(e OHID DEFANTMENT *
\ =it TRAFFIC CRASH REPORT  #DENoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT HUMBER
LOCAL INFORMATION
EPHUTOSTAKEN OH-Z DOH-B |2f3l0lolsl3lglll | 1 1 1 ]
0 oh-1p [] o0THER | REPORTING AGENCY NAME® " NCIC® HIT/SKIP NUMBER oF UNITS UNIT 1n ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL,
[ private proPERTY| Fairfield Police Department 0,0,9,0/1 2- UNSOLVED 0, 2 0, 1 oq_ unknown
COUNTY* Lucm.rrf CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . , 1-FATAL
2.VILLAGE
|£|_9| I_l_J 3-TOWNSHIP City of Fairfield 02212023 1,933, I 2-SERIOUS INJURY
|4 ROUTE TYPE | ROUTE NUMBER | PREFIX ; - 2133;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecivaL bEGREES SUSPECTED
z 3.EAST 3- MINOR INJURY
3 |U| 8 ||1|2|7r L1 | 4-WEST 1 I | |3|9|.!315|3|3.|lr61 SUSPECTED
ROUTE YYPE | ROUTE NUMBER | PREFIX % ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAB TYPE LONGITUDE peciuat pecRees 4- INJURY POSSIBLE
3. EAST 5-PROPERTY DAMAGE
Lt qer e a1 a.wesT 55 8 7 6 4 ONLY
REFERENCE POINT DIRECTION ".- o ROUTETYRE . INTERSEGTION RELATED
1-INTERSECTION 1-NORTH - WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2  2-S0UTH J 0 4
L— 13.HOUSE &# = ) 3_EAST L S SV 0 4,
3 3-WEST g R ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
TE TERRACE
DISTANCE DISTANGE
FROM REFERENCE UNIT CF MEASURE ROADWAY
1-MILES - 0
2-FEET ROADWAY DIVIDED
|1 0,0, 2 | 3.vaRpS
LOCATION ofF FIRST HARMFUL EVENT MWANNER gf CRASH COLLISIONMPAGT DIRECTION uF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- N01T' COLLISION 4-REAR-TO-REAR 1- NORTH 1-BIVIDED FLUSH MEDIAN
Q.1 2-ONSHOULDER 10. DRIVEWAY/ALLEY ACCESS 5 TBEJOWME%R 5. BACKING 2-S0UTH { <4 FEET)
L—1=J 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L= yeuic gs (N  6-ANGLE — 3. EAST L 3. BIVIDED FLUSH MEDIAN
4. DN ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5- DN GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - DUTSIDE TRAFFIC way 13-BIKELANE 3. HEAD-ON 9-OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
: 14-TOLL BOOTH (ANY TYPE)
7- DN RAMP
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/NKNOWN
[] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE COKTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[ waorkers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L—1 =1
. 3-WORK 0N SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L3 [ R
g 0R MEDIAN 3-TRANSITION AREA 3 sTRAIGHT chankl 2-weT 2 - BLACKTOR,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acive scooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
N .
LIGHT CONDITIO WEATHER 9- OTHERAUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR b-SNOW ° OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS b~WATER (STANDING, | 5 _ppat
Lt MOVING) B
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 7-5LUSH % - OTRERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN § - GTHER/UNKNOWN
9. OTHER / UNKNOWN
B ™1 1 T 10 ]
NARRATIVE | Indicale the north
. direction with
On 1/21/2023 at about 7:33 p.m. Unit 1 was “’ an " on he

compass diagram.

traveling north on U.S. 127 at about 40 m.p.h.

and when at about 100 feet scuth of Symmes Rd. [ i
failed to stop within the assured clear
distance ahead and struck Unit 2 which was - .
stopped in traffic at about 100 feet south of
Symmes Rd. 3 7
The driver of Unit 1 was also charged with OVI | SEE [PH-2 ]
FCO 333.0l1lalA. - N
| L] L] | | | 1 I ! | | | | 1 | ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
!0I1I211I2II0I2I3| I1|9I3I3ITOIlI2I1I2I 0I2l 31 I1I9I3I7II[011|2!1I2I0|2|3| I1|9I4I2II0!112|1|210l2I 3! Izlolllal ::::::lzfsucv
nn::tm"'f?&i en mvss_rllig:_ﬁg“ TIME TOTAL OFFICER'S NAME® CHeckeo By OFFICER'S NAME™
MINUTES
D. Gooch D. Po“‘-' gg;niléﬁmzuﬂnumom
OFFICER'S BADGE NUMBER™ Crecxzo by OFFICER'S BADGE NUMBER™ 04N ERSTIN REPTR ST To 51
IOESIOII0I9I0II1|3III1I6|0I | I II\I IOI 1 | J
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EPARTMENT

UniT

LOCAL REPORT NUMBER
[2I3I 0IQISI?’IQIJ‘I

UNIT 8 | OWNER NAME: LAST, FIRST, MIDDLE (RJsaieas priver) OWNER PHOMNE: peuroe aeen cove (] sameas orvim
18,1 —t t 1o a4y DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 20P (JR] shuk a5 prvem 5 1- NONE 3 - FUNCTIONAL DAMAGE
2 L “ | 2-MINORDAMAGE 4. DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumengtar Cansren PHOMNE: MeLube Arsa cobe 9 - UNKNOWN
L | ! 1 ! [ ! I 1 I ] DAMAGED ﬂnn(s’
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VERIELEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O H,|IJWJ5142 KNDEM3IAC2 L T67 A5 6702020 Kia 2z
[RsURAKCE | INSURANCE COMPANY THSURANCE POLICY # COLOR VENICLE MODEL b e
VERIFIED Black Sportage 0 2
TYPE 07 USE N EMESGENCY USDOT # TOWED BY: COMPANY NAME
N EM C
[Jeoumerciar [Jooverument [] eEMERGENCY | — T ° 3
WEI VWRGCWR
INTERLOCK foccupanys |  VEHICLE! fg;'g:ms [] MATERIAL  cuass# pLacaRDID # . A
Ouew [Jrawstae onir ;
Eau“,,,g 2 - 10,001 - 26K Los.
L0431y | y3.>26Ku8s O P'—"CARD L1 , T
1 - PASSENBER [AR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVENICLE) 23~ PEDESTRIAN / SKATER =
0, 3, 2-PSSEIGERVAKMINNANI 8 -NOTGRCYCLE WHEELED 13- SHONUIOBILE 19-BUS 16+ PASSENGERS] 24 WHEELCHAIR (ARY TYPE} 1 2
L=L=) 3. SPORTUTILTYVERICLE 9 - AUTOCYCLE 16-SINGLE UNTT TRUCK 20-OTHERVEHIGLE 25-0THER NOR-MOTORIST B
UNITTYPE 4 _pioic up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTGR 25-HEAYY EQUIPMENT 2-BIYELE B 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN [ +]
§ - VAN 115 SEATS 11-*(‘}5'33%‘;)‘"\’“1“5 17-MOTORHOME ANIMAL-BRAWNYEHICLE o9 unknowN OR HIT/SKIP [ [
LO O #orTRAILING UNITS =5 .
"
WASVEHICLE QPERATING [N AUTONOMOUS 0 - NOAUTCHATION 3 - CONDITIONALAUTOMIATION 9 » UNKNOWN 0 o
BAODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - $1GH AUTOMATION 1N
L0 2y 165 2.0 9-OERIGNGUOWN  aTonOWDL 2-PARTALAUTOMATION 5. FULLAUTOMATION B
MODE LEVEL 9 3] 3
1. NONE §-BUS-CHARTERTOUR Ih-FIRE 16-FARM 71-MAIL CARRIER 4]
0,1, 2-Ta 7 - BUS~INTEREITY 12-MILITARY 17- MOwthG 9-OTHER/ UNKNGWN & : 4
sl_l_‘rzcm. 3 - ELECTRONIC RIDESHARIKG 3 - 2US~SHUTTLE 13-POLICE 18- SNOW REMGVAL 3 A%
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-OTHER 14-BUBLIC YTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PAYROL »
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INVERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
L&L FNOT APPLICABLE HMOTORVERICLE CHASSIS 9« (ARGOTANK 13-AUTOTRANSPORTER
5:::;’ 285 4.+ LOGGING & - CARGOVANENCLOSEDBIX 10, a7 gD 14 CARBAGEREFUSE \ s ,
TYPE T-GRAINTHIPSERAVEL  q1_pyp %-OTHERFUNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNCRSLICKYIRES 9 - MOTORTROUBLE 43-0THER/ URKNDWN (-
VERICLE 2 -HEAD LAMPS 5 « STEERING § - TRAILER EQUIPHIENT 10-DISARLED FROK PRIOR 6 ¢
DEFECTS 3 - TAIL LANPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[d-%0DAMAGELO1 [1-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTHON-OTHER 6 -BICYCLE LANE § - WEDIANCROSSING [SLAND  12-FIRST RESPONDER
T CROSSWALK &.MDBLOCK-MARKED ~ 7-SHOULDER/ROADSIDE 10-DRIVEWRY ACCESS AT INCIDENT SCENE O-Tep t131 []-ALL AREAS (151
2-INTERSESTION-UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEFATHS R 7-OTHERTUNKNOWN .
k,“?ﬁ“"“ CROSSWALK 5 - TRAVEL LANE = Orvin Locarion TRAILS L]- unIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2-HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING QR LEAVING VEHICLE
03 0,1 SPECIFIEDLOCATION 19-STANDING - NO DAMAGE 14 - UNDERCARRIAGE
L= 21 3.51RKING L1 =1 3.CHANGING LANES 9 « LEAVING TRAFFIC LAKE -
ACTION 4. tutk  PRE-CRASH 4 . CVERTAKINGPASSING 10-PARKED 15-VIALKING, RUNNING,  20-OTHER NON-HOTORIST L1y 2, 112-REFERTOUNIT 15-VEMICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE GRAM 99 - UNKNOWN
5. BOTH STRIKING 5 - HAKING RIGHTTURN 11-SLOWING OR STOPPED
4 STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE

9-OTHER/ UNKNOWN 12-DRIVERLESS

17- FUSHING VEHICLE 93-OTHER/ UNKNOWN

13-ToP

1-NOKE 7-LEFT 02 CENTER L-INFROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROACWAY YRAFFICWAY FLOW TRAFFIC CONTROL
2- FRILURE TOYIELD 8-FOLLOWINGTORCLOSE/#cDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-MOT DISCERMIBLE 1- ONE-WAY 1-ROUKDABGUT 4 - STOP SIGN
0 3+ RAN REDLIGHT §-IPROPERLANECHANGE 1Y i’fggfﬂg" PARKED EQUIPMENT 13- 07ENING DOOR INTO o 2-TWRWAY o . 2-siaal 5 - YIELDSIGN
4-RAN STOP SIGN 10-MPROPER PASSING 19-LOADSHIFTINGFALLIKGT  ROADWAY = L2 13 nasuer .
15 SWERVING TOAVOID 3 6 - NOCONTROL
CONTAIBUTINE  \curp coeen 11-DROVE OFF ROAD SPILLING 99-OTHER IMPROPERACTION
CIRCOMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING
6-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM ROAD 1= HOT IKVOLVED
P TR e S P e ISR O 10N RS ETE LA AT AT AR S L2, 1, 2-INVOLVED-ACTIVE CROSSING
2., L-OVERTURNROUOVER 6. EQUIPMENTFAILURE IL-CAOSSCENTERLINE~  Lb-RAWAYVEHICLE 22 WHORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CROSSING
= AReExeLOsIo 7 - SEPARATION OF UNITS g;i&é{'ﬁ DIRECTRNOF  17.ANIMAL — FARM EQUIPHENT UNIT / NON-MOTORIST BIRECTION
3 - IMHERSION B - RAN OFF ROAD RIGHT 18-ANIMAL — DEER B-STRUCK BY FALLLKG, - f
12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO DR 1-NORTH  5-NORTHEAST
2L L} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION 'M " R\I'EHI o ANYTHING SET IN KOTION 2-50UTH b - NORTHWEST
5 « CARGO{ EQUIPMENT 10-CROSS WEDIAN 13-PECESTRUAR Ay BY AMOTORVEHICLE 9 1
LOSS OR SHEFT 15, PEALCICLE 20-0THER MOVABLE OBJECT FROML < | ToL = ) 3-EAST  T-SOUTHEAST
A - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T L R T TG OLLISION WITH FIRED, OB ECT E S TRUCK ™5 7 7o M hafi (o 9 - OTHER/ UNKNOWN
. MPACTATTENDATOR 31 GUARDRAIL END 37 - TRAFFIC SIGK POST 43-CURB 50-WORK ZOKE MAINTENANCE
st 5 !E m: 53:::{2’:0 32-PORTABLE 3ARRIER B-OVERHEADSIGNPOST  44-DATCH a m‘:"“f UNIT SPEED DETECTED SPEED
ARDENE i:.:;:m :ﬁg ::;mm 39-LIGHT/ LULIINARIES :Z.:?;:.:mm ¢ o 40 - STATED | ESTIMATED SPEED
11 . .
21-BRIDGE PIERCRABUTMENT * panpige 40-4TILITY POLE AT MARLBOX 53-TUKREL =1=1-J ! I 2 -CALCULATED/EDR
23-BRIDGE PARAPER 35- MEDIAN CONCRETE 41-0THER POST, POLE 19-TREE 54-OTHER FIXED DRJECT
ol ) 2-BRIDGE RASL EARRIER OR SUPPORT 45-FIRE HYORANT 0-DTHER ! UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT (1 | MOST HARMFUL EVENT
HSY8304 OH1U 1118 [760-0820]
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ez UNIT

LOCAL REPORT KUMBER
[2|3|0|0|5[3|911l I R
UNIT 2 | OWNER NAME: LAST, FIRST, UDDLE (] saut a3 pmver) GWNER PHONE: tewss aeca cooe ¢J)saue as oerves
10,2, | I TR Y T S NN N N A DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JR] saveasoaivity 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CLTY, STATE, ZIP Counerciar Cazere PHONES incLuse area cooe 9 - UNKNDWN
| 1 | 1 1 1 I | | | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
O, H,|GWG9122 1,1M,5158,I48FFi1 9201 821011, 5)|Chevrolet
— 1NSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLUR VEHICLE MODEL
X verrren Progressgive 929882329 Black Malibu
TYPE oF USE UsooT4 TOWED BY: COMPANY NAME
[comuencin. [oovennwenr [ MEMERSESCY e
DuTERLOCK occupayys | VEVICLEWEICKT GYWRIGCHR [] tareriaL pria :ﬁcunnm#
(Joevice " [Jurvskae unrr 2 - 10,001 - 26K Los. EASED
EQUIPPED L0002 | 5. szekime d PLACARD I IS

1 - PASSERGER CAR

T - WOTORCYCLE 2WHEELED

2 - PASSERGERVAX MINIVAN) 8 - MOTORCYCLE 3WREELED 13- SNOWMOBILE

12.GOLF CART 18-LIMQ{LIVERY VEHICLE}

83 - PEDESTRIAN/ SKATER

01 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L=t 3. SPORTUTIUTYVEHICLE  § - AUTOCYCLE 14-$INGLE UNITTAUCK 20-QTHERVEHICLE 25-DTHER NON-MOTORIST

URITTYPE 4 ooy op 10-WOPEDORMOTORIZED  15.SEMITRACTOR 21-HEAVY EQUIPHENT 25-BIYELE
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT Q-ANIMALWITHRIDEReR  27-TRAIN
b - VAN (315 SEATS) 11'%‘5‘%" VEHICLE 7. M0ToRNOME ANIMAL-DRAWNVEHICLE o9 ywcnmwN OR HITISKIP

10 0y @ orTRAILING UNITS
WASVEHLCLE OPERATING [N AUTONOMOUS 0 - NJAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKROWN jE "Il?ﬁ"f CLet
MODE WHEN ERASH OCCURRED? L-ANERASSISTANCE  #- BIGHACTOATION AN L —E /A0
LO 2y 146 280 9-OTHERIUNGKWN airommmoms 2-PARTIALAUTCHATION 5. FULLAUTOMATION 0 Ba 2
MODE LEVEL b P L LA N Kl
1-80NE 6-BUS-CHARTERMOUR 11-FIRE 16-FARK 21-MAIL CARRIER oRs LR 2]
0,1, -0 7 - BUS - INTERCITY 12- MILTARY 17-UOWING %9 OTHERJUNKNOWN LAV N e

spECIaL 3 - ELECTRONIC KIDE SHARING. & - BUS - SKUTILE 13-20LICE 18-SNOW REMOVAL e, G

FUNCTION * - SCHOOLTRANSPORT 9- BUS-OTHER 14-PUBLIC VHILITY 19-TOWING s
5 - BUS-TRANSITAOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGAKOTHER 5 - INTERLIODAL CONTAINER - POLE 12-CONCRETE MIXER 2

[Elil TNOT APPLICABLE MOTORVEHICLE CHASSIS 9. LARGOTAKK 13- AUTOTRANSPORTER
CARGO gy 4 - LOGEING 6 - CARGOVANENTLOSED BOX 19 Fa7 pep -CARBACEIREFUSE . a
BopYy ] 3 9 3
TYPE T -GRANCHIPSERAVEL 1) pyyp 9-0THER/ UNKNOWN B
1. TURN SIGRALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93 OTHER/ UNKKOWN
VERICLE. 2 - HEAD LAMYS 5. STEERING B-TRALEREQUIPMENT 10-DISABLED FRO PRIOR
DEFECTS 3.TAIL LAMPS 6 - TIRE BLOWDUT DEFECTIVE ACCIDENT
[]-noDAMAGEL0]  []-UNDERCARRIAGE [14]
1-INTERSECTION- HARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE § - MEDIANCROSSING ISLAKD 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SEOULDERJROADSIDE  10-DRIVEWAY ACCESS AT [NCIDENT SCENE O-ter 1127 [3-AwL AREAS [151

RON-MOTORIST 2. INTERSELTION - UNMARKED  CROSSWALK 8 -SIDEWALK I1-SHAREDUSE PATHS OR  9-OTHERY UNKNOWN

ST CROSSHALK 5 -TRAVEL LANE - s Lt TRALS []-UNIT NOT AT SCERE 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKIKG U-TURN 13-NEGOTATINGACURVE 18- APPROACHING

INITIAL POINT OF CONTAC
2-NDM-COLLISION 2- BACKING 8-ENTERINGIRAFFICLANE  14-ENTERINGORCAOSSIG  DRUEANINGVENICLE 0- NO DAMAGE °F1: uunsl;zc ARRIAGE
O %y sgmome LR Ly 3. cumeme Lanes 9.LEWINGTRAFFICLANE  SPECIFIEDLOCATION 19-STANDING .
ACTION 4-STRUCK  PRE-CRASH 4 .OVERTAMINGFASSING 10-PARKED I6-ALKING RUBRLYG,  0-omkeRNonwmoRsr | 0, 6 112- Diaaran T 15-VEHICLE NOT AT SCENE
5- BT STRIG *CTIONS ¢ ynomcricHTYORN  10-SLOWING DR STORRED HDGEINE, FLEVIHG 21 STANDING OUTSIDE 13-7Top 99- UNKNowH
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEOYEHICLE
9-GTHERS UNKKOWN 12-DRIVERLESS 17+ PUSHING VEHICLE W -QTHER/UNKROWH
1-KOKE T-LEFT OF CENTER 13-DMPROPER STARTFROMA  17.VISIONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOQGLOSE /ACDA  PARKED POSTTION 16-QPERATING DEFECTIVE  22-KOTDISCERNIBLE 1-ONEWAY 1-ROUNDABCUT 4 - STOPSIGH
18-STOFPED 0% PARKED EQUIPKERT
0.1 3-RANRED LIGHT 3. [MFRQOPER LANE CHANGE ALY 23-0PENING DOCR INTO 5 2 - TWo-WaY > 2-SIGNAL 5. YIELDSIGN
4-RANSTOP SIGH 10-IUPROPER PASSING 19-LOAD SHIFTINGEALLINGY  READWAY L= L= 3. RASHER - o CONTROL

CONTRIBUTINE 15-SHERVINGTO AVOID SPILLING 99-OTHER [MPROPERACTION

CUCTRSTARCES 5~ UNSAFE SPEED 11-CROVE OFF ROAD 16 WREHC st b
b=[MPROPERTURN 12-[MFROPER BACKING 20-IMFROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVERTS oM ROAD 1-HOT INVOLVED
o ey NONZCOLLISION L2 1, 2-INVOLVEDACTIVE CROSSING

12 0 1-OVERTURNROLINER  &-EQUIPHENTFAILIRE 11.CROSSCENTERLINE~ 16, RAIWAYVERIGLE 22-WORK IOHE MAINTENANCE 3 - INVOLYED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNTTS CPPOSITECIRECTIONOF  y7. aNIWaL - FARM EQUIPHENT
3 INMERSION - RAN QFF HOAD RIGHT WEL 18- ANIMAL — DEER 3-STRUCK BY FALLING, UNLT / NON-MOTORIST DIRECTION

12-O0NNHILLRUMAWY " e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST

211 I 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERKOH-COLLISION . = ANYTHING SET [N MOTION

; 20-MOTORVEHICLE IN . ORVEHICLE 2-S0UTH  6- NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTAIAN i Y A KOTORV 2 1
LOSS0R SHIFT ALECLE 24- DTHER MOVABLE ORJECT FROML < 1 TOL — 1 3-EAST  7-SOUTHEAST

3 15- PEDALEYC 21-PARKED HOTCRYEHICLE 4.WEST  8-SOUTHWEST
[ : COLLLSIONWITR.EIXED OBIECT =$TRUCK " 4. OTHER / UKKROWN
B-IMPACTATTENUATOR  31-GUARDRAIL EXD 37-TRAFFIG $16N POST 43.CURB 50-WORK ZONE MAINTENANCE

4 " ﬁ%ﬁ:ﬁmﬂn 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44.DITCH a ;ﬂf“m UNIT SPEED DETEGTED SPEED

. 33-HEDIAN RRIER  39-LIGHT/ LUMIRARIES 45 EMBANKMENT .

. STRUCTURE ,.,_mm:ﬁil,}s& * SUPPORT J.rs:cz 52- BUILDING 0.0,0 1 - STATED/ ESTIMATED SPEED
Z1-BRIZGE PIER GRABUTMENT ~ gacqier 40-UTILITY POLE 47-MAILBOX 53 TUNNEL -t g L—1 2.caucoLarenseos
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE TR 54 0THER FIXED OBJECT

SL_ 1 1 %-BRIDGERAN BARRIER ORSUFPORT :g_n::mm' 9. 0THER UNKKOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHERBARRIER  42.CULVERT

3 5
L_L1 1 FIRSTHARMFULEVENT L | M0ST HARMFUL EVENT
HSYR304 OH1U /18 [760-0820] PAGE 5 OF ¢



o+ 0100 DEPARTHENT M l N M LOCAL REPORT NUMBER
L’a_-_r,g'r‘_m_sgsarm OTD RIST ON- OTORIST 2 3 0065 3 9 1
N T T R T et st Tt Y TN SN NP MR B
UNIT & NAME: LAST, FIRST, wiDDLE DATE OF BIRTH AGE GENDER
0 1|Givens, Mercedes, Nichole 0,7, 1l 1,2 0,0 0”2|2' | F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
E 306 Washingten St., Hamilton, OH, 45011 B
o — -d
L InJURIES ﬂilglfzn EM5 AGENCY (NAME) INJURED TAXEN T0: MEDIEAL FACILITY inask, cirv) | SAFETY EQUIFMENT DOT-Compant SEATING POSLTION| AIR 6AG USASE | EJECTION | TRARRED
= USED -
=5 5 B 0 4 MCHELMET [ 0 1 1 1 1
< | | M— L | 1 1L 1hL | | |
I oL STATE | OPERATOR LICENSE MUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= COBE
'5_ O H 333.03a ACDA 253480
[ '
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