LOCAL REPORT NUMBER*
L!;v, Sr Puase TareTy > TRAFFIC CRASH REPORT  #benores MANDATORY FIELD FOR SUPPLEMENT REPORT
DHVZ D 0H-3 LOCAL INFORMATION i 2 . 2 ip | 3 4 6 | 4 . i | | . 1 1 . |
PX] pHOTOS TAKEN
oH-1p [] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crask ; ; ; 1-SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,09 0,1 2= UREBLVED 0, 2 0y L e uniaDwa
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 4 PR 1-FATAL
0. 9 1  2-VILLAGE City of Fairfield 05232022 1634| 5
L—1 —J|L — | 3.TOWNSHIP Ll s ! 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecress SUSPECTED
2-SO0UTH
3. MINOR INJURY
3. EAST
LSO R L e wesr 39,3,1,465 3, SUSPECTED
B} ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwas oesnees 4 INJURY POSSIBLE
- 2-SO0UTH
s 3. EAST e 5-PROPERTY DAMAGE
o I [ [ T 4-WEST Muhlhauser | R 1 D ) @_ﬁm 4| 81 71 3\ S 31 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Faom REFE 123
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- KIGHWAY  RD - ROAD [J witwin INTERSECTION 08 ON APPROACH
s - :;LESZO:T § - gglsl;H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
p PSS - | SEm— .
a.WEST  |SRESTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
= CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE R, ENDeh cauNTY Rouve CT -COURT PK - PARKWAY  TL - TRAIL REABWAY
1-MILES |TR-NUMBERED TOWNSHIP _ : :
2-FEET ROUTE i Flopt i b [] roapway pivioen
-1 L | 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-NOT C%LELNISION 4 REAR-TO-REAR L GRTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETW 5 - BACKING 2.S0UTH (<4 FEET)
01 2 TWO0 MOTOR g 2- B
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |—=—  yppicieey  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. 0N 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- DTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. 0FF RAMP 59-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zone reLaren WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 1 2
[] workers presENT 3 . LANE SHIFT/CROSSOVER WARNING SIGN L= L= Ly
[ aw enrorcement p 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LA RESENT | L___| ' | 3.
OR MEDIAN %:-TRANSITION AREA 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[J acve scrooL zone 5- OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICHORLGER
LIGHT : 1
CONDITION WEATHER - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2- DAWN/DUSK 0 2 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _piny
L1 L=y MOVING) )
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 20T RERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN & FHERIUNIROW
9- OTHER / UNKNOWN
' I 1 | L | |
NARRATIVE : ! ; \ | | Indicate the north
: ‘ ‘ ! | | | direction with
On 05/23/2022 at around 4:34 P.M. Unit 1 and 2 . an'N" on the
were traveling northeast from S.R.4 to merge v compass diagram,

onto Mulhauser Road. Unit 1 failed to assure [T
clear distance ahead when unit 2 slowed for ! 1 { | ' ! | I _
oncoming traffic when merging onto Mulhauser ' '
Road, which caused unit 1 to strike unit 2. t | 1 1 T T | —

See OH-2 | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
‘0‘52,3,2022,,1634052 2 022 1637 05232022 1650/05232022 1705
L el Mot ff 2 e [l | 1l o (e |k s | | s Sl Tl | 11 1 -1 #l M e | =k J
* = [ mortorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cuecken 6y OFFICER'S NAME
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES : SUPPLEMENT
J.Mitchell \\ SQNS D cownicnon«mm‘rlov
OFFICER'S BADGE NUMBER* Cuecken ey OFFICER'S BADGE NUMBER™ O AN ERITING REPORT SE8T 16 0095)
0, , 3,0 (9,8, 4 +, 73, P [ T - L
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;ﬂ: g‘:a;t:?:;:utm U NIT LOCAL REPORT NUMBER
\_2121013|6141711| 1 | | | 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sau a5 oRivew) OWNER PHONE - e o sos rons (T lcaws ac nanvems m
0,1,/S And S Firestone Inc L ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([] saue as oriver) > 1- NONE 3-FUNCTIONAL DAMAGE
4250 Port Union Rd, West Chester, OH 45011 L% | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Canmen PHONE : imciuos asea cooe 9 - UNKNOWN
L 1 | | 1 1 1 1 L 1 J DAMAGED AREMS)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRRICAIEAELRRATARELY
O, H,|PMK4840 1GBi13:1G13,1CiG11Fi11:2100997 742,01, 5|Chevrolet

- INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veririen Ohio Insurance TC2JCAPBB34484A16 White 3500
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumercine [Joovernmwen [] Rt S . R ==
VEHICLE WEIGHT GYWR/GCWR ;
INTERLOCK #OCCUPANTS 1. <10K i8S MATERIAL CLASS# PLACARDID #
[CJoevice ™ [Jurmskie unir il S RELEASED
EQUIPPED ok g S SEiiias [ pacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
1, 4, 2-PASSENGERVANMINVAN) 8- MOTORCYCLE SWHEELED 13- SWIWMOSILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L = 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANINALWITH RIDER 08 27-TRAIN
b - VAN (315 SEATS) n '?:TLVT‘EU"::"' VERICLE  17. MoToRHoue ANINAL-DRAWNVEHICLE g5 unkuown OR HITISKIP

L0 # 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
LO 21 1.ves 2-n0 9-0THER/ UNKNOWN ATonowons 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 -MAIL CARRIER
0,1, 2-Tax T - BUS - INTERCITY 12 - MILITARY 17- MOWING 99-0THER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 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 i
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L&I‘IG_GDI I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER ,4\
oy 2-8s 4 . LOGGING 6 - CARGOVANENCLOSED BOX 1.\ x7 gD 14-GARBAGEREFUSE i
TYPE 1 - GRAINCHIPSGRAVEL 11-DUMP 99-OTHER | UNKNOWN P % e o :
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE %9-OTHER/ UNKNOWN P I
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . 5
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGET 01 [J-UNDERCARRIAGE [ 147
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 . MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL AREAS 1151
NON-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHAREDUSE PATHS 0r 99 -OTHER/ UNKNOWN

:ITN!::::%P; CROSSWALK 5 . TRAVEL LANE - Onwen Lacation TRAILS [J- UNIT NOT AT SCENE [ 161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE i 1 ONBERCKARTE
0 3, 3- STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ; - UND! GE
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 12 gf:é::g UNIT 15 -VEHICLE NOT AT SCENE
5. gotH sTRIKING ACTIONS ¢ _yaang RiGHT TR 11-SLOWING OR STOPPED SCAING, BLAN 21-STANDING OUTSIDE M 99 - UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
L THER o cboimd e T T ANy
1-NONE 7. LEFT OF CENTER 13-IMPROPER START FROMA 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- ] 3
L ETOVED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8, 3-RNREDLIGHT 9. IMPROPER LANE CHANGE =3 R PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWO-WAY 2. SIGNAL 5 . YIELD SIGN
ILLEGALLY i e 2 5 . 16
4-RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTING/FALLING/ ROADWAY 1. £
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3. FLASHER it ST
creonsTAnces 5 - VNSAFE SPEED 11 -DROVE OFF ROAD e ) %-OTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1.
SEQUENCE oF EVENTS 1 "°”""E‘:"E°
T o L6 |1, 2-INVOLVED-ACTIVE CROSSING
L 2,0 1-OVERTURNROLLOVER & -EQUIPMENTFAILRE  11-CROSSCENTERUINE -  16-RALLWAYVEHICLE 22 WORK ZONE MAINTENANCE 3-TRVOLVED-PASSIVE GRESSING
= 2. mexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION 3 . 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 1| &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET [N MOTION
g 20-MOTORVERICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i BY & MOTORVEHICLE 8 5
LOSS OR SHIFT : ANSPO 24-OTHER MOVABLE 0BJECT FROML_8 | ToL 2 | 3-EAST  7-SOUTHEAST
L1 15- PEDALCYCLE 21 - PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
Lo BeIMPACTATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK 20NE MAINTENANCE
e " gi'::::g&:::{i’:ﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH ) iiUIPMENT UNIT SPEED DETECTED SPEED
3 33.MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
sy STRUCTURE A MEDIAN GUARDRALL SUPBORT i - 5 B . . 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORASUTMENT  gagqiER 40 -UTILITY POLE 47- MAILBOX 53 TUNNEL L=tr=1_J —— 2.cALcuLATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
¢ 3 . UNDETERMINED
6L | | 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT %3-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
! 1 3,5
L~ | FIRST HARMFUL EVENT L~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 5 OF ¢



SNl 0110 DEPARTMENT
'-' OF PUBLIC SAFETY IT LOCAL REPORT NUMBER
UN I2|2|013]6141711|

I | 1 | l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[] same as oriver) OWNER PHONE: mcuooe awea cooe (i) save as oaivem
0,2 Noble, Eileen U S T SN SN SN Y MO Y B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue 5 oRiver) 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmiex PHONE : mvcuune aRea cooe 9 - UNKNOWN
L L1 | Y TS TR S I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GPB8176 JTEDW,;2/1,A,7,6,0,0,1,4 4,1,2,0, 0,6/ Toyota 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL /“T—f‘— !
X vewres | Usaa 002438706 Silver |Highland 10/ [y ANa
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[loowmencian Jeovewnwenr CIRGRE | | | | | |
HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS v:musf “.;‘D':\::mm [] MATERIAL cLass# PLACARD ID #
[(Joevice ™ [Jurmssie unar 2 < 10001 - 56K LAS RELEASED
i 1001y | y3->26Kues. [ puacaro | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
003y 5 Gogar UTILITYVEHICLE  § - AUTOCYCLE 14.- SINGLE UNITTRUCK 20-O0THERVEHICLE 25.- OTHER NON-MOTORIST
UNITTYPE 4. picx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDER0R  27-TRAIN
& - VAN (3.15 SEATS) u '::T:Tf:w VEHICLE  17. gToRHouE ANIMAL-DRAWNVEHICLE  gq. NknoWN OR HITISKIP
L0 | # oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1.vEs 20 9-OTHER/UNKNOWN aUromompus 2-PARTALAUTOMATION 5. FULLAUTONATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 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 - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " . B
51 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 - CONCRETE MIXER % ==
LTy 2 ;wumpuum MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER fi\
Bopy 2% # - LOGGINe © - CARGOVANENCLOSEDBOX 19147 gD 14 - GARBAGE/REFUSE =
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP %-0THER/ UNKNOWN : P P gl 0 :
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN e = g
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & . p
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDAMAGET 01 [J-UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 - ALL AREAS (151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN

AT apaey  CROSSWALK 5 - TRAVEL LANE -0 Locarin 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 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0L NG ‘l;m.::.:nmr “1:“"'“ —
L0 4} iommine Ll 13- CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING = - UNDERC GE
ACTION 4. STRuck  PRE-CRASH 4 . OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 0,6, 112- ';f:é:;g UNIT 15 -VEHICLE NOT AT SCENE
5- sorusTikivg ACTIONS 5 yuang mghTromn  11-sLowiNG or sToee GRS B 21 STANDING OUTSIDE —— FL=UMIENOWN
& STRUCK & - WAKING 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-VISIONOBSTRUCTION  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 | .ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHaNGE 14~ STOPPED OR PARKED EQUIPNENT 23.-OPENING DOOR INTO 2. TWo . .
0,1 TLLEGALLY > WAY 5 | 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY ey 2L
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER [MPROPER ACTI 3-FLASHER b - NOCONTROL
CIReuMsTARCES 5 - UNSAE SPEED 11-DROVE OFF ROAD 16-WRONG WY . . % -OTHER IMPROPER ACTION
&~ IMPROPERTURN 12-IMPROPER BACKING 2-IMPRIPERCAISSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE of EVENTS LRI YILVES
T 6 1 . 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 .WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ;.. FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL -~ FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY £ SHIFTING CARGO OR 1.NORTH - NORTHEAST
2L |1 4- JACKKNIFE 9. RAN OFF ROAD LEFT 13- ANIMAL — OTHER
13-0THER NON-COLLISION 20-MOTOR VEH ANYTHING SET IN MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN MR E R BY A MOTORVEHICLE 8 5
LOSS OR SHIFT : TRANSPOR 24 OTHER MOVABLE OBJECT FROM LS | To L= | 3-EAST  7-SOUTHEAST
b | I — 15-PEDALCYCLE 21 -PARKED MQTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN P0ST 43-CURB 50 WORK ZONE MAINTENANCE
— N ;i::é:;&::ﬁ'iﬂ 32-PORTABLE BARRIER 38 - OVERKEAD SIGN POST 44-DITCH . EGAUIPME“ UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT -WALL
T X - STAT
P STRUCTURE -MEDIANGUARDRAL SUPPORT it 52-BUILDING 5 . . 1 - STATED/ ESTIMATED SPEED
27-BRIDGE PIER OR ABUTMENT  gapgigR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL S ———— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
: : 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT % -0THER UNKNOWN POSTED SPEED
30 GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
L L3, 5
L1 | FirsTHARMFULEVENT 1 | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820} PAGE 5 OF ¢



P — / N M LOCAL REPORT NUMBER
®= =z MoTorisT / Non-MoTorist 22036471
e B = e Sl e et | — )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
| Stamper, John Q. 7,3, 2 3 8,66 |'6 5 M
S ADDRESS=mm.mv.smw zp CONTACT PHONE - INCLUDE AREA CoE
(-3 . . »
;4681 Mccormick Ln, Cincinnati, OH 45245
INJURIES |INJURED | EMS AGENCY (naME) INJURED TAKEN T0: MEDICAL FACILITY iname civvi| SAFETY EQUIPMENT | sEATING PosITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 1 1 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03A ACDA 251585
o|_ CLASS :unnasm:ur RESTRICTION seLect upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
ELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS TYPE RESULT serecturmon
BY [ atcovor  [J maruuana . | ‘
L_‘;__ ) T 1|03 orwerorus = e L N I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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