[N Ovi0 DEPASTMENT =
\®= ctheiiting TRAFFIC CRASH REPORT  *oenoves manoaror FisLo For SUPPLEMENT ReparT LOCAL REPORT NUMBER
DOH—Z D OH-3 LOCAL INFORMATION \ 2 , 3 | 0 | 1 | 9 | 3 | 4 . 71 | | | ' |
BX] pwoTos Taken — !
E] OH-1P D OTHER | REPCRTING AGENCY HAME*® NCIC* HIT/SKIP NUBBER of UNITS UNIT 1 ERROR
SECONDARY CRASH . 1-S0LVED 98 - ANIMAL
X private ProperTY| Fairfield Police Department 00,9, 01| 1 irrel 0,2 |03 ool unknown
COUNTY* | LOCALITY®. LOGATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIMEX CRASH SEVERITY
- . ¢ e 1-FATAL
2-VILLAGE
0 9 1 e City of Fairfield 03132023 2034, | 5. SERIOUS INJURY
f-4 ROUTE TYPE | ROUTE NUMBER | PREFIX ;-QDSTH LOCATION RDAD NAME RDAD TYPE LATITUDE cecimat cearees SUSPECTED
H -SOUTH
5 3. EAST . . 3-MINOR INJURY
S || AR TR R Nilles (R DY39,3,3,7900 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE eciual pechres 4-INJURY POSSIBLE
2-SOUTH
3_EAST _ 5- PROPERTY DAMAGE
|| ] [ 1 4.WEST 690 L 1 IEJEI-I 5| 5| 7| 5! 7| 3| ONLY
REFERENCE POINT DIRECTION . <" ROUTETYPE s . ReamTYRE L INTERSECTION RELATED
1-INTERSECTION 1.NORTH [IR NTERSTATERDUTEHP)‘ JALL-ALLEY: Hw-umﬂumv. RD = RDAD" ] WITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-S0UTH | . FEDERALUSROUTE. o | v sznus . LA -LaNE; - oS SQUARE
L 3-HOUSE # LI 3-EAST - L
4-WEST sa STATEROUTE - ] ] WITHIN INTERCHANGE AREA  HUMBER 0F AFPROACHES
N IRCLE "ov OUAL TE' TERRACE
DISTANCE DISTANCE : i
FROM REFERENCE UNIT OF MEASURE CR NUMBERED COUNTY ROUTE COURT YT OPK-- PA&KVL{AY. TL T RAIL” - ROADWAY
1-MILES |TR. NUMBEREDTUWNSHIP " ¥ L -PIKE
2-FEET ROUTE - D ROADWAY DIVIDED
Lt 1 _ i ] 3-YARDS ,,,;Lﬁ"ﬁn; ST .
LOGATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON RDADWAY 9. CROSSOVER 1- r;g \fVULLh}SION 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2. ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS EE 5- BACKING (<4 FEET)
0,6 5, TWOMOTOR L 1 2-SOUTH
L—L "1 3. N MEDIAN 11-RAILWAY GRADE CROSSING (L= ypuir ey 6-ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAN
4-ON 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 / UNKNOWHN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL 800TH (ANY TYPE)
8- 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-BEFORE THE 15T WORK ZONE 1 2 2
[ workers PRESENT 2- LANE SHIFT/GROSSOVER WARNING SIGN — L L=
] 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
3-WORICON SHOULDER
LAW ENFORCEMENT PRESENT | L1 [
O OR MEDIAN oRi : 1';:'["'\,5'{{7‘;1";;:5“ 2 - STRAIGHT GRADE| 2-WET 2 - BLACKTOP.
4. INTERMITTENT 0R MOVING Wi - BITUMINQUS,
[ Acrive scrooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-IGE 3 - BRICK/BLOCK
LIGHT cnunm‘nu WEATHER 9- OYHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1. DAYLIGKT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
3 2- DAWN/DUSK 0 6 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, & _piny
3. DARK = LIGHTED ROADWAY 3.FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 3. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNDWN 9. OTHERIUNKNOWN
9. OTHER/ UNKNOWN
L T I I L N L A 1 1
NARRATIVE - A Indicate the morth
. . . direction with
On 3/13/23 at 8:34 P.M. Unit 1 was backing in 4." an “N" an the

authorities.

the parking lot of 690 Nilles Road. Unit 1
failed to clear while backing and struck Unit 2
that was parked in the parking lot behind Unit
1. Unit 1 left the scene without contacting
Unit 1 was located and cited for
Leaving the Scene on Private Property (F.C.O.
335.13a)- Ml.

camprass diagram,

CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRW.IIL DATIEJTII:NE : ; |SEEN'E CLE'AREIJ IIJATE.:TIME‘ RlEPDRTITAKEIN BY _|
0,3,1,3,2,02,3 ,2,034/03132023 203603132023 ,2038/03132023 2125 D] Poice acercy
S N S ey s S

: OFFICER’S BADGE NUMBER™ C'HE;I(EB BV%?F'?GER'S BADGE NUMBER* "'Egﬁzﬂ?ﬁuﬁgﬂﬁgﬂg
IOIOI ||2f0| II6|9I_||}1I6|9| I 1 I|L. | Io L ! | J

HSY7001 OH1 1/19 [760-0820]

PAGE 1  OF

5



B Sipbmman U NIT , LOCAL REPORT NUMBER
|213|0r1|9|3|4|7| | ] L | 1 ]
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE ¢[Jsaue a5 oRivER) OWNER PHOMNE: iveove aica tobe (7] 5aME a3 DRIVERY
L O 14| Vanover, Greqory L ] DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, ZIP ([7] SAME AS 0RIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
5100 Fairfield Ave. Fairfield, CH 45014 L_—_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP ComuercraL Cannzsn PHONE: iNcLUbE AREA cobE 9 - UNKNOWN
(T O T N SN N N T N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|GOH2076 KMH W F12151S:542: 004181 52(12,0) 0 4, Hyundai \ 12 .
INSURANCE | INSURANCE COMPANY INSURANCE POLIEY # COLOR VEHICLE MDDEL P
VERIFIED | State Farm 320965528F35 Maroon | Sonata 0 | 2 10 2
TYPE oF USE UsDoT# TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeowmerciae [Joovennwenr [] MEMERSERGY | | | | 0 3 8 s
VEHICLE WEIGHT GYWR/GEWR HAZARBOUS MATERIAL
INTERLOCK #occupanTs 1. <10K Las [[] MATERIAL ciass# pLacARDIDH | f . A
[CJoevice ™[] urrskie unie : RELEASE!
EQUIPPED 2 - 10,001 - 26K LBS. D PLACARD
1003y [ 13- s2Kes. L L1t O s
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF LART 18-LINO (LIVERYVEHICLE)  23- FEDESTRIAN/ SKATER SICAE
O, 1, 2-PASSEKGERVAN GANNAN) 8- WOTORCICIESWHEELED 13- HOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHATR (ARY TYPE! 10 oz 2
L=L =V 3.SPORTUTILITYVEHICLE 9 - AUROCYCLE 14-5INGLE UNTTTRUCK 20-0THERVEHICLE 25-0THER NON-MOTCRIST = 1]
UNITTYPE 4 pygy yp 10-MOPEDORMDTORIZED 15-SEMMTRACTOR 21-HEAYY EQUIPNENT %-BICYCLE 0 [ 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R  27-TRAIN € | i;
b - VAN {315 SEATS) u.%rrzmuvzmuz 17- HOTORHOME ANTMAL-DRAWNVERICLE o9, yninowN QR HIT/ISKIP B ' E s 4
] s |,
0 | # oFTRAILING UNITS w7 '
" [
WASYEMICLE OPERATING IN AUTONOMDUS & - X0 AUTOMATION 3+ CONDITICNAL AUTOMATION 9 - UNKNOWN w | .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION hi al N
L2 | 1.¥ES 2-ND 9-OTHER/UNKNOWA ,\u'——'m,,,,mus 2-PARTULAUTOMATION 5 - FULLAUTOWATION 0 2|
MODE LEVEL 9 Ll 1ei B 3 3
1-NONE 6 - BUS - CRARTERITOUR 11-FIRE 16-FARM 21- WAL CARRIER : :
0,1, 2-Ta 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER { UNKNOWN 8 ki - 4 4
sp-z-n_lr ar, 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13-FOLICE 18- SNOW REMOVAL e g
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 18- PUBLIC UTILITY 15-TOWING o
5 - BUS-TRAKST/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPHENT 20 SAFETY SEAVICE PATROL »
1-HOCARGOBODYTYPE 3 -VEKKCLETOWINGANOTHER 5. INTERMODALCONTAINER 4 -POLE 12-CONCRETE MIXER
10,1, sorareLicaBLE HOTORVESIKLE CHASSIS 9 - CARGOTANK B-AUTOTRANSPORTER \
“;ﬂ"n‘{r" 2-808 4.- LOGGING 6 - CARCOVANENCLOSED BOX 1o py 4T aeD 14-GAREAGEREFUSE . . ,
TYPE 7-GRAINTHIPSGRAVEL 1y pyyp 9-OTHER { UKKNOWR
1 - TURN SIGNALS 4 - BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROUBLE - 0THER UNKNOWN
VERICLE 2 - HEADLAMPS 5« STEERING § - TRAICER EQUIPMENT 10~ DISABLED EROM PRIOR .
DEFECTS 3 - TAlL LAMPS b - TIREBLOWOUT LEFECTIVE ACCIDENT
[J-wopamaGET9]  []-UNDERCARRIAGE [147]
1-INVERSECTION-MARKED 3 . INTERSECTION-OTHER & - BICYCLE LANE 9 - MECLANCROSSING ISLAXD  12-FIRST RESPONDER
L1y CAOSSWALK 4 - JIDBLOCK - MARKED 7-SHOULDER/RQADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE O-vor 1131 - ALL AREAS [151
"fﬁé‘:}‘if,‘i' 2-INTERSECTION - UNMARKED  CROSSWALX 8 - SIDEWALK 10-SHAREDUSEPATHS 0 %9-OTHER/UKKNOWN
T piny  CROSTWALK 5§ -TAAVEL LANE - Orvee Luewtin TRAILS [ - UKIT NDT AT SCENE [16]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIA
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NOD Amslf MNTMI‘:U:L%‘:EL CARRIAG
B0 gsmims L2020 5. cuameie s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . ) E
ACTION 4.STeutk  PRECRASH 4 QVERTAKINGRASEING 10-PARKED 15-WALKIG,RUKNING,  0-graRhonaioronsst | O, 6, 142-REFERTBUNIT 15-VEHIGLE NOT AT SCENE
5 norastriknG ACTIONS 5 yuoue RGHTTURN  11-SLOWING ORSTOPFED OGEING PLAVINE 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAXING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
17-PUSHIN - KNOWN
9 DTERIUMKACH 2-DRVERESS PRTERE W
1-NONE 7. LEFTOF LENTER 13-IMPRIPERSTARTFRONA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY . TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYPELD B-FOLLOWINGTCO CLOSE/ACDA  PARKED FOSITION 18-OFERATING DEFECTIVE  22- QT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIEN
24 -S70PPEC OR PARKED EQUIPHENT
1,2 3-RANRED LIGHT 9-[MPROPER LANE CHANGE 23-0PENING DODR INTO 2 - TWO-WAY 2 -SIGNAL 5 . YIELD SIGN
ALLEGALLY 6
4-RANSTOP SIGH 10-IPROPER PASSING 19-LOADSHIFTINGTALLING!  ROAWAY L2 3. FASHER 6 - MO CONTROL
CONTMBUTING ¢\ cce opep 11-DROVE GFF ROAD 15-SHERIING TOAVEID SPELLING 99-QTHER LUFROPERACTION .
0] CHCTMSTANCES ) 16 WRONG WAY 20-[MPROPER CROSSING
= 6+ IMFROPER TURN 12.JKPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-KOT IKVOLVED
"] SEQUENCE oF EVENTS .
2 T T S R S I AN ONEC DL LIS IO N T 3 s s T o TR A T ] 1 2-UINOLIELACTIVE CROSSING
2, 1, L-OVERTURROUOVER 6 EQUIPHENTRAILURE  11-CROSSCENTERLINE—  14-RAIDWAYVEICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=12T g raEexpLOSION 7 - SEPARTION OF UNITS OPPISIECIRECTINGF 174NN - ARl EQUIPHENT A
. . 13-ANIMAL — DEER 3-STRUCK BY FALLING, ECTION
3 INHERSIOH B-RANOFFRIADRIGNT )y o BILL AUNASAY " SHIFTING CARGO 08 L1-NORTH 5 - KORTHEAST
21| £-JACKKNIFE 9 - RAN-OFF ROAD LEFT 19-AHIMAL — OTHER ANYTEING SET N MOTION
LB-OFHERNOV-COLLISION g poropieuinr'e o 2-S0UTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAK 14-PEOESTRIAN B BY AMDTORVEHICLE 1 5
1055 OR SHIFT 15-PEGALCYCLE 24.-OTHER MOVABLE OBJECT FROML_— | TO! < | 3-EAST  7-SOUTHEAST
L | 3 - 21 - PARKED MOTOR VEHICLE 4-WEST & -SOUTHWEST
L R T e L T e OLLISION Wit EIXE D OBIECT = STRUCK " T o | 9 - OTHER/ UNKNOWN
. B5-IMPALTATIENUATOR  31. GUARDRMLEND 37-TRAFFIC SIGN POST £3.CURB 50-WORK ZONE MAINTENANCE
L JeRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-WEDIAN CABLE BARAIER  39-LIGHT/LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE SUPPORT “BULDING 1 - STATED / ESTIMATED SPEED
L1 4-HEDIAN GUARDRAIL 4-FENCE 52-BUILDI 1,0
g-:::ﬂbgg:mg;mfﬂﬁm BARRIER 40-UTILITY POLE A7-MAILE0K §3-TUNNEL =l -1 1 L= 5 cacuLaren/enn
. 35-MECIAH CONCRETE 41-OTHER POST, POLE RE S4.0THER FIXED OBJECT
oLt | H-BRICERALL BARRIER OR SUPPORT ::,:m:nvarwn 09-0THER GNNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 36-MECIAN OTHER BARRIER 42 CULVERT
(I
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSYB304 OH1U 1119 [F60-0820]
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"“-“1 TS U NIT LOCAL REPORT NUMBER
Iil 3 | 0 | 1 | 9 i 3 [ 4 L 7 | 1 1 ! I ] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7] SAME & bRIVER) OWNER PHONE: tvesvog aRes £o0e (] SAMEAS DRIVER)
042, Gaynor, Richard 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZP (] saucas orver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
4111 Springreck Dr. Cincinnati, OH 45251 L_—_1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comwtitia Canuer PHONE: motuac areacote 9 - UNKNOWN
L' 1 v 1 3 111y DAMAGED AREA({S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H|HZK2435 1HGCP316i8i13 8 A 212715 212, 0) 0, 8|Honda
1
INSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL
VerlIFIiED | Liberty Mutual AOV-2815205934028 Red Accord 10 2 0 2
TYPE 0F USE Ny usDoT# TOWED BY: COMPANY NAME
IN EMER|
D ommercise oovernment CIRERE"™ [ o 1 1 1 o ? ! * ?
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK Z0CCUPANTS 1 - <1OKLBS D MATERIAI. cLass# PLacARDID# | A s A
[Jeevice ™ [Jurmskie unir 2 . 30001 36K i8S, RELEASE -
EQUIFPED 101 0y | L__)3->26Kues. O "'—*‘CARD [ B R O p
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LING (LIVERYVEHICLEY  23-PEDESTRIAN /SKATER = |-
0. 1, 2-PASSENGERVANIMINIVAR) 8 -MOTORCVELE SWACELED  13-SHOWMOBILE 19-BUS (164 PASSENGERSH  4-WHEELCHAIR (ANYTYPE) 1 w R |1 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYSLE 14-SINGLE UNITTRUCK 20-0THERVEEICLE 25-OTHER NON-MOTORIST || ¥ =]
UNITTYPE 5. picx yp 10-H0PEDORMOTORIZED 15-SEMITRACTOR 21 HEAVY EQUIPHENT 2-BICYCLE 9 s 3 3
5 « CARGOVAN BICYCLE 16-FARM EQUIPERT 2-ANIMALWITH RIDER 9, 27-TRAIN 8! ﬁ_‘_
& - VAN (15 SEATS) ll-%‘fm‘"“mc“ 17-MOTOREOUE ANDMAL-DRAWNVEHICLE g9 _umenawn OR HITISKIP 8 ilol| s .
.l e
L8 # oFTRAILING UNITS 7 s 12
3 n i 1
WASVEHICLE CPERATING IN AUTEHOMO US & - ¥ AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . O I
BEODE WHEN LRASH DCCURRED? 1-CRIVERASSISTANCE 4 - HIGH AUTOMATION /A~ 1K1 M
L2 1 1.YES 2-N0 9-GTHER/UKKNOWN aonowmus 1-MRTALAUTOMATION 5. FULL AUTOMATICN B8
MDDE LEVEL 3 v aigia )
1-NONE & - BUS—CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER &1 4]
0,1, 2780 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNDWN s e\ LRI A4
SpECIAL 1 -ELECTRONICRIDE SHARING B - US-SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 :
FUNCTION A - SCHOOLTRARSPORT g - BUS-OTHER 14- FUBLIC UTILIFY 19-TOWING C
5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-NOCARGOBODYTVPE 3 -VEHICLETOWINGAKOTHER § - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MINER
0 1 SNOTAPPLICABLE » HOTORVERKLE CHASSIS - CARGO TANK 13-AUTO TRANSPORTER S\
c:o“nﬂvn 2-808 4 - LOGEING & -CARGOVANENCLOSED BOX  19.FyaT gD 14-CARBAGEREFUSE , s . . e ,
TYPE 7-GRAINTHIPSERAEL  q3_pyyp 99-0THER/ UNKNOWN |
1. TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN L
VEHICLE 2-HEADLANPS 5 - STEERING B-TRAMEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3.TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopaMAGECS)  [-UNDERCARRIAGE [141
.,  V-INTERSECTION-MARNED 3 -INTERSECTION-DTHER & -BIYCLE LANE 9 - MEDIANCROSSING ISLAND  )2-FIRST RESPONDER
Loi® g CROSSWALK 4 - HIDBLOCK - RARKED 7-SHOULDERJROADSIDE  ED-DRIVEWAYACCESS ATTHCIDENT STENE O-Top r131 [J-aLL aREAS [151]
N'Elg:m:l’s‘f 2-INTERSECTION ~UNMARKED  CROSSWALK B -SIDEWALK 11-SHAREDUSEPATHS GR  T9-OTHER/ UNKKOWK
ATIMpacy  CROSSWALK 5 - TRAEL LANE- Druce Loty TRAILS []- uNIT NOT AT SCENE [16]
1- HOR-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING (-TURN 13.NEGOTIATINGACURVE  18-APPROACHING
4 2. HON-COLLISION 2 - BACKING 9 -ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEMICLE 0-ND ;mn";m"”;:?:mgc ARRIAGE
L2 ) .5TRNG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION.  19-STANDING :
ACTION a.§TRUCK  PRECRASH4.OVERTAKINGRASSING LD-PARKED 15-WALKING, RUNMING,  20-OTHER NOR-MOTORIST 1,2, 142-%5:5::; UNIT 15-VEHICLE NOT AT SCENE
scaostians ACTIONS o yaqeperion 1L-stowmsorsoeey | AOSINGPLRENG o stanonceursie 13.70p 77 UKo
& STRUCK § - WAKING LEFTTURN INTRASFIC 16-WORKING DISABLEDYEHICLE
- £3-OTER/UiiomN 2 DRNERLESS Y VT
1-NCHE 7-LEFTOF CENTER 13-INFROPERSTARTFROMA  17-VISIONORSERUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0 CLOSE/acpA PARKED POSITION 18-O0PERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONEWAY 1-ROUKDAROUT  4- ST0% SiGN
14-STOPPED OR PARKED EQUIPMENT
1, 3-RARREDUIGHT 9-TMPROPER LANE CHANGE 3-0PENING DOORINTO 2 TH ) .
(0] ILLEGALLY WaY 6 2-SIGNAL 5 - YIELD SIGN
—— 10-IMPROPER PASSING 13-LOADSHIFTIHGFALLING  RORDWAY L) 5 pLashe 6-
COTRIEUTING 15-SWERVING TO.AVOID SPILLING 9. 0THER IMPROP ~FLASHER NO CONTROL
P cncmsantes 5 - UNSAFE SPEED 11-DROVE OFF ROAE 15-WRONGWAY 20-NPROPERCROSSING +OTHER IMPROPER ACTION
pat §-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
z ONROAD )
| SEQUENCE oF EVERTS 1 - NOT IKVOLVED
5 o B o E el TN O COLLISION = D5 e e g g ey e e 1 2 - INVOLVED-ALTIVE CROSSING
12,01 OVERTURUROLLVER 6 EDGMEVTFIRE  L1-CROSSCEVTERLINE —  o-RAIRAVVERIE - WO ONE HATENANE 3- INVOLVED-PASSIVE CROSSING
2 « FIREEXPLOSION 7 - SEPARATION OF UNITS OPROSTTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - INMERSION 8 - RAN OFF ROAD RIGHT TRAYEL 18-ANIVAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
L2-DOWNHILLRUNAWAY o™~ SHIFTING $ARGD OR 1-NORTH 5. NORTHEAST
21 J 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OFHER NON-COLLISION 3-ANIMAL — OTHER ANYTHING SET (N MOTION 2-SOUTH 5 - NGRTHWEST
5-CASGO/EQUIPMENT  10-CROSS WEDMAN T4-PEDESTRIAN 20-MOTORVEHICLE (N BYA MOTORVEHICLE s 1
1055 OR SHIFT 5. PEDALYELE TRARSPORT 24-0THER MGVABLE CBJECT FROM L_< | TOL =1 3-EAST  7-SOUTHEAST
b J - . ) 21-PARKED KOTOR VEHICLE 4-WEST 8- SOUTHWEST
L A T COLLISION WITH EIXEDIOBJEC T STRUCK = T L oy~ as 9 - OTHER/ UNKNOWN
. 5. AMCTATIENONTOR _ 31-GUARDRACL END 37 -TRAFFIC 15K POST 23-CURB 50-WORK ZONE MAINTENANCE
L “ 1 CRASH CUSHION 72-PORTABLE BARAIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE CVERHEAD ] . u . 51-WALL
e e , 33-UEDIMNCABLEBARRIER 39 ls.{lapmku [NARIES 15-EMBANKNENT e L~ STATED ESTIHATED SPEED
s 1| 34-LIEDIAN GUARDRAIL 45-FENCE 52-BUILBING 0
;-:ﬁ:g::lﬁg:;ﬁmﬂm BARRIER 40-UTILSTY POLE AT-UAILEOK 53-TURNEL L 1 -1 L I 2 .caLCULATED /EDR
- 35-MEDIAN CONCRETE 41-OTHER POST, POLE 45-TREE 54-0THER FIXED BIECT 3 - UNDETERMINED
6L H-BRIDGE RAL BARRIER ORSUPPORT 49-E{RE WYORANT 99-OTHER { UNKNOWN POSTED SPEED
30-GUARDRAIL FAZE 36-MEDIENOTHER BARRIER  42-CULVERT
_l.
L1 ) FimsTHARMFULEVENT L1 1 MOST HARMFUL EVENT
HSY8304 OH1U 1115 [760-0520] PAGE 5 OF




' Ot DEPASTMENT M l N M LOCAL REPORT HUMBER
—, oFPuaunSAn:n'
L.d-’ OTURIST ON- DTORIST !2|3|0|1|9|3|4|71 L
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Vancver, Zander Gregory Jexome \ 0I 5' 2 \ 5I 2,00, 4||1|8| IbM |
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