(Rl 0110 DEPARTMENT
W= ezt TRAFFIC CRASH REPORT  «oewotes maNbATORY FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER™
[(Kouz []owa | LOCALINFORMATION 23009146
E PHOTOS TAXKEN 1 1 1 | ] I ] | I 1 | 1 ] ] |
[] OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIG* HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-50LVED 98 - ANIMAL
[] private proPERTY| Fairfield Police Department 0,0,9,01 3. UNSOLVED 0,2 00 1 ag . unknown
COUNTY* | LOCALITY®, LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
\ ey 1-FATAL
2-VILLAGE
0,91, e City of Fairfield 02042023 0945/, J 2 SERIOUS JURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggm: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat otsnees SUSPECTED
3-EAST 3. MINOR INJURY
|4 t I 4.WEST 1 1 I 3 3,462 7| 2[ SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggll}T: REFERENCE ROAD NAME (ROAD, MILEPDST, HDUSE #) ROAD TYPE LONGITUDE pecimal pechees 4. INJURY POSSIBLE
- S0UT
3_EAST . _ 5 - PROPERTY DAMAGE
] [ | | 4-WEST Hicks t B 1 L 1 |8I4I.|_5] 4| 0! 2I 7! 91 ONLY
REFERENCE POINT |  DIRECTION CROUTETYPE. ' e INTERSECTION RELATED
1-INTERSECTION 1- NORTH STAT FE(TP)
- HIN IN
2 MILE pOST L-NoRTH B wir TERSECTION 0r ON APPROACH .
L—33-HOUSE # LI 3-gasT t= |
awesT |:| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE o T ROADWAY
1-MILES |TR. NUMBEREDTOWNSH[P
2- FEET CROUTET [] roapway ovioen
L1t | bmeo | 3-YARDS | - L
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1 -:;g “(\:"ClELIﬂSIUN 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
Q. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - Sot §I'OR 5- BACKING 2-SOUTH { <4 FEET)
L—L =1 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypuie Esy  6-ANGLE — 3_EAST — 2. DivIDED FLUSH MEDIAN
4.0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SANE DIRECTION 4-WEST {24 FEET)
5-ON'GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWK 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 59-OTHER / UNKNOWN 9. OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[[] workers present 2. LANE SHIFT/CROSSOVER WARNLNG SIGN = L L=
] 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L 13,
. lon':'rthmAN VNG WORK i :’;?::'ISIITT\E:“‘;::EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4. INTERMITTENT 0R M R - BITUMINOUS,
[] active schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
_ 4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S-SAfD,Mgb,DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1  2- DAWNDUSK D 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER {STANDING, | g _pipT
L oW - MOVING)
3- DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SKowW .
4- DARK — RGADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 7- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9- OTHER / UNKNOWN :
L T L I B I -
NARRATIVE - Py AN Indicate the north
. ‘B’ direction with
On February 4, 2023 at about 9:45 A.M. Unit #1 : Ny 7/ an“N"enthe
was traveling southeast State Route 4 and when campass diagram.
at Hicks Beoulevard failed to obey the red i
traffic signal and in go collided with Unit #2
which was traveling northeast on Hicks = -1
Boulevard,
i i was i i i for \
Thg.e c:*lrlver of Unit #1. s 1ssged a citation for | See OH-P Dliagram ]
Driving Under Suspension, a violation of i :
section 335.074A of the Fairfield Codified n ._
Ordinances.
L] ] ! 1 ! | 1 1 1 | 1 | | | L}
CRASH REPGRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLIGE AGENCY
02042023 0945902042023 0951102042023 0953]02042023 1106IE
rII'I!!IIlIIIIIIIIIIIIIFII1II‘|IIIIIlllllFI||I|I|||IIII!IIDM0T0RlST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® ChEckeo 8y DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES : riy Oe- SUPPLEMENT
E.Knizner ' %‘% (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER® Creckep oy OFFICER'S BADGE NUMBER™ T 4R EXSTIN RO AT TO055)
I4I51 Hol 1 JI7I51 E||0[8|3I | | II‘EI | I | 1
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LOCAL REPORT NUMBER
2,3,0,0,9,1,4,86,

= UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([JsamE s CRIVERY OWHNER PHONE: prevuoe aes cooe <[] SAMEAS DRIVER}
81,4 Taylor, Tamla M. L !

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[T] sAv 45 bravEm) 1- NONE 3 - FUNCTIONAL DAMAGE
2071 Roosevelt Avenue Cincinnati, Ohio 45240 L_— 1 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: AME, ADDRESS, CITY, STATE, ZIP Commenciar Canuen PHONE: 1nc\u0g are cone 9 - UNKNOWN
(I TR TR TR TR N TR T WO PO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR [ VEHICLE MAKE INBICATE ALLTHAT APPLY
O H, HWJ3068 1G,L,BES SM2I KT 220162210111 9 Chevrolet 7
N5URANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! ) !
VERIFIED | Farmer's Insurance A7993658630 Gray Cruze 10 2 10 2
TYPE qF USE UsboT# TOWED BY: COMPANY NAME
' IN EMERGENCY i
[CJcoumerciar Joovenwmenr [ REMERGENY) f&::nu'&‘s?::é:ﬁ 0 3 ' 3
INTERLO #occupanys |  VEHICLE WEIGHT CYWRTCHR MATERIAL CLASS# PLACARDID # )
1 - S10K LBS. L 7%; 8 [ . f
O Esl‘ﬂppzn [ Jwrvskre unar 2 - 10,001 - 26K 185, RELEASED
o 1003y [ 13- 526K Las. (deacaro |y 4 | (S R
1 - PASSENGER CAR 7- HOTORCYCLE Z-WHEELED  12-GOLF CART 16-LIMOLIVERY VEHICLE)  23-PEDESTRIANJ SKATER _ | |
0 1, 2-PASSENGERVANIMINVANI 8 -MOTORCYCLE THHEELED  13-SNCWWOBILE 19-BUS (164 PASSENGERS} 24 -WHEELCHATR ANYTYPE) 1 0 T 2
L=L =1 3_cooRTUTILITYVEHICLE - AUTOCYELE 14-SINSLE ONITTRUCK 20-0THERVEHICLE 25-OTHER NOR-MOTORIST [ W1
UNITTYFE 4 pxpp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HERVY EQUIPMENT 25-BILYCLE 9 a=ia 2
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITHRIDER g% 27-TRAIN o
6 - VAN (315 SEATS) ey WERCLE  17.uoromouE ANINAL-ORRWNYEHICLE 9. uhiunum oR STTISKIP 3 ? 21Nt
L9 | #oFTRAILING UNITS T 12
8 1t — 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNORN |
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4.~ KIGKAUTOMATION ; b/ :
L2 | 1085 2-M0 0-OTHER/UMKAWN somomous 2-PARTALANTOMATION 5 - FULLACTONATION B
- MODE LEVEL 3 . s 3
1-HONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 4
0,1, 2-™x 7 - BUS-IKTERGITY 12-MILITARY 17-HOWING 99 -OTHER UNKNOWN 4 2 ik 4
SPECIAL 3 - ELECTAONIC RIDE SHARING 6 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ok .
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS ~OTHER 14-PUBLIC UTILTY 13-TOWING €
5 - BUS - TRANSIFICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRL o "
1-KDCARGOBODYTYFE 3 - VERICLETCWING ANOTHER 5 - INTERMODAL COKTAIRER 8 - POLE 12-GONCRETE MIXER 1
L0y 1, fHoTAPPLICABLE HMOTORVEHICLE CHASSIS % - CARGOTANK 13-AUTOTRANSPORTER N
cBAanEYO 2 -BUS 4 - LOGGING 6 - CARGO VANVENCLOSED BOX 10.FLAT BED 14-GARBAGE/REFUSE . s . s . R
TYPE 7 - GRATNIHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN Il
1-TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-DTHER { UNKNOWN L
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT I0-DISABLED FROM PRIOR bt .
DEFECTS 3 .TAILLAKPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
[0-NoDAMAGE[ 01  1-UNDERCARRIAGE [ 141
1-IHFERSECTION-MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDEANCROSSING ISLAND  12-FIRST RESPONDER
\ aﬁgﬁlﬂ CROSSWALK 4 - NIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  I0-DRIVEWAY ACCESS AT INCIDENT SCENE O-7Top {131 [0-ALL AREAS [151
2-IKTERSECTION - UNMARKED  CROSSWALK B - SIBEWALK 11-SHARED USE PATHS OR - 0THER / UNKNOWN
!l.'ll? fﬁﬂ‘é’# CROSSHALK 5 -TRAVEL LAKE - Omvet Locsnon TRAILS 1 uNIT NOT AT SCENE (161
1- NO-CONTACT 1 - STRAJGHTAHEAD 7 - MAKING U-TURN 13-NECOTIATING ACURVE  18-APPROACKING

INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERIKGTRAFFICLANE M -ENTERING OR CROSSING DR LEAVING VEHICLE
04 | N 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 =) a.STAIANG L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFTED LOCATIO! 3 1-12- REFERTO UNIT 15 -VEMICLE NOT AT SCENE
ACTION 4.5TRick  PRE-CRASH 4 .OVERTAINGRASSING 10-PARKED BRLIG RN, aoniesinaroast | O 4 142- FERELTE ;
s« BoTHTAIoNG "ETIONS s yaqngReHTToRN  11.5L0WKG ORSToRPED ' 21-STASDING CUTSIDE — %9 - LiNKNowN
ESTRUCK & - MAKING LEFTTORN INTRAFFL 16-WORKING. DISABLEDVENICLE
3-OTEERT UKL 12-taivLss TTSHSRIRE | oI Ohe
1-10NE 7-LEFT OF CENTER 13-IKPROPERSTARTFROMA  17.VISION OBSTRUCTIGN 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - CHEWAY 1-ROUNDABOUT 4 - STOP SIEN
0, 3, 3-RNREDLIGHT 9-IUFROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING COJR INTO 2 TwowiY 2. SIENAL 5 ~VIELD SN
Ly ILLEGALLY 19-L0AD SHIFTINGFALLINGY  ROADWAY 2 2
4. RAN STOP SIEN 10-ILPROPER PASSING 15-SWERVING ToAVOID - L= L—=—J 3.fASHER -0 CONTROL
s SPILLING
CONTRIBUTING ) - 0THER IMPROPER ACTION
CRCHSTANEES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WhONG WY
- [MPROPERTURN 12-ILPROPER BACKING 20~ [MPAOFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SERUENCE oF EVENTS eNROAD 1-HOT INVOLYED
. s e : g 1, 2-INVOLVED-ACTIVE CROSSING
DR A TN T T NONICOLLISION L e v T e L— L LVED-PASSIVE
12,01 RERIRRIING 6 SUFU FORE T CHSS EERI Lo AT VeHLE 22-WORK ZOKE MAINTENANCE 310 CROSSING
REEXPLOSTON 7. SEPARK OPPOSITE DIRECTIONOF  y7. AMMAL — FARM EQUIPMENT
: Emzasmus n.i:mm:l:ﬂs TRAVEL 18-BMIWAL — DEER B-STRUCKBY FALLIKE, UNIT / NON-MOTORIST DIRECTION
- I-DOWHHILLRUNAAY 10" b SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L L 1 4-MACKKNIFE 9 - RAN CFF ROAD LEFT 13-0THER NOR-COLLISION 20-WOTURVEHCLE 1K AHYTHING SET [N MOTION 2.S00TH - NORTHWEST
5 - CARGD/ EQUIPHENT 10-CROSS WEDIAN 14-PEDESTRIAN iyl BY A MOTORVEHICLE 6 7
LOSS 0R SHIFT 24-0THER MOVABLE D3JECT FROML O | voL f 1 3-EAST  7-SOUTHEAST
3 15-FEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
B T S R COCLISION WITH. FIXED 0B ECT S YRUCK Z en oo ms = 9 - OTHER / UNKNOWN
25-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE NAINTENANCE.
4 {CRASH CUSHION 32- PORTABLE BARRIER 35.OVERHEADSKNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b -BRIDGE OVERKEAD ) ; 51-WALL
2 33-MEDIAN CABLE BARRIER  29-LIGHT/LUMINARIES a5-EWBANKMENT 1 - STATED! ESTIMATED SPEED
STRUCTURE SUPPORT 52-2UHLDING
51 : 31-HEDUH GUARDRAIL #6-FERCE 3. 5
27-BRIDGE PIER ORABUTHERT ~ gagaiEs 40- UTLLITY POLE o7-MAILBOX 53-TUNHEL L=t=1 | L=t 2.caLcuLATED/EDR
2B-BRIDGE PARAPET 35-HEBIAH CONCRETE #1-QTHER POST, POLE &-TREE 54-OTHER FIXECOBJECT 3. UND
] - - UNGETERMINED
6Lt 2-BRIDGERAL BARRIER OR SUPPORT 29-FIRE HYDRANT - GTHER /UNKHOWN POSTED SPEED
30-GUARDRALL FACE 3 -MEDIAN OTAER BARRIER  42-CULVERT
3,5
L1 i riesTuarmruLevent L1 1 moST HARMFUL EVERT
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i"ﬂ’, nFP\JlI-lI: san:n U NIT LOCAL REPORT NUMBER
L 2 1 3 ! 0 1 0 ] 9 ! l I 4 | 6 ] 1 | ! 1 ] I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[]saveas onver OWHNER PHONE: trcuupe anes coo (] same a5 DRIVER) DAV A
L0 2| Wargo Electrical Contractor, Inc. TN T T TN T NN AN MO N NN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (R saut asomvers 4 1- NONE 3- FUNCTIONAL DAMAGE
L= _J 2-MINORDAMAGE 4.DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencrar Caneize PHIONE: tictue AREA CODE 9 - UNKNOWN
) I T TR TN TN N NN WU N B DAMAGED AREA(S}
LP STATE| LICENSE FLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H; PGDB975 2 FIyVE 213317821 31) 20,1, 7 GMC 12
IHsuRANcE | INSURANCE COMPANY INSURANCE FOLICY # COLOR VERICLE MODEL = u N
VERIFIED | Cincinnati Ins. EBA 014 35 94 White Denali 0 REAV] © 2
TYPE oF USE N EMERGENCY Us DOT & TOWED BY: COMPANY NAME B
[ ) . 2]
CJeoweroia [Joovensment [T] fLEMERGERCY ) Wérm?nnﬁs Mfgrxinq 0 B s ’ o
VENICLE WEIGHT GVWR/GLW .
lNTEnuu:K #OCCUPANTS 1. <10KLES R [] MATERIAL cLass# PLACARDID # (5] /a A
[Joewice ™ [urrisae vz 2 - 10,001 - 26K Las RELEASED ¢ -1 ® .
EaliFreo L9 1y | 43 526Kues. ] pacard | 4 4 | 4 I T ——
1- FASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLEY  23-PEDESTRIAN/SKATER PERE
O, 3, 2-PSSENGERVANMANVAN) 8 -NOTORCYCLE SWHEELED  13-SOWMDBILE 19-BUS (t6+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE) 10 11 1 2
L=L=1" 3.SpoRYUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTAUCK 20-OTHERVEHICLE #.-UTHER NON-MOTORIST o] |} 2]
UNITTYPE 4. pigyup 10-HOPED ORMOTORIZED 15 SEML-TRACTOR 21-HEAYY EQUIPHENT 2b-BICVELE s al=iB 2
5.« CARGOVAN BICVCLE 16-FARM EQUIPHENT Z-MIMALWITHRIDER ;R 27-TRAIN L1
6 - VAN (-5 SEATS) L-MLTEAMVERICLE 17 pronioue ANTMAL-DRANNVERIELE o9, uNghown OR HITISKIP 8 L1 =KL AN
[ N
L0 1 #oFTRAILING UNITS TNy 12
" . > 1 -} 1" ¢~——‘-- 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " % il O =] 1 L
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUEOMATION tegd 7N /A Kl —1E1 AN
L2 ) 1YES 2.0 0-OHERFUNKNOWN  aSowomGus 2-PARTIALAUTOMATION 5. FULLAUTOMATION &, -8 Hi=n
MODE LEVEL 9 ¢ 3 3 9 18] 2] 3
1-KONE 6 - BUS—CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER i 4] A1 IRd
0;1, 2-™x 7 - BUS-INTERCTTY 12-WILITARY 17-IOWING %-0THER/ UNKNOWN * ki " ri ‘4 L A ‘ 4
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13+POLICE 18- SNOW REMOVAL y = 3 e
FUNCTIDH 4 - SCHOOLTRANSPORT § - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s 8
5 - BUS-FRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VERKCLETOWINGANOTHER 5 - INTERMCDALCONTAINER G- POLE 12-CONCRETE MINER .
01,  INOTAPPLICABLE WOTORVENICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER an
CRROD 2-mus 4 - LOBGING 6 - CARGOVANENCLOSEDBOX 3oy a7 pED 1 -CARBAGETREFUSE SAA 7 \ . ,
TYPE T-GRANCHIPSERAVEL 17 gy 99-OTHER UNKNCWN @ |
1- TURM SIGNALS 4. BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTROUBLE 9 -OTHER UNKNOWN e
VERICLE 2 - HEAD LAMPS 5 - STEERING B-TRAILEREQUIPMENT 10-BISABLED FROM! PRIOR
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-No0AMAGEL01  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - EDIAWCROSSING ISLAND  12-FIRST RESPONDER
Lty  CROSSWALK 4 - PAIDBLOCK - MARKED 7-SHOULOERIROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [121 O -aLL AREAS [151
NON-HOTORIST 2. JHTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATRSOR 99 -OTHERY UNKNOWN
LIcATION  GROSSHALK 5 «TRAVEL LANE ~Orvce Loomen TRALS : - uNIT NOT AT SCENE [161
1- HON-CONTAGT 1- STRAIGHT AKEAD 7 - MAXING U-TURN 13- NEGOTIATING A CURVE 1a-:;mm&n&mu INITIAL POINT oF CONTACT
2. NOH-COLLISION 2 - BACKING § - ENTERING TRAFFICLAKE 14~ ENTERING OR CROSSING
3 SPECIFIED LOGATION 19~ STANDIAG 0- NODAMAGE 14 - UNDERCARRIAGE
[= 1 3-STRIKNG =1 —1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE P - 1.2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRuck PRE-CRASH § -QVERTAKINGPASSING  10-PARKED B-WALG?M?.PR&NNIEG. 20-OTHER NON-MOTORIST L=l =1 7 DiAcRAM )
5. aorhstanns SCTIONS s paquoReaTion  w-suwmcomsroepep  JOBGING LAV 2-STATDING QUTSIDE 13.7Top 79 - LINKNOWN
& STRUCK - MAHG LEFTTURN INTRAFFIC 16-WORKING DISABLEO VEHTCLE
8 oTeEB R bR T o
1-HONE 7 -LEFFOF LENTER 13-IMPAOPER STARTFEOMA  17-VISIONOBSTRUCTION  2L.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FILURETOVIELD B-FOLLOWIXGT00 CLOSE/aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - OHEMAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “’ﬁ'fé’ﬁ":ﬂg""'m" EQUIPMENT 23-07ENING DOCR 1ATO o 2:-THOWAY 2 -SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L=t 3.FLASHER  b-NOCONTROL
CONTRIBUTING 15-SHERVINGTOAVOID SPILLING 99-0THER IMPROPERACTION
CReyuSTANcEs 5 UNSAFE SPEED 11-DRAVE OFF ROAD 16-WRIHG WA
- [MPROPERTURN 12-1MPROPER BACKING £0-1MPROPER CROSSING # oF THROYUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS on ROAD 1-ROT INVOLVED
e T T N O M DELISTON T T gt L6, | | 1 2-IWOLYEDACTIVE GROSSING
112, 0 P-OVERURRILLVER b~ EQUIPHENT LR ILARSSCEVIERLINE —  To-RAINATVENCLE 2 WK N WANTERANGE 3 - INVOLVED-PASSIVE CROSSING
=, 1 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
:_;:ﬁ:;:sm 8RN UF::;AD RIGHT RAVEL 16-ANTMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. © R 9-mnrr RO LE 12-DOWNHILLRUKAWAY  Jo om0 oo SHIFTING CARGO.GR 1-NORTH 5 -NORTHEAST
L—L_14. - 13- OTHER NON-COLLISION 20-WOTORVEHILE TN ANYTHING SET [N MOTION 2-S0UTH b - NORTHWEST
5 ~ CARGC/ EQUIPHENT 10-LROSS MEDUAN 14 PEDESTRIAN BY & MOTORVEHICLE g 5
053 OR SHIFT TRANSPORT 24-0THER MOVAGLE DBJELT FROML S J toL 2 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
e X I I DL LIS 10N WITREFIXED OB EC TS TRUCKS el r T s B o Ty oy 9 - OTHER/ UNKNOWN
5-INPACTATIENSATOR 3L-GUARDRACLEND 31 TRAFFIC SIGN POST 43-CURE 50-WIRK ZONE MAINTENANCE
A scmas cushio 32-PORTABLE BARRIER R-OVERHEADSIGRPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTEO SPEED
2-BRIDGE OVERHEAD 33-MEDIAR CABLE BARRIER  39-LIGHT /LUMINARIES 45 EMBANKMENT S1.WALL
STRUCTURE SUPRORT 2 BUILDING 1- STATED / ESTIMATED SPEED
s 3 -MEDIAN GUARDRALL 4-FENCE 1,0 L1,
Z7-BRIDGE PEER ORABUTMENT * pagpIER 40-UTILITY POLE 47 -WAILBOX §3- TUNNEL ==l 2 - CALCULATED EDR
20- BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-THER POST, POLE 48 TREE 54-0THER FIXED-OBJECT .
L1 2-BRIDGE RAIL BARRIER R SURPORT 0-FIRE HYORANT - 0THER FURKHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-KEDIAN OTHER BARRIER 42 CULVERT
3 5,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 QH1U 1112 [760-0820]
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w= % Motorist / Non-MotorisT 2 3o o g e

UNIT & | RAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Dyer, Sherron Laris |1r0|2|5|1|9|7|6n4|6| | M
E ADDRESS: STREET, CITY, $TATE, 2IP CONTACT PHONE - tmcLyDe AREA CODE
o » . . . .
13924 Yearling Court #7A Cincinnati, Ohio 45211
z L i L : N z 1 1 i 1 ]
[ INJURIES |[INJURED | EMS AGENCY (NAME} INJURED TAKEN 50: MEDICAL FACILITY wame,crsvi| SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
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