' LOCAL REPORT NUMBER*
l!g?'/"' revcares T RAFFIC GRASH REPORT #obenoves MANDATORY FIELD FOR SUPPLEMENT REPORT 0 ER
"LOCAL INFORMATION
.PHOTOSTAKEN XUH'Z DOH‘3 |2|310|1|l|2|3|l| 1 ! 1 1 ] 1
0 gh-1p [} oTheR | REFORTING AGENCY NAMEX NGCIC* HIT/SKIP HUMBER oF UNTTS UNIT IN ERROR
“SECONDARY CRASH e . 1- SOLVED 98- ANIMAL
[ private prorerTy| Fairfield Police Department 0,0,9,0/1 soumsowvenl L9125 1090 1) go- unknown
COUNTY* [ LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
0 9| 1 2vitase Ccity of Fairfield 02122023 1239 1-FATAL
LT L _13-TOWNSHIP Y i o Bt L | 2.SERIOUS INJURY
F} ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vecimaL neouees SUSPECTED
2 2-SOUTH
= 3 - MINOR INJURY
o - EAST
S, R[4 12.WEST e 3% 3.2,4,9,6,0 SUSPECTED
ROUTETYPE|ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oechees 4-INJURY POSSIBLE
2-S0UTH
3. EAST . . 5. PROPERTY DAMAGE
L It 111 1f1 | 4-WEST Diversion |R|D &é}lS 0 5 2 B 0 ONLY
REFERENCE POINT DIRECTION (v L YROMTETYPE 1- R . RGAD TYPE. INTERSECTION RELATED
1-INTERSECTION 1-NORTH [ IR+ ““TE“T‘\TE ROUTE(TPY] ; i BX] wrrhin nTERSECTION 0r 0N APPROAGH
2-MILE POST 2.SO0UTH < 3
3. L 13. = |
3-HOUSE # A eer [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
PTANCE meTANCE T 72
FROM REFERENGE UNIT OF MEASURE ROADWAY
1- MILES
2-FEET R Bl [J roapway prvioen
Lo | 3-vaRDS |- HE HEIGHTS ! PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1- r;uﬁ coEﬁsmN 4- REAR-TO-REAR 1. NORTH 1 - DIVIDED FLUSK MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o T\FVDWMDTOR 5- BACKING 2-50UTH (<4 FEET}
L—L—1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyicLEsIN 6 -ANGLE — 3.EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 . SIDESWIPE, 0PPGSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNDWN 4-DIVIDED, RATSER MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9 -OTHER/UNKNOWN
l:] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE GLOSURE 1-BEFORE THE 157 WORK ZONE 1 1 2
[] woRKkERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L~ L= L2
i 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1. GONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L
H OR MEDIAN 2'12'::"\’31?;‘::::“ 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR,
4- INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ acmive scroot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3_ BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - GTHERUNKNOWN] 5 - g,lmulkhiugr DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupyY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pjpt
L— 3. DARK - LIGHTED ROADWAY 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- OTHERIUNK
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - UNKHOWH
5. DARK - UNIKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN

9-0THER / UNKNOWN

9 - OTHER/URKNOWN

NARRATIVE

with Unit 2.

On 2-12-23 at about 12:39 p.m. Unit 2 was
turning left onto Dixie Hwy from Diversion Rd.
Unit 1 was traveling northwest on Dixie Hwy
approaching the intersection of Diversion Rd
when Unit 1 ran the traffic light and collided

Unit 1 was also issued a citation for No OL.

Indicate the north

direction with
<!> an“N"on the

compass diagram.

B See QOH-2 -
[ ) ! ] ! ! ! ! ! ! | | ! ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,2122923 |1|2|319||0|2|1|2|2|0r2| 3 |1|2|4|31.|0|2|1|2|2|°|2|3| 1,2,4,3/02122023 1324 ;ZI:::'::EW
TOTAL TIME DTHER TOYAL OFFICER’S HAME® Cuecken av OFFICER'S NAME™
ROADWAY CLOSED INVESTIGATIONTIME| MINUTES SUPPLEMENT
P.O. HOelle %‘ ~S W (CORRECTICN ox ADDITION
DFFICER'S BADGE NUMBER™ Crecke by OFFICER'S BADGE NUMBER™ 004 EXSTHE KEREHT 502 T0 cos]
L 1 | H3i0I I|_7_J_1_!_II!114I4I 1 JIL | 1 1 | ] |
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e emaws Ui LOCAL REPORT NUMBER
l2l3I0I1|'1I2I3IlI 1 | L] 1 | ]
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE | []sauEAs oRiveR} DWNER PHONE: ncwuce anea cooe ([Jsaneas DRIVERI “
M 0,1, Bautista Lopez,Alejo B DAMAGE SCALE
;J OWHNER ADDRESS: STREET, CITY, STATE, ZIP 4[] sAuE&$ DRIVERI 1- NONE 3-FUNCTIONAL DAMAGE
F] 3025 Theresa St. Apt 3 Cincipnati,OH 45204 L. 1 2-MINORDAMAGE  4-DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuercias Canrres PHONE: ixceuse aRA cace 9 - UNKNOWN
PN T R TR TN TR NN N N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,||JYG5047 LG KKRPKDXDd121699 2 620111 3,|GMC 2
PR | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W]
VERIFIED Black Acadia 10 2 " m | 8K 2
TYPE 0F USE sency us 0ot & TOWED BY: COMPANY NAME |
[N EMERGENC : 5
[Jcomvercra, [Joovermvent [Clpesoghse (L 1 1+ 1 1 WamifusznOWlnq ’ : s » 3
ICLE WEI LWR HAZAR TERIAL L
INTERLOGK #occupants | VEHICLENEIGHT SVWRIE MATERIAL cLASS# PLACARDID# | , A : A
[Ooevee ™ [urrisiar uncr 2 0001 36K 8. RELEASED : v
EQuIP! 1014y [ L___i3- »2Kues. O] ruacarn | a1 1 N 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  32-GOLFCART 10-LI0 (LIVERVVEHICLE]  23-PECESTRIANJ SKATER N
0.3 2 - PASSENGERVAN (VINIVAN) & - MOTORCYCLE WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 :1 2
L=L=F 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNFT TRUCK 20-OTHERVEHICLE 25-0THER HOK-MOTORIST o
UNITTYPE 4 _pigy yp 10-MOPED DAMOTORIZED  15-SEMLTRACTOR 21 HEAYY EQUIPMENT 2-BICYCLE 9 B 3
5 - CASGOVAN BICYILE 16 - FARM EQUIPMENT 2-ANIMALWITH RIDEROR  27-TRAIN a
6 - VAN (15 SEATS) 11'*&#}53)‘""‘“‘“‘ 17-MATORKOME ANIMALCRRWHYVERKLE g3 ynKNGAN OR NITSKIP s ! 4
Q | # oF TRAILING UNITS n_ T s ”
1 3] U
WASVEHCLE QPERATING INAUTOH OMOUS - NCAUTQMATION 3 - CONSITIONAL AUTOMATION 9 - UNKKOWR had 1% ]|
MODE WHEN CRASH OGCURRED? O, 1-DRWERASSSTANGE 4 - HIGHAUTOMATECH A = E] vl gl N
2 ) 1S 2-00 9-OHER/UNCDAN A'—'ummus 2- PARTIALAUTOMATION 5 - FULLAUTQMATION g3y el Sl I
MODE LEVEL s * ) 3 ® BB 3
1-MNE 6-BE-OURENOR  1-FIEE %-FERM 21-MALCARRER l-J 1 21114
0,1, 2-M™ 7 - BUS—INTERATY 12-MLUTRY I7-NDWNG 53 OTHERY LNODAN 2 Lr ; 2 ‘ 8 4 * 4
spECIAL 3" ELEERNCRIESHRNG 8- BUS-SHITLE B-FUE 13- SNOWRENDMAL 3 4 ; -
FUNC TION 4 - SCHOOLTRANSRORT 9- BLUS-OTHER W-ABLICUTILIY 19-TOANG ' 3
5. BS-TRAMNSTOOMMUTER  10-AVBLLANCE 15-CONSTRUCTIONECLIPVENT 20 SAFETY SERVICE FAIROL. , “
1- KOCARGO BODV TPE 3. VEHKLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - ROLE 12-CONCRETE MIXER o,
L0y 1, /NOTAPPLICASLE MOTORVEMICLE CHASSIS § - CARGOTANK 13- ATOTRANSPORTER
ﬂ;;‘:vﬂ 2-8U5 4 LOGGING 6 - CARGOVANENCLOSEDBOX 9. pyaT ED 18- BARBAGEIREFUSE \ s s .
TYPE T-GRAINCHIPSGRAVEL  1).pyyp 99-DTHER ! UNKNOWN |l
1+ TURH SIGHALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 49 - GTHERS UNKNOWN (I,
VEHICLE 2-HEADLAWPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRICR . .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-KooAMAGECO1  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9. MEDIANTCROSSING SLAND  12-FIRST RESPONDER
L1 )  CRosiWALK 4 - HIDBLOCK - MARKED 7-SHOULDERFROADSIDE  10-DRIVEWAY ACCESS ATINGIDENT SCENE O-7op 132 [J-ALL AREAS [151
3:?:‘:::2:[:'[ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS DR 99.0THER/ UNKNOWN
AT A § - TRAVEL LANE - Qrise Loowmon TRAILS L1 - uNIT NOT AT SCENE (161
1- NON-CORTACT 1. STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURYE 18- APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 3 - BACKING 8. EATERINGTRAFFICLAME  14-ENTERINGORCROSSING  ORLEAVINGVEHIOLE oF
3 1 SPECIFIED LUCATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.5TRIKING L0 -8 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE . L12. REFERTO UNIT 15.VEHIGLE NDT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10-PARKED 15-W%LGKING.PBLIMEB, 20-0THER KON-WOTQRIST L1, 2, 2 DIAGRAM -VEHICLE NOT & N
5. gornsTakng ASTIONS oy AIGHTTURN  11-SLOWLNGOR STOPPED OSGINS, 21-STAHDIHG QUTSIDE 13.T0P 99 - UNKNOWN
& STRUCK & - HAKING LEFTTCRN THTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER S UNKNDIWN 12. DRIVERLESS 17- PUSHING VEHICLE 99.0THER ! UNKNOWN
1-NOHE 7-LEFT 0F CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN AOADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILIRETOYIELD 8-FOLLOWIRGTODCLOSE /ADA  PARKED POSTEIDN 18-0PERATING DEFECTIVE  22-NOT BISCERNIBLE 1-OREWR . )
4. STOPPED G2 PARKED Y 1- FOUNDABOUT 4 - STOP SIGN
0,3, 3-RANREDLIGHT 9-T4PROPER LANE CHANGE 'J&"&m EQUIPHENT 23.0PEAING DOOR INTO 5 2-THOMRY PR 5 . YIELD SIGN
i 19-L0ADSHIFTINGFALLINGS  RDADWAY
4-RAN STOP SIN 10- 1MPROPER PASSING 45 SHERVIKG TOAYEID oyt T CRLFERACTIN L=< J-FLASHER 6 -NOCONTROL
5+ UNSAFE SPEED 11 DROVE OFF ROAD 6 HROKGWEY ERCRASSING :
4 - [MPROPERTURN 12-1UPROPER BACKING 20-IMFROPER CROSSI # 0F THROUGH LANES RAIL GRADE CRO5SING
OH ROAD 1 - HOT INVOLVED
SEQUENCE oF EVENTS 2 - INOLYED-ACTIVE CROSSING
st T T N AN DL L S TN T L4, 1 e,
o 0 |-OVERWANROLNNER  6-SQUIPENTRALUEE  LLCADSSCENTEALINE-  16-RAILWAYVENICLE 22-WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
i 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17, ANIMAL — FARM EQUIPHENT
3 - IMMERSION § - RAR GEF ROAD RIGHT TRAVEL 18-ANIMAL ~ DEER 23-STRUCK 8Y FALLING, UNITJNOR-HOTORIST DIRECTION
- ’ 12-CONNBILLRUNAWAY 10 wurn oruen SHIFTING CARGO 08 1-MRATH 5+ NORTHEAST
2l 1 ! 4-.|AEK.KM1FE_ 9 - RAX OFF RCAD LEFT 13- OTAER KON-COLLISION 20 HITORVEHICLE IH ANYTHING SET LN MOTION 2-SIUTH b NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEOESTAIAN TRANSPORT BY A MOTORVEHICLE 5 1
LSS OR SHIFT 24 -OTHER MOVABLE OBUECT FROML < | ToL— 1 3-EAST  7-SOUTHEAST
VI 15 PEDALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHVEST
ARl COULISION WiTH FIXEDIOBIECT . STRUCKTZZET z e ot i 9 - OTHER/ UNKNOWN
5-MPALTATTENUATIR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
a1 ICRA::&?:::(UN 2. PORTABLE BARRIER 38-OVERHEAD SIGN FOST  44-DITCH . ;TLI:MENT UNIT SPEED DETECTED SPEED
2-BRIN EAD 33-MEOIAN {ABLE BARRIER  39-LIGHT/LUMINARIES 65 -EMBANKMENT . .
STRUCTURE SUPFORT : S2-BUILDING 1- STATED/ ESTIMATED SPEED
50 4+ MECIAN GUARDRAIL 3 -FENCE 3,5, \ |
27-BRIDGE FIER ORABUTHENT — papgieR 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL 2-CALCULATED/EOR
2B-BRIDGE PARAPET 35- MEDIAN CONCRETE 41.GTHER F0ST, POLE 8. TREE 54-0THER FIXED D3JELT .
" | 29-3RIDGERAIL BARRIER ORSUPFORT 9. FIRE HYDRANT 9. CTHER? UNKROWN POSTED SPEED 3 -UNDETERMINED
30-GUARDRALL FACE 3. MEDIAN OTHER BARRIER 42 CUWVERT
LS, 0
L L | FIRSTHARMFULEVENT L_> | MOST HARMFUL EVENT
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i

W= sas UNIT

)

LOCAL REPORT KUMBER
I2| 3| 0I:I'IllleI:I'l

UNTT # | OWNER NAME: LAST, FIRST, 10DLE ¢ [ saucas oavem OWNER PHOMNE: meiwos aeet to0e <[] saueas pmvees DA M A
02, Partee,Elizabeth A ' DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (R saus as pavem 1. NONE 3-FONCTIONAL DAMAGE
L% | 2 MINORDAMAGE  4-0ISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counzaco Carsen PHONE: wcuyoe AREA cone 9 - UNKNOWN
| [l 1 1 1 | i 1 i | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAY APPLY
L0, H,| gcW5241 S NP\DIE 4R E S DHI213 121001 3;| Hyundai 2 2
— DA | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n ! R R N
Xlverren (211 State 826299616 Black [Elantra [ 2 w /NGO N\
TYPE oF USE UsSooT # TOWED BY: COMPANY NAME wifsak-o
CJeovmerane. [Jeovermeny (] Recponee - | 0 0 0 4 1 Fox Towing ’ ’ o pipel )
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL s p
INTERLOCK ROCCUPANTS 1. <10K Les. HATERIAL CLASSH PLACARDID® | 4 182D s
[Joevice — []Hrmisxip untr 2 - 10,001 36K Los. RELEASED ' ¥
EQUIFPED L0031 | 13- >26Kues. Cleuscaro 4 0 7 . S :
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLFCART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIANSKATER ' o :
2 - PASSENGERVAN (WINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWNIOBILE 13-205 (16~ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) 1o S 2
Ly 5 porrumumvvenice 8- auteeveLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTURIST o 7]
UNITTYPE 4 _picup 10-MOPEDARKOTORIZED  15-SEMI-TRACTR 21-HEAVY EQUIPMENT 2-BIYCLE 8 oi<in 3
5 - CARGOVAN BICYCLE 1o FARM EQUIPENT 2-ANMALWITHRIDER 68 27 -TRAIM arn
6 - VAN (3-15 SEATS) ll"w\‘_'fm‘l"v”*'c'-f 17- MOTORKONE ANTHAL-DRAWKNERICLE  gq.ynKngWN OR HIT/SKIP s r s ‘
0 | #oFTRAILING UNITS 1 T - » 12
n 1 L] ] 1
VWASVEHDL ECPERRIDGINAUTON OMOUS 0 - NO AUTOMATION 3 - CONDITICHAL ATOMATION 9 - UNKNOWR Ll
MODE WHEN CRASH OCCUARED? O, 1-DRNERASSISIANCE 4 -HIGHAUTOMATION w1 N ® [N
L2 | 1VES 200 9-OMERVWNGOMN  sioRomons 2-PARTALAVTOMATION 5 - FULLAUTOMATION ine B
MODE LEVEL ? 71 3 3 Bl a 3
1-NIE 6-BS-CWUERTOR  L-ARE 1-FARV 21-MILCARRIER L] 2 | 4]
10,1, 2-T® 7 - BUS-INTERCITY 12-MUBRY T-NOANG - OTHERS UNGDAN 8 ! = : ‘ s 2 4
sPECIAL 3~ ALECTMCRIESHANG B-ELS-SUTIE 1B-FLKE 18- SNWREMVL 3 g > '
FUNCTIDN 4 - SCOOLTRANSFIRT 9 -B5-0MHER 14-AEICUTILITY 19-TOAMNG L ]
5 - BUS-TRANSTTODMMAUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPVENT 20-SAFETY SERVICE FATROL. " u
0.1 1 - NOCARGO BODY TYPE 3 -VEHICLETOWING ANDTHER 5 - INTERMODALCONTAINER 8 - POLE 12- COKCRETE MIXER 12
Oy INGT APLICABLE NOTORYVEHICLE CHAssis 9 - CARGOTANK 13-AUTOTRASPORTER
BODY 2-BY§ 4 - LOGGING & - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . o ) v)
TYPE T-GRAEHIPSERAVEL  y1.pup 99-OTHER FUKKKOWH @ Pl PO gl ? RTE G
1- TURN SIGHALS 4 - BRAXES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-GTHERUNKNOWN o (|
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10.DISASLED FROM PRIOR M .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopaMAGEC0) [J- UNDERCARRIAGE [141]
1-[NTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9-MEDIANKROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MAAKED 7-SHQULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [NCIDENT SCENE O-1op [131 [3-ALLAREAS [151]
NON-BOTORIST 2- [NTERSECTION - UNMARKED CROSSWALK 3 - SIDEWALK 11 -SHARED USE PATES OR 99-0THER J UNKNOWN

LOCATION  cROSSWALK

AT INPAET 5 ~FRAVEL LANE - Oiuce Locanin TRAILS [ - wnIT NOT AT SCENE (163
1- NDH-LONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURY 13-NEGOTATINGACURVE  18-APPROACHING
ZAOMLILLISON o 2-BACKNS B-ENTERGTRAFFICLANE  L4-ENTERING ORCROSSING ORLEMVINGVEHICLE - ;:ﬁ?;'"““’lg?zmg CARRIAGE
2 ssmame %605 cumeims anes 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATION 19 STANDIKG 112 REFERTO UN
ACTION 4. §TRuck  PRE-CRASH & -OVERTAKINGFASSING 10-PARKED 15-WALKINE, RUNNING, 20- (THER HON-MOTORIST 1,1, 1d2- A IT 15-VEHICLE NOT AT SCENE
5+ BOTH STRLHG 5-MAKINGRIGHTTURN  1L-SLOWING OR STOPPED JOGEINE, PLRYIAG 21-STAHEING OUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK § - MAKING LEFT TURN IKTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER UNKROWK 12-DRIVERLESS 17-PUSHINGVERICLE 99 -DTHERJ UNKNOWN
1-KOHE 7-LEFTOF CENTER 13-[MPROPERSTARTFROMA  17-VISIONQBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0CLOSE/ACDA.  PARKED PASITION 18-UFERATING DEFECTIVE  22.NQT BISCERRIBLE 1-ChREWY 1-FOUDABOUT 4 - $T07 SIGK
0.1, 3-RANREDLIGHT S-1apRopERUNE Ceange  14-STIPFED BR PARKED EQCPUENT 13-0PENING DOOR IRTO o 2-TOV 5  ZSWL 5-MEDSGN
L= o an stoe sion W-WPRPERPSSHE g ooy SO SHITNGRAMS a0k (W L2 35 AR 6. NOCONTROL
5 UNSAFE SPEED 11- DROVE UFF ROAD - WRONE WAY ] ¥9-UTHER IMPROPERACTION
6. INPROPERTURN 12-MPROPER RACKING 20-NFROPER CROSSIAG 307 THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ;':‘:JO‘R"’E“DE‘:E':W _—
| SN A .3 B e N QN g L IS I N e e e S L4, ) E CRO
o @, 1-OVEATURNROLLOVER 6-EQUIFMENTFAILIRE  11-CAOSSCENTERLINE-  1o-RALWAYVEHICLE 22-WORK ZOME MAINTENANCE 3 - NVOLVED-PASSIVE CROSSING
' 2- FIREEXPLOSKN 7 - SEPARATION OF LATIS g;:ei[[[ PRECTIONIE. 17 2AIMAL - FARM Fi] ;Egéﬁ?:vrmmug URIT/NON-HOTORIST DIRECTIDN
. . 18-ANIMAL - DEER - ) :
3- INMERSION 8- RANDFFRUDAIHT 5 pownMLLAUNARAY 1o puat — omieR SHIFTING CARGO 0R 1-NHTH 5 NORTHEAST
211 4. JACKHNTFE 9 - RAN OFF ROADLEFT 13-OTHER NOK-COLLISION ANYTHING SET (N MOTION
20-MOTORVEHICLE [N 2-SOUTH  6- NORTHWEST
5 - CARG0/ EQUIPMENT 10-CRISS HEDEAN 14-PEDESTRIAN BY A MOTORVEHICLE 3 2
1055 OR SHIFT TRANSPORT 24-QTRERBOVABLE OBJECT FROML < | ToL € 1 3-EAST  7-SOUTHEAST
a1 15-PEDALCYOLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHMEST
) : T COLLYSION WITH FIXEDZDBJECT=STRUGKITZ I g 5. OTHER/ UNKAOVN
25-JMPACTATTENUATOR 31 GUARDRALL ERD 37- TRAFFIE SIGK POST 43-CURR 50- WORK ZONE HATNTENANCE
AL jomsHcusHIon 32- HORTABLE BARAIER JB-OVERHEADSIGN POST  44.0iTCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE (VERHEAD ) . . 51-WAlL
s 33-UEDLN CABLE BARRIER %9 ;:Jr‘?%%wmmzs 45~ EMBANKMENT . 1 - STATER T ESTIMATED <PEED
5 4 MEDIAN GUARDRAIL 46-FENCE . 1,0
Lt J =9
71-BRIDGEPIERORABUTHERT  paRareR 40-UTILITY POLE 7-MAILBOX 53.TUNNEL L= »_carculaten/epr
28-BRIDGE PARAPET 35-MEQLAN CONCRETE 41 -OVHER PQST, POLE 48-TREE 53.OTHER FIXED 0BJECT
, . 3 - UNDETERMINED
oLt | B-BRIDGERALL BARUER OR SUPPORT . FIRE HYORANT %.0THER  UKKNOWH POSTED SPEED
30-GUARDRAIL FACE 3- MEDLAN QTHERBARRIER  42-CULVERT
L5 0
L1 | FIRSTHARMFULEVENT L1 1| MOST HARMFUL EVENT

HSYBI04 OH1U 1/19 [760-0820]
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=L Ovoo D LOCAL REPORT HUMBER
¥=mzzs MoTtorisT / Non-MoToRIST 23011231
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Lopez, Santes Cornelio 0,9,/ 5,2, 9, 9, 0132 [ M
| I S—
'G ADDRESS: STREET, CITY, STATE, ZIP COMTACT PHONE - INCLUDE AREA CODE
53025 Theresa St. Apt. 2 Cincinnati,OH 45204 e
-]
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