W M1 DEPARTMENT ———————
\B= oriei®er TRAFFIC CRASH REPORT  #benotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT RUMBER*

‘ [RJouz [Jous | LOCALINFORMATION ,2,3,0,0,3 55,1, |
BX] pHotos Taken I _ —" ]
0 X] on-rp [] otHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ privare properTy) Fairfield Police Department 009031  iuvcovenl 19021 {9 L) g9 unknown
COUNTY* Lucnuq*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE fTIME* CRASH SEVERITY
. . Cera 1-FATAL
2-VILLAGE
L0 95| L S Yownskie City of Fairfield Oh142023 2005/, I 2 -SERTOUS INJURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pEcivAL DEGREES SUSPECTED
: = '
g 3-EAST 3 - MINOR INJURY
S | [ | | 4-WEST NILLES (B D 329,336 958 SUSPECTED
E} ROUTE TYPE | ROUTE NUMBER |PREFTX % glglﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocerua pEqaces 4 - INJURY POSSIBLE
& 3.EAST _ 5- PROPERTY DAMAGE
& [T AR [P WINTON (R, D [84.,54008s3 ONLY
REFERENCE POINT DIRECTION ; R RN INTERSECTION RELATED
R ‘
L~ INTERSECTION 1- NORTH WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 4  2-SOUTH 0 4
L 13.HOUSE # L~ | 3-EAST [~ =}
3 2-wesT P-) [C] wrTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
OV - OVAL-
DISTANCE DISTANCE o TR g
FROM REFERENCE UNIT OF MEASURE N < PARKWAY: ¥ . ROADWAY
1-MILES i LR E
5 0 o 2-FEET DRDRIVE, o PI3-PIKE 4] [J reaoway orvieen
1217 0 | 3-YARDS -
LOCATICN oF FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT &omsmu 4- REAR-TO-REAR 1-NORTH 1- BIVIDED FLUSH MEDIAN
0 1, 2-ONSHOULDER 10-DRIVEWAVAALLEY ACCESS |, ERTVEEN.  5-Backing 2. SOUTH (<4 FEET)
L1~ 31N MEDIAN 11-RAILWAY GRADE CROSSING {21 yrpior v 6-ANGLE ' .East | 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (z4 FEET)
5. 0N GORE TRATLS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEBIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN 3 - OTHER/UNKNOWN
D 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 P
[[] workers 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 | L1 bd 3.
O OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA URVE LEV SNOw BITUMINOUS,
D ACTIVE SCHOOL ZQNE 5-0THER 5 -TERMINATION AREA 3¢ LEVEL | 3- ASPHALT
: 4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- g,?lr]%gganmn 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW * STONE
3 2- DAWN/DUSK 0 1 2-cLoupy - 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 pint
3 DARK - LIGHTED ROADWAY L——! 3.r0g, 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 - OTHER/UNKNOWN
5 - DARK - UNKNQWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN
L 1 | i 1 ] | | ] i
NARRATIVE — 7%~ Indicate the north
- directi ith
. 4» rection wi
On January 14, 2023 at approximately 8:05 PM, \, an "N" on the
[Units 1 and 2 were traveling eastbound on compass diagram.
Nilles Road approaching Winton Road. An unknown | .
vehicle then abruptly came to a stop for a
pedestrian crossing westbound over Winton Road [ -
within the crosswalk. Unit 2 then also came to
an abrupt stop. Unit 1 then rear-ended Unit 2. [ -
- SEE OH-2 -
| | | | 1 ! ] i | 1 L] 1 L | ! ]
CRASH REPORTED:DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
101111I4I2I0I2I3I I2I0I0l6II0|lI1I4I2! 0I2I 3I 12|0I0I7IIOI1I1l41210I2I3| l2|0|0|7II0]1I1I4l2I0|2| 3| |2I0I4IBI E
— [] woTortst
TOTAL TIME OTHER TOTAL . OFFICER'S NAME Cuecken ay OFFICER'S NAME® B
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT
- A. ROUSH -"—’/’—4~ et (CORRECTION 0 ADDITION
DFFICER'S BADGE NUMBER™ Cuecken BY OFFICER'S BADGE NUMBER™ o AN EXISTTNG NEPORY STNT T0 00P3)
rol I |13l0| Il7lll |l|1171ol | 1 IllI"lll 1 | | ]
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e rrmnw UNIT LOCAL REPORT NDMBER
12,3,003 551,
UNIT # | DWNER NAME: LAST, FIRST, MIDDLE {[JSAMEAS DRIVER) OWNER PHOMNE: txtsuns spes sxe 1771 tauie s opiver)
10,1, LEACH, MICHAEL J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAuE a5 DRVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Comuercia, Cazerer PHONE: incLupe area coe 9 - UNKNOWN
{ | | | 1 L 1 | | L| | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # . VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JZL5320 2 CECLHYK NS 12,0811 31)0 1, 9,9,5| CHEVROLET
< IsuRaneE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P
Xlverre | STATE FARM 2700205SFP35 TAN SILVERAD 0 2
TYPE oF USE N EMERGERCY USs DOT # TOWED BY: COMPANY NAME
GENG
[ couweneine [Coovemmrent [IRERRG™ | 0 0\ 1 1 f&%ﬂﬁ&fﬁﬁ 8 3
VEHIELE WEIGHT BYWRIGCWR
INTERLOCK #OCCUPANTS 1. <l0KLBS D MATERIAL  cLASS # PLACARDID & A
Dgaﬁppzn [ wmskae unmr 2 - 10,001 - 26K LBS. 8
L0035 | 13-s26Kiss. O "'-"c‘“m L JLL 1 1 R, TG s
1 - PASSENGER CAR 7- YGTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLEY  23-PEOESTRIAN/SKATER T
0 4, 2-PASSENGERVANIMINVAN) 8. UOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) " " 1 z
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYELE 18-SINGLE ONIT TRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST o I 12
UNITTYPE 4 prex up 10-MOPEDOR MOTGRIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 8 [a[E415] 3
5 - CAREOVAN BICYCLE 16.-FARM EQUIPHENT 22-ANIMALWITHRIDER 02 27-TRAIN oLl
b VAN {5-15 SEATS) 1 &’-T'-fogl;"ﬁ“ VEHICLE 17, MOTORHOME ANIMAL-DRRWNVEHICLE g nkNOWN OR HITISKIP 8 ’ s 4
LO O; # or TRAILING UNITS w7 e
14 1
WASVEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATIGN 9 - UNKNOWN © i Tl &
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE & - HIGH AUTOMATION ==k 3 LN ET 2
0 21 1.ve5 2-40 9-OTHER/UNKNOWN Al—lutunuhluus 2 - PARTIAL AUTOMAATION 5 = FULL AUTOMATION hud i 9]
MODE LEVEL 9 ‘ 3 3 ¢ 9| 3
1-HONE b - BUS— CHARTERTTOUR 1-FIRE 15-FARM 21 MAIL CARRIER ! + 1)
0,1, 2-Md T-BUS-INTERCITY 12- MILITARY 17-MOWING 99- OTHER! UKKNOWN 0 ! . ,-5, * 8 ;; 4
SpECIAL - FLECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL e =y L
FUNCTION % - SCHOOL TRANSPORT §-BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - RUS-TRANSITCOMMUTER  10-ALBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETV SERVICE PATROL " 2
1- KO CARGO BODYTYPE 3-VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12.CONCRETE MIXER 1
c:;'nﬁvﬂ 2-BUS 4 - LOGEING b - EARGOVANENCLOSEDBOX 1. a1 nep 18-GARBACEREFUSE . . .
TYPE 7 - GRAINCHIPSIERAVEL 1 _pypp 99 OTHER/ UKKNOWN Vg 3
1-TURN SIGHALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-0THER/ UNKNOWN 6 L
VEWICLE 2-HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-BISABLED FROM PRIOR . .
DEFECYS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEC0) []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONCER
L1  CROSSwALK 4 . WIDBLOCK - MARKED 7 -SHOULOER/RUAOSIDE 10-DRIVEWAY ACCESS AV INCIDENT SCENE O-vop [131 J-ALLAREAS [151
Nfg-ll:l:_}l;lul:l 2-INTERSECTION - UNMARKED  CROSSWALK § - $IDEWALK 11-SHAREDUSEPATHSOR  Y9-OTHER/ UNKHOWN
ATIMPAGT  CRUSSHALK 5« TRAVEL LANE - Orece Loesnow TRAILS [ - UNIT HOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIMTINGACURVE  18-APPROACHING
INITIAL PDINT
2-NON-COLLISTON 2 - BACKING B -ENTERINGTRAFFICLANE T -ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO DAMAGE u;gom::?nc ARRIAGE
O 3y sommme L Lischmemounes 9. LEWRGTRAFAC LAKE SPECIFIEDLOCATION  19-STARDING : i
ACTION 4. STRUCK PRE-LRASH 4 « OVERTAKING/PASSING 10-FARKED lS-WALKING, RUNKING, 20-0THER NON-MOTORIST 1 l 2 ] 112- EIEAFGE:AT&) UNIT 15 -VERICLE NOT AT SCENE
5. BaTH STRIONG ACTTONS o \ANGRIGATTURN  11-SLOWINGOR STOPPED IGGING, PLAYING 21-STANDING QUTSIDE 13-ToP 99 - UNKNOWN
RSTRUCK &« WAKIRGLEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
~PUSHINGVEHICL .
3-OTHER] UNKA 12-DRNERLES TIEEE | e
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTODCLOSE/aDA  PARKED POSITION 18-DPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABIUT 4 - STGP STGN
14-5TOPPED OR PARKED EQUIPHENT
0,8 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLERALLY 23-0PENING DOORINTQ 2 . TWO-WAY 2. SIGNAL 5 - YIELD SIGK
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTIHG/FALLING! ROADWAY 2 L2,
CONTRIBUTING 15-SWERVING T0 AVDID SPILLING $0-OTHER IMPROPERACTION 3 - FLASHER b - NO CONTROL
mﬂlﬂﬂl“!ss +UNSAFE SPEED 11 DRIV OFF ROAD 16-WRONG WAY IMPROPER CROSSIN ’
- IMPROPERTURN 12- INPROPER BACKING 20-INFROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS : :‘°Ju'”"°”‘5°
BRI T R S N NN COLLISTON U e e e Bt L4 Lo
20,1 CGVERTURVROLLOVER 6 -EQUIPWENTFAILURE  IL.CROSSCENTERLINE—  16-RAIWAYVEIGLE 22-WORK TONE MAINTENANCE 3 - INVOLVED-PASSIVE CRESSING
W= rmExpLosion 7 - SEPARATION OF UKITS ?;:3:{75 DIRECTIONOF  17.ANIMAL ~ FARM EQUIPMENT
P — 8 - RAN OFF ROAD RIGHT 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNSWAY 19-ANHAL — OTHER SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2111 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANIMAL -
15-0THER RON-COLLISION ANYTHING SET IN MOTION 2-S0UTH - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROS5 MEDIAN 15-PEDESTRUN 20-MBTORVEHICLE IN BY AMOTORVEHICLE 4 3
LOSS OR SHIFT TRANSPORT 24-OTHER MOVABLE GBJECT FROM L2 ) TolL 2 1 3-EAST  7-SOUTHEAST
a1 | 15-PEDALLYCLE 21 -PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
T e S G OLLISION VIEH FIKED OBJECT S STRUCK T - anf Tl 9 - OTHER/ UNKNOWN
5 -IMPACTATTENUATOR  31-GUARCRAIL END 37-TRAFFIC SIGN POST 23-CURE 50- WORK ZONE MAINTENANCE.
St srmash ‘O?USH:'UEP; 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4-01TCH EQUIPHENT UNTT SPEED BETECTED SPEED
£5-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHTLUNINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 39.LIEDIAH GUARDRAIL SUPPORT 4b-FENCE 52.BUILDING ' 1 5 I I : 1 1 - STATED/ ESTIMATED SPEED
L—L— 7. BRIDGE PIERORASUTMENT ~ pagaieR &0-\TILITY POLE 47-MAILBOX 53-TUKNEL 2 - CALCULATER/EDR
28-BRIDGE PARAPET 35-WEDIAN CONGRETE 41 -QTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
4 - 3 - UNDETERMINED
gL I 1 29-BRIDEERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT R-OTHERS UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-UEDIAN OTHER BARRIER  42-CULVERT
L2 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 >
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P resmman U NIT LOCAL REPORT NUMBER
|2|3l0|0I3|5l5lll | 1 | | 1 1
UNIT # | DWNER NAME: LAST, FIRST, MIDDLE (] sau a5 ORIVER! OWNER PHONE: wevupe anea cove <J3Fsane as orivens DAMA
10,2 LI 1 1 & 1t 1 4 3 g DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, Z1P (] same s rovis 1-NONE 3 - FUNCTIONAL DAMAGE
3 L_© _J 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowngacat Caraer PHONE: incLude AREA CaDE 9- UNKNOWN
N S NN S NN SN Y N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H)| JGE9755 S5\ Y G DED 6MEILi21 31214152, 002 1| TESLA
IHSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL \ n
VERIFIED | ELECTRIC INSURANCE |A100000620 BLACK MODEL Y 1° 2 10 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jeommencia [Jeovennment [ preMERsency f » 3 8 3
VEHICLE WEIGHT EVWRIGCWR HAZARDGUS MATERIAL
INTERLOCK foLCUPANTS 1 - <10K LBS. O MATERIAL CLAss# PLACARDID# | A .
[ bevice D HET/SKIP UNIT _ . RELEA 0
S 0. 2 2 - 10,001 - 26K LBS. [] puac ARD
L0y 20 [ 13- >2Kuss. L JL 1 1 ¢t ¢ s w 7
1- PASSENGER £4R 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23- PEDESTRIAN / SKATER . =
0,3, b-PASSENCERVANGHNNAN) 8. WDTORCYCLE SWHEELED  13-SNOWNORILE 19-BYS(16+ PASSENSERS)  20-WHEELCHAIR {ANYTYPE) w /N 77\
L=L=1 3. spoRTUTILITYVEHICLE % - ALUTOLYELE 14-SINGEE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST © 2
URITTYPE 5 _pirgyp 10-MOPEDGRMOTORIZED  15-SEMI-TRACTER "21 -HEAVY EQUIPMENT 25-BICYCLE 8 oi=ia 3
5 - CARGOVAR BXTLE 16.-FARM EQUIPMERT Z-AMMALWITHRIDERGR  27-TRAIN orln
b - VAN (3-15 SEATS) “-&}h‘fgﬁ” VEHICLE 17 moToRuOME ANTMAL-DRAWNYEHICLE  og. ynkNoWN OR HIT/SHIP s 7 s f
LO Oy #orFTRAILING UNITS T3 = 1 ;
1
WAS VEHICLE CPERATING [N AUTONOMOUS 0 - N0 AUTOMATON 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN
MODE WHEN CRASH OCCURRED? O , 1-DRIVERASSISTANGE 4 - KIGHAUTOMATION o v /] z
O 21 1.ves 2.N0 9-aTHER/UNKNDWN ATonomes 2+ PRTIALAUTOMATION 5 - FULL AUTOMATION 10]
MODE LEVEL ¢ 3 g B 3
1- HONE §-BUS-CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER 12
0,1, t-1ax 7- BUS-INTEREITY 12-MILITARY 17-NOWING %9 0THER UNKNDWN s 4 8 ! .
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL M ;
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14 -PUBLYC UTILITY 19-TGWING 6
5 - BUS-TRANSITUOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~SAFETY SERVICE PATROL o o
1-HOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5. INTERMODAL CONTAINER G - POLE 12-CONCRETE MIXER 1
L0, 1,  /NoTAPPLICAGLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
oD 2808 4- LOCCING 6~ CARGOVANERCLOSED BOX 10147 gED 14-GARBAGEREFUSE ‘
TYPE T-GRAINCHIPSRRVEL 31 pyyp 99.QTRER/ UNKNOWN 4 | R 3
1 - TURN SISHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - WOTORTROUBLE 9-0THER/ UNKNOWN s L]
VERICLE 2 -HEADLAMPS 5 - STEERING 5-TRALEREQUIPHENT 10-DISABLED FROM PRIGR . .

DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

O-nopamAGEL0]  [J- UNDERCARRIAGE [14]

1 INTERSECTION-MARKED 3 -INTERSECTION-OTHER & . BECYCLE LANE 9 MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIBE 10 DRIVEWAY ACCESS ATINCIDENT SEENE O-vop t1331 [J-ALLAREAS [151
Tg‘::gnu]:r 2-INTERSECTION - INMARKED  CROSSWALK 3 . SIEWALK 11-SHARED USE PATHS 0R §3-0THER { UNKNOWN
ATIMPACT  CHUSHALK 5 -TRAVEL LANE - Orven Lncanca TRAILS [ - UNIT NOT AT SCENE [ 161
1« KON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING U-TURH 13- HEGOTIATING A CURVE 18- APPROACHING
N NT oF
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 ; Am";m ¢ 120':|L$CETRc ARRIAGE
04 somane Lo schamemoanes 9 - LEAVING TRAFFIS LANE SPECIFEDLOCATION 19 STANDING 12 RE 15 VERIEL
ACTIBN 4.STRyck  PRE-CRASH §-QVERTAKINGPASSING 10+PARKED 1wtk g, 20-ommensonworors | (O, o 112 RTAGha UNIT 15 -VEHICLE NOT AT SCENE
5- B07H STRIGNG ACTIONS s \avINGRIGHTTURN  12.SLOWING ORSTOPPED HSGING, PLAYING 21 STANDING OUTSIDE — 39 - UNKNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
- CTHER KON 12 DAVERLESS o T S
1-NONE 7-LEFT OF CENTER I3-IMPRPERSTARTFROMA  17-VISIONCBSTRUCTION 2L LYING I8 ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGTOD CLOSE/acDA  PARKED POSITION 18-QPERATING GEFECTIVE  22-NOTDISCERNIBLE 1-ONEWAY 1- ROUNDABOUT 4 - $TOP SIGN
14-5TOPPED QR PARKED EQUIPMENT
1 3-RANRED LIGHT 9-1MPROPER LANE CHANGE JLLECALLY 23 -0PENING DOGR INTO 2 2 - TWOWAY 2. SIGNAL 5. YIELD SIGN
4- RAN STOP SIGN 10-IMPHOPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY [ L2 S-FLASHER 6. NOCONTROL
CORTRIESTING 15-SWERVING TOANOID SPILLING GTHER [MPR R
P eletustanees 5+ UNSAFE SPEED 11- OROVE OFF ROAD B 2-OTHER [MPROPER ACTION
pd 6-1MPROPER TURN 12- IMPROFER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVERTS
on e s S NONSCOLUISTON: 5 s e : 4 1, 2-INVOLVED-ACTIVE CROSSING
112, 0, 1-OVERTURNRILLOVER VORI L-CRSSCENTERNE I RWATVRAILE 22-WORK ZINE HAINTENAVCE 3 - INVILVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSTE DIRECTIOROF )7 ANTMAL — FARM EQUIPHENT
3 . IAWERSION - RAN OFF ROAD RIGHT RAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-COMNHILLRINARAY o b — e SHIFYING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLEIN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN R 8Y A LIOTORVEHICLE 4 3
L3S OR SHIFT 15 PEDALEYCLE 24-OTHER MOVABLE OBJECT FROML = | ToL = 1 3-EAST  7-SOUTHEAST
a1l J . 21 -PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
TR L ML LI COLLISIONWITH FIXED,DBJECT/ZSTRUCKSY, ~ oo fonimir wt o 4 - BTHER JUNKNOWN
5. JPACTATIENUATR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURE 50-WORK ZONE MAINTENANCE
4 % Is CM:*E* CUSHION 32-PURTABLE BARRIER 38-OVERHEAD SIGNPOST  &4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERHEAD 33-HEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 -EMBANKMENT 31 WALL :
. STRUCTURE 2 IESLIN GLARDRALL SUPPORT prgpesia 52, SUILONG N 1+ STATED { ESTIMATED SPEED
LT 77.5RIDGE PIER ORABUTWENT  gapRie a0-UTILITY POLE 27-MAILBOX 53-TUNNEL — 1 1 L I' 3. caLcuLATED/EDR
25- BRIDGE PARAPET 35-MEBIAN CONCRETE 41-QTHER POST, POLE 3. TREE 54-0THER FIXED OBJECT
ol 1 %-BRIDGE RAIL BARRIER ORSUPPORT 3-FIRE WYORANT - 0THER URENOWN POSTED SPEED 3- UNDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
L1 | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT

HSY8304 OHTU 119 [760-08201

Barc’ nc



®=e2E MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER

2 3 0035651
I T T T M T M I N Y S|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7 0 1|LEACH, COLE STEPHEN r0|3I013|2|0|0|5:51|7: | M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLubE AREA GUDE
[-4
)5 6922 MORRIS RD, FAIRFIELD TWP, OH 45011 . |
[ . . .
IHJURIES {':I‘(IEITED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv:| SAFETY EQUIPMENT DOT-Cowrirant SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
=L OM
= 5 BY 0 4 MC HELMET 0
Z | [ Lol [ 1 10 L ! |_+l_| L 1 |
= OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
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®=#mses OccupAanT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
2 3 0036551
L. 1 1 L | 1 | 1

UNIT &

NAME: LAST, FIRST, MIDDLE
REECE, WILLIAM MATTHEW

DATE OF BIRTH
L1I2I1I1|2I0!0I4I

GENDER

: STREET, CITY, STATE, ZIP
WAYNE MADISON RD, TRENTON, OH 45067

CONTACT PHONE - incLuDE aREA CODE

OCCUPANT
W o
e g
LH| v =B
=
v

i
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepeaL Facierry (vame, crry) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
Lt~ L |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
1 HARRIS, WYATT LANE 0 3 2 3 2 0 0 5
L ! L ! ! | | | 1 L 1L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
5349 WAYNE MILFORD RD, HAMILTON, OH 45013
I
B INJURIES |INJURED | EMS Acexcr (NAME) INJURED TAKEN T0: MevicaL Faeimry (nawme, arry) | SAFETY EQUIPMENT TRAFPED
Bni\rI(EI‘I SED DOT-CompLIART
5 0 4 MC HELMET | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
2 GUSTAFSON, DANA MICHELLE 0 8 1 5 1 95 8 9
- | I | 1 I ] 1 1 1 1 ] 1L !
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
ﬂ..
1551 CHARTER OAK PT APT 4, FAIRBORN, OH 45324
IN.IURIES INJURED | EMS Acency {NAME} INJURED TAKEN TO: MebicaL Facirry {wame, crry) | SAFETY EQUIPMENT TRAPFED
TAKEN USED DOT-ComMpLIANT
BY MC HELMET
. 5 0,4 ) ELM ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
L [ | |

STREET, CITY, STATE, ZIp

CONTACT PHONE - InCLUDE AREA CODE

UNIT &
ADDRESS:

[NJURED EMS Acency (NAME)

INJURIES SAFETY EQUIPMENT USED

INJURED TAKEN TO: Meprcat Faciurry (naMe, city) | SAFETY EQUIPMENT
USED

DOT-CompLIanT
MC HELMET

TRAPPED

NAME LAST, nasr MIDDLE

JORDAW, FELIX CHRISTOPHER

DATE OF BIRTH
llllf0|8|1]9|7lol

ADDRESS:

WITNESS

345 HANOVER ST UNIT 2, HAMILTON, OH 45011

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

!

NAME: LAST, FIRST, MIDOLE

BATE OF BIRTH

| — | |

WITNESS

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, WIDDLE

DATE OF BIRTH

| — | |

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHOME - InNCLUDE Afiea cooe

HSY 8355 CH1P 1/19 [760-1500]
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