S CvoDErARTENT LOCAL REPORT NUMBER*
W= et TRAFFIC CRASH REPORT  *oenores manoarory rieLo For suppLEMENT REPORT d R
PHOTOS TAKEN OH-2 D OH-3 LOCAL INFORMATION ' 2,2,0,8,8,4. 28, |, 1
OHAP [[] OTHER | REPORTING AGENCY NAME® Nelc* HIT/SKIP HUMBER oF UNTTS UNIT IN ERROR
[] seconpary crasH R , 1-SOLVED 98- ANIMAL
[ erivateproperTy| Fairfield Police Department ,0,0,9,01 1z-onsoven| 1902y |03 g0 uninown
COUNTY* | LoCALITY®, LOCATION: CITY, VILLAGE, TOWNSHIP® CRASK DATE / TIME* CRASH SEVERITY
- . e 1- FATAL
2-VILLAGE City of Fairfield 1204202 1420
9.9 |_1_|3-mwusmp ¥ 14042922 1420 L—1 2. SERIOUS INJURY
HY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ueciuat bechees SUSPECTED
s 2-50UTH
E - 3- MINOR [NJURY
&1 | S|R|!4| [ | |i.\5’;sst|- | I ) é&.r3|5|lr4rlll| SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEFGST, HOUSE #) ROAD TYPE LONGITUDE pecuat oecnees 4-INJURY POSSIBLE
2-SOUTH
5- PROPERTY DAMAGE
3-EAST -
L 1 | | 2 T I | B ] 4-WEST Symmes R 1 D 1] |8l41.1 5| 4| 21 41 7! OI ONLY
REFERENCE POINT DIRECTION B T ] ] INTERSECTION RELATED
-INTERSECTION [ ™ AFERENLE
1-1M 1-NORTH [X] wiTHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH 4
3. —t3. L2
3-HOUSE # 3-EAST B| [] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
STANCE DISTANCE ;
o racEce | ISTANCE i
1-MILES *NUMBERED: ) },’,‘R e RIVEL ;
2. FEET T ry s R L I RS [] roaowar prvioen
Lttt | 13-YARDS |.TAERERRR e 5 DUHE SHEIGHTS g PL D PLACE g
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT C%LELP}S]ON 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAVALLEVACCESS | o BETWEEN — s.paciang 2. SOUTH (<4 FEET)
L—L—J 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuie ey 6-ANGLE — 3_EAST 2-DIVIDED FLUSK MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, DPPOSITE DIRECTIGR 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (AKY TYPE)
8- OFF RAMP 99-OTHER f UNKNOWN 2- OTHER/UNKNOWN
[[] work zonE reLaten WORK ZONE TYPE LOCATICH DF CRASH IN WORK ZONE CONTOUR CONEITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 3
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | — | = 1
2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 Lt
2 A-INTERMITTENToR MOVING WORK| 4 ACTIVITYAREA. 2-STRAIGHT GRADE| 2-WeT 2o
. OR MOVING - BITUMINGUS,
[ active scnoor zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-KE 3- BRICKBLOCK
LIGHT CONDITION WEATHER 9 OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 ) pc craveL,
1- DAYLIGHT 1-CLEAR 6-SNOW QIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g_ppay
3- DARK - LIGHTED ROADWAY L—L—1 3. Fog, 806, SMOKE 6 - BLOWING SAND, SOIL, DIRT, SNOW Moving)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- CTHER/UNKNOWN
9-OTHER / UNKNOWN
] | 1 | ! I I ] [} ]
NARRATIVE = /7Y, Indicate the north
, , ‘> direction with
On 12-04-2022 at 2:20 PM Unit 1 was traveling Ny 77 20N enthe
south on SR4 and when at the intersection of campass diagram.
SR4 failed to obey the red traffic signal and | _
in so doing collided with Unit 2 who was in the
process of making a left turn onto SR4 from ~ ' .
Symmes Rd.
B SEE CH-2 .
! | Il | L] ] | | | 1 1 | | ] ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
{ POLICE AGENCY
I1l2I01412I0I2I2I |l[4l2l 01]1121 OI4IE[ 0! 2] 2! 11I4I2I1|I1I2I0]4I2I 0l2I 2! 11|4l3l1||11210|4|2I 0I 2I 2I |1l I":’IOIBI
— = ] mororist
TOTAL TIME T?g:;l:!i - TOTAL OFFiCER'S NAME Crecxen sy OFFICER'S NAME
ROADWAY CLOSED |INVES El  MINUTES ; SUPPLEMENT
T.King e w4 U {CORRECTION e ADDLTION
OFFICER'S BADGE NUMBER™ ecxen 8y DFFICER'S BADGE NUMBER™ O EUSTIE REHATSONT T )
| | 1 ]!110I |I5I2l JL ll 6I 1I 1 i 18 I—) | 1 1 |
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= o R e U NIT LOCAL REPORT NUMBER
l2I210l818I4I2IB| I 1 | 1 I
UNIT 3 | OWNER HAME: LAST, FIRST, MIDDLE (R sauEas bRIVER) OWNER PHONE: peeue ssencoot (i) SAEAS DAVER)
M 011 [ T N TR AN N TN N U M | DAMAGE SCALE
= OWNER ADDRESS: STREET, civy, STATE, 2P (K] sawe s oo 1- NONE 3- FUNCTIONAL DAMAGE
z L% | 2.-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, TIF Comurmtiar, Caxuirn PHOME: ICLUDE AREA COOE 9 - UNKNOWN
[ S S N I JN SR SN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O H, JEABST7E 1 CM 7261242 0L 705 5/ 210 01 4,|Honda ,
IRSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERFIED | Progressive 9598862416 Silver (Accord " 2 w 3
TYPE oF USE N EHEREENCY UsDOT # TOWED BY: COMPANY NAME
[Jeoumercias [ Jooversment [] RLEHERS (U D S DO S G B o : . 3
VEHICLEWEIGHT GYWRGCWR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1. 10KLes [[] VATERIAL ctass# piacaroIDd | f o .
[Joewice -~ [ Hrmvswae vt 2 - 10,001 - 26K LBs. RELEASED
EQUIFFED 0,1 ) 3. >2EK 188, [ pLacarp | L S B
1. PASSENGERCAR 7- MOTORCYCLE ZWHEELED  12- GOLF CART 18-LIND (LIVERYVEHICLE) 23 PEDESTRIAN I SKATER .
0,1, 2*PASSENCERVAR(MINVAN) 8- MOTORCYCLE SWHEELED  13-SHIWMOSILE 19-BUS (16 PASSENGERS!  26-WHEELCHAIR ANYTYPE} o/ SN
L=l =1 3. SPORTURILITYVERICLE  § - AUTOCVELE 18- SINGLE UNIT TRUCK 20-O0THERVEHICLE - OTHER NOR-MOTORIST Bl g
UNITTYPE 4. piek yp 10-MOPEDORNOTORZED  15-SEME-TRACTOR 21-HEAVY EQUIPMLENT %-BIOYCLE ® (o I8} 5] ’
5 - CARGOVAN BRHLE 16-FARM EQUIPHENT 22-MNINAUWITHRIDERR  27-TRAIN Ok
§ VAN (15 SEATS) 11-&#}:%‘"““““ 17-MOTORHOME ANTMAL-DRAWNVEHICLE o9, umiksown OR HIT/SKIP » 2 =IE “
.
1.0 # oFTRAILING UNITS e . .
8 1 —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTCMATION 2 - CONDITIONALAUTOMATION  § - UNKHOWN AElR
MODE WHEN CRASH OCCURRED! O , 1-ORNERASSISTANIE 4 -HEGHAUTCMATION : o I N
L2 | 1-¥ES 2-KD 9-OTHER/UNGKOWN svomomons 2-PARTALAUTOMATION 5 -FULL AUTOMATION ar~18|
MODE LEVEL 3 ° Ml :1Ed 3
1-HONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM #1-WAIL CARRIER adll IEd
0,1, 2-™ 7 BUS - INTERCITY 12- HILITARY 17-bgwING 99-0THER/ UNKNOWN 4 BN RN/
SPECIAL - ELECTRONC RIDE SHARING 8 -BUS-SHUTLE 13-POLICE 18- SHOW REMOVAL ¥ s
FURCTION 4 - SCROOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TAANSTICOMUUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . o
1-KOCARGDBIDYTYPE 3 VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & . FOLE 12- CONCRETE MIKER
L9y 1,  7MOTAPPLICARE MOTCRVEHICLE CHASSES 9 . CARGOTANK 13-AUTOTRANSPIRTER N
C;::vﬂ 2.5 4. LO6GING b - CARGOVARVENCLOSED 30K 3. ;uar gD 14~ GARBAGEREFUSE . s s . ,
TYPE 7-GRUNCHIPSERMEL  pp_pynp - GTHER URKNOWN Il
1 - TURN SIGNALS 4 . BRAXES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 9-OTHER] UNKNOWN Ll
VERICLE 2-WEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT EO-DISABLED FRGM PRIOR s .
DEFECTS 3. TAILLAMPS & - TIREBLOWOUT DEFECTIVE ACCIDENT
[I-HoDAMAGEL 0]  [J- UNDERCARRIAGE [141
1-INTERSECTION~WARKED 3. (NTERSECTION-OTHER & - BICYCLE LANE 9 - WEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
uaﬁaﬁl‘u CROSSWALK 4 - MIDBLOCK - HARKED 7.SHOULDER/ROADSIDE I)-DRIVEWAYACLESS AT INCIDENT SCENE O-1op £13) O-aLL AREAS 1151
2-INTERSECTION - UNMARKED  CROSSWALX . . -OTHERS UNKNOWN
LOCATION  crossiaLK - TRAVEL ARE Dtz s etk [ - UNIT KOT AT SCENE [16]
ATIMPACT - i -
1-HON-CONTALT 1- STRAIGHT AKEAD 7 - MAGNG L TURN 13-NECOTIATINGACURVE 18-APPROACHING
1
o 3, DtusCason 2 - BACKING 8 - ENTERINGTRAFFICLANE  26-ENTERING OR CROSSING ORLEAVING VEHICLE 0-No D:m;;m"';gfﬂtgc ARRIAGE
L= 1 3-5TRIKNG 0 Ly 5 cumane s 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15
ACTION 4-STRUCK  PRE-CRASH 4 .QVERTANINGPASSING L0-PARKED ls-wanr.,Pnlel:G, 20-0THER NON-HOTORIST L1l v " DIAGRAM -VEHICLE NOT AT SCENE
- BorasTRCN ACTIONS s yuansRiGnTURN  nStowwGoRsTopey e PLATI 21-STANDIRG QUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK & - MAKING LEFT TORN INTRAFFIC 16-WORKING DISABLEDVERICLE
3 CTERUKIOY 12 DAVRLESS el carric
1NONE 7-LEFTOF CENTER 1-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-L¥ING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWIKGTOO CLOSEfaCDA  PARKED POSETION 18- OPERATING OEFECTIVE  22-NOT DISCERNIBLE . . .
£0 0R FARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
0.3, 3-MNREDLIGHT 9-IMPROPERLAMECHANGE 14+ STCFPEDE EQUIPHEAT 3-GPEING DOCR INTO 5 2-THONRY 2-SIGNAL 5. YIELDSIEN
4 RAN STOP SIGN 10-IUPROPER PASSING 19-L0AD SHIFTIRGFALLING ROADWAY —_s_] i| 13- FLASHER b - NO CONTROL
CONTRIDUTIN ; \coce speen 11-LRGVE OFF ROAD 13- SHERVIAT T0AYOD SPILLING 99 OTHER [MPROPER ASTIGH
CRCUMSTARCES *~ " 16-\WRONG WAY 20-1MPROPER CRASSING
b-JUPROPER TURN 12-INPROPER BACKING # oF TRROUGH LANES RAIL GRADE CROSSING
0K ROAD .
SEQUENCE oF EVENTS : :‘:Jullm“"”
| S . Pt ST R TN NIC O L LY SI0 N e sy oG e L4, 1 . NEB-ACTIVE CROSSING
(12, 0 1 -OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE—  lo-RALWAYVEHIELE 22-WORK20HE MAINTENANGE 3 INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;;g;{ﬂ DIRECTIONCF 7. ANIMAL — FARM EQUIPMENT -
3 - IMMERSTON 8.« RAH OFF ROAD RIGHT 18-ANIMAL = DEER 23 -STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTIDN
12-DOWNHILL RUMANAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
21 | &-JACKKNIFE 9 - RAN OFF ROAD LEFT K SION - - ANYTHING SET IN WOTION
13- 0THER KON-COLLI 20-MOTORVERECLE IN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14~ PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15 FEDALEYCLE RANSPQ 24-0THER MOVABLE ORIECT FROML_— I TOL <=  3-EAST  7-SOUTHEAST
1 | - ) ﬂ-PﬁRKEDH_UTﬂ“E!HDLE §-WEST 8 -SOUTHWEST
R T A T . DL LIS DN WITR FIXED OB EC Y 2 S TRUCK T o Tt e 9 - OTHER/ UNKKOWN
B-IMPACTATIENDATOR  31-GUARDRAIL END 37 -TRAFFIC SI6K POST "B 50-WORK ZOWE MAINTENANCE
a_t | . {CRASH CUSHEON 12- PORTABLE BARRIER 1-CVERMEADSICHPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26- BRIDGE DYERHEAD 33-UEDLAN CAB 39- LIGHT FLUWIXARIES -EMBANKMENT 51.wAlL
5 STRUCTURE H-HEDIRH:?M;ED::ILMER SUPPORT ﬁ-F{::EN E 52-BUILDING 3.5 1 1 - STATED { ESTIMATED SPEED
bl 27-Bruoge PIER ORABUTMENT * pappug &-UTILITY POLE 7-HAILBQK 53-TUNNEL L= = L= 7 cueinareosens
28-BRIDGE PARAPET 35-MECTAN CONCRETE 41-0THER FOST, POLE 4-TREE 54-UTHER FIXED 0BIECT
eL_1 | A-BRIDGERALL BARRIER DR SUPPORT 9 FIRE AYORANT - QTHER T UNKNON POSTED SPEED 3 - UNDETERMIRED
0-GUARDRAIL FACE 35-MEDIAN GTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT =1 =

HSY8304 QH1U 1/19 {760-0820] PAGE 2 oF 6



L!;v,“‘?_{ﬁy'}%“_sm“‘“ U NIT LOCAL REPORT NUMEER
|212|0|8|8|4r2|8| ! I I I 1
UNIT & | OWHER NAME: LAST, FIRST, MIBDLE (R sameas prrvemy OWHNER PHONE: (ewube a2z 000 (]3] SAMEAS DRIVER)
02 L1 1 1_1 1 1 4] 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (|5 saut as orvems 5 1-NONE 3- FUNCTIONAL DAMAGE
“ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Cammescias Caetrrn PHONE: cLins anea cove 9 - UNXKNOWN
L L | | I 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTLFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
L0, H | FWQ8553 MG A VIe I E L3813 412,011, 4| Mazda .12
IRsURANCE ) INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Py 1 P
Xlvestren | Statefarm 2279724-57R-35 Silver |Mazda 6 |w/Skpm=\: 1 2
TYPE oF USE N EVERGENCY USEOT# TOWED BY: COMPANY NAME o=y 2
C
[eowuercis. Joovenment ]R80 (L 1 0 1 4 4 ¢ ’ ° 3 ! 2 i |
VEHICLEWEIGHT GYWRIGEWR HAZRARDOUS MATERIAL —
INTERLOCK HOCCUPANTS 1. <10K1i8s D MATERIAL cLass#f pLacarDID# | | T I A o A
DE \l'l'IlP D“"’SKIP UNIT 2 - 10,001 - 26K Las. RELEASE et
1 103 1y |3 s26Ktes. | "U‘CM‘D L Ll 1 1 , 7
1- PASSENGER CAR 7 -HOTORCYCLEZWHEELED  12-GOLF CART 16-LIN (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER o
O, 7, 1-PASSENGERVNMINNAN §-BOTORCYCLEIWHEELED  13-SHOWMDAILE 19-BUS b+ PASSENCERS)  28-WHEELCHAIR CARYTYPE) 57\
L=L=1 3_SPCRTUTILITYVERICLE & - AUTOCYCLE 14- SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NON-MOTORIST 2]
UNITTYPE 4 . pig yp 10-4OPEDOR WOTORIZED 15~ SEMETRACTOR 21-HEAVY EQUIPUENT 2-BICYCLE B 3
5 - CARGOVAN BIEYCLE Th- FARM EQUIPMENT 2-ANINALWITHRIDER G 27-TRAIN 4]
& VAN (315 SEATS) u 'a”-‘-wﬁm”‘f‘"m 17-MOTORHONE ANIMAL-DRANNVEHICLE  g9_ingwown OR HITSITR s ‘
LO 1 #orTRAILING UNITS s u_ o
.
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIGNALAUTOATION 9 - UNKNOWN EHERH
BODE WHEN CRASH &CCURRED? O , 1-DRAVERASSISTAMGE 4 -HIGHAUTCMATION " b2 11— TET
L2 ) 1YES 2-N0 O-TRERFUNKHOWN aovomomous 2-PARTIALAUTOMATRN - FULLAVTONATION gr=1g
MODE LEVEL v 3 Ral 1B 3
1. NONE & « BUS— CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER " [1rmH14)
0,1, 2-™a 7 - BUS-INTERCITY 12. MILITARY 17-HOWING 99-GTHER UNKNGW ' s é. _é, 4
spECIAp 3 - ELECTRONIC RDESRARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REBMOVAL 3 s /
FUNCTION 4 - SCHOALTRANSPORT 9- BUS-ORHER 4-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITCOMWUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL “ o
1-NOCARGOBODYTYPE 3 -VEHHLETOWINGANOTHER 5 . INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER "
tO41;  /NOVAPPLICABLE HOTOR VEHI{LE CHASSIS 9« CARGOTANK 13-AUTO TRANSFORTER
c;nﬂ:v" 2-808 4. L066INE & -CARGOVANENCLOSED BOX 1.7y a7 pip 14-GARBAGEEFUSE SUAR R . s s . S I8l,
TYPE 7-CRAINTHIPSSRAVEL 11 pyrp 8- OTHERUNKKOWN %O%/ gl
Ly 1-ToRNSICHALS 4 - BRAKES 7-WIRNORSUCKTIRES 9 - MOTORTROVALE 9 OTHER{ UNXNOWN M i
VERIGLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR c .
DEFECTS 3 - TAIL LAMPS § - TIREBLOWOUT DEFECTIVE ACCIDENT
[3-no0aMAGELG1  [J- UNDERGCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE % - MEDIANCROSSING ISLAD  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE LD-DRIVEWAY ACCESS AT INCIDENT SCENE O-7ap 133 O-ALL AREAS 1151
Ifg:;_}lillliﬂ 2-INTERSECTION - UNMARKED  CROSSWALK §-SIDEWALK L1-SHAREDUSEPATHSOR  99-OTHERUNKNOWN
ATidpacy CTOSSWALK 5 ~TRAVEL LANE~Orims ovares TRAILS []-BHIT HOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT ANEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE 18-APPROACHING
0 4 TTOMTLSON 2-BACNG B-EWTERINGTRAFFIGLANE  19-ENTERINGORGROSSIAG  OXLERVINGVEHTCLE 0o NO DA e CARRIAGE
L =1 3.6TRIANG L2100 3. ¢HANGING LANES 9  LEAVING TRAFFIC LANE SPECIFIEDAOCATION  19-STANDING
ACTION 4-§ieick  PRECRASH 4. OVERTAKINGPASSING 10-PARKED 1ML RUNING, 20-arhesnovnmoRist | 0 7 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- pormsteuens ACTTORS o ppvepanrrumy 11-Stowmi orsToRFeD 4DSGING, PLAYTNG 21-STANDING OUTSIDE I~ 99 - UNKNOWN
& STRUCK § - WANING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9- OFHERJ UNKNOWK 12-DRIVERLESS 17-PUSHING VEHICLE -0THER ! UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOXIELD 8- FOLLOWING 100 CLOSE/AcDA  PARKED POSITIGN 18-OPERATING DEFECTIVE 22 NOT DISGERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - $TOP SIG
- srupmnmnxzn EQUIPMERT
0,1, 3-RANREDLIGHT %~ [MPROPER LANE CHANGE LLEGALLY B-OPENING DOOR [NTO 2-TWO-WAY 2-$IGNAL 5. YIELD SIGN
4-RAN STOP SIGH 10-MPROPER PASSING 13-LOADSHIFTINGTALLING'  ROADWAY L2 L= 03 faskEr 6-noco
CONTRIBUTING 15~ SWEMETDA\‘D[D SPILLING ERIM - NOCONTROL
Crrgiscs 5+ UNSAFE SPEED 11.-BROVE OFF ROAD 18-WROKG WAY ! §9-OTHER IHPROPER ACTIDN
&-THPROPERTURN 12-1LPROFER BACKING 20-IHPROPER CROSING dor mnuuannunss RAIL GRADE CROSSING
oK ROA -
SEQUENCE or EVENTS : "0”';":"“"
T T T T B O NZ G O LTS [O N E T e e st 2 1, 2-[NVOLVED-ACTIVE EROSSING
2,0 I-OVERTURNRILOVER 6. EQUPMENTFAILURE  T1-CRISSCENTERLINE- 1. RAICHAYVERIELE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 OPPOSITE DIRECTION OF EQUIPHENT
2 - FIRE/EXPLOSKN 7 - SEPARKTION OF UNITS 17-ANIMAL — FAR
3 - IHMERSION B - RAN OFF ROAD RIGHT TRAVEL 18-ANTMAL — DEER Z-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNKILLRONAY 10"~ omees SHIFFING CARGO OR 1-KGRTH 5 - NORTHEAST
211 4 JACIGONIFE 4 - RAN OFF ROAD LEFT ! 9- = ANYTHING SET [N MOTION
13-OTHER XOK-LOLLISION 20-HOTORVEHICLE IN 2.S0UTH & - NORTHWEST
5 CARGOJEQUIPHIENT 19-CROSS LEDLAN 14-FEDESTRIAN “SRANSPORT BY AMOTORVEHICLE 4 1
L0SS QR SHIFT NSP0 24-0THER MOVABLE OBJECT FROM L2 ) TOL_=_y 3-EAST  7-SOUTHEAST
3L 15- PEDALLYCLE 21-PARKED MOTORVERIELE 4.WEST 8 -SOUTHWEST
e T e T CO LIS SO AT FIXED 0B EC T TS TRUE R s e LRSI 9 - OTHER/ UNKNOWN
. 5-IMPACTATIENUATOR  31-GUARDRAIL END 37-YRAFFIC SIGH POST 3-CURB 50-WORK ZONE MAINTENANCE
x L‘;[R:GS: :3:;?{0!10 32-PORTABLE BARRIER 3-OVERNEADSIGNPOST  #4-DITCH a ﬂfﬂm UNIT SPEER DETECTED SPEED
EHOCE o1 13-MEDIAK CABLE BARRIER y-;ﬁﬁpﬁ;ﬂ;t‘ummu 45 EMBANKMENT o 1~ STATED ESTIMATED SPEED
51 34 MEDLAH GUARDRATL 4 -FENCE BUILDING 1,5, L |
N-BHMENWE:BUT“W BARRIER 40 UTILITY ROLE 7-MAILBOX 53-TUNNEL 2- CALCULATED/ EOR
23-BRIDGE PARRP 35-HEDIAK CONCRETE A1-DTHER POST, FOLE 48-TREE 54-OTHER FIXED 0BLECT
: - 3 - UNCETERMINED
6l X~ BRIDGE RAIL BARRIER OR SUPRORT 19-FIRE HYORANT %-0THER/ URKNOWN POSTED SPEED
30- GUARDRALL FACE 35 UEDLAN OTHERBARRIER  42.CULVERT
L3 1 5
L ¢ FiRsTHARMFULEVENT L1 | MDST HARMFUL EVENT 3 S
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LOCAL REPORT NUMBER
sl Oroo DerasmuenT M
w=zez MoTorisT / Non-MoTorisT 220884 2 8
1 1 | 1 [ | 1 1 I | 1 1 | [
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Nyame, Festus 011|0|1|1|9|6|7|55 ] M
b ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLuce aREA CODE
3312 Bowling Green Ct, Cincinnati OH 45225 o
(=]
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