B S¥E % Trarric CRASH REPORT

*DENDTES MANDATQRY FIELD FOR SUPPLEMENT REPORT

'LOCAL REPORT NUMBER*

LOCAL INFORMATION
EPHOTOSTAKEN '0"'2 DOH'3 |213|0|1|8|9|3:5| N I N T B |
O [ os-1p [] 0THER | REFORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNTTS UNIT INERROR
SECONDARY CRASH = s . 1-S0LVED 98 - ANIMAL
PRIVATE PROPERTY| Fairfield Police Department 00,9 0,1) 1 ;i 0,2, [ 9,9 o LUNKNOWN
CounTY* | LogaLITy® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME# CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,5 1 VA City of Fairfield 031220623 1439/ I 2 SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX é' ggg_}ﬂ LOCATION ROAD NAME ROAD TYPE LATITUDE cecimat necrees SUSPECTED
3.EAST . 3 - MINOR IJURY
L et 011 5.wEST South Gilmore | R 1 D i 32311 8! 3| 5| 6| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;ggﬁm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciyaL nesrees 4- INJURY POSSIBLE
3-EAST _ 5. PROPERTY DAMAGE
L 1 [ | | ) 4.WEST Annan_dale L DR ) |8 4[.1 51 2! 2| 21 al 3| ONLY
REFERENCE POINT DIRECTION i
e | INTERSECTION RELATED
- 1- NORTH
2GSt 1- NoRH [BX] wrTHIN INYERSECTION 0r ON APPROACH o
L—1 3-HOUSE # L1 3.EAST ||
A-WEST [C] wrITHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT 6F MEASURE ROADWAY
1-MILES o D
2-FEET & ROADWAY DIVIDED
Lt 1+ 1 |i___r3-varos | v |LHEZHEIGHTS  UPL-PLACE 485 i
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIREGTION o TRAVEL MEDIAN TYPE
1. ON ROADWAY 9-CROSSOVER 1-NOT COLEIi;S[DN 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACGESS 6 ?\imrfomk 5 - BACKING 3. SOUTH (<4 FEET)
L—L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppieies |y 6-ANGLE E— 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 -DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANYTYPE)
7-ON RAMP
8- OFF RAMP 99-GTHER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLaTED WORK ZGNE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 2 P
] workess prEsENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= [l (|
[] Law ENFORCEMENT PRESENT 3-WORK ON SHOULDER o 2-ADVANCE WARKING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
:;Tl\gizmaur MOVING WORK 312?:.?1?\53\1::“ 2- STRAIGHT GRADE) 2-WET o
4. or WOR - } BITUMINOUS,
[] active schoot zone 5-QTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKROWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW QIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-CLoUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | _prpr
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, 50IL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED a-RAIN %. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9- GTHERNKNOWN
9- OTHER / UNKNOWN
U I L T 11

NARRATIVE

On 3/12/2023 at about 2:39 p.m., Unit 1 was
traveling north on South Gilmore RA. at about
35 m.p.h. and when at Annandale Dr. ran the red
light and in so doing struck Unit 2 which was
turning right from Annandale Dr. onto South =
Gilmore Rd. The driver of Unit 1 stated the
driver of Unit 2 ran the red light on Annandale
Dr. at South Gilmore RA. Qfficers were unable
to determine which unit was at fault.

After the crash Unit 1 left the scene of the
crash and was followed to 45 Heffron Dr.
driver of Unit 1 had a temporary permit with no
licensed driver in the car. The driver of Unit
1 was c¢ited with FCO 335.03a2B and FCO 335.12a.
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W Sramen U NIT ’ LOCAL REPORT RUMBER
. I_2 ] 3 lil 1 I 8 | 8 | 3 | 5 1 | 1 | ] ! ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] saue a5 DRIVER) [ OWNER PHONE: meiune 4%Ex c0E ([JSAMEAS DRIVER)
M 0,1, Ngolo, Mariane, Kitondo . DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] saw€ A ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
(42503 Kensington Aly, Gainesville, GA 30504 L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP CommereiaL Caraien PHONE: LUBEARES cooE 9 - UNKNOWN
L . | | 1 | | 1 | ! DAMAGED “REA(S)
LP STATE| LICENSE PLATE # VEHICLE I0ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(G A CVD4045 D 3B,C121717:141515 814131210, 1, 8| Kia "
oy INSURRKCE | INSURANCE COMPARY INSURANCE POLICY # COLER VEHICLE MDDEL ! o
B verrezn Encompass 282947253 White Sportage | 2 10 e L 2
TYPE o5 USE us ooT # TOWED BY: COMPANY NAME e
[eomuerens. [oovenmment CTRSRE"™ [, o, | |, o ? e » 152 3
HAZARDDUS MATERIAL 7 .
EWEIGHT GYWRGCW 2152 ¢
INTERLOCK Hocoupants | VEHICLE HEICHT RERARCHR [] MATERIAL class# pLacaromn#l | , A AWosioNy/
Opevice ™ [Xnriskee unre 2 - 10,001 - 26K Las RELEASED S
g - -
EQUIFPE 0,1, |, 13 22eK Los, [ pracarp | Ll N N —
1 - PASSERGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEWICLEY 23 PEDESTRIAN/SKATER SICHS
0,3, 2-PASSENGERVAN (KA 8- UOTORCYCLE SHSEELED  13-SKOWNIBRE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TVPE} 1 " v 2
LEL=T 3. porTUTRITYVERIGLE 9 - AUTOCYCLE 14-$INGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NON-HOTORIST | [
UNITTYPE 4 pyx gp 10-MOPED ORMOTORIZED 15-SEMMTRACTOR 21-HEAVY EQUPMENT 2-BICYLE ] 9 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-AMIMALWITHRIDER @8, 27 -TRAIN ar.in
& - VAN {315 SEATS) ll-ﬁh‘fg"‘#"\‘i"‘m 17 MOTORHONE ANIMAL-DRAWNVEHICLE o9 uRkNowN OR HLT/SKIP 8 ol 4
. & ki
LO Oj #or TRAILING UNITS LA wema:
]
WAS VEWICLE OPERATING [N AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION % - UKKNOWN .
MODE WHEN CRASH GCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \
L0 2y y.ves 2-%0 9-OTHER7UNKNOWN l‘_"lm“mws 2 - PARTIAL AUTOLIATION 5 - FULL AUTOMATION
MODE LEVEL 3 3
1-HOKE & -BUS-CHARTERMOUR  11.FIRE 16-FARM 21-AIL CARRIER
0,1, 2-T 7 - BUS- INTERCITY 12-KILITARY 17-MOWING 49-OTHER/ UKKNOWH 4 4
SI_I_IPEI:]AL 3 - ELECTRONIC RIDE SHARING B - BUS=SKUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 2 - SCHIOLTRANSPORT 9. BUS-OTHER - FUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTECOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERWODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0y, NOTAPPLICABLE MOTSRVEHKLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CARGO 2.1 410008 b + CARGOVANENCLOSED BOX 9.7y 47 BED 14-GARBAGEIEFUSE , . ,
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP %-0THER UNKNOWN
1 - THRM SIGNALS 4-BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUBLE - OTHER f UNKNOWN
VEHICLE 2 -HEAD LAMPS 5 . STEERING §-TRATLEREQUIPMENT  10-DISABLED FROM PAICR ¢
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE AUCIDENT
[J-nopAMAGEC0)  [J-UNDERCARRIAGE {141
1-INVERSECTION - WARKED  3-INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANTROSSING [SLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULBER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7or 1131 - ALL AREAS [151
NCRMOTORIST 2. INTERSECTION - UNMARKED CROSSWALK £ -SIIEWALK 11-SHAREDUSE FATHSGR  ¥7-OTHERJUNKNOWN
ey DRSS 5 - TRAVEL LANE - e Locmin TRAILS [1- UNIT HOT AT SCENE (161
1-NON-CONTACT 1- STRAIGRT AHEAD 7 - MAKING U-TURN 13-NEGOTIMTINGACURVE  1B-APPROACHING
INITIAL POINT oF CONTACT
e 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING CRLEAVINGVEHICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
O 31 ssmuome 100 Ly 3. cuancmg Lawes 3. LEAVING TRAFFIC LANE SPECIFIEDLOCATION  29-STANDINS 112. REFERTO UNIT 15 VEMICLE NOT A7
ACTION 4.TAUCK  PAECRASH 4 -CVERTAKINGPASSING 10 PARKED I5-MALHE UV, 20-OFBERKUADTRIST L0, 1, iz-Re o - SCENE
5. somustoncns ACTIONS ¢ ungmcnTrm n-Suwmcorsorrep SR RATING a1 suiomg oursioe 13-Top 99- UNKNOWN
& STRUCK & « MAKING LEFTTURN INTRAFFIC 16 -WORKING DISARLEDVEHICLE
3-OTAER UAKAOHY 12-BANERLESS TTPIRENCE | RO T T
1-NOHE 7-LEFT OF CENTER 13-IHPRQPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTVE  22-NOT DISCERMBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
2 o 3-RANREDLIGHT 9-MPROPERLANECHaNGE  14-SIOFPED DRPARKED EQUIPAENT 23-GPENING DOOR INTO o 2-THOMAY o | 2-SERAL 5 - VIELD SIcn
4-RAK STOP TGN 10-IMPROPER PASSING 13-LOAD SHIFTIRGFALLING! ROADWAY L £ | [ b - N0 CONTROL
CORTRIBUTIRE 15-SHERVING ToAvOID SPILLING %9-OTHER IWPROPER ACTION
CIRcUsTAKpES S - WNSHFE SPEED 11 DROVE OFF ROAD g
4-TWPROPERTURN 12-UPROPER BACKING 2 IMPROPER CROSSIKG # or TRROUGH LANES RAIL GRADE CROSSING
on ROAD .
SEQUENCE oF EVENTS : :‘:vT;::vzggvscnussmc
T T A A S T T S N DN L L LIS (0N T R L T T S TR T 3, o1
1 2,0, 1-OVERTIRNROLLVER 6 -EQUPUENTFALIRE  L1-CRISSCENTERUNE—  I5-RAILWAYVEBICLE 22-WORK Z0KE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Lot FREERPLOSION 7 - SERARATION OF UNITS OPMSITEDIRECTIOR OF 17 ANIMAL = FARM EQUIPENT
3 - (NHERSION 8.« RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / MOK-MOTORIST DIRECTION
L2-DOWNHILLRONAWAF 1™ s — e SHIFTING CARGO OR 1-NORTH 5 - NGRTHEAST
211 4. JACKKNIFE ¢ - RAN OFF ROAD LEFT 13- GTHER NON-LOLLISIGN " - ARYTHING SET IN MOTION
- 20-MOTORVEHICLE IN 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRLAN BY A MOTCRVEHTCLE o 1
L9S5 0R SKIFT TRANSPQRT 24-0THER IOVABLE OBJECT FROML < | 7oL = | 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
S N e T IR e L LIS IO N WiTH ETXED 0 B E S T S TRUE KR o o B R s 9 - OTHER/ UNKNOWN
5-INPACTATTENUATOR  21-GUARDRAILEND 37-TRAFFIC SIGN POST £.CUR3 50.-WORK ZONE MAINTENANCE
a1 ) Li?:égg\:lg::gn 32-PORTABLE BARRIER 3-OVERREADSIGNPOST  44.DITCH . E:AT:”ENT UNIT SPEED DETECTED SPEED
BRIDGE IV 3-MEDIAH CABLE BARRIER 39-51%%%uummes 45 EMBANKMENT i L STATED ESTIMATED SPEED
S_1 ] 34- MECHAN G YARDRAIL 45 FENCE 52-BUILKH  0,3,5, ) |
21-BRIDGE FIER CRABUTHENT — puRgiER 40-UTILITY POLE o7 MAILBOX 53 TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDMN CONGRETE 41-OTHER POST, POLE -TREE 54-0THER FIXED OBJECT
L1 1 23-BRIDGERAIL BAXRIER OR SUPPORT ::-FIKE HYDRANT %9 -0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARGRAIL FACE 3% MEDIANOTHER BARRIER  42-CULVERT
. N L3 5
L1 | FiesTHARMFULEVENT L_L1_| MOST HARMFUL EVENT
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e rEes UNiT . LOCAL REPORT NUMBER
L 2 | 3 { 0 | 1 1 B 1 9 I 3 I 5 ] 1 | ! | 1 |
TR 4 G NES e ot e e [RRER PRONE s Do [T T S
L0 2 Byrum, Melissa, Ann | DAMARGE SCALE T
OWNER ADDRESS: $TREET, CITY, STATE, ZIP 4[] SAMEAS bRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
39 Wildwood Drive, Fairfield, Chio, 45014 L= | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Comuencras Carsren PHONE: incuuoe aveacove 9 - UNKNOWN
I I TN (RN U S N N Y R DAMAGED AREA(S)
LP STATE| LICENSE PLATE f VEHICLE IDENTIFICATION VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|JARB023 SKPIF4 4R G771 LiIEI211,314190( 2,021 0)Kia 2
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY COLOR VEHICLE MODEL ! T !
Xvesire | State Farm 2383249-SFP-35 Gray Forte 10 2 v/ NGIRTR]
TYPE oF USE USDOT # TOWED BY: COMPANY NAME s
DW"'ME“ML [ooverumens [ Recptise - |0 1 1 1 1 1 8 : : vkl i
VEHICLE WEIGHT SYWREEWR HAZARDOUS MATERIAL : .
INTERLOCK #0CCUPANTS 1 . <10KLes MATERIAL ctass# PLacaroID# | 4 . 7 6 i
O DN [Jnrrrswae unir 2 - 10,001 - 26K L83, RELEASED & K=
. 10031 [L__13-s2tKues. [Jroacaro 4 4 1 O R —
1 - PASSENGER CAR 7 - NOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMD{LIVERYVEHICLE)  Z3-PEDESTRIAN/SKATER a |
0, 7, 2-PASSENGERVAN LAIAN) 8- NUTORCYCLE SWHEELED  13-SHOWHOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR [ANYTYPE) LV 101 AN
L=L =1 3. SORE UTILITYVENICLE 9 - AUTOEYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST I 2
UNTTTYPE 4. pipy p 10-MOPEDORMOVORIZED  15+SEMMTRACTIR 21-HEAVY EQUIPHENT 2%-BICYCLE 2 sibd[= 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHERT 2-ANIMALWITH RICEROR 27 -TRAIK QrLin
w 6 - VAN (15 SEATS) “-;‘A}T';_Tfmﬂ"iﬂlﬂ-i 17-HOTORHOME ANIMAL-ORSWNVEHICLE  gg . ynkaiow OR HITISIGP 8 Tilalle 4
‘; B |
] 1.0_0) # oF TRAILING UNITS 7 s
3 B 1
i WASVERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIGNAL AUTOMATION 9 - URKNOWN
> MODE WHEN CRASH OCLURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION X ® \
10 2\ L.yEs 2.0 S-OTHER/UMOIOWN  a7oWGEOLs 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL 3 8 3
1- MOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MALL CARRIER
(0,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17- MOWTNG 9-0TRER! UNKNOWH s 8 LiesILERNR
spECraL 3 ELECTRONC RIDE SARING 6. BUS -SHUTTLE 13-POLICE 18- SHOW REMGVAL s (2
FUNCTION 4 - SCHOL TRANSPORT § - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING &
5 - BUS ~TRANSTI/COMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u u
1-WOCARGOBODYTYPE 3 - VEHICLETOWNGANOTHER 5 « (NTERMODAL CONTAINER 8 - POLE 12-GONGRETE MIXER
L 0| l| FNOTAPPLICABLE AGTORVEHICLE CHASSIS 9 - CARGOTANK 13- MITO TRANSPORTER N
9::#1 2-80S 4. LOGEING & - CARGOVANENCLOSEDBOX  15_piaT BED 14-GARBAGETREFUSE I A , ,
TYPE 7-GRAWCHIPSSRAVEL  13_pypp 99-OTHER/ UNKNOWN Il
1-TURN SIGNALS 4 - BRAKES T-WORKORSUICKTIRES 9 - MOTGRTROUBLE 99-0THER / UNKNOWN |
VEHICLE 2 -HEAD LAMPS 5 + STEERING 8-TRAILEREQUIPNENT 10-DISAGLED FROM PRIOR : ,
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACLIDENT
; O-N0DAMAGELO0]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSINE 10-DRIVEWAY ACCESS B INCIDENT SCENE O-vop 131 O -atL AREAS [15]
Tﬂngﬂnﬁiﬂ?“r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-OTHER f UNKNOWN
Ay  ChossWALK § «TRAVEL LANE — Cren Locanion TRAILS 3 - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGET AHEAD 7 - AKING U-TURN 13-NEGOTUTINGACURVE  18-APPROACHING
0 4, 2-wOOLLSON 2- BACKING §-ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ~  DRLEAVINGVEWICLE 0. ND ;’;m":mm “rlzt_":;%g-c ARRIAGE
O 4y somims L0030 3. cavging Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANCING 112 REFERTO UNIT 15
ACTION 4.STRUCK  PREARASH 4 .VERTAKINGRASSNG 10-PARKED 15-WALKNG, RuNIGS,  20-oruERNokwrosT | O 8 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5 JOGEING, PLAYING 21 -STAKDING OUTSEE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAXING RIGHT TURN 11-5LOWIE OR STOPPED 13-Top
& STRUCK - MAKING LEFTTURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE
- THER UNKNOWN 12 DRIVERLESS 17-PUSHING VEHIGLE 9 OTHER/ UKKNOWN ;
1-HINE 7-LEFT 07 CENTER 13-IMPROPERSTARTFROMA  17-VISIONCBSTRUCTION 2L-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE/agpa  PARKED POSITIGH 18-OPERATING OEFECTIVE  22-RUT DISCERNIBLE 1. OREWAY 1-ROUNDABGUT 4. STOP SIEN
14 -STOPPED CR PARKED EQUIFMENT "
2 2 3-RANREDLIGHT 9-1HPROPER LANE CHANGE ALY 23-QPENING DOOR INTO 2 2 - TWO-WaY 2-SIGNAL 5 - YIELD SIGN
L=l o pansttp sten T0-IUPROPER FASSING 19-LOADSHIFTINGFALLING  ROADWAY L€ L2 05 rashen 6emo .
COATRIBUTING 15 SWERVIG TO AVOD SPILLING - GTHER LMPROPERACTION "0 CORTROL
CleuusTANEs 5+ VHSAFE SPEED 11-BROVE OFF ROAD 1WA WY 0. FROPER CAOSSING -
6~ IMPROPER TURN 12-1UPROPER BACKING - # or THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE or EVENTS ; rguﬁvgiﬁwccnussms
z a TN ON 0L L ISL0 N e A R R ST e L3 I
42,01 VERTRNROLLGVE, 6 RIPMENTFAILGRE  11-CROSSCENTERUNE— 1o RALMAYVEKCLE 2 WK ZONE MATTENRACE 3- INVOLVED PASSIVE CROSSING
" 2 s T~ SEPARRTION OF UNITS TR 7 iy UNIT / NGN-MOTARIST BIRECTION
R . 18-ANIMAL — DEER Z3-STRUCK BY FALLING, -
3 - HMERSIOR B-RANGEFROADRIGHT o DoWNMILLRUMAWAY 3o ranr - arhe SHIFIING CARGO0R 1-HORTH 5 - NORTHEAST
21 1] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER ROK-COLLISION - - ANYTHING SET IN MOTION
5 . CARGOFE - 20-NOTORVEHISLE IN 2-SOUTH 6 - NORTHWEST
. QUIPMENT 10-CROSS MEDIAN 14-PEDESTAIAN vl BY A MOTORVERTCLE 3 1
LOSS O SHIFT 26-OTHER MOVASLE DBIECT FROML = | ToL — J 3-EAST  7-SOUTHEAST
R 15-PEDALGYCLE 21-PARKED MOTOAVEHICLE 4-WEST 8 -SOUTHWEST
T T L N T S G OL LIS TON WITR X ED O BJEC T RS YRV CK o s e e w e e v | 9 « OTHER/ UNKNOWN
5-[UPATATIENUATOR  31-GUARDRATLEEND 37 -TRAFFIL SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
AL foRASH CUSHID 2. PIRTABLE BARRIER 3-CVERHEADSIGNPOST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDSE OVERHEAD . . MRART . 51-WALL
RDE OV 3-UEDIANCABLE BARRIER 39 gmlgiu INARIES  45-EMBANKMENT e - STATED/ ESTIMATED SPEED
SL_1 34-UEDIAN GUARDRAIL ab-FENGE (0,1,0, . |
g-::m: :;:g::amum BARRIER &0 UTILITY POLE 47-HAILBOX 53-TUNNEL 2 - CALCUCATED / EDR
- 35-UEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED {BJECT 3 - UNDETERMINED
51 | 2-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - OTHER T ONKHOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARKIER  42.CULVERT
w3 5
L1 | FIRSTHARMFULEVENT 1_1_) MOSY HARMFUL EVENT
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o Ova0 DEPARTHENT LOCAL REPORT NUMBER
®=eziuet MoTorisT / Non-MoToRIST 5 30180535
L 1 1 L] | 1 1 | 1 ! ! | 1 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1(|Kinkela, Christian, Diwakana 1 2 0 8 1 9 9 3([29 M
[ ] I T ot A M M| [ [l |1 ]
:; ABDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - inniunr arFs eons
o v - . .
52040 Quail Ct. Apt. 3, Cincinnati, OH, 45240 L
=]
B INJURIES [INJURED EMS AGENCY {NAME) INJURED TAKEN TO: MEDICAL FACILITY name, civvi | SAFETY EQUIPMENRT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 5 [ e gy Cluewemer| 0 1 1 1 1
= | —— o 1 ! | 1|t 1t J
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
H o H 335.12a CO0E |Leave the Scene-Pub Prop|254258
- [ —
= ENDORSEMENT RESTRIETION DRIVER CONDITION ALCOHOL TEST
0L CLASS NDORSEMEN SELECT UPTO 3 D ED ALCOHOL f DRUG SUSPECTED STATUS | TYPE RESULT seLcerusras
BY [ awconor  [] maruuana
4 0 9 1 1
1 i ] T T N TR N Ty My A |DUTHERDRUG t 1t ] al{_ 1| 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Byrum, Melissa, Ann 0 8 2 0 1 9 7 052 F
@ ) s T Ty Tty Ty ) )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InGLUDE AREA CODE
39 Wildwood Drive, Fairfield, Ohioc, 45014
[~ . . . )
b INJURIES |[INJURED | EMS AGENCY INAME} INJURED TAKEN TO; MEDICAL FACILITY wame. crvvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE [ EJECTION | TRAPPED
=z TAKEN USED DOT-CampLiaNT|
5 5 |ev 0 4 meHetmer | 01 1 1 1
| —  E— I — 1 1t 1}1 1L ]
" OL STATE | OPERATOR LICENSE NUMBER QFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
: g
H O H
'Q‘ 11
H oL cLAsS | EnparseMENT RESTRICTEON s£LEeT up703 | DRIVER ALCOMHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serecrupyos
BY [] awcoror.  [J marsvana
4 0 3 1 O 1 1
L 1L [ | T T TR S [ N B g ' ] OTHER DRUG . S | [T |
UNIT # | RAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
0
| S — L 1 1 | 1 1 1 ! [ | | | |
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA SODE
a
E | 1 ] ! 1 1 L ] J ] ]
k=l INJURIES [INJURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY sname, crrv) | SAFETY EQUIPMENT SEATING POSITION | AtR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compeaant
Z [ [ L1 1 ME HELMET ) i 14 1| 1 ?
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- {——
bl OL CLASS | ENDORSEMENT RESTRICTION sececTupioa | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO Z DISTRACTED STATUS | TYPE ‘ALYE STATUS RESULT seLecTurTaa
T [ awconor  [] maruuana
il L il ] ouer orue | |

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4-POSSIBLE INJURY
5-NOAPPARENT INJURY

JTREATED AT SCENE
2-ELS
3-POLICE
9-0THERJUNKNOWN

SAFETY EQUIPMENT

1-HORE USED

2- SHOULDER BELT OHLY USED

3-LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

REAR FACING
7 - BIOSTER SEAT
B - HELMET USED

- PROTECTIVE PADS USED
(ELBOW, XNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

99- OTHER S UNKHOWN

INJURED TAKEN BY
1-HOT TRANSPORTED:

- CHILD RESTRAINY SYSTEM —.

SEATING POSITION

1-FRONT - LEFT SiDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(I40TORCYCLE PASSENGER)

5. SECOND - MIDDLE
6~ SECOND - RIGHT SI0E

7-THIRD - LEFT SIDE
(MOTGRCYCLE SIDE CAR)

8-THIRD~ MIORLE
9-THIRD - RIGHT S1DE

10- SLEEPER SECTION
OFTRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGOAREA
(NON-TRAILING UNIT, RUS,
PICK-UP WITH CAP}

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14~ RIDING OKVEHICLE EXTERTOR
{NON-TRAILING UNIT}

15 . KON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

OL CLASS

1- NOT DEPLOYED

2-DEPLOYED FRONT
3-DEPLOYED SIDE
4.DEPLOYED BOTH FRONT / STDE
5-NOTAPPLICABLE

% - DEPLOYMENT URKNOWN

1-NOT EJECTED
2-PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

1-NOTTRAPPED
2 - EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

1-CLASSA
2-CLASSB
3-CLASSC

4. REGULAR CLASS
{0H0 =0}

5 - M/C MOPED ONLY
&~ NOVALID OL

H-HAZMAT

M -MOTORCYCLE

P - PASSENGER

H-TANKER

Q- MOTOR SCOOTER

R -THREEWHEEL MOTORCYCLE
§ -SCHGOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER [HAZIWAT

| cenoer |
F-FEMALE

M- MALE

U -OTHER / UNKNOWN

2-COL [NTRASTATE ONLY
3-CORRECTIVE LENSES
4. FARM WAIVER

5 - EXCEPT CLASS A BUS

6-EXCEPTCLASSA
& CLASSBBUS

7-EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S FERMIT
RESTRICTIONS

10 - LIMITEDTO DAYLIGHT ONLY !

11+ LINITED TO EMPLOVMERT
12. LIMITED ~OTHER

13 - MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, CR OTHER
ADAPTIVE DEVICES}

14 - MILITARY VEHICLES QHLY

15- NOTORVEHICLES WITHOUT

AIR BRAKES
16 - DUTSIDE MIRROR
17 - PROSTHETIZ AID
18-0THER

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE

DRIVER DISTRACTION
1- NOT DISTRACTED
2 - MANUALLY OPERATING AN

DEVICE {TEXTING, TYPING,
DIALING)

3-TALKING ON HANDSFREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7-0THER DISTRACTION
INSIDE THEVEHTCLE

8-0THER DISTRACTION QUTSIDE
THEVEHICLE

9 OTHER/ UNKNOWN

1- APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

3 - EMOTIONAL (EG, DEPRESSED,
ANGRY, PISTURBED}

4- ILLNESS

52 FELL ASLEEP, FAINTED,
FATIGUE, ETE.

6- UNDERTRE [NFLUENCE
OF MEDICATIONS / DRUGS
TALLOHOL

9- OVHER/ UNKNGWN
!

ELECTRONIC COMMUNICATION

CONDITION 2-BLODD

TEST STATUS
1. NONE GIVEN
2-TEST REFLSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

DRUG TEST TYPE

| 1-none

3-URINE

4-0THER
DRUG TEST ESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4-CANNABINOIDS
5-COCAINE |

&~ DPIATES/ OPIOIDS
7-0THER !
§- NEGATIVE RESULTS

HSY8306 OHM 1119 {760-1500]
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W=z 0ccuPANT / WITNESS ADDENDUM COGAL REPORT NUAEER
2 3 018 9 3 5
| Il Wt Tt Il Sl Ml Ml Wl | N N T N |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Byrum, Matthew, Joseph 101212 6|1r9|6|9r|5|4: | M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLubz AREA CODE
39 Wildwood Drive, Fairfield, Ohio, 45014 L ) ',
" INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Facnrry {nawme, crrv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ELECTION [ TRAPPED
TAKEN USED DOT-CompLiasT.
B MC HEL|
5, GHMETIOI41|1I Illllll
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
2 |Byrum, Madison, Janelle-Nicole 01 2 4 2 0 0 3 20 F
N | ) —_ 1 | T W | L 11 ]
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[ . N . ] . -
] 39 Wildwood Drive, PFairfield, Ohio, 45014 |
o ' 1 1 1 1 1 I 1 1 J
B8 INJURIES INJURED | EMS5 AGENCY (NAME} 1NJURED TAKEN T0: MenzeaL Faciuare (maue, ¢rty} | SAFETY EQUIPMERT SEATING POSITION| AIR BAS USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HEL|
Lo, L1 904 MET| 0, 3 [ 1, N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- — 1 1 | N TR S ] [ T | | |
E| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s
a
if INJURIES | INJURED EMS AGENCY (NAMEY INJURED TAKEN To: Menreal Facitre (nawse, etrv) | SAFETY EQUIPMENT SEAYING POSITION | AIR BAG USASE | EYECTION [ TRAPPED
TAKEN USED DOT-CompLiany
BY M
| I—| | I— L1 1 G HELMET | I — ] 1 1L 1L 1
: UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_i | 1 ] ] i L |,|0| 1|1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
. [NJI.IRIES INJURED | EMS Atency (NAME) INJURED TAKEN T0: Menrear Facturry (nawme, eity) | SAFETY EQUIPMENT SERTING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
!_; BY MC HELMET | |

INJURIES
- FATAL R

SAFETY EGQUIPMENT USED SEATING POSITION

[}
i ;NONEUSED- ey
.2- SUSPECTEDSERIOUSINJURY o VEH'CLEOCCUPANT £ : . ;‘"'
‘9 2' LVoUSED . . Z- FRONT= M]DDLE . b . .
3 SUSPECTED I INORINJURYJ o O 3. FRoNT- RIGHTSIDE»- R 3% DEPLOYEDSIDE G
,,4 POSSIBLEINJURY. * . * i . 74+ 4= SECOND- LEFT SIDE : “-; 4 2DEPLOYED BOTH * - “ ST
- -7 L SHOULDER&LAPBEL‘FUSED : (MOTORCYCLE.PASSENGER) o "FRDNTISlDE e T

? 5 - CHILD! RESTRAINTSYSTEM-- ‘. 5-SECONDg MIDDLE =+ ... . “5 NOTAPPLlCABLE
+ * "FORWARD FACING, " - ‘t’r t. 6-SECOND-RIGHTSIDE . . ', 9 DEPLOYMENT UNKNOWN B

.. ! 6~ CHILD RESTRAINTSYSTEM—“ o1, 7- THIRD = LEFT'SIDE. , - -
P i ;'. REAR FACING_ T o ‘;‘ o (MOTORCYCLE SIDE CARY.» * .

a HERRS

: B- THIRD- MIDDLE R va
’f - THIRD -RIGHT SIDE- aar
I"10 SLEEPER SECTION. GFTRUCK CAB

* .4, 11='PASSENGER IN OTHER. ENCLOSE
CARGO A EA (NnN TRAILING UN[T

)

NAME: LAST, FIRST, MIODLE I:IATE OF BIRTH AGE GENDER’
[7;]
] Co e 0 kB I
=
[=«4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - iNcLUDE AREA ¢ODT
=
L 1 | ] | 1 1 | | I |
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 1 1 1 | 1 1 ! | 0 1 L 4
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 | 1 ! ] ] | | 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
a 0
w L 1 | 1 | 1 | 1 L=l 1 1l ]
.f= ADDRESS: $TREET, €ITY, STATE, ZIP CONTACT PHONE - tncLupE AREA CoDE
=
| | ! | | 1 | 1 | | 1

HSY 8355 OH1P 1119 [760-1500] PAGE 5 OF &
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