B 22228 TrarFic CrASH REPORT
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&
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EOH-Z EIOH-S 2,3,01,6 50,5, | Y N N I S
EX] pHOTOS TAKEN —
0 on1p [] 0THER [ REPORTING AGENCY NAME® NeIC* HITISKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . e . 1-SOLVED 98- ANIMAL
[ private prOPERTY| Fairfield Police Department 00,901 12. UNSOLVED 0,3, [0 1 co uncnown
COUNTY* L“““’f"cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- \ R 1-FATAL
VILLA
9,9, l_i_s%.%%w?ﬁ:p City of Fairfield 03032023 1648 | 2. SERIOUS INJURY
g3 ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oeanes SUSPECTED
= A 3- MINOR INJURY
3 3-EAST
. 0 i e | alwest Mack (R4 139,321,072 SUSPECTED
] ROUTE TYPE | ROUTE HUMBER | PREFIX é ggll}flr'n REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGETUBE oecimaL pecrees 4. INJURY POSSIBLE
s 3. EAST _ 5-PROPERTY DAMAGE
< [ IR R | | B s Kolb PT84, 527 6 0 0 ONLY
REFERENCE POINT | DIRECTION T ROUTEYYPE T O RoapType Tl INTERSECTION RELATED
1-INTERSECTION 1-NORTH 1R - INTERSTATE ROUTE(TE) . | AL ;ALLEY .. - HWW- HIGHWAY R [ wirwin INTERSECTION 0 ON APPROACH
2-MILE POST 2-SO0UTH  |4i5". FEDERAL USIROUTE AVAVENUE LA CLANE™ . " S0
L—3-HOUSEW  |L—J 3-EAST .ol BL -BOYLEVARD MP-MILEFOST* ST -STREET (-
A-WEST | SR .STATE-ROUTE BL ;BOULEVARD MP- " -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
2 - _ | TR.~GIRCLE" "~ oV -ovAl ', TE.~TERRAGE
R | v | - Fcoutr < e e e oraa YT A
FROM REFERENCE UNIT OF MEASURE ca BERED-COUNTY ROUTE, CT-COURT + K- PARKWAY ~TU ~TRAIY ROADWAY
1-MILES |TR | BRSDRGE v -+ PITPIE -~ WALVY T -
2-FeET |- DREDRNE; » PL-PIKE 7 WARWAY [] =oaoway pivinep
Lttt 3 i | 3-YARDS IHEHEIGHTS . L -PLACE. " - :
LOCATION oF FIRST HARMFUL EVENT MANHNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;g \’%OEI:ELI&SIUN 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | e, 5-BACKING 2. S0UTH { <8 FEET )
L—L 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |l——  yppicipstny  &-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (z4 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON - OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNDWN 9- OTHERAINKNOWN
[ work zong ReLaTED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= (I L2
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1 - DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT 13,
L1 OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA v 3. SNOW BITUMINOUS,
[ acTive scrooL zone: 5-OTHER 5 -TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONBITION WEATHER 9 - OFHERAUNKNOWN 5-5.?ND,MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &+ SNOW 0IL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLouny 7 - SEVERE CROSSWINDS & -WATER(STANDING, | 5_g1n7
3. DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8. BLOWING SAND, SOLL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RaIN §-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - DTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. GTHER/UNKNDWN
9-OTHER / UNKNOWN
N S N I O S Y O Y I 1 1
NARRATIVE - Indicate the narth

On March 3,

2023,

at 4:48 P.M.,

unit 1 failed
to vield at the posted stop sign on Kolb Drive
at Mack Road and made a left-hand turn. As unit
1 turned, they struck unit 2 traveling west on
Mack Road, causing the unit to spin 180
degrees. This action caused unit 3, traveling
east on Mack Road, to strike unit 2 in the rear
inadvertently.

direction with
an "“N" on the
compass diagram,

ee OH-2

i 1

CRASH REPORTED DATE / TIME
|0l3l0|312]012]3] |1!6|4|8i

DISPATCH DATE / TIME

I0I3IOI3I2I 0I 2I 3I Illslslol

! ] ]
ARRIVAL DATE /TIME

I0l3l013I210I213I !1I6I5I5||013I0f3I2I0I 2I 3! Illslolsi

1 I 1 | 1
SCENE CLEARED DATE /TIME

POLICE AGENCY

REPORT TAKEN BY

= = ] wmotomist
TOTALTIME OTHER TOTAL OFFICER'S NAME' CrecKeD B OFFICER'S HAME
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES s SUPPLEMENT
P hd O - Spradllng M -/Q/ (CORRESTION o= ADDITION
OFFICER'S BADGE NUMBER™ Crecken sy OFFICER'S BADGE NUMBER™ 04N EXISTIXG RERGRT SENT T2 6075)
1,0, 43,0, jul, 0y Sy 1, 7 5 t 1 1 I I 1 1
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|’$‘;,“ SRR U NIT LOCAL REPORT NUMBER
| 2 I 3 1 0 | l | 6 | 5 ] O 1 5 1 ] 1 ] ] ! )
UNIT 4 | OWNER MAME: LAST, FIRST, MIDILE ([T]sAME S BRIVER) DWHER PHUONE: mcwuog axa coue <] s4ME a8 DRIVER)
0,1, Adjei, Leslie AN TN T N T NS TR N T | ‘DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, Z1P (R SAMEAS SRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 2-MINORDAMAGE 4 - DISABLING DAMAGE
'COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commznear Cazrren PHOMNE: INCLUDE ARER cooE 9 - UNKNOWN
N U RN RN SN N N N A R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEHTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|JLN2894 BVHWCEBITBU LML 71218 0| 2201 2 01| Volks 12
THsURaNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " et
VERIFIED | Liberty Mutual ROV281-749609-4520 White Jetta 1 2 w0 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[ comnerei. [Joovermment CIREGGRE™ [ 1 0 1 1 1 Hiaynes Towing » d : 3
INTERLOCK Hoccupars | VEHIELEMEIGRT SVWRIGTHR [[] MATERIAL cLass# pLacarom# | A . A
D“mc%“ [ wmskae uner 2 - 10,001 - 26K Les. RELEASED
EQuIP 1003y [ 135K [Jrpacaro | 1 4 4 1 g O T — o
1 - PASSENGER CAR T - ROTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER K
0,7, b-PASSENGERVAN(ILAN) B -NOTORCYCLE SWHEELED  13-SMOWMOBILE 19-BUS {46+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 n : 2
L= 3. SoQRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINSLE UNITTRUCK 20-0THERVEHIGAE 25~ 0THER KON-WOTORIST o i 12
UNITTYPE 5 _pirkus 10-MOPEDOR MOTORIZED 13- SEM-RACTOR 21-HEAVY EQUIFHENT 2h-BICKLE v EHE=1R 3
5 - CARBOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER R Z7-TRAIN oriin
- VAN {15 SEATS) u. AL IRRVEILE 17 oToRoue ANIMAL-DRAWHVENTCLE o9 .uNkROWN OR HIT/SHIP IANPALE =K AN
O | # oFTRAILING UNITS T
e " 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN s o
MODE WHEN ERASH OCCURRED? L-DRIVERASSISTANCE 4 - HIGH AUTOMATION Kl ;
L2 § 1-¥ES 2.M) 9-OTHERJUNKNDWN o 2 - PARTIALADTCHATION 5 - FULLAVTOMATION El
MODE LEVEL 3 8 e 3
1- NONE 6-BUS-CHARTERMOUR 11.FIRE 16-FARM 21 MAIL CARRIER k4
0,1, 2-™x 7 - BUS-INTERCITY 12-LITARY 17-MOWING $9-0THER/ UNKNOWN 4 e\ - 4
SPECIAL 3 - ELECTRONIC RIOE SHARING 8 - 3US-SHUTTLE 13-90LICE 16-SNOW REMOVAL = z
FUNCTION 4 - SCHOOLTRANSFORT 4. BUS-0THER 14-PUBLIC UTILITY 19-T0WING s
5 - BUS-TRANSTTICOMMUTER  10-AMBULAKCE 15. CONSTRUCTION EQUIFMENT 20-SAFETY SERVICE PATRIL " a
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER 5 - INVERMODALCONTAINER B - FOLE 12-CONCRETE MIYER
10y, noTaPPUCABLE MOTORVEHICLE CHASSIS % . CARGOTANK 13- UTOTRANSPORTER
9;':;5'0 2805 1. LOGGING 6 - CARGOVANENCLOSEDBSX  10_paT geD 14-SARBAGEMEFUSE . . . . . R
TYPE T-GRANCHIPSGRAVEL  yp.pywp 9-0THER? UNKNOWN = gl
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9~ MOTORTROUSLE 9-OTHER! UNKNOWN (i
VERICLE 2-HEADLANPS 5 - STEERING §-TRMLEREQUIPMENT  10-DISASLED FROM PRIOR . o
DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-KoDAMAGELO)  []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -[NTERSESTION-OTHER - BICVCLE LANE % - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK 4-MDBLOCK-MARKED  T-SHOULOERJROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-ALL AREAS [15]
FOR-MOTARIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PainsOr  Y9-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 +TRAVEL LANE ~Brica Locsrow TRALLS [1- UNIT KOT AT SCENE (161
1-HON-CONTACT 1- STRAIGHT KHEAD 7 - WAXING U-TURN 13-NEGOTIATINGACURNE  18-APPROACHING
NITIA|
3 2-KON-COLLISION 2.- BACKING 8- EATERIMG TRAFFICLANE  14-ENTESING CRCROSSING DR LEWVINGVEKIGLE 0-KD ; M::G"EPMNT";E:L;EC ARRIAGE
B osame L9063 owakeing ues 9. LEAYING TRAFFIC LANE SPECIFIEDLOGATION  19-STAXDING L2
ACTION 4 §TRUCK  PRE-RASH § _QVERTAKINGPASSING 10-PARKED 1s-mu§1uc,nuumus, 20-DTHER NON-HOTORIST 0,1, = 'Sfjém UNIT 15-VEHICLE NOT AT SCERE
: 5 gore sTRIkinG ACTIONS ¢ yunc wgHTTURN  11-SLOWING GRSTORPED JOEGING, PLAYIKG 21 STANCING CUTSIDE 13.70p 99- UNKNOWN
& STRUCK & - HAXING LEFT TURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
o OTHER UAKOA 12-DRIVERLESS 17- PUSHING VEHICLE - 0THER/ UNKNOWN “
1-MOKE 1-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOO GLOSE/ACDA  PARNED POSITION 18-OPERAYING DEFECTIVE  22-NOT DISCERNIBLE - ONE - Roll R
4.-STORPED 08 PARKED 1-ONE-WAY 1-ROUNDASOUT 4 -STOP SlGK
3 - RAN RED LIGHT 9-IMPROPER LANE CHANGE 19~ EQUIPHENT 23-0PENING DOOR INTO S TWOW - .
0,4 JLLEGALYY o 2-TWIWAY 2-SIGNAL 5. YIELOSIGN
L=ty an soe sien 10-[WPRGPER PASSING . 13-LOAD SHIFTINGEALLING!  ROADWAY = ) s.masier  &-NoCOTRIL
CONTAIEUTING 13- SHERVING To V03D SPILLING %9-0THER IMPROPER ACTION
PCINSTAkzES 5~ VASREE SPEED 11-DROVE OFF ROAD 16 WRONG WAY -—
&-1MPROPERTURN 12 -IMPROPER BACKING 20-1MPROPER LR # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENCE oF EVENTS ; :‘"\Tﬂmﬁm
FEI P BT et e 0 JTON PR BT, £ T e 2 1, 2N CTIVE CROSSING
12,0, VERTURNROLLIVER & -EQUIPMENTFAILIRE  IL-CROSSCENTERLNE— 16 RAWAYVEHICLE  22-WORKZONE MAINTENANGE 3 INVOLVEC-PASSIVE LROSSING
L= L FRpEXpLsIN 7 - SERARATION OF UNITS g;:sgfmksmmr 17 -ANIMAL = FARM EQUIPMENT
3 - IHMERSIOH 4 - AN OFF ROAD RIGHT 18-ANIMAL — BEER 23-STRUCKBY FALLING, UNIT / HON-MOTORIST DIRECTION
1-DOWNHILLRUNAWRY o™ o SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2l 1 1 4-JACKKNIFE S - RAN OFF ROAD LEFT - = ANYTHING SET IN WOTION
13-0THER NON-COLLISION 2.50UTH - NORTHWEST
) 20-HOTORVEKICLE IR BY A NOTORVEH
5 - CARGOJ EQUIPHENT 10-CROSS MEDIAN 4-PEDESTRIAN ek ¥ A NOTORVEHICLE 5 4
LOSS 0R SHIFT SPORT 24-0THER MOVABLE DRJECT FROM < | ToL = | 3-EAST  7-SOUTHEAST
. | N - 15-PEDALCYCLE 2L -PARKED MOTORVEHICLE 4-WEST  &-SOUTHWEST
L I I e oL LISTION WTH FIXED OBIECT T STRUCK D3 I mm e Ry 9-OTHER/UNKNOWN |
. S.TPACTATIENUATOR  31-GUARDAAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK Z0HE MAINTENANCE
— za -'WSH:”SHWN 32- PORTABLE BARRIER 35-OVERNEADSIGHPOST  44-DITCH EQUIPHERT UNIT SPEED DETECTED SPEED
-BRIZGE OVERHEAD -MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES - EMBANKM 51-WALL
. STRUCTURE ﬁ-:mmcmnm SUPPORT ::;::E ENT 52-BUILDING 2. & 1- STATED/ESTIMATED SPEED
! :-:::gg::mgsumm BARRIER 40-OTILTFY POLE 27-UALBK 53.TUNNEL — L—— 2. cALCULATED/EDR
- 35-MEDIAH CONCRETE 41-0THER POST, FOLE 18-TREE 54.0THER FINED SBJECT
sL_1 f Z-BRIGERALL BARRIER OR SUPPORT 9. FIRE HYORANT F-TEER {UNANOWN POSTED SPEED 3 - UNDETERNINED
30-GUARDRANL FACE 36-MEDIAH OTHER BARRIER  42-CULVERT
5
L1 | FIRSTHARMFULEVENT L_2 | MOST HARMFUL EVENT L3 5
HSY8304 CH1U 1/19 (760-0820] PAGE 2 OF 7
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O DEFARTH,

BLIC 5

2z UNIT

LOCAL REPORT RUMBER
|2|3l011|6|5|0|5| N N W T N

UNIT #
M 02,

DWNER NAME: LAST, FIRST, MIDDLE ¢[] SAMEAs bRIVER)
QOroga, Mario

OWNER PHONE: tcuube anca cooe (Bf]same a5 Daivers
| — 1| | I 1| |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME AS CRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Commercia Canuren PHONE: INcLUDE AREA cooE 9 - UNKNOWN
| | | | i 1 | 1 ] i | PAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| GKL5270 T MBIFRIEVI W 71313159870 201 14 8| Tovt
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VERICLE MODEL N 1
Xlverirep | Safeco Insuranc K2925628 White RAV4 0 2 10 2
TYPE oF USE GENCY uspoTe# TOWED BY: COMPANY NAME L
IN EMER ;
[lcommercrar [Jeoverumeny []IEMERGENCY L — | | | W?Xz?n?usus Eg;ﬁm 8 E e e
VEHICLE WEIG| 1.1 W
—— #0CCUPANTS e vee WA [] MATERIAL *cLass# pLacarn D # # . f
Deauma [ureskie uney 2 - 10,001 - 26K Les. P
1013y [ 13- s2eKues O P'-"*CARD L JL1 (1 S T
1 - PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO WIVERYVEHICLE) 23 PEDESTRIAN, SKATER | ]
3 2 - PASSENGERVAN (MINIVAN] B - HOTORCYCLE WHEELED 13- SNOWMIBILE 19-BUS (16+ PASSENGERSY  24-WHEELCHAIR (ANY TYPE) /NG 2
L=L 1 3._SpORTUTILITYVEKICLE 9 - AUTOCVCLE 14- SINGLE UNITTRUCK 20-0THER VEHICLE 25-DTRER NOH-MGTORIST E |z
UNTTTYPE 4. pirkp 10-MOPEDORNOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® a _’T| 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT Z2-ANIMALWITHRIDER®R  27-TRAIN arlig
v & - VAN (15 SEATS) “-ﬁ#fm‘""“m 17 MOTORHOME ANIMAL-DRAWNVERICLE  oq. unknowN OR HITISKIP 3 1 =HE “
=
b{ 0| #oF TRAILING UNITS = s n_
k| W
g WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKKOWN , o] |
> MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /A K1 1K1 M
L2 1 L-YES 2-K0 9-OTHER/UNKNOWN ATToRGweYs 2-PRTALAUTOMATION 5. FULLAUTOMATION ekl 2
MODE LEVEL 3 9 2] E 3
1 - KONE & - BUS—CHARTERTOUR 11-FIRE 14-FARM 21- MAIL CARRIER ARSI
0,1, 2-Tx 7+ BUS-INTERCITY 12-MILITARY 17-MOWING 9-OTHER / URKNOWN . LAV ki - - 4
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 1B3-POLICE 18-5N0W REMOVAL g e
FUNCTION 9 - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING s
; 5 - BUS-TRANSITCOMMUTER  L0-AMBULANCE 15- CONSTAUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o o
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTANER 8 - POLE 12-CONCRETE MIXER
L 0] l[ THOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
Cé“o"l;‘-v'l 28U 4 - LOGBING 6 - CARGOVANENCLOSEDBOK 1 F) aTRED 14 CARBASEREFUSE . A s . .
TYPE T - GRAINTHIPSGRAVEL 1E-DUMP 9-QTHER  UNKNOWN : |l
1 - TURN SIGNALS 4- 3RAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE $9-0THER { UKKKOWN L
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMERT  19-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDERT
O-nopamacerol  [- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-DFHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L J  CROSSWALK 4 MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATIRCIENT SCENE O-1op £131 [J-aLL AREAS [15]
NOAMOTORIST 2 [NTERSECTION- UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE FATHS OR  99-OTHERJUNKNOWN
LOCATION  cpossiintk 5 -TRAYEL LANE ~Gnvea Locario TRAILS [1- UNIT HOT AT SCENE [ 161
ATIMPACT
1-NON-CONTACT 1. STRAIGHF AHEAD 7 - MAKING W-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL CONTACT
2-NGA-COLLISTON 2. BACKING B.ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ORLEAVINGVEBICLE FOINTar
4 1 SPECIFIEDLOCATION 19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L) s-smdmg  L—L=) 3 CHANGING LaNES 3 - LEAVIRG TRAFFIC LANE ) 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCE
ACTION 4 Stuck  PRE-CRASH 4 .(VERTAKINGPASSING 10-PARKED 15'}'3"&%"2%%?&2‘: &0-OTHER NON-MITORIST 1 0, 8, 112 DIAGRAM ) SCENE
5~ oorh ks ACTIONS 5 ywang wohTUmn  La-SLowikG 0RSTaPPED i 21-STANDING OUTSIOE S 33 - UNKSOWN
& STRUCK § - WAKTNG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
' . 9. 0THER / UNKNOWH
o R 12 ARNEALES DA Y Y T
1-NOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-1YING N ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOVIELD B-FOLLOWING TOOCLOSE faC0A  PARKED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -S$TOP SIGK
14-5TOEPED 0R PARKED EQUIPMENT
0,1 3-RMREDLGHT 9-IMPRAPER LANE CHANGE 23-JPENING DOOR INTO 2 TWOWAY 2-SIGHAL 5 - YIELD SIGN
Loty [LLEGALLY 19-LOADSHIFTINGFALLING'  ROATWAY L2
4-RAN STOP SIGN 10-IWPROPER PASSING 3-FLASHER & -No CONTROL
CONTRIBDTING 13-SHERIRGToAVOID SPILLING 59-0THER IMFROPER ACTION
CRETMSTANGES 5~ UNSAFE SPEED T1-DROVE OFF ROAD Nga—
6-1MPROPERTURN 12-[MPROPER BACKING 20-IMPRIFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUEN CE of EVENTS ; :mm:omﬁf::ws .
T T S T NN RO CISION . 5 3 T T 2 1,% ERoSSI
112, 0, 1-WERTURMROLLOVER 6 EUPVENT AU HoCROSSCENIERLNE - Jo-AAOATVENICLE  Z-WORKEONE AN TERANEE 3 - IIVOLVED-PASSIVE TRUSSING
= PneexeLoston 7. SEPARATION F UNITS OPPOSITEIRECTUNCF 7. AL P EQUIPENT "
3. IMMERSION £ - RA OFF ROAD RIGHT 18-AKINAL — DEER Z-STRUCK BY FALLING, NIT/NON-MOTORIST DIRECTION
2 0 T-DOWNHILLRUNAWAY o ™ e SHIFTING $ARGO OR 1-NORTH 5 - NORTHEAST
2021 > | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET [NV MOTION
L-ORHERNC-LOLUISION 34,y gropvERToLE (N 2-S00TH & - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN -PEDESTRIAN TR BY A MOTORVERICLE 3 4
LOS5 &R SHIFT 15-PEDALCYCLE 20-0THER MOVABLE 0BJECT FROML = J 7oL = | 3-EAST  7-SOUTHEAST
3t \ ) : 21 PARKED MOTORVEHIGLE ] 4-WEST B -SOUTHWEST
A T LR ST C0LLISION WITH FIKED. OBIECT = STRUCK =" AT 1AM 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  3L-GUARDRAYL END 37-TRAFFIC SIS POST 43002 S0 WORKZONE MAINTENANCE.
AL . {;::::: g:l:m;u 2-PORTABLEGARRIER  35-OVERKEADSIGNFOST  #4-DITOH g ‘E‘;ULILPMEP‘T UNIT SPEED DETECTED SPEED
- HEDLAN 4 ~LIGHT { LUMIRARIES 45-ENBN -
STRUCTURE B GBLEBAARIER 33 sUpHpTo';T 5~ EMBRNIHENT S2-BUILDING 1- STATED/ ESTIMATED SPEED
sL_1 1 34-MEDIAN GUARDRAIL £5-FENGE 3,5
77-BRIDGE PIER CRABUTMERT * pasglR 40-4TILITY POLE 47 MATLBOY 53 TUNNEL L=1r=1 1 L—— 2-calcuiaten/enn
28-BRIDGE PARAPET 35 HEDIAN CONCRETE 11-0THER POST, FOLE @-TREE 54-DTHER FIXED DRJECT
ol ; 29-BRIDCE ReiL BARRIER OR SUPPORT - FIRE HYORANT -0THER/ UNKKOHN PUSTED SPEED 3 - UNDETERMINED
R -GUARDRAIL FACE 3-MEDUAN OTHER BARRIER  42-CULVERT
L3 4 2
L1 1 FIRSTHARMFUL EVENT 12 | MOST HARMFUL EVENT 3 2
'HSYS304 OH1U 1119 [760-0820)
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e e UniT

LOCAL REPORT NUMBER
]2|3| 0|1|6]5|0|5|

UNIT & | OWNER NAME: LAST, FIRST, WIDDLE ([ Jsaut asorver DWNER PHONE: perwor ek eoor () same a5 privery DA M A
103, Johnson, Juanita M I T N TN TN N (N TN N B DAMAGE 5CALE
OWNER APDRESS: STREET, CITY, STATE, 2P ([ SAUEAS DRIVER) 1- NONE 3« FUNCTIONAL DAMAGE
2701 Geraldine Drive, Cincinnati, Ohio, 45239 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI? Coumercias Cacoren PHONE: et uve ares cose 9 - UNKNOWN
L | 1 | ] | | 1 | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEKICLEYEAR | VENICLE MAKE INDICATE ALLTHAT APPLY
O, H,| HAX6251 (LT 4G 104 BIKI 61 21W 1215 01 81 1% 121 04 0y 24| Teep 12
IsuraNcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1]
VERIFIED | Gelco 6106982835 Maroon |Liberty “ o/ .
TYPE oF USE us DOT # TOWED BY: COMPANY NAME B nT
[l eomuercier [Jooveren ] REGpnse [ 0 4 1 1 1 1 ® 3 e ¥
VEHICLE WEIGHT GVWRIGCHR RAZARDOUS MATERIAL s 4
INTERLGCK #ocCUPANTS 1. <10K Les. D MATERIAL cLAsS # PLACARDID # . TS 1s A
[Joevice  [urmskie unre 2 - 10,001 - 26K Los, s |
EQUIPPED 0,2 3 76K Los. O PLACARD L R A =
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CARY 18-LING(LIVERYYEHICLE)  23- PEDESTRIAN/ SKATER ¢ T ¢
0, 3, 2+ PASSERGERVAN (LKA 8 -UOKCRCYCLE SWAEELED 13- SHIMMOBILE 19-BUS (16+ PASSENGERS)  26-WHEELCHATR LAKY TYRE) ® W 1 2
L=L=J 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRYCK 20-0THERVEHICLE 25- 0THER NOH-MOTORIST “«E@T
UNITTYPE 4. piekyp 10-MOPED OR NOTORIZED 15+ SEML-TRACTOR 21-HEAVY EQUIPLENT 2-BICYCLE 9 aizin 3
5 - CARGO VAN BILYCLE 16 FARH EQUIPHENT 2-AIMALWITHRIDER 6k 27-TRAIN o] fﬁl 4]
6 - VAN {3:45 SEATS} 11'%‘}3{"“‘““53‘”-5 17 - HOTORHOME ANIMAL-DRAWRVEHICLE o9 ynyniownt OR HITISKIP 8 v ;::J' s 4
0] # OF TRAILING UNITS 2 7 - " 12
" 1 ] mn ey 1
WASVEHICLE OPERATING 14 AUTONOMOUS - NOAUTOMATID 3 - CONDITIGNAL AUTOHATION 9 - UNKNOWN 12 o I
BEODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2 AT 1Kl NN
L2 ¢ L.¥ES 2.0 O-TAGR/UNKKOWY  auvomomans 2-PARTALAGTOMATION 5. FULLAVTOMATIDY izl
WODE LEVEL 3 8 LiFniE 3
1. KONE 6-BUS-CHARTERMOUR 11-FIRE 15-FARM 21-MAIL CARRIER b <]
0,1, 2-™ 7 - BUS-INTERLITY 12-MILITARY §7 - MOWING 93- OTHER 7 UNKROWN 4 8 TS 4
SPECIAL > ELECTRONIC AIDE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14+ PUBLIC UTILITY 19-TOWING 3
5 . BUS-TRANSITACOMNUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPHENT 20 - SAFETY SERVICE PATROL " u
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 4 -POLE 12 CONCRETE MINER
1 0| 1 FHOTAPPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTOTRANSPORTER
c:::\'n 2- 808 4 - LOGGING 6 - CARGOVANVENCLOSEO BOX  yo.p( AT pED 14-GARBAGEMREFUSE N
TYPE T-GRAINGHIPSERAVEL  3y_pypp - THER! UNKNOWN ’ P gl ®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE - OTHER UNKNDWN (I
VEHIGLE 2- HEADLAMZS 5 - STEERING & -TRAILEREQUIPMENT  10-DISARLED FROM PAIOR . .

DEFECTS 3-TAILLAMPS b - TIRE BLOWOUT

DEFECTIVE ACCIDENT

O-nopamagero1  [J- UNDERCARRIAGE [14]

1. [NTERSECTION - MARKED 3 -[NTERSECTION - OTHER

& -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_t__)  CROSSWALK 4 - MIDBLOEK - MARKED T-SHOULOERJROADSIDE  0-DRIVEWAY ACCESS AT INCIDENT SCENE []-7ap 1131 [J-ALL AREAS (151
“If:‘::;’l:lﬂi;r 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99- OTHER/ UNKNOWN
ATIMpacy  COvSWALK 5 TRAVEL LAHE - Oz Ligaon TRALS - URIT ROT AT SCENE [16 1
1« HON-CONTACT 1- STRAIGHTAHEAD 7 - MAXING (-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
2 NON-COLLISION 2- BACKING 8 - ENTERING TRAFEICLANE 14 ENTERING OR CROSSING OR LEAVINGVERICLE 0-n0 ;';m‘::mm m'l:l:l :Lﬁ; CARRL
B0 ssmime L9010 3 o naneme uanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - ) AGE
ACTION 4.5TRuck  PRECRASH 4 -OVERTAKINGPASSNG 10-PARKED 15-WALKING, RUKNING, 20-OTHER NON-HOTORIST 1,2, 112- ’;E:gggh‘; UNIT 15-VEHICLE NOT AT SCENE
5- B0TH STRIKING ACTIONS ¢ Lopsrue MIGHTTURN  11-SLOWING OR STOPPED JOGEING, PLAVING 21-STRNDING QUTSIDE 15 -Top 99- UNKKNOWN
& STRUCK § - HAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
. . 17- PUSHING VERICLE 99 -0THER/ UNKNOWR
O i LS
1-HONE 7-LEFFOF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING Y00 CLOSE/ACDA  PARKED POSITION 18-QPERAYING DEFECTIVE  22-NOT DISCERNIBLE - ONEAY . _
14-STOPPED OR PARKED 1-ONE-WAY 1-ROUNDABIUT 4 - STOP SIGN
3- RAN RED LIGHT 9.LUPROPERLANECHANGE 1Y ARK EQUIPHENT 23-OFENIKG DOOR INTO . .
ILLESALLY 2 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! RoADWAY L2 | L6,
CONTRIBUTING 15-SWERVING TOANCID SPILLING 3-FLASHER & - N0 CONTROL
HIRCCESTANces - UNSAFE SPEED 11-DROVE OFF ROAD 16 WAONS WY 93 -OTHER IMPROPER ACTION
&~ IHPROPER TURN 12-IHPROPER BACKING 20-INPROPER CRISSING # of THROUGH LANES RAIL GRADE CROSSING
0N ROAD -
SEQUENCE oF EVENTS 1-NDT INVILVED
T e T L e T T ONDNECOLLISION & I LT T T 2 1, 2-[NVOLEDACIVE CRUSSING
02,01 OVERTURNROLLOVER 6 -EQIPUERTFALURE ~ T1-CROSSCENTERLIVE—  T5-RALAYVEHGLE 22 WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= s ARerexpLosion 7+ SEARATION OF UNITS OPPOSITE DIRECTRNOF 17 AN[WAL — FARM EQUIPMENT
3« IMMERSIQN § - RAN OFF ROAD RIGHT T 18- ANINAL - DEER - STRUCKBY FALLING, UNIT / NON-BOTORISY DIRECTION
2 4 JCKRNIFE 3 - 3AN OFF ROAD LEFT 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
— 13- OTRER NON-COLLISION 20-NOTORVEHIELE | ANYTHING SET IN MOTION 2.50UTH & - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 1 -PEVESTRUN “HOTOR VEHICLE N BY A MOTORVEHILE 4 3
LOS54R SHIFE 15-PEDALCYCLE 24-OTHER MOVABLE OBJECT FROM = 3 TOL_=2 ) 3-EAST  7-SCUTHEAST
31| o 21-PARKED MOTORVENICLE 4-WEST 8. SOUTHWEST
LB I T S ST COLEISTON WITHIFIXED OBJEC TS TRUCK 717 « (i o T 9 - OTHER/ UNKNOWN
. B-MPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGK POST 83-LURD 50-WORK Z0NE MAINTENANCE
L—l—  scRast cusHION 12. PORTABLE BARRIER 36-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-WEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 25-EMBANKMENT S1-WALL
5 STRUCTURE 34. MEDIAN CUARDRAIL SUPPORT 2-FENCE 52.BUILDING 3.5 | 1 - STATED/ ESTIMATED SPEED
o :;::::2: a;[:n :ETAaumm BARRIER 40-UTILIFY POLE 47-WAILEOK 53-TUNNEL, L=1=1_1 I 2 -CALCUTATED/ EDR
- ARA 35-MEDIAN CONCRETE 41-0THER POSF, POLE 18.TREE 54-GTHER FIXED GBJECT
, - 3 - UNDETERMINED
sL_1 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT 00-0THER { UNKKOWN POSTED SPEED
30-GUARCRAIL FAGE 36-MECIAN OTHER GARRIER  42-CULVERT
t—L_ 1 FIRST HARMFULEVENT L | MOST HARMFUL EVENT L3 ¢ 5

HSY8304 CHIU 1/19 [7160-0820)
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EPARTM LOCAL REPORT NUMBER
weszaw MoTtorisT / Non-MorTorist s 3016505 ‘
N Y R R T T Sy i Y OO NOR NN SO S
UNIT & | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Appiah, Mary 90,4, 1,21 98 7, 2150 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4 . ) . »
H6220 Shearwater Drive, Ohio, Fairfield, 45014 L .
(=]
L INZURIES |INJURED EMS AGENCY (NaME) INJURED TAKEK TO: MEDICAL FACILITY tnane, SAFETY EQUIPMENT EATTHG P
g : Iur INAKE, CITY) 3 ((I) i IJl]T-CnMPLU\N:s T;-G OSITION AIRBAE::ISAGE E.IECJT_IUN TRAPPED
BY
= [ [ Loy 2| T MOHELMET | 1 it 11 1| 1 1
b4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE .
E 0O H 331.1%a Stop Sign 253935
ES 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALGOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO2 DISTRACTED
oY [ atcoror  [] marnuana
1_4._1 S S Y IO O Y T Y Y| l_...:.L...._J [ ower oRug 11
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Orosa, Valeria 0 8 2 1 1 9 4 2180 F
[ i T Tl Ml M M | [l I | )
E ADDRESS: STREET, CITY, STATE, ZtP CONTALT PHONE - INCLUDE AREA CODE
6076 Gray Road, Fairfield, Ohio, 45014
= 1
= " 1 1 L | 1 1 ]
E INJURIES %EI‘('EP?ED EMS AGENCY {NAME) INJURED TAKEN T0: MEDICAL FACILIYY tvame,cimva | SAFETY EQUIPMENT DOT-ComrLtant SEATING PBSITION | ALR BAG USAGE | EJECTION | TRAPPED
N . . USED -
el 3 ey 2 Fairfield Cit UC West Chester 0 4 0 1 1 1
2 L4 Y e, MC HELMET | | i i A, 1 |
b= OL STATE | OPERATGR LICENSE NUMEER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- [ —
H DL CLASS | ENDORSEMENT RESTRICTION sELecTvPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A oHD DR
SELECTUPTA 2 DISTRACTED D ALCOHOL D MARIJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT sewecturina
BY
4 1 D 1 1 1 1
1 [ I | [ T S TN NN [ DN N ) [ TN OTHER DRUG | 1|1 J|L el 1 1 1L 1t Jdu_ 0 1
UNIT & | NAME; LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 3 |Johnson, Timoth
[ son, othy R |0|5|2|7|1|9|8|7|13|5| HMI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
1850 Lincrest Drive, Cincinnati, Ohio, 45240
=y 1 1 1 1 ] ' I L i ]
E INJURIES %}:'.&J&IED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (wance, crrv) | SAFETY EQUIPMENT o —— SEATING POSITION | AR 2A6 USAGE | EJECTIDN | TRAPPED
USED -
2 5 BY 0 4 0 1
= | S Loy & | T MOHELMET | 1 i 1 i1 l!l 1 I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
:é._: 0O H COZE
ESl DL CLASS | ENDORSEMENT RESTRICTION SELECT UrTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seiectupron
oY [ aconor  [] maruuana
1 | [ otHer oRuG 1 L=l ) Lo g

INJURIES SEATING POSITION
1-FATAL . - 1-FRONT-LEFTSIOE
2. susszcrsoszmuusmunv g (MOTORCYCLE DRIVER):
3 SUSPECTED MIKOR IR, * <2-FROVE=MIDDLE
- POSSTALE IRJURY. - * 35 FRONT - FIGHT SE.

. v
5 MAPHRENT i b 4-SECOND-LEFTSIE
5- O APPARENT [NJUR (MDTDRC‘IELEPASSENGEHJ#

s szconn MIODLE
b ssmnn RIGHTSIDE |,

r? THIRD - LEFTSEDE
T (MDTURCYCLE SIDE [/

AIR BAG
b Lo NGTDERLVED T
. «i Z-DEPLOYEDFRONT  ~
: 3 ~ DEPLOYED SIDE

TR
ot

i ‘5- HOTAPPLIGABLE ' ©
9 nsmmsmuumawn

L

INJURED TAKEN BY

"1-WOTYRANSPORTED, ..
FTREATED'AT SCENE™ - - o

fas LT
“3xPOlES

1

’% 1 NGTEIECTED

Cut 0 stzzbznéscnbu’ 6

i PICKUPWITHC»\P) 27

SED “12 PASSENGER I UNENCLOSED
CARGDARE&‘

3-LAP BELT ONLY USED
.4 SHGU[DER&!.AP BE

5 CH]LI]RESTRMNTSYSTEM- ¢ i
-"FORWHRD FACING: = " !’B-Tmuuuumr «4'*

6. CHILDRESTRAINT SYSTEM -7 | 18- NG OYVEHESLE Exrsmoa :_« -
“REARFACING* , - o J _ HONTRATLING UNIT). - e}

-7 sgnsmnsm"" B- NMHD‘I’URIST . ‘J “ g_
8 <HECMET USED: i

4- PRDTECTWEFADS USED. a;
; (ELBOW, KNEES; ETC)

10 REFLECTIVE EI.OTHING

11-LIGHTING = PEDESTRlAN-
#BICYCLE ONLY

99 OTHEHUNKNDUN

A" 2. ERTRICATED BY
, MECHANICALLIEANS,

.
[

-
ek

; _-4 DEPLI]YED BOTH FRUNT!SiDE

e EJECTION

I3

Ca s

5
A

v 4 ELFEMALE:,

-M MALE

-

- M MCITORC\‘CLE
~P PﬁSSENGER-

T EI]UIPNT -“-GFTRUL‘KCAB L s T NBTA‘PPLIEABI.E LA N-TANKER
_. < h : - i MGTOR StGDIER
1 NOWE USED) . AR E FASSENGER INOTHER ¥~ . TRAPPED L
: .4 ENCLOSED CARGOAREAY - - R
“ 3! SHDULDERBELTGNLYUSED # 7 (NON-TRAILING URIT, BUS,: .-} ‘I-NOTIRAPPED- 'E S SCHDOLEUS

w..? - ammmnxunwu

§

L E""“““”‘“‘ * B+ INTERMEDIATE LICENSE

"
- -

1
Le -
r

THREE-WHEEL MGTGRBTELE

V'\

_ E-COL INTRASTATE ONLY. . 2 MANUALLYOFERAT[NG&N- s 2-TESTREFUSED
'3 CORRECTIVE LENSES i~ ELECTRONIC COMRUNICTION . . £ 7eer v cnmmwzn
o DEVICEATEXTNG TYPING, -+ SPLELUNISHBLE
4+ FARMWAIVER: - vt BIAUNG]. TS . 3
T 55 EXCEPT CCASS A BUS i 3 TALKING 04 HASDSFREE . ' 4-TESTGIVEN, RESULTS kowN™
Lsemeeprissa | couMubcanonoevcs -5- LESTEWEN RESUIST,
- KCUASSBBUS 7.k 4:TACKING 6 HANDELD, ' o . - o
b EXCEPTTRACTOR-TRAILER commumwmunzms 4 -
% 5 OTHER ACTIVITY WITH AN
. RESTRHoNs. . b -ELECTRONICDRVICE.,
r o.lENNERS AR ) b PASSENGER»"' .
P Do RESTRICTIONS = T - of.oTHER DETRACTIGN
10-UMITEDTO DAYLIGHT QLY - & INSIDETHEVEHICLE . = .} "‘BREATH
1. LIMITEDTO ERPLOVAENT | g DTHERD]STRﬁCHGNDUTSIDEj 'SZOMHER 3
12-LMMTED- OTWER - . THEVEHIILE T
{53 MECHANIGAL DEVICES. " q'mm--" ”NKNUW —".
(SPEﬁ]AL ERAKES HAND b -NUNE o 3

u

T -DQUBLE &TRIFLETRMLERS .
Y. TANKERIHAIMAT ., h

“u

< ADAPTIVEDE) q} 1-APPARENTLY NORIAL”
L 14-NILITARYVERICLES KLY * - } 2 PH\‘S]CAL IMPAIRMENT )
‘:‘15-M'ojTeaveulci.Esvmabm £ 3 - EMOVIONAL (£, SEPRESSED,
AIR BRAKES Coe L ANGRY msruRBEaJ
- ’16 uuxsmamma o ?4 LunEss .
in Pnosmmcam ot FELLASLEER FAINTED, =
-, weome . - % E FATIGUED, EFC:
S -_ " b~ URGERTHE INFLUENCE.
, . OF MEDICATIONS /DRUGS .-
Lot v TIALCONOL -

CONTROLS, GR OTHER
ADAPTIVEDEVILES) -

.. ¥ 5-COCAINE

)
r

| 1NONE GIVEN,

l~3 TURME o

LN
7 . -
o

[' 4- OTHER

x

DRYUG TEST ESULT(S)

’ 1-AMPHETAMINES
{2 - BARBITURATES
~7< 4 3;BENIODIZEFINES. -
| g-CANNABINGIDS: _

%
i

¥ 6 BRIATES /0pifiDs <

<1 T:omeR )
| & NEGATIVE RESULTS.

HSY8206 QH1M /48 [Y60-1500]
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e CruoDEPAmTMENT W A LOCAL REPORT NUMBER
w=eszmE QccuranT / WITNESS ADDENDUM
2 3 016 5 0 5
| I I S N It ol ot U DN DO NN N N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Johnson, Shamir 061 2 2 00 7]15 M
L 1 1 ! ! 1 ' 1 I [ ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
2701 Geraldine Drive, Cincinnati, Ohio, 45239 | | | . , | | \ | | |
"V INJURIES [INJURED | EMS Asewcy INAME} INJURED TAKEN TO: MepicaL Facrurry (nane, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTIGN | TRAPPED
| TAKEN USED BOT-Compurant
BY MC HELMET
|0|3||0|1|| 1|| 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 1 1 1 1 i 1 I | || ]
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 1 1 1 1 1 1 ]
INJURIES |INJURED | EMS Acewcy (NAME} INJURED TAKEN T0: Menicar Faciuyy (vame, cirv} | SAFETY EGQUIPHENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TRKEN 15D DOT-CompLant
B
v - MC HELMET 1 1 1L 1 ] 1 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I L | | | | | 1 1 ]| oI | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUTE AREA COCE
INJURIES |INJURED | EMS Acsncy (NAME) INJURED TAKEN T0: MeatzaL Faciumy (name, crrv} | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN ISED DOT-CompLians
BY
I___] I | MG HELMET L | | | E— 1] 1L ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 1 1 1 11 o| ] ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T8: MeateaL FAeiLITy (NamE, cimy} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET

INJURIES

7 4 $ECOND - L.EFTSlDE

- CHlLD RESTRAINT SYSTEM :
i FORWARD FAC]NG ‘, o

. (MOTDRCYC LE PASSENG ER)

L =2 A

NkME LAST, FIRST, MIDDLE DATE OF BIRTH GENDER

L I | | 1 1 1 ) I | I_OI It |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | t | 1 | I I ], | ]
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | 1 ¢ | 1 ! | | I_Ol | ] |
ADDRESS: STREET, £ITY, STATE, 21P CONTACT PHONE - tcLUCE AREA CODE

L I 1 | 1 1 1 1 1 1 |
NAMIE: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1 | | ] L | ! L 0I |1 |
ADDRESS: S5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

L | | 1 | | ] 1 1 1 ]

HSY 82550H1P 119 [760-1500]

PAGE & OF

3



OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)

LOCAL REPORTING DATE OF ACCIDENT
RERORT 93016505 AGmeY Fairfield Police Department 3/3/23
IN COUNTY OF ACCIDENT

Butler HOCATION Mack Road/ Kolb Drive
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