L~ Cr70 DEPARTMENT - -
W= erreiésst TRAFFIC CRASH REPORT  «oenotes manpatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHUTOSTAKEN OH'Z DOH'3 |2|3|0!0|8!319|0| 1 | t ! 1 1
|:| OH-1P [:[ OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IH ERROR
SECONDARY CRASH . \ , 1-SOLVED 98 -ANIMAL
[ privare proPerTY| Fairfield Police Department ,0,0,9,0/1 12 - UNSOLVED 0,2, 0, 3 90 unknown
COUNTY* Lucnurlv*c Ty LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . P 1-FATAL
2-VILLAGE
0 9 1 2-VILLAcE City of Fairfield 02012023 1152( ! 2. SERIOUS INJURY
[4 ROUTE TYPE | ROUTE NUMBER | PREFIX l-NORR{I LOCATION ROAD NAME ROAD TYPE LATITUDE oceiMAL DEGREES SUSPEETED
2 2.-50U
3 3- MINOR INJURY
g 3-EAST
< [ A [y Bobmeyer (R, Dy 39,363,989 SUSPECTED
I ROUTE TYPE | ROUTE NUMBER | PREFIX é-NDSTH REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE &) ROAD TYPE LOMGITUDE beerval bEGAEES 4 - INJURY POSSIBLE
z -SOUTH
= 3.EAST - 5-PROPERTY DAMAGE
s I 41t 1 gfL 1 4-WEST 2731 —_t 814 53 1‘l 5| 3 8 DNLY
REFERENCE POINT DIRECTION S B : L INTERSECTION RELATED
1-INTERSECTION| PV EEENE
- 1-NORTH WITHIN INTERSE
2- MILE POST 1o hoRTH O ERSECTION 0R ON APPROACH
L~ 13-HOUSE # L1 3-EAST | I
4 .WEST 2| [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACKES
DISTANCE DISTANCE . :
FROWREFERENCE | UwiT OF MEASURE d_  Aoroway
1-MILES :
2-FEET St ] woapway nrvicen
! 1 1 1 L 13-YARDS . 3 HE<F ‘FL_ : PLA§§ ‘ :
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9. CROSSOVER 1- gcgr &%IEIB:SIDN 4.REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
Q. 1. 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 Twootog - BACKING 2. SOUTH { <4 FEET)
L—L ! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |l—  yEpiclEs e 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)
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSYIE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9-0THER/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 3 1 9
[ workegs presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L— L
3_.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L ! L 14
] . :’N“T“;E':;A” " i 1';‘;:‘;;7‘:‘;’;::” 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR
- ITTENT 0R MOVING WORK - BITUMINOUS,
[] acrive schoow zone 5. OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- QTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1 2-DAWNIDUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _poer
L2y MOVING)
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTRER/UNKNOWN
5 - DARK = UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 9% -OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
L L L T T V
NARRATIVE L ' ! ' /7%, Indicate the nexth
. <-> direction with
Oon 02/01/2023 at about 11:52 A.M. Unit 1 was \Y’ an*'N" on the
traveling southbound on Bobmeyer Rd. and when compass diagram.
at 2731 Bobmeyer Rd, went left of center and | _
collided with Unit 2 which was traveling
northbound on Bobmeyer Rd. — -
- -
B See OH-2 -
R 1 ! L 1 ! | ! I [ 1 41
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
02012023 ,1153)02012023 ,1156)02012023 1159(02012023 1223
LI Pl bl Sl Ml o Wt Wl A Sl Ml ] M| | il il bl Ml el el e ot N el el ol el | D MOTORIST
TCI'Hi\l‘;’ﬂMEs ihve TIIJT:.?IR“ TOTAL OFFICER'S HAME® Crecxen sy OFFICER'S NAME®
ROADWAY CLOSED STIGATIONTIME| MINUTES oy SUPPLEMENT
P.0. C. Moore ‘C?\fd‘e—:\ (CORRECTICN on ADDITION
OFFICER'S BADGE NUMBER* Q%:u sv OFFICER'S BADGE NUMBER* 0.4 EXETING REHET 147 do o)
L 1 [l | | 1 | [} 3 Ij 1 L 1 I 3 1 6 | | I 1 I% | | | | | )
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\ =2 >Rt U NIT LOCAL REPORT NUMBER
L 2 1 3 1 0 ] 0 1 8 | 3 1 9 | 0 I 1 ! 1 1 | ]
UNIT 2 | OWNER MAME: LAST, FIRST, MIDDLE (] sawz as orrveny OWNER PHONE: peioe atea coor (SAleaueas narvep
M 0,1 Franklin, Natie M. L DAMAGE SCALE
] DWNER ADDRESS: STREET, CIT, STATE, 217 (R seueas anven 1- NONE 3- FUNCTIONAL DAMAGE
b4 839 Fairview Ave. Apt, 1 Hamilton, OH 45015 L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, AVDRESS, CITY, STATE, ZIP Coumercia Casmree PHONE: ovcLune ares cobt 9 - UNKNOWN
| L | | 1 1 | i | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H | JYF1822 BiJ1416Gi2)8 22689 7.0/.2; 0, 0y 8| LEXUS
[NsURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL ! h
VERFIED | SAFE AUTO CH1739947 WHITE ES350 0 2 9 2
TYPE oF USE UsnoT? TOWED BY: COMPANY HAME
I EMERGENCY
[Jeonuerciar [TJoovernment [T MRS (TN ST N N N T T T ° 3 ’ 3
VEHICLE WEIGHT 6VW ALAR
INTERLOCK #OCCUPANTS A g"gx I_Bs”“w“ MATERIAL CLASS# PLACARDID & A A
[Joevice ™ [Jurwsiae unre 2 - 10,001 - 26K LS RELEASED ! * s T
EQUIPPED 0,1y Ji 2 13- >26Kuss. O puacaro 41111y PRy T
1- PASSENGER CAR 7- MOTOACYCLE 2WHEELED  12-GOLF CART 18-LI4O(LIVERYVEHICLE}  23-PEDESTRIAN/SKATER z |-
O 7, 2-PASEGERVANMONAG 8-MOTISCICE SWAEELED | 13-SHOWMOBLE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 ol 10 A%
Ll 21 5 opORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE THITTAUCK, 20-0THER VEKICLE 25- OTHER NOY-NOTORIST | [ =
UNITTYPE ¢ _piekup I0-MOPEDORMOTORIZED  15-SEMIFRACTOR 21-HEAW EQUIPMENT 2-BICYCLE » Oi=lg 3
5 . CARGOVAN BICVCLE 16-FARI EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN Or LK
b - VAN (15 SEATS) “-;‘A}Twm"““m 17 - HOTORBOHE ANIMAL-DRAWRVEHICLE 9. ynawn 0R HITISKTP 8 dl=IE 4
Sl s |
L ) # DFTRAILING UNITS IS ! u_
] " m——
WASVENICLE OPERATING [N AUTONDMOUS 0 - KOAUTOLATION 3 - CONDITIGNALAUTCMATION % - UNKNOWN b 2]
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGHAUTOMATIO ; 2 11— | Kl A
L0 20 1.es 2-N0 9-ORHERIUNKNOWN AUTORGHous 2-PARTUALAUTOMATION 5 - FULLAUTOMATION % 2]
MODE LEVEL 3 2 2 E 3
1 - KOKE §-BUS-CHARTERTOUR  11-FIRE 16-FARK 21-MAILCARRIER 2] foRa ]« |
0,1, 2-ma 7 - BUS-INTERCTY 12-MILITARY 17-MOWING - OTHERY UKW 4 . A = 2 4
spEprap 3~ ELECTAINI RDESHARING 8 - BUS-SHUTTLE 13-POLICE 18-5HOW REMOVAL 3 s
FUNCTION 4 - SCHOOLTRENSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMBTER  10-ALBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE FATROL " "
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGAKOTHER 5 - INTERMADALCONTAINER 8 .POLE 12-CONCRETE MINER
L0y, /noTapeLICABLE HOTORVERICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER N
0:::70 2-808 4 - LGGING b - CARGOVAWENCLOSEDBOX 1.\ aTRED 14-CARBASEREFUSE \ s . . s ,
TYPE 7 - GRAIN/CHIPSRAVEL 1L-DUMP 99+ OTHER/ UNKNOWN gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9. MOTORTROUELE 99-OTHER] UNKNOWN (I
VI_I_IEHIGLE 2 - HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TalL LAWPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
O-nopamacErel []-UNDERCARRIAGE [ 141
1-INTERSECTION-VARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 9 . MEDIANTROSSING ISLAND  12.FIRST RESPONDER
L CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10.DRIVEWAYACCESS AT IKCIDENT SCENE 0-7op £131 [J-ALL AREAS [15)
ROR-BOTORIST 2 INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11.5HARED USE PATHS 0% 99 -0THER. f UNKNOWN
LocATION  CROSSWALK 5 - TRAVEL LANE- U Lcsrw TaAlls []- UNIT HOT AT SCENE [16)
1- ON-CONTACT 1- STRAIGHTAHEAD 7 - WAKING 0-TURN 13.NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ERTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VERICLE
0 3 9 SPECIFIED LOCATICN 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
WY 2y sostriane L2203 cHANGING LANES 9 - LEAVING TRAEFIC LANE . 112 - REFERTO UNIT 15.-VEHICLE NOTAT §
ACTION 4.5TRuCK  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED 15 WALKING, RUNNINS, 20 OTHER NOR-MOTORIST L3, 1, 12- REFERTO - CENE
ACTIONS ! JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - WAKING RIGHTTURN 11-SLOWING OR STOPPED 13-T0p
LSTRUCK b - MAKIHE LEFTTLRR INTRAFFIC 16-WORKING DISABLEDVEHTCLE
9-OTHERZ UNKNOWN 12-DRIVERLESS 17 -PUSHINGVEHICLE - OTHER UNKNOWN
1-XOKE 7-LEFT OF CERTER 13-IMFROPER STANTFROMA  17-VISONOBSTRUCTION  21.L¥ING N ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVTELD 8-FOLLOWINGTO0 CLOSE/ACDA  PARKED POSITION 18-OFERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY 1-ROUKDABOUT 4 - STOP SIGN
0.7, 3-MNREDLIGHT 9-WPRIPERLAECHANGE  14-SIOPPED ORFARKED EQUIFILENT B-0PENING DOIR INTO 5 2TWOMAY 5 |, 2-SinL 5 - YIELD SIGN
4- RAN STOP SIGN 10-MPROPER PASSING § 13-LOADSIFTINGFALLING/  ROADWRY < L=V o pASHER B -NOCONTROL
CONTRIEDTING 15-SWERVING T04V010 SHLLING 4 -0THER INPROPER ACTION
FReTNSTIREES 5+ VISAFE SPEED 71- DRAVE OFF ROAD S—— _
§-IMPROPERTURN 12-[UPROPER BACKING 2)-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-NOT [NVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
o S i S 7S 1 5114 B 11 1)) e T A R O 49 ORI B L2y 1,7
2.0, 1-OVERTURMROLLOVER  ©-EQUIPMENTFAILURE LI.CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PASSIVE CROSSING
=L PRemrpLOsIon 7 - SEPARATION DF GNITS OPOSITEDRECTIONGF 27 ANIUAL - i EQUIPHENT p—
3 - INMERSION - RAN OFF ROAD RIGHT 18-ANIMAL —~ DEER 3-STRUCKBY FALLIXG, UNIT FHON-MOTORIST DIRECTION
2-DOWNHILLRDRANAY o e SHIFTING CARGO 4R 1-NIATH  5-NORTHEAST
2L L3 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - = ANYTHING SET [N HOTISK
L3-OTHERNOK-COLLISTON. o _ppoRyEHICLE IN 2-50UTH b - HORTHWEST
5 - CARGO/ EQUIPMENT 10-ERSS MEDIAN 14-PEDESTHIAN Ty BY A MOTLRVEHICLE 1 2
LOSS OR SHIET 24-OTHER MOVABLE DBJECT FROML — ) ToL < | 3-EAST  7-SOUTHEAST
b VI | 15-PEDALCYTLE 21 -PARKED MOTORVERIGLE 4-WEST B -SOUTHWEST
T e S T T TG0 LIS TO N WITH FIXED OBIE C T STRUCKET 2 e 2T e 9 - OTHER FUNKNOWH
25-IWPACTATIERUATOR  31-GUARCRAILEWD 37-TRAFFIL SIEH POST 3-CURB 50-WORK Z0NE MAINTENANCE
AL jcRASH CUsHION R-MRUBLEBARRER 35.OVERHERDSIGHFOST  43.DITEH 0 ;ﬁ:“m UNIT SPEED DETECTED SPEED
25-RIDLE OVERHERD ] ] ) -
SHDGEOYE 73-UEDIANCABLE BARKIER 39 :s.asp»;rugiwmmcs 25-EHBANKMENT o 1- STATED/ ESTIMATED SPEED
s 1 34-WEDIAN GUARDRALL 46 FENCE a2 3,5
27 BRIDGE PIER ORABUTMENT  gapaieR 40-UTILITY FOLE £7-MAlLBOX §3-TUNNEL —1=t L= 1 3. caLcuLatensenr
28- BRIDGE PARAPET 35.-MEDIAN CORCRETE 41-0THER ROST, POLE 4B-TREE 54-OTHER FIXED OBJECT
A . 3 - UNDETERMINED
o1 | B-BRIDGERAL BARRIER ORSUPPORT A0-TIRE HYORANT 49-QTHER{ GRKNDWN POSTED SPEED
30-GURRDRAIL FACE -UEOIAN OTHER BARRIER  42-CULVERT
L3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
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e emEm UnNIT

LOCAL REPORT NUMBER

|il3|0l0l8|3lglol

I 1 | I 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] SAuE A5 brrver)
0, 2, Mincher, Richard

OWNKER PHONE: nermoe aseh coe (BEISAME A3 DRIVER)
i

DAMAG

E SCALE

OWHNER ADDRESS: STREET, CITY, STATE, ZIP ([3] shue As bRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
1331 Symmes Rd. Apt. A Fairfield, OH 45014 . L—= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counezcias Carrren PHIONE: MELUDE AREA E00E 9 - UNKNOWN
(I S TR S T W SN N B A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE [DENTIFICATION & VEHICLEYEAR | VEHICLE MAXE INDICATE ALLTHAT APPLY
1O, H | JXU9379 2.F MG K15.B.8 BiDn2:4, 53 2 01,3,|Ford 12
— IisuRkKeE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 e o
Xlverzen | State Farm Ins. 2626646-5PP-35 White Flex 10 2 w m : 2
TYPE oF USE K EMERGENCY us DOT & TOWED BY: COMPANY NAME ey
ERGENC v
[ commerciar [ eovernment [ BEEMERGE Ll 111 T — % ) 5 [+ S
VEHICLE WEIGHT GVWRIGCWR o .
INTERLOCK HoccupanTs 1 - <10K Las [[] MATERIAL ctlass# PLACARD ID # A T8 ol /e
pevice [ wrwsiae uner 2 - 10,001- 26K 18s RELEASED ’ N
AUIPPED L0102y [ y3.526K1es, [Jracaro | | S :
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND [LIVERYVEHICLEN 23 PEDESTRIANJSKATER El
0 2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE JWHEELED 13- SHOWMOBILE 19-B05 116+ PASSENGERS)  23-WHEELCHAIR UANY TYPE) 0/ N 2
L=l =1 3. SpORTUTILITYVEHICLE  § - AGTOCHCLE 14-SINGLE UXTTTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST ||
URITTYPE 4 prxup 10-MOPEDORMOTORIZED 15:SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ O 3
5+ CARGOVAN BICYCLE Té- FARM EQUIPHENT 2. ANIVALWITHRIDER®R  27-TRAIK o]
B - VAN (315 SEATS) L-SLLERANVEICLE 17 woroRsoe ANTVAL-DRKWNVERICLE o9 uNknow OR HITISHIP EANpY L ‘
L1 #0FTRAILING UNITS T '_B_. . .
1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN © ) w /]
MODE WHEN CRASH CCCURRED? O |, 1-DRNERASSISTANCE 4. HIGHAUTOATION e \
L0 2 Lyes 2.%0 9-0mHER/URNOWE ATToROMTUs 2 PARTIALAUTOUATION 5 - FULL AUTOMATION 50 1%
MODE LEVEL g 3 0 1®
1+ NONE b BUS-CHARTERMOUR  11-FIRE 16-FAM 21-MAIL CARRIER 18]

0.1, 2-TaM 7 - BUS-INTEREITY 12-HILITARY 17- HOWING - OTHER/ CRKNOWN s R 8 Sl 4
SPECITAL 3~ ELECTRONICRIDE SPARING 8 - BUS - SHUTTLE 13-PALICE 18- SNOW REMOVAL pUE .
FUNCTIOR 4 - SCHOJLTRANSPORT §-BUS-OTHER 14-PUBLIC UTTLITY 19-TOWING

54303 -TRANSTICOMMLUTER  10-AHBULANGE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-MOCARGOBODVTYPE 3 -VEHIGLETOWINGANOTHER 5 - INTERMODALCONTANER 8- POLE 12-CONGRETE MIXER 2
1001, suerappLiceeLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSFORTER
CARGO 2-ms £ - LOGGING 6 - CARGOVANENCLOSED BOX 1. FLaT BED - GARBACEREFUSE S g s . . . s ,
TYPE 7 GRANTHIPSGRAVEL — 3..pypp $9-OTHER UNKNDWN @J lgll
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES  § - MOTORTROUSLE 99 OTHER { URKOWN M [
VERICLE 2 -HEAD LAMPS 5 - STEERING 8- TRALEREQUIPMENT 10-DISABLED FROM PRIR ¢ o
DEFECTS 3.JAIL LAMPS & - TIRE BLOWOUF DEFECTIVE ACCIDENT
O-NopamAGEL01 [J- UNDERCARRIAGE [14]
1-[NTERSECTION - MARKED 3 -INTERSECTICN-OTHER & - BICYCLE LAKE 9 -MEDIANCROSSING iSLAND  12.FIRST RESPONDER
mlm_uéﬁ'sr CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Tep 121 O-ALL AREAS (151

! 2-INTERSECTION - URARKED  CROSSWALK & -SIDEWALK 11-SHAREDUSEFATHSGR  93-OTHERfUNKNOWH

kgmfpllﬂnl;' CROSSWALK 5 - TRAVEL LANE - Oruen Eocanion TRALLS - UNIT NOT AT SCERE [ 161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18-APPROACHING

INITIAL POINT oF CONTACT
2- HOK-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE ol
0 4 01 0- NO DAMAGE 14 - UNDERCARRIAGE
=1 3.5TRKNG L1 =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LAXE SPECIFIED LOCATION 19-STANDING 1
ACTION 4.g7Ryck  PRECRASH 4.0VERTAKINGPASSING  10-PARKED I5-WALKIRG RUNNISG,  20-oTRERMOGoToRtsT |y L, 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTICNS , JOGGING, PLAYING 21.STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKGNG 5 - MAKING RIGHT TURN 11-SLOWIKG OR STOPPED 13 -Top
LSTRUCK P INTRAFFIC 16 - WORKING DISABLEDVEHIGLE
5-ameR Bl WS OO
1-NOKE TAETOFCENTER  I3-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LYING IN ROATWAY TRAFFICWAY FLOW TRAFFIC COKTROL
2-SAILURE TOYIELD 8-FOLLOWING T00 CLOSE/acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPKENT
0 3 RAN RED LIGHT 9-IUPROPER LAKE CHANGE Ly L n.gmmnoaamro o 2TWOMAY 6  2-SionaL 5-YIELDSIGN
F— 4-RAN STOP STGN 10-IMPROPER PASSING 15-SWERKIHG T0 41D SPILLING 5-THER IPRCPERACITON < L= 1 3 piasuer & - NOCONTROL
CHCINSTARgEs 5 UVSAFE SPEED 11-DROVE OFF ROAD I —— s, - o o
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OMROAD .
SEQUENCE oF EVENTS 1-KAT INVOLVED
T T T T e e e N2 B O L LTS O N T e e e e e T L2, 1, 2-INVOLVED-ACTIVE CROSSING
112, 0 T-OVERTURMROLLVER 6. EQUPMENTRAILIRE 11.CRISSOEVIERLINE-  16-RAILWAYVERKLE 22-WORK ZONE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
o meexeLosion 7- SERARATION OF UNLTS CPPOSITEDIRECTIONOF 17, ANIvAL ~ FARM EQUIPHENT
3 - IUMERSION § « RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHICLRGHAWRY (o sy~ omee SHIFTING CARG0 OR L.NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RANOFF ROADLEFT L3-OTHERNONCOLLISIN 50 pnroverne i ANYTHING SET Il HOTION 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CRASS MEDIAN 14-FEUESTRIAN - BY A MOTORVEHICLE 2 1
L055 OR SHIFT TRANSPORT 24 0THER MOVABLE OBJZCT FROML = | YoL — 1 3-EAST  7.-SOUTHEAST
" I 15-PEDALCYCLE 21 PARKED MOTORVEHICLE N 4.WEST 8- SOUTHWEST
N o COLLISTON WITH FIXEDIO B EC T STRUC KT SR TS T e i o 9 - OTHER/ UNKNOWN
B5-IMPATATTENUATOR  31-GUARDRAIL END 37 <TRAFFIC SIGH POST 43-LURB 50-WORK Z6HE MAINTENANGE
1 ) -;;[R;«:*E( 333:& 52-PORTABLEBARRIER 38.DVERKEADSKCKPOST  43.DTTGH 4 ;:TEMENT UNIT SPEED DETECTED SPEED
e 3-MEDIAN CABLE BARRIER 39 ;:;:Fr;toa ﬁuurumzs 45-EMBANKMENT o 1 - $TATED/ ESTIMATED SPEED
sL_1 ) 34 -LIECIAN GUARDRAIL 4-FENGE 328 10,5, | 1 |
2 -BRIDGE PIERGRABUTHENT ~ papaigs 40-UTILITY POLE a7-HALLEOX 3-TUNKEL 2 - CALCULATED/ EDR
23-BRIDGE PARAPEY 35-WEDLAN CONCRETE 41-DTHER POST, POLE 48 TREE 54.0T4ER FIXED 0BJECT
; . 3 - UNDETERMINED
oL 1 1 29-GRIDGERARL BARRIER 0R SUPPORT £9-FIRE HYDRANT 29-0THER/ UNKNOWS POSTED SPEED
30- GUARDRAIL FACE 35-UEDIAR OTHER BARRIER  42-CULYERF
3 5
L L | FIRSTHARMFULEVENT L1 | MDST HARMFUL EVENT
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{Raer” 011G DEPARTMENT N M LOCAL REPORT NUMBER
w= =z MoTorisT / Non-MoTorisT 23000835 0
I T T s T i M M| | R T B
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Franklin, Natie M. 1 2 0, 2 1 9 7 9143 F
[ L 1 1 t 1 1 1 ] [ il N 1 I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-4 . ' .
5839 Fairview Ave. Apt. 1 Hamilton, OH 45015 |
[=] i 1 z i
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