e OHIO DECATTMENT e r
B erratcsiey TRAFFIC CRASH REPORT *0enotes maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
- 0H-2 DUH-3 LOCALINFORMATION |2 '11 0 |2 | 01 6J 91 BL 1 1 LI 1
PHOTOS TAKEN —
0 oH-1p [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH y " ; 1-SO0LVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,0,1 3 JUNSOLVED 0,2 0 Xy e
COUNTY* LDCAUTIV*CHY I LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
: ; ’ ; 1-FATAL
2-VILLAGE City of Fairfield 0322202 615
&l_g_a‘ Iil 3 -TOWNSHIP Y el o T T 121 lli L)) L—J 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE secima oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
LSJRllql L 1 L) 4-WEST L 1 | £.13I2|313|5101 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwa oecrees 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5-PROPERTY DAMAGE
L S 1 R I :41 L1 1 L1 4-WEST BYPASS L 1 I IEIEJ-l_SLQL 41 71 7( 71 ONLY
REFERENCE POINT ggf&gnqgg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1 NORTH [ITR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD [J WITHIN INTERSECTION o8 ON APPROACH
2-MILE POST 2-SO0UTH us- FE{}ER.A[ US ROUTE AV - AVENUE LA - LANE SQ -SQUARE
L~ 1 3-HOUSE # L1 3.EAST : byt o : [—
3.WEST | SR-STATE ROUTE :: -2:&?“0 ::-;E:‘E.POST ::-mz [C] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 4 OUN 5 % Mg
FROM REFERENCE UNIT OF MEASURE CR ,NUMFERE" COUNTY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1- MILES TR - NUMBERED TOWNSHIP DRIV i -
2-FEET ROUTE OR yoOIvE ¥1 SEIE WA [[] roaoway pivioen
T ) | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR NGl L GIVIED ECUSH R
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2.50 (<4 FEET)
1, .2, TWOMOTOR L g 2-S0UTH
L=1 | 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | yruiclEs 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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N 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 1 2 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN e Lo L1
[ AW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER i q 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
T~ ORMEDIAN - 3-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA —— SHid BITUMINOUS,
[ acrive scoow zone 5-OTHER 5 - TERMINATION AREA +CURVEILEVEL 1 3~ ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN s-s;lma,;aluo,nm, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
1  2- DAWN/DUSK 0 4 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _p(ar
L—— 3_DARK- LIGHTED ROADWAY L—L—1 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-OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
T T T Pl 1
NARRATIVE |

]

Indicate the north
direction with

On March 22, 2022 at about 4:17 PM Unit 1 was 71 ; I ‘ an “N" on the
traveling southbound on S.R. 4 BYPASS 4 | | . - { 1 compars disgram. |
approaching S.R. 4 Dixie Highway and when doing L1 1 T 1 [ T 1
so, failed to stop within the assured clear | S IS S S — } T T i } ] 4 1
distance ahead and collided with Unit 2 which l || J I I 1
lwas also southbound on S.R. 4 BYPASS 4 and O O ‘l | i ' |‘ -
stopped in traffic at S.R. 4 Dixie Highway. [ | | [ l | 4 4 [ 4 =
T T Taebak | T 1 [ 1 1 1 4
| | I sempme | )1 f ]
| I ‘ i ‘ | | -
{ | ! e - | 1 4 o (-
| I .. ] | -
| | I AN IS S I S ‘ |
| | | | |
| | | | | | |
L ! S S S S— |
| | | | |
| | | | 4
R (R R I
[ ] [ [ | |
g g bog ] [ Lo i i i b g I O T A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIM REPORT TAKEN BY
03222022 1617/03222022 161803222022 162903222022 1655| X Pouceacency
e | S Ve Sl o o S Do | | | Bl Bl nas’ St Fipee St B S T (ol i) oo e | | ] ] vl i | S o Wl ol [ v S Sl Ml B | L I ol it DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES P.0O.J.TAYLOR c——" 3:2:;%%215“,‘:00'“0&
OFFICER'S BADGE NUMBER™ {—@wecken sy OFFICER'S BADGE NUMBER™ T0 AN EXISTING REPOAT SENT 10 0095)
L 0 1 | I 3 | 0 1 L 61 71 | [ L.__S_l 7 | | | Ilca) l'j . 1— o DR E—.
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L'_'d;"’ Py 1 U NIT LOCAL REPORT NUMBER
2,2,0,2, 06,98, , , , |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] saME a5 DRIVER) OWNER PHONE: incLuoe area cooe ([i] same as pRIvER)
(A L1 11141111 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saue as oriver) 3 1- NONE 3- FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenrciaL Carier PHONE: incLube area cooe 9 - UNKNOWN
L1 1 1 1 1 v 1 3 3 I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCICATEALLTHAT:APPLY
L0, H,|GVD3976 L FEMFU1,6,5X700A 4774 3|12, 0,0, 7)) FORD
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
Xl veririEn | SAFECO X6175945 TAN EXPEDITI
TYPE oF USE —— UspoT # TOWED BY: COMPANY NAME
N EMERGENCY
[Jcommercia [Jooverument [ B EMERSE R RN e
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL cLASS# PLACARDID #
CIBEE CJwmswar war s s, | O RELEASED
EQUIPPED 0,1 </ % . D PLACARD
190 1y |3 >26Kss T
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 2-PSSENGERVAN(MINNVAN) § -MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L 21 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN
b - VAN (3-15 SEATS) n ‘E“:TLVT,ESmWE"[CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  99. uNkNOWN OR HITISKIP
# 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
LO 2 1.ves 2-N0 9-OTHER/ UNKNOWN ATomomous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-Tx 7 - BUS - INTERCITY 12 MILITARY 17- MOWING 99 0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  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
cEaalo I NOT APPLICABLE MOTORVEHICLE CHASSIS o . CARGOTANK 13- AUTO TRANSPORTER
oy 18 4 - LOGGING & - CARGOVANENCLOSED BOX 1. FyaT BeD 14 -GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-OTHER | UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO]1 [J-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS (151
l:_l:::;ﬂlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS GR  3-OTHER / UNKNOWN
ATINMAET ALK 5 - TRAVEL LANE - Ok Location TRAILS [J- UNIT NOT AT SCENE [ 161
2 \ . STRAIGHT - T . TING A -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;: Lﬁméuvﬁauma INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING O CROSSING
4 1 CEIFiFR LacKTioN 19 STANODNG 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING L1 =1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPEC C -§ S RO 0
ACTION &.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, - 'D]AGMM” ~VEHICLE NOT AT SCENE
5. soTh sTRIkING ACTIONS 5 g RigHT TURN 11-SLOWING OR STOPPED g NI 21-STANDING OUTSIDE 13-Top A= LUNKNOWN
& STRUCK g INTRAFFIC 16.- WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 08STRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO.WAY 2 - SIGNAL 5 . VIELDSIGN
(AR ILLEGALLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2
4. RAN STOP SIGN 10-IMPROPER PASSING A =1 3. riasHER b - NO CONT
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING % - OTHER IMPROPER ACTION sk
CIRCUNSTAKCES 3 - UNSAFE SPEED 11 - DROVE OFF ROAD s WRONG WAY e .
&-IMPROPER TURN 12 -IMPROPER BACKING &0-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE 0F EVENTS ; :mlu':i";:igl i
NON-COLLISION L4 s N VE CROSSING
(12,0, |-OVERTURNROLLVER  &-EQUIPMENTFAILURE  11-CROSSCENTERLINE - 16.RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 4+ INVOLVEI-PASSIVE CRONIING
— 2-ARemeLsol TS S L1 ?mﬁ“ TS Tyt~ e i UNIT / NON-MOTORIST DIRECTION
5 ¥ 18-ANIMAL — DEER 3-STRUCK BY FALLING, -
=+ IMERSION 8- RAN SEF RUAD RIGHT 12-DOWNHILL RUNAWAY 9 ANIL OTHER SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT B L- ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 ovoo et e 2-S0UTH b - NORTHWEST
5. CARGO/ EQUIPMENT 10- CROSS MEDIAN 14-PEDESTRIAN oo 8Y & MOTORVEHICLE 1 2
L0SS OR SHIFT sy 24-OTHER MOVABLE DBJECT FROM = | ToL < | 3-EAST  7-SOUTHEAST
3 -PEDALCYCL 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
AL JCRASH CUSHION 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
- STATED/ TED SP
5 STRLTER 34-MEDIAN GUARDRALL SUPPORT 8- FENCE 52-BUILDING 5 1+ STATEDESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — papalER 40-UTILITY POLE 47-MAILBOX 53 TUNNEL =1 L } 2. CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-OTHER FIXED OBJECT
6 2 - BRIDGE RAIL BARRIER OR SUPPORT e FRE RO %-GTHER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER  42-CULVERT
5 0
=21 O |
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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VEHICLE

= amws UNIT

LOCAL REPORT NUMBER
12|2» 0L2I 0}619|8\

1 1 | 1 | J

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE :mswl AS DRIVER) OWNER PHONE: wciue area coop cﬂs.wns DRIVER)
0,2 ST 1N LAY DO NS SN () SOy [N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5%] sau as omiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carmier PHOME : iNcLUDE AREA cODE 9 - UNKNOWN
TR N ) (NN NN AN NN NN (NS DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHPICATEALL IHATARPLY
O, H,| HBA4697 SN,1AB7AP8HY 208702201, 7|NISSAN
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X VERIFIED | PROGRESSIVE INS 908322894 BLACK SENTRA
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcowmerciae [Joovernment [] MEMERGENCY) — |
INTERLOCK #0CCUPANTS VEH!ELE;IFI??;::’:S“CWR MAT:I::QALNIO:;::;ER:LAGAM} #
[CJoevice ™ [[]urmskae uwit 2 - 10,001 - 26K L85 RELEASED
EQUIPPED 0,1, [L___13->26Ku8s. [Jeuacaro | 4 | | |

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

r

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18 -LIMD (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)

10,1, 3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4. pick up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN
b - VAN (9:15 SEATS) ”-:":T'-VT’ES;"#WS"'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 9. uNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN .'“—'m“mus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 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- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
CARGO ;. gys 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. FyaT ED 14 GARBAGE/REFUSE
BODY
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 9 -0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN
v'_L_*E,.,mL; 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]- UNDERCARRIAGE (141

[J-NO DAMAGE [ 0]

~INTERSECTION - MARKED

3 - INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12 -FIRST RESPONDER

L_L_|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE Bd-top 1131 [O-ALL AREAS [15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK i ; g %9-0THER/ UNKNOWN
LOCATION _ chmoniK 1Y W § - SIDEWALK n ?HAREDUSE PATHS 0 T
AT IMPACT : =i Lacsron RAILS
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 SPECIFIEDLOCATION  13-STANDING 0 NO'DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKING L= 1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE L ~STANDIN
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 12- 'I;IE.:GE:JNE UNIT 15-VEHICLE NOT AT SCENE
5. 807 sTRIKNG ACTIONS s wang miGHTTuRY  11-SLOWING R TosPiD SO ILE 2-STANDING OUTSIDE 19.74P 79 UNKNOWK
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
‘ 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
-4 oy i
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ILLEGALLY . 2 2 - TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
Ll ) o sToR Sio 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 R g 0 CONTRGL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING - 0THER IMPROPER ACTION
ceuNsTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1B WRORC Y
6 INPROPER TURN 12-IMPROPER BACKING 20-|MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS ; ?:Jalxi:igwscn SSIN
NON-COLLISION L4 Ll o Sl
[ 2,0 1-OVERTURROLLOVER  b-EQUPNENTFAILURE  11-CRUSSCENTERLINE—  16-RAILNAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== mmeexpLosion 7 - SEPARATION OF UNITS OPPOSITEIRECTIONOF 17 ANIMAL — AR EQUIPMENT S ——————
b E 18-ANIMAL — DEER 23-STRUCK BY FALLING, P
2= INMERSIH B-RANOFFROADRIGHT ) powNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHER NOX-COLLISION ANYTHING SET IN MOTION
20-MOTORVEHICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A MOTORVEHICLE 1 2
L0SS OR SHIFT TRANSPORT 24-0THER MOVABLE 0BJECT FROM L1 | voL_2 | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE Ax
s - 21-PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i | 5-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
bt . f;’::::;g:::‘;’:ﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 84-DITCH B ;TJLlLPMENT UNIT SPEED DETECTED SPEED
# 33 MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 -EMBANKMENT .
. STRUCTURE S e it S PPORT s o RilLEine 0 - 1 - STATED | ESTIMATED SPEED
bt 77 8RIDGE PIER ORABUTMENT ~ gapmien 40-UTILITY POLE £7-MAILBOK 53. TUNNEL o L I 2 -CALCULATED/EDR
26 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
‘ . 3 - UNDETERMINED
. 2-BRIDGE RAIL BARRIER OR SUPPORT i - i — POSTED SPEED
30 - GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  &2-CULVERT
5 0
L= 9,
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT
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“Y umun-g- ENT ; LOCAL REPORT NUMBER
ve s M / Non-M
> 0ToRIST / NoN-MoToRIST 5 5 6.5 6 & §
L L__1 | | . l DI e T e ==
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |RICHARDS, DEANNE,M. 0 5 0, 4 1 9 5 7|64 F
L T L |l (I | el | | | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
11656 GENEVA RD CINCINNATI OH 45240 L ; . '
L 1 | - 1 1
INJURIES [INJURED EMS AGENCY (NaME) INJURED TAKEN TO: MEDICAL FACILITY (nvame city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
5 BY MC HELMET 0 1 1 1
L §| [— | RN | T | | e | | il | | .
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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1-FATAL ~ 1-FRONT-LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY | (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN 2-TEST REFUSED
3-SUSPECTED MINOR [NJURy 2 FRONT - MIDDLE 3-DEPLOYED $IDE 3-[LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _yecy g1ven, CONTAMINATED
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SR 6-NOVALID 0L & CLASS BBUS 4 -TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE
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M- MALE 16 - DUTSIDE MIRROR 4-ILLNESS 1-AMPHETAMINES
7 -BOOSTER SEAT 15 - NON-MOTORIST
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