3
L!‘:/‘“.:“““."”" TRAFFIC CRASH REPORT  penotes manoarory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
E PHOTOS TAKEN IZI 0H-2 D OH-3 LOCAL INFORMATION 1 2 l 2 L 0 ! 8 | 7 1 41 3 ! 2| 1 1 1 1 1 !
O o1 [] OTHER | REFORTING AGENCY NAME® NCIT* HIT/SKIP NUMBER cF UNITS UNIT IN ERROR
SECONDARY CRASH . s , 1- SOLVED 98-ANIMAL
[ privare property| Fairfield Police Department (0,0,9,01 12.unsowven] L 212, 0, 1, gon unknown
COUNTY*® LBCAHTIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. , 1. FATAL
2-VILLAGE City of Fairfield 1130,202 616
] P 3-TOWNSHIP ¥ 44392023 1, L I 2.SERIOUS INJURY
EJ ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggll}m LOCATION ROAD HAME ROAD TYPE LATITUDE pecaual pEcRess SUSPECTED
5 3_EAST 3- MINOR INJURY
i | 1 Lt 11 i ] q-WEST Mack IR ] D'I |E|2m31113|4|110| SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX % ggm‘: REFEREMGE ROAD NAME (RDAD, MILEPOST, HOUSE d) ROAD TYPE LONGITUDE oectua: necaees 4. INJURY POSSIBLE
3.EAST - 5. PROPERTY DAMAGE
| | 1 11 I 14.w55‘r IRIDII._%-15IOI4|6r3|1| ONLY
REFERENCE PDINT DIRECTION ' H PEAN L
T reRcecrion| | PIEOENGE : TYRESET B i R ROAD TY S £5s INTERSECTION RELATED
- 1-NORTH m%m‘g TE o - AC g ALLE Yot (VR HICHWAY S ROCROSDRSREN  [X] wiTHIN INTERSECTION 0RON APPROACH
2-MILE POST 2-Soumi |lusEeeveRartis ROUTE;«?“. Ly = ISqY a
L~ 1 3.HOUSE # L1 3-EasT s M | T 3 = |
il [J WITHIN INTERCHANGEAREA  NUMBER oF APFROACHES
DISTANCE DISTANCE
FROM REFERENCE UNITOF MEASURE |Tae oo agads X3 ROADWAY
1-MILES |JRS numsznsomwnsuw -
2-FEET 35703 A , [ rosnway pivioep
L1 1 t [ 2-YARDS | beATRE. . mi s, TRE NG }HE HEIGHTS Taddh
LOCATION oF FIRST HARMFUL EVENT MAHNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;gm%t.slﬂswn 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0 2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ¢ TWomoron 5 -BACKING 2-SOUTH (<4 FEET)
L—L =1 3. [N MEDIAN 11-RAILWAY GRADE CROSSTNG |L———  ypuicigsin  6-ANGLE — 3-EAST L— > bIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSIFE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 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 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
] woRk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
] workEeRs pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
3.\WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI (T R
O oR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
] acrive schooL zonE 5.0THER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— 4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
N WEATHER . .
: 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1 2-DAWNMDUSK 0 1 2-cLoupy 7. SEVERE CROSSWINDS b-WATER(STANDING, |4 _prer
_ | Bl MOVING) )
3. DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEEY, HAIL 99 - OTHER / UNKNDWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
1 I T | 3 [} [] 1 ] i
NARRATIVE . - 7\ Ioticate the north
. e direction with
On 11/30/2022 at around 4:16 P.M.; ‘unit 1 was : ‘\?,’ an“N" o the
traveling westhound on Mack Rd and, when at B compass dizgram.
Ross Rd, backed into unit 2, which was also | ]
westbound on Mack RA. Unit 1 was reversing due
to an emergency vehicle going through the - -
intersection. ’
- SEE DH-2 -
1 1 | | ] ! | | ] ] ! | | 1 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X
1,1,302022 161611302022 161911302022 161911302022 ,1624, [X] povice acency
. MOTORIST
TOTAL TIME DTHER TOTAL OFFICER'S NAME* Curexeo vy OFFISER'S NAME* D
ROAOWAY CLOSED |INVESTIGATIONTIME|  MINUTES | T Mirchell /\? SUPPLEMENT
: 9&1&; {CARRECTION on ADOITION
OFFICER'S BADGE HUMBER* ‘CHEED oY umcsa*s BADGE NUMBER® T 25T o £ o 0005
Iololollslol !I_SLEI_Il[ll?IlI 1 1 ] 1 1 |
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i i
ez emewe UNIT

LOCAL REPORT NUMBER
I21 2! 0I 8I714I3I2|

1 1 1 1 ] J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «J}sawe a5 oRiven) DWNER PHONE: etz ariatooe (JR)SnEas biuvem DAMA
0,1, ISR N NN NN SN N NN N N N | DAMAGE SCALE
OWRER ADDRESS: STREET, CITY, STATE, ZIP ([ sautas bawvem) 2 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE = 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commrneas Canaren PHONE: meLube aReacate 9 - UNKNOWN
L 1 1 1 | | | | ] ] J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|449YYZ K L4 DI B 407621 2:011, 4| Kia 2 .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i i e e
[Xlvemren | Statefarm 8355571A2435C Black Cadenza 10 - N 2 0 2
TYPE oF USE o uspoT # TOWED BY: COMPANY HAME oy 2
IN EMERGEN
[ ooumercian [oovennuent [ RS L1 ' ] |& * ’ N
VENICLE WEIGHT GYWRIECHR HAZARDOUS MATERIAL :
INTERLOCK HOCCUPANTS 1 - 10K Los MATERIAL cLASS# PLACARD[D # v N7 A
[:]nz\.rlpp OQurwskae vnrr 2 - 10001 BEK Lgs. RELEASED * o ®
EQUIRPED 0,1, SRy [ pracarp JIE A =%  _n 7
1 - PASSENGER CAR 7-NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLEY 23 PEDESTRIAR SKATER WICHE
O, 7, b-PASSEVGERVANQIANAN) 8-NOTORCYCLESWHEELED 13-SNOWMOBLE 19.BU5 14+ PASSENGERS)  24-WHEELCHALR (ANY TYPE}H 0 n 1 2
LEL =1 5. spoRTUTILITYNEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERILE 25-0THER KON-MOTZRIST [=] Li
UNITTYFE 4 _pipycyp 10-MOPEDCRMOTORIZED  15-SEMETRACRR 21-HEAVY EQUIPMENT 25-BICYCLE ° Bi=if L]
5 . CARGOYAN BICYCLE 14 -FARK EQUIPMENRT 2.ANALWITHRIDER 02 27-TRAIN oAl
&« VAN {9-L5 SEATS) 11"‘“"&%‘"““‘“‘ 17 - KOTORHDNE ANIVALDRAWNYEHICLE g5 onkNOwWN OR HITSKIP " 3=l [
L]
LO__| #oFTRAILING UNITS 12 7 s 12
1 - - 1 a n _“‘ ) > 1
WAS VEWICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTCMATION ¢ - UNKNOWN hd o Ml B
MODE WHEN CRASH XCURRED? O, 1-DRNERASSSTANGE 4. HGHMAGTGMATION AN = EIAN /K] 1K1 A
O 20 145 260 9-OTRER/UNKMIWN  pSTomomons 2-PARTIALAUTOMATION 5. 7ULL AUTOMATION d Raal =T
MODE LEVEL 9 L) 3 * ° [+ 13} 3
1-KOKE 6-BUS-CHARTERMQUR 11-FIRE 16-FARY 21-WAIL CARRIER hd * 210 ¢
0,1, 2-10 7 BUS- INTERITY 12-MILITARY 17-MOWING %9-0FHERS UNKNOWN s - s\ 2N
spECIaL 3 ELECTRONICRIDE SHARING B - BUS-SHUTTLE 13-POLICE 18-SNOW RESOVAL ’ * Ll R LN S :
FUNCTION 4 - SCHOIL TRAKSPORT 9-BUS-OTHER 14 PUBLIE UTILITY 15-ToWIHG 8 s
5+ BUS-TRANSTTAOMMUTER  10-AUSULANGE 15-COKSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOGARGOBODYTYFE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 6 - POLE 12 -CONCRETE MIXER
'FE:‘:?JBJ NOT APPLICABLE MOTORVEHIELE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER,
orcD 2.1 4 LDGEING 6 -CARGOVANENCLOSEDBOX 19 FLuT BED 14-CARGAGEREFISE . \
TYPE 7-GRAINCHIPSERAVEL 3. pyup 9-O0THER/UNKNOWN
1- TURK SIGNALS 4 BRAXES T-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 » STEERING B TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
-nopamacEr0)  [.UNDERCARRIAGE C141
1-INTERSECTION- WARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9. MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED T-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-1op (132 [O-ALL AREAS [151
ll_ﬂ;-éllﬂgglaf 2-INTERSECTION - UNMARKED  CROSSWALK B -SIDEWALK 11-SHARED USEFATHS Or 97 -OTHERJ UNKNOWN
STiMpacy  CROSSWALK § - TRAVEL LANE - Oreen Loearim []- UNIT NOT AT SCENE (16 1
1-NOR-CONTACT 1 - STRAIGHT AHEAD 7 - VAKING LETURN 13-NEGOTIATING ACURVE 15-APPROACHING :
2 NON-COLLiSION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0-NO ;:m:pnmnr cuu:m:r
O 31 sosmome 90 203 cuameng Lanes % - LEAVIHG TRAFFIC LANE SPECFIEDLOCATION  19-STANDING " 14 UNDERCARRIAGE
ACTION 4.STRUCK  PRE-CRASH 4.CVERTAKINGFASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-HOTORIST 0,7, 112- ::E:ésm: UNIT 15 -VEHICLE NOT AT SCENE
5- gora sTRIKNs SCTIONS S pacuc mGHTTUMN 11-SLOWING ORSTOPPED JOGSING, PLAYING 21-STANDING QUTSIDE 3oy 99 - UNKNOWN
LSTRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE - DF.‘
3-OTERIUnkcH 12-DRVERLESS Ml rcarec
1-NONE 7-LEFTGF CENTER 1B-INFROPERSTARTFROUA  17-VISIONOBSTRUCTION 21.LYING IN AOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWIKG TG0 CLOSEJACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY "1 ROUNDABOUT 4 - $TOP SICN
14-5T07PED 4R PARKED EQUIPMENT .
2 3-RANREDLIGKT §-IMPRIPER LANE CHANGE 23-0PENING DOOR INTO , 2 - TWOWAY 2.-SIGNAL 5 -VIELD SIGN
ILLEGALLY 2
4-RAN STOP SIGN 10-IMPROPER PASSING 13-10AD SHIFYIMGFALLING!  ROADWAY L
CONTRIBUTIAG 15.-SWERVING TOAVOID $PILLING RIMP L g 3 -FLASHER & - NOCONTROL
TmerusTaRcEs 5+ VSAFE SPEED 11 -DRAVEOFF Road 15 WRINGWAY . , %9-OTRER IMPROPER £CTION
5- [MPROPERTURN 12-INPROPER BACKGNG 20-1UPROPER CROSSING !anHnRD;l:;InLAHES RAIL GRADE CROSSING
N -
SEQUENCE oF EVENTS : :I:JBILNVEILL:ED
T T, P T T N ONZC O LIS 0N S T e T 0 s B S e e L2 |1 2-INVOLVED-ACTIVE CROSSING
12,0, OVERTIRNROLLOVER. 6 -FQUPRENTFAILIRE  1L-CRUSSCENTERLOKE —  Io-RALWAYVERTELE 72 RKTONE PAATENANCE 3 - INVOLVED-PASSIVE CROSSING
== . reexeLesion 7 - SEPARATION OF UKITS °vagﬁ DIRECTIONOF 77 ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 - HHERSKN § - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCKEY FALLING, -
AL 4ot 9. A OFF RO LEFT 12-DOWNKLLRUNAREY 10"y~ e i:m?:sc::ﬁ"u:m" 1-KORTH 5 -NORTHEAST
L3-OTHERNONCOLLISION 5 e o 2-50UTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-€RO5S MECHAN T4-PEDESTRIN e BY AMOTORVEHICLE
105§ OR SHIFT RAN. 24-0THER MOVABLE OBJECT FROM ‘ﬂ_l 0.3 | 3BT 7-swmes
31 15-PEDALCYELE 21-PARKED MOWRVERKILE 4.WEST 8- SQUTHWEST
T L R N T S S COLLISION WITH FIXED 0 BJE C T STRU LK S s o et 9 - OTHER /UNXNOWN
. 5-IMPATATTENUATOR 31-GUARDRAILEND 37 TRAFFIC SIGH POST 43-CURS " 50.WORK ZONE MAINTENANCE
— X gﬁ: :3::}1&) 32- PORTABLE BARRIER 33-OVERKEADSIGNPOST  44.DITCH a iﬂ’“m UNIT SPEED DETECTED SPEED
s STRUCTURE i::::::: Eﬁﬁ:ﬁm B AES ﬁ:::m‘“m 52-BUILDING s 1 - STATED/ESTIMATED SPEED
——! 7-5RI0GE PERSRABUTUENY * paprige 40-UTILITY POLE AT-WALLEGK 53-TURNEL =t 1 L= 1 5. carcuarensesr
28 BRINGE PARAPET 35-MECTAN CONCRETE A1-OTHER POST, POLE 45-TREE 54-0THER FIKED 0BJECT ;
] . 3 - UNDETERMINED
ol #-BRIDGE RAIL BARRIER DR SUPPORT 49-FIRE HYORANT 99-UTHER { UNKNOWN POSTED SPEED
- GUARDRAIL FACE %-WEDIAN OTHER BARRIER  42.LULVERT

IL.I FIRST HARMFUL EVENT

Iil MOST HARMFUL EVERT

2 5
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A 1
= S Srpmeae U NIT LOCAL REPORT HUMBER
|2|210r81714|3|21 1 1 1 1 | |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (JE]saveas sAiver) OWNER PHONE: tictuoe azea coog. <[] SAME AS BRIVER)
. 012, 1 1t 11 1 v | 1t DAMAGE SCALE
7] OWNER ADDRESS: STREEY,CITY,STATE, ZIP (st asoaveer 5 1-Nowe 3. FUNCTIONAL DAMAGE
£ L2 1 2-MINCRDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Counerctar Caaniee PHONE: treLuat avea cove 9 - UNKNOWN
1 1 ] | 1 ] ] ] | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICN & VEHMICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| cUGST744 2,C44 RiDIGIBIGXIDIR1 7 3] 0: 5 8 ) 21 01 1) 3| Dodge "
IRsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ o N
VERFIED |Allstate 826333114 Blue Caravan 10 2 10 N N 2
TYPE oF USE N EMERGERCY usnoT # TOWED BY: COMPANY NAME Y
RGENC
Ceowueree CJeovenmuest [T Recowe [ 0 1 1 1 4 1 * ’ ' Mgyl 3
VERICLE WEIGHT GYWRIGEHR HAZARDOUS MATERIAL : .
INTERLOCK HOCCUPANTS 1. 10K Las O MATERIAL cLass# PLACARDIDA | P e R:AE .
DEVICE ] HIT/SKIP UNIT 3 - 10,001 56K LS. RELEA R
EQUIFFED L0 4 [ 53-seKkes | PU‘CARD L L 11 S A
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEKICLE)  23-PEDESTRIAN SKATER KR
O, o, 2-PASSENGERVANGIINTVAN) 8- NOTORCYCLESWHEELED  13-SHOWWOBILE 19805 06+ PASSENGERS)  24-WHEELCRAIR (ANYTYPE) VAT IED 2
L=L=1 3. SORTUTILTYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUEK 20-OTHER VEHICLE 25-OTHER KON-MOTORIST ] 2
URITTYPE 4. pigkye 10-MOPED ORMOTORIZED  15-SEMITRACTOR Z1-HEAVY EQUIPMENT 24-BIYCLE 9 oi=n a
5 . CARGOVAN BILYCLE 16-FARM EQUIPKENT 2-ANDMLWITHRIDER Gk 27-TRAIN oriig
B - VAN {315 SEATS! u-#hﬁ%"“mm 17-UOTORHOME ANIMALDRAWNVEHICLE  oq_ pmioiown oR TTSHIP s ' s 4
L0 | #oFTRAILING UNITS 1 M
1 s, 1 8 Ll 1
WASVEHICLE OPERATING IN AUTONDMOUS € - N AUTOMATION 3- CONDITIONALAUTOMATION 9 - UNKNOWR o i}
MDOE WHER CRASH OCTRRED? O . 1-DRAVERASSISTANCE 4. HISHAVTOATION 0/ kel 1] 7N o/ iy 3
LO 21 145 2-H0 9-OTHERIUNGOWN  novomomors 2-PARTALAUIGMATION 5. FULLAUTOMATION | )
MODE LEVEL ? b ! 3 e 19| 3
1-KORE 6-BUS-CHARTERTOUR 11.FIRE 16-FARN 21- MAIL CARRIER ¢ u ¢
0 1| 2-T00 7 BUS- INTERCITY 12-KILITARY 17-HOWING 99-GTKER{ UNKNOWN . lI e D s\/ L} .
SPECIAL } -FLECTRONKC RIJE SHARING 8 - BUS- SHUTTAE 13-POLICE 18- SHOW REMOVAL R 7 ™ -
pu"c"g"l - SCBO0C TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s
5+ BUS -TRANSTIKOMNUTER  10-AUBULAKCE 15-GONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL “ a
1-NOCARGOBODYTYPE 3 -VERICLETOWINGANOTHER 5 - INTERMODALCONTAINER 6 - BOLE 12-CONCRETE MINER
.%R%, INOTAPPLIGABLE MDTORVEHICLE CHASSIS § . CARGOTANK 13- AUTOTRANSFORTER N
BODY 2-BUs § - LOGGING & - CARGOYANENCLOSED BOX 10-FLAY BED 14-GARBAGE/REFUSE . . . s . s
TYPE 7-GRANTHIPSRRAVEL 1) pyyp -0THER / UNKROWN gl
1 - TURN SIGRALS § - BRAXES 7-WORNORSUCKTRES 9 -WOTORTROUBLE 9. 0THER UNKHOWH L]
VERICLE 2-HEADLANPS 5 - STEERING 8-TRALEREQUIFMENT 10-DISABLEDEROM PRIOR p ¢
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamAGE[0]1  []- UNDERCARRIAGE [ 143
1-INTERSECTION-WIARKED 3 -NTERSECTION-OTHER b - BICYOLE LAKE 9 - HEOMNEROSSING ISLAND  12-FIRST RESPONDER
Lty CROSSHALK 4 - HIDBLOCK - KARKED 7-SHOULOER/ROADSIDE  10-DAIVEWAY ACCESS AVINCIDENT SCENE O-7op 1132 [OJ-ALL AREAS [15)
“f::::_ul:l,s‘r 2-INTERSECTION-UNMARKED  CROSSWALK 4 - SIDEWALK }1-SHARED USE PATHS OR 99-0THER J UNKNOWN
ATINpACT  CTOSSEALK 5 - TRAVEL LANE-Omvex Lacsnon TRAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1- STRAIGHT AXEAD 7 - MAKING U-TGRK 13-NEGOTIATINGACURVE  16-APPROACHING
2-NOR-COLLISION 2 BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-Ng ;:m?m“::umﬁ;c N
Oy sogmos e L5 cnaweme s 9 « LEAVING TRAFFIC LAKE SPECIFIEDLCCATIGR  19-STANDING j i RRIAGE
ACTION 4.5k PAECRASH4.(VERTAKNGRASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 1Oy 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BorHsTRIKING ACTIONS 5 yane pesTToRN  10-SLowINS OR 5TOPPED JOGGING, PLAYING 21-STAADING QUTSIOE 13.ToP 99- UNKNOWN
LSTRUCK ©» VAKINC LEFT TURN INTRAFFIC 26 WORKING BISASLEDVEHICLE .
9-OTHER/UNKNOWN 12.DRIVERLESS 17 -PUSHINGVEHICLE 99 -QTHER J GNYKKOWN
1- NONE 7-LEFT OF CENTER 1B-THPROPER START FROMA  17-VISIONCBSTRUCTION  Z1-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FULLOWING TOO CLOSE /acDn  PARKED FOSTTIDR 18-OPERATING DEFECTIVE  22-NOTDISCERNIBLE 1 - ONE-WaY 1-B0UKDAROUT  4-S70P SIGN
14+ STORPED OR FMARKED EQUIPMENT '
0, 1, 3-PARREDLIGHT 9-1UPROPER LANE CHANGE JLEeALLY B-0PENING DUOR INTQ 2 - TWO-WAY 2 -5IGNAL 5 -YIELD SIGN
4-RAK STOP SIEN 10-IMPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADHAY L2 L= 1 3 FLASHER  &-mNOCONTROL
CONTRIBUTING 13- SHERVIKG TOAVDLD SPALLING - DTHER IMPROPER ACTION M
I crieuucTaneis 5 UNSAFE SPEED 11 -CROVE OFF ROAD —— . UPERACTID
bt 6-IMPROPERTURN 12.IWPROPER BACKING 20-INPROPER CROSSINE # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-KOT INVALVED
Il SERUEMCE oF EVENTS 2 DVOLVEDACTIVE LROSSIM
o T R T T e N ONEC O LN S RO, 3 s TS o e Ty M s e S 2 1, SSING
2,0, |-OVERTURNROLLOVER 6. EQUPMENTFAILURE  TL-CROSSCENTERLNE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
=11 OPPOSITE DIRECTION OF EQUIFMENT
2 - FIRE/XPLOSION 7 - SEPARKTION OF UNITS 17-ANTAAL = FARM
3 - IMMERSION 1 - RAN CFF ROAD RIGET TRAVEL 18-ANTHAL — DEER 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12+ DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L1 4. JACKKNIFE % - RAN OFF ROAD LEFT 19-ANIMAL -~ OTHER
13-OTHERBOR-COLLISIEN g 4 ommoupiunie ANYTHING SET 1N MOTION 2.S0UTH - NORTHWEST
5 - CARGO/ EQUIPMENT 19-CROSS KEOIAN M -PEOESTRIN B BY A DTORVEHICLE 3
L0SS OR SHIFT 24+ OTHER MOVABLE 0BJECT FROM L) | TOL H_I 3-EAST 7. SOUTHEAST
1 15-PEDALCYCLE 21-PARKED KOTORVERICLE . 4.WEST & - SOUTHWEST
L e G OLLISION WiTH FINED OBJEC T S TRUCKE S Ir I e TR sy 9 - OTHER/ LNKKOWN
B5-IUPACTATTEKUATOR  31-GUARDRATLEND 37 -TRAFFIC SIGR POST B-CURS 50-WORK ZONE MAINTENANCE
L “ gﬁg g::::gn 2-PORTASLESARRIER 33-OVERHEADSIGKPOST  04.DITEH g ﬂl:“m UNIT SPEED DETECTED SPEED
R or 33- MEDAN CABLE BARRIER m-éjuawmugummzs 45~ ENBANKMENT e 1 - STATED/ESTIMATED $PEED
5L 34 MEDIAN GUARDRAIL 45-FENCE 52 0,0,0
27-BRIDGE FIER GRABUTHENT — pajqie 40-UTILITY POLE o7-BALLEDX 53-TUNNEL =l =11 L= 5 _catcuuarensenr
25-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-BTHER FIXEDOBJECT
. 3 - UNDETERMINED
6L_1 | 2-BRIDGERAIL BARRIER OR SGPPORT 19-£1RE HYDRANT 9-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE - MEDIAN OTHER BARRIER  42-CULVERT
2 5
L1 J FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT Le t =21
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n

" 0100 DEPARTMENT M I N M LOCAL REPORT NUMBER
B zhel¥e VIQTORIST ON-IVIOTORIST 220874 3 2
Sy T Y N N Tt Tl A NN SN NN N B
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Marshall, Robert |0|4|1|7|119|4;2|80 . M
PN ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NcLuDE agEA CODE
& . .
%2334 Mount Vernon Dr, Fairfield, OH 45014 L
= . . . ,
b4 InsoRIES H‘lklg#ED EMS AGENCY (NAME) INJURED TAKEN T¢: MEDICAL FACILITY tvawme, crrv: | SAFETY EQUIPMENT B OT-CompLinyT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
= USED -
] 0
2 5 BY 4 MC HELMET 011lI 1 Hl] 1
[N OL STATE | OPERATOR LICENSE RUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTICN CITATION NUMBER
= CODE .
;_ O H
O e ]
H oL cLASS E""',’:ETSE,ME“ RESTRICTION sELECT UPTas | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ESTLS)
SELECTUPTEZ DISTRACTED SILECTUPTO
o [ aconor ] maruuana
4 1 1 1
1L ) Lt gt 1 g ) DUTHERDRUG L L I L
UNIT # | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Harrison, Eva |0|1|2|7|1|9|5|4||5|8| | F
'E, ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA COOE
453 Dewdrop Cir, Cincinnati, OH 45240 .
b INJURIES %’Ed‘:’p?“ EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, crrva| SAFETY EQUIPMENT DOT-CampList SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED .
3 5 0 4 MCHELMET | O 1 1 1
=[i BY t 1 ) i 1 '
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g o CODE
P [ .
o
HI oL cLasS ENDORSEHENT AESTRICTION SELECTUPTA Y gfsl'rvn!fc . ALCOHOL / DRUG SUSPECTED CONDITION M-DHDL TEST DRUG T
SE TED SELECTUPTOA
BY [ aconor [ marnsuana
4 1 1
L1 gL 1 11t | L] orwer prus [ Lo
UKIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
[T L ] ] ] ] [ [ [l R ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE ARES CODE
| ! 1 L 1 1 ! ! I ! I
INJURIES {E,{E,f“ EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (naue, cvv | SAFETY EQUIPMENT DOT-ComrLiams SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
USED -
B M T
l__lv L1 | C HELME [ M 1L | 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o [y |
OL CLASS | ENDORSEMENT RESTRICTION sELecT ustos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTURPTO 2 TYPE | RESULT seutcrurros

SEATING POSITION
L-FATAL 1-FRONT - LEFT SIDE’,

2+ SUSPECTED SERIQUS INJURY 1"  {HDTORGYCLE DRIVER!
3-SUSPECTED MINORINJURY , 2-FRONT-RIDDLE
4-POSSIZLE NJURY 3-TRONT - RIGHT SIDE

: : " 4-SECOND - LEFT SIDE
, 3 NDAPPARENTIMARY . ™ oroRcvee masszicen)

S=SECOND - MIDDLE
+ b-SECOND - RIGRT SIDE -

- g

INJURED TAKEN BY
1-NOTTRANSPORTES  *_~

N i

3. OTHER (LNKNDH . 9-THIRD- RIGHT SIDE
s T L 10-SLEEERSECTION,

SAFETY EQUIPMENT OFTRUCK £

1 RONE L ' 11-PASSENGER IN OTHER!
1NONE USED , EMCLOSED CARGD AREA'

, 2+ SHOULDER BELTUNLYUSED “ ' TNON-TRAILING UNTT, BUS;

3 L&P BELT ONLY USETJ T FIEK AP WITH CAP)

5CHILDRESTRAINTSYSTEN- ©  WCOARER
FURAARD EALING _ 13- mnumurm.

v REARFACING , | { L IKOW-TRALLING UNIT)
'J-unosrsnsm'T - 15- NOR-MGTORIST N
§ - KELMET USED " 1 99. OTHERS UNKNOWN

9« PROTECTIVE Pags USED ~
(ELBOW, KREES, ETE.5
10~ REFLECTIVE CLOTHING.

11 - LIGHTING - PEOESTRIAN
1 BICYCLE DALY, i

" L}
99-DTHER { UKKNOWN:

L]

_ FTREATED AT SCENE - i 7-THIRD - LEFT SIDE; -
s _ *{MOTORCYCLE SIDE CAR) ,
LENS o :

- ; -
3.POLICE . B-THIRD-MIBDLE"

“4-SHOULDER S LAP' sgrrug:u p12- BASSENGER lNUNEMi.ﬂSED

g
5 CH[LDRES'IRAINTSYSTEM- ' 14 RlDIhGGNVEHICLEExTERmR

 1-NOT DEPLOVED' . 1-CLASSA " 1-ALCOHOL INTERLOCK DEVICE ,, 1-NOT DISTRACTED 1 NONE SIVEN
£ s P
© 2-DEPLOYED FRONT { a-tusss -, : : 2-COLINTRASTATE ONLY. -5 '2-MANUALLY GPERATING AN, ' 2.TESTREFUSED
+ 3-DEPLOYEDSIDE ~ T 3.quassi 3~ CORRECTIVE LENSES' ELECT“""’“"”"’””‘“‘“"". 3-TEST GIVEN, CONTAMINATED
; i i . « DENICEATEXTIRGTYPING, 4 ™ suuypi £ J URusABLE
! 4-DEPLOYED BOTH FRONT/SIDE™ 4- REGULARCLASS * 1§ «FARISWAIVER “ DIALING} b
¢ el g Y (OHIO=D) o .o 4 TESTGIVEN, KNOW!
i SNOTAPPLONRCE ¢ S-EMCEPTOLASSABUS | 3.TALqNGON NS FReE o -0 TES! GIVEN RESULTSKNTiK
- DEPLOYMENT UNKNDINN . | S-MCMOPEDONY -y o pvbebrosass ¢+ COMMUNICATION DEVICE "3 '5-TEST GIVEN, RESULTS ‘
J 6-NOVALID 0L, -&CD\SSBBUS 1 4-TALKIKG ON HAND-HELD : .. UNKROWN
| 7IEXCEPTTRACTORTRAILER, -  COMMUMICATIONOEVICE - - .
. ALCOHOL TESTTYPE
EJECTION oL E""““SE‘“E"" s 8- INTERMEGTATE LICENSE i SLOTRERACTIVITYWITHAN v :
“ 1-M07 EJECTED . He KAZMAT _ ", . RESTAICTIONS iv ELECTRONIC DEVICE . - ',"- HENE
2- PARTIALLY EJECTED b . moroacveLe- g 9-LEARRER'S PERINT ‘-5 s PASSENGER -. 2- BLODD.
b maLyER - v RESTRICTIONS; toz L dammE .
OBUWERTET pesspior 0 c R : RS ?J:émssmécﬂ: )
! :4-NDTAPPUCABLE ] N TANKER - 10-LIMITEDTO DAYUIGHT ONLY  + + YEHIC : 4. BREM’H '
r

v’

TRAPPED

1-KOT TRAPPED

)

.y ) L it [ orHER DRUG
AIR BAG

[ acconor  [] mariuana

0L CLASS

* q.#roRscooteR |
R-THREEWHEEL MOTORCYCLE

! T S-SCHOOLBUS, , - -
4 2-ENTRICATEDBY: - ' :
HECHSAICALUEANS -} ; ::::::fx;:ﬁrmmsns
(3-FREEDEY < o vy OV T
“HONMECHANICAL MERNS ..
cl. . _—
. - !.r -FEMALE .
pe e

N OTHERJUYKNDWN

.« 14+ MILITARY VEHICLES ONLY

.+ HIRBRAYES

"118:0THER

oL RESTR[CTIDN(S) DRIVER DISTRACTIUN TEST STATUS

1 LMITED TO EMPLOVMENT | §- OTHERDISTMCTIDHDUTSIDE| 5. OTHER.

* 12.LIMITED - OTHER" . THEVEHICLE

! io WD EvEEs . | § OTHER [ LD

| (SPECIALBRAKES HAND, '’ b LNINE
{  CONTROLS, OROTHER 2:B005 ¢ «

ADAPTIVE DEVCES) U LAPPRENTLYNORMAL ) 3iuaries . ’
l
j 2 PHVS[CILNPMR“ENT
ra- EMOTIONAL (€5, DEPRESSED,,

. k.4-O0THER
_1,, i
- . ) - ANCRY, n:sruwa’m DRUG TEST RESULT(S)

- 16~ DUTSIDE MIRAGR SR ITEONN o 1AM PHETAMINES-

CU-PROSTHETEAID . | 5 FLLASLEERFAINTED, 2. RARBITURATES
. FATIGUED, E¥C.,

; 3 - BENZODIAZEPINES
L. - . _y A OENZODIAZEE
i -b- UNDERTHE INFLUENCE i a-CANRABIHOIDS .

v

<

15 - MOTOR VEHICLES WITHOUT

' . 1. - OF MEDICATIONS / DRUGS -
) 2O, TALCORBL . o~ 5-COCAINE
. ¥ 9. OTHER/UNKNOWN . 6-OPIATES/0FI0(DS
. - ° * 7. OTHER!

;8- NEGATIVE RESULTS
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=iz QccuranT / WITNESS ADDENDUM

12I 2! 0[ 817I4I3I21

LOCAL REPORT NUMBER

! |

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
. 2 |Harrison, Daryl '0l211[511|915|6”6'6'|I M
£ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivctube A€ cooe
o
M 453 Dewdrop Cir, Cincinnati, OH 45240 L
(2] A i
"~ INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN 70: MeDicaL Facriry {namg, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
5| 0,4 IOI3110111L11 1
UNlT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Harrison, Autumn ‘0]4|215!2|0|1|2”1'01 i F|
MJDRESS STREET, CITY, STATE, ZIP CONTAET PHONE - inCLUDE AREA CODE
453 Dewdrop Cir, Cincinnati, COH 45240 |
1 1 1 1 1 1 b | 1 i
INJURIES lN.lll'REI] EMS Asguey (NAME) INJURED TAKEN 70: MemcaL Facrrry {vame, crTy) | SAFETY EQUIPMERT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED DOT-CoupLiant
BY EL|
04 Mc“MET|0|4||0|1|1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
rison a o 1
2 |Har on, Jad [1[11 |1|2r0: |4|B . F
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHOME - NCLUDE AREA cobE
453 Dewdrop Cir, Cincinnati, OH 45240
INJURIES (INJURED | EMS Asency (NAME) INJURED TAKEN T0: Meoicas Fagnury (namE, crrv) | SAFETY EQUIPMENT SEATINE FOSITION | AIR BAG USAGE | EIECTION [TRAPPED
TAKEN USED DOT-Compiiant
)
I_I‘.:;_..l“r £|i| MCHELMETIJIGIIOIIIIIIIII
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ] 1 1 1 ) ] 1 ILOI ] | 1
E ADDRESS: STREET, GITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN To: Meotcar Facrumy {nase, ¢17v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
| TAKEN USED DOT-CompLIAKT
B MC HELMET 0 !

y1zFataL =7

14 POSSlBLE INJURY
+5- NO APP{ARENTINJURY

‘3 POLIC

INJURIES

- 2- SUSPECTED SER!OUS ]NJURY
3- SUSPECTED MINOR INJURY

:
»

v

it

"

1- NOT TRANSFORTED
TRERTED AT SCENE

2 2; EMS; ’ s

L
1'.~
.

9 OTHERIUNKNOWN

AARNY (ELBOW KNEES,; ETC ) -

hu “LIGHTING T PEDESTRIAN.

SAFETY EQUIPMENT USED

1-‘NONE usu—:n- e
VEHICLEOCCUPANT.,_ .

2 “SHOULDER BELT ONLY' USED
3 - LAP BELT ONLY USED.
‘4. SHOULDER &LAP BELT USED

SEATING POS

"1.- FRONT - LEFT SIDE
{MOTORCYCLE DRIV

'2.- FRONT = MIDDLE

\" W
Yty

1
4
t
i
i
!
S

[
e

5. CHILD RESTRAINT SYSTEM - 5'- SECOND — MIDOLE
FORWARD:FACING - ., , " =~ rl@-,sn:cm\m RlGHTSIDE :
"B CHILDRESTRMNTSYSTEM‘ "] TiTHIRD-- LEFT SIDE "
r REARFACING ~ - u: % - 7 r(MOTDRCYCLESIDECAR)'
7 BOOSTERSEAT ":"‘ l:: s !‘8 THlRD MIDDLE L
epr 0y Tk "9: “THIRD ~ RlGHTSlDE
a HELMET USED .’nH -----

9 PROTECTIVE PADS. USED. )

M CARGO AREA -
{ 13“ TRAILING UNlT Fe
147 RIDING ON VEHICLE'

IBICYCLE ONLY f‘» - N

o -‘15 NON MOTORIST -
oY

3 FRONT = RIGHT SIDE -

Tt 4. SEGOND - UEFT SIDE
{MOTORCYCLE PASSENGER)’

! 10 SLEEPER SECT]ON OFTRUCK- CAB

-f-'~ {NON-TRAILING umT) Lo

TION

AIR BAG
*,1'- NOT DEPLOYED.
2: DEPLDYED FRUNT

ER)

FRONT/SIDE

‘1 .5NOT EJECTED

v,

P
r

r

L

'\..

EXTER[OR

i 3 TOTALLYEJECTE
L 4 NOTAPPLICABLE

USAGE

n-'l

3- DEPLDYEDSIDE N

R

4- DEPLOYED BOTH i

pmd

_5- NOT APPLICABLE
9 -L.D'EP'I'.OYM ENT. UNKNOWN.

' ] EJ'ECTION

..‘

“w;.&

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER
a 0
w 1 1 | B B I 1 Hee 1 ]
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - incLubE AREA CoRE
F
L 1 1 1 1 1 1 ! i 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ 1 Lt | L1 1L OI L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE » INCLUDE ASIEA CODE
L 1 I | | 1 | L - 1 | ]
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
L1 | L1 1 1 1 W0 e ]
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKNE - INcLUDE AREA CODE
=
L | 1 ] | [] 1 1 | i 1
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF ©



LOCAL NErONTING

neranrt AGENCY . 7 PATE OF CRASH
RoWDER PD.o A ORFUR2 Y Fedofeld civy o n se 1v22
IN COUNTY PF - - chasit . [§ v —
Boter - LocAtion Macle @3 7/ QoasT @9
A )

"~ |@or o scate) e | ' T

B
;

_,
ONLY | ONLY | oLy

Jano | KiNo'| A

d
NE

. MH&K I?OHD/‘?——__-‘

S

oh

Tt

| ROSS ROAD W

ONLY R

: i -
- \—- - ‘ . \ '___—l "‘\_'_oi;?:i'cens SIGNATURE ¢ £ “:‘%?IE f"’j
A, paidce Yy !
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