= SRR TRaFFIC CraAsH REPORT

*DENDTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT RUMBER*®

LOCAL INFORMATION
PHOTDSTAKEN 'OH-Z DOH-S |2I3|0|1|9;7|2|2| (N NN R N N
O oH-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT I ERROR
SECONDARY CRASH ) . . . 1-S0LVED 98- ANIMAL
[0 private propery| Fairfield Police Department 0,090,153 umsoves] 12125 |9 T, a0 unicnown
COUNTY* annuff*cm LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- \ . . 1- FATAL
2-VILLAGE ;
Iil_gl |_1_1 Z-VILLAGE City of Fairfield 033152 012| 3 0744 ! - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % -g!gll};: LOGATION ROAD NAME ROAD TYPE LATITUDE pecimat'oecaces SUSPECTED
3.EAST 3 3 - MINOR INJURY
v e oo atwest §. Gilmore 39.,3,0,3,60, 8 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX % gglml REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oetimar peckees 4. INJURY POSSIBLE
3_EAST ‘ _ 5 - PROPERTY DAMAGE
v afiaa e e g-wesT Meijer 184,523,755 ONLY
REFERENCE POINT %Egmncag 72 ROBTETYPE, o INTERSECTION RELATED
1-INTERSECTION 1-noRTH 1R INTERSTATE; RUUTE(TF) | [ wITHIN INTERSECTION ar ON APPROACH
2-MILE POST 2-SOUTH  ['ys 'RAL USRGUTE - ]
L= 13.HOUSE # L= I 3-gasT : | E—
4-WEST sR STAT ROUTE o REET- | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ) —
FROM REFERENCE UNIT OF MEASURE CR- NUMBERED coum’Y ROUTE | g : ROADWAY
1-MILES TR NUMBEREDTDWNSHIP . : D
2-FEET |, .ROUTE - ", G ROADWAY DIVIDED
2000 0 [ 2 5taees [0 ML e B s pifeld
LOCATION oF FIRST HARMF UL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1-0N ROADWAY 9- CROSSOVER 1- l:g &%lél_lemu 4- REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10.DRIVEWAY/ALLEY ACCESS 5 - BACKING { <4 FEET)
0,1 2 TWO MOTOR 2-S0UTH
=L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |—  yppicLesy  6-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- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-DN 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE}
8 - OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOW N:
[] worK zonE RELATED WORK ZONE TYPE = | LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[ workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L—1 —
. 2- ADVANCE WARNING AREA 1-STRATGHT LEVEL| 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT LI 3.
O ¢ . oR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2-WET 2- BLACKTOR
_ 4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE { 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pipt
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-$LUSH - OTHERAINKNGWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN - OTHER/UNKNOWN
9- OTHER / UNKNOWN
T T T T ] vyl 1 ]

NARRATIVE

On 03/15/2023 at approximately 7:44 A M. unit
#1 was southbound on S§. Gilmore Rd.

in the left

Indicate the north

<.> d;rectlun with

n“N" an the
r.nmpass diagram,

through lane of travel. Unit #2 was stopped in | . i
traffic on S. Gilmore Rd. in the left through
lane of travel. The driver of unit #1 failed to |- -
maintain assured clear distance ahead and
collided into the rear of unit $#2. The driver .
of unit #1 was issued a citation for Assured B See DH-P ]
Clear Distance Ahead.
! ! | | ! | 1 ! ! ! I | ! ] lm
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE } TIME SCENE CLEARED DATE / TIME REPDRT TAKEN BY
03152023 ,0744/03152023 0752/03152023 0802/03152023 08 26| rocestnicy
Ml Bl Bl st Bl Ml Mol S Ml Sl Ml { | M ol Mol M M ol M Mt Y Ml e B ||l sl ol Sl Ml Sl el M N Il el Ml F Ml B Bl ol il e Ml W Y el M)l |
ROADWAY GLOSED | IVESTIGRRONTIME|  ycnic [ OFFICER'S NaME Cucekeo ov OFFICER'S NAME™ L] wororssy
WIITES | Doug Day L —, EORRECTION s ABDITION
OFFICER'S BADGE NUMBER* €__Cidxekeo ey OFFICER'S BADGE NUMBER® T4 EXISTVG REROET SENT T00095)
L ] 1 it | 1 3| 4I ||| 7 | 6 1 | 1 1L IP) 1 I 1 1
HSY700% OH1 /19 [780-0820] PAGE 1 OF g



e ey UNIT LOCAL REPORT NUMEER
| 2 | 3 1 0 1 l 1 9 ] 7 I 2 1 2 | | | ] I ] J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] sAvE a5 bRIVER) OWNER PHONE: trtiubk akea tooe [ "] same as ohaven D A M A
1 0,1 Martin, Tim J DAMAGE SCALE
UWNER ADDRESS: STREET, CITY, STATE, ZIF [ Jeawzas ovem 3 L-NonE 3- FUNCTIONAL DAMAGE
2468 Resor Rd. Fairfield, chio 45014 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: HAVE, ADDRESS, CITY, STATE, ZIP Cowwrrcias Career PHOMNE: inco0ne AREA codE 9 - UNKNOWN
Ll 1t 1 L1 1 1 I ] DAMAGED AREA(S)
LP STATE| LICENSE FLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
O H)|HYS6773 2161243245,5)3,14/E192,5:31 4,6 12,011, 4 Chevy
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b
VERIFIED | Progressive 911459026 gold Impala 0 2 10 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jecumenctar [Joovennvenr []MEMERGENCY ) — | | 0 1 ’ 3
VEHICLE WEIGHT GVWRGCWR HAZARDOUS MATERIAL
I:ImI'ERLI:I DHIT!SKIP HET HoccupanTs 1 - <10KLes, D I'\i'lé\TERIAL CLASS # PLACARDID # R A R A
EQUIPPE 0002 |3 | Oemearn | ) 4 f .

1 - PASSENGER CAR T - MOTORCYCLE 2-\YHEELED

12-GOLF CART 16-LEMO (LIVERY VEHKCLE)  23-PEDESTRIAN /SKATER

0,7, 2-PASSENGERVANIMINVANI § -NOTORCYCLEWREELED  13-SHCWWOBILE 19-BUS {16+ PASSENGERS)  23-WHEELCKAIR [ANY TYPE) w/ Nl 1]\
L=L=) 5. SeORTUTILTYVERICLE 9 - AUTOCYELE 14-SINGLE ONITTRUCK 20-0THERVEEICLE 25-OTHER RON-MATORIST o] W]] 2
UNITTYPE 4. piecyp 10-MOPEDORMDTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPLENT 2-BICYELE ) Bi=in 3
5 - CARGOVAN BICYCLE 1-FARM EQUIPMENT 22-AHIMALWITH RICER 0% 27-TRAIN o] RAT4]
b - VAN {515 SEATS) ll-ﬁ}rlﬂim"“i"m 17 -HOTOREDNE ANIMRL-DANRVEMICLE 90 UNKNOWN OR HIT/SKIP s\ s 4
L 1 # oF TRAILING UNITS T —>3 oy
" —
WAS VEKICLE OPERATING [ AUTONOMOUS 0 - ROAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I
MODE WHEN CRASH O0CURRED? 1-DRVERASSISTANCE 4 - HIGHAUTOATIDN v : 7 11— KT R
I_2_I 1-YES 2-NO 9-QTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOLATION 5 - FULLAUTOMATION eIk
MODE LEVEL 9 3 8 o |2 s 3
1. HOME 6-BUS-CHARTERTOUR AI-FIRE 16-FARM 21-BAIL CARRIER F‘" 14
10,1, 2-™x T BUS-INTERLITY 12-UILITARY 17-LIDWING $3-OTHERTUNKNOWN s 4 o . 2 4
spECiaL 3 - ELECTRONIC RIDESHARING 8 « BUS - SHUTTLE 13-POLICE 18- SNOW RENODVAL > o
FUNCTION 4 - SCHOOL TRANSPORT 9 «BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTICK EQUIPLENT 20-SAFETY SERVICE PATROL " u u
1-KOCARGOBOYTYPE 3 -VEHICLETGWINGANOTHER 5 - [NTERMODAL CONTAINER - POLE 12-CORCRETE MIXER e
[%rlm_%:' INOT APPLIGABLE MOTORVEHILLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER N v
ARSD 2.0 4 L06GING b - CARGOVANENCLOSED BOX  1g_prar oD 14+ CARBAGEREFUSE \ . , oI,
TYPE 1-GRAINKHIPSERAVEL  13.pyyp - OTHER / UNKNOWN gl o
1- TURH $IGHALS 4 . BRAXES 7-WORNORSUCKTIRES 9 MOTORTROUBLE 9 -OTHER/ UNKNOWN (| &l
VERICLE 2-HEAD LAMPS 5 - STEEANG 8-TRAREREQUIPMENT  10-DISABLED FROM PRIOR . . "
DEFECTS 3-TAIL LAWRS &« TIRE BLOWOUT DEFECTIVE ACCIZENT
O-nopaAMAGEL0]1  [J-UNDERGARRIAGE [ 143
1-INTERSECTION-MARKED 3 - (NTERSECTIGN-OTHER & -BICYCLE LAKE 9 -HEDIANCROSSING ISLAND  12-FIRST RESPONDER '
CROSSWALK 4-MIDSLOCK~BARKED  7-SHOULDER/ROADSIDE 10-DAIVEWAYACCESS AT IKCIDERT SCENE O-1opr 1131 O-ALL areAs 151
ll?g:‘}'ul:]lsr 2-INTERSECTION = UNMARKED CROSSWALK 9 - SIBEWALK 11.SHAREDUSE PATHS OR 99 -0THER/ UNKNOWN
ATIMpagr  CROSWALK § -TRAVEL LANE - Otvea Licinn TRAILS [ - UNIT NOT AT SEENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - BAKING U-TORK 13-NEGOIATIKGACURVE  18-APFROACHING
2-HON-LOLLISTON 2 - BACKING 8- ENTERINGTRAFFICLAVE  10-ENTERINGCACROSSING  ORLEAVINGVEHICLE 0- N0 ;:ml';m";z%mg CARRIAGE
B3 sgmans 003 cuavere e 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.5TRUck  PRECRASH 4 -VERTAXINGOASSIMG 10-PARKED 15-WALKING, RUNNIKG,  20-OTHER KON-MOTORIST L1, 2, - ';f:g::lg UNIT 15 -VEHICLE NOT AT SCENE
5- BonSTRIKING ACTIONS o LynemichTTURN  11-SLOWING ORSTOPPED BGEING, PLAYNG 21-STANDIG OUTSIDE N 7 - UNKNOWN
&STRUCK b - MAXING LEFT FURN INTRASFIC 15-WORKING DISABLEDVEHICLE
- TR 12 0AVERES6 o T Y TR,
1-NDKE 7-LEFT 0F CENTER 13-{MPROPERSTARTFROMA  I7-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-EOLLOWINGT00 CLOSE /acon  PARKED POSETION 18-0PERATING OEFECTIVE  22-NOTLISCERNIBLE 1- ONE-WAY 1-BOUNDABOUT 4 - STOP SIGN
14-STOPPED 0% PARKED EQUIPNENT
0. g 3-RANREDLIGHT 9-JHPAOPER LANE CHANGE P 23-QPENING DOGR IHTO 2 - TWoWAY 2. SIGNAL 5-YIELDSIN
4-RAN STOP SIGN ID-IMPROPER PASSING 13-L0AD SHIFTINGFALLIRGY  ROADWAY L2, L6
CORTRIBUTING 15-SWERVING TOAVOID SOILLING 9-GTHERIM 3-FLASHER 6 NOCONTROL
pcuustnges > VYSKE SPEED 11-DROVECFF RIAD 16-WRONG WaY N “OTHERIPRIPERACTIN
&~ IPROFER TURN 12-[LPROPER BACKING i 20-1MPROPER CROSS £ oF THROUGH LANES RAIL GRAUE CROSSING
0% ROAD 1- NOT INVOLVED
SEQUENCE of EVERTS 2 - INVOLVED-ACTIVE CROSSIN
N T L e L S N Y N DN COL LTS IO N o S e T T T T ST Ty L7 1 OSSING
12, 0, 1-OVERTURKROLLVER - CUPDTRALAE 108 CENTERLNE T BALRAHLE 22-WORK ZONE MAINTENANCE 3+ INVOLYED-PASSIVE CROSSING
=11 2 - FIRE/EXPLOSION 7 - SEPARKTION OF UNTTS OPPOSITE DIRECTIONOF  17.ANIMAL — FARM EQUIPMENT
3 . IMMERSION 4 - RAN CFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWRHILLRUNAWAY g™ SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2L §-JACKKNIFE 9 - RAN GFF ROAD LEFT 15-THER KOS-COLLISION ~ANIMAL— ANYTHING SET [N 1E0TION 2-S0UTH 6. HORTEWEST
§-CARGO/EQUIPMENT 10-CROSS MEDUAN 1 -FEDESTRIAY 20-UOTORVEHICLE IN BY AMDTORVEHICLE 1 2
105SGR SHIFT 15 PEDALEYELE TRAHSPCRT 24-OTHER MOVABLE DRJECT FROML_+ | Yot < 1 3-EAST  7.SOUTHEAST
| S ] . i 21-PARKED MOTOR VEXICLE 4-WEST  2-SOUTHWEST
A A R GO LSO N WITH FIXED, D BIEC T = S TRUC KT T3 = i olin F v ey ¢ - OTHER / UNKNOWN
. 25-1HPACTATTERUTCR  31-GUARDRALL END 37 TRAFFIC SIGH POST £3.L9R8 50-WORK ZONE HMAINTERANCE
— x !B%T:ngnc:::}l{ﬁn 32+ PORTABLE BARRIER 9-OVERHEAD SIGN POST 44-00TCH 5 \E;ULI:HEM UNIT SPEED DETECTED SPEED
- -MEDUNCABLEBARRIER  39-LIGHT/LUMINARIES 45-EMBANKWENT s
1-
s STRUCTURE 34-MEDIAN CUARDRAIL SUFPORT 48-FENCE 52-BUILOING I 3 : 5 l I : : STATED/ESTIMATED SPEED
" ar-shice preR oraBUTUENT * gapreR 40-UTILITY POLE £2-MAILBOX 53-TUNNEL 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35~ HEDIAH CONERETE 81-OTHER POST, POLE . 54-OTHER FIXED 0BJECT .
st__1___| 29-BRIDGE RAIL BARRIER CR SUPPORT :g-:f;:HTDMNT $3-OTHER / UNKNOWN POSTED SPEED 3 - UKDETERMINED
30-GUARDRMIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
L3 1 5,
L1 | FIRST MARMFULEVENT L1 | MOST HARMFUL EVENT
H5Y8304 OH1U 1118 [60-0820]
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r‘ﬁi‘/ QM0 CEPARTUINT u NIT LOCAL REPORT NUMBER
| 2 1 3 [ 0 [ 1 1 9 1 7 1 2 1 2 1 I 1 L I i
[NIT B | OWHER NAME: LAST, FIRST, MIDDLE (i) ssueasoaner OWNER PHOMNE: txetroe aeea st (JRJSAVE A3 bRrvER)
10,2 [N R T RO IO U SO SO T B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JR] sAuE A DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, $TATE, ZIP Cowareri, Gasares PHONE: tucuyoe AREA CODE 9 - UNKNOWN
(I T N NN SN N N TN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYERR | VEHICLE MAKE INDICATE ALLTHAT APPLY
9, H||HVS83215 5T X, 7,3,0,C0,H:15: 8116, 3: 0162, 0, 1) 7yl Toyota
insurange | INSURANCE COMPANY INSURANCE poLICY # COLOR VEHICLE MODEL ! n
VERIFIED | Cincinnati A02 0098734 black Sienna 10 2 10 2
TYPE oF USE UsS 0T 4 TOWED BY: COMPANY NAME
DCBMMERCML DBOVERNMENT EinEgp%ENRSEEENCY L I | | ] 1 | J o ? s 3
i VEHICLE WEIGHT GYWR/GEWR HAZARDOUS MATERIAL
INTERLOC] OLCUPANTS ) - <10K1BS O MATERIAL cLAss# pLacarnmm# | 4 e [
DEE\I.':]!FPE [ wrwsskap uair 2 - 10,001 - 26K L85, RELEA
1001y | 13- s26Kuss. O P'-ACARD L1t 1 N R
1 - PASSENGER CAR 7 - MOTORCVCLE ZAVHEELED  12-GOLF ART 18-LIMO (LUVERYVERICLEY  23- PEDESTRIAN/SKATER RERK
0,3, 2-PASSENGSRVANINNAN) § - WOVORCYCLEBWHEELED  13-SHOWNORILE 19-BUS (16s PASSENCERS! 28~ WHEELCHAIR UANY TYPE) 10 (7] \ 2
L=L =) 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 24-SINSLE UNTT TRUCK 20-OTHERVEHICLE 2-OTHER NON-MOTORIST B 1A
UNIFTYPE o _picyyp 10-MOPEDORMOTORIZED 15~ SEMTHTRACTOR 2L HEAVY EQUIPHENT 2-BICVCLE ] gizIg 3
5 .- CARGOVAN BICYCLE 16-FARM EQUIFMENT 22-AMIMALWITHRIDERcR  27-TRAIN Bhinl4]
N 5 VAN (15 SEAT) N-ALIERRANVERICLE  17-uoroRuove ANTMAL-DRKWNYERILE  o9. uniicwH OR HITSICP ALl EInNZ
. LIRS
R I # oFTRAILING UNITS T 3 w_
- B by
= WASVEHICLE (PERATING TN AUTONOMOUS @ - KOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN ] 2 |
> MODE \WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 2 1 =11 S
L2 | 1-¥ES 2-ND 9-GTHER/UAKKOWN ots 2-PARTALAUIOUATION 5 - FULLAUTOMATION ®IrEiz|
MODE LEVEL 3 8 [#[lsd] s 3
1-KONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARN 21-MAIL CARRIER [ 11rild]
0,1, 2™ 73S - INTERCITY 12-MILTARY 17-MOWING - OTHER? UNKNOWN ‘ 8 L . ,{ 4
spECIAL J+ ELECTRONICRIDE SHARING 6 8US- SHUTTLE 13-OLICE 16- SHOW REHOVAL 3 7y
FUNCTION % - SCHOOL TRANSPORT % - 2US-OTHER M-FUBLICUTILTY 19-TOWING 0
5. BUS-TRANSECOMMUTER  10-ANBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . °
1-NOCARGOBODVTYPE 3. VEHICLETOWING ANOTHER 5 - INFERMODALCONTAINER  B.-POLE 12-CONCRETE MIXER
L0, 1, fuoTAPRLEASLE LIOTORVEHICLE CRASSIS 9 - CARGO TANK 13-AUTOTRANSFORTER
'-';o"lf,"’ -80S 4-L066ING b -CARGOVANEKCLOSED BOX 19, ;1 a7 eD 14-GARBACEREFUSE . A s s s . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUAP 9. OTHER UNKNOWN e Il
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9« MOTCRTROUBLE 99- (THER/ UNKNOWN L
VEHICLE 2-HEADLANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FAOM PRICR ‘ .
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCTDENT
O-xopaMAGEL0]1  []- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER 6 -BICYCLE LANE 9+ MEDIANTROSSING ISLAND  12. FIRST RESPONDER
L) CROSIWALK 4 - MIDBLUCK - MARKED 7-SHOULDER/ROADSIDE  10:DRIVEWAY ALCESS AT INCIDENT SCENE O-1or [131 [J-ALL ARERS [15)
H:gg:;ﬂlgﬂ 2-INTERSECTION- UNMARKED  CROSSYALK 8 -SIDEWALK 11-SHAREDUSEPATHSOR  99-OTHERY UNKNOWN
LOCATION  chOsSHALK 5 - TRAVEL LANE~ Omica Loearis TRAILS - UNIT HOT AT SCENE {161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - LAKING U-TURN 13-NEGOTUTINGACURVE  19-APFROACHING
TIAL POINT oF CON
2. HON-COLLISION 2 - BACKING 8- ENTERIMGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE Il CONTACT
4 1 SPECIFIED LOCATION 19-STENTING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= b 3-STRINE L0 1 3.CHANGINGLANES 9 LEAVING TRAFFIC LANE 9-STAN 11
AGTION 4.STRUCK  PRECAASH 4-OVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NOR-HOTORIST 0, 6, 112-REFERTOUNIT 15-VEHICLE NOTAT SCENE
ACTIONS \ JUGGING, PLAYING 21-STANTING OUTSIZE 99 - UNKNOWN
5- BUTH STRIKENG 5 - MAKING RISHT TURN 11-SLOWIKG GRSTOPPED 13-Top
L STRUCK & - SAKING LEFTTURY INTRAEFIC T5-WORKIXG DISABLEOVEHICLE -
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 9-0THER/ UNKNOWN
1-NOHE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  11-VISNOBSTRUCTION  Z1-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOVIELD 8-FOLLOWING DO CLoSE faps  PARKED POSITIGH 18-OFERATING DEFECTIVE 22 -NOTDISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - $TOP SIGH
0, 1, 3-BANSEDLIHT 9-IPRPERLANE CHatGE  14-STIPPERIR PARKED EQUIFLIENT 23-0PENING DOJR INTO o 2-THRWAY 6 . 2-SIMAL  5-VIELDSKN
4- RANSTOP SIGH 10-14PROPER PASSING , 19-LOAD SHIFTIHGFALLIRG!  ROADMAY L< | L= 1 S.FLASKER 6. NOCONTROL
CONTRIBUTING 15-SHERVINGTOAVOID SPILLING HERIM
cptuRTeegs 5+ UNSATE SPEED 11-DROVE OFF ROAD T §3-GTHER UPRIPERACTIOY
5-TMPROPERTURN 12 -[4FROPER BACKING 20-1LPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OMROAD .
SEQUENCE oF EVENTS : :Eﬂ:z:t:z?’lﬁ CROSSIM
e Ty T T e e e NN GO LY STON . S e e T T F S B T O 7y 1 z-mvuufi -
12,0, 1 DVERTURKROLLOVER 6 -EQUPLENTAAILURE.  11-GROSS CERTERLINE — _36- RAILWAYVERKCLE 22-WCRKTOKE MATHTENANCE . D-PASSIVE CROSSING
==t FRemxpLosion 7 - SEPARATION OF UNITS g:igsﬂr_ri DIRECTICYCF 7. ANSMAL - FARM EQUIPLENT
3 - DUERSION 4 - RAN OFF ROAD RIGHT 19-ANIMAL — DEER 3 STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOVNHILLRURBMAY "y — oo SHIFFING CARGOOR 1-KORTH  §-NORTHEAST
2L 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT LBOTHERKOSCOLLISON g poroon sy ANYTHING SET [N MOTION 2.50UTH 6 - NORTHWEST
5. CARGO/EQUIPNENT 10-CROSS MEDIAY 14-PEDESTRIAN : BY AMOTORVENICLE 1 2
LOSS OR SHIFT TRANSPORT 24+ GTHER MOVABLE 0BJECT FROM L_— ) TOL < | 3-EAST  7.-SOUTHEAST
T 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
T T A T s COLLISTON WiTH K IXEDXOBIECT. ISTRUCK F T T TiF i oep sy vy i s 9 - OTHER UNKNOWN
B MPACTATIENUATOR  31-GUARDRAILEND 17-TRAFFIC S16N POST £3-LURE 50-WORKTORE WAINTERANCE
a1 " L‘;ﬁg :355:;% 32- PURTABLE BARRIER 36-OVERHEAD SIGK POST  44-DITCH . ;T’J:HENT UNIT SPEED DETECTED SPEED
e e 33-MEOIAH CABLE BARRIER  29- éhﬁ:;aiz Lrum.mms 45 - EMBANKMENT T - STATED/ ESTIMATED SPEED
s 33-MEDIAN GUARDRAIL 8 -FENCE 5 L0, 4y . |
21-BRIDGE PIER ORABUTHENT ~ pangieg €0-UTILITY FOLE - BAILBDX 53-TURNEL 2 -CALCULATED/EDR
23-BRIDGE PARAPET 35-UEDIAN CONERETE 41-GTHER POST, POLE 43-TREE 54 OTHER FIXED DBIECT
] s 3 . UNDETERWINED
ol L I 29-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYORENT 9. 0THER/ UNKNOWN POSTED SPEED
30-GUARDRML FAGE 35-MEDIAN OTHER BARRIER  42-CULVERT
L3 1 2
L1 i FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 S
HSYE304 OH1U 1/19 [760-0820]
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"ig:’/ OHi0 DI M l N M B LOCAL REPORT NUMBER
BFPUBI.ICSIIFET! -
B e oTorisT / Non-MoToRrIST 330157 2 3
Y T T TR T Y NS T SN M N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Martin, Gabrielle 0 2 0 B 2 0 0 51|18 F
: L1 ] [ | "1 ] [T T N |1 ]
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