e OHIO DEPARTMENT P *
\B= =Faitr TRAFFIC CRASH REPORT  #oenores wanbarory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
_ Rowz []ows LOCAL INFORMATION ,2,2,0 4,81 06 T
PHOTOS TAKEN = -
O ok-1P [[] oTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH g ; ; 1-SOLVED 98- ANIMAL
[J erivate prorerTy| Fairfield Police Department (0,0,9 0,1 2 , e 0,2 B 3y Giknewi
COUNTY* | LOCALITY* | LocaTION: ciTy, viLLAGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
. ; ; ; 1- FATAL
0 9 1  2-VILLAGE | City of Fairfield 07062022 1514/
L_L—J|L___13-TOWNSHIP| ey ! 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcimas oecrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
|U‘i11|2171 L L 4-WEST L 1 | 33.13\4&6141311 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimai ossscss 4-INJURY POSSIBLE
2-SOUTH
3. EAST ‘ L 5. PROPERTY DAMAGE
PR MAGIE A V 784, 5519302 ONLY
REFERENCE POINT 9.!35(5&!}9{?: ROUTE TYPE | ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [ witsin INTERSECTION 08 ON APPROACH
2- MILE POST 1 2-SOUTH _ FEDERAL US ROUTE AV -AVENUE LA -LANE 5Q - SQUARE
3-HOUSE # L— 1 3.EAST i b e [
T a-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CRI-CIRCLE oV - OVAL TE -TERRACE
DISTANCE DISTANCE :
FROM REFERENCE UNIT OF MEASURE CRENUMASEED COURTYROUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP R - Pl - :
1 8 1 2-FEET ROUTE Z - gl el [C] roapway pivioen
| 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- :2';&%I_ELJSIDN 4. REAR-TO-REAR T 1= DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING 2. S0UTH ( <4 FEET)
0 1 2 TWOMOTOR L v L
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yppicieo(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 9.0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[ work zone RetaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 1
[] workers present 3 LANE SHIFTICROSSOVER WARNING SIGN ] ] L=
0 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | 13,
OR MEDIAN F-TRANSITIONAREA 2- STRAIGHT GRADE | 2 -WET 2 BLACKTOP,
4 - INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive school zone 5-0THER 5 - TERMINATION AREA F-CURVELEVEL | 3=3N0W ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 2 2-CLouDy 7- SEVERE CROSSWINDS b-WATER (STANDING, | ¢_pjpt
“— 3.DARK - LIGHTED ROADWAY b—— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH HLOTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
. - -
NARRATIVE | Indicate the north
: . 1 | | | i | | | [ direction with
On July 6, 2022 at approximately 3:14 PM, Units an “N" on the
1 and 2 were traveling northbound on Pleasant [ | 1 | | compass diagram.
|Avenue north of Magie Avenue. Unit 2 slowed to
make a left turn and was rear-ended by Unit 1. N S — | -
Unit 1 then fled the scene. No security footage ‘ '
was available from nearby buildings. 1 i 1
| | | |
SEE OH-22 |
T
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,706,2022 1514(07062022 151%[07062022 1526/07062022 1537,
| il o o B B Y B M R M el Bl Bl e | s | B =1 ) l L R === DMUTGRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CrEcke 8Y,0FFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES S SUPPLEMENT
A. ROUSH N ADN Vi O (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER* Chedkeo v OFFICER'S BADGE NUMBER® 10 40 EXITIN REPORT SENT T 0os)
9, , 3,0, }so 41,7,9¢, , , )}, 3,2,
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PARTMENT
IC SAFETY

LOCAL REPORT NUMBER
121 2| 014£81110|61

®= s UNIT

l | | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] saME as bRIVER) OWNER PHONE: ivcuuse area coo <[] same as onivem
0;1 e N e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] same as oriven) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cannzen PHONE : ivcLune aRe cooe 9 - UNKNOWN
L 1 1 1 1 | 1 1 1 1 J DAMAGED A'ﬂ(s)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE AIDICATEALL THAVARPLY
L 1 ] | 250 S M S [ S ) e T B S RS =R S| I | | J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ’\ 1
VERIFIED BLUE J \2 10,/
TYPE oF USE USDOT # TOWED BY: COMPANY NAME | - o
[Jooumerciae [Jooverswenr [ MEMERGENCY| e B o
Dgsmg;m HIT/SKIP UNIT 2. 10001 36K Las RELEASED J7 *\¢
103y |1 3. 52Kues [Jeacaro |, , | s 1 T

1 - PASSENGER CAR
01 2 - PASSENGER VAN (MINIVAN)
L=L=J 3. SPORT UTILITY VEKICLE

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

12-GOLF CART
13- SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 - WHEELCHAIR (ANYTYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20+ 0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pieq yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN
- VAN (915 SEATS) n :#me“l“ VEHICLE 17 moToRwOME ANIMAL-DRAWNVERICLE  o9. UNKNOWN OR HITISKIP

L0 0O, #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 1 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 Sy 1oves 2-%0 9-0THER/ UkvOWN AUToNoONODS 2-PARTIALAUTOMATION 5. FULLAUTONATION
MODE LEVEL
1- NONE & - BUS - CHARTERTOUR 11-FIRE 16- FARM 21- MAIL CARRIER
9,9, 2- 7 - BUS - INTERCITY 12- MILITARY 17-MOWING % -OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT § - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12 12
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 + POLE 12-CONCRETE MIXER “ P
causgu /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER e Y
ooy 18 4 - LOGGING & - CARGOVANENCLOSEDBOX 19y aT ED 14-GARBAGEREFUSE ; s 5 dws 3 o 3
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN < | | bl
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER/ UNKNOWN ol
L & | - i
VERICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR . " ™
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE( 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER & - BICYCLE LAKE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [0 -ALL AREAS [15)
l:_l;-:::;lif 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  T9-OTHER/ UNKNOWN
PO CROSSWALK 5 - TRAVEL LANE - Omhez Locsrion TRAILS B3 - UNIT NOT AT SCENE (16
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN -NEGOTIATING A CURV -APP
TN CONTA PTIAMEARIE s INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING B b DG TR NDERCEE
O 35 3 smame L1 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING p } CARRIAGE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15 -WALKING, RUNNING 20-OTHER NON-MOTORIST 1,5, 122 S,E:.-fm UNIT 15-VEHICLE NOT AT SCENE
5 8oTHSTRIKING ACTTONS s yang RIGHTTURN  11-SLOWING OR STOPPED Al b 21-STANDING DUTSIDE T NN
& STRUCK perm— 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- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18 -OPERATING DEFECTIVE  22.-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9- IMPROPER LANE CHANGE l‘fgf':::f? PARXED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
L= RN STOP SIGN 10-IMPROPER PASSING - 19 -LOAD SHIFTING/FALLING/ ROADWAY L= 1 L—— 3. FLASHER T
CONTRIBUTING 15 SWERVING TOAVOID SPILLING OTHER IMPROPER ACTIO : 6 - NO CONTROL
CIREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WY : %-0TH ACTION
- IMPROPER TURN 12- IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS : TW'WC:;:E?V
R 2 1 3-}::2Lviwc IVE CROSSING
2,0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
= aremxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION £ - RAN OFF ROAD RIGHT TRWEL 18-ANIMAL - DEER 2 -STRUCK BY FALLING, UNIT / MON-MOYORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- OTHER NON-COLLISION bo-ua " " ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRUAN sl BY A MOTORVEHICLE 5 1
L0SS 0R SHIFT NSPO 24-OTHER MOVABLE 0BJECT FROM | ToL = | 3-EAST  7-SOUTHEAST
T 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-CURS 50- WORK ZONE MAINTENANCE
|
a1l .\ ;T;GS: ;‘:JES:'I‘UE':D 32-PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH 5 :U"’“W UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
- STATED/ ESTIMATED SP
b s STRUCTURE - HEDUAN CUARSRALL SUPPORT M FENCE 52 BUILDING 1.0 1 5 0 SPEED
" 77.BRIDGE PIER ORABUTENT ~ gpgase 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =11 L——1 2.caLcutaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
ST, 48-TREE 3 - UNDETERMINED
61 | 23-BRIDGE RAIL BARRIER OR SUPPORT b e 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
L3 5
L L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT —
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®

040 DEPARTMENT
oF PUBLIC SAFETY

Unit

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([ sawe as priver)
CHURCH OF JESUS CHRIST LDS

| OWNER PHONE: mcuone area coot <[] same as priven

)

LOCAL REPORT NUMBER
| 1 1 0] 6]

12I2101418

1 1 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4610 N BEND RD, CINCINNATI, OH 45211 L= __1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia. Canmien PHONE: incLuoe aren cooe 9 - UNKNOWN
S IS N NN NN TN (N N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARRLY
10, H,|JHW7519 3GNA X TEV,5MS1,;3,2,0/8412,0,2,1,/| CHEVROLET 12
— INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o e =
. 3
Xl verriEn | NATIONAL UNION AL6890216 SILVER | EQUINOX /
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcoumerciar [Jeovernment [T] MEMERCENCY
i e HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10KL8s MATERIAL CLASS# PLACARDID #
[Joevice ™ [ urmskip unit 2 T i RELEASED
EQUIPPED 0.2 1 : D PLACARD
3 - >26K LBS. I I S
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVAN MINIVAY) 8 - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L==L=J 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEKICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pe yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER 0 27 -TRAIN
& - VAN (3-15 SEATS) 1 -?:;T’E:x'“ VEHICLE 17, woTORHOME ANIMAL-DRAWNVEKICLE o9 NkNOWN OR HIT/SKIP
O O, #orTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 27 1.vEs 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7- BUS - INTERCITY 12 - MILITARY 17-MOWING 99 0THER / UNKNOWN
spECIAL - ELECTRONIC RIDE SRARING 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
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
52"10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9|. CARGO TANK 13- AUTO TRANSPORTER
el 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 19 pya7 3D 14-CARBAGEREFUSE
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 9. 0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9.- MOTOR TROUBLE 99- 0THER/ UNKNOWN
vl_lézmcur. 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopAMAGE (01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICVCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWAL 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (15
l:;-::}::lI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oris Lacaron TRAILS [J- uNIT NOT AT SCENE (161
AT IMPACT
; ACT - STRAIGHT AHEAD 7 - MAKING U-T - ACURVE -APP
1- NON-CONT) 1 - STRAIG! KING U-TURN 13- NEGOTIATING A ¢ 18 » Lmﬂ::;"vsmm AL Pt SRR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
0 4 1 SPECIFIED LOCATION 19 STANDING 0 N0 DAMAGE 14 - UNDERCARRIAGE
L 20 3. STRIKING L=1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE 3 .
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15-‘““““-:”""’“ 20-OTHER NON-MOTORIST 0,6, 12 gfé:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
YIN .
5- gorh sTRIkING ACTIONS s yuncrichTTURN  12-SLOWING OR sToPPED I :35:::0 LA i rmpriodiog 15750 - UNKKOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC ’ :
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER st:m FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD §-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDUIGHT 9-IMPROPER LANE CANGE 14~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2. TWO-WAY 2 -SIGNAL 5 - VIELD SIGN
L1 : ILLEGALLY 19-LOAD SHIFTING/FALLING/  ROADWAY 2
4 RAN STOP SIGN 10-IMPROPER PASSING ; b= =1 3. FLashER & - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING ;i
5- UNSAFE SPEED 11-DROVE OFF ROAD % - OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
& - IMPROPERTURN 12-IMPROPER BACKING #or T"“:::'DUNES RAIL GRADE CROSSING
oN -NOT
TEATENERAE ROR s : r:volrvvzﬁngcaossmc
NON-COLLISION 2 1,<
o )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERUINE — 16~ RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W=, FReExeLOSION T - SEPARATION OF UNITS g::gj”f DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
S R 4 AR EF M0AD REHT EL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
‘ u . 12-DOWNHILL RUNAWAY e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1| 4 - JACKKNIFE 9 . RAN OFF ROAD LEFT 13 OTHERNOVSOLLISIN b aontn ANYTHING SET IN MOTION s ST b NoRTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIA 14-PEDESTRIAN ey 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM |_< | ToL = | 3-EAST  7-SOUTHEAST
I T 15- PEDALLYCLE 21 - PARKED MOTOR VEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURS 50 - WORK ZONE MAINTENANCE
AL—L—1 " /CRASH CUSHION 32 -PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ; - ’ 51-WALL
T 33-MEDIAN CABLE BARRIER 39 un?upnkwmnsss 45 - EMBANKMENT ofsy) R
5 34 - MEDIAN GUARDRAIL SUPPOR 46 FENCE 52-BUILDING 0
27-BRIDGE PIER ORABUTMENT — gapaieq 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL _ 1 L—— 2. caLcuLaTED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
: 3 - UNDETERMINED
. 29 BRIDGE RAIL BARRIER OR SUPPORT i STE R - 0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L3 1 2 |
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
T 040 DEPARTMENT
®= 725 MoTorisT / Non-MoTorisT T
L S R et ) Wl (s Joll
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 0 M
ST o - 1 1 S )| | o i -
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ncLUDE AREa cone
ik L L _
b INJURIES !rNJ::.!RED EMS AGENCY (NaME INJURED TAKEN TO: MEDICAL FACILITY ivawme, civv)| SAFETY EQUIPMENT DOT-CompLuant SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
AKEN USED &

5 BY g 9 MC HELMET | O 1 9 1 1
| — L1 __J | [ ] [ i | || |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

CODE

OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
By [ acowor [ maruuana
9 9 1 1 1 1
w e oo oo s 2 | orheroruc | i} ' P W W | L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2| WARD, KAYLEE ANN 0 3 1 6 2 0 0 2|20 F
— L= it | | I Ml—d—f - J
:; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE ARES ¢

5109 PLEASANT AVE APT 811, FAIRFIELD, OH 45014

L 1
| Y 1 1 | 1 1 L "

INJURIES |INJURED | EMS AGENCY (nawmE INJURED TAKEN T0: MEDICAL FACILITY (xawe crrvi | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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