LOCAL REPORT NUMBER*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT u

B 270 Trarric CRASH REPORT

‘ LOCAL INFORMATION
0H-2 0H-3 2 2 0,0 7 5, 2 6,
PX] PHOTOS TAKEN O O — . L . e ! N S ——
O [Jow1p [] oTeer [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; ; g 1-SOLVED 98 - ANIMAL
[ erivate properTy| Fairfield Police Department 9,090 1) 5lunsoven] L1942, 0, Xy us. onknown
COUNTY* tuanle*c”Y | LOCATION: ciTy, viLLaGE TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: | ; ; . 1-FATAL
0 9 1 2-VILLAGE City of Fairfield 02012022 1352 5
L—L 7] L_— 1 3.-TOWNSHIP [ e — 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimac pecrees SUSPECTED
2-SOUTH
3. MINOR INJURY
3. EAST
£+ R_J il_._l_J Ll 4.WEST [ _3*9._31_9&31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciuac secnes 4. INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L IfL Lt 1 1 JJL___1| 4-WEST 6641 | Y U E.EJ-L_‘z:_BI_BLELM ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
N all t
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGKWAY  RD - ROAD [ wirwin INTERSECTION 08 ON APPROACH
3 ;*ﬁyjzzﬂzT i g-gigih US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
L 1 - PSS, - -—‘
3-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
F—— — - CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- R TY
FROM REFERENCE UNIT OF MEASURE ER-NUMBERED COUNTY ROUTE CT - COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE : [C] roaoway pivioen
L1 | 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-~01c%?ﬂsm~ 4. REAR-TO-REAR — 1S DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 ?&;ymowoa BACKING 2. SOUTH (<4 FEET)
~1L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L—= 1 (Pl v ol 6 ANGLE s EAsT ' 2. DIVIDED FLUSH MEDIAN
4. 0N 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 9.0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
& 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 " = L
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER ) ‘?-ADVANCEWARNINGAREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
- i
O MEDIAN F=TRANS TN AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP
4 INTERMITTENT 0r MOVING WORK 4.ACTIVITY AREA o ‘ BITUMINOUS
[ acrive schoor zone 5. OTHER 5 . TERMINATION AREA F-CURVELEVEL | 3=i5N0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKBLEEK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5- SAND, MUD, DIRT,
5 4- SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CcLoupy 7-SEVERE CROSSWINDS b-WATER (STANDING, | ¢ _pior
“— 3.DARK - LIGHTED ROADWAY ——L—1 3_F0G, SMOG, SMOKE B-BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH AT HELNKNGWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE 1/4' Indicate the north
. L ) | | | | g A direction with
On 02-01-22 at about 1:52 P.M. Unit 1 was N7 an N on the
traveling southeast bound on SR 4 at v SommsEiagTam;

approximately 25 m.p.h. and when at 6641 Dixie
Hwy. failed to stop within the assured clear
distance ahead and collided with Unit 2 which
was also southeast bound and was stopped in
traffic at 6641 Dixie hwy. Brake lights on Unit

2 were inspected and were working. e OH #2

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
02012022 1.3,5 210202 202% 3386363012022 1358]02012022 1423
e e S S Wit W | Tt Vo B W Vind W W v S S St | | o Ml W Sl B S il Y WPl B | Bl il Wt e B e B W SO e W i D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’'S NAME* Cwmeckeo gy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MINUTES \- - SUPPLEMENT
P.0. Gregg lamb % e O {CORRECTION ax ADDITION
OFFICER'S BADGE NUMBER™ 7_ CHEE- €0 8y OFFICER'S BADGE NUMBER* U100 EXISTING REFIR. FEAT:TE e )
| = S S | | R | ______2__0J,¥‘ 6 1 5 1 | | ! ! | \ ! 1 1
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@ o i e U NIT LOCAL REPORT NUMBER
‘22\0I01715L2:64 1 ] 1 1 | J
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (] SAE AS DRIVER) OWNER PHONE: incLuoe apen cone | ]samte a5 oRivem)
10,1, Fullbeck, Timothy M. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as omives 1- NONE 3-FUNCTIONAL DAMAGE
709 Anderson Ferry Rd. Cincinnati, OH. 45238 L~ 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannrer PHONE: mcuoe area cone 9 - UNKNOWN
L1 T T S B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATERLLTHAT ARELY
O, ,H,|HYH4140 2GI1W,F52FE25/91;1/8524/2 00 5/|Chevrolet
m INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERFIED |Erie Q046406619 White Impala
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcomvercia [Joovemnment [C] Resaonst il
VEHICLE WEIGHT GVWR/GCWR HAZARDOUS MATERIAL
#0CCUPANTS MATERIAL # #
INTERLOCK 1 - <10K L8 CLASS # PLACARD ID
[Joevice — [Jurmskip unir g T RELEASED
Pi . c
EQUIPPED 0,1 5 raokicing [ pacaro |
PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
O 7, 1-PASSENGERVAN MINIVAN) - MOTORCYCLE SWHEELED 13- SOWMOSILE 19.BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE & picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
§ - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN
b - VAN (315 SEATS ii-A;_‘.'ERWWEN%ELE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HITISKIP
VIUTV
# oF TRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L% 1 1-YES 2-ND 9-OTHER/ UNMOWN AUTONOMOUS - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS-CHARTERTOLR 11-FIRE 16-FARM 21- VAL CARRIER
0,1, 2-™ 7 - BUS- INTERTTY 12- MILITARY 17-NDAING - OTHER! LNDWN
SPECIAL - ELECTRONCRDESHARING 8- BUS-SHUTILE 13-FOLICE 18- SNOWRENDAL
FUNCTION 4 - SCO0LTRANSPORT 9. 85-0THR 14-PUBLIC UTILITY 19-TOMING
5- BUS-TRANSITCOMVUTER - 10- AVBULANCE 15- CONSTRUCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
.c{) slu  NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
nanv 2-808 4 - LOGGING 6 - CARGOVAN/ENCLOSEDBOX 19 ri47 BED 14 CARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99 -OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICKTIRES 9 - MOTORTROUBLE 99 0THER / UNKNOWN
VEHICLE 2 -HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b .
DEFECTS 3. TAIL LAMPS - 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 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 - ALL AREAS [15]
l{!:;l:ml:T 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 08 33-OTHER/UNKNOWN
ATINsAET  CWALK 5 - TRAVEL LANE - Oreer Locarion TRAILS [J- UNIT NOT AT SCENE [16)
1s 1-8T T : NG U-TUF . TIAT /! 1
T W T
-NON. & g TRAFF] g L
: ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
B3 s 100 Ly cuneing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH & - QVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 12 EIEE::& UNIT 15 -VEHICLE NOT AT SCENE
| LAY] 1 e " T .
5. soTHsTakNG ACTIONS s wuoncriGeTTUN  11siowinGorsToeep JOCCING PLAYING 21 -STANDING OUTSIDE o, - UNKNOWN
& STRUCK TR INTRAFFI 16 - WORKING DISABLEDVEHICLE
9 OTHER | UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99-0THER | UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA~17-VISION OBSTRUCTION 21- LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA . ::g::{“;g:”i’;“ 18- OPERATING DEFECTIVE. 22-NOT DISCERNIBLE 1-ONEVRY 1- ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDUGHT 9. IMPROPER LANE CHaNGE. 14 STEFPEO B » Eg::::ﬁ?ﬁ._‘m I il 5 2-Toww g  2-SGML 5 - YIELD SIGN
—— . 0 10-1 13- VING/FALLIR RUAD ;
AR 10-IMPROPER PASSING 15 SWERVING TO AVOID SPILLING I - 3-FLASHER 6 - NOCONTROL
5. UNSAFE SPEED 11.- DROVE OFF ROAD : 3-OTHER IMPROPER ACTION
ORONGINES 16 - WRONG WAY 20 - IMPROPER CROSSING
- IMPROPER TURN 12 - IMPROPER BACKING e # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.- NOT INVOLVED
s o 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 4 | I G
5 L-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3+ INVOLVERPAZSIVE GROSSING
== HREEXPLOSION 7 - SEPARATION OF UNITS 02:“?'“ RECTIONOF  17.ANIMAL — FARM EQUIPMENT
: . - TRAVEL 18- ANIMAL — 73-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
. 5] : F ROAD RIGHT 18-ANIMAL - DEER 3
3.2 MMERSEN 8.2 RN OFF ROAL RIcH 12 - DOWNHILL RUNAWAY 5 ATHAL - GTUER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION AL s ANYTHING SET IN MOTION 5. b-
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14. PEDESTRIAN ?“'mg::;ﬂic-f-“ BY A MOTORVEHICLE 6 7 Soum ORTHAES
LOSS OR SHIFT . 24-0THER MOVABLE 0BJECT FROM __©° | T1oL_7 | 3-EAST  7-SOUTHEAST
31| 13- PEDALLYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9. OTHER/ UNINOVWA
25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
SL—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED e —_—e
Z-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WaLL
RIDGE 33-MEDL I LIGHT / LUMINARIES o ‘ 1- STATED/ ESTIMATED SPEED
s STRUCTURE _ 3A-MEDIAN GUARDRAIL SUPPOR 46-FENCE 52 -BUILDING 2.0 s
27-BRIDGE PIERORABUTMENT  gagieR 40-UTILITY POLE 47-MAILBOX 53-TUNKEL === 2 - CALCULATED/ EOR
28 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED OBJECT
T PO 8- TREE f 3 - UNDETERMINED
" | 29-BRIDGE RAIL BARRIER OR SUPPORT g 0 ETHER TUNKNOWR POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
L% | FIRST HARMFUL EVENT | MOST HARMFUL EVENT
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i‘r

o

OO DEPARTMENT
UBLIC SAFETY

Unit

,2,2,00,7,5,2

LOCAL REPORT NUMBER

161

UNIT #
0,2

OWNER NAME: LAST FIRST, MIDDLE (] sawe as ouiven

Reckers, Charles K

[OWNER PHONF- o~ . -

= T caumF A5 DRIVER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as oriver:

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

.___.J

10301 Kenwood Rd. Blue Ash, OH. 45242 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS CITY STATE, ZIP Commerciar Casmies PHONE : mciuoe asea coos 9 - UNKNOWN
ool i 1 | [ DAMAGED AREA(S)
9 snrs LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
HNJ4857 1C6,RD7G\T2CiS1:8614/21[2,0,1,2Dodge 12
5] MSuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 7 e R "
X veririen Erie Ins. Co. Q085809039 Grey Ram 10 \2 10 N2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME — -il — -
IN EMERGENCY | .
commerciaL [ covernment [T B cogies (T N W N S B s * 1 o ?
VEHICLE WEIGHT GYWR/GCWR : il - \w -
INTERLOCK #0CCUPANTS 1 - <10K i8S MATERIAL cLASS # PLACARDID# | | p 4
DEVICE  [] HIT/SKIP UNIT R0k« it RELEASED | LR
EQUIPPED AU SRS 0 X J :
L0031y | 3. 52kKues PLACARD | | 1 | T M —n u_ T
6 " - 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER “j
Q. 7, -PASSENGERVAN MINIVAN! 8 - MOTORCYCLE MWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR (ANY TYPE) 10 | 2
L=l =1 3.SPORTUTILITYVEKICLE  § - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST o -
UNITTYPE 4 _pp yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN O -
§ - VAN (3-15 SEATS) 11-ALLTERRAINVEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE g5 nknOWN OR HITISKIP AN £
(ATVIUTV) Y
# 0F TRAILING UNITS 2 = 12
P m— SN & LIPS m— S
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN “ [ = > ; A )
MODE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANCE 4. HIGHAUTOMATION : . {'Ei 7\
1-YES 2-N0 9-OTHER/ UNKNOWN ,L—”—‘mm,us 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — — 0 T
MODE LEVEL | ' 3 | ‘ ‘ 3
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER L el Y = N ‘ o
2-Taxi T . BUS - INTERCITY 12-MILITARY 17 MOWING 9-OTHER / UNKNOWN e\ I ¥l g (AN AR RN
1 y N 8 J r L. i
sP:c]AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e o T w
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19- TOWING 6 5
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
cnsu [NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
o 1M 4. LOGGING 6 - CARGOVANENCLOSEDBOX 19 FaT BED 14 GARBAGEREFUSE ; !
TYPE T-GRAINUHIPSERAVEL 1. punp 9-OTHER UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN DR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6
“mc,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-n0oDAMAGEI 01 [J-UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED T - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS 115
ﬂ:;:m;‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0R  T9-OTHER/ UNKNOWN
ATIMPACT WA 5 - TRAVEL LANE - Ornes Location TRAILS [J- uNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING Ty em——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NO DAMAGE WM B SNRITAGE
3-STRIKING 1 1. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING :
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 0,6, 12 gf:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5- 8oTH STRIKING ACTIONS 5 yaing migT TuRN 11-SLOWING OR STOPPED WeGING, PLATI 21-STANDING OUTSIDE . A =UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE 13-To
§-OTHER/ UNKNOWN 12- DRIVERLESS 17 PUSHING VEHICLE 93 -0THER T UNKNOWN
1-NONE 7. LEFT OF CENTER ls-lpmgps: f..f".ml“ 7-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPNENT " ernn
3-RAN RED LIGHT 9- IMPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO o 2 TWOWAY 2 - SIGNAL 5 - YIELD SIGN
1. : o 19-LOAD SHIFTING/FALLING/ ROADWAY L L6
v RAN STOP SIGN 10-IMPROPER PASSING . P . < | L ——— A ——
P crmcunsTances o - UVSAFE SPEED 11 - DROVE OFF ROAD 16 - WRONG WY A 99-OTHER IMPROPER ACTION
- &- IMPROPER TURN 12 -IMPROPER BACKING . 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
"] SEQUENCE oF EVENTS & EACTVE
5 NON-COLLISION L4 p iy SeRRAEETINE RSN
1 - OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLIN - 14-RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 . FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17-ANIMAL - FARN EQUIPMENT
Py RN ERIT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON- Mn*rumsr DIRECTION
12 - DOWNHILL RUNAWAY 5 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
1 . JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL - OTHER
— . il L3-OTHERNON-COLLISION 0 oo vee € ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN gl A BY A MOTORVEHICLE 6 -
LOSS OR SHIFT o 5#4 24-OTHER MOVABLE DBJECT FROML O 7oL ' | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8. SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIG POST 43.CURB 50 WORK ZONE MAINTENANCE
) Bi‘::é?;:s;:ﬂi: 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 43-DITCH | EQUIPMENT UNIT SPEED DETECTED SPEED
: 0 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
{ - & 1 - STATED/ESTIMAT
 STRUCTURE A MEDAN GUARDRAL SUPPOR IR 52 BUILDING 0 N €D/ ESTIMATED SPEED
2-BRIDGE PIER ORABUTMENT  gappR 40- UTILITY POLE 17 -MAILBOX 53- TUNNEL — —I — 2. CALCULATED/EOR
23-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -0THER POST POLE -OTHER FIXED DBJECT
3 8 14 i uLt 48 -TREE t (] L 2 "
) s P 3 - UNDETERMINED
| 73-BRIDGE RAIL BARRIER OR SUPPORT T i oTiER Y NG OSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
1 5, 0,

FIRST HARMFUL EVENT

| MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

®= 2w MoTorisT / NoN-MoToRrisT 220007526

UNIT # NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Fullbeck, Timothy M. 9,3, 2 6l 1.9 8 0131 M
b ADDRESS: STREET, CITY, STATE. ZIP CONTACT PHONE - ncLUDE AREA CaD
(-3 N ' .
4 709 Anderson Ferry Rd. Cincinnati, OH. 45238
- L — e eTn—
b4 INJURIES | INJURED EMS AGENCY (nawmE INJURED TAKEN TO. MEDICAL FACILITY ‘vawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
5 5 (e ' l 0 4 MC HELMET 0 1 1 1 X
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
E O H [ 333.03A ACDA 250203
= b |
£ oL CLASS ENDURSEMENT RESTRICTION seiect urto3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
ECTUPTO n:snuctcu D - D —— STATUS | TYPE VALUE STATUS | TYPE | RESULT sriectupros
1 N JAN
< : 1 1 1 1 1
bl e e e o [0 | omeronus LI T T P T . S
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