el 010 DEPARTMENT - 7 x
B =Rl BE TRAFFIC CRASH REPORT  #oenotes manoatory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jonz [Jous | LOCALINFORMATION 2,2,9,6,7,8 3,4, , o4
PHOTOS TAKEN ! - —_— . = —
|:| OH-1P |:| O0THER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH e . 1- SOLVED 98- ANIMAL
" [J prevate property| Fairfield Police Department 0,0,9,0,1} 2 5 \ysoiven 0,2 0, 1, oo UnkNown
COUNTY* LUGAL]T{_*C"Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
-CIT . N 1-FATAL
2-VILLAGE £ 14 0918202 144
RTR] PREE City of Fairfie 03182023 L4450, 5\ rrious muury
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NDRT: LOCATION ROAD RAME ROADTYPE LATITUDE oecimaL becrees SUSPECTED
2-50UT
3. MINOR INJURY
-EAST f
|U| S||:"|2|'7| 1| 1 lz-WEST 1 1 J &El.|3|1|8|7|416| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX égg&;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat vecRees 4 INJURY POSSIBLE
_ 3. EAST " 5-PROPERTY DAMAGE
L 1 oLt 1Y L1 4-WEST R HUNTER i R 1 D | |E|i|.1 5I 6! 1I 5! Ol 8| ONLY .
REFERENCE POINT DIRECTION " ROUTETYPE' " ROADTYPE INTERSECTION RELATED
; -mﬁ:n:::;rmm ; g,gm: IR - INTERSTATE ROUTE(TPS | AL -ALIEE: HW- :_iim;w,w _:: -:g.:n . [T] WITHIN INTERSECTION ok O APPROACH
) 1 - US -FEDERAL US ROUTE AV -AVENUE 1A -LAN - SQUAR
L1 3-HOUSE # L—J 5-EAST e BL -BOVLEVARD MP.MILEPQST ST-sTREET- | [ e
a.wesT | SR-STATE ROUTE . . ) WITHIN INTERCHANGE AREA  NUMBER of APPRDACHES
o | cr-ciReLE oV -ovaL TE:-TERRACE .
e I T coter - o coowar
FROM REFERENCE UNITOF MEasuRe | CF - MUMBERED COUNTY ROUTE ) o coupr PK -PARKWAY  TL -TRAIL ROADWAY )
1-MILES | TR- NUMBERED TOWNSHIP R -DRIVE Pl -PIKE WA WAY
5 g9 0 5 2-FEET ROUTE OR - ORI S A=A [C] roanway pivioen
[l Bl Bt R 11 I 3-YARDS ) ME :HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF anéH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- EDEInﬁﬁ%'ELN[SION 4. REAR-TO-REAR 1- NORTH '] - DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2_SOUTH { <4 FEET)
0 2 TWO MOTOR I i
L=L =1 3.1N MEBIAN 11-RAILWAY GRADE CROSSING |L—1  ypjicLES N 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4 .- ON ROADSIDE 12. SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPISITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. 0THER f UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPEY
8 - OFF RAMP 99-0THER / UNIKNOWN 9- OTHER/UNKNOWN
[J work zone ReLaTED ~ WORK ZONE TYPE LOCATION OF CRASH IN WORK 20NE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFQRE THE 15T WORK ZONE 1 1 2
] workers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L 2
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | l—._1 L3,
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOP,
4. INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA Sow BITUMINOUS,
[ acrive school zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNGWN | 5-.SAND, MUD, DIRT, | 4 ¢\ ac araVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STANE
1  2-DAWN/DUSK 0 1 2-cLoudy 7 - SEVERE CROSSWINDS &-WATER ISTANDING, |5 _ et
L1 MOVING) )
3- DARK - LIGHTED RDADWAY 3-FOG, $MOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4+ DARIC~ ROADWAY NOT LIGHTED 4-RAIN 9.FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 49 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
] T T 1 V ] ] T ] ]
NARRATIVE — Indicate the north
. direction with
On September 18, 2022 at approximately 2:45 BM, . an“'N" on the
Units 1 and 2 were traveling southbound on o compass diagram.
Pleasant Avenue towards Hunter Avenue. Unit 2 - \y 4 _
came to a stop in traffic and was rear-ended by
Unit 1. Unit 1 then fled the scene. - } —
- ;z —E —
: CIRNE :
\, {
\'/_ |
- bitee 84, | Netr o | -
- ] 1 ] ] 1 | ] ! 1 1 1 1 |5IC’QM’/ t 1 ”
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice acency
Iolglllaizfolzlzl Ill4l4]6]lolglllaizlol2[2I |1|4|4|8||0|9:1|812r0|2|2| &1415I4IIOIQI1[8I2IOE2I 2I Il|5I2I3| DMGTUR[ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Citeenen oy OFFICER'S KAME™
ROADWAY CLOSED |INVESTIGATIONTIME  MINUTES | porrgn m e SUPPLEMENT
_— (&) (CORRECTION on ADDITION
DFFICER'S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER™ T4 DUSTNG RLICRT SENT T 26ot]
L0 ! 8. 0, |2, 5, I|11I7I0[ I 1 1L \'IBIOI 1 ] ]
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LOCAL REPORT NUMBER
1 2,2,0,6,7,8,1,4,

L’Hdﬂ;o?l’uau:snm! U N IT

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] oM A bRIVER)

UNIT & OWNER PHONE: 1vtute area oo (] saME S BRIVER) -
M. 0,1, ARMISAIS, THOMAS L1 1 Y 1 4 1 ¥ ¥y 1 1 DAMAGE SCALE
| DWNER ADDRESS: STREET, CITY, STATE, ZIP <[} sauz as pRIVER) 9 1- NONE 3- FUNCTIONAL DAMAGE
£13299 ICICLE CT, CINCINNATI, OH 45251 L~ __ | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NaME ADDRESS, CITY, STATE, ZIf Coumenersn Canmer PHOME: 1ncLunz AREs cone 9 - UNKROWN
L ) T NS R I N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LG, H, HBX5171 G4 1C 5 SA 4D 21 3153102101 1 34| CHEVROLET 12 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL " ! n !
VERIFIED GRAY MALIBU 10/ N[ E 2 10/ 2
TYPE of USE us Dot # TOWED BY: CoMPANY RAWE B oy
[Jeommencia [Joovennment [ EMERSENCY) L e — 5 __:_ 3 8 B 3
. 2 ]
INTERLOCK HOCCUPARTS VEmcLEstlgig :'::vswacm [[] WATERIAL cLass# PLACARD Ip # . 7 [yt A R 7 A
Dnmcs [ Hrvskip unte 2 © 10,001 - 26K L. RELEASED [ ]
EQUIPFE WOy b1 g3 ueKues [(Jeeacaro | | T f o s
1~ PASSENGER CAR 7-NOTORCYCLE2ZWHEELED  12-GOLFCART 18-LIMD {LIVERYVEHICLE]  23-PEDESTRIAN/SKATER ¢ R [ ¢
2 - PASSENGER VAN (MINIVAMY 8 - NOTORCYCLE FWHEELED  13-SNOWMOBILE 19-BUS (164 PASSENGERSY  24-WHEELCHAIR (ARY TYPE) 1 n 1 2
Ly sorunurivencie 9. autaceie 14-SINGLE ONT TRUCK 20-0THERVEHICLE 25-0THER OM-MOTORIST 30?011 2
UNITTYPE 4. pick up 10-MOPECCRMOTORIZED 15-SEMMTRACTOR 21-HERVY EQUIPMENT 2-RICVGLE 9 i~k 3
5-ZARGOVAN BICYCLE 16-FARM EQUIPKERT 22-ANIMALWITHRIDER sk 27-TRAIN ot g'z
b - VAN (315 SEATS) ll-:‘k"ﬁgmﬁ‘*ﬂm’-ﬁ 17-MOTORHOME ANIMAL-DRAWNVEHICLE 9. unkNOWN OR HIT/SKIP 8 T1-::]- s 4
LO Oy # or TRAILING.UNITS 12 7 . . 2
- 1 1 ] k1] g 1
WASVENICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UKNOWN Le
MODE WHEN CRASH 0GEURRED? O | 1-DRWERASSISANCE 4. HIGHAUTOMATION 72 CY == X M R 11 T M
O 2, 1965 2-N0 9- OTHERI DNKNOWN aUvonowous 2 -FARTIALAUTOMATION 5 - FULL AUTQMATION e Ll 12
MODE LEVEL s . 2 : i MISEIES 3
1 - KONE § - BUS - CHARTERTOUR 11-FIRE T6-FARM 71- WAL CARRIER a 12 2
0.1, 2-Ta 7 - BUS~ INTERCITY 12 MILITARY 17 MOWING 99-0THER! UNKNOWN 8 TG ii 4 2 AL |1 4
SL-_!_!PECIAL 3 - ELECTRONIC RIDE SHARIXG B - BUS- SKUTTLE 13-POLICE 18- SROW REMOVAL 3 i 8 -
FUNCTION 4 - SCHOOLTRANSPORY 9 - BUS-OTHER 14 PUSLIE UTILITY 19-T0WiNG e s
5 - BUS-TRANSIFKCOMMUTER  10-AMBULANCE 15-CONSTAUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL " "
01 1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - (NTERMODALCONTAINER 8- POLE 12 -LONCRETE MIXER a 1
Ic_jul{ﬁl THOT APPLICABLE MOTORVEHITLE THASSIS 9. CARGO TANK 13-AUTO TRANSPORTER r
BODY 2.BlS 1. LIGGING & - CARGO YAN/ERCLOSED BOX 10- FLAT BED 14-EARBAGEMREFUSE _
TYPE T-GRANTHIPSERAVEL  3.pugyp 9. OTHER/ UNKNOWN : A S (¥ (IR 3
1- TURN SIGNALS 4 - BRAXES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER,/ UNKROWN " (i,
VERICLE 2 -HEADLAMPS 5 - STEERING 8- TAMLEREQUIPMENT 10-DISABLED FROM FRIOR 4 .

DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

O-wopamacero1  [J- UNDERCARRIAGE [141

1-[NTERSECTION - MARKED 3 - INTERSECTION - GTHER

& - BICYCLE LANE
T -SHOULDER f ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-5HARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99 -0THER ! UNKNOWK

[J-T1or 1133 [J-ALL AREAS [151

‘B3 - UNIT NOT AT SCENE (161

1t CROSSWALK 4 - LIDBLOCK - MARKED
NCA-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK
k.??ﬂ:ﬂ'.: CROSSWALK 5 -TRAVEL LANE - Dtsr LotaTian
1- NON-CONTACT 1 - STRAIGHT AHEAD
0 3 2 NOMCOLLISION 1 2 - BACKING
=] 3.STRIKING L1 =1 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING

5. 307H STRIKING *CTIONS 5 sageng miaut Tumw

& STRUCK & - MAKING LEFT TURN
- DTHER UNKNOWN

7 - MAKING U-TURK

8 - ENTERING TRAFFIG LAKE
9 - LEAVING TRAFFIC LANE
10-PARKED

13- 5LOWIKG OR STOPPED
INTRAFFIC

12 -DRIVEALESS

13-NEGOTIATING A CURVE

14-ENTERING R CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16-WARKING
17-PUSHINGVEHICLE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER KON-MOTORIST

21-STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER/ UNKNOWN

INITIAL POINT oF CONTACT

1KoK
2- FAILURETOYIELD
0.8, 3-PNREDLIGHT
oot ST S
elRcuMsTANEES 0 UNSAFE SPEED
- THPROPERTURN

1-LEFT OF LEKTER

& FOLLOWING TOO CLOSE /ACDA
9-[UPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD
12.[MPROPER BACKING

13-1BFROPER START FROM A
PARKED POSTTTON

14-STOPPED OR PARKEC
ILLEGALLY

15-SWERVING TDAVDID
16-\WRONG WaY

7 -VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-10AD SHIFTINGFALLING!
SPILLING

20- [MPROPER CROSSING

21-1YING [N ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOCR INTO
ROADWAY

99-0THER MPROPER ACTIGN

SEQUENCE oF EVENTS
. . . . . . T MON-COLLISION, .

2, 0 1-OVERTRNRILOVER 6 - EQUPENT FAILURE T1-CROSSCENTERUINE- 16~ RALLWAY VERICLE

L=, . rneexpiosion T - SEPARATION OF UNLTS g;:ogltznlamiow 17-ANTHAL — FARM
3 - IMMERSION B - RAN OFF ROAD RIGHT IZ-M;NI:-HL p— 18-ANIMAL — DEER

2L 114 -JACKKNIFE 9 - RAN OFF ROAD LEFT L-oTHERNarcoLLiy o RAMAL ~ OTHER
5 - CARGD /EQUIPHENT 10-CAOSS MEDLAN 20-HOTGR VEHICLE IN

L0S5 08 SHIFE 1e-PEDESTRIAN TRANSPORT
Y I 15-PEDALCYCLE 21 -PARKED MOTORVERICLE
L COLLISIDN wiTh FIXED OBJECT - STRUCK

. 25-IMPACT ATTEKUATCR 3L-GUARGRAIL END 37-TRAFFIC SIGN POST &-GURB

L1 soRash cusHion 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.DITCH
Ib-ggrl&ﬁcﬁgggﬁﬂﬂﬂ 33-MEDLAN CABLE BARRIER 39-;55;;2 glruummss 45 -EMBANKMENT

34-UEDLAK GUARDRAIL .

Sl oy GRIDGEFIER CRABUTHENT s 40-UTILITY POLE :::mfsux
28-BRIDGE PARAPET 35 UEDIAN CONGRETE 41.0THER POST, POLE 8. TREE

ol ) 2-BRIDGE RAIL BARRIER 0R SUPPORT 45 FIRE HYORANT
30-GUARDRAIL FAGE 36.- EDIAN OTRER BARRIER  42-CULVERT

ILI FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23+ STRUCK BY FALLING,
SEIFTING CARGO OR
ANYTHING SET {N MOTION
BY & MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENAKCE
EQUIPHENT

S51-WALL

52-BUILEING
53-TUNNEL

34-0THER FIXED OBJECT
99 -0THER/ INKNOWN

0- NO DAMAGE 14 - UNDERCARRIAGE
112- .
1,2, 112 %Fggggﬁ UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIE CONTROL
1- DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
5 2o TWORY g | -siemaL 5 - YIELD SIGN
L= L— 3. FLasher & « NO CONTROL
# oF THROUGH LANES RAIL GRADE I:ROSSiNE
OM ROAD 1 HOT INVOLVED
L 2 | 1 ¢ - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MDTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-S0UTH & -NORTRWEST
BROM L ) To L2 | 5-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER  UNKNOWK
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
15 L= 2.{ALCULATED/EDR
POSTED SPEED 3 -UNDETERMINED
L3 5
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L’.:,-"-"’L prf ey el U NIT LOCAL REPORT NUMBER
l2l2I0l6I7I8I1I4I ) || | L] ]
0,2, INSCO, GREGORY K . )| DAMAGE SCALE ‘
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ¢[]$AsE AS DRIVER) 2 1- NONE 3. FUNCTIONAL DAMAGE
3549 SMITHFIELD LN, CINCINNATI, OH 45239 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
CGMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP " Gommezeay Cagaree PHONE: motupe anes cope 9 - UNKNOWN
‘ ] ) I T S T N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H |H8X2781 3R 4,7 FiBM 4:1,61719 8] ! iLliS: 7, 8)|OLDSMOBIL 2
I¥5URaNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " !
veriFiEd | Safeco Ins | k2986048 | ORANGE | CUTLASS 10 10 2
TYPE oF USE USDoT & TOWED BY:COMPANY NAME
[Jooumerciar [Joovernment [ MEMERSENCY ) — : s ° 3
- HAZARDOUS MATERIAL
. VEHIELE WEIGHT GVWRIGCWR
INTERLECK #0CCUPANTS 1. <10KL8s [] MaTERIAL cLass# pLacarom ¥ | A
[pewice ™ [Cjwemskap umir 2 - 10,001 - 26K as, RELEASED ’
L0012, | 13- -2Ku8s [ pracaro | o u_ o TS
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO ILIVERYVEHICLE)  23-PEDESTAIAN SKATER 2|
0 7, 2-PASSENCERVANUDNNANS & -NOTORCYCLE SWHEELED 13- SHWUORILE 13-BUS (16+ PASSENGERS) 24 -WHEELCHALR (ANYTYPE) Bisin 2
L=L=1 3. SPORT{TILITYVEHICLE 9 - AUTECVCLE 14-SINGLE UNITTRUCK 2-OTHERVEHICLE 25-0THER NOK-MOTORIST Bi=iA
UNITTYPE 4 . pygy yp 10-UOPEDORNOTORIZED  15-SEMLTRALTOR 21-HEAVY EQUIPMERT 2-BILYCLE s BicIl ]
§ - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITE RIDERoR  27-TRAIN (o[ RET4]
& - VAN (915 SEATS! “'%"fgm"““m 17 - MOTORHONE ANIMAL-DRAWNVEHICLE g9 .unnmwn OR HITISKIP s Tilalis a
8 |
tO_O) #or TRAILING UNITS 2 P —
1) 1 L
WASVEHICLE GRERATING [N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL ALTOMATION 9 - UNKNOWN . s
MODE WHEN CRASH CCCURRED? 0 1 - DRIVERASSISTANCE 4 HIGH AUTOMATION | hd z
LO 20 yves 2-up 9-GTHZR/UNKKOWN  aronomgus 2-PARTIALAUTOMATION 5. FULL AUTOMATION BIEEN T
MODE LEVEL 8 K &l 3 3 al
1-NONE 6 BUS~CHARTERTOUR  1L-FIRE 16-EARM 21-MAIL CARRIER |° (e 4|
0,1, 2-Ta0 7 - BUS - INTERCITY 12-MILIT&RY 17-MOWING - GTHER, UNKNOWN e T “ .
spECIAL - ELECTRONIC RIOE SHARTNG 8 - BUS - SKUTTLE 13-POLICE 18-SHOW REMOVAL > L
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC LTILITY 19-TOWING 8
5+ BUS-TRANSITAGOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPENT 20- SAFETY SERVICE PATROL "
1-WGCARGOBAYTYPE 3 -VEHICLETOWINGAMDRHER 5 - INTERMODALCONTAINER B - POLE 12-GONCRETE MIXER 2
cgn &] ) INOTAPPLICABLE MOTORVERICLE CHASSES 9. CARGO TANK 13- AUTOTRANSPORTER A
BODY 2+BUS 4+ LOGGIKE & - CARGOVAN/ENCLOSED BOX 10- FLAT BED 14-GARRAGEMREFUSE . s . R s
TYPE 7-GRANCHIPSBRAVEL 3. pip 99+ 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-THER/ URKNOWN 6
VEHICLE 2-HEAD LAKPS 5§ - STEERING 8 - TRAILER EQUIPHERT 10-D1SABLED FAOK PRIOR 6
DEFECTS 3 -TAIL LAWPS & - TIRE ELOWOUT DEFECTIVE ACCIDENT
[O-nopamace101  [J- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b BICYCLE LANE % - MEOIAWCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INUIDENT SCENE O-vop 1131 OJ-ALL AREAS [15]
H::g:{g:: 2-INTERSECTION - UNVIARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHSGR  %5-OTHERS UKKNOWN
STIMPACT  COSSHALK 5 - TRAVEL LAME - Orien Locaion TRAILS I - UNIT NOT AT SCENE (161
1-NOH-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-HESOTATINGACURVE  18-APPROACHING
INITIAL POIN
2-NON-COLLISION 2 - BACKING B ENTERINGTRAFFICLANE  14-ENTERINGORCRGSSING  ORLEAVINGVEHIGLE 0- HO DAMAGE 0 T"’;zumﬁgc ARRIAGE
M 3-3TAIKING Ll =0 3 L CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19.5TAKDING -
ACTION 4.§TRUCK  PRE-GRASH 4 QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNENE, 20-OTHER NON-MOTORISE 9,6, r12- gf:ég;ﬁ UNIT 15-VEHICLE NOT AT SCENE
5~ BoTH STRIKING ACTIONS 5 yuajnG RIGHTTURY  11-SLOWING OR STOPPED OGEING, FLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
& STRUCK - ARG LEFTTURN [ TRAFFIC 16-WORKING DISABLED VEHICLE 13-ToP
; ) 17- PUSHING VEHICLE 9-0THER / UNKNOWN
o B AV
1-HBAE 7-LEFTOF CENTER 13-WPROPERSTART FROM A 17-VISIONSBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE O YIELD B-FOLLOWING TO0CLOSE /arDa  PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - GNE-WAY 1-ROUNDABCUT 4 - STOP SIGN
14-5TCPPED CR PARKED EQUIPMENT
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23 0PENING DOOR INTO 2 - TWOWAY 2. SIGNAL 5 YIELD 16
ILLEGALLY 2 g 16N
4.-RAN STOP SIN 10-TWPROPER PASSING . 19-LCAD SHIFTINGFALLING!  ROADWAY < Loy
CONTRIBUTING 15-SWERVING TO V01D SPILLING p 3-FLASHER 6 -NOCONTROL
FRrUSTANCES 5~ UNSAFE SPEED 11- BROVE 0FF RoAD T—— ; ] - OTHER IWPROPER ACTION
&-[LPROPERTLRN 12-UPROPER BACKING 0-IHPROPER CROSSIKG #or THRU:;‘:'DLANES RAIL GRADE CROSSING
aN
SEAUENGE o EVENTS e
: ; NON-COLLISION ) L 2 1.,
J1 2, 0, 1-DVERTURNROLUVER - EQUIFMENTFALLURE  11-ROSSCEWTERLINE=  lb-RAIWAYVEXICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARKTION OF UNITS ORPOSITE DIRECTION 6F 17 ANIMAL — Fanin EQUIPMENT
3. INAERSION 8 - RAN UFF ROAD RIGHT TRAVEL 16-ANIVAL — DEER 23-STRICK BY EALLLIG, UNIT / NON-MOTORIST DIRECTION
12-DIWKHILL RUNRWAY SHIFTING CARGO OR 1-MORTH 5. NORTHEAST
2L 1) 4. JACKKNIFE § - RAN DFF ROAD LEFT 13- ANIMAL — OTHER
13 -0THER NOX-COLLISION 20 HOTORVENICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 = CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEOESTRIAN " RA BY A MOTORVEHICLE 1 2
1055 R SHIFT 15-FEBALCYCLE TRANSPORT 24.OTHER MOVABLE 0BJECT FROM L_—_J TOL < | 3-EAST  7.-SOUTHEAST
31 1 - 21- PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
R COLLISION wiTH FIXED OBJECT - STRUCK § - OTHER 7 UNKNOWN
. Z-INPACTATTENUATOR  3L-GUARDRAIL END 37 - TRAFFIC SIGH POST 43-CURG 50-WORK ZONE MAINTENANCE :
E— 25 ;T:é:::;;mu 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH g E?\T:MENT UNIT SPEED DETECTED SPEED
- 33-EDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT .
5 | STRUCTURE 31-LIEDIAN CUARORALL SUPRORT 46.-FENCE 2-BUILDING 0, . | 1- STATED ESTIMATED SPEED
:-::Eggismggwmm BARRIER 40.UTILITY POLE o7-WAILBOX 53-TUNNEL =l L ] 2. CALCULATED /EDR
- 35 - NEDIA CONCRETE 41.0THER POST, FOLE 8-TREE 54 0THER FIXED CRIECT 3 - UNDETERMINED
sty M-GRIDGERML BARRIER OR SUPPORT #9-FIRE HYDRANT - GTHERS UNKKOWH POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
1 | FRSTHARMFULEVENT L1 1 MoST HARMEUL EVENT 315

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
(Rl CHIO DEPARTMENT N M
w=eres Motorist / Non-MoTorisT s 20678 14
1 | | ! | | 1 I 1 1 | 1 I ]
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 ' 1 L 1 | 1 | | | 1 11 0 11Nl M |
™ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[:-3
. L ) ) ] ] ] ] 1 I ] ]
IHJURIES %gdg&wn EMS AGENCY (NAME) JNJURED TAKEN T0:- MEDICAL FACILITY tame, cirvy SAFEEJYEIIUIPMENT P — SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
BY 9 9 MC HELMET 0 1 9 1 1
1 ] 1L I I|L |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
o P |
TIOK DRIVER (1] CONDITION OH AL
OL CLASS EES.‘;:“?HE:"TE'Z‘T RESTHIG SeLRETUTIO DISTRACTED DAL[;?.::E:;LDR“EU;::;LEANA STATUS | TYPE VALUE STATUS | TYPE | RESULT scecturros
BY
9 9 1 1 {1 1
IS | IS I | VRN SN NN NN NN N B |D0THERDRUG L il il | Py ) | | [ [ R
UNIT# | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2| WIGGINS, OLIVIA DAWN |°|6|0|712|0|0|2||210| s F |
| I E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - twrinne sora rans
7391 HWY 35, BIGFORK, MT 59911 | | | \ l | ' | ! |
1
INJURIES INdurl{lED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvawe, crrvi| SAFETY EQUIPMENT DOT-CampLian SEATING POSITION [ AIR BAG USASE | EJECTION | TRAPPED
TAKE -
5 UE g 4 mchewmer | 0 1 1 1
| SOR—| [ I— P 1 | - b [ e .
OL STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION GITATION NUMBER
CODE
M T
—_ 1
] OL CLASS | ENDORSEMENT RESTRICTIOM SELECT uPT0 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE
BY [ accosor 7] maruuana )
4 1 1
|y o PP ] omer bRUG t i '
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
[ T L 1 1 | | ! 1 ! 11 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
L 1 1 1 | | | I | ! |
INJURIES [LNJURED | EMS AGENCY tuav) INJURED TAKEN TO: MEDICAL FACILITY oo, cro| SSFETYEQUIPNENT| = TSERTING POSITLON] IR B46 USAGE | EIECTION | TRapPeD
USED -
| — o  —— MG HELMET 1 ! 1L 1|1 I ]
OL STATE | OPERATOR LICENSE RUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
| IS —
OL CLASS | ENDORSEMENT RESTRICTION SELECT ur 103 | DRIVER ALCOROL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 PISTRACTED STATUS | TYPE RESULT seLecturtoa
oY [J acconor [ ] marnvana
L L ] D OTHER DRUG [ [ 1l L
INJURIES |  SEATING POSITION " AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1~ FRONT - LEFT SIBE 1- NOT DEPLOYED 1:CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRAGTED 1 NONE GIVEN
2- SUSPECFED SERIDUS IRJURY {HOTORCYCLE DRIVER) 2+ DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE GRLY 2. MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTED MINORIiuRy 2 -FRONT-MIDDLE 3 DEPLOYED $IE 3-CLASS ¢ 3 CORRECTIVE LENSES gtﬁfgg?;'é%‘;"g“#\m”“ 3-TEST GIVEN, CONTAMINATED
1. POSSIBLE LAJURY 3- FRONT- RIGHT S10E 4-DEPLOYED EOTH FRONT/SIDE 4+ REGULAR CLASS 4- FARM WAVER e SAMPLE/UNUSABLE
3-NOAPRARENT IH.URY, Lfﬁﬁ?ﬁ:&ﬁ?ﬁi&iuszn) 5- NOTAPPLICABLE (ahto =03 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
' ' 4 DEPLOYMENT LERNOWN' 5+ M/C MOPED OHLY & -EXCEPT CLASS A COMMURICATION DEVICE 5-TEST GIVEN: RESULTS
CED 11 5. SECOND - MIDDLE : : : ; . UNKHOWH
INJURED TAKEN BY 6 - NOVALID 0L &CLASS B BUS A-TALKING ON HAND-HELD
1- NOTTRANSPGRTED 6 - SECOND - RIGHT SIDE . 7-EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCONDL TEST TYPE
JTREATED AT SCENE TTHIRD - LEFT SIDE EJECTION OL ENDORSEMENT 3. INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN y
2-€M5 WMCTORCYCLESIOEGARY gt pJecteo K-HazMat RESTRICTIONS ELECTRONIC DEVICE 1-ADKE
3. FOLICE 8-THIRD - HL0DLE - 2-PARTIALLY EJECTED W - MOTORCYCLE % LEARNER'S PERMIT - PASSENGER | 2B
§-DTHER / UNKNOWN #-THIRD - RIGHT SIDE 3 TOTALLY EJECTED P - PASSENGER RESTRICTHONS 7 OTHER DISTRACTION 3- URINE
i 10- SLEEPER SECTION 40T APPLICABLE W sTARKER 10-LIMITEDTO DAYLIGKT QHLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT UFTRUCK CAR ' : 1L-UMITEDTOEMPLOYMENT  3-OTHERDISTRACTIONGUTSIDE  5- OTHER
L NONE USE 11- PASSENGER IN OTHER G- MOTOR SCOOTER BTED 01 THEVEHICLE
-MOSEUSED ENCLOSED EARGO AREA R~THREE-WHEEL MOTORCYCLE  12-HMITED - OTHER 4 GTHER FUN KNG DRUG TESTTYPE
2-SHOULOER BELT ONLY USED (RON-TRALISG UNIT,BUS,  1-HOTTRAPPED 5. SCHOOL BUS 13- MECHANICAL DEVILES L ONE :
. , SPECEAL BRAKES, HAND - - KONE,
3-LAP BELT OHLY USED PICK-LPWITH CAP) z- E.’éﬁ'ﬁﬁlﬂ’ﬂms T-DOUBLE & TRIPLE TRAILERS ZONTROLS. OR OTHER CONDITION 2-BLODD
4. SHOULDER & LAP BELT USED lz-zﬁzirﬁgwwsucwsm ; FREED;SY - TANKER  AZAT ADAPTIVE DEVICES! - APPARENTLY NORAL 3ot
5-CHILD RESTRAINT SYSTEM- 15-TRALLENG UHIT NOK-MECHANICAL MEANS . 14+ MILITARY VERICLES ONLY 2-PHYSICAL IMPATRMENT 4-OTHER
FORWARD FACING 3 TRALLING LA 7 I 50T VEKICLESWITHOUT 3 - EnoTIONAL ¢
1 - -EN EG,DEFRESSED,
b AINTSYSTE- R i anes R F-FEMALE AIR BRAKES AKCRY,DISTURRED) DRUG TEST RESULT(S)
7 BEGSTER SEAT 15- KO-MOTORIST M MALE 16 - QUTSIDE MIRROR 4- ILLNESS 1- AMBHETARINES
4 99- OTHER / BHXNOWN U - OTHER UNKNOWN 17 - PROSTHETIC AID 5- FELL ASLEER, FAINTED, 2- BARBYTURATES
8- HELMET uSED 18- 07HER FATICUED, ETC. 3- BEN20DIAZEPINES
9 PROTECTIVE PADS USED i
; b- UNDERTHE INFLUENCE 4 CANABINOICS
{ELBOV/, KHEES, ETC.) OF MEDICATIONS /DAVGS TR
10- REFLECTIVE CLOTMING JALEOHOL 5 - COCATHE
11 - LIGHTIXNG - PEDESTRIAN 9- OTHER { UNKNQWN &~ DP{ATES/ OPIOIDS
JBICYCLE ONLY 7- OTHER
99 - OTHER FUNKNOWN & - NEGATIVE RESULTS

HSYB306 OH1M 1119 [760-1500]
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ifé

T eenn®t QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L 2I 2I OT 6I 7I 8I 1“I 4]

UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 MATHEWS, COREY LEE 0 4 1 8 2 0 0 2 20 F
- 1 j L 1 | { 1 ! | | 1 1L ]
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - WCLUDE AREA CODE
Al
H 808 MAGIE AVE, FAIRFIELD, OH 45014 |
o
" INJURIES [INJURED | EMS Assney (NAME) IKJURED TAXEN T0; Meprca, Faciuimy (Name, city) | SAFETY EQUIPMENT SERTING POSITION| AIR BAG USASE | EJECTION [ TRAPPED
. TAKEN USED DOT-CamrLiany
Y MC HELMET
5 04 1013llolllllllll
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
- L | | | | 1 L | [} (| |
b-| ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
H
a ! ) ) | | 1 ] ] 1 1 }
B INJURIES [IHJURED EMS Acency (NAME) INJURED TAKEN TC: MeazcaL Faciurry {nawme, crrv} | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
| S——— | S— | —— L ) H[ 1 L I [
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| S L | | i | 1 | Lo Jj 1 1 Jj _ 1
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE 4REA COSE
INJURIES [INJURED | EMS Acency (NAME} INJURED TAKEK T0: Mepicat Facrrry {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKER USED DOT-CompriaNT
Mi
| S— | R— I & HELMET L ] 1L | 1L It |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L ! 1 1 { 1 ! ¢ | 0
={ ADDRESS: STREET, CITY, STATE, ZIP COMNTAGT PHONE - INCLUDE AREA CODE
" INJURIES |INJURED | EMS Asency (NAMED INSURED TAKER TO: MenicaL Faciumry (NamE, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USALE [‘EJECTION [ TRAPPED
TAKEN SED D DOT-CaompLiant
BY
MC HELMET |

INJURIES

1- FATAL

2. SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5+ NOAPPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

. 1- NONE USED -
VEHICLE OCCUPANT

" 2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

& - CHILD RESTRAINT SYSTEM -

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
2. FRONT - RIGHT SIDE

4 - SECOND —LEFT SIDE
(MOTORGYCLE PASSENGER)

5- SECOND < MIDDLE
6- SECOND ~ RIGHT SIDE
7- THIRD - LEFT SIDE

AIR‘BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT
'3+ DEPLOYED SIDE
4: DEPLOYED BOTH

FRONT/:
5+« NOTAP

SIDE
PLICABLE

9- DEPLOYMENT UNKNOWN

{TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR} EJECTION
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1.+ NOT EJECTED
§ - HELMET USED 9 - THIRD - RIGHT SIDE )
3- POLICE - 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER SUNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
. 10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) _ .
F - FEMALE - i UN
M WAL 11- LIGHTING = PEDESTRIAN 12 et ama | UNENCLOSED ; .
i THER / UNKNOWN /BICYCLE ONLY 13 - TRAILING UNIT L~ NOTTRAPPED
u-o -
99- OTHER 7 UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR 2. Eﬂ):ETARP}gATED BY MECHANICAL
(NON-TRAILING UNIT) _
15- NON-MOTCGRIST 3- FREED BY NON-MECHANICAL
G99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DOZIER, PAUL L |0|210|3|1|9|7|4||418| .y MI
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - INCLUDE AREA COBE
§ 5841 CABOT DR, CINCINNATI, OH 45231 - -
NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L1 1 11 1 L1 (L8 ] J
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - INCLUDE AREA COGE
L 1 1 1 1 ! L 1 1 ! 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T R TR U N N | ' 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L j I 1 1 1 1 1 1 1 )
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