TR D DEPARTMENT T
W= =rfisicitisr TRAFFIC CRASH REPORT *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

DH'Z DOH'3 LOCAL INFORMATION 12|3r0r11716|7|9| L1 | N I |
BX] erotos TakeN .
O 0H1P [] oTHER | REFORTING AGENCY NAME* NCIC¥ HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH P p 1-SOLVED 98- ANIMAL
[ revateproperry] Fairfield Police Department 0,0,9 01, 12 UNSOLVED 0,2, |9, 1) a0 unknown
COUNTY* | LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIPX . CRASH DATE /TIME* ERASH SEVERITY
- . et 1-FATAL
2-VILLAGE
o 9 1 e City of Fairfield 03072023 1608| 5, 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becmuat oiaeees SUSPECTED
-SOUTH
3-EAST 3- MINOR INJURY
rUl S||1|2|7| f L1 a.wEesT 1 ] ! |3|9|.|3!415|7|7|4| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX L - NORTH | REFERENCE RUAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE peciwae oecrees 4. INJURY POSSIBLE
2-SOUTH
3-EAST ; — 5- PROPERTY DAMAGE
1 1 ] [ I 8.WEST Magie ] 84,_.5 59456 ONLY
REFERENCE POINT | DIRECTION o ROUTETYPE T Y u - ' RoADTYPE, T 7. 7 ¢ INTERSECTION RELATED
1-INTERSECTION 1-NORTH [IR INTERSTATE ROUTE(TP) ““_‘;HIG“WA.Y RD:: ROAD ] witkin inTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH | 45 FEDERAL US ROUTE. | LACLANE -~ 0 4
L+ 3-HOUSE # L1 3-gast : L= =1
a-wesT | 3R. STATE RDUTE . ; REET .| ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
' ov VAL |
DISTANCE DISTANCE , . =,
FROM REFERENCE UNIT CF MEASURE CR NUMBERED CDUNTY ROUTE . PK - ]?ARKWAY 7
1-MILES TR NUMBE EDTDWNSH]P T HpL L PKE e :
2-FEET |- "¥ROU . ‘) Pl - BIKET [C] ronoway pivioen
Lt 11 |L__33-YARDS |27 " A PL-PLACE: .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT ' DIRECTION oF TRAVEL MEDIAK TYPE
1-0N ROADWAY 9-cnuis$|-::'a 1- ggT coLusmN ; g:.::l:lz -REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAV/ALLEY ACCESS (<4 FEET}
1 ; 2 TOR 2-50UTH
L9 1 3-iN MEDIAN 11-RAILWAY GRADE CROSSING |L— \T,‘:,?]gﬂs IN 6-ANGLE - 3. EAST ——! 2. D1vioED FLUSH MEDIAN
4+ DN ROADSIDE 12-5HARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-O0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] worxers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= L=
3-WORK GN SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__J [
] o’ MEDIAN . j :2‘:[“::?:1’;“5“ 2 - STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT or MOVING WOR - EA BITUMINOUS,
[ active scuooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ISE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9-0THERUNKNOWN| 5= g,?{w, MUD, DIRT, 4-SLAG, BRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW + GRAVEL STONE
1 2-DAWNDUSK 1 2-CLoUDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, | ¢ _prer
L MOVING)
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW -
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH #- OTHER/UNKNOWN
5 DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- GTHER / UNKNOWN
1 1 1 1 1 I 1 i 1
NARRATIVE | ' /7%y, Indicate the orth
. ‘E» direction with
On 3/7/2023 at about 4:08 p.m. Unit 1 was \V’ an**N" on the
turning right from eastbound Magie Ave. onto compass diagram.
southbound U.S. 127. Unit 1 ran the red light .
on Magie Ave. at U.S. 127 and was subsequently
struck by Unit 2 which was traveling south on |- -
U.S. 127.
~ SEE OH-[2 -
! I 1 ! 1] ! ! | J i ! | L] | | ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
] POLICE AGENGY
0.3,0,7,2,0,2,3, ,1,6,0,80,3072023 ,1,61,8/03072023 162403072023 ,1,7,0,2| X" ¢
L MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecxen e OFFICER? NAME* O
ROADWAY CLOSED INVESTIGATION TIME[  miNuTES | 1y vah ~ SUPPLEMENT
{CORRECTION sk ADDITIOR
OFFICER'S BADGE NUMBER* GHEcK:n »v OFFICER’S BADGE NUMBER* O AMEXSTING REAGHT 1 TOs)
|0I118III013I0|l.0l7|4|]lll6IOI 1 | lll Iqll | | 1 |
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ez UniT LOCAL REPORT NUMBER
L 2 1 3 1 0 [l 1 | 7 | 6 1 7 I 9 ] | 1 1 1 | )
UNIT 2 | OWHER NAME: LAST, FIRST, MIDDLE { [ ]sAME 45 JRIVER) OWHER PHONE: neuse anca cook <] s2ME 25 DRIvERY
0:1,| Kabuika, Ludovic, Martins I T T N TN SO TR TR T DAMAGE SCALE
OWHER ADDRESS: STREET, CLTY, STATE, ZIP c[jsaue as oniver 5 1- NONE 3-FUNCTIONAL DAMAGE
L% | 2-MINOR DAMAGE  4.DISASLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, IIF Coumenciar Canercr PHONE: NCLuDE aREs cooE 9 - UNKNOWN
(I Y N T N TN SN N S B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|J8Ca501 ILN eI SMUI2HIRI613 7158 52,01, 7y Lincoln 12
! n 1
o] DEURANE INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =x—
VERFIED | Geico 4573293273 White MKZ 10 2 10 p T 2
TYPE oF USE ey US DOT # TOWED BY: COMPANY NAME [z |
IN EMERGE =
[ oovmvereaas [ overnment [ e ERERS Clob b L1 — » 3 9 v 3] 3
.} LY
#occurants | VEWICLEWEIGHT GVWRIGCWR " ME'MRDRML CLASS #Immc R0 10 # * 1N 4
1 - 10K 1LBS. 8 4 7 [ 4
D DEVIEE D""’““’ UHIT 2 - 10,001 - 26K Les RELEASED N .
EQUIPPED 0,3, I 3 - 56K Las. ] eracarn , N N A
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE) 23 PEDESTRIAN SKATER = °
O, 1, 2-PASSENGERVAN(MINAN) 8 -MOTCRCYCLE SWHEELED  1-SHOWMOBILE 19-BUS (16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) " o 1K AN
L=L=F 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-§INGLE UNITTAUCK 20-OTHERVERICLE 25-GTHER AOH-MOTORIST o [HR{ [ 2|
UNITTYPE 4 _piox up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 25-BICYELE ° Bi=a 3
5 - CARGOVAR BICYCLE 16~ FARM EQUIPHENT 2. ANIMALWITHRIDER R 27-TRAIN o[ T4]
§ - VAN (915 SEATS) n-ﬁmﬁm‘"“"m 17-MCTORROME ANIMAL-DRAWNVERICLE 9. yninowN OR HITISKIP " rlig]ls .
! a
LO_0y # or TRAILING UNITS . T s v
1
VESVEHICLEPERATINGINAUTONOM DUS 0 - 40 AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN \ H
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - RIGH AUTOMATION 1 0/ 0] 2
L0 2 1.yeS 2.00 9-ORER/UNGOMN  avomomous 2- FRTILAUTOMATIHN 5. FULL AUTONATION []
MODE LEVEL 9 3 ® o | 3
1-NNE 6-BS-CWRTENOR ~ 11-ARE 16-FAR ZL-MAIL CARRER L2
0,1, 2-™a 7 - BE-INTERCITY 12 MLUITARY 17-NDANG - OTHER/ LGN 8 ' 8 Ik ‘4
speciaL 3~ LETRNCREESVRNG 8- BS-SUMLE 13-RILE 18- SNOWREMARL . >
FUNCTION 4- SO0 TRANGRORT 9-B5-0THR 18- PBLCUTILITY 19-TOAING
5-BS-TRAGTCOVMITER  10-AVBULANCE 15 CONSTRLCTION ECLPIVENT 20 SAFETY SERVICE FYTROL, " u
1 - HO CARGO BODYTYPE 3 -VEHICLETOWING ANOTHER 5 - NTERMODAL CONTAINER 3 - POLE 12-CONCRETE MIXER 2
L 0] l| {NOT APPLICASLE MOTORVEHICLE LHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ey 2-Us 4 - LOGGING & - CARGOVANENCLOSED BOK 15,5y 47 3D 14 CARBAGEIREFUSE A Nl .. . , ,
TYPE T- GRAINRHIPSKARVEL .oy §9-GIHER! UNKNDWN \f%iw lgm!
1 - TURNSIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER. UNKNOWN . il
VERICLE 2- HEADLAMPS 5 - STEERING § - TAAILEREQUIPMERT  10-DISASLED FROM PRIOR . .
DEFEETS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCICENT
[J-HoDAMAGELO1 []-UNDERCARRIAGE C141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE % - NEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOSK - MARKED 7 -SHOULDER/ROADSIOE 10 DRIVEWAY ACCESS AT INCIDENT SCEHE O-1oe £13) [O.ALL AREAS [15]
HLHI;‘.CTHSI:T 2-THTERSECTION - UNMARKED  CROSSWALK § -SIDEWALK 11-SHARED USEPATHS 0 99-OTHER UNKNOWN
ATIHpALT  COSSWALK 5 - TRAVEL LANE - Oriee Locansw TRALLS [ - uNIT NOT AT SCENE [161
1- HON-CONTACT 1- STAAIGHT AHEAD 7 - MAKINS U-TURN 13-NECOTIATINGACURVE  18-APPROACHING
INITIAL P
o 4 DMOVWSI 2w B-ENTERINGTRAFFICLANE  16-ENTERINGORCROSSANG  ORLEVINGVENICLE Pyeovbi b SN
L= =) 3.8TRIGNG LU =1 3. CHANGING LANES 9 - LEAVING TRASFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.5auck  PRECRASH §QVERTAKINAPASSING 10-PARKED 15 WALKING, AUNNING, 20-0THER NON-HOTORIST 9,6, 1'12“*;;5:;:‘:3 UNIT 15-VEHICLE NOTAT SCENE
5- B0TkSTRIGHG ACTIS ¢ WK RGKTTUR  11-SLOWING OR STORPED ADGEIN PLAYING 21.STANDING QUTSIDE 13108 92 - UNKNOWN
&STRUCK  « WAKTNG LEFT TURN INTRAEFIC 15- WORKING OISABLEDVEHICLE
§-OTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER UNKNOWN
1-HOKE 7-1EFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONQBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFLC CONTROL
2- FAILURE TOYIELD B-FOLLOWIRGTO0 CLOSE/ACDa,  ~ PARKED POSITION 18-OPERMYING DEFECTIVE  22-NOT DISCERNIBLE 1. ONEWAY 1-ROUNDABOUT 4 - ST0P SIGN
0, 3, 3-BANREDLIGHT 9-IMPROPERLANE CHaNGE L4 -STOFPED OR PARKED EQUIPMENT 23-0PENING DOOR INTG )
HLEGALLY 2 2-"TWHARY ) 2 - SIGNAL, 5 - YIELD SIGN
4-RAN $TOP SI6H 10- IMPROPER PASING 19-LOAD SHIFTINGFALUNG!  HOADWAY L=z ) L< |
CONTRAIING 15-SWERVING T AVDID SAILLING - 0THER AP ROPER ACTIOH 3-FLASHER 6 - NG CONTAOL
5. UNSAFE SPEED 11- DROVE OFF ROAD 16 - WROC HAY - :
& [MPROPERTURN 12-IMPROPER BACKING 20-INPRAPER CROSSING #oF THRUAJ;E:DLANES RAIL GRADE CROSSING
oN .
SEQUENCE oF EVENTS 1 HOT IVDLYED
L T e T p— 2 1 2-INVOLVED-ACTIVE CROSSING
2.0, L-ERTURNROLLOVER 6 -EQUPMENTFAILURE LL-CROSSCENTERLINE- 16.RAILWAYVEWLCLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WL psgexpLosin 7 - SEPARATICN OF UNITS UPPOSTEDIRECTINOF 1AL - Ft EQUIPENT e ————
R R 18- ANIMAL — DESR 23 STAUCK BY FALLING, - TION
3 - INNERSIO 8-RMOFRODRENT  yo oowwmut mumamay 7 SHIFTING CARGD 0R 1-NORTH 5 - NORTHEAST
ZL_1 1 4 JACKKNIFE 9 - RAN OFF RGAD LEFT 13-AIMAL — DTHER
B-UTHERNOR-OLLISION 3 prneuriion 1y ANVTHING SET IN MOTICH 2-SOUTH 6 NORTHWEST
5 - CARGO / EQUIPMENT 10-CAOSS MEDIAN T4 FEDESTAIAN TSR BY & WOTCRVEHICLE 4 5
1085 OR SHIFT 5. PEDALEYCLE HSP 24-OTHER MOVABLE OBJECT FROML_2 ) TOL < | 3-BAST  7-SOUTHEAST
3L | i 21 -PARKED MOTORVEHICLE A.VEST 8- SOUTHWEST
Lot T o o L COLLISION WITH FIXED DBJECT - 5TRUCK 9. OTHER/ UNCOAN
. 25-IMPACTATIENUATOR  31-GUARDRAIL END 31 TRAFFIC SIGN POST 23.CURB 50- WORK 20NE HAINTENANCE
L N m;«::g::;mn 2-PORTABLEBARRIER  3B-OVERHEADSINPOST  48-DITW . :&T{MENT UNIT SPEED DETECTED SPEED
- 33- MEDIAN CABLE BARRIER  39- LIGHT JLUMINARIES 45 EMBANKMENT M
STRUCTURE SUPPORT 52.BUILDING 1 -STATED/ ESTIMATED SPEED
St 1 MEDIAH GUARDRAIL 4-FENCE 0.1,5
:;-::l:g::ﬁmaumm oty 0-UMLITY POLE A7-MAILBOX 53-TUNHEL ==l L— 2 calcuLaten/eoR
-8RI APET 35 -MEDIAN CONCRETE 41-UTHER POST, POLE 15-TREE 54 OTHER FINED DBJECT
ol 29-BRIDGE RALL BARRIZR SRSUPPORT 9. FIRE HYORANT $9-GTHERS URKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42.CULVERT
L2 | 2
L1 | FIRST HARMFULEVENT L_1_| MOST HARMFUL EVENT 2 2

HSYB204 OH1U 1/19 [760-0820] ’ PAGE 2 oF &



OHI) DEPARTMENT
GF PUBLIC SAFETY
o e o

weamns Unir

LDCAL REPORT NUMBER

|£L3IOI1I7I6I7I9| |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (JJsAMEAS ORIVER) OWNER PHONE: pctwoe axe cooe [ same a3 DRIVERY
M. 0.2 [T S TR TR T WO N N R DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY,STATE, 2IP (R seutisouvem 2 1- NONE 3. FUNCTIONAL DAMAGE
z L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIZR: NAME, ADDRESS, CITY, STATE, ZIp Commencas, Caneszn PHONE: incLUBE Anea cone 9 - UNKNOWN
L1 1 1 ) 1 1 1 ] ] DAMABED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
19, Hy| JHW5795 1D HU1,8D,6:55:12,58 5415210 0) 5| Dodge
INSURAREE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL )
VERIFIED | American Family In [41084-05150-52 Black Ram 1500 |w w 2
TYPE gF USE US DOT # TOWED BY: COMPANY NAME
[Jcomuerciae [“oovernment [ MEMERSENCY) T J > e
INTERLOcK #occupants |  VEMICLE WEIGHT SVWRLCHR [] MATERIAL - cLass# pLacaRD ID # A
[oevice ™ [ urskip untr 2 - 10,001 - 26K Las ’ *
EQUIPPED 1011, [ y3.526KLes 1O PLAC“RD L Ll 1 13 12 7
- 1
1 - PASSENGER CAR T BTORCYCLE 2WHEELED  12-GOLF CART 16-LINO (LIVERY VEKICLE)  23-PEDESTRIAN SKATER =t
O, 4, 2-PASSEMGERVAM(MINIVAN) 6. UOTORCYCLE SWHEELED  15-SHOWMOBILE 19-8US {16+ PASSENGERSE  24-WHEELCHAIR ANY TYPE) 10 B IR AN
L=L =1 3.SpORTGTILITYVENICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VERICLE 75 OTHER NOR-MOTORIST 0 2
UNITTYPE 4 _pick yp 10- KOPEDOR MOTORIZED  15.-SEMLTRACTOR 21 HEAVY EQUIPMENT 2%-BILYELE ® Bi=lg 3
5 - CARGOVAN BICYCLE 15-FARM EQUIPMENT 2-ANMALWITHRIDER9R  27-TRAIN arig
6 - VAN (315 SEATS} “-&LTLVT,EL'I‘{RV-“]”VE"WT-E 17 - MOTORHOME ANIMAL-GRAWNEHICLE  go_unKNOWR 0 HITISKIP ' isdls “
L0 Oy #oFTRAILING UNITS 7 "’-sid > ] v
.
WASVEHICLE SPERATING IN AUTENOMOUS 0 - KO AUTQATIDY - 3 - CONDITIONAL AUTOMATION 9 - UNKROWN NIENN
MODE WHEN CRASH G£CURRED? 1 - DRIVER ASSISTANCE 4 - HIGH EUTOMAYION 2 e B 1K1 AN
LO 2y 1465 280 9.0TER/NKNONN  omomons 2-PARTULAVIGHATION 5. FULLAUTOMATION =lralz]
MODE LEVEL 3 8 9 | 2] 3
1-NOKE &-BUS-CHARTERMOUR 11-FIRE To-FARM 21-MAIL CARRIER MIERIE]

0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17 MOWING 99-OTHER/ UNKNCWN 4 8 RS 4
PECIAL - ELECTRONIC RIDESHARING 8 - BUS~SHUTTLE 13-POLICE 16-SNOW REMOVAL e il e
FUNCTION 2 - SCHOOL TRANSPORT % - BUS-0THER 14-PUBLIC ITILITY 19-TOWING s

5 - BUS~TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 u
1-HOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8- POLE 12-CONCRETE MINER
|£|i] JNOTAPPLICABLE HROTORVEHICLE CHASSYES ¢ « CARGOTANK 13- KUTOTRANSPORTER
C;‘u":"’ 2.808 4 - LOGEING & -CARGOVANENELOSED BOX  1p_pyar 52D 14-GARBAGEREFUSE A
TYPE 7-GRAINTHIPSRRAVEL 1. pgup 9. 0THER/ UNKAOWN ’ R | 3
1- TURH SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES  § - MOTORTROUBLE % -OKHER/ UNKNOWN (|
VERICLE 2 - HEAD LAMPS 5 . STEERING 8-TRAIER EQUIPMENT  10-DISABLED FROM PAIOR . .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[]-wopaMAGEL0]1 [J-UNDERGCARRIAGE [ 141
1.INTERSECTION-MARKED 3. INTERSECTION-OTHER & -BICYCLE LANE 9 - MEGIANCROSSING ISLAD  12-FIRST RESPONDER
L_L |  CROSSWALK 4 - JIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  13-DRIVEWAY ACEESS ATIKCICENT SCENE -1oe 133 [-ALL ARERS [151
R[_u:::ﬁ"g;r 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 13- SHARED USE PATHS 0% ¥9-0THER / UNKNOWN
ATIMpagT  CoWAK 5 ~TRAVEL LANE - Orvez Loewrn TRAL - UNIT NOT AT SCERE [16]

FIRST HARMFUL EVENT

ILJ MOST HARMFUL EVENT

1- NOH-GONTAG 1-STRAIGHT AHEAD 7 - WAKING U-TORM L3-NEGOTIATINGACURVE 16-APPROACHING
IHITIAL POINT OF CONTAG
g  2-NON-COLLISION 2- BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVTHGVEHICLE '
0A DELIFEDLOCATON  19-STANDING 0 - NO DAMAGE 14 UNDERCARRIAGE
3-STRIKHG L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE S r : 112 RE UNIT 15.VEH
ACTION 4.greuck  PRE-CRASH4.(OVERTAKINGRASSING 10-PARKED 15~ WALKEHG, RUANING, 20-OTHER NON-MOTORIST i, 2 ";l :ég:“‘; 5-VEHICLE NOT AT SCENE
5+ BT STRIGNS SCTIONS 5 oG RIGHTTURN  1-SLOWING OR STGPPED JOSGIKG, PLAYING 21-STAHDING OUTSIDE S 99- UNKNOWN
&STRUCK & - BAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3 MR U 12 DRNGRLES O T —
1-RONE 7-LEFTOF CENTER 13-IUFROPER START FROMA  17-VISIONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT0O CLOSE /AcDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE _OHES . ;
14-STOPPED GR FASKED 1-OHEMWAY 1-ROUNDABGUT 4 - STQP SIGN
0, 1, 3-FANREDLIGHT 9-IPROPERLANE CHaGE  14-}IFFIED EQUIPMENT B-QPENING DOOR INTG 2-TWoWAY 2-SIGHAL 5 - YIELD SIaN
4-RANSIOP SIGH 10-1UPROPER PASSING 19-LOAD SHIFTINGFALLINY!  ROADWAY L2, 2 o
CONTRLEUTING 15-SHERVING TOAVOID SPRLING w-0THe 3-FLASHER 6 -NDCONTRAL
CRLTHSTANzES 5+ JNSAFE SPEED 11-DREVE OFF ROAD 1o-WROKG WAY , ~OTHER IMPROPER ALTICN
& -[MEROPERTURN 12 [MPROPER BACKING 20 -INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
DN ROAD "
SEQUENCE oF EVENTS ; ::\Iuﬁ-wwigwe s
B T e T T T BN O NC O LL IS ON T T e TR T L2 1 | 2-IWVOLVEBACTIVE CROSSING

1 2 O, L-WERTIRRROLOVER & -EQUPMENTFAILURE 11.CROSSCENTERLINE—  14-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
==, . FraeExpiesion 7 - SEPARATIGN OF URITS $§§3§{“ DIRECTIONOZ  17.AMIMAL — FARM EQUIPMENT
. : 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 - TMMERSICK BORAGFRORGET  p.owmueus o B SHIFTING CARGO OR
21 1 4. JACKKNIFE 9 « RAN OFF ROAD LEFT - = ANYTHING SET [N MOTION
L-OTHERROK-LOLLISIN 39 promiemtcLE In
5 - ARG/ EQUIPMENT 10-CROSS MESIAN 14-PEDESTRIAN R BY & MOTORVERICLE
L35 R SKIFT 20-0THER MOVABLE 0BJECT
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEKICLE
1 i Ty T T OLCISION WITH FIXED 0BJECT 2 STRUCK ™ =0 7 L Toeri e ot
. 25-IUPACTATIENUATOR  31-GUARDRAIL END 37~ TRAFFIC SIGN POST 4-CURB 50-WARK ZNE MAINTENANCE
L1 rCRASH tusHion 12-PORTABLE BARRIER 30-OVERHEADSIGNPAST  44-DITCH EQUIPMENT
25-5;““50““"5“" 33-WEDIAN CABLE BARRIER 39 -LIGHT /LUMINARIES 45 EMBANKMENT 51-WALL
s__1 . JTRUCTURE 34~ HEDIAN GUARDRAIL SUPPGAT 46 FENGE 52-BUILDING
27-BRIDGE PIER (RABUTMENT ~ pappiek 40-UTILITY POLE £7-MAILBOX 53-TURNEL,
20-BRIDGE PARAFET 35~ HEDIAN CONCRETE 41-0THER POST, POLE a-TREE 54-0THER FIXED GBJECT
6f 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORAKT 99-0THER [ UNXNOWN
30-GUARDRAL FACE 35-UEBIAN OTHER BARRIER  42-CULVERT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTQRIST DIRECTION

HSY8304 OH1L) 1/19 [760-0820]

1-KORTH 5 -NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML_L § 7oL 2 1 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST
§ - OTHER / UNKROWN
UNIT SPEED DETECTED SPEED
1 -STATED/ ESTIMATED SPEED
0,3,5
L=l =1= L =1 2.cacuaten/eom
POSTED SPEED 3 - UNDETERMINED
t 3 1 5,
PAGE 5 OF ¢



—i\jg::ulgﬁmg M / N M LOCAL REPORT NUMBER
-
\ > oTorIST / Non-MoToRIST 23019679
Y Y oy T S Ml ENY TN N SUNS NN N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 Muisangie, Murielle, Kalenga (0,4, 2 9 1, 9,9 07132 F
2| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INGLUDE AREA £ODE
& N . )
(277 Brittany Ln, Fairfield, OH, 45014 L ! | . , . | Lo
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvaue. cirvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
H 5 [ I o g |CMeneewer| o 1 1 1 1
= HELMET 1 ! ] 1|t il ]
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE .
H O H 313.01a Fail To Obey Traf Contr | 253499
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Ed OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTS 2 DISTRACTED STATUS | TYPE
B [ accoror [ maruuana
4 0 1 1 1
i r3|| Ll 1t | [T atHer pruc [ ] i
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Gregston, Michael, Brooks 0,1 2 7,1, 9, 6 7,./5¢86 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA GCCDE
5654 Lake Michigan Dr., Fairfield, OH, 45014 L
2 L 1 1 1 1 1 1 J
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- b o TR 0 1 1 | 1| o1
= [ — W Lo ™ ! ! 1 i1 it |
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H O H
i [
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4 1 1 1 1 1
ol e g | o = | omveroruc | I | S| E | YT | e
— —— — —
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S
I 1 1 ! 1 ] 1 1 |
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. | — | S— | S — 1 1L |1 I (- 1
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TR QHIC DEFARTMENT LOCAL REPQRT NUMBER
W= axmEs OccuPANT / WITNESS ADDENDUM
23 01 7 6 7 9
S ot N e Tl HON MY | 1t 1 1
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 (Mulunda, Kayliss |0|4|0|1\2|0|1|9|3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
77 Brittany Ln, Fairfield, OH, 45014 | | | | | | | . | | ,
" INJURIES [[NJURED | EMS Astwcy {NAME) INJURED TAKEN T0: MepicaL Faertry (nawE, ciry) | SAFETY EQUIPMENT SEATING POSIFION) AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
MC HELME
5 T|0|6”0|1]1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ([Martims, Nani 11 2 4 2 02 1|1 M
1 | L ] I ] 1 1 1 It It 1
ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
77 Brittany Ln, Fairfield, OH, 45014
L 1 1 ) 1 1 1 ! ! t 1
B INJURIES [ INJURED | EMS Acewcy (NaME) EHJURED TAKEN TO: MEDICAL FACILITY {NAME, CIty) | SAFETY EQUIPMENT SEATTNG POSITION | AIR BAS USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ConpLiant
] BY MC HELMET
5 06 6,6 5 0 1 1 1
UNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
L 1 1 1 | I 1 1 1 1 [ [ [l I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUSE AREA CODE
TNJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: Mepicar FaciLiry {name, cirv) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprianT
BY MC HELMET
| I | I — L 1 I 1 [ [ | [ I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' | N I TN (VR TR NN NN | [ 0 | |
B ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA copE
5
o
INJURIES | INJURED | EMS Acencr (NAME} INJURED TAKEN TO: MepicaL Faciurry (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
MC HELMET [ I 1 1 1 [ I
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WITNESS

£ LAST, FIRST, MIDDLE, DATE QF BIRTH AGE GENDER
Hunnicutt, Berverly  0,1,0,4,1,9,5, 7,866 [ F,

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA GonE
4 Madeline Pl., Hamilton, OH, 45013 5,1, 3,9%9,0,7,0,3,1,9,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| 1 | 1 I 1 1 LIl 0| L |

ADDRESS; STREET, SITY, STATE, 1P CONTACT PHONE - [NCLUDE AREA CODE
1 1 1 1 L 1 1 ! 1 ]
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| 1 ] 1 1 1 1 | L 1|t |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
1 ] 1 1 1 ) 1 1 | 1 )
HSY 8355 QH1P 149 [750-1500] PAGE 5 OF &



R P ASENCY " FAIRFIELD P.D. 00901 b2 07 wzs
IN COUNTY O'F- _'Bl,iTLER , . fgggﬁg',}," LS 1"2'4;4‘":*"‘4‘{*11'_6 AveE g u
RERREER _|"l”l"l{'|'_ HERRNE
T : | A _
— | ! - e
J- ‘ k MAGIE AVE :

—

N _-
—_— — ‘ . e— US 127 ' —_—
—_— -]

S | 1]

RENERENE NN =i

4S¥ 0002 £
oot Le




