W Oveo DeraRTMENT LOCAL REPORT NUMBER™
\B= Fatcten TRAFFIC CRASH REPORT  +oenores MaNDATORY FIELD FOR SUPPLEMENT REPORT
] or-2 D 0H3 LOCAL INFORMATION gy 2 0L 0 7, 4 06,9 ; ;
PHOTOS TAKEN — =
0 oi1p [] 0THER [ REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER of UNITS UNIT 1N ERROR
SECONDARY CRASH ; ; ; 1- SOLVED 98 - ANIMAL
[ private property| Fairfield Police Department 00,9 0,1 ]| 5 tisoiven] 1902 |1e® Loes i
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
B & 0 y 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 02012022 0843 5
L—1 = | L_—_13-TOWNSHIP . e 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima necnses SUSPECTED
2.SOUTH
3- MINOR INJURY
3-EAST
(SR 2 2 west L 39,3,3,9,313 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas neasees 4. INJURY POSSIBLE
2-S0UTH
3. EAST ) L 5- PROPERTY DAMAGE
S . R4 ;. R drekl 5161 , 84,534028 e
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH | ys.FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
L~ 1 3.HOUSE # | 3.EAST |
4.WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR - CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE . NTY ROUT
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED.COY UTE CT - COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP & DRIV PL = PIKE V< WAY
2-FEET ROUTE DRIVE : [] roaoway pivioen
S R | 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 1 r;g@oELELr:smN 4. REAR-TO-REAR il 3 BiVIDED FLUSH IEBIAN
- ON SHOULDER 10-DRIVEWAY/ALLEY ACCE 5- BACKING (<4 )
o 1 2-ONskou CESS 5 s . 2-s0uTh <4 FEET
L=L =1 3. 1IN MEDIAN 11-RAILWAY GRADE CROSSING ! VEHICLESIN & ANGLE 3. EAST T 2.DIVIDED FLUSH MEDIAN
40N 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-ON 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 2 1 5
] workEeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ==y = | EE i
[X] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER [ 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
S ORMEDIAN = -ERANSITIONRRER 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ) X BITUMINOUS,
[ acrive scrool zone 5-OTHER 5. TERMINATION AREA 2<CLRVELEVEL.  |/3-ohaW ASPHALT
4-.CURVE GRADE | 4-ICE SRR
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW QIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _ g7
' 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 F=UTHERMINKNOW
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE

On 02/01/22 Unit 2 was traveling southeast on
Dixie Highway. Unit 1 was traveling behind Unit
2. Unit 1 slowed their speed to make a right
hand turn into 5161 Dixie Highway. Unit 1
failed to bring their car to a stop and rear
ended Unit 2

See OH-2

Indicate the north
. direction with

an*“N" on the

compass diagram,

CRASH REPORTED DATE / TIME

7072971727072_2‘ 0,843

DISPATCH DATE / TIME

02012022 0844

020

ARRIVAL DATE / TIME

1.:2:0.2 2

SCENE CLEARED DATE /TIME

02012022

11 _1 1 1

0

TOTAL TIME
ROADWAY CLOSED

OTHER

3

0

|

INVESTIGATION TIME

OFFICER'S NAME™®

X
O

REPORT TAKEN BY
POLICE AGENCY

MOTORIST

TOTAL OFFICER'S NAME* Chec)
MINUTES D. Miller
OFFICER'S BADGE NUMBER*™ / Checken sy OFFICER'S BADGE NUMBER™
@
4,7, 4 1 6 7 1 I / 1‘-”1.51 1 1

O

SUPPLEMENT
{CORRECTION = ADDITION

T0 A0 (RISTING REPORT SENT 14 0694)

HSY7001 OH1 1/19 [760-0820]
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Cri0 DEPARTMENT

(’} B P SATERY U NIT

LOCAL REPORT NUMBER
12I2J 0I OI71416391

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (J] same as oriveR) OWNER PHONE: iciuoe asa cooe (J5] SAME s oRives) DAM A
101 L1 I R S S DAMAGE SCALE
OWNER ADDRESS: STREET, CITv, STATE Z1P (] sawe 45 ovives 5 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY STATE, ZIP Commenciar Cannien PHONE: imcLupe area cooe 9 - UNKNOWN
| 1 | 1 1 1| I 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAFPLY
QO ,H,|INX7077 A FTRW;1,4W,85FB;3,374,8/.2,0,0 5/|Ford 12
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o)
.
XveriFien | State Farm 1452980C1635F Black |[F-150 " 2 " 2
TYPE of USE UsSDoT # TOWED BY: COMPANY NAME = — — | -
IN EMERGENCY 3 |
DW”MERC“L [ covernuent DRESPONSE Lol s p g TP . " i &
VEHICLE WEIGHT GVWR/GCWR il £ ol I | v -
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL cLASS# PLACARDID# | . . . | . /s
[Joevice — [[]urmskie unir R RELEASED y | ‘
0.1 il 1w LYY SR B N
" - — 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER R
Q. 4 2-PASSENGERVAN(MINVAN) § - MOTORCYCLESWHEELED  13-SNOWMGBILE 19-BUS (16+ PASSENGERS 4 - WHEELCHAIR (ANY TYPE) 10 ‘ | 2
L=L =1 3 SPORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST = -
UNITTYPE 4 picy up 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3| } 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN R o -
b - VAN (915 SEATS) H1-ALTERRAINVEMICLE 17 moToRuowe ANIMAL-DRAWNVERICLE 9. ukNown OR HITISKIP 8 [\
L #OFTRAILING UNITS “ R »
n_x a1 6 P e, )]
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N <4BRERR
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " ¢ 7 BN — K :
L2 | 1-YES 2-M0 9-OTHER UNKNOWN AUTONOMOUs © - PARTIAL AUTOMATION 5 - FULL AUTOMATION = [ ‘= _ ] -
MODE LEVEL g | : |? i ’ I3
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-WAIL CARRIER , w1 o - v 4] ey
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 9. OTHER / UNKNOWN 5 Vi s\ | T IE N
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL S N NBEpd?
FUNCTION % - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING 6 6
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
12 12
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . ]
c(:nslu I NOTAPPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER p # N
oy 2B 4 - LOGGING b - CARGOVANENCLOSED BOX 10 ryaT aep 14-GARBAGE/REFUSE -
TYPE T-GRANGHIPSERAVEL 1) pyyp 9-0THER /UNKNOWN ’ ek Ul :
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE % OTHER/ UNKNOWN
L1 g i |
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 NopamAGE! 01 [ UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
i  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [0 -ALL AREAS (15
*:;-::;::’!:1 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SKARED USE PATHS 0 T3-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - v Location TRAILS [J- uNIT NOT AT SCENE 1161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T e —
2 NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE b i DA AR 2
B s L0405 chanemne Lanes 9. LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) L= LNDERCARRIAGE
ACTION 4. STRUCK  PRECRAS & .OVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING 20-GTHER NON-WOTORIST 1,2, 12 ST 15 EHKLENOTAT SCENE
- gath sTRIKING A€TIONS 5 _ yiwe migHT TuRN 11-SLOWING 0R STOPPED AJGEING, PLAYING 21- STANDING OUTSIDE 5 99 - UNKNOWN
& STRUCK P INTRAFFIC 16-WORKING DISABLEDVEHICLE Zigltly
1- NONE 7- LEFT OF CENTER 13-INPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - $TOP SIGN
14 - STOPPED OR PARKED T ,.
0,8 3-FANREDLIGHT 9- IMPROPER LANE CHANGE BBy EQUIPMEN ~ 23-0PENING DOOR INTO 5 2-TWowAY 2 - SIGNAL 5 - YIELD SIGN
—— 4 RANSTOP SIGN 10-IMPROPER PASSING - 13-L0AD SHIFTINGFALLING! ROADWAY L £ | L=y p
COTUBITING 5 - UvsarE P 11-DROVE FF 8040 FsnER TR SPLLING % 0THER IVPROPER ACTION 3-FLASHER 6 -NOCONTROL
CIRCUMSTANCES 7" v ’ - 16 - WRONG WAY 4 e
&- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE of EVENTS o RoRo L. NOT TRLVED
NON-COLLISIDN 4 1 2-INVOLVED-ACTIVE CROSSING
- = 1 — J
L 2, 0, )-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSSCENTERLINE -  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
ST 2 FREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT Thad 18- ANIMAL - DEER 23-STRUCK BY FALLING UNTTL NON:MOTORIST SIRECTION
12 - DOWNHILL RUNAWAY = e SKIFTING CARGO OR 1-NORTH 5 - NORTHEAST
4 - JCRKNIFE 3 - RAN OFF ROAD LEFT IR L AMWAL - WTER ANYTHING SET N MOTION
13-OTHERNONCOLLISION 50 oo e f ml 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TIE LIRS BY A MOTORVEHICLE 6 - :
LOSS OR SHIFT ) o TRANSPOR 24 -OTHER MOVABLE OBJECT FROM __° | ToL_ ! | 3-EAST  7-SOUTHEAST
: | PR | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
N ;i?;é?;“é:'i“ 32-PORTABLE BARRIER 18- OVERHEAD SIGN POST 4.DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
; VERKEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL S
 STRUCTURE - MEDIAN GUARDRALL SUPPORT o reve 2 BulLoik 5 & i 1 - STATED/ ESTIMATED SPEED
T 77-BRIDGEPIERORASUTMENT  gaprigq 40- UTILITY POLE 7 MAILBOX 53 TUNNEL =1=1_J ! 2 -CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE ¢ S4-OTHER FIXED 0BJECT
: i ’ - 48-TREE o - 3 - UNDETERMINED
ol 29-BRIDGE RAIL BARRIER OR SUPPORT e T ®-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER  42-CULVERT
o1 1 e 3 g By
L~ | FIRST HARMFUL EVENT J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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;\“r Ow10 DEPARTMENT

=~ oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER

L 2 1 2 | O 1 O 1 7 | 4 18 6 1 9 1 1 1 1
UNIT & | OWNER NAME: LAST FIRST MIDDLE (B)sawe as oriver: OWNER PHONE: wciuoe axea cooe (5] sAME s DRIVER)
1012, O T U S O SO N N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY. STATE, ZIP ([ saut as okiven 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAVE, ADDRESS, CITY STATE, ZIP Commencias Cannter PHONE : wciuoe area cooe 9 - UNKNOWN
I I Y O T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATARPLY
O H||N4328B49 L2 CI3ICDFAA6FD 39133142, 01,5/|Dodge 12
g sunaNce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W =
X veriFien | Gedco 6094346985 Black Dart 1 2 10 2
TYPE of USE us poT # TOWED BY: COMPANY NAME —_— —_ J— -
IN EMERGENCY ( ‘ ‘
[Jcoumerciar [Jeovernment [[] BEpErc! 3 — 9 2 | £
VEHICLE WEIGHT GVWR/GCWR ™= |° il - -
INTERLOCK H#OCCUPANTS 1 - <10K LBS MATERIAL CLASS# PLACARDIDH | | |« /a /o
DEVICE  []HIT/sKip uNiT RELEASED : (S LY
EGUIPPED 2 - 10,001 - 26K LBS , 8
0,1 3. 526K LBS [ pracaro i C D R = o Ta__»
6 LS x 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER o T
0,1, 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS!  24-WHEELCHAIR (ANY TYPE) 10/ ‘ 2
L=1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST | | —
UNITTYPE y pyey p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s . ‘ 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERgR  27-TRAIN — E | -
b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 woroRmowE ANIMAL-DRAWNVEHICLE g9 ynkNown OR HIT/SKIP 8\ 4 ‘ 4
ATV I YTV . [ >
| # oF TRAILING UNITS 2 S S S 12
L e " | 6 " _x =
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN | | ® 2 | ™
MODE WHEN CRASH D0CURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o : » — IR
L2 | 1.YES 2-NO 9-OTHER/ UNKNOWN AGTOROWGUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - | _'.1 f— ] -
MODE LEVEL 9 ‘ ' |3 ’| [ 1| E
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER L wall L il - | 1 -
2-TaXI 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % - OTHER / UNKNOWN l AW A CRNDZ I - I BN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL e S =t T woy
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING & 6
5. 8US-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 &
'cgnclu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
RSO 2.8 4. LOGGING 6 - CARGOVANENCLOSED BOX 1.4 8D 14 GARBAGEIREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER ! UNKNOWN P : :
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN o
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nooamAGE( 01 [J-UNDERCARRIAGE [ 141
1. INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - 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 - ALL AREAS 115
H::-::::II;T 2-!:JTERSE;TION-UWAME:- CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 % -0THER/ UNKNOWN
MtusAcT | TOSYML 5 - TRAVEL LANE - Orvéa Locarioy TRAILS ] - UNIT NOT AT SCENE [ 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
2. NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE p ND;:'JL?'EPNNT“]?D"“CL
A s L=1 =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING ) UNDERCARRIAGE
ACTION 4. STRUCK PRE-CRASH ¢ . QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING 20-THER NON-MOTORIST 0,6, 112 EE:E:;: UNIT 15-VEHICLE NOT AT SCENE
5. 0T STRIKING AETTONS ¢ yousung migHT TURN 11-SLOWING OR STOPPED AREING ELAIG 21-STANDING OUTSIDE 3,-UNKNOWN
& STRUCK PR——— 1N TRAFFIC 16 -WORKING DISABLED VEHICLE 13-ToP
T ; g 17 -PUSHING VEHICLE - OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1!.19«09:: STARTFROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TN CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
Q. 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE “‘lsgl"f:fﬁ?“ PRREED EQUIPMENT 23 OPENING DOOR INTO 2. TWOWAY 2. SIGNAL § - VIELDSICH
————' 4. RANSTOP SIGN 10- IMPROPER PASSING o . 19-LOAD SHIFTINGFALLING ROADWAY L2 L T,
CONTRIBUTING . oo o s A S SHERVIG TR AND SPILLING % OTHER IMPROPER ACTION piimmme i i it
] ccunsTances S - UNSAFE SPEED 11 -DROVE OFF ROAD 16 -WRONG WAY g T s e lh !
= - INPROPERTURN 12-INPROPER BACKING Sl 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
TERUSNER Y 2 - INVOLVED-ACTIVE CROSSING
-IN - \l
NON-COLLISION L4 = T g
2. (O, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 1T il ~
== o FReexpLOsion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17. ANIWAL — FARM EQUIPMENT
3 . [MMERSIO 3 - RAN OFF ROAD RIGHT TRAVEL 18 ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
2 12 - DOWNHILL RUNAWAY i - SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE § - RAN OFF ROAD LEFT < = 13-ANIMAL — OTHER YTHING SET IN MOTION -
13-0THER NON-COLLISION et ANYTHING SET N MOTIO .
s & o 20- MOTOR VEHICLE IN i 2 - S0UT! 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN o BY A MOTORVEHICLE 7
LOSS O SHIFT it ThAUSRR. 24-0THER MOVABLE D8JECT FROM L6 4 ToL 7 i 3-EAST 7-SOUTHEAST
L1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 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
o aij:é::;\ltf:icg: R PURTABLE BARIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- b 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
TRUCT fsetar IO - STATED / ESTIMATED 5P
s , STRUCTURE 34, WEDIAN GUARDRALL SUPPORT 4-FENCE 52-BUILDING 1,0 g (IURIBIRG e
21-BRIDGE PIER ORABUTWENT  gapaieR 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL L=l -1 2 - CALCULATED EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE S4-OTHER FIXED 0BJECT
2 c “ 4-TREE ! i 3 - UNDETERMINED
. | #9-BRIDGE RAIL BARRIER OR SUPPORT A S oTiER I UG POSTED SPEED
30-GUARDRAIL FACE 3%-WEDIAN OTHER BARRIER 42 -CULVERT
1 1 3.5
LY | FIRST HARMFUL EVENT [~ | MOST HARMFUL EVENT -
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF g



N LOCAL REPORT NUMBER
=SS 00 DEPARTMENT N M
®= 22 MotorisT / Non-MoTorisT 22007469
L 1 | i N — ) S - — T DS - e
UNIT & NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Tiernan, Michael, D. 1 2 1 6 1 9 5 1|7 0 M
ADDRESS: STREET.CITY, STATE. ZIP CONTACT PHONE - INCLUDF AREA CODE
1023 Hooven Ave. Hamilton, OH 45015
b INJURIES [INJURED | EMS AGENCY vawe NJURED TAKEN To. MEDICAL FACILITY ave corv [ SAFETY EQUIPMENT| __  TSEATING POSITION| AIR 846 USAGE | EJECTION | TRAPPED
= TAKEN USED '
=5 5 ey 'O, 4 Mc HELMET | O 1 1 I ; 1
L | L | S, S L — =k e
b4 OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H - 333.03(A) ACDA 249490
e ]
B OL CLASS | ENDORSEMENT RESTRICTION sc.c 10+ | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION :m-m'n--r RESULT
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