N OHIO DEPARTMENT RT NUM *
B =reisier TRAFFIC CRASH REPORT  +oewores wanoatory Fiewo ror suppLEmENT RepoRT LOGAL REPUIET MUMBER
w5 E UHE D UH-S LOCAL INFDRMATION L 2 | 2 1 O | O 1 6 1 2 1 9[ B i i 1 1 I |
PHOTOS TAKEN —
— [Jov1p [[] otHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . : ; 1-SOLVED 98 - ANIMAL
[X] private properTy| Fairfield Police Department 0,0,9, 0 10 Y 5 unsowven| 00,2 O 1w yikiciowi
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
y ; . ; 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01272022 1950 )
L_L | |L__3-TOWNSHIP d e SR ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oesrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
S 1 R | L 4-WEST ' - Q.Mil SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiuai otcnees 4 - INJURY POSSIBLE
- 2-SOUTH
= 3-EAST — 5- PROPERTY DAMAGE
= | | [ U 0 | O PV T 7300 L J Ef_. 486191 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0 FERENLE
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGKWAY  RD - ROAD [ wiTHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH ) AV -AVENUE LA - LANE SQ - SQUARE
‘ 5. i . e US - FEDERAL US ROUTE
el o s BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
— CR - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE . NTY ROUT
FROM REFERENCE unror weasure | O NUMBERED COU OUTE | ¢y _ courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIV Pl - PIKE WA - WAY
2-FEET ROUTE IYE " [C] roapway pivioen
L | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER E: :gTT&%LELr:smN 4. REAR-TO-REAR g 1- DIVIDED FLUSH MEDIAN
-DN SH 10-DRIVEWAY/A Y - BACKIN { )
g g 2-ONSHOULDER LLEY ACCESS 6 PWOMOTOR O BACKING | 2-SOUTH (<4 FEET)
LZ1 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L— ) yppieipoy  6-ANGLE —T — 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-O0THER/UNKNOWN
[] work zone revaten WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= ) L ]
[ Law enFoRCEMENT PRESENT | | . 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
" ORMEDIAN " BETRANSITIONIAREA 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOP,
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA BITUMINOUS
[ acrive scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE ¥ BRIEKiELGK
LIGHT CONDITION WEATHER : 2
G 9- OTHER/UNKNOWN | 5 g.lwo F;.nu% DIRT, 4-SLAG, CRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ pior
il L= MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED a-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHERNINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . 0THER / UNKNOWN S BTHERNINIHOWN
9-0THER/ UNKNOWN
| | [ A
NARRATIVE

parked at the gas pump.

Leaving The Scene 335.13a

On 1/27/2022 at around 7:50 P.M. Unit 1 was
traveling west in the parking lot of 7200 Dixie
Highway and in so doing struck Unit 2 which was

Unit 1 left the scene

without exchanging any personal information.

Unit 1 was charged with DUS 335.074a and

Indicate the north
direction with
an*N" on the
compass diagram,

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

POLICE AGENCY

[ mororist

D SUPPLEMENT

OFFICER'S BADGE NUMBER™

01272022 1950(012 '?|2_O‘2 2 /1952101272022 19,5 701,27 2.0 22 2020
TOTAL TIME OTHER e TOTAL OFFICER'S NAME™® Cuecxen ey OFFICER:S-HAM
ROADWAY CLOSED |INVESTIGATION MINUTES :
C.Frazier J"

(CORRECTION s ADDITION

Checken sy OFFICER'S BADGE NUMBER™
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i U NIT LOCAL REPORT NUMBER
|2J210]OJ612l918I 1 l 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sawe as oRiveR) OWNER PHONE: ivciuoe areacoor (T15AME AS DRIVER)
0,1, FINEST 1 PAINTING LLC L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sauc as oriven 9 1. NONE 3 - FUNCTIONAL DAMAGE
1826 PLEASANT AVENUE, HAMILTON,OHIO, 45015 L_———J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Commenciar Cannser PHONE: mcLuor area cooe 9 - UNKNOWN
| S I | | . I | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| PMM5975 L ET S Fi2,00P X 7\ ERA 19554 92,0,0,7|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE F-250
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment [ Reseonse Ll 11 L1 Y Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - ZloKLas MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT S i i RELEASED
EQUIPPED 0,1 g D PLACARD
L 1 ] 3 - >26K LBS | S {7 S [ L -
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO ILIVERY VEHICLE)  23-PEDESTRIAN SKATER
g 1-PASSENGERVAN (MINVAN) 8 -MOTORCYCLE SWAEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS] 24~ WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _pjy yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN
b - VAN (3.15 SEATS) ”‘j"}%’f‘fx"“’““” 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. nkNowN OR HITISKIP
L0 # oF TRAILING UNITS
WAS VERICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
‘ | 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMODS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS - CKARTERTOUR 11-FIRE 16.-FARM 71- MAIL CARRIER
0 b | 2-TAXI 7 - BUS - INTERCITY 12 -MILITARY 17 -NOWING 99.0THER/ UNKNOWN
L=l =]
SPECIAL - ELECTRONIC RIDE SHARING 8 - US- SHUTTLE 13-POLICE 13- SNOW REMOVAL
FUNCTION # - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
5 - BUS-TRANSIT/ICOMMUTER  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
cguclu e RERCE QHASSES 9 - CARGO TANK 13- AUTO TRANSPORTER
e 28U 4 - LOGGING b - CARGOVANENCLOSED BOX 19 FaT 8ED 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP % OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE % -OTHER/ UNKNOWN
VERICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGE (01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCES$ AT INCIDENT SCENE O-top 113 [0 ALL AREAS (15
T;::;:;T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATTapacy DAL 5§ - TRAVEL LANE - Orees Locurin TRAILS [0 - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIATING A CURV 8- APPROACHING
N-CONTACT 1 EAD 3-NEGOTIATINGACURVE 1 s L:ivwcvsmcu ST R o GORTIES
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING I T 18- INDERBARRILGE
3- STRIKING L9013 cuanimg Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERT s
G.STRUCK  PRE-CRASH & QVERTAKINGPASSING 10-PARKED 15 - WALKING, RUNNIKG 20-0THER NOK-MOTORIST 2y 3y BIF-BEEERTEVRIT 15-VENICLEMGTATARENE
5- a0t STRIKNG ACTIONS ¢ yuincrichTTiRn 11.slowingomstospen  UGGING PLAYING 21-STANDING OUTSIDE i3 %08 #3-UNKNOWN
& STRUCK S — INTRAFFIC 16 - WORKING DISABLED VEHICLE
3. OTHER UNKNOW 12- DRIVERLESS P T TR SESARREEIIY T L e T
1- NONE 7.-LEFT OF CENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY | -ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPER LANE CHanGe 14 FTCFPI DR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 - VIELD SIGN
' 4- RAN STOP SIGN 10-INPROPER PASSING S 13-LOAD SHIFTINGFALLING! “ROABWAY L L= 3 FASHER - NOCONTR
CONTRIBUTING ; 15- SWERVING TO AVOID SPILLING e 3. -NO CONTROL
] cincuustances 5 - VSAFE SPEED 11 -DROVE OFF ROAD g—— . = 7-OTHER IMPROPER ACTI
z §- INPROPER TURN 12-IMPROPER BACKING s 20-MPROPER CROSSTNG for ruunu:::ouues RAIL GRADE CROSSING
N 1 - NOT INVOLV
| SEQUENCE of EVENTS 2 u?volwsort:aizvacn SSING
2 NON-COLLISION L S v
o1 1-OVERTURNROLLOVER - EQUIPMENTFAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= mreeneLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTIONOF 17 anya — FARM EQUIPNENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRME.‘ 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
‘ o 12 DOWNHILL RUNAWAY . UL SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEF 13- OTHER NON-COLLISION AL (ITH ANYTHING SET IN MOTION ol g
e e S a_ranes NE 20- MOTORVEHICLE IN BY A MOTORVEHICLE i B3
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN T ¥ VEHICL 3 a
LOSS OR SHIFT : ANSPO 24 -OTHER MOVABLE 0BJECT FROM |2 | ToL_% | 3-EAST 7 .SOUTHEAST
VI 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGK POST 43.CURE 50-WORK ZONE MAINTENANCE
SL——  /crasH cusHion 32 PORTABLE BARRIER 18- OVERHEAD SICN POST 4-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WaLL
? zg : - 5 i 1 - STATED / ESTIMATED SPEED
i _ STRUCTURE 34 WEDIAN GUARDRAIL SUPPOR %-FENCE 52-BUILDING ‘ 3 )
— Z7-BRIDGE PIERORASUTMENT  gappies 40-UTILITY POLE MAILBOX 53-TUNNEL i IS " 2-CALCULATED/EDR
28 -BRIDGE PARAPET oA
-8 E 35 - MEDIAN CONCRETE 4] -QTHER POST, POLE 48 - TREE 54-0THER FIXED OBJECT 3 . UNDETERMINED
eL__ 1| 23-BRIDGE RAIL BARRIER OR SUPPORT hoff i 0 TTHER NN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FIRST HARMFUL EVENT 1 | MoST HARMFUL EVENT —————
HSYB304 OH1U 1119 [(760-0820] PAGE
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B\ At e U NIT LOCAL REPORT NUMBER
2,2, 0,0,6,2 9, 8,
| [ 1 | Il 1 | 1
UNIT # OWNER NAME: LAST FIRST, MIDDLE [Jsawe as oriver: OWNER PHONE: wciuoe asss roos (M leaws ac nanven
0,2, ACOSTA, RICARDO, CERECERO L | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sau as bRiveR 1- NONE 3 - FUNCTIONAL DAMAGE
3535 WOODRIDGE BLVD, FAIRFIELD,OHIO, 45014 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE ZIP Cowmenciar Canmier PHONE: inci uof area cone 9 - UNKNOWN
Y Y VRN (N (N O B Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JNY2899 1GNNS KKEKCS5FRI173448)|20,1,5|CHEVROLET 12 12
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wot—a !
X veriFien PROGRESSIVE 922298736 BLACK SUBURBAN | = /--\‘,
|
| TYPE oF USE USDOT # TOWED BY: COMPANY NAME -
IN EMERGENCY |
[ commerciar [Jooverment [[] BEEMers! R S T S N N T T 4
VEHICLE WEIGHT GYWR/GCWR -—
INTERLOCK #occupanTs e MATERIAL cLASS # PLACARD ID # /
1 - <10K LBS RO\ E A
Olegvice ™ [Jurmscae uwir 2 10001 26K uos LEASER
EauipPED L0 L 3.>26Kies [Jeuacaro -
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSEGERVANMINIVAN' 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 2. WHEELCHAIR (ANY TYPE)
) 3. SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0® 27 -TRAIN
b - VAN (9:15 SEATS) li-“:;TEUR;l:“*VW‘CLE 17- MOTORHOME ANIMAL-DRAWNVEKICLE o9 ynkNowN OR HITISKIP
(ATV/UTV
0 # OF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
| MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
‘._2_. 1-YES 2-NO 9-0THER/ UNKNOWN AUTONOMoOUs ° - PARTIAL AUTOMATION 5. FULL AUTOMATION
| MODE LEVEL
| 1 - NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17-MOWING % - 0THER | UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B8 - 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
| cgfmlo I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
oy 1-8Us 4.- LOGGING b - CARGOVANENCLOSEDBOX 1 araep 14 GARBAGEREFUSE
TYPE T - GRAINTHIPSTRAVEL 11-DUMP 9-0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN
VERICLE 2 -HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3.TAILLANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE( 01 [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSwALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 ALL AREAS (15
I::::;:E;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0k 39-OTHER/ UNKNOWN
ATIMpACT  CTOSSWALK 5 - TRAVEL LANE - Oriea Locarion TRAILS [0 - UNIT NOT AT SCENE 1 16 1
- ONTACT 1 - STRAIGKT AH T - MAKING U-TURN 13. AT] -APP
1- NON-CONTAC 1 - STRAIGHT AHEAD XING U-TU 3-NEGOTIATINGACURVE 18 on ﬁﬁfﬁ"a"fmm T —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
0 4 . T SEETAND] 0- NO DAMAGE 14 - UNDERCARRIAGE
L=_=1 3.STRIKING L=L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH £ - OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 0,1, 112- :f:g:;: UNIT 15-VEHICLE NOT AT SCENE
i ACTIONS ¥ - JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING ORSTOPPED ] 13-ToP
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - STOP SIGN
. 14 - STOPPED OR PARKED PMENT 3 )

0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE e EQUIPMEN 23-0PENING DOOR INTD 2 TWO-WAY 2 - SIGNAL 5. YIELD SIGN
—L— 4 Ran sTOP SIGN 10-IMPROPER PASSING " 19-LOAD SHIFTINGFALLING!  ROADWAY 1 =1 3. fLasuer T
CONTRIBUTING 15 SWERVING T0 AVOID SPILLING THER IMPROPER ACTION L & - N0 CONTROL

CIRCUMSTANCES S - UNSAFE SPEED 11-DROVE OFF ROAD T S -0TH CTio
& - IMPROPER TURN 12 - IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 NOT INV
SEQUENCE of EVENTS 2 [-Dvolw[zt\;?ws ROSSING
NON-COLLISION : L o N i
2 ) -OVERTURNROLLOVER & - EQUIPENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
Y=L freExeLosion 7 - SEPARATION OF UNITS 2::05“5 DIRECTIONOF 17, ANIMAL — FARM EQUIPMENT " ]
VEL - 23.STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
- IMM - RA ' 18- ANIMAL — DEER 5.3
2 RS0 < RN OFT 000 IGIY 12-DOWNHILL RUNAWAY 13- ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT = s 19-ANIMAL — ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 orao e ! 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN ki BY A MOTORVEHICLE 3 4
L0SS OR SHIFT S ANSPO 24-0THER MOVABLE DRIECT FROM L3 | 1oL % | 3.EAST 7. SOUTHEAST
3L 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST B - 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 . ;;‘::2:53{5:’1‘? 32-PORTABLE BARRIER 18- OVERHEAD SIGN POST 4 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
* RD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
N inBagT . . 1 - STATED / ESTIMATED SP
s . STRUCTRE - MEDIAN GUARDRAIL SUPPOR 4. FENCE -BUILDING 0 _ 1 ¥ et
- 21-BRIDGE PIER ORABUTWENT  guppreq 40- UTILITY POLE 47-MAILBOX 3-TUNNEL e “———' 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 8TREE 54-0THER FIXED OBJECT
: o Sprindlafa . b P 3 - UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT o5 FRENORANY 5. 0THER / UNKNOWN OSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT
UL | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT bt

HSY8304 OH1U 1/19 [760-0820]
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Ovio DEPARTMENT LOCAL REPORT NUMBER
B mmne M / Non-M
oTorIST / Non-MoToRrisT 2200562858
_1 S T R
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
O 1 OLVERA, ELEONORA, VICTORIA 0 5 2 5 1 9 9 4|27 F
1 | 1 — S | | |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - ruci iine ssea rong
660 CARTHAGE AVE,CINCINNATI,QHIO,45215 _ S _ :
— 3 1 |
INJURIES INJURED | EMS AGENCY (nAME) INJURED TAKEN T0: MEDICAL FACILITY tvame civvi | SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 9 9 MC HELMET | O 1 1 1 1
L J | I Szt i, | —_—— M 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 335.13A LEAVING THE SCENE 249539
OL CLASS | ENDORSEMENT RESTRICTION sececT upTo s | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED TATUS | TYPE TYPE | RESULT seecrurroa
8Y [ acconor  [J maruuana ;
4 0 3 9 9 1 || 2 1 1
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