W= eRRE TrarFic CrRASH REPORT

ke
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- LOCAL INFORMATION
BX] protos Taken [owz []ons 2,3,0,2,4,7, 84, ,
d [Jon-tp [] oTHER | REFORTING AGENCY NAME™ NCIC* BIT/SKIP NUMBER oF UNTTS UNIT IN ERROR
SECONDARY CRASH . er . 1-SOLVED 98- ANIMAL
[ ervarepropery] Fairfield Police Department ,0,0,9,01f et 0,2 Lo 1) o9 unknown
COUNTY* "“Amf*cnv LOCATION: CITY, VILLAGE, TOWNSHIPY CRASH DATE / TIME® CRASH SEVERITY
- . ‘o ex 1-FATAL
1  2-VILLAGE airfi
0,9,[ 1 2-viiace City of Fairfield 04052023 1254 5,
ROUTE TYPE | ROUTE HUMBER | PREFIX ; ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecruat ocaaces SUSPECTED
3-EAST 3- MINOR INJURY
L o g dafe 1 aowest Boymel D, R |38,3:1,9002 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 12. gglrl{m REFERENCE ROAD NAME (ROAD, MILEPOST, HAUSE 6} ROAD TYFE LONGITUDE pecruat oecrees 4-INJURY POSSIBLE
3-EAST _ 5. PROPERTY DAMAGE
L 1 Mt 1.1 41 | 4-WEST 5800 L 1 | |a|4!.| 4! 9! 8| 71 41 61 ONLY
REFERENCE POINT DIRECTION ) “ROADTYPE - - o INTERSECTION RELATED
1- INTERSECTION 1 - RORTH Hw- msnwnr
2o MILE POST 1- NORTH [J wirsin inTERSECTION 0R 0N APPROACH
- 13-HQUSE & L1 3.EAST S
A erer _ [J wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
BISTANCE DISTANCE ‘ AR i i
FROM REFERENCE UNITOF MEASURE | * m""ﬂ RDU_TE [ P -PARKWAY STL -TRAIL ROADWAY
1-MILES | TR- NUMBEREDTOWNSHIP - DRIVE k
2. FEET ROUTE" - BA-DRWE  PL-PIKE. ' wa-iav [ roaoway owvinep
| S 1 1 3-YARDS SR - _ " { ME-HEI&HTS  PL.- PLACE g,
LOCATICN oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONZMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER I-Ng'!l’_&[éléli\:SIDN 4- REAR-TO-REAR 1-NORTY 1 DIVIDED FLUSH MEDIAN
g 7 2-ONSHOULDER 10-DRIVEWAY/ALLEY AGCESS | o $W0 IEEN o 5-BACKING 5. SOUTH { <4 FEET)
LL 1 3.18 MEDIAN 11-RAILWAY GRADE CROSSING VERICLES IN b -ANGLE t 3-EAST 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNQWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOQTH (ANY TYPE)
8- 0FF RAMP 29-OTHER / UNKNOWN 9- OTHER/UNKKOWN
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 P 2
[] workERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L~ < (I
PRESENT 3-WORIC ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-BRY 1-CONCRETE
LAW ENFORCEMENT L1
Ol OR MEDIAN S i'lﬁ?\iﬂi’;ga 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT ok MOVING WORK - BITUMINOUS,
[1 acive scHoow ZonE 5. OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4.CURVE GRADE | 4-1CE 3- BRICKIBLOGK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5« %JI\I[‘JD.R[\M‘J!D, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW + GRAVEL STONE
1 2-DAWN/DUSK 4 2-CLOUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pr
3- DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOTL, DIRT, SKOW MOVING} 5
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER 7 UNKNOWN
S T O L AL ! T
NARRATIVE - A\ Indicate the north
. !> direction with
On 04/05/23 at about 12:54 P .M. Unit 1 was 2n“N" on the
traveling west on Boymel Dr. at approximately sompass diagram.
15 m.p.h. and when at 5800 Boymel Dr. failed to (; Ll B¢ i
stop within the assured clear distance ahead SIS et S
and collided with Unit 2 which was also west = AT -
bound and was stopped in traffic at 5800 Roymel \g i_’
Dr. Brake lights on Unit 2 were inspected and |- n
were working properly. B N
- - -
: o, (7 1 ol O
- AT Yo &l
i 1 | ] | 1 1 ] 1 | 1 | | ] 1 | ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE { TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
POLICE AGENCY
04052023 ,1254/040520623 1300)04052023, ,1,300/04052023 1344, X
1 [] wmororist
TOTAL TIME ] omsn" TOTAL OFFICER'S NAME® Cheekes By IJFFIcER‘S:J_)ME L
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ‘;,4 SUPPLEMENT
P.0O. Gregg Lamb j {CORRECTLON on ADBLTION
OFFICER'S BADGE NUMBER® cmj/v OFFICER’S BADGE NUMBER™ AR LG RCHAT AT o i)
L 1 1 J | | |I4|4! LII 6 I 5 1 | 1 1 I|L ?'l 1 1 ] | ]
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LOCAL REPORT NUMBER
I21 3I 0I2|4l 7I 8I4l

= emna® UNIT

. | 1 | 1 | 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME A DRIVER OWNER PHOME: ntiets aeea erer ([ Taaste as oriveny
011, Ravencraft, Debra ] DAMAGE SCALE
OWNER ADDRESS: STREET, ¢IT, STATE, ZUP ([ sauz a5 parvers 1- NONE 3- FUNCTIONAL DAMAGE
1221 Bethel NW Richmond Rd. #1056 New Richmond, CH. 45157 Iil 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADURESS, CITY, STATE, 2IP Comurreza Canerea PHONE: IucLube Arzacove 9 - UNKNOWN
L L1 _1 I 1 | ] 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE I0ENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H,|JUC 7890 WG 3/ CCICA B EIN T4 11310161112, 011) 51 Chry
msyraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! u
VERIFIED | Safe Auto CH1626991A7 White 200 10 2 w© 2
TYPE of USE Us 00T 2 TOWED BY: COMPANY NAME
Dooeran. Dooveonienr [JRgsgeer | S T .
INTERLOCK FOCCUPANTS VE““"E;'_H;";:L\:‘;“WR D MATERIAL cLASS# PLACARD ID # o A
[Jeevice "™ [ unvskie vwar r R ek s RELEASED . s
EQUIPPED ; -
001y f 3. 506Kims Clpuacaro | 4y 4 o o+ s T
1 - PASSENGER CAR 7- HOTORCYCLE 2WHEELED  12-GOLF CART 1B-LIMGILIVERYVENICLE]  23- PEDESTRIAN/ SKATER T =
0, 1, 2PASSENGERVANINAN 8 -UOTORCYCLEIWACELED  13-SKOWMDGILE 19-BUS [1bs PASSENGERSY  24-WHEELCHAIR{ANY TYFE) © [n] _T‘ 2
L=L =T 3_SPORTUTILITYVEHICLE  §- AUTOCVCLE 14-SINGLE UNITTRUCK 20-0FHERVENICLE 25-0THER NOR-HOTOAIST 1 2]
UNITTYPE 4. picy yp 10-EOPEDGRMOTORIZED  15.SEMETRACTOR 21-HEAVY EQUIPMENT 2%-BICHLE 0 [+ bd 5] )
5 - CARGOVAN BILYCLE 16-FARK EQUIPKENT 2-ANMALWITHRIDERG:  27-TRAIN arg
6 - VAN (315 SEATS) u-ﬁwumzcm 17-HOTCRHONE ANIMALDRAWNVERICLE g9 0NiNOWN OR ETSKIP ® 1=l 4
1 | # oF TRAILING UNITS Td : A
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3 - CNDITIONAL AUTOMATION 9 - URKHOWN |
MODE WHEN CRASH OCCURRED? O , L-DANERASSISTANCE 4. HIGHAUTOUATION N A :
L2 1 1ES 2-M0 S-OTHERIUSGOWM sovomomons 2-PARTIALAUTOMATION - FULLAUTOMATIGN B
MODE LEVEL 3 2 o | 3
1-NONE &-BUS-CHARTERAOUR 11-FIRE 15-FARM 21-HAIL CARRIER 4]
(0,1, - 7+ 35~ IKTERCITY 12-MILTARY 17-HOWING 93-0THER { UNKNOWN 4 L -". 4
SPECIAL § - ELECTRONIC RIDESHARING 8 - BUS- SHUTRLE 13-PALICE 1-SHOW REMOVAL 7
FUNCTION 4 - SCHO0L TRANSPCRT 9 -BUS~QTRER 14-PUBLIE UTILITY 19-T0WING
5-8US-TRANSITACUMUTER  13-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 2)-SAFETY SERVICE PATROL “ 2
1.NOCARGOBODVTYPE 3 -VEHICLETOWING ANOTHER: 5 - INTERMODALCONTAINER 8- POLE 12-GONCRETE MIXER
1O, nOTAPPLICASLE OTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSCORTER
oy 2-B1S £ - LEGRING b -CARGOVARENCLOSEOBIX  14.py s gD 14-GARBAGEREFUSE . s e
TYPE 7-GRAINCHIPSERAVEL 1 pyyp 95-0THER 1 UNKKOWN Il * :
1- TURN $IGNALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUBLE 93-0THER ] UNKNOWN (-
VEHICLE 2 - FEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PAIOR s 5
DEFECTS 3 -TATLLANPS - TIRE BLOWOOT DEFECTIVE HCCIDENT

O-nooamaser0)  [J-UNDERCARRIAGE [ 141

1-INTERSECION-MARKED 3 -INTERSECTION~OTHER § -BICYCLELANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
g CROSSWALK 4-LIDBLDCK-MARKED 7-SHOULDERJROADSICE 10-DRIVEWAYACCESS AT INCIENT SCENE O-1ap 131 0 -ALL AREAS [15]
g 2-INTERSECTION=-UNMARMED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PAYHS OR 9 -0THER FUNKNOWN
LacaTION  CHOSSWALK § - TRAVEL LANE - 0rea Lo TRAILS [3- UNIT NOT AT SCENE [16]
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BACKING 8-ENTERING TRAFFICLANE 14 ENIERINGORCROSSING O LEAVINEVEHICLE 0- NO DAMAGE 19 - UNDERCARRIAGE
B om0 L5 cmamuaes § - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  13-5TANDING T0UN
ACTION 4.STRUCK  PAE-CRASH4 .QVERTANINGPASSING 10-PARKED 15 HALKHG RIS, 20 OTERKOWAOTORLST e 1,2, 12 gf:égm 1T 15-VEHICLE NOT AT SCENE
5. 900 STarknG A6 TIONS 5 ypqNGRIGHTIURY  11-SLOWING OR STOSPED JBGEING, PLAYIY 21-STANDING QUTSIOE 13.Top %9 - UNKNOWN
£ STRUCK & - WAKING LEFTTUR THTRAFFIE 16.-WORKING DISABLEDVEHICLE
3-UTHER NN T2 BERLESS TTRNEVGIRE | Sk “
1-NONE T-LEFTOF CENTER 13-IMPROPERSIART FROMA  17-VISIONOESTRUCTION Z1.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL -
2- FAILURE TOYIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-OPERATING CEFECTIVE  22-NOT DISCERNIBLE 1-CNE-WAY 1-ROUNDABOUT £ - STOP SIEN
3-RANREDLIGHT 9-IUPROPERLANECHANGE  1-STOPPEDOR PARKED EQUIPLENT 23-PERING DEARTNTO 2 - THWOWAY 2.-SIGHAL ;
0,8 ILLEGALLY 2 6 5 - YIELD SIGN
4-RAK STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING! . ROADWRY L< | L—=" 1 3 FASHER b A0 CONTROL
CONTRIBUTING 15 SHERVING TO AVOID SPILUING 99-OTHER [UPROPER ACTION
CRCUMsTRCEs - UNSAFE SPEED 11-DRAVE OFF ROAD 16-URINGWAY o :
6~ IMPROPER TURN 12-L1PROPER BACKING 20-IMPROPER CROSSING ? orm&u:ct';:nunzs RAIL GRADE CROSSING
1 - HOT INVOLVED
SEQUENCE of EVENTS
i TR A T T T TRONIEOLLISION 5T T T T T 2 g 1, 2-INVOLVED-ACTIVE CROSSING
2, ], 1-OVERTURWRILLOVER & -EQUIPWENTFAILURE  T0-CROSSCENTERLINE~  16-RANWAYYEHKLE 22WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
WELSS ) remeeLosion 7 - SEPARATICN OF UMITS CPPOSITE DIRECTIONOF 17 ANT\AL  FARM EQUIPHENT
TRAVEL : _ 23-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTION
3 - THMERSION 8 - RAN OFF ROAD RIGHT 13-ANIMAL — CEER
L2-DOWNHILLRVUY 107 e SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2L ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTRER NOK-COLLISION " - ANYTHING SET IN MoTION
20-MOTORVEHICLE W 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-03085 HEDIAN 14 PEDESTRIAN LA BY A NDTORVEHICLE 3 4
LS5 0R SHIFT 15~ PEOMLEYCLE 24-0THER MOVABLE OBECT FROML.2 ) TOL = 1 3-EAST  7-SOUTHEAST
W - 21-PARXED MOTORVEHKLE S-WEST  8-SOUTHWEST
E - i, COLLISIDN WITHEIXED 0 BJECT ZSTRUCK = - - s 9 - GTHER/ UNKNOWN
25-IMPACTATIENUATOR  71-GUARDRAIL END 37-TRAFFIC SIGN POST 4-CURB 50-WORK ZONE MAINTENANGE
SL—L—) " chasH cusHION 32- FORTABLE BARRIER 38-OVERNEAD SN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . ! . 1.WALL
STRUETORE 33-UEDIAN CABLE BARRIER 39 Lhmgiuummss 45- EMBANKMERT :2 b 1 - $TATED / ESTIMATED SPEED
st | 34-MEDIAR GUARDRAIL 44-FENCE 1,5
Z7-BRIDEEFIER ORABUTLIENT  pppiER &0-UTILITY POLE 7-MAILBOX 53-TUNKEL =1 =1 | L= 7.caLCULATED/EOR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER PAST, POLE 48-TREE 54-0THER FIXED DBJECT .
6Ly -BRIGERAL RARRIER OR SUPPORT -FIRE INORANT P, POSTED SPEED 3 -UNCETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
2 =)
L | FIRST HARMFULEVENY L1 | MOST HARMFUL EVENT =l

HSYB304 OH1U 1119 [760-0820]
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W= azas UNIT

LOCAL REPORT NUMBER
2, 3,0,2,4,7,8,4,

! | I 1 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (R sawrcas orver) OWNER PHONE: tvttuoe azia cose {RJSAME A3 batver)

012, A I YR N NN N N NS BN B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (R 5a4E A8 SAIVER) 2 1- NONE 3- FUKCTIONAL DAMAGE

L_<_1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, LITY, STATE, ZIP Coumemcras Canerew PHONE: ecLude areA cone 9 - UNKKROWHN
1.1 1 1 1 1t | ‘DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,y|JSC 6856 12,C 4 R\D\GIBIGI 9 E1R1 416151513141 21 01 11 4, Dodge 12
i Muace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : Ut
X verrED | Trexis 11-34-015435826 Black Caravan 10 2 0 o T 2
TYPE oF USE EMERGENCY usDOT & TOWED BY: COMPANY NAME (ol ecils |
IN i
[Joounercias [TJooveruest CIRGRE [ 0 1 v 4 o ) T T ‘ ! * Rdvgil y
VEH) ] 4
INTERLOCK #occuraNTs [CLEWEIGH, SYWATGHR [] MATERIAL cuass# PLACARD 04 f 1Y 5\ /a
DEVICE [ urvskre untr 2. 10001, 36K Las. RELEASED 5 s ¥
a L0 35t 13- szekues. [Jeacaro | 4 ¢ 4 g O , T
1 - PASSENGER CAR 7 - OTORCYCLE2WHEFLED  12-GOLF CART 19-LMDLIVERYVEHICLE) 23 PEDESTRIAN/ SKATER >
0,7, b-PASSERGERVANIMINYAN) 8. MOTORCICLE SWHEELED  13-ShOWMOBILE 19-BUS (164 PASSENGERS! 24 -WHEELCHAIR (ANY TYPEH 10 n 3 2
L1 3 opoaTUMLTYVERICLE  § - AUTOCYCLE 14-SINGLE UNITTRGCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST =] W [=]
UNITTYPE 4 _picy g 10-H0PED OR 1OTORIZED 15~ SELILTRACTOR 2L-HEAVY EQUIPKERT %-8IYCLE s al=]g 3
5 - CARGOVAY BICYCLE 16- FARH EQUIPHENT 22-ANIMALWATHRIDER0R 27 -TRAIN 8 [AL]4]
§ - VAN (515 SEATS) i 'A%Tfk“fﬁ\f)lm“mi 17- KOTORKOME ANIMAL-DBAWRVEHICLE o9 gnkmownt OR HITISIIP s ! s .
L] s
L | #OFTRAILING UKITS 12 7 s 12
" - 1 8 1 ’ m—— 1
WASVEHICLE OPERATIAG IN AUTONOMOUS 0- KOAUTOMATION 3 - CONDITIONAL AUTORATION 3 - BYkNOWN . [N . {2 __‘
MODE WHEN CRASH DCCURRED? O , 1-DRWERASSISTANCE 4-HIGHAUTOMATION n ! R/ 11— 1K1 AN
L2 ) 1-YES 2-ND 9-OTHER/UAKNOWN AVUTOROMOUS 2 - PARTIAL AUTORATION 5 - FULL AUTOMATIGN had 2 Alpind
MODE LEVEL $ v 3 3 8 i 3
1-MOKE b-BUS-CHARTERAOUR 11-FIRE 16-FARM 21-MAIL CARRIER . : |2 1 4]

0,1, 2T 7 - BUS-INTERCITY 12.4NILITARY 17-LOWIKG 99-OVHER/ UNXNOWN . ! ; 5 ‘ LAV Rt | L] RN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SUTTLE 13-POLICE 18-SNOW REMOVAL 3 ¢ . Z
FUNCTIDH 9 - SCHOOLTRANSPORT 9- BUS-0THER 16-PUBLIE GTILIVY 19-TOWING 8

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTICN EQUIPMENT 20-SAFETY SERVICE PAVROL " 2
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODAL CONTAIWER & - POLE 12-CONCRETE MINER

L0y 1, sNoTAPRLICABLE MUTORVEHILLE CHASSIS 9 - CARGOTANK B-AUTOTRANSPORTER \

C;J‘Eff 2-BUS 4- LOGGING & - CARGOVANENCLOSEDBOX 9. pLaT GED 18-EARBAGEREFUSE . . .

TYPE 7-GRANTHIFSRRAVEL 13 pypp 97-OTHERZ UXKNOWN Il 2

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES - MOTORTRGUBLE 99-OFHER FUNKNOWN (|
‘,Emm 2 - HEAD LAMPS 5. STEERING 8-TRAILEREQUIPMENT  10-DISABLED FRDM PAIDR H 6
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCICENT
OJ-nopamaGEL0)  [- UNDERCARRIAGE [ 147
1-INTERSECTION - MARKED 3 INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANEROSSING SLAND  12-FIRST RESPONDER
CROSSWALK A -HIDBLOTK - MARKED 7-SHOULDER/RQADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCERS O-7op £133 OJ-atLAREAS 1153
"::‘::2:‘:: 2-INTERSECTHON - UNMARKED CROSSWALK & - SIDEWALK 11-SHARED USE PATHS OR 99 -0THER FUNKNOWH
ATIMRACT ALK 5 - TRAVEL LANE - Orueg Locer - uNIT NOT AT SCENE [161
1-NON-CONTACT 1+ STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING & CURVE 1&&3&3&2 - INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14~ ENTERING 0R CROSSING

0 4 1.1 SPECIFIED L0c. — 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 %1 3.STRIGNE L =) 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE CIFIEDLOCATION  19-5T 0. 6. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STROCK  PRECRASH 4 -QVERTAKINGPASSING  10-PARKED 15-3"&%'&“&;&%2& 20-0THER HOR-AOTORIST i 9y DIAGRAM 99' UNKNOWN

5. gorasTRIKNS ACTIOMS o oo garrone 13-SL0wvg oR sToePi & 20-STAKDING 0UTS 0E 13.-Top .
LSTRUCK § - MAXING LEFTTURA INTRAFFIC 16-WORKING DISABLEDVERYMLE
9.-0THER/ INKNOWN 12-DRIVERLESS 17-PUSHINGYEHICLE 9 -0THER FUNKNOWN
1-NONE 7-LEFT OF CENTER D13.IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING Y00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.HOT DISCERNIBLE 0N . a-
1SR 1 - OHEWAY 1-ROUNDABOUT 4. STOP SIGN
3-RANREDLIGHT 9-IWPRIPERLANE CHaNGE  14~STOPPEDGR PARKED EQUIPMENT #-GPEING DUORINTD 2 TWOWAY ~SIGNAL .

0,1 ALY 2 g 2806 5 YIELD SIGN
L= stop siew 10-1MPROPER PASSIHG " 19-1GADSHIFTIAGRALLING  ROADWAY = U= 5 FLASHER  6- KOCONTROL
CONTRIBUTING 13- SHERYLKG TOAvDL0 SPULLING 99 -OTHER [MPROPERALTION )

M e rustinces 5-UNSAFE SPEED 11+ DROVE OFF ROAD 16 WRONG WAY u ! .
et 6-[MPROPERTURN 12-[MPROPER BACKING 20-TMPROPER CROSSIRG # oF THROUGH LANES RAIL GRADE CROSSING
] SEQUENCE oF EVERTS o ROAD 1-KOT INVOLVED
u z e _ ~ NONICOLLISION . — - L2, 2 - INVOLYED-ACTIVE CROSSING
] PPN B~ AR 3 LE+ ik " i, P "
12, 0 1-ORTIRNRILOVER - EQPMERTRALRE 11.CROSSCENTERLME-  1o- RATLNAY VEATELE 2 WORCTINE FANTENRIE 3 - INVOLVED-PASSIVE CROSSING
=i . . OPPOSITEDIRECTIONOF 17.ANIMAL = FARM EQUIPMENT
: ::::.gsll’;xﬂﬂﬂ :-:::A::FT?UPEI'FHU:;S WEL 16-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MDTORIST DIRECTION
. L-DWAELLRUNAYY (o e SHIFFING CARGOOR L-NORTH 5 - NORTHEAST
T omen e LTSS begn A om i
' L0354R SHIFT i:'mim“" TRANSPORT 24 -OTHER KDVABLE QRIECT oML 3 | toL % | 3-EAST  7-sauTWERST
311 PEDALCYCLE 21- PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
e e s T e L E IS LU WITH EIXED IO BIEE T = STRUCK ST ALy 9 - OTHER/ UNKNOWN
5-IMPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFI SIGN POST 4-CUR3 5. wumuummmznm:
i » “m“:‘:’:::l‘;:n 32-PORTABLE BARRIER 33-OVERHEAD SIGH POST 44-5ITCH EQuIA UNIT SPEED DETECTED SPEED
~BRIDGE . . . 51-WALL
L 3.MECIANCABLE BARRIER 39 ;:ﬁugoalrummrs 45- EMBANKWENT . 1 - STATED ! ESTIMATED SPEED
51 ] 35~ LEDIAN GUARDRAIL 45-FENCE S2-8ULLD 0
27-BRIDGE PIER ORABUTMENT  pappieg 42-ITILITY POLE 47-WAILBOX 53.TUNNEL L= 1 | L= 2.cALCUATED /EOR
23- BRIDGE PARAPET 35 MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED QRIECT
] - 3. UNDETERMINED
6L 1| 29-BRIDGERALL BARRIER 0% SUPPCRT 9. FIRE HYORANT 9 OTHER 7 URKNGWN POSTED SPEED
0-GUARDRAIL FACE 36 MEDTAN QTHER BARRIER  42-CUVERT
2 5
L—L | FIRST HARMFULEVENT L | MOST HARMFUL EVENT =1 =
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R LOCAL REPORT NUMBER
w= ez MotorisT / NonN-MoToRisT 2 302478 a
L 1 | | i L 1 ] | 1 1 1 | ]
UNIT 2 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Hughes, Cindy L. |_1[1|1|2|1,9|8|0”4|2] W F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
951 St. Clair Ave. Hamilton, OH. 45015 \ . . | ] . ‘ |
INJURIES {_m.(lgamn EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY ovame, crrve| SAFETY EQUIRMENT DOY-CompLoant SEATING POSITION| ALk BAG USARE | EJECTION | TRAPPED
: Y
B 0 c
5 Y 4 MHELMET'0|1H 1|L1! 1
STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
H 333.03A ACDA 254191
OL CLASS | ENDORSEMENT RESTRICTION sELecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTQ Z DISTRACTED D ALCOHOL D MARLIUANA STATUS | TYPE RESULT sececturran
BY
4 1 7 orser orus 1 111
| I | | S S | IO (NN [ S T T S O H R I || E | ' Lt
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE | GENDER
0 2|Lewis, April M. 0 4 2 7 1 9 8 6|36 F
L ! | | I | 1 I I 1 1 1
| S — L ]
7 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cobE
5831 Morningside Dr. Fairfield, OH. 45014 |
s N ] ] 1 I 1 ] | I |
B INJURIES %ﬂg}fl—:n EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY wame, civvs | SAFETY EQUIPMENT DOT-CanpLians SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
= :
5 5 ey U o9 4 MeHELMET | O 1 1 1 1
| | I— L 1 1 1t e— 1
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o0 u CoDE
E 1
E oL ceass | exnorsement RESTRICTION se DRIVER CONDITION A DRUG TEST(5}
55 SELECT UPTO2 LecrupTo3 DISTRACTED DALCAT_EE;;:RUEUN?:::JL?NA STATUS | TYPE VALUE STATUS | TYPE | RESULY sewecrurroq
By
4 1 1 1 1
([N || | ) | Y i SO Sy VN ) (] orher bRuG U | i | i | W S || S| NS S|
UNIT# | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0
L 1 ] L 1 | 1 | | 1 L1 1 _Ij! |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 1
L | | | ! 1 I I | | |
INJURIES {_Eﬂgﬁ?fﬂ EMS AGENCY (NAME) INJURED TAXEN T0; MEDICAL FACILITY cxvaue, crrvy | SAFETY EQUIPMENT DOT.CompLanT SEATING POSITION| ATR BAG USAGE EJECTION | TRAPPED
USED -
B 5 MC HELMET
1 | —1 1 1 1|1 I 1t 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
| I E—
0L CLASS Egﬁn&:}fs&;“%fr RESTRICTION SLser uPTod DFIVE:I:TED ALGDHDL’DRUG SUSPEGTEB CONOITION ALDLTEST STATUS ESELEI:"UH’U‘
o accoor  [] maRiuaNa
L i 1 1 DOTHERDRUG 11 j_n_Jn g
INJURIES | SEATING POSITION AIR BAG DL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL B 1-FRONT=LEFTSIDE " 1-HOT DEPLGYED 1-Classa. 1-ALCOHOL INTERLOCK DEVICE | 1-KOT DISTRACTED 1- NONE GIVEN.
2-SUSPECTED SERIDUS INJURY (MOTORCYCLE DRIVERY { 2-DEPLOYED FRONT JBelass 2 DL INTRASTATE ONLY 2-MANUALLYOSERATINGAN  2-TESTREFUSED
3-SUSPECTEDMINGRNJURY 2~ FRONT-MIDDLE 3+ DEPLOYED SIDE “3-TLASS © 3- CORRECHIVE LENSES™ . Eg‘fc‘é‘f#ifm%mm“ 3. TEST GIVEN, CONTAMINATED
4-2OSSTBLE INJURY 3-FRONT - RIGHT SIDE 4- DEPLOYED 30TH FRGHT/SIDE , 4 <REGULAR CLASS: - FARMWAIVER : SAMELE { UHUSABLE
- I . LS g }- ‘ DIALINGY v _
S-uoaPRRENTIONAY. o Sﬁggggc tf?mszﬂ. g oHOFAPPLICABLE (o H0eD 5EXCEPT CLASSABUS . STALKING ON HANDS.FREE- Vo) oIVEN, RESULTS KNDWN
B ( YELE FASSENGER 9- DEPLOYHENT UNKKOW - 5 -MIC MOPED ONLY " b-EXCEPTLLASSA COWMUNICATION DEVICE 5-TE51’GIVEN,I§ESULTS
INJURED FAKEN 8Y 5 - SECOND - WIDDLE . ‘: 5-NOVMJDOL &CLASSBEUS 4-TALKING 0N HANDHELD ™ UNKKEHH
* 1:KOT TRANSFORTED,, ) b SECOND - RIGHY SIDE 7-EXCEPTTRACTOR-TRAILER ¢ COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATEDAT SCENE 7 THIRD-LEFTSIE _ OL ENDORSEMENT 8- INTERMEDIATE LICERSE 5+ OTHERACTIVITY WITH AN L NN
2.E45 "GIBTORCYCLESIOECARY ™3 yor gipgrep H-HAZMAT RESTRICTIONS ECECTRONIC DEVICE . 2 a8 -
3-POLICE . BTHRD-VIDDLE, - | 2-PRTIALLYEJECTED . HoMOTOROVCLE 4-LEARNER'S PERMIT | E-PASSENGER PR ,
9+ 0THER UNKKOWN " 9-THIRD - RIGHT SIDE ; 3.TOTALLY EJECTED- st P - PASSENGER RESTRICF{ONS . 7-QTHERDISTRACTION a : 3-LRINE p
T 10- SLEEPER SECTION T 4-HOTAPPLICABLE © T wThiKER ¥ 10.<LIMITEDTO DAYLIGHT ONLY INSIDETHEVERICLE -1 4BREATH o
OFTRUCKCAB ‘ g MOTOR SCOOTER 13- LIMITEDTO EMPLOYMENT B.%:ﬁ,’;:ﬁlﬁhmﬂams'w 5-OTHER S
1-NOKE USED , 11 - PASSERGER I OTHER ) * 12-LIMITED= OTHER [ -
: L ENCLOSEOCARGOAREA [ * \R-THREE-WHEEL MGTOREVCLE: g u;uznfuum.uwu
 2- SHOULBER BELT ONEY.USE5 NOHTRAILING UNIT, B, - +F 1-OTTRAFPED b SaseHboLauS - ‘1 (MECE%‘?”IC“L““RESND 1T-MME
. ' * " (SPECIAL BRAXES, HA :
BUSBETGNYUSE  POCPMITHGR g 2BORGHEOSY L TusieaTRALETILEN  cots mnonit 2B :
4-SHULDERE LA BELTUSES 22- Eﬁiﬁﬁﬁm VIERLOSED | 3 EREEDBY " X-TANKER/HAZVAT ADAPTIVE DEVICES) ‘1 AFPARENTLYI\ORMAL 3.uRiNE T - .
. " o (I X L . § -
” ?:r'«faﬁsgﬁ”gsm”' 13- TRAILING 4T L} HONNECHANITAL MEANS M- HILITARY VEKICLES ALY~ 3. prSICAL IMPAIRMENT A-OTHER
18- RIDING GHVEKICIE EXTERTIR. ' 15- MOTORVENICLESWITHOUT  3.E000TIONAL (g6, CepRissen,
6 CFTLDREﬂIRAEhTSYSTEM- -mnn-Tﬁ.iir.munm AT . F-FEMALE AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
1 ziti:::[s?‘;r ) TS — ! S | oA "+ 16-DUTSIOE KIRROR - 4- ILLNESS ) © L-AWPHETAMIRES
- _ 3 LR UNKNGWN 17- PROSTHETIC AID " 5-FELLASLEER FAINTED; 2. BARETTURATES ,
& - HELMET UsED - DTHER T URKNDWH P s u-oTHeRs . I8-0THER FATIGUED, ETC. S BENIOBIAZEPINES
9 PROTECTIVE FADSUSED " . + : ? . . T b-USDERTHE INFLUENCE 4 CANNABINGIBS
(ELEDW, KNEES, ETCS * - Lo . . " OFMEDICATIONS/DRUGS o " CANNAL
0 REFLECTIVE CLOTHING - L ; . } .. . CIMROOL LT e ST 5. COnANE )
§1- LIGHTING - PEDESTRIAN: S s . . e T+ 9-OTHERZUNKNOWN: 5 6-CPLATES/ 0PLOIS
© FRICYCLE ONLY . i .t BRLg L . L . Cd-oTHER < C
"99 - OTHER JUNKNDWIN ' ERa ' S N Tt W ! -t st -7, s-umnvz'i__aasuus
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Tl Oroo DEPARTMENT
w=zrsi OccupANT / WITNESS ADDENDUM LoCAL REPORT HUNBER
I2l 3I 0l2I4I7IBI4I | 1 I f !
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Deluse, Carl 0,7,3,1 29 8 7135 M

| ——

S N | | I

ADDRESS: STREET, CITY, STATE, ZIP

5831 Morningside Dr. Fairfield, OH. 45014

CONTACT PHONE - INCLUDE AREA CODE

E L J
M INJURIES [INJURED | EMS Acency (vame) INJURED TAKEN T0: MepicaL Faeiirry (RaME, ciTy) | SAFETY EQUEPVENT)| SEATING POSITION | AIR BAG USAGE | EYECTION [TRAPPED
5 Ee!{EN T34 DOT-CanpLiant
MC HELMET
1 |04 IOI3||0I1II1H1I
UNIT # | NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GEXDER
2 |Barks, Matthew 08 0 1 2 0 1 1|11 M
- | L | 1 1 | I I ! | T I | 1 ]
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOKE - INCLUDE AREA COCE
] 53 Orphange Rd. #8 Fort Mitchell, KY. 41011 L
o 1 L ] I 1 1 . 1
B INJURIES |INJURED | EMS Aseacr tNAME) INJURED TAKEN T0: MEoicar Facrrry (name, ciry) | SAFETY EOUEPVENT) SEATING POSITICN | AIR BAG USAGE | EJECTION [TRAPPED
;A}IKEN UsD D0T-CompLIANT
MG HELMET
|5| 04 CHM‘0|4”0|1”1“1|
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEKDER
¢l
- | I— L | | 1 1 | ! 1 | I T N | | E—
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
5
(3] 1
(2]
Bl INJURIES [INJURED | EMS Asency (NaME) INJURED TAKEN T0: Mentcaw Faciurry (kaue, errv) | SAFETY EQUIPVENT SEATING POSITION | AR BAG USAGE | EJECTIOK |[TRAPPED
EAYKEN USED DOT-ConeLianT
| L1 1 WC HELMET L 1 IL I 11 e 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ALGE GENDER
- L 1 1 | | | 1 1 1L 0| 1_j1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INILUDE AREA €ODE
=
At
-1
INJURIES [INJURED | EMS Acency INAME) INJURED TAKEN TO: MepieaL FaciLiry (NaME, ciTy) TRAPPED
TAKEN DOT-CompLeant
BY MC HELMET

[

S
INJURIES

1- FATAL

2 - SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M- MALE

SAFETY EQUIPMENT USED

1- MONE USED -

VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3- LAP BELT QNLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~

REAR FACING

7 - BOOSTER SEAT
8- HELMET USED
9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

1- FRONT-LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6- SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD — RIGHT SIDE

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA

SEATING POSITION

11 |

AIR BAG U
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

3- TOTALLY EJECTED
4- NOTAPPLICABLE

SAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

u 7 UNKNOWN /BICYCLE ONLY 13- TRAILING UNIT 1- NOTTRAPPED
- 0THER -
99- OTHER/ UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2- EXTRICATED BY MEGHANICAL
{NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER/ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1%
ﬁ T N S S T | Ao I
=4 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COUE
E3
1 1 1 1 1 | 1 1 t i i
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
vy
b4 T R T R SR TR T (A B ]
=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA LOGE
2
1 1 1 1 1 1 1 L1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GEMDER
[T T R R T R | (L ER | ]
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
| ! 1 1 ! | 1 | 1 1 ]
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