OvI0 DEPARTMENT L NUMBER*
@"_:-_-5_5 == TRAFFIC CRASH REPORT  «oenores wanparory F1EL For SUPPLEMENT REPORT EAL REROAT oA
] oros Taken OH-2 D 0H-3 LOCAL INFORMATION iij 2 x 0 ; 1 i 3 ; 5 : 8 i 5l ; : | L
. T REPDRTING ACENCY NAMER®
O 0H-1P [[] 0THER [ REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH v ard 4 1-SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,090 1 o 0,2 L, So - Unowwen
COUNTY* l.uclu'q*c]“ LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: ; . ’ 1- FATAL
1 2-VILLAGE City of Fairfield 0224202 1752
|_0_1_91 L_— | 3-TOWNSHIP Y 02242023 1752/, | 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
leRll4l L 1 1 L1 4.WEST L ] 39.1313|2|9\8131 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociwac oessees 4- INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
L JjL L L | | JJL__| 4-WEST 5515 L ) 18141.1 51 21 21 41 71 51 ONLY
REFERENCE POINT DIRECTION y INTERSECTION RELATED
1-INTERSECTION| "MK e 0O
- WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH
L= 13-HOUSE # L1 3.gAST " - e
a-WEST |! ; [ wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ¢ 2 OAD
FROM REFERENCE UNIT OF MEASURE
1-MILES i £
2-FEET |4 R e g | i 2 [C] roaoway pivipeo
1 i | L | 3-YARDS 'gx\;’j:-g,~';_;;_ﬂ;,. Rhr U o FLEFLALE -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT 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 T (<4 FEET)
0,1 7, TWOMOTOR L 2-SOUTH
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yrpicies N 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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / 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 2 2
[[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L— L=
D i 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESE L (I
OR MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J active scoow zone 5-OTHER 5 -TERMINATION AREA SSCURVELEVEL | 3=SHOW ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CON N WE . R
CONDITIO ATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjat
L—— 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN

9-0THER / UNKNOWN

9 - OTHER/UNKNOWN

&_2121412101212I I1I7\ 51 2]

[0121214I210I 21 21 I11715L3J

IOI2|2J412'012121 lll.]'IISI5

L0121214|2‘0t 2! 21 lestllsl

NARRATIVE [ [ ) ) ' J : ! Indicate the north
On 2/24/22 at about 5:52 p.m. Unit 1 was - T 1 2N on the
traveling southeast on SR4 and when at 5515 SR4 | | I I S A _Fompsis dimpram
attempted to change lanes from the left through ‘ 1 [ ; i ; i
lane into the left turn only lane. When doing —1 ! | — | - S .
so Unit 1 struck Unit 2 which was also ‘ [ [ j | | =
traveling southeast on SR4 and already in the . T T (—
turn only lane. | | | | ‘
1 — 1 I S R R |
SEE OH R | | |
! | I J b Lo b { il
| T
1 I [ ] !
| B 1 1 1
|- 1 . Lo ] i
| N |
e ' —t— e T
; : . g
. |l ) ‘ e —+—
L ] ! ! I | 1 L | o1 Ll
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

[ wmotorist

TUTM‘.'TgroEs - OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME®
ROADWA' ED ESTIGATION TIME MINUTES > s SUPPLEMENT
J. Sons S{‘r*'é-\ — D (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER* (__Bweckeo by OFFICER'S BADGE NUMBER™ O EXISTING NEPORT SENT 0 20e3)
L2, 2 0, ! |l L J.}I_EISIO\7 1 1 llgjm7 1 1 | j

HSY7001 OH1 1/18 [760-0820]
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OO0 DEPARTMENT
OF PUBLIC SAFETY

x s

\>= UniT

LOCAL REPORT NUMBER
1 | 3 1 5 1 8 1 5 1

1 | 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Jig) sawe as briver) OWNER PHONE: cuoe are cooe (5] sAME as oriveR)
0;1 T W I Y N N SN NON A B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] saue as omiver) 1- NONE 3 - FUNCTIONAL DAMAGE
2 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, 2IP Commercias Canmier PHOMNE:: incLupe asga cove 9 - UNKNOWN
O | o S ) O [ | S . DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACLTHATAPELY
0O, H,|JOB5156 1 61K 4 1 2141212, 0,0,1,/Cadillac 12
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s " 4
Xverrien | Progressive 946969269 White DeVille |/ n D
TYPE oF USE USDOT & TOWED BY: COMPANY NAME o 2 2
[Jcoumerciae [Joovernment [ Rsmee™ | ., . L . 1 1 s s 3 ) 3
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL . 4 4
INTERLOCK #0CCUPANTS 1 - <10KLBS D MATERIAL CLASS # PLACARD ID # s ? 5 5 A
[(Joevice ™[] urwskie unir gL RELEASED .t
| e 0,2 3 - >26K L8S Clpuacaro 4 4 4 S 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- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
| 00y 5 gogrumumyvesice 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 - OTHER NON-MOTORIST
| UNITTYPE 4 _ pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
| 5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
} b - VAN (5-15 SEATS) 1l :‘:mﬁm" VEHICLE 17 MoTORHOME ANIMAL-DRAWN VERICLE  59_ uNKNOWN OR HITISKIP
L0 | #oFTRAILING UNITS Y ‘
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o/ R 1]
MODE WHEN CRASH OCCURRED? 0 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION L) ! ! :
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AGTonowoLs 2-PARTIALAUTOMATION 5. FULLAUTOMATION . I 2
MODE LEVEL ’ ' 3 3 3
| 1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71-MAIL CARRIER s bl 14
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 4 " . L 4
SPECIAL > -ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 .
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING s

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12

1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOTAPPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER N\
C:u“:vﬂ 2-805 4 - LOGGING 6 - CARGO VANENCLOSED BOX 19 py 47 BED 14- GARBAGEREFUSE &
TYPE 7-GRAINCHIPSERAVEL 1) pyyp %-OTHER | UNKNOWN e U, " !
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE % -OTHER | UNKNOWN L]
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g <
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NnopamMAGEL 01 [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

L1 1  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1133 O-ALL AREAS (151
lll;-::::‘lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 T3 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orua Locanion TRAILS [J - UNIT NOT AT SCENE 116
- NON-CONTACT 1 - STRAIGHT AHEAD 1 TURN -NEGOTIATING A CURV -APP
14 MG T et~ -y Y INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING NG BAUREE T INEERCARRIAGE
l3__J 3. STRIKING L1 =) 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i
ACTION &.STRUCK  PRE-CRASH & .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 1,1, 12 DIA:MM UNIT 15-VEHICLE NOT AT SCENE
5- soru strikinG ACTIONS ¢ yunncriGkTTuRN  11-sLowinG oR sToPPED . m:'“ FLaING T . 9~ UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC s b
o b i i L R T ORI
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLIW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0,9 3-RANREDLIGHT 9- IMPROPER LANE CHANGE “‘ISLTLD:::S”‘“"W EQUIPNENT 23-0PENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
L= $Toe Sich 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L2 ) gt LT
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING i R ARG ONTROL
CmeuNsTINcES 5 USAFE SPEED 11-DROVE OFF ROAD e a ~OTHER CTION
6- IMPROPER TURN 12-INPROPER BACKING 20 INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD NOT N
SEQUENCE or EVENTS et A
NON-COLLISION 4 1,2 3
1 2, 0, 1-OVERTURNROLLOVER & EQUIPWENTFAILURE 11-CROSSCENTERUNE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rRexpLsion 7 - SEPARATION OF UNITS g::gffED!“ECTW"UF 17-ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT E 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| & JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AMINAL = T ANYTHING SET N MOTION
13 -0THER NON-COLLISION 2-S0UTH 6 - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRUAN koo BY A MOTOR VEHICLE 6 5
L0SS 0R SHIFT ASPOR 24 -0THER MOVABLE 0BJECT FROML O | 7oL " | 3-EAST  7-SOUTHEAST
T T L 15 - PEDALCYCLE 21 -PARKED MOTOR VEHICLE 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
S CRASH CUSHION 12-PORTABLE BARRIER 35-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 - STATED/ ESTIMAT
51 i s MCTIRE 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0/ ESTIMATED SPEED
27-BRIDGE PIER OR ASUTMENT  gapgien 40-UTILITY POLE 47-MAILBOX 53- TUNNEL B =1 5.cacutatenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 OTHER FIXED OBJECT
. 48-TREE 3 - UNDETERMINED
s 2-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HYORART 9. OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 -CULVERT
3 5
=l = |
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
12|21 Ol 113i518i51

®= rwe UNiT

| 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (€] sawe as RIVER) OWNER PHONE: wcuvoe anca cooe (5] same as orivem)
0,2 I N W N NN N N W MO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (R saut as osrvew) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmsen PHONE: ncLuos area cooe 9 - UNKNOWN
| [ R ) ] [ (O ) S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H;|HOX1902 SY FBURHE 7.G/P55071 712,01, 6 Toyota 12
7y surance | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL e
X]vewrien | Grange 4559221 Blue Corolla w/ N[ . >\z 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME w 2
[Jcommerciar [Jeovermment [Jmepoeer [, 0 0 1 1 T ’ 3 |8 3 3
L]
INTERLOCK dncxoomys||.  VEARLENRENE SWRC [ vareriar cuss# peacaonod |\ | K} /s :
[CJoevice . []wrrrskap unrr 2 - 10,001 - 26K Les. RELEAS .
EQUIPPED 0,2 3 - 526K LBS |l PLACARD T 12
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED _ 12- GOLF CART 18-LINO (LIVERY VEHICLE) _ 23- PEDESTRIAN SKATER ¢ =
2 - PASSENGERVAN (MINIVAN] 8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w/Nf 2
WO L5 5 oomrumumyvemicie  9- avrscvci 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 2-OTHER NON-MOTORIST |
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3 s '3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDERoR 27 -TRAIN LK
b - VAN (3-15 SEATS) 11 ':‘:;TFE::V‘:W““M 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 unknowN OR HITISKIP . d
0 # oF TRAILING UNITS 2 7 12
" 1 L] " e 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , . KX
MODE WHEN CRASH OCCURRED? O . 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION L £ 0N il — K1
L2 1 1YES 2-NO 9-OTHER/UNKNOWN  aUromomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION H B 18
MODE LEVEL . ’ 3 o [l | 3 3
1 - NONE b-BUS-CHARTERMOUR  11-FIRE 16-FARM 21- MAIL CARRIER : 4 1M
0,1, 2-Tu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OTHER / UNKNOWN . % . : o il . 1id 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL i z = _
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19- TOWING 0 O

5 - BUS-TRANSIT/COMMUTER

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
3“10 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
ooy 18U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 13y 47 peD 14 GARBAGEREFUSE
TYPE 7-GRAINCHIPSGRAVEL 1) _pyup - OTHER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3 .TAILLAMPS

b - TIRE BLOWOUT DEFECTIVE ACCIDENT

‘ | | w

[J-NO DAMAGE (0]

[J- UNDERCARRIAGE [ 14 ]

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

3 - INTERSECTION - OTHER

& - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10 - DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER / UNKNOWN

O-tor 1131 - ALL AREAS [ 151

9 - OTHER/ UNKNOWN

6 - MAKING LEFTTURN

12-DRIVERLESS 17-PUSHING VEHICLE

LT ChOsSWALK 5 - TRAVEL LANE - O Locanon TRAILS ] - UNIT NOT AT SCENE [ 161
| 1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
| 2- NON-COLLISION 2. BACKING §-ENTERINGTRAFFICLANE  10.ENTERINGORCROSSING  OR LEAVINGVEMICLE — ;:m.:::um‘r "1:“"‘“
| 2 3.smiam L0 5 cuaneivg anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) - UNDERCARRIAGE
! ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 -PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,5, 112- EIE:GE:ATNE UNIT 15-VEHICLE NOT AT SCENE
| 5. sorh stRikinG ACTIONS ¢ _ v migHTTUR 11-SLOWING OR STOPPED RS PG 21- STANDING QUTSIDE 99 - UNKNOWN
| & STRUCK INTRAFFIC 16-WORKING DISABLED VEHICLE 13 -TOP

99-0THER / UNKNOWN

1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 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 - $TOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPERLANE Change 14 YTTFPED OR PARKED EQUIPENT 23-0PENING DOOR INTO 2-TWOWAY 2-SIGNAL & . VIELD SIEN
LoL=) o oaperon P ‘ 19-LOAD SHIFTINGFALLING/  ROADWAY 2
| N STOP SIGN 10- IMPROPER PASSING st dt 3 . FLASHER & - NO CONTROL
S TETacEs 5 - UNSAFE SPEED 11.-DROVE OFF ROAD i:-;m“::‘amla — Y- ATHER INPRORERACTIN
&- IMPROPERTURN 12 -IMPROPER BACKING ’ 2 INPROPER CROSSING Ror "‘:“:::'D'-*"ES RAIL GRADE CROSSING
N 1 - NOT INVOLVED
SEQUENCE oF EVENTS
RR— 4 1 2-INVOLVED-ACTIVE CROSSING
L 2, 0 1-OVERTURNROLLOVER 6 - EQIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FReEXPLOSION 7 - SEPARATION OF UNITS gmégsmammwr 17-ANIMAL — FARM ERUFMENT UNIT / NON-MOTORIST DIRECTIO
N - RAN OFF 18- ANIMAL — DEER 23-STRUCK BY FALLING, b TION
3= MMERSIN §-RANOFFROMDRIGHT 1) powNHILL RUNAMAY 4 AL e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 20-MOTOR VERICLE IN BY A MOTORVEHICLE 2<SOUTH: 6 -MORTHWES]
14 -PEDESTRIAN TRANSPORT 6 7 3.EAST  7-SOUTHEAST
LOSS OR SHIFT 24 OTHER MOVABLE DBJECT FROML 2 J TOL ° J 3- - SOUTH
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
| 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
L N ;T:::E:::Lnf’:u 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH . EQUIPMENT UNIT SPEED DETECTED SPEED
: 33 - MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45 EMBANKMENT -WALL
" STRUCTURE - MERON CUARDRALL SUPPORT & Ftite o it 1 - STATED / ESTIMATED SPEED
" 27-BRIDGE PIER ORABUTMENT ~ gypaie 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL 1 L—— 2.caLcuLaTED /EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -0THER FIXED 0BJECT
 POLE 48 TREE . 3 . UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT i S e TR POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT 7
[ T
L1 | FIRSTHARMFULEVENT 1 | MOST HARMFUL EVENT 5.5
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B oo DerarmENT M l N M LOCAL REPORT NUMBER
®= 22z MoToRrIST / Non-Motorist 55 6.4 558 8
L i I I ks 1 J
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Humphrey, Derrick 1,2, ,2,6,1,9 7 8 (473 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5753 Colerain Ave. Cincinnati Oh 45239
= L i - |-
& INJURIES |INJURED | EMS AGENCY (name INJURED TAKEN T0: MEDICAL FACILITY tvawe, civy) | SAFETY EQUIPMENT DOT. cnmansuﬂNE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED =
=5 5 BY MC HELMET 0 1 1 1 1
Lo _J | L=f ) |1 — ¥ I ] [—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= T CODE 3
H O H 331.08al Marked Lanes 250561
o
= [
B OL CLASS | ENDORSEMENT RESTRICTION seiecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION STATU57 AUE STATUS E U
SELECTUPTO 2 DISTRACTED | SELECT UPTO M
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BY

L
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EMS Acency (NAME

1- FATAL
2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

GENDER
F -FEMALE
M- MALE

U -OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

~ 11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY
99 - OTHER / UNKNOWN

INJURED TAKEN TO: MepicaL FaciLimy (name, city)

SAFETY EQUIPMENT
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SEATING PDS

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
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SEATING POSITION

AIR BAG
1- NOT DEPLOYED

USAGE

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4. NO'I_'APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3 - FREED BY NON-MECHANICAL

MEANS
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