X OraoDERuENT LOCAL REPORT NUMBER®
\p= areuctr TRAFFIC CRASH REPORT  #0enoveS MANDATORY FIELD FOR SUPPLEMENT REPORT
5] PHOTOS TAKER EIOH'Z D 03 LOCAL INFORMATION 12 1 2 1 0 1 8 ] 8 1 81 8| 1: | S N N B |
OH-1p [] OTHER [ REPORTING AGENCY NAMEX NCIC® HIT/SKIP NUMBER oF UNITS UNIT 4 ERROR
[ seconpary crasH e . 1-SOLVED 98 - ANIMAL
[ prvateprorerTy| Fairfield Police Department (0,09, 01} ;7\ penven 0,2, 1.0, 1, o0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . . e 1-FATAL
2-VILLAGE City of Fairfield 12062022 1623
O 91 3-TOWNSHIP Y o R P R o o Y e e 1 2_SERIOUS INJURY
ROUTETYPE | ROUTE NUMEER | PREFTX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecuat occaces SUSPECTED
g:snuru South Gil R D|39 3311092 3- MINOR INJURY
L 1 ] | ] | 4-WEST ou llmore L | | | Sl ] 1 Wl Wi Wt Wl il B | SUSPECTED
ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE RGAD NAME (RDAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE crciuaL besrees 4 - INJURY POSSIBLE
2-30UTH 5- PROPERTY DAMAGE
3.EAST ; - -
Lo i1 e g.wesT Parkland Hills D R GAB4L5 22545 ONLY
REFERENCE POINT |  DIRECTION L%, CROUTETYPE - . [=r - . ROADTYPE v INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR = INTERSTATE ROUTE(TR) |1 BX] WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-S0UTH | - - 3
13- # L1 3-gAST 1= 1
3-HOUSE 3-EAST 154 [T] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
DESTANCE DISTAKCE i
FRO I TRCE | U AMCE { _ woaoway |
1-MILES |TH
2-FEET  [" 7 RQUTE"- . [1 roaowsy bivioen
L J 3-YARDS ST - bt -
LOCATION of FIRST HARMFUL EVENT MAKNER oF CRASH COLLISIONAMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- ggﬂ&lﬂswn 4 - REAR-TO-REAR 1- NORTH 1- BIVIDED FLUSH MEDIAN
g 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | B oo | 5-BACKING 2_SOUTH (<4 FEET)
LY1 =1 3. (N MEDIAN 11-RAILWAY GRADE CROSSING |[L——  ypuictes iy 6-ANGLE — 3.EAST — 2. pIviDED 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, OPFOSITE LIRECTION 3-DIVIDED, DEPRESSED MEDJAN
6-OUTSIDETRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- DTHER f UNKNOWN 4-DIVIDED, RATSED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-0THER / 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 4 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 | S—— | | I |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 1 — Ja.
] . :;rn:::[;;#"r et : ::?:2’:;1’;‘2:“ 2 STRAIGHT GRADE| 2-wET 2. BLACKTOR
. NT ¢ MOVING WORK - BITUMIKOUS,
[[] acTive scHoot. zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
WEAT -
LIGHT CONDITION EATHER 9 - OTHERUNKNOWN | 5 s:lmn,mun, DIRT, 451G, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2 2. DAWN/DUSK 0 4 2-CLOUDY 7-SEVERE CROSSWINDS 6 -WATER{STANDING, | .o
(Bl 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. 5LUSH 9 - OTHER/UNKNOWR
5.- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN - OTHER/UNKNOWN
9- OTHER / UNKNOWN
. 1 ] 1 | ] 1 ] ] 1 1
NARRATIVE - ’A\ Indicate the rorth
. [ direction with
On 12/6/22 at about 4:23 p.m. Unit 1 was - ‘{;,’ an“N" an the
attempting to make a left turn from Parkland comhass diagram.

Hills Dr. to travel north on South Gilmore RdA. | B
and when doing so failed to yield thé right of
way and was struck by Unit 2 which was - —
southbound on South Gilmore Rd.
- SEE DH {2 -
i | ! | | | | 1 I [ 1 L] ] ! L] -t ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPGRT TAKEN BY

POLICE AGENCY

|112I0l6I2| 012| 2! l1] 6I 2] 3| [1I2I 0I 6r 2I 0l 2I 2! I1I6l2|5I !ilzj 016[2] 0I 2I 2I 1 ll 6I2I5 I1I2I0l6I£lol 21 2[ | 1! 6I4I9I D MOTORIST
w0 ::\::; ’:‘f’n’i e lives lgg;lﬁg"““ TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME®
MINUTES
J. Sons =\ iﬂ:&tﬁmﬁﬂ:ﬂmnu
OFFICER'S BADGE NUMBER® (_ Bxcoxeo oy OFFICER'S RADGE NUMBER® 94N COSTING REPORT SENT T e}
L2, 4, L ! L2y 4 |||1|510| | I lI%_]__’l 1 l 1 ]
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= ermEs Unit

LOCAL REPORT NUMBER
12|2f 0| Blel 8| 8l1|

UNIT & | OWNER NAME: LAST, FIRST, WIDDLE (B]sant as pRiveR: OWNER PHOMNE: nouoné aes cote. (i} SAME &S DRIVER
M 011, L 1+ 1 111 1 1 | DAMAGE SCALE
0] OWNER ADDRESS: STREET, ¢ITY, STATE, 2IP {[R]sAMEAS DRIVER 1- NONE 3 - FUNCTIONAL DAMAGE
§ L_=__| 2-MINORDAMAGE A4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuencial Cazrien PHONE: INCLUBE AREA CODE 9 - UNKNOWN
L 1 I 1 | I 1 1 ] 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
10, | IMX6109 1:6G,1,2:B,1518,T41M 43 54420 21| Chevy \ ™ .
INSURANCE | INSURAHCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 R
VERIFIED | Progqressive 960347688 Black Malibu 10 2 10 " 3 2
TYPE oF USE usooT# TOWED BY: COMPAKY NAME le 3 La|
Dcummsncm [Joovemnuenr [JIieueReency | Waynes ’ > ' s a
VEHICLE WEIGHT EVWRECWR HAZARDOUS MATERIAL 12N 4]
INVERLI #Hoccupants 1. <10K18S O MATERIAL cLAss# PLACARDIDY | 4 8 ’ 5 4
DEE‘JI“ D““"’S""’ UNIT 2 - 10,001 - 26K 18s. RELEASE e &
1003y J 136K Les O PUC“RD L1 11 N
1- PASSENGERCAR 7 - MOTORCYELEZWHEELED  12-GOLF CART 18-LI40 (LVERY VEHICLE)  23-PEDESTRIAN/SKATER (=
O, 7, L-PASSENGERVANCLIAIA) 8 -WOTORCYCLE SWHEELED  13-SKOWMOSLLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR ANYTYPEY 0 (T3] \2
L1 3. pORTUTILITYVEHICLE 9 -AOTXXCYCLE 19-SINGLE UNTT TRUCK 20-OTHERVEHICLE 25 OTHER NON-MDTORIST 1o ] 2]
UNITTYPE 4 . picqp 10-MOPEDORMOTORIZES  15-SEMETRACTCR 21-HEAYY EQUIPNENT #-BIEYCLE 0 gi=ia 3
5. CARGOVAR BICYiLE 16-FARM EQUIPHENT 2-ANIMALWITH RIDERGR  27-TRAIN o{AN]e
© - VAN (315 SEATS} u'ﬂ#f“ﬁ*#"“‘““'i 17-HOTORHOKE ANTMAL-DRAWNVERICLE  gq. unicow OR HITASKIP 0 =16 4
HERE
0 | #oFTRAILING UNITS n P e g 12
" < C 1 [} 41 _'—' 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KDATTORATION 3 CONDITIONAL AUTOMATION 9 - UKXROWN ; AEEN : ® ol = |
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AVTOMATION L G~ 1K1
12§ 1YES 2-M0 0-OTHERIUNKNWE  aovomcmgus 2-PANTUALAUTOMATION 5. FULLAUTOMATION 2 Bi~18
MODE LEVEL o 3] 3 ’ al-1g 3
1-KOKE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 71 MAIL CARRGER 4 2 ) ra 4]
10,1, -1 7 - BUS-INTERCITY 12-MILITARY 17 -HOWING 99-OTHERF UNKNOWN ' kil ‘ ] _’_ - hd 4
SPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLIGE 18-SNOW REMOVAL y . RN E g
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TQWING s e
5 BUS-TRANSITICOMMUTER  10-ANZULANCE 15-CORSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-C0NCRETE MIXER
LGy 1, xoTappLIcaBte WOTORVEHICLE CHASSES 9. CARGOTANK 13- ASTOTRANSFORTER
9&“&“ 2.80S 1 - LOGGING 6 -CARGDYANENTLOSEDBOX 19y a7 gD 14-GARBAGERERUSE A
7 - CRATNCHIPSGRAVEL ® L | 3
TYPE 11-DUMP 99-OTHER { UNKROWN
1- TURN SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTOR TROUBLE 99-OTHER £ UNKNOWN Ll
VEHICLE 2 -HEADLAMPS 5. STEERING B-TRAILEREQUIPMENT  10-DISABLED FAOM PRIOR H .

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIOERT

[J-nopAMAGELO1 [J-UNDERCARRIAGE [141

1-INTERSECTRIN-MARKED 3 -[NTERSECTION=OTHER b - BICYCLE LANE 9 . MEDIANCRASSING ISLAXD  12.FIRST RESPONDER
L_L_  CROSSWALK 4 - MICBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-tor 1131 - AL aREAS [15)
llfg::“l"‘l;[:‘ 2-INTERSECTION - UNMARNED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNXNOWN
LOCATION  cRosswaLk § . TRAVEL LANE - Drveh LocaTios TRAILS - unrT HOT AT SEENE (161
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING (-TURN 13-NEGOTMATINGACURVE  18-APPROACHTNG
POINToF
24 NOR-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVINGVEHICLE INITIAL CORTACT
2 smome L0065 cnaemg ues 9 - LEAVING TRAFFIC LANE SPECEFIED LOCATION 13-STANDING 0-NO DAMAGE 14 UNDERCARRIAGE
ACTION 4.STRUCK  PRECRASH A -oVERTAKINGPASSING 10-PARKED I5WALKHG RS, 20-ORERKOLADTGT L1, 1, 142-REFERTOUNIT 15-VEKICLE NOT AT SCENE
5. goTHSTRIKING ACTIONS ¢ pue menTiURY  11-SLOWING ORSTOPPED 4 21 STARDING QUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK & - WANING LEFTTURN IKTRAFFIC 16 -WORKING DISABLEDVEHICLE
- THER/ IO 12-DRIVERLESS [PIIGTENRE oo —m:—
1-KONE 7-LEFTOFCENTER 13-IUPROPERSTARTFROMA  17-VISHONOBSTRUCTION 20.1VING IN ROAGWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETA YIELD B-FOLLOWING TDOCLOSE/acoa  PARKED POSITION 18-OPERATING DEFECTIVE  22.HOT DISCERNIBLE ONEW . .
PED OR PATKED 1-ONEWAY 1-ROUNDABOUT 4 - §TOP SIGN
3 RAN RED LIGHY 9-IMPROPER LANE Change  19-5TO A EQUIPNENT 23-CPENING DOOR INTO . . .
LEGALLY 19-L0AD SEIFTINGFALLING! RUATHAY 2 2 - TWO-waY 2 - SIGNAL 5 - YiELD SIGN
4-RAX STOP SIGN 10-TWPROPER PASSING . - < . .
e, 5~ INSAFE SPEED 11-DROVECFFROAD ;‘::ﬁmir A SHILLEG 9-OTHER IMPROPER ACTION DTSR b Moo
G- IUPROPERTURN 12.- [MPROPER BACKING - WHONG W 20-IMPROPER CROSSIHNG # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE ofF EVENTS oNROAD 1- DT INVILVED
MR I T TP S NORIC OCLISTON A7 A B, ¥ 1T TN L4 1 T SRS
1.OVERTURNROLLOVER 6 - EQUIPMENTFAILURE 11-CAOSSCENTERLKE—  16-RAICWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
12,0,
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS UFPOSTEDIRECTIONOF  17. ANINAL — FARM EQUIPLENT
3 - THMERSION - RAK OFF ROLD RIGHT TRAVEL 18-ANINAL — DEER B-STRUCK BY FALLING, UNIT/ NOKR-MOTORIST DIRECTION
12-DOWNMILLRUNAWAY 0"y ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
211 4-JACKKNIFE 9 - RANOFF ROAD LEFT 13-OTHER NON-COLLISION 20, HOTORVEHICLE ANYTHING SET IN MOTION 2-SIUTH 6 - NORTHWEST
5 - CARED/ EQUIPMENT 10-CRSS REDIAN 14-PEDESTRIN s BY & LOTOR VEHICLE 4 1
1058 OR SRIFT 24 -UTHER MOVABLE OBJECT FROML_* 1 ToL — ) 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED WOTOR VEKICLE §.WEST 8- SOUTHWEST
A T T T E D LLISIONWITH FIXEO ORI ECT SIS TRUCK T4 SF s R T e ey 9~ OTHER/ UNKNOWN
B-MPACTATTENGTOR  31-6UARDRAILEND 37 -TRAFFIC SIGN POST 43-CURE 50 -WORK 20NE MAINTENANCE
A X {CRASH CUSHION 32~ PORTABLE BARRIER 38-OVERNEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED BETECTED SPEED
- BRIOSE QVERHEAD 33-UEDLN CABLE BARRIER  39-LIGHT/LUMINARTES 45 EMBANKMENT S1-WALL
. STAUCTURE 4. WEDLAR CUARDRALL SUPPORT STENCE <2-BULDING 1.0 1 - STATED/ ESTIMATED SPEED
Pt - baioe PERORASUTUENT  magRIgR #0-UTILITY POLE £7-WAILBIX 53-TUNKEL L=t =1 f L= 5.carcunaten/enr
23-BRIDGE PARAPET 35-MEDUR CONCRETE 41-0THER POST, POLE 148-TREE 54.0THER FIKED OBIECT
sL_1 | %-BRIDGERAL BARRIER OR SUPPORT S $1RE HYORANT - 0THER  UNKHOWN POSTED SPEED 3 - UNDETERIINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42.CULVERT
3 5
L1 | FIRST HARMFUL EVENT L1 _J MOST HARMFUL EVENT L=1 =

HSY8304 OH1U 1/19 [760-0820]
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we ez UnIT

l212I0I8IBIBIBI1I

LOCAL REFORT NUMBER

UNIT @
0,2

DWNER NAME: LAST, FIRST, MICOLE (B¢Jsaueas priven)

DWNER PHONE: owcuobé axeacoce (BFsAME As brivisn
L1 1 1 1 1 1 1 1 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21 (JR] caMr s bRtveny 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ASDRESS, CITY, STATE, ZiP Commenctar Cararen PHONE: vcLuce areacase 9 - UNKROWN
L i | 1 | | L I i 14 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HDH3560 I1pT 4 F)F2,8/B1619Dr21314,0031 8.2, 09 0) 9fJeep
— IKsURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! p’
Bvenrre State Farm 2921298£2435a Black Patxiot 10 2 © 2
TYPE oF USE e us 0oT € TOWED BY: COMPANY NAME
A EMERGENCY !
[Jeommencia [Joovennment [ REMERSERCY) HAZARDEI'JCS’:ATERHL 0 : s 3
EVWRIECW
INTERLOCK Foccupays | VEHICLEWEISHT RVARGCWR [] MATERIAL cuass# pLacaroID® | A s
- . 8
[Joevice ™ [ nrrsiarp unr 2 - 10,001 - 26K tos. RELEASED s
E L0403y [ 13-528Kums, Opuacaro |, | O T
1 - PASSENGER CAR 7 - HOTORCYCLE 2ZWHEELED  12-GOLF CART 12-LI0 (LVERYVEKICLE)  23-PEDESTRIAN {SKATER BICE)
0,3, 1:PASSENGERVAN (VINVAN) 8 - MOTORCYCLE SWHEELED  13.SHIMMOBILE 17-BUS (16+ PASSENGERS) 24 -WHEELCHAIR CANYTYPE) AN IS
L1 =1 3.SPORTUTIUTYVERICLE 9 - AUTORVELE 14-5INGLE UNIT TRUCK 20-O0THERVEHICLE 25 OFHER KOH-MOTCRIST o] B
UNITTYPE 4 pick up 10-EOPED ORMOTCRIZED  15-SEMI-TRACTOR 21-HERYY EQUIPMENT 2.BICYCLE s oi=if 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANINALWITHRIDER @R 27-TRAIN Or. e
- VAN (515 SEATS) “-G“lw‘fml-“““m 17-OTORHOME ANTMALDRRHNYEHICLE 9. nKnown OR HIT/SKIP s 1= ‘
2
O ) #oFTRAILING UNITS 7 . o
8 1 e
WASVENICLE CPERATING i AUTONDMOUS & - NO AUTOMATION 3 - CONDITHNAL AUTOMATION 9 - UNKNOWN ° ; . RN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - EIGH AUTOMATION  C|allml] N
L2y L.YES 2-40 9-OTHERIUMKNOWH porowomons 2-PASTMLAVTOWATION 5. FULLAUTONATICN EiF-1HE
MODE A EVEL v 3 o K2l |1
1< NONE §-BUS-CHARTERTOUR IL.FIRE To-FARM 21-MAIL CARRIER Ll e
0,1, 2™ 7 - BUS-INTERCITY 12-WILITARY 17-UOWING - OTHER/ LNKNOWN 8 + LAV L = 2 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-P0LIE 16-SHDW REMQVAL ; 7
FUNCTIDN - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC GTILITY 19.TOWING L
§ - BUS-TRANSITKQMMUTER  10-AMBULAKCE 15-CONSTAUCTICY EQUIPLIENT 20-SAFETY SERNICE PATROL . 0
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER  8-POLE 12-CONCRETE WIXER "
L0y 1;  /NOTAPRLICABLE HOTORVEHICLE CHASSTS 9. CARGOTANK 13- AUTOTRANSPORTER
Crony 2-8us 4 - LOGEING 6 - CARGOVANENCLOSEDBOX 39117 pEp 14-GARGAGEREFUSE SRR . s . . ,
TYPE T-GRANTHIPSERIVEL  y1.oump %-OTHERJ UNKNDWN %ev Il
1-TURN $IGNALS 4 - BRAXES 7-WORNORSUCKTIRES % -MOTORTROUBLE 99-OTHER ) UNKNOWH 6 (.
VEHICLE 2-HEAD LAMPS 5 - STEERING B TRAILEREQUIPMENT  10-CISABLED SROM PRIOR e .
DEFECTS 3 - TAIL LAWPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
O-N00AMAGELO]  []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER & - BICYCLELANE $ - MEDIANTROSSING ISLAKD  12-FIRST RESPONDER
Lt  CROSSWAIK 4-UIDBLOCK-MARKED  7-SOULDERJROADSIDE 10-ERIVEWAYACCESS AT IKCIDERT SCEHE O-7op 1131 [J-aLw aREAS [15]
ey, 2 MIERSECTOR - UNIRKED  CROSSHALK £ - SIDEWALK 11-SHARED USE PATHSOR  59-OTHER/UNKNOWH
ATINpacT  CROSSWALK 5 -TRAVEL LANE - Teea LowTion TRAILS - uNIT KOT AT SCENE (161
1-NON-CONTACT 1 - STRAKGHTAHEAD 7 - MAKIHG ETURN I3-NEGOTIATING A CURVE 18- APPROACHING
L POINT oF CON
3 2-KOH-COLLISION 2 - BACKING B-ENTERINGTRAFFICLANE  M-ENTERINGORCROSSING DR LEAVINGVEHICLE 0-ND ;:In:::s 1:‘_’ UI‘?E;C ARRIAGE
L2 3.5TROGMS Lm0 3. CHANGING LANES § - LEAYING TRAFFIC LAYE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UNIT 1 -
ACTION 4.STRICK  PRE-CRASH 4 -GVERTAKINGPESSDNG 10-PARKED I5-WAUGNG RUAAIKG,  20-OTHERNOWMOTORisT | ¢ 1, 2, 12-REFERTO 5 -VEHICLE NOT AT SCENE
5+ BOTHSTRIKING ACTIONS ¢ pnyiGckTTURY  10-SLOWING ORSTORPED JOGGING, PLATING 21-STANDING OUTSIDE 13-Top 99 - UNKKOWN
& STRUCK § - MAYING LEFT TURN 1Y TRASFIC 16-WORKING DISABLEDVEHICLE
Q- OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE $5-0THER J UNKNOWH —
1-M0HE 7-LEFT OF GENTER 13.IMPROPERSTARTFROMA  17-VISIONOSSTRUCTION 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURE TOYIELD B-FILLOWIKG TODCLOSE /aCDA  FARKED POSTRON 16-QPERATING DEFECTVE  22-NOT DISCERNIBLE 1- ONE-WEY 1-ROUNDABOUT 4 - STOP SIGN
0,1 3-RANREDLIGHT 9-UPRIPERLAE ChangE  14-3ITPFER DRPAREED EQUIPMERT 2-0PENING DOOR INTO 5 2-THOWAY 2-SiGNAL 5 - YIELD SIGN
4-RAN STOP SI6N 10-[WFROPER PASSING 19-L0ADSHIFTINGFALLING'  ROADWAY L< L6 .
15- SWERVING TOAVEID 3-FLASHER & - NOGONTROL
CoNTaI3UTING SPILLING % -UTHER IMPROPER ACTION
CCnueTEcgs 5 -UNSAFE SPEED 13-DROYE 0FF ROAD 16-WRoNGWAY ER CHOSSING :
& -IMPROPERTURN 12-IMPROPER BACKING 20- PR L # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS auR0AD 1 - HOTINVOLYED
T D e T T Sy L NON T DL LS IO N S e o T L e I T T | 1 4 | ) 1 2 - INVOLYED-ACTIVE CROSSING
12,0, 1-OVERTURNROLLOVER 6 -GQUIUENTFAIWRE I1.CROSSCENTERUINE=  16-RAILWAYVENICLE 22-WORK TONE MAINYENANCE 3- INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;m[‘“l“m" OF  17-ANIWAL - FARM EQUIPLERT T/ HORMOTO
3+ IMMERSION 4 - RAN OFF ROD RIGHT 18- ANTAL — CEER B-STRUCK BY FALLIKE, UN -MOTORIST DIRECTION
L2-DOWNHILLRUMAWAY 0" e SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
2L T 4. JALKKNIFE 9 - RAN OFF ROAD LEFT 13-OTRER KON-COLLISION -ANIMAL ~ AKYTEING SET EN MOTION 2.50UTH - HORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDLAN 16-PEVESTRIAN A e BYAMOTORVEHICLE 1 2
LOSS OR $EIFT RAHSPORT 24-ITHER LOVABLE ORIECT FROML = ) TOL < | 3-EAST  7-SOUTHEAST
a1 1} 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  8.SOUTHWEST
R L A T T B LIS IONWITR FIXED: 0B JEC TR STRUCK Y e Il 9 - OTHERZ UNKNOWN
. B-IUPACTATTENDRTOR  31-GUARDRAILEND 37 TRAFFIC SIGH POST 43.CURB 50-WORK ZGNE MAINTENANCE
Em— . JCRASH CUSHIOR 32- PORTABLE BARRIER 33-OVERMEADSIGNPOST  43-DITCH EQUIPMEAT UNIT SPEED DETECTED SPEED
25-BRIDGE GYERKEAD )-UEDMAN CABLEBARRIER  33-LIGHT/LUMINARIES 45-EMBANKMENT S1-WALL
. STRUCTURE 34 UEDIA GUARDRALL SUPPORT -FENCE 2. EULING 3.5 1-$TATED/ ESTIMATED SPEED
1 27-gRioce PER GREBUTWENT  angigR 4-0TILITY POLE &7 -MALLBOX 53-TUKKEL L=t=1 | L ) 2-CALCULATED/EDR
28-BRIDSE PARAPET 15 MEDIAN CONCRETE 41.OTHER FOST, POLE &8-TREE 54-OTHER FIXED QRIECT
L1 1 X-BRIDGE RAIL LARRIER DRSUPFORT 19.FIRE WYDRANT 9-0THER § KW POSTED SPEED 3-INDETERMINED
30-GUARDRAIL FACE 36-WEDIAN OTRERSARRIER  42-CULWERT

ILI FIRST HARMFUL EVENT 1

L_—_1 MOST HARMFUL EVENT

L3 5,

HSY8304 OH1U 1718 [760-0820]
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[ LOCAL REFORT NUMBER
Tl 100 DEP ARTMENT N M
e zzzs MotorisT / Non-MoToRIST 2208888 1
L 1 | I ] | 1 I 1 ! | i I 1 ]
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- L - pl-mssEGERmoTHER, TRAPPED LhomasiomeR, T L -
peu. - A, | T RETHREEWAEEL UTGRJOLED [ i
2. SHOULDER BELT ity UsED mmmummgus - § LAOTTRAPPED. * - 4 .oyt gt NetY MacuauLlanumcss . T ROE 7o
. 'y P[CKUPWITHCAP) o o 5o (SPECTAL BRAXES, RAND_ - " ; =T L
uesEToiywE | e zﬁiﬁ::}&ﬁms“ T nwammnemuens RERTETIN  connirion e 1*,:::“ -
4suuumsn&wazuusm ¥ ARSORREA T s s‘mm“ ’___ .\; X- mxzamnzm 1.'. 3 AOMPTWEOEVICES) i! -APPARENTLY NORMAL . i,; RiHE <%, :L -
d_g:ﬁgﬁ:&lﬁﬂ_ﬂEM: 1 TN N =5 L 2 u-mimeveEncies oy g, PHYSICAL IMPAIRMENT” 5 '1 “§e emm e T
" ‘ 15 - MOTOR VENTCLES WITHOUT -~ L, b . '
‘&- CH[LDRESTM[NTSYS‘[EM- *14 RIDINBDNVEHICLEEXTER[DR-; Sy AR BRAKES t 3- ;l:g:tntmkﬁn 3 usr:ussssrg,
REARFACING - (NON-TRBILING UNTD) - v Cn e Al sl -
" FACIKG i RN \,.ir £ ~+ -=] J6-QUTSIDEMIRROR . } - ILlNESS S E } 1: wpumumes o
J-BOSTERSEAT <7, | 15- KUMOTORIST ; L 17 PROSTHEVICAD relLaseen e | 2. . '
.‘8_-HEL7MEI'US'EIJ"'J‘ ‘ . [ FRY & yoe l w 2-8 ITURATES i
1

7 - ~ "
: et h . ¥ 7 1B:QTHER: ad e . 3. amonzuspmss -
~9- PROTECTVE BADS USED i . =TT T GIONDERTHEINFLUENCE , * § i ¥
{ELBOW, KNEES,ETCY . oL, . s, OFMEDICATIONS/DRUGS + 1 ** e
j o . 4 ; S 5.COCAIRE .
J0-REFLECIVECLOTAING" ) ) L s o i dawcoHoL o 5-COCatn T
11 LIGHTING -FEBESTRIAN  + * _— N e omzmumuwn o 1 oe-mPatEsiericms. S -
jmcyogoky o Y - A P Ty T TR _ “OT-0MER -
H-OTHERIUNKROWN- . . cat o ; : - © % T .77 . -B-NEGATVEREUS .

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF 6



w=azizE OccupANT / WITNESS ADDENDUM 2 2 o g L AREDRNIWEER

UNIT 2 | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
2 |Scott, Bentley I0|4l0!3I2!0I1|5|[7| L M
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
42 Chapel Hill Dr. Fairfield, Oh 45014 | ,
{ VINJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicar Facmrry (naue, ctry) | SAFETY EQUIPMENT SEATIKG POSITION| ATR BAG USAEE | EJECTION | TRAPPED
' e irfield FD "B og [ucamer| o 4 | o 1001
L|;5| L |Fairfie B Bl 2% 0,1, it I
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& [ 3 .
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5 BY 1 |Fairfield FD 0 4r MCHELMET | O 6 il 0I 11| 1 AN 1 .
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T UNIT & | NMAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ | O T | ] ] 11 [ 0| | 1
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INJURIES SAFETY EQUIPMENT USED SEATING POSITION _ AIR BA
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R UL 2- FRONT = MIDDLE' '
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. ) ; ., T
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U-OTHER/UNKNOWN", * - o l 3
L R .. 99- OTHERIUNKNDWN o 4 24- RISING ONVEHICLEEXTERIOR 2- ;ﬁrﬂgmen BY MECHANICAL
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