e OHI0 DEP ARTMENT — <
B =rmcivm TRAFFIC CRASH REPORT  #oenoves manoarory FiELo For supPLEMENT REFORT LOCAL REPORT NUMBER
LOCAL INFORMATION i
PHDTOSTAKEN 0H~2 DOH'3 |2|3|0|2|6|6|1|0| N N Y U N |
]:] OH-1P E] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP HUMBER oF UNITS UNIT INERROR
SECONDARY CRASH | v . 1-SOLVED 98- ANIMAL
L] prvateproperTy| Fairfield Police Department 00,901  ,luwsoven| (9.2, [ 0,1 99- UNKNOWN
COUNTY* annuT{*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- X e 1-FATAL
2-VILLAGE of Fairf 04132 07 5
0,9, % ,2-VitLage | City ield 04132023 0749], 5, . SERIOUS INACRY
ROUTE TYPE | ROUTE HUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUOE oecimar oEcrees SUSPECTED
2-SouTH : 3 - MINOR INJURY
3. EAST i .
oo cafe o 2twest S. Gilmore R, D139,3,3,21,32 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX :zl ggEIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciuat ozeuees 4 - INJURY POSSIBLE
- SOUTH
3-EAST 5 - PROPERTY DAMAGE
SR L wes (84522070 onty
REFERENCE POINT DIRECTION . ‘ROUFETYPE -~ . UROADTYPE . INTERSECTION RELATED
1- INTERSECTION 'mfm_ NORTH | IR -lNTERSTATE ROUTECTR) ~ [ AL - ALLEY HW- HIGHWAY | [] wiTsIn INTERSECTION 0 ON APPROACH
2- MILE PaST 2 2-SQUTH - A‘J szuus‘ LA-LANE' . - s squnRE
3 HOUSE # 2 ug: FEDERAL us ROUTE UARE
i 4-WEST  |SR- STATE RDUTE BL BDULE"ARD M- - QILEPOST ] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
"CR CIRCLE oV -ovAL .
DISTANCE DISTAKCE B - P
FROM REFERENCE UNIT OF MEASURE CR NUMBEREDCOUNTY ROUTE T - COUR . _Plg'-PAR_KwAY T ROADWAY
1-MILES |TR- NUMBEREDTOWNSH]P LBl - PIF
7 5 o 2-FEET [ RoUTE I Pl PIKE [[] roaoway nivibeD
L | | | | | 3-YARDS e oo HE - HEIGHTS . PL"'Pl"ch‘:,, " .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT CDLELJSIUN 4- REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEVACCESS | o SEFWERNL  5-Baciang 2- SOUTH (<4 FEET)
L=L ) 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yrujel'ed iy 6-ANGLE — 3_EAST — 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | | L= | |
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L I I
O OR MEDIAN 3 -TRANSITION AREA 2~ STRAIGHT GRADE| 2-WET 2- BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . -~ BITUMINOUS,
[ active senooL zone 5-0THER 5 -TERMINATIEN AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
R - -
LIGHT CONDITION WEATHE 9- OTHER/UINKNOWN | 5 g?u%agglomr, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW L STONE
1  2-DAWNDUSK 0 1 2-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _poor
- MOVING)
3- DARK - LIGHTED RDADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, S01L, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 4 - OTHERUNKNOWN
9- OTHER / UNKNOWN
L S T L O I T
NARRATIVE - Indicate the north
. direction with
Cn 04/13/2023 at about 7:49 A.M. Unit 1 was an“N" on the
traveling southbcund on S. Gilmore Rd. at about commpass diagram,
10 m.p.h. and when at the gide entrance (S. _ ]
Gilmore Rd. entrance) to BP gas station located
at 5575 Dixie Hwy. Fairfield, OH 45014 = -
attempted to turn left to travel east and in so
doing, failed to yield the right of way to B ]
oncoming traffic and collided with Unit 2 which [ See lOH-P |
was traveling northbound on 8. Gilmore Rd.
| ! | | 1 L] ! L] 1 1 1 ! ! 1 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE &
101411|3|£l°|2|3| |0|7|5r 0I1014I1I3I2IOI213I IOT7I5I2][0l4I113I2I0[2I3] |°|7|5|5||0|4|113r2|0|21 3] I0|8[2I4I E SENCY
— < [ moromst
mm{’nmi " OTHER wel o JOTAL OFFICER'S HAME Creexeo sy OFFICER'S NAME
ROADWAY CLOSED [IHVESTIGATION T1 MINUTES ;: a g) SUPPLEMENT
P.0. C. Moore z D (CORRECTION oz ADDITION
OFFICER'S BADGE NUMBER* ‘Lp_u‘pcx:n oY OFFICER'S BADGE NUMBER® 7O DSTINS AEPORY SEX 1D es)
1 3 1 | | | II3|2I J|L 1 1 3 1 6 1 | 1 IL% 1 ) 1 | ] J
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LOCAL REPORT NUMBER

I213I0]2I616l1|

0,

UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE (FJ same as vatver)
10,31, Al-Shomali, Basel A.

OWNER PHONE. — e s oo e —

L . ey =

==y =y '}

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saueasoaiver 4 1- NONE 3- FUNCTIONAL DAMAGE
1158 Allen Ave. Hamilton, OH 45015 _ L= 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cosmererar Caxuen PHOME: meeuosanea coeg 9- UNKNOWN
L | | 1 11 1 \ ] 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
L0, H,| JKA8440 TDEIB 12,0 0hX 15,30, 811315 4412101 0, 5| Tovota 12
INSURANCE | SNSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL \ ]
VERIED | Progressive Ins. 961965480 Silver |Prius i 2 ANy inkaY
TYPE 0 USE UsDoT ¢ TOWED BY: COMPANY NAME ET e
[Joommerotar, [Joovernment [ REMERCERSY (| Private Tow 8 1 » 00 3
HAZARDOUS MATERIAL 1 P
LE WEIGHT GYWR/GLWR
IHTERLOCK Foccupants | VEMICLE WEEIL BWRRC [] MATERIAL  class# PLACARDID # A AT A
Llagyice, [wmstap s 2 - 10,001 - 26K 6 RELEASED ‘ N
EQUIPPED L9 1) | 13- 52K Cleiacare 4 4 4 | S N =
1- FASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 GOLF CART 16-LIMD[LIVERYVERICLE)  23-PEDESTRIAN/SKATER a |
0,1, 2-PASSEMGERVANGUNVAN) 8- MOTORCYCLESWHEELED  13-SHOWKCBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TVPE) 10 T 7 \2
Ll 3 SPORTUTILITYVENICLE & - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST | 8] 7
UNITTYPE 4. picx g 10-KOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYLE 9 o] bd | o 3
5 - CARGOVAN BICYELE To-FARM EQUIPKENT 2-AHIMALWITH RIDERGR  27-TRAN LR
u b - VAN (915 SEATS) ’1':&%5&#][““““5 17-BOTORHONE ARIMALDRAWNYEHICLE g9 unknowN OR HITSKIP 3 ’1_== : 4
s | .
| I # OFTRAILING UNITS U s n_
- 1 N
& WASVEHICLE CPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITICHAL AUTOLIATION 9 - UNKNOWN BN
> MODE WHEN CRASH OCCURRED? O 1-DRVERASSISTANCE 4 - HIGHAUTOMATION : /2 11— 1K1 M
10 2| 1485 2.40 9-0TKERAUKGONN  romompus 2-PXTALAVTOMATION 5 FULLADTONATION {112
MBDE LEVEL } ’ <1} -1 q
1. KONE & - BUS~CHARTERITOUR 11-FIRE 15- FARM 21-WAIL CARRIER 2 e
(0,1, 2-ma 1 - BUS-INTERCITY 12-LI1LUTARY 17-MOWING %9-OTHER F UNKNOWN 4 8 ! u (’_ 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL 1 1
FUNCTIOR & - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWENG 8
5 - BUS-TRANSIFCOUKUTER  10-ALBYLANEE 15- CONSTRUCTION EQUIPHENT 20 -SAFETY SERVICE PATROL " .
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5§ - INTERMODALLONTARER 8 - POLE 12-CONCRETE MIXER
L0y 1, INOTARRLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSFORTER \
Cé‘cfg’“ 2-BU8 4 - LGGGING & - CARGOVANENCLOSEDBIX 10 by a7 BED 14-CARBAGEREFUSE . . . s s ,
TYPE ¥ GRAINTHIPSERWEL 3 pyppp $9-0THER/ UNKNOWN ]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-THERFUNKNOWN (-
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-KoDAMAGELO]  []-UNDERCARRIAGE [141]
1-INTERSECTIDN-MARKED 3 -INFERSECTAN-OTHER & -BICYCLE LANE 9 -LEDIANCROSSING ISLAND  12.FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - LARKED 7-SHOULDER/RQADSIDE 10- DRIVEWAY ACCESS AT IRCIDENT SCENE O-1op [132 O-aLL areas £151
T:-:mig? 2-INTERSECTION -UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 0r  99-OTHER/UNKNOWN
AT IMba CROSSWALK 5 ~TRAVEL LANE - Orven Locanion [ - UNIT NOT AT SCENE [161
1-NONCONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE. 18- APPADACHING '
N
2-HON-COLLISION 2 BACKING 8 - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 nAngmmFlzumgm
04 somas L9065 cummemns Lanes 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STANDING ' ) RIAGE
ACTION ¢.SRUCK  PRECRASH g -VERTAGNAPASSING 10-PARKED 15-WALKHG,RUNIKG, 0. OTHERKooroRssy | ¢ Oy 2, 1-12-REVERTOUNIT 15-VEHICLE NOT AT SCENE
5- 0N sTanahG ACTIONS o juing mouTioRy 11-S10WIKG CRSTORPED JOGEINE, PLAVIXG 21-STANDING DUTSIDE Bt 93 - UNKNOWN
ASTRUCK b - MAKING LEFTIUR INTRAFFIE 16-WORKING DISABLEDVERICLE -ToP
- OTHER/ kO 12-DRVERLESS UISIETERE  P-omeRnon —_
1-NOKE 7-LEFT OF CENTER 13-IUPROPERSTARTFROMA  IT-VISIONOBSTRUCTION 21 .LYING LN RDADYAY TRAFFICWAY FLOW TRAFFIE CONTROL
2. FAILURE TOYIELD B-FOLLOWING TOOCLOSE/aCon  PARKEO POSITION 18-PERATING DEFECTIVE  22-OT DISCERNIBLE - ONE. . .
14.STCPPED 0R ARKED 1-ONE-WAY 1-ROUNDABOUT 4 -STOPSIN
0, 2, 3-RAVREDLIGHT s-uPRPERLINE Caance  -IER PO EQUIPHENT B3-(PENIKG DOSRINTO 2 TWO-WAY 2. SIGHAL 5 -VIELD SIeN
L-RANSTP SIEN 10-IUPROPER PASSING 19-LOADSHIFTINGFALLING  ROADWAY 2 . .
CONTRIBUTIRS 15-SWERVING TOAVOID SPILLING 9. OTHER LPROP FLASHER =N CONTROL
N eT{acss - UNSAFE SPEED 11- DAOVE OFF ROAD 15 WREAGYiSY 20 JuPEDM ! . CPERACTION
b &-IMPROPERTUAN 12-1MPROPER BACKING ~IUPROPER CROSSINE [] oF THROUGH LANES RAIL GRADE CROSSING
oR
I SEQUENCE oF EVENTS :‘;':J'""DWED
3 T T T A TN R OISO S T o e e A L4 1y 2-IVOLVEDACTVE CROSSING
1 2 0 1-OVERTURWROLLOVER 6. EQUIPMENTFAILRE  IL{ROSSCENTERLINE~  16-RAILWAYVEHCLE 2 WORKZOVE HAINTENANGE 3 - INVOLVED-PRSSIVE CROSSING
2 - FIREEXELOSION 7 - SEPARATION OF UNITS CPPOSITEDIRECTIONGF 17 ANTMAL — FARM EQUIPMENT
3 - IMHGERSION - RAH OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER B-STRUCKBY FALLING, UNIT  NON-MOTORIST DIRECTION
A1 4. BOKANRE ¢ - RAK CFF ROADLEFT 12- DOWNKHILL RGNAWAY 19-ANIMAL = DTHER SHIFTING CARGOOR 1-KORTH 5 -NORTHEAST
13-OTHER KON-COLLISION 2018 AHYTHING SET IN MOTION 2.SOUTH b - KORTHWEST
S.CERGO/EQUIPMENT  10-CROSSIEDIAN - PEDESTRIAN -MOTORVEHICLE IK BY A MOTCRVERICLE 1 3
LS5 0R SKIFT 5. PEOALCYCLE TRANSPORT 24-GTHER MOVABLE CRIECT FROML = 1 ToL 2 | 3-EAST  7-SOUTHEAST
L1 1 21-PARKED MOTGRVEHICLE 4-WEST 8- SOUTHWEST
L COLLISIDN WitH FIXED, OBJECT. SSTRUCK S T L i T~ 9 - OTHER/ UNKKOWN
. 5-WPACTATTENUATOR 3. c.umwl.m 31 -TRAFFIC SIGN POST 43-CURD 50 VORK ZONE MAINTENANZE
1 # ;{R:;: :S:EI:{OE:D 32- PORTABLE EARRIER 30QVERHEADSIGN #0ST  #4.DITCH 9 :;ULILPHENT UNIT SPEED DETECTED SPEED
STRUCTURE AL DR i URE 5. ENGANMENT BUILOING 1- STATED / ESTIMATED SPEED
5 ] - usnunsumm 46-FENCE 52-BU1LOIN 1,0 _
g :::%E:IE:OWWW 40-UTILITY POLE 47-MALLEOY 53-TURNEL L=1-1 | L =1 ;. cacuratensens
CGE PARAPET 35- usnmncnncam 41-GTHER POST, POLE 18-TREE 54-OTHER FIXED QAJECT
: . 3-UNDETERMINED
6L 1 ) B-BRIOGERAL BARRIER OR SUPPORT 19-FIRE HVORANT 99.0THERS UNKNOWN POSTED SPEED
30+ GUARDRAIL FACE 3-HECIAN OTHER BARRIER 42 CULVERT
I -2
L1 1 FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT 3 >

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
1 2,3,0,2,6,6,1,0,

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (Sg]saweas prven LT L e P —
1012, Allen, Sarah D. L I | DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, 1P ([R]sAut 4s beavers 3 1- NONE 3. FUNCTIONAL DAMAGE
2814 Saturn Dr. Fairfield, OH 45014 L= 1 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuencru Caxure PHONE: moLyne anca gong 9 - UNKNOWN
i I N NN (NN [N N N N S A | DAMAGED AREA(S)
LP STATE| LICENSE FLATE # VEHIGLE IDENTIFICATION & VEHICLEYEAR | VEMIGLE MAKE INDICATE ALLTHAT APPLY
1O H,|JHW5690 1M,4 3 AP RC11,3 2)0)1)5|Nissan 2 2
INsURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLDR VEHICLE MODEL N n !
VERIFIED | Progressive Ins. 942772209 Silver |altima 1 o 17\ 10 2
TYPE OF USE vsooT# TOWED BY: COMPANY NAME D 0
Cloussrns, overmon [Jfi0er (| S L FINE ) s ;
VEHICLE WEIGHT & HAZAR 4]
INTERLDCK #0CCURANTS 1. QUK"'L:;”EWR D MATERIAL cLass# piacaro# | 7 [ 4 P
pevice - [Jumskip uwr 2 - 10,001 - 26K vas. RELEASE e I ®
QIPPE 10125 | 3->2kKues O PU":ARD L L1 L1 T O A
1 - PASSENGER CAR T - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LiMO (LIVERYVEHICLD) 23 PEDESTRIAN/ SKATER )
0,7, 2-PASSENGERVAN(UIXVAN) § -MOTORCYCLEBMHEELED  13-SKOWWOILLE 19-BUS (26+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE) 10 /N T 2
L=L=d 3 SpORTUTILITYVENICLE 9 - AUTOCYCLE 14-§INGLE UNTTTRUCK 20- OTHERVEHICLE - 0THER NON-MOTORIST Bl-a
UNITTYPE 4 . ke 10-MOPEDOR MOTOREED 15 SEMI-TRACTCR 21 -HEAVY EQUIPHENT 2-BILYCLE 9 Bl ’
5 - CARGOVAN BIEYCLE 16 -FARM EQUIPHIENT 2-MIMALWITH RIDERGR  27-TRAIN o
b - VAN {313 SEATS) 1-ALTRANVEATLLE. 7. uorcHoue AATHAL-DRANNVEHIELE  oq. gynowh OR HIFSKIP s 1 s f
: & |
) # oF TRAILING UNITS T 12
] 1 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN ‘
MODE WHEN CRASH QCCURRED? 0 1 - DAIVER ASSISTANCE 4« HIGH AUTOMATION N w Kl z
10 2) 1.vis 260 9-OTHER/UKKNWN poomomons 2-PARTALAUTOMATION 5.« FULL AUTOMATION &
MODE LEVEL 3 s Oi% 3
1+ KEHE &-BUS-CHARFERTOUR 11.FIRE 16-FARM 71-MAIL CARRIER b |
0,1, - 7 - BUS~INTERLITY 12-MILITARY 17-KOWING % -OTHER{ UNKNOWNH ‘ ] 7] ‘
spECIAL 3 - FLECTRONIC RIDE SHARIKS 8 - BUS~SHUTTLE 13-POLICE 18- SNOW REMOVAL ] .
FUNCTION 4 - SCHOOL TRANSPCRT § - BUS -OTHER 18-PUBLIG UTILTTY 19-TOWING [
5 - IS - TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCEION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-MOCARGDBODYTYPE  3-VEHICLETOWINGANOTHER 5 - NTERMGDALCONTAINER 8- POLE 12-CONCRETE MIXER
L0, 1, /NoTASPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
5;‘8‘;3‘{0 2- 1S 4.- LOGGING 6 - CARGOVANENCLOSEG BOK 1. pya7 8ep - CARBAGEREFUSE , . )
TYPE T-GRAINCHIPSERAVEL )3 pyyp 99- DTHER UNKNOWN | !
1- TURN SIGNALS 4 - BRAKES T-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-OTHERY UNKNOWN Ll
VERICLE 2- KEADLAMPS 5. STEERING §-TRAILEREQUIPMENT 10-DISABLEDFROM PRIOR : .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO)  []-UNDERCARRIAGE [143
1-INTERSECTION-MARXED 3 .INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSwAK 4 - HIDELOCK - MARKED 7-SHOULDERJROADSIDE 10-DRIVEWAYACCESS AT IRCIDENT SCERE O-Top £131 [I-ALL arEAS [151
nglolal 2-INTERSECTION=DYMARKED  CROSSWALK £ - SIDEWALK 1L-SHAREDUSEPATHS 0k T9-OTHER7 UNKNOWN
ATIMpACT  ROSSWALK 5 < TRAVEL LAKE - Graa Lovimen TRAILS ] - UNIT NOT AT SCENE [ 161
1-HON-CONTACT 1- STRAICHT AHEAD 7 - SAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING -
INITIAL POI
2- HON-COLLISION 2 - BACKING 8- ENTERIRGTRAFFICLANE  14-ENTERING OR GROSSING OR LEAVINGVEKICLE 0- 4O DAMAGE o Nrurl:ur:’nlgm ARRIAGE
O 3y sy L0003 cuavems tanes 9 « LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.5TRuck  PRECRASHS.OVERTAKISGRASSNG 10-PARKED 15-WALKING BUNKING,  20-QTHERMOnMoToRsT | 1y 2 1-12-REFERTOQUNIT 15-VEHICLE NOT AT SCENE
5- por STRIKING ACTIONS 5 uauamichTIoRN 13-SL0WING ORSTGRPED JOGGIKG, PLAYING 20-STANDING OUTSIOE 13.T0P 59~ UNKNOWN
& STRUCK § - MAKINS LEFT TURN INTRAFFLC 16 -WORKING DISABLEDVEHICLE -
3- ORI W0H 12 DRVERLESS T | Ty Y
1-KOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION Z1.L¥ING INROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWIKGTo0 CLOSE/ACDA  PARKED-POSTTICN 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ORE . .
L4-STOPPED DR FARKED 1-ONEWAY 1-ROUNDABOUT & - STOP SIGK
0, 1, 3-RANREDLIGHT S-WeRcpERLANECHGE - RIIFRERS EQUIPHERT - 0PENING DOGR INTO o 2-TWoMAY 2.SIGRAL 5 -VIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING ROADWAY L2 L6, 3-FLASHER . "
CONTRIBUTING 15-SWERVING TOAVOLD SPILLING p— b= NDCONTR
) cncuusTaRgEs 5+ UNSAFE SFEED 11-DROVE OFF kDAD 16-WRINGWAY - : - CTHER IUPROPERACTION
i 4-TUEROPERTURN 12 TMPROPER BACKING 20-THPROPER CROSSING # oF THRDUGH LANES RAIL GRADE CROSSING
oM ROAD M
] SEQUERCE oF EVENTS : :.:J(:Lv:‘vowigw -
2 ST ST T T T TN ONZCOLLISION EI T ey S e e L4, 1_ 2-IVOLVEDAGTIVE CROSSING
12,0 1 OUERTORUROLLVER 6 EWIPNERFFILORE ~ TL-CKISSCENTERLNE — 15 RAIWATVEATELE 22-WIRK ZONE WAINTENANCE 3- PNVOLVED-PASSIVE CROSSING
2 - FIRE/ENPLOSION 7 - SEPARATION OF UNITS UPPOSITEDIRECTIONOF 7. ANIMAL - FARM EQUIPMENT ;
3« IMMERSION § « RA OFF ROAD RIEHT TRAVEL 18-ANIMAL — DEER 3-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTION
12-DOWNHILL RUKAYAY SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L 11 4. JACKKAIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — STHER
13 -OTHER NOR-COLLISION ANYTHING SET [N KOTION 2-S0UTH 6 -NORTHWEST
5-CARGO/EQUIPMERT  10-CROSS MEDIAN 14-PECESTRIAN BRI N BY A HOTORVEMICLE 5 1
L0SS OR SHIFT 1 PEALEYCLE SPOR 24-GTHER MOVABLE ORJECT FROM L2 | ToL_l 1 3-EAST  7.SOUTHEAST
b Y - 13- PEDAL 21-PARKED HOTORVEHICLE 4-WEST  B.SOUTHWEST
T T T LT e O ISION TR FIXED 0B ECY TS TRUCK T e 3 s 9 . OTHER/ UNKNWN
. B.IMPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIG $16H POST 3-LURB 0-VIORK ZOKE FANTENANE
— ; L;Rﬂ uc':l::triﬁu 12-PORTASLE BARRIER 3-OVERHEADSIGNPOST  &4-DITCH a ‘E&!ﬁ’um UNIT SPEED DETECTED SPEED
SRIDCE (v T3-MEDIANCABLE BARRIER  39-LIGHT JLUMINARIES 45-EMBANKMENT - 1 - STATED  ESTIMARED SPEED
St 34-HEDIAN GUARDRAIL SUPPORT 45-FENCE 52-BUILOING 2.0
&7-BRIDCE FLER ORABUTRENT * manpiER 40-UTILITY POLE AT-MAILBOY 53-TUNNEL L=t =1 I L= 1 5. catcuLaTEnsEoR
£8-ERIDGE PARAPET 35 MEDLAH CONCRETE 41-OTHER POST, POLE 48-TREE 54-QTHER FIXED 0BJELT
sL__ 1| -BRIDCE RAIL BARRIER 08 SUPPGRT 9. FI%E HYORANT 0-0THER FUKKROHN FOSTED SPEED 3 - UNSETERMINED
30-GUARTRAIL FACE 3-MEDIAK OTHER BARRIER  42-CUAVERT
1 1 3 S

L_— I FIRST HARMFUL EVENT

—_1 MOST HARMFUL EVENT -

HSYB304 OH1U 1/19 [760-0624]
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i o P M l N M LDCAL REPORT NUMBER
®=#5m% MoTorisT / Non-MoToRIsT 5 30260610
Y i S ) R i N SO TR TR (NN S BN M |
UNIT & | NAME:LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
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0100 DEPATTMENT LOCAL REPORT HUMBER
w=eze Qccupant / WITNESS ADDENDUM
2 3 02 6610
I Wl S s E Bl T B | I N I I |
UNIT # | NAME: LAST, FIRST, HIDDLE DATE OF BIRTH AGE GENDER
2 |Tate, Layla |0!7'2|3|2|0'0|6“1‘6| L F,
ADDRESS: $STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE AREA CODE
2814 Saturn Dr. Fairfield, OH 45014 L B
}*’IINJUR]ES INJURED | EMS Acency {(NAME) INJURED TAKEN T0: MepteaL FaciLmy (wawse, cory) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
TAKEN USED DOT.CompLiakT
' M
!t 5 BY 04 GHELMETIOI3HOI1”1”—1]
UHIT 8 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0
| I— L 1 1 1 1 1 1 1 M1 Jj___
ADDRESS: STREET, CITY, $TATE, ZIP CONTACT PHONE - INCLUDE AREA coOoE
1 1 1 I I 1 1 1 1 ] |
INJURIES | INJURED | EMS Aczney (NAME) INJURED TAKEN T0: MeotoaL FacILmy (name, crvv) | SAFETY EQUIPMERT SEATING POSIFION | AIR BAG USRGE | EJECTION | TRAPPED
TAKER USED DOT-CompLant
L ] MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | 1 1 ] ! | 1 1 1L OI 1t I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €OBE
IMJURIES | INJURED | EMS Acency (NAME) INJURED TAKEM T0: Meoteas Faciurry (Waue, crrv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USASE | EJECTION | TRAPPED
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t UNIT & | NAME: LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
[
i | 1 ] 1 ! ] I ] IEI LML __ 1]
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; USED
i___,l L1 LI ) 1 ]
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INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

S2-EMS C L ~
3-POLICE o
“9- OTHERIUNKNOWN
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*F - FEMALE,
M-MALE -~ R
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+

2- SHOULDER BELT.ONLY USED
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7 - THIRD = LEFT SIDE
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L 10--SLEEPER SECTION QF TRUCK CAB
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.1 12- PASSENGER:- IN UNENCLOSED
é- « CARGO AREX

' 13- TRAILING UNIT

- " 14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
- NON-MOTGRIST .
- OTHER / UNKNOWN

l.,.
il
1.99-

e
¥

" 1- NOTEJECTED ~

! 2 PARTIALLY EJECTED
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'-
i
o -
i
o
V

2 - DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED'BOTH, . =
-FRONT/SIDE’

5- NOT APPLICABLE )
9--DEPLOYMENT UNKNOWN

3 - TOTALLY. EJECTED
4. NOT APPLICABLE:

TRAPPED
NOT TRAPPED -

EXTRICATED: BY MECHANICAL
MEANS ’

3. FREED BY NDN MECHANICAL
MEANS -

I-
2-

[
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NAME: LAST, FIRST, MIGOLE nATE OF BIRTH AGE GENDER
1 1 ! | ! | I 11l 0! 1_|L ]
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L 1 1 I L ] { 1 1 1 J
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