B 2P TRAFFIC CRASH REPORT  *oenores vaNbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER™
LOCAL INFORMATION
[X] pHovos TakEN u"'z 0O ons 2,2,0,88,9,05, , , , L1
0 oH-1P [] OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP KUMBER of UNITS UNIT 1% ERROR
SECONDARY CRASH . s . 1-SOLVED 98 - ANIMAL
[C] prwvare properTy| Fairfield Police Department _OI 0,9, 6,1 5 unsovep 0,2 [0, 1, 00 unknown
COUNRTY#* Lnt:Am’f* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0,901 2 ¥iliace City of Fairfield 12062022 1750 5 L™
LI 3-TOWNSHIP Y e o o ) I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE UMBER | PREFIX ;-ggll}:rr:- LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL necnees SUSPECTED
3_EAST : 3- MINCR INJURY
JjL 1% it | 4.WEST South Gilmore 1 R 1 D ] I3I9|-I3I3I2I1I 212| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; NORTLI REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciuaL oeceees 4-INJURY POSSIBLE
- SOUT!
1. EAST 5-PROPERTY DAMAGE
S R |4| L1 L I 4-WEST L 1 | |4.|5 2 2 0 B 0 ONLY
REFERENCE POINT DIRECTION P : En B
AR 5 INTERSECTION RELATED
- 1- NORTH
2 MILE POST Bl [C] wITHIN INTERSECTION or ON APPROACH
L—1 3-HOUSE & L 13.EAST & 1
3-WEST REETS [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
BISTANCE DISTANCE ]
FROM REFERENCE UNIT OF MEASURE - ROADWAY
1- MILES I+ 0
2-FEET ROADWAY DIVIDED
239 |2 3 ivaRes i ‘
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEPIANTYPE
1- ON ROADWAY 9- CROSSOVER 1- r;g\%cél.sli:smn 4-REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
o 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 B o itoro  5-BACKING >-SOUTH ( <4 FEET}
L1 318 MEDIAN 11-RAILWAY GRADE CROSSING [L—t  \Fli Pl 6-ANGLE L East | 2-DIviDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IK WORK ZONE CONTOUR CONBITIONS SURFACE
1. LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN —_ | I | | I |
3 .WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L3 3.
u . ;‘“ MED[}“‘ i :zﬁr\ﬁwﬂxu 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTUR,
- INTERMITTENT 0R MOVING WORK - BITUMINOUS,
(] AcTive scHooL zoNE 5 OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-1CE 3- ERICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 2 2-CLouny 7- SEVERE CROSSWINDS 6 -WATER ISTANDING, |5 oot
3- DARK - LIGHTED ROADWAY L—L— 3_Fgg, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK ~ RDADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERFUNKNOWN
9-OTHER/ UNKNOWN
i 1 { | ] ] )| 1 1
NARRATIVE | ‘ A\ Indicate the north
N . direclion with
On 12/6/22 at about 5:50 p.m. Unit 1 was making ‘E> an“N" on the
a left turn from southbound South Gilmore R4 ‘"“’F’“ diagram.
into the parking lot of 5575 SR4 and when doing N
so failed to yield right of way and was struck
by Unit 2 which was noxrthbound on South Gilmore |- -1
Rd. i
- SEE OH [2 -1
- ! ] | 1 | | i 1 ! 1 ! ! | 1 |
CRASH REPORTED DATE f TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
%] POLICEAGENCY
11I2|0I6l2I0I2!2I 11l7|517I11I2I0l6|21 0I2I 2! lllaloéllllzlolslzlolzlzl I:]'IBIOI'7 L1I2I0l6I2I012I 2I lllalzlsl
= [ motortst
TOTAL nMEszn INVES T?;:TEIEN e TOTAL DFFICER'S NAME CHeckeo sy OFFICER'S NAME
ROADWAY CLO! MINUTES SUPPLEMENT
Jd : Sons D = Poul-’ D (CORRECTICN ca ADDITION
OFFICER'S BADGE NUMBER® Creckep By OFFICER'S BADGE NUMBER* TO.AN ©XISTING REFCRT SIXT 10 Cra]
L 0I | Ill_ol ] II2I0I lllil L 5 | 0 | 1 1 1L ‘ 1 3 | | 1 1 |
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B Sanmiman U NIT LOCAL REPORT NUMBER
Ij 1 2 | 0 I 8 | 8 [ 9 | 0 1 5 1 |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (BEJSAMEAS ORVER) OWNER PHONE: irewooe anea cooe (]3] SAME AS Daveny
0,1 L 1 v 1 1 1 1 t 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3] saME s cRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
_ L= I 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Cowmenciat Cazmza PHOMNE: weuuoe areacooe 9 - UNKNOWN
L | 1 1 1 L] 1 1 | 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H |HAV1828 B GICGG 25V 060 1,5 081 72,0, 0,6, Chevy 2
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i ey
[ X] verrrren Progressive 961140380 White Express 10 z w0 “ T 2
TYPE of USE UsDOT# TOWED BY; COMPANY NANE 1Y -
[eowmercia [Joovennwewr []MEMERENCY ) ’ 3 . 158 3
HAZARDOUS MATERIAL 3 <
VEHICLE WELGHT GYWR/GCWR 5N
INTERLOCK HOCCUPANTS 1 - <10K Las MATERIAL cLASS# PLACARDID® | | u 2 A
[Joenice ™ [CJurvskap unrr 2 - 10,001 - 26K L8 RELEASED NEL T
EQUIFPED 100 1) | 13- 526KLes [ pacasn 4 4 1o (I . %
1 - PASSENGER AR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 18- LIMO(LIVERYVEHICLE) 23 PEDESTRIAN / SKATER
0,5, L-PSSENGERVANGIINVAN) § - WOTORCYCLE SHHEELED | 13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) n /N 2
L1203, sonaT GTILTYVERICLE 9 - AUTUCYCLE 16+ SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER HON-OTORIST ol
UHITTYPE 4 _px yp 10-MOPEDORMOTORIZED 15-SEMETRACTOR 22- HEAVY EQUIPMENT 2-BICYCLE ’ a 3
5 « CARGOVAR BICYOLE Th~ FARH EQUIPHENT 2-ANMALWITH RIDER0R 27 -TRAIN ot
- VAN (315 SEATS u -%‘fgﬁ#ﬂ VEHICLE  y7. moToRMOME FNTUAL-DRAWHVENTCLE 99 UNKNOWN OR HITISKIP 8 ' .
] # OF TRAILING UNITS f ”
1, L o e
WASVEHICLE OPERATIAG [N AUTONOMOUS 0 + ROAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w e bl 2 ]|
MODE WHEN CRASH OCCURRED? O , 1-ORNERMSSISIANGE 4 - HIGHAUTOMATION n A K1 — 1K1 M
L2 1-YES 2-ND 9-CTHER/ URKNOWN oS 2-PARTIALAVIOWATON 5 - FULL AUTOWATION ad 1o x| 2|
MODELEVEL e ® v 12|} 3] 3
1-NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- WAL CARRIER s Ml 16
0,1, 2-Ta T - BUS- INTERELTY 12-MILIVARY 17-MOWING 99-OTHER{ UNKNOWN 8 . LAV I R
SPECIAL ? - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLKE 18-SN0W REMOVAL 7 e
FUNCTION 4 - SCHOOL TRANSPORT %+ BUS-OTHER 14-PUBLIC UTILITY 19-TowWIAG D
5 - BUS-TRANSITICMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATRL 2 "
1-NOCARGOBODYTVRE 3 - VEMICLETOWING ANOTHER 5 - INTERNODALCONTAINER 8 - POLE 12-CONCRETE MIXER 2
10,1, rrovaepucaBLE MOTORVEHICLE CHASSTS 9 - CARGOTANK 13-AUTOTRANSPORTER
GARGO 2.ms 4 LOGEING b - CARGO VANERCLOSEDBOX 1. ¢Lay gD 14-CARBAGEREFUSE R LU s e h - -
TYPE 7-GRANEHIPSGRAVEL 1) puup 9-OTHER/ UNKNOHN @ !
1+ TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOFORTROUBLE 99-0THER./ UNKNOWN 6 (.
VERIGLE 2- HEADLAN®S 5 - STEERING 8-TRULEREQUIPMENT  10-DISABLED FROL PRIOR e .
DEFECTS 3-TAIL LAMPS 6 + TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGELO]  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTHN-OTHER 6 -BEVELELANE 9 - MEGUNTROSSING ISLAND  12-FIRST RESPONDER
Lt | CROSEWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROATSIDE  I0-DRIVEWAYACCESS AT INCIDENT SCEKE O-Top (131 - AL arEAS 1151
lfggg}gﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0. 9-OTHER/ UNKNOWN
ATIMEAT  ROSSWALK 5 -TRAVEL LANE - Dries Lotaton TRAILS [J- uNIT NOT AT STENE [161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING U-TURN 13-NEGOTIATING A CURVE 18.3:112%23?\&““ INITIAL POINT oF CONTACT
4 LML 2-BACKSG B -ERTERINGTRAFFICLANE 14 ENTERING OR CROSSING 0 - ND DAMAGE 14.. UNDERCARRIAGE
L2 soomaname 2L ©0 3. CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFTED LOCATION 13-STANDING
ACTION 4.STeUck  PRE-CRASH 4 -OVERTAKINGRESSMG 10-PARKED 15-WALG ROMNG,  0-orhERNovmaorsst | Oy 3, 1-12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTI JOGEING, PLAVING 21 STANDING GUTSIOE 99 - UNKNOWN
5+ BOTH STRIKING 5 - HAKING RIGHT TURN 11-SLOWING ORSTOPPED 13-ToP )
R STRUCK b - NAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
. HICLE 99-0THER/ UNKNOWN
- W - e e i
1-NOKE 7-LEFTOF CENTER 13-IWPROFERSTARTFROMA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FMLURETOYIELD 8-FOLLOWING TOOCLOSE faCDA  PARKED POSIVION 18-0PERATING DEFECTVE  22-NOT DISCERWIBLE 1-CHEMWAY 1 -ROUNDABOUT 1§ - STOP SIGN
14- STEPPED OR PARKED EQUIPHENT
2. 3-RANREDLIGHT 9-14PROPER LANE CHANGE ILEeALY 23-0PENING DOOR INTD o 2-THOWAY 6 2-SoNL 5 - VIELD SESN
4- RAN STOP SIGN 10-[MPROPER PASSING 19-L08D SHIFTING/EALLING!  ROADMAY - L= L2 13 riASHER 6. NOCONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING MPROPER ACTIOH v
CmerusTances 5+ UNSAFE SPEED 11-DRCVE OFF ROAD . 59-0THER HIPROPER ALTIO
- [MPROPER TURK 12-IMPROPER BACKING 20-IHPROPER CRSSING # oF THROUGH LANES RAIL GRADE CROSSING
oK ROAD ;
SEQUENGE oF EVENTS ; rﬁ;wm;tvm i
R e L e e N O NSO L LIS IO N S S e B e e L4 . . ACTIVE CROSSING
2, 0 1-OVERTRNROLLGER b EQUPUENTEKLURE  11-CROSSCENTERLINE - 15-RAICWAYVERICLE 22-WORK ZONE MAINTENENCE 3 - INVOLVED-PASSIVE CROSSING
= AReEXPLsion 7 - SEPARATION OF UNITS OFPOSRECIRECTINCF 13- ANIMAL — FARM EQUIPHENT
3 . IMMERSION 8 - RAN GFF ROAD RIGHT TRAVEL 1-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
, T2-DOWSHILLRUNARY o e SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
bt 4 P-RANGPRODLERT 13, orHERMON-COLLISON ooyt ANYTHING SET 18 SOTION 2-30UTH & «NORTHWEST
5 - £ARGO f EQUIPHENT 10-CROSS MEDIAN 18-PEDESTRIEN TRNSPORT BY A MOTORVEMICLE 1 3
LOSS O SHIFE 24 -OTHER MOVABLE OBJECT FROML = | TOoL. =3 3-EAST  7.SGUFHEAST
1 15-PEDALLYCLE 21-PARKED MDTORVEHICLE 4-WEST 8- SOUTHWEST
R R T T T COLLISION WITH FIXED D BJECT S TRUCKE i Iy S Ao 9~ OTHERF UNKNOWN
. 25-IUPACTATTENYATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43.CURD 50-WORK Z0NE MAINTERANCE
- " m:gfmu $2-PORTAELE BARRIER 3B-OVERHEADSIGNPOST  44-DIVCH o ‘E&TEME"T UNIT SPEED DETECTED SPEED
. d 93-MEDIANCABLEBARRIER 39 LIGHT/LUMINARIES 45~ EMBANKMENT .
. 7
5 STRUCTURE 34-MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52 -BUILBING /5, ! ' | | 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORASUTHENT — pypRren 40-UTILTY POLE 47-HAILBOY 53-TUNNEL 2 - CALCULATED./ EOR
28-BRIDGE PARAPET 35- MEDIAH CONCRETE 41-0THER POST, POLE 18- TREE 54~ THER FIXED GRIECT
: . 3 . UNDETERMINED
st | X-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE HYDRANT %0 -OTHER T URKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-EDIAN OTHER GARRIER  &2-CULVERT
[T S = I
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT - 2
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e rmns UNIT LOCAL REPORT KUMBER
L 2 ] 2 | 0 | 8 L] 8 | 3 | 0 ] 5 [ 1 | | [l 1 |
UNIT § | OWNER NAME: LAST, FIRST, NIDDLE ([ ]sétE ASORVER) OWNER PHONE: caoe sea et ([ saueas nmm_“
0: 2, Martin Segoviano-Carpio DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZiP ([[]SAME A5 ORIVER) 4 1- NOKE 3 - FUNCTIONAL DAMAGE
50 § 13th St. Kansas City, Kansas 66102 L.~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp Coumercar Carazen PHOME: INCLUDE AREA EooE 9 - UNKNOWN
Lt 11 1 1 1t 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1K, 5,/ 898PEB 21CINWA L Wi81236:2:1, 1818 6|t 2:051, 0)| Chevy 2 2
IHsuRance | INSURANCE COMPANY INSURANCE POLICY # coLoR VEHICLE MODEL ) e N .
Xlverren | Kansas Metro KKS4620648 Gold Equinox |w 2 10 2
TYPE of USE US DOT # TOWED BY: COMPANY NAME
[ conmencia. [oovemment CIRSRGE ™ [0 1+ v 1 1 —Havnes ’ s 0 :
VEHICLE WEIGHT G|
INTERLOCK HOCCUPANTS W WEGHR [] MATERIAL cuass# pLacamaiof | A . A
O DEVICE [JHimiskie unr 2 - 10.001 36K Las RELEASED
e L0y 2y [L___J3->26Kues. Cdeuacaro | 4 7 N
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-G0LF CART 18-LIHO(LIVERYYEHICLE)  23-PEOESTRIAN/ SKAYER 1= ]
0,3, b-PASSENGERVAN(MINIAN) 8- WOTORCYCLE SWAEELED  13-SHOMMOBLLE 19-BUS (164 PASSENEERS)  24-WHEELCHAIR (ANYTYPE) 10/ T 1 z
L=L=1 3.500RTUTILAVVEHICLE 9 - AUTOCYCLE 14-§INGLE UNITTRUCK 20-OTHERVEKICLE 25 -OTHER NOX-MOTORIST | ]z
UNITTYPE 4. pigk e 10-MOPED IR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 0 Al= 1B
5 - CARGOVAN BICYELE 16-FARN EQUIPMENT 22-ANIMALWITH RIDER 6 27-TRAIN ar=1K1
6 - VAN (15 SEATS) 11-%?%‘"““““ 17-HOTORHOME ANTHAL-DRAWRNEHICLE g9 uNkNgw OR HITISKIP ANl E e fl
w “Te [
| 1.0 1 #oFTRAILING UNITS - s m_
& WASVENICLE OPERATING I AUTONOMOUS 0 - KOAUTOMATION - CONDITIONAL AUTGMATION 9 - UNKNOWN 2.2
> MODE WHEN CRASH HECURRED? O , )-DRVERASSISTANCE 4. HIGHAUTCMATION b 1 — 1K1
L2y 1S 2-M0 S-OTHERIUNKMIWN noromomons 2-PARTIALAUTOMATION 5. FuULLAUTOMATION 18
MODE LEVEL U1, laligRis) 3
1- ONE § - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER (R 1K
0,1, 2-™u 7 - BUS - INTERCLTY 12-MILITARY 17- KOWING 57+ OTHER INKNOWN L TG 8] /4
sPECIAL 3 - ELECTROIC RIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ok >
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS—OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTTICOMMUTER  10-AMEULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOGARGOBOLYTYPE 3 -VEWICLETOWINGANOTHER - INTERMODALCONTAINER & - POLE 12-CONCRETE MIXER
071, INoTAPPUICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 1-AUTOTRANSPORTER ©
0;‘:&9 2.808 4+ LOGEING b -CARGOVANENCLCSEDBOX 19\ aTBED 14-GAREAGEREFUSE . s . \
TYPE 7-GRATNTHIPSERAVEL 3 pyyp %9-OTHER { UNKNOWN gl i
1. TURK SIGHALS 4. BRAKES T-WORNORSUICKTIRES 9 - MOTORTROUSLE 9-OTHERT UNKNOWN L
VERICLE 2-FHEADLAMPS 5 - STEERING B-TRALLEREQUIPMENT 10-DISABLED RO PRICR . . .
DEFECTS 3-TARLLAMSS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nopaMacEL0]  []- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTUIN-OTHER 6 -BICVCLE LANE 9-MEDIANCROSSING ISLAND  12-FIRSTRESPCNDER
L1y CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCICENT SCENE O-rop 123 [O-ALL AREAS [151
!tf::‘migil 2-INTERSECTION=NMARKED  CROSSWALK 8 <SIDEWALK 11-SHAREDUSE pATES OR  99-OTRERJUNKNOWR
ATIMpAGT  CTOSSWALK 5 - TRAVEL LANE - Oty Locaren TRAILS - UNIT NOT AT SCENE 163
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING $-TURM 13-NEGOTIATINGACURVE 18-ADPROACHING
INITIAL POINT oF CONTA
2 HON-COLLISICN 2 BACKING B-ENTERIGTRAFFICLANE  14-ENTERINGORCROSSING ORLEAVINGVEHICLE o1
4 1 SSECITIED LOCATION 18- STARDING - NO DAMAGE 14 - UNDERCARRIAGE
L=t oSTRING L=Ld - CHANGING LANES 3 - LEAVIRG TRAFFIC LANE : 1-12- REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTIDN 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOK-MOTORIST Lilil mhe s DIAGRAM -
5. bari STRIKRG ACTIONS & _yuemc RIGHTTURN  13-SLOWING ORSTOPFED JOGEIRG, £LIYNG 21-STANDING QUTSIDE 13700 93 - UNKNOWN
LSTRUCK - WAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWK 12-BRIVERLESS 7 -PUSHINGVEHICLE 99-0THER f UNKNCWR —
1-404E T-LEFT OF CENTER T-INPROPERSTARTFROM A EP-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW ' TRAFFIC CONTROL
2-FARLURETOYIELD B-FOLLOWINGTOO CLOSE/coA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE _ROUN ;
L0-STOPPED OR PARKED 1-ONE-WAY 1-ROUNDABOUT 4 -STORSIGN
0, 1, 3-TANKEDLIHT 9-IMPROPER LANE CHANGE .ILLEGPALLY EQUIPNENT 23-0PENING DOSR INTO o 2-TWOMAY g, 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-THPROPER PASSING - 19-LOAD SHIFTINGFALLING!  ROADWAY L= L= 1 3 FaSHER 6 NOCONTROL
CONTRIEUTING 15-SWERINGTOAVO1D SPILLING 99-0THER IMPROPER ACTION
CrRerasTAKzEs 5~ VSAFE SPEED 11- DROVE OFF ROAD e -
< TMPROPERTURN 12-TMPROPER BACKING 20-1MPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
¥ ROAD )
SEQUENCE oF EVENTS : :I:Jumﬁzzvecnossmc
A T ey ORI S OLLTSTO N 2 IO S Bt e S L4, 1 - INOLYED.
o, 1-OVERTURNROLLOVER 6-EQUIPMENTFAILURE  11.CROSSCENTERLINE~  16-RAIUWAYVEKICLE 22-YRORK ZONE MATTERANCE : PASSIVE CROSSING
1L =11 2 . FIRE/EXPLOSION 7 - SEPARATION OF UNTYS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - THMERSIOH 1 - RAK OFF ROAD RIGHT RAVEL 18-ANTMAL = CEER 23-5TRUCK BY FALLING, UNLT / NON-MOTORIST DIRECTION
12-DONNHILLRUNAWAY g~ e SHIFTING CARGO OR 1-HORTH 5 - NORTHEAST
2L L | A-MCKKNIFE 9 - RAN OFF ROAD LEFT 13- GTHER RON-COLLISION ) - ARYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 16-PEDESTRIAN By BY AKOTORVEHLCLE 5 1
LOSS 4R SHIFT . iy 24-OTHER MOVABLE ORBJECT FROM L < | ToL = 1 3-EAST  7-SOUTHEAST
3Lt - PEDALCYCL 21 -PARKED MOTORYEHICLE 4-WEST 8- SOUTHWEST
T T R o LIS TON Wy H FIXED OB EC T S TRUCK Y o T ™ 9- OTHER/ UNKNOWN
5-IMPACT ATTENUATOR  31-GUARDRAIL END 7-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt “ L :mg:::m: ) R-PORABLEBARRIER 33-OVERFEADSKNPOST  &-DITCH 0 ::IAULIIMENT UNIT SPEED DETECTED SPEED
BRICE (vt 13- WEDIAN CABLE BARRIER N-Lﬁ%{‘liUMIMARIES 45-ENBARKMENT 52- . 1 - STATED/ ESTIMARED SPEED
5 34 MEDIAN GUARDRALL § 26-FENCE -BUILDING 2,0, . |
H-BR:DGE FIERORABUTRIERT — pagaieR 43-UTILITY POLE 47-HAILEDX 53-TUNNEL 2 - CALCULATED,/ EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0THER POST, POLE 16-TREE S4-OTHER FIXED DBJECT 3.0
] . - UNDETERMINED
sL_1 | 23-BRIDEERAIL BARRIER OR SUPPCRT 19-IRE HYDRANT 0 -OTHER ] UNKNOWN POSTED SPEED
0-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42.CULVERT
3 5,
L | FIRSTHARMFULEVENT 1_L | MOST HARMFUL EVENT

HSY8304 OH1U 1/138 [760-0820] PAGE 3 QF 6



LOCAL REPORT NUMBER
G DERARTMENT
w=emzes MotorisT / Non-MoToRisT 2 20889 05
| I | 1 | 1 1 | | | 1 1 1 1 ]
UNIT § MNAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Sothen, Rodney L1,1,2/ 1,1 9 86,3/(529 M,
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €05E
o i u
{24 W National Dr. Newark, Ohio 43055
=) b -
b 1uRtEs %EFD EMS AGENLCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, crrvi | SAFETY EQUIPHENT DO CompLtant SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
= USED B
2
2 5 0 4 MCHELMETIOIIH lllllLll
f={ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H
= | E—
1 0L CLASS | ENDORSEMENT RESTRICTION seuscrur o3 [URVER T~ ALGOHOL / DRUS SUSPECTED CoNDTION  NEEE LR 2] )
SELECTUPTOZ DISTR SELECTUPTOA
BY CF atconor [ maruuana
4 1 1 1
L _n | [ T | L1 |_|DOTHER|3R'-'G L 1t | el—L 1. 1h 1| J_n n g
UNIT » NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2|Segoviano, Bryan |1r0|0|3|2|0r010|22 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUCE AREA COOE
2089 Dixie Hwy. Hamilton, Oh 45011 . -
= M 1 1, 1 1 1
b INJURIES [INJURED | EMS AGENCY (vaME) INJURED TAKEN T0: MEDICAL FACILITY tvane, cirvr| SAFETY EQUIPMENT SEATING POSITION| AIR EAG USAGE { EJECTION | TRAPPED
N s o g Tl o 1" 1 |1 1
L Ll ! 1|L 1|1 e—
I 0L STATE | OPERATOR LICENSE HUMBER OFFENSE CHARGED LOCAL | OFFENSE DESERIPTION CITATION NUMBER
= D
0. 8]
| S N— )
OL CLASS | ENDORSEMENT RESTAICTION sziccrvwioa [DRIVER [ ALCOHDL / DRUG SUSPECTED CONDITION ALCOHOLTEST Sy
SELITTUPTCY
8y [ awconor [ maruuana
L4 e P 113 oneronus 1
[ [ R N N [ S | L1 M JJn__J
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE | GERDER
R A T SR T W W N1 ML 1 ]
ADDRESS: STREETY, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
= | I ! ] 1 1 I I ] 1 J
IHJUR.IES mgﬁmn EMS AGENCY (vAME) INJURED TAKEN T0:; MEDIGAL FACILITY aue, cm | SAFETY EQUIPHENT DOT-CourLuuwy| “FATVG POSTTION AIR 545 USAGE | EJECTION | TaupPED
UsED -
=
s v L1 g|—MeHeLmET | . A i A |
%] OL SYATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | CFFENSE DESCRIPTION BITATION NUMBER
= CODE
s
b 0L CLASS E?;t::?ﬂ\trglf RESTRICTION SELECT 4PTO3 g?swmi.:mn ALCCHOL 7 DRUG SUSPECTED CONDITION
oY [ accomor  [[] marisuana

Ll
INJUR]ES SEATING POSITION
1-FATAL - o 1-FRONT-LEFTSI0E
2-SUSPECTED SERIQUS INsiRy | (MOTORCYCLE DRWVERY:«
3-SUSPECTEDMINORNJuRY + 2-FRONT-MWIGDLE®
CPUSSBLENTRY v 3+FRONI-RIGHTSIOE

. =} 4.SECOND=LEFTSIDE
3-KOAPRARENTINARY. . ¢ (MOTCRCYOLE PASSENGER)

S-SEARD ML

1- ROTTRANSPORTED: | 6-SECOND-RIGHT SIDE -

ITREATEDATSCENE: * ho7-THIRD- LEFT SI0E
2-EMS . I (MOTORCYCLE SIOE CARY:
J.BO0E -, o 8-THIRD-MIDDLE
9. OTHERJNKFOWA: ! 9:THIRD-RIGHTSIDE. *

ST ; 1b-SLEEFERSECTION
CFTRUCKCAS
1- KOE USED: 11- PASSENGER IN OTHER: ~

R ENCLOSED GARGOAREA  «
2- SHOULDER BELT QNLY USED , (NON-TRAILING UNIT, BUS,-

3-LAP BELT ONLY.USED 1 PICK-UPWITHCAP)
4-SHOULDER & LAR BELT USED |/ 12- PASSENGER (N UNENELUSED

AlR BAG
1- KOT DEPLOYED
2. BEPLOYED FRORT
¢ 3-DEPLOYED SIDE

. -3-NOTAPPLICABLE

E

9~ DEPLOYMENT UNKNOWN

L ENDURSEMENT B INTERMEDIATE LICENSE _

. t- RESTRICTIONS -

1-EOT ESECTED.

3-TOTALLY ESECTED

=i
;
:
;
1
¢

A- NOT APPLICABLE
i

2 PARTIALLY EJECTED

h
k)
‘
[

[

'o5e Wt WOPEDONLY

[ orHer pRUG

OL CLASS

1-CLASSA.
2-CLASSB
3-CLASSE

-t nspwkunmrmnnsmsi 4-REGOLAR CLASS

(OHI0 =D}

l.. 4-KOVALID o

. HRAIMAT'

1 - MOTOREVELE '

. B-PASSENGER -'

-1
H
1

TRAPPED

: 1-NGTTRAPRED
} 2:ExTRiceTED BY

1 MECHANICAL MEAKS

1

}' " 7. DOUBLE &TRIPLE TRATLERS'

N-TANKER
{4~ MOTOR SCOOTER

§-SCHOOL BUS

") BsEXCEPTCLASSA

2 11+ LINITEDTO EMPLOYMENT -
RETHREEWHEELMOTORCYCLE 12+ LINITED ~OTHER

OL RESTRICTION(S)

1-ALCOHOL INTERLGEK GEVILE +
I 2.otivmaseieony
! o3-comECTVELENSES | .

- 4 FARM WAIVER
5-EXCEPT CLASS A BUS

i &CLASSBBUS
; 7-EXCEPTTRACTOR] -TRAILER

: 9. LEARNER'S PERMIT.
RESTRICTIONS - ~

10- LIMTTEDTO DAYLIGHT DMLY

1 13- MECHANICAL DEVICES

(SPECIAL BRAKES, HAKD .

4-gLd00

DRIVER DISTRACTION
1- NOT GISTRACTED

2- MANUALLY QPERATING AN’
ELECTRONIC COMMUNICATION |
DEVICEATEXTING TYPING,  {
DIALING)

3-TALAING 04 HANDSFREE. |
COMMUNICATION DEVICE. 4

i 1-NONEGIEN
~2-TEST REFUSED

3<TEST GIVEN, CONTAMINATED
SAMPLE JURUSABLE

§ 4-TESTGIVEN, RESUTS KKOWN
5+ TEST GIVEN, RESULTS

a-TALGNG OV MANDHELD ¢ URKNOWN
COMMUNICATION DEVICE. - ALCOHDL TEST TYPE
5 QTAER ACTIVITY WITH AN h
ELECTRONIC DEVKCE, ; 1:NONE
£- PASSENGER ;. 2-8l000
7-QTHER DISTRACTION i -3-URIKE
INSIDE THEVEHICLE 4-BREATH _

8-0THER DISTRACTION uuisfue‘*l 5. 0THER

THEVEHICLE

9-OTHERJUNKNOWN .,
' L.NONE-

§+CHILD RESTRMNT SYSTEM =

17 CARGDAREA.
b 3-TRAILING UNIT |

5 X-TANKER ! HAZMAT

FORWARD EACTNG

&~ CHILD RESTRAINT SYSTEM~ + 14+ RITING ONVEHTCLE EXTERIOR §
REIRFAC[HG 1 (NON-TRAILING unm T

7-BOOSTER SEAT 15- KOH-MOTORIST

8-HELMETUSED - 99-0THER } UNXNOWN

9-PROTECTIVERADS USED. .
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

13- LIGHTING - PEDESTRIAN '
IBICVCLE ONLY

99- OTHERJUNKKOWN

e e e n e

e

3.FREEDBY ~ * 3
unnm:cm.mcnmenus , S
. L Foregme .
-t T M MALE,
. U~ DTHER/ UNKKOWN
ENE u

1

Y conraors, onomHER ;

| ADAPTDEOEVEES) - 1 y.appARENTIVRORWAL - T 3L pmng

~M-HILTARYVERICLESONLY | 2. pHYSICAL TMPAIRMENT, ‘ LATHR

*15 - MOTOR VEHICLES WITHOUT , 3 - EMOTIONALIES, DEPRESSED™ +

[ - AIRERAKES  * : ANGAK,DISTURBEDY DRUG TEST RESULT(S)
16 - OUTSIDE HIRROR | gR1iNESS ' 1-AMPHETAMINES

* 17- PROSTHETIC ALD-
18-QTHER: :

1 .

{
5= FELL ASLEEP, FAINTED, s 2-BARBITURATES

PATGUEDETE. — w ot 5. penzoniazepiNes
b-UNDERTREILUEREE |y oy

. - OF MEDICATIONS/BRUSS
" [ALCONCL "7 5-COCASNE
E B T + G- QTHER/ UNKKOWN b- ORIATES /OPIOIDS
! 7-0THER,

f
'
4 ¢ r ~

8- NEGATIVE RESULTS

HSYB306 OHIM 1119 [760-1600]
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woeEe OccuPant / WITNESS ADDENDUM LOEAL REFORT NUMBER
2 2 08 8 895 05
_ 1 1 1 T Ty
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |Martinez Tomes, Adrian 8, 8 7,
L 1 ! |_r 1 1 9 3 |4r9| i Mu
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - :NGLUDE AREA CoDE
2089 Dixie Hwy. Hamilton, Oh 45011
"INJURIES |IHJURED | EMS Aczncy (NAME) INJURED TAKEN T0: Mentcat Facnrry (name, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
5 TAKEN USED DOT-ComPLIANT|
MC HELMET
X \ | H |0|31|0|1r|1| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
1 1 1 1 ] 1 1 1 1L )
AI:II:IRESS STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE A%ea cone
1 1 1 1 1 1 1 L 1 1 1
INJURIES |[INJURED | EMS Acgncy (INAME) 1NJURED TAKEN T0: Meotcaw Facrumry (name, crry) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComrLiant
| ] MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE CENDER
| I—| L 1 1 1 I 1 11 1L OI JI || I
ADDRESS; STREET, CITY, STATE, 2IP \ CONTACT PHOMNE = INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T¢: Meoieal Facirry (name, cmy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
E’KEH USED DOT-CoupLianT
| I— | IO I | MC HELMET { 1 1L 1 1L 1L 1
| | uNIT & | NAME: LasT, FiRsT, mIDDLE DATE OF BIRTH AGE | GENDER
. L1 1| 1 1 | 1t OI I it 1
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA COCE
‘IIR.ILIRIES INJURED | EMS Acency (NAME} INJURED TAKEN T0; Mepieaw Facwrry (nanE, cimy) | SAFETY EQUIPMERT TRAPPED
TAKER USED DOT-CoupLIANT
] MC HEL_MET il ,

“INJURIES SAFETY EQUIPMENT USED_
1- FATAU *,1- NONE USED- )
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT ’

SEATING POSITION AIR BAG USAGE

1- FRONT - LEFT SIDE. ~ 7 1- NOT DEPLOYED
(MOTORCYCLE DRIVER) 2.- DEPLOYED.FRONT:

t
. a. ; + ! 2. FRONT- MIDDLE
3 - SUSPECTED MINOR INJURY + '2- SHOULDER BELT ONLY USED : : 3- DEPLOYED SIDE
° 3. LAP BELT ONLY USED 3- FRONT - RIGHT SIDE _
4 - POSSIBLE INJURY ! ' ) | 4- SECOND - LEFT SIDE ' 4. DEPLOYED BOTH
5 - NOAPPARENT INJURY . { 4-SHOULDER&LAP BELT USED i (MOTORCYCLE PASSENGER) ¢ FRONTISIDE
5- GHILD RESTRAINT SYSTEM —.  ~ 5. SECOND - MIDDLE ' 5. NUT‘APPLICABLE

SRUTLERCI IS  FORWARDRACING | - &~ SECOND —RIGHT SIDE + 9-DEPLOYMENT UNKNOWN
. 1- NOTTRANSPORTED - | 6- CHILD RESTRAINT SYSTEM-= . ; 7- THIRD = LEFT SIDE !

/TREATED'AT SCENE 7 "REARFACING L ~ (MOTQRCYCLE SIDE CAR) ,

C2-EMs " 7-BOOSTERSEAT  _ - i g I:;:g‘ :II::T'-;D‘E " 1. NOT EJECTED
3 POLIGE » B-HELMETUSED " " 40_sLEEPERSECTION OFTRUGK cAB , 2° PARTIALLY EJECTED
9- OTHER/ UNKNGWN , 9-PROTECTIVEPADSUSED ). pASSENGER IN OTHER ENCLOSED 3+ TOTALLY EJECTED
"GENDER . (ELBOW, KNEES, ETC2 ' CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
", 10- REFLECTIVE CLOTHING .. BUS, PICK-UP WITH CAP)

F-FEMALE o
MoWALE © { 11 - LIGHTING - PEDESTRIAN:

————

12- PASSENGER IN UNENCLOSED

o nwown s /BIOYCLEONLY R g:i?&::m . . 1- NDTTRAPPED S )
U - OTHER ZUNKNGWN * < ; 4 LU .
e - R ' . i .99 OTHERIUNKNOWN : . i 14+ RIDING ON VEHICLE EXTERIOR: r 2- fn)é&fﬁgATE‘D BY MECHANICAL
: - P T . v (NON-TRAILING UNID) :
- ‘ ' , om0 T {' 15- NON-MOTORIST " 3. FREED. EY NON- MECHANICAL -
St e R A EERRS . . 199-0THER/UNKNOWN . - MEANS . R
i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w [ N S N R T S| B M | |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA £ODE
=
L1 L 1 ! ! 1 ! L 1 |
HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
w
i R T R T S T TR T B |
[=| ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - INCLUDE AREA CODE
=
L 1 1 1 1 1 ) ! ] 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
771
E (T T TS TR T T N N | (L E N I ]
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOMNE - INCLUDE AREA COCE
=
1 1 1 r L 1 1 1 1 L J

HSY 8355 OH1P 1/19 [760-1500) PAGE § OF 6
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