Tl OvDO DEFARTMENT TRE
B= £rie TRAFFIC CRASH REPORT  #oewores manoatory FIELD FOR SUPELEMENT REPORT LOCAL REFDORT NUMBER
) LOCAL INFORMATION
PHOTOSTAKEN OH'Z DOH-B 2,2,0,8,2 51,5, |, , ,_, LI
0 oK-1P [ ] oTRER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[J private properTy| Fairfield Police Department 0,0,9, 01}  >"hcro | 0 2, 0, 1, g5 unknown
COUNTY* I.IJCALIT_Y* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 2-iliac City of Fairfield 11112022 0941 1-FATAL
L1 1L~ | 3-TOWNSHIP Y h—'—’ 1 13,0943, I 2.SERIOUS INJURY
I3 ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll};: LOCATION ROAD NAME ROAD TYPE LATITUDE occimar peshtes SUSPECTED-
3 3-EAST 3- MINOR INJURY
H, S, R |48 ., |, ] 4-WEST 1 L1315, 3,4,1,6, 7 4 SUSPECTED
] ROUTE TYRE | ROUTE NUMBER | PREFIX ;ggm: REFERENCE ROAD NAME (RCAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE vecima ecrecs 4- INJURY POSSIBLE
£ 3. EAST n 5- PROPERTY DAMAGE
| T [ ] | 4-WEST 84,5021¢638 ONLY
REFERENCE POINT DIRECTION ;
e | P O INTERSECTION RELATED
- 1- NORTH WITHIN INT
2. WILE POST o 3-South INTERSECTION 0R ON APPROACH
" t3-HOUSE # L= I 3-EAST L
3-WEST i$ [T wiTHIN INTERCHANGE AREA  NUMBER of APPHOACHES
DISTANCE DISTANCE
FROVREFERENCE | uwit OF MERSURE
1-MILES ; R
2-FEET ROADWAY DIVIDED
(1,0, 0, L3 3 varos
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-gg®c¥ﬁswm 4. REAR-TQ-REAR 1- NORTH 1. GIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o 5- BACKING 2 2.S0UTH 4 (<4 FEET)
TWO MOTOR ]
L=L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—!  yrpie pe'y  6-AWGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME OIRECTiON 4-WEST {2AFEET)
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 7 UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
& - 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 GLOSURE 1-BEFORETHE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | [ | L= g
. 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L— 1 “ L1
O 0R MEDIAN 3 -TRANSITION AREA 3. STRAIGHT GRADE| 2. wET 2 BLACKTOR,
4- INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
{T] AcTive scHooL zonE 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3_ BRICK/BLOGK
LIGHT CONDITION WEATHER . .
9- OTHER/UNKNOWN | § ST%R%D'LD]“ 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, El STONE
1 2-DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prer
L— 3. DARK- LIGHTED ROADWAY L—— 3_rog, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTRER/UNKNOWN
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- GTHER/UNKNOWN
- OTHER / UNKNDWN
N O L L T 11
NARRATIVE - Indicate the porth
R . - direction with
On 11-11-22, at 9:41 a.m, Unit 2 was stopped in E> an“N" on the
the SR4B south U-Turn when Unit 1, which was campass diagram.
behind Unit 2 failed to maintain an assured B i
clear distance ahead. As a result, the front
of Unit 1 struck the rear of Unit 2. = -
B SEE OH-[2 e
— -—
[ T BN B I B O A A A B 1l L4t
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE Al
11112022 0941/11112022 094311112022 094811112022 ,1022 O AGENCY
[ _ MOTORIST
, ATS\?:I\? 1;1&55 en |myes T?;:‘I’EIENHME TOTAL OFFICER'S NAME® Checken oY OFFICER'S NAMS_E* L
R MINUTES T S‘ﬁ!"’ SUPPLEMENT
D' SetterStrom S* (CORRECTION ox ADDITICN
OFFICER'S BADGE NUMBER™ Cuecken oY OFFICER'S BADGE NUMBER™ 0 4 DOATING PO SE8T To )
L 1 | Jit ) | IL3I9! LII 1 1 2 | 1 [ 1 1 JiL 8 | ‘{ 1 | | 1 J
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weemns UniT

LOCAL REPORT NUMBER

I£12|018I2

I5I1I5I

! | | 1 | |

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sase a5 prevery DWNER PHONE: vewues axea cog <[] samE A5 DRIVER)
101, Byrd-Smith, Kelli L ] DAMAGE SCALE
DWNER ADDRESS: STREET, CTTY, STATE, ZIP ¢[T] saue as oRiver 2 1- NONE 3 - FUNCTIONAL DAMAGE
6279 Glenmont Dr Hamilton, OH 45011 L—=.__1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counerciar Canmen PHONE:: tnrLupe areacooe 9 - UNKNOWN
L 1 1 1 1 r 11 __1_J DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION 6 VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
0, H,|HSB8518 SIFNRTIGSH16111CBIG101716. 219210, 1y 25| Honda
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
Xl yerrrien | Gedco 6019139317 Gray Odyssey 10 2 10 2
TYPE OF USE " UsDoTe TOWED BY: COMPANY NAME
IN EMERGENS
[CJcommerca [Joovennment [ MLEMERGERNCYY — | T — 9 a 8 E
VEHICLE WEI AZAR
INTERLOCK HoccupaNts L ECHR [] MaTERIAL cLass# pLacaRDID® | A A
O DEVICE [JHrriskip unre 2 10001 S6K LS. RELEASED ' 8
u L0y 2y | y3.>26Kues [drpacare | (4 | 4 | N S
1-PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEMIGLE)  23-PEOESTRIANJ SKATER ) »
0, 3, 2-PASSENGERVANCMINNAN) B -WOTGRCYCLESHHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 (=[] \2
L=L=1 3. SpORTUTILIEYVEHICLE 9 - AUTOCYGLE 14- SINGLE UNITTRUCK 20-0THERVEHIELE 25-0THER NON-MOTORIST < 1|12
UNITTYPE ¢ . piey yp 10-MGPEDORNOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT %-BILYCLE 0. [elhdla] 3
5 -CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-AHIMALWITHRIDER R 27-TRAIN oriin
& - VAN (3:15 SEATS) u-ﬁvﬁﬂ"“"m 17-MOTORHCNE ANIMAL-DRAWNVEHICLE g9 ynicnown OR HITSSIOP . o[ .
LO | # oFTRAILING UNITS u T e =gt
1] - '—'—.L; 1 [] 19 <1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN L) -]
MODE WHEN CRASH ¢CCURRED? O, 1-DRIVERASSISTANCE 4 -HIGH AUTOATION A =~ KN b [
L2 | 1.YES 2-N0 9.OTHER/ UNKNOWN Aml-"—',wm,,s 2-PARTIALAUTOMATION 5 - FULLAUTOMATION 0 2 E
MODE LEVEL ¢ s Hop ° a
1-%0KE & - BUS-CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER : i = 81
0,1, 2-™ - BUS- INTERCITY 12-WILTARY 17-HOWINS 55-OTHER JUNKNDWN G O\ |
SPECIAL - ELECTRONICRIDE SHARING 8- BUS- SHUTTLE 13-POLKE 18-SNOW REMOVAL e, =
puucmm - SCHOOLTRANSPORT 9-8US-DTHER 14-PUBLIC UTLLITY 19-TOWING 8
5« BUS~TRANSICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o “
1-HOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMOGALCONTAIKER B -POLE T2-CONCRETE MIXER 2
L0y 1, /NOTAPPLICABLE J4OTORVEHICLE CHASSIS 9. CARGGTANK 13-AUTO TRANSPORTER
CARGO 5. g5 £ - LOGGING & - CARGOVANENCLOSEDBOX 19 pyaT BED 14-CARBAGEREFUSE
BODY 9 ES TR |}
TYPE T-GRAINGHIPSGRAVEL  g1.pwp %-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNDWN M (I
VERICLE 2-HEAD LAMPS 5 - STEERING B -TRAILEREQUIPMERT  10-DISABLED FROM PRIR h 6
OEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-kobamagero1  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-GTHER 6 -BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L_L_1  CROSSWALK 4 - AIDBLOCK - BARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-vop 3133 [J-ALL AREAS [151
ﬂ:g':‘nﬁinl:r 2-[NTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALK 11 -$BARED USE PATHS OR $9-0THER ] UNKNOWN
BT meaCy  CADSRLK 5 ~TRAVEL LANE - Drek Locmon TRAILS B3 - UNIT NOT AT SCENE (161
1-NON-CONTACT 1 - STRAIGHT AEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  16-APPROACHING
INITIAL POINT 0F CONTACT
2-NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERTHE OR CROSSING OR LEAVING VEHICLE 0- 10 DAM AGEPD "FH UNDERCARRIAGE
2 sesmins L0073 puaweivg Lnes 9 - LEAVING TRAFFIC LANE SPECIIED LOCATION 19-STANDING i
ACTION 4.5k PRECRASH 4 VERTAKINGPASSING 10-PARKED L5-WALKNG, GUNNIKG,  20-OVHERWOWHOTORIST | 1y 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. oo strians ASTIONS s upongmgariuey nolowmgorsippep  ACEINGPLANG v o s 13.Top #9 - UNKNOWN
& STRUCK b - MAXING LEFTTURN INTRAFFIC 16 -WORKING DISABLED YEHICLE -
3-TTER/ VAHRTH 12 DRVERLES [TISHRENRE % TR
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISKNOBSTRUCTION 21.LYING IN ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ EAILURE TOYIELD 8-FOLLOWINGTI0 CLOSE/ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -GHE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-UPROPER LAE CRANGE 23-0PENING DOUR INTO 2 . TWE-WAY -SIGNAL .
0,8 HLEGALLY ) 2 2 - $16| 4§ -YIELD SIaN
L=l panstopsion 10-IFROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L< | L2 1 5 FIASHER b -NOCONTROL
CONTRIOTING 13- SWERVING T0 AY0ID SPILLING 99-0THER [MROPER ACTICN
emeuvsTances 3 - UNSAFE SPEED 11-DROVE OFF ROAD 15 WINGWAY -
&-IMPROPERTURN 12-1KPROPER BACKING 20-IMPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- QT [NVOLVED
SEQUENCE oF EVENTS
e T T T I T T e NN O L L LS T O W T T Sy B ey L4 1 | 2-INVOLVEDACTIVE CROSSING
s - ASSIVE CROSSING
(|2 O, 1-OERIURNRCLOVER  6-EQUPUENTFAILURE I0-CROSSCENTERLINE—  16-RAILWAYVENICLE 22-WIRKZONE MAINTENAREE 3 - INVOLVED P
=10, rRemeLOsION 7 . SEPARATION OF UNITS OPPOSITEDIRECTIONOF  17.ANIMAL — FARM: EQUIPMENT
3 - IMMERSION 8- RANOFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T2-DOWHHILLRURIAY 10" ~ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L 1 4. JALKKNIFE 9 - RAN CFF ROAD LEFT 13- 0THER NON-COLLISION - = ANYTHING SET IN MOTION
5-CARGO/EQIPHENT  10-CROSS WEDIAN —— 20- WOTIRVEHICLE N Y AMOTORVEHICLE 1 | rSOUTH - MORTHWEST
LS5 OR SHIFT TRAKSPORT 24-QTHER MOVABLE ORJECT FROML = | TO L) 3-EAST 7 SOUTHEAST
YR | 13- PEDALCYOLE 21- PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
B R P R S T SO LY S TO N WITH EYRED D BIEE T = S TRU L K T i o pi s Iy ierm ey e 9 - OTHER UNKNOWN
Z5-IMPACTATTENUATOR  31- GUARDRAIL END 37-TRAFFLG SIGH POST 43-CUR8 50-WORK ZONE MAINTENANCE
s 4 Lﬁlln;Gs: gg::ius':n T2-PORTABLE BARRIER 3B-OVERMEADSIGNPOST  #4-DITCH . sfnull:um UNIT SPEED DETECTED SPEED
5 33-MEDIAN GABLE BARRIER  39- LIGHT /LUMINARIES £5-ENBANKMENT s
. STRUCTURE n-uwm:mmm UBPCRT GoFENCE & -BUILOING 5 1- STATED/ ESTIMATED SPEED
—L—! 77.BrucE PIERSRABUTMENT * pgpie 40-UTILITY POLE AT-MAILBDX 53-TUNNEL =1 L | L I 2 . CALCULATED/EDR
23-BRIOGE PARAPEY 35-WEDLAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED DBJECT
] - 3 - UNDETERMINED
sL_1 j %-BAIGERAL BARRIER ORSUPPORT 19-FRE IYORANT - OTHER UNKHOWK POSTED SPEED
0-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42.CUANERT
5,0
L1 | FIRSTHARMFULEVENT L 1 MOST HARMFUL EVENT
HSY&304 OH1U 1118 [760-0820]
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&g%@iﬁﬂfﬁl U NIT LOCAL REPORT NUMBER
L 2! 2! O ] 8 | 2 | 5 1 1 | 5 | ] ! ] 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <J5] samz A5 DRIVER) OWNER PHONE: iewuoe ares cooe (3] SAME ASORIVER)
M 0,2, (AN N TN N N TN N NN NN N DAMAGE SCALE
‘: OWNER ADDRESS: STREET, CITY, STATE, ZIP 1[3]saute a5 nAIvER: 2 1- NONE 3 - FUNCTIONAL DAMAGE
z L_%“ | Z-MINORDAMAGE 4-DISABLING DAMAGE
gl COMMERCIAL CARRIER: HAWE, ADDRESS, CITY, STATE, 2IP Cowmerciay Caxries PHONE: eLybe ARea conE 9 - UNKNOWN
[ I I [N (N NN R VNN Y D I | DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 Hy|GJUT148 SFNRLSH49EBR10,8:9094[20,1 4,|Honda ~ "
1 INSURAREE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 1 1
IXIveririen |Kingsgate Financia |wevsioioo2saas Gray Odyssey 10 2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommencia [ Joovernment [ WEMERGERCY | E—— ’ s s
INTERLOCK #OCCUPANTS VE"E"EIW f{:ﬂég\«gmwn O MATER[AL cLass# puacaromm# | . R
[pevice ™ [ rmsiap uner 2 - 10,001 - 26K Las. RELEA
L0 1y [ 13- >2Kues O PLaGAD. I G T s a7 :
1. PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.GOLF CART 18.-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER e
0, 2, &-PASSENGERVAN (AINIAN) 8- MOTORCYCLE SWHEELED 13- SHOWMUELLE 19-BUS {16+ PASSENGERS)  24-WHEELCHATR (ANYTVRE} 19 [n] 2
L¥L <] 3. SPORTUTILIVYVEHICLE 9 - AUTOCYSLE 14-SINGLE UNITTRUCK 20- 0THERVEHICLE 25-0THER HON-MOTGRIST o]
UNITTYPE 4 piy yp 10-WOPEDORMOTRIZED  15.SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® o] 3
5 - CARGOVAM BICYCLE 16-FARM EQUIFHENT 22-ANIMALWITH RIDERo:  27-TRAIN a
y b - VAN (3-15 SEATS) 1 -f:T';'TIEJm" VEHICLE 17 pimoRnoNE ANIMAL-DRAWNVEHICLE g9, nkNOWN DR HITISKIP 8 ? 4
1.0 #orTRAILING UNITS T . L
1"
3 WASVEHICLE DPERATING IN AUTGNOMOUS 0 - NOAUTGHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L]
> MODE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANCE & -HIGHAUTOMATION 2 hy ]
(2} 1.¥ES 2-M0 9-OTHER/UNKNOWN AoTonomDas 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION 2]
MODE LEVEL 3 9 12]
1-HONE & - BUS - CHARTERITOUR 11-FIRE 16 FARN 2L-MAIL CARRIER [+
0,1, 2-Ta4 7 < BUS- INTERCITY 12+ MILITARY 17-HOWING 9-GTHER 7 UNKNOWN 4 8 ﬂ s
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13.POLICE 18-SNOW REMOVAL 3 <
FUNCTION{ - SCHOOLTRANSPORT § - BUS - OTHER 18- PUBLIC UTILITY 19-TOWING s
5 . BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUGTION EQUIPHENT 20 - SAFETY SERVICE PATROL a 5
1 - NO CARGY BODY TYPE 3-VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
&& THOTAPPLICABLE MOTORVEKICLE. CHASSIS 9 .{ARGOTANK 13 -AUTO TRANSPORTER
c:(;‘fy“ 2.808 4 - LOGGING 6 - CARGOVANENCLOSED BX 1. pyaT BED 14-CARBAGEIREFUSE ,
TYPE T-GRANCHPSGRMVEL 11 pyp 99-0THER /UNKNGHN Pl ? :
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVELE 99-OTHER UNKKOWN |
VERICLE 2 - HEAD LAMPS 5 - STEERING £ - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 ¢

DEFECTS 3 -TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED

' CROSSWALK
KON-BOTORIST 2.INTERSECTION - UNMARKED
kgmﬂw CROSSWALK

3 - [NTERSECTION - OTHER

4 - WIDBLOCK - MARKED
CROSSWALK

& -TRAVEL LANE -Omiee Laeanon

6 - BICYCLE LANE
T - SHOULDER { ROAOSIDE
8 - SIDEWALK

§ - MEDIANCROSSIHG ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHEOR
TRAILS

12-FiRST RESPONDER
AT IRCIDENT SCENE

99-OTHER / UNKNOWN

[J-nopAMAGEL 0]

O-T1ep £131

[J - UNDERCARRIAGE [141
[ -ALtLAREAS [15)

[J- uNIT NOT AT SCENE (161

1-NON-CONTACT

1 - STRAIGHTAXEAD

7 - MAXING U-TURN

13- NEGOTIATING A CURVE

18-APPROACHING

INITIAL POINT OF CONTACT

2. NON-COLLISION 2. BACKING 8- ENTERINGTRAFFICLANE 4 ENTERING OR CROSSING OR LEAVING VERICLE 0 NO DAMAGE 14 - UNDERCARRIAGE
td 0 s L0075 chameive s % - LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STARDING X '12 REFE i
ACTION 4. STRUCK PRE-CRASH { - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNHING, 20-OTHER NON-MOTORIST 0 1 6 mes DIAG:A‘I'I& UNIT 15 -VEHICLE NOT AT SCENE
5. BoTHSTAIKING ACTIONS o pquG RIGHTTURN 11 SLOWING ORSTOPPED DGELHE, PLAYING 21-STANDIKS SUTSIDE 13-Top 99 - UNKNOWN
L STAUCK P —— IHTRAFFIC 16-WORKING DISABLEDVEHICLE
9. 0THER /ERKNOWH 12- DAIVERLESS 17-FUSHING VERICLE 99-DTHER/ UNKNOWN .
1-MONE 7-LEFT OF CENTER 13-14PROPERSTART FROMA  17-VISIONOBSTRUCTION  2L-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2.FAILURETOYIELD §-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 16.OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIEN
0 3- RAN RED LIGHT 9-IUPRIPERLANE Chawge 14+ THFFER JRPARKED EQUIPHENT Z3-OPENING DOOR INTO 5 2-THOWAY o 2-sioL 5 -YIELD SIEH
4. RAN STOP SIGK 10-TMPROPER PASSING 15-LOAD SHIFTINGEALLING!  ROADWAY L= L= 1 3 FLASHER & -NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOLD SPILLING

P CRCUNsTaNes 5 -UNSAFE SPEED 11-DROVE OFF R0AD ——— *A-OTHER [MPROPER ACTION

5 - IMPROPERTURN 12- IMPAOPER BACKING 20-THPROER CRISSING # oF THROUGH LANES RAIL GRADE GROSSING

z OH ROAD 1 - KOT INVOLVED

| SEQUENCE o EVENTS

> HOR-COLLISION L4 1 2-INVOLVED-ACTIVE CROSSING

12, 0 L-WERTURNROLLOVER & EWIPUENTEAILURE  11-CROSSCEMTERLINE -~ b-RAILWAY VEHICLE 22.WORKZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
- FIRE/EXPLOSION _ SEPARATION OF UNITS QFPOSTTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT

2 - FIRETEXPLOSID 73 OK OF Uil TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO! EQUIPMENT
L035 OR SHIFT

2L 1 |

31 1

25 -[MPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

a1

5

23-BRIDGE PARAPET
23-BRIDGE RAIL
30-GUARDRAIL FACE

6L |

|L| FIRST HARMFUL EVENT

& - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CRUSS WECIAN

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN

15- PEDALCVCLE

15-ANIMAL — DEER

15-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPGRT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRALL END

32 PORTABLE BARRIER

33 MEDLAN CABLE BARRIER
34- MEDIAH GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ RaRRIER

35 MEGLAH CONCRETE
BARRIER

35- MEDLAN OTHER BARRIER
1

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT JLUMINARIES

40- UVILITY POLE

41-QTHER POST, POLE
OR SUPPORT

42-CULVERT

L_— ! MOST HARMFUL EVENT

43-CURB
4.DITCH
45 - EMBANKMENT

46-FENCE

47 -MAILBOX
48-TREE
43 -FIRE HYDRAKT

23 STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -QTHER MOVABLE QRIECT

50-WORK ZONE MAINTENANCE
EQUIPHENT

51-WALL
52-BUILDING
53-TUNMEL

54-OTHER FIXED ORJECT
9-OTHER / UNKNOWH

1-HORTH 5 NORTHEAST
2-50UTH 6 -NORTHWEST
FROML_L 5 7o L2 ) 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

- OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

0 1. STATED/ ESTIMATED SPEED
=1 L J 2 catouLATED /DR

POSTED SPEED

Lo 0

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF




— LOCAL REPORT NUMBER
®= 2z MotorisT / Non-MoToRrisT s 2082518
L I I | ] | | | { ] ] L 1 ]
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Smith, Everett J. 0 5 2 5 1 9 8 2140 M
s L | 1 ! | 1 | | Lt 1 1 ]
7| ADDRESS: STREET, i1y, STATE, 21 , CONTAGY PHONE - INCLUBE aREA GooE
16279 Glenmont Dr Hamilton, OH 45011 :
| =g k] 1 I
= -
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