W= = TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

PHOTOS TAKEN D OH-2 D 0H-3 LOCAL INFORMATION [| 2 1 2 1 0 1 8 1 7 1 8 | 9! 7I 1 I 1 1 1 I
O o0H1P [] OTHER | REPORTING AGENCY NAME® NeIC* HIT/SKIE NUMBER oF UNTTS UNIT IMERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[X] private ProPERTY| Fairfield Police Department 0,0,9, 01| 5 uwsoven| 912 L9 1) . unknown
COUNTY* LOI:Aerf* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 o | 1 2-Viiace City of Fairfield 12022022 1712 1- FATAL
L1 1 ! 3.TOWNSHIP Yy | e o e e I I% iy 2l o o | I 2. SERIOUS INJURY
B ROUTE TYPE | ROUTE MUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat DEGREES SUSPECTED
£ 2-S0UTH 3- MINOR INJURY
3 3.EAST i1 -
S | | I ) 4-WEST Dixie H W, é&.|3|1|9;1; 0,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH REFERENCE ROAD NAME (RDAD, MILEPDST, HDUSE &) ROAD TYPE LONGITUDE pectmaL praees 4. INJURY POSSIBLE
2-SOUT!
3.EAST - 5-PROPERTY DAMAGE
L 1 | O T | 14. wgs‘r 6755 | ! ) IEL&I.I 4I 9l 5I 1I 01 6| . ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1- INTERSECTION 1- NORTH [T wITHIN INTERSECTION ¢r ON APPROACH
2-MILE POST 2-SOUTH
L= 3-HOUSE # L 3.EAST | I—
3 3_“,557 | ] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1.-MILES
2-FEET ] roaoway orvioen
! ] L ) 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASK COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9.CROSSOVER 1-:;%?1.“}5105: 4- REAR-TC-REAR 1 - NORTH 1-DIVIGED FLUSH MEDIAN
0. g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 o ;:I'U p 5-BACKING 2. SOUTH (<4 FEET)
L=1 71 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepielEsIn  6-ANSLE — 3.EAST 2. DIVIDED FLUSH MEDIAN
40N 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 BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIOE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDJAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 9 OTHER/URKROWN
[7] work ZoNE RELATED WORK ZONE TYPE LOCATIOK OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] woRKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= (I (|
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT (I
O 0R MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2 BLACKTOR
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINQUS,
[ acive scHooL zane 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOwW ASPHALT
§-CURVEGRADE | 4-ICE

3 - BRICK/BLOCK

LIGHT CONDITION WEATHER 9-0THER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0L, GRAVEL STONE
2 2-DAWNDUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, . | &_prrr
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 7-5LUSH 9 - OTHER/UNKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- CTHER/AUNKNOWN
9 - OTHER / UNKNOWN
30 T S L L L T I 1 1
NARRATIVE | Indicate the north
. . direction with
On 12/2/22 at 5:12 P.M. Unit 1 was backing out an“N" on the
of a parking space at 6755 Dixie Highway. Unit campass diagram.
2 was in the through lane of the parking lot of | _
6755 directly behind Unit 1. Unit 1 failed to
clear the lane while backing and struck Unit 2 | .
on the passenger side. Unit 1 gave only their
name before leaving the scene and did not B -
uthorities.
contact a B SEE OH-b _
1 | 1 ! ! 1 1 ] 1 ] L] 1 1 1 ] B
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I1I2|0I2I2I0I2I2I I1I71112||112IOI2I2I0!212| 11!7I1!5II1|2l012]2I0l2I2I 11I7I213||1I2I0I2|2I01312] IlI7I4I3l
= [ motomst
omm“"ﬁ; - OTHER TOTAL DFFICER'S NAME Cueexen oy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . SUPPLEMENT
N' Dav:'s 51‘&@ e (CORRECTION ok ADDITION
OFFICER'S BARGE NUMBER® C_CiiPeo oy OFFICER'S BADGE NUMBER™ 040 EUFTIAR RERORT 3087 0 0053)
IOIOI II2I0I II4I8I Ill:!'l6 91 L] 1 | s ﬁ 1 1 | | |

HSY7001 OH1 1/19 [760-082q]
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W‘B Oroo Derasmucny U NIT LOCAL REPORT NUMBER
I2I2I0I817I819!7I 1 1 ] 1 ] 1
UNIT 2 | OWHNER NAME: LAST, FIRST, MIDDLE ([ save s orvens OWNER PHONE: priene aura oooe () ssue asoaven
18,1, | S N TN SN I (N T N | DAMAGE SCALE
GWNER ADDRESS: STREET, LT, STATE, ZIP {[]54ug 43 0R1vER) g 1- NONE 3- FUNETIONAL DAMAGE
L—~_1 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cageree PHONE : mnotune akea cooe 9 - UNKNOWN
L 1 1 1 1 | 1 | | | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,| JMX7263 16 1358/ F 5151210 0 24 0y Oy 8| Chevrolet
[NScRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! .
E]mumn Maroon | Cobalt 10 7 o 2
TYPE 0F USE I EHERGENEY usDoT 4 TOWED BY: COMPANY NAME
GENE
[eouueran. [eovemment [ Repoise— |0 1 v 1 1 1 : : ¢ 3
VEHICLE WEIGHT EVWRTECHR HAZARDOUS MATERIAL
INTERLOC #OCCUPANTS MATER:AL cLass # PLACARD ID #
1- s10K1BS. . 4 . 4
[ Joevice " Cwovswre wnr 2 - 10,001 - 26K Las. RELEASH .
EQUIPPED 0.1 |t | 3 - >26K LBs. ] "U‘CARD [ O S N I s L E T
1. PASSENGERCAR 7- UOTORCYCLE 2WHEELED  )2-GOLF CART 18-LINO (LIVERYYEHICLE)  23-PEDESTAIAN { SKATER NICH
0,1, b-PASSEGERVANIMISAN) 8- KOTORCYCLE SWHEELED  13-SHIWWISILE 19-BUS [16+ PASSENEERS)  24-WHEELCHAIR (ANY TYPE) 10/ Mo P ¢ 2
L=L=J 3. SPORTUTILITVVEHICLE 9 -AUTOCYOLE 14-SINGLE UNTTTRUCK 20-OFHERVEHICLE 25 -THER NON-HOTORIST o[ W} =]
UNITTYPE & _piey ip 10-MOPECORMOTORIZED  15-SEMI-TRACTOR 21 -HEANY EQUIPHENT B-BICYCLE ] " 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANMALWITHRIDERGR  27-TRAIN ar=ig
" B - VAN (315 SEATS) u-ﬁh‘fgg""“lﬂi 17-HOTORHOME ANINALDRAWNVERICLE 9. kNN 0R HITSKZP 8 islls “
Al & b
W (0 | #oF TRAILING UNITS T % 2
- H —) 1
g WASVEHICLE OPERATING [N AUTONDMOUS 0 - NOAUTOMATION 1 - CONDITIONAL AVTOMARION 9 - UNKNOWN AR
> MODE WHEN CRASH OCCURRED? o 1 - DRIVERASSISTARCE 4 - HICH AUTOMATION 2 /A K11 — 11 M
L2 1S 2-R0 9-OTHERICGNWN  avomomons 2-PARTIALAUTOMATION 5. FULLAUTONATION B8
MOBE LEVEL 3 2 M 13] 3
1-KONE 6-BUS-CHARTERMOUR 11.FIRE 16-FARN 71U CARATER 1| 41
0,1, 2-™ 7 - BUS - INTERCTTY 12-MILITARY 17- MOWING §9-OTKER/ UNKNDWH 4 s ! 2 4
SpECIAL - ELECTRONICRIESHARING 8 - BUS-SHUTTLE 13-POLKE 18- SNOW REMOVAL NS4 A
FUNCTION 3 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING o
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o u
1-NOCARGOBOYTYPE 3 -VEEICLETOWINGANOTHER 5 - INTERMODALCONTAINER & - FOLE 12-CONCRETE MIXER
0 ll INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13. AUTOTRANSPORTER
‘;ﬂ“:v" 2515 4- LOGEING b - CARGOVAWENCLOSED BOX 10 FiaT pED 14-GARBAGEREFUSE . A s . s
TYPE 7. GRAINKHIPSTRAVEL  yp.puyp %9-OTHER/ UNKNOWS gl
1- TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER} UNKNOWN [y
VEHICLE 2-HEAD LAMPS 5 - STEERING 8-TRALLEREQUIPMENT 10-DISABLED FROM PRICR e s
DEFECTS 3.TAILLANPS & - TIRE BLOWIUT LEFECTVE BCCIDENT
O-nopamacero] [J-UNDERCARRIAGE [141
1.INTERSECTION-UARKED 3 .INTERSECTION-OTHER & .BICYCLE LANE § - MEDIANTROSSING ISLAND  12.FIRST RESPONZER
L_L_J  CROSSWALK 4 - MIDBLOEK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-7vop 1131 [J-ALL AREAS [15)
HLII;-:;%;I;T 2-INTERSECTION-UNHARKED  CROSSWALK £ SIDEWALK 11-SHAREDUSEPATES 0R 99 -OTHER/ UNKNOWH
ATIMpAcT  RosSHALC 5 -TRAVEL LANE - Oruea Locarin TRAILS =] - UNIT HOT AT SCENE [161]
1-OK-CONTACT 1 - STRAIGNT AHEAD 7 - IAKING UTURN T3-NEGOTIATINGACURVE  18-APPROACING
L POINToF CON
3 2- NOR-COLLISION 2 - BACKING B-EKTERINGTRAFFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE 0-NO ;:In::;r: "'1: i um:?n CARRIAGE
L= 3STROOMG L1 1 3. GHANGING LANES 9« LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING
ACTION 4.STRUCK  PRECRASS 4.OVERTAUNGRASSING 10-PARKED I5-vaLKHG RUMNIRG,  0-orheghowaoroust | Oy 6, 112-REFERTO UNIT 15-VEHICLE NOT AT SCENE
5+ 0T STRIKING ACTIONS ¢ ynincrichTIUR 11-SLOWING ORSTOPPED JDGEIHE, PLAYIAG 2-STANDING SUTSIDE — 92 - LNKNOWY
&STRUCK. b - MAXING LEFTTURK INTRASFIC 16 -WORKING DISABLEDVEHICLE -
- UTER/ KA 12 DANERLESS il b Trarric |
1-KONE 7-LEFT OF CENTER 13-IUPROPERSTARTFROMA  17.VISIONOBSTAUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD §-FOLLOWING TOO CLOSE fACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT CISCERWIBLE - ONE 1- R
- STIPPED GR PARKED 1-ONEWAY ROUNDABOUT 4 - STOPSIEN
1,2, 3-RAVREDLIGHT v-IPROPERLANECHNGE 4" TR EQUIPMIENT 23 -DFENING DOSRINTO 2-TWo WY g  2-sEML § . YIELD STEN
£-RAN STOR SIGN 10-HPROPER PASSING 19-LOAD SHIFYINGRALLING!  ROADWAY L= s.masuer  &-HocoNTROL
CONTRIBUTING 15-SWERVIKGTOAVDID SPILLING A
; 9-DTHER IMPROPER ALTION
CReTuSTAacEs 5+ UNSAFESPEED 11-DROVE OFF ROAD D
B~ IMPROPER TURK 12.TMPROPER BACKING 20-IMPROPER LROSSING § uFTHROUnEII LANES RATL GRADE CROSSING
M RDAD .
SEQUENCE OF EVENTS ; ;“Jﬂi’:’ﬂ“mi —_—
S B T W S N O NS D O LT S 10N e e S e B A I R s L1 ETIVE ChOSS
112, 0 |-OVERTURNROLGHER  6-EQPHENTFALIRE  11.ROSSCENTERLINE  To-RAILVAYVEWICLE 2. WORK Z0KE MAINTENANCE 3 - INVOLVED- PASSIVE CROSSING
2 - FIREFEXPLOSION T - SEPARATION OF UNITS UPPOSILTE DIRECTIONOF  17-AK[WAL — FARM EQUIFMENT
2~ INHERSION 8 - RAN OFF ROAD RIGHT TRAVE 18- ARIVAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWHKILL RONAWEY oo e SHIFTING CARGO OR 1-KORTH  5-NORTHEAST
21 __| 4. JACKKNIFE 9 - RAN QFF ROAD LEFT ) - ARYTHING SET I MOTION
13- OTHERMOHCOLLISIN 5 yioronvEHICLE TN 2-SOUTH 6 -NORTHWEST
5 . CARGO/ EQUIPMENT 10-CRO5S MEDIN 14-PECESTRIAN EAila BY AMOTORVEHICLE 1 2
LS5 OR SHIFT 24 OTHER MOVABLE OBJECT FROML — | TOL < | 3-EAST  7-SOUTHEAST
1| 15-PECALCYCLE 21- PARKED KOTCRVERILLE 4.WEST  B-SOUTHWEST
e R e T e GO L LI STON WITH FIXE D O BIE O S TRUCK T S T ey 9 - OTHER/ UKKNOWN
Z5-MPACTATIENUATOR 31.GUARDRAILEND 37 - TRAFFIC SIGN POST 13-CURB 50- wnaxmn.mmswcz
st NRASHOCHSHI“N 32-PORTABLE BARRIER -CVERHEADSIGNPOST  #4-DINCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD . . i 51-waLL
BRIGE N T3.MEDIAN CABLE BARRIER 3% ;{Ispgglrumums 45-EMBANKMENT e 1 - STATED/ ESTIMATED SPEED
81 34-MEDIAN GUARDRAL #6-FENCE . 5. 4 \ |
g-::gﬁ:ﬁg;ﬂmm BARAIER 40.UTILITY POLE A7-MAILBEX 53-TURNEL 2 - CALCULATED/EDR
- 35-MEDIAN CONCRETE A1-GTHER POST, POLE 8- TREE 54 OTHER FIXED OBJECT 3- UNDETERMINED
sL_1 | -BRIDGERALL BARRIER ORSUPPORT 4. FIRE WYDRIKT - THER! UNKNOWN POSTED SPEED
30-GUARDRATL FACE 35-MEDIAN OTHER BARRIER  42.CULVERT
L0, 0,
L1 | FIRSTHARMFULEVENT L1 I MOST HARMFUL EVENT 0
HSY8304 OH1U 118 [760-0820]
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0400 DEPARTMENT

W= et U NIT LOCAL REPORT NUMBER
L 2 1 2 ] 0 I 8 1 7 { 8 1 9 ] 7 ] 1 1 ] 1 i J
UNIT # | OWNER NAME: LAST, FIRST, MTDOLE (] saue as suvem OWNER PHONE: metute atea coof (3] SAME AS DRIVER) oA
1012 | N N N N N TR SN N N | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saEAS barvem) o LrhowE 3- FUNCTIONAL PAMAGE
L—<_ 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Cemuraera Casars PHONE: mcuuoe area cone 9 - UNKNOWN )
[V S T SN N N B B DAMAGED AREA(S}
LP S5TATE| LICENSE PLATE # VEHICLE 10ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| JWT5546 K Ei212131619:6/5:212,4:8 01 2,0, 0,94 Kia
. 4SURANCE | INSURANCE COMPANY INSURANCE FOLICY # COLOR VENICLE MDDEL n
XlveriFen | 15t Choice 1134015151804 White Rio 10 10 2
TYPE oF USE N EMER ” usooT é TOWED BY: COMPANY NAME
GENL!
Ccoumerciae Cleovesmmens RS [ 1 1 4 4 1 T ® ¢ 3
VEHICLE WEIGHT GVWI HAZAR
INTERLDCK HOCEUPANTS A b it MATERIAL ctass# pLACANDID [ | . A
[Joevice ™ [Jnrusip unr 2 - 10,001 - 26K L8s. RELEASED
. 10020 | 13->%Kuss. Clpuacare 4 14 1 a T
1- PASSERGER CAR 7- HOTORCVCLEZWHEELED  12-GOLF CART 16-LINO (LIVERYVEKICLE)  23.PEDESTRAN/SKATER i .
O, 1, 2-PASSENGERVAN(NINDAN) 8- LOTGREYCLESWASELED  13.SNWMOBLLE 15-BUS 16+ PASSENGERS) 24 -WHEELCHAIR LANYTYPE) 10 W7 N\
L=l =) 3. SPORTUTILITYVENICLE  § - AUTOCYCLE 14-SINGLE UKITTRUCK 20-OTHERVEKICLE 25-0THER NON-MOTORIST ! |17
UNITTYPE 4 preg yp 10-MOPEDOR MOTORIZED  15.SEMITRACTOR 21-HEAVY EQUIPNENT 25-BICYLE ® 0 3 3
5 - CARGOVAN BICYELE 14-FARM EQUIPMENT 2-ANIMALWITHRIDEROR  27-TRAIN s .!; [
6 - VAN (315 SEATS) U-BLTERRANVERICLE  17. uoromuone AHIMAL-DRRKNVEHICLE o9  yniougmin om 1TISkIP AL =i .
| B "
L0 #orTRAILING UNITS 7 s 12
" [} e,
WASVENICLE DPERATIKE IN AUTONOMOUS 0 - KOALTOMATIGN 3 CONDITIGNAL AUTOLIATION 9 - CRKNOWN HERR
MDDE WHEN CRASH OCCURRED? 0 , 1-DNVERMSSSTANGE 4 -WIGHAUTOMATION ® Y AR 1K1
L2 | LES 2-N0 9-OTHER/UNGHOWK aoTomomous 2-PARTRALAUTOMATION 5. FULLAVTOMATION Br-1H
MODE LEVEL g 3 8 il 13 3
1-NOHE b-EUS-CHARTERTOUR  IL.FIRE 16-FARM 21-MAIL CARAIER - 1
L 0,1, 2-ma 7 - BUS- INTERCIVY 12-MILITRRY - MOWIKG %-OTHER UNKNOWN : . LAWR L | IR
spECIAL - ELECTAONIC RDESHIRING 8- BUS - SKUTTLE 1B-PULICE 18-SHOW REMOVAL : e
FUNCTION % - SCHOOLTRANSPORT 9-BJS- OTHER 14-PUBLIE UTILITY 19-TGwWING 3
5+ BUS-TRANSTECOMMUTER  10-ANBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u u
1-NOCARGOBODYTYPE 3 -VEWICLETOWING AHOTHER S - INTERMODALCONTAINER 4 - POLE 12-CONCRETE MIXER "
CARI g u[ INOTAPPLICABLE WBTORVEHICLE CHASSIS ¢ - CARGOTANK 13-AUTO TRANSPORTER
BODY 2-805 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARRAGEREFUSE . o JAL] N s R R . \ .
TYPE 7-GRANHIPSERMEL gy pup 9-OTHER U NOWN kfoy Il
Ly L-Tumisious 4 - ERAKES 7.WORNORSUCKTIRES 9 - MOTORTROUBLE 9-OFHER UNKROWN s i
VERIGLE 2-MEADLAPS 5 - STEERING B-TRAIEREQUIPMENT  10-DISABLED FROM PRIOR . . p
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT
[O-wepamagere)  [J-UNDERCARRIAGE [14]
1-IRTERSECTION-MARKED 3 -INTERSECTION-OTHER b -BICYCLELAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4 -HIDBLOCK - WARKED T-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT [NCIDENT SCENE O-71op r131 [J-aLL AREAS [151
ﬂglmﬁ 2-INTERSECTION - UNMARKED  £ROSSWALK 8 -SIDEWALK 1L-SHAREDUSEATHSGR 99~ OTHERY UNKNOWN
ATIMPACT  CRUSSWALK 5 -TRAVEL LANE - Orea Locamew TRAILS [ - uNIT NOT AT SCENE [16)
1- RON-CONTACT 1-STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  18-APPROACHING
aIN
4 2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINS DRCROSSING OR LEAVING VEHICLE 0-ND ;:m': "i:?mﬁm ARRIAGE
L= 1 s.omrane LM 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECEFIEDLOCATION  19-STANDING R
ACTION 4.§TAUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED I5-WALKG RUNIG,  2-othERWokoroRsy | 0y 3, 1-12- REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- bom strns ACTIONS 5 ynqugrigsTvumn  11-StowiNG oRSTOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 5.Top 79 - UNKNOWN
& STRUCK b - MAXING LEFTTURN INTRAFFIC 14 -WORKING DISABLEDVEHICLE
3. UWHER Ui 2 DRIERLESS O Tearric
1-KOKE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCFION 21.LTNG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING T0O CLOSEaCoA  PARKEDPOSITION 18-0PERATING DEFECTVE  22-NOT CISCERNIBLE 1 - ONEMWAY 1-ROUNDABOUT 4 - STOP SIGH
0 1. 3-RANREDLIGHT 9-1PROPER LANE CHANGE “fLTfE’gﬂg" FARKED EQUIPHEHT 23-QPENING DOORINTO 2 TWoWAY 2. SIGHAL 5 - VIELDSIGN
A-RAN STOPSIGH 10+ [MPROPER PASSING 19-LOAD SHOFTINGTALLING! ROADWAY - 3-FLASHER 5 - N0 CONTRAL
B CORTRIBUTING oo copn 1L-DROVE FF RUAD 15-SWERVING TO AVDD SPILLLYG %9-GTHER IMPROPER ACTLON
) CREUNSTARLES =~ - “WRONG WAY .
el ¢ &-IMPROPERTURN 12-TUPROPER BALKING 16-WROKG 20-IHPROPER CROSSING Bor THRO;I:AILLANES RAIL GRADE CROSSING
ON -
| SEQUENCE of EVENTS : :‘n?;fru]wm::u;::ivscmssma
o T e L TR T NN O L L ES LN e e Ty T T S | 1,2
(2, 0 1-OVERTRNROLLOVER 6 -EQUPMENTFAIWRE IU.CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK 2ONE HAINTENAHCE 3 - INVOLVED-PASSIVE CROSSING
=L, . ARemxeLosisn 7 - SEPARATION OF UNITS “”3:[75 CIRECTIONOF 17 ANIWAL — FARM EQUIPMENT UNIT I NON-MOTORIST DIRECTION
. . 18-ANIMAL — DEER 23 -STRUCKBY FALLING, i
3+ THHERSION D-MROTRUOMCH ;oo RN o g ot SHIFTING CARGO 6R 1-MORTH 5 - NORTHEAST
2L 1 1 4-JACKKNIFE % - RAN OFF ROAD LEFT 13-OTHER NOR-COLLISION ) n ANYTHING SET IN LATION 2.80UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDUN 14-PECESTRUN 20-HOTORVERICLE N BY AMOTORVEHICLE - 6
1085 03 SHIFT TRANSPORT 29-OTHER MOVABLE ORJECT FROM L7 J to_© 1 3-EAST  7-SOUTHEAST
.t | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
B ey T T T COLLISION WiTH FIKED 0 BIECT S TAWCK S oo s I o omn™ 9 - OTHER UNKNOWN
B5-[UPACTATTENUATGR  31.GUARDRAILEMD 37 -TRAFFIC STGN POST £.0U%8 50-WORK Z0NE MAINTERANCE
a1 N 1CRASH I?USHIU;D 32-PORTABLE BARRIER 33-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
-BRIDGE OVERH . . \ . S1-WALL
Py B-MEDN CABLEBARRIER 39 gjspspru%trumums 45 EBANKMENT e X - STATED ] ESTIMATED $PEED
St 1 4-MEDIAK GUARDRATL 45-FENCE 2 1,0
g-:::Dg: :munasmuem BARRIER 40-UTILITY POLE T-MAILBGX 53-TUNNEL L=t -1 1 L= 1 ;. cacoaensenr
~BRID PET 35« HEDIAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED OBJECT
- 3 - UNDETERMINED
s } 29-BRIDGE RAIL BARRIER OR SUPPCRT 19-FIRE HYZRANT - OTHER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3 -MEDIEN OTHER BARRIER  42.CULVERT
0 .
L1 | FIRSTHARMFULEVENT L_- | MOST HARMFUL EVENT 0

" H$Y8304 OH1U 1/49 [760-0820)
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2L’ Cron DepamenT N M LOCAL REPORT NUMBER
¥=eRzE MoTorisT / Non-MoToRIsT 220678 87
L 1 1 1 1 | | 1 | 1 | I 1 | !
UNIT 2 | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Newman, Kimberly S |0|7|0|311|9|7|7||i|5|| F
B ADDRESS: STREET, CITY, STATE, 21F CONTAET PHONE - INCLUDE AREA CODE
51825 Sutton Ave. Apt. 9 Cincinnati, OH 45230 L v
=
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1
b T T R R B R | B ] ]
|-} ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE &REA CODE
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