Lal}
TR D00 DEPARTIENT
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l, o’ Sirevs - -z

Trarric CRASH REPORT

e
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER
E PHOTOS TAKEN OH-2 D 0R-3 LOCAL INFORMATION r2 I 3 1 0 1 2 1 61 lr 9| 4| 11 L 1 1 ]
0O ow-1p [] oTrER | REPORTING AGENCY HAME® ReIc* HIT/SKIP NUMBER oF UNTTS UNIT IN ERROR
SECONDARY CRASH . s , 1- SOLVED 98- ANIMAL
[ prvateprorerTy| Fairfield Police Department 0,0,9,0,1f yz2.unsorven] L9020 (L9 1) 99 unkuown
COUNTY* | LOCALITY*, LOCATIGN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . o 1- FATAL
2-VILLAGE i of d 041120 33
I_O.l.il lila-TOWNSHIP City Fairfiel | !2|3 |1|9|_ 1 I 2.SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER |PREFIX ;' '5‘33}: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
. . 3. MINOR INJURY
3.EAST
1 1 | | I I 1 1 4.WEST Winton L R ] D ] 1_?1121.1 3| 2| 0| 71 61 9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gogm REFERENCE. ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinat eseees 4-INJURY POSSIBLE
-50
3.EAST _ 5- PROPERTY DAMAGE
1 1 M e 11t 1]t | 4.WEST Resor IEI&M 51 4! 1| 1| 6| 61 ONLY
REFERENCE POINT DIRECTION C U ROUYETYRE INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |!R NTERSTATE RUUTE‘"" w,ﬁ.‘?,_.,f-' WITHIN INTERSECTION or ON APPROACH
2-KILE POST 2-SOUTH EDERAL us RDUTE #3QUARE . 4
L 13-HOUSE # L1 3.EAST s 2,
ey G SREETS [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE _ —
FROM REFERENCE UNIT OF MEASURE TRALL ROADWAY
1-MILES g
2-FEET [] ronoway pivioeo
1 | ] | L | 3-YARDS
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9.CROSSOVER 1- r;m COLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0. 1 2-ONSHDULDER 10-DRIVEWAV/ALLEYACCESS | o SETWEEN 5. packang 2 SOUTH (<4 FEET)
L=L=J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |l——  yruicresty  &-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- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PROSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
&-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[] workERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L1 L~ e
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1. CONCRETE
LAW ENFORCEMENT PRESENT I
U :I:TMEERI;::::'ENT OVING WORK i :E‘:?VSIITT\I":::TA 2- STRAIGHT GRADE| 2-WET Rt
4. ORM - BITUMINOUS,
[[] aevive schooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL ) 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-tLEAR b+ SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_piar
L= MOVING) i
3- DARK - LIGHTED ROAGWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, S01L, DIRT, SNOW
4. DARK ~ ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- PARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
I L R L L B B T
NARRATIVE - \ Indicate the north
N . direction with
Cn 04/11/23 at 7:33 P.M. Unit 2 was traveling ‘\e,’ an “N" on the
South on Winton Rd. near Resor Rd. Unit 1 was compass diagram.
traveling East on Resor Rd. near Winton Rd. B |
WUn:i.t 1 failed to cbey a traffic control device
and ran a red light. Unit 1 struck Unit 2 on ~ -
the rear passenger side.
The driver of Unit 2 was also cited for not R See OH-b. |
having a driver's license F.C.0. 335.01 al UM.
! ! ! 1 ! ] 1 1 ) 1 1 ! | | ] -+
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,4,1,1,2,023 193304112023 1934/04112023 1937/04112023 2003, X
MOTORIST
rnml;rcl&i! Y srm.'ﬁ:unms TOTAL DFFICER'S NAME® Cueckep oY DFFICER" mME* m
RDAD D |INVE MINUTES : C‘t/:'\ iéﬁ AN SUPPLEMENT
D. Miller {CORRECTION ar ABDLYION
GFFICER'S BADGE NUMBER™ CHZtxeo or urnczn's BADGE NUMBER* 0 40 EXSTIS REFORTSENT o tnts)
9. L o3 9 |5 2y |_|1|6r71 1 1 I Lr31
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W@ SRR U NIT LOCAL REPORT NUMBER
(| 2 1 3 ] 0 I 2 | 6 | 1 L] 9 1 4 | | | 1 1 | ]
UNIT & | OWNER MAME: LAST, FIRST, MIBDLE ([Jsamzas crivery OWHER PHONE: nvvoe aessoos ([Jesne as ormn
M, 0,1 Spires, Travis L 4 DAMAGE SCALE
b4 OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as caiven 3 1- NONE 3 - FUNCTIONAL DAMAGE
;{3015 Griesmer Ave. Hamilton, OH 45015 L———J 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Coumpacta Cazrrer PHONE: micLune anea ook 9 - UNKNOWN
(I TN N TR SN Y TN W A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| FJA7613 2iCIKDE3131F12181610061417190/12,0) 0, 8| Pontiac 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ =t 1
I X] vertrien General 1H-0H9789430 Silver |Torrent n 2 10 - 2
TYPE oF USE I EMERGENGY UsDoT# TOWED BY: COMPANY NAME
1
[Jeoumeretae [“Joovernueny [ REMERGENSYf Hazflf;;l?ﬁmgam o 3 » B
VEHICLE WEIGHT GVWR/GCW
INTERLOCK H#occupanTs 1. €10K Lﬂsm ’ [J MATERIAL crass# pLacARDDD® | 4 s A
[Joevice HIT/SKIP UNIT 2 . 10001 26K Las RELEASED .
EQUIPPED 0,1 3 526K Las. [] PLacarn ] Lt S
1- PASSENGER CAR 7 - HOTORCYCLEZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEOESTRIAN/SKATER 2
0,3, 2-PASSENGERVANGIKNANY § - HOTORCYELESWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERSE 24 -WHEELCHAIR (ANY TYPE} /N ! 2
L=L=1 3. SpORTUTILITYVENICLE 9 - AUTOCYCLE M-SINSLEUNITIRUCK  20-OTHERVERICLE 2-UTHER NOH-HOTCRIST o [ T2
UKLTTYPE 4 pir p 10-MOPEDRMOTORIZED  15-SEMTRACTOR 21-HEAVY EQUIPMENT 2-BICYELE ) 5 3 3
5 - CARGOVAN BICYCLE 15-FARM EQUIPMENT 2-ANIMALWITHRIDER @R 27-TRAIN o fg, 4]
Y 6 - VAN (315 SEATS) N-LTERRANVERICLE  1-oraRHome ANTMAL-DRRWNVEHICLE o uNcHOWN CRHITISKIP s\ [atls] /e
.4 8 :
| 1O | #or TRAILING UNITS T
i 8
ﬁ WASVEHICLE OPERATING W AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTDMATION % - UNKNOWN \
> MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION N
L2 | 1.¥ES 2-ND 9-0THER/UNKNOWN A'—'—'mm,mus 2-PARTIMLAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3 3
. 1-NOHE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER
0,1, 2-1 7 - SUS - INTERCTY 12-HILITARY 17-MOWING 99-GTHER? UNKNOWN 4 4
SPECIAL 3 - ELECTRORIC RIDE SRARING - 805 - SHUTILE 13-POLICE 18-5K0W REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-FUBLIC UTILITY 13- TOWING
5 - BUS - TRANSEUOMMUTER  L0-AMBULANCE 15-CONSTRUCTION EQUIPHMENT 29-SAFETY SERVICE PATROL .
1-WOCARGODIDYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAINER 8. BOLE 12-COMERETE INER
(0,1 /HOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTARK 13-AUTOTRANSPORTER \
cBAURDG\’n 2-BUS 4 .- L0GGING 6 - CARGOYANENCLOSED BOX 10-FLAT BED 1%~ GARBAGE/REFISE . s 5
TYPE T - GRAINCHIPSGRAVEL 1-DUMP - OTHER UNKNOWN =
1- TURR SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOFORTROUSLE 99-DTHER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopaMaGEL 01  [J- UNDERCARRIAGE [14)
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LAKE 9~ MEQIANCRISSING iSLAND  12-FIRST RESPONDER
nsﬁ;ﬁlﬂ CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE L0-DRIVEWAY ACCESS AT INGIDENT SCENE O-1op 131 [J-ALL AREAS (151
& 2-+INTERSECTION - URMARKED ~ CROSSWALX B -SIDEWALK 11.SHARED USE PATHS OR 93-0THER ! UNKNOWN
Ty ROSSHALK 5 -TRAVEL LAKE - Onecn Lotrion TRAILS [ - uNIT HOT AT SCENE [161
1- RON-CONTACK 1 - STRAIGHT AHEAD T - WAKING U-TURN 13-NEGOTIATINGA CURVE  18-APPROACHING
3 2-RON-COLLISION 2« BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING 0% LEAVIRG VERIGLE 0-No ;';m\?;?omnz:?tm?nc ARRIAGE
L2 1 3.STRIKNG L1 = 3. CHAWGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LCCATION 19-STANGING 112 REFERT0 UNIT
ACTION 4.5TRuck  PRE-CRASH 4 OVERTAKINGPASSISG 10-PARKED B-}v%utmu,nuwmm, 20-OTHER NON-MOTORIST (1,2, 2- DIAGRAN 15 -VEHICLE NOT AT SCENE
- sornsTaIknG ACTIONS o nye RGHTTORK  10-SLOWING DRSTOPPED OGGING, PLAYNG 2-STAXDING OUTSIDE 13.Top 99 - UNKNOWN
ESTRUCK b - MEION LEFTTURK INTRAFFIC 16-WORKING DISABLEDVEHICLE
9.0THER/ UNKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE 99 -0THER | UNKNOWN —
1-NINE 7-LEFTCF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURE TOYIELD E-FOLLOWINGTOD CLOSE /DA PARKED POSITION 18-QPERATING DEFECTIVE  22-HOV QISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIEN
14-STOPPED OR FARKED EQUIPHERT
0, 3, 3-RAHREDLIGHT §-IMPROPER LANE CHANGE 23-0PENINE DOOR INTO 2 TWOWAY 2-SIGNAL 5 VIELDSICN
JLLEGALLY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTIAGFALLING!  ROADWAY L= L= 1 3 faSHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99 -0THER IMPROPER ACTION
EarTNSTAREES 5- UNSAFE SPEED 11-DRAVE OFF ROAD 1o WRONGWAY - IMPRIFER CROSSNG
&-IMPROPERTURN 12-IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD ]
SERUENCE oF EVENTS 1- K0T INVOLVED
T T T T T T T T T T NONZE UL LIS TN Sy e e ey L2 |1, 2-INVOIVEDBAGTIVE CROSSING
1-OVERTURNROLLOVER 6 -EQUIPNENTFALURE  I1-CROSSUENTERLINE—  1o-RAINWAYVERKLE 22 WORK TONE MAINTENARCE 3 - INVOLVED-PASSIVE CROSSING
1|_2_l£I
2 - FIRE/EXPLOSION T - SEPARATION OF UNTS g;:e:rf DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/ HNON-MOTORIST DIRECTION
: RDUWHHILLRUARRY o e SHIFTING CARGO OR 1-HORTH  5-NDRTHEAST
21| 4-JACKKNIFE 9 - RAK OFF ROAD LEFT 13-OTHER NON-COLLISIOR ANTTHING $ET I HOTION 2
. 20 -MOTORVEHICLE IN BY AMOTORVEHICLE -SQUTH b -NORTHWEST
5« CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANOT 3 4
1055 OR SHIFT 15-PEDALCYCLE 0 24-0THER MOVABLE OBJECT FROM L2 | TOL_= 1 3-EAST  7-SOUTHEAST
N — o it ] ?J.-PARKE_D MOTORVEHICLE ] 4-WEST 8 -SQUTHWEST
B e SCOLLISION WITH FIXED DBJECY ZSTRUSK =T I me g o e 9 - OTHER/ UNKNOWN
S-IWPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGK FOST 43-CURB 50-WORK 2ONE MAINTENANCE :
a1 " Li':g;: Eim . 32-PORTABLE BARRIER 3B.OVERHEADSIGNPOST  44-DITCH o :;ULILPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLEBARRIER  39-LIGHT/ LUMINASIES 45-ENBANKMENT -
s STRUCTURE 4 UEDIAN SUARDRAIL SUPPORT 45-FENCE 52 BUILDING 2.5 1 - STATED/ ESTIMATED SPEED
— g-ﬁgﬂﬁs :FM:“WHENT BARRIER 40-UTILTIY POLE 7-WAILOK 53-TURNEL L=1r=1 | L= 2.cALcuLATED/EDR
-BRIZG e 35- MEDIAN CONCRETE 41-0THER POST, POLE 45-TREE 54-OTHER FIXED 0BJECT ;
. 29-BRISGE RALL BARRIER OR SUPPORT 19-FIRE BYORAKT 9-0THER UNKIHY POSTED SPEED 3 - UNDETERMINED
30 GUARDRALL FACE 3-MEDIAROTHER BARRIER  42-GULVERT
L2 5,
L1 | FIRSTHARMFULEVENT LT | MOST HARMFUL EVENT 2
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CHio DEFARTMENT

X repmman Unit LOCAL REPORT NUMBER
) . ) L 2 I 3 | 0 ! 2 ! 6 | l ] 9 1 4 | 1 1 ! | 1 ]
UNIT & | DWHNER NAME: LAST, FIRST, MIDDLE ¢[] SAME A8 GRIVER: OWNER PHONE: piine aeacote {[T]34mE 25 naiver)
10,2y Rivera, William e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAMEAS DRIVER) - 1- NONE 3 - FUNCTIONAL DAMAGE
1005 Harmon Ave, Bamilton, OH 45011 L% | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commengin, Cazzize PHONE: mctuoe anes code 9 - UNKNOWN
L1 1 v 11111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE INENTIFICATION # VEHICLEYEAR| VEWICLE MAKE INDICATE ALLTHAT APPLY
(O H,| JYS1295 12GICEIC: X3 3112117893 2: 0001 3y| Chevy
A INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
Xveriien | Gedico 6074-50-9636 Gray Silverad |w 1 2
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
[Jeomercear [ Jooveanenr []MEMERGENCY ) — e 8 e 2
INTERLOCK #occupants | VEHICH Elw F‘ﬁ;‘;,?‘g‘;"‘“““ [] MATERIAL ciassé PLACARDID # A
[Toevice ™ []urmsswap unir 2 - 10001 - 56K Las, RELEASED s &
EQUIFPED 19,2, | 13- 526K L8S. Cleuacar | 4 (1 1 s 7
1 - PASSENGER CAR 7. MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE) 23~ PEDESTRIAN / SKATER >
2 - PASSENGERVAN (MIKIVAH) 8 - MOTGRCYCLE ZWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS} 24 -WHEELCHAIR (ANYTYPE) » n 2
14 5 gorummyvenee 9 - auioovets 14-SINGLE GNITTRUCK 20-0THERVEMIELE 25-0THER NON-MOTORIST =]
UNITTYPE 4 . proyc 10-MOPEDOR MOTORZED 15-SEMITRACTOR 21-HEAWY EQUIPMENT 26-BICYGLE v 3 3
5« CARGOVAN BICYCLE 15-FARK EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN o]
b - VAN (315 SEATS) 11'&}%\,7’?%"““1“5 17- BOTORHOME BAIMALDRAWNVENICLE  59.uNKNOWN OR HITISNIP 3 l 4
L2 | #oFTRAILING UNITS Lem T —T" - “ .
i 1
WASVEHICLE OPERATING N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIGNAL AUTOHATION  § - URKNOWN % -
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTONATION v nfad | N 1w/ ] N
L2 1 LYES 2-M0 %-OTHERUNKNOWN .'m-m',s 2. PARTIALAUTOMATION 5 - FULLAUTOMATION 0 : B
MODE LEVEL 9 12 3 3 8 9] 3
1 - NORE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21.MAIL CARRIER hd : &l
0,1, z-Tx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING %-0THERF UNKNOWN 8 ! ] 4 s ' ‘
SPECIAL 3 - ELECTAONIC RIDE SHARING 8- BUS- SEUTTLE 13-POLIGE 19-SNOW REMOVAL gl A e
FUNCTION 4 - SCHOOL TRANSPGRT 4 -BUS - OTHER 14-PUBLIC GTILIFY 19-TOWING s s
5. BUS-TRANSITICOMMUTER  10-AMEVLAKCE I5-CONSTRUCTIDN EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - [NTERMODAL CONTAINER B - POLE 12-CONCRETE MINER
LO1 1,  /uoTAPPLICARCE MOTGRVEHIGLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARQD 2. 4 - LIGGING & - CARGDVANENCLOSEDBOX  1_Fy 7 gD 18- GARBAGEIREFUSE A
TYPE ?-GRAMTHIPSRRAVEL 1) pyyp 93 0THERUNKNOWY i P gl ® 3
1 - TURN SIGNALS 4 - GRAKES 7-WORNORSUCKTIRES 9 - MOTORVROUBLE 45-OTHER UNKNOWN L]
VEHICLE 2 -HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM: PRIOR . .

DEFECTS 3 .TAILLAMPS b - TIRE BLAWOUT

DEFECTIVE ACCIDENT

O-Ho DAMAGEL 61 -~ []-UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b «BICYCLE LANE 9 -MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 -HHIDBLOCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (132 B-ALL areas £151
"E:'::EEET 2-INTERSECTION - UNMARKED: CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9-0THER/ UNKHOWN
AT impacy  TOSSMALK 5 TRAVEL LANE = Oregt Locangn TRAILS [ - uNIT NOT AT SCENE [163
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-FURK 13-NEGOTIATINGACURVE  18-APPROACHING
N
2- NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE INITIAL POINTor CONTACT
4 1 0- N DAMAGE 14 - UNDERCARRIAGE
L2 1 3-5TRING L) 3. CHANGINGLANES 9 - LEAVING TRAFFIC LANE SPECIFIERLOCATION  19-STANDING
ACTION 4.STauck  PRE-CRASH ¢ .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER KON-MOTORIST L0, 5, 12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s- b stioans ACTIONS 5 yaemigrron n-siwigorstopep JSSHGRLATNG a1 stais ouTsie 13.T0P 99 - UNKROWN
LSTRUCK & - HAKING LEFTTURN INTRAFFLC 16-WORKING DISABLEDVEHICLE M
3-HER! U 12-DRVERLESS | Y Y T S
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING 100 CLoSE Jacpa  PARKED POSITION 18-(PERATINGDEFECTIVE  22-NOTDISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-ST0PPED OR PARKED EQUIPMENT
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE TLLECALLY 23-0PENING DODR INTO 2 2 - TWO-WAY 2-SIGNAL & ~Y[ELD SIGN
4-RAN STOP SIGN 10-1HPROPER PASSING 19-LOADSHIFTINGEALLING  ROADWAY — L2 13 nasm & - NOCONTROL
CONTRIBUTING | - : : 13- SHERVING TOAVOLD SPILLING 99-OTHER IMPREPER ACTION
CREMSTpLEs 5- VNSAFE SPEED 11-DROVE OFF ROAD g ! - ¢
6~ IUPROPERTURN 12-1LIPROPER BACNG 20-JPROPER CRASSIKG # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT INVOLYED
SEQUENCE 0F EVENTS
e i A Ao T NON E LTS ON S B T e e L2, 1y 2-INVOLEDACTIVE CROSSING
2, @, L-CVERTURNROLLOVER 6- EQUIPLENTFAILIRE  T1-GROSSCENTERLIME—  16-RAILWAYVEHICEE 22.WORK ZOKE MAINTERANTE 3 - INVOLVED-PASSIVE CROSSING
= rmemxetoson 7 - SEPARATIONOF UNITS OFPUSITEDIRECTIONOF 7. ANMAY - FARM EQUIPHENT
3. HMERSION 8 - R DSF ROAD RIGHT EL 18-ANIMAL — BEER 23-STRUCK 3V FALLING, UNIT/NON-MOTORIST DIREETION
12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5.NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTEER
13-OFHER NOK-{OLLISION ANYTHING SET IN WOTION 2-SOUTH - NORTHWEST
5-CARGO/EQUIPMENT  10-CAOSS MEDAAN 14-PEDESTRIAN 20-HOTCRVEHICLE IN BY A MOTORVEHICLE 1 2
LOSS OR SHIFY TRANSPORT 24-THER MOVABLE 0BJECT FROML_2 | JOL £ | 3-EAST  7.SOUTHEAST
31 T5-PEDALEYCLE 21-PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
NG T it COLLISIONWITH FIXEDI0BJECT ZISTRUCKRT 7Ts DRI 9 . OTHER f UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAILERD 77-TRAFFIC SIGK PO5T 43-CURB 50-WORK 20KE MAINTENANCE
- % ; m:ﬁ:mo 32-PORTABLE BARRIER 3B-OVERHEADSIGNPOST  84-DITCH g ;‘;ULI:HENT UNIT SPEED DETECTED SPEED
. 33-MEDIMNCABLEBARRIER  39-LIGHT/LUMIMARIES 45-EMBANKMENT - _
s STRUCTURE 34 MEDIAN CUSRDRALL SUPPORT -FENCE 52 BILOING 2,5, ) | 1 -STATED/ ESTIMATED SPEED
1 27-aRu0GE PIER ORABUTUERT * gygres 40-DTILITY POLE 47-MAILBOX 53-TUNNEL 2-CALCULATED JEDR
23-BRIDGE PARAPET 35.-MEDIAN CONCRETE 41-0THER POST, POLE 48.TREE 54-0THER FIXED DBJECT
: - 3 - UNDETERMINED
a1 | %-BRIDGERAL BARRIER OR SUPPORT £9-FIRE HYDRANT 0. GTHER ! UNHOWN POSTED SPEED
3 -GUARDRAR. FACE - MEDIAN OTHER BARRIER  42-CULVERT
3,5,
L_L ) FIRSY HARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1119 [760-0820)
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DEPARTHENT LOCAL REPDRT NUMBER
we=enmms MortorisT / Non-MoTorisT s 3026194
I R T Sy N N e N T TR MUY SN N N
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Dart, Tiffany |0!113|0!l|9|8|8||3|51 o Fo
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1nctUbE aRea cone
=
205 Day Pl. Trenton, OH 45067 L L )
£ A : . , .
INJURH—:S w:g&mu EMS AGENCY {NAME) INJURED TAKEN 70: MEDICAL FACILITY taue, ciry) | SAFETY EQUIPMENT DOT-Conptmnr SEATING POSITION | AYR BAG USAGE | EVECTION | TRAPPED
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i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION RUMBER
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S | | I | W [ Y N ) O T Iy ] THER DRUG t 1 1t el 1 __1__th iL ] [ |
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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-OFTRUCK CAB ; o MDTURSCOO"[EIi . 1. 1IMITEDTOEMPLOYMENT  +- 8- OTHERDISTRACTIDNDUTSIDE ; 5.0P0HER"
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LOCAL REPDRT NUMBER
®=erz Occupant / WITNESS ADDENDUM
2 3 0 2 6 1 9 4
L ] | 1 | ] | | 1 ! | 1 | | |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Pala Cios, Jeral, Daniel 0 6 2 5 2 0 0. 3 (109 M
- 1 ! | | | 1 | l ! JI—t It 1
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHONE - INCLUDE AREA CODE
-
| 5370 Bahama Texr. Apt. 8 Cincinnati, OH 45223 L |
_‘INJURIES INJURED | EMS Acency {NAME) INJURED TAKEN TO: MEDb1cAL Faciury {name, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJELTION | TRAPPED
| TAKEN USED DOT-ComprLeant
: MC HELMET
ri| l__o_lil IOI3IIOI1II1I11I
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 | | | | { | ] | t !
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | | | ! | | ] 1 | ]
i INJURIES | INJURED | EMS Aceacy (NAME} INJURED TAKEN T0: MentcaL Facirry (name, ¢rry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEETIGN [TRAPPED
TAKEN DSED DOT-CompriaNT
BY ET
L I MQHELM L | L | 1t I]L !
UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L 1 1 ! 1 L ] J]L OI - |! ]
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHRONE - (NCLUDE AREA £ODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAXEN TO: MeotcaL FaciLmmy (naug, i) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
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L 1 L I — L ! IL 1 I i 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 1l 1 1 1 f_ ] £| T | [
czz ADDRESS: STREET, €T, STATE, ZIP CONYACT PHONE - (NCLUDE AREA CODE
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-1 FATAL . . o

‘2- SUSPECTED SERIOUS lNJURY
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5:NOTAPPLICABLE . .
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- - . )
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s . RS
) ©a
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3"14 RIDING ONVEHICLE
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EXTER!OR L

a_ 4.

DATE OF BIRTH AGE GENDER
t 1 ] 1 J ! 1 1 1t 0| Ll ]
CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 | 1 1 L 1 1 |
HAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
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ia (A T R T N T T S| A [ !
[= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - 1NCLUDE AREA CODE
=
L | 1 1 L | ! 1 | ] 1
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L ! 1 | | | 3 | i1 0l 1L ]
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=
L 1 1 1 ' 1 1 1 f ' ]
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