R CHIO DEPARTMENT "
= erfeiczt TRAFFIC CRASH REPORT #0enotes MaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPCRT NUMBER

OH-2 D oH-3 LOCAL INFORMATION | 2 . 3 | 0 . 1 | 6 , 4 2 5
[X] rrotos taken N — =
O oH-1P [] oTRER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] privare properTY| Fairfield Police Department 0,09 01| 12. UNSOLVED 0,2, (19,1 g unxvows
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME#* CRASH SEVERITY
, Cea 1-FATAL
2.VILLAGE
M |i| 2-YILLAGE City of Fairfield 03032023 08925, | . SERIOUS INJURY
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX % fs\lgll}‘m LOCATION ROAD NAME ROADTYPE LATITUDE oectust pecREEs SUSPECTED
2 .
g 3-EAST 3 - MINOR INJURY
!UI SII:LIZI'?I L 1| 4.WEST L 1 ) |_3_|_9_|.|3|4r2|6|1| Or SUSPECTED
) ROUTE TYPE ROUTE NUMBER | PREFIX % glglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £} "ROAD TYPE LONGITUDE pecruat oecrees 4- INJURY POSSIBLE
g 3-EasT | . . R 5- PROPERTY DAMAGE
5 || (IR [ s 5930 L B4 55987284 ONLY
REFERENCE POINT DIRECTION CoTemeutETYPE L T . - ROADTYPE T T, . INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - lNTERSTATE ROUTE(TEY | ‘AL -ALLEY HYP- PIGHWAY ’RP _gf._q; ] WITHIN INTERSECTION o% 0% APPROACH
2-MILE POST 2-50UTH us FEDERAL US ROUTE - LANE
" 1 3-HOUSE # L1 3.EAST . ; L
4-WEST sn STATE‘RDUTE . . R MILE ST [[] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DOV -OVAL ¢ TE TERRACE'
DISTANCE DISTANCE L .
FROM REFERENCE UNIT OF MEASURE CR NIJ BERED coure‘rv RUUTE ’PK PARKWAY- TL~-TRA1L ROADWAY
1-MILES |TR: NUMBERED TOWKSHIP “er ek
2. FEET CROMTE Y, .- . O [] roabway oivioen
L1 1 J__u3-varDs oot us S oA Tl PL PLACE ‘.
LOCATIGN oF FIRST HARMFUL EVENT MANHER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT coLELh}smN 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
Q. 1 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS | %E.'.II-J"YVIEOTUR 5 - BACKING 2 SOUTH (<4 FEET)
LI 3. 1N MEDIAN 11-RAILWAY GRADE cROSSING |21 SRDASIIR ¢ angLe ) easT 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION . 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER UNKNOWN 4- DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH AANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN . ‘ 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH 1N WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 1 2 2
[] woRkes PResENT 2. LANE SHIFT/CROSSOVER WARNING SIGH — — L—
D L T 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
AW ENFORCEMENT PRESENT |11 L1 :
oR ”éi';:ﬁr“r . — 2 ;2?:‘;?\51’;::“ 2- STRAIGHT GRADE| 2-WET 2 -BLACKTOR
4. INT NT oR MOV - BITUMINOUS,
[] acrive scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4 s\ se cravel,
1- DAVLIGHT 1-CLEAR 6 - SNOW OTL, GRAVEL STONE
1 2-DAWNDUSK 0 4 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _piar
3. DARK - LIGHTED ROADWAY L 3. Fog, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING -
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - DTHER/UNKNOWH
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - DOTHER / UNKNOWN 9 OTHERAINKNOWN
9- OTHER / UNKNOWN )
. T O LI L A L B T 11
NARRATIVE | lndrcate the nerth
. . i direction with
On March 3, 2023 at about 9:25 a.m. Unit 1 was " an"“N" on the
traveling south on U.S. 127 (Pleasant Ave.) and sampass diagram,
when at 5990 Pleasant Ave. failed to stop _ i
within the assured clear distance ahead and
collided with Unit 2 which was also southbound [ -
and was stopped in traffic.
- SEE PH-2 -
| -
| _
| ! ! ] ! 1 ] ] ] L] 1 I | | ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
! {] PoLICE AGENCY
!0|3I0|3|2I0|2l3| |0|9|2l6||0|3|0I3I2I012I 3| l019I2|9||0|3|0|3|‘2|0I2|3| |019!314!I0!310|3|210!2I 3I lolg!slsl
* [ mororst
TOTALTIME INVEST?T:'I.'EIRN TOTAL DFFICER'S NAME Checken b OFFICER'S NAME™
ROADWAY CLOSED GATIONTIME| MINUTES ) SUPPLEMENT
P : 0 z RYAN FLEENGR %-'—ﬁ {CORRECTION ce ADDITICN
OFFICER’S BADGE NUMBER™ ecken sy OFFICER'S BADGE NUMBER™ 0 AROOSTIVE ALFOR SENT To o)
Iol ] |r01 ] lI2!7I Itllll7l | 1 IIL I‘j [ | I | |
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LOCAL REPORT NUMBER
|2| 3! 0| 1|6|4l2|5|

1 i 1 | ! ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (BRJSAuE As DRIVER OWNER PHONE: tscaete atta cose () saueas srver DA M A
o 011" I R I D S N I S O T DAMAGE SCALE
7| OWNER ADDRESS: STREET, CITY STATE, ZIP (=] st sorvess 5 1- NONE 3- FUNCTIONAL DAMAGE
4 L—=_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciar Canuirs PHONE: vcLups ara cove 9- UNKNOWN
(TN T TR TR Y TN B S DAMAGED AREA(S)
LP STATE | LICENSE PLATE § VEHICLE IDENTIFICATION & VEHIELEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JCF-2022 1 FTFXLE Fi9DiKiDi 21836 0|21 0,1, 3| FORD 2
sURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL e
VERIFIED | NONE SHOWN GRAY F-150 10 10 m T 2
TYPE oF USE N EMERGERCY UsDOT # TOWED BY: COMPANY NAME ity |
N EM o
Coommenciar [“Joovennmeny [ pEMERGERCY ) T — ’ ’ BB o
EHICLE WEIGHT EVWRIECWR o 4
IKTERLOCK #occupanys | YEWIELE WEIGHT VAR [[] MATERIAL cLass# PLACARD ID 4 IEInN/
Cloevice ™ [[]nrwssae unir 2 - To00r seKiss RELEASED s 8 R
EQUIPPED 10,2y Ji1 ;3.>2Kes Clewcao 4y 0 4 -, T
1- PASSERGER CAR 7 - MOTORCYCLE ZWEZELED  12-GOLF CART 18-LINDILIVERYVEHICLE}  23-PEDESTRIANI SKATER =
0,4, 2rPASSENGERVAIMINIAN) 8- MOTORCYCLE SWEEELED  13-SNCHMOBILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANYTYPE) 0/ NGNS\
L=L=1 3 pORTUTILITYVENICLE  § - AUTOCYELE 14-SINGLE UNITTRUCK 20-QTHERVERICLE &~ 0THER NON-MOTORIST [ W1z
URITTYPE 4 .prk gp 10-MOPEDORMOTORIZED  15-SEMLTRACTIR 21-HEAVY EQUIPMERT 2-BICYCLE 9 gizig 3
5 -CARGOVAN BICYCLE 15 -FARM EQUIPMENT 2-ANIMALWITH RIDEROR  27-TRAIN 2188 [«
b - VAN (3:15 SEATS) ll-a}r'-‘,Tfm)'N“”lﬂE 17 MOTORHOUE ANTMALDRAWRVEHICLE o9 yyiowN o8 HIT/S:0P t i =11 4
8 |
1 1 # oF TRAILING UNITS 4 [} 12
) 1 L] Moo e 1
WASVEHICLE QPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ERN | {2 ]
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTARCE 4 - HIGH AUTOMATIGY B 1 - Kl M AN El — I
L0 2y 1.yes 2.W0 -OTHER/UNKNOWN sovomomLs 2-PARTEALAUTGMATION 5. FULLAVTOMATION 8 E BrSIE
MODE LEVEL e : 3 3 9 |8 | [l 3 | 3
1-KONE 6-BUS-CHARTERTOUR 11.FIRE 16-FARM 21 UAILCARRIER i 1 Rl k)
0,1, 2-md 7-BUS- INTERGITY 12-MILITARY 17.K0WIKS 9-OTHER {UNKNOWN : ll . 3N 8 ! N ¢
spECIaL 3 ELECTRONIC RIDE SHARING 8 - BUS-SEUTTLE 13-POLILE 18-5NOW REMOVAL 7 o 3 {
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19.TOWING s s
5+ BUS-TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPIENT 20-SAFETY SERVICE PATROL 0 .
1-NOCARGDBADVTYPE 3. VERICLETOWING AWOTHER - INTERMODALCONTAIRER B+ POLE 12-CONCRETE MIXER
0,1 1 JNOTAPPLICASLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTO TRANSPORTER ~\
c;;)"ﬂ“\? 2-85 4 + LOGGING & - CARGO VANENCLOSEDBOY 3.,y aT 8D 14-GARBAGEREFUSE . s s s ,
TYPE T-GRANTHIPSGRAVEL 1) pyyp 9-OTHER UKKNOWN gl '
1- TURN SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 9 - MOTCRTROUBLE 99-OTHER S UNKNOWN (-
VERICLE 2-NEADLANPS 5 - STEERING 8-TRAULEREQUIFMENT 10-DISABLED FROM PRISR p c
DEFECTS 3-TAILLAMES b - TIRE BLOWOLT DEFECTIVE ACCIDENT
AT [O-NopAmMaGE[01 [J-UNDERCARRIAGE [143
1-INTERSECTION-MARKED 3 .[NTERSECTION-OTHER -BICYCLE LAXE 9 -WEDIANTROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CRISSWALK - 4 - UIDBLOCK - ARKED 7-SHOULDERJROADSIOE 10-DAIVEWAYALCESS ATINCICENT SCENE O-1op:r131 [J-ALL AREAS [151
NOB-MOTOALST 2. INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK N-SHAREDUSEFATRSOR 99 -OTHER/UNKNOWN
LOCATION  choSSUALK 5 -TRAVEL LANE - Oviéa Lotimion TRAILS [ - UNIT NOT AT SCENE (161
1-HON-CONTACT 1- STRAIGHT AHEAD T - MAKING -TURN D-NEGOTIATING ACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2- NM-COLLIRION 2. BACKING 8- ENTERINGTRAFFICLAME  14-ENTERINGORGROssiG  ORLEAVINGYEHICLE
0 2 L 0.1 SPECFIEL0; P, 0 - NO DAMAGE 14 - UNDERCARRIAGE
L) 3.STRIQNG | L1013 - CHANGING LANES 9« LEANTHG TRAFFIC LANE ATIN 13- 112 REFERTO UNIT HICLE NOT &
ACTION 4-Tauck = FAE-CRASH 4.OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OFHER NOK-MOTORIST 0,1, 1 Ak 15-VE 0T AT SCENE
JOGGING, PLAVING 21.5TANDING DUTSIOE 99 - UNKNOWN
5= BOTH STRIKING 5 - MAKING AUGHT TURN 11- SLOWTHE OR STOPPED 13 -Top
& STRUCK - VKNG LEFTTUR I TRAFFIE 16-WORKING DISABLEDVESICLE
P-OTHES R -bERESS O Ty Y T ———
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION 20-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSTFION 18-QPERAYING DEFECTIVE  22-KOT DISCERKIBLE 1. CKE-WAY 1-ROUNDRBOUT 4 - STOP SIGK
0.8, 3-RANREDULGHT 9-ILPROPER LANE CHANGE 1“’{'}’3&?"‘“‘“ EQUIPLIENT B-QPENIKG DOORINTO o 2-TWOHAY 2 -SIGKAL 5 _YIELDSIN
4-RANSTOP SIEN 10-IMPROPER PASSING 19-10AD SHIFFINGFALLING! ROADWAY < . .
CONTIBUTING o ::eu OFFROAD 15-SHERVINGTOAVGID SPILLIKG 9-UTHER IMPROPER ACTION 3-FLASHER & -NOCONTROL
2] cocuusTangs o+ UNSAFES 11-0R0VE 16-WRONGWAY 20-IMPROPER CROSSING
= &-IMPROPERTURN 12.IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS PURORD 1-HOT INVOLVED
i S ST N DN C O LS DN S e I o T T L BT e 2 1, 2-MVOLVEDACTIVE CROSSING
1 2, 0, 1-OVERTURRAOLOVER ¢ EQUPKENTRULUAE 11-CROSS CMERLURE — 6 RALUATVENCLE 22 WORK ZONE WAINTENANCE 3 - INVLVED-PASSIVE CROSSING
- 7 - SEPARATION OF UNTFS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
:-::::‘E;)LI:;:SIUN ' ::N :}:l::w.&b RIGHT TRAVEL 18- ANTMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTICN
: L2-DOWNHILLRURARY 10"y uner ~ oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE § - RAN OFF ROAD LEFT - - ARYTHING SET [N MOTICN
D-OTRERNONCOLLISION 5 oo 2-SOUTH & - NORTHWEST
§ - CARGO/ EQUIPMENT 10-CROSS MEOIAN 14-PEDESTRUAN . A BY A MOTOR VEHICLE 1 o
L0SS O SHIFT TRANSPGRT 24 OTHER MOVASLE OBJECT FROML_L 1 1O < | 3-EAST  7-SOUTHEAST
3 15-PEDALLYCLE 21- PARKED MOTOR VEKICLE 4-WEST 8 -SOUTHWEST
e e e e ™ COL LTS ION WiTR FIXEDI ORI ECT S STRUCK S Do 2y i 9 - OTHER/UNKNOWN
%5-JUPACTATIENUATOR  31-GUARDRAIL END 37~ TRAFFIC SIEN POST 13.CURS 50 -\WORK Z0NE MAINTERANCE
SL_L1 " JCRASH CUSHION 12-PORTABLEBARRIER 3B-QVERMEADSUGNPOST &-DITCH EQUIPHENT UNTT SPEED DETECTED SPEED
25-BRIOGE OVERHEAD § ] ! . 51-WALL
STRUCTURE 3-UECIA CARLE BASRIER 39 km,ﬁmm'“ 45~ EMIANKUENT S2.BUILDING 1 STATED/ ESTIMATED SPEED
sL_ 4-MEDLAN GUARDRAIL #5-FENCE - 3,5
I7-BRIDGE PIER DRABUTKENT  pagpie 40- UTILITY POLE 47 MAILBOY 53-TUNNEL e e L—1 ».caeurarenseor
25-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTAER OST, POLE A.TREE 53+ OTHER FIXED DBJECT .
3 I 29-BRIDGE RAIL BARRIER QR SUPPORT 49 FIRE KYDRAKT 99-0THER ! UNKNOWN POSTED SPEED 3 - UNUETERMINED
30-GUARDRALL FACE 3. UEDIAN QTHER BARKIER  &2-CULVERT
L3, 5
L1 FIRST HARMFULEVENT L 1 i MDST HARMFUL EVENT
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LOCAL REPORT NUMBER

L2 3l01116I4I215I L

UNIT8 | OWNER NAME: LAST, FIRST, MIDDLE {[xJsaue asorvery OWNER PHONE: twtrue asch coce (] 3ame s brvems
10125 | A T N TN S TN M N NN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAwE A8 bRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L3 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ASDRESS, (ITY, STATE, ZIP Comureciar Caaeyr PHONE: veLudE area cone 9 - UNKNOWN ’
L I 1 i v |t 1 9 DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VENICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| GWH-5555 3G FNDIE X588 514 85| 2: 011, 2/|CADILLAC 52
surance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 el
VERFIEC | GRANGE 4372002 GRAY SRX 2 w - s D
TYPE 0F USE Us DOT @ TOWED BY: COMPANY NANE o
[Jooumencia [Joovennment [ MEMERGENCY) e 3 9 <5 3
a 4
INTERLOE BoccuraTs vznchE;vE:lglugg'gv:mnwn [[] MATERIAL cuass# PLAGARD D # A A io N/
DE\'I DH]TISKIP UNIT 2 - 10,001 _2'“( 188, RELEASED e ,T —
L 100 1) {1 13 506K ums, [drscare a1 4y : T s
1- PASSENGERCAR T- EOTORCYCLEZ-WHEELED  12-G0LF CART 18- LIKD (LINERYVERICLE) _ 23-PEDESTRIAR SKATER LRICED ¢
O, 3, 2-PASSTHGERVAKMINIE) §-WTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE) » E ]\
L=L=) 3 spORTUTILITYVERICLE - ATTGCYCLE 14-SINGLE UNTT TRUCK 20-0THERVEHICLE 25 OTHER SOH-NOTQRIST - 2
UNITTYPE ;. piey yp 10-WOPEDORHOTORIZED  15-SEMMTRALTOR Z1-HEAVY EQUIPMENT 2-BILYILE s o [t 2] 3
5 - CARGOVAN BICYCLE 16-FARZS EQUIPMENT 2-BNIMALWITHRIDERGR  27-TRAIN ariyn
b - VAN (%15 SEATS) 114“!-";,7’5&"#)’”‘“5""“-5 17 MOTORHOME ANTMAL-DRAWRVEHTCLE g yninawN OR HET/SKIP s 7 T:: s 4
L | # oF TRAILING UNITS 1 _;._L' s 2 .
1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOUATION 3 - CONDITIONAL AUTOWATION 9 - UNKNOWN RN
MODE WHEN CRASH CCURKED? 1-CRIVERASSISTAMGE & - HIGHAUTOMATICN ; RN 11— 151 A
L0 21 pLves 200 9-CHEERIUUNOWN  arvowormus 2-PASTIALAUTOMATRN 5. FULLAUTOMATION EiEiR
MODE LEVEL : 3 9 Mgl 3
1-KONE & - 8US - CHARTERITOUR 11-FIRE 16-FARLL 21- WAL CARRIER Al {3 TR
0,1, 2-Ma 7 - BUS~INFERGITY 12-MILITARY 17-ROWING 9-0THERI UNKHOWH 4 LAV > 4
SpECIAL - ELECTRONIC RIDESRARING 8 - BUS-SHUTTLE I3-POLICE 18- SHOW REHOVAL T <
FUNCTION 1 - SCHOOLTRAKSFORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS=TRANSITCOMMUTER  0-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-KOCARGOBODYTVPE 3 .-VEHICLETOWINGANOTHER 5 - INTERMDALLONTAINER 8- POLE 12-CONGRETE MIXER
L Ol 1 FNOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGO TANK 13-AUTO TRANSPORTER
CARSD 28l 4 -L0G5ING & - CARGOVANENCLOSEDBOX 1. FoaT pED 14-CARBAGEREFSE A
ooy 9 E : 9
TYPE 7-GRAINTHIPSERAVEL  11.pgyp §9-OTHER S UNKNOWN Il
1- TURK SIGNALS £ - BRAXES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE £9-OTHER S UNKNOWN L
VERICLE 2 - HEAD LAMPS 5« STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR. p R
DEFECTS 3 -TAILLANPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
O-nopamAGEC0]  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -DNTERSECTION-OTHER & - BICYCLELANE %« IEDIAN/CROSSING [SLAND  12-FIRST RESPONDER .
CROSSWALK 4 -HIDBLOCK- MARKED 7-SHOULOER/ADADSIDE 10-DRIVEWAY ACCESS AT [NCIDENT SCENE O-1op £131 [J-ALL AREAS [15]
Lnl:::'}gllllir 2- lél;:sﬂss\sgfl.lxm ~UNHARKED CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS CR W-MHF.R.I UNKNOWH
AT IMPACT 5 - TRAYEL LANE - Orvee Locsmon TRANLS [ - uNIT NOT AT SCENE [ 161

1- NON-COKTACT 1 - STRAIGHT AHEAD 7« WAKING [LTURR 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINTOF CONTACT
2. HOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFIG LANE  14.ENTERING 0R CROSSING OR LEAVING VEHICLE
0 4, 1 0- NO DAMAGE 14 - UNDERCARRIAGE
3-STRIAING  L=L =1 3. CHANGING LANES 9 « LEAVING TRAFFICLANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.STRUK  PRECRASH 4 .UERTAKINGRASSING 10-PARKED « 15-WALKING, RUNNING, 20-0THER KOK-MOTORIST 0,7, 112- EIEIGE;J;& UNIT 15-VEHICLE NOT AT SCENE
5. gori sTRIKING ACTIONS 5 _yagine heHTTURN . 10-SLOWING OR STOPPED JOGGING, PLAYING 21-STANBING DUTSIDE 15-Top 99 - UNKNOWN
& STRUCK § - WAKING LEFT TURK INTRAFFIC 16-WORKING OISABLEDVEHICLE
- OTHER? UNKNOWN ’ 12-DRIVERLESS 17-PUSHING VEHICLE $9-0THER f UNKKOWN
1-NOXE 7-LEFT OF CENTER B:IMPROPERSTARTFROMA  1-VISION O3STRUCTIDN  2L-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSEJACDA PARKED PUSILION 18-0PERATING DEFECTIVE  22-KOTUISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
14-STOPPED O PARKED EQUIFHENT i
L0, 1, 3-RARREILGHT 9-IMPROPER LANE CHANGE b e, B.:;fmlmn T 5 2-THDWAY 2 _SIENAL 5 - VIELD SIaN
P 10-1MPROPER PASSING 15-SHERVIG TOAVIID 0D SHFTI A Lz | IFUSKER 6 -NOCONTROL
CIRCTMSTANGES O+ UMSAFE SPEED 11-CROVE OFF ROAD 16-WRONC WAY R.0TH OPER ACTIO!
5-IMPROPERTURN 12.-IMFROPER BACICNG 20-IMPROPER CROSSING & oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD" .
SEQUENCE oF EVENTS 1. NOT INVALVED
Do T g T T T N OB LIS IO N Ty S o e 2 1, 2-IKVOLVED-ACTIVE CROSSING
11 2, O, 1-OVERTURMROLLOVER 6 -EQUIPMENTFAILURE  L1-CROSSCENTERUINE - RAILHAYVERICLE 22-WORK Z0NE MAINTERANCE 3 - INVOLVED-PASSIVE GROSSING
= aremeLosion 7 - SEPARATION OF UNITS OPFOSITEDIRECTIONGF 7. AK[MAL - FARH EQUIPMENT
3. IRMERSION 3 - RAN OFF ROAD RISHT TRAVEL 16-ANIMAL — DEER 23.STRUCKBY FALLING, UNIT/ NON-MDTORIST DIRECTION
12-DOWNKILLRINAWAY o o ey SHIFTING CARGOOR 1-HORTH  5- NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION 0 MOTORVERIELE N ANYTHING SET IN MOTION 2-SUUTH  6-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 19-PEDESTRIAN P BY A MOTORVEHICLE 1 2
LOSS OR SHIFT PEDAL 24..0THER LIOVABLE DBJELT FROM =1 TOL < | 3-EAST  7.SOUTHEAST
VI 13-PEDALEYCLE 21-PARKED umnvmcta 4.OWEST 8- SOUTHWEST
o VD TR e O LLISION WITH FIXEDIOBIECT T STRUCK L. T =0 S s T o= T o iy 9 - OTHER/ UNKNDWN
Z-IURACTATTERDATOR  31-GUARSRAIL END 37-TRAEFIC SIGN POST 3-CURB 50-WORK ZONE MAINTERANCE
a1 . 2‘;::552 ggg:llgu 32 FORTABLE BARRIER 3-OVERHEADSIGN POST  44.BATCH 0 mﬂm UNIT SPEED DETECTED SPEED
-BRIGE e 33-UEDLAN CABLE BARRIER 39-§luspumuummss 45 EMBANKMENT e . - STATED! ESTIMATED SPEED
51 I 34 -UEDIAN GUARDRATL PORT 46 FENCE 528411 )
21-BRIDGE PIERORABUTWENT * gagpreR 40-UTILITY POLE £ MAILBOK 53-TUNKEL =1 1 | L—J > _caLeuLatenseoh
3-BRIDGE PARAPET 15 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTRER FIXED ORUECT
! - 3 - UNDETERMINED
sl [ &-BRICGE RAIL BARRIER OR SUPRORT 49-FIRE HYORANT - GTHER7 UNKNOWN POSTED SPEED
30-GUARDRALL FACE 35-UEDIAN OTHER BARRIER  42.CULVERT
L3, 5
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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LOCAL REPORT KUMBER
¥z MortorisT / Non-MoToRIST 530164 2 s
| 1 | 1 [ | | | | ] | ] ! 1
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF EIRTH AGE GENDER
0 1| EVERSOLE, SHANE G. II 017|2|1|1|9|912|30 M
E ADDRESS; STREET, CiTY, STATE, 21P CONTACT PHONE - INCLUDE AREA £0DE
&
g 992 BOYLE RD. HAMILTON, OH 45013 \ | l , |
[ L . . ) R
£ INJURIES wég’?sn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY twawe. crtv) | SAFETY EQUIFMENT DOT-Conptany) SEATING POSTTION ' ATk A5 USASE | EJECTION | TRAPPED
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™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE
H o B 333.03 (A) ° ACDA 253836
P
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1963 BENNINGHOFEN AVE. HAMILTON, OH 45015-1010 L !
= 1 1 L] ] 1 L ! | ]
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=iz OccuPANT /

WiITNESS ADDENDUM

LOCAL REFORT NUMBER

12I 3! 0I 1l 6I4l2I51

UNIT £ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 EVERSOL BRAXTON 0
_ E, L 19|2|6|2|0|119|r3;|||M|
E1 ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA LOBE
-
W 992 BOYLE RD., HAMILTON, OH 45013 ; ‘
3 L 3 1 N
“VINJURIES | INJURED | EMS Acency (NAME) IKJURED TAKEN T0: Mreoicay Facmumry (name, crry) | SAFETY EGUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
i MC HELMET
i .5 L 0, afo 1t 1 | 1
UNIT & | MAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
0
L 1 1 1 1 I 1 | 1 ] I ll I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHORNE - [INCLUDE AREA CODE
L 1 1 ) 1 1 1 1 1 1 |
Bl INJURIES [INJURED | EMS Acexcy (NAME} INJURED TAKEN T0: MepieaL Facitiry (nane, crne) | SRFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPFED
.e'KEN USED DOT-Compuiant
B MC HELMET
L1 1 M ) ][] 1 1L 1L |
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I I N NS N N O T | 0| [ ||
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1u¢Lyps aREA coDE
IHIURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO0: MEotear Faciurry (naue, crry) | SAFETY EQUIPMENT SEATING FGSITION | ATR BAG USAEE | EJECTION [ TRAPPED
‘&KEH USED DOT-CompLiast
MC HELMET ) il . |
.‘“E UNIT & | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH ABE | GENDER
B ' 1 1 1 1 1 1 l 1 ] |£| 1L _ lj

i STREET, CITY, STATE, ZIP

CONTACT PHOME - INCLUDE AR=a CODE

EMS Aceney (NAME)

INJURED
T

INJURIES

SUSPECTED SERIOUS INJURY .
3z SIIJSPECTE[I:MINOR TNJURY
4- POSSIBLE INJURY

_ 5. NOARPARENT INJURY

]

INJURED TAKEN BY_
. 1- NOT TRANSPORTED"
/TREATED AT SCENE -

' 2- EMS
3- POLICE
9. OTHERIUNKNOWN

INJURED TAKEN To: MepicaL Facrurry {naue, cery) | SAFETY EQUIPMENT
UsED

SAFETY EQUIPMENT USED
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. 3-LAPBELTONLYUSED:* =, . 2~ FRONT-RIGHT'SIDE
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Lo }\. CARGO AREA {NON TRAILING UNIT,

SEATING POSITION
DOT-Compeiany

MC HELMET

TRAPPED
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199 OTHER/UNKNOWN ™ "\ - * -2 MEANS A = 3 '_ .
NAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE | GENDER
w
o [ S T R T T AT | A A ]
[ ADDRESS: STREEY, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CADE
=
L I ! 1 ' 1 ) ! I 1 '
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
a 0
ui | AN IR TR NN W RO M R | B N | J
[=d ADDRESS: STREET, CITY, STATE, Z2IP CONTACT PHONE - INCLUDE AREA CODE
=
L : L L l 1 1 ! 1 i I
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
bt [ T T T S S N NN | (A S 1
[=4 ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHOMNE - incLUDE AREA tORE
=
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