iRl Ori0 DEPARTMENT *
\ = TRAFFIC CRASH REPORT  +oenores manatory FieLn FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
PHOTOS TAKEN 0H-2 D OH-3 LOCAL INFORMATION L 2 1 2 1 0 1 8 | 2 I 8 1 ol 4 1 1 1 | { ] J
O giap [[] oTHER | REPGRTING AGENCY NAMER NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH e . 1. SOLVED 98 - ANIMAL
[ privare prorerTy| Fairfield Police Department 0 0901 2.unsoven| 91 2, 0, 1, oo Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . g 1-FATAL
2-VILLAGE
0,901, 2-VILLAGE City of Fairfield L1,11220232 1452( 5 2 SERIOUS IAJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- Noli}m LOCATION ROAD NAME ROAD TYPE LATITUDE szcimal necaers SUSPECTED
2-50
S EAsT , 3 - MINOR INJURY
L it g1 L1 3-wEsT River R, D 39,3,37855, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggm: REFERENGE ROAD NAME (ROAD, MILEF 05T, HOUSE 8) ROAD TYPE LONGITUDE crcrmat ozcrees 4- INJURY POSSIBLE
3-EAST 5- PROPERTY DAMAGE
L 1 L1 1+ )| 5.WEST 5286 1 ! ] Elil.l 5 7 1 4 B 0 ONLY
REFERENCE POINT DIRECTICN SRR : DADTYPE ’ INTERSECTION RELATED
1-NTERsECTION | T 0O
- ITHIN INTE ON ok ON APPROAS
2 MILE POST 1-NoRTH w TERSECTI ROACH
L—_13-HOUSE # L 3-EAST | E—
? 4-WEST D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CE -
DISTANCE DISTANCE
FROMREFERENCE | UNIT oF Messe R Roabway
1- MILES
2-FEET [] roaoway pivioen
L ! 1 | L 1 2-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- halg%(!el.ELdSION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5. BACKING 2-SOUTH [ <4 FEET}
0,2 7, TWOMOTOR L 2-SOUTH |
3- IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yEnicLesiv 6 -ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2. REAR-END & - SIDESWIPE, OPPOSTTE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[ wonx zonE reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1. LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 9 2
] wonxers PreSENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= (I
3.WORK ON SHOULDER 2 - ADVANCE WARNLNG AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L1
O :;T"QEDI:\” iiﬁ?:'ﬂ?ﬁf::ﬁm 2 STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT oR MOVING WORK - BITUMINOUS,
] acTve scHoor zoNE 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 2-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, OIRT, | 4 ¢\ 4q gRavEL,
1- DAYLIGHT 1-CLEAR 6-SNOW O1L, GRAVEL STONE
1  2-DAWN/DUSK 0 & 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _prny
3- DARK - LIGHTED ROADWAY L1 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH # - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 4 - OTHER/UNKNOWN
9. OTHER/ UNKNOWN
I ] 1 I T ] 1 ! T T N
NARRATIVE - ’A\ Indicate the north
. <!> direction with
On 11/12/22 at around 4:52- P.M., Unit 1 was Ny an“N"on the
traveling West on River Rd. near 5286. Unit 2 compass diagram.

was already involved in a crash at this » N
location and had struck a telephone pole. Unit
1 failed to assure clear distance ahead and - -
swerved to avoid Unit 2. Unit 1 struck Unit 2 y
on the rear passenger side and came to rest in [ 7]
a front yard. [ See bu-b _
. [ 1 | L] | 1 1 ! ] | | | | ! L] 1 ]
"CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORY TAKEN BY
| X] POLICE AGENCY
Illllllzlzlolzlzl I1I4I5l2I&11|1I2I2|0|2| 2? |114L5[3I11I1l1I2I2r0|2I2I l1|4|5|31I1|1I1I2I2I0l212I I1I5I2[91 EMUTORIST
0o ATS'B:%( E&% e lowves Tlll;;lﬁlutu me|  JOTAL OFFICER'S NAME* Creckes ay OFFICER'S NAME®
MINUTES : UPPLEMENT
D. Miller wﬁ = ﬁ:ormzcnw w ADDITION
OFFICER'S BADGE NUMBER*® €___CilPaxeo ay OFFICER'S BADGE NUMBER* T0 AN ESTING REPEXT $51 10 0093).
|01 | II7310| 166 |1|6I7l L] | II‘@)T—) ] | | 1 I
HSY7001 OH1 1419 [760-0820] - PAGE ] OF g



LYF-" Srenmamen U NIT

12I2|0l8I2IBI0|4I

LOCAL REFQRT NUMBER

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (B] SAME A5 DRIVER) DWNER PHONE: tittube At cone: (i) SAME AS BRIVER)
M 01, [ T N N SN TN (N N N B DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ sAuE AspRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3z L_“ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComuenciaL Caneren PHONE: IncLUbE Arza.cove 9 - UNKNOWH
| - | ! | 1 | | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VERICLE IDENTIFICATION & VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
LO H,|DXZ4104 1G, 1, PG5S 9By T4 3113121201111 Chevy
— SURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 b
Xlverrn |Allstate 980704807 Black Cruze 10 2 10 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[CJeowmencisr [Joovenwenr [ IMEMERSENCY) — | T e 3 J y
INTERLOCK Baccumnrs | VR e | [ maTERIAL cass# pLacambIo# A _ A
[Moeviee ™" [Jurwswar unir 2 10001 B4 wes. RELEASED s & e
EQUIPPED - 1o, i Fa
L0 1 13- s2eKues. CJeuacar | o 4 4 4 s . 7 4
1 - PASSENGERCAR 7 - MOVORCYCLE 2WHEELED  12-GOLF CARY 18- LINO(LIVERYVERICLE) 23~ PEDESTRIAN/ SKATER T °
O, 7, 2-PASSENGERVANMINNANI 6 - WOORCYCLE SHAEELED  13-SHOMMDGILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR IANYTYPE) 0 /N GTERT]. N2
L=l 3 SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-$INGLE UKIT TRUCK 20-0THERVENITLE 25-GTHER NOK-HOTORIST i iia
UNITTYPE 4 _pexpp 10-MOPEDORMOTORIZES 15.SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 gi=ig 3
5 - CARGOVAN BICYECLE To-FARK EQUIPMENT 2-AMALWITHRIDERGR  27-TRAIN e
u b - VAN {15 SEATS) u -ﬁ%smmvzmm 17- HOTORHOME ANIMALDRAVKVEHIELE  oq. ukow 08 HITISKIP 8 i s 4
L0 #orTRAILING UNITS w7 ._:__ % n_
- " " —
i WASVEHICLE OPERATING IN AUTONOMOUS 1 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN RN MIENR
> MODE WHER LRASH 0CCURRED? O , 1-DRVERASSISTANGE 4 - MESHAUTOMATRN ALt = K1 /i 11— 1K1 A
2 1 1-YES 2-ND 9-OTHER/UNKNOWN AUTONONDUS 2-PARTILAUTCMATION 5. FULL AUTOMATION ad 2 0] (g | 7
MODE LEVEL g . 2 3 ® i 1K 3
1- NONE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21 MAILCARRIER s : ol
0,1, 2-T 7 - BUS-INFERCITY 12 MILITARY 17- HOWING $9-0THER? UNKNOWN & : . : “ s E : 4
sl_l_lrzcm. 3 - ELECTRONIC RIDE SHARING 8 - BUS= SHUTTLE 13-P0LICE 18- SNOW REMOVAL i f el Ll
FUNETION 4 - SCHOOLTRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS=TRANSITALOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 .
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAMOTHER 5. INTERMODALCONTAINER G- POLE 12-CONCRETE MiXER
I%i_a'lﬁ' THOTAPPLICABLE MOTORVEHICLE CHASSIS 9« CARGOTANK 13- AUTOTRANSPORTER \
BODY 2-BUS 4 - LOSGING 6 - CARGOVAN/ENCLOSED BOX 1. 14T peD 14-GARBAGEMREFUSE
TYPE 7-GRANCHIPSERAVEL  11.puwp 19-GTHER/ UNKNOWN ’ 0 |l 3
1- TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES % - MOTORTROUBLE $-0THER! UNKNOWN 1
VERICLE 1 -HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISASLED FROM PRIOR c .

DEFECTS 3 -TAILLAMPS

6 - TIRE BLOWDUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

3 - INTERSECTION ~ OTHER

B - BICYCLE LAKE

S - MEGLAWEROSSING [SLAND

12-FIRST RESPONDER

[1-vopamagecol []-UNDERCARRIAGE [141

nﬂﬁ;ﬁ'sr CROSSWALK 4 - LDBLOCK - MARKED 7-SHOULDER/RORDSIDE  10-DRIVEWAY ACCESS ATIKCIDERT SCENE O.71op 131 - ALL AREAS (151
- 2-INTERSECTION - UNMARKED  CROSSWALK ] $9-0THER { UNKNOWN
LOCATION * it et 8 - SIDEWALK 11-SHARED USE PATHS OR O
ATINFACT . - rven Locarn TRAILS - UNIT NOT AT SCENE [16]
1-NOR-CORTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURH 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT OF CONTACT
2-RORLOLLISION 2- BACKING § - ENTERING TRAFFILANE  14-ENTERING OR CRDSSING ORLEAVINGVEHICLE 0- N0 DAMAGE °F1 4. UNDERCARRIAGE
B osamme L9003 cumeneanes V- (DWNGTRAFFICLANE SPECIFIEDLOCATION  19-STANDING : )
ACTION 4.touck PRECRASH 4 OVERTANINGRASSNG 10-PARKED 15-WALKING, RUNNTNG,  20-THER NON-MOToRST 1,1, 12- gf:é:;h‘; UNIT 15-VEHICLE NOT AT SCENE
5- 20tg SRS ACTIONS ¢ 4o RIsHITUBN  11-SLOWING 0RSTaPPED HUGGING, FLATING 21-STANDING 0UTSIDE 3-10 99 - UNKNOWN
LSTRUCK - WAKIN LEFTTUR WTRAFFC 16-WORKING GISABLEDVEHICLE -Top
Q-OTHER/ UNKNOWN 12.DRIVERLESS 17-PUSHINGVEHICLE 39-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-I4PROPER STARTFROMA  17-VISINOBSTAUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-EAILURETOYIELD 8-EOLLOWIKGTO0 CLOSE/ACDA  PARKED POSTTION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
14-S0FPED TR FARKED 1- ONEWAY 1-ROUNDABOUT 4 STOP SIGN
0 3-RANRED LIGHT 9. WPROPERLANECHANGE 1 RFEEN D EQUIPHENT - OPEAING DOOR INTO 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGTALLING!  ROADWAY L2, L6,
CCNTRIBUTING 15-SWERVINE TO AVOID SPILLING 3-FLASHER &~ HOGONTROL
P cmcousiasces 5 NSAFE SPEED 11-CROVE OFF ROAD - WOkt A - OTHERTMPROPER CTICN
Z 6-IKPROPER TURN E2-IMFROPER BACKING 20-142ROPER CROSSTRE # 0F THROUGH LANES RALL GRADE CROSSING
ON RDAD .
] SEQUENCE or EVENTS 1-KOT INVOLVED
a HRPLR AT S T T R A O NGO LL TSI ON, A i L B AT T L2 1, 2+WVOLVECACTIVE CROSSING
12,0 1-VERTURRROLLOVER 6. EOUPUENTRALORE I.CROSSCENTERLWE- 35-RALYVERELE 22-WIRK ZONE MAINTENANCE 3 - UIVOLVED-PASSIVE CROSSING
L= FeerepLosion 7 - SEFARATION OF UNITS OPPOSITE DIRECTIONOF 37 ANIMAL — FARM EQUIPHENT
3 - MMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-AHIMAL — DEER 23-STAUCK BY FALLING, UNIT / NON-MDTORIST DIRECTION
12-BOWNHILL RUNAWAY SHIFTING CARGO OR . -
290 8 4. pevenaee 9 - RAN OFF ROAD LEFT 18- AMINAL — OTKER N 1-HORTH 5 - NORTHEAST
13-OTHERNON-COLLISION 50 yrmnpuci ey ARYTAING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARCO/EQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIA MOTORYEHTGLE] BY ANOTORVENICLE 4
L035 OR SHIFY TRAKSFORT 24-THER MOVABLE 0BSECT FROML 3 | ToL % 1 3-EAST  7-SoUTHEAST
3Lt 15-PEDALCYCLE 21-PARKED HOTORVEHICLE 4-WEST 8 -SOUTHWEST
N R e 3 ST COLLISION WATH FIXED O BIECT TS TRUCK? 8D I ftini i 9 - OTHER / UNKNOWN
. 25.THPACTAVTENUATOR  31-GUARDRAIL END 37 TRAFFIC SI5K POST -LURB 50-WORK TONE MATENANCE
L1 serasucushion 32-PORTABLE BARRIER 36-OVERHEADSIGNPOST  #4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-KEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE SUPFORT ) 1 - STATED / ESTIMATED SPEED
st 4+ MEDIAN GUARDRAIL 45-FENCE 52-UILDING s 0
g-::gg::;::::ﬂmim BARRIER 40-UTILITY POLE A7-MAILEOX 53-TUNNEL L=1 =1 L= 3.cacuatenseor
- 35- NEDLAN CONCRETE 41-QTHER POST, POLE ] 54-THER FIXED OBJECT
6 29-BRIDGE RALL BARRIER 0R STPPORT :g-::!;:mmr -UTHER  UNRNDHH POSTED SPEED 3 - UNDETERMINED
30-GUARCRATL FACE 36-MEDIANOTHER BARRIER  42-CULYERT
3 1 5
L1 i rirstmarMFULEVENT L1 | mosT WARMFUL EVENT 3 =

HSY8304 OH1U 1/15 [760-08240)
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=

QHI0 DEPARTMENT
CF PusLic SAFETY
Rt - rbnck - PamTacTb

UnIT

LOCAL REFORT NUMBER

22l0|8|2|8r0|4l_| 1 I 1 1

UNIT & | OWNER NAME: LASY, FIRST, MIDDLE ([ SAWE As DRIVERY DOWNER PHONE: INLUDE AREA CODE |Esmu.snnmtn]
10, 2| Hunter, Betty [T N N WO TS WO SO N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZP ([} SAME AS GRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% _1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STAYE, ZI¢ Commexctas Caruien PHONE : nceune sRea cace 9. UNKNOWN
L - 1 1 | ] 1 1 H | DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI, N SWOo177 GWET YR L4V LPIB S &8 & L2001 Ford
g MSURACE INSURANGE COMPARY INSURANCE POLICY # COLOR VEHICLE MDDEL ! .
VERIFED |Allstate 700823034 Black Ranger 0 2 10 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[CJeomsescia [Jooverument D}!NEEEDEN%GEEW [ T T A | HAZ‘ISXJ:-:A;ESRIAL ® 3 8 5
INTERLOCK AoccupaNts | VEWICLEWEITHT EVARIGCHR [T] MATERIAL cuass# PLACaRD IO # A A
[Cleevice ™ [Jrimrswer unee 2 - 10,001 - 26K L8s. RELEASED ’ ®
EQUIPPED 1014 [1L_._3->26Kues. Cleacare | 411 1 3 w7
1- PASSENGER CAR T- MOTORGYCLE ZWHEELED  12-GOLF CART 18-LIMD (IVERYYENKLE)  23-PEDESTRIAN/SKATER e 2
O, 4, &-PASSENGERVANGWINNSN) 8.-MOTGRCYCLE SWAEELED 13- SOWMOBILE 19-BUS (164 PASSENGERS!  24-WHEELCHAIR (ANY TYRE} 1 jz z 2
L1203, SPORTUTILITYNEHICLE 9 - AUTOCYGLE 14-STHELE UNTTTRUCK 20-0THERVEXIELE 25-OTHER NON-MOTORIST » z
UNITTYPE 4 _ prey yp 10-MOPEDQRMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 26-BILYELE s v Eed {2 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMLWITHRIDER SR 27-TRAIN [a | KR TS
6 - VAN (§-15 SEATS) ll'ﬁr'-‘,"lfﬁm"\'“‘f-“ 17- MOTORHGME ANIMAL-DRAWNYVEHICLE g unknowN OR HET/SKIP s i =B “
O | # oFTRAILING UNITS ey
1] b}
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDIFIONAL AUTOMATION 9 - UNKNOWN x|
MODE WHEN CRASH 0RCURRED? 0 , 1-DRNERASSISTAMGE 4. HIGHAUTOMATION * : /A K1 :
L2 | 1-¥ES 2-KO 9-OGHER/UNKNDWN .ms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION [
MODE LEVEL | 3 e E 3
1- WONE b-BUS-CHARTERTOUR  11.FIRE 16-FARM 21-WAIL CARRIER . d
0,1, 2-10 7-BUS- INTERERY 12-MILITARY 17 -OWING - OTHER UNKNOWN s 4 o M- ]
SI_L_IPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13-POLICE 1-5NOW REMOVAL S :
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTELITY 19-TOWING °
5 - BUS-TRANSTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
0.1 1-WOCARGOBODYTYPE 3. VERICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE T2-CONCRETE MIKER 2
Iﬁ]“ﬁ' {HOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
D 2-as 4 - LOGEING & - CARCOVANUENCLOSEDBOX 1.y e 14-GARBAGEREFUSE .V
TYPE 7-GRANTHIPSERAVEL 1 _puwe $3-OTHER LNXNOWN : @ 2 MR
1 -TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-0THER} UNKNOWN s (|
VERICLE 2 - HEAD LAMPS 5 » STEERING B-TRAILEREQUIFMENT  10-DISABLED FROM PRISR . .

DEFECTS 3-Tall LAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ALCIDENT

1-INTERSECTION ~ MARKED
1 CROSSWALK

ACR-MATORST 2 - INTERSECTION - UNMARKED

3 - INTERSECTION-OTHER-

4 - MIDBLOCK - MARKED
CROSSWALK

§ - BICYLLE LANE
7 - SHOULDER / RORDSIDE
8 - SICEwALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS
11 -SHARED USE PATHS GR

12-FIRST RESPONDER
AT [NCIDENT SCENE

93-OTHER T URKNOWN

[1-No pamaGE[0)

[J-Top [131

[J-ALL aREAS [151

- UNDERCARRIAGE

[14]

Ay CROSSWALK 5 - TRAVEL LANE - Onex Licarn TRAILS [1- UNIT NOT AT SCENE (167
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING ULTURN 13-NEGOTUTINGACURVE 1B-APPROACHING
2-NO-COLLISION 2- BACKING B-ENTERNGTRAFFICUANE  14-ENTERING ORCROSSING DR LEAVINGWEHICLE o- Ko ;:m':i""'m’"'l:"’l‘j::g
2 sammne vl s cuaremng Lawes PO —— SPECFIEDLOCATION 19-STANDING - - CARRIAGE
ACTION 4. §TRUCK PRE-GRASH 4 - GVERTAKINGFASSING 10-PARKED 15 - WALKING, RUNNINE, 20-0THER NON-MOTORIST 1 0,5, 112- l;f:gg:ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- 0T STRIKING ACTIONS o LovivsRIGHTTURN  11-SLOWING OR STOPPED ADGEIG, PLAYING 21-STANDING OUTSIDE 99- UNKNOWN
& STRUCK § - MAXING LEFTTURN INTRAFFIC 16-WORNENG D{SABLEDVEHICLE 13-TOP
9-0THERJUNKNOWN 12-ERIVERLESS 17-PUSHING VEHIELE $9-0THER / UNKNOWH T T ——
1-NONE 7-LEFT OF CENTER 15 PRPERSTARTFROMA 17-WSICKOBSTRICTION 21U 4 ROADWAY TRAFFICWAY FLOW TRAFEIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOOCLOSE /aCos  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE -ONE .
. 14~$TOPED IR PARKED 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT §-IMFROPER LANECHANGE 14+ EQUIFNENT 25~ PEING DOGR INTO i 2 sl
LLEGALLY 2 . 5 - YIELD SIGN
4+ RAN STOP SIGN 10-1ULFROPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADAY . i
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 -FLASHER & - N0 CONTROL
CRCORSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONS WAY %9-0TKER IMPROPER ACTION
- IWPROPER TURN 12-IFROPER BACKING 20-IMROPER CROSSING dor THROUGH LAKES RAIL GRADE CROSSING
ON
SEQUENCE oF EVENTS 1 - N0 INVOLVED
T R T T T S T ST NO NGO LLLS IO N R T e T T 2 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 - EQUIPUERT FARLURE N-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

2 - HREEXPLOSICN
3 - IMMERSION
# - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

211

e { P |

At T TR c DL S TN

7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10.CROSS MEDIAN

5-1MPACT ATTENUATOR
TCRASH CUSHION

26- BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER R ABUTMENT
28-BRIDGE PARAPET
29-BRIDSE RAIL
30-GUARDRAIL FACE

4L )

Sl

6L |

I_l_f FIRST HARMFUL EVENT

31-GUARDRAIL ERD

32-PORTASLE BARRIER

33-MED!AN CABLE BARRIER

33-WEDIAH GURRDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

35 «MEQLAN OTHER BARRIER

1

QPPOSITE DIRECTION OF
WEL

12- DOWKHILL RUNMYAY
13-QTHER NOR-COLLISION
14-PEDESTRIAR
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38- (MERHERD SICH POST

39-LIGHT/LUMIKARIES
SUPPORT

40-UTILITY FOLE

41-0THER POST, FOLE
OR SUPFORT
42-CULVERT

L———1 MOST HARMFUL EVENT

| WITH FIXEDOBJECT =S TRUCKTE

17-ARINAL — FARM
18-AKINAL — DEER
19-AKIMAL - OTHER

20- MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE
43-CURE

44-DITCH

45« EMBANKMENT
4-FENCE

47 MATLBOX

48-TREE

49-FIRE HYDRANT

EQUIPMENT
- STRUCK BY FALLING,
SHIETING CARGO OR
ANYTHING SET IN MOTION
BY A MOTCRVEHICLE
24-0THER MOVABLE 0BJECT

SN e U R

50-WORK ZONE MATHTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

S4-OTHER FIXED 0BJECT
9 -0THER/ URKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWESTY
FROML_2 t 10L_G 4 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTKWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0 1 - STAYED/ ESTIMATED SPEED
(T
L= 2. cALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5

HSY8304 QH1U 1119 [780-0820]
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LOCAL REPORT NUMBER
Ammr
®=zm% MotorisT / Non-MoToRisT 5 208 28 0
4
L | | ] | | I 1 L I | 1 | ]
UNIT & | NAME: LAST, EIRST, MIDDLE DATE OF BIRTH AGE GENDER
-0 1| Steiner, Darren 0 7 1 3 1 9 7 0|52 M
o | A S Tl Ml el M NN Ml | | Ml Nl B | e |
7] ADDRESS: STREET, 617V, STATE, ZIP CONTACT PHONE - cLuDE AREA cooe
& . : . -
42730 Saturn Dr., Fairfield, OH 45014 ) Ly -y [
= .
b INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKEN T0: MEDICAL FACILITY cuaue, crrva{ SAFETY EQUIPMENT SEATING POSITION | AIR pAG Usace | EsEcion | TRappen
E 5 e e o 4 [henecmer| o 1 1 1| 1
= [ B L.l L4 ) L— 1 1 1N ]
b OL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | 0FFENSE DESCRIPTION CITATION NUMBER
= . - - ‘CODE
H 0 H 333.03 a ACDA 252487
1 [ ———
B OL CLASS | ENDORSEMENRT RESTRICTION seLect u2 703 | DRIVER | ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED = STATUS | TYPE
BY [ awcoror  [J maruuana
L 4 ] [T | [ S N T SR I A R § 1 |D0THERDRUG |:L J ll
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 |Hunter, David 1.0 2 1 1 9 4 4|78 M
—_ Il Il Mo il BNl M | (A TRt N | (Ol |
5 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA cooe ) _
3507 North Grand Ave., Connersville, IN 47331 - r
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iwame, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION{ TRAPPED
= TAKEN USED DOT-Compiiany
5 5 0 4 McHELMET | O 1 1 1 1
| — L S | I S| | — 1L [} [ ]
ie{ OL STATE | OPERATOR LICENSE NUMBER. OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= conr
=
I_I_I
[l OL CLASS | ENDORSEMENT RESTRICTION sececTupTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS RESULT sewecrunroa
BY [ aconor  [J maruvana
1 ; 1
I IR e e || _J [ orter pruc L) L)
E— —
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L | I PO TR N N B 1 I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
z
= 1 L ! 1 | 1 ! 1 I |
bl INJURIES [INJURED | EMS AGENCY (NAME) IKJURED TAKEN T0: MEDICAL FACILITY wvaue, cor | SAFETY EQUIFMERT SEATING POSITION | AIR BAG USAGE | EtEcTioN | TRAPPED
3 e USED ME HELMET
Z [ B 1 ; 1 i il 1|1 |
b4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= - CODE
. -
] oL cLass | EnporsEMENT RESTRICTIGN seiecTurtos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

SELECTUPTQ 2

DISTRACTED
ay

. L . | [ over orus

AIR BAG

[ awconor  [] marnuana

ALCOHOL TEST
TYPE

CE

GANDRELD ™ T
3

WMM[!NIB D

HSY8306 OH1M 1119 l760~1500]



12I2I0l8I218l0I4l 1 | I 1 ]

L!r-'zl'm Occupant / WITNESS ADDENDUM LOEAL REFORT Wioex

UNIT # | WAME: LAST, FIRST, MIDOLE ’ DATE OF BIRTH AGE | GENDER
. 2  |Hunter, Daniel, Lee |017I2I3I1J9!7I9I|4|31 s M|
§ ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
a
i 6265 North County RD. 420, West Greensburg, IN 47240 . . . |
.~ INJURIES [INJURED | EMS Acewcy (NAME) IVJURED TAKEN T0: MebicaL FACILITY (Wame, civ) | SAFETY EQUIPMENT SEATING POSETION| AIR BAG USAGE [ EIECTION [TRAPPED
o S MC HELMET 0 1 1
|_.5_| L__J |_0:i_| L9 3 p 1, 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
2 |Hunter Jr., David, Michael 0 2 0 4 1 9 7 7|45 M
] L | ] I I | 1 1 1 1 1l !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1467 East State RD. 44 Apt. 44D, Connersville, IN 47331

L ' 1 1 L t i 1 i ! ]

INJURIES | INJURED | EMS AceEneY (NAME) INJURED TAKEN T9: MepicaL Faciumy (naue, crrv) | SAFETY EQUIPMENT SEATINS POSITION | AR BAG USAGE | EJECTIEN | TRAPPED
TAKEN USED DOT-CompLeant
Iilnvl__._l I_OL%J MGHELMET!OI‘lIIOIlHlu_}_]
UNIT # | NAME: LAST, FIRST, MIODLE BATE OF BIRTH AGE GENDER
rs, Eli 0 ¢ 1
IL'Pete ! L |5|3|0|2| 1 |3||9||||_!.d_|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE 2RTA CODE
6265 North County RD. 420, West Greensburg, IN 47240
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAXEN TO: MepicaL Faciurry (name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION TRAPPED
T#KEN USED DOT-CompLIANT
I L L9 4, MOHELMET | O, 6, 0, 1|1 4 1 |
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | | 1 1 i | 1 11
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUGE AREA CODE
s
o
" | INJURIES |INJURED | EMS Acewcy (NAME) INJURED TAKEN To0: MEDcaL Faciumy (naue, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompiianT

MC HELMET L

INJURIES

MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 ] I 1 I 1 ] 01 1 L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NCLUDE AREA CRODE
| ] 1 1 ] 1 1 ] | 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 1 ! ] 1 It 0| L__ft 1
ADDRESS: STREET, CITY, STATE, ZIF CONTACY PHOHE - (NSLUGE AREA CODE
1 ] 1 1 ) 1 1 ! I [
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
b [T T T N RN RN SN | 1 !
[a{ ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - (NSLUDE AREA CODE
=
L ] ] 1 1 1 ] 1 1 ] ]
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LOCAL REPORTING - DATE OF ACCIDENT

[T pD-22=O82%04 M Fairfield Police Department 11222

Butler LOCATON 586 River Rd. Fairfield, OH 45014
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— o _ % :
— | 0280 J NE
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