Nl OrooDerasMENT *
\B= #heii e TRAFFIC CRASH REPORT  #0enotes MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REPORT KUMBER
LOCAL INFORMATION
DH-Z DUH-B |2|2;0|8|4|6|5r8| 1 I 1 ! 1 I
oH1P [] OTHER | REPORTING AGENCY NAMER HCICH HIT/SKIP HUMBER F UNTTS UNIT N ERROR

e . 1- SOLVED 98 - ANIMAL
[ private proPERTY| Fairfield Police Department 0,0,9 0,1 l 3- UNSOLVED 0, 2 0 1I99-UNKN0WN

PHOTOS TAKEN

[ seconpary cras

COUNTY® LUI:ALITIY*CIW LOCATION: CITY, VILLAG E,TOWNSHII’* CRASH DATE /TIME* CRASH SEVERITY
- . o 1-FATAL
2.VILLAGE
lil_gl |_1J 2-VILLAGE City of Fairfield L131152022 185401 ! - SERIOUS INUURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ;-;ig[l};: LOGATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecRees SUSPECTED
z 3_EAST ; 3- MINOR INJURY
H 1 e v 11 a.wEST South Gilmoxe LR 1 D ] |3|9|.| 31 3| 2r 1| 3| 3| SUSPECTED
ROUTE TYPE | ROVTE NUMBER | PREFIX ;1: gglr};r: REFERENCE ROAD NAME {ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oeciest oeeecs 4. INJURY POSSIBLE
3.FAST - 5- PROPERTY DAMAGE
| S LR1|4I | | ] 4-WEST L 1 | IBI41.I 5| 21 2| Ol 8[ 1I ONLY
REFERENCE POINT | DIRECTION Lo ROTETYRE. ¢ [ e ‘ INTERSECTION RELATED
1-INTERSECTION 1-NoRTH [ IR - INTERSTATE ROUTE(YF), - [ wiHIN INTERSECTION o8 ON APPROACH
2-MILE POST 2 2-SOUTH | y5:pEnERALIUS B s
LI 3-HOUSE # L— 1 3.gasT | .7 AR : I
4-WEST | SR ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACKES
DISTANCE DISTANCE
FROM REFERENCE | UNITOF MEASURE | ‘
1-MILES |TR-NUMBE DRIVE C
2- FEET T ROUTE: T R e ; . ROADWAY DIVIDED
(102,030 02 gsovamps | et T |HEHEIGHTS) LACE © - ¢ 5 [
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT UIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT \'s‘:{uu.dswm 4- REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0.1 20N SHOULDER 10-DRIVEWAY/ALLEYACCESS | o BETVEEIL  5-BACKING 2. SOUTH (<4 FEET)
L=t —1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING (L= yrpistEsy  6-ANGLE L East  |—— 2-DIvioED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0FPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAY 13-BIKE LANE 3 _ HEAD-ON 9-0THER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH ’ [ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHERFUNKNOWN
[(] work zomE RecaTED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 4 1 2
[T workers present 2- LANE SHIFT/CRDSSOVER WARNING SIGN L L= =
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 L1
O R MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR
4 - INTERMITTENT 0rR MOVING WORK 4 -ACTIVITY AREA BITUMINQUS,
[ active scheoL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
4-CURVEGRADE | 4-ICE 1_ BRICK/BLOCK
LIGHT CONDITION WEATHER . -
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pjay
L1 -
3. DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK—~ ROADWAY NOT LIGHTED 4. RAIN 4-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 7 - OTHERAINKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
N T T W D O A T T N I 1 1
NARRATIVE = /7 X, Indicate the north
] direction with
On 11/19/2022 at about 6:50 p.m. Unit 1 was 1?,’ an“N" on the
traveling south on South Gilmore Rd. and when campass diagram.
at about 123 feet south of S.R. 4 failed to N -
yield the right of way when turning left and
was struck by Unit 2 which was traveling norxth {- -1
on South Gilmore Rd.
B See OH-2 .
I I A A [ I SV I S Y [ B
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|l|1|119|2|0'2|-2' Illelslollllllllglzl 0l212I Illslsllllllllllglzl0I212I IlI9I013l|l11I1|9I2IOI2I 2I I1I9!2I9I
] wmororist
TOTAL TIME OTHER TOTAL OFFIGER'S NAME® Cueckgg oy QFFICERS NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES |y aoqch (1. SUPPLEMENT
| I (CORRECTION ea ADDITION
OFFICER'S BADGE NUMBER*® Chedxco ev DFFICER'S BADGE NUMBER® .43 EXETING REFORT ST T o8]
Iololol'l0l3lLll_ol_£l_8_l!I1l6|0I 1 1 1] 1I3I’2’I [ 1 |
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L.d‘w SRS U NIT LOCAL REPORT NUMBER
I_212I018I4l6l5IBI 1 | ] 1 I J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {[Jsawgas erivers OWNER PHONE: ore1voe Axi oot <] SaMe AS oRivER)
M. 0,1 Scott, Makayla, Brindley (IR T T N N R TN NS NS S DAMAGE SCALE
| OWNER ADDRESS: STREET,CITY, STATE, 21P ([Jswez s oaven ' N 1- NONE 3- FUNCTIONAL DAMAGE
81032 Lindale Ct., Cincinnati, OH, 45215 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commexciar. Canarn PHONE: incLiDe ARzA co0E 9 - UNKNOWN
L 1 [ 1 1 | 1 1 1 ] DAMAGED AI(EA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| 848640 LWFA DRI 29 E 21592161 2:00 1 4| Ford
— INsURAKZE | INSURARCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL ! "
[X] venrrren Travelers Ins HC2Q-CAP-1R571635 Gray Focus 0 2 10 2
TYPE 0F USE I EMERGECY UsooT # TOWED BY: COMPANY NAME
[Jcoumenctar. [ Jooversment [] gepies [T T N T T N T T s D s o 3
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK H#OCCUPANTS 1 - <10K LS MATERIAL cLass# PLacakDID® | , A . ‘
[oevice ™ [urskae umir 2 - 10,001 - 26K LS RELEASED
EQUIPPED 011y [ 3. s2exies. [dpacaro | 4 1 1 g L S
1 - PASSENGER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYYEHICLE)  23-PEDESTALAN/ SKATER
O, 7, 2 PASSENGERVANIMINNAN) 8-WOTORCYCLESWHEELED  13-SHOWMOBLE 19-BUS {16+ PASSENSERS)  24-WHEELCHAIR {ANY TYPE} © ] ' 2
=L =1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNTT TRUCK 20-OTHERVEHICLE 5-0THER NOK-MOTORIST (o] 112
UNITTYPE o picup 10-MOPEDORMOTORIZED.  15-SEMITRACTOR 21-HEAVY EQUIPNENT 2-BICYILE. 9 Bi=IA 3
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2Q-ANIMALWITH RIDER Ok 27-TRAIN o[ AR 4]
. - VAN 315 SEATS] H-MLTRMAVENICE 17-uorcRiouE ANIMAL-DRAANVEHICLE o9, unicnowh 08 HITisHIP 3 4= HI gL
M L0 O # oF TRAILING UNITS 7_ 7 =
- f S [] n
s WASVEHICLE GPERAFING IN AUTONOMOUS 0 - NDAUTOHATION 3 - CONDITIONAL AUTGHATION 9 - UNKNDWN: b )
> MODE WHENCRASH OCCURRED? O  1-DRVERASSISTANCE 4 HIGH AUTOMATION A K1~ K1 M " 3
M[ 1.¥ES 2-NO 9-OTHER/ UNKNOWN AUTONOMODS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i 2
MODE LEVEL 8 ’ ’ 3 s b
1. NONE - 6-BUS-CHARTERTOUR 11.-FIRE Ib-FARM 21-MAIL £ARRIER s el
0,1, -1 7 - BUS-INTERCITY 12-WILITARY 17-MOWING % -OTHER! UNKNOWN s _" . ,’ﬁ « 8 “
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 2y 3
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY, 19-TOWING ®
5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTIAN EQUIPMENT 20-SAFETY SERVICE PATROL 12 " "
1-KOCARGO BODY TYPE 3-VEHICLETOWINGANDTHER S - INTERMODAL CONTAINER 8. POLE 12-CONCRETE MIXER
L0y 1, /nTAPRLIGABLE HOTORVEKKLE CHASSIS % - CARGOTANK 13-AUTOTRANSPORTER
CRROU 2.au8 £ - LOGGING § - CARGOVANENELOSEDBIX 10, piay gi0 14~ GARBABEREFUSE . . s . ,
TYPE 7 - GRAINCHIPSRRAVEL 11-BUMP -OFHER/UNKNOWN Il
1- TURN SIGNALS 4 - DRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE %5-OTHER UNKNOWN (I
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8.TRAILEREQUIPMENT 10-DISABLED FROM PRIOR . s e
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-%0paMAGE[0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER § - BICYCLE LANE § - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L. L i CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AVINCIDENT SCENE O-Top £131 [1-ALL ARERS (151
HI?::::’::IIISIT 2-[NTERSECTION-UNMARKED  CROSSWALK & . SIDEWALK 11- SHARED USE PATHS OR 93-0THERJ UNKNOWN
ATTMpACT  COSSWALK 5 « TRAVEL LANE - Orez Locarie TRALLS [] - UNIT HOT AT SCENE [161
1-NOW-LORTACT 1 - STRAJGHT AHEAD 7 - WAKING U-TURY 13- NEGOTIATING ACURVE m%ﬁ%m‘hm INITIAL POINT OF CONTAGT
I 0.6 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING 0- NO DAMAGE 18- UNDERCARRIAGE
L— =) 3-$TRIKNG L2020 3 - CHANSING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LGATION 19-STANDING
ACTION 4.TRUCK  PRECRASK 4 .OVERTANONGPASSING 10-PARKED 15-RLKCNS, SUBNING, 0 TTAERMORUOTOR(ST LOu 3y T TriRan g i MOT AT SCENE
5. aorAsTriNs ACTIONS 5 \avRGnHTTURY  10-SLOWING OR STOPPED JUGEINE, PLAYING 21-STANDING DUTSIDE S 99 - UNKNOWN
& STRUCK & - SAKING LEFT TURH INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3-THERI KNG R ERESS il b crarric |
1-HONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING INROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- PLURETOVIELD B-FOLLOWING TODCLOSE facpa  PARKED POSITION 19-OFERATING OEFECTIVE  22- NOT DISCERMIBLE 1-ONE-WA . .
14.-STEPPED OR BARKED E-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ILLEEML\?” EQUIMENT 23.-0PENING DGR INTD o 2-TWDWAY 6 | 2SN 5 - YIELD SIGN
8- RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSEIFTINGFALLING)  ROADWAY L=< L= 1 3 faSHER  &- NOCONTROL
CORTRIEUTING 15-SWERVING ToAVOID SPHLING %) 0THER [MPROPER ACTION
CatUNSTIALEs 5+ UNSAFE SPEED 11-BROVE OFF ROAD N .
6- IMPROBERTURK 12-1PROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD R
SEQUENCE 0F EVENTS : r&mﬁgmcaussms
e T s A T e A T N O N C O L TS 1O N e s SR T i T e g 1 P
112, 0, 1-OVERTIRNROLOVER 6 -EQUPMENTFALIRE  T-CROSSCEWTERLINE = 1o+ RAILWAY VEETELE 22 WORKZONE MAINTENAKLE - INVOLYED-PASSIVE CROSSING
== rReexeLosion T - SEBARATION OF UNITS gmﬁmmzcmnur 17-ANIMAL — FARM EQUIPNENT
3« MMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NOR-MOTORIST DIRECTION
I2-DOWNHILLRURAWAY g s~ e SHIFTING CARGD OR 1-NORTH  5-NORTHEAST
2l ] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NOK-COLLISION . INTOVENICLE T ANYTHING SET IN MOTION 2.50UTH 6 -NORTHWEST
5 - CARGOEQUIPMENT 10-CROSS MEDIAN 18-PEDESTRLAN Fves BY & MOTORVEHICLE 5 7
LOS5OR SHIFT 24-OTHER MOVABLE RJECT FROMIL_2_J TobL_/ | 3-EAST  7-SOUTHEAST
3Lt 1t 15-PEDALLYCLE 21- PARKED MOTORVEHICLE §.WEST  B-SOUTHWEST
R R e T T O LA S TON WA EIXED 0 B I EC T S S TR O T By I D B e s 9 - OTHER/ UNKNOWN
5-INPACTATTENUATOR  31-GUARDRAILEND 37-TREFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
At . ;ﬁ;gs&:&m ! 32- FORTABLE BARRIER 38-OVERHEADSIGNPOST  44.DITCH 0 \E’m’“m UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT JLUMINARIES 45 -EMBANKMENT .
1 - STATED/ ESTIMAT
5 STRUCTURE 34 UEBLAN GUARDRAIL SUPPORT 16-FENCE 52-EUILDING | 0 | 1 | 5 | ' | S { ESTIMATED SFEED
L 7-bubGE IERGRASUTMENT ~ Bapatew 40-UTILITY POLE A7-MALLEDX 53.JUNNEL 2 -CALCULATED/ EDR
23-BAIDGE PARAPET 35 MEGIAN CONCRETE 41-0THER POST, POLE 49.TREE 54-0THER FIXED OBJECT
sL__L _J 2-BRIDGERAIL BARRIER OR SUPPORT £5-FIRE HYBRANT 0-OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDLAN OTHER BARRIER  42-CUIVERT
w3 1 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT X
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UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE (] SAME &¢ DRIVER) OWNER PHONE: xcuoe Aea cooE (5] SAME AS BRIVER DA M A
M 0,2, 1l 1t 1 1 1 1 1 1_J ) DAMAGE SCALE
g DOWNER ADDRESS: STREET, CITY,STATE, Z1P tguu:umvw 2 1-NONE 3-FUNCTIONAL DAMAGE
z L_“ | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencear Cazaten PHONE: IKcLUGE AREA CoDE 9- UNKNOWN
L | | I I | 11 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H | HBV34594 2HKRM 3H 5XDH 5084, 65)12:0,1, 3|Honda
= IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2
XlveriFen | Exie Ins Co Q04 5508665 Gray CR-V 2
TYPE oF USE UsDOT 4 TOWED BY: COMPANY NAME
[eommenciar [Joovenwment []MEMERSENSY ) s 1
VEHICLE WEIGHT GYWRIECWR HAZARTIAUS MATERIAL
INTERLOCK floccuPANTS 1. <l0KLEs. [] MATERIAL cLass# PLACARDID # A
[CJoevice ™[] wrwste uner 3 - 30000 54K Las. RELEASED
EQUIPPED 0,1 3 SohK Los, [ pLacarp L1 s

>

10 DEPARTMENT
©F PUBLIC SAFETY
e s e

UnIT

LOCAL REPDRT NUMBER
,2,2,08 4,65 8,

1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
O, 3, 1-PASSENGERVANIMINNAN) § - NOTORCYCLE SWHEELED  13-SHOWMOBLE 19-BUS (16+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE) /Nl
L=l =0 3. opoRTUTILTYVERICLE 9 - AUTOCYCLE 14+ SINGLE UNFTTRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST [}
UNLTTYPE 4. prey yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE 8 O
5 - CARGOVAN BICVCLE 16-FARM EQUIPHENT Z2-AINALWITHRIDER R 27-TRAIK o]
& - VAN (315 SEATS} u'&%ﬁ%”“"m 17- MOTORHONE ANIMAL-DRAWKVEHICLE g0, iy OR KITISKIP s 7
T
0 O #oF TRAILING UNITS 2 7 <3
1)
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATICN 3 - CONDITIONAL AUTGMATION 9 - UNKNOWN 12 i
MODE WHEN CRASH (CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTONATION 3
O 2| 1-vEs 2-ND 9-OTHER/UNKNOWN AtTOwoMGus 2-PARTIALAGTOMATION 5 - FULLAUTOMATION
MODE LEVEL ? 3
1- WNE 6-BUS-CHARFERMOUR  11-FIRE 16-FARM 21-NAIL CARRIER
0 1| 2-780 7+ BUS-INTERCITY 12-MILITARY 17 - MOWING 99-0THER/ UNKNOWN 4
SPE 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18-5NOW REMOVAL
Fuﬂc“guﬂ - SCHOOL TRANSPORT § - BUS -OTHER 14-PUBLIC OTILITY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AWBULANCE 15-CONSTRUCTION EQUIPHENT 26-SAFETY SERVICE PATROL “
1-KOLARGOBODYTYFE 3 -VEHICLETOWING AMOTHER 5 - [NTERWODAL CONTAINER 4 - POLE 12-CONCRETE MIXER
Oy 1 INOT APRLICABLE HOTERVERICLE CHASSTS 9 - CARGOTANK 13-AUTOTRANSPORTER
CARGO 2-8US £ - LOGGING & - CARGOVAN/ENCLGSED BOX 10-FLAT BED MH-CARBAGEREFUSE
BODY p——— 3
TYPE 7-GRAINTHIPSGRAYEL  1.puwp 9-OTHER UNKNOWN
1 TURN SIGNALS 4 BRAKES 7-WORNORSUICKTIRES 9« MOTORTROUBLE 9-0THER/ UNKNOWN
VERIGLE 2 - HEAD LAMPS 5 . STEERING 8- TRAMEREQUIPMENT  10-DISABLED FROM PRIDR .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacEL01  [-UNDERCARRIAGE £141
1-INTERSECTION-MARKED 3 . INTERSECTION-OTHER 6 - BIGVCLE LAKE % - MEDTANEROSSING JSLAKD  12-FIRST RESPONDER
MI—-I—I,l T CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE 0-10p [132 [ -ALL AREAS [151
X 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 10-SHAREG USE PATHS gt F-UTHER/UNKNOWH
',;3?:?“ CROSSWALK 5 - TRAVEL LANE- Orveh Loeamon TRAILS L[] - UNTT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTITINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2 NON-COLLISION 2 - BALKIRG 8-ENTERINGTRAFFICLAKE  14-ENTERINGORCROSSING  ORLEAVINGVERIGLE 0- NO DAMAGE 15 - UNDERCARRIAGE
O L) sgmme 90 cumnama Lanes 9 LEMINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING i
ACTION &.5Tauc  PRE-CRASHA.(VERTAKNGPASSING  10-PARKED 15-WALKING, RURNING, 20~ OTHER NOK-MOTORiST L4y 1, 1A2-REFERTOUNIT 15-VEHICLE NOT AT SCENE
CTIONS JOGGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIXING 5 - MAKING RIGHTTURN 11-5LOWING OR STOPPED 13.Top
LSTRUCK - WAKING LEFTTURN INTRAFFI 16-WORKGHG DISABLEDVEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE ¥9-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 2L-LYING LN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TO0 CLOSE/AcDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-KOT DISCERMIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIEN
3-RAN RED LIGHT 9.[MPRIPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO TWOWE . .
0,1 TLLEEALLY o 2-TWRWAY g . 2-SioNaL 5 - YIELD 16N
L=Ld oy sop stGn 10-IMPRIPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L= L= 3.FiASHER & -NOCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING %-OTHER IMPROPER ACTION
FitMSTaRgEs 5~ VISAFE SPEED 11-DROVE OFF ROAD 6 WRONG WY 0 MPROPER CROSSG
6-TMPROPERTURN 12-IMPROPER BACKING i # urTH&D;I:;IBLAN ES RAIL GRADE CROSSING
1-NOT INVOLVED
SEQUENCE of EVENTS
T e e BTt PN ONECOLLLST QN STy ST s ey S Tl o L4, , L, 2-INVOWVEDACTIVE CROSSING
. 1.OVERTORNROLLOVER & -EQUIPMENTFAILURE  1I-(ROSSCENTERLINE= l1o.RAIUWAYVEHICLE 22-WERK ZOHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREFEXFLOSION 7 - SERARATION OF UNITS OPPCSITEDIRECTION OF  )7- ANIMAL — FARW EQUIPMENT
3. IMMERSHH - RAN OFF ROAD RICHT TRAVEL 18-ANTHAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — DTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISIN 20 HUTORVEHICLE IN ANYTHIRG SET IN MOTION 3-S0UTH & - NORTHWEST
5 . CARS0/ EQUIPHENT 10-£ADSS KEDLAN 18- PECESTRIIN e BY A MOTORVERICLE g 5
L0S5 0R SHIFE TRANS?O 24-DTHER BOVABLE DBJECT FROML S ) 7oL 2 | 3-EAST  7.SOUTHEAST
15-PEDALCYCLE
3 " 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
TN e COLLISIOR WITH FIXED ORJECT ESTRUCK STV T L T 57 — 9 . OTHER/ UNKNDWN
25-TUPACT ATTENUATOR n GUARDRASL END 37-TRAFFIE SIGN POST 43-CURB 50-WORK Z0NE MAINTERANCE.
a1 . :m::g:g::g ) 32.PIRTABLE BARRIER 3-OVERREROSIGNPOST  24-DITCH o Evn“EiIfHE 1 UNIT SPEED DETECTED SPEED
- 53-MEDIAN CABLE BARRIER  29-LIGHT/LUMINARIES 45-EMBANKMENT -
STRUCTURE T EDLAN CULRORAL SUPPORT e 52, BULDING 1-STATED / ESTIMATED SPEED
sL_1_1 EN 1 8,3,5
21-BRIDGE PIERCRABUTHENT  papglER 40- UTILITY FOLE 4T MATLBOX 53-TUNNEL L= 2.cAccuLATED/ECR
20- BRIDGE PARAPET 35-MEDIAN CONCRETE #1-GTHER POST, POLE 18-TREE S4-0THER FIXED 0BJECT .
s 29-BRIDGE RAIL BARRIER CRSUPPORT 49- FIRE SYDRANT 9. OTHER/ UNKKOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36 LEDLAN OTHER BARRIER  42-CULVERT
L3 1 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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IR’ OHID DEPARTMENT M I N M LOCAL REPORT NUMBER
it
we s MoTtorisT / Non-IMoToRIST 5 2 08465 8
I TR N Sy N vt N SN SO N S B
UNIT § { NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Ndao, Serigne, Modou 012|2|011:9|9|1|:3|1| Jo M
ADDRESS: 5TREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
57 Hamlin Dr., Cincinnati, OH, 45218 r
INJURIES ;rgdél’:u-:n EMS AGENCY (NAME} INJUYRED TAKEN TO: MEDICAL FACILITY nane, crrvi | SAFETY EQUIPMENT DOF cmm‘TSEAﬂNEPuSII'IUN ATR BAG USASE | EJECTION | TRARPED
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