TRe CRHI0 [YEPARTMENT —
W= it TRAFFIC CRASH REPORT  soewores mannatory FiELD For SuPPLEMENT REPORT LOCAL REPORT HUMBER
0"'2 D°“'3 LOCAL INFORMATION |2|3|0|0|3|6!5|7| 1 1 | | 1 )
BX] PiioTos TakeN __
0O oHAP [] orHER | REFORTING AGENCY HAME® NCIC* HIT/SKIP HUMBER of UNITS UNIT in ERROR
SECONDARY CRASH s e . 1-SOLVED 98 - ANIMAL
] privare prorerTy| Fairfield Police Department 0,099 1) aoumsoven] %021 [0 L g0 unknown
COUNTY* anmq*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
. . e 1- FATAL
2-VILLAGE t F 1 023 0130
9,9, liis-'rownsml’ City of Fairfield 01152923 | L I 2 SERIOUS INJURY
ROUTE TYPE f ROUTE NUMBER | PREFIX 1-NORTH | LOGCATION ROAD HAME ROAD TYPE LATITUDE peceuar pecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
| 5 1 R | |1|2|7| L L | 4. WEST 1 1 ) |3|9|.| 3! 3| 7|£L2J 4 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX ;-gnﬂm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necruac seseees 4 - INJURY POSSIBLE
-SOUTH
3-EAST | 5-PROPERTY DAMAGE
Lo e BEasT NILLES 84,,56 0 1 4 0 oNLY
REFERENCE PDINT m&g&l{&g ST K RDUTET\"FE - INTERSECTION RELATED
1-INTERSECTION 1-NORTH : UTECER). | |'AL. [X] witHiN INTERSECTION 0rON APPROACH
2-MILE POST 2-S0UTH  [45. FEDERAL‘ S ROUTE~ ~| AY 4
L= 13-HOUSE # L1 3-EAST T TR s Lz
2-WEST sn STATE aou‘rs B e EET, .| [] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
DISTANCE DISTANCE
TSI ST “”MBE"ED COUNWR""TE
1-MILES | TR: NUMBEREDTOWNSHIP :
2-FEET |- ‘ROUTE ' - ] roaowar orvipeo
L1 1 | 1 j3-vamps | oo LT T e T
LOCATION 0F FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT I:DLEIRIISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?'JEU‘I(-)WMEOTOR 5-BACKING 3 SOUTH { <4 FEET)
L=L =1 3.1N MEDIAN 11. RAILWAY GRADE CROSSING L= ypuierecy  6-ANGLE — 3-EAST ! 2_bIDED 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
& - OUTSIDE TRAFFIC waAy 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 95-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] worxk zone RELATED WORK ZONETYPE LOCATION DF CRASH IN WORK ZONE COKTOUR CONDITIONS SURFACE
1.LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workers PResENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= [
[] LAW ENFORCEMENT PRESENT | LI 3-WORK ON SHQULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
O0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2 -WET 2. BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[] acTave schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICKIBLOGK
ITION - -
LIGHT COND WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MU, DIRT, 4-SLAE, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 1 2-CLoupy 7- SEVERE CROSSWINDS &+ WATER (STANDING, |4 _pyor
Lt MOVING) .
3. DARK ~ LIGKTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW )
4 - BARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH % - OTHER/UNKNOWN
5-DARK — UNKNOWN RDADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9- GTHER/UNKNOWN
9-OTKER / UNKNDWN
LIS L L O L L L I T 1 1
NARRATIVE — Py AN Indicate the north
. direction with
Cn 1/15/2023 at 1:30 a.m. Unit 1 struck the ‘\e,’ an"N"on the
rear of the trailer of Unit 2 on SR 127 compass diagram.
(Pleasant Avenue) near Nilles Road. Unit 2 was [ i
stationary at a red light in the southbound
lane of travel on SR 127 (Pleasant Avenue), - -
when Unit 1 struck the trailer of Unit 2 in the
rear. Driver and occupant of Unit 2 were B ]
treated on scene by Fairfield EMS. Driver of | SFE pH-b
Unit 1 was arrested for OVI. -
Trailer:
Chio License Plate 5XL2395 - -
! 1 ] | | ! 1 | ! | ] ! ! 1 1 ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
x| P
01152023 ,0130/01152023 013201152023 013201152023 02009 OLICE AGENCY
| [II'IIIIIIIII‘DMOTORIST
TOTAL TIME Tllrrurslu TOTAL OFFICER'S NAME® Cusckeo ay OFFICER'S NAMEY
ROADWAY CLOSED |INVESTIGATIONTIME|  mMINUTES
A. HATCHER $a¥. K. uneeilient (SORMEETON oaapDETION
. OFFICER’S BADGE KUMBER™ Crzcken By OFFICER'S BADGE NUMBER*™ T % EXISTIG REpouT S0NT Tacers)
| I— | ] Il3]0I !|_6]_7|_l|117l4l | 1 II\I‘-ILI 1 |
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LOCAL REPORT NUMBER

"ﬂ';nrwzgr?g’rr?g
|2I3| 0I0|3F6|5I7I

Unit

UNIT # | OWNER NAME: LAST, FIRST, LUDDLE (] SAuE A5 bRIvER) OWNER PHONE: ISt0uce ARtk (ost (J] sAME a3 DRIVER)
M. 01, N N I N T T T O Y | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (J] sAue ASORIVERI 5 1- NONE 3 - FUNCTIONAL DAMAGE
Z L | 2.-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZIP Comurciat Canaren PHONE: incuuoe ARea cove 9 - UNKNOWN
L r. 1 t 1 t t 1 3 1 DAMAGED AREA(S)
LP STATE| LICENSEFLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
|O|H| JVR8050 |l|EX|F|B|2 F B|Q D|E 2|1 2]1|2 lll2|0|1|3l HONDA 42
[suRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 x| b
VERIFIED BLACK CIVIC 0 " i 2 10 2
TYPE oF USE UspoT4a TOWED BY: COMPANY NAME L] z
[ecomuencaar [Joovement ] Rtee ™ | 0 00 1 4 1 FOX 0 At B 3 3
VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL * .
m‘mm #occupaNTs 1 - <10K Lgs, a MATERIAL cLass # PLACARTID® | 7 3 A R A
[doevice ™ [ wrsae wir 2 - 10,001 - 26K 185 RELEA v I 5
EQUIPPED L9131 | 13- sz6Kuss. ] "'-ACA"D LIt 1 T 7 .
1- PASSENGER £AR 7 - NOTORLYCLE ZWHEELED  12-GOLF CART 16-LIND [LIVERY YEWICLE) _ 23-PEDESTRIANSKATER T s
2 - PASSENGERVAN MINIVAN) 8 - MOTORCVCLE JWHEELED  13-SKOWMOBILE 19-BUS N+ PASSENGERS}  24-WHEELCHAIR (ANYTYPE) o/ AN\
L0 Ly 5 omrumunvesice s -autocvei 14-SINGLE UNITTRUSK 20-GTHERVEHICLE 25.-OTHER NON-MOTORIST [ &[]
UNITTYPE 4. pexop 10-OPED QRWDTORIZED  15-SEMMTRACTIR 21-HEAYY EQUIPMENT 2-8ICYCLE ’ izl 2
5 - CARGOVAN BICYELE 15+ FARM EQVIPMENT 2-AHMBLWITERIDERGR  27-TRAIN o [P2A ] ]
b - VAN (3-15 SEATS) n '*HF‘LV"ER&R\'})I"VE"“LE 17-MOTORHOME ANIMAL-DRAWNNEHICLE a5 ynkiown R HIT/SIEP s z s 4
L1 #oF TRALLING UNITS = =

[ 1] 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDIONAL AUTOMATION 9 - GNKNOWN . !
MIOBE WHEN CRASH (XCURRED? O , 1-ORNERASSISTANCE 4 - HIGHAUTOMATION 1/ ] 3
L2 | L¥ES 2-W0 9-OTHERIUNGOMN aonomous 2-PARTIALAUTOMATION 5. FULLAUTOMATION []¢
MODE LEVEL 3 ° Qi e
1-NIHE 6 -BUS-CHARTERTOUR NI-FIRE 16-FARM 21-WAIL CARRIER 1213
0,1, 2-TA0 TABUS-IERCITY  12-MITARY 17-MOWING 9 -OTHER/ UNKNOWN 4 ) ’ ‘
SPECTAL 2 - ELECTRONIC RIDE SRARIXG 8 - BUS - SHUTTLE 13-POLICE 28 SHOW REMOVAL y <
FUNCTIGN 4 - SCHOSLTRANSPORT - BUS-OTHER I4-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITCOMUUTER 10+ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a u
1-MOGARGOBODVTYPE 3. VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
0| 1| IHOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPGRTER N
"B‘\oﬂnﬂvﬂ 2-805 4 - LOGGIKG b - CASGOVANENCLOSED 80X 1o F1 4T RED 14-GARBAGEIREFUSE . s s s
TYPE 7-GRUNCHIPSERAYEL 3y pyyyp %9-THERY UNKNCWH |l
1- TURN $IGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - DTHER/ UKNOWN (.
VERIGLE 2-HEAD LAMPS § - STEERING B.TRAILEREQUIPMENT 10-DISABLED FROM PRIOR 5 .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE AUCIDERT
[-xopamacEL0? []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER 4. BICYCLE LANE 9 - MEDIANCROSSING 1SLAND  12-FIRST RESPOABER
L_1__|  CROSSWALY 4 -MIDBLOCK - LIARKED 7-SHOULDER/ROAESIDE  10-DRIVEWAYACCESS ATINCIDENT SCENE O-vor r1371 [J-ALL arEAS 15]
EOR-ROTIRIST 2. INTERSECTION-UNWARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHSGR  99-OTHER/ UNKNDWH
LOCATION  chossaL 5 ~TRAVEL LANECrec Locator TRALS [ - UNIT NOT AT SCENE [16)
1- NOR-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-AFPROACHING
2-HDKLOLLISION 2 - BACAING 8- EWTERMGTRAFFICLANE  14-ENTZRINGORCAGSSING ORLEAVINGVEWICLE o- o ;r;mnsl.:nm oF cn:;ncr
O30 sogmoane L0 L3 cnanave Lanes 9 . LEAVIYG TRAFFIC LANE SPECIFIED LOCAFION 13- STANDING " 13- UNDERCARRIAGE
ACTION 4-sTuCK  PRE-CRASH 4 .VERTAGNGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST L1, 2, 112- gf:é:;ﬂ UNIT 15-VEHICLE NOT AT SCENE
5+ BOTH STRIKING 5-MAQNGRGSTTURN  11.SLOWINGORSTOPED ADGGING, PLAYING 21-STANDING OUTSIDE 13708 99 - UNKNOWN
LSTRUCK 5 BAXIYS LEFTTURN N TRAFFIC 16-WORKIKG DISABLEDYERICLE
3 OHERFARHOM 12 ORNERLES i ceacec
1-HoNE 7-LEFTOFCENTER 13.IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYINGIN ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /Agon  PARKED POSITION 10-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDASQUT 4 - §TOP SIGN
14-STCPPED OR PARKED EQUIPMENT
3- RAN RED LIGHT 9-[LIPROPER LAKE CHANGE 23-PENING DOOR INTQ 2 - TWO-WAY st .
ILLEGALLY 2 o 2-SIERAL 5 YIELD SIGN
4-RANSTOP S1GN 10-1PROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY — L= 13 nasuer 6-
CONTRIEUTING 15 SWERVING TO AVOTD SPILLING o KO CONTROL
CHCTRSTANES 5 VVSATE SPEED 11.-DROVE OFF ROAD — ¥9-OTHER ILPROPERALT]
&~ [UPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LARES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE or EVENTS : NOT INVOLYED
SIEAITEA . SR, 1 INONEGOLLISION « © SIS D . WLiia s nATTINLT 4, 1y 2-DIVOLVEDACTIVE CROSSIKG
1 2, 0, 1-OVERTIRUROLLNER 6. EQPMENTEAURE  D1-CROSSCETERUNE—  16-RAWAYVENICLE 22-WORK ZOKE MAINTENANCE 3 - IAVALVED-PASSIVE CROSSING
= . FREERPLOSTON 7 - SEPARATICH OF UNITS OPPCSIEE DIRECTIONOF 17, ANIMAL — FARM EQUIPUENT
3 - (NMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAY — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTGRIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL — GTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
20 L] 4-JACKKNIFE ¢+ RAK QFF ROAD LEFT . - — GTHE] ANYTHING SET [N LOTION
1B-OTHERNOK-LOLUISION o et vemioLE I 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4-PEDESTRLAN E BY AMOTORVEHICLE 1 2
LO55 R SHIFT 15-PEOALEYCLE 5 24-OTHER MOVABLE DBJECT FROML = | TOL < 1 3-EAST  7-SOUTHEAST
i1 5-PE 21- PARKED MOTORVEHICLE A-WEST  B- SCUTHWEST
o P TR 2 DI COLLISTON WETH FIXED OBJECT S STRUCK % ¥ » o T A Ty 5 9 OTHER/UNKNOWN
. 5-PACTATTENUATOR  31.COARDRAIL END 37-TRAFFIC SIGN OST BLURG 50-40RK ZOKE MAINTENANCE
1 % ;]9::::3:::{% 32-PORTABLE BARAIER 33-OVERHEADSIGR POST  44-DINCH a :;‘ﬂ’“m UNIT SPEED DETECTED SPEED
. 33-WEDIANCABLEBARRIER  39-LIGHT/LUMINARIES 45 EMBANKMEAT -
s STRUCTURE 4 MEDIAN CCARIRAL el sz:-rzucz 2. BUTLLING 2 5 1~ STATED/ ESTIMATED SEED
- 27-:5‘106”[5"0“301"5“ BARRIER £0-UTILITY POLE AT-UALS0K 53-TUNNEL =1 = L——1 2_¢ALCULATED/EDR
23- BRIDGE PARAPET 35- HEDIAH CONCRETE 41 -OTHER POST, POLE TREE 54-OTHER FIXED DBIECT
sl 1 | Z-BRIDGERALL BARRIER ORSUPPORT ::-rmz —— 99-THER{ LR OWN POSTED SPEED 3 - UNDETERMINED
0-CUARDRAIL FACE 35-WEDIAN OTHERBARRIER  42-CULVERT -
L—1t 2,
L1 | FIRsTHARMFULEVENT 1 | MOST HARMFUL EVENT 2
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‘LOCAL REPORT NUMBER
1213I 0I0I3I6I5l7l

Tis)

EVE

UNIT # | OWNER RAME; LAST, FIRST, MIODLE (f] same ag oawver) OWNER PHONE: titwoe ateacooe {[I)saMeAs oAVER)
L0012, [ N N TN TN NN TN MO N T | DAMAGE SCALE
DWHER ADDRESS: STREET, CITY, STATE, Z1P (] sue asoriven 2 1. NONE 3- FUNCTIONAL DAMAGE
L_“ ] 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumereiar Casen PHONE: mactupe aceacobe 9 - UNKNOWN
(T S N N N TN TN U N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H, JLK8566 L6 R R TET 161615214126/ 9 0,210y 1, 6, CODGE 12 12
[HEURANCE | INSURANCE COMPARY INSURANCE POLICY & COLOR VEHICLE MODEL b ! e
VERIFED | SAFECO K3887083 WHITE RAM ] - 7 2 10 r o 2
TYPE oF USE usDoT 4 TOWED BY: COMPANY KAME o 1 |
[Jeommenciae [Joovennwenr [ BEMERSENCY £ - T PTTTeIm s d| |& : ¢ O'e'8 Y
v IGHT GVWRGCWR Al
Dm‘ﬁmcu e foccupants |  VEMICLEWEISHT SVWE [ VaremiaL cuass# puacaroio# |\ , [7heglls] /s e\ L 18]\ Ja
HIT/SKEP UNIT : . =
2 - 10,001 - 26K 185, s e I
EQUIPPED L0r 2 [__3->26KLes. [Jruacaro 4 4 1 4 g = s, T f
1 - PASSENGERCAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER 1.
0, 4, 3*PASSENGERVAN INVAN) 8- WOTORCYCLESWHEELED  13-SHONMOGLE 19.BUS 16+ PASSENSERS) 24 WHEELCHAIR (ANYTYPE) 10 W 1 2
L=1 =) 3._SpORTUTILITYVEHICLE 9 - AUTGCYCLE 14-SIKGLE UNITTRUCK 20-OTHERVEHICLE - OTHER NON-MOTORIST o/ Il 12]
UNITTYPE 4. piey yp I0-MOPEDOR MOTORIZED 15~ SERIITRACTOR 2L-HEAVY EQUIPMENT %-BILYCLE s al=in 3
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN araan
b - VAN (3-15 SEATS} n -ﬁr‘ﬁﬂu{'ﬁ"‘“m 17 -MOTORKOME ANIMAL-DRAWNVEHICLE o5, pniown R HINSKIP . v 5 P
i
Ll #oF TRAILING UNITS ’ ot} 2
[} " i 1
WASVEHICLE CPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIOHAL AUTOMATION 9 - UXKNOWN NEEA
MODE WHEN CRASH OCCURRED? Q , 1-DRVERASSISTANCE 4. HIGHAUTOMATIOR Y o nihglr 7N
L2 | 1.¥ES 2-NO 9-OTHER/UNKNOWN s 2-PARTALAVTOMATION 5 - FULL AUTONATION 0lfga )| )
MODE LEVEL 3 » o {1UA 3] 3
1-NONE & - BUS - CHARTERAGUR 11-FIRE 16-FaRM 21-MAIL CARRIER 211k | 4|
0,1, 2-T4 7 - BUS -INTERCITY 12-MILITARY 17 MOWING 5-OTHER{ UNKNOWH 4 s : 2 4
SPECIAL - ELECTRINC RIDESKARIKS & - B0 -SHTILE 13-POLICE 18- SKOW REMOVAL 3 :
FURCTION 4 - SLHOOLTRANSPORT 4 -BUS-QTHER 14-PUBLIC UTILITY 19-TgWING 3
5+ BUS-TRANSITALOMMUTER  19-ANMBULANCE 15-CORSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MINER
cguéli:' {NCT APPLICABLE WOTCRVEHICLE CHASSIS 9 . CARGOTANK 13- KT TRANSFORTER <
BODY 2-Bus 4 - LOGGING 6 - CARGOVANENCLOSED BOX  yp.p 4T BED 14-GARBAGE/REFUSE . s e s s
TYPE T-GRAINGHIPSGRAVEL  y.pypp 99-0THERJ UNKNOWH |l
1 - TURN SIGNALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE §3-OTHER J UNKNOWN (.
VERICLE 2-HEADLAMPS 5« STEERING B-TRAILER EQUIPMENT 1D-DISABLED FRO FRIOR ¢ .
DEFECTS 3. TAILLAMPS & - TIRE ELOWOUT DEFECTIVE ACCIDENT
. [J-nopAMAGEL0] [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 «[NTERSESTION-OTHER 6 - BICYCLE LAKE 9 - MEDIANEROSSING ISLAND 12.FIRST RESPONRER
L_L_  CROSSWALX 4 -MIBBLOCK - UARKED 7-SHOULDER/ROADSIDE  L3-DRIVEWAYACCESS AT IKCIDENT SCENE O-1op {131 [O-atL AREAS [15]
nfg‘::}‘i:l’s" 2-IRTERSECTION - UNMARKED ~ CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0R 99-0THER FUNKNOWH
ATIMpAcT  CHISSHAL 5 -TRAVEL LANE - Orvin Locarim TRAILS [J- uNIT NOT AT SCENE £16]
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTUATINGACURVE  18-APPROACHING
s 2- NON-COLLTSTON 2- BACKING 3 ENTERINGTRAFFICLANE  26-ENTERING OR CROSSING OR LEAVING VERICLE 0-No ;’;Ih':;%';,_ml"“’z:'fuﬁlc ARRIAGE
L= 3-STRHGNG L=1 =1 3.CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.§TAUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED B-WAUGG RS, 0-orwerwowsonsst | O, 6 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5- somnstaang ACTIONS 5 _pqve peaTToRn T2-SLOWING GRSTOPPED JDGEING, PLATING Z1-STANDING GUTSIDE §9 - UNKNOWN
LSTRUCK - MAKING LEFT TORH INTRAFFIC 16-WIRKING DISABLEDYEHICLE 13-TOP
9-OTHERZ UNKKOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 99-0THER F UNKNOWN -
1-NOXE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FRILURETOYIELD B-FULLOWIG TODC:0SE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22- NOT DISCERNIGLE 1 ONEWAY 1-ROUNDABOUT  §- STOP SIEN
14-5T07PED O PARKED EQUIPMENT '
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ALY 23-(PENING DOOR INTQ 2 - TWO-WAY 2+ 5I6NAL 5. YIELD SIaN
£-RAN STEP SIEH 10-1IPROPER PASSINE 4 19-LODSHIFTNGFALLING  ROADWAY L2, L2 0y s b
EORTUIBUTING <. uwsare spee 10-DROVEOFF ROAD ARSI SPILLAS T-OTHER IUPROPERACTION il
CIREVHSTARGES - . i !
6-IMPROPERTURN 12-WPROPER BACKNG 16-HRONGHAY 20-IUPROZER CROSSIKE # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 -NOT INVOLVED
PO AT LTINS INDNRCOLLISION, SRR T T TR T L4, 1, 2-INVOLNEDACTIVE CROSSING
12, 0, |-OVEETCRNROLLOVER & -COUPMENTFAILURE 1-CROSSCENTERLINE— 1o RAILWAYVENKLE 2-WORKIONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= 2 - FIREEXPLOSION T - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  y7_ ANIMAL — FARM EQUIPMENT
P — 8 - RAN GFF ROAD RIGHT TRAVEL 18-ANMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORISY DIRECTION
T2-DOWNHILL RUNAWAY R SHIFTING CARGOOR 1-RORTH  5- KORTHEAST
2L 1) - JACKKNIFE 9 - RAN OFF ROAD LEFT , 19-ANIMAL — O7H
13-0THER K¥-COLLISION ANYTHING SET IN KOTION 2-SQUTH & - HORTHWEST
5-CARGO/EQUIFUENT  10.CROSS MEDIAN M-PEDESTRIAN 20-HOTORVERICLE 1N BY ALIDTORVEHICLE 1 s
LOSSCR SHIFT 15-PEDALGYCLE TRANSPORT 24-0THER MOVABLE OBIECT FROML =~ TOL < 1 3-EAST  7-SOUTHEAST
| D - ) o 2] - PARKED MOTZR VERICLE 4-WEST 8 .SOUTHWEST
AT AUTEY R TICOLLISIONWITH.FIXED QBJECT S TRUCK ™~ = <3 f gl osd iy~ 3 9 - OTHER/ UKKNDWN
. 25-PACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIL SIGH POST B-CURE 50 - WORK 20NE MAINTENANCE
- X mﬁ:gﬂ:& 12 - POATABLE RARRIER 3B-OVERHEADSIGR POST  €4.DITCH o m‘f“m UNIT SPEED DETECTED SPEED
. L n i .
SRIGE OVE 33-MEDIAH CABLE BARRIER 39 SEJGPHJUI::'EU IARIES 45+ EMBANKMENT e - STATED ESTIMATED SPEED
51 #- uew.n summ. 4-FENCE 10, 4 L1
27-BRIDGE PIER R ABUITMENT 40-UTILITY POLE 7-MAILENL 53 TUNNEL 2 -CALCULATED/EOR
28-BRIDGE PARAPET B HEDIMI CONCRETE 41 .QTHER FOST, POLE &-TREE 54-OTHER FIXED ORJECT
: - 3 - UNDETERMINED
sL__1__1 23-BRIDGERAIL BARRIER OR SUPPORT 19-FIRE WYIRANT -OTHER T URKNOWN POSTER SPEED
30-GUARDRAIL FACE 36-MEOUAM OTHER BARRIER  42.CULVERT 2
L1 | FIRST HARMFULEVENT L1 | MOST HARMFULEVENT Lo 3 )
HSY8304 OH1U 1/19 [J60-0820]
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o Oroa DEPARTIENT N M LOCAL REPORT NUMBER
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Lg\/ N OHIO PEPARTMENT OHIO TRAFFIC GRASH REPORT,
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