00 DEPARTMENT RT N R*
@‘5 recwer TRAFFIC CRASH REPORT  oenores wanoarory FieLo For suppLement REPORT KOEAL SRFOT WONEE:

PHOTOS TAKEN OH-2 D OH-3 SRR JHEEERALON L 2 1 2 1 0 | 0 1 3 | 5 1 1 1 6 1 1 L 1 I i J
- 0K-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH e Bl : 1-SOLVED 98 - ANIMAL
[ privare properry| Fairfield Police Department 00,901 s.uncovenl 0 2 0. dyge omumcu
COUNTY* | LOCALITY* ‘ LOCATION: CITY, VILLAGE, TOWNSH1#* CRASH DATE / TIME* CRASH SEVERITY
i ) L 1- FATAL
2-VILLAGE | Cit f Fairfield 01162022 1434
0,9, 1 3-TOWNSHIP| Y @ UL L L L 5 SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE occinat secaces SUSPECTED
2-S0UTH
3- MINOR INJURY
3. EAST
!S\R1|4| 111 L J 4-wEST L I ] Li&.q31114\6;411. SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat ecrees 4 - INJURY POSSIBLE
2-S0UTH
3. EAST = 5- PROPERTY DAMAGE
i kit q § i Ve Mulhauser (R D IFB84,.487914 ONLY
REFERENCE POINT DIRECTION 2 : INTERSECTION RELATED
peey _
1 -INTERSECTION 1- NORTH WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-SOUTH 0 4
L= 1 3-HOUSE # L1 3.EAST ]
’ 3-WEST [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [[] roaoway orvioen
| J L | 3-YARDS ey
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
01 6 ,  TWOMOTOR L j2eSOUTH |
L=1 =) 3. N MEDIAN 11- RAILWAY GRADE CROSSING |L—/  ypuicieay  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-ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0ON 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 1ST WORK ZONE 1 3 2
[] workers PresENT 2- LANE SHIFT/CROSSOVER WARNING SIGN 4 R L
D 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L1 4.
08 MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2-BLACKTOP,
4- INTERMITTENT orR MOVING WORK 4-ACTIVITY AREA w“ BITUMINOUS,
[ acrive schoot zone 5-OTHER 5 - TERMINATION AREA ASCURNELEVEL. ([ 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. ARlEi/aio0K
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 6 2-CLOuDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pior
——' 3. DARK - LIGHTED ROADWAY ——! 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 4 0THER/ONENOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
. T ! T ! T
NARRATIVE J’ | | 4% [Indicate the north
. . — " S | - e ne direction with
On 1/16/2022 at about 2:34 p.m. Unit 1 was 1 i 1@,? an“N"on the
traveling northwest on S.R. 4 at about 30 m.p.h (I | | _ ] compass diagram.
and when at Mulhauser Rd. failed to obey the || * [
. . : . . . | |
traffic signal and in so doing collided with T Tttt T1T—1T1T+—+11
Unit 2 which was traveling southwest on J ‘; [ [
IMulhauser Rd. B o 1 f— ‘T—— == |- -T—' T R
. u
, . ; —_— et - - i — —
The driver of Unit 1 had a suspended drivers I J{ e OH-2 i N
license and was cited with DUS FCO 335.072b. N N .. L4 v 1 4 1 °
| | | |
| | | | N
- I S— —t - S S . S— -r——*‘— -
[ ‘ 1
‘ , |
| | | ‘ | ’
=t | — o B B e T S T L e - —
[ \ . |
.' __T__.,i ) [ [ ‘) [ [N, o, 1 T
| # + | T N
NI I I T = SIS T T I BN
| | l Il | | 1 1 Il ] | L | | l j 1 L Tl
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
l(.’3ll,l].i612kf}l212i ‘1|4|314”0,1‘1|61210|2I21 L1‘4‘3J6\|G:1i1|612-0‘2 2 111413;913-1‘1;6;21012y21 11\5;4121
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckep sy OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES D. Gooch M Z/— SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* C/Cuscuen oy OFFICER'S BADGE NUMBER™ 7O AN EXSTING AEPORT seNT 0 093]
101010\L01310J1_01_9l_..6_l]|11,,£101 = I | | — 1 1 1 1
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o= e UNIT

LOCAL REPORT NUMBER
lzl 2] 0101315I llel

1 1 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]sane as oriver) OWNER PHONF - nrt one snca sane ([ camE oS DRIVER)

0,1, Farley, Lisa, Marie i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sauE 45 oRiveR) 4 1- NONE 3 - FUNCTIONAL DAMAGE
1094 NW Washington Blvd., Hamilton, OH, 45013 L——_J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: mcLuoe area cooe 9 - UNKNOWN

S O] [ O A 'O | (S B I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARPLY

0, H,|N082809 1G1,J 1,2,4 1,7 2 012, 0,0, 1,|Chevy

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Black Caprice
TYPE oF USE Us Dot # TOWED BY: COMPANY NAME

[Jeowmerciac [Joovernment [ ReEsEioeney( Waynes
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS VE"ELE;'_E':;‘;:!::““ D MATERIAL  CLASS # PLACARD ID #
- [ wrvrskae unry 2 - 10,001 - 26K LS. RELEASED
1003y | 13- 52Kues OJeuacaro | | |
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEMICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
O Ly 5 sporumumy VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPEDORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITK RIDEROR 27 -TRAIN
& - VAN (%-15 SEATS) u '#TLVTIE:#"" VERICLE 17 MoTORHOME ANIVAL-ORAWNVEHICLE  oq. yNkNowN 0R HIT/SKIP
O O, #or TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? ) 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2| 1.vEs 2-N0 9-OTHER/UNKNOWN agTomomons 2-PARTAUAUTOMATION 5. FULLAUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-Tu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER 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 . .
61 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER “

Lﬁéﬁ_n‘r I NOT APPLICABLE MBTDRlVEHm.[ CHASSIS 9 . CARGO TANK 13- AUTO TRANSPORTER 2 At

8 4 - LOGGING & - CARGOVAMENCLOSEDBOX  10_ry47 8D 14- GARBAGEREFUSE A

TYPE 7-GRAINCHIPSERAVEL 1) _pywp %-OTHER | UNKNOWN ’ D G ’

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER | UNKNOWN P L]
v'_‘_'gnmg 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-BISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1132 [J-ALL AREAS [15)
I:;-:mzlzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 9-OTHER/ UNKNOWN
Ty ChSSHALX § - TRAVEL LANE - Orvea Locaniow TRAILS [J- UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LT -NEGOTIATINGACURVE 18- APPROA
G 4 71 13 NECOTIATING N i INITIAL POINT oF CONTACT
0 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING NG DAMAGE 14 UNDERCARRIGGE
O 4 5 gmme 100 5. cuancine Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRUk  PRECRASH & .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,4, 112 gf;:::g UNIT 15-VEHICLE NOT AT SCENE
5. sorw sTRikNG ACTIONS o yuawcpichTTuRN  11-SLOWING 0R STOPPED S LR 21 -STANDING OUTSIDE T T -URERImN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 93-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- ¥ -
PRt 8 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 3, 3-RANREDLIGHT 9-IMPROPER LANE Change 14 TTPPED EQUIPMENT 23-OPENING DOOR INTO 5 2-THOwAY 2 - SIGNAL 5. YIELD SIGN
== 4 an sTOP SIGN 10- IMPROPER PASSING 19.LOAD SHIFTINGFALLING/  ROADWAY L= L= 3 FLASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9. 0THER IMPROPER ACTION
cReuNsTARGEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD N i :
- IMPROPER TURN 12 - IMPROPER BACKING -IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oM ROAD
SEQUENCE oF EVENTS ;'?:J;&?;:E?W "
NON-COLLISION 6 1,% E CROSSING

6 - EQUIPMENT FAILURE

. 2, 0, !-OVERTURNROLLOVER
T - SEPARATION OF UNITS

2 - FIRE/EXPLOSION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VERICLE
17-ANIMAL - FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED DBJECT - STRUCK

3 - IMMERSION § - RAN OFF ROAD RIGHT
201 4- JACKKNIFE 9 - RAN OFF ROAD LEFT
5 . CARGO/ EQUIPMENT 10- CROSS MEDIAN
LOSS OR SHIFT
b | S —
2-IMPACT ATTENUATOR 31 - GUARDRAIL END
SL—L—J " /cRASH CUSHION 32- PORTABLE BARRIER
%- ::mﬁg:g"”m 33- MEDIAN CABLE BARRIER
1 4 - MEDIAN GUARDRAIL
SL—L— 7. GRIDGE PIERORABUTMENT ~ gapaea
23-BRIDGE PARAPET 35- MEDIAN CONCRETE
& 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
L1 FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
4 -FENCE

47 -MAILBOX
43-TREE

49 -FIRE HYDRANT

o
=

E I R

- WORK ZONE MAINTENANCE

EQUIPMENT

~-STRUCK BY FALLING,

SKIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

~OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL
-BUILDING

TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML 7 | T0L B 3-EAST 7. SOUTHEAST
4-WEST  B-SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

0,3,0
Lt Sy 2 L— 7 .caLcuLaTeD/EDR

POSTED SPEED 3 - UNDETERMINED

5 0

HSYB8304 OH1U 1/18 [760-0820)
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o= UNT

LOCAL REPORT NUMBER
l_2L21 01 0|31511J61

1 1 L 1 1 J

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (€] sam as oriver)

L 1 | 1 1

| 1 1 1 1

OWNER PHONE: wcuuoe azea coor (€] saMe As DRIvER)
J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
i 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: wcLuoe ARea cooe 9 - UNKNOWN
L | | 1 1 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APRLY
O, H,/377ZIH FilVv 1 F6,X 1,881, 3,054/2,0,2 0/Subaru
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = '\
v:un;p USAA 04893 25 61G 7101 3 Blue WRX 4 \_\; ”j"
TYPE oF USE uspoT# TOWED BY: COMPANY NAME — r—
[Jcommerciac [Joovernwent [C] BEMcRoeNcy | HAZAID::J(S)SJ(ATERML q)l 0 8
INTERLOCK #occupants | VEHIEEE R T v | [ MATERIAL cuass# pLacaRo 10 # 7/ \
[Joevice ™ [ urmskae unir 2 - 10,001 BK s RELEASED Ny 8N\
EQUIPPED 0, 1 3= SPEKLRS. [[] pracaro s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS] 24 -WHEELCHAIR (ANY TYPE)
011  orumumyvenicie 9 aumocete 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN
b - VAN (9-15 SEATS) 1 -;‘:;Tfm‘“ VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE 95 ynkNowN OR HIT/SKIP
O 0, #oF 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
L0 25 ).vEs 2-k0 9-0THER  UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER/ UNKNOWN
SPECIAL )+ ELECTRONIC RIDE SHARING 8 - U5 - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'52"1“ 2 L:USTAPPLIWLE [ T:I;Tr:i\:"lm 5 E::Zlvsmucmstu BOX g g
sopy : : 10- FLAT BED 14- GARBAGEREFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP - OTHER/ UNKNOWN
0,4, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-0THER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK i
NON-MOTORIST 2. INTERSECTION - UNMARKED

MARKED
CROSSWALK

3 - INTERSECTION - OTHER
- MIDBLOCK -

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

§ - MEDIAN/CROSSING ISLAND
0-DRIVEWAY ACCESS
1-SHARED USE PATHS OR

12 -FIRST RESPONDER
AT INCIDENT SCENE

93 -0THER / UNKNOWN

[J-no paMAGE[ 0]

O-vop 1133

[J- UNDERCARRIAGE (14

- ALL AREAS (151

LOCATION  cRosswALK 5 - TRAVEL LANE - O Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
AT [MPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF
o 3, 2 howcousion 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 8- O DAMAGE il 1:“:':‘;"‘;““““”“
L= 21 3-STRIKING L1 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 112 REFERTO UNIT
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-:\;&?&5,'::&':;:25, 20-OTHER NON-MOTORIST 1,2, ¥ i UNIT 15 -VEHICLE NOT AT SCENE
s s0th sTAIKING ACTTONS < waxing RIGKTTURN 11 SLOWING 0R STOePED : 21-STANDING OUTSIDE i4Hih 93-LUNKNOWN
LSTRUCK § - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
ool it —— it | PR RING | RRAC A
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO . y 2
0 ILLEGALLY 5 2-TWoway 2 - SIGNAL 5 - YIELD SIGN
4- RAN STOP SIGN WP 19-LOAD SHIFTINGFALLING/ ROADWAY L2 )
STOP SIG 10-IMPROPER PASSING RVING T 3-FLASHER 6 -NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING %9-0THER IMPROPER ACTION
clcoustanes 5 NSATE SPEED 11 - DROVE OFF ROAD S— Lo
4 IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oK ROAD L<MT BVLVED
- TIVI
T 4 1 2-INVOLVED-ACTIVE CROSSING
112, 0, )-OVERTURNROLLOVER b EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16.-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rmeExpLosion 7 - SEPARATION OF UNITS gmz{ﬁ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT = 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY o AL~ T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER 1N ANYTHING SET IN MOTION
NON-COLLISIO . Ntk VENLE T 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN PRI i 8Y A MOTORVEHICLE -
LOSS OR SHIFT ) 24 -OTHER MOVABLE 0BJECT FROM__ =2 | TO L_e_J 3-EAST T -SOUTHEAST
L1 15 -PEDALCYCLE 21 -PARKED MOTOR VEICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
oL, BINPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L CRASH CUSHION 32-PORTABLE BARRIER 33 OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 85 - EMBANKMENT S1-wALL
i STRUCTURE 34 -MEDIAN GUARDRAIL SUPPORT 86-FENCE 52-BUILDING 0.2.5 L-SIMESIESTITER sreeh
27-BRIDGE PIER ORABUTMENT ~ gaRRIER -UTILITY POLE 47-MAILBOX 53 TUNNEL R ! 2.CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
] 43-TREE 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT e i %-GTHER ] UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
2 5
‘ L2 1 2
L1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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®= ez MoTtorisT / Non-MoToRrisT

LOCAL REPORT NU
2 2 0 0 3 516
l__ 1

MBER

ENDORSEMENT
SELECTUPTO 2

DISTRACTED
BY

D ALCOHOL D MARIJUANA

] orHer oRuG

SEATING POSITION

AIR BAG

| — W — | S I —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Flanagin, Keesha, N 01 0 5 1 9 8 240 F
] —e 4 L 4 J|—
.’7. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s s ]
7903 Jessies Way Apt. 204, Hamilton, OH, 45011
= L PSR S - I
b INJURIES [INJURED | EMS AGENCY name INJURED TAKEN TO: MEDICAL FACILITY (nawme. crrv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN . . Ny . USED DOT-CompLiANT
5 3 |ey Fairfield EMS Mercy Fairfield 01 MCHELMET | O 1 2 1 1
- s | O | EPRE Y ST | o o | e
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