e SopEramenT L REPORT NUMBER*
= #7225 TRAFFIC CRASH REPORT  *oenores manbatory FIELD FOR SUPPLEMENT REPORT Loca ER
LOCAL INFORMATION
EPHOTUSTAKEN DOH'Z DUH-3 I2I2l018l7l7I8I5l ] 1 | 1 ] 1
0 ot-1p [} oTHER | REPORTING AGENCY NAMEX NGIC* HIT/SKIP HUMBER oF UKITS UNIT In ERROR
SECONDARY CRASH e . 1-S0LVED 98 - ANIMAL
[ private proPerTY| Fairfield Police Department 0,08 0,1 jz-unsovenl 19425 [P0 1) eq- unknown
COUNTY*® Lucnu‘l’il*m v LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME® CRASH SEVERITY
- . ¢ e 1- FATAL
2-VILLAGE City of Fairfield 1202 0750
O 1, 3 . TOWNSHIP Y 24024023 9759 L—1 2.sERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1 -NDSTH LOCATION ROAD NAME ROAD TYPE LATITUDE oecruat oecrees SUSPECTED
2-SOUTH
3-EAST . 3. MINOR INJURY
! | [ I | B | 4_WEST South Gilmore 1 L1 |3|9|..l 31 2[ 9| Ol 2| 01 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ; glg&m REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimar pecnEes 4- INJURY POSSIBLE
3_EAST - 5. PROPERTY DAMAGE
L 1 | [ | [ | 4_WEST L D ] R 1 |B|4|.| 5| 2| 1| 9| 6[ 1| ONLY
REFERENCE POINT |  DIRECTION o " ROADTYPE!: ¥ 2 INTERSECTION RELATED
1-NTeRsecTion| ™ ey HwaY " R X win RSECTION or ON APP
2. MILE POST 1. NORTH I IN INTE 0RON APPROACH R
L= 13-HOUSE # L 3.EAST o L2
3-WEST TREETés | [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
RRACE
DISTANCE DISTANCE L
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2. FEET [] roapwa pvioen
4 1 1 1 L ] 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY . CROSSOVER 1- r;g &%%Lr}s:ou 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-ORIVEWAY/ALLEY ACCESS P TWoMoTor - BACKING 2. SOUTH (<4 FEET)
L—L=) 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yruiclesin 6-ANGLE —J 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 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC WAy 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 J UNKNOWN 9- OTHER/UNKNOWN
[7 work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
7] woRKERS PRESENT 2. LANE SHIFTICROSSOVER WARNING SIGN L — <
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 14
d 0’ MEDIAN 3 -TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4- INTERMITTENT or MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[[] acmive scHoow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER . .
GHT CONDITI 9 - OTHER/UNKNOWN | 5 gAED,MUD, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW IL, GRAVEL STONE
2 Z-DAWNDUSK 0 2 2-cLouny 7-SEVERE CROSSWINDS &-WATER (STANDING, | ¢ _pror
L— 3_DpARK- LIGHTED ROADWAY 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 9- DTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERUNKNOWN
9. OTHER / UNKNOWN \
N O L L LA 1 1 "
NARRATIVE - Indicate the rorth
. direction with
At about 7:50 a.m. on 12-2-22 unit 2 was 3 an*“N" on the
northbound on South Gilmore when unit 1 turned compats diagram.
left from Boehm Drive onto South Gilmore Road \ ~l- 1 _
and was struck by unit 2. JD , S T
- Scalg, |
Roekn ]
i |
i ~
_ : < / =
AT . |
|_ ) < SOPA e
- -}
] ! | | ] ! I I ! 1 ! ] | | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DAYE /TIME REPORT TAKEN BY
[>Q povice asency
1,2,0,22022 075 2H1!2]0|2,2I 0,22 |017|514|&12|0|2|2|0|2| 2, |0|8|1 0 |1|2|0|2|2r0| 2I 2I l0'8|2[5l D S
TOTAL TIME OTHER TOTAL OFFICER'S NAME® CH ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES T. Lucas SUPPLEMENT
(CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER*® ‘ / jm:cx}:u #r OFFICER'S BADGE NUMBER* O 04 COSTIG REPONT 207 10 3]
L% 1 g0, | 3.1, ||6|31 1 1 1 I Id___ 1 1 I |
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



B e=Eew UNIT

LOCAL REPORT NUMBER
|2|2| 0| BI'?I.TIBISI

| | 1 ] | J

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (Ji{] SAME AS ORIVER) OWNER P HONE: meetioe 4xea coot 1] SaME a5 bRivER
L0131, [ T NS N N N N N N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saueas prvem 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercuar Ganerer PHOME: MeLUBE ates copz 9 - UNKNGWN
L I I 1 ] 1 ! ] ! ] J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE JOENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,| EUU2288 TEODE 1 671080121271 8121 Al 2.0, 0, 8yl Scion 12
sURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL ! b N
X veriFen | GETCO 4068279209 Blue TC 10 2 10 2
TYPE oF USE UspoT e TOWED BY: COMPANY NAME
[:lcnrmsncm [Jeovennuent [ MEMERBENCY) T s 3 . 3
WEIGHT GVWi HAZAR
WrERLD Boccupanrs |  VEHICLE WEICHY CVHRICHR [] MATERIAL ciass# puacasoio# | , A .
[oevice |:| HIT/SKIP UKIT 2 - 10,001 - 36K Lps RELEASED s
EQUIFPED 0,1, 3 26K Lo, [] pacaro | } | N A s
1 - PASSENGER CAR T - KOTORCYCLE 2WHEELED  12.GOLF GART 18-LIMO (LIVERYVEMICLE) 25 PEDESTRLAN/SKATER EECH]
O, 7, 2-PASSENGERVANGINANI B - MOTORCYCLE SWHEELED  I3-SKOWWIBILE 19-BUS (16+ PASSENGERS)  26-WHEELCHAIR [ANYTYPE) LY 10 2
L=L—1 3_SpORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTAUCK 20-OTHER VEHICLE 25 OTHER NOR-MOTORIST w 2
UNITTYPE 4. prexue 10-BOPEDORMOTOAZED. 15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ Bi=iB 2
5 - CARGOVAN BIEYCLE 16-FARM EQUIPMENT Z2-ANMALWITH RIDERcR  27-TRAIN DL
6 - VAN (15 SEATS) u'&l‘l‘fﬁ“#"mm 17-W0TORHOME ANTHALDRAWNYEHICLE  on. v oR s1T/SKOP s\ 2 s 4
10| # oF TRAILING UNITS n 7 s 2
" a0t B " — - 1
WASVENICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CORDITIONAL ATOMATION 9 - UNKNOWN 2| o
MODE WHEN CRASH ORCURRED? 1-DRVERASSISTANCE 4 - HISHAUTOMATION AN N /2 1l — K1 AN
L2 1 1-YES 2-N0 9-QTHERFUNIGKOWN Ams 2-PARTULAUTOMATION 5 - FULLAUTOMATION o 2 [l | 2|
BODE LEVEL ° L 3 3 » it 1 3
1-KONE 6-BUS-CHARTERMOLR 11-FIRE 16-FARI 21 WALL CARRIER ks ‘ 4 IL ¢
0,1, 2-™ 7 - BUS - INTERETTY 12-MILTARY 17-MOWING $9-OTHER UNKNOWN 8 ! 2N s ! 2 .
Wyl 0 |- B
SPECIAL - FLECTRONIC RIDE SHARIKS 8 - BUS- SHUTTLE 13-PoLice 18- SKOW REMOVAL - 3 3 <
FUNCTION ¢ - SCHOOL TRANSPRT 4 - BUS-OTHER 14-PUSLIC UTILITY 15-TOWIAG 0 s
5- BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTICY EQUIPLIENT 20-SAFETY SERVICE PATROL a "
1-NOCARGOBODYTYPE  3-VEHICLETOWINGAROTHER 5 - INTERMODALCONTAINER 3. POLE 12-CONCRETE MIXER
Ll%ltﬁ_lol {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
BODY 2-BUs § - LOGGING b « CARGOVANERCLOSED BOX 10-FLAT BED -GARBAGEREFUSE . s . R . s
TYPE 7-GRAINTHIPSKRAVEL ) pyp 99-OTHER/ UNKNOWN Il
1 - TURN $IGHALS + - BRAKES 7-WORNORSLICKTIRES 9 MOTORTROUBLE % -OFHERJUNKNOWN (I
VEHICLE 2-MEADLAMPS 5 - STEERING 8- TRAILEREQUIPMERT 10-DISABLED FROM PRIOR H .
DEFECTS 3-TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacEL01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 4 - BICYCLE LANE 9~ MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CGROSSWALK 4 - MIDBLOCK - MARKED T-SHOULDER/ROADSIDE  10-DRIVEWAYACTESS AT JUCIDENT SCENE O-7or 132 OO-ALL aREAS [15]
Nf:fm:‘;‘ 2-INTERSECTION-UNMARKED  CROSSWALK 8 - STDEWALK 11-SHARED USEPATHS 0% 39-OTHERJUNKNOWN
ATIMpACT STk 3 -VRAVEL LANE- O Lotaron TRAILS [J- UKIT NOT AT SCENE [161
1- HOK-CONTALT 1- STRAIGHT AEAD 7 - MAKING (LTURN 13-NEGOTITINGACURVE  1B-APPROACHING TIAL
2- NON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLAKE 13- ENTERING DR CROSSING OR LEAVING VEHICLE 0-Nb ;';IM AGEPM"T"I:“';L%?
20w L0060 enswems ases 9« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i i RCARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUKNIKG, 20-0THER NOX-MOTORIST L 0 | 1 1 112- g[EAFGERR;hg UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRIKING ACTIONS §_juchg RGHTTURN  11-SLOWING GRSTORFED GERG, PLAYTHG 21-STANDING GUTSIDE 13.T0p 99 - UNKNOWN
& STRUCK § - MAKTNG LEFTTURN IN TRAFFIC 15-WORKING 5\ DISABLEDVEHICLE
3-OTHRI N 2 DRVERLESS [THSHGIERELE - omeRs i m_
1-NORE 7-LEFT OF CENTER L-INPROPERSTARTFROMA  17-VISIONOSSTRUCTION  21-1YINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWING TODCLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE.  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGR
or  14-STOPPEDOR PARKED EQUIPMENT
0, 2, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE CALLY Z-CPENING DOOR INTQ 2 - TWO-WAY 2.8IGNAL 5. YIELO SIGK
4 RAN STOP SKGN 10-1MPROPER PASSING 19-LOADSHIFTINGIALLING  ROADHAY L2, 3 FASHER
CONTALIUTINE 15-SKERVING TOAYCID SPILLING 99 GTHER IUPROPER ACTION - A0 CONTROL
0] catuusToNEs 5 - VHSATE SPEED 11-LROVE OFF ROAD 16-WRING WAY 20-INPROPER CROSSING ’
e &-JUPROPERTURN 12-1MPROPER BACKING ) for THRO::AF:, LANES RAIL GRADE CROSSING
ON -
i SEqUENCE o EVENTS ; :J;JINVDWED
& B L T T e T NN C DL ISTON 2 7 o T e T e 4 L1 2-INVOLRDACTIVE CROSSING
2 2, 0 1-OVESTURNROLLOVER 6 -EQUIPUENTRMLURE 11.CROSS CENTERLIRE ~  1o-RAILWAYVEHICLE 22-WORKZONE MAINTENANCE 3+ INVOLVED-FASSIVE CROSSING
L= RerrpLosioy 7 - SEPARATION OF UKIFS CPPOSITEDIRECTIONF 17, ANLMAL — FARM EQUIPHIENT
3 - IMMERSION 3 - RAN 0FF ROAD RIGHT TRAVEL 18-ANIVAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-KORTH 5 -HORTHEAST
2L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERKOS-COLLISION . propvENICLE IN ANVTHING SET LA HOFI0 2-S00TH & - HORTHWEST
5 - CARGO/ EQUIPMENT 10-CRASS MEDIAN 14~ PEDESTRIAN . BY A MOTORVEHITLE 4 1
1055 OR SEIFT TRANSPORT A-0TAERMOvaBLEGBUEST | ° FROM L% 1 tool 4 3-EAST  7-SOUTHEAST
31 ¢ 15- PEDALCYTLE 21- PARKED MOTORVENICLE 4-WEST 8- SOUTHWEST
R Ty TR ST L O L LIS TO N WITH FIXED 0By EC TS TRUC KT L ST e n I e I 9 - OTHER { UNKNOWN
. 5-TUPACTATTENUATOR 31-GUARDRAIL END 31-TRAFFIE SIGN POST 43-CUR3 50-WORK ZONE MAINTENANCE ]
L % ;CMR:GS: :l:\l‘]:::g.!} 32-PORTABLE BARRIER 3B-OVERHEAD SIGRPOST  #4-DIT¢H q ;ﬂmm UNIT SPEED DETECTED SPEED
BRIDGE OVE 13-UEDIANCABLE GARRIER  39- SL{IE;I;L.;‘ kuumm:s 45- EMBRNKMENT e P —
sL_1 1 3}-UEDIAR GUARDRATL 16-FENCE 52-8uILD 1,5
ﬂ-:zi:z;i:ggﬂmm BARRIER 40-UTILITY POLE £7-WALLBOX 53-TUNNEL L=1=1 | L= ».carcmaren/eor
- 35-MEDIAN CORCRETE 41-GTHER POST, PALE BTREE 54-OTHER FIXED DJECT
: 8 3 -UNDETERMINED
sl 1 _j H-BRIDGERAL BARRIER ORSUPFORT 19-FIRE HYDRAST - GTHER{ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-UEDIANOTHER BARRIER  42-CUIVERT
L3 5,
L1y FirsTHARMFULEVENT L1 ) MOST HARMEUL EVENT 3
HSY8304 OH1U 119 [760-0820]
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e e UNiT

LOCAL REPORT NUMEBER

2,2,0 8,7,7,8,5 L ;

UNIT # | OWHER NAME: LAST, FIRST, MIDELE (f]suactas paiveny OWNER PHONE: ncuees axpaoct () saue as srven
0,2; I T Y N NN SO T N N N DAMAGE SEALE
GWHNER ADDRESS: STREET, CITY, STATE, ZIP (]3] sautt as breven 1- NONE 3 - FUNCTIONAL DAMAGE
L_= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIf Comuercu Cavores PHOMNE: tieLube anea cose 9 - UNKNOWN
L)L 1 1 1 1 ! } | | DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H)|HUX9471 HEOY R 1187 0160 HI 5 00513 81 4412 04 0) 6] Honda 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! f o5 1
VERIFIED | Farmer!'s A7998024970 Black Pilot 0 2 1 ,, FA_ 17 \2
TYPE oF USE uspoT 2 TOWED BY: COMPANY NAME o
[Jeouvercine [Jooversmenr [ M EMERSENCY) — T — 0 : » e 3
] 4
INTERLD Boccupanyg | VEHICLEWEIGHT EVWRGGHR [] MATERIAL  cuassd pLacasnin# | A AR IO N2
Dgaﬁrpsn [ urvsxre wwrr 2 - 10,001 - 26X LBs. Te .
L9 31 | 13->26Kes. O PU*CARD [ N TN s I .
1- PASSENGER CAR 7 - HOTORCVCLE 2WHEELED  12-GOLF CART 18- LN (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER par *
0, 3, 1-PASSENGERVANCUINNVAN 6 -MOTORCYCLESWHEELED  13-SNOMUOBIE 19-BUS {L6+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 10 o 2
L0 3. opgRTUTILITYVERICLE 9 - AUTDCYCLE 14-SINGLE GNIT TRUCK 20-OTHERVEHICLE %-0THER KON-MOTORIST o] 7]
URITTYPE 4 _pigy up 10-MOPEDCRMOTORIZED 15-SEMMTRACTOR 21 HEAVY EQUIPKENT 2-BICYCLE s 2=iB :
5 - CARGOVAN BICYCLE 16-FARM EQUIPHERT Z-ANMALWITHRIDERGR 27 -TRAIN o
§ - VAN {315 SEATS) e TEMIELE 17 wotomoue MIMAL-DRANNYEHICLE . uniouowh 08 HITISKIP 8 i s 4
Oy #orTRAILING UKITS ? : s 2
kil ——
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAWTOMATION 3 - CONDITIGHAL AUTORATION 9 ~ UNKROWN 4
MODE WHEH CRASH DCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION N 2N 1 9
L2 ) 1.YES 2-ND 9. OTHERFUNKNOWA .ms 2-PARTIALAUTOMATION 5. FULLAUTOMATIOY | 0|
MODE LEVEL 3 9 @ | 3
1-K0NE 6-BUS-CRARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER 12
L0, 1, 2-Ta0 7 - BUS - INTERGSTY 12-MILITARY -HOWING 99-0THERUNKNOWH 4 s L ‘ ‘
SPEGIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-POUICE 18- SNOW REMOVAL N ‘
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLICUTLITY 19-TOWING s
5-BUS-TRANSTTROUMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAETY SERVICE PATROL " u
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMOGALCONTAINSR 8. POLE 12-CGHCRETE MIXER
Iﬂl_'].‘_l INOTAPPLICABLE MOTQRVERICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
CARGOD 5 g5 4 - LOSGING 6 + CARGOVANENLOSED BOX 13 Fyar pep 14-CARBAGEREFUSE
ooy 7 - GRAINXHIPSERAVEL 9 ooz o 3
TYPE 11-DUMP 99-OTHER{ UNKNOWN
1 - TURN SIGNALS + . BRAKES 7-WORRORSLICKTIRES 9 - MOFORTROUBLE 9-OTHER UNKNOWN (-
VEHICLE 2- HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROM PRIOR e R
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-HOPAMAGEL01 []-UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 -INTERSECTON-OTHER 6 -BICYCLE LAXE 9 - MEDIARUCROSSING ISLAND  12-FIRST RESPONDER
T CROSSWALK 4-MIDBLOK-MARKED  7-SHOULDERFROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 [1-ALL AREAS [151
T 2- INTERSECTION - UNBARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER./ UNKNOWH
kﬁﬂgﬂ" CROSSWALK 5 - TRAVEL LANE = free Locariy TRAILS - uNIT NOT AT SCENE [16]
1-NOS-CONTALT 1. STRAIGHT AHEAD 7 - AXING U-TURN 13-NEGOTIATINGACURVE  18-AFPROACHING INITIAL POINT oF CONTACT
2-RON-COLLISION 2-BACKING B - ENTERINGTRAFFICLANE  14. ENTERING OR CROSSING DRLEAVING VERICLE 0 - NO DAMAGE 14 - UNDERCARRIAGE
G gm0 chaneine Les 9-LEWNGTRAFFICLANE  SPECIFIEDLOCATON 19-STANDING 112. REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PAE-CRASH 4 .OVERTAGNSPASSING 10-PARKED Br*o%'amﬁﬁmgﬁ 20- DTHER KON-HOTORIST Ly 1, 122 DIAGRAM o ) UNKNOWN
5- omi stmuns ACTIONS s yuwgRIGHTIURY 11 SLOWING GRSTOPPED " 2 STASDING OUTSIDE 13.70p :
LSTRUCK & - LAKING LEFT TURN INTRAFFIE 16 -WORKING DISABLEDVEHICLE
4- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99 -UTHER! UNKNOWN
1-KOKE 7-1EFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRECTION  Z1-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /acDA  PARKED POSITION 18-OPERATNG OEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUKDABOUT 4 - STOP SIEN
0 1, 3-RAUREDLIGHT 9-THPROPER LANE CHANGE “'ﬁfggfmi PARKED EQUIPHENT B-QPENING DOOR NTO 2 -TWDAWAY 2-SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGN TO-ILLPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROAWAY = 3.FLASMER 6 .-NOCONTROL
B cosTiuTng 15-SHERVINGTOAVOID SPILLING $9-OTHER IWPROPER ACTION
P iacuustinggs 5+ UNSAFE SPEED 11-DROVE DFF ROAD 16-WROKGWAY " !
et &-IMPROFERTURN 12-[LLPROPER BACKING #)-INPROPER CROSSING for wumﬂéllf:nLﬂﬂEs RAIL GRADE CROSSING
1-NOT INVOLVED
P s£QuENcE oF EVENTS N . e e ———— 4 1, 2-INVOLVED-ACTIVE CROSSING
w AR A e L T O T R L T NN COLLISION TS5 Py T g, ™ L IR vl L ! — IIVOLVED-PASSIV
112, 0 1-OVERTURNROLLOVER 6 -EQUIPMENTFALURE 11.CROSSCENTERLINE 6 -RAILNAYVENTLE 22-WORKZONE MAINTENANLE 3 - IHVOLVED-PASSIVE CROSSING
LEL T, rempLosio 7 + SERARATION OF LTS OPPOSITE DIRECTIINOF  17_ANIMAL — FARM EQUIPMENT
P T—— 8 - RANOFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23 STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWHHILLRURARNY 10" ™ SHIFYING CARG OR 1-KORTH - NORTHEAST
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 18- GTHER ROR.COLLISION ANVTHING SET 1N HOTI0N 2-S0UTH & - NORTHWEST
20-NOTORVEHICLE N BYAMOTORVEHICLE -hoR
5 CAREO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TaANSH0RT 2 1 e :
LSS OR SHIFT 24-OTHER UOVABLE ORJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
L1 15-PEDALLYCLE 21 -PARKED KOTORVERICLE 4-WEST  B-SOUTHWEST
RO s S U OLLISION RATI FIXED B BIEGT S STRUCK 5l s T & Tir e Sr 3 ST 9-OTHER/ UNKKOWN
». IUPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST £3.CUR8 50-WORK ZONE IAINTENANCE
A——  fcRASH COSHIDN 3-PORTABLE BARRIER 3-QVERHEADSICRPOST  44.DITCH EQUIFLIENT UNIT SPEED DETECTED SPEED
Z5-ERIDGE OVERHEAD 33-UEDIANCABLE BARRIER  39-LIGHT/ LUMIYARIES 25 - EMBANKMENT S1-WaLL ) - STATED/ ESTIMATED SPEED
5l STRUCTURE - UEDIAN GUARDRAIL SUPPORF 44 -FENCE 52-BUILDING 3.5
Z7-BRIDGE PLER ORARUTUENT * gappieg 40-UTILITY FOLE £7-HAILBOX 53-TUKNEL =1=1 L | 2. CALCULATED FERR
28-BRIDGE PARAPET 35 WEDIAN CONCRETE 41-OTHER FOST, POLE a3-TREE 54-4THER FIXED BJECT
, . 3 - UNDETERMINED
6L t__J 23-BRIDGE RAIL BARRIER CRSUPPORT 29 FIRE HYORANT %-OTHER/ UNKNOWN POSTED SPEED
30-GUARCRAIL FAGE 3%5-WEDIANOTHERBARRIER  42.CULVERT
L3 1. 5
L1 i st uarmruLevent 1 mosT HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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- a0 M l N M LOCAL REPDRT NUMBER
'—-’ ﬁFPU!u:S-IFEl’T
\ =2 oTorIisT / Non-MoToRrisT 22087988
i e T S U Y Il Tl | I R B B
UNIT 8 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Engasser, Seth J 1.2 2 4 1 9 8 1[40 M
s 1 1 | I 1 1 ] 1 [} (il il ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLuoe anea coze
(2721 Sutton Avenue #2B Cincinnati, OGhio 45230 L :
INJURIES lgégg[ﬂn EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vaue. crrv) | SAFETY EQUIPMENT DOT-ConpLant SEATING FOSITION | AIR BAG USAGE | EIECTION | TRAPPED
USED -
5 BY 0 4 MC HELMET
1 M OlllllltllLll
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFEMSE DESCRIPTIGN CITATION NUMBER
CODE . .
O H 331.19A Yield from stop sign 2548916
| S S—
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED conorrion LT
SELECT UPTO 2 DISTRACTED EI ALCOHOL D MARLIUARA STATUS | TYPE VALUE STATUS| TYPE §| RESULT stuecruptoa
BY
4 1 1 1 1
1 1 SN T O T TN B TR e B I |D0THERDRUG 1 1 ulr.r L1 ul L n_n
UNIT & MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02H:i.ckey, Paula J 1.0 1 2 1 9 7 8144 F
N L 1 1 1 ] [ W | | (I |
E; ADDRESS: $TREET, CITY, STATE, ZIP CAKTACT PHONE - (ncLUBE AREA CODE
2536 Mack Road Fairfield, Ohic 45014 |
- 1 t s . : L : . s
IHJURIES H‘I&lg’?ﬂ] EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvawe, cirve| SAFETY EQUIPMENT 0 0T-ComrLiay SEATING POSITION | AIR BAS USAGE | EJECTION | TRARPED
USED -Lowm i
] 5 BY 0 4 o 1 1 1 1
“I ' L1 1 MG HELMET L 1 1|1 1|1 1L !
[/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g 0 H Cﬂbr
- [
(-]
Hl oL cLass E?&ggfﬂﬁr RESTRICTION SeLecT 0P 103 | DRIVER ALCOMOL 7 DRUG SUSPECTED CONDITION STATUS UE STATUS | upe lED
DISTRACTED LECTYPTO
BY [] awonor  [] maruuana e
4 1 O 1 1 1 1 1
] L2 J_1 v | ] OTHER DRUG SR | | W | [E | P T S | L ) [ T | N
— = —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 L1 | 1 101 Ll
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
- 1 ! 1 1 1 1 I 1 ] ]
b INJURIES [INSURED EMS AGENCY (NaME} INJURED TAXEN To: MEDICAL FACILITY mawme, cirva | SAFETY EQUIEMENT SEATING POSITION | AIR DAG USAGE | EJECTION | TRAPPED
g e e
Z M 1 t 1L 11 1L )
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
& CODE
e
5
b oL cLASS | ERDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS | TYPE
oy atcoro.  [] marnuana
D OTHER DRUG ] el L1t I

AIR BAG
4 1-NOT DEPLOYED
'} »2-DEPLOYED FRONT-

2

'3-DEPLOYED SIDE

1-EaTaL

2- SUSPECTED SERIOUS INJURY +
3-SUSPECTED MINORIJURY , 2-FRONT-RIEDLE. .
- 4-E0SUBLE RIURY f'.3-FRONT - RIGHT SIDE !

] - i '+ O.SECOND=LEFTSIDE »
5-NOAFPARERT INJURY . . ) WHOTORGACLE PASSENGER)

1-FRONT- LEF'I' SIDE
{OTORCYCLE DRIVERY

| 5+ NOTAPPLICABLE.

; 9. BEPLOYHENT UNKKD!

17CLASS A,
_2-CLASSE,
1 3-CLASSC:

3

1 4-DEPLOYEDBOTH FRONTISIOF * 4-REGULAR CLASS

v ot OHO=DY

W § (ST NAPED LY

Q0L CLASS

OL RESTRICTION(S}

DRIVER DISTRACTIUN

o+ 1-ALCOHOL INTEREOCK CEVICE | 1- NDTD[STRACTED !

" '2:CDL INTRASTATE QLY

. 3 CORRECTIVE LENSES

. & FARMWAIVER

i 5-EXCERT CLASSABUS
s EXCEPTEIASSA

Il

! 2- MAHUALLY SPERATING AN

= FLECTRONIC COMMUNICATION 4 '
‘_ DEVICE ITEXTING, FYPING,
T DIALINGY

i 3-TALKING ON HANDS-FREE
L COMMUNICATION DEVICE

i

: 4 ZTESTGIVEN, RESULTS KMIWQ

1.« NOKE GivER ©
, Z=TEST.REFUSED
3-TEST GIVEN, CONTAMINATED

‘AMPLEIUNUSABLE

S ~TESTGIVEN, RESULTS

T : ::ggig :lf::iluz " ! 6 N“"“L“’“'- ' LLLASS BRYS: < P aomconinndipp L - UWKNORNT
1 ROTTRANSFORTED L 7- EXCEFTTRACTORTRAILER : COMMUNICATION DEVICE. ALCOHOL TEST TYPE
{TREATED AT SCENE r " 7-THIRD= -LEFT SIDE” EJECTIUN oL ENDURSEMENT 8- INTERKEDIATE LICENSE ;5 OTHERACTJFJTY_MTHM —
2EHs " Ly MOORCCLESOECRY ) hgreeres . o Roadie - 7 ResRCIOS, | ELECTRONI EVICE : ;’;”1 .,
3.P0E = S THIRD - iDRLE : § 2-PARTIALUYEJECTER: ' WMOTOROYGLE '™ "‘E;"?-LEARNER’SPE_RF]H | bePASSERGER * A
9- OTHERIUI\KNUWN‘ | 9-THiRD= RiGk SiDE , 1 3.TOTALLY EJECTED U pIpASSENGER. . - ;.0 PESTRICTIONS o 7 -OTHERDISTRACTICN < ¢ 3TURIKE _Tee o h
.o 10-SLEEPERSECTION 3 'q-uuuwucm: b RETANKER ¢ 10-LIMITEO TO DAYLIGHT 081y, | -} WSIDETHEVEHICLE 2 A-RREATH .. -
(FTRUCK CAB ' - " GyigmoR scboTeR + U-LMTED O ERPLOYNENT ¢ J ﬁ*éf&ﬁ:ﬂ?‘c""”"“"’r 5-CTHER ;
<= ot 11.PASSENGER N OTHER: - A ' -
L VONE USED o T RN ARG 56 _ . R-THREEWHEEL MOTORCYCLE }12 -LMITED-OTHER . F--omden koo DRUG TEST TYPE
2- SHOBLDER BELTGRIY USED™ ¢ ok gls o I-WoTTRapRED. - |5 MECHANICAL DEVICES . 5 =
- RALNGUNITEDS, | , S-stkoILBus-. (SPECIAL RRAKES;HAND L
3-LAP BELYeh Gseo [, Tkupm e 4 ERCEE )!‘ 1- ““”“L“-T‘“*"-EWLERS * CONYROLS, OR GTHER 2800 -
t RECHANICAL MEANS S L
+ 4- SHOULDER & LAP BELT USED 3 12- c’ﬁéi’ﬂ“ mur.gucqu 3 R S mxemmw. : 7 ADMPTVEDEVICES) . 1. APRERENTLY NORMAL 3G ¥,
s cmwuzsmmsvsrw- {r A S 3.FREEDEY < T4 K i MR VERSLES oKLY -y
FORWARDEACING - - 1 L3-TRAILINGUNTT - i NONMECHANICAUMEANS * ooy U ; 2-PHISICALIMPAIRNET . 2 goouei :
. nre C s - ) o 15s WOTIRVEHICLES WiTHOUT- ;3 Hﬂurlnmtim,nernnss‘o 1 - s
“"g’gh"F';Ec‘-l‘:gf'"msTE“‘ ;.14 mglﬁmﬁ'gﬁﬁﬁmm i 3 F-FEMALE i ARERAKES 4 BNGRY, HSTURBEDY. N DRUG TEST RESULT(S)
7. BOOSTER SEAT ! 15 KORACTORIST . ' e é M-MALE , Ve OUTSIDE MIRROR ' 4 4-LLLKESS, 1 - b 1-AMPHETAMINES
. ! 4 W‘-Df.HEEiI.I.INKNUWN' o T T T . DTHERIUNKNIJWN El? PRDSTHE”CAID 5- FELL ASLEER FAINTED, | 2- BARBITURATES
§-RELMET USED 1 g R oy DIWTRER LT 7§ v FATIGUED, ETC. 3. BENZOTAZEPINES
‘9. VERADSUSED LR ' Peo P i 3-8 PO
9-PROTELTIV - } . - v 1. : K i 6: UNBERTHEINFLUENCE 4- CANNABINDIDS
- {EL8GW, KNEES, EFC) - P Toe T, OF WEDICATIONS JDRUGS -
10- REFLECTIVE CLOTHING- N : N ) FALEOHOL 5-CACAINE
11-LIGHTING - PEDESTRLAN : . [ : RN o ; 1 9 OTHER { UNKNOWA: s - DFIATES/ OPIDIDS
{BICYCLE ONLY: ", J' ‘Il .. Ty .‘ . E A = 1 o . 7-0THER .
99 OTHER P UNKNOWN: . - W A . ' . ., 8-HEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 5



= xzEE OccuranT / WITNESS ADDENDUM LOCAL REPORT NUMBER
22 08 7 7 8¢5
I I R I S I et Mt RN TN (RN NN NN NN
UNIT ¥ [ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i h
2 |Hickey, Asher :0|212|3|2r0r018|14 M
ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2536 Mack Road Fairfield, COhio 45014 L g
I INJURIES [INJURED | EMS Aczncy (name) INJURED TAKEN T0: MeoizaL Faciirry (nane, eitv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
{#KEN USED 0 DOT-CompLianT|
MC HELMET
5 4; |_0r3||0r1| 1 l_
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 Hickey, Aliza 0 3 2 4 2 0 2 2 0 F
1 I L 1 | 1 | 1 1 1 It 1 _Jjt |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE SREA CODE
2536 Mack Road Fairfield, Ohio 45014 1
.|
IMNJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meorcat Faciry (nawr, civy) | SAFETY EQUIFMENT SEATINE POSIVION| AIR BAG USAGE | E'ECTIIN { TRAPPED
;M(EN USED DOT-CompLianNT
M
L_s_l I_Olil McHELETL016||0|11|1||1|
UNIT & | NAME: LAST, FIRST, MIDOLE DATE GF BIRTH AGE GENDER
- L I 1 1 1 1 1 ! | LOI [ |-
§ ADDRESS: $TREEY, GITY, STATE, ZIP CONTACT PHONE - incLuck Area CODE
5
o
= INJURIES |INJURED | EMS Acency INAME) INJURED TAKEN T0: Menical Facrrmy (HamE, crry)} | SAFETY EQUIPKENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
R‘KEN USED DOT-ConpLiant
7 | S ME HELMET 1 1 IL ! It 1L 1
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | ] 1 L 1 1 |10| I ]
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (#CLUDE AREA €0DE
S
o
S
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MezicaL Facirry {uawe, ciry) | SAFETY EQUIPMENT SEATING POSITION | Al BAG USAGE | EXECTION | TRAPPED
TAKE USED DOT-CompLiant

1 FATAL o R
.2~ SUSPECTED SERIOUS INJURY.
_3-'SUSPECTED MINOR INJURY: .

42 pOSSIBLE lNJiJR? - $T.
5 NOAPPARENT!NJURY .

* 1- NOT FRANSPORTED
2 [TREATED'AT,SCENE :

‘ 2 EMS. : oo .
3 POLICE‘ :
g 9 OTHERI UNKNOWNs

PRI i

F-FEMALE . -
:M-MALE‘, AT
U :DTHER /UNKNOWN

MC HELMET .

SAFETY EQUIPMENT USED

1-'NONE USED- -
VEHICLE OCCUPANT

. 2..SHOULDER BELT ONLY USED."
[ 3- LAP BELT ONLY USED

SEATING POSITION
1 FRONT - LEFTSIDE s
{MOTORCYCLE DRIVER) 5
« 2 ~-FRONT~ MIDDLE - .
3- FRONT - RIGHT SIDE -

a2

1

£y
W H
H
I
H
1
'
'
‘

. ; 4-SECOND-LEFT SIDE T
4'-:SHOULDER & LAP'BELT USED (MOTORCYCLE PASSENGER) '

i 5. CHILD RESTRAINT SYSTEM—~ -1 5 -s_g'cbﬂb ~ MIDDLE
FORWARD FACING : {4 6= SECOND ~ RIGHT SIDE

. - CHILD' RESTRAINTSYSTEM—' UPC7-THIRD-LEFTSIDE © . . 1

! " REARFACING. cel t {MOTORCYCLE SIDE CARY -

; J= BOUSTER SEAT e, L. 1'._ 8- THIRD ~ M]DDLE r . N

B RELMETUSED, . oot £oes 9LTHIRD-RIGHTSIDE . . (D'

y T EOERT O _§;o SLEEPERSECTIONOFTRUCKCAB v
" 9-PROTECTIVE PADSUSED-‘_ ¢+ ' 11- PASSENGERIN OTHER ENCLOSED: ..

(ELBOW KNEES ETC).

. CARGD AREA:{NON-TRAILING' UN!T A
1.~ BUS PICKUPWITHGAR) % =~ =+

10 REFLECTIVE CLDTHING )
‘ o 12 PASSENGER IN\UNENCLOSED
11- LIGHTING PEDESTR]AN CARGO AREA - - e

BICYCLE ONLY .~ .- « + ' . .~ A A
5 e 113 TRA!LINGUNIT . -

OTHER? ”NKNDWN et S 2 1a- RIDING ON VEHIELE EXTERIOR °

99—

" 4-DEPLOYED BOTH -

1 P
5- NOT ARPLICABLE .
9- DEPLOYMENT UNKNOWN

: 1:NOT EJECTED | :
o3 PIARTIALLY‘EJECTE'Dv_ S

N TRAPPED

- NOTTRAPPED U

1. NOT.DEPLOYED .
2- DEPLOYEDFRONT -
3:.DEPLOYED'SIDE

FRONT/SIDE: - R

5. TOTALLYEJECTED .
"8 NOTAPPL[CABLE

2- EXTRICATED BY MECHANlCAL N

WITNESS

WITNESS

1
L3 v .
’ : 5 TOWMEANS | R -
S tn The B owTRALNGUNTD o o
R T e J 15"NON MOTORIST'S "% o'y "3 5. FREED BY RoN: MECHANICAL ST
S N ) T agouh MEANS A X
! el a0 B - b2t o T
NAME: LAST, FIRST, MIDPLE DATE OF BIRTH AGE GENDER
L 1 ] 1 1 1 1 i | |_0| L1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA t0DE
L 1 1 ] 1 1 1 1 1 1 !
MAME: LAST, FIRST, MIDOLE DATE COF BIRTH AGE GENDER
L 1 1 ] 1 1 1 I It 0| 1 | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA €£00F
L 1 1 1 1 1 ] 1 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|- 1 1 1 1 1 1 J |_0| ||| ]
ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE ~ INCLUDE AREA CODE
L 1 ] 1 1 1 I ! 1 I 1
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