Rl Dy DEFARTMENT - E Ul *
(9= et TRAFFIC CRASH REPORT  *oenores manoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
@ PHOTOS TAKEN 082 D OH-3 LOCAL INFORMATION 1 2 l3 1 0 1 2 1 5 1 0! 6! 8! It 1 I 1 1
0HAP [] OTHER | REFORTING AGENCY NAME™ NCIC* HIT/SKIP HUMBER oF UHITS INIT N ERROR
[ seconpary crasH ‘s : 1-SOLVED 98 - ANTMAL
] ervare propErTY| Fairfield Police Department 0,0,9,0 1| o ivsoven| 12020 | Ve 199 unknown
COUNTY* [ LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- s . . 1-FATAL
2-VILLAGE of Fairfield 04062023 1607
Ill_..g_l I_l'_J 3 -TOWNSHIP City i |1| 11 L | 2 _SERIOUS INJURY
-4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcimaL oecaees SUSPECTED
g 2-S0UTH
g -EAST 3 - MINOR INJURY
H, S R |40 Iz_WEST Bypass e 38335810 SUSPECTED
ROUTE TYPE[ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE 2} ROAD TYPE LONGITUDE becruat becaces 4- INJURY POSSIBLE
2-SOUTH
3. EAST . - 5<-PROPERTY DAMAGE
Lt ol 11 1 1]t ) 4-WEST Port Union L R ] D I @14|.[ 5| OI 2| 5| 0| 01 ONLY
REFERENCE POINT DIRECTION . INTERSECTION RELATED
1-INTERSECTION 1. NORTH WITKIN INTERSECTION 0R OGN APPROACH
2- MILE POST 2-SOUTH 0 4
13. L1 3.EAST
3-HOUSE # 3-EAST (] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2. FEET [] moaoway pivioen
S Y R S | | 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAH TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT coLELr;smN 4. REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWE 5 - BACKING (<4 FEET)
0,1 6 TWO MOTOR 12+ S0UTH
L=—1J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppiees iy 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)
5-0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3 HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOQTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK Z0NE TYPE LOCATION OF CRASH IN WORK 20HE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= (el =
2 _WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[0 vaw enForcEMENT PRESENT oR MEDIAN L1 3.TRANSITION AREA 2 - STRAIGHT eracE| 2-wET 2 BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA w BITUMINQUS,
[] active scHooL zonE 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
: 4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERUNKNOWN| 5- SAND, MUD, DIRT, | 4 g1 ac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_p1or
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOXE 8- BLOWING SAND, SOIL, DIRT, SNOW MGVING}
4. DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - ATHER/UNKNOWN
5- DARK - UNKNDWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9-GTHER / UNKNOWN
I I T L T T L ) ™11
NARRATIVE L. /7%, Indicate the north
. direction with
on 4/6/2023 at about 4:07 p.m. Unit 1 was 4" an“N" on the
traveling west on Port Union Rd. and when at campass diagram,

S.R. 4 Bypass attempted to turn left to travel i
south on 5.R. 4 Bypass, in so doing Unit 1 was
struck by Unit 2 which was traveling east on = .
Port Union Rd.
The driver of Unit 1 said the light was a [ 9EE ba-b i
protected green arrow for a left turn. The
driver of Unit 2 stated the light was turning | -]
yellow. Officers were unable to determine which
unit was at fault. B -1
B L 1 L] L] L] 1 L] ] L L ! 1 1 ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE/ TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,4,062023 160704062023 1611104062023 ,1622/04,062023, ,1,728s] X rouceasency
L ] motorisT
uTu\LA\LrTcToEsen INVES T?;:ﬁnuunmz TOTAL | OFFICER'S NAME® Chgcxeo oY OFFICER'S NAME®
ROADWA' MINUTES E
D. Gooch Po. R
OFFICER'S BADGE NUMBER™ ChEcxes sy OFFICER'S BADGE NUMBER™ O 3 CSTING RPAT SENT Ta 00
IOI7I7IIOI3I0IL11017IIllslol 1 1 ll\l IO[ 1 1 ]
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PAGE 1 OF

6



L!-_r,n- P SArETT U NIT LOCAL REPORT NUMBER
L 21 3 I 0 | 2 | 5 1 0 | 6 1 8 1 L 1 ] 1 1 1
UNIT # { OWNER NAME: LAST, FIRST, MIDDLE (J)sAueAs RIVER) CWNER PHONE: run iga cooe (] same a3 prven)
M, 0, 1 N S T T Y N T S T Y | DAMAGE SCALE
f ‘; DWNER ADDRESS: STREET, CITY, STATE, 2tP ([5] saueas orivem 2 1- NONE 3- FUNGTIGNAL DAMAGE
3 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAMNE, ADDRESS, CITY, STATE, ZIP Coxmraciar Carzrea PHONE: moLyns areacose 9 - UNKNOWN
L | 1 1 I I I | | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L O, H;|HVC6000 3GICIPYOFED 7 KIGI 1151715 9 3121011 95| Chevrolet 12
INSURANCE | INSURANCE COMPANY INSURANCE POLIEY # €OLOR VEHICLE MODEL h- X
Xlveririen | Grange Ins 4723085 White |Trail Bo |w 2 » 2
TYPE oF USE Us DOT & TOWED BY: COMPANY HAME
IN EMERGENCY
[Jcommercint [ Joovemnment [ MEMERGERCY) — | | | Waynes | 3 2 1
VEHICLE WEIGHT SYWRGCWR HAZARDOUS MATERIAL
INTERLOC #0CCUPANTS 1 - <10K LES [(] MATERIAL  cLass# PLacaRom# | A . A
[Joewie D HIT/SKIF UNTT 2 - 10,001 - 26K LBS
EQUIPFED il . PLACARD
L83y 3 - 526K, O L Ll L1 - N e
1- PASSEHCER CAR 7 - MOVORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE)  23-PEDESTRIAN/SKATER 7
0, 4, 1-PASSENGERVAN(MINIAN) B MOTDACYCLESWHEELED 13-SHOWMOSILE 19-RUS (144 PASSEHSERS)  20-WHEELCHAIR IAKYTYPE} VAN I RS
LE1= 3. SpORTOTILTYVEMIGLE 9 - AUTOCYELE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-HOTORIST =1 ¥ 1]
UNITTYPE 4 _piex up 10-OPED ORMOTORIZED  15-SENITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® gi=ia 3
5 - CARGOVAN BICTCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER 00 27-TRAIN o] 23 14]
€ - VAN (315 SEMTSH ll'ﬁ#fmm““mf 17 HOTORHOME ANTMAL-DRAWNVEHICLE  o.0NXKOWN OR HIT/SKIP 8 1= 1 4
R
L0 O # orTRAILING UNITS T s
WASVEHICLE QPERATING [N AUTONOMODUS 0 - HOAUTOMATION 13- CONDIFIONAL AUTOMATION 9 - UNKNOWN .
BIODE WHEN GRASH OCCURRED? 1~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° \
L0 2y 165 2-N0 9-OTHER/INNIWY nSowemons 2-PARTIALAUTOMATION 5. FULLAUTOMATION
MODE LEVEL 3 9 H
1.KQNE 6 <BUS-CHARTERTOUR 11-FIRE 16 FARM 21-MAIL CARRIER
2T 7 - BUS INTERCITY 12-MILITARY 17- WOWING $9-0THER/ UNKNDWN 4 s 4
19,1
cpECIaL 3 -ELECTRONICRIDS SHARIKS 8 - BUS-SEUTTLE 13-POLICE 18- SNOW REHOVAL
FUNCTION % - SCHOOLTRANSPORT 9+ BUS-OTHER 4-PUBLICUTILITY 19-ToWING
5 - BUS-TRANSTICOMNUTER  10-AMBULANCE 15- CONSTRUCTIOY EQUIPHIENT 20-SAFETY SERVICE PATAOL " "
1-NOCARGOBODYTYFE 3 -VEMICLETOWINGAKOTHER 5 - INTERMODALCONTAINER 8- POLE 12-COHERETE MIXER
101, rnoTareLicasLE HOTORVERICLE CHAssIS 4 - CARGOTANK 13-AUTOTRANSPORTER \
“;ﬂ"lfvﬂ 2-805 4. L0GING & - CARGOVANENCLOSED BOX 1. 717 pep 14-CARBACEREFUSE , s . s .
TYPE T-GRANTHIPSSRAVEL 13.puyp - OTHERY UNKNOWN %)
. L-TURNSIGNALS 4. BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/UNKNOWN (.
VERICLE 2-HEAD LAMPS § - STEERING B-TRAILEREQUIPMENT  10-DISASLEDFRGM PRIDR H s
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
) [J-vopamacELO)  [1- UNDERCARRIAGE [14]
1-[NTERSECTION-MARKED 3 -INTERSECTICN-DTHER & - BICVCLE LAKE % - MEDIANTROSSING TSLAND  12-FIRST RESPONDER
ml_l_l“mﬂ“ CROSSWALK 4 - MIDBLOLK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7oe r133 [-ALL AREAS [151
2-[NTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS 0% 99-0THER ! UNKNOWN
TRy CROSSWALK § - TRAVEL LANE~Oriaa Lot TRALS - UNIT KOT AT SCERE [181
1- HON-GOTACT 1 - STRAIGHT AHEAD 7 - HAYING LTURN 13-REGOTLATINGA CURVE  18-APRIACHING
2-NON-COLLISTN 2 - BACKONG 8- ENTERIKGTRAFFICLANE  16-ENTERING OR CROSSING OR LEAVING VERICLE 0-K0 ;’;m?m“";:utmgm
L9 4y ssmins 101 653 cummene Laves 9 - LEAVIYEG TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING : ) RAIAGE
ACTION ¢.§Tagc  PRECRASH G.OVERTAKINGPASSING  10-PARKED 15-WALKGRUNNIKG,  20-Twenowaororsst | O 1, 112-REFERTQUNIT 15-VEHICLE NOT AT SCENE
5. BaTRSTRNG ACTIONS 5 oy RIGRTTURN 11 SLOWANG GR STOPPED DGEIKE, PLAYING 21-STANING QUTSIDE 13108 99 - UNKNOWN
&STRUCK b - MAXING LEFTTURN INTRAFFIC 16-WORMING DISABLEDVEHICLE .
9. OTHERJ UNKNOWN 12 DRIVERLESS 17 -PUSHINGVEHICLE $9-0THER UNKNOWN
1-KONE 7-LEFT OF CENTER 1-IMPROFERSTART FROMA  17-VISKNOBSTRUCTION 21- LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILYRETOVIELD 8-FOLLOWING TOD CLOSE /AL  PARKED POSITION 18-OPERATING DEFECTVE  22-NOT DISCERMIBLE 1-ONEMAY 1-ROUNDABOUT 4 - STOPSIEN
16+ STOPPED OR PARKED EQUIPHENT
3- RAN RED LIGHT 9-IUPROPER LANE CHANGE 23-QPENING DOOR INTO 2. Twowa ; .
2,2 ILLECALLY 2 ¥ 2-SIGNAL 5 - YIELDSIGN
4-RANSTOPSIGN 10-ILPROPER PASSING 19-L0AD SEIFTINGFALLING!  ROADWAY Lz J.FLASHER - HO CONTRD
CONTESUTIES 15- SWERVING TO AVOID SFILLING ® ERACTID HO CONTROL
CHCIESTARCES 5 UNSAFE SPEED 11-DROVE CFF ROAD To-reNG WY ! ~CTHER MPROPER ACTION
- IMPROPERTURN 12 1\PROPERBACKING 20-LIPRIPER CROSEING # oF THROUGK LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENGE oF EVERTS ; :mnﬁ"zﬁ“ s
| A e e N NON:COLLISTONZY, Iy FI SN S L3, L 1 - - We
12, 0 1-OUERTUNROLLOVER - RUBENTELIE  D-CHISS(ETERLNE - 6 RARATVERICE 22-WORK ZONE IAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATIOH OF UNITS CPPOSIVE DIRECTIONOF )7 pINAL — FARM EQUIPLENT
3 - IMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 1E-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY SHIFTING CARTO OR 1-KORTH  5-NORTHEAST
2L | A JACKKNIFE 9 - RAN OFF ROAG LEFT 13-ANIMAL - OTHER
13-GTHERBOM-LOLLISION 5 prrocvines e ANYTHING SET [N MOTION 2-S0UTH b - NORTHWEST
§ - CARGO/EQUEPMENT 10-CROSS HECTAN 14-PEDESTRAN R BY A MOTORVEHICLE 3 2
1055 OR SHIFT 15 PEDALEYCLE 24-0THER WOVABLE QRIECT FROM L2 . TOL_< | 3-EAST  7-SQUTHEAST
L1 2 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T A T T O LY SION WITH EIXED O BIECT S S TRUCK 5 = 9 - OTHERY UXNDWN
. 5-UPACTATIENUATOR 31 GUARDRALL END 31 TRAFFIC SIGN POST 3.CURB 50 -WORK ZONE MAINTEHANCE
E— . ! CRASNWSHIDP:D 32-PORTABLE BARRIER J-OVERHEADSISNPOST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHE, X . 51-WalL
SRIDGE (VE 33-MEDUN CABLE BARRIER 39 IS.IL[EPI:TO{iIiUHIMARlES 45~ EKBANKMENT ol 1~ STATED/ ESTIMATED SSEED
51 1 - unmcvmm 4-FENCE 32-BUILDING 0,2, 0
. :RIMEP!ERUMUWENT 40-UTILITY POLE -UAILAIN 53-TUNNEL e L—J 2_cAteuLATED/EDR
23-BRIDGE PARAPET 3. usnnmncnm 41-0THER POST, POLE 20 TREE 54- OTHER FIXED QAJECT
, . 3- UNDETERMINED
61 | 23-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE AYORANT 99-0THER/ UNKNOWN POSTED SPEED
%-GUARDRAL: FACE 35-MEDIAN OTHER BARRIER 42 CULVERT
L 1.5
L1 FiRsTuaRMFULEVENT L1 1 MOST HARMFUL EVENT 3
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@L'gﬁgﬁ“ﬁ?&“ U NIT LOCAL REPORT HUMBER
I2I3I0I2I5I0!£IBI t 1 1 L] I |
UNIT 2 | OWHER NAME: LAST, FIRST, MIDOLE (Jc] saur a5 oaivers OWNER PHONE: meeoe asea cooe. (2] saugas paveny
0:2, [ N NN WO TN TR N N NN N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sauE as crwven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L_= 1 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, ZtP Commrreiat Canarer PRONE: incuoe ARea cooe 9 - UNKNOWN
1 I | ] | | [ i I [ J DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(M, 0,| JJ9JEC Py WA BX FW 76155 6| 2,01,5|Jeep 2
[HSUREHGE | LNSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! - Tl
VERIFIED | National General 20154950820 Blue Cherokee |w 2 © 2
TYPE oF USE UsDoOT # TGWED BY: COMPANY NAME
I EMERGENCY
[Joomwereias [Jooverument []MEMERSENCY | nnil?ﬁnrsmm. s 3 s 3
— H0CCUPANTS | VEMICLEWEIGHT GYWRIGCWR y ATEMZAR: AL CLaSSS PLACARDID
1 - S10KLBS. 3 4 L] 4
DEE‘” D HIT/SKIP UNIT 2 - 10,001 - 26K LS. RELEASE
QUIFPED 0,2 |, 13 a2 L O FLACARD L IR I S S
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED.  12-GOLF CART 16-LIMD (LIVERY VEHICLE)  23- PEDESTRIAR/ SKATER m
0,3, 2-PASSENGERVAN(ANIAN) 8 - UOIORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCEAIR LANYTYPE) 1 w 1 2
L=L=1 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE OIT TRUEK 20-0THERVEHICLE 25-OTRER KON-NOTORIST =i 18
UNITTYPE 4 _pex yp 10-MOPED ORMOTRIZED 15-SEMI-TRACTOR 21 BEAVY EQUIPHENT 2-BICYCLE ® v 2 3
5 « CARGOVAN BICYELE 16 FARM EQUIPLCENT 20-ANIMALWITHRIDER SR 27-TRAIN 4] 1!E!I_;
& - VAN {3-15 SEATS) 11-&#‘-&%’”“““ 17- MOTORHOKE AKIMAL-DRAWNVEHICLE 5o uxknowN oR HITISKIP s 1 =11 B “
. ©
LO_ Oy #orTRAILING UNITS 17 A s 1
1" 1 a 1" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOHATICH 3 - CONDIVIONAL AUTCLIATION 9 - UKKNOWN 2y L
MODEWHEN CRASK OCEURRED? 1-DRAVERASSISTARCE 4 - HIGH AUTOMATION 0/ N 7] Z
10 2y 1ves 2-u0 9-OWERIVKNON  purowomgus 2-PARUALAUTOMATION 5. FULLAUTCMATION ] E 1]
MODE LEVEL ° v 3 3 i 9] 3
1-NONE 6-BUS-CHARTERTOUR 1L-FIRE 16- FARM 21 -MAILCARRIER i 2 24
0,1, 2-ma 7- BUS-INTERCITY 12-MILITARY 17-MOWING 9. OTHER UNKNSWN s : ” : 4 L AVgL 4
SPECIAL 3 - ELECTRONIC RIDE SSARING 4 - US - SHUTILE 13-POLICE 18-SNOW REMOVAL 3 . 7 .
FUNCTION 4 - SCHOOLTRANSPORT 9 -BUS-QTHER 14-PUBLIC UTILITY 19-TOWING s g
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOFHER 5 - INTERMODALCONTAINER 8- POLE 12-GONGRETE MINER 2
1011, sNoTAPRLIGABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER i
CARSD 2-nus 4 - LOGEING 6 - BARGOVAWENCLOSEDBOX 1.5y a7 gD 14-CARBACEREFUSE SUAA R A C . R o
TYPE 7-GRARTHIPSERNVEL ) pywp - OTHERY UKKNOWK It K
1 - TURN SIGNRLS 4 . BRAKES 7-WORMORSLICKTIRES 9 - MOTORTROUBLE $9-OTHERF UNKNOWH p L
VERICLE. 2-HEADLANPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISASLED FROM PRIOR bt .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OO-nopamacerol  [1-UNDERCARRIAGE [141
1-INTERSECTIQN-MARKED 3 -INTERSELTION-OTHER 6 - BICYCLELAKE 9 - MEDIANKROSSING ISLAKD  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - LSIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10.DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
Nfgél:;gml 2-INTERSECTION - UNMARKED  CROSSWALX 8 - SIDEWALX 11-SHAREDUSE paTHS 0r 99~ OTHERJUNKHOWN
PO CROSSWALK 5 - TRAVEL LANE - Oruea Locaroe TRAILS - ¢NIT KOT AT SCENE [ 161
1- KOB-CONTACT 1- STRAIGHT AREAD 7 WAKIKG LTURN 13-NECOTIATINGACURVE 18- APPROACHING
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFICLANE 4. ENTERING OR CROSSING OR LEAVING VEHICLE 0-0 ;m:;;mmn::n::fngcmmms
9 31 samae L0 L3 cumempiases 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANGING : ’
ACTION 4.STRucK  PRELRASH 4 CVERTANKGRASSING 10-PARKED I5-WALKINGRUNKING,  20-omerNowtiionist | 14 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s oomnsiakns ACTIONS g pagworrrmn n-swwmeorsieer  OSWSPUNG o stanomg aursine 13.Top 53 - UNKKOWN
L STRUCK - MAKING LEFTTURN INTRAFFIC 16 WORKING DISABLEDYEHICLE 3-
3-THER/WAKYOHA 12-DRNERLESS TSGR om v
1-MOKE 7-LEFT OF CENTER 13-IMPROPER START FROUA  17-VISIONOBSTAUCTION  21.LYING IN ROADWAY YRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWINGTOOCLOSEJACDA  PARKED POSIIION 18-PERATIKGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4. STOP SIGN
14-STOPPED OR PARKED EQUIPHENT
2,9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-QPENING DQOR INTO 2. TWOWAY 2-SIENAL 5. YIELD SIGN
= [LLEGALLY IFTHGFALLING  ROADWAY 2 2
2. RAN STOP SIGN 10-IMPRGPER PASSING 19-L0AD SH < 1 e & NDCOKTROL
FONTRIBUTING .y care speD 11-DREVE OFF ROAD 13- SWERVNG TOAVOD SPILLING 57-OTHER IMPROPER ACTION :
ARE . . .
T FROPERTURN L-oeReERaickaNs T VRONCWAY 20-AFROFER CROSSING £ oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEEUEHCEnr EVENTS 1-HOT IKVOLVED
NONCEOLLISION : 3 1, 2-INVOLVED-ACTIVE CROSSING
12,0, 1 OVERTURNPOLLGVER 6-EQUIPMENTFAILURE  11-CRUSSCENTERLINE= 1. RAILWAY VERICLE 22-WORK 2ONE MAINTENANCE 3 « INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSIOY 7 - SEPARATION OF UN[TS CPPOSITE DIRECTIONOF 7. AMIpAL - FARM EQUIPHENT
3 IMERSION 8- RAN GFF ROAD RIGHT TRAVEL 19-ANIMAL — DEER - STRUCX BY FALLING, UNIT/ HON-MOTORIST DIRECTION
I2-DOWHEILRUNGNAY 0" e SHIFTIKG CARGO OR 1-NORTH  §-NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13. OTHER NON-COLLISTON 9. =4 ARYTHING SET [ MOTION 2.S0UTH 6 - NORTHWEST
5. CARGO/EQUIPNENT  10-CADSS MEDIAN 14 BEDESTRIAN A-NITIRVEHICRE N BY A MOTORVEHICLE 4 3
(055 Ok SHIFT o RA 24 -OTHER MOVABLE OBJECT FROM 2 | ToL =2 1 3-EAST  7-SOUTHEAST
3Ly 15+ PEDALGYCLE 21-PARKED MOTORVERIELE 9-WEST 8- SOUTHWEST
T T T T T T T L OLLISION WITH.FIXED 0 BIECT S S TRUCK S o o 9 -OTHER/ UNKNOWN
. 5-[UPACTATTERUATOR 31-GUARDRATL END 31 TRAFFIC SIGN POST .08 50-WORK ZONE MAINTENANCE
L x L fuR:cs: E\:ﬁmn 32-PORTABLE BARRLER 33-OVERHEADSIGN POST  44.DITCH a ;‘H"ENT UNIT SPEED DETECTED SPEED
M - - S 45-EMBARKMEN .
B 33-MEDLAN CABLE BARRIER 39 ;{fpl}ru%uummz 5 ENT L 1 - STATED/ ESTIMATED SPEED
s 1| 34- MECIAN GUARDRAIL 45 FENCE 0,3,5
27-BRIDGE PIERORABUTRENT — zapmien 40-UTILITY POLE 47- MATLRDX, 53-TONNEL _l L= 2 -CALCULATEO/EDR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54-THER FIXED 0BJECT X
] - 3 - UNDETERMINED
61 | 29-BRIDGERAIL BARRIER OR SUPPORT 19 FIRE HYDRANT 93-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE - MEDAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRST HARMFULEVENT L.1 1 MOST HARMFUL EVENT S —
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g oo LOCAL REPORT NUMBER
w=eszas MoTorist / Non-MoToRIST 2302506 8
I S Sl H Mt Hat Sy N S SN SN NN SN R
UNIT# | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Dpawvidson, Dawvid, Randall 1,2,1,7 1 9,6, 4158 [ M,
| S E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE, = INCLUDE AREA CODE
59253 Ranchill Dr., Cincinnati, OH, 45231 N e
E, INJURIES lNéggED EMS AGENCY (Namz) INJURED TAKEN T0: MEDICAL FACILITY cxane, crrvy | SAFETY EQUIPMENT DOT-Compuians SEATING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TA USED -
(-]
z 5 BY 0 4 MC HELMET o 1 | 2 II1Il 1l
i~ OL STATE | DPERATOR LICENSE NUMBER OFFEHSE CHARGED LOCAL | OFFENSE DESLRIPTION CITATION NUMBER
a4 CODE
5 O H
| T
td 0L cLASS | ENDORSEMENT RESTRICTION SELEGT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHDLTEST
SELECTUPTO2 DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYP RESULT secerturroa
BY
1 1 1
4 ] Ml | [ T N SN oy o |I:|0THERDRUG 1 [ ||1 N N I |
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2|Nsongo, Daniel, Ditina 0 32 1 8 1 9% 9 5|28 M
; [ et Wt Wl Ut Ml B B | [ [l ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
15 Hampshire Ct. Apt. 5, Hamilton, OH, 45011 l |
1 1 1 1 1 ] ] |
bd INJURIES %_.I‘AJdEII?EI] EMS AGENCY (NAME} INJURED TAKEN T0:; MEDICAL FAGILITY cnvame, crrvs | SAFETY EQUIFMENT DOT-CampLusr SEATING POSITION | AIR BAS USAGE | EJECTION | TRAPPED
= A
= 5 ey B 0 4 mMcwELmET [ O 3 2 1 1
| —  S— | S — | — HL 1|1 1L 1
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H M O
- [ —]
ES 0L CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED D STATUS | TYPE VALUE RESULT setecrue toa
. o [ atconoL MARLIUANA | 1|1
| | | T Wy Wy L~ o ] otner pRrUs Lt ] [N P
URIT & MAME: LAST, FIRST, MIDOLE GATE OF BIRTH AGE GENDER
0
P SR I TN N SN N N | ] [Tl B I
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE &REA CODE
L 1 ] i ! I 1 1 ] 1 I
INJURIES 'Ir;‘i(lglf“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tvauk, crrv | SAFETY EQUIPMENT DOT-Couptrany| SE-TRE POSITION AIR 8AG USAGE | EJECTION | TRAPPED
SED 4
BY v MC HELMET
| —_ ) [ —— | E— — 1|1 1L 1
OL STATE | OPERATOR LICENSE NUMBER CFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
OL CLASS | ENDORSEMENT RESTRICTION SECECTUPTOS | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCUHBLTEST DRYUG TEST(S)
SELECTUPTO 2 DISTRALTED
oY [ accomar  [C] marivana
1111 1 L

SEATING POSITION

1- FATAL: , 1-FRONT-LEFTSIDE ,, 1-NOTDEPLOYED , T-6LAsSA 1.BLGOHOL INTERLOCK DEVICE® 1 HOT DISTRACTED 1-NONEGIVEN
*2-SUSPECTED SERRUS INjuRy ¢ (WOTORCYCLE DRIVER) 2- DEPLOYED FROT ", R-DWASSE 2-COLINTRASTATEONY  + 2-MANUALLYPERATINGAN . 2.TESF REFUSED
3-SUSPECTEDMiMQRiNJURY 2 FROVF-MICDLE 3+ DEPLOYED SIDE: . 3-CLASSE, 3 CGRRECTIVE LENSES ' géﬁgg?ﬁ&%&'@'ﬁ:ﬂ““ 3 TEST GIVEN, CONTAMIHSTED
4-FOSSIBLE INIURY 3- FRONT - RIGHY $10E " 4. DEPLOYED BOTH FRONT/SIDE - 4+ REGULAR CLESS 4. FARMWAIVER DIALING) * . SAMPLE/UNUSKBLE )
3+ NORPPARENT INJURY ' ERTORCYELE PSRy | 5 NOFAPPLICABLE | WOHIOEDE L 5 EXCEPTLASSABLS 3-TALKING 0N HANDSEREE 4-TEST GIVEN, RESULTS KNDWWY
. 9:DEPLOYMENT UNKWDWN: . 5~ M MOPEDONLY " b-EXCEPT CLASSA , COMMUNICATIONDEVICE. 5~ TESTEIVEN, RESUTS'
IN T vEm' " 5~ SECOND- MIDDLE H g = el 5 UNKROWN  ° B
INJUREG TAKEN BY [ o - b hovadboL & CLASS B EUS * E-TALKING 0N HAND-HELD — :
1-KOTTRANSPORTED © . &-SECOND-RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER + COMMYKICATION LEVICE - ALCOHOL TEST TYPE
FTREATED AT SCENE _T-THIRD=LEFTSIOE 0L ENDORSEMENT B-INTERMEDWTELICENSE  « 5-OTHERACTIVYWITRMN: = "0 e St
2-Ens * WMGTORCYCLESIDECARE. 4wy Esegrep CHCHATAT L . RESTRICTIONS ELECTRONICDEVICE . o -
. . - v - - - 4 . - -
3.POGE. v BTHIRD-MIDDLE »* = g paRriatiy EecTED . M-RdfoRcyeLE 4 5-LEARNER'S PERMIT | GIMASSENGER - | B :
9. DTHER FENKHOWN + 9-THIRD= RIGHT SIDE: 3-TOTALLY EJECTED |, ) PIBASSENGER . RESTRICTIOHS © 7.OTHER DISTRACTION 3-VANE 3
. 10- SLEEPER SECFION . S-NDTAPPLIGABLE . ' N.TANKER- . 10LIMITEDTODAYLIGHT O4LY  © INSIDETHENZHICLE ~ - 4 - BREATH . )
SAFETY EQUIPMENT OFTRUCKCAB ' i : D 11-UIMTEGTO EMPLOYMENT  B-OTHERDISTRACTION QUTSIDE | '5-0THER, .
] - 1 Q3 MOTCR SCODTER P - THE VEHICLE: - '
1. NOKE USED * A1- PASSERGER It OTHER THREEAHEEL MOTS ! 12. LINITED- OTHER HEVENICLE: r ; .
; 3 L7 ¢ CENCLOSEDCARGOAREA el Ly - R-THREE-WHEEL MOTORCYCLE  ©7 " y T 9-OTHER/YNKNOWN' DRYG TEST TYPE
2-SHOULOERBECTOMYUSED. . (uowTRAILING UNTTRUS, © I-NOLTRAPPED O §.SCHOLBLS - D.peciamicm pevicss. L LNmE
. . , " T . {SPECIAL BRJ\KES HAND .
3-LAP EELTONLY USED . ::EKEN:?LCA:IP sy | 2',53;‘-3:;{5:3;% { T-DOUBLE&TRIPLETRAILERS CONTROLS,OROTHER 2.BLowd <
4. SHDULDER&L&PEELTUSED l 12lmigohf“n[ UNENCLOSED J- S-FREEDDY - . i X-FﬁNKERﬂiAH-!AT_ . dDﬁPTIVEDEVICESl _, i« APPARENT{YNDRMM 3z KAINE ; .
“5 gg;l#ﬁ%isgmiﬂgs‘\rSTEM._ -'13 TRAILIG UHIT' - ‘NDN-MECHANI{:ALHEANS 1 . 14 MILFTARYVEHICLES ONLY | 2. pHySICAL IMPATRMENT . A0THER 4 B -
R NG 15- MOTORVEHIGLESWITHOUT  * 3 . EXRQTIONAL ix ¢, bkpadssct, :
.b-g!;!qul;iSl;gMNTSYSTEH- H- mg{ﬁg&m‘g’%ﬁnﬂmm"' “ . " FLFEMALE . SRORAES — aemssn_ DRUG TEST RESULT(S)
7 BOGSTER SEAT 152 KOY-MOTORIST - ’ £ Y HWMAE T J6.- OUTSIOE MIRRGR ULNESS T 1-AMPHERAMINES -
- . TR URKONN .- S UOTHER/ UNKNOWN . 17-PROSTHETIG ATD - 1 S.TELLASLEER FAINTED, 2. BARBITURMTES' _
B-HELHER USED. W - . - AR : R ; FATGUEDETC, -, 5 pruooeonte
9. PROTECTIVE PAD§ USED v Jos g -4 . - T 6 UNDERTHERIFLUENCE, 4- CANNASINOIDS
(ELEGW,KHEES,?TCJ s . A R C o ' - R L - . DFVED]CATIDNSIDRUGS . bl i
10-REFLECTVE CLOTHING + . I, R L - ) . o JAgOHOL = TS-LOAIRE 57
ii-LsHTiG-pEDESTRIGN: £ . - S LT " . 9- 0THER FuHKiMN | 6-QPIATES 971005
JBICYCLEORLY. ; i . ' i O - o o 7-OFHER ~
99.OTHER/UNKKODWN . ! - . ; R o oty * 8- KEGATIVE RESULTS
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DEFARTMENT

INJURIES

SAFETY EQUIPMENT USED

1- NONE USED -

" 1. FATAL : .
' : VEHICLE OCCUPANT

2- SUSPECTED.SERIOUS INJURY
3. SUSPECTED MINOR INJURY-
4 - POSSIBLE INJURY

. 5- NO APPARENT INJURY-

3- LAP BELT ONLY USED .,

5= CHILD RESTRAINT SYSTEM = _
FORWARD FACING .

2 6~ CHILD RESTRAINT SYSTEM'— .

INJURED TAKEN 8Y
" 1- NOTTRANSPORTED

i 9 PROTECTIVE PADS USED ‘-—‘
(ELBOW, KNEES; ETC) =

o 10 REFLECTIVE CLOTHING

' ‘11 LIGHTING - PEDESTRIANSF .
/BICYCLEONLY.

.99 OTH ER/. UNKNOWS.

L
‘I:,
N

-
9 OTH ER I UNKNOWN -

GENDER

{F- FEMAL‘E'
M-MALE
;u OTHER!UNKNOWN.

i

n

,t

b 1

n
. Lt
-

s
(48

1

1

~ . [

2. SHOULDER BELT ONLY USED 5

" - SHQULDER & LAP BELT-USED -,

s /TREATEDAT SCENE, " = REARFACING W
' 2- EMS -f‘_, T, '7i.BODSTER SEAT i
i3e POLICE. -, B 8% HELMET USED’ S

a0,

R
r— v 15 “NON- MOTUR!ST

SEATING POSITION

1--FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

.2 < FRONT:~ MIDDLE

i 3- FRONT = RIGHT SIDE

! 4- SECOND- LEFT SIDE
(MOTORCYCLE: PASSENGER)

5 - SECOND = MIDDLE

+ &~ SECOND - RIGHT SIDE

,» 7- THIRD.= LEFT SIDE

(MOTDRCYCLE SIDE CARY

B 8 - THIRD'~ MIDDLE,

_,_:‘ 9.- THIRD - RIGHT SIDE

by - SLEEPER'SECTION OF TRUCK CAB_
: 11* PASSENGER IN'OTHER: ENCLOSED
CARGO AREA {NON-TRAILING' UNIT,

" BUS; PICK- UP WITH CAP)
; 12: PASSENGER IN. UNENCLOSED

- CARGD'AREA. «, ~.
-*,13 TRAlLING UNIT- e

B i14 RIDING ONVEHICLE: EXTERIOR
17 o (NON.TRAILING UNLTY ™

1. NOT DEPLOYED
2 =-DEPL0_§(I’-.‘7D_'FR0N-‘I'-‘. -
3= DEPLOYED SIDE

4 - DEPLOYED BOTH
- FRONT/SIDE

" 52.NOT APPLICABLE
9 - DEPLOYMENT UNKNDWN'

~

Ll
' .
. '
t
T

' I{NOTEJECTED
" 2- PARTIALLY EJECTED.
-3 - TOTALLY EJECTED

4 ANQT APPLlCABLE

v

‘A
[P
o

-

e N TRAPPED

CMEANS -

‘,_l 3 ‘FREED- BY NON- MECHANICA
MEANS e

a
L)

P

<

99 0TH ER l UNKNOWN

i}

i

.

ﬁ 2 EXTRICATED BY. MEGHANICAL =~

[_ @

fa

LOCAL REPORT NUMBER
weeze Qocurant / WITNESS ADDENDUM
23 025 0 6 8
| A N T T Wty e il | (IR S N |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Dabo, Bervina, Mpenzi 04 0 3 2 0 0 01223 F
- 1 | 1 1 1 1 1 ] ! i [ ] ]
ﬁ ADDRESS: STREET, CITY, S5TATE, ZIP CONTACT PHONE - (NCLUDE AREA COBE
a
E 15 Hampshire Ct. Apt. 5, Hamilton, OH, 45011
" 'INJURIES [INJURED | EMS Asencr (RAME) INJURED TAKEN TO: Menzeas Facturrr (name, erry) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
MC HELMET
I_SIW Lt "] |0|3||012|!l||_1_|
UKIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
¢
- 1 I | | | 1 1 I 1 v |
f: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA CODE
=
2 1 | 1 1 ! 1 ] 1 1 1 |
Bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Mep:caL Facirre (vame, crry) | SAFETY EQUIPMENT SEATING POSITICN | AIR BAG SAGE | EJECTIOR | TRAPPED
TAKEN USED DOT-CoMpiiant
BY MC HELMET
| I L1 L 1 1L 1 1|L e 1
UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S| L1 1 ] ] L1 1 I |£| LIt |
ADDRESS: STREET, CITY, STATE, ZLP CONTACT PHONE - InNcLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAXEN T0: Mepicat Facirry (Nauwe, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-Comporant
MC HELMET
| I— L1 | | S N | | S I ) E— I
| uNIT 8 | HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
) L 1 ] 1 1 1 ] L IjH 1 ]
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE = (nCLUDE AREA CODE
| INJURIES |INJURED | EMS Acency (NAME) IKJURED TAXEN T0: Menicat Facrurry (nvawe, crrv)d | SAFETY EQUIPMENT SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED
i TAKEN USED DOY-CoMpLIanT
! MC HELMET
| I— L1 | | —

' EJECTION B

Y

TRAPPED '

7]

. -
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] ] 1 1 1 1 1 1yt 01 [ | !
ADDRESS: STREET, C1TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
1 1 1 i ] ! 1 1 1 i ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 1 [ ol L |t -1
ADDRESS: STREET, CITY, STATE, IIP CONTACT PHONE - [RCLUDE AREA CODE
L ] 1 ] 1 1 1 1 ] ] 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
s I R N SR TN N N ] WL O I ]
[= ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA COOE
=
L L 1 1 | ] ] 1 1 i1
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