RN M0 DEPARTMENT r
W= sirzizizn TRAFFIC CRASH REPORT  <oenoves maNbATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
: = i " LOCAL INFORMATION
PHOTOSTAKEN UH-Z D°"'3 I}I2I0I9I2I4IBIBI [ T R S B |
0 0H-1P [] oTHER | REPORTING AGENEY NAME NCIG* HIT/SKIP HUMEER o UNITS UNIT 1n ERROR
SECONDARY CRASH s , 1-SOLVED 98 - ANIMAL
[ privare prorerTy| Fairfield Police Department (0,0,9,0,1) 5 unsotven 0,2, 0, 1, g0 unknown
COUNTY* [ LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
. e 1- FATAL
2-VILLAGE r 0
0,902 ZYhLAcE City of Fairfield 12212022 0910 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; gl(!RTH LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL peEGREES SUSPECTED
-SOUTH
3.EAST 3- MINOR INJURY
SR L aee 1 38,312,455 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (RGAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oceimat pechees 4. INJURY POSSIBLE
- SOUTH
3-.EAST ' : 5- PROPERTY DAMAGE
|| ' A-WEST_ Diversicn (R D, 50,6 7 2 3 ONLY
REFERENGE POINT DIRECTION '
S 0 INTERSECTION RELATED
- 1-NORTH WITHIN INTERSECTION 0R ON APPROACH
2. MILE POST 1 2-SOUTH
L— 1 3-HOUSE # L= | 3.EAST | I
2 wesT ] wiTHIN INTERCHANGE AREA  NUMBER o7 APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ﬁ
1-MILES E]
2- FEET ROAOWAY DIVIDED
703 5 |2 i3 varos
LOEATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY - CROSSOVER 1-NOT caELEusmN 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&% OTor 5+ BACKING 2- SOUTH (<4 FEET)
L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yrpiclesiy 6 -ANGLE — 3- EAST ! 2. piviDED FLUSH 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, 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-TQLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— . L L= 1
3-WORK ON SHOULDER 2-ADVANGCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONGRETE
LAW ENFORCEMENT PRESENT | LI I
Ll o8 MED”‘"ENT o » : :’:?:“VSIITT\:‘;';;':EA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR
4- INTERMITTENT 0r MOVING WO - BITUMINOUS,
[ acrive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER - OTHER/UNKNOWN s-snun,Mld[Ex,ann 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRA! STONE
9 2- DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, | & _prar
3- DARK ~ LIGHTED ROADWAY L 3_Fog, sMoG, SMOKE & BLOWING SAND, SOIL, DIRT, SNOW MOVING
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN % - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - DOTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNDWN
1 | | i i 1 | | | 1
NARRATIVE - Indicate the north
. dlrer.tinn with
On December 21, 2022 at about 9:10 A.M. Unit #1 ‘.> K" on the

was traveling southeast on State Route 4 and “""1“”“"9’3"‘

when at Piversion Road stopped in traffic
behind Unit #2 which was also traveling

southeast on State Route 4. The driver of Unit | -
#1 stated the let their foot off of the brake
and the wvehicle rolled forward and struck Unit -
#2 which was still stopped in traffic.

- See CH-2 Diagran -

Although the driver of Unit #1 was at fault, |
they were not issued a citation because of the

low amount of damage caused to both vehicles. - -
- —
= pul
- N
- !
1 ! | ] ! I | 1 | | ) ! 1 | !
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE/ TIME SCENE CLEARED DATE { TIME REPORT TAKEN BY
f X] PoLI
1,222,022 ,093,1,1,2212022 091212212022 0923/122120[32 09339 OLICEAGENCY
= ; [] motorisT
ulﬂi'{«‘c’ﬂi v TII]THER gl ToTaL OFFICER'S NAME* @nmcsn’
R ED STIGATIONTIME|  MINUTES ; o SUPPLEMENT
E. Knizner (CORRECTION 02 ADDITION
OFFICER'S BADGE HUMBER*® Crzexen oY OFFICER'S BADGE NUMBER™ o83 G Ko s oceed
IOI 1 ]Illol II3I7I |||0|813| | l__:_llll'1'1ll 1 1, |

HSY7001 CH1 1119 [760-0820] PAGE 1 OF g



W sreammer U NIT LOCAL REPORT NUMBER
L 2 1 2 1 0 | 9 1 2 | 4 | B L 8 | [ 1 1 | | ]
UKIT 2 | DWNER NAME: LAST, FIRST, MIDDLE (] SAVE A5 DRIVER) OWNER PHONE: ieLube A2ia tooe (B]SAMEAS DRIVERY A M A
M. 0,1 AT N Y Y Y T T O A W DAMAGE SCALE
"; OWNER ADDRESS: STREET, CITY, STATE, ZIP (J] shuEas oarvers 2 1-NONE 3 - FUNCTIONAL DAMAGE
Z 2 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Coumereras Casnier PHONE: mciupsarea cooe 9 - UNKNOWN
L1+ 1t 11 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 10ENTIFICATION 8 VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| JNZ1839 AOEAOGE RS 5 Y6111 61215 001 21 0y 04 Oy Ford 2
— DNsURANCE | INSURANCE COMPANY INSURANCE POLICY # cOLOR VEHICLE MODEL ! e m e
Xlvewrien | Founders Insurance ITOH270597 Blue Taurus 1 2 ® i 17 \2
TYPE of USE W EMERGERCY uspoT # TOWED BY: COMPANY NAME e |
[Jcoumenciar: [Joovernuenr []JEEMERGESCY | T 0 3 0 03k 1
VEHICLE WEIGHT GYWRIEEWR ' ‘
INTERLOCK #OCCUPANTS Y- 10K LS [] MATERIAL ciass# pLacaRDID® | s . TTY s A
[Joevice ™ []urniskie unir ; RELEASED /
EGUIPFED 2 - 10,001 - 26K Las. e |
003y [ 13->2eKues Elpacarn |y 4y 4 P, e, T Z
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER & |-
0,7, L-PASSENCERVANQUINNAN) 8- MOTORCYCLE SWEEELED  13-SHWMOBILE 19-BUS {16+ PASSENGERS)  4-WHEELCHAIR (ANYTYPE) LV T EAY
L=L=F 3. SpORTUTILITYVEHIGLE & AUTACYCLE 14-5INGLE UNITTRUCK 20-OTHERVENICLE 25+ 0THER NON-MOTORIST «| |z
UNITTYPE 4 pigy up 10-MOPEDORMOTORIZED  15~SEMLIRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE s [+ [ [ 2] 3
5 - CARGOVAN BILYCLE 16-FARM EQUIPHERT Z-ANWALWITHRIDER R  27-TRAIN ool
u § - VAN (315 SEATS) “-%ﬁf{*ﬁmmﬂi 17 -HOTORAOHE ANIMAL-DRANNVERICLE  sq_uRiowN 0R HIT/SKIP 8 Ll = a
Y 8 |
| 1O | #or TRAILING UNITS P e n_
- L1 " A
u WASVEKICLE OPERATING IN AUTO NDMOUS 0 - NO AUFOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN NENE
= MODE WHEN CRASH OCCURRED? 1-DRWERASSISTANCE 4 - HIGH AUTOMATION ' 2 1 7\
L2 1-YES 2-N0 9-OTHERIUNSHOWN Aosuns 2-PIRTALAVTOUATIN 5. FULLAUTOMATION 18
MODE LEVEL 3 9 3] 3
1-RONE b-BUS-CHARTERTOUR  11-FIRE 1b-FARM 21-WAIL CARRIER 4]
0,1, 2-™ 7 - BUS -INTERCITY 12-MILITARY 17- WOWING 9-0THER/ OKNOWN . s - 4
sPECIAL - ELECTRONICRIDESEARING & - BUS~SHUTTLE 13-POLICE 18-SHOW REMOVAL > i
FUNCTION 4 - SCHOOL TRANSPORT % - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSITICOMMUTER 10~ AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL . »
1-NOCARGOBODYTYPE - VEMICLETOWINGANOTHER 5. INTERMODSLCONTAINER - POLE 12-CONCRETE MIXER
'%s'm_lo' INOTAPPLICABLE MOTORVEHIELE CHASSIS 9 . CARGOTANK 15-AUTOTRANS? ORTER \
BODY 2-BUS 14 - LOGGING & - CARGOVAN/ENGLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . . . s . s
TYPE 7. GRAINCHIPSGRAVEL 17 pyyp 9-0THER/ UNKNOWN Il
1-TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9~ WCTORTROUBLE - OTHERF UKKNOWN (] .
VEHICLE 2-HEAD LAMPS 5 . STEERING 8- TRALEREQUIPWENT  10-GISABLED FROM PRIGR ¢ .
DEFECTS 3. TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
OJ-NoDAMAGE[01  []-UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANGROSSING [SLAND  12-FIRST RESPGHDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULCER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (121 [J.ALL AREAS [151
Tlu'::{'a::lg 2-INTERSECTION -UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 95-0THER J URKNOWN
ATIMPADT  CTOSSALK 5 -TRAVEL LANE-Omiea Locanion 3 - uNIT NOT AT SCENE [ 161
1- NEN-SONTACT 1+ STRAIGH AHEAD 7 - MAKING U-TURK I3-NEGOTIATINGACURVE 1B-APPROACHING
INITIAL POIN
2- HON-LOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORGROSSING QR LEAVINGVEHICLE Tor SONTACT
3 1 SPECIFIED LOCATION  19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STAKING LML 00 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE - . 112 REFERTO UNIT 35 .VEHI e
ACTION 4. STRUK  FRECRASH 4 OVERTUNGRASSING 10-PARKED I5-WALKING RURNING,  0-0THERNOwMgToRisT | 1, 2, 1A2-REFERYO -VEHICLE NOT AT SCEN
5. norsTRIONG ABTIORS s e menTTORN - SLOWING CRSTURPED JOGEINE, PLAYIAG 21-STANDING OUTSIDE 13.T0p 73 - UNKNOWN
L STRUCK b - WAXINE LEFT TURN INTRAFFIC 16 -WORKING DISABLEOVEHICLE -
3-OTHER o 12 DRERESS UTRIRETE TN T T R
1- NOKE 7-LEFT OF CENTER 13.[MPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOOCLOSE fACDA  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNISLE _ONE . ]
0 1-CRE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3, 3-RARREDLIGHT 9-NPRIPERLME DHANGE  14-STOPPED R PARLE EQUIPMENT 23-0PENING DCOR INTD o 2-TWOWAY g . 2-SGNAL 5+ YIELD STEN
4-RAR STOP SIGN 10-1LIPRAPER PASSING 19-LOAD SHIFTINGFALLING! ~ ROADWAY < | L= 3.HASHER - NOCONTROL
CONTRIBUTIK 15-SWERVING T AYGID SPILLING 99.-0THER IMPROPER ACTION
CatUsTaNgEs 5+ UNSAFE SPEED 11 BROVE 0FF ROAD 16-WRGKG WAY st
5~ INPROPERTURH 12-IM(PROPER BACKING 20-INPROPER CROSSING £ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE or EVENTS : :‘:J;E"&:E;vum '
T T e S N DN O L LIS IO N T T e Y T S S 4 1, -
2, 0 1-OVRTRNAOLOVER  6-EQUPMENTAALRE  11-CROSSCENTERUNE~  16.RAILWAYVEHICLE 22-WIRK 2CHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= mmexeLosion 1 - SEPARKTION OF UNITS OPPCSITEDIRECTINOF 17 ANTHAL - FARY EQUIPHENT P ——
3 - IMMERSKON 8 - RAN OFF ROAD RIGHY 18-ANIMAL — DEER B -STRUCK BY FALLING, 5 ST DIRECTL
RS LEFT 12-DOWKMILLRUKAMY 1"y e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKHIFE 9 - RAN OFF ROAD LI 13-0THER NON-COLLISION 20 HOTORVERICLE I ANYTHING SET IN MOTION 2.500TH - NORTHWEST
5 - CARGO/EQUEPMENT 10-CROSS MEDIAN 14-PEDESTRUN R Y BY A MOTORVERICLE 6 7
LOSS R SHIFT 24-0THER MOVABLE DRJEET FROML © ) ToL ' | 3-EAST  T-SOUTHEAST
31 15-PEALCYCLE 21-PARKED: MOTOR VEHICLE R 4-WEST 8- SOUTHWEST
R T T OL LIS ION Wi FIXED OBJECT ZSTRUCKS I o ey 9 - OTHER/ UNKNOWN
5-IMPACTATIENUATOR 31-GUARORAILEND 37-TRAPFIC SIGK POST 43-CURB 50-WORKZONE MAINTENANCE
1 . FCRASH CUSHION 32.PORTABLE BERRIER B-OVERHEADSIGNPOST  44-DITeH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD . ] ! . s1-WALL
BRIDGE (4 23-MEDIAN CABLE BARRIER 39 é}]a:;n%uummis 25 - ENBANKHENT e - STATED/ ESTIMATED SPEED
SL_1 | 34 -MEDIAN GUARDRALL 46-FENCE - 5
27-BRIDGE FIER ORABUTMENT ~* papareR &-UTILITY POLE A7 -HAILEOX 53-TUNNEL L= 1 L—1 3.cacuaten/enr
28-BRIDGE PARAPET 35-NEDLAN CONCRETE 41-OFHER POST, POLE 4.TREE 54-OTHER FIXED OBJECT
st 2-BRIDGERAIL BARRIER QR SUZPORT 3 EIRE HYORANT 9-0THER UHKACW POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MEDIANOTHERBARRIER  42-CULVERT
5 0
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=l > |

HSY8304 OH1U /19 [760-0820]
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= r,%ﬁ‘?jfﬁ U NIT LOCAL REPORT HUMBER
I£!210|912I4IBIBI | ! 1 1 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (] sAmeAs DRIVER) OWNER PHONE:; meuite aeex cooe ([5R]sAMEAS DRIVER)
10,2 Combs, Morton L1 0 1 1 1 d ]t DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ AMEAS ORIVER 5 L-NONE 3- FUNCTIONAL DAMAGE
832 Dayton Street Hamilton, Ohiec 45011 L= 1 2-MINORDAMAGE  4-DISABLING DAMASGE
COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Cousgeciar Canuer PHOMNE: incLubs areacade 9 - UNKNOWN
I S T Y N T T M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, H, 872Y0J 5\ T BIET 3811161618151 215, 941 6/[12)0) 0; 6)] Toyeta
IsuRAKzE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MDDEL . .
Xvewreo | Progressive Ins. 955881464 White Tundra ° 2 1 2
TYPE oF USE N EMERGENCY USDOT # TOWED BY: COMPANY NAME
N EM|
[Coommenciar [ Joovernment []MEMERGENCYf T T 0 3 v
EWEI
INTERLOCK #occupants | YEHICLEWEIGHT EYHRIECHR [] MATERIAL  class# pLacaRo # A A
Coevice ™ []urwskre unie 2 - 10,001 - 26K RELEAS ’ *
EQUIPPED 0,2 - 10,001 - 20K LBS. O pLAcARD
121 <] |L___J3->26KLBs. | Sy T N | 5 “ 12 1 7
1 - PASSENGER (AR 7 - WOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER REXN
0, 4, 0 PASSENGERVAN(MINNAR) 6 WOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (26+ PASSENGERS]  24-WHEELCHAIR (ANYTYPE) LY 1 2
Ll =1 3 GpORTUTILITYVEICLE % - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST . o (W=
UKITTYPE 4 . ek up 10-MOPEOSRMOTORIZED.  15-SEMITRACTOR 22-HEAVY EQUIPMENT 24-BICYCLE » ol=m|m 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDERDR 27 -TRAIN sl
b - VAN (3-15 SEATS) - N-T'-VTJESWWE“‘CLE 17- KOTORKONE ANIMAL-DRAWNVEHICLE o9, ukknowN 0R HITISKIP 2 A=K L]
HEERE
LO | #oFTRAILING UNITS 7 s e,
N ] "
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 CONDITONAL AUTCMATION 9 - UNKNOWN MIENE
MODE WHEN CRASH QCCURRED? 1-DRIVERASSISTAMCE 4 - HIGHAUTOMATION v z R K11 KE MY
L2 | 1.¥ES 2.ND 9-GTHER/UNKNOWN AUTONOMOUs 2-FARTIALAUTOMATION 5. FULLAUTOMATION ] e | 2|
MOBE LEVEL 8 2 8 ¢ fht]| o |
1. NOHE 6-BUS-CHARTERTOLR 11.FIRE 16-FARM 21-MAIL CARRIER Kisikd
0,1, 2-m 7. BUS-INTERCITY 12-MILITARY 17 - HOWING 99-0THER/ UNKNOWR s ‘ ] ] 4
speCraL 3~ ELECTRGAICRIDE SHARING 8 - BUS- SHUTTLE 13-P0LICE 14-SNOW REMOVAL g <
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-QTESR 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " u
1.NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MINER "
LOr 1, rnoTARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER “\
oy 28s 4+ LOGAING & - CARGOVANENCLOSED BOX. 1. 47 pEp 14-GARBAGEREFUSE SUBA 7 . . . . . ,
TYPE T GRAINCHIPSBRAVEL 11 pyup 99-OTHER UNKDWN = ligall
1 - TURN SIGNALS 4 - BRAKES 7-WCRNORSLICKTIRES 9 - MOTORTROUSLE - 0TAER/ UNKNOWN M [
VERICLE 2 -HEADLANPS 5 - STEERING "8 -TRAILEREQUIPKENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT CEFECTIVE AEGIDENT
O-NopAMAGELD: [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANCRASSING ISLAND  12-FIRST RESPONDER
aﬁ;ﬁlﬂ CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCICENT SCENE O-1op £133 [-aLLAREAS [15]
Nou- 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK I1-SHAREDUSE PaTHSOR  99-OTHER/ONKNOWN ’
RoCATION  chosshaLe 5 -TRAVEL LANE - Oy Locsan TRALLS []- UNIT NOT AT SCENE (161
1-NOW-CONTACT 1- STRAIGHT AHEAD 7 - HAKING LLTURK 13-NEGOTATINGACURVE 16-APPROACHING
INITIAL POINToF
2-NoA-COLLISION 2- BACKING 8-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ORLEAVINGVEHICLE oovid conTReT
4 SOELIFIED LOCETIN | 29-STAKDIN 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 f 3.STRIKING  L=L =T 3.CHANGING LANES 9 - LEAVING TRAEFIC LANE LocATI -STARDING 112
ACTION 4. STRUGK  PRE-CRASH 4 -VERTAKINGPASSDNG 10-BARKED Is-waLuG RIS, 2-oweronuoronst | 4 0 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS JUGING, PLAYING 21-STANDINE QUTSIOE 99 - UNKNOWN
5- BOTH STRIKING § - MAKING RIGHT TURN 11-5LOWING OR STOPPED 13-70P
LSTRUCK - LAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
S-OTHER KA 12-DRVERLESS il eareic
1-NOKE 7-LEFTOF CENTER 13-IVPROIPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FRILURE TOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22N DISCERNIBLE 1 -ONE-WAY 1-ROLNDABOUT 4 - $T0P $IGN
3-RAN REDLIGHT 9-INPROPERLANE CHANGE  14-STUFPED DR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - THOWAY 2. .
0,1 (LLEEALY 2 SIGNAL 5 - YIELD SIGN
L=y smop sich 10-IMPROPER PASSING 19.LOAD SHIFTINGEALLING!  ROADWAY L= 3-FLASHER 6 - NOCONTRIL
CONTRIBOTING 15- SWERVING TOAVOLD SPILLING % OTHER IMPROPER
-~ 5- UNSAFE SPEED 11-DROVE OFF ROAD - ACTION
Ll CIRCOMSTANCES 16-WRONGWAY 20-IMPROPER CROSSING
b &~ [MPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
z ON ROAD 1-NOT INVOLVED
§| SEQUENCE oF EVENTS 2. INVOLVEC-ACTIVE £R0SSING
i T T T N O N GO L LTS L0 N o e o o e 4 1=
L2, 0, 1-OVERTURMROLLOVER & -EWIPMENTFAILGRE 11-CROSSCENTERUNE— 16-RANWAYVEHICLE 22.WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
(RN Pt 7. SEPARATION OF UKITS nrrui[rzmnzcmuor 17 -ANIMAL — FARM EQUIPMENT P
3« AMERSION § - RAN OFF ROAD RIGHT 1-ANINAL - DEER 2-STRUCK BY FALLIG, 7NON-MOTORIST DIREGTIOR
I2-DOWNHILLRUNAAY oyl e SHIFTING CARGO OR 1-NORTH 5 -HORTHEAST
21 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING SET IN MOTION
S.CARGO/EQUPHENT 10-CROSSMEDIAN 1 DNERKOCILLSION 20 HOToR VL I BY A NOTORVEHICLE Z-S0UTH b - NORTHWEST
L0S5.0R SHIFT 10-PEDESTRIAK TRANSPORY 24-0THER MOVABLE OBJECT FROML 6 4 oL T | 3T 7-StuTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
e L T I COLLISION WITH. FIXEDI DB EC T S TRUCK S T m R e T T, =43 9 - OTHER / UNKNOWN
>5-MPICTATIERZAIR 71-GUARDRATL EXD 37-TRAFFIL SIGN POST B-CA8 50-WORK ZONE MAINTENANCE
a1 4 Lilﬂgé: DCSES:EE!:D 32-MRMBLESARKIER 38-OVERHEADSIGNPOST  44-DITCH g mlll’ﬂfm UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT s
. STRUCTURE 24-WEDIAN EUARORAIL SUPBORT . FENCE £2-BULLBING 0 1~ STATED / ESYIMATED SPEED
27-BRIDGE PIERORAIUTMENT * pagwieR 40-UTILITY POLE 7-MAILBOX £3-TUNNEL | L——1 3.caLcuLaTED/EOR
23-BRICGE PARAPET 35-UEDIAN CONCRETE 41-OTHER POST, FOLE 4. TREE 54-0THER FIXED QBJECT
4 y 3 - UNDETERMINED
6L 23-BRIDGE RAIL BARRIER ORSUPPORT £-FIRE HYORMT %0 UTHER/ SRKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-UEDIAN OTHER BARRIER  42.CULVERT
L5, 0
L1 | FIRSTHARMFULEVENT L 1 1 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Rl 0o DEPARTMENT M I N M LOCAL REPORT NUMBER
\ 2 -
L_d"/ OTORIST DN OTDRIST |2r2|0|9|2|4|8|8| | : |
1
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Feoster, Kimberly Dawn 0,1 0 4 1 9 7 2150 F
Ly I Wl I NN Ml N NN NNt (Ml Mt SN | SO
E ADDRESS: STREET, GITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CORE
[- -4 »
309 Cypress Avenue Apt. 15 Trenton, Ohio 45067
'5 " L i 1 i 1 ]
INJUR!ES w;‘:'é'p?“ EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACELITY wame, crrv:| SAFETY EQUIPMENT DOT-Conrtian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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