(Rl OHIO DEPARTMENT o
\®= izt TRAFFIC CRASH REPORT  +oenores maNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Klonz [Jous | LOCALINFORMATION 2,3,0,2,0,2,8,1
PHOTOS TAKEN — -
- OH-1P D OTHER [ REPORTING AGENCY NAME* NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ex . 1. SOLVED 98 - ANIMAL
[] peivate propery| Fairfield Police Department 0,0,9,0,1 2.unsowen] 9020 {100 90, unknows
COURTY* | LOCALITY®. LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
2.VILLAGE of Fairfield 0 72023 111
Iiil il 3 -TOWNSHIP Clty 3|11 | 3 L I 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ogrinst cesrees SUSPEGTED
2-SOUTH
EAST 3 - MINOR INJURY
U 2 NEeT 1 3%0,3,3,7,7, 3,5 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ; grggTH REFERENCE RGAB NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL peaees 4. TNJURY POSSIBLE
- TH
3.EAST : _ 5- PROPERTY DAMAGE
L 1 Mt 111l 1 4.wEST Nilles L R 1 D ] |8|4r.| 5! 6; o| 1| 2| 7| ONLY
REFERENCE POINT | DIRECTION . . ROUTETYPE C e * ROADTYPE - INTERSECTION RELATED
1-INTERSECTION 1. NORTH mn- m'rsnsme ROUTE(TPY 1 | AL~ ALLEYY . | HW-HI‘GH_WA\’: RD"ROAD, IR] WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-S0UTH ~ AV AVENUE LA LANE' . sQ SQUARE
3. HOUSE # e us FEDERAL US ROUTE _ 4
i 4-WEST sa ISTATE RUUTE BL - BOULEVARD M- MILEPOST® st [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
cn LClReLE® wv.eowal’ 1 IE
DISTANCE DISTANCE oy o =T
rDISTANCE o DISTANCE R BEREDCUUNTYROUTE CTHCOURT. P -PARKWAY . TioTRAL. ROADWAY
1-MILES |TR: NUMBEREDTOWNSHIP F.DRIVE : i - M O
2FEET [ spouTer oL DR-DRIVE © PL-PIE "o WATWAY .| [ ronoway ovieo
Ll 11 | u3-vaRes | JYTTYL L Lo HEHEIGHTS  PL-PLACE, - . . ~ °
LOCATION ofF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE,
1- ON ROADWAY 9-CROSSOVER 132} &%#swn 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | T NEER g 3-BACKING 2. SOUTH (<4 FEET)
L—L—J 3.[N MEDIAN 11-RAILWAY GRADE CROSSING [L——!  yryiciesy  b-ANGLE — 3-EAST 2- DIVIDED FLUSH MEDIAN
4 .- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&- 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- GTHER/UNKNOWN
[ work zonE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 5
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= 3 =1 = 1
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
O 6% MEBIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 -BLACKTOE,
4- INTERMITTENT 0R MOVING WORIC 4. ACTIVITY AREA Now BITUMINOUS,
[ active scHooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL 3.5 ASPHALT
4 - CURVE GRADE 4-ICE 3- BRICK/BLOCK
LIGHT CONDITIOR WEATHER 9- OTHERUNKNOWN | 5-SAND, MUD.DIRT, | 4 ) s cravEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 4 2-CLOUDY 7- SEVERE CROSSWINDS & -WATER (STANDING, |5 _pyer
MOVING) i
L' 3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE "7-SLUSH 9 - OTHER/UNKNOWH
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKKOWN
9- OTHER/ UNKNDOWN
R L TR L T L B ———
NARRATIVE - Indicate the north
] ) direction with
On 03/17/2023 at approximately 11:13 A.M. unit “’ an'"N” on the
#1 was stopped in the left through lane of taipass diagram.
northbound U.S. 127. Unit #2 was stopped in the -
left turn lane of northbound U.S§.127. When the
light turned green, the driver of unit #1 made |- -]
a left turn onto Nilles Rd. from the through
lane and collided into unit #2. - .
- See PDH-12 -1
| J
| ! I i ) 1 ! 1 1 ! 1 ] ! !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPDRT TAKEH BY
POL
03,1,720,23 ,1,1,13103,1,7,2023 ,1,1,14/03172023 111903172023 1207]PoLCEAGNY
1171 IIIIIIIIIFII!lllll_||II!IIIIII||IllilllIlIiIlIIIIDMOTORIST
Rn;rgmtgﬂss“ INVES ng:‘l'EIRN we| L TOTAL OFFICER'S NAME® Creckeo ov DFFICER'S NAME®
ONTY MINUTES TS Soregpe. SUPPLEMENT
DOUQ Day 33 D (CORRECTION an ADDITION
OFFICER'S BADGE NUMBER® Cucken ey OFFICER'S BADGE NUMBER* 047 EXSTING FERONT SENT T 0
L i | HL | 1 II5I3! _l'l 7 1 6 | | 1 ]! %I\\ I 1 1 I
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OHio DEPARTMENT
or PusLIC SAFETY

ety

o Unit

LOCAL REPORT HUMBER
!2| 3| 0|2| 0I2I Blll

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([TJsavE &S pRIVERY OWNER PHONE: incLubt Rek cooE ([ ] SAVE A8 DAIVER:
M 0,1, N T T Y T Y Y B B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[ ] saue as orver) 1 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINDRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Fawuszeray Caguree PH OME: nicLung area cose 2 - UNKNOWN
LTZ Trucking 1028 Eagle Park Rd. Madison, Illinois 62050 l 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATIGN # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LI, L, PB41759 3AKJJHBEDRLNSMN7I 2121812,0:2) 2 Freightli @
IsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " > !
VERIFIED | UST WMC1830279 white 1 2 0 b 2
TYPE 0F USE UsDOT# TOWED BY: COMPANY NAME FT-
] counercian [ooverment CIRSRSE " | 1 4+ o 1 1 ’ i ® 42 y
VEHICLE WEIGHT GVWR'GCWR HAZARDOUS MATERIAL 4
INTERLOCK #OCCUPANTS L - 210K L8, [ MATERIAL ctass# pLacarolod | A . 2 A
[CJoevice ™ [ nrmsskae umzr 2 - 30,001 36K Los. RELEASED .
EQUIFPED L0, 1; 2 . 226K Les. [ pracaro I [y N | 5 s L =
1- FASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIKD(LIVERYVEKICLE)  23-PEDESTRIANfSKATER O ¢
2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3WAEELED 13- SNOWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 u 3 2
113 3. SPORT UTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-0THERVEHICLE - DTHER NOK-MGTORIST o] |12
UNITTYPE 4 pex yp 10-MOPEDORMOTORIZED  15-SEMKTRACTOR 21-HEAVY EQUIPMENT 25-BICVCLE 9 0 i3] ?
5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERcR  27-TRAIN O AT
6 - VAN (3-15 SEATS) 11'%5‘5%’"\‘55"‘”-5 17-HOTORHOHE ANIMALDRANKVEHIELE o9 pnknOwN OR HITISKIP 8 F1rn 5 +
Ll | #crTRAILING UNITS 12 e s 12
[ S [} 1n w— N |
WASVEHICLE OPERATING [N AUTONOMOUS 0 - K AUTOMATION, 3 - CONDITIONAL AUTOMATION  $ - UNKNOWN Sle | il
MODEWHEW CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - KIGHAUTOMATION v 0N 1o ]\
L2 | 1.YES 2-N0 S-OTHER/UNKKOWN aurgnomows 2-PARTALAUTOMATION 5. FULE AUTOMATION 2 2]
MODE LEVEL s 3 3 9 )3 2
1-NDHE b -BUS-CHARTERTOUR T1.FIRE 16-FARM 21-MAIL CARRIER : L%
10,1, 2T 7 - BUS-INTERCITY 12-KILITARY 17-MOWING 9-THER UNKNOWN 8 ;_’.. ‘4 8 - 4
SPECIAL 3~ ELECTRONC RIDE SHARING 8- BUS-SHUTILE 13-ROLICE 18- SNOW REMOVAL ; g e 1
FUNCTION 4 - SCKODLTRANSPORT 9 - BUS-OFHER 14-PUBLIC UTILITY 19-TOWING 8 s
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15~ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE .3 -VEHICLETOWINGANOTHER 5 - INVERMCDALCONTAINER & - POLE 12-CONCRETE MIXER
L0y 6, INOTAPPLICABLE HOTORVEHICLE CHASSIS 3 CARGOTAKK 13- AUTO TRANSPORTER \
0:3‘30 2-BUS 4 - LOGEING & -CARGOVANENCLOSEDBOX  10.£\ a7 pep 1A-CARBAGEREFUSE A
TYPE 7-GRAINCHIPSERVEL 1y pynp 9. THER UNKKOWN A S || R 3
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MATGRTROUBLE - GTHER? UNKNOWN (-
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3.TAILLAMPS # - TIRE BLOWIT DEFECTIVE ACCIDENT
{J-no0DAMAGEL 01 []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-UTHER 6 - BICYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 -LIIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIYEWAY ACCESS AT IKCIDENT SCENE O-1op [131 [3-atL ArEAS [151
Nfgg:ﬁml 2-INTERSECTION - UNMARKED  LROSSWALK & - SIDEWALK 11.SHARED USE PATHS DR 9-OTHERY UNKNOWN
ATIMPACT  TUSSWALK 5 - TRAVEL LANE - Orvea Lockrn TRAILS [J- uNIT NOT AT SCENE (161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2- KONCOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING CRLEAVINGVEHICLE 0-NO ;:ml.;omnrl:nm:?m ARRIAGE
B sgmkmne L9160 3. onacors Laves §-LEMVINGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDING ) i A
ACTION 4.Siauck  PRECRASHa.(VERTAKINGPASSING I0-PARKED 15-WALKING, RUNNIKG,  20-OTHER NON-MOTORIST 0,  142-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s somustar ACTIONS s yaemonrronn  1n-sowweoasorprn OSSWBRLAING . sanm oursioe 13.708 99 - UNKNOWN
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16.-WORKING DISABLEDVEHICLE :
. i3 .
3-OTHER! WK T-BRVERLES TPSHIRVEIEE  -omeRyon
1-NONE 7-LEFT OF CENTER 15-IMPROFER STARTFROMA  17-VISIONOBSTRUCTION  Z1-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILWREIOVIELD B-FOLLOWING TO0 CLOSE/agDs  PARKED POSITICN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY L-ROUNDABOUT 4 » STOP SIGN
14-STOPPED OB PARKED EQUIPHENT
3-RAN RED LIGHT 9. IMPROFER LANE CHANGE 3. (PENING DOOR INTO . . .

0,6 ILLEGALLY o 2-TWOMAY 2-SI6NAL 5 - VIELD SN
=Lt ra 10 Sia 10-1HFROPER PASSING 19-LORD SHIFTINGFALLING  RORDWAY L= | 3-FLASHER & - NOCONE
CONTRIBUTING ©_ywsare speeD 11-DROVE OFF ROAD 2 SWERAHETORIZD SPILLING 99-0THER IMPRIPERACTION RDL

ERCONSTANLES - 16-WRONG WAY - ;
6~ [WPROPERTURN 12-1HPROPER BACKING 20-INFRIPER CH03STIG # or THROUGH LANES RAIL GRADE CROSSING
ON -
SEQUENCE OF EVENTS 1 NOT (HVLVED
s SN S O CTANDMICDLLISTON ™ GG =m o 77" =5 3Ty e o t 4 | L 1 2 - [NVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTRNRILLOVER ¢ - EWPIGHTRALRE  T-GROSSCEVIERUINE — 16 RIWATVGHCLE 2 WORKT0TE PARTEARNCE 3 - INVOLVED-PASSIVE CROSSING
== o FmeEXpLOsIoN 7 - SERARATION OF UNITS QPPOSITE DIRECTINDF 17 ANIMAL - FARM EQUIPHERT
3 - MERSICK B-RNOFRODRGHT o TWEL L IB-AL- DERR B-STRCKBN LG UNLT / NON-MOTORIST DIRECTION
2L 11 4 JACKKNIFE 9 - RAN OFF RDAD LEFT ) 13-ANIMAL - OTHER 1 1-NORTH 5 - NORTHEAST
13-OTHERNON-COLLISION  p oo uriior F iy ANYTHING SET [N MOTIC 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14 FEDESTAIAN - d BY A MOTORVEHICLE 5 4 .
L05S 0R SHIFT TRANSPOR 24-UTHER MOVABLE 0BJECT FROML < | ToL % | 3-EAST  7-SOUTHEAST
: T - ) o 15-PEDALLYCLE 21-PARKED KOTORVEHICLE 4-WEST & -SOUTHWEST
b T G OLLISIDNWITA FIXEDDBJECT ZISTRUCK 7. " womay wry 9 - OTHER/ UNKNOWN
. - IMPACTATEENUATR  31-GUARDRAIL END 37-TRAFFLC SIGK POST 03.¢uR8 50-WORK 20N MAINTENANCE
! u L;'}::: ;3:;':{%’;0 32-PORTABLE BARRTER 36-OVERHEAD SIGN POST  44-DITCH o m}fMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES &5 EMBANKMENT -
s STRUCTURE 34-MEDIAN CUARCRAL SUPPORT 45-FENCE 52-BUILDING 1.5 1-STATED/ ESTIMATED SPEED
= g::;ggf; :m:z:ﬁumm BARRIER 40-UTILITY FOLE o7 -MALLEOK 53-TUNNEL L=1=1 | L | 2. CALCULATED/ EDR
. - usmnu GONCRETE AL-OTHER POST, POLE 48 TREE 54-OTHER FIXED 0BJECT
3- UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE HYERANT - GTHER UNKNOWN POSTED SPEED
0-GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42.CULVERT
L2 5
1 pmstuarmruLevent L1 | wmost waRMFUL EVENT >

HSY8304 OH1U 118 [760-0820]
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L?Fr,o-?m.c mer U NIT

LOCAL REPORT NUMBER
|2|3| 0|2|0|2|8|l|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {Jof] SAME As 2RIVER) DWHNER PHONE: mciov axes cooe ([BJSanE s DRIVER) DA M A
10r2, L1 1 1 ¢ 1 ¥ 1 | | DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZI ([R]sauc a8 oRivem 1- NONE 3. FUNCTIONAL DAMAGE
L= 1 2.MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caxarre PHOMNE: mcuvbe anea ceoe 9 - UNKNOWN
S S N N NN SN N VU NN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDIGATE ALL THAT APPLY
L0 H,| JTG6E45 12 P K4 )T 9 3N BRI 3815129125 01 27 24| Pord
INSURSNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEKICLE MODEL O .
VERFIED (Allstate 980196043 gilver Edge 10 2 10 2
TYPE ¢F USE us poT & TOWED BY: CGMPANY NAME
T L e Fox s 1 » 3
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL
INTERLOCK H#OCCUPANTS 1 - €10KLBS. D MATERIAL cLASS # PLACARDID # R 4 s A
[CJoevice ™ [[]Himskie unir 2 - 10,001 36K Lgs, RELEASE
EQUIPPED 1002 | 13->26Kuss. O PU‘CARD [ PR R s w7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERVVEHICLE)  23-PEDESTRIAN SKATER g P
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE SWHEELED  13-SNOWMGBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 W 1 2
L9 3 5 spmrumumvvenicee 9 - AUTOLYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-HOTORIST o] &1 2
UNITTYPE 5 ppey p 10-MOPEDOR HOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 26-BICYELE ] D= 3
5 - CARGOVAN BICYLLE 25-FARM EQUIPMENT” 22-ANIMALWITHRICER 0R 27 -TRAIN a1y [4]
y 6 - VAN {5-15 SEATS) T RIIHVEHIELE 7. yoToRsme ANIMAL-DRRRNYEHICLE g9 pnkvowns 0% HITiskaP A gL L:T LA RN
| # oF TRAILING UNITS 2 7 —
- 1 1 L] ", 1
z WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION % - UNKNGWN R N :
> MODE WHEN CRASH OCCURRED? 1-ORIVERASSISTANCE 4 - HIGH AUTOMATON b CY =~ Tl M W/ ] 2
[2 5 1-YES 2-ND 9-OTHER/UNKNOWN Allma_l,s 2 = PARTIAL AUTOMATION 5 « FULL AUTMATION 1 2] »
MODE LEVEL g K 3 3 8 K21 3
1-KONE 6 - BUS-CHARTERTOLR 11-FIRE T6-FARM 21-HAIL CARRIER s 4] 18]
10,1, 2T 7 - 8US-INTERCITY 12-WILITARY 17-MOWING - OTHERY UNKNOWA 8 ! - KA J i 4
spEciaL - ELECTRONIC RIDE SHARIKE 8 - SUS-SHUTTLE 13- FOLIGE 19-SNOW REMOVAL 3 = ¥ {
FUNCTIDN 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING s )
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 s
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-GONCRETE HIKER
L Op 1, NOTAPRLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPLRTER \
";\uﬁnﬁvﬂ 2808 4 -L0GGIKG 6 - CARGOVAWENCLOSEDROX 10,7147 aED 1A-CARBAGEREFUSE A
TYPE T-GRAISKHIPSERAVEL ) pyyp 9. OTHER/ UNKNOW. L Gl " [ 3
1-TURN SIGNALS 4 - BRAKES 7-WORNGRSLICKTIRES 9 - MOTORTAOUBLE 99-0THER UNKNDWN L
VERICLE 2 - HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT 10-DISABLED EROM PRIOR ¢ .

DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

-sooamageco1  [J- UNDERCARRIAGE [141

1. INTERSECTION - MARKED 3 - INTERSECTION -OTHER

b - BICVCLE LANE

9 - MEDIAN/CROSSING ISLAND  J2-FIRST RESPONDER

Lo CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULOER{ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCEKE O-1or £131 [J-aLL AREAS [151]
!tluggmmr 2-INTERSECTION - UNMARKED  CROSSWALK ¢ -SIDEVALK 11-SHAREDUSE PATHS O 99-DTHER/ UNKNCWN
ATIMpAGy  UUSSWALK 5 -TRAVEL LANE-Cruen Logn TRAILS [J- uNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRATGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN
2- NDN-COLLISION 2 - BACKING § - ENTERINGTRAFFICLANE  14-ENTERING OR GROSSING OR LEAVING VEHICLE 0- NO DAMAGE ”Fl:u:;‘;g.{c ARRIAGE
2 somime 00653 caaneans aves 9.« LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING . i
ACTION .57k PRECRASK 4 -(VERTAKINGFASSING 10-PARKED ARG RS, -orsERaokrRsy | 0, 3, 342~ FEEERROUNIT 13 -VEHICLE NOT AT ScENE
5. sorastuins ACTIONS 5 g wonrome at-sowmaoRstoppep  OSONGPLAYNG - ar.stavoing oursime 13.T08 99 - UNKNOWN
LSTRUCK & - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE b
-PUSHING VEHICLE . KNOWN
B OTER UM 12 RGRLESS prammm e
1-NONE 7-LEFT OF CEWTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING LN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING TOG CLOSE /Acpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WaY . .
1-STCPPED 0% PARKED A 1-ROUNCABOUT 4 - $TOP SIGN
1, 3-RANREDLIGHT 9-IMPROPERLANE CHANGE 1%~ EQUIPHIENT 23-0ENING DOCR INFQ 2. TWOWA . .

1] ILLEGALLY 2 Y 2-SIGNAL 5 - VIELD SIGN
L= ranswoe sio H0-IMPROPER PASSING 19-L0AD SHIFTIMGFALLING ROADWAY L= J-FLASHER  4-
CONTRIBUTING 15-SWERVING TOAVOD SPILLING OTHER IMPROPER A NO CONTROL
CRCEiSTARLES 5~ UNSAFE SPEED 11-DROVE OFF R2AD 14 WRONG WA 0. GPERALTION

b= IMPROPERTURN ¥2-1PROPER BACKING 20-IMPROPER CROSSING #oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE OF EVENTS L :{;Juﬁvzﬁng .
e S STl S IO NS OLLISTON T DT e T T 3 L4 el ¥ CROSSING
12,0, 1-OVERTURKROLLOVER & EQUPHENTFALIRE  IL-GROSSCENTEALE—  Lo-RAIWYVEHILE 22.WORKONEMAINTENANCE 3 - IAVOLVED-PASSIVE CROSSING
R . FeexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANINIAL — FARM EQUIPMENT
3 ILAHERSION & - RAH OFF ROAD RIGHT TRAVEL 18 -ANIMAL — DESR 23-STRUCK BY FALLING, UNIT / NON-MOTUORIST DERECTION
12- DOWNHELL RUNAWAY SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 4 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-OTHERNGH-COLLISION 5 prcc v o ANYTHING SET N IOTION 2-SO0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS WEDIAN T4 PEDESTRIAN Z'M ) BY A MOTGRVEHICLE 5 4
LOSS 08 SHIFT 5. PEDALEYCLE TRANSFORT 24-OTHER MOVABLE OBJECT FROML_ = | TOL = | 3-EAST  7-SOUTHEAST
_ 21-PARKED HOTGRVEN[CLE_ N 4-WEST B - SOUTHWEST
s etae st COLLISYON WITH FIXEDIOBJECT T STRUCK 7 I i mafmr=-  ° 9 - GTHER/ UNKNOWN
) 25.IMPACTATTENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE HAINTEANCE
— “ L;i]t::g 33::}1‘151 ; 32-PORTASLE BARRIER 3-OVERHEADSIGN POST  44-DITCH o fviULIEMENT UNIT SPEED DETECTED SPEED
- - - LUKNINAR] - -
SRIbaE v 33- MEDIAN CABLE BARRIER 39 meu;nmu INARIES 45 - EHBANKMENT - 1 - STATED/ ESTIMATED SPEED
51 34-UEDIAH GUARDRAIL UPPG 45-FENCE 52-BULLEING (1,0, \
f-g:;ggmenumumm BARRIER 40-UTILITY POLE 47-MAILBOX 53-TURNEL d 2 CALLULATED/ EDR
8 -BRIDGE PARAPET 35 -MECIAN CONCRETE 41 -OTHER POST, POLE 48-TREE 54-OTHER FIXED QBJECT
, . - UNDETERMINED
ol 2)-BRIDGE RAIL BARRIER ORSUPPORT £9-FIRE HYDRT 0 -OTHER UNNOWN POSTED SPEED 3
30-GUARDRAIL FACE 3-MECLAN OTHER BARRIER  £2-CULVERT
L2 5,
L L i FirsruarmFuLEvENT L1 ) moST HARMFULEVENT >

HSY3304 OH1U 1/19 [760-0820]
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. v DeerE M LOCAL REPORT NUMBER
we ez MotorisT / Non-MoTorIsT s 30200281
L | | L] | | | ! ! | | | ! 1 1
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F'PUBLIC SAFETY

OHIO TRAFFIC GRASH REPORT
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