e OHI0 DEPARTMENT *
\B= =Pt TRAFFIC CRASH REPORT  #oenores manparory FIELD FOR SUPPLEMENT REPORT e
@ OH-2 D oH3 LOCAL INFORMATION 2203 1.8 9 6
PHOTOS TAKEN _ 1 1 1 1 1 | | | 1 | | 1 ]
0 [J owap [] oTHER [ REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; 4 . 1- SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 00901 5 SResilEn 0 2, Oy Ly Giiiciiowi
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
; ¢ i i 1-FATAL
2-VILLAGE
0.9 1 e City of Fairfield 05052022 1722 | 5 iR
3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2-SOUTH
3.EAST : 3 - MINOR INJURY
B i alionw il Ry Port Union lRIDJ 39.131315\5|5 6J SUSPECTED
[ ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac neceees 4 - INJURY POSSIBLE
£ 2-SOUTH
s 3-EAST - 5. PROPERTY DAMAGE
= 1 L1 1 1 JJL_—_J 4-WEST 3701 L il | Eﬁm 51 01 0| 94 1\ SL ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1 noaTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD BR] WITHIN INTERSECTION 0R ON APPROACH
2-MILE PO 2-S0UTH | s FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
L 3. HOUSE # L 3.EAST : 4
a.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
N | i, [ NIRRT L RIS
FROM REFERENCE UNIT OF MEASURE % TNENRERED OURT L ROUAE CT -COURT PK - PARKWAY  TL - TRAIL SUAGWAX
1- MILES TR- NUMBERED TOWNSHIP & y 3
2-FEET ROUTE it Lot A [] roaoway pivioen
T | 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION ofF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N 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 { <4 FEET)
2 TWO MOTOR 2-S0UTH |
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypuicl sy 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
& - 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 99-0THER / 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 — — =
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| L 15,
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA - o, SO BITUMINOUS,
[ active scrool zone 5.0THER 5 - TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICK/BLOCK
WEA . "
LIGHT CONDITION EATHER 9-0THER/UNKNOWN| 5 (SJTFD':{“U% DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW , GRAVEL SToNE
1 2-DAWN/DUSK 0 4 2-CLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _pipt
L— 3_DARK - LIGHTED ROADWAY L—L—! 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 - OTHER/UNKNOWN
9-0THER / UNKNOWN
T 1 1 71 1 P T T |
NARRATIVE 1 I Indicate the north
3 . | | | | | | | | | | | direction with
On 5/5/22 at 5:22 P.M. Unit 1 was traveling | an“N" on the
westbound on Port Union Road near 3701. Unit 2 N A (N (N N NN N SO SRR B Enfipasy Uiagrany;
was facing westbound on Port Union road near ' '
3701 stopped in traffic waiting at the traffic e | |
light. Unit 1 failed to maintain an assured [ 5
clear distance ahead and struck unit 2 in the 1 i T 1 1 1 1 1 i i f f
rear. | N
See OH-2 [
|
{ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
\Ols O\S\Zto\zizl I1\7L2=2II0-5\0J512I012121 111713J3JI0I510.512‘02|2 fll7l4lOJIO‘510J5l2iOlglzl l\BxO\OI
- - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Check OFFICER'S NAME* ) D
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . M SUPPLEMENT
N. Davis (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER™ fﬁusm By ur?sn's BADGE NUMBER* T A EXISTING REPORT SENT T2 095
9,0, 2,0, 4.7 § 1, 6, 2, 1 1 | NI S T 1 _J
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\ e U NIT LOCAL REPORT NUMBER
L 2 1 2 | 0] 3 1 1 I 8 1 9 1 6_[ 1 1 [l 1 |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (5] sawe as omives) OWNER PHONE: mcuooe asea cooe (5] same as omivem

0;1 [ T [ A O IS [ S Y T DAMAGE SCALE

OWNER ADDRESS: STREET, CITy, STATE, 21p (i st a3 oaiven 1- NONE 3 - FUNCTIONAL DAMAGE
2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHOMNE: incLuoe area cooe 9 - UNKNOWN
T S T TN T SO W W B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALETHATARPLY
O,H, HYS3251 4,T)1BE 2 4 1,6,4,7 210,01 4,|Toyota
suRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Gray Camry
TYPE of USE uspoT# TOWED BY: COMPANY NAME
[Jcowmerciae [Joovernment [ MEMERGENCY) — R
TERLOCK foccupanrs |  VEMICLEWEIGE SVARECWE [(] MATERIAL cLass# PLACARDID #
[CJoevice ™ [Jwrmskie unir 3O Seisk RELEASED
EQUIPPED 0,1 3 . >26K L8S [Jruacaro |,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 16-LINO (LIVERY VERICLE) 23~ PEDESTRIAN  SKATER

O, 7, 2-PASSENGERVAN MINIVAK) § - MOTORCYCLE SWHEELED 13- SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORT UTILITY VEKICLE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25.-OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT %-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN

b - VAN (9-15 SEATS) 1 ';“lgftm"‘ VEHICLE  17. MoTORHONE ANIMAL-DRAWNVEKICLE  g9_ yniNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN All?fml:s 2 - PARTIAL AUTOMATION 5+ FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11 -FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 13- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - BUS - OTHER 14 - PUBLIC UTILITY 19- TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
c:::vo 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOK 1447 gD 14 GARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL . pywp % -0THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER/ UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopAMAGE( 01 [J-UNDERCARRIAGE [14)

1-INTERSECTION - MARKED
] CROSSWALK

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER
- MIDBLOCK - MARKED

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE

-

9 - MEDIAN/CROSSING ISLAND

10-DRIVEWAY ACCESS

12-

FIRST RESPONDER
AT INCIDENT SCENE

O-top 1131 [J-ALL AREAS [15]

CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 93 -OTHER/ UNKNOWN
'A‘ﬁ:ﬂ%'; CROSSWALK § - TRAVEL LANE - Oves Locarion TRAILS [J- uNIT NOT AT SCENE 1161
; T - STRAIGHT § g ] .
1-NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 smulmmm . O
2-NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING L
3 1 ) 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIGNG L0 = 3. 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 1,2, 112- ?,f{éﬁl,f,’ UNIT 15 -VEHICLE NOT AT SCENE
PLAY :
5. garh sTRIKING ACTTONS < _yaing micT TURN 11-SLOWING 0R STOPPED HESING LI 21-STANDING UTSIDE B0 99 NKNDWN
& STRUCK Mp——— INTRAFFIC 16 - WORKING DISABLED VEHICLE
3. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STOPPED 0R PARKED EQUIPMENT
0. 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE pdtarts W 23-0PENING DOOR INTO 5 2-TWoway 2. SIGNAL 5 - YIELD SIGN
—— 4w sTOP S1GN 10-IMPROPER PASSING 1-LOAD SHIFTINGFALLING/  ROADWAY L=< | J.FLASHER - NOCONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING " 2
eacoustances 5- UNSAFE SPEED 11--DROVE OFF ROAD WA et _ T1-OTHER THPROPER ACTEN
- IMPROPER TURN 12-IMPROPER BACKING MR kor e e RAIL GRADE CROSSING
ON -NOT
SEQUENCEOFEVENTS ; r:vt:ﬁfvsolgecglvs CROSSING
NON-COLLISION P O S e
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE + INVOLVED-PASSIVE CROSSING
= FiRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL ~ FARM EQUIPMENT
3 NMER .- RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-0THER NON-COLLISION ANYTHING SET IN MOTION 2. S0UTH
20-MOTOR VEHICLE IN SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN i 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT it RANSPO _ 24-THER MOVABLE OBJECT FROM L 2 | TOL = 4 3-EAST  7-SOUTHEAST
3 -PEDALCYCL 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9- OTHER / UNKNOWN
oL BeMPACTATIENUATOR  31.GUARDRAILEND 37 TRAFFIC SIGK POST £-CURB 50 WORK ZONE MAINTENANCE
== . L i':::: ;:::mr 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
z o 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SP,
¥ STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BUILDING 3.5 pereEe
L1 g, V= L LT
27-BRIDGE PIER OR ABUTMENT  gappigR 40-UTILITY POLE 47-MAILBOX 53 - TUNNEL = 2-caLcuLaren/Eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST,POLE 18- TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
% 29-BRIDGE RAIL BARRIER OR SUPPORT e % -OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 1
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= ?:2’&?:’&’”2’3 U NIT LOCAL REPORT NUMBER
2 21013\1i819161 1 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sau as oriver) OWNER PHONE: ivcuuoe area cooe (] same as oRivem
(| S | [N S ey S ) I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] same as vriven) 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnier PHONE: incLune area cobe 9 - UNKNOWN
S YOS VR (O 0 O N (N R O (3O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JSE3295 K F,E11,2,1,8,7:5:4,1,5 81721010, 7)|Kia 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL PR = N
VERIFIED Gold Spectra
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumercia [Joovernment [] g ooy (T T T T R N gy
VEHICLE WEIGHT GVWR/GCWR
mtm.m: H#occupanTs 1 - <10KL8S O MaTERISL CLASS # PLACARD ID #
[CJoevice ~ []urmskie unit 2 S0kt g RELEA
nu:rp:n 0 1 et | PLACARD
(L AT L1 3->26KLBS | e I N O
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
O, 1, 1"PSSENGERVAN (MINIVAK) 8 -MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER 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
& - VAN (9-15 SEATS) u -?:Rr’sammzmm 17 - MOTORHOME ANIMAL-DRAWN VEHICLE 9. unkNOWN 0R HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN ,u‘—'."m,ms 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 93-0THER UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cnsu I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.\ aT BED 14-GARBAGEREFUSE
rvps 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER | UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
\'EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O0-nopamMAGET 01 [ - UNDERCARRIAGE [14 ]
1.INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1y  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) [J-ALL AREAS (151
Nll;-:::;lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orves Location TRAILS [CJ- UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHIN
ENERATIATING et lEDA\'?NEVSEHICLE INITIAL POINT oF CONTACT
i 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING T T gl —
L= 1 3-STRIKING L=1 =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 3 IR 3
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 1 ‘nfncsngmo UNIT 15 -VEHICLE NOT AT SCENE
- 57 sTRIKING ACTTONS s g Righ RN 11-SLOWING R STOPPED AURGLRE. LAY 21-STANDING OUTSIDE o 99.-UNKNOWN
& STRUCK b - MAKING LEFTTURN 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 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 ey ! §
iRl A 1- ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
0,1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1% EQUIPMENT 23-PENING DODR INTO 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
B ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING . / L2 4. FLASHER &~ N0 CONT
CONTRIBUTING 15 - SWERVING TR V00D SPILLING 9. OTHER IMPROPER ACTION 3 “ROCONTRAL
CREUNSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD e P .
- IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 3
N SRR i rﬂ;&ﬁzgwacnossm
NON-COLLISION L4 Ll d
(L2, 0 )-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE  11-CROSSCENTERLINE - 1-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 INVILVER- ARSIV CROSSING
== FiReexpLOsIoN 7 - SEPARATION OF UNITS g;:ggll“ﬂ'““’”-““ 17-ANIMAL — FARM EQUIPMENT .
. = FF 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3= IAMERSION 8:<EAN OFF ROAD RIGHY 12 -DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
20 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 \omon e ey 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN ot BY & MOTOR VEHICLE 3 4
LOSS OR SHIFT RANSPOR 24-0THER MOVABLE 0BJECT FROM L2 | TOL_ % | 3-EAST  7-SOUTHEAST
: | S 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST  B-SOUTHWEST
COLLISION with FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50 - WORK ZONE MAINTENANCE
L1 /CRASH 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
1 - STATED/ ESTIMATED 5P
3 SIRUETR 34- MEDIAN GUARDRALL SUPPORT 16-FENCE 52-BULLDING 0 PRI
27-BRIDGE PIER ORABUTMENT — gARRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL ] ‘ ! 2.CALCULATED/ EDR
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 54 -OTHER FIXED 0BJECT
‘ 4 -TREE 3 - UNDETERMINED
P
6 29- BRIDGE RAIL BARRIER OR SUPPORT e 99 OTHER UNKNOWN OSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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«i.q_, I — M / N M LOCAL REPORT NUMBER
— SfFuBLC 2 -
= oToRrRIST / NoN-MoToRIST s 0 a1 s e e
— ] S — ) I S S—
UNIT & NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1|Alexander, Craig Allen 1.1.2.5.31.9 6 @8l|5 3 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
4027 Hammond Blvd. Hamilton, OH 45015
b INJURIES |INJURED | EMS AGENCY (NAVME INJURED TAKEN T0: MEDICAL FACILITY tvawe cirv) | SAFETY EQUIPMENT BT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLiaNT
- 5 BY 0 4 MC HELMET 0 1 1 1 1
[ [ S — | | | W | |G [ —
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H 333.03A ACDA 251337
] OL CLASS s?n?nsmgm RESTRICTION sececT upto3 | DRIVER . ALCOHOL / DRUG SUSPECTED CONDITION STMLST AUE _— E T
SELECT UPTO 2 DISTRACT S| TY | SELECTUPTOA
oY [ atconor  [] marwuana
1 M N 1 1 1 1 1 1
L bt | o= | orverorue : ) )l PRI Tl Ml W W T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Grant, Kevin 0 8 0,2,1,9,7,0.15.1 M
M ADDRESS: STREET CITY,STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
11955 Gaylord Dr. Cincinnati, OH 45240
=
= — i
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& CHILD RESTRAINT SYSTEM -

REAR FACING (NON-TRAILING UNIT}
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9 - PROTECTIVE PADS USED
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10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
I BICYCLE ONLY
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2-SUSPECTED SERIOUS INJuRy ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASS B
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THE VEHICLE
- OTHER/ UNKNOWN
1-NONE

CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3. URINE
2-PHYSICAL IMPAIRMENT 4. 0THER

3 - EMOTIONAL (£G, DEPRESSED,
ANGRY, DISTURBED)

4-1LLNESS

5- FELL ASLEEP, FAINTED,
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5 - COCAINE

7-OTHER
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