W= SRR TrarFic CRASH REPORT

*DENQOTES MANDATORY FIELD FOR SUPPLEMENT REPQRT

LOCAL REPORT HUMBER™

OH'Z DOH'3 LOCAL INFORMATION |2!3|0|3|3|516|7| | | 1 [
PHOTOS TAKEN . |
0 oH.1P [ ] 0THER | REFDRTING AGENCY NAME® NeIC* HIT/SKIP NUMBER oF UNTTS UNIT IN ERROR
SECONDARY CRASH . s . 1-SOLVED 98- ANIMAL
[ private prorerTy) Fairfield Police Department 0,09 0,14 5l iusoven 0,2 0, 1) g0 unknown
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,9 1 | 2-VILLAGE | City of Fairfield 05122023 1204 | 3 SERIOUS INUURY
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;;Jg{g: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas pecaces SUSPECTED
g 3.EAST 3- MINOR INJURY
S R4 0 |l a wesy ot 21203, 1,8715 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;g&r}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE osccuua ocsrers 4- INJURY POSSIBLE
3_EAST - 5 - PROPERTY DAMAGE
1 1 et v 1o ) 4-WEST Se-ward l R ) D | |814!.| 4I 9| 5! 41 7| Sl ONLY
REFERENCE PUINT | DIRECTION © ROUTETYRE | ROAD TYPE T INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR'; INTERSTATE ROUTE(TP)  |.AL-ALLEY  HW-HIGHWAY RD-ROAD. IX] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-S0UTH | yg.FEDERAL US ROUTE AV -AVENUE' , LA-LANE. - .5Q -SQUARE
L—3-HoUSE# (L) 3-EAST oS - BL~ BOULEVARD ‘MP - MILEPOST: . ST - STREET - CTITTT
GWEST |SRESTATEROUTE - | £ BOMLEIARD MR-DAEROST., 5P STREET [T] WITHIN INTERCHANGEAREA  NUMBER oF APRROACHES
. ZEIRCLE: | OV -oVAL TE -
DISTANGE DISTANCE TR R . ? | LT TEARALE
FROM REFERENCE vTor weastiae | UF WUMBERED COUNTY ROUTE /o count PK - PARKWAY * TL'-TRAIL ROADWAY
1-MILES |-TR-NUMBERED TOWNSHIP - BRIVE. T OPIKE . WAWAY
2-FEET |+ ROUTE [ 2R -DRIVE. — PL-PIKE - WA-WAY [ roaowar oivioen
Lt 1 1 |_3-varps . . (MECHEIGHTS'  PL-PLACE .,
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING { <4 FEET)
0,1 6, TWOMOTOR L y2-50UTH
L—L—1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING (b1 yppic psin 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET?
5-ON GORE TRAILS 2-REAR-END & - SIDESWIPE, IPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-OTHER / UNIKNOWN 9- OTHER/UNKNOWN
O WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 . 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — L L
2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT |1 ! L 13,
O 2. R NT 0R MOVING WORK 31?:?:15;?\51“;:?'9‘ 2- STRAIGHT GRADE) 2-WET 2o
A-INTERMITTENT oR - BITUMINDUS,
[ acmive scroot zone 5 - OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE [ 4-ICE 3 - BRICKBLOCK
LIGHT CONDITION WEATHER 9-OTHERWUNKNOWN | 5- SAND, MUD,DIRT, | 4\ xe craveL,
1- DAVLIGHT 1-CLEAR 6 - SHOW OIL, GRAVEL STONE
1 2- DAWNOUSK 0. 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pnr
3- DARK - 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 | 3 OTHER/UNKNGWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERIUNKNGWH
9- OTHER/ UNKNOWN
N S T T
NARRATIVE - | ! A7 Indicate the north
. . = direction with
On 5-12-23 at about 12:04 p.m. Unit 2 was ‘\," an"N"on the
traveling northwWwest on Dixie Hwy near the compass diagram.
intersection of Seward R4 in the left most _ N
through lane. Unit 1 was turning left
northbound onto Seward Rd. from Dixie Hwy when |- -
it failed to yield the right of way causing
Unit 2 to strike Unit 1. B -
. . . ee ODH-2 -
Unit 1 c¢laimed that he turned on a yellow light
and Unit 2 ran the red light while alsc » .
changing lanes,
| 1 1 ! | ! | 1 1 1 1 ] 1 | ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPGRT TAKEN BY
POLICE AGENCY
|0|5|1|2|2|0|2|3| |1|2|0|4||015|1|2121 0,23 !1|211|8|£|511|2|2r0|2| 3 |‘1r2|210110|5r1|212|0|2r3| |1|2'4|9| DMUTORIST
o g:ml;g&iw VES T?THEEHTIME TOTAL OFFICER’S NAME® Cueckes ev OFFICER'S NAMEX
PTINTAR) MWUTES | p.0. Hoelle DR, e o
OFFICER'S BADGE NUMBER™ ~\._CRsxeo sy DFFICER'S BADGE NUMBER™ TO A TASTRG ZEPT S 5
IOI 1 ]L3l0| I[slll Iilll4|4l I | I[qP\ 1 1 | ! )}

HSY7001 QH1 1119 [763-0820)
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CH1Q DEPARTMENT
or PIJBIJC SAFET‘\'

> Unit

LOCAL REPORT NUMBER
I213I 0]‘3I3I5I6|

7 1 | | 1 | L

UNIT ¢
041

OWNER NAME: LAST, FIRST, MIDDLE (BJSAME &S bRIVERS

OWNER PHONE: mLue area cooe ([ sanc as orivery
Lt 1 1 1 { 1 1 1 1|

DAMAGE 5CALE

'é‘ OWNER ADDRESS: STREET, £17V, STATE, ZIP (]3] sAMEAS DRIVER) 1-NONE 3-FUNCTIQNAL DAMAGE
3 L2 | 2.MINORDAMAGE  4.DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p Commercin Canmea PHIONE: 1cLUDE AREA codE 9 - UNKNOWN
I Y Y N I T O N | DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(I, N,/ AZR976 WBAWVB1, 759 6NK 31583 6)]|.2:0 0,6 BMW 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! e
VERIFIED | Erie Insurance 0121517793 Black 3251 » z 0 ; 2
TYPE oF USE N EMERGENCY usDnoT# TOWED BY: COMPANY NAME 3 E
I3 :
[Jcommerciac [Joovernmenr [ MEMERCENCY) | | | S 5 3 0 DERE
HT GYWRACW HAZA 14]
INTERLOCK Aoceupants | R e [] MaTERIAL  cLass# PLACARDID & f N2
DEEVIP [Jurrsxee unrr 2 oot ek Los RELEASED s s
AliRFED 101y ji_ 13.>2Kuss Cewacare | 4 4 N T
1. PASSENGERCAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLE)  23- PEDESTRIAN f SKATER =] ]
O, 7, 2-PASSENCERVANIMINVAN) 8- WOTGRLYCLE SWHEELED  13-SHOWMOSILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) /N R\
L=L=I 3.SPORTUTILITYVERIGLE 9 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25+0THER NON-MOTORIST | 1_:_‘
UNITTYPE 4. piexc yp 10-WOPED OR MOTORZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 2%-BICTCLE 9 s 3 a
5 -{ARGOVAN BICYCLE 16-FARH EQUIPMENT 2-ANMALWITHRIDERGR  27-TRAIN O Er 4
& - VAN (115 SEATS) 11'?&#3%"“‘5“"1'-5 17-OTORHONE ANIMAL-DRAWRNERICLE o5 ynknow OR HITISKEP P raljs 4
18 B
0 | #or TRAILING UNITS 7 s 12
8 11 —
WASVEHICLE OPERATING IN AUTOROMOUS 0 - NOAUTQUATION 3 - CONDITIONAL AUTCMATION 9 - UNKNOWN . AN
MODE WHEN CRASH OCCURRED? O . 1-DRWERASSISTANCE 4 -HIGHAUTOMATION /el gl ]
L2 | 1-YES 2-N0 9-DTHER/UNKNIWN aDTONGWous 2-PARTIALAUTOMATICN 5 - FULLAUTOMATION BIi1E
MODE LEVEL 3 9 23] i3]
1- NOKE 6~ BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 240l
(0,1, 2-™80 7-BUS- INTERCIVY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 4 [ L A
SPECIAL - ELECTRUNIC ROE SHARIKG 8- BUS-SKUTTLE 13- POLICE 16-SKOW REMOVAL . <
FUNCTION & - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIE UTILIRY 19 TOWING g
5 -BUS-TRANSITCCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NDCARGOBOOYTYPE 3 -VERKCLETOWINGANOTHER 5 - INTEAMODAL CONTAINER 8 - FOLE 12-CONGRETE MIXER
WO 1, snoTapsLicaBLE MOTORVEHICLE CHASSIS 4 - CARGOTARK 13-AUTOTRANSPORTER
oy 28l 4. LORGING 6 - CARGOVANENCLOSED BOX 10,y a7 pep 14-GARBAGEREFUSE , . . . ,
TYPE 7 - GRAINCHIPSAGRAVEL 11-DUNP 99-0THER { UNKNOWN ||
1- TURN SIGNALS 4 BRAKES 7-WORNORSUCKTIRES - MOTORTRAUBLE 9-OTHER/ UNKNCWN (I
VERICLE 2-HEAD LAKES 5 - STEERING B-TRAILEREQUIPMENT  10-DISASLED FROM PRIGR H .
DEFECTS 3. TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopaMaceEC0]  [J-UNDERCARRIAGE [141
1. INTERSECTION - MARKED 3 - INTERSECTION~OTHER & - BICYCLE LANE 9 « MEDIARCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CGROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYACLESS ATINCIDENT SCENE O-1op 131 OJ-ALL arEAS £151
"fﬁ?}}'{:‘.‘.’ 2-[NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHS R 9~ OTHER/ UNXNDWN
ATimpAcy  CROSSWILK 5 -TRAVEL LANE - hit Loarin TRALS L] UNIT HOT AT SCENE [161
1- NONCONTACE 1- STRAIGHT AHEAD 7 - MAKING LLTURN "I3-NEGOTUTIRGACURVE 18- APPRGACHING
2-NOW-SOLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING 0R CROSSING OR LEAVING VEHICLE 0.N0 ;:m%?m”rl:m:’mgmm AGE
2 s L9060 5. camwems anes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STARDING ' )
ACTION 4.§TRUK  PRECRASH o .QVERTAKINGRASSING 10-PARKED 15-WALKGRG, RUNHING,  20-OTHER MN-MOTORIST LOL 3y o2 DR oo oL NOTAT SCENE
5- born e AFTEONS o uponsmienTTonn  12-SLOWING ORSTOPPED JOGGINS, PLAYIKG 21-STANDING OUTSIDE 13.7op 99 - UNKNOWN
BSTRUCK b - MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE -

O 12-ORIERLESS TISIGTERELE -/ uoom _ﬁﬁ_
1-NOKE 7-LEFT OF CENTER 13-IKFROPERSTARTFROMA  I7-VISION OBSTAUCTIGN 21-LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE/AgDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN

14-5T0PPED OR PARKED EQUIPMENT
5 3-RANRED LiGHT 9. [HPROPER LANE CHANGE P 2 -0PENING DOOR INTG 2 - TWOWAY 2. SIBRAL 5 . YiELD $I6R
4- RAN STOP SIGN 10-IMPROPER PASSING 13- LOADSHIFTINGFALLINGT  ROADWAY 2, L2, 2
CONTRIBUTING 15-SWERVING TO AVOID SPILLING FLASHER & - NO CONTROL
CREGSTANCES - VVSHFE SPEED 11-DRGVE OFF RoAD e — ' %9-OTHER THPROPERACTIN
4-TMPROFERTURN 12-IMPROPER BACKING " 0- [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD
@ SED.UENl:Enr EVENTS 1 - NOT [NVOLVED
> e e X £ O NSCDLLISTON o S — - L4 1 . 2-INVOLVED-ACTIVE CROSSING
2.0 1 WERTTRROLIER 6 EFIENTFALIRE * T-CRUSSCENTERLUNE - 6. RATRAVVERLE 22-WORK 20KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=i -l OPPOSITE DIRECTION OF EQUIPMENT
2 - FIREJEXPLOSION 7 - SEPARATION OF GNITS 17 ANIMAL — FARK 2
B — 3 - RAN OFF ROAD RIGHT TRAVEL 18-AKIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRESTION
AL o < - RN OFF ROAD LEFT 2-DOWNHILLRUNAWAY 1oy — e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
13-OTHER NON-COLLISION W " ANYTHING SET [N MOTION 2.500TH & -KORTHWEST
5. CARGO/EQUIPMENT  19-CROSSMEDIAN 1-PEDESTRIAN #0- MOTORVEHTCLE] BY A HOTORVEHICLE 6 1
1055 0R SHIFT 1 PEDAEYTLE TRANSPORT 24-OTHER WOVABLE GRJECT FROML S 3 TOL = 3-EAST  7-SOUTHEAST
3L — e ) 1-PED 21- PARKED MDTDR‘JEHICI.E 4-WEST 8- SOUTHWEST
I Tk e COLLISIONWITHFIXED OBJECTIE SYRUCK . T 9 .- OTHER/ UNKNOWN
. B-[WPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFI SIGN POST £3-CURD 50 - WORK Z0NE MASNTERANCE
Ll 4 {,L“Séﬂﬁ,‘,'im, 32-PORTABLE BARRIER 33-OVERKEADSIGNPOST  44.DITCH o mt{um UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  33-LIGHT { LUMINARIES 45-EMSANKMENT -
. STRUSTURE 34 WEDIAN GUARDRALL SUPFORT TN 52-BUILDING 1.0, 1. STATED/ ESTIMATED SPEED
—— g::;gg::;m:ﬂmm BARRIER 40-UTILITY POLE 47-MALLEDK 53-TUAREL ! . | 2. cALCULATED /EBR
35-WEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-0FHER FOXED GBJECT O
61 1 2-BRIDGE RAIL BARRIER QR SUPPORT 9 FIRE YORANT 9-DTHER  UTIOWR POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
L1 rirsT HARMFULEVENT L1 | MOST HARMFUL EVENT L5 0,
HSY8304 OH1U 1119 [760-0820]
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\ = SrepmiTven U NIT LOCAL REPURT NUMBER
L 2 [ 3 [ 0 | 3 | 3 L 5 1 6 | 7 1 | i 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sAue a5 navems OWNER PHONE: ivaute artk coof (] sAME AS DRIVER)
0129 Lt 1 _1__ 1 1 1 1 1 1 7] DAMAGE SCALE
OWNER ADDRESS: STREET, {ITY, STATE, 2IP ([ SAUE A5 DRIVER} 3 1- NONE 3- FUNCTIONAL DAMAGE
L—=_ I 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmertiae Cantsrn PHONE: HeLuDE AREA CODE 9 - UNKNOWN
IS T T T NN TN NN N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE INENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALLTHAT APPLY
QO,H,|QUIA 3GEKA I BPIEVIIKIn218 7131316121011 95{GMC
[AsERANGE | INSURANGE COMPANY TNSURANGE POLICY # COLOR VEHICLE MODEL \ u
X] vzwirren Progressive 961397644 Gray Terrain 10 2 " 2
TYPE 0F USE US DOT & TOWED BY: COMPANY NAME
IN EMERGENCY
[ Jooumercia [Joovermment [ i (TN R N T T R M 8 ! 2 3
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERTAL
INTERLOCK HoCCUPANTS - MATERIAL CLASS# PLACARD ID &
1 - 10K LBS. NELEASED » ‘ " 4
[Joevice HIT/SKIP UNIT 2 . 10001 . 26K Las
EQUIPPED 0,2 T - E] PLACARD
L9 @1 |1 ) 3- 26K LS. L L1 1] N S
1 - PASSENGER CAR 7- KOTORCYCLE 2WHEELED 12+ GOLF CART 19-LIMQ (LIVERYVENICLE]  23-FEDESTRIAN/ SKATER °
0 3, 2-PASSENSERVAKINVAN B WOTORCYCLE SWHEELED  13-SHDNMOILE 19-BUS {16+ PASSENGERS! 24 WHEELCHAIR (ANY TYPE) 1 W 1 2
L=L =1 3. cpoRT TILITY VEHICLE ° 9~ AUTOCYCLE 10-SINGLE UNTTTRUCK 20+GTHERVEHICLE 25-0THER NON-HOTORIST =[N 2
UNITTYPE 4, picy yp 10-MOPEDOR MOTORIZEG  15-SEMITRACTOR 2- HEAVY EQUIPMENT -BICYCLE 9 3 3 3
5 - CARGOVAN BILYCLE 16-FARM EQUIPMENT 2-ANIMBLWITH RIDER®  27-TRAIN [ ,"5' K
& « VAN (915 SEATS) 11-?&;1;53%“\(5}“5“ 17-HOTORHOME ANIMALDRAWNYEHICLE 99-UNKHOWN OR HITSKIP 8 T E’]- ) 4
is
L0 | #0oFTRAILING UNITS 7 s 2
[ 1" ——
WASVEHICLE OPERATING IN AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN . |
MODE WHEN CRASH OCCURRED? 0, 1-DRNERASSISTAMCE 4-HIGHAUTOMATID v :
12_1 1.YES 2-KQ 9-OTHER!UNKNOWN AUTOROMoUS © - PARTIAL AUTOMATION 5« FULL AUTOMATION |l
MODE LEVEL ! 9 ud 3
1+KONE §-BUS-CHARTERTOUR  11-FIRE T6-FARM 21 AIL CARRIER d
0,1 2-Tax 7 - BUS-INTERCITY 12-MILTFARY 17- MOWING 9 -0THER S UNKHOWN + s RALS 4
SPECIAL 2 -ELECTRONICRIDE SHARIXG 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 Z
FUNCTIDN 4 - SCHOOLTRANSPORT 9 - Y5 - 0THER 14-PUBLIE UTILITY 19-TOWING 8
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL “ "
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 - IKTERMODALCONTAINER B - POLE 12-CORCRETE MIXER
|£L_:.L_.| i NOT APPLIGABLE KHTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARSD 2-as £ LOGEING 6 - CARGOVANENCLOSED 80X 19_py sy B L4-GARBAGEEFUSE , N s . . . ,
TYPE T - GRAINTHIPSERAVEL 11-DUKP %9-0THER { UNKHOWN ! :
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $1-0THER/ UNKNOWN (-
VEHICLE 2-HEADLAMPS 5 . STEERTNG 8 -TRAILEREQUIFWENT 10~ DISABLED FROM PRIOR . .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL01  []-UNDERCARRIAGE 141
1-INTERSECTION-MARKED 3 -INTERSECTION-QTAZR 6 ~BICYCLE LAKE 9 - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWatk 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCICENT SCENE O-7or 1131 [-ALLAREAS [15)
ﬂ:mmf 2-INTERSECTION-UNMARKED  CROSSWALK 8-SIDEWALX - 1-SHAREDUSEPATHS 0R  ¥9-OTHERJ UNKNOWN
ATIMpapT  CSWALK 5 ~TRAVEL LANE-Orvea Lowmen TRAILS [1- uNIT HOT AT SCENE [ 161
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING UMTURN 13-NEGOTATINGACURVE  10-APPROACHING
INITIAL POINT OF CONTACT
2+ HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERTHG OR CROSSING OR LEAVINGVEHICLE TTIA TA
3 1 PECIEDLOCATEN  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.8TRIKNG L0 L1 3. cHANGING LANES 9 - LEAVING TRARFIC LANE . 112- REFERTOUNTT 15-VERICLE NOT
ACTION 4.STAUCK  PRECRASH 4 CVERTANINGPASSING 10.PARKED I5-WALKGRUING,  20-THERKORMOTORST 11,2, 112-REFERTO - AT SCENE
5. Bor STAIKING ACTIONS & \ieCmIGHTTORN  11.SLOWING ORSTOPPED JOGEING PLAYING 21-STANDING QUTSEOE 13-Top %9 - UNKNOWN
& STRUCK - WALONG LEFTTURN INTREFIC 16-WORKING DISABLEBVENICLE -
3 OTHERI UAKHOW 12-DRERLES e  Rareic
1-KONE 7-LEFT 0F CENTER 13-1MPROPERSTARTFROMA  17-VISHON OBSTRUCTION 2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /Agoa  PARKED POSITION 18-OPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGN
0 3-RARRED LIGHT 9-IMPROPER LINE CHANGE 1“'?&“{&&3“ PARKED EQUIPMENT 23-0PENING DOORINTO o 2-THOMY 2. SIGRAL 5 -VIELD SIGH
4-RANSTOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTIHGFALUNG  ROADWAY Lz 3-FLASHER b - NOCONTROL
CONTRIGUTING 15-SWERVINGTOAVOID SPILLING THER [HFROPER A
CeosTNEs - UNSAFE SPEED 11 DROVE OFF ROAD 16 WAOHG Y %-0THER Tl
&~ IMPROPERTURA 12- IMPROFER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD _
SEQUENCE oF EVERTS : :":JOL’;"E"L"E“ —
TR PP T N O C O LIS IO oy e ey — et e L4 L1 ,% L-ALTIV
112, 0, 1-OVERTURKROLLOVER & EQUPMENTFAILURE  1L-CROSSCENTERLINE~  1b-RAILNAYVEMICLE 22 WORK 20NE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=, rremxeLosion 7 - SEPARATION OF UNIFS CEPOSITE CRECTINGF 17 AMIMAL — FARM EQUIPKENT
2 IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-$TRUCK BY FALLING, UNIT / NOK-MOTORIST DIRECTION
L2-DOWNAILLRURWAY 10"y~ e SHIFTING CARGD OR 1-NORTH 5 - HORTHEAST
2011 4. JACKKNIFE 9« RAN OFF ROAD LEFT 13 -OTHER HON-COLLISKON : — OTHE ARYTHING SETIN LOTION 2.50UTH & ~NORTHWEST
5-CASCO/EQUIPHENT  10-EROSS MEDIAN 14-PECESTRUN 20-UOTORVEHIELE N EYANOTORVENICLE 7 6
LSS 0R SHIFT 15 PEDALOYCLE SORT 24-0THER MOVABLE 0BJECT FROM L/ ) ToL B 1 3-EAST  7-SGUTHEAST
31| o . 21-PARKED MOTORVEHICLE ] §-WEST 8- SOUTHWEST
b e L T T T T T e 0L LIS IO N WITH. FIXED DBIECT. S STRUGCK 5 Sompmwnmeeroer | 9 - OTHER /UNKNDWN
. 5-IMPACTATTENUMTOR 31-GUARDRATL END 31-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAIKTENANCE
O X {CRASH CUS"N"D 32-PORTABLE BARRIER 33-OVERKEADSIGNPAST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
~ERIDGE OVERHER! X . . S1WALL
SRIDGE OVE 13-MECLANCABLE BARRIER 39 g}mﬁr}umnmes 45-EMBANKMENT e ) - STATED/ ESTIMATED SPEED
s 1 34-MEDIAN GUARDRAIL 8-FENCE 52-BUILD 3,5, , L
:T-::{DGEPIEWMBUWENT BARRIER 40-UTILITY POLE 47-MAILBOX 53.TUNNEL L ! 2 -CALCULATED/EDR
8-BAI0GE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 49 - TREE 53-OTHER FIXED ORIECT
] - 3 - UNDETERMINED
sl | | 2-BRIDGERAIL BARRIER 0R SUPRCRT 29-FIRE HYDRANT ®-OTHER/ UNKOWN POSTED SPEED
30-GYARDRAIL FACE 36-MEOIAN OTHER BARRIER  42.CULVERT
L5 )
L | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 0
HSYB304 OH1U 1118 [760-0820]
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. G DEATMERY M l N M LOCAL REPORT NUMBER
Cnn? urPunur.sm -
\ =2 OTORIST ON OTORIST 2,3,0335607
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Gilbertson,Nicholas R 1,1,2,11 9, 8 313,88 | M
| ADDRESS: STREET, CITY, STATE, TIP CONTACT PHONE - (NCLUDE AREA CODE
11707 Brook Ridge Circle Dr. Lawrenceburg, IN 47025 L r
£ . . . .
k] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cvame, citvs | SAFETY EQUIPMENT SEATING POSTTION | AIR 206 USAGE | EMECTION | TRAPPED
3 e s oy Ohenemer| 0 1 1 1 1
z ILI S — ET 1 ) 1L | [ | |
A OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
z CODE .
5 I N 331.17a Right of Way Left Turn | 254018
—_
ENDOR! NT RESTRICTION DRIVER P CONDITION ALCOHDLTEST
OL CLASS SELDEC'I'SLEI:Q'EZ SELECTURTO? DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE STATUS| TYPE } RESULT seuecrurton
8y [ aconor  [] maruuana
4 1 D 1 1 1 1 1
|| | S— S |y O IS [ SO W [ SN [ T OTHER DRUG L I I _1lal L i1 1
UNIT # NAME; LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2|Allen,Quianna L 0 8 0 2 1.9 8 9|33 F
1 1 b | | 1 | | ] 1 | [} [ 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
11963 Crossings Dr. Cincinnati,OH 45246 \ |
TNJURIES [INJURED | EMS AGENCY (vamer INJURED TAKEN T0; MEDICAL FACILITY tnawe, crrvs | SWFETY EQUIPMENT SEATING POSTTION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
4 5 sy 0 4 McHELMET | O 1 1 1 1
L] L 1 1 IfL 1L !
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
a CODE
4 O H
I [ S
ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOH DR
OL CLASS SELECT UPTO 2 seueerrres DISTRACTED ALCOHOL / DRUG SUSPECTED m STATUS | TYPE VALUE STATUS | TYPE | RESULT sewectyeton
BY [ atcowor [ maruana
4 1 El 1 1 1 1 1
L 1 L1 q__r " OTHER DRUG ! i _ih el _L__1_ 1]t 1 [ R T T |
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
s [ NN TN MU NN S N | | £| L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « [NCLUDE AREA CODE
= 1 ' I L1 1 I ! I ]
INJURIES [INJURED | EMS AGENEY (NAME INJURED TAKEN T0: MEDIGAL FACILITY cvam, curvs] SAFETY EQUIPHENT SEATING POSETION | AIR BAG USAGE | EJECTION | tRAPPED
TAKEN USED DOT-ComevLiant
S MC HELMET
_ ! [ I— L1 1 M 1|8 I i
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
3 CODE
: | T
DL CLASS | ENDORSEMENT RESTRICTION SeLecTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTYPTO 2 DISTRACTED
BY acconoL  [] MARLUANA
L y T ' ) | [J orHer orus
R SEATING POSITION AIR BAG OL.LLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST 5TATUS
LRATAL - i-FRu_}_ﬁ,-LEF’T’SmE 1- HOT DEPLOYED = v 14CLASSA, L 1-AthHolenLucxntv1c'E 1. -ROT DISTRACTED . 1-NONEGIVEN
i . . S - - ™ ' -
2 SUSPECTED SEROUS iRy . (MOTORCYCLEDRIVERE . 7 pepuniven rrin - Ta.ciassE ¢ - 1 2-COLINTRASPATEONLY' - 2-MAKUALLYOPERATINGAN_ © 2.TEST ReFUSED
3. SUSPECTED MINOR gy | 2¢FRONT-pIODLE - T . B-DEFLOVEDSOE Tt 3-CLASC % v ¥ 3-CORRECTNELENSES, Etgfgg??égﬁ"g“#’;m“"” 3-TEST-GIVEX, CONTAMINRTED .
4posspiE gy o A-ERONT-RIGKTSIOE = " “ ¢ hepioyen aory rRONT/SIDES 4ZREGUCARCLASS . v 8- FARMWANVER £+ biacing) ;7 SAMPLE! UHUSABLE
S NAPPRRENTINRY - 4 fﬁiggxﬂbcvléfgpismsiucem 5 NOTAPPLICABLE. L (OH0=D) L BDMBPTCLSABS sicncormanskace 0 TESTGWEN RESULTS KuDia
' o ) e DEPLUYHENTUNKNDWN “gf SeRYCMOPEDONLY  » L6 EXCEPT CLASSA' H. cgmmumc,muq IJE\'ICE Lr. 5% TESTF[V,ENJESULTS
THIURED TAKEN Y TR UNKAO

. 1. NDTTMNSP“RTiD f §-SEOND= RIGHT SIDE

' ! 7-DXCEPTTRACTORTRAINER, © . COMMUNICATION DEVICE.
SCENE . 7oTHIRD-LEFT IBE . S-INTERWEDIMTELICENSE - 5= OTKERACTRITY WITR 2N AHO"TEST A28

CTRIK, (e

boROVAIDDE - L

i
L
A

Q- MOTOR SCOOTER

y . &CLASS BBUS'

| ITREATEDAT
RS L.t . ""W“W““'D"ﬁ“' COT-NOTEIECTED . . . H-HAZMAT =3 RESTRICHONS ELECTROAIC DEVICE L
e %YLy BUTHRD-MIODLE s penepiperey v ;_ MoMORORGYELE ' . 9.LEARNERSPERNTT  : | -G-PASSENGER: . o 2'“5}”9 " C
s-OHER/uowi: ¢ STHR-RIGHTSIOE C yamyveeerer’ L poeassencer ¢ RCSTROMONS . T-THERBiSTRACTION - 3-URINE., .
e * 1 10-SLEEFER SECTION . a-no_m#ucms 'i TS NeTANKER o DummeovoonucHTéuy | INSDETHEVEHICLE - 4-BREATH -
: Jax

+ 4 31-LwitrEn 0 EMP

¢ 11- PASSENGER IN OTHER' - I THEVEHICLE - N L
AU P sousE camso e C ETHRECHHESL WoTaRYEL 12/ LIATED - OHER . a-omveR)vueiow -+ S Siuc rest rvpe
2-SHOGLDERBELTONLY USED, . (NON-TRAILING UNIT,BUS, - L-NOTIRAPPED. 7 §-SEHDOL BUS, T4 RECKANIEAL DEVICES L e -
; : 1 v -, P (spEriat srakes, fann -
e P :fs‘;::;:mc::;mﬂm HEMHUTEDBY, " T-DIUBLEATRIPLE TRAILERS L7 covtaes omoriee - 228100
i SHDULDER& LAR BELT USED s CARGOAREA -s 3. FREEDRY 2 ot X -TANKER/ HAZHAT ADAPT]VEDEVICFS]_ ) ‘1- AFPARENTLYNBRHAL . l 3-URINE * -
5%&5?&55:?3!»:“; SN 5. ALNGUNT 5, - NORHECHANCALNEANS” e - 14 BILITARYVERICLES ONLY . pyysical TWRATRIERT 4.0THER” 1t t
. vy N _tE MomnvzmcLsswnnour 3 TEMOTIONAL e, DEpRsseeD,; L g '
6- ;lé}miﬁ?smsvmm- s mgm%“n"i&i’é‘ﬁhﬁﬁmﬂmﬁ ) L _J 3 P-FENALE - 'e1 AIRBRAKES S, MGRODETREED DRUG TEST | RESI.ILT(S)
7 - BOOSTER SEAT CIseRoNMOTORIST 7 L e ENIALE - To- OUTSIDE MIRROR - 4 iLLnEss 7, 1-AMPHETAMINES
5 HELME\’I.ISED R L L ,,' U=0THERY UAKROWN + 17-PROSTHETIC ALD 3 FELL ASLEER FAINTED,. * "2~ BARBITURATES

C1B.0THER .
.

v 3 TALK!NGOH HAND-HElD s

LOYMENT 85 0THER DISTRACTION OUTSIDE,: 5~ D?HER-

* CFATIGUED,ETC. ©

BPROTECTIVEPRDSUSED. ¢ . . : St a L . o n | 5-BENZODUAZEPINES
. - Lo . . BUNDERTHE INFLUERCE
{ELBOW; KNEES, EFC) SRR 5 - - - L - } “ F MEDICATIONS/DRUGS, - CANNADINDILS.

102 REFLECTIVECLUIHING - ) LT . I ; . . 4 e T i JELconos ’ ) : - COCATNE:-
11-LIGHTING - PEDESTRIAN =+ - LTt P 2 LT b 9SOTHERTUNKNOWN . .5 &-DPIATES/OPIIDS

+ FBICYCLE ONLY- * : SR - . - EE S s N e U 2 S

8- OTHER/ UNRIDVN - ) L e oL E P L L. L. S-NEGATIVERESULTS
Hsveaoaommmsa[remsom PAGE 4 OF &



EPARTHENT LOCAL REPORT NUMBER
ez Qccupant / WITNESS ADDENDUM s 5 g g SoRER
L 7 "0 T T Ty T Ty o gy
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 |Allen,Cedric T |1I2i1I1I1I9I8|7IL3|5| IbMI
2 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(-9
11963 Crossings Dr. Cincinnati,OH 45246 L . |
3 . L ! ) .
“" INJURIES HA#URED EMS Acency (NAME) INJURED TAKEN T0: MEptcaL Facierry (vame, criv) | SAFETY EQUIPMENT T SEATING POSITION | ATR BAG USAGE | EJECTION [ TRAPPED
EN USED -
BY C HEL|
7I_.5_._J [ |_0|ir M MET|0|3||0|1||_11|_1_|
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o ] L1 1 1 1 L) He— a_ fi |
§ ADDRESS: STREET, {ITY, STATE, ZIF CONTACT PHONE - tNCLUDE AREA conE
5
8 L 1 1 1 ] 1 ] i ] ] 1
i INJURIES !I'E#EIEED EMS Asency (NAME) INJURED TAXEN T0: Mepicar Faciumy (namg, cITy) !S]l;IEIE’TYEQUIFHENT P — SEATING POSITION | AIR BAG USABE | EJECTIDN | TRAPPED
— Lt 1 MG HELMET L1 1L ) 1L 1l ]
URIT # | NAME; LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
L 1 1 [ I 1 1 1 £ [ | | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [“IEIPI‘IED EMS Acency (NAME) INJURED TAKEN T0: Meprcar Facrimry (name, covy) ISJAFETYEGU]PMENT DOTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
T ISED ~CoMPLIANT
Lo L1 1 MC HELMET [ [l ' 1L 1L 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
o | Lt 1 1 1 | et Lt
ADDRESS: STREET, ¢ITY, STATE, ZIP CONTAGT PHONE - INcLuDE AREa coe
%
[1]
.
*" INJURIES 'll'gigr?ﬂ‘ EM 5 Acency (NAME) INJURED TAKEN 70: Menicar Faciumy (Name, cory) EQEE"EGUIPHENT DOT-CompLiant SEATIKG POSITION | AIR 826 USAGE | EJECTION | TRAPPED
' i MC HELMET | . o

SAFETY EQUIPMENT USED
1% NONE USED- -

INJURIES
C1-FATAL L - .. -
2- SUSPECTED SERIOUS INJURY:
3 SUSPECTED MINOR INJURY

4- POSSIBLEINJURY, -
5- NO APPARENT INJURY ° -

]

ol

VEHICLE OCGUPANT .= : .

T 2- SHOULDER BELTONLY USED
f 3- LAP. BELT ONLY'USED
,1 ]
. 4 SHOULDER & LAP'BELT USED

; ~5-.CHILD RESTRAINT. S“YSTEM -
FDRWARD FACING, 1.

/. 6. CHILD RESTRAINTS SYSTEM -7

INJURED TAKEN BY

1- NOTTRANSPORTED

‘9 PROTECTIVE PADS USED- D
(ELBDW KNEES; ETC) .

10 REFLECTIVE CLOTI‘-IING.

i 1n: LIGHTING PEDESTRIAN
IBICYCLE UNLY Y

{" +
~

fl
e

[

EATING P05 TlIJN

-1 (MOTORCYCLE PASSENGER) -

% 11~ PASSENGER IN,OTHER ENCLOSED +

ITREATED'AT SCENE . L f; 'REAR FACING. .+ % (MOTORCYCLE SIDE EAR)
TalEMs T, - © L TUH) 70 BOQSTERSEAT LY. L7 8- THIRD  MIDDLE .
S i HELMET USED »}-, -1 9 THIRD ZRIGHT SIDE e
32 POLICE, ..l Pk ’ ‘¢ 7 r “20SLEEPER SECTION GF TRUCK CAB, s
' 9- OTHER!UNKNOWN F \

il

1 FRONT LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT -~ MIDDLE"
\ 3 -iFRONT ~RIGHT SIDE .
4-'SECOND—LEFTSIDE ~~ . a

"3 NOY DEPLOYED. *_‘ o
" 1 2- DEPLOYED FRONT-- = =
B 3- DEPLOYED SIDE' . **

4.- DEPLOYED" BOTH
FRONTISIDE-

\ '5 ‘NOTAPPLICABLE
+'g. DEPLOYMENT UNKNOWN

v

Bt

-

Fasow

; 5::SECOND.— MIDDLE.
¢ 6= SECOND'— RIGHT SIDE
7- THIRD - LEFT $IDE -

W

CARGO AREA {NON-TRAILING: UNITj
*BUS;PICK-UPWITH CAPY . . &

12=PASSENGER: N UNENCLUSED
*CARGO AREA-

13 TRAILING UNIT-

“ 14 .RIDING: ON VEH]CLE EXTERIOR'
; 7 (Non TRAILING URITY  °

“15 2 'NON- MOTORIST .
99 0THER[UNKNOWN~

i

4

w0
@
]
H
=
=
w
n
w
z
E
=

X

NJ\ME LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1. 1 1 | | 1 | | I_Ol | - 1
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUBE aRea copE
1 1 ! ] ] 1 1 ! ] ] I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I 1 I | 1 1 ! 1L 0| 11 ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE aRea coDE
1 1 § ! 1 N | 1 1 1 |
NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
| — | | | ] | ! il 0I 1| ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA £ODE
1 1 1 1 1 ] 1 1 1 ] 1
SY 8356 CH1P 1/19 [760-1500] PAGE 5 OF 6
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