R Ovio DEF -
\B= a3 TRAFFIC CRASH REPORT  #oevores wanparory FiELD FoR suppLemENT RePORT KEALTERIRT Nty

I cm-z D oh3 LOCAL INFORMATION 2,2,0,51,7, 2 4L L
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT in ERROR
SECONDARY CRASH . . . 1-SOLVED 98- ANIMAL
[] private propERTY| Fairfield Police Department 0,09 01 V5. UNSOIVED 0.2, 0 Ayes. NG
COUNTY* Locamr*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
3 . 3 s 1-FATAL
2-VILLAGE
&..9_1 @ 3-TOWNSHIP City of PFairfield ‘017‘2'0121012'2' '0‘5‘3‘61 —51 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima orarees SUSPECTED
2-SOUTH
3.EAST 3- MINOR INJURY
SRS L, 4-WEST ) 323,511,727 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX é-ggRIH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat oeaners 4 - INJURY POSSIBLE
-SOUTH
3. EAST 5- PROPERTY DAMAGE
L 1 ) | o | 4-WEST SYMMES \RID L_,1_11542496 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY  HW-HIGHWAY  RD -ROAD %] WITHIN INTERSECTION 08 ON APPROACH
i‘ '\:IOLES:O;T 1 g EOAl;;H US - FEDERAL US ROUTE AV| - AVENUE LA -LANE SQ - SQUARE 4
b E— Awest  [ERTREIERR : ::J:cl;ivm ::-:;::POST :‘é-ﬂ:ﬁﬂe [C] witsin INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE K 3 3 =
FROM REFERENCE UNIT OF MEASURE R QUNBEREDUDINI) ROUTE CT! - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 4 3 :
2 5 o 2-FEET ROUTE DY -Dwe L ATE WA AT [] roapway oivioeo
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. :gr COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWEEN 5. BACKING 2 2 { <4 FEET)
0,1 2 TWO MOTOR L g2-souTH |
L—L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |  \piieiec iy 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- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 _ — L
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | e edf
D 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA " BITUMINOUS,
[ acrive scroow zone 5.0THER 5 - TERMINATION AREA S=CURYELEVEL | 3sNOW ASPHALT
4-CURVE GRADE | 4-1ICE 5 BRiCRRLGER
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE )
2 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ _pior
! 3.DARK - LIGHTED ROADWAY ! 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 - GTHERUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE Indicate the north
] ! 1 1 | ] | ! | | J direction with
ON 7/20/22 AT AROUND 5:36 A.M., UNIT 1 WAS an “N" on the
TRAVELING SOUTHBOUND ON S.R. 4 (DIXIE HWY) NEAR | | | | | ‘ | | compass diagram.
THE INTERSECTION OF SYMMES RD. UNIT 2 WAS ‘
STOPPED IN TRAFFIC DIRECTLY IN FRONT OF UNIT 1. ! 4
AS UNIT 1 APPRAOCHED UNIT 2 FROM THE REAR, SHE
FAILED TO ASSURE A CLEAR DISTANCE AHEAD AND
STRUCK THE REAR OF UNIT 2.
SEE OH-2
| | | | i
+
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
0,7202022 053607202022 053907202022 0547(07202022 06,12
{ Ml el Rl (Bl P (Rl Bl P | 1 1 i | yic ) i | I | o Shewn | 1 | | ] ) ! it o] ol P M | | | 1 1 1 JL i | I =I=: 1 | 1 I D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cueckeo ey OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME _
HinuTES A. MCGUFFEY 3 Gl ( 5 H RKE I(\-\-Lf[ad— D ig:&'éﬁrﬂ'fwnoa
OFFICER'S BADGE NUMBER™ Checkeo sy OFFICER’S BADGE NUMBER™ W 4 CUSTING PORT AT 10 3094)
\
| e "H3'3i | 1 1 7 1 2. 1 1 S | 1L \ | 1 ?:" 1 B I
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‘i?_.‘ :):_«:J:g;gué‘"‘r U NIT LOCAL REPORT NUMBER
L21210!5|1| 7| 214]

1 1 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Ji] same as oriver) OWNER PHONE: wciuoe anea cove (5] same as orivery “
0;1 L1 1 & 1 1 1 1 1 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oawves) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L—— ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmier PHONE: incLuoe area cooe 9 - UNKNOWN
S O S (N S L HivRe T o | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY

O,H,|JFZ7939 E U, 1,5 1210, 1,4,|HYUNDAI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED GRAY ELANTRA
TYPE oF USE UsS DoT # TOWED BY: COMPANY NAME
[Jeommercia [Jooveanment ] Respse ™ | 0 0 0 0 1 MARCRLLS
HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARD ID #
[OJoevice ™ [Jurvsswap unrr 2 - 10,001 - 26K L8 NRLERSED
e 0,1 [ 13- >26Kuss. Oeuacaro | 4 4 o
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER
O, 1, 3 PASSENGERVAN (MINIVAK) 8 - NOTORCYCLE SWHEELED 13- SNOWMOILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE ¢ _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
& - VAN (8-15 SEATS) 11-‘-“1;7’5:%“"5“[“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 uxnowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-NO 9-OTHER/ UNKNOWN ArTomowDus 2-PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Wt 7 - BUS - INTERCITY 12- MILITARY 17- MOWING %-0THER / UNKNOWN
spECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1 / NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
CARGO ‘
“:' 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  10_ py a7 BED 18- CARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-0UMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nooamAGEL 01 [ - UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS (151
l:;-::}llz:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Origs Locarion TRAILS [ - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN : 7
G U-TUR 13-NEGOTIATINGACURVE 18 ;:mﬂéuvsmm L p——
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING GO BRACE B D
B somme 90 Ly 5 cuaneive Lawes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2 1'12'3{‘::5::; UNIT 15 -VEHICLE NOT AT SCENE
5- gorh sTRikNG ACTIONS s yyancRIGHTIURN  11-SLOWING 0R STOPPED JOGEING, PLATING 21-STANDING OUTSIDE iy i
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
O - bt oo Ao BRI tRareic
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  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
g 3-RANREDLIGHT 9-IMPROPER LANE CHange 1 -STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO 2 - TWO.WAY 2-SIGNAL 5 . YIELD SIGN
ILLEGALLY S 2 2
4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING o G TP ROBER LT 3 - FLASHER b - NO CONTROL
CIREUNSTANcES 5 - UNSAFE SPEED 11-DROVE OFF ROAD ey : -UTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N ROAD 5.
SEQUENCE of EVENTS 2 ?::ni::?lgﬁws CROSSING
NON-COLLISION 4 1 s
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — | 16.- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== - FirexeLosion 7 - SEPARATION OF UNITS $::35£[“ DIRECTION OF |17 ANIMAL — FARM EQUIPMENT SR ————
i 3 18- ANIMAL - DEER 23-STRUCK BY FALLING, X TION
7 WMERSO §:: AN OFF IAD/ RIGHT 12-DOWNHILL RUNAWAY it il SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOM-LOLLISION -ANIMAL — OTH ANYTHING SET IN MOTION 3 SOUTH &~ NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN - MOTOR VEHICLE (N BY A MOTORVEHICLE ’ ’
‘ 14-PEDESTRIAN TRANSPORT 1, 2 | 3-EAST 7. SOUTHEAST
LOSS OR SHIFT 24 .0THER MOVABLE 0BJECT FROML_-_) ToOL < |
3 15- PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
. . 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURS 50 WORK ZONE MAINTENANCE
] N fa ;T;GS: :\l‘!::lli':n 32 - PORTABLE BARRIER 38 -OVERMEAD SIGN POST 44-DITCH - 3\”!:““ UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WAL
-STA I
5 i 34- MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 3 5 e
27-BRIDGE PIER ORABUTMENT — gaRRIER 40-UTILITY POLE &7 - MAILBOX 53 TUNNEL =l=1_J L ! 2. CALCULATED / EDR
22 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41 -THER POST, POLE 8. TREE 54 OTHER FIXED OBJECT
- - 3 - UNDETERMINED
s | 29-BRIDGE RAIL BARRIER OR SUPPORT e . OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L 3 5
L3 2
L1 . FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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OHI0 DEPARTMENT
srrvese UYNIT

LOCAL REPORT NUMBER
12] 21 0I 511l71214l

1 1 I 1 |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE (Bg] sau as oriver) OWNER PHOMNE: wcuuoe asea cooe (] same as oriver)
0,2 A O VA S 1300 1 VR A /PO T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oaiven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commerciar Cazzier PHONE: miciuoe avea coe 9 - UNKNOWN
(ISR~ | I N P SUNE W e O AR | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
1O, H,|JAH1064 3,C,4,PD,CAB;3:1J1T11:83:6/311)12,0,1, 8| DODGE
. INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verFiEn | PROGRESSIVE 908940784 SILVER | JOURNEY
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
CJcoumerciac eoverment [l Redoonse -~ [ 0 o 0 o 1 1 T T
INTERLOCK H#OCCUPANTS “"'ml"_ﬂ :ﬁ:{:’:m“ [] MATERIAL = cuass # rulimn o#
[Joevice HIT/SKIP UNIT 3 - 100810 Sk ips. RELEASED
EQUIPPED 0,1 3 - 226K 188 [ pracaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

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 (ANY TYPE)

0035 5 oppromuryvecis - agroeveLe 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER & 27-TRAIN
§ - VAN (3:15 SEATS) 1 ':‘:-T’-mel" VEHICLE 7. MoToRHOME ANIMAL-DRAWNVEKICLE 9. unknown OR HIT/SKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN Arowomous 2-PARTIALAUTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2- 1 BUS-INTERCITY 12- MILITARY 17- MOWING 9-OTHER UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ? - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
10,1, /worappLicasLE MOTORVEHICLE CHASSIS 9.. CARGO TANK 13- AUTOTRANSPORTER
°:::Y° 2805 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 py a7 BED - CARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1. pymp 99-0THER / UNKNOWN
| 1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
| VEHICLE 2 - HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

(1

[O-nopamaGE( 01  [J- UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS [15]
ILl:-:AITTll:I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER / UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orven Locanion TRAILS [ - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18-APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- N DAMAGE " °'1:°:'J::)CETR i
0 semmawe L1 L3 coneing Les 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) i GARBLAGE
ACTION 4. STRuck  PRE-CRASH 4.QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 112- gf: E:ATIE UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS < yunG RIGKTTURN  11-SLOWING OR STOPPED JVREING, PRI 21-STANDING OUTSIDE 15300 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE ®
i s i T earric
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT .
3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 23-OPENING DOOR INTO R E ;
0,1 ILLEGALLY o 2-TWo-way o 2-SIGNAL 5 - YIELD SIGN
== 4 pan sToP slen 10-IMPROPER PASSING 13- LOAD SHIFTINGFALLING/ ROADWAY L< L= 1 3 fas
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99 OTHER IMPROPERACT LASHER 6 - NO CONTROL
ClRcuMSTANGES > - UNSAFE SPEED 11-DROVE OFF ROAD B o] -0 OPERACTION
- IMPROPER TURN 12-IMPROPER BACKING £0-INPROPER CROSSING #or THRII::;;LAHES RAIL GRADE CROSSING
oN .
SEQUENCE of EVENTS ; I"“ INVOLVED
— P 4 L1 - INVOLVED-ACTIVE CROSSING
4 2, 0, 1-OVERTURNROLLOVER b EQUIPMENTFAILURE 11-CROSSCENTERLINE - Jb-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE CRESSING
== . rmerxpLosion 7 - SEPARATION OF UNITS %’3&““'““'0"0‘ 17-ANIMAL — FARM EQUIPMENT R AT it
X " A 18-ANIMAL - DEER 23 -STRUCK BY FALLING, - N
3= WSS 5 WLUEE RAD FehrT 12-DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER NON-COLLISION ICLEIN ANVINMGET N MOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN P e 8Y A MOTORVEHICLE 1 5
LOSS OR SHIFT 15-PEDALCYCLE NSPO _ 24-QTHER MOVABLE 0BJECT FROM L1 | ToL_< | 3-EAST 7 - SOUTHEAST
. . 21-PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
N ;7;: ::JES:;GE’:D 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH g :UIP“E'” UNIT SPEED DETECTED SPEED
' 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT -WALL
" |, STRUCTURE 4 NEDIAN GUARORAL SUPPORT i 52-8UILDING 0 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  papaiER 40-UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 L——J 2. caLcuLaTED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED DBJECT
: 48-TREE 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT b R BT 99-0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
3.4 9
__ 1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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440 DEPARTMENT l N M LOCAL REPORT NUMBER
5225 MoTorisT / Non-MoToRrisT 5 5 6.81 924
| S Tl | B - J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |MUANZA, TILDE, MULUMBA 0. 1 1 1{1 9 9 3129 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1058 FOSTER AVE HAMILTON, OHIO 45105
INJURIES |INJURED | EMS AGENCY (naME INJURED TAKEN T0: MEDICAL FACILITY nawe, crry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 BY 0 4 MC HELMET 0 1 1 1 1
| 1 [ 1 J SRS e | | emeCe | [ A
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H 333.03(a) ACDA 251492
& OL CLASS | ENDORSEMENT RESTRICTION sececTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE
By [ aconor  [] maruuana
4 1 1 1 1
| || - 0,4 | ) | O orher orus L L Il [ol |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |ALLEN, JASON 0 4 1 0 1 S5 8, 0|42 M
Raiile== ! 1 R | | | L1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
43228 FREEMAN AVE APT 1 HAMILTON, OHIO 45015
[ i 1 il 1 1 1 L1 J
INJURED | EMS AGENCY name) INJURED TAKEN TO: MEDICAL FACILITY (xawe, cirv)| SAFETY EQUIPMENT ISEATINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompuianT
BY 0 4 mcHELMer | 0 1 1 1 1
| S | S e | == J | S|
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬁi
ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED VALUE STATUS | TYPE | RESULT seuectupros
oY [J atconor  [J mariuana
0 3 1 1 1 1 1 1
— ) — L L ] L__1 L D OTHER DRUG s 1| | Y —— 1 | e P
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,
—_ - M1 — || [ [TRCRTCN.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
s
-~ I I —
b INJURIES [INJURED | EMS AGENCY (name INJURED TAKEN To; MEDICAL FACILITY inawe civv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
- BY MC HELMET |
et =1 S L [ _ |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTD 2 DISTRACTED STATUS | TYPE
BY ALCOHOL D MARIJUANA |
[ orser orue A 1

INJURIES SEATING POSITION

AIR BAG

OL CLASS

OL RESTRICTION(S) DRIVER DISTRACTION

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INJURY ~ (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASS B 2- CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TESTREFUSED
3-SUSPECTED MINORINJURY 2~ TRONT -MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION . 3_ye<y iveN cONTAMINATED
3- FRONT - RIGHT SIDE DEVICE GREXTING, TYPIMG, SAMPLE /UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) ;
5- NO APPARENT INJURY eyt i ey | 5-NOTAPPLICABLE TR 5- EXCEPT CLASS A BUS 3. TALKING DN HANDS-FREE SSPERLEIVEN, RESULTS KNOWN
ot 9-DEPLOYMENT UNKNOWN 5= MIC MOPED ONLY 6- EXCEPTCLASS A COMMUNICATION DEVICE 5 -TEST GIVEN, RESULTS
INJURED TAKEN BY [ERECUILERREEE 5-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED RS OOMI e 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE ‘Eﬂﬂ- OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN
2-EM5 (MOTORIYCLE SIDESAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED - MOTORCYCLE 9. LEARNER'S PERMIT - PASSENGER 2B
9. OTHER / UNKNOWN 42 THIRD = RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3 URINE
10- SLEEPER SECTION 4- NOT APPLICABLE N TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4 - BREATH
OFTRUCK CAB 11 - LIMITED T0 EMPLOYMENT B-OTHER DISTRACTION OUTSIDE ~ 5-OTHER
11 - PASSENGER IN OTHER SPURIE WO THEVEHICLE
- a TRAPPE - o5,
TROREVAED ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12+ LIMITED -OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED S - SCHOOL BUS 13- MECHANICAL DEVICES 1- NOE
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2-EXTRICATED BY * (SPECIAL BRAKES, HAND
ol et LR T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 28000
L et e e Bl =y At i X TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
5. CHILD RESTRAINT SYSTEM - 3:FREEDBY 14 MILITARY VEHICLES ONLY p ENT
FORWARD FACING 13- TRAILING UNIT NON-MECHANICAL MEANS T 2- PHYSICAL IMPAIRMEN 4 -OTHER
- X 15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (26, DEPRESSED,
4- s
5‘322?&?&2"””““"' : f;gi:'_g:;:,E,‘:'ﬁﬁﬁmm" F-FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST M- MALE :‘; ::;:ITTE:LR::]; 4- ILLNESS 1-AMPHETAMINES
LOTHER | UNKN : 5 INTED ] T
SR U 50 coriien AL U - OTHER | UNKNOWN 5- ELLASLEER, PN 2- BARBITURATES
18- OTHER ‘ 3 - BENZODIAZEPINES
§- PROTECTIVE PADS USED b~ UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) 3 MEDIARAGE Thauks 4- CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN b- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER
- OTHER / UNKNOWN &- NEGATIVE RESULTS
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