Croo DEPARTMI

il ENT *
\B= erbiifinr TRAFFIC CRASH REPORT  *benores manparory Fievo roR sUPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN 0H-2 D 0H-3 LOCAL INFORMATION L2 L 3 1 0 1 0 | 9 ! 91 6 I 3! 1 1 1 1 [ 1
O OR-1P [T] OTHER | REPORTING AGENEY NAME* NCIC* HIT/SKIP NUMBER 9F UNITS UNIT 18 ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
(] prvare properTy| Fairfield Police Department 0,090 1, iz-umsovenl L9025 104 1) eq uniown
COUNTY#® Locnl.lrir*mw LOCATIGN: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . ces 1-FATAL
2-VILLAGE
0,9 1 e City of Fairfield 02072023 1608[, | 3 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - Ngﬂm LOCATION ROAD NAME ROAD TYPE LATITUDE opectwa oecaes SUSPECTED
2-50U .
3 - MINOR INJURY
3-EAST
L s 1 R ) |4| L J L 1 a.wgsT L ! |3|9|.| 3|4| 3| 7| 01 1| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secivaL oesrees 4-INJURY POSSIBLE
3. EAST — 5- PROPERTY DAMAGE
Lt i 10 |1 F-wEST Donald P R [(84,537982 ONLY
REFERENCE POINT | DIRECTION - ROUTETYPE © =T~ T RDADTYPE ¢, INTERSECTION RELATED
1- INTERSECTION 1-NoRTH |IR - INTERSTATE ROUTE(TP)=. [ AL -ALLEY ~ HW-HIGHWAY RO -ROAD WITHIN INTERSECTION ok ON APPROACH
2-MILE POST 2-50UTH _F AL 3 AV SAVENUE™ * LA-LANE . 54 - SQUARE
2- HOUSE # 2 o0e | us-FEDERALUS ROUTE (PAVENUE © LA-LANE .- 5Q -SQUARE 3
— a-west | SR=STATE ROUTE % o| BL--BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  MUMBER oF APPROACHES
I .| eR-CIRCLE .~ ov -ovaL -TE - TERRAGE
DISTANCE DISTANCE “CR- : v R T
FROM REFERENCE UNITOF MEASURE (" NUMFE;R'ED COUNTY ROUTE CI'=COURT i, PK-PARKWAY -TL ZTRAIL_ ROADWAY
1-MILES |TR:NUMBEREDTOWNSHIP | oo . piiv COBIKES - WACWAY
2-FEET [T ROUTE ° . .- .DR, DRIVE _ PL -PIKE, WhzwaY. [] rospway prvinen
Lt 1__f ] | 3-YARDS ot HE -HEIGHTS .  PL.- PLACE s
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF YRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1- :g "(‘:“OELELP}SIUN 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10- DRIVEWAY/ALLEYACCESS | o TwoNoTor 5 -BACKING 2. SOUTH (<4 FEET}
L—L 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L— e ey 6-ANGLE — 3_EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTIN 4-WEST {24 FEET)
5-0N GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6~ OUTSIDE TRAFFIC Way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14.TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION DF CRASH IN WDRK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 1 1 2
[ workeRs PRESENT 2- LANE SHIFT/CROSSQVER WARNING SIGN — L= L
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L
O R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT Co N . -
HT CONDITIO WEATHER 9. OTHER/UNKNOWN| § S:\ND,MI‘J’D, DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL STONE
1  2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b -WATER (STANDING, |5 _par
3- DARK - LIGHTED ROADWAY 3-F0G, 5SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
- DARK - ROADWAY NOT LIGHTED 4.RAIN % - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER / UNKKOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
O T T L A A L T 7
NARRATIVE = ’A\ Indicate the north
. 'S direction with
On 02/07/2023, at around 4:06 P.M., unit 1 N7 on oo the
|- 3\ compass diagram,

attempted to turn left f£rxrom Donald Dr.
travel southeast on S.R.4. Unit 1 failed to
stop at the stop sign and collided with unit 2,
which was traveling northwest on S.R.4.

to

EE OH-2

1 ! ! | L]

CRASH REPORTED DATE / TIME
l0121017|2f0| 2| 3[ |:]:lsl 0' 6|

DISPATCRH DATE / TIME
10I2I0I7|2|0[2I3I |1|611r7|0|2r0|7|2|0|2|3| l1I6|2|1

ARRIVAL DATE /TIME

1 1 |
SCENE CLEARED DATE

ITIME
I012I01712I 0I 2! 3I Ill 6|4!01

REPORT TAKEN BY
POLICE AGENCY

MOTORIST
TOTALTIME OTHTEIR TOTAL DFFICER'S NAME*™ CHECKE] OFFICERS NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . % SUPPLEMENT
J. MltChel '1 /a0 L [CORRECTION ¢r ADDITION
OFFICER'S BADGE NUMBER™ Cueeken by OFFICER'S BADGE N T 4 XSS RERONT stut o it
Ij!OIOIIBIOI II5I3I |]|117I | 1. 1 L ,!llll I | ]

HSY7001 OH1 1112 [780-0820]
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||2|3|0|0|9|9|6|3| ]

LOTAL REPORT NUMBER

URIT# | OWNER HAME: LAST, FIRST, MIDDLE (J] sAuE asDRIVER) OWNER PHONE: iwcLut aRea caot (3] save &S 0avER
L0113 1 1 1 1 3 1 1 1 1 9 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ StUE A3 GRIvER) s 1- NONE 3.- FUNCTIONAL DAMAGE
L—< 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuenciu Cazuies PHONE: meiuos aRes cone 9 - UNKNOWN
I I N NN N N NN TN S A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIEIGATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|GHC8832 s N O X BIC 511, 319 212051 1| Nissan 2
TNSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wt 7 " !
IXveririen | Gedico 4426377547 Black Xterra ® " H 2 10 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME ® 7
CJooumercia [Jooversmeny [] MEMERGERCY 0 3.~ 3 . 2
VEHICLEWEIGHT GYWRISEWA HAZARDOUS MATERIAL o 3
INTERL #OCCUPANTS 1. €10KLBs D MATERIAL CLASS # PLACARDID# | r s A e 4
DH}‘,‘M * Clwmsiar wur 2 - 10,001 - 26K LS. 3
1913y [ 13- 526K1es. O P‘-A““" [T I S T S s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-UMOUNERYVEHIELEY  73-PEDESTRIAR/ SKATER RS
0,3, 2-PASSENGERVAN(IINIVAN) 8 - NOTORCYCLE JWHEELED  13-SKOWMOELLE 19-BUS [T+ PASSENGERSE  24-WHEELCHALR {ANY TYPEY ©/ N '
L=l 3 SPORTUMILITYVEHICLE 9 - AUTOCYELE 14-$INGLE UNTTTRUCK 2)-0THERVEHICLE 25.-OTHER KON-UOTORIST o [z
URITTYPE 4 prpy yp 10-MOPEDORMDTORIZED. 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ] oi=ia 3
5 - CARGOVAN BILYCLE 16.-FARH EQULFMENT 2-ANIMALWITHRIDEROR 27 -TRAIN ar i
- VAN (5-15 SEATS u-&LT'-vT’ERm‘}v)”"“E“"’LE 17-M0TORHOME ANIMAL-DRANNVENICLE g9\ iNyiowN OR HITISKIP s =0 “
L0 | # oFTRAILING UNITS 2 7 = 12
1 1 [ 1 1
WASVENICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKROWN m i 8 |
MODE WHEN CRASH OCCURRED? O |, }-DAVERASSISTANCE 4 HIGHAUTONATIN N g ] N
10 21 1488 2.0 9-0THER/UNGOWE .'—"u,.,,mmus 2-PARTEALAUTOMATION 5« FULLAUTOMATION 2 Els
MODE LEVEL e 3 bl L 9 3
1.KOKE 6-BUS-CHARTERTOUR L1.FIRE 16-FARM 71-HAIL CARRIER 4] E
10,1, - 7 - BUS - INTERCITY 12-MUTARY 17- MOWING 99 -OTHER S UNKNOWN 5 T ’: ‘4 8 i = 4
SPECIAL 3 ELECTRONICRIDE SHARING 8. BUS- SHUTTLE 13-POUICE 18- SHOW REMOVAL = d E Z
FUNCTION S - SCHOOLTRANSPORT 9 - BUS-GTHER 4-PUBLIC UTILITY 19-TOWING 3 G
5 - BUS-TRANSTICOMUUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYFE 3 - VEHICLETOWING AKOTHER 5 - [NTERMODALCONTAINER - POLE 12-(ONCRETE MIXER
1 0| 1| #HOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
f-‘;l;‘:: 2-808 4 -LOGBING & - CARGOVAWENCLOSED BOX 3y a7 BED 14- BARBAGEREFUSE . s s s s
TYPE T-GRUNEHIPSERAVEL  py.pynp 99-0THER! UNKNOW Il
1 TURN SIGNALS 4 - BRAXES 7 WORNORSLICKWRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN L]
VERICLE 2-HEADLAWPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 .
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMAGELO1  [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-GTHER 6 -BICYCLE LANE 9 - MEDIANTRDSSING ISLAND  12-FIRST RESPONDER
Lt CROSSWALK 4 - LIDBLOCK ~ WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-1op r131 [1-aLL AREAS [151
!tf;::g:lzl 2-INTERSECTION-UNHARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPATHSGR  T9-OTHER/UNXNOWN
ATIMpACT MR 5 - TRAVEL LANE - Oreea Locarion RAILS [ - UNIT NOT AT SCEKE [161
’ 1- NON-CONTACT 1 - STRA'GHT AHEAD 7 - MAKING LLTURN 13-NEGOTIATINGACURVE 16-APPROACHING
N
0 4, THOUSN o 2.mo0s §-ENTERINGTRAFFICLANE  14-ENTERINGORCRGSSING ORLEAVINGVEHIELE 0-N0D. Alml.irolnrurlg?m%gc ARRIAGE
LY 2y gosmoame LYr O . crangme Lanes 9 « LEAVING TRAFFIG LAKE SPECEFLED LOCATION 19-STAHDING
ACTION 4.STRUGK  PRE-CRASH4-VERTAKINGFASSING 10-PARKED 15-WALKING, RUNNING, 20-GTHER KON-HOTORIST 10,1, 142‘25{5&"3 UNIT 15 -VEHICLE NOT AT SCENE
5. o sTaikNG ACTIONS & yoonsmichTTomy  11-5L0WIKG OR STOPPED JOGGIKE, PLAYING 21-STANDINE OUTSIDE 5 99 - UNKNOWN
LSTRUCK 4 - AN LEFT TURH TN TRAFFIC 16-WORKING CISABLEDVEHICLE -Top
3-OWER/ N 12-BRVERLESS O | Ty Y T S
1-HONE T-LEFTOF CENTER 13-IMPAGPERSTARTFROMA  17.VISIONGBSTRUCTION Z1-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8-FOLLOWING TOO CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NDT DISCERNIBLE 1-ONE-WAY 1-ROUNDASOUT 4~ 5700 SIGH
14-STOPPEDOR PARKED EQUIPMENT '
0 4, 3-RAREDLIGHT 9-IMPROPER LANE CHANGE ey Z3-OPERING DOOR INTO 2 TW-WAY 2.-SI6NAL 5 VIELDSIEN
4-RAN ST0P SKN 10-MPROPER PASSING 15-L0SG SHIFTAGRALLING'  ROADWAY L2, [T e y
CORTATBUTING 15 SWERVING TOAVLD SPILLING -FLASHER  6-NDCONTROL
-~ CIICIIISHIIBS - UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONE WY ¥3-0THER IMPROPER ACTION
s - JMPROPERTURK 12-IMPROPER BACKING ) 20-IMPRAPER CROSSIKG L] urTHRﬂrlilgH LANES RAIL GRADE CROSSING
oN ROAD .
] SEQUENCE oF EVENTS 1-HOT INVOLVED
> TR L T T T T AT S RON-GOLLISION S S S e 4 1 . 2-INVOLVED-ACTIVE CROSSING
102, 0 L-OVERTURNRCLLOVER - EQUIPMENTFMLURE  I1.CROSSCENTERLINE—  1o-RAILWAYVEMICLE 2 WORK ZORE MAINTENANCE 3 - IVOLVED-PASSIVE £ROSSING

2 = FIRE/EXPLOSION

T - SEPARATICN OF UNITS

- % LT COLLISION WiTi FIXED OBJECT S STRUCK™

3 - INMERSION & - RAN OFF ROAD RIGHT
21 ) & JCKIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMERT 10-CROSS MEDIAN
LS’ OR SHIFT
31|
.
LOTE PRI A
.IMPACTATTENUATIR 31-GUARDRAIL END
A1 1 JeRASHCUSHION 2. PORTASLE BARRIER
25-BRIDGE OVERHEAD 33-UECIAN CABLE BARRIER
sy g, STRUCTIRC -MEDIAN GUARDRASL
27-BRIDGE PIER ORABUTMENT * gappign
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6L 1 1 23-BRIDGERAL BARRIER

30-GUARDRAIL FACE

l_l_l FIRST HARMFUL EVENT

35-LEDIAN OTHER 2ARRIER

1

17-ANTHAL — FARM
18-ANIMAL ~ DEER
19-ANTMAL — OTHER
20-MOTORVEHICLE IN
TRANSPCRT

21-PARKED MOTOR VENICLE

OPPOSITE DIRECTION OF
VEL

12-DOWNHILL RUNAWAY
13-0THER HON-COLLISION
14-PEBESTRIAN
15-PEDALCYCLE

37 -TRAFFIC STGH POST 43.CURE
38-0VERHEAD SIGN POST 43-DITCH
39-LIGHT /LUKINARIES 45- EMBANKHENT

SUPPORT 4-FENCE
40-BTILITY POLE &7 MAILBDX
41-0THER POST, POLE 48-TREE

OR SUPPORT

-FIRl

£2-CULVERT 43-FIRE BYDRAKT

L_—_1 MOST HARMFUL EVENT

ST

EQUIPMENT

2B -STRUCK BY FALLING,
SHIFTING CARGOOR
ANYTHING SET [N KOTION
BYA HOTORVEHICLE

21-QTHER WOVAELE OBIECT

A e

e LR b e, |
50 -WORK ZONE MAINTENANCE
EQUIFMENT

S1-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99 -OTHERJUNKNOWN

UNIT/NON-MOTORIST DIRECTION

POSTED SPEED

L3 5,

1-NORTH 5 - NORTHEAST
2-SOUTH - KORTHWEST
FROML S toL 7y 3-EAST  7-soUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHERS UAIKNOWN
UNIT SPEED DETECTED SPEED

1. s 1- STATED/ESTIMATED SPEED
L=1=1_1 L=l 3_catcuLatenseon

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF 6



e sz Unir

LOCAL REPORT NUMEER
|2|31010r9|9|6|3| L1 1 ) 1 1

UNIT #
102

OWHNER NAME: LAST, FIRST, MIDDLE (] sauE as oRiveR)

OWNER PHOMNE: rscave axes cone <R saMEAs oRvem
| I 1 ] | | 1 | 1 J

DAMAGE SCALE

GWNER ADDRESS: STREET, CITY, STATE, ZIP (| saMEAs crvEmt 2 1- NONE 3- FUNCTIONAL DAMAGE
L—< 1 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2P Countnciar Canwrea PHOMNE: piLubE aREA codE 9 - UNKROWN
L1t 1 11 J1t DAMAGED AREA(S)
LP STATE| LICENSE PLATE § VEHICLE 1DENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| TCLIFF2 LEBILEVI2A191,90: 71542, 0,1 0] Chevrolet 12
IsURkKCE | TNSURANCE COMPANY INSURANEE POLICY B COLOR | VERICLE MODEL \ e e N
Xvermen | Trexis 1434014788455 Black Camaro 1 2 ] IR AE 2
TYPE o USE ) EMERGENCY usnoT s TOWED BY: COMPANY NAME =)
DW“"“CW- [ sovenuueny { ] RLEKERS I I B A R A | s ? ¢ Mtatil 3
VEHICLEWEIGHT GVWRECWR HAZARDOUS MATERIAL . '
INTERLO HOCCUPANTS 1 - <10K1as I:] MATERIAL CLASS# PLACARDID # R 4 " 19 |e ]
[Joevice D““”s""’ UNIY 2 - 10,001 - 26K L5, RELEASED SN
EEUIPPED 0, 2 - AL - g D PLACARD o -
LYy 2 | 13- >26KL8s. | I | . s
1 - PASSENGERCAR 7 - HOTORCYCLE 2WWHEELED  12.GOLF CART 18-LIMO [LIVERYVEKICLEY  23-PEDESTRIAN/ SKATER =
O, 7, 2-PASSENGERVANGMINVAN) § - BOTORCYCLE SWHEELED — 13-SWOWMOEILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0 n 1 z
L=L=J 3.SA0RTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 2)-OTHERVEKILE 25-OTHER KON-MOTORIST =W =]
UNTTTYPE 5. piexyp 10-HOPEDORMOWRIZED 15-SEMETRACTOR - HEAVY EQUIPMENT 2-BICKELE v ai=1n 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANMALWITHRIDER@R  27-TRAIN o [Pl
& - VAN 4915 SEATS) H-BLTERANVENILE 7. uoromvoue ANIEAL-DRRWNVERICLE . ynkDiwN OR HIT/SKIP A =D .
=
L0 1 #oFTRAILING UNITS 7 Ay 12
8 " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTGHATION 3 - CONDITIORALAVTOMATION  § - UNKNOWN [ %
MODE WHEN CRASH OCCRRED? Q , 1-ORNERASSISTANE 4 -HIGHAUTCMATION : o gl N
L0 2y 1465 2.N0 9-OTHERIUNKNONY pvomomons 2-PARTULAUTCUATION 5 - FULLAUTONATION [ [2]
MODE LEVEL 3 ¢ 50503 | 3
1-NOKE & - BUS - CHARTERMOUR 11-FIRE 16- FARM 21-LAIL CARRIER Adlgdind
0,1, - 7 - BUS - INTERCITY 12-RILITARY 17-BOWING 93-OTHER/ UNKNOWN 4 8 ' 13 4
spECIaL - ELECTRONIE RIDE SHARING 6 - EUS - SHUTILE B3-POLICE 18-SNOW REMOVAL 3 <
FUNCTION 4 - SSHOL TRAKSPORT 9 - BUS - OTHER 4-PUBLIC GTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER  10-AMBULAKCE 15-CONSTAUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANGTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIKER
LO; 1,  sovappiicaBLE HOTORVEHICLE CHASSIS 9 « CARGOTANK 13-AUTOTRANSPORTER
GBADRI::;Y‘J 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . R . s . s
TYPE T-GRANCHIPSERAVEL 47 pygp - GTHER/ UNKNOWN = |l
1- TURM SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTGRTROUBLE %-0THERFUNKHOWN (|
VEHICLE 2 - HEAS LANPS 5 - STEERING 8-TRAIEREQUIPHENT  10-DISABLED FROM PRIOR . B
DEFECTS 3 -TAILLANPS 6 - TIRE BLOWOUT CEFECTIVE ALCIDENT
[]-MODAMAGELO) [J]-UMDERCARRIAGE [141
1-[NTERSECTION - WARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 -MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 MIDBL0CK - ARKED 7.SHOULDERJROADSIDE  10-DAIVEWAY ACCESS ATINCIDENT SCENE O-top 133 [O-ALL AREAS [15)
Nf:#mﬁ 2-INTERSECTION-UNMARKED  CROSSWALX 8 SIDEWALK 11-SHAREDUSEPATHS QR 99-OTHERJUNKNOWN
aTipact oAk 5 ~TRAVEL LARE- Orage Liestion [J- UNIT NOT AT SCEME [ 161
1- NON-CONTACT 1- STRAIGHT AXEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
NITIAL POINT oF CONTA
g, OO 2. BACKGNG 8 - ENTERINGTRAFFICLANE  14-ENTERING R CROSSING OR LEAVINGVEHICLE 6-N0 [I,AMAGEF"I" ulq_uw?nmnmaz
O 2 samae L9y caremsanes 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION 19 -STANDING RE
ACTION 4.STRUCK  PRECRASH 4 -VERTAKINGRASSING  10-PARKED I6-WALNG ROMNING, - 20-omaERNokgnoRlsT | 0y 2 132-REFERTOUNIT 15-VEMICLE KOTAT SCENE
s-aomistang ACTIONS s paovcmmarmn n-stowwcorsoery VSIS PLANG g s oursioe 13.708 79 - UNKNOWN
& STRLCK b - A LEFTTURS IRTRAFFIC 16-WORIGNG BISABLED VEHICLE
9« OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE - JTHER/UNKNOWN
1-NDKE 7-LEFT OF CERTER D3-IMPROPERSTARTFROM A 17-VISIONOBSTRUCTION 21 LYING I ROADVWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD B-FOLLOWING TODCLOSE facps  PARKED PUSTTIOR 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT  4-STOP SIEN
14-STOPPED OR PARKED EQUIPENT
0, 1, I-RWREOLGHT 9-MPAOPER LANE CHANGE oy 73-0PENING GOOR INTO o5 2-TDHAY 2-SIGNAL 5 -YIELD SIEN
4-RAR STOP SIGN 10-1PROPER PASSING 13-LODSHIFTHGTALLING!  ROADWAY L= 3.FLASHER  6-KOCONTROL
CONTRIBUTING 15-SWERVING TOAVDID SPILLING - OTHER [LPREPER ACTION )
S AR 5 UNSAFE SPEED 11-CROVE OFF ROAD 16 BRONG WY X ‘ - ALTI
4-IMPROPER TURN 12-IUPROPER BACKING i 20-INFROPER LROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCEoF EVENTS
U

1 - OVERTURMROLLOVER

2 = FIRE/EXPLOSION

3 - IMMERSION

4 - JACIG(NIFE

5 -CARGOJEQUIPHMENT
LOS50R SHIFT

12,0
21 |

a1

25.IMPACT ATTENUATOR
TCRASH CUSHION

25-BRIDGE OVERHEAD
STRUSTURE

7 -BRIDGE PIER OR ABUTMENT
28-BRIDGE FARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

a1

sL_1 1

] S —

1

L_—__1 FIRST HARMFUL EVENT

R e el e
sl et PR A

6 EQUIFMENT FAILURE

“NON-CDLLISIONS
11-CROSS CENTERLINE -

7 - SEPARATION OF UNITS QPPOSITE DIRECTICN OF
WEL
8-RANOFFRODRIGET 1) porwnHILL fmavaay
9 - RAN OFF ROADLEFT 13- OTEERKON-COLUISION
10-CROSS WEDLAY 14-PEDESTRLAN
15-PEDALCYCLE

31 GUARDRAIL END 37 -TRAFFIC SIGN POST

32-PORTABLE BARRIER 38. OVERHEAD SIGN POST
$3-MEDIAN CABLE RARRIER  33-LIGHT/ LUMINARIES
33 MEDIAN GUARDRAL SUPFORT
BARRIER 40-UTILIFY POLE
35-WEDIAR CONCRETE 41-OTHER POST, FOLE
BARRIER OR SUPPORT
35-WEDLAN OTHER BARRIER 42 -CULVERT

Ii.l MOST HARMFUL EVENT

L ZCDLLISIONWITH.FIXED 0BJECT Z$TRUCK ™™ >

I Sneriinii Sl :";

STt e e
Tl Dt

16 -RAILWAY VEHICLE -WORK IONE MAINTENANCE
17-ANIMAL — FARM EQUIPHENT
18 -ANIMAL = DEER 23-STRUCK BY FALLING,
19-ANTMAL — OTHER SHIFTING CARGOOR
ANYTHING SET IN BOTION

20 -MOTORVESICLETN

SPOR 8Y A HOTORVEHICLE

TRANSPORY 24-OTHER UOVABLE SRYECT
21 -PARKED MOTORVEHICLE
et 15 Serouide

43 CURB 50-WORK TONE MAINTENANCE
24.DITCH EQUIPHERT
45 . EMBANKHENT S1-WACL
8 .FENCE 52-BUILDING
a7 - MAILBOX 53-TUNKEL
48-TREE 54 - OTHER FIXED OBJECT

29-FIRE HYDRANT S9-0THER / UNKNOWN

on ROAD 1- NOT INOLVED
4 1, 2-IRVOLVEDACTIVE CROSSING
— 3 - [NVOLVED-PASSIVE CROSSING
UHIT/ NON-MGTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
FROM L7 | ToL © | 3-EAST  T-SCUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN
UNLT SPEED DETECTED SPEED
3 s 1- STATED/ ESTIMATED SPEED
L=t =1 1 L= 1 - carcuiaten/EoR
POSTED SPEED 3 - UNDETERMINED
L3 5

HSYB304 OH1U 1/19 [760-0820]

PAGE 3 OF 6



_l‘*\‘./omom:;m LOCAL REFORT NUMEER
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0
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(-1
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3
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OCCUPANT IWITNESS ADDENDUM LOCAL REPORT NUMBER

1_21 3[ 0I 0! 9!9|6I3I L] ! 1 1 I !

URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 2 |Reader, James :01412|5|1|918|2|r410|| Mr
b1 ADDRESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA cooF
B
219 Hunsford St, Cincinnati, OH 4521¢ L
prd [—
" INJURIES |INJURED EMS AcEncY (NAME) INJURED TAKEN T0: Meotcar Faciuiry {name, cimy) | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DSED DOT-Campriant
BY MC HELMET _
il | I— I_Olil I0I3llolllllll_}__]
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- [ L | | 1 ] | | 1 L1 1 1L ]
:z‘ ADDRESS: 5TREET, CITY, STATE, 2iP CONTACT PHONE - IncLUDE AREA CODE
£
8 I | ! | ! 1 1 ! ! !
B INJURIES [INJURED | EMS Aceacy (NAME) INJURED TAKEN T0: Meoicas Faciurry (kame, erry) | SAFETY EQUIPHENT SERTING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLisnt
BY MC HELME
| I L1 L1 1 T | I— —| |l ] 1|1 1 1
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J L | 1 1 | 1 L] 1 | I_OI | | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE anEa cODE
INJURIES {INJURED | EMS Agency (NAME) INJURED TAKEN T0; Mepicaw FaciLiry (vane, erry} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION { TRAPPED
TAKEN USED DOT-CoMpLIANT|
BY C RELME
| I I —_1 M T, ! 1|1 1 1)L | [
[ URIT ¢ | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! 1 1 1 | | ] I I_OI || | |

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE

INJURIES 'lrﬂgr?“ EMS AcertY (INAME) ENJURED TAKEN T0: Mezicaw FaciLimy (wame, criv} EAFET\' EQUIPHENT
SED

EJECTION | TRAPPED

DOT-CampLIANT
MC HELMET 0

L1 1
SEATING PDSITlDN
““FRONT - LEFT:SIDE * .-
(MOTORCYCLE DRIVERY _

* FRONT - MIDDLE"
- FRONT RIGHT SIDE .

: SECONDZ LEFTSIDE '~ -~ _ = -
- (MOTORCYCLE PASSENGER), .

"2 SECOND = MIDDLE . ,'"'

INJURIES SAFETY EQUIPMENT USED

v‘. 3

A DEPLDYED BOTH,, e
FRONTSIDE. -, = - &

. 5- NDTAPPLICABLE' 2oey

* SECOND 2 RIGHT SIDE ™, ™ 9- DEPLOYMENT, UNKNOWN’ E

- THIRBZLEFT SIDE © . - '~ ey R

' (MOTORCYCLE SIDE GAR) -‘
D e - . " TR N r

. 3 LAP BELT ONLY USED ES
" 4 SHOULDER&LAP BELT USED

52 CHILD RESTRAINT svsnzm 2
- _FORWARD FACING®*" " :

4 POSSIBLE INJURY .
to- NOAPPARENTINJURY

'1-NOT TRANSFORTED *
ITREATED AT SCENE :

CARGO AREA-.(NON TRAILING UNIT
2t 'BUS PICK~UP WITH! CAP) R
13 PASSENGER IN, UNENCLOSED L
“CARGD AREA‘ -‘a : ’

Y

Tl

99 OTHER!UNKNOWN‘ ¢

- Fa a3 .. . 1 e R - "L & » —
MAME: LAST, FIRST, MIDDLE DATE GF BIRTH AGE GENDER
wr
o Lt 1 1 i1 1 if OI | ]
[ad ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA Lobt
=
1 1 | ] ! 1 1 ) 1 1 |
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
U
i | 1 1 1 1 1 1 1 ][ 0| I || J
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUSE AREA COZE
=
L ] 1 1 ! 1 1 1 1 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
b (T R N T ST SN S | (AL I !
[2] ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - tNcLUDE AREA £OBE
=
L 1 ] ] ! 1 1 1 i 1 |
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