED v

AIR BAG
1- NOFDEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE

4-DEPLOYED BOTH FRONT/ SIDE

5- NOTAPPLICABLE
$-DEPLOYMENT UNKNOWN

“NDN-MECHAKICAL MEANS

UL CLASS

OL RESTRICTION(S)

L 1-CLASSA . 1-ALCONOL INTERL0GK DEVICE
2:TLASS B 2- 0L INTRASTATE ONLY

. 3-CLASSE 3- CORRECTIVE LENSES
4-REGULAR CLASS 4 - FARM WAIVER

; doH0=D) . 5-EXCEPTCLASSABUS

25 M MOPED OWLY 6-EXCEPTCLASSA
6+ NOVALID L L LLASS B BUS

1- K0T TRANSPORTED . 7-EXCEPTTRACTORTRAILER
{TREATED AT SCENE L *7-THIRD - LEFT §IDE EJECTION oL ENDORSEMENT [N INTERMEDIATE LICENSE
2-EH3 ' T MOTORCYCLESIDETAR) 1 o7 EJECTED H - HAZMAT RESTRICTIONS
3-POLICE . 3-THRD-MIDDLE 2- PARTIALLY EJECTED " M-MOTORCYCLE * 9. LEARNER'S PERMIT
9-QTHER/UNKNDWH 3-THIRD - RIGHT S10E . 3-TGTALLY EJECTED P- PASSENGER RESTRICTIONS _
1 10- SLEEPER SECTION b 4 NOTAPPLICABLE N-TANKER . 10 LIMITERTO DAYLIGHT OLY
OFTRUCK caB . " Q- MOTOR SCOGTER ;13- HIMITED TO SMPLOYHENT
v ! 11-PASSENGER [N OTHER _ X -
1-MNEUSED e TRArPED R-THREEREEL MoToReyeLe 12~ UMITED -OTHER
2-SHOGLDERBELTONLYUSED |  (uN-TRALLING UNITBUS, © 'L-HOTTRAPPED s ScHO0L BUS 13- MECHANICAL DEVICES
. PICK-UP WITH CAP) 2- ' A +  (SPECLAL BRAKES, HAND
3+ LAP BELTONLY USED S A T-DOUBLE &TRIPLETRAILERS ' coNTROLS, OR OTER
4-SHOULDER % LAP BELTUSED  12- P’-s%’iﬁ%ﬁ IN UNENCLOSED X -TANKER/ KAZMAT ADAPTIVE DEVICES)
5.CHILD RESTRAINT SYSTEM—  CHTCCARER -3-FREED BY

14 WLITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIRBRAKES

; 16 - GUTS!DE MIRROR
* 17 - PROSTHETIC ATD
12-0THER

F- FEMALE
M- MALE
V- OTHERFUNKROWN

DRIVER DISTRACTION
1-NOT DISTRACTED

2 MANUALLY JPERATING AN
ELEGTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HAKDS-FREE

' COMMUMICATIONDEVICE  5-FESTGIVEN, RESULTS
s ATANGONHaNDHELD  ,  CNRHOWN
, COMMLRICATION DEVICE ALCONOLTESTIIPE
S-OTERACTVITYWITHAN
ELECTRONIC DEVICE NONE.
b- PASSENGER 2-BL00D .
7-GTHER DISTRACTION 3-URINE
" INSIDETHEVEMICLE 4-BREATH
* 8- OTHERDISTRACTION OUTSIDE  5-OTHER -
i THEVEMICLE . )
9. GTHER / UNKOWN [ DRUGTESTTYPE |
1-NONE ]
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL r 3-URINE
2-PHYSICALIMPAIRMENT 4. p7uER
3 - EMOTIONAL (£2,, DEPRESSED,
4 ANGRY, DISTURSED) ORUG TEST RESULT(S)

! 4-JLLNESS

|
r 5-FELL ASLEEP, FAINTED,
FATIGUED, ETC,

" - UNDERTHE INFLUENCE
OF MEDICATICNS FDRUGS
{ALCOHOL

9-GTHER J UNKNOWN

" 1-HONEGIVER

TEST STATUS

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / URUSABLE

4-TEST GIVEN, RESULTS KNOWN

1-AMPHETAMINES
2- BARBITURATES

' 3-BENZODIAZEPINES
4« CANNABINOIDS
5- COCAINE
- OPIATES / OPIOIDS
7-0THER

1 B-NEGATIVE RESULTS

HSY8206 OH1M 1/19 [7€0-1500]
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P oo Depammcany ‘ \ A LOCAL REPORT NUMBER
w= ezt Qccurant / WITNESS ADDENDUM
2 2 08 004 2
o L 70 0 Ty Ty T gy
UNIT # | NAME: LAST, FIRST, MIDDLE -DATE OF BIRTH AGE GENDER
. 2 Pgd_gett, Neasja |0|211|4!2'0|0‘3“_1|9! i FI
| ADDRESS: STREET, CITY, STATE, 2IP ° CONTACT PHONE - incLUBE ARE copE )
& L . . . , -
b 7485 Colerain Ave. Ste 2, Cincinnati, Oh 45239 \ el |
a h * . ) . .
_l’IH'JIIRIES INJURED EMS Agency (NAME) INJURED TAKEN T0: MEDICAL FACILTTY {NAME, trty) | SAFETY EQUIPMENT SEATINS POSITION| ‘AIR BAE USAGE .| EJECTION | TRAPPED
TAKEN USED DOT-Compiinkt| * N
o o ME HE|
i 5[“ 0,4 c"LMF'TI;p-‘13||_0|l|L1H ll
" UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 |Latham, Wilbur 0 11 21 9 7 5|47 M
I S I TR S TR T N t ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aREA Go0E
‘™ . . . == .
| 2578 Haverknoll Dr. Cincinnati, Oh 45231 :
o R R . 1 1 L L 1 1 ] ]
= INJURIES [INJURED | EMS AseNcy (NAMEY INJURED TAKENTO: Mevicar FaciLiry (name, crry) | SAFETY EQUIPMENT SEATING POSITION |‘AIR BAG USASE | EJESTION | TRAPPED
TAKEN ' USED DOT-CampLianT .
lil“ |_0|i| MCHELMETLQ|'6||_0|1|| l|| 1 1
UNIT # ‘| NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
1 L1t 11 1 1 _ gl OI | ! ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MentcaL Faciumy (name, ciry) | SAFETY EQUIPMENT ‘|seATvG poston | AR BAG DSAGE | EJECTION TRAPPED
E.!}KEN USED DOT-CompLIANT|
L . L MC HELMET | ; I |
+, UNIT # | MAME: LAST, FIRST, MIDDLE ' DATE OF BIRTH AGE | GENDER
t
| ||||'||||r|0||||' {
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7| INJURIES [ INJURED | EMS Acener vame) INJURED TAKEN T0: Mebrcas. FaciLrry (wam, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION [TRAPPED
' TAKEN USED DOT-CowpLiany
BY ME
I | C MC HELMET | ! N

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

6= CHILD RESTRAINT SYSTEM —
REAR FACING :

7-- BOOSTER SEAT
8- HELMET USED ce

‘9= PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.) -

: 10 - REFLECTIVE CLOTHING

! 13- LIGHTING — PEDESTRIAN
I BICYCLE ONLY

99 - OTHER 7 UNKNOWN “

INJURIES

1-FATAL
. 2- SUSPECTED SERIOUS INJURY

3- SUSPECTED MINOR INJURY .
4- POSSIBLE INJURY X
5- NOAPPARENT INJURY:

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE'

2- EMS
3- POLICE
9- OTHER /UNKNOWN

GENDER

F-FEMALE -
M - MALE
U - OTHER/ UNKNOWN

4 [ a

SEATING POSITION
* 1-FRONT'- LEFT SIDE
(MOTORCYCLE DRIVER)

i 2- FRONT = MIDDLE

¢ 3- FRONT = RIGHT, SIDE

! 4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

+ 6- SECOND — RIGHT-SIDE

7- THIRD - LEFTSIDE
(MOTORCYCLE SIDE CAR}

! B- THIRD = MIDDLE
' 9- THIRD - RIGHT SIDE

! 10- SLEEPER SECTION GF TRUCK CAB
; 11- PASSENGER IN OTHER ENCLOSED
t CARGOD AREA (NON-TRAILING UNIT,

H BUS, PICK-UR WITH CAP}

. 12 --PASSENGER TN UNENCLOSED

1 CARGO AREA

y 13- TRAILING .UNIT

414 - RIDING QN VEHICLE EXTERIOR:

! (NON-TRAILING LINIT) r
' 15- NON-MOTORIST

AIR BAG USAGE
1- NOT.DEPLOYED -
2 - DEPLOYED:FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

'5- NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN
[ EJECTION . |
1-NOTEJECTED
2 - PARTIALLY EJECTED
3= TOTALLY EJECTED
, 4-"NOT APPLICABLE
_' TRAPPED
. 1-NOTTRAPPED '

T 2- EXTRICATED BY MECHANICAL
¢ MEANS

3- FREED BY NON-MECHANICAL

; NS
} 99 - OTHER/ UNKNOWN MEA
L e N _ p L .
HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(2]
2 . R R T S R TR S| (L !
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA £0DE
=
1 1 1 1 i 1 ] ] 1 ] ]
NAME: LAST, FIRST, MIDDLE “DATE OF BIRTH AGE GENDER
3 0
w L 1 I L] I | | 1 ] | el Y N | |
fsd ADDRESS: $TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
=
L 1 ] ] ] 1 1 1 ! ] ]
NAME: LAST, FIRST, MIDDLE, DATE OF BIRTH AGE GEMDER
1 1 -] ] ] 1 1 LOI L j ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE Azea cone
| I 1 1 L 1 1 1 ] 1 1
HSY 8355 CH1P 119 [760-1500] PAGE § OF ©
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