B 27225 TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

X] on-2

[ o3

LOCAL INFORMATION

12|2L0101714L7\11

PHOTOS TAKEN ——
D OH-1P D OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,9, 01| . b r 0,2, 05 L a6 it
COUNTY* LUEALIT{*C”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; . 3 . 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 02012022 0847
L_L " 1] L_—_13.TOWNSHIP | e e el i L U e O e e i | i | 2 - SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat pecaees SUSPECTED
E 2-SOUTH
3-EAST 3 - MINOR INJURY
+ Lulsullzl.ﬁ_L | L 4-WEST 1 1 I '3:9.131216;7=518| SUSPECTED
=) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar pecrees 4 - INJURY POSSIBLE
2-S0UTH
3.EAST 5-PROPERTY DAMAGE
L 1 ] [ Eet O O 1 4-WEST f_84.561170‘ ONLY
REFERENCE POINT DIRECTION i INTERSECTION RELATED

1-INTERSECTION

FRow REFERENCE

FROM REFERENCE

1-NORTH
2 - MILE POST 2 2-SOUTH
L— 1 3-HOUSE # L—1 3-EAST
4 .-WEST
DISTANCE DISTANCE

UNIT OF MEASURE

WITHIN INTERSECTION or ON APPROACH

0 3

L =
D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES

ROADWAY

On 02-01-2022 at 8

:47 a.m.,

Unit 2 had a

Unit 1 and Unit 2
were traveling north on US 127 (Pleasant Ave).
Unit 2 was stopped by a red light at the
intersection of US 127 / Evalie Dr,
drive into the rear of Unit 2.
lift on the back and driver of Unit 2 advised
she did not have any reportable damage to Unit
2, the 1lift still functioned properly.

when Unit 1

1- MILES
1 0 5 2-FEET [[] roaoway pivioen
3.YARDS i ;
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 i < NOEFiL 1 DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 (<4 FEET)
0,1 2 TWOMOTOR 1 2-SOUTH L
L1 =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L= \riieiec i 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, 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
[[] worxk 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 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN = L= =
O ENFORCE BN 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRES b By
OR MERIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION HER ? .
WEAT - 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-cLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pior
— 3.DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - ROADWAY NOT LIGHTED a-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F-OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
= T ™ !
NARRATIVE ‘ |

Indicate the north
| | direction with
an “N" on the
| compass diagram.

HERRRNRER

CRASH REPORTED DATE / TIME

0,2012022 ,0848,

DISPATCH D.

0,2012022 0850

ATE / TIME

ARRIVAL DATE / TIME

0,2012022 0856,

REPORT TAKEN BY

0,2,0,1.2.0232 ,09:25¢) B reseaency

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Crecken sy DEFICER.G NAM <. D
ROADWAY CLOSED |INVESTIGATION TIME MINUTES P.O J DRAKE %‘_ R) [ SUPPLEMENT
g : (CORRECTION s ADDITION
OFFICER'S BADGE NUMBER™ Cueckep sy OFFICER'S BADGE NUMBER™ TO AN XSTING REPORT SONT Ta 0095
1310J L 2I 0: HS\GI IL_B L g 1l | B I S| . S S S —— I — T——

HSY7001 OH1 1119 [760-0820]
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\ ey u NIT LOCAL REPORT NUMBER
L 2 I 2 | 0 1 0 1 7 1 4 | 7 1 1 1 1 1 | | 1 J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] samE as oRIvER) OWNER PHONE: mcuuo area cooe (5] same as orivew)
0,1 (S T S Y N M RN TN SO N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as orivew) 4 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p Commencias Carmrer PHOME : Lo area cooe 9 - UNKNOWN
S (SR (S S [ RN [N LN L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATAPPLY
(0, H,| HNJ2814 X1G\T4,L 0,5:4,3:5(2:0,1,6)|KIA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
(X veriFiEn | PROGRESSIVE 40723268 GRAY OPTIMA w/\
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
IN EMERGENCY \
[Jcommercia [Jeovermment [ pecoies (IS T SN TR T S HJ&:}:E"SML "
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT R~ RELEASED s
EQUIPPED 0 1 INIL. 2 | [ pracaro
L1 4] L 13- >26K L85 IS [ TET O O I , 7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER \)
(, 1, 1"PASSEVGERVAN MINNAN) 8 - NOTORCYCLE BWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) \2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 - SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4. picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE Is
5 CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER Gk 27-TRAIN 7/
b - VAN (9-15 SEATS) “'[":Y'-fouﬁxl“'“‘f'-f 17 - MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNowN OR HIT/SKIP >/ 4
O O, #orTRAILING UNITS .
"
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN pd
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) kel
L0 2 1.vEs 2-N0 9-OTHER/ UNKNOWN ATTowowoys 2-PARTIALAUTOMATION 5. FULL AUTOMATION °
MODE LEVEL ‘{ 0 3 3 Ll
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER T el )
0,1, - 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-0THER/ UNKNOWN ' ' - L >/ ‘ s\
SPECIAL - ELECTRONIC RIDE SKARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL > “ 3
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5. BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ,
1 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
cEnslu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER 7%
ey 1 4. LOGGING 6 - CARGOVANENCLOSED BOX  10_rLaT BED 14-GARBAGEREFUSE . N . o .
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP % -OTHER UNKNOWN - | |
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN o L]
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s p
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamaGE[ 01 [J-UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -ALL AREAS [15]
I:;::m’:r 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS 0R  73-OTHER/ UNKNOWN
AThesacT ALK 5 - TRAVEL LANE - Orves Locarion TRAILS [J - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 8- APPROA
L ped L:?Wc[:é"\fENICLE INITIAL POINT oF CONTACT
o 3, 2howcouusion 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING S ROOANGE A —
L2 2] 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 1,2, 1He- Rof:gs:'a UNIT 15-VEHICLE NOT AT SCENE
5. porw sTaiang ACTIONS < yuangmcaTrum  11-stowiw 0w sTopeep i :::::: o v 1% T T UM
& STRUCK & - MAKING LEFT TURN INTRAFFIC Nk LEBVERKAE
9-OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP Sich
14-STOPPED OR PARKED EQUIPMENT
0 B 3-RANREDLIGHT 9 IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. TWOWAY 2 -SIGNAL 5. VIELD SIGN
== ILLEGALLY 19-LOAD SHIFTINGFALLING/ ROADWAY 2 ’
4. RAN STOP SIGN 10- IMPROPER PASSING -L GFALLING 0AD! L& | 3. FLASHER
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMPROPER ACT 3+ FLASHE & - NO CONTROL
ClCumsTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD i 97 OTHER IMPROPERACTION
6. IMPROPERTURN 12- IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD R
SEQUENCE oF EVENTS i :‘”:u'":m:[;’
T — L3 1 2-INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== . rrexeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY AN WAL= OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 11 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION *ANIAL =S ANYTHING SET IN MOTION S s et
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRUN A WRVLEN BY A MOTORVEHICLE 5 1 :
LOSS OR SHIFT 5 TRANSPOR 24 -0THER MOVABLE 0RJECT FROM 2 | ToL_ L | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
oL BIMPACTATIENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
— & ;?:é:;&é:ﬁ:n 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH ) ;?JWE-'” UNIT SPEED DETECTED SPEED
A 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
s ~ STRUCTURE - MEDIAN GUARORAL SUPPORT ffosr 2. BUILDING 2. 0 1 - STATED / ESTIMATED SPEED
: TMENT ITY POLE L J
" 7-BRIDGE PIER ORABUTWENT ~ ogaig 40-UTILITY POLE &7 MAILBOX 53-TUNNEL ; 2- CALCULATED/EDR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST POLE 48 TREE 54-OTHER FIXED 0BJECT
1 . 3. UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT g — 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT =l_=

HSYB8304 OH1U 1/19 [760-0820]
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o= e UNIT

LOCAL REPORT NUMBER
[ 21 21 01 OJ 7I4J_7lll

| | | 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] same as oRiveR) OWNER PHONE: wcuyoe asga cooe (B8] SAME S bRivER: DAM A
0,2, ITA DISTRIBUTION LLC O O O (DU (A1) RO (IO (S S S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saue as vaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Pangararess Pannees BUAME . w. iinr saca o8 9 - UNKNOWN
ITA DISTRIBUTION LLC, 5018 MARION AVE APT 1 CINCINNATI OH 45212 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDRATEAULTHARARPLY
O,H PLD8797 1,FDWE3,FL,;3;D/DA 808 412;01;3]|FORD
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X veriFien | CNA INSURANCE 6081307515 WHITE E-350
TYPE oF USE Us DOT & TOWED BY: COMPANY NAME
[ commerciar [Joovernuent [ MEMERSERCY | N
INTERLOCK HOCCUPANTS """:"El'"‘ﬂ:;';:m“t“ MATERIAL CLASS # pLLA(:Aan 0 #
D‘E’Eﬂﬁf,ﬂ [Jwrrskie uwr 2 - 10,001 - 26K L85 RELEASED
10,1 J__ y3.>2Kiss OJruacaro |, |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER

1,4

~

- PASSENGER VAN (MINIVAN
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 picy yp

0 0

=

5 - CARGO VAN
- VAN (9-15 SEATS)

o

# oF TRAILING UNITS

8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

13 - SNOWMOBILE

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 -MOTORHOME

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21- HEAVY EQUIPMENT

22 - ANIMAL WITH RIDER oR
ANIMAL-DRAWN VEHICLE

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

93 - UNKNOWN OR HIT/SKIP

M 1-YES 2-NO 9-OTHER/UNKNOWN

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

L]
AUTONOMOUS
MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1,
SPECIAL

1 - NONE
2 -TAXl
3 - ELECTRONIC RIDE SHARING

FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS - TRANSITICOMMUTER

& - BUS - CHARTER/TOUR
7 - BUS - INTERCITY

- BUS - SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12 - MILITARY

13- POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL

19- TOWING

20-SAFETY SERVICE PATROL

21 - MAIL CARRIER
99-OTHER / UNKNOWN

1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6 { NOTAPPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGO

ey 0 4. LOGGING b - CARGO VANENCLOSED BOX 1017 8 14 - GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 9. OTHER / UNKNOWN

1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN

VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[ - NO DAMAGE [0 )

[]- UNDERCARRIAGE [ 14 ]

L1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [J-aLL AREAS (151
I:;-::;:;J:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Osen Locanon TRAILS ] - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
0 4 IMOMOLLSON 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE dEND ;:H’AZLE“"" “1:‘,:::;;(: ——
O 4 ssmone L5 caneiv aes 4 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING :
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 0, 0, 112- gf:g::’g UNIT 15-VEHICLE NOT AT SCENE
5. 8oTH sTRIKING ACTTONS 5 v migkT TuRw 11-SLOWING OR STOPPED Juel, LG 21- STANDING OUTSIDE 15 Top 725 UNKNOWN
& STRUCK i INTRAFFIC 16- WORKING DISABLED VERICLE :
-OTHER/ i 17-PUSHING VEHICLE $9-0THER  UNKNOWN
1- NONE 7. LEFT OF CENTER 13 ::;ng;sﬁ#m FROMA  17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE / ACDA K 10 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE . ONE- x
14-STOPPED DR PARKED VEONE:WAY L= ROUNDABOUT" ;4 STUP SICN
0 1. 3-RANREDLIGHT 5-IMPROPER LANE CHANGE %~ EQUIPMENT 23.-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL Y
| ILLEGALLY 19-LOAD SHIFTINGF: 2 = 5 - YIELD SIGN
4- RAN STOP SIGN 10-IMPROPER PASSING - LOAD SHIFTINGFALLING/ ROADWAY L< L= |
CONTRIBUTING 15 SWERVING TOAVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRCUMSTANCES 5- UNSAFE SPEED 11 -DROVE OFF ROAD 16-WRONG WAY - R A 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12 - IMPROPER BACKING . CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING

1

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

« IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

L

25-IMPACT ATTENUATOR
[ CRASH CUSHION

26 -BRIDGE OVERKEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

L_— 1 FIRST HARMFUL EVENT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
& - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

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

15 -PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
3 - MEDIAN CABLE BARRIER

34 -MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

1

2

-
.
0.

TRAFFIC SIGN POST
OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT

UTILITY POLE
-OTHER POST, POLE

QR SUPPORT

42 -CULVERT

40-
il

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48- TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED 0BJECT

93-0THER / UNKNOWN

oN ROAD

3

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

1

UNIT / NON-MOTORIST DIRECTION

0,0

1-NORTH 5. NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM 2 | ToL 1 3-EAST 7. SOUTHEAST
4 - WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L——=—1 2.CALCULATED/EDR

POSTED SPEED

3 5

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]



N O+80 DEPARTMENT M l N M LOCAL REPORT NUMBER
o O P AT -
L?ab’-- OTORIST UN OTORIST 2 2 00 ‘ 7 4 7 1
L1 | 1 1 1 1| I st
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| HARRIS, STEVEN D 0 8 2 7 1 9 8 5136 M
| - J - 1 1 L | | S S N | | - S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
o« T
] 5250 OLD OAK TRL APT 75 CINCINNATI, OHIO 45238 i i
1= —— T S N W R R—
b INJURIES |INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (vame. cirv)| SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant |
H 5 sy 0 4 MCHELMET | O 1 1 1 1]
— | — L | S — e e | | e | |
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| 5018 MARION AVE APT 1 CINCINNATI OH 45212
L | s | 1 I
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-
= ——
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BY |
= 0 3 1 01 1 i % 1 i
e | — | D OTHER DRUG | ——— | S | | SS— | ™ S I S L I L L
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0
R T | | T T T — — e ) | S | J
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= | I
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b INJURIES |INJURED | EMS AGENCY (naME INJURED TAKEN TO: MEDICAL FACILITY ixawe cirvy | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
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ALCOHOL TEST
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DISTRACTED

BY

B4 OL CLASS | ENDORSEMENT
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DRUG TEST(S)
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ALCOHOL / DRUG SUSPECTED CONDITION

D ALCOHOL D MARIJUANA
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] | N— { l—
INJURIES | SEATING POSITION AIR BAG

DRIVER DISTRACTION

OL RESTRICTION(S) TE

OL CLASS | ST STATUS
1-FATAL 1. FRONT-LEFT SIDE ~ 1-NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTEDSERIOUS INJURY ~ (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2:CLASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOVED SI0E 3-0LASS ¢ 3- CORRECTIVE LENSES %“%“&"Tﬁm‘“ 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4. FARM WAIVER DIALING) e Lathe s
5-NOAPPARENT INJURY ‘ﬁ%@&mﬁm 5. NOT APPLICABLE (OH10=0) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4 -TEST GIVEN, RESULTS KNOWN

9 DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [RERECA i b-NOVALID 0L &CLASSBBUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED _ b-SECOND - RIGHT SIDE § - 7 - EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
{TREATED AT SCENE 7-THIRD - LEFT SIDE 8- INTERMEDIATE LICENSE 5~ OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED  H-HazuaT RESTRICTIONS ELECTRONIC DEVICE L9
3. BOLICE 8-THIRD - HIDOLE 2-PARTIALLY EJECTED M- MOTORCYELE 9. LEARNER'S PERMIT 6 - PASSENGER 2-800
§-OTHER /UNKNOWN D SRl 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 1. NOT APPLICABLE - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
OFTRUCK CAB - MOTOR SCOOTER 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE = 5 - OTHER
1-NONE USED 12 PASSENGER IN OTHER 12-LINITED - OTHER bididn
. ENCLOSED CARGOAREA R -THREE-WHEEL MOTORCYCLE 9-OTHER UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNTT8Us, | 1-NOTTRAPPED A 13 - MECHANICAL DEVICES Tt
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND 3
. SHOULDER & LAP BELTUSED | 12- PASSENGERIN UNENCLOSED MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
3 CARGD AREA S heions X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE

5:&3&% SYSTEM - 13-TRAILING UNIT NON-MECHANICAL MEANS 14 MILITARY VEHICLES ONLY 2 PHYSICAL IMPAIRMENT &-OTHER

ST oo veRicLEs WITHOUT 5
b-CHILD RESTRAINT SYSTEM ~ | 14~ RIDING ONVEHICLE EXTERIOR i 3 - EMOTIONAL (€6, DEraesse,

REAR FACING {NON-TRAILING UNIT) F-FEMALE ANGRY,DISTURBED)
1 ASTER BEiT 15- NON-MOTORIST M- MALE 16 OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
8 HELMET USED 99. OTHER / UNKNOWN U - OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
5 - PRATECTIVE PADS USED el PR LIRS
3 : L 6- UNDER THE INFLUENCE CRGR e
S NES 1) OF NEDICATIONS / DRUGS
10 - REFLECTIVE CLOTHING JALCOKOL 5- COCAINE
11 LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPIDIDS
 BICYCLE ONLY 7-CTHER
73 S0TER | DRENOWY 8- NEGATIVE RESULTS
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