e 0100 DEPARTMENT
*
W= erreciiiss TRAFFIC CRASH REPORT  +oenores manoavory FieLo For suppLeMENT REpoRT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHOTDSTAKEN °H'2 DOHB L2I310|0I8I4!2t1! | I T W S B |
[:| ; OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH g . 1- SOLVED 98- ANIMAL
[ privaTE PROPERTY| Fairfield Police Department 9,999 5 ynsowep 0,2 L9 3o umvown
COUNTY* Luc“‘"f*cnv LOCATION: €ITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. . N 1- FATAL
0 9 1  2-VILLAGE Cit f 14
\ e y of Fairfie 02012023 14458/, 5'2-ﬁmwsmww
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -ggsm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecaees SUSPECTED
3.-EAST 3 - MINOR INJURY
1 ] | [ T 4 -WEST SYMMES |R ] DI |3|9|.|3|4|3r816|8| SUSPEGCTED
ROUTETYPE | ROUTE NUMBER | PREFIX ; "s“g:};_rﬁ REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE pecimaL oeaREES 4 - INJURY POSSIBLE
3.EAST S- PROPERTY DAMAGE
Cn e sl s SEWARD 84,491 58 6 oNLY
REFERENCE POINT DIRECTLON L ROUTETYPE ~ ~ © I+ ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1.KoRTH | IR+ INTERSTATE ROUTE(TE) - | MW HIGHWAY [X] WITHIN INTERSECTION 0 ON APP ROACH
2-MILE POST 2-SO0UTH F : o 4
L1 3-HOUSE # LI 3.EAST T
1-WEST EET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE BT
FROM REFERENCE UNIT OF MEASURE K. PARKWAYA STEETRAIL - ROADWAY
1-MILES : S iag
2-FEET i PIRE = WY T [] roaoway pivioeo
L1 L___13-YARDS P_L--,PLACE_‘W_- T
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
o, 1. 2-ONSHOULDER 10-DRIVEWAVALLEY ACCESS | ?&LWI\%T’:‘]R 5. BACKING : 2. 80UTH {<4FEET)
L=L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [l yEiicipsty  6-ANGLE . East | 2-DivDED 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, OPFOSITE CIRECTION 3-DIVIDED, DEPRESSED MEDIAN
b- OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- DN RAMP 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIGNS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] woRKERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIEN L= L= (I
3 .WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L . L 14,
O \ ;"‘ MEBIAN MOVING WoRK : E‘;:“\i’;"“':‘éi” 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
- INTERMITTENT or 0 - YA BITUMINOUS,
[] acTive scoot zoNE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SKow ASPHALT
‘ 4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER ?-OTHER/UNKNOWN| 5-SAND, MUD, DIRT, | 4 _g) a6 craveL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | g _pinr
3- DARK - LIGHTED ROADWAY L—L— 3.Foc, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9.FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- GTHER/UNKNOWN
9. OTHER / UNKNGWN

NARRATIVE

On February 1, 2023 at approximately 2:48 PM,
Unit 1 was traveling eastbound on Symmes Road

indicate the north

‘ﬁ> direction with

an“N"on the
comjrass diagram.

approaching Seward Road. Unit 2 was traveling | ]
westbound on Union Centre Boulevard approaching
Seward Road. Unit 1 then initiated a left turn | —
onto Seward Road, failed to yield to Unit 2,
and was struck by it. B -
- SEE QH-2 -
~ | 1 ! 2 ! 1 ! I | ! ] 1 1 | ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0I2|0|112|0|2I3I lll4l4lBII0I2I0|1|2i0I2I 3! I_1I415|0II0I2|0I1I2I012I3I I1I4I5I3III0l2I0|1I2I02!3I Il|5I1I8I %MOTORIST
TBT‘:I\-"‘(-:II%ESED WVE ng:‘l'EanNTIME TOTAL OFFICER'S NAME® Cueckep oy DFFICER'SINAME®
ROADW 5 MINUTES
A. ROUSH S ,_,»(B\f\ (scg:R';%rE[g:uE:p};unwu
OFFICER'S BADGE NUMBER™ Checkeo 6y DFFICER'S BADGE NUMBER® 0 1t s erow scuT o)
|0l4| |I|3|OI Ifslal |[|l|7lol 1 ! "L ] Ill 1 | J

HSY7001 QH1 /19 [760-0820}
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Rl CHIo DEFARTMENT
L’a:'/or PUBLIC SAFETY NI
ity == et I

LOCAL REPORT HUMBER
l}l’ 3| 0] 0| 8|4|2|1|

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAMEA$ cRIVERS OWNER PHONE: ixcuuoe ata ook {[]sate asoriver:
10,1, PAYNE, RYAN W L il DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Stut as oraver: 1- NONE 3- FUNCTIONAL DAMAGE
L—3 | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercuar Caraien PHOMES IncLuDg AREA COUE 9 - UNKNOWN
I S [N I NN [N S TR I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HDS4511 MOBA S MO 511 FDn018509112,0,1, 5, BMW 2
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el
X verrFies | PROGRESSIVE 952806518 GRAY 5501 0 /ABTN N\
TYPE of USE usSnoT 4 TOWED BY: COMPANY NAME L2
[Jeowmercia [“Joovernmeny [ MEMERSENCY) — T ¢ oot
INTERLOCK Hoccupantg | VEHICLEWEIGHT EYWRECHR [[] MATERIAL cLass# PLACARDID & T T
[Joevice. ™ []urwskip unir 2 10000 36K Los. RELEASED s R
EQUIPPED L0012y |1 135K Cleuacaro | 4 ¢ 4 A
1- PASSENGER LAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LING (LIVERYVEHICLEF  23-PEDESTRIAN / SKATER 3 °
O, 7, 2-PASSENGERVA(MINNAN) 8- NOTORCYCLESWHEELED 13- SHOWKORILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHATR (ANYTYPE} o 2
L=L=] 3. SPRTUTLITYVENICLE  § - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-YOTORIST 2
UNITTYPE 4. o yp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3] 3
5 - CARGO VAN BICVELE 16.-FARM EQUIPLIENT 2-ANMALWITHRIDERGR  27-TRAIN 4]
6 - VAN (315 SEATS) I1-ALTERARVEHILE 7. uotomvouE ANINALDRBNYEICLE oo, yhicyowm O HITIHTp : .

LO _O) #orFTRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH (CCURRED?

L0 2y 1.9 2-N0 9-craERs NN

& - NOAUTOMATION
1 - DRIVERASSISTANCE
2« PARTIAL AUTGMATION

0

=
AUTONOMOUS
MODE LEVEL

3 - CONDITIONAL AUTGHMATION 9 - UNKNOWN
4 - HIGH AUTOMATION
5 - FULL AUTORATION

1-NOHE
0,1, -
spECTAL 3 ELECTRONIC RIDE SHARING
FUNETION 4 - SCHOOL TRANSFORT
5 - BUS -TRANSITICOMMUTER

6 - BUS - CHARTERTOGR
7 - BUS-INTERCITY

8 - BUS - SHUTTLE

9 - BUS - OTHER
10-AMEULANCE

11-FIRE
12-MILITARY
13-POLICE
E4-PUBLIC UTILITY

16-FARM 21- MAIL CARRIER
I7-MOWING 99-OTHER/ UNKNOWN
16-SNOW REMOVAL

19-TOWING

L5-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

DEFEGTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE

1 - N0 CARGD BODY TYPE 3 - VEHHLLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MINER
0 1 1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CARGD , g5 4 - LOGGING & - CARGOVANIENCLOSED BOX 11 F) sTaen 14-GARBAGEREFUSE
BODY :
TYPE 7-GRAINKHIPSGRAVEL 1) pyyp 99-GTHER? UNKNOIN
1- TURN SIGNALS 4. BRAXES 7-WORNORSLIKTIRES 9 - MOTORTROUSLE %9-QTRER £ UNKNOWN
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPLYENT 14-DISABLED FROM PRIOR.

ACCIDENT

[J-NopAMAGEL 0]

[1- UNDERCARRIAGE (141

1-INTERSECTION - MARKED 3 -INTERSECTIDN-OTHER & - BICYCLE LANE

Lt CROSSWALK 4 -MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
HIR-MOTORIST 2.INTERSECTION - UNMARKED  CROSSWALX 8 - SIDEWALK
LOCATION — crossivaLk 5 ~TRAVEL LANE ~G1vas Cocsrio

AT IMPACT

9 - MEDIAN/CROSSING iSLAND
10-DRIVEWAY ACCESS

11-SRARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

¥3-0THER S UNKNOWN

O-Topr £131 [d-aLL AREAS [151

[1- UKIT KOT AT SCENE (161

1-NOW-CONTACT 1-- STRAIGHT ALEAD T - MAKING L-FURN

13- NESOTIATING A CURYE 18-APPROACHING

INITIAL POINT oF CONTACT

2-HONOLLISION 2. BACKING 8 - ENTERIKGTRAFFIC LANE 14 -ENTERING DR CROSSING OR LEAVINGYEHICLE
0 - NO DAMAGE 14 - UNDERCA
0 %) ommme L0060 5 camwe Laes OENEGTAFFCLNE  SPECFIEDIOCATION 19-STANDINS L s CARRIAGE
ACTIGN 4.STRucK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING, GUNNING,  20-OTHER NON-WOTORIST 0,5, 1-12-Re UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, FLAYING 21-STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5§ - LAKING RIGHT TURN 11-510WING R STOPPED " -STANDING 13.Top
&STRUCK § - MAXING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
3-OTHERTLAKIOHN T2 DRVERLESS s caeec
1-M0NE 7-LEFT OF CENTER 13.1MPROPERSTARTFROMA  17-VISIONOBSTRUCTION 20 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYJELD B-FOLLOWIKG TS0 CLOSE/achA  PARKEDPOSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WY 1-GOUNDABOUT  4-STOP SISN
0,2, 3-MANREDLIGHT -WPRIPERLAE Chance 14 PFEC CRPARKED EQUIPNENT B-OPENING DOOR IWTO o 2-THOMAY o 2-SIGNAL 5 - VIELD S1GN
4- RAN STOP SIGH 10-1LPROPER PASSING 19-L05D SHIFTINGEALLING!  ROADWAY e L= 3 RASHER 6. NOCONTROL
CONTRIBUTING 13- SHERVING ToAVDID SPILLIAG %9-OTHER IMEROPER ACTION
CRtTESTCE: 5+ PISAFE SPEED 1-DROVE QFF ROAD 16 WRONG WAY APRIPER LRSS
6-[4PROPERTURN 12-|1UPROPER BACKING 20-IHpRoP SING #or TH&ORU:AHDLANES RAIL GRADE CROSSING
SEQUENCE oF EVERTS ;:ﬂﬂﬂiﬁve CROSSIN
ey O A N R L N ONEC O LIS ON Y ool T N M T oy L4, 1, 6
112, 0 J-OVERTURGROUGNER oo EQUPWERTFAILURE  11-CRDSSCEWTERLINE- 1b-RAVWAYVEHICLE 22-WORKZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS . DPPUSlLTE DIRECTANOF 17 ANIMAL - FARM EQUIPENT UNIT / NON-MOTORTST DIRECTION
LM . 18 -ANIMAL — DEER 23 -STRUCK BY FALLING, -
3 - INMERSICY BoRMCRIOMESHT  pooowmeLrwwnmy g T ol SHIFTING CARGO IR 1-NORTH 5 - RORTHEAST
21| 4-JACKKNIEE 9 - RAN GFF ROAD LEFT *ANIMAL — ANYTHING SET IN KOTION
13- DTHER NM-LOLLISION 20-MOTORVEHIELE TN 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPKENT 10-CROSS MEDIAN 14-PEDESTAIAN R BY A MOTORVEHICLE 3 1
L0S5 OR SHIFT 24-OTHER MOVABLE 0BIECT FROML =2 | 7oL =1 3-EAST  7-SOUTHERST
3L | 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
R T O, T T I O IS IO WiFH F IXED 0 BIECT S TRUC KT 5 m o, S amrg sh mrme § - OTHER  UNKNOWN
-IMPACTATIENDATOR 31 GUARDRATL END 37-TRAFFIC SIGN 50T 43CURB 50-WORK ZOKE MAINTENANCE
S jcaasi cusHIoN R-MRTABLERARRIER 3B-GNERNEADSISNPOST  44.-DITCH EQUIPHERT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-UEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45- EMBANKMENT 51-WaLL
s STRUCTURE 34~ HEDIAN SCARDRAIL SUPPORT £5-FENCE 52.BUILBING 1.5 1 - STATED/ ESTIMATED SREED
1 7.RI0cE PIER ORABUTUENT * pappig 40-UTILITY POLE a7-HAILBOX 53-TUNNEL T L= 1 2. caLcuratenseor
23-BRIDGE PARAPET 35+MEDIAN CONCRETE 41-OTHER POST, bOLE 49-TREE 54-0THER FIXED 0BJECT
' - 3 - UNGETERMINED
SL_L 1 2-BRIDGERAL BARRIER OR SUPPORT g @ -GTHER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-UEDIAN OTHER BARRIER  @2-LULYERT
3 5
L1 | FIRSTHARMFULEVERT L1 | MOST HARMFUL EVENT —

HSY8304 OH1U 1/19 [T60-0820]
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OHIO DEFARTHENT
"-’/ ar PI.IHLIC SAPET\‘

UniT

LOCAL REPORT NUMBER
L2| 3| Dl Ol 8|4|2|]-|

1 | | I |

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ JsAME 43 DR1vERy OWNER PHONE: meiooe aea cooe ([ ] same a5 DRIVER)
M 0,2 I N R R N Y T T R DAMAGE SCALE
';' OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[7] sAuE a8 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
Z L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIF Couvraenss Raosics PHONE: INCtubE AREA CODE 9 - UNKNOWN
OLD DOMINICN FREIGHT LINE, INC, 300 OLD DOMINION WAY, THOMASVILLE, KO 27380 \ } DAMAGED AR“(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(N, C|MHE778 WV AN 9O TH6CN 55446 812,01, 2)|VOLVO 1”2 12
—7INSURANGE | INSURARCE COMPANY INSURANCE POLICY # COLoR VEHICLE MODEL “ AR e
X verFiEn | ZURICH AMERTICAN 9308249 WHITE | SEMI 0 VAN 10 Th“ Ay
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME B [l
[leomvzrone. [Jooverament [JREMERSENY | o o 8, 4,9, |, | ° 1O ’ B 3
HAZARDOUS MATERIAL 7 T .
INTERLOCK Hoccupanys | VEHICLE WEIGHT EVHIRIECHR [] MATERIAL ciass# pLacasolo# | , oNZ o:inNy/
[Joevice p LJHITISKIP UNIT 2 - 10,001 - 26K LBS. RELEASED ” e
caliere L0 1y |3 13- »z6Kuas. [Jruacaro | (4 o T a7 4
1-PASSENGERCAR 7-HOTORCYCLEZWHEELED  12.-G0LF CAR 18-LIMG{LIVERYVEHICLE)  23-PEDESTRIAN/ SKAVER T ’
1 2 - PASSENGERVAN {MINIVA) 8 - NOTORCYCLE 3WHEELED 13 -SHOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR {ANY TYPE) LY INEAY
L=L21 3. pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER KON-MOTORIST | Wi 2
UNITTYPE 4. pickup 10-MOPEDOR MOTORIZED  15-SEMETRACTOR 21 -HEAVY EQUIPHENT %-BICVCLE s Hizig 2
5 CARGOVAN BICYCLE 16 -FARM EQUIPKIENT Z-ANIMALWITH RICERGR ~ 27-TRAIN arin
6 - VAN (315 SEATS) -ALTRAVEHICLE 17 MorcRHCNE ANIMAL-DRANNVEHICLE  go.unknowy 0R HITISKIP e\ H_s_ .
0 1 #oF TRAILING UNITS ™ : o e
hl] ——
WASYEHICLE DPERATING IN AUTONDMOUS 0« NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 42k
MODE WHEN CRASH OCCURRED? O , 1-DRNVERASSISTANCE 4. HIGHAUTOMATION v Al :
L0 25 2.vEs 2-N0 9-OTHER/UKKNOWN  aoromommns 2-FAKTIALAUTOUSTION 5 - FULLAUTOMATION o]
MOBE LEVEL 3 8 7] 3
1-KONE 6-BUS-CHARTERAOUR  11-FIRE 16-FARM 21 MAIL CARRIER ¢ |
0 1l 2Tl 7 - BUS - INTERCITY 12-ILITARY 17-MOWING 99~ 0THER/ UNKNOWN ‘ 3 ! 4
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-FOLICE 18-SHOW REMOVAL S
FUNETT0} 4 - SCHIOLTRAKSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMEULANCE 15-CONSTRUCTION ESUIPHENT 2)-SAFETY SERVICE PAVROL u "
1-HOCARGOBODVTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 1
%‘%ﬁ’ INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSFORTER
BODY 2-BUS § - LOGGING & - CARGOVAN/ENCLOSED BDX 10- FLAT BED 14-CARBACEREFUSE
TYPE 7-GRAINCHIPSTRAVEL 11 pyyp 99 OTHER/ UNKNOWN I U :
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9. OTHER/ UNKNOWN L
VEHICLE 2-HEADLANPS 5 - STEERING E-TRALLEREQUIPMENT  10-DISABLED FROM PAIOR

DEFECTS 3 .-7AIL LAMPS

6~ TIRE BLOWCUT DEFECTIVE

BCCIDENT

1-INTERSECTION - MARKED

3 - [NTERSECTION-OFHER 4 -BICYCLELANE

9 - MEDJAN/CROSSING [SLAND  12- FIRST RESPONDER

[3-nopamacer 01  [J-UNDERCARRIAGE [141

Lt 1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYACLESS ATINCIDENT SCEKE O-7op 131 CJ-ALL AREAS 1151
HOX-HUTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK £ . SHEWALK 11-5HARED USE PATHS OR 93-0THER F UNKNOWN
'53‘1::::}1%’4 CROSSWALK 5 - TRAVEL LAKE ~Orien Locann TRAILS O - UNIT NOT AT SCENE [161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING LTURN 13-NEGOTIATINGACURVE 18-AFPROACHING
INITIAL POINT oF CONTAC
2- NON-GOLLISION 2 - BACKING 8- ENTERIRGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHXLE ol T
03 001 SPECEDLOGNTON  19-STANDIAG 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.57TRIGNG  L2L_F 3. GHAMGING LANES 9 - LEAVING TRAFFIC LANE P ~STAND 112 REFERTO UNIT 15-VEKICLE NOTAT §
ACTION 4-5TRUCK  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED BMUIGRNGG,  2-ouiipaonst | 1, 2, 42- FEEEEI : GENE
5- BoTH sTaans ASTIOMS o yaqngreHTTonn  11-SLowING ORSTopPED f PLAYING - STANDING QUTSIOE 13-Top 79 - UNKNOWN
8 STRUCK P———— INTRAFFIE 16-WORKING DISABLED VEHICLE
9~ UTHER ! URKAOWN R2-DAIVERLESS 17-PUSHING VEHICLE 9-GTHER? UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17.\ISIONCBSTRUCTION  Z1.I¥ING IN ROAGWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINS TDO CLOSE/acDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-N0T DISCERNIBLE 1-ONE-WiY 1-ROUNDABOUT 4 - STOPSIGN
0 1, 3-RANREDLIGHT §- IMPROPER LANE CHANGE 14-93;::&3:«?:\:0&0 EQUIPNENT 25-0PENING DOOR INTO o 2-TWbaY 2 -SIGNAL 5 - YIELD SIGN
) 19-LOAD SHIFTINGFALLING/  ROADWAY
conrmmnn‘ -RANSTOP SIEN 10-IMFROPER PASSING 15-SHERVING TOAVGID SPILLME L= 3 - FLASHER & - NO CONTROL

] canustanges 3+ UNSAFE SPEED
&- IMPROPERTURN

11-DROVE OFF ROAD 16-WRONG WAV

99-0THER IMPROPER ACTION
20-[MPROPER CROSSING

u 12-[MPROPER BACKING
Y] SEQUENCE oF EVENTS
2 e N P T oy L IR T T TN O REC UL LIS O N Ay A s (o iy syt
12,0 - OVERTURNROLLOVER 6. EWIPMENTFAILURE  11.CRISS CENTERLIE~ 6. RAICKAYVERIELE 22-WORK Z0NE MAINTENANCE
== . FRemxpLoston 7 - SEPARATION OF UNITS gmgfﬁnmnmu OF  17.ANIMAL - FARM EQUIPMENT
3 - LSERSION B-RNOFRIDRGHT ) ooy pusy WAL - DEER ey
2L 1 ] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 15-0THER NOK-COLLISION 13-ANIMAL — OTHER ANYTHING SET IN MOTION
5CARGO/EQUPMENT  10-CROSSWEQMAN 14-PEDESTRIAN B-HOTIRVEAGLEN EY ANDTORVEHICLE
L0S5 08 SHIFT 24-0THER MOVABLE QRJECT
s 15-PEDALLYCLE 21-PARKED MITORVEHICLE
A O T R C DR CISTON WTTH FIXE D0 BIE C T STRUS K 7 7 S T T sy
B TPCTATIEROAIOR — 71-GUARDRATLEND 37 -TRAFFIC SIGN POST 23-CIRB, 50-WORK ZOKE MAINTENANGE
AL jCRASH CUSHION 2PONAGLERARNER  30-OVERWERDSIGNPOST 44-DITCH EQUIPMENT
2-BRIDCE JVERHEAD 13-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKHMENT S1-WALL
s STRUGTURE - HEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BULDING
21-BRIDGE PIERORABUTMENT ~ paggjER 40-UTILITY POLE 47-MAILBOK 53-TUNNEL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE 28-TREE 54-0THER FIXED DBJECT
Bt 29-BRIDGE RAIL BARRIER OR SUPPART 19-FIRE HYRANT -0THER / INKNOWN
30-GUARDRAIL FAGE 3-MEDIANOTHER BARRIER  42-CULVERT

1,

FIRST HARMFUL EVENT

L1 | mosT sarMFUL EVENT

# 0F THROUGH LANES RAIL GRADE CROSSING

ox ROAD 1-NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
— 3« INVOLVED-PASSIVE CROSSING
UNIT / NON-MOTORIST DIRECTION
1-NOBTH 5 -NORTHEAST
2-50UTH b - NORTHWEST
FROML 3 1 toL 2 y 3-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 0 1- STATED / ESTIMATED §FEED
=11 1 — ) 2. catcuLatensEor
POSTED SPEED 3 «UNDETERMINED
L5+ 0

HSYB304 OH1U 119 [760-0820]
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wEEsE MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER
2 3 00 8 4 2 1
L1 1 | 1 1 1 1 ! 1 ! 1 | 1

UNIT #
o1
—

NAME: LAST, FIRST, MIDOLE
PAYNE, BRAYDEN ALEXANDER

DATE OF BIRTH AGE GENDER
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