(e 0100 DEPASTMENT . *
\®= =% TRAFFIC CRASH REPORT *oenores manoatory Fieto For SuppLEMENT ReparT LOCAL REPORT NUMBER
DH-Z D OH-3 LOCAL INFORMATION \ 2 . 3 | 0 | 0 | 2 | 7| 5| 6|
BX] protos Taken — - S
0 0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . o . 1-SOLVED 98- ANIMAL
[ privare prorerTy| Fairfield Police Department 0,0,9,0,1 12-unsowen| 04 2 0,1 g unknown
COUNTY*® Lumuq*cnv LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASK SEVERITY
. ., .. : 1-FATAL
2.VILLAGE
] P 3-TOWNSHIP City of Fairfield 2124023 1738, I 2. SERIDUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX ;'gg:}n‘{‘ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necrees SUSPECTED
3-EAST 3 MINOR INJURY
L S|R||4| LIl ) 4. WEST [ 1 1 |319|.|3|3|5|3|9r5| SUSPECTED
ROUTE TYPE | ROUTE KUMBER | PREFIX ; gglﬂ: REFERENCE ROAD NAME {ROAD, MILEPDST, HOUSE £} ROAD TYPE LONGITUDE oceciua ecRees 4- INJURY POSSIBLE
3-EAST . _ 5. PROPERTY DAMAGE
[T | (I I B | PR I Y 03 Jungle Jim 1814, 526745 ONLY
REFERENCE POINT DIRECIION s aRoBTETYRE L INTERSECTION RELATED
1- INTERSECTION 1.NORTH INTERSTATEROUTETR) [ AL-ALLEY [C] wITHIN INTERSECTION 0R ON APPROAGH
2-MILE POST 1  2-SOUTH k&
L= 13-HOUSE # L= 13-EAST B [E—
3 .WEST ‘ [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
ISTANCE DISTANCE
FROM REFERENCE UNITOFMEASURE | oo hoCERED COU ROADWAY
1-MILES [-TR- NUMBEREDTOWNSHIP O
2-FEET [ CULT A ROADWAY DIVIDED
19,8, 4, L2 ;3lvares [T . HEHEIGHTS - P PEACE. " )
LOCATION oF FIRST KARMFUL EVENT MANNER o7 CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9.CROSSOVER 1-NOT COLELP}SION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWE 5- BACKING 1 2.s00 (<4 FEET)
0.1 2, TWOMOTOR L= 1 2-S0UTH
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE GROSSING [L——  ypprelEs [y ©-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4.WEST {24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 -0N RAMP 14.TOLL BROTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN ’ 9 - OTHER/UNKNOWN
[ work zoNE RELATED WORK ZONE TYPE LOCATHIN OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | I | I—— I
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL{ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L Igq.
O o0R MEDIAN 2 -TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA 3. SNOW BITUMINOUS,
[0 active scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONGITION WEATHER 3- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4 &) o coaver,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 4 2-CLoupY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ g _pier
3-DARK - LIGHTED ROADWAY = 3.FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHERAUNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
L L L L 2 L I T
NARRATIVE L ’A\ Indicate the north
. . ‘» direction with
On January 11, 2023, at 5:31 P.M, unit 1 was Ry mRenihe
traveling north west on State Route 4 near cempass diagram.
Jungle Jim Drive when the unit failed to assure _
cleared distance ahead and struck unit 2 in the
rear causing minor damage. - .
- See OH-12 —
| ] L . | il | | 1 | | | 1 i !
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPDRT TAKEN BY
X| POLICE AGENCY
I0I111I1I2I0I2I3I I1l7|31 1!I0!lllllI2F0I2l 3] l117l3I2]lollI1Ill2I0|2|31 lll7[3I5II0I1I1I1|2I0I2I 3I 11I7|5I81
] [ motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecxen sy OFFICER'SMAME*
ROADWAY CLOSED |INVESTIGATION TIME|  mMINUTES . 2 z SUPPLEMENT
P.C. Spradl ing ’W' ‘M (CDRRECTION os ADDITION
OFFICER'S BADGE NUMBER* Cuslisjn st OFFICER'S BADGE NUMBER™ 6 R4 ESTIS RECAT ST T coos)
IOI | Jljlol 1I5I6I I!I 1‘I 7l 5l 1 | IL_' | I] | 1 1 |

H5YT001 QH1 1119 (760-6820]
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LOCAL REPORT NUMBER

2,3,0,0,2 7,5, 6, L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] s AS cRIVER)
0,1, Owusu, Margarita, A

DWNER PHOMNE: nitivoe sxea toof 1T same s biaver
{ J

OWNER ADDRESS: STREET, £ITY, STATE, ZIP ([JsAME AS DRIVER)

" DAMAGE SCALE
1- NONE 3« FUNCTIONAL DAMAGE

30 Dorsey Drive, Hamilton, Chio 45011 L2 1| 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Couweacas Canmzee PHONE: NcLubE atieacone 9 - UNKNOWHN
L 1 | | 1 | | | ] i ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATICN VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H,|FJCW4286 2G 4S5, 281312031474 0 2,0, 0, 35| Buick 12
— IKsURANCE | INSURANCE GOMPANY INSURANCE POLICY & COLOR VEHICLE MODEL \ T
Xlverrien | Safe Auto 0H 1770723 Bronze |Century 10 2 10 - - 2
TYPE of USE N ENERGENCY USDOT # TOWED BY: COMPANY NAME el |
[Joommenciar [Joovenument [] MEMERGENCY, e v ’ ° st s 3
VEHICLE WEIGHT G CWR BN
INTERLOCK HOCCUPANTS 1. 2{‘{,([:’5“ O MATERIAL CLAsS # PLACARDID # A ARCED A
[Cloevice ™ [ wrskae usar 2 - 10,001 - 26K Lgs. RELEASE ’ ENXET
AUIPPE (03 1y | 3-s2eKues | "'-“CAR" [ B I NS T A
1- PASSENGER CAR 7-HOTORCVOLEZWHEELED  12-GOLF CART 18-LIMG [LIVERYVEHICLE)  23-PEDESTAIAN/ SKATER 12}
O, 7, 2-PASSEGERVANGUNNAN) 8- OTORCHCLESWHEELED  15-SKOWMOBILE 19-BUS (16+ PASSENGERS)  23-WHEELCHAIR (AKYTYPE) LA -1k 2
L=L=d 5. SeORTUTILITVVERICLE 9 - AUTOLNCLE 13-SINGLEUNITTRCK  20-OTHERVEHIGLE 25-0THER Ke-HOTORIST gl e

UKITTYPE 4. pgcp 10-MOPEDORMOTORZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BIEALLE ® s [ b |} 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDER R 27-TRAIN arlin
b - VAN {315 SEATS) n'ﬂh‘fgﬁwﬂfﬂf 17- HOTURHCNE ANRHAL-DRAWNYVEHICLE 9. oiow oR HITSKIP 8 o]l ‘

8 |-
1 | #orTRAILING UNITS T o 1
8 1 — 1
WAS VEHICLE QPERATING [N AUTONGMOUS 0 - KOAUTOMATION 3 « CONDITIGNAL AUTOWATION 9 - UNKNOWN W
] MMODE WAEN CRASH 0CCURRER? 1-RIVERASSISTANCE 4 - HIGRAUTCMATION Y R 11— K1 M
LO 2| 1.5 2.80 9-OTHER/UNKNINN  sironowons 2-PARTIALAUTOMATRN 5. FULLAUTONATION B8
MODE LEVEL s o |+ TR 3
1-KOME & - BUS ~GHARTERITOUR 11-FIRE 16-FARM 21- WAL GARRIER Rl - IRE
0,1, M 7- BUS -INTERCITY 12-MILITARY 7-MOWING 9-GTHER { UNKNOWN ‘4 s L7821~ /4

SPECIAL ) - ELECTRONIC RIDE SHARING 8- BOS- SHUTTLE 13- POLICE 18-5NOW REMOVAL P il e

FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLI UTILITY 19-TOWING 6
5 - BUS-TRAKSIECOMMUTER  10-MMBULANCE 15-€ONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a 2
1-HOCARGOBODYTYPE 3-VEHICLETOWING ANOTHER 5 - INTERMDALGONTAINER 8 - POLE 12-CONCRETE MIXER

M TNOT APRLICABLE WMATORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTAANSPORTER
CARGD 2-gs & LOGEING §- CARGOVANENCLUSED BOX  1_r T oD 14+ CARBAGEREFUSE , . . .
TYPE 7 - GRAINTHIPS/GRAVEL 12-DUMP 99-GTHER { UNKNOWN |l i
1- TURN SIGNALS 4 - BRAKES 7-WORNGRSLCKTIRES 9 - WOTORTROUBLE £9-GTHER { UNKNOWN L
VERICLE 2 - HEAD LAMPS 5 . STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-uo0AMAGEC0] []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -(NTERSECTION-OTHER 6 - BICYCLE LAYE 9 - MEDIANECROSSING JSLAKD  12-FIRST RESPONDER
L1 CROSSWALK 4-VIDBLOCK-MARKED  7-SHOULDERSROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SEENE O-tor £131 [O-ALL AREAS (151

Hf:—élmg'sg 2-INTERSECTION- UNVIARKED  LROSSWALK § - SIDEWALK 11-SHARED USEPATHSOR  T9-OTRER/UKNOWH

ATIMPaCT  CTISSMALK 5 ~TRAVEL LANE - Omice Locanow []- UNIT NOT AT SCENE [261
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

INITIAL POINT oF CONTACT
2- KOW-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0- NO CAMAGE 14-?1:“:)[:5RCARR[AGE
L9 30 soommms 00 Ly 5 chancive Lanes 9-LEMINGTRAPFCLAYE  SPECIFIEDLOCATON  19-STANDING '
ACTION a.§Teick  PRECRASH 4 . OVENTAKINGPASSING 10-PARKED - WALKNG ROV, 0-oTHERuoNaoronrsT | L) 2 1-12-REFERTAUNIT 15-VERICLE NOT AT SCENE
5 sornsTRiknG ACTIONS o waancrentiuns  w-suwsoRstoees  S0comoPCAING o stanping outsive 13-Top 93~ UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE
3-OTHER/ U | AR O LYY T
1-NONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  20-LING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE/AcoA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1.-ONEWAY 1-R0 .
" mpm 0% PARKED EW UHDABOUT 4. STOPSIGN
0. B, 3-FANREDLIGHT 9-IWPRIPER LAME Caange 13 TR 0 EQUIPMENT 23-QPENING DOOR INTO o 2-THOMAY g | 2-SGNAL 5 - YIELDSIGN
4 RANSTOP SIGK 10-1MPROPER FASSING 19-LOADSHIFTINGTALLING!  ROADWAY L= L= 1 3 FASHER 4. NOCONTRIL
CONTRIBUTING “'SW“‘“"GT““""’ SPILLING 99.GTHER THPRAPER ACTION
EHEUSTARoES 5+ USAFE SPEED 11-DROVE OFF BOAD 16-HRCKG WY . LTl _
&~ HPROPERTURN 12-IMPROPER BACKING 26-IMPROPER CROSSIHG # 0F THROUGH LANES RAIL GRADE CROSSING
0K ROAD _

SEQUENCE oF EVENTS 1-NOT INVOLVED
e e T e e — 4 1 2-INVOLVED-ACTIVE CROSSING

ooty TR A g L= 3 - INVOLVED-PASSIVE CROSSTNG

L2, 0 V- OVERTURNRILUNER 6 EQUIPHENT FILURE 11-CROSSCENTERLINE —  J5-RAILWAYVERILE 22 WORK ZGNE MATTENRNCE. -

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS {PPOSITE DIRECTICN OF 17-ANIMAL = FARM EQUIPMENT
3. INNERSION B - RAN 0FF ROKD RISHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILL RUNAWAY SHIFTING CARGO OR Y-NORTH 5 -NORTHEAST
2L 1§ 4. JACKKHIFE 9 - RAN OFF ROAD LEFT 19-ARIMAL ~ OTHER
13- OTHER NOK-COLLISION ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN B LW BYA HOTCRVERICLE " 6
LOSS O SHIFT 5-PEDALEVELE 5 24.0THER MOYABLE OBJEGT FROM L | TelL 2 | 3-EAST 7 -SOUTHEAST

3 21-PARKED unmnvsnm 4-WEST B -SOUTHWEST
Ty T T I COLLISION WITH FIXED O BJECT T STRUCK »oomy S I s 9 - OTHER / UNKNOWN
B [MPACTATIENUATOR 1-GUARDRAIL END 37-TRAFFIE SIGN POST 13-CUR3 50-WORK ZONE MAINTENANCE

4 % :; ;R::: gs::;m 32-PORTABLE BARRIER 3B-OVERHEADSIGN POST ~ 44-DITCH a f&“f”m UNIT SPEED DETECTED SPEED

. 33-WEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 15 EMBANKMENT -

5 STRUCTURE 34 MEDUAN UARDRALL SUSPORT SoFENEE 52-BUILDING 0,35 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORASUTMENT ™ ppRpiER A0-UTILITY POLE 47-WAILBOX 53-TURREL L=t =1=J L= 1 2.mcuzated/ens
28-2RIDSE PARAPET 35 MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT

] - 3 -UNDETERMINED

Bt | 2-BRIDGE RAIL BARRIER 0R SUPRORT 43 FIRE EXDRANT 49-THERJ UNKNQWN POSTED SPEED

30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CUMVERT
L3, 5
L1 | FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT

HSY8304 OH1U 1118 {760-0820]
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W= erzass UNIT

LOCAL REPORT NUMBER

I2I3!OIOI217|5I6I 1 1 | 1 []
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([] sAuE A5 DRIVER) OWNER PHENE: woiunr secs enar i Isaur as nanrey.
PV Holding Corp L " DAMAGE SCALE
OWNF.R ADDRESS: STREET, LITY, STATE, ZIP ([] SAME A3 PRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
8600 Hangar BLVD, Orlando, FL, 32827 ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL EARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercia Caxzes PHONE: mcLyog anea cope 9 - UNKNOWN
| | 1 1 1 1 I 1 1 ! ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L Fi1 L, EVLE72 SNMIS2 DA T 9BH 527026121012 3| Hyundai
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! “
VERIFIED GRAY Sante Fe |uw 2 10 2
TYPE oF USE usooT e TOWED BY: COMPANY NAME
[deoumerciae [Jeoverument [ MEMERSENCY | | | 8 ’ 9 3
VEHICLEWEIGHT GYWRIGCWR HAZARD 0US MATEALAL
#OCCUPANTS 1. €10K18S. [[] 1ATERIAL cLass# pLacaom ¥ | A R A
Dnmcs D““’s"“’ URIT 2 - 10,001 - 26K Les. RELEASED
EQuIPPE L9 1y b 13- »26KLes. [Jracars 4 | (4, 3 a7
1- PASSENGER CAR 7 - MOTORCYCLE 2-WHEFLED  12-GOLF CART 18-LIMO(LIVERYVEHIGLE) 23~ PEDESTRIAN/SKATER ) 2] = o]
0,1, 2°PASSENGERVAN(MINNAN) 8 -BOTURCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE} 1 (o[ ]+] 2
L=L=1 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 1-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OFHER NOX-MOTORIST w0 2
UKITTYPE 4. pioxyp 10-UOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE v Oi=iA 3
5 - CARGOVAN BICYCLE 16+ FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN arig
b - VAN (15 SEATS) 11'&%?%”“”'“5 17 -MOTORKOME ANTMAL-DRAWNVEHICLE  og. uNingWN OR HITISKIP 8 Hislis ]
L0 | # oF TRAILING UNITS —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMAYION 2
L2 | 1-VES 2-KD 9-OTHER/UNKNOWN .'m;,ms 2-PARTIALAUTOMATION 5 FULLAUTONATION
MODE LEVEL 3
1-HOKE 6 -BUS-CHARTERMOUR  11-FIRE 16-FARM 21-MAIL CARREER
0,1, -ma 7 - BUS~INTERCITY 12- MILITARY 17- MOWING 99-0THERY UNKNOWN 4
SPECIAL }-ELECIRONIC RIDE SRARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIG §TILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-ANBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - YEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
101, ruoTapRLIGABLE WOTORVEHICLE CHASSIS § - CARGOTANK 13-AUTOTRANSFORTER
F;ﬂ"nﬁ\? 2-808 4 - LOGGING 6 -CARGOVANENCLOSEDBOX 10,7147 BED 18-CARBASEREFUSE .
TYPE 7 - GRAINCHIPSERAVEL 11-bUMP %9-0THERY UNKNOWN
1- TURN SIGRALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MGTORTROUBLE 99-0THER{ UNKNOWN
VEHICLE 2-FEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DeFECTIVE ACLIDENT

[3-NO DAMAGEL O]

[ - URDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LARE % - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

gl CROSSALK 4 - HIDBLOCK—MARKED 7-SHOULDERIROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 J-ALL AREAS [151]
- 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHSOR  9-OTHERYUNXNOWN
LOTATION  cRosswaLK 5 -TRAVEL LANE- et Lciin TRARLS - UNIT NOT AT SCENE [16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKIHG U-TUR 13-NEGOTLATIKGACURVE  18-APPROACHING INITIAL POINT oF CONTACY
2- NOR-COLLISION 2 - BALKING 8- ENTERIGTRAFFICLANE  14-ENTERINGQRCROSSING  ORLEAVINGVEHICLE 0 - N0 DAMAGE 14 UNDERCARRIAGE
0 %y somae Lo Liscnseiaes § + LEAVING TRAFFIC LANE SPECIFIEDLOCAYIOR. 13- STANDING EF i
ACTION 4.grRuck  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15+ WALKIHG, nunmza 20-QTEER SOH-MOTORIST 0,6, 112- El Aéggﬁ UNIT 15-VEHICLE NOT AT SCENE
5- pornsTeikns ACTIONS 5 ynanc RIGHTTURN  10-SLOWING OR $TOPPED JOGGILES, LAY 21-STANDING OUTSIDE 12-7op 99 - UNKNOWN
&STRUCK § - MAKING LEFTTURK INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE $9-QTHER F UNKNOWN
1-HONE 7-1EFT 0F CENTER 13-INPROFERSTARTFRONA  17-VISIONORSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILERE 0 YIELD 8-FOLLOWINGTOOCLOSE/AGDA  PARKED POSITION 18-OPERATING CEFECTIVE 22T DISCERNIBLE - ONE . )
PED OR PARED . 1- ONE-WBY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-1UPROPER LANE CHange  13-5TOP EQUIPHEAT 23.-OPENING DOOR INTO 2 TWOWEY -SIGNAL X
0,1 ILLEGALLY 2 8 2-51 5+ YIEWD SIGN
4-REN STOP SIGN 10-1PROPER PASSING 19-LOADSHIFTINGFALLIREF ROADWAY = 3-FLASHER 6 - NOCONTROL
CONTRIBUTING 13- SHERVING TOAVOID SPILLING $9-0THER IWPROPER ALTION
CCCusTanees 5+ UNSAFE SPEED 11-GROVE FF ROAD — -
&-TMPROPERTURN 12.IMPROPER BACKING 20~ [MPROPER CROSSING # oF THRGUGH LANES RAIL GRADE CROSSING
SEQUENCE OF EVENTS o ROAD 1-NOT INVOLVED
T T T A e T LN O COLLISTON s e o T T T Tl s L2, L1, -mvuwztmwacnossms
L2, 0 1-OERTUWRLLOVER 6 -EQUPMENTFATURE I1-CROSSCENTERLINE=  Is.RALWAYVERKLE 22-WORK ZONE MAINTENAKCE 3+ INVOLVED-PASSIVE CROSSING
=L . FReEpLosIN 7 - SEPARATION OF UNITS OPPUSITE DIRECTION OF )7 ANTMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN GFF ROAD RIGHT TRAYEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY (o ™ e SHIFTING CARGO OR 1-NORTE 5 - RORTHEAST
2Ll | 4-JACKKNIFE %« RAN OFF RORD LEFT 13- DTHER NON-COLLISION ANYTHING SET (N MOTION UTH 6 HoR
20-WOTORVEHICLE IN ¥ HICLE 2-50 - KORTHWEST
5 - CARCO/ EQUIPENT 10-CROSS MECLAN 14-PEDESTAIAN BY A HOTORVE 7 P
L0855 OR SHIFT TRANSPORT 24-0THER MOVABLE QBJECT FROM L/ | T1OL_2_ 1 3-EAST  7-SOUTHEAST
a1 | 15-PEDALCVCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
S T T A T DLLIS IO N WiTH FIXED OB EGT S S TRUCK = 3 N Sy Bl T i et 9 - OTHER/ UNKNOWN
B MPACTATTENUATOR  31-GUARDRALL END 37 - TRAFFIC SIGH POST 3-LURB 50-WORK Z0NE MAINTENANGE
w1 . g:ﬁ:g :5::}1‘0;1) 32-PORTABLE BARRIER 1. OVERKEADSIGNPOST  44-DITCH o \E':I;JJIMENT UNIT SPEED DETECTED SPEED
oTRUeToRE 33-MEDUR CABLEBARRIER 39 -ls'ifpgo#rummms 45-EMBANKMENT 52- - STATED/ ESTIHATED SPEED
SL_ L1 - MEDIAN GUARDRALL 8- FENE - BUILDING 1 0,1,0, L 1
71-BRIDGE PLERORABUTMENT — papRIER 40-UTILITY POLE a7-MAILBOX 53-TUNKEL 2 -CALCULATED/EDR
25-BRIDGE PARAPET 35-MEDLAN CONCRETE 41-OFHER POST, POLE 43-TREE 54-QTHER FIXED 0BJECT
] - 3 - UNDETERMINED
sL_1 1 X-BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE KYGRANT -OTHER Y UKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42.GULVERT
3,5
L1 s FrRsT ARMFULEVENT 1L | MOST HARMFULEVENT

Y <1 £ N VEHiCLE

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF b'



L onio M l N M LOCAL REPORT HUMBER
we ez MotorisT / Non-MotoRrisT 2300 o 1
0 S 6
L 1 ! | | 1 1 ) 1 1 1 | I ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Denmark, Shalaundae 1,1, 2,91 9 9 9|23 F
' | | 1 | | L] | i 1~ 1 )t I
':‘, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUCE AREA CODE
{30 Dorsey Drive, Hamilton, Ohio, 45011 L
[~} I L 1
b INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY twawe, cizv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE { EJECTION | TRAPPED
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