[RaNe" Q410 DEPARTMENT A
= Freiisis TRAFFIC CRASH REPORT *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER®

LOCAL INFORMATION
_EIOH'Z DOH'3 . |21310|1|0|0|3161 | N W | |
PHOTOS TAKEN _ I S,
I:I OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY GRASH R . 1- SOLVED -
[[] privare properry| Fairfield Police Department 0,0,9,01 2-3t|~"|sowsn 6,3 [ 0,1 ggﬁ::ml\:vu
COUNTY* I.tIcALlTlY STy LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. Lo 1-FATAL
0 1 | 2-VILLAGE City of Fairfield 0207202
I_I_gl L 3-TOWNSHIP ¥ L1 '3 21 03 L 3 | 2 _SERIOUS INJURY
H ROUTE TYPE | ROUTE NUMBER | PREFIX é.gg[?;n LOCATION ROAD NAME ROAD TYPE LATITUDE vecimaL pecrees SUSPECTED
: .
E 3.EAST 3. MINOR INJURY
S | RN VR gy Pleasant ALY |_3_|2|.1 3,3,7,7, 4,6 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;-ggmg REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE cecimac necrees 4 - INJURY POSSIBLE
3-EAST ; - 5. PROPERTY DAMAGE
o e 1 g-wesT Nilles 1184569080 ONLY
REFEREMCE POINT DIRECTION 0 T RowtemyeE - . ‘ROADTYPE N INTERSECTION RELATED
;-:{ﬁn:gsc;mnl 1-NORTH | IR~ lNTERSTATERUUTE(TP) AL lALLEY Hw. HIGRWAY . RD ROAD - B WiTHIN INTERSECTION 0R ON APPROACH
- 2-S0UTH Us- FEDERAL US ROUTE : AV AVENUE* LA U\NE : .

L 13-HOUSE # L— 3.EAST 4
4-WEST | SR- STATE ROUTE

. , - g N
iy 4 TREET: ;| ] wITHIN INTERCHANGEAREA  NUMEBER or APPROACHES
- K L ov OVAL = A
DISTANCE DISTANCE o S CRCLE: —
FROM REFERENCE UNIT OF MEASURE CR- NUMBEREDCOUNTY RUUTE T K. PARKWAY [ RDADWAY

1.MILES |TR- uumstneo‘rowmmw : PL-PIKE - .

2-FEET B ROU B D ROADWAY DIVIDED

L L 3-YARDS N T COPL-PLAGE i M
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TC-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
Q. 1, 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o ERIWEEN ~ 5-sacking 2. SOUTH (<4 FEET)
L2171 3. IN MEDIAN 11-RAILWAY GRADE CROSSING (L2 1 gt 6-ANGLE . easr |~ 2-vivibep FLush mEDIAN
4. 0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIREGTION 3-DIVIDED, DEPRESSED MEDIAN
6+ DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
EI WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 2 2
] woRrKERS PRESENT 2 - LANE SHIFF/CROSSOVER WARNING SIGN L= L2 <,
_ i 2. ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L 1.
D OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4-INTERMITTENT 08 MOVING WORIC 4-ACTIVITY AREA ORVEL - BITUMINOUS,
[ acrive schooL zone 5.0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SND ASPHALT
4-CURVEGRADE | 4-ICE 4 BRICKIBLOCK
LIGHT CONRITION ‘ WEATHER 9- OTHERAUNKNOWN | 5-SAND, MUD, DIRT, |4 ¢\ e cravEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 Z- DAWNIDUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _prer
L1 y MOVING) -
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8 - BLOWING SAND, SQIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- GTHER / UNKNOWN 9 OTHERUNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE | | | | | [ 1 i | i

Indicate the narth
’ direction with

an "N on the
compass diagram.

On 2/7/23 at 9:03 P.M. Unit 1 was traveling <

southbound on Pleasant Avenue at Nilles Road

attempting to turn onto eastbound Nilles Road. | ]
Unit 2 was traveling northbound on Pleasant
Avenue in the left through lane. Unit 3 was - -]
traveling northbound on Pleasant Avenue in the
right through lane. Unit 1 failed to yield to [ 7]
both Unit 2 and Unit 3 and turned left during a{ dee DH-B |
yvellow light and struck both Unit 2 and Unit 3
in the front bumper. - -
1 | ! 1 ) ! ! 1 | | ! ! | 1 | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10I2I0I7I2I0I2I3I Izlll 01 3||O|2I0!7I210| 2I 3I I2I1I0I4II0|2l0|7I2I0I2I3I I2]1l0!5| 0_|_2|_|_|0 7 2I0 2| 3 2!2|1 3 FOLICEAGENCY
[J wmovorist
U:g\:{:‘\-"g&iEn lNVESTE;:ﬁ!l:NﬂME TOTAL OFFICER'S NAME* Crecken ey DFFICER'S HAME®
R MINUTES ;
N. Davis P oo L
OFFICER'S BADGE NUMBER® Crgeien ov OFFICER'S BADGE NUMBER™ j 07 LTI EPGETSTNT 0 04S)
I1l4l I.|2‘l0l llglsl |[|1I6I9I | 1 I .I 1 | | L] | ‘
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P appmmer U NIT LOCAL REPORT NUMBER
L 2 1 3 1 0 ] 1 | 0 1 0 1 3 I 6 | 1 1 | 1 ] |
UNIT @ | OWNER NAME: LASY, FIRST, MIDDLE {Ji] sAME A5 bRIVER) OWNER PHONE: vy awcs pape (] sane as arnvem
M 01, L1 1 1 1 ¢t 1 1] DAMAGE SCALE
E| OWNER ADDRESS: STREET, CITy, STATE, ZIP (] ssuess vaen g 4 1- NONE 3. FUNCTIONAL DAMAGE
z L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
@ COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, 21 Coumexcial Caenier PHONE: micLuDE AREA CUOE 9 - UNKNOWN
1 [ | | I T | 1 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|JHK1690 KPR 4aETMEI3IL6 3176 2.0 215 Kia 12 2
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLoR VEHICLE MODEL poc 1 "
X veRrrren Progressive 945299521 White Forte " 1 ; 2 w0 2
TYPE oF USE UspoT # TOWED BY: COMPANY NAME m z
DWMMERCW' DGOVERNME"T DEENEE;"DENRSGEEN“ I N S TN N HAZ‘:;E:A:'SEML ® s \ : 8 3
VEHICLE WEIGHT GYWR/GEWR hd
INTERLOCK §0CCUPANTS L - <10K L5s D MATERIAL cLass# pLacarDIn# | 7 5 A A
Dgg}ﬁgﬁm [Jwrvske uner 2 . 10,001 - 26K LeS. s *
L0 1) | 13- s2Kues O PW“RD L L1 11 e N —
1 - PASSENGERCAR 7 - MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMD [LIVERYVEHICLE)  23-PERESTRIAN/ SKATER HICEE
0,1, 1 PASSENGERVMGUINIAN) 8- MOTORCYCLESWHEELED  13-SNOWLIOBILE 19-BUS [16+ PASSENGERS) 24 -WHEELCHALR (ANY TYPE) w0 HTEE ]2 N\
L=L=] 3. SPORTUTILITYVERKLE 9 -AUTOCYCLE M-SINGLENITTRUCK  20-OTHERVEHIGLE 25-GTHER NON-HOTORIST Bl I8
UNITTYPE 4 . piey up 10-HOPEDCRMOTOAZED  15-SEMLTRACTOR 2L-HEAVY EQUIPHENT 26-BICYOLE » = [k ]3] 3
5 - CARGOYAN BICYCLE 16 -FARM EQUIPHENT Z2-ANIMALWITH RIDEReR  27-TRAIN or-Ae
b - VAN (915 SEATS) 11-3%‘3{“#"““'““ 17-MOTORHOME ANIMAL-ORARNVERICLE  gq..umiiomtr 0% HITiSKIP e i =115 4
L] L
L9y # oF TRAILING UNITS T s
g ki)
WASVEHICLE OPERATING IN AUTONGMOUS 0 - ROAUTORATION 3 - CONDITICAL AUTOMATION 9 - UNKNOWN \ lin]
MODE WHEN CRASH DCCURREE? 1-DRWERASSISTANGE 4 - HIGRAUTONATIOR /] d
L2 | L.YES 2.K0 0-OTHER/UNKNOWN aoTomomGUs 2-PARVALAUTOMATION 5 - FULL AUTOMATION =[5
MODE LEVEL 3 ’ Lo |l 3
1-KONE 6 - BUS ~CHARTERTOUR 11-FIRE 16-FARM 21-UAIL CARRIER |2
0,1, 2-TaXI 1 - BUS - INTERGITY 12-UILITARY 17-MOWING 99-OTHER UNKNOWN 4 3 L 4
sPECIAL - ELECTRONC RIDESHARING 8 -BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL s
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AUBVLANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - [NTESMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L0531 snoreeLItABLE JOTORVEHICLE CHASSIS 9- CARGOTANK 13-AUTOTRANSFORTER
ﬁ;nﬂnﬁvo 2-8U5 4 - LOGING & - CARGOVANENCLOSEB BOX 19, a7 Bip 14-GARBAGEMEFUSE , . . .
TYPE 7-GRAMEHIPSGRAVEL  11.pupp 99-OTHERFUNKKOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTRES % - MOTORTROUBLE 99-OTHER T UNKNOWN (I
VERICLE 2 - HEAD LAMPS 5 « STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRIM PRIOR ¢ .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-NoDAMAGEL 01 [ -UNDERCARRIAGE [143
1-INTERSECTION-MARKED 3 INTERSECTION-OTHER & - BICYCLE LANE - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT IKCIDENT SCENE O-1op 131 OJ-aLL AREAS [15]
lfgg:}“{:lif 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHAREDUSERASHSOR 99 -OVHERJUNKNOWN
ATiMpagy  RDSSWALK 5 <TRAVEL LANE - O1he Locatn TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAJGETAHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE
3 0.6 SPECIFIED LOCATION 19-STANDING 0-NO DAMAGE 14- UNDERCARRIAGE
t2 1 3-STRIKNG L0 OT 3. CHANGING LANES % - LEAVING FRAFFIC LANE -
ACTION 4. Stauc FAE-CRASH £ - UERTAKIRGRSSHG 10 PARKED 15- WALKING, RUKNING, 20-0THER NON-MOTORIST (0,1, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTIONS JOGEING, PLAVING 21-STANDING QUTSTOE DIAGRAM 99 - UNKNOWN
5 B0TH STRIKING 5« MAKING RIGHTTURN 11-SLOWING OR STOPPED 13-Top
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
- 59-0THER/ UNKNOW
3 OTHER/AKAOHN T2 BAVERLES [T !
1-RONE T-LEFT 0F LENTER 13-MPROPERSTART FROMA  17-VISIONOBSTRUCTION 21-LYING IN RDADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD §-FOLLOWING TOO CLOSE /AGDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERMIBLE « OREW . .
4.STCPPED 0% PARKED 1- ORE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
0, 2, 3-RANRECLIGHT 9-MPROPERLANE ChaNGe M TFEPEE EQUIPHENT - GPENING DOOR INTE 5 2-TWONAY 2 SIENAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-TEPROFER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L= L2 ) 3 FLASHER 6 -NO CONTROL
COKTRIBUTIKG 15 SWERVING TDAVCID SPILLING 99-OTHER IMPROPER ACTIOR
CRtTUSTINLES 5~ UNSAFE SPEED 11.- CROVE OFF RAD - WHONG Yt - CTio:
5=IMPROPERTURN 12.[MPROPER BACKING 20-IMPROPER CROSSING #orF TRRUUDGH LANES RAIL GRADE CROSSING
oK ROAD .
SEQUENCE oF EVENTS : mmﬁizws CROSSING
o U D T T R A T N O OL LISTON DT AT es B s TR A L4, L ) :
12,0 L OVERTURNROLAVER. 6 EQUBMENTELURE  TL.CROSSCENTERLINE— 16 RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 5 eexpLosion 7 - SEPARATION OF UNITS OPPOSITE OECTIGH OF  §7.ANTMAL — FARY EQUIEMENT
3 - IMHERSION § - RAK OFF ROAS RISHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT 7 NON-MOTORIST DIRECTION
2.0 T2 - DOWNHILL RUNAWAY 13-ANIMAL — OTHER SHIFTING CARGOOR 1-NORTH 5 -NORTHEAST
2L 21 =1 4 -JACKMNIFE S - RAN OFF ROAD LEFT * - ANYTHING SET IN MOTION
L3-OTHERNON-COLLISION o5 yiromventcie In 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMERT 10-CROSS WEDLAN 14 -PEOESTRUN R BY AMOTORVEHICLE 1 3
1055 OR SHIFT 24.0THER MOVASLE DBJECT FROML = | ToL 2 + 3-EAST  7-SOUTHEASY
a1 1 15-PEPALCYCLE 21-PARKED MOTORVEHLELE §-WEST B - SOUTHWEST
5
EOCITEE T T I L R COLLISTON WITH FIXED 0BJECT’ DS TRUEK FI 75T o Sum i TmaNi T o 9 « OTHER  UNKNOWN
25-IGPACTATTERTATOR  J1-GUARDRASLEND 37-TRAFFIC SIGN POST 13-CURS 53-WORK ZONE HATNTENANCE
AL jepast CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGH POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE GVERHEAD 33-WEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
; STRUCTURE 34 MEDIAN CUSRDRALL SUPPORT - FENCE 52-BUILDING 1,0, | : 1 - STATED/ ESTIMATER SPEED
1! 27.5RGE PIER ORABUTMENT * gapate 40- UTILITY POLE aT-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BAIDGE PARAPET 35~ WEDLAN CONCRETE 41.0THER POST, POLE &8-TREE S4-THER FIXED SBJECT
sL__1__ | 23-BAIDGERAIL BARRIER OR SUPPORT £9-FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED 3+ UNDETERMINED
30-GUARDRAIL FACE 36 WEDLAN OTHER BARRIER  42-CULVERT
2 5
L1 | FIRSTHARMFULEVENY L_2 | MDST HARMFUL EVENT L=1=J

HSY8204 QH1U 1/19 [760-0820]
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@ n:lgumc sngv? U N IT

LOCAL REPORT NUMBER
I2I3lolllolol3l

3 ] 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (BEJSAVE AS DRIVER) OWNER PHONE: pwe1ine ases cr (i sae a5 DROvER
10,2 [N WOV IR NN NN AN NN TN O N | DAMAGE SCALE
‘B OWNER ADDRESS: STREET, CITY, STATE, ZiP (€] SAMEAS ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STAYE, ZIP Comurrein. Caamer PHIONE: NcLUDE ARER £o0E 9 - UNKNOWN
L 1 1 ] 1 1 ) I T | | | DAMAGED AREA(S)
LR STATE| LICENSE PLATE # VEHICLE INENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
M, I,|DDF0262 LZES ST 2H F 211196 60821011 7)|]Chevrolet 2
NsuraNce | INSURANCE COMPANY INSURANGE POLICY # coLoR VEHICLE MODEL s e !
Xlverrien | SafeCo 3995234 Silver [Malibu YA 2
TYPE oF USE RGENCY UspoT & TOWED BY: COMFANY NAME E 3
I EME] 3
[ counerenne [Toovermmenr [CFReSrie — [ 1 1 10 1 0 s i 2] il
VEHICLE WEIGHT GYWR/GCWR |
IHTERLOCK HOCCUPANTS 1 - <10K18S O MATERIAL CLASS # PLACARD ID # R T A
LA [ Hrwssee unrr 2 - 10,001 - 26K L8s. RELEASE! "
1011y | 13- s2Kess. | P'-M*‘RD L Lt 1 o, T s
1 - PASSENGER CAR 7 - NOTRCYCLE Z-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEOESTRIAN/SKATER
[, 7, 1-PASSECERUAN(INIAN) 6 -NOTGREYCLE SWHEELED  13-SNOWMOEILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPED 10 " 1 2
L=L =1 3_SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKCLE 25-OTHER KON-MOTQRIST [o W]
UNITTYPE 4. picy up 10-MOPEDDRMOTCRIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVELE 0 Bi=ia 3
§ - CARGOYAN BICYCLE 15-FARM EQUIPMENT Z-ANVALWITHRIDEROR  27-TRAIR arin
§ - VAN [R15 SEATS) “-#T';’T,Em'"“"‘f“ 17- HOTORHOME ANIMALDRAWNVEHICLE g9, unKkNoWN OR HIT'SKEP AN : 4
] ",
LO___1 # oF TRAILING UNITS T 12
] n i 1
WASVEHICLE OPERATLNG IN AUTONOMOUS @ - RO AUTOMATION 5 . CONDITIONAL AUTOHIATION 9 - UHKNOWN . 74 = |
MODE WHEN CRASH {CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION 72 K11~ 1K1 M
L2y YES 2-ND 9-OTHERJUNKNDWN aonooYs 2 -FARTIAL AVICHATION 5 - FULL AVTOMATION Bz
MODE LEVEL 3 8 o k] 9] 3
1-KONE 6 - BUS - CHARTER/FOLR 11-FIRE To-FARM 2h-MAIL CARRIER EaEIR
(0;1, 2-™ 7 - BUS-INTERCITY 12- MILITARY 17- HOWING 99-OTHER { UNKNOWN 4 ] 7 Ll 4
spECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW RENOVAL T =y
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 5
5+ BUS-TRANSITKOMMUTER  10-AMBULANCE 15-6ONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTKER 5 - INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
{NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARBCTANK B-AUTOTRANSPORTER
GARGU 2805 4 - LGGING 6 - CARSOVANERCLOSED 80X 1. a7 BED M- CARBACEREFUSE A
9 3
vpe T-GRANCHIPSBRAVEL 13 pyyp 59-0TEER/ UNKNOW gl * 3
1- FURN SIGNALS 4. BRAXES 7 -WORWQRSLICKTIRES 9 - MOTORTROUSLE 9. 0THER/ UNKNOWN .
ng,_g 2+ HEAD LAMPS 5« STEERING 8 - TRAILER EQUIPMERT 10-DISABLED FROM PRIGR c .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGEL 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-GTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
Lt ) CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCTDENT SCENE O-7op 1131 O -atLAREAS [15]
HE;‘:A“E?][:{T 2 ~INTERSECTEON - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 39-0THER / UNKNOWN
ATIMrACy  CRUSSHALK 5 -TRAVEL LANE - Orech Locktion TRAILS [ - UNIT NOT AT SCENE [161
1- ROK-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-KEGOTIATINGAURVE  18-APPROACHING
INITIAL POINT
2-KON-COLLISION 2. BACKING 8-ENTENNGTRAFFICLANE  14-ENTERWGORCROsSING  ORLEAVINGVEHICLE or CoMTACT
4 1 15-STARDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIANG L0 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LCAVION 9- 112 REFE
ACTION 4.STRUCK  PRECRASH 4 .OUERTAKINGRASSING 10-PARKED IS-ALKNG, AUNAING,  20-omeRNowwotosT | Ly 2 1-12- FEERRTOUNIT 15-VEHICLE NOTAT SCENE
ACTIONS JOSGING, PLAYING 21-STANDING DUTSIE 59 - UNKNOWN
5 BOTH STRIKING 5 - MAXING RIGHT TURN 11-5LOWING ORSTOPPED 13-Top
& STRUCK b - MATAG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHIELE
- 99 -OTHER/ UNKNOWN
3- ORI URKAOH 12 DRWERLES SR
1-MONE T-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE/AGDA  PARKED POSTTION 16-OPERATING DEFECTIVE 22 NOT DESCERNIBLE - ONE- . .
14.STOPPED T BARKED 1-ONE-WAY 1-ROUNDABOUT 4. 5TOPSEN
0,1, 3-RaNREDLIGHT 9-IMPROPER LANE CHanGE 1+ EQUIPHENT 3. OPENING DOOR INTO 2 TWO-WAY 2-SIGNAL 5 . YIELD SICH
L LLEGALLY 19-LOADSHIFTINGFALLING! ROADWAY 2 2
4- RAR STOP STEN 10-MPROPER PASSING - L= L=t 3. FASHER  6-NOCONTRO
CONTRIEUTING 15- SWERVING T0 AVCID SPILLING 9 -0THER [MPROPER ACTION ‘
¥ CarqusTangEs 5- UNSAFE SPEED 11-DROVE OFF ROAD I — .
c &-[MPROPERTURN T2-IMPROPER BACKING - [MPROPER CROSSING ’ OF THROUGH LARES RAIL GRADE CROSSING
SERUENCE oF. EVENTS ouROAD 1-NOT INVOLVED
R e et N ONIGOLLISTON T i B T T 7 B e e L4, | Ly 2-IWVOLYED-ACTIVE CROSSING
12,0 1 OVERTORNOLLOVER &~ EODIPVERTFAILURE  T1.OROSSCONTERUNE— 1o RANWAYVENILE 22-WIRK ZOKE MACNTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l L RemeLesion 7 - SEPARATION OF UNITS OPPOSITE IRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - THMERSION 8 - AR OFF ROAD RIGHT TRAVE 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWNHILL RUNAWAY 19+ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4. JACKKNIFE § - AN OFF ROAD LEFT 13-0THER NGH-COLLISION . - ANYTHING SET IN MOTION 2.50UTH & - NORTHWEST
5<CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PEDESTRUAN 20-MOTOR VEHICLE BY AMOTORVEHICLE 5 1
1055 0R SHIFT 5. PECALCYCLE 24 0THER MOVARLE QBJECT FROML < | TOL = 1§ 3-EAST  7-SOUTHEAST
a1 - 21 -PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
D T W 0 COLLISION WITH FIXED: 0BJECT.E STRUCK S~ o iR ETE 9-OTHER ] UNKNOWN
5-IMPACTATIENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 0~ WORK ZONE HAIKTENANCE
AL remasicostion R-PORTASLEBARRIER  3-OVERMZADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLEBARRIER  39-LISHT f LUMINARIES 25-EMBANKMENT S1-WALL
- MATED SPEED
. STRUCTURE 34-LIEDUAR GUARDRALL SUFRORT 46-FENCE 52-BUILDING 2.5, | | 1- STATED/ ESTH
L1 7.2RI06E PIERORAGUTIENT * pagigR 4D-UTILITY POLE * 47~ MALLEOX £3-TUNNEL 2 -CALCULATED/EDR
&8-BRIDGE PARAPET 35-EBIAR CONCRETE 41-THER POST, POLE 48 TREE 53-0THER FIXED OBJECT
] . 3 - UNDETERMINED
6Lt ) 25-SRIDGE RAIL OR SUPPORT 9 FIRE KYORANT 9. 0THER FUNKKOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHERBARRIER  42-CULVERT
L2 1 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HEY8304 OH1U 1119 [760-0820]
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e e UNir LOCAL REPORT NUMBER
Lzl 3 1 0 | 1 | 0 1 0 | 3 | 6 ! ] ! I 1 |
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢[] saue asoriver) DWNER PHONE: mevoz anch <oge (€] SAMEASDRIVER)
M 0, 3,|McDonald, Patrick [N T TN R T SN (NN N A N | DAMASGE SCALE
hz! OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAUEAS bRIVER) 4 1. NONE 3-FUNCTIONAL DAMAGE
(112080 Regency Run Ct. Apt. 1 Cincinnati, OH 452490 L] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp CowmeettaL Caxarer PHONE: incLube aRes cope 9 - UNKNOWN
L | 1 ] | 1 1 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,| 993¥YNG LG LB EGSMOETILI0638 52017 Chevrolet 2
— INSURANCE | INSURANGE COMPANY INSURANCE POLICY # [ cowor VEHICLE MODEL ! " 1
Xyeririzn | State Farm 25351045FP35 Blue Cruze 10 2 0 2
TYPE oF USE oY UsDoT # TOWED BY: COMPANY NAME
IN EMERGEN :
[Jeommenciar [Joovernment [ MEMERGENCY) onuug;%‘:é:ﬁ 0 3 0 !
VEHICLE WEIGHT GVWRIECWR AZAR
INTERLOCK goccupanss | VR . [[] MaTERIAL cLass# PLACARDID# | # . A
Daaumpzn [Jurvskie uwr 2 - 10,001 - 26K Las.
1012y [ y3-s2eKies Cewcaro | 4 o N
1 - PASSENGER CAR T - BOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER YR
0,7, 2PSSEGERUNMINVAK) § - MOTORCYCLE SHFEELED  13-SHOWMIBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) w /NI \2
LU= 3. soORTUTILITYVERIELE 9 - AUROCYCLE T4-SINGLE UNITTRUCK 20-OFHERVEHICLE 25 0THER HOU-MOTORIST ([ [ [ =]
UNITTYPE 4. pick op 10-MOPEDURMOTCRIZED  15-SEMLTRACTOR 21-HELNY EQUIPMENT -8ICVELE s al=ia ]
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 20-ANIMALWITH RIDER0R 27 -TRAIN 2l
b - VAN (515 SEATS) 1"?}&‘}&%‘"“5"““ 17 -HOTORHOME ANIMAL-DRAWRNEHICLE o ymcnowN oR 51T/SKIP 8 411=E] .
A oa L
L0y #crTRAILING UNITS L =g 12
- s "o 1
WASVERICLE OPERATING [N AUTONOMOUS 0 - NOAGTOMATION 3 - CONDITIGHAL AUTOMATION 9 - UKKNDWN K
MODE WHEN CRASH 0CCURRERY 1-DRIVERASSISTANCE 4 - HIGRAVTOMATION : 1w ] z
|2_| 1-YES 2-NO 9-OTHERSUKKNOWN AuTONOMoUs 2 * PARTIAL AUTOWATION 5 - FULL AUTOMATION Ml
MODE LEVEL 3 9 0| 3
1 - KO¥E 6 -BUS-CHARTERTOUR  11.FIRE 15-FARM 21- HRIL CARRIER i
0,1, 2-™ 7 - BUS-INTERCITY 12-RILITARY - HOWING 99-OTHER? UNKNGWH 4 s | !
3 - ELECTRONIC RIDE SHARIKG 8 - BUS—SHUTTLE 13-POLICE 16-SHOW REMOVAL RRE 2
FURETION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING .
5 - BUS-TRANSTCOMNTTER  10-ANBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " a
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- FOLE 12-LONERETE MINER
0 I 1 | INOTAPFLICABLE MOTORVEHICLE CHASSES $ - CARGOTANK 13-AUTOTRANSPORTER N
ﬂ:nﬁ:vﬂ 2-008 4. [3606ING & - CARGOVANENCLOSER BOX 19,71 a7 peD 14~ GARBAGE/REFUSE . . - ,
TYPE 7-GRAIWTHIPSGRAVEL - y1.pyyp - BTHER UNKNOWA gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE - OTHER ! UNKNOWN (-
VEHICLE 2- HEAD LAMPS 5 - STEERING * B-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-nopamacec0)  [J-UNDERCARRIAGE [147
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER - BICYCLE LAKE % - MEDIANTROSSING ISLAND  12- FIRST RESPONDER
e CROSSHALK 4-WIDBLOCK-UARKED 7-SHOULDERJRGADSIDE 10-DRIVEWAYACESS AT INCIDENT SCENE O-Tor £131 [J-ALL AREAS [15]
- 2-INTERSECTION -UNMARKED  CROSSWALK § - SIDEWALK LL-SHAREDUSE pATHS 0p 99-OTHER/ UNKNQWN
gy CROSsWALC 5 -TRAVEL LANE - Orsen Loomon TRALLS - UNIT NOT AT SCENE (161
1- NON-CONTAST 1- §TRAIGHT AHEAD T - IANKING U-TORN 13-NEGOVIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISTON 2 - BACKING B - ENTERIKG TRAFFICLANE 14~ ENTERING OR GROSSING DR LEAVING VEHICLE POINT
4 1 : T DG 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIING L0 3. CHANGING LANES § - LEAYING TRAFFIC LANE PECIFIED LOCATION 1351 112
ACTIDN 4-§TUck  PRECRASH 4 -OVERTAKINGIPASSING 10+PARKED I5-WALNG, RURNING,  20-OTHERNOWoToRist |y 1, 2, 112- REPERTAUNIT 15-VEHICLE NOT AT SCENE
ONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5~ 0TH STRIKING 5 - WAKING RIGHT TURN 11- SLOWTNG OR STOPPED 13 -Top
LSTRICK - MAKIHG LEFT TUR NTRAFFC 16.-WORKING DISABLED VEHICLE
3 R o s BNARESS MDA o
1-NOKE 7. LEFT OF GENTER 13- IWPROPER START FROMA  17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-PERATING DEFECTIVE 22 NOT OISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
0 1, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 1“'?‘“{3&3""““" EQUIPHENT B-0PENIZG DIOR INTO 5 2-THoday 5 2-SGNAL 5 - YIELD $IGN
4-RAN STEP SIGN 10-[WPROPER PASSING 19.L08D SHIFTINGFALLING/ ~ ROADWAY L= L= | 3 faSHER - NOCONTROL
CORTRIBUTING 15-SWERVINS TO AYOID SPILLENG $9-0THER [4PROPER ASTION
CatHsTiNcES 5~ UNSAFE SPEED 11-DROVE OFF ROAG - -
6~ [PROPERTLRN 12-IMPROPER BACKING 20-IHPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVERTS auROAD 1-HOTIVOLVED
TS R L T RSOOSR s g | L4, | (L, 2o
o 0, |-OERTRNRILGVER 6. GAUPUE FULIE  TI-CROSSGENIERUE 1 RAMATVENICLE 5 -WORKLIE WTENAGE ¥ ASSIVE CROSSING
WL AReERpLOSIN 7 - SEPARATION OF UNITS UFPOSITE DIRECTIOHOF 17 ANIMAL — FARM EQUIPMENT
T — B - RA OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER Z3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L-DONLLRUMREY 1o e e SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER KOR-COLLISION 20 NOTORVERICLE IN ANYTHIKG SET IN MOTION 2-SIUTH 6 - NGRTHWEST
5 - CARED /EQUIPHENT 10-CROSS MEDIAN 14-PECESTRIAN HOTORMEH BY A MOTORVEHICLE 5 1
1055 OR SHIFF " 24-GTHER WOVABLE 0BJECT FROML < | ToL .= 1 3-EAST  7-SOUTHEAST
s 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B SOUTHWEST
L T T - T COLLISION WITH FIXED OBJECT S STRUC KL & o JE5gT T 9+ OTHER/ UNKNOWN
5-IMGACTATTENUATOR  31-GUARDRATLEND 37-TRAFFIC SYGN PoST 13-CURS 50-WORK 20NE MAINTENANCE
s i l;lm:: :‘m‘ﬂ ) 3.PORTABLEBARRIER 3S-OVERKEADSIGNPOST 44.DITCH a ;QULT"ENT UHIT SPEED DETEETED SPEED
- } . \ ] W
SRicE 13- REDIAN CABLE BARKIER 39 rs.{]apnpru%uummss 25 EMBARKMENT e .- STATED/ESTIMATED SPEED
st | 34-UEDIAN GUARDRAIL #5-FENCE 12,5, | . |
Z7-BRIDGE PIER ORABUTMENT  pARRIER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL 2 - CALCULATED/ EDR
- BRIDGE PARAPET 35-MEDIAN CONCRETE #1-0THER POST,POLE #-TREE 54-OTHER FIXED OBJECT . MM
ol j 29-ERIDGE RAIL BARRIER QR SUPBORT 45-FIRE IYORANT 9-OTHER S UNKNGWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE %-MEDIAN OTHER GARKIER  42-CULVERT
L2 5
L1 | FIRSTHARMFULEVENT L L1 1 MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820] ) PAGE 4 OF o



w=zEzz MotorisT / Non-MotoRrisT A

UHNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Ealum, John Arlo Alexander 1112;2|3|1|9|9|8|24 M
E ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - iNcLUDE AREA CODE
= . . , .
§5022 Fairfield Ave. Fairfield, OH 45014
= . A \ . . R .
k] INJURIES |INJURED | EMS AGENCY (NAME! INJURED TAKEK Te: MEDICAL FACILITY muaxe, e | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H 3 |2 COFFD Mercy Fairfield |"® o 4 [mcnemer| o 1 2 1 1
= [ ) R S Y L1 o L L il | (| I
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIEN NUMBER
= CODE . .
4 O H 331.17A Failure to Yield 253243
[
k3 0L CLASS | ENDORSEMENT RESTRICTION setEcT UpT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUR T0 2 DISTRACTED STATUS [ TYPE STATUS | TYPE | RESULT seusctueros
By [ acovor  [] maruuana
4 1 1 1 1 1
| R | | N Y I T SN N (N S S N | O |D°THERDRUG L 1L ) 1 1L o
UNIT # | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Harris, Kyle Irvin l0|3|1|2|1!9|913”2]9I M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10500 Cronk Rd. Lennon, MI 48449 |
2 1 i3 i) 1 ! 1 1 L 1
INJURIES | INJURED | EMS AGENCY (NAME) TNJURER TAKEK TG: MEDICAL FACILITY iname, cavvi | SAFETY EQUIPMENT SEATING PASITION| AIR A6 USAGE | E)ECTION | TRAPPED
TAKEN USED DOT-Comeriant
5 BY 0 4 MC HELMET 0 1 1 1 1
| E— L 1 1 1 | 1L 1} 1L 1
OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
M I
L N
DL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S})
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sewecrupros
BY [J aconor ] marnuana
1 1 1 1 1
| IS | I | IS | | Y D [ S OOV iy N B |_|E|UTHERDRUG Ll ] L It | [ T T |
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 i
| McGuire, Robert Todd 0,2, 2 01,9 7 5|48 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (nGLUDE aRFa ennF
71 Shawnee Dr. Hamilton, OH 45013 l
= e —— —
b INJURIES [ INJURED | EMS AGENCY (NARE) INJURED TAKEN T0: MEDICAL FACILITY wame, crrvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
=z TAKEN . . USED DOT-Compuiant
= 3 ey 2 COFFD Mercy Fairfield 0 4 MCHELMET | O 1 4 1 1
= —— L1 L) L 1 th | [ | |
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
H C H I:I
¥ [
E 0L CLASS | ENDURSEMENT RESTRICTION SELecT UF T3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST BRUGTEST(S)

SELECT UPTQ 2 DISTRACTED
By [ aconon. [ marnuana
1

L 7 omner prus

2 SI.ISPECTED SERIOI.IS lNJURY’

3 SUSPECTEDMINUR!NJHRY- iz 2.l + K ECTRDN[CCUMMUNICAT]{)N 4

fﬂ. TEST GIVEN, CON M]NMED

$S
'; - E}(CEPTTRACT TRAIL

uLENDORSEMENT g

= 477 OTHER DISTRACTION
£+ INSETHEYEMCLE

PASSENG'ER N DTHER
ENCLOSEDCARGOARES °
w2 IKON-TRATLING UKIT,

igd PRDTECTIVE PADS USED P
' (ELBDW KNEES!EIC) o

u LIGRTING S PEDESTA JEN - Sy Loard i o F: o ; o] 95 OTRERTUN 3 : OPI!ATESIOPIDIDS.
- JBICYCLEONLY, . e ; A ¥ ‘3 £ ' ; W, T f-’ LOTHER .t Ty
A4, - - N i . -

N, NEGAT]VERESULTS o
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vy ki) LOCAL REPORT NUMBER
W=z Qccupant / WITNESS ADDENDUM Y 3 g g RN
It Sl ettt et Sl T N NN U NN S
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 |McGuire, Alexis Elayne 0l 1, 0I 1.1 9 8, 6H3|7! l F,
e L
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £610£
(- -
B 71 Shawnee Dr. Hamilton, OH 45013 '
L=
i INJURIES |INJURED | EMS Acency INAME) INJURED TAKEN TO; Menrcar Fagiurry (namE, cray) | SAFETY EQUIPHENT SEATING PRSITION | AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT-CompLeasT
i i MG HELMET
3 |BY 2 |COFFD Mercy Fairfield 04 T N e
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
M . e A I T T | [ | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA CODE
[- %
=1
3 L 1 ] 1 ! ] 1 ! ! 1 ]
INJURIES | INJURED | EMS Asency (NAME) INJURED TAKEN T0: MeprcaL Faciuvy (name, crrv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE ) EJECTION | TRAPPED
TAKEN USED DOT-CampLeant
B MC HELMET
| I |- L1 1 1 1 1t 1 0 )L ]
UNIT § | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
. 0
. [ — 1 I 1 1 T S | | T | | |
B-] ADDRESS: STREET, CITY, STATE, ZtP CONTACT PHONE - INCLUDE AREA CODE
5
o
il INJURIES [INJURED | EMS Acewcr (NAME INJURED TAKEN T0; Menteat Faciurry (WAME, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 00T-CompLtant
BY MC HELMET
) —| | I— L1 | L 1 It | I L i
UNIT ¢ | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- L1 | 1 | 1 I | || 0| L ]
ﬁ ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
a
° INJURIES (INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meoieay Facinavy (waue, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR 846 USAGE | EXECTION { TRAPPED
TAKEN . USED DOT-ComprLrant
BY MC HELMET
| — | — 1 1

1-FATALF ;¢ & _ L-NONE,USED- ' ! 1=FRONT= LEFT SIDE” - i
. SUSPECTEDSER]OUSINJURY .? PVEHICLE OCCUPANT "0 . b o(MOTORCYCLE DRIVERY ™~ ",

2- FRONT=MIDDLE -~ | :%7% i)
'3 SUSPECTED MINOR INJURY." -~ 3 LAPBELTONLYUSED S ironrowenTswe T s ; DEPLOYEDSIDE
4 POSSIBLE]NJURY %" " YL -0 DEPLOYED BDTH

‘v 4- SECOND= LEFTSIDE, " . _ ; ED
5 NOAPPARENTINJURY . . - - - SHOULDER& LAP BELT. US _{  "(MOTORCYCLE:PASSENGER) * "FRONT/SIDE ~++’

B o ‘5 SECOND- MIDBLE - *'», ~5’ NOTAPPLICABLE
INJUREDTAI{EN BY - FORWARD FACING, . ™=~ .5y - 6'--SEEOND = RIGHTSIDE ~ ;' °

3‘6 CHILD RESTRAINTSYSTE g 7 THIRDI“LEFT SIDE
s \REAR FACING 1,

INJURIES SAFETY EQUIPMENT USED EATING POSITION

.NOT.DEPLOYED'- :
2- DEPLOYED FRONT )

..f 'PASSENGER lN.OTHER ENCLOSE
CARGO AREA; (NDN TRAILING UNIT,:
’ BUS PICK IJPWITH CAP)

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 [| | ! | Il 1 ] 1L OI L |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE, - INCLUDE AREA CODE
L L 1 1 1 1 L ] ] 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3
b R T R T N SRR RN (1 E I
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « IncLuDE AREA CODE
=
1 1 1 1} | 1 | | 1 1 ]
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GEMDER
Wy
3 I T R T N W T N | B E A
[3 ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA GODE
=
| I 1 | | I 1 | | | ]
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" OHIO DEPARTMENT

‘WP~ oF PUBLIC SAFETY

QOHIO TRAFFIC CRASH REPORT

EDUCATION | SEAVICE + PROTECTION DIAGRAM / NARRATIVE CONTINUATION OH-2

LOCAL REPORT NUMBER REPORTING AGENCY ] DATE OF GRASH

PD-23-010036 Fairfield Police Department m 2 Jo 7 |y 23
IN COUNTY OF CRASH LOCATION
Butler Pleasant Ave. / Nilles Rd.

GJ | % | @ 5200 Pleasant Ave.
%
NILLES RD.

U.Ss. 127
(PLEASANT AVE.)

* NOT TO SCALE e — =
FISY 7002 4707 = 7~ “Page_7_of_17




