¥ #3552 TrarrFic CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

335.01 al UM,

On 04/09/2023 at 5:04 P.M. Unit 2 was traveling
Northwest on SR-4 in the left lane near Donald
Dr. Unit 1 was stopped at a stop sign on Donald
Dr. to turn Northwest on SR-4. Unit 1 failed to
yield to the right of way of Unit 2. Unit 2 =
struck Unit 1 on the front driver's side.

The drivers of both Unit 1 and Unit 2 were
cited for not having a driver's license F.C.OQ.

)

[Ronz [Jons | LOCALINFORMATION 2,3,0256,59 | | .,
DX} pHoTos TAKEN
O [X] on-1p [] oTHER | REPORTING AGENCY HAME* NCIC* HIUSKIP | NUMBER o7 UNTTS UNIT 10 ERROR
SECONDARY CRASH .o . 1- SOLVED 98 - ANIMAL
[] private properry| Fairfield Police Department | 0,0,901f hcvv (0,2 0,1, o unknown
COUNTY | LocaLITy, LOCATION: €1TY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- , .o 1-FATAL
2-VILLAGE f Fair 1 7
0,9 1, 2-VILLAGE | City o field 04092023 1704 L5 1, SERIOUS IUURY
[ ROUTETYPE | ROUTE NUMBER | PREFIX ;’sﬁg{}m LOCATION ROAD NAME ROAD TYPE LATITUDE necimat bEcaces SUSPECTED
z 3_EAST 3 - MINGR INJURY
H, S R4, 0 | &-WEST [ | 29,343,775, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-NDRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciua oeonees 4-INJURY POSSIBLE
-SOUTH
3-EAST - 5-PROPERTY DAMAGE
[ I S | [T I A ] 0 ) 4.-WEST Donald L D ] R I IElif.l 5! 3r 8[ 01 21 21 ONLY
REFERENGE POINT DIRECTION ROUTETYPE . " ROAD TYPE T INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR ~INTERSTATERQUTECTP) | AL -ALLEY - WW:HIGWAY  RD -30AD WITHIN INTERSECTION 08 ON APP ROACH
2- MILE POST 1  2-S0UTH |ys_rFEpERALUS ROUTE - |.AV -AVENUE . LA -LANE §Q - SQUARE 3
L—J3-HousE# |l 3-EAST S BL - B0ULEVARD MP-MiLposT T sTReET | [] =1
4-WEST | SR-STATE ROUTE Sl BESLEVARD MP- WILER SlRERL WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e R - |er-ctacle - ov -ovAL. - . TE.:TERRACE:
DISTANCE DISTANCE : SReMle o oVt ERRALE
FROM REFERENCE uniToF weasure | O SUMBERED COUNTY ROUTE | oy “colinr ™ pR-PARKWAY  TL ~TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWHNSHIP ORIV By _pige S
3 5 o 2-FEET | ROUTE DRGORWE - PL-PIE — wa-wy. [J roaoway pivinen
L2 1 | L | 3-YARDS [+ - ¢, |-HE ~HEIGHTS: _ PL - PLACE ot
LOCATION oF FERST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT BIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT CDELEINISION 4-REAR-TO-REAR 1- NORTH 1~ DIVIDED FLUSH MEDIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | g&TOWMOTOR 5-BACKING 2. SOUTH (<4 FEET}
L1t 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypyieipsgy  6-ANGLE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
§-0N GORE TRAILS 2+ REAR-END B - SIDESWIPE, 0PPUSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFICWay 13-BIKE LANE 3- HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BCOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHERAINKNOWN
[] worK zonE RELATED WORK ZONE TYPE LOCATEOK OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 5
] workers present 2 LANE SHIFT/CROSSOVER WARNING STGN L= 1 L= L=y
[] LW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
R MEDIAN 3-TRANSITION AREA 2. STRAIGHT ERADE| 2 -WET 2. BLACKTOR
4-INTERMITTENT o& MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[] acTive sccoL zove 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT COND R - -
ONDITION WEATHE - OTHERMINKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR R OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATERSTANDING, |5 _pper
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 7-5LUSH - OTHERAURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 CTHERUNKNOWN
9 OTHER / UNKNOWN
NARRATIVE T T B LR T 11

Indicate the norlh
direction with

an“N" on the
compass diagram.

ce OH-i2

| ] 1 | | 1 1 1 | ! 1 | ! !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE fTIME REPORY TAKEN BY
POLICE AGENCY
0,4,08202 3 ,1,7,0,4I£,4,0,9,2|01213, I1,'7,0£“0|4|0‘9|2|2|2!3l |1|7|1|2 04092023 1744 lZ] ¢
| || et Ml et Bt Wl el Wi o Y Ml ) Ml i | DMUTOR!ST
TIJTAI‘;TIME - UTHERH"ME TOTAL OFFICER'S NAME® Crecken sy OFFICER'S NAME™
ROADWAY CLOSED ESTIGATIO MINUTES : SUPPLEMENT
D. Mlller PO“'L, {CORRECTION e ADDITION
OFFICER'S BADGE HUMBER™ CHecxep avy OFFICER'S BADGE NUMBER™ 0 AH £X03TINEG KCEQT 2681 10 cory)
Ior 1 ].|3|01 |116I9I illlGITI | | II\ I 1 1 | i
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Lﬂw SRAEEET U NIT . LOCAL REPORT NUMBER
L 2 1 3 1 0 1 2 | 5 I 6 L 5 1 9 1 1 I ] 1 I
UNIT & | DWNER NAME; LaST, FIRST, MIDDLE  []sane asprrvers OWNER PHONE: rouse aeia cce (5] SAUEAS DRIVERS
1031, Almagquer Perez, Raudelina [ TN TN TN TN SN S N N | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([Jsurasonner) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8631 Fairhaven St. #10722, San Antonio TX, 78229 L_— ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER; NANE, ADDRESS, CITY, STATE, ZIP ComurnciaL Canatza PHONEsveLyne areacone 9 - UNKNOWN
(TR T T Y N T A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LT, X,| RLM9861 3 6120GI70GIRILBI6 M2 O 2:0:1, 6] Ford
[HsURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n =1
VERFIED | Bristol West G-01261652506 Maroon |Fusion 1 2 10 LAY
TYPE oF USE I UsooTé¢ TOWED BY: COMPANY NAME E
EMERGENCY :
[Jeenmencta [ Joovemosent CIRGRET [+ 4 1 4 1 ? 3 . ]
VEHICLEWEIGHT CYWRTECWR HAZARDOUS MATERIAL 4|
Dnglslato:x 0 o UMY #OCCUPANTS 1 . <10K L83 0 WMATERIAL ctass# pLacaroind | A . : A
HIT/SKI : A
2 - 10,001 - 26K L85,
FauIFpED 101y | 13-k Cleucare | 0 4 o s, n ., Tt
1- PASSENGER CAR 7 - OTORCYCLE2WHEELED  12-GOLF CART 18-LIMOLIVERYVENICLE)  23-PEDESTRUN/ SKATER T=
0,7, b-PASSHGERUNMUGEAY 8- MOTORCYCLESWHEELED  13-SHIWUOEILE 19-BUS 16+ PASSENGERS)  24.WHEELCRAIR (ANYTYPE) 1 TR |1 2
LL =1 3.5o0RTUTILITYVERICLE 9 -AYTOLYCLE 14 SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-OTORIST =
UNITTYPE 4 pipkue 10-MOPEDORMIOVCRIZED  15-SEMITRACTOR 2-HEAVYEQUIPWENT  2-BICYCLE J o= 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPHENT 22-ANIMALWITHRIDERCR  27-TRAIN sislel
Y b - VAN {915 SEATS) ll-ﬁ'll_.v'liill;?wMHVEHlELE 17 -MOTORHOME ANIMAL-DRAWN VEHICLE ) -UNKNOWN OR HITSKIP s T Dr 9'5 4
L]
il LO___1 #orTRAILING UNITS 12 7 = 2
E " 1 ] ] —"
it WASVEWICLE OPERATING [N AUTONOMOUS 0 « KOAUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UKKNOWN BE .
> MODE WHEH CRASH OKCURRED! 1-DRIVERASSISTARCE 4 - HIGRAUTGMATION b/ L === K1 N /A K11 == 1K1 M
L2 1 1-YES 2-ND 9-OFHER/UNKNOWN ATonGRTus 2-PARTALATOUATION 5 - FULL AUTOMATION ) 2 BiglB
MODE LEVEL 9 hd 3] 3 9 4| |3]
1-KONE b~ BYS - CHARTERTOUR 11-FIRE 16-FARL 2L-BlAIL CARRIER hd hd 12 4]
0,1, 2-Tx T - BUS-INTERELTY 12-MILITARY 17 MOWING 99-0THER? UNKNOWA ° A . 3 ‘ LA SRRl AL
spECIAL -FLECTRONC RDESHARING 8 -BUS-SHUTTLE 13-POLICE 13-SNQOW RENOVAL T = 3 7
FUNCTION 4 - SCHOOL TRANSPORT §-BUS-0TRER 14-PUBLIC UTILITY 19-TOWING 3 3
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTEON EQUIPHENT 20+ SAFETY SERVICE PATROL
1-HOCARGOBODYTYPE 3 -VEWICLETOWING ANTHER 5 - INTERMODAL CONTAINER  § . POLE 12.CONCRETE MIXER "
|_O|_1| {NOT APPLICABLE MATORVEHICLE CHASSES 9. CARGOTANK 13- AUTDTRANSPORTER
Chnal 288 4 - LOGGING 6 - CARGDVANENCLOSED 30X 197147 86D 14-CARBAGETREFUSE K R \ =
TYPE 7-GRAINTHIPSGRAVEL 1) pyuyp 9-OTHER/ UNKNOWY \f.w
1- TURN SIENALS 4 - BAAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE %9 -OTHERY UNKNOWN p
VERICLE 2 - HEAD LAMES 5 - STEERING 8- TRAILEREQUIPMERT  10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
OO-NopAMAGEL01  []-UNDERCARRIAGE (141
1-INTERSECTION-VMARKED 3 -INTERSECTION-OTHER 6 -BICYCLELANE 9 -MEDLANTROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - WIDBLOCK - KARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIKCIDENT SCENE O-1or 1131 [O-ALL AREAS [151
".f',','}!‘,?}‘,"u'f.' 2-INTERSECETON - USMARKED  CROSSWALK 8 -$IDERALK 11-SHARED USEPATHS QR ¥9-OTHER/UNKNOWN
ATopapy  CTOSSWALK 5 -TRAVEL LANE- e Lecarin TRAILS [J- uNIT HOT AT SCENE (161
1- NON-CONTACT 1 STRAIGHT AHEAD 7 - MAKING U-TURN I3-NEGOTIATINGACURYE 18-APPROACHING
2-NONCOLLISION 2. GACKING 0-ENTERINGTRAFFICLANE  14-ENTERING OB GROSSING ORLEAVING VEHICLE — ;:$22P01"7°':°tz‘:)i;c AR
20 s L9010 S5 chaeme Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING - y 14 RIAGE
ACTION a-sTuck  PRECRASH 4 -VERTANCYORASSING  10-PARKED I5-WALGNG,RUNALKG,  0-gnhernonaororst |y Ly Ly 1-12- REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- B0t STRANG ACTIONS 5 pGRIGHTTORY 11-SLOWING DRSTOPPED JDGGINE, PLAYING 21 STANDIAG QUTSIDE 13-ToP 79 - ONKHOWA
LSTRUCK b - WANTAG LEFT TUR THTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12.DRIVERLESS 17 -PUSHING YEHICLE %9 -OTHER/ UNKNOWR
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING TODCLOSE/ACSA  PARKED POSITION 16-OPERATING DEFECYIVE  22-NOT DISCERNIBLE 1-DNE-wAY 1-ROUNDABOUT 4 - STOP SIGN
o 14-STOPPEC{R PARKED EQUIPMENT :
0, 4, 3-RANREDLIGHT 9- [UPROPER LANE CHAKGE ks 23-0PENING DOOR INTD 2 - TWOWAY 2. SIENAL 5 - YIELD $I6N
L=y pansiopsio 10-IMPROPER PASSING 15-LOADSHIFTIAGRALLING!  ROADWAY L2 L2 )3 AR . NocoNTaOL
CONTRISUTING 15-SWERVINETOAYOLD SPILLING LOTRER 1P
I emcnusTancEs 5~ UNSAFE SPEED 12-CROVE OFF ROAD Iy - INPROPER G 93-OTHERIMPROPER ACTION
Z - IMERQPERTURN 12-TUPROPER BACKING : DSSING dor THROUCH LANES RAIL GRADE CROSSING
aN v
[] SEQUENCE oF EVENTS 1-H0T ﬁ"liﬂE:N
> P e A T ST TN O MR BLLSIONT T T S o T s L 0 | 2 - INVOLVED-ACTIVE CROSSING
L 2, O 1-OVERTUBROUGVER 6. EQUIPMENTFALLURE  11.CROSS CENTERLINE ~ AR VERKLE 22 -VORKZONE MATVTENARCE 3-INVOLVEQ-PASSIVE CROSSING
== ;. raexpLosion 7 - SEPARATION OF URITS OFPOSTTEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMNERSION 8 « RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNANAY 1oy~ oruee SHIFTING CARGO.OR 1-KORTH 5 -NORTHEAST
2L 4. JACKNNIFE %+ RAN OFF ROAD LEFT 13-OTHER KON-COLLISION - - ANYTHING SET IN MOTION 2-STUTH 6 - NORTHWEST
5-CARCOEQUIPMENT  10-GROSS MEDIAN 14-PECESTRIAN 2-MOTOR YEHICLE N BY A BOTCRVERZLE 5 6
LS5 OR SHIFY 15..PEDAL T 24.0THER WOVABLE DRIECT FROM L= | ToOL 2 | 3-EAST 7 -SOUTHEAST
| I - _ CYCLE 21 -PARKED MOTORVEHICLE £-WEST 8- SOUTHWEST
e T R T ECOLEISION WITH, FIXED DBJECT. TS TRUC K=~ . oo T 9 OTHER / UNKNOWN
. 5-IMPACTATTENUATOR  31-GUARDRAIL ERD 37-TRAFFIC SI6N POST 43-CURB 50-WORK Z0NE MAINTENARCE
L soRasH CUSHIG 32-PORFASLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH EQUIPLIENT UKIT SPEED DETECTED SPEED
26 -BAIDGE WVERKEAD 23-UECUN CABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 5k-HALL - STATED/ ESTINATED SPEED
sL_ 1y . SIRUCTRE H1-UEDIAN GUARDSAIL SUPRORT 45-FENCE 52-BUILDING (1,5, , |
ﬂ-ﬂl:gggsmggﬁml’-m BARRIER 40-UTILITY POLE A7-MATLEQY 53 TUNNEL L 2-CALCULATED/ EOR
2-BR 35-MECIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
sL_L s 2-BRIOGERALL BARRIER ORSUZPORT -FIRE HYORINT 9. 0THER UNKSCHA POSTED SPEED 3 - UNDETERMINED
30-GUARGRALL FACE 3-HEDIAN OTHER BARRIER  42.CULVERT
I R |
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 3 5
HSYE304 OH1U 1/19 [760-0820)
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Wg_.; grappamay U NIT LOEAL REPORT NUMBER
. L 2 | 3 | 0 1 2 | 5 1 6'1 5 | 9 | 1 [l [ | | I
UNIT@ | OWNER HAME: LAST, FIRST, MIODLE (RJSANEAS DRVER) OWNER PHONE: et e et (save s o) [ L
M, 0,2, L 1 1 1 1 ¥ 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP (D] sauE 45 orive) 1- NONE 3- FUNCTIONAL DAMAGE
L_“ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commercias Caeser PHONE: meLuoe aren cove 9 - UNKNOWN
PR N N TR N N NN SO A B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,| HWK4135 SUFNRILI3181612:9B14 0412 942,010, 9|Honda 12 2
INSURRHCE | IRSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL Mot ) P N
VERIFIED | Bristol West g-01196689501 White Odyssey 1 - N 2 w0 ; 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME [ 22 | E
[eommerciae [Jooversment [T Rispouse— | L 0 1 0 101 1 o FlE ) v I
HAZARDOUS MATERIAL . . ‘"
VEHICLE WEIGHT GVWRAGLWR | -
INTERLOCK #0OCCUPANTS 1 - €10KLBS D MATERIAL cLASS# PLACARDID# | 7 o] A R s A
DEE‘J}EE“ [C]rvskre unrr 2 - 10,001 - 26K LEs. RELEASED BERY e 1
. 1014y |L___13->2Kues. [druacaro | 4y | () TS s ) n T :
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 10-LIMO {LIVERVVEHICLE)  23-PEDESTRIAN / SKATER T |
0. 7, 1 PSSENGERVAN(MONAN) 8 .NOTORCYCLESWHEELED  13-SKOMMORLE 19-BUS416+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) » " 1 2
==Lt 5 SpORTUTILITYVEHICLE 9 - AUTOLVCLE 14-SINGLE UKITTRUEK 20-0THERVEHIGLE 25.THER KON-MOTORIST airia
UNITTYPE 4. prcyup 10-OPEDORMOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPNENT 26-BICHCLE 0 gi=ia 3
5 - ARGOVAN BICYCLE 16 -FARM EQUIPIENT 22-ANIMALWITHRIDER QR 27-TRAIN o[ R ]<]
§ - VAN (315 SEATS} T-LLTERRANVENICLE 17 moromwouz ANIMAL-DRANNVERICLE  g9_ynknown R HITiStap . ! 1] 2l /1
q8 1
LO ) #o0rTRAILING UKITS 7 A 2,
8 "
WASVERICLE OPERATING I AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTGHATION 9 - UNKNOWN = b
BEQDE WHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION ® : AL I I
L2 1 1-¥ES 2-N0 9-DTHER/UNKNOWN JSToNaNOLs 2-PARTIALAIDMATION - FULLAUTOMATIGN Bl
MODE LEVEL 9 3 ° 124 113 3
1-NONE 6 -BUS-CHARTERMOLR  I1-FIRE T6-FARM 21-WAIL CARRIER L2 e
0,1 2-m 7 - BUS - INVERLITY 12- MILTARY 17- HOWING 49-0THERJ URENOWH 8 4 LAV IR IL Al
SPECIaL - ELECTROMIC RIVE SHARIG B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T A
FUNCTION 4 - SCHOOLTRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 9-TOWING
5 - BUS-TRANSTHCOMMUTER  10-AUBULANCE 15-CONSTRUCTION EQUIPHENT 2)-SAFETY SERVICE PATROL . "
1-MOCARGORODYTYPE 3 -VEHICLETOWINGANOTHER 5 - IRTERMODALCONTAINER B - POLE 12-COXCRETE MIXER " 1
0,1,  fHoraprlicasE HOTORYEMIELE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ~
l’;‘u":f 2-85 4 L0GGIG 6 - CARGOVANIENCLOSEDBOX 14 1) r2ED 14-GARBACEREFUSE , ., . .
TYPE 7. GRAINCHIPSGRIVEL  11.pywp 99-OTHERS UNKNOWN [l
1 - TURN SIGRALS 4 - BRAKES 7-WIRNORSUICKTIRES & - MOTORTROUSLE 99-OTHER/ UNKNOWN p L
VEHICLE 2-HEADLAMPS 5« STEERING 8-TRALEREQUIPMENT  10-DISASLED FROM PRIOR . .
DEFECTS 3. TAIL LAMFS § - TIRE BLOWOUT BEFECTIVE ACCIDERT
[J-vopaMAGEL0] [J-UNDERCARRIAGE [14]
1-INGERSECTION~MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 4 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_y  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 131 [0-ALL AREAS [15]
"fﬂé'!ﬁ%'f.’ 2-INTERSECTION - UNMARKED  CROSSWALK 5 - SIDEWALK 11-SHAREDUSEPATHSOR  99-OTHER/UNKNOWN
AiMpacT WAL 5 - TRAVEL LANE - Grien Locanon TRAILS - unIT NOT AT SEENE (161
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIRGACURVE  18-APPROACHING
(]
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING OR LEAVING VEHICLE INITIRL POINT oF CONTACT
3 SEEFIED OGN 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.§TRIGNG L~ =1 3.CHANGINGLANES 9 - LEAVING TRAFFIC LANE -
ACTION 4. 5touck PRECRASH 4 . OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-HOTORIST 10,5 1'12'215:5&73 UNIT 15-VEHICLE NOT AT SCENE
5~ BOTH STRIKING S5.UAKNGRIGHTTURY  11-SLOWING DR STOPPED JGEINE, PG 20 STANDING QUTSIDE 13.70p 9% - UNKNOWN
4 STRUCK . VA LEFTTURN TRTRAFFIE 16-WORKING DISABLEDVEHICLE
3-OHER/ O 12-BRER S PSRRI oo
1-NONE T-LEFT OF CENTER 13-[MPROPER START FROMA 17 -WISION OBSTRUCTICN 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE/acOs  PARKED POSITION 18.0PERATING DEFECTIVE  22-HOT DISCERNIBLE - DE . ]
14.STOFPED TR FARKED 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3- RANRED LIGHT 9-IMPROPERLANE CHANGE 1% EQUIPMENT 23-QPENING DOGRINTO . -SIGNAL .
0,1 TLECALLY o 2-TWOwAY g . 2-SiGnA 5 - YIELD SIGN
=Lt pansop sigw 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING  ROADVWAY L= L= 5L piasHER 6N CONTRL
EORTRIBUTING 15-SHERVING T0 AYOID SPILLING $9-DTHER IMPROPER ACTION
CRCEsTARcES 5~ UNSHFE SPEED 11-DROVE OFF ROAD 5 WRGNGVAY ' -
&-INPROPERTURN 12-IUPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1 - HOTIKVOLVED
[ TR e A e S H SN EOULISTON S T T T S L4 4 2-INVOLVED-ACTIVE CROSSING
2, 0 |-OVERTURMROLLVER 6 EQUPUENTRALURE 11.CROSSCENTERLINE~  1o-RAILAYVEHICLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE £R0SING
== FremxeLosn 7 - SEPARATIOH OF UNITS UPPOSITE DIRECTION OF 17 ANIMAL ~ FARM EQUIPMENT
3 - IMMERSION B « RAHCFF ROAD RIGHT AL 12-ANIUAL ~ DEER B-STUICKBY FALLING, UNIT/ KON-MOTORIST DIRECTION
12-DOWNHILLRUMASAY o™y e SHIFFING CARGO OR 1-NORTH 5 KORTHEAST
21 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER KON-COLLISION - = ANYTHING SET IN MOTION 2-SOUTH &~ NORTHWEST
5-CARSO/EQUIPMENT  10-CROSS MEDIAN 14-PEBESTRIAN W-HOTR AEHICLE N BY A BOTORVERICLE - 6
1085 OR SHIFT 15-PEDALCYCLE 20 0THER MOYABLE DRJECT FROML_Y ) ToL B 1 3-EAST  7-SOUTHEAST
1 - [ _ 2L-PARKED MOTCRVEHICLE 4-WEST 8- SOUTHWEST
T AT R COLLISIONWITH FIXEDTOBIECTIESTRUCK, 7 < LT oy 9- OTHER/ UNKNOWN
. S5-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIL SIGK POST 13-CURB 50 -WORK Z0KE MAINTENANCE
—t . Lgﬁ::gs:::;’;ﬂ 32-PORTABLE BARRIER 35-OVERHEADSIGN POSE 44 DIVCH " E&JLIEHENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLEGARRIER  39-LIGHT/LUMINARIES &5-EMBANKMENT -
STAUCTURE 34 UEDLAN GUARDRAIL SUPPORT 2 -FENCE 52 BUILDING 1 - STATED/ ESTIMATED SPEED
51 | " b L 3 1 5 L | L i
27-BRIDGE PIER ORABUTMENT  paRRIFR &0-UTILITY POLE 47-HAILENX 53-TUNNEL 2 - CALCULATED/ EDR
23-BRIDGE PARAPET 35- LEDIAN CONCRETE 41-THER POST, POLE a3-TREE 54-0THER FIXED DBJECT -
sL_1__y 2-BRIOGERAIL BARRIER OR SUPPORT 49 FIRE HYORAAT - GTHER | T POSTED SPEED 3 - INDETERMINED
H-GURRDRAIL FACE 3- WEDIAN OTHER BARRIER 42 -COLVERT .
3 5
L_L | FIRST HARMFULEVENT L1 | MOST MARMFUL EVENT L=l =1
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J— l N M LOCAL REPCRT NUM BER
—
¥= e MoTorisT / Non-IMoToRIST s 302565 9
L 1 3 1 ! 1 | | | | | 1 1 ]
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Moreno Pena, Michel 0,907 1 9 7 7,45 | M
| IS E— ]
E ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA CODE
5632 Hill Ave. Hamilton, OH 45015 .
£ . :
L INJURIES %gklgﬁ!zn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tiane, tirv) | SAFETY EQUIPMENT DOT-CompLis SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED N
2 0. 4 MC HELMET 0 1
2 5 BY t I ) i 1 i 1 1|y 1 |
™ 0L STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
@
331.19 a Stop Sign 254050
= ENDORSEMENT RESTRICTION DRIVER [ CONDITION -ALCOHOL-TEST TE:
OL CLAsS | EnvaRsENEN seiscrurtos [DRIVER | ALCOHOL / DRUG SUSPECTE ML TH N
By [ acoror [ maruuvana L
1 1
6 10 1 1L 111 1|1 JDOTHERDR”G l it ] I |
UNIT # | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
0 2 |Ramirez Agustin, Juan, Romulo 0 6 2 8 1 9 8B 6(36 M
L 1 [} ) ! I | [ ] | b [ T | i !
I ADDRESS: STREEF, CITY,STATE, ZIP CONTACT PHONE - INGLUDE AREA £ODE
1121 Long St. Hamilton, OH 45011 | |
L | 1 1 1 1
(=]
b InJURIES Iﬂéé’é‘“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, civy: | SAFETY EQUIPMENT S — SEATING POSITION | AR BAG USAGE | EIECTION | TRAPPED
: g
H b BY USED o 4 MC KELMET 0 1 1 1 1
Z | L1 [ L i it 11 il I
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
= CODE
s
o e ]
= VER CONDITION ALCOHOL TEST
DL CLASS ‘2‘!1‘!555&5’!‘ RESTRICTION SELECT UPTO 3 :;&;1:“‘“ DALit:::;LDRUEU;::ZLiDNA STATUS | TYPE STATUS | TYPE | RESULT sciect upToq
BY
6 1 D 1 1 1 1 1
L [ TR ) SN TR O B B | O ] OTHER BRUG L i1 L 1 1|1 e I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
f L 1 { | | I | ! | !0 11 |l |
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUOE AREA EoDE
=
[ I L ! i I I 1 1 I I
3 INJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY wane corm| SAFETY EQUIPMENT! - |SEATING POSITION AIR BAG USAGE | EJECTION] TRaFpED
= USED -
s BY MC HELMET
| —— | I— | S — ! ! [ 1L 1L |
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=2 CODE
e
L | S — .
SEMENT STRICTION DRIVER ALCOMOL TEST DRUG TEST(S)
DL CLASS | ENDORSENEN RE succrueros [DRIVER | ALCOHOL/DRUG SUSPECTED conprron MRS ESTLS) epremen
oy [ awconor  [] marwuana
1|4 t ! D OTHER DRUG 1{ 1l
SEATING POSITION. '
1. FATAL- T e 1-FRONT-LEFTSIE T ugri;sv‘mvzn I:etassa - 1 L T-ALCOROL INTERLOCK DEVICE _'1=:N§TI§1$T‘RACTEDE . 1-NONEGIVENt- o
2. suspicrsnsmmus hauy* | (HOTORCYERE DRIVERE: - & - DEPLOYED FaONT 5 S UL 2 INTRASTATEONY ‘2-'MANUALLYO.EERATINEAN . ' 2:TESTREFUSED .
1. SUSPECTED MIAGR TMIURY. r+ 2-FRONT-MIDDLE, & 1 . BEPLOYED SIE. _ ; 3-CORRECTIVE LENSES — § . gtﬁfgg?}“éi%‘:\“é’;‘;’;ﬁf‘““ *3-TEST GIVEN, CORTAMINATED
_ 4= PSSIBLE IIURY: »» ~,'m1‘3 SFROAT-REHTSi0E <., - 4BEPLOYEDBDIHFRDNHSIDE' 4_REsuu.Rcuss L ‘iqmmmwzg N T . SAMPLE T UNUSASIE _
‘-SaNﬁAPP}\RENTIN.IURY: e f'Eggg'gchcigpils"sthégﬁ‘. i s-NOTAPPLICARLE © [ e OMO<D) ToL Phopcerrcissanis T siraukine onkanogrree -yt TESTOVER, RESULTS KNOUK®
BT . " 9. DE LOYI'IENTUNIQJUWN- RS- T M{EJ\.GFEDUNL\‘ - ‘ b EXEEPTCLASSA L= cuumummgmgmg - 5 TESTE!VEN ESULTS ”
- 5 SEGOND- JUGOLE 2 - d e - » e - H - - UNKNO'
INJURED TAKEN BY i ¢ . . st NOVALIDOL - . xofasseals. - 3 ATALKING ON HANGHELD = L7, :
5 ST " - et s .. - vi
K0T TRANSPORTED L, , - © -4+ SECOND- '“G“”IDE’;' L - < 7-EXCEPTIRACTORTRAILER COMMU”M"“DEV'CE'“ AI.CUHDL TESTTYPE
IREMEDATSURNE: £ TSTHRD_LEFTSDE ' - PN St AR ALCOMOL TE
- . : w Bl : 1oHONE -
2 £|.|s o o €MDTORC\'CL£SIDE‘C:M§J. P I-NOTEIEETED - 5 K- Hazr.m 5,‘ U Chesmienions ¢ T ELEETRUNICDE‘J[CE‘ T N
. 8-THIRY <MIDDLE. o ; 9. LEARRER'S FERINTS 3 GFASSENSER, s ‘..,2-Btoon : -
9-THIRG - RIGKT SIGE. 7.~ - e, 0 L, RESTRICHONST ¢ C- ! 7omsamsmcnun' ‘: 1 “IIURNE | LT
el A AT L .
- ; -10-SLEEPER SECTION =+ g . f}u LlMITEDTﬂDAYi.IGHTONL\" ’ AINSIRE THEVEHIELE - 5 4~.ER_€A.T S
DFTRUCKCAB . A -"‘i ‘QZh D'IDRVSCU;)TER. [ LIMITEIJTO EMPLO\‘HENT ; - UTHERDlSTRACTlUNOUTSIDE i’5 OTHER r ,,‘ -
- 11 PASSENGERINOTHER = t :12 LlMlTED DTHERI . TNEVEHICLE -
-3 ‘ENELOSEDC&RGDARE& a s - Rs THREEWHEELMDTGRCYCLE T 9 OTHER.'UNKNDWN .
. -snuuwanasunmv ussa_ -4 ™ (RTRAILING LI, EUSL.. + N NOTTRAFPED 5 € @, . SEHOOL BUS 13 BECHANICAL BEViCES = . § 4 i C
vy, UPSELTONLYUSED Troe it P[CKUPW“HCAP] .\ 2 EXTR[CATEDEY ‘, E T fr (SPEC!ALBHKES HAKD = T
_ ] “HECHANGAL S - j T+ DOUBLE&TRIPLETRATLERS. .7 CONTROLS,OROTHER  : ~
! sunumzn&mamusm '1»]2 zﬁzsagﬁﬁmunzuc_msa‘n ; 3 e -; STslGR TR L FORPTIVEDEVICES] £ L. APRENT KoL <
5. E:;ﬁ:ﬁis;:éwﬁrsysm'm- }]3 SRALIG UNIT ™ - ST ok MECHM[CALMEM_IS *u..n PR MILITARY\'EH!ELESO\!LY Tayl PHYSICALIMPAIRMENT ", JASOTHER = ‘
1 LT e T 2 13- HOTORVEBICLESWITHOUT ¥ '3 evsorioNat g, peprisies, S
e cunonzsmmsvsrzm-’ [14 ?ﬁ%}."?;ﬁﬂi‘é‘ﬁﬁ,?‘(““’“ : - . (‘ , 17" AIRBRAKES. - o1l Aaaavms]uas:m BN 1R )G TES T RESULT(S)
EARFACWG d :. vf-s. rlﬁ-ﬂUTSlDEMlRRﬂR H - ,: lLLNESS ) o 1-AMPHETAMINES T
7 sms:gnsgn - '15 NDM-I.IDTIJR[ST i 3 posTETLETE e .
X ..u -FROSTHETIC AT <) S-FELLA SLEERFATEED, ' ;2 BARBITURATES .
eeeruitn, ey - OTHERI RTOMN < 2 BN = A A | 3-pezobikeebiies -
KB ancnvmnsusan‘ R A : IR J HDERTHE INFLUENCE S .
. (ELBOW, KNEES, ETC), - ; N i et ey OF HEDICATIONSFORUGS < £
- REFI.ECIWECLDT&{[NG‘ 3! o A gm.co:—:m. C ‘1(5-cmwa ‘
n. LGHTING - PEDESTRIAN j;l N EAER LS BTHERIHNKMD\VN" S um.Tzsrapmms- )
4 BICYCLEONLY *™> [ e T e PR M oA OTHER’ et L
0 OTHERIUNKNUWN ,‘ AT e NEE § Mzumvsazsuus -
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=z QccupanT / WITNESS ADDENDUM iozsess

UNIT & HAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
~ 2 |Tomas Marr, Maura |0|4|0|9|1r9n8|8||315!| F
i ADDRESS: STREET, CITY, STATE, 21P CONTACT PHOME - INCLUDE AREA CODE
a
i 1121 Long St. Hamilton, OH 45011 . |
e L 1 1 . N L 1 L
e INJURIES |INJURED EMS Asency (NAME) INJURED TAKEN T0: MeotcaL Facrumy (name, cry) | SAFETY EQUIPMENT SEATING FOSITION | AIR BAG USAGE | ESECTION [ TRAPPED
TAKER USED DOT-CompLIANT
BY MC HELMET
Ii] L1 |_olil I0l3Il0I3l|_1_II—I1
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
2 |Ramirez Tomas, Edinson 1 2 2 0 2 0 1 418 M
L L | | | | ] | | 1t ) J
ADDRESS: 5TREEY, CITY, STATE, ZIF CONTACT PHORE - incLupe AREA cODE
1121 Long St. Hamilton, OH 45011 ‘
c L L N N 3 c : s |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAXENT{:; Meorcar Faciurry (name, crv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
BY C HE
Ii! L &Iil M“LMETI_OIA‘,‘II0|:|'||1111|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Ramirez Tomas, Juan, Manuel 0 31 7 2 01 716 M
| I 1 | 1 | t L] 1 | 1 1 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 4REA 0O
1121 Long St. Hamilton, OH 45011
INJURIES |INJURED | EMS AcEncy (NAME) INJURED TAKEN T0; Mepica Fagiury (waue, crrvd | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELME
|il | I— L_O_LZI H TIDIGIIOI:%II:I'IIJ‘I
UNIT § | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
‘ 0
- ! | 1 | | 1 1 ! JIL_1_ i} 1
5 ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
s
o2
8
INJURIES [INJURED | EMS Acency (HAME) INJURED TAKEN T0: MeotcaL Facirmy {name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY 13
| I | — MC HELMET

IN.!I.IRIES _ . SAFETYEQUIPMENT USED
1 FATAL S . Al et TONONEUSED- - .

v 2 SUSPECTED SERIQ.US lNJURY VEHICLE OCCU PANT J,_ 2 DEPLOYED FRONT

L

'3 FRONT = RIGHT §IDE " ‘_ o3 DEP'—WEDSIDE -
4. SECOND £ LEFTSIDE PR u@ DEPLOYED BOTH .
: . * (MOTORCYCLE-PASSENGER) ~ : f = FRONTSIDE .~ 3 °

: 5 S‘ECOND' 'M]DDLE) - IR - NOTAPPLICABLE

. '7 THIRD = LEFT SIDE
. (MOTORCYCLE SIDE CARY"

: vs‘ THIRD MIDDLE ~ .
9% THIRD = RIGHTT,SIDE‘ i
‘ C 'ON OFTRUCK CAB

-PROTECT]VE PADS. US

(ELBOW KNEES ETC; "“CARGO AREA, (NON:TRAILINGUNIT, -
BUS;PICK: UPW]TH CAP) o

IJATE OF BIRTH GENDER

L I | 1 | 1 1 1 1 1_IfL |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - n¢LUDE AREA CODE

L 1 i | | 1 1 1 ! | i

£
=
E NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
=
=)

1 | L} { L 1 1 | ) | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L L | 1 1 1 1 | 1 1 |
NAME LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | I 1 ! 1 J|L c)I || i
I ADDRESS: STREET, CITY, STATE, ZIP CORTACT PHOMNE = incLUDE AREA CODE

{ | L L | 1 1 | 1 ] J
HSY 8355 OH1P 1419 [760-1500] PAGE 5 OF 6
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