TR’ OHED DEFARTWENT RUM %
W= ettt TRAFFIC CRASH REPORT  enores wanoarory FiELD For suppLEMENT REPORT LOCAL REPORT RUMBER
oros ke onz [ Jona | LOCALINFORMATION 2,3,0,2 87,06, .
(] OH-1P |:| OTHER | REPORTING AGENCY NAMEF NCIC* HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH s e . 1-SOLVED 98- ANIMAL
[] privare prorerTy| Fairfield Police Department (0,0,9,0,1 12- UNSOLVED 0,2, (L0, 1 oo unknown
COUNTY* [ LocALITY LOCATION: CITY, VILLAGE, TOWNSHIP® - CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 2V City of Fairfield 04222023 1616 1+ FATAL
L—L 7| L_"_13-TOWNSHIP Y [ e e Lt 11 L — 1 2.5ERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1-NORTH { LOCATION ROAD NAME ROAD TYPE LATITUDE ozciuat pecaees SUSPECTED
2- SOUTH 3- MINOR INJURY
3-EAST i -
1 1 L 118 gt ] 4_WEST River 1 R 1 D ] |3|9|.r 31 3| 7| 8| 21 71 SUSPECTED
ROUTE TYPE | ROUTE HUMBER | PREFIX 1-NORTH | REFERENCE RDAD NAME (RDAD, MILEPAST, HOUSE #} ROADTYPE LONGITUDE oecimst occases 4-INJURY POSSIBLE
2-S0UTH
3-EAST - 5-PROPERTY DAMAGE
] ] 4-WEST Southgate vy B | v | [8|4 ol 56 8 4 3 8 ONLY
REFERENCEPDINT | DIRECTION ©O I RONTETYPE DL T ROADTYPE .~ : ' INTERSECTION RELATED
1-INTERSECTION 1.NoRTH | IR - INTERSTATE ROUTE(YE) . ) 4 - "'G"W"Y WITHIN INTERSECTION o= ON APPROACH
2-MILE POST 2-50UTH | ; RE, 4
L 13, L 3. * -'" L= 1
3- HOUSE # 3-EAST TRE] [T] wiTHIN INTERCHANGE AREA  NUMBER oF APFROACHES
DISTANCE DISTANCE o —
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES ;
2- FEET : A N it La [] roaoway a1vineo
L1 1 L ] 3-YARDS R P - HE-HEIGHTS . PL-PLACE .7 N ,
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- gg \(.:Jm.usmu 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS ey 5-BACKING 2-50UTH (<4 FEET)
0 6 TWO MOTOR 1 L
L1~ 3_IN MEOIAN 11-RAILWAY GRADE CROSSING [L—  yrhiciEsn 6 -ANGLE 3. EAST 2- DIVIDED FLUSH MED]AN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5-ON GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIG WaY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {ANY TYPE)
§-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 3
D WORKERS PRESENT 2. LANE SHIFT/CRDSSOVER WARNING SIGN | —— | 1 | |
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L
] :’;T“g:'::;':‘r ] . 2':2‘:?'\’5[?\:1’;::“ 2- STRAIGHT GRADE| 2 -WET 2- BLACKTOR
4. NT or MOVING WORK - BITUMINOUS,
[[] acmive scHoot zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVEGRADE | 4-ICE 3- BRIGKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN s-snu% R%D' DIRT, 4. 50aG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | pyer
MOVING} )
3 - DARK - LIGHTED ROADWAY L——1 3. Fp5, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH #- OTHER/UNKNOWN
5- DARK = UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
I T D T I B B A T
NARRATIVE 2 7%, Trdicate the north
. . direction with
On April 22, 2023 at approximately 4:16 P.M., N

\v’ an'*N" on the

compass diagram.

S

Unit 1 was traveling north on Southgate Blvd.

at Nilles Rd. while Unit 2 was traveling east | _
on River Rd. at Southgate Blvd.. Unit 1 failed
to obey the red traffic signal and struck Unit [- =
2 as it was in the intersection waiting to make
a left turn. - i
- SEE OH-[2 -
~ | L | ! L] | ! L ] 1 t | ! ! ! ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1X| POLICE AGENCY
0,4,2,2,202,3, ,1616/04222023 1618)04222023 163304222023 170,86
1 motomist
RDJ:JJ:!;TIMEED mvssrlllg:'lgxgunms TOTAL OFFICER'S NAME* Cwecxen gy OF ER‘SNAME* //’
cLOS: MINUTES !'{'Ri UPPL
B. Mossman 214 -Q( ?coknic%ﬂfﬂ;nmnu
OFFICER'S BADGE NUMBER™ o Gecxdd oY OFFICER'S BADGE NUMBER™ T4 EXITING FERRT ST T )
lOI ] IIOI | 11418I I]llls12| | | 1 | 1 1 )
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UNIT # | OWKER NAME: LAST, FIRST, MiDOLE ([ ] SAMEAS bRivER)
M 0,1, Hudgins, Eric,

@ﬂ Fimoe e U NIT

LOCAL REPORT HUMBER

I213|OI2I8I7IOIGI

i | 1 1 1 |

OWHER PHONE: ivevupe apea toor 1[5 samE a3 oanvemy
M. L 1_1 1 1 1 1 1 1 |

DAMAGE

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP {{_]$4uE AS DAIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
22 N 7th St., Hamilton, OH, 45011 L—= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, 2IP Commzecin, Cromem PHONE: inctuos anga case 9 - UNKNOWN

(IR T S N TR NS R NN S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
(0 H,|JxP5057 Mi11CiRI12)9:3161610:111 8 9121 01 0) 6)| Mazda “

—INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # toLoR VEHICLE MODEL i

IX{veririen | Founder ' s ITOH284543 Black Mazda5s 10 AT 2
TYPE 0F USE us oot ¢ TOWED BY: COMPANY NAME i)

[Jeonueseia. [Joovenoenr [ WEMERESY || ol [Rf )

VEHICLE WEIGHT GYWRIGCHR HAZARDOUS MATERIAL : ‘

INTERLOCK Hoccupants 1. <10K LBS E] MA‘I’ERIAL CLASS# PLACARD [D # . Yy ls .
DEE‘J{PPE [ wrrskre unir 2 - 10,001 - 26X 188, Teo [

L0025 | 13->2Ktues. O P'-AC“"D L1t v T
1- PASSENGER CAR 7- MOTORCYCLEZWHEELED.  12.60LF CART 16-LIND (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER CEN
0,7, 1-PASSENGERVAN(UIAVAN §-HOTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR CANY TYFED LY 1D 2
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-GTHER NON-HOTORIST BiFrig
UNITTYPE 4. piyup 10-K0PEDORMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMERT 2+ BICYCLE » [0 [ Fed [ 2] 3
5 - CARGOVAN BICYCLE 16.-FARW EQUIPKENT 2-MIMALWDHRIDERGR  27-TRAIN oK
& - VAN (1S SERTSH H-WLTERRMAVEHICLE.  y7-hotoroue ANTILAL-DREWNYERTCLE  gq. NN gwN OR KITSKIP AN ;T s 4
=] 8 =
Lt #oFTRAILING UNITS 12 TR 2
1, t ] L e Y |
WASVEHICLEOPERATING IN AUTONOMOUS @ - KDAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . I L | =
MODE WHEN CRASH OCCURRED? 1-DAVERASSSTAMCE 4 - HIGH AUTOMATGH AR = K1 M A 3
L2 1 L-¥ES 2-K0 9.OTHER/UNKNOWN ,'——'m,,wws 2-PARTIALAUTOMATION 5 - FULL AUTORIATION el 2] Ll
MODE LEVEL s J 3 1 8 M 3
1-NOKE 6 - BUS - CHARTERTOUR 11-FIRE 16-EARN 21 MATL CARRIER s hd 1]

0,1, - 7 - BUS-INTERCITY 12-MILITARY 17-MOWING %-OTHER HUNKNOWN s i,r " 2 : 8 Rl *
SPECIAL 3 - ELECTRONIC RIDE SHARIKG 8 - BUS=SHUTTLE 13-POLICE 18- SKOW REMOVAL 7 s 1 = s
FUNCTIDN 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILTTY 19-TOWING o s

5 - BUS-TRANSITIEOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERVODALCONTAINER 8. POLE 12-CONCRETE WIXER
L0y 1) iNOTAPRLICABLE MOTORVEHICLE CHASSIS 9 . CARGGTANK 13- AUTO TRANSPORTER .
°:::v° 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX  30.pLaT BED 14-CARBACEREFUSE . s . \
TYPE 7-GRAINCHIPSERAVEL 1y puyp %-OTHER T UNKNOWN Il

1- TURN STGHALS 4 - BRANES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE -OTHER S UNKNOWN L]

VERIGLE 2 - HEAD LAMPS 5 STEERIAG 8-TRAILEREQUIPMENT  10-DISAELED FROM PRIGR 5 s
DEFECTS 3.TAILLAMPS & « TIRE ELOWZUT DEFECTIVE ACCIDENT

[1-wopamacer 0]  [J- UNDERCARRIAGE
1-INTERSECTION-MARKED 3 -INTERSECTION-OFHER & - BICYCLE LAKE 9 - MEDLAWCROSSING ISLAND  12-FIRST RESPONDER

Ll  CROSSAMLK 4-MIOBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-BRIVEWAY ACCESS AT INCIDENT SCENE O-7op 133 [I-ALL AREAS [15]
ﬂﬂ;ﬂ[ﬁf 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SDEWALK 11-SHAREDUSE PATRSOR  99-OTHER/UNKNOWN
ATIMpagT | ROSSWAK 5§ +TRAVEL LANE - Orse2 Lozt TRALS - uNIT KOT AT SCENE [161

1- KONCONTACT 1 - STRAYGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIAVINGACURVE 18-ARPADACHING
CONTA
2- HONCOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  16-ENTERNGORCROSSING OR LEAVINGVENIGLE 0-No ;:m;mm"n DL CARR! "
O 3y sosmiowe 90 L5 conmerns Laves 9 - LEAVIYS TRAFFIC LANE SPECIFIEDLOCATION  19-STAHDING . i e
ACTION 4.§tRuck  PRE-CRASH 4 .OVERTAKINGRASSING 10-PARKED IS-BAVGRURNING,  20-OTHERNORMorcRisT | ¢ 1, 2, 142-REFERTOUNIT 15.VEHICLE NOT AT SCENE
5~ BOTH STRIKGNG S MAKINGRIGHTTURN  H1-SLOWIKG 0R STGPPED HOGGIG, PLAYTKS 2-STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK & - WAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED-VEHICLE -
9-OTHER UNKNOWN 12.DRIVERLESS 17 PUSHING VEHICLE 99-0THER JUNKKOWN ——
1-HOKE 7.LEFTOF CENTER 13.JUPRCPER START FROMA  17-VISIONUBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC GORTROL
2-FAILURETOYIELD 8-FOLLOWING TCO CLOSEfACDA  PARKED POSITION 18.PERATING DEFECTIVE 22 NOT DISCERNIBLE 1-ONE-WAY 1-8BUNE, ;
4-STOPPED 0R FARKED A UNCABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-JuPRPERLANECHANGE M -}ITFER EQUIPMENT 23-QPENING DOOR INTO PRRB U 5 | 2e5iGHAL 5 -YIELD SIGN
4 - RAN STOP SICN 10-IUPRIPER PASSING 19-L0AD SHIFTINGFALLING! ROADWAY L= L= 1 3 - FLASKER % = NO CONTROL
CONTRIUTING 13-SWERVING TOAVOID SPILLIKG 99-OTHER IMPROPER ACTION
b ccnusmanges 5 - UNSAFE SPEED 11-DROVE 0FF ROAD T 2 . - OPERACTION
£ &-IMPROPERTURN 12 ILPRIPER BACIGNG - [MPROPER CROSSIKG £ o THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT INVOLVED
| SEQUENCE CT EVENTS 2. INVOLVED-ACTIVE CRUSSING
a FTETECTIN L DI L TNONECOLLISTON T TN T v s T I T 2 1,5
2, 0, 1-OVERTURNROLLOVER  §-EQUIPMENTFILURE  M-CRISSCENTERUNE—  16.RAIMKAYVEHIELE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
IS rrgrmeplosioy 7 - SEPARATION bF UNITS UPPOSITEDIRECTIN OF 37 ANIMAL — FARS EQUIPHERT
3 - (HMERSION B - RAN OFF RCAD AIGHT TRAVEL 18-ANTHAL = DEER 23-STRUCKBY FALLING, UNIT / HON-MOTORIST DIRECTION
I2-DOWNHILLRUKMY  Jovonviny — e SHIFTING CARCO OR 1-NORTH 5 - NORTHEAST
2L L 1 4-JACKKKIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION - - ANYTHING SET IN MOTION
20- MOTORVEHICLE N BY A MOTORVEN 2-S0UTH 6 - NORTHWEST
5 - CARGO FEQUIPMENT 10-CROSS MEDIAN 13-PEDESTRIN TR TORVEHICLE 5 1
L0SS 0R SHIFT 15-PEDALOYCLE 24-OFHER MOVABLE 0BJECT FROML < | TOL = | 3-EAST  T7-SOUTHEAST
b ) S — 21- PARXED WOTORYERICLE 4-WEST 8- SOUTHWEST
T e N T T C O LIS IO WITH FAXE DD BIEC TS STRUGK 7 T o? LBy MrmnT 9 - OTHER/ UNKNGWN
zs DPACTATTENVATIR  31-CUARORAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZOKE MAINTENANCE
" . Lilﬂx:ﬁ:m’ 32-PONTABLEBARMER M-OVERHEADSIGNPOSF  &4-DIVCH o :;T:MENT UNIT SPEED DETECTED SPEED
SRoce OV 33 MEDIAN CABLE RARRIZR n-gjspa?ru%umums 45~ EMBANKMENT e 1 - STATED  ESTIMATED SPEED
SL_1 1 U uznuusumm #-FENCE - 2.5
17-BRIDGE FIER OR ABUTHENT 40-UTILATY POLE -BAILBOX 53-TUNNEL t=i=1 L—=1 5.cacuiatenseor
28-BRIDGE PARAPET 3. u:mm CONCRETE 41 -OTHER POST, POLE 43-TREE 54-0THER FIXED OBJECT '
29-BRIDGE RAIL BARRIZR O SUZPORT ) POSTED SPEED 3 - UNDETERMIKED
6 49-FIRE HYDRANT 99-0THERJ UNXKOWN
30-GUARDRAILFACE 36-UEDIAN OTHER BARRIER  42-CULVERT
2, 5,
L1 | FIRST MARMFULEVENT L1 | MOST HARMFUL EVENT
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e UNIT

LOCAL REPORT NUMBER

I2I3I0I2I817I0[6I 1 1 1 1 | ]

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ig] skue a3 oroveny OWNER PHOMNE: netobe g toot 1] sameas savem
M. 0,2, [ T T TN T TN N T N O DAMAGE SCALE
b OWNER ADDRESS: STREET, CITY, STATE, 21P ([R] saucasoavews 4 1-NONE 3 - FUNCTIONAL DAMAGE
H L= 1 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, ZIP Comuereins. Casnree PHONE: incLubg aRca cooe 9 - UNKNOWN
et 1 " 1 ¥ o1 131 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O, H,|GZD6908 PEI2)4A\F14 78 21001 7y{Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLUR VEHICLE MODEL ! n
VERIFIED || Grange 4698547 Gray Sonata 10 2 w 2
TYPE o USE UsSDOT ¥ TOWED BY: COMPANY NAME
[Jcowmerciae. [Joovenwest CIRETRE"™ [, 4 4 o 4 1 Fox Towing ° 2 : ¥
VEHICLE WELGHT GYWRGCWR HAZARDOUS MATERTAL
INTERLOCK #OCCUPANTS 1. 10K Les MATERIAL CLASS # PLACARDID # R . R o
Oloevice ™ [urskap unre 2 - 10,001 - 26K LBS. RELEASED
EQuIFPED L0l [ i3 s2eKums Cdpuacarn 4 4 4 N
1. PASSENGER CAR 7 - UOTORCYCLE2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICEE) 23 PEDESTRIAN/ SKATER 7 |
0,7, 2-PASSENGERVAN(MINTVAN) 6 -NOTORCKCLESWHEELED  13-SACKMOBILE 19-EUS [T+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE) ® MR\
L=L2d 5 pORTUTILTYVENICLE 9 - AUTGCYCLE H4-SINSLENITTRUCK  20-OTHERVEHICLE 8- 0THER NOK-HOTORIST [} (1|
UNITTYPE 4 piexup 10-MOPEDGRMOTORIZED  15-SEWRTRACTOR 21-HEAYY EQUIPMENT HBICYCLE 3 v Py 3
5 ARGOVAR BICYCLE 16- EARM EQUIPHENT 2-ANUNWITHRIDERR 27 TAAIN s s
6 - VAN (115 SEATS) “-&#f&wwﬂ”m 17-MOTORHOME FNIMAL-DRANNVENICEE g, uriiow OR HITISKIP ' = 4
o ]
. # oF TRAILING UNITS T s LI
hi} ——
WAS VEHICLE OPERATING [N AUTOKOMOUS 0 - KO AUTOLMATION 3 - CONDITIONAL AUTOMATIDN 9 - UNNOWN . o L {=
MODE WHEN CRASH OCURRED? 1 - DRIVER ASSISTANCE £ - HIGH AUTOMATISN u .
L2 | 1.YES 2-M0 9-OFHER/UMOMWN  aovomomms 2-PARTALAVIOAVION 5 FULLAUTONATION |
MODE LEVEL 3 e 9| 3
1-HONE 6-BUS-CHARTERMOUR J1.FIRE 1. FARM 21- RAIL CARRIER M
0,1, -1 . 7-BUS-INTERCITY 12-MILITARY 17-MOWING $9-0THER/ UNKNOWN ‘ . ! ‘.
spECIAL +-ELECTRONICRIDESHARIKG 8 - US-SHUTTLE 13-POLICE 18-5NOW REMOVAL > -
FUNCTION 4 - SCHOOL TRANSPORT 9.-BUS-OTHER 14-PUBLIC UTILITY 19-TONING
5. BUS-TRANSITAOUMUTER  19-AMBULANCE 15-CONSTRUCTIAY EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NDCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5 - [NTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
L0 1, rnorappLicaBLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGYo 2 -BUS 4 « LOGGING b« CARGDYAN/ENCLOSED BOX 10. FLAT BED 14-GARBAGERERUSE . ) R . R . s
TYPE T-GRENCHIFSERAVEL 3 ppyp 98- QTHER {UHKNOWN | gl
1 - TURN SIGHALS 4 BRAKES 7-WORNORSUCKTIRES 9 - MOTGRTROUBLE - QTHER/ UNKNOWN (.
VEHIGLE 2-HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPMENT  10.OISABLED FROM PRIOR . s
DEFECTIVE

DEFECTS 3.7AIL LANPS

& - TIRE BLOWOUT

ACCIDENT

1-INTERSECTION - LIARKED
CROSSWALK

HON-HOTORIST 2.INTERSECTION - UNMARKED

3. INTERSECTION-OFHER & - BICYCLE LANE
A-MIDBLOCK-MARKED 7 - SHOVLDERYROADSIDE
CROSSWALK 8 -SIDEWALK

$ - MEDIAM/CROSSING ISLAND
10-DRIVEWRY ACCESS
11-5HARED USE PATES OR

12FIRST RESPONDER
AT INCIDENT SCEKE

99 -OTHER/ UNKNOWR

O-nopamaceto)  []-UNDERCARRIAGE [14]

O-Tor 1131 [0-ALL AREAS [15]

LOSATION  CROSSWALK 5 +TRAVEL LANE ~nea Loariv TRARS [1- UNIT KOT AT SCENE [16)
1- HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTATINGACURVE  B-APPROACHING
AL P TAC
2. NON-COLLISTON 2.+ BACKING B - ENTERING TRAFFIC LANE 14+ ENTERING OR CROSSING OR LEAVING VEHICLE 0-N0 ;:IJLGE anTnz:D:NDE';c ARRIAGE
R T 9-LEAVNGTRAFFICLANE  SPECIFIEDLOCATION 19-STAWBING ' i
ACTION q.5tRick  PRECEASH 4-QVERTAKNGPASSING 10-PARKED B ROG,  achbowonRst | 0, 1, 112-EEERIGUNIT 15-VEHICLE KOT AT SCENE
5- sorusTRoaxs ACTIONS 5 ppanGRGHITIN  11-S1OWIkG OR STOPPED HCEIKE, PLAITX: 20-STANDING OUTSIDE 13.Top 99 - UNKNOWN
LSTRUCK & - MAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. QTHER S UNKNOWN 12 -DRIVERLESS 17 - PUSHINGVEHICLE §3-0THERJ UNKNOWR
1-H0KE 7-LEFTOF CERTER 13-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION  Z1.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLDWINGT00 CLOSE/ACDA  PARKED POSITICH I8-OPERATING DEFECTNE 22OV DiSCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - §TOP SIGH
14-STOPPED.OR PARKED EQUIPHENT
0, 1, 3-RANREDLIGHT -IMPROPER LANE CHANGE LLEGALLY 23-QPENING DOOR [NTO 2 2. TWO-WAY 2 2 -SIGNAL 5+ YIELD SIGN
4-RAN STOPSIGH 10-1PROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L= L= s FLASHER  &-NOCONTROL
B CONTHIBUTING ¢ ey sppp 11-DROVE CFF ROAD 15-SHERVIRGT0 401D SPILLI4G 99-0THER IMPROPERACTION ¢
E CREDUSTARGES 6= [LPROPERTURN 12-IMPROPER BACKING 18- WRONG Way 2-IMFROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-NOT INVOLYED
] SEQUENCE oF EVENTS
3 e Y T TN O NZC O L LIS ] O N I s T T T T o L4 1 | 2-INVOLVEG-ACTIVE CROSSING
2, 0 1-OVERTUNROLOER  6-EQUMENTFAILURE  TL-CROSSCENTERLNE-  36.RAILWAYVERLLE 2-WIRK Z0KE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= rrempuosin 7 - SEPARATION OF UAITS OPPOSITE OIRECTIONOF 7. ahlizaL — FARM EQUIFUENT
3 - IMMERSIN 8- RAN OFF ROAD RIEHT VEL 18-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT /NOR-MOTOREST DIRECTION
L2-DOWNALLRUNANAY  po”y b — o SHIFTING CARGOOR 1-MORTH 5. NORTHEAST
Z_L_| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT #-AKINAL - OFHER
13 -OTHER NON=COLLISION ANYTHING SET IK MOTION Z-S0UTH & -NORTHWEST
5-CARGOJEQUIPENT  10-CROSS MEDUAY TA-PEDESTRIN -MTORVEHICLE 1Y BY A NOTORVEHICLE 4 3
LOSSORSHIFT TRANSFORT 24-GTHER MOVABLE OBJECT FROM 2 | ToL_=2 ) 3-EAST  7.SQUTHEAST
s . 15-PECALCYCLE 21-PARKED MOTORVEHICLE 4-WEST - SOUTHWEST
R e A I S C 0L LIS I D N W R IX E D DB E 17 S TR O K oA T e e i T 9 « OTHER{ UNKNOWN
. 5-INPACTATIERUATOR  31-GUARDRAIL END 57-TRAFFIC SIGH POST -tk 50-WORK Z0KE MAINTENANCE
Ll . g i]i::::\':::ﬂn R-PONABLEGARRIER 30-OVERHEADSIGNPOST 44-DLTCH a \E‘m’UENT UNIT SPEED DETECTED SPEED
BRIDGE OVE 3-UEDIAN CABLEBARRIER 39 -urzpm%ummzzs 45 EMBANKMENT . 1 STATED/ ESTIVATED SPEED
L1 1 31-HEDIAN GUARCRAIL SUPPY 45-FENCE S2-BUILDNG 1,0
27-BRIDGE PIER R ABUTMENT * agigR 40-UTILITY POLE o7 WAILETX 53-TUNNEL L=t1-1 1 =1 2.cacoLarensEoR
18- BRIDGE PARAPET 35 - MEDIAN CONCRETE 43-OTHER POST, POLE 48.TREE 54-0THER FIXED OBJECLT
] . 3- UNDETERMINED
sL__|__| -BRIDGE RATL BARRIER OR SUPPORT 49-FIRE HYDRAKT 9. 0THER UNKNOWN POSTED SPEED
30 GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 FiastHaRMFULEVENT L1 1 MOST HARMFUL EVENT =1 =
HSY8304 OH1U 1119 [760-0820] PAGE 5 OF



1-FATAL

2. SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-KOAPPARENT INJURY

INJURED TAKEN BY

1+ KOTTRANSPCRTED
{TREATED AT SCENE

2-ENS
3-POLICE
9-OTHER/ UNKNOWH

1-NONE USED
2-SHOULDER BELT ONLY USED
3-LAP BELT ONLY USED

4-SHOULDER & LAP BEAT USED

5-CHILD RESTRAINT SYSTEH -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELHET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
TBIGYCLE ONLY

% - OTHERf URKNOWN

SEATING POSITION

1- FRONT- LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIOE

4-SECOND - LEFT SIRE
(KOTORCYCLE PASSENGER)

5- SECONO - MICDLE
6 - SECOND - RIGHT $5DE

T-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11 PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14 RIDING ON VEHICLE EXTERIOR
(RON-TRAILING UNIT)

15~ NON-MOTCORIST
%3~ OTHER / UNKNOWN

AIR BAG
1-KOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4 - DEPLOYED BOTH FRONT / SIDE
54 NOT APPLICABLE
9- DEPLOYMENT UNKKOWN

EJECTION

1-NOTEJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

TRAPPED

1-NKOTTRAPPED

2-EXTRICATED 8Y
MECRANICAL WIEANS

3-FREED BY
HON-MECHANICAL MEANS

0L CLASS

1-(LASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS
CHI0=00

5« M/C MOPED ONLY
6 - NOVALID CL

OL ENDORSEMERNT

H - HAZWAT

M - MOTORCYCLE

P - PASSENGER

N -TANKER

Q- MOTCR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§ - SCHOQL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER I HAZMAT

F-FEMALE
M. MALE
U-OTHER/ UNXNOWN
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OL RESTRICTION(S)
1-ALCOHOL INTERLOGK DEVICE
2- COL INTRASTATE ONLY

3-CORRECTIVE LENSES
4 - FARM\YAIVER
5-EXCEPT CLASS A BUS

&~ EXCEPT{LASSA
&CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

- INTERMEDIATE LICENSE
RESTRICTIONS

9~ LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT QNLY
13- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18-0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3TALKING ON HANDS-FREE
COMUUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5= OVHER ACTIVITY WITH AN
ELECTRONIC DEVICE

& - PASSENGER

T-OTHER DISTRACTION
INSIDE THEYEHILLE

8- OTHER DISTRACTION CUTSIDE
THEVEHICLE

9-0THER S UNKNOWH

CONDITION 2.BLOOD

1 -APPARENTLY NCRRAL
2 PHYSICAL IHPAIRMENT

3 - EMOTIONAL (E.6, DEPRESSED,
ANGRY, CISTURBED)

4- ILLNESS

5- FELL ASLEER, FAINTED,
FATIGUED, ETC.

6~ UNDERTHE INFLUENCE
OF MEDICATIONS JDRUGS
JALCOHOL

9- OTHER J UNKNOWK

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE f UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

~ 5-TEST GIVEN, RESULTS
UNKNGWN

ALCOHOL TEST TYPE

1-NONE
2-BLOUD
3-URINE
4-BREATH
5-0THER

| 1-mone

3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3-BENTODIAZEPINES
4 - CANNABINGIDS
5-COCAINE

6 - OPIATES  OPI010S
7-0THER

8- NEGATIVE RESULTS
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" 1..NOTTRANSPORTED -, .’

5

INJURIES
1-FATAL, ° ., T
2- SUSPECTED SERIOUS INJURY: .,
3 - SUSPECTED MINOR INJURY-

4 POSSIBLE INJURY

L
i
i
'

, 5- NOAPPARENTINJURY "

lNJURED TAKEN BY

¢ ITREATEDAT SCENE
2-EMS - ;
3 POLIC ‘

' 6 CHILD RESTRAINT SYSTEM -

,47, BOOSTER SEAT -
. B-HELMET USED -, 7%
... 9--PROTECTIVE PADS USED,

SAFETY EQUIPMENT USED

l NONE USED -
VEHICLE OCCUPANT -,

2-"SHOULDER BELT ONLY. USED
3- LAPBELT ONLY USED
4= SHOULDER & LAP'BELT-USED . - |

»

5. CHILD RESTRAINT SYSTEM -
FORWARD FACING. P

“-REARFACING; . - ,

. (ELBOW, KNEES, ETC)
10 REFLECTIVE CLOTHING w

.4~ SECOND~

" 5. SECOND - MIDDLE:

.13:

tlS NDN MOTOR]ST
.99 QTHER UNKNOWH

SEATING POSITION _

17 FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

¥ t-2-'FRONT- MIDDLE

-3 FRONT - RIGHT'SIDE .
'LEFT SIDE’
(MOTORCYCLE PASSENGERY

SECON D- RIGHT SIDE -

THIRD LEFT SIDE-
(MOTORCYCLE SIDE CAR)

THIRD MIDDLE.
‘THIRD - RIGHT SIDE3

'--lO’*

O

a—ls-l-

2 PASSENGER IN UNENCLOSED
CARGO AREA

TRAILING UN]T

» ',,rl

(NON TRAI LING‘UNIT)

1y

-SLEEPER. SECTION OFTRUCK CAB.
1- PASSENGER IN OTH ER ENCLOSED.
“CARGO'AREA (NDN-TRA]LING uNIT,
++_oBUS, F]CK-UPWITH CAP) T B

4 RlDING ON VEHICLE EXTERIOR

ll‘

1 NOT DEPLOYED
2~ -DEPLOYED FRONT
3- DEPLOYED SIDE b

. 4 - DEPLOYED BOTH.
‘FRONT/SIDE

5-NOTAPPLICABLE =~ -«
9 DEPLOYMENT UNKNOWN-J. '

1

L

; 1- NOT EJECTED .

¢ 2~ PARTIALLY EJECTED. .
.-3-TOTAIILY.EJEE_:_TED S
S

i <4~ NOT APPLICABLE,* ~

pr=
v

r

1~ NOTTRAPPED

{,
P
- d
|

MEANS"

2
3.FREED BY: NDN MECHANICAL
TMEANS 77

a
il ﬁ,_tj_“, [

EJECT[ON

X o TRAPPED

e

2- EXTRICATED BY MECHANICAL’

x

a

r

“r

~
.'-: - '.:' o ,,!‘_ - -y -
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