000 DEPARTMENT L REP *
= ermcues | RAFFIC CRASH REPORT *oenores manoatory FiEwp For suppLEMENT REPORT LORNL BEPORT SOMRER
LOCAL INFORMATION
0K-2 0H-3 2 2 0 0,1 0 4, 5
53 PHOTOS TAKEN D D | ol § 1 1 1 1 1 1 I 1 1 1 1 ? (NS |
ok-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT In ERROR
SECONDARY CRASH o s j 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY Fairfield Police Department 0,0,9 0 1 5. UNSOLVED 0,2 0, 1, o0 unkNowN
COUNTY* LOCALIT}'*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
- : i oz 1- FATAL
2-VILLAGE City of Fairfield 01052022 1419
iL& Lﬁ]‘_ls-TowusmP Y I I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pesrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
!SIRII4I L1 1 L1 g4.wesT | S | J 12_-2;.:311|819J5:1» SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE orciua secnees 4 - INJURY POSSIBLE
2-SOUTH
3-EAST = 5 - PROPERTY DAMAGE
- JJLL 1 1 1 JJL__J 4.WEST 6687 | —— E&Joil_gi_sx_gi_,s_lil ONLY
REFERENCE POINT DIRECTION : ¥ INTERSECTION RELATED
1-INTERSECTION | oFerERece '
1- NORTH [ wirsin inTersecTION 08 ON APPROACH
2- MILE POST 2-SOUTH
L= i 3-HOUSE # L 3.EAST : L
4-WEST [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ? DADWA
FROM REFERENCE UNIT OF MEASURE b
1- MILES
2-FEET el [] roaoway oivioen
3-YARDS | E A
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 3 N 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
06 . 1, TwoMoToR L, 2-SOUTH
L=1=1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= yEuiciEs N 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, 0PPOSITE 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- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
[] 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
[[] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN - — ——
D i 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| [T
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP
4- INTERMITTENT 08 MOVING WORK 4. ACTIVITY AREA o BITUMINOUS,
[ acmive scHoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |4 gor
—— 3. DARK - LIGHTED ROADWAY ——! 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3-OTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
1 1 1 T 1 | | 1 ] |
NARRATIVE s f Indicate the north
| ~ ] N = direction with
Oon 1/5/2022 at 2:19 p.m. Unit 1 accelerated T an“N" an the
into the building located at 6687 SR 4, N N R . . - R - sompas dngram. |
striking the building. The force of the strike 1 || |
caused the wall inside of the building to move, | | | | S .____._.,,T%_,__% _—
which struck Unit 2, who was standing on the W [ ] |
other side of the wall that was struck by Unit T — 1 T I e . il B
i \ [ | [ | -
| [ ] [T T 14
Dixie Delicatessen - I . . I % S S e I
Owner: Harold Maggard . L ( | 1 I A
1 S S R O S
| L I i S N T N N —
T | BN
| 1 1 |
4 4 __:_ SN PSS SN (Y ———— — ;__._ SN I —
[ I | | | .
| 1 | | |
+— T J P T — 1 ] ,ﬁ,,ﬁ,‘ — IT .
| | | =
B [ N AN N S I (P RS S . J |
+ 4 — E— + + —_—
‘ | T T
1 L1 ‘ I [ T [ ] L | S T T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Lollloistzlglzlzl |1J4\1191|011i0I5|210I212I 111412111I0\110|5i2'012J2| 11141312J£1110I5I2L01212I 11\415'21 DMUTURIST
TOTAL TIME OTHER ¢ TOTAL OFFICER'S NAME™ Cuecken 8y OFFICER'S NAME™
ROADWAY CLOSED |[INVESTIGATION TIM MINUTES SUPPLEMENT
R. HICKMAN D : pOHL D (CORRECTION o8 ADDITION
OFFICER'S BADGE NUMBER™ Checken ay OFFICER'S BADGE NUMBER™ 70 A% EXSTING SLFORT ENT 1 covs)
3,0 6,1 1,6 4 \ 3 O

1 1 L 1 1 JJL 1

Lih 1

1 1 I

1
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®= e UNIT

LOCAL REPORT NUMBER
12121 010I1I0I4151

1 ] | 1 1 ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sawe as oriver) OWNER PHONE: ivcLuoe anea cooe (3] SAME AS RiveR)
0,1 N T TN N SN AN SN SN N M | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5R] same as paiver) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Cannsen PHONE : vcLuoe area cooe 9 - UNKNOWN
L l 1 1 1 1 | | 1 1 i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHARARRLY
Q,H,|DVE7447 B EiCi52 90 2/0,1,4,|CHEVROLET
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Bvewres | STATE FARM C336801E2435 RED SPARK
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcomumerciar [“Joovernment [] BEMERSE E Eor kv b E e
VEHICLE WEIGHT GYWR/GCWR AZAR
INTERLOCK #0CCUPANTS 1. <10KL8s MATERIAL CLASS # PLACARD ID #
Cloevice ™ [ursie une 21000126k ps | = RELEASED
. 1001 | y3->2%Kues (Jroacaro | ;4 | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
(, 7, 2PASSENGERVAN (MINIVAN) § - MOTORCYCLE SWHEELED  13-SWOWMORILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=l =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picc yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R  27-TRAIN
b - VAN (9-15 SEATS) 1 '[“L;Tfm?“ﬂ"m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNKNOWN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9. 0THER / UNKNOWN
spEcIaL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
‘:::Yﬂ 2-8US 4. LDGGING 6 - CARGOVANENCLOSEDBOX 10 F47 BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % -OTHER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamaGET 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS (151
ILI;-:AI}:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS0R  99-OTHER/ UNKNOWN
ATINMET WAL 5 - TRAVEL LANE - Oreea Lacanion TRAILS [ - uNIT NOT AT SCENE (16
1- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TUR 13-NEGOTIATING A CURY -APP
1 - STRAIGHT AHEAD KING U-TURN 3-NEGOTIATINGACURVE 18 :Lﬁ:'cI:éN\PEHI:LE TG FONT o CORTAEY
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING G it BAMRGIE Se- N
L= 1 3-STRIKING L1 21 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13 -STANDING -
ACTION 4. STRUCK PRE-CRASH & _ QVERTAKINGPASSING 10~ PARKED 15.- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1, < 1'12";5:5::3 UNIT 15-VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTTONS 5 _ yusang igHT TuR 11- SLOWING OR STOPPED JUGAING PLAYIG 21 -STANDING OUTSIDE 5.5 93 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT
3 - RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO i A )
9 9 Y 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
ILLEGALL 5 &
Pl 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2, [ 6§ o
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING R R 6 - NO CONTROL
cneusTANcES S - UNSAE SPEED 12-DROVE OFF ROAD nt—— . ~TRERTMPROPERACTION
6. IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS /<M HVALYED
NENLOLLIBION 1 . 2-INVOLVED-ACTIVE CROSSING
5, 2, |-OVERTURNROLLOVER & -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  lo-RAILWAYVEHICLE 22.- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== AREEXPLOSION 7 - SEPARATION OF UNITS 2::32?”‘“”’“"“ 17-ANIMAL — FARM EQUIPMENT s s
< 2 F 18 -ANIMAL — DEER 23-STRUCK BY FALLING, / NON-MOTORIST D N
1,4 3 WMERSION 4~ SAN GFF R0 RGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGD OR 1-NORTH 5 .NORTHEAST
2L~ 12 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
I-OTHERMNOLLISIN 0 yored =L ANYTHING SET N MOTION 2-SO0UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 1A PEDESTRIAN g~ 8Y A MOTORVEHICLE 1 5
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L~ | TOL < | 3-EAST  7-SOUTHEAST
31 13- PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
Al ] . L:'::é:::‘;:ﬁ'iu 12-PORTABLE BARRIER 38-OVERKEADSIGNPOST  44-DITCH ; EOAU"’“E"T UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT /LUMINARIES 45 EMBANKMENT -WALL
’ STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 5 FENCE 52 BUILDING 5 1 - STATED / ESTIMATED SPEED
—— 27 BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL =L 1 ] L———1 2. CALCULATED/EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-0THER FIXED OBJECT
: 48-TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT B0 it - STHER T INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
el
L1 | FIRST HARMFUL EVENT 1

L_—__| MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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v e YNIT

LOCAL REPORT NUMBER
il2l 0I0L110l4lsl

1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[T] sAME AS DRIVER) OWNER PHONE: ivcLube anea cooe ([T SAME As ORIVER)
L 0 1 3~| I Y [N S TSN I [N SN N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] same as seiven 1- NONE 3 - FUNCTIONAL DAMAGE
3934 OUTPOST DR, HAMILTON, OH, 45013 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmzen PHONE : mcLuoe area cooe 9 - UNKNOWN
{ S N o 1 [N MO | NN | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE-ALLTHAT APPLY
| NS (Y | S S I S N A T Y N O Y Y | || 1 I 1 J .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ~,
VERIFIED / \\z
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Joowmencia [Joovernment [[] embReener) 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL ¢
INTERLOCK #occupanTs 1 - <10K LgS. MATERIAL  CLASS # PLACARD ID # .
D:ﬁ;‘:ﬁf-n [Jrruskre unrr 2 10000 Sk L RELEASED >/
L1 1 JL___13->26KL8s O euacaro | ;| ;| s 2
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) _ 23- PEDESTRIAN / SKATER ,\' a |
2 - PASSENGERVAN (MINIVAN) 6 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) /LT \2
L2130 3. ShORTUTILTYVENICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST -
UNITTYPE 4 _pcy p 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 Q |
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
b - VAN (9-15 SEATS) - ::er Tf;ﬁ”“"m 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynicnowN OR HITISKIP .
# oF TRAILING UNITS

| S|

12

WAS VEHICLE OPERATING [N AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

4
7
7
\\}
3
/a

DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION "L
L) 1.YES 2-N0 9-OTHER/UNKNIWN agomowous 2-PARTALAUTOMATION 5. FULLAUTOMATION j
MODE LEVEL '(
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER T
2T 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 93-OTHER / UNKNOWN s
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL - 5
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER o
T I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
°:::Y° 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19\ 47 8eD - CARBAGERREFUSE r L\
TYPE 7 - GRAINTAIPSGRAVEL 11-DUMP 9-0THER / UNKNOWN ¢ R S :
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9 -0THER / UNKNOWN .
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

[J-NopAMAGEL 01 [J- UNDERCARRIAGE [ 14 )

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
34
LMV, CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [ -ALL AREAS [15]
.:;::2:':' 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 39 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwia Locanion TRAILS [J- UNIT NOT AT SCENE [ 16
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A 18- APPROACHIN
1 0 KING U-TU 13- NEGOTIATING A CURVE * L:gv?:“amm INITIAL POINT oF CONTACT
i 2-NONLCOLLISION ) 2-BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING 0 NO DAMAGE g —
L= 1 3-STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING g — 5
ACTION 4.sTRUck  PRECRASH ¢ .OVERTAKINGPASSING 10-PARKED T AR AT id &y TSR : EMOTAY ScEnt
5 sorn sTrikag ACTIONS < yuing pigur Tum 11-SLOWING OR STOPPED S, 21-STANDING OUTSIDE 13.T0P UMWY
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
S i s CRRIRNERE o s St
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-INPROPER LANE CHANGE 11 ~STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO g . .
0,1 ILLEGALLY 2 - TWO-WAY 2- SIGNAL 5. YIELD SIGN
=L a stop sieN 10-IMPROPER PASSING 13-L0AD SHIFTINGFALLING/  ROADWAY S
CONTRIBUTING 15.-SWERVING T0 AVOID SPILLING 3-FLASHER 6 -NOCONTROL
. Rk % -OTHER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - R S
- IMPROPER TURN 12 - IMPROPER BACKING -1 I # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS ; ::Jumt:i:mcnussma
NON-COLLISION ]
1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
i 549
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS 2::3:1“ DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT A ——
L IMM - RAN OFF H 18- ANIMAL — DEER 23 -STRUCK BY FALLING, =
3 - IMMERSION LN OTRORET  oowm ey SKIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L__ 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT THER NON-COLLISION ANYTHING SET IN MOTION
: 1 LLISION 30, woToR VEICLE IN 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN i PEDESTRA ool BY A MOTORVEHICLE
L0SS OR SHIFT 8. SERETE i 24-OTHER MOVABLE 0BJECT FROM L | TOL | 3-EAST  7-SOUTHEAST
a1 . 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
81— /cRash cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4 .-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT 51 - WALL
- STATED/ ESTIMAT
" STRUCTURE r—— SUPPORT bofjrme: 52 BULDIG . 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapaper 40- UTILITY POLE 47-MAILBOX 53-TUNNEL s — ! 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54 -OTHER FIXED OBJECT
: . 3 . UNDETERMINED
sL__J 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-0THER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1
L1 | FIRSTHARMFULEVENT | | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF ,



"is,_: O DEPARTMENT M I N M LOCAL REPORT NUMBER
g b -
= 0TORIST / NoN-MoToRIST T
= Eae | 1 1 —b Ll { | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| JOHNSON, CARLO 0 6 2 5)1 9 4 8 (73 M
) — _ 1 —_— 1 —_— 1 JIL__L - E— | | - _—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
1515 NW WASHINGTON BLVD, HAMILTON, OH, 45013
= - as-lf L . _
i INJURIES [INJURED | EMS AGENCY (vane INJURED TAKEN T0: MEDICAL FACILITY (wawe civv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLianT
- 5 BY 0 4 MC HELMET 0 1 1 1
| —— ! L_I __J [ | | L —JJL_
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
= iy
B OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seuecruetoe
By [ acconor  [] maruuana .
= 1 - 1 1 1 1
) L o1 g | 3 otker orus el | Tl RN Tt T WS B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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