- s

¥
L’,j—"/"’ Fecsrey TRAFFIC CRASH REPORT  oewores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RERORT NUMBER
_ [Jowz [Jows | LOCAL INFORMATION 2,2,0,5,3,6,9,1
PHOTOS TAKEN 0 VT K Vel M| [ R S
0 oH1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH , " . 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY| Fairfield Police Department 0,090 1) 1 5" o0 0, 2 0, Lyen iniioaii
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i . . ’ 1. FATAL
2-VILLAGE City of Fairfield 727
I_GJ_QI L_—_1 3-TOWNSHIP Y lol 12' 12'012‘2' 1230/, ) 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oecrees SUSPECTED
2-SOUTH
3.EAST 3- MINOR INJURY
LStRM4t | [P 4 .WEST L 1 ] 3’9-|3[210|8|1\4J SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas necrees 4-INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
L L Bl 1 L L ] 4-WEST 6550 L 1 | éli-l 41 91 81 5| 11 Gr 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
2- MILE POST 2-S0UTH US - FEDERAL US ROUTE AV|- AVENUE LA - LANE SQ - SQUARE
L~ 1 3-HOUSE # L1 3-EAST Pl
ToWEST SR-STATE ROUTE BL|- BOULEVARD MP-MILEPOST ST - STREET E] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
= . CR| - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE -N NTY ROUT
FROM REFERENCE UNIT OF MEASURE SR ZNUNIBERED Bou ViE CT| - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE A [] roaoway pivioen
| L I | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- :lé'll"\ﬁ'OEIELPiSIDN 4-REAR-TO-REAR § - HORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2. SOUTH (<4 FEET)
0,6 1 TWO MOTOR -
L=1 = 3.IN MEDIAN 11- RAILWAY GRADE CROSSING |L——  yEHicLES IN  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)
50N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / 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
[J workers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=y
[] LAW ENFORCEMENT PRESENT | 3-WORK ON SHOULDER . 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
— oR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5 -TERMINATION AREA 3-CURVE LEVEL 3 - SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER g g
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L—— 3. DARK - LIGHTED ROADWAY L—L—1 3_£oG, SM0OG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FHOTHERNINKNONN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN S OTHERANKNOWN
9. OTHER / UNKNOWN

on

NARRATIVE

July 27,

2022 around 12:30 P.M. Unit 2| was
parked in the lot of 6550 Dixie Hwy.
was pulling into the lot and struck Unit 2.
The driver of Unit 1 fled the scene,
contacted by Unit 2 the next day.
of Unit 1 paid for the damages to Unit 2.

Unit 1

but was
The driver

Indicate the north
direction with
an““N" on the
compass diagram.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,7,2,7,2,0,2,2 ,1,255}10,7,2,7,2022 1301 07272022 132107272022 1328Iz
2l | | It (b e e I | Wil || M (Rl e (S ][ it [ O el | | ] | L VS ord WS ] e e e e ] | el il B st (e O (| el e’ Ml | D MOTORIST
. ::ml;lgidog“ [NVEST?J:TEII;N“ME TOTAL OFFICER'S NAME* Checken sy OFFICER'S NAME™
MINUTES \ e 0o, SUPPLEMENT
R' COR‘NER % \s M (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Cwecken oy OFFICER'S BADGE NUMBER™ 70 AN EXISTING REPORT SEAT T 0023
L L 4 5l iL,L,gL._;![I 8 L 5 1 £l 1 | J\% | 1 J
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OHIO DEPARTMENT
OF PUBLIC SAFETY

LOCAL REPORT NUMBER
l212| 0|5l316| 9|ll

\ > UniT

1 I | 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] sawe as oRiver) OWNER PHONE: mcLuoe ara coor (5] same as orivem
M, 0,1, GARCIA-HERNANDEZ, KEYLI BEATRIZ O Y 1Y) A N (SO (OO OO DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] saue as oriver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
3 o 2- MINOR DAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carnien PHONE: incLuoe AREA cooe 9 - UNKNOWN
(Y T T T TN S T TN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(KA 658NLK 1FTPW1,2,584KD23427(2,050 4/|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED BLUE F150
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME
[CJeommerciar [“Jeovernment [ MEMERSENCY [ T
INTERLOCK #OCCUPANTS vcu[cLzler ‘:;‘;: :’::IGCWR MATERIAL CLASS # PLACARD ID #
O DEVICE | HIT/SKIP UNIT 2 - 10,000 - 36K L8 RELEASED
. 0,1, (L1 ;3.526KLes. [Jpeacaro (|

1 - PASSENGER CAR
- PASSENGER VAN (MINIVAN)

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

~

19. 4, 3. SPORT UTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED 15 -SEMITRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) 1 '::;T’flml""f"m 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o5 NkNowN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 < CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

!2_| 1-YES 2-NO 9-OTHER/ UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 < FULLAUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0,1, 2-™ T - BUS - INTERCITY 12- MILITARY 17-MOWING 93-0THER / UNKNOWN
SPECIAL 3 - 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-TRANSIT/COMMUTER  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
(:2“10 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 L CARGOTANK 13-AUTOTRANSPORTER
AREO 2. 6us 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1o/ pya7 8D 14-GARBAGEREFUSE
9 3 9
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP 99 -0THER / UNKNOWN .
®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 99-0THER/ UNKNOWN : L] o
2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
VEHICLE 5 6 6
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGEL 01 [J- UNDERCARRIAGE (14 )
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [0-ALL AREAS [15]
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR  T9-OTHER / UNKNOWN
LCATIOy  CROSSWALK 5 - TRAVEL LANE - O LocaTon TRAILS [J- unIT NOT AT SCENE 16
1-NON-CONTACT 1 - STRAIGHT AHEAD - MAKING U-TUR 13- NEGOTIATING A CURVE -APPR
N-CONTAC STRAIGHT AHEA 7 - MAKING U-TURN GOTIATING A CU 18 o:LsﬁnéNchmm o —
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING -0 BAMAGE 34 UNOENCARRIAGE
L= 1 3.STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 112 . REFERTO UNIT
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNIN, 20-OTHER NON-MOTORIST 03,13 -omf:me VHIT: 8- VRRKLEN YA S ENE
5. 80TH STRIKING ACTTONS 5 yasanc mickT TURN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE TR 92~ UNKNOWN
& STRUCK INTRAFFIC 16- WORKING DISABLED VEHICLE 3

9-OTHER / UNKNOWN

b - MAKING LEFTTURN

12 -DRIVERLESS

=

-PUSHING VEHICLE

99-0THER/ UNKNOWN

1- NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT

4 - RAN STOP SIGN

5 - UNSAFE SPEED

9,9
CONTRIBUTING

7-LEFT OF CENTER
B-FOLLOWING T00 CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

13- IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TOAVOID

17-VISION 0BSTRUCTION

-OPERATING DEFECTIVE

EQUIPMENT

13- LOAD SHIFTING/FALLING/
SPILLING

=

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99 -0THER IMPROPER ACTION

TRAFFICWAY FLOW

1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY g | 2-SiGNAL 5. YIELD SIGN
e L—— 3. rLasHER 6 - NO CONTROL

TRAFFIC CONTROL

CIRCUMSTANCES 16.-WRONG WAY : -
&-IMPROPER TURN 12-IMPROPER BACKING 20 NPROPER CRESSING #or T"“:::'nu"“ RAIL GRADE CROSSING
ON A
SEQUENCE oF EVENTS : r;:umtvi':l Con
NON-COLLISION D j* ACTIVE URDSSTNG
2,1, |-OVERTIRNROLLOVER b EQUIPMENTFAILURE  I1-CROSSCENTERLNE- )b RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FremxeLosion 7 - SEPARATION OF UNITS $::3:Lm DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT R R TORIET ST
- . 18- ANINAL - DEER 28.STRUCK BY FALLING, - ‘
S=MUMERTON 3-MNOFFROADRENT ) powwaie omawny 070 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4-JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTORVEHICLE IN 2-.S0UTH b -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK i Bsfhebl BY A MOTORVEHICLE 8 ~
L0S5 0 SHIFT PO 24-0THER MOVABLE BJECT FROM LS | TOL_~ 1 3-EAST  7-SOUTHEAST
. § E (S| 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 13-CURB 50 WORK ZONE MAINTENANCE
L JcRASH CUSHION 32-PORTABLE BARRIER 39-OVERHEAD SIGN POST  44-DITCH EQUIPMENT GNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 - EMBANKMENT S1-WALL
N 1 - STATED/ EST P!
5 STRUGTURE  34-MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 5 IIRTERESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53 TUNNEL L L—1 3.caLcuLaTeD/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHERF T
A 49-TREE OTHER FIXED OBJEC :
. 23-BRIDGE RALL BARRIER OR SUPPORT : i 9 LOTHER ! URKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
(I T
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSYB304 OH1U 1/18 [760-0820]
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SNl OHIO DEPARTMENT
| - urPulucSAFE‘h NIT

LOCAL REPORT NUMBER
k2|21015|3|6| 9I:Ll

1 I 1 l 1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([[] SAME AS ORIVER)
MURILLO, MONICA

OWNER PHONE = e une asen eone (M came ac naivem

DAMAGE SCALE

| OWNER ADDRESS: STREET, CITY, STATE, Z1P ([ sawe as oeiver: 5 1- NONE 3- FUNCTIONAL DAMAGE
b4 1975 DALEWOOD PL CINCINNATI, OH 45237 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : iNcLUBE AREA coDE 9 - UNKNOWN
= MR ST [ ) ey |G ) S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| HBD8934 1P X, ZE 4 F50NEOQ008505(20,2 2,/HONDA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] verIFIED | STATE FARM 2249101SFP35 BLACK INSIGHT
TYPE oF USE —_ us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Jeovernment DRESPDNSE IO N O (I T T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Lbs. O MATERIAL CLASS # PLACARD ID #
Dgﬁ{ppzn [ wivsskie unir s, O RELEAS
10y 4 |1 ;13- >26Kuss. O "'-“““D L L1 11|
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN/ SKATER
O, 7, 2-PASSENGERVAN (MINAN) 8 - NOTORCYCLE SWHEELED 13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L1 =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 5 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (3-15 SEATS) i ';‘#\. TIE:TRV""" VEHICLE 17 MoToRHOME ANIMAL-CRAWNVERICLE  g9. yNKNOWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE DPERATING IN AUTONOMOUS 0 - NO AUTOMATION 31 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2| 1-YES 2-NO 9-OTHER/ UNKNOWN ,W;",,,,wws 2 - PARTIAL AUTOMATION 5 FULL AUTOMATION
MODE LEVEL
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - 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 . 8US~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL u .
i1
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 1 POLE 12-CONCRETE MIXER "
10,1, /nTAPPLICABLE MOTOR VEHICLE CHASSIS 9., CARGOTANK 13-AUTOTRANSPORTER f N
c:::vo 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 10 FLAT BED 14 -CARBACEREFUSE . i 3 E
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN | =y
o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 99-0THER UNKNOWN 7y | 5]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION- OTHER 6 - BICYCLE LANE 9 + MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top (131 [J-ALL AREAS (151
T;::}:;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS R 99 -OTHER/ UNKNOWN
ATINpACT  CTOSSWALK 5 - TRAVEL LANE - O Locurion TRAILS []- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
INITIAL POINT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE Osiia Bl itE o °'1§?:‘1:;?Rc SRR
2 s L=1 M| 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-THER NON-MOTORIST p Oy Ty Aelee gfﬁ:‘:ﬂ UNIT: 15-VEMICLE NOTATSOENE
5. B0THSTRIKING ACTTONS 5 _yiaiing micHT TuR 11-SLOWING OR STOPPED SUGCING PLAYING 21- STANDING OUTSIDE A= UNKNG Y
& STRUCK Pl INTRAFFIC 16- WORKING DISABLED VEHICLE 13 -ToOP
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLIW TRAFEIC CORTRIL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- : ¢
TR il 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE -STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 _VIELD SIGN
i e ILLEGALLY 19-LOAD SHIFTING/FA ROADWAY
4-RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTINGFALLING! AW - FLASHER ;
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99.0THER IMPROPER ACTIO! 3 <FLASHE A=N0.conTRAL
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g —— T CTIoN
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18 -ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

SEQUENCE oF EVENTS
112, 0, 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE
== FireExpLsion 7 - SEPARATION OF UNITS
3 . IMMERSION 4 - RAN OFF ROAD RIGHT
201 | 4-JACKKNIFE 9 . RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
sl __1
L 25-IMPACT ATTENUATOR 31-GUARDRAIL END
L1 CRASH CUSHION 32 -PORTABLE BARRIER
% ':;“"%GCETE\R'EER"“D 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L— 77.BRIDGE PIER ORABUTMENT ~ gapmiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
" 2 -BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 FIRSTHARMFULEVENT L L | mosT

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41 -0THER POST, POLE
QOR SUPPORT
42-CULVERT

HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX

48- TREE

49 -FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24 -QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

ON ROAD

I__._.Jlil

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM 6 T0 T 3-EAsT 7 - SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
0 1 - STATED/ESTIMATED SPEED
B =1 PO S| |
2 -CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
{ I (S

HSY8304 OH1U 1/19 [760-0820]
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e 0410 DEPARTMENT M I N M LOCAL REPORT NUMBER
W= o Fonc ey -
L : .| A 1 1
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | HERNANDEZ-HERNANDEZ, DIMAS 1 1 0 | 4 1 9 9 8|23 M
| S S —— | ! — 1 | o
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - NCLUDE aREA CODE
-3
4568 SOUTH 12TH ST HAMILTON, OH 45011
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