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2L Ovg BparTENT
= ettt TRAFFIC CRASH REPORT  #oenores wanoatorv Fiewb For supPLEMENT ReporT

LOCAL REPORT NUMBER®
_ [Jone [Jous | -OCALINFORMATION 2,2,0,8,8 4,36,
PHOTOS TAKEN _ L 11
O] oH-1p [] oTHER | REPGRTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT Ix ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,090 1f 1 v 0,2, |0, 2 oo unknown
COUNTY* | LocaLITY* . LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
2.VILLAGE
0,9 1 Lo City of Fairfield 42042022 1512] | 2 SERIOUS INURY
EY ROUTE TYPE | ROUTE NUMBER [ PREFIX ; - gggm LOGATIGN RDAD NAME ROAD TYPE LATITUBE pecimaL DEGREES SUSPECTED
3 3-EAST 3- MINOR INJURY
| t ) [ I I o | ) 4.WEST PORT UNION lR IDI |3|9|.|3|3|4|6|4|3| SUSPECTED
B4 ROUTE TYPE| ROUTE NUMBER | PREFIX ;ggm: REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivac pecrzes 4-INJURY POSSIBLE
g 3-EAST - 5- PROPERTY DAMAGE
E L ] | | T | ] 4-WEST IEIEJ.I_4! 9] 7! 5! 9I 6] ONLY
REFERENCE POINT DIRECTION Lk INTERSECTION RELATED
1-TeRsEcTion| "N 1 =
2o MILE POST 1- NORTH o WITHIN INTERSECTION or N APPROACH o a
L 3. HOUSE # L 3.EaST 24 [ ]
s #| 1] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 3
FROMWEFERENCE | UNIY OF MEARURE AR
1- MILES 5 -
2-FEET [] roaoway pivioen
L1 _1 1 |L___13-vaRDS CHESHEIGHTS), TRL-SPLACES. 2o
LOCATION of FIRST HARMF UL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-HOT COLLISION 4-REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAV/ALLEYACCESS | o RETWEEN — 5-gacking 2. S0UTH {<4 FEET)
L—1 "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—J  yppicLes Iy ©-ANGLE — 3.EAST 2- DIVIDED 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 B - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3 -HEAD-ON 9-OTHER / 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 INWORK ZONE CONTOUR CONDITIOKS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNIRG SIGN | I | | I——| | I——
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT I
O oR MEDIAN 3-TRANSITION AREA 2- STRATGHT CRADE | 2-WET 2. BLACKTOR.
- 4- INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
(] acTivé scooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONBITION .
GHT CONDITT WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, [, _g) ac craveL,
1-DAYLIGHT 1-CLEAR 6-SNOW 01¢, GRAVEL STONE
1  2-DAWN/USK 0 1 2-cLouby 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pirT
—J MOVING} )
3-DARK - LIGHTED ROADWAY 3-FOG, SMDG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
I L L L T L L T 1
NARRATIVE = ) Indicate the north
. - . direction with*
On December 4, 2022 at approximately 3:12 PM, R an "N on the
Unit 1 was traveling southbound on Quality B compass diagram.
Boulevard approaching Port Union Road. Unit 2 [ P i
was traveling eastbound on Port Union Road Le .
approaching Quality Boulevard. Unit 1 then - J —
began to travel into the roadway on Port Union §
Road and failed to yield to Unit 2. Unit 2 then | & 1
struck Unit 1. The driver of Unit 1 then fled {—";—I o
the scene on foot without exchanging the L i
required informatiom. L 1 g ¥ .
. . . —3 L‘z_
The driver of Unit 1 was also cited for No OL B il -
and Leaving the Scene. "
—?oﬂ’awon M V -]
_ Ngto|Sedle |
T N I NN BN AT N N T R A hadl I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGE
I1I2I0I4I2I0I2I2I I1I5Ill3lI1I21014]2I012l2| 11|5|114lll[21014I2IOI2I2! I1I5t2|6II1I2I0I4I2I0I212I Illslolol ney
] wmovorist
TOTAL TIME IJTHEI';N TIME TOTAL OFFICER'S NAME® CHECKED BY WE 'S HAME®
ROADWAY CLOSED |INVESTIGATL MINUTES SUPPLEMENT
A. ROUSH : I o“(" {CORRECTION ek ADDITION
OFFICER'S BADGE NUMBER* CHscgn‘r OFFICER'S BADGE NUMBER™ TSI Ko T T ors)
lol 1 ||910I |_|1I3l6|| ll 7I 0! 1 | 11 \I 1 | | | )
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LOCAL REPORT RUMBER
,2,2,0,8,8,4,3,6,

URIT # | DWNER NAME: LAST, FIRST, MIDDLE ¢ [ Jsane a5 brovery OWNER PHONE: txttune Atk pong ([ JSAMEAS DRIVER)
L0,1, FAST REPAIR SERVICE ) DAMAGE SCALE
’ : OWHNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAKEAS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
#1340 CHESTERDALE DR APT A, CINCINNATI, OH 45246 L~ | 2-MINORDAMAGE 4. DISABLING DAMAGE
Bd COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conmraciar Banarrn DHAME e ine socs rahe 9 - UNKNOWN
FAST REPAIR SERVICE, 1340 CHESTERDALE DR APT A, CINCINNATI, OH 45246 |, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
L0, H,|JISJ3776 3INIARTAIPI4GIING4)5 61 21011,6||NISSAN 12
INSURAHCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL W !
VERIFIED SILVER | SENTRA 10 2
TYPE of USE N EMERGENEY uspoT s TOWED BY: COMPANY NAME
M
Wleomero. [Joovenment CJRESESY | FOX_TOWING ’ ;
VEH WE
INTERLOC HoccupANTS ICLE WEIGHT SYWHECWR MATERIAL CLASS# PLACARDID # R .
Clozuee | © Clwmsiar owr 2 - 10,001 - 26K tas, RELEASED
e 1001y [ L3 s26Kues, Cdracaro |y 11 12 7
1- PASSENGER CAR 7- HOTORCYCLE2-WHEELED  12-GOLF CART 1B-LIHO (LIVERYVEHICLE)  23-PEQESTRIAN Y SKATER NIEEE
0, 1, b-PASSEVCERVANOMINVAN) 8 -MOTORCYCLESWHEELED  13-SNOWMCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 n v 2
L=L=F 3_SPORTUTILITYVEHICLE 9 -AUTOCYCLE 14-$INGLE UNITTRUCK 20-OTHER VEHICLE 25-0THER KOY-MOTORIST gl i
UNITTYPE 4. picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTIR 21-HEAVY EQUIPMENT 2b-BICVCLE J oizig )
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AHIMALWITH RIDERGR  27-TRAIN o | AR 4]
& - VAN (515 SEATS} - H%ESﬁNVE“I“LE 17- WGTORHOME ANIMAL-DRAWNVERIELE  gg. NKNGWN OR HIT/SKIP s z 5 ‘4
t0 Oy #oF TRAILING UNITS 7 = 2
[ ki) (—
WASVEHICLE OPERATING IN AUTONOMOUS 0 - HRAUTOMATION % - CONDITIONAL AUTCMATION 9 - UNKNOWN 2 24 2 )|
MODE WHEN CRASH OCCURRED? O, 1-DRIVERASSISTANCE 4 - HIGHAUTOMATION s ] lgml]” N
L0 29 1.¥Es 20 9-OTHER/UVGIWN  aoTomoWGs 2-PARTOLAUTOMATION 5. FULLAUTOMATION o i |2
MODE LEVEL 3 Ll ¢ 3 | 3
1. NOKE 6-BUS-CRARTERTOUR 11-FIRE 16-FARM 21-HAIL CARRIER MV
10,1, 2™ 7 BUS - IKTERLITY 12-MILITARY 17-WOWING 99-QTHER/ UNKNOWN 4 LAVl 154 4
-spECIAL - ELECTRONCRIDE SHARING 6 -BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL T e
FUNCTION 4 - SCEOCLTRANSPORT % - BUS - OTHER 14-PUBLIC UTILITY 19-TowinG )
5 - BUS-TRANSITICOMMUTER  10- ANBULANCE 15-CONSTRUSTICH EQUIPMENT 2-SAFETY SERVICE PAYROL " 2
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
101, suoraseuasLE MOTCRVEHICLE CRASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER ~
CAROD 2-bis 4-L0GGING 6 - CARGOVANENCLOSED BOX 19y 7 by 14-GARBAGEIREFUSE , s ., \
TYPE 7-GRANTHIPSBRAVEL  1p.pyup 99-OTHER/ UNKNOWN Il
1 - TURN SIGHALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVSLE $3-OTHER ! UNKNOWN L
SERrELL 2-HEADLAKPS 5 . STEERING 8- TRANEREQUIPMENT  10-DISABLED FROM PRICR s .
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-nopamager01  [J-UNDERCARRIAGE [14 1
1-INTERSECTION - MARKED 3 -INTERSECTION-GTHER & - BICYCLE LANE 9 - MEDTAR/CROSSING ISLAND 12- FIRST RESPONDER
Lt 1 CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULOER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCERE OO-vop 1131 [J-aLL AREAS [15)
IE:‘:::E;T 2-INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED LISE PATHS CR 99-0THER f UNKNOWK
ATIMPADT  COSWALK 5 -TRAVEL LANE - 0mie Locamios TRAILS OJ- UNIT NOT AT SCENE (161
1- NOW-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIMTINGA CURVE  18-APFROACHING
2. NON-COLLISION 2 - BACKING & - ENTERING TRAFFIGLANE  14-ENTERING OR CROSSING DR LEAVING VEHTCLE 0-NO ;:ml:m“n;:m:,mgm“mﬁ
O 4 soommme 00603 cuamams Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING ' )
ACTION 4.STAUK  PREGRASH & .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUKNIAG, 20-OTHER NON-RATORIST 1,2, 112- EF:E,?IQ UNIT 15-VERICLE NOT AT SCENE
5 aomasTankong ACTIONS 5 pueg pigHTTURN  11-5LOWIKG 0RSTOPPED OGGIAS, PLAYIRG 21-STANDING OUTSI3E 15.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TORN N TRAFFIC 15-WORKING DSABLEDVEHICLE -
o o wamgs ARG %o
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAJLURETOYIELD §-FOLLOWING TOO CLUSE /agpa  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISCERNIBLE ., 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAH RED LIGHT 3-urRoPER AN cierge 14 YTIPFED DR PARIED EQUIPHENT 23.-OPEKING D3R INTO 2 - TWOWAY 2-SIGNAL 5 - YIELD SIGN
§-RAN ST0P SIGN 10-IUPROPER PASSING 19-L0AD SHIFTINGFALLIRG,  ROADWAY L2, T
CORTRIAUTING 15 -SWERVING TOAVOID SPILLING 3 -FLASHER & -NOCONTROL
PRECHSTARCES 5 UNSAFE SPEED 11-DROVE UFF Rasb T— - OTEER IMPROPER ACTION
&-ILPROPERTURN 12.IMPROPER BACKING 20-IHPROPER CROSSING ¢ "FTHO':‘":;:'DU"ES RAIL GRADE CROSSING
SEQUENCE o7 EVENTS — : :;o:t;wmsﬁng CROSSING
e R S N L T T S NONEC OIS ION S A Y St PSS WSSl L2 Ll -
L2, 0 1-OVERTURNROLCVER 6 EQUIPMENTFALURE  11-CROSS CENTERLINE - RAAYVEHTLE 22-WORK ZONE MAINTENANCE 3 - BIVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANTMAL — FARM EQUIPHENT
3 - INMERSION 8 - RAH OFF ROAD RICHT TRAVEL 18-ANIMAL — DEER 73-STRUCK BY FALLING, UNIT/ NOR-MOTORIST DIRECTION
12-COWRHALRUSAWAY 1o iy~ orue SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
aat | ﬂ-JﬂBKKN]FE $ - RAN OFF ROAD LEFT 13-OTHER KON-COLLISION ANYTHING SET [N MOTION 2. S00TH "
20-WOTARVEHICLE IN BY A MOTORVEHICLE - 500 b - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CRASS MEDIAN 14-PEDESTRLAN TpT ¥ & MOTORVEHIC 1 2
LOSS OR SHIFT 24-OTHER MOVABLE QRJECT FROM L — | ToL < | 3-EAST  7-SOUTHEAST
3 I3 15-PEDALCYCLE 21- PARKED KOTORVEHICLE 4-WEST B - SOUTHWEST
T e R T T GO L LIS TON RITH FIX ED OB EC i S KR LK T T oo R ok r ey 9 - OTHER / UNKNOWN
. Z5-IMPACTATTENUATOR 31 GUARDRAILEND 37 -TRAFFIC SIGK POST 3-LURS 50 - WORK ZONE MAINTENANCE
— % ‘s ';’:;:: 3355:;% 32-PORTAELE BARRIER 3B-OVERHEADSIGH POST  44-DIVCH " ml:m UNIT SPEED DETECTED SPEED
. 73-MEDIAN CABLE BARRIER  39-LISHT /LUMINARIES 45 EMBANKUENT -
. STRUCTURE 1-MEDIAN GUARDRAIL SUPPORT a6 -FENCE 52-BUILDING 1.0 1-STATED ESTIMATED SPEED
ﬂ-:::x: :mug:summ BARRIER 40 -UTILITY POLE 47-MAILBOX £3-TUNNEL L1 =1 L J 2-CALCULATED/EDR
28- P 35 - MEDIAH CORCRETE 41-OTHER POST, FOLE 8.TREE 54 -0THER FIXED 0BJECT
: - 3 - UNDETERMINED
8l } 29-BRIDGE RAIL BARRIER QR SUPPORT 9. FIRE HYDRANT %9-CTHER/ UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3.-MEDIAN OTHERBARRIER  42.CULVERT
2 5
L1 | FIRSTHARMFULEVENT L1 J MOST HARMFUL EVENT L=1 =1

HSY8304 OH1U 118 [760-0820]
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L-i;;_:'/:w;’uaucsuszn U NIT

LOGAL REPORT NUMBER
|£l 2' Ol Bl 8l4|3| 6'

UNIT & | OWNER NAME: LAST, FIRST, MIDOLE (] sams as oapvery OWHER PHONE: mryosg anpa tove (] sasiz a5 DRveR)
0,2 | VU T NN N Y TN NN N DU O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2P ([} sAvE 4S 6RivER) 1- NONE 3 - FUNCTIONAL DAMAGE
|__|4 2- MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuencus Caxzien PHOME: theuuoe area coog 9 - UNKNOWN
Lt 11 1 1 1 1 _] DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION § VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, HyHMD6632 KK R P ED 8)C1J1319 995 6112, 0y 1 24| GMC
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
XivearriEs | PROGRESSIVE 360747117 BLACK | ACADIA " 2 ” 2
TYPE oF USE vsooT TOWED BY: COMPANY NAME
[Jeommerciae [Joovennment [] MEMeRCENCY) | WA:EMEB;ES u'i"rcézﬁgG 0 3 v L
INTERLOCK H#0CCUPANTS 'JEHII:LEIW_E] 2;‘3,2‘{:‘5““'“ ] MATERIAL  cLasS # PLACARD D4 A
[pevice ™ [Curmskae umi 2 - 10,001 - 26K LBS. RELEASED ’ ® ‘
EQUIPPED L0 3 |, 3 576K Las, [ pracarn 1 ! 5 .

1- PASSENGER CAR 7- MOTORCYCLEZWHEELED  12-GILF CART 18-LINO(LIVERYVERICLE)  23- PEDESTRIAN /SKATER pw
O, 3, 2-PSSENGERUANOINNAN) 8- NOTORCYCLE SWHEELED  13-SHOWMCBILE 19-BUS (16+ PASSENGERSY  23-WHEELCHAIR UANYTYPE} v/ N\
L= 3. cpoRT UTILITYVEHICLE 9 - AUTOCYELE 19-SINGLE UNTT TRUCK 20-0THERVENILE 25-0THER NON-MOTORIST <[l =]
UNITTYPE . prekyp 10-¥APEDORMOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYLE 9 ai=Ia e}
5 - CARGOVAN BICYELE 16 -FARM EQUIPHENT 2-ANMALWITHRIDERGR  27-TRAIN ariig
6 - VAN {315 SEATSH 11'%7155%1“5"15'-5 17 -HOTORHOME ANIALCREWNVERICLE o9 o oR HITISKIP 8 ’ s 4
LO_0y # orTRAILING UNITS 2 Na—wds 12
— S ] n i
WASVEKICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATICH 3 - CONDITIONAL AUTOMATION 9 - UNKNDWN N ] = [
MODE WAZNCRASH OCCURRED? O ¢ 1-DRNERASSTANCE 4 - HIGHAUTOVATION B B ] — : R/ K111 K1 MY
L0 2y 1.yES 200 O-OTHER/USMWY promomons 2-PARTISLAUTOMATION 5. FULLAUTOMATION B., | [ 2]
MODE LEVEL v A - 3 ® o [} 5] Y
1-NOXE §-BUS-CHARTERTOUR 11-FIRE 1o-FARM 21- WAL CARRIER [+ )¢ 2 4]
0,1, 2-™ 7+ BUS- INTERCITY 12-HILITARY 17-MOWING 99-OTHER UNKKOWN 4 s\ LAl 8f /4
SPEGIAL 3 - ELECTRONIC RIDE SEARING & - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL i ; e T e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC YTILITY 19-TOWING e
§ - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIYER
1Oy 1,  JNOTAPPLICABLE" MDTORVEHICLE CHASSIS § - CARGOTANK 13- KUTOTRAKSPORTER
CARGO 2.uus 4-LOGGING § - CARGOVANENCLOSED BOX  1q.Fr a7 gD 14- GARBACEIREFUSE
TYPE 7-GRANCHIPSGRAVEL 13 pyyp 9-0THER/ UNKAOU i R " I :
1 - TURN SIGHALS 4- BRAKES 7-WORNORSUCKTIRES 9 MOTORTROUBLE 99- OTHER/ USKNOWN (.,
VEHIGLE 2-HEADLAWPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FAOM PRICR c .
DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-vooamacero1  []-UNDERCARRIAGE (14]
1-INTERSECTION - MARKED 3 -INTERSECTION~OTHER & - BIGYELE LANE 9 -WEDIANCROSSING ISLAND 12~ FIRST RESPONCER
CROSSHALK 4-MIDILOCK-MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAYACCESS AT INCIGENT STENE 0-1op £131 [OJ-ALL AREAS [151
NE:—::E:‘%T 2. |£::S%KIEM-UHMARKEB FRUSSWALK 8 - SIDEWALK 11- SHARED USE FATHS OR 99-OTHER f UNKNOWN
ATINFACT 5 ~TRAVEL LANE - A Lacxmn TRAILS LI - uNIT NOT AT SCENE [16)

1- RON-CONTACT

1 - STRAJGHT AHEAD

7 - MAKING I-TYRN

13-NEGOTIATIRG ACURVE

13-APFROACHING

1 - OVERTURN/ROLLOVER
2 » FIRE/EXPLOSTON

3 - IMMERSION

4 - JACKKRIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

12,0

25-1MPACT ATTEHUATOR
JCRASH CUSHICN

2-BRIDGE DVERHEAD
STRUCTURE

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

@ FIRST HARMFUL EVENT

b « EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B+ RAROFF ROAD RIGHT
9 - RN OFF ROAD LEFT
10-(ROSS MEGIAN

R s R A T TC A LLL S 10N WITH EIXEDDBJEC T

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
- MEDIAN GUARDRAIL

77-BRIDGE PIER ORABUTMENT ~ papiER

35-HEDIAN CONCRETE
BARRIER

36-MEDLAN OTHER BARRIER

11-CROSSCENTERLINE— 6 RAILWAYVERICLE 22-WIRK ZONE MAINTENAKCE
OPPOSREDIRECTIONOF  y7_ANIMAL — FARM EQUIPMENT
TRAVEL 16-ANTMAL — DEER B-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-0THER NON-COLLISION 20- MATORVEHLELE 1N ANYTHING 5ET IN MOTION
1A-PECESTRIAR BY A MOTORVEHICLE
TRANSPORT 24-QTHER #OVABLE 0BJECT
15-PERALCYCLE 21- PARKED MOTORVEHICLE

ASTRUCKHTFREF e

Ty

o 3, LY 2 - BACKING 8- ENTERINGTRAFFICLANE  19-ENTERING OR CROSSING UR LEAVING VEHICLE 0-ND ;ﬁm’;nlmuizum%gcmm“

L= 2] 3.$TRIONG =L ) 3. CHANGING LANES § - LEAVINGTRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112, REFER T UL

ACTION 4. §tauck  PRE-CRASH { QVERTAKINGPASSING 10-PARKED 15-wntn§1nrgc.,'ﬁr‘:;|§us, 20-OTHER NON-MOTORIST 0,8, 1 -D]AGR;M NIT 15-VEHICLE NOT AT SCENE
5. somhstankang RETIONS S yaNGRIGATTURN  11-SLOWTKG 0RSTOSPED JOGEING, PLAYING 21-STANDING QUTSIDE 13700 99 - UNKNOWN

LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE

ML 12 DUNERESS ISR DN T Y VI TS
1-NONE 7-LEFT 05 CENTER 13-IMPROPER START FROMA  17-VISONOBSTRUCTHN 21.-LYING N ROADWAY YRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOOL0SE facoa  PARKED POSTITON 18-OPERATING DEFECTIVE  22-NOT BISCERMIBLE 1-ONE-WAY 1-ROGNDABOUT 4 - STOP $I6N
3-RAN RED LIGHT 9-IMPROPER LANE CHanGe  19-STOPPED DR PARKED EQUIPMENT 23+ 0PENING DOOR ENTO . . ]

0,1 LLEGALLY 5 2-THOWAY g | 2-SoHAL 5-YIELDSICN
4-RAN STOP SIGK 10-1MPROPER PASSING 19-LOAD SHIFTINGFALLING/  RDADWAY L= 1 L= 3. fLASHER 6.
CONTRIBUTIKG 15 SWERVINGTOAVED SPILLING 9. 0THER [MPROPER A . NO CONTROL

EReTuTIACES 5-UNSAFE SPEED 11-GROVE GFF RoD 6 WRGHG WY - OTHER TMPROPER ACTION
&~ NFROPERTURN 12-IMPROPER BACHTG 20-IMERGPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 0N ROAD 1-HOTINVOLVED
T IR, A R T S NO NS E DL LIS TN ST o g L o | L2, 1 2-INVOLVED-ACTIVE CROSSING

M

37 TRAFFIC SIGK POST 43-LURE 50-WORK ZONE MAINTENANCE
3B-OVERKEADSIGN POST  44-DITCH EQUIPMENT
39-LIGHT/LUMINARIES 45-EMBANKMENT S1-WALL

SUPPORT & -FENCE 52-BUILDING
40- UTILIVY POLE 47 - MAILBOX 53 .TURKEL
41:;% sgg.ms 43 -TREE 54-0THER FIXED 02JECT
2-CUVERT 49-FIRE HYDRANT 99 -0THER/ UNKNOWN

ILI MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / HON-MOTORIST DIRECTION

1-NORIH  5-NORTHEAST
2-50UTK - NORTHWEST
FRoML_ 2 | ToL_3 1 3-EAST  7-SOUTHEAST
4.WEST  B-SOUTHWEST
9 . OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1 -$TATED / ESTIMATED SPEED
[| 4 1 5 1 | 1 ]
2 -CALCULATED /EDR
POSTED SPEED 3 UNDETERMINED
4 5

HSY8204 OH1U 1119 [T60-0820]
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e G410 BEFATMENT M l N M LOCAL REFGRT NUMBER
A T s -
\>2% otorIsT / Non-MoToRrisT 2 208 5 4 3¢
| I S TR W RN I Wty SN TR N MUY SN N |
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| CORNELIO CACERES, MISAEL 6 5 0 7 1 9 9 31289 M
—_ | I | | 1 | | [ [ | B || !
Z ADDRESS: STREET, CITY, STATE, ZIP CONTACT PRONE - INCLUDE AREA CODE
£{10846 CORONA RD, CINCINNATI, OH 45240 . J
5 -
b INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY tame, crrvs | SAFETY EQUIPMENT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPPED
e 5 [ B o 4 |Dycwetmer| o 1 a 1] 1
Z | [ Lt "t L ) i il =
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- 33%.19%a STOP SIGN VIOQOLATION 252820
- [S——
F 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTa3 | DRIVER ALCOHOL / DRUYG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST{S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seLecturros
BY [ awconor [T maruwana
6 9 9 1
[ | [T || T N I N A A A i ] D OTHER DRUG ! 1| ] e n o ¢t
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2lDAVIS, VICTORIA NICOLLE |0|9|2|7|1|9|6|6||5|61 | F
7| ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE ARES C0b€
?:_‘ 320 GLENSPRINGS DR APT 204, CINCINNATI, OH 45246 -
5 1 1 L s o
£ INJURIES [INJURED | EMS AGENCY (NaME} INJURED TAKEN TQ; MEDICAL FACILITY tvame, crrv:| SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EYECTION | TRAPPED
Z 5 TAKEN USED 0 4 BOT-CompLrant 0 1 1 1 1
:_:“ Ll Loy | T MCHELMET |, ' il 1L 1|t ]
’5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H
1
E] 0L CLASS | ENDORSEMENT RESTRIGTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS RESULT seLecT uproa
ay [ atconor  [] maruuana
4 1 1 1 1 1
L it i [ NN N S N O R N B ' |D0THERDRUG 1 1 1 | [P T | W I T | T |
URIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' 1 1 ] [ I L1 I 0 [ |
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE -« INCLUDE AREA CODE
=1
L 1 1 1 1 ! 1 1 ] ] 1
L INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe, cirvr | SAFETY EQUIPMENT SEATING POSITION| AIR BAG LISAGE | EJECTIGN | TRARPED
z TAKEN USED DIJT-GDHPLII#I
ELM
= ] Mc H 1 1 Il 1t 1
b 0L STATE | DPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
= CODE
s
= EKDORSEMENT RESTRICTION $ELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY aconoL [ maruana
[ orHer bruG

0L CLASS ]

- h
ECGND 'LEFTSIDE:.
INUTORCYCLE PASSENGER).

5
£+ N - RIGH

’PnurEcm'E PSS S
(sr.auw THEESETC). |
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OnDG DEPARTMENT
LOCAL REPORT HUMBER
wo ez Qccupant / WITNESS ADDENDUM
2 2 0 8 8 4 3 &6
I I S Wl I Wl e e | L 4.1 1 1
UNIT & | MAME: LAST, FIRSY, MIDDLE DATE OF BIRTH AGE GENDER
2 DAVIS RI LLE
. ; ADRIEANNA JANE 10|1|1|4|1|9|9|5|27 F
] ADDRESS: STREET, CITY, STATE, ZIP COHTACT PHONE - 1HILUDE AREA CO0E
-
| 6725 FAIRFIELD BUSINESS DR RM 338, FAIRFIELD, CH 45014 L ‘_'
(2]
" [INJURIES JINJURED | EMS Acency (NAME} IMJURED TAKEN TO: MentcaL FaciLimy (name, eiry) | SAFETY EQUIPKMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
5 EKEN USED DOT-CoMPLIANT
r 0 4 IH(:HEI.METI0|3”0|1I 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 DAVIS, BRIEANNA ¢ 8 3 1 2 0 0 5 17 F
i | { | | L 1 ] 1 1 L [ 1
§ ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
-
B 320 GLENSPRINGS DR APT 204, CINCINNATI, OH 45246 L
o _
i INJURIES INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menzeau Facary (kane, crvy) | SAFETY EQUIPMENT SEATING POSITTON | AIR BAG USASGE { EJECTION | TRAPPED
TAKEH USED DOT-ConpLiant
BY
04 Ml‘.ICELME'l'II0|6”0l1r 1|. 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
0
| I I | | | ] | ] | —— | |
ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Mepica Facirry {vank, cray) | SAFETY EQUIPMENT SEATING POSITION | AIR 8A6 USAGE | EIECTION | TRAPPED
TAKEN USED D0T-CospLtant
BY |
L1 _1 ME HELMET L ! 1|l ] 1L It 1
UNIT 2 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ] ] 1 1 1 | { 1L 0I L1 ]
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHOME - IKCLUDE AREA COOE
[INJURIES | INJURED | EMS Acexcy (KAME) INJURED TAKEN T0: Mepicat Faciurry (wame, cv) | SAFETY EQUIFMENT SEATING POSITION | ALR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiant
. . MC HELMET .

INJURIES SAFETY EQUIPMENT USED
JL-FATAL . . ¢ *I'- NONE USED -
. 2- SUSPECTED SERwustURh :
3- SUSPECTED MINOR INJURY ~ i
4™ POSSIBLEINJURY
ES-NOAPPARENTINJURY .

l 4 - SHOULDER & LAP BELT USED

_ -5 CHILD RESTRAINT SYSTEM -

INJURED TAKEN BY fl FORWARDFACING .

1- NOTTRANSPORTED -

1 ‘-:LIGHTING PEDESTRIAN

VEHICLE OCCUPANT . .~ -
2 --SHDULDER BELTQNLY'USED' )
. 3-LAPBELTONLYUSED .-~

6+ CHILD RESTRAINTSYSTEM— .

{TREATED AT SCENE, - ' ¢ ".REARFACING )
N T }i-jaoosmnsam T
J3-POLICE %y <y L oo %t '] BRHELMET USED. » r 7 } Lo
9. OTHER/UNKNOWN: T ¥T s GUPROTECTIVE pabs; usen

(ELBOW KNEES ETC ¥ T
10 REFLECTIVE CLOTHING .._. L

1

L

. |2
1 5.

“r g

| 5- SECOND-MIDDLE - 5- NOTAPPLICABLE -

46~ SECOND - RIGHT SIDE T DEPLOYMENT UNKNOWN

{' 7- THIRD - LEFT SIDE oL L
1 wooRevcLESDE ARy
.1 B-"THIRD ; MIDDLE T ems NDTEJECTED B R
1.9-ThirD - RIG’ 'SIDE T L .o s

10; "SLEEPER SECTION OF TRUCK CAE' "} 2 PARTIALLY.EJECTED *

[11°. PASSENGER IN'OTHER ENCLOSED - : 3- TUTALLYEJECTED W

" CARGO AREA (NON-TRAILING UNIT; e NOTAPPLICABLE . , E
- .:’ BUS, PICK-UPWITHCAP) .o -4
tT2. passencin in UNENcLOSED

e

a 13- TRAILINGUNIT ¥
rf -3 14 RIDING OR VEHlCLE EXTERIOR ¢

1.:.'.”“!4 s, NON-MOTORIST® .+

<FRONT-MIDDLE . e
FRONT = RIGHT SIDE ‘
-~ SECOND =LEFT SIDE, . - .+ 4= DEPLOYED BOTH '

-, CARGO AREA : et

SEATING POSITION

FRONT - LEFT SIDE.

1-NOTDERLOYED - - ~. -
(MOTORCYCLE DRIVER) -

L _2- DEPLOYED FRONT"
3-'DEPLOYED SIDE

.
o A

(MOTORCYCLE PASSENGER) . FRONT/SIDE

1- NOTTRAPPED J .

L

t
{2 EXTRICATED BY' MECHANICAL -
i meaNss L |
‘i :

Lz o o

(NON-TRAILING UNIT) P X
. rFREED BYVNON MECHANICAL—

| WITHESS | WITNESS

[ . o T -
' . 599 OTHERIUNKNOWN e T MEAN? Fan 2o L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| 1 | 1 t 1 1 1 1L o| || I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE aRea cooe
1 | | 1 I 1 1 1 1 1 ]
HAME: LAST, FIRST, NIDDLE DATE OF BIRTH AGE GENDER
L 1 1 1 1 I 1 ! 1|1 OI [ [} 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE « INCLUDE AREA CODE
L 1 1 1 1 1 1 1 1 1 )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ] | | 1 1 | JIL ol L |
ADDRESS: STREET, CITY, S5TATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L | 1 1 1 L 1 1 | 1 J
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