DEPARTMENT LOCAL REPORT NUMBER*
@‘g"w’n’“&‘-%‘ﬂ- TRAFFIC CRASH REPORT  #0enores wanoatory FIELD FOR SUPPLEMENT REPORT . .
PHOTOS TAKEN D OH-2 D OH-3 AL \_2 1 2 1 0 1 4 1 9J & 1 7 1 61 1 1 | 1 I |
[] ox1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH " . . 1-SOLVED 98- ANIMAL
[ privare properTY| Fairfield Police Department 0,09 01| > /i oo 0, 2 04 L, g0 yenicaowen
COUNTY* LIJCAI.ITf*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . . . 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 07122022 0945 3
L_L 1| L |3 -TOWNSHIP -_——e } 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oecrees SUSPECTED
2-50UTH
3- MINOR INJURY
3. EAST
LU! 511112171 L1 §-WEST L I ) :3'9-.‘3=11615|84 OJ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecivar oecaees 4- INJURY POSSIBLE
2-S0UTH
3. EAST e 5- PROPERTY DAMAGE
L 1 L 11 1 J|L__J q-WEST HWTER L R | D | L.B_'Lé_!.l SI 61 ll 61 11 0. ONLY
REFERENCE POINT ﬂg%g&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL|- ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION or ON APPROACH
2- MILE POST 2 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
‘— 3-HOUSE # — 3-EAST 8L|-BOULEVARD MP-MILEPOST ST - STREET e
a.wesT | SR-STATE ROUTE [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR| - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE 3
FROM REFERENCE UNIT OF MEASURE CRENUMBERED COUNTY ROUTE CT| - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP : . v
1 0 0 o 2-FEET ROUTE PR -ORINVE L i [[] roaoway pivipen
L LYYy 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 ;N Noz COLLISION 4 -REAR-TO-REAR £ <NORTH 1-DIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS > ?&DWMEDETNDR 5- BACKING 2. SOUTH (<4 FEET)
L—1 =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING | yplici sy 6-ANGLE " 3_paST b—— 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - 0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF 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 1 2
[] workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN ‘ I e -
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___J S [
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA . SNOW BITUMINOUS,
[ acrive scrooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE ———
A . . SA!
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pjnr
“—— 3. DARK - LIGHTED ROADWAY L——! 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2= OTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ‘ Indicate the north
, | | | | ! | 1 | direction with
On July 12, 2022 at about 9:45 A.M. Unit 2 was an“N" on the
stopped in traffic on Pleasant Ave. Unit 1 [ 1] compass Eingram;

failed to maintain an assured clear distance [ ; ' ' }
ahead and struck Unit 2 in the rear. The
driver of Unit 1 was cited for ACDA.

PLEAT ronf ?\\Jc

b

NoT [T | JgAs

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

\01711'212101212I l 0 9‘ 4 7' -017J 1J 2| 2\2121 2 10i91418\ IQLZ.};,ZJEL_OiEl 244_.0_12£L% 10 17 l 112521 0\ 21 2\,J_1.L9J§_'_L D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Cweckeo ey OFFICER'S NAME®

AY D |INVESTIGATION TIME
ROADWAY CLOSED |INVES MINUTES R. CORNER %\-3- M&_ DSUPPLEMENT

(CORRECTION ox ADDITION

OFFICER'S BADGE NUMBER™ Cweckeo sy OFFICER'S BADGE NUMBER™ 7O AN EXISTING REPORT SENT 10 30953
L | j 6.9, 4 8, S5, |, 1 1 Jx%_‘.il.'t 1 1 c==i N
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g4



\"‘z SF Pustic SarETy U NIT LOCAL REPORT NUMBER
I2L210l419|6I7|61 1 1 1 | L J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sau as oRiver) OWNER PHONE: mcuune asea coo ([T] same as oiver
0,; 1, HENRY, RANDALL J | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([[] saue as seiven) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3934 FREEMAN AVE HAMILTON, OH 45015 L — 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE : mwcLupe area cooe 9 - UNKNOWN
Y S [ I O (S | | [\ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|HSU4378 1,FADP3,J2/0F 1420 11,0022, 0,1, 5,|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veriFien STATE FARM 8212394A28351 BLACK FUSION
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[Jcoumerciae [Joovermment ] BtSpoee [ 0 o« o+ 1 1 1 WAYNE'S
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupaNTs 1- <10K18S [[] MATERIAL cuass# PLAcARDID #
[CJoevice ™ [ urwsskie unit i hagp OO RELEASE
EQUIPPED 0,1 1 n PLACARD
1O 4y L 53 >26Kes NN O T T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 7, 1 PASSENGERVAN MINIVAY) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4. picy yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (315 SEATS) 1 '[“LTLVT’E:%IWE”‘M 17- MOTORHOME ANIMAL-ORAWNVEKICLE o5 ynknowN OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/UNKNOWN AUL—-J‘I‘BIIOMIIIJ! 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 71 - MAIL CARRIER
0,1, 2-™a 7 - BUS - INTEREITY 12 - MILITARY 17-MOWING %-0THER UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 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 - NO CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
0,1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
AR
Cony 2788 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 ;a7 pip 14-CARBAGEREFUSE
TYPE 1 - GRAINCHIPS/GRAVEL 11-0UNP 9. OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9. MOTORTROUBLE - 0THER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGE( 0] [J-UNDERCARRIAGE [ 14
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L__J  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 O -ALL AREAS (15
I:;-::;:;l:f 2-INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 08 %9 -OTHER/ UNKNOWN
ATIMpACT oW 5 ~TRAVEL LANE - Orvea Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
- NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN -NEGOTIATING A CUR AP
1- NON-CONTAC 1 - STRAIGKT AHEAD VAKI ‘ 13-NEGOTIATINGACURVE 18 oumllz:llsn\?sum T ———
2- NON-COLLISION 2 . BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING & BRWAGE 14 G ERCARRIALE
B ssmum L0013 changing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 . VERTANINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 112- gf:g::: UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH sTRIKING ACTIONS 5 _yaiing micHT TURN 11-SLOWING OR STOPPED AG6ING, PLAYING 21-STANDING OUTSIDE 15108 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
9-OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 93 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIG
14-STOPPED OR PARKED EQUIPMENT
0.8, 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL 5 - YIELD S}
=L ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2 6 LU S
4 RAN STOP SIGN 10-IMPROPER PASSING . o —= —— 3. rLasker
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER Al - FLASI 6 - NO CONTROL
ereuusTANes ° VVSAFE SPEED 1B %5 on) 16.-WRONG WAY IMPROPER CR TR IFROrERAcTION
&-IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE of EVENTS 1 "‘N°J INVOLVED
HON-COLLISION - |1, 2-INVOLVEDACTIVE CROSSING
1 2,0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILRE 11-CROSSCENTERLINE - 1b-RAILWAYVEMICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CACSSING
" 2. FIRE/XPLOSION 7 - SEPARATION OF UNITS %’ﬁ!’”'“mm 17-ANIMAL — FARN EQUIPMENT
3 - INMERSION & - AN OFF ROAD RIGHT L 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY - AkIAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 . RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13-OTHERNONCOLLISION by Lome e £ Iy 2-SOUTH 6 - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PERESTRIAN : o BY A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPOR 24-0THER MOVABLE OBJECT FROM | < | TOL -+ | 3-EAST 7 - SOUTHEAST
. | B 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4 . WEST 8 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANCE
AL /cRASH CUSHION 12-PORTABLE BARRIER 3-OVERKEADSIGNPOST  44-DITCH EQUIPMENT S —— SR
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
- 8T
\ || STRUCTURE W MEBIAN CUADRALL SUPPORT S 52-BUILOING . 1 - STATED / ESTIMATED SPEED
" 27 BRIDGE PIER ORABUTMENT ~ gapase 40-UTILITY POLE 7. MAILBOX 53 TUNNEL B L= 3.cALCULATED/EDR
22 -BRIDGE PARAPET 35.-MEDIAN CONCRETE 41-0THER POST, POLE 8. TREE 54-0THER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 FIRE HYORANT 9-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
4 , 0
= 1
L1 ) FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE
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®e s UNIT

LOCAL REPORT NUMBER
121 24 OJ 419161 7161

1 1 1 l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE «[[] saue as privem) OWNER PHONE: icioms sscs rac (M lesnie ao nanen:
0,2, BALL, JOHN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same s priver) 1- NONE 3- FUNCTIONAL DAMAGE
2 | 2. MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cammen PHONE: mciuoe area cove 9 - UNKNOWN
fedb e g ALY . § ]} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,|HIR5560 1,.Ci4R Ci542/2/4,112:0,1, 3,| TEEP
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFiED | STATE FARM 7583270C1435D BLACK GRAND CH :
TYPE oF USE usDoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T] MEMERGENCY | — TR
INTERLOCK #0CCUPANTS “"":"EI"FJ §;‘;.f‘{‘;’;"°"" MATERIAL ~ CLASS # PLACARD ID # :
[Qoevice ™ [ wrmskie unir 2 20001 26K Las RELEASED 9
EQUIPPED 0,1 Ty 55000 8s [] pracaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEKICLE) 23 PEDESTRIAN SKATER

(.3, 2-PASSEVGERVAN(MINIVAN) 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 _pjcy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 20 - HEAVY EQUIPMENT 2-BICYCLE

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER o) 27-TRAIN

b - VAN (9-15 SEATS) 1 -l:;TER}E;\]NVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 99- UNKNOWN OR HIT/SKIP

(ATV/UTV)

1O | #oFTRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4. HIGH AUTOMATION
L2 | 1-¥ES 2.M0 9-OTHER/UNKNOWN agTowomDus 2-PARTALAUTOMATION 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 9-0THER UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - 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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER  § - POLE 12-CONCRETE MIXER "
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
°:::Y° 2808 4 - LOGGING b - CARGOVANENCLOSED BOX 101 AT 8D 18- GARBAGEREFUSE ’ !
TYPE 7 - GRAINTHIPSERAVEL 11-0umP 95-OTHER { UNKNOWN
Ly L-TURNSiGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER  UNKNOWN P
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT -

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

-NO DAMAGE [0

n

[J - UNDERCARRIAGE (141

L1 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  ]0-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1132 [ -ALL aReAS [15)
.:;::;::;[:T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R ¥9-OTHER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orves Licarion 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 VEHIGLE 5 0 DAMAGE 14 - UNDERCARRIAGE
A ssmmane Lo L chaneiv e 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTOUNIT 15-VENIC
ACTION &.Thuck  PRECRASH o QVERTANNGPASSING 10-PARKED [o-ULNGRI,  23-ATICE W-ATAST £ 0y 6y 3325 REFERTO (VEHICLE NOTAT SCENE
5- 807H STRIKING ACTTONS < yunGRIGHTTURY  11-SLOWING ORSTOPPED b o - SRM AR i3 %+ UMmiowN
& STRUCK b - MAKING LEFTTURN INTRAFFIC ~WORKING SABLEDVEHICLE
9. OTHER UNKNOWN 12-DRIVERLESS 17 PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE kb 23-OPENING DOOR INTO o 2-TWOWAY 2 SIGNAL 5 . YIELD SIGN
=Ly qaw sto sich 10-IMPROPER PASSING i 19-LOAD SHIFTINGFALLING/ ROADWAY L= L2 | 3 fSHER - NOCONTROL
CONTRIBUTING 3 d SPILLING 93 OTHER IMPROPER ACTION
clrcuNsTANEs > UNSAFE SPEED 14-DRN: 0FF ROAD 16-WRONG WAY Fre——
6 IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE 0F EVENTS onRoRD k< AT BVOLVED
— 2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE = |16 - RAILWAY VEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rmeexeLosion 7 - SEPARATION OF UNITS 2::33" DIRECTION OF |17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT . 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY i ANEAUL BT SHIFTING CARGO 0R 1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT i ANYTHING SET [N MOTION
OTHER NOK-COLLISION o\ 0R VEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TE teShokT BY A MOTORVERICLE 5 1
L0S5 OR SHIFT SPO 24 -OTHER MOVABLE DBJECT FROM 2§ To L L1 | 3-EAST  7.SOUTHEAST
3 J 15-PEDALCYCLE 21 - PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 8.-CURE 50- WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST | 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE 34- MEDUAN GUARDRALL SUPPORT - FENCE 52-BUILDING 1 - STATED / ESTIMATED SPEED
SL—L—1 77 BRIDGE PIER ORABUTMENT 8- ]
a. ORABUTMENT  gaRqIER 40-UTILITY POLE 7-MAILBOX 53- TUNNEL C . 2 - CALCULATED/ EDR
23 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED 0BJECT
A 4-TREE 3 - UNDETERMINED
. 29 BRIDGE RAIL BARRIER 0R SUPPORT g - %9-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER 42 CULVERT
4 , 0
4, 0,
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT 4
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L onammer M / N M LOCAL REPORT NUMBER
— or Puuuc !Arm
L 1 1 1 1 | M) R S . S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| LUNSFORD, MACAYLA LOISANN 0 8 3 0 | 2 0 0 0121, ks F
4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-4
45466 CAMELOT DR APT 23 FAIRFIELD, OH 45014
o s ———
b INJURIES [ INJURED | EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY (xaue crrv) | SAFETY EQUIPMENT DOT-C. - SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
z TAKEN USED -CompLia
o 3 BY 2 CFFD MERCY 0 4 MC HELMET 0 1 2 L 1 1
P | | I (P (Y L = = ) | I = | = |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
w CODE
H O H 333.03A ACDA 248193
=
= R ELECTUPTO3 | DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
e E'S‘EDERSEN'ENT TR TR o DIS:I'ACI’ED BT - onus 3L SPRCRE STATUS | TYPE | VALUE STATUS | TYPE RESULT sewecrupron
By [ accoror  [] maruuana
4 1 i 1 1| 1| 1
- - b1 g1 1| o= | omheroruc i [ Y O — (T— L
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