L?a-‘:’ﬁ"'"’”‘-““" TRAFFIC CRASH REPORT  «oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER®
LOCAL TNFORMATION
EPHDTDSTAKEN OH'Z DOH'3 £|3|0|0|8|2|1|5| [ I R P B |
0 )] oH-1P [] oTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMBER oF UNITS UNIT Ix ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] privare properTY| Fairfield Police Department 0,09 01, 12. UNSOLVED 0 2 L0 L oo Unknown
COUNTY* m“uq*cnv LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
. 2-VILLAGE Fairfield
0,9,/ 32 I e City of 01312023 1815 2. SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;g&l}m LOCATION RDAD NAME ROAD TYPE LATITUDE eeima veoeees SUSPECTED
3-EAST ; 3- MINOR INJURY
L ! | | I 4-WEST River 1 R L D | |319|.| 31 3| 7| 41 9| 0.| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX érsvgll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUBE pecinaL necnees 4. INJURY POSSIBLE
3.EAST 5- PROPERTY DAMAGE
1 ! e 1 1.1 1t |4w|-:51- Chateau |W|Y||_j_||584581 ONLY
REFERENCE PDINT DIRECTION INTERSECTION RELATED
1-INTERSECTION| "o RE/ERME
- 1. NORTH
2o MILE posT 1- NoRTH B4 witsi iNTERSECTION or ON APP ROACH .
L1 3-HOUSE # L 3.EAST : %1
4.WEST T2l [] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE M Roapway |
1-MILES
2-FEET ] roapway oivioen
L ! r ] L ] 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NgTT ucﬁusmu 4. REAR-TO-REAR 1-NORTH I'- DIVIBED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS B 5. BACKING (<4 FEET?}
0,1 6 TWO MOTOR 1 2. S0UTH
L=L =1 2. |N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  yewiei gy 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - 0N RDADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9. OTHER 7 UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8.-0FF RAMP 99-0THER / UNKNOWN 9 - OTRERFUNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIQNS SURFACE
1-LANE CLOSURE 1- BEFORETHE 15T WORK ZONE 1 1 2
[ workers PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L1 L= L=
] PRESENT 3.WORK ON SHOULDER 2- ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT [
ORMED]AN;ENT MOVING WORK : TAE':::EITTJTLQEEA 2- STRAIGKT GRADE| 2-WET 2 o
j 4- INTERMITTENT 0r R - BITUMINGUS,
[ acmive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICIBLOCK
LIGHT CORDITION WEATHER 9 - OTHER/UNKNOWN 5_?)?'[4%&32, DIRT, 4- 5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW d L STONE
3 2-DAWN/DUSK: 0 1 2-tLoupy 7- SEVERE CROSSWINDS 6-WATER{STANDING, | 5_prpr
3 - DARK ~ LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRY, SKOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNIKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
O L B T T
NARRATIVE . \ Indicate the north
. : !’ direction with
On 1/31/23 at 6:15 P,M. Unit 1 was traveling N Ny
southbound on Groh Lane at River Road. Unit 2 compass diagram.
was traveling eastbound on River Road at _ i
Chateau Way. Unit 1 failed to yield to Unit 2,
ran the stop sign and was struck by Unit 2 on } -
the passenger side. Unit 2 ran off the road to
the right and struck a stop sign. B .
. \ . . . - SEE OH-2 -
Owner of the Stop Sign is Fairfield Public
Works at 8870 N. Gilmore RdA. Fairfield, OH L N
45014.
I 1 | 1 ! ] [ I I | ! 1 L
GRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIVE REPORT TAKEN BY
POLICE AGENCY
0,1,3,1,2023 1815101312023 1817/01312023 ,1819/01,312023 1851 <
. [ motorist
TOTAL TIME v OTHER TOTAL OFFICER'S NAME* CH::%FIC 'S NAME* M
ROADWAY CLOSED [INVESTIGATION TIME MINUTES : 2 SUPPLEMENT
N. Davis L byt {CORRECTION o ADDITION
OFFICER'S BADGE HUMBER™® CHECKED BY u?ncsa's BADGE NUMBER* A TRISTIUG REPORY S24T T 05}
I2I8l Hzlol IISI4| |!|116I9| 1 1 JI1 ZI l‘7| | ] ]
HSY7001 OH1 1119 [760-0820] . PAGE 1 OF g



e OHIG DEFARTMENT
"-’ of PUBLIC SAFETY NI
l o e s T I

I2I3I0l0|8|2!1lsl

LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIGDLE (] SaMEAS oRvER) OWNER PRONE: mcwuoz aeea toce (Jof] sav as privem)
M 0:1, NN Y N S N T O Y N T | DAMAGE SCALE
‘;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as priveny 1- NONE 3- FUNCTIONAL DAMAGE
3 L~ 1| 2-MINORDAMAGE  4-DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, 217 Coumercar Canerew PHONE: neLubs AREA cobE 9 - UNKNOWN
L1 1 1 ¢t b1 1 | T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
10,H,|JEH&299 2,1 WT 158 K10:6:91:9311,16(.2,.0; 0y 6 Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1
VERIFIED | Trexis Insurance 11111648 Gold Impala 10 10 2
TYPE oF USE N EMERGENCY usSDoT ¢ TOWED BY: COMPANY NAME
[ coumecran [Joovemment T RERREE ™ [ 1 0 v 1 TR ¢ ’ ]
VEHICLEWEIGHT GVWR/GCWR
INTERLOCK HOCCUPANTS 1. <10KLBS D MATERIAL CLASS #f PLACARDID # . .
[Jeevice ™ [ wrrsskap wwar 2 - 10,001 - 26K Las RELEASED 8
EQUIPPED 0,1 1 3. 326K Las, [] pracaro ' i u_ 7
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLEY  Z3-PEDESTRIAN/ SKATER )
0,7, 2PASSENGERVANGHINAK) 8- NOTORCYCLE 3WHEELED  13-SKOAMIDGILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR tANYTYFE) 1 ol Ia | 2
LoLeol 3. gpORTUTILITVVENICLE % - AUTOCYCLE 14-SINGLE ONITTRUCK 20-0THERVEHICLE 25-0THER NON-MDTZRIST ol Eill T2
UNTTTYPE 4. picx op 10-HOPEDOR MCTORIZED 15~ SEMLTRACTIR 2L-HEAVY EQUIPMERT 2-BICYCLE 0 B=in 3
5 - CARGGVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITH AIGER @R 27-TRAIN s 4]
& - VAN (515 SEATS) 11'%?&#}“‘ VEHIGLE  17.MOTORHOME ANTMAL-DRAWNVESIELE  oo_unknOWN OR HIT/SKIP 3 7] s 4
1 8
1Oy #oFTRAILING UNITS 2 L 12
" vl ] 1 !
WAS YEHICLE OPERATING [N AUTONOMOUS 0 - HOAUTOMATION 3 - CONDITIONAL AUTORATION @ - UNKNOWN £ 2 _.__J ]
MODE WAEH CRESH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUFOMATION A ] == KT M b2 K11~ 1K1 M
L2 I 1-¥ES 2-ND 9-OTHER/URKNCWN el 3 PARTIALAUTOMATION 5 - FULL AUTOMATION Ll : wlEm | 2
MODE LEVEL g ° 3 3 s ¥ 13 3
1-KONE & - BUS-CRARTERMUR 11-FIRE 16-FARM 21-UAIL CARRIER d : 2 10all <]
0,1, 2-m™ 7 - BUS—ISTERCITY 12-MILITARY 17-MOWING %-QTHER UNKNOWN 2 ; AV s I : 4
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SKUTTLE 13-POLICE 19-5NOW REMOVAL 7 e 4 3 2
FUNCTION * - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLICUTILITY 19-TOWING 8 3
5 - BUS-TRANSITIUOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o »
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGAROTHER 5 - INTERMODAL CONVAINER 8 -POLE 12-CONGRETE MIXER 2
0,1,  rnovapeticasie MOTORVEHIELE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER . ~\
CARGD 5 _pj¢ 4 - LOGEING & » CARGOVANENCLOSEDBOX 1. 1aT BED 16-GARBAGEMEFUSE o B,
BODY 9 3 g 3 9 I I 3 L] 3
TYPE 7 - GRAINCHIPSRAVEL 1L-DUMP 9-0THER { UNKROWN .
1 - TURN SIGNALS 4- BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAOUSLE 99 OTHER { UNKNOWN o L
\,-'_'_]Emug 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMERT  10-DISABLED FROM PRIOR . 6
DEFECTS 3.TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
D -NO DAMAGE L0 ] D-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIARUCROSSING ISLASD  12.FIRST RESPONCER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 1h-DRIVEWAY ACCESS ATINCIGERT SCENE O.vop 131 [J-ALL AREAS [15]
K]?g:ADEIOI:T 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS OR 99-0THER / UNKNOWN
ATiMeacy  CROSSWALY 5 - TRAVEL LANE- Orher Lucatin TRAILS 3 - UNIT NOT AT SCENE [163]
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
INITIAL POINT oF CONTAC
2-NOR-COLLISION 2 - BACKING 8 -ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAYING VEHIGLE T
4 0 SPECIFIEDLOCTION  19-STADING 0- ND DAMAGE 14 - UNDERCARRIAGE
L= 1 3.6TRIKNG  LTL -1 3. CHANGING LANES §-LEMVNGTRAFFICLANE -
ACTION a-sTRUCK  PRE-CRASH ¢ OVERTAXINGRASSING 10-PARKED 15-WALKING, RUKNING, 20-QTHER NON-MOTORIST L0, 4, ¥ EF:GE:JS UNIT 15-VEHICLE NOT AT SCENE
- povh stk “CTIONS o e mIGHTTURN  11-SLOWINE OR STOPPED ADEGING, PLAYING 21-STANDING OUTSIDE 13.T0p %9 - UINKNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16-\WORKING DISABLED VEHICLE

9-OTHER ! UNKNOWN 12-DRIVERLESS

17 PUSHINGVEHICLE 93-QTHER. UNKNOWN

TRAFFIC

1-KONE 7-LEFT OF CENTER 13-IWPROPERSTARTFROMA  17-VISIONOBSTRUCTIOR 21 LYING IN RDAGWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWINGTO0 CLOSE /atpA  PARKED POSIFION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 -ONE-WAY 1-ROUKDABOUT 4 - STOP SIEN
. 14- STOPPED OR PARKED EQUIPHENT
0, 4, 3-RANREDLIGHT - [MPROPER LAKE CHANGE ILLEGALLY 23-QPENING DOOR INTO 2 2 - TWO-WAY 4 2 - SHSNAL 5. YIELD SIGN
4- RAN STOP SIGN 10- IMPROPER PASSING 19-10AD SHIFTINGFALLING/  ROADWAY e | L= 13 naswer & - MO CONTROL
CONTRIBUTIKS 15- SWERVING TOAVOID SPILLING 4 -ITHER T CoNTI
eTRcUNSTinces 5 UNSAFE SPEED 11 DROVE OFF ROAD T—" -OTHER IMPROPER ACTION
§-IMPROPERTURN 12-IPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS i :‘PIOJUI;VE:::Z:NE ROSSIN
B e T T PN O NS CO L LY ST R I T oy 7 ] L2 1 : CROSSING
1 2,0 L-OVERTRNROLLCVER 6 -EQUPUENTEACLURE  1)-(ROSSCENTERLIKE—  T6-RALCWAYVENICLE 22-WORK 20N WAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREAXPLOSION 1 - SEPARATION GF UNITS GPPOSITE DIRECTIONOF  17. ANIMAL ~ FARM EQUIPHENT
3 - IMMERSION B - RAR OFF ROAS RIGHT VEL 18-ANIMAL — DEER 2-STRUCK BY FALLINE, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUSKRRY g s — men SHIFTING CARGO OR 1.NORTH 5. NORTHEAST
21| 4. JACKKNIFE 4§ - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING $ET 1N MOTION 2-SUTH 6 - NORTHWEST
5-CARGO/EQUIPHENT  10-CROSSHEC!AN 1A-PEDESTAIAN 20- MOTORVEHIGLE N BY ANDTORVEHKLE 1 2
LOSS 0% SHIFF THANSPORT 24-OTHER MOVABLE ORIECT FROML_ = } TOL % | 3-EAST  7-SOUTHEAST
3Lt | 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
T L T T e OL LIS LN T FIXEDT0 B ECT TS TRUC K S o M o e sy 9 « OTHER UNKNOWN
5. IUPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0KE MAINTEHANCE
AL 4 gﬁzgﬁémﬁn 32 PORTABLE BARRIER 38-OVERKEADSIBNPOST  &4-DITGH “ ml:"ENT UNIT SPEED DETECTED SPEED
BRGE 04 33-MEDIAX CABLE SARAIZR 39-$»g :‘riummles 45 - EMBANKNENT S 1~ $TATED{ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE s2-BU 2.0
Zi-BRIDGE PIER ORABUTMENT * paRaiER 4-UTILITY POLE 47 MAILBOX ©3-TUNKEL e L= 5. CALCULATED/ECR
28-ERIDGE PARAPET 35-MEDIAN CONCRERE 41-OTHER POST, POLE -TREE 54 OTHER FIXED OBJECT
] - 3 UNDETERMINED
s | H-BRIDGERAIL BARRIER OR SUPPORT £9.FIRE HYORMT - 0THER/UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-UEDIANOTHER BARRIER  42-CULYVERT
L2 5,
ILI FIRST HARMFUL EVENT L_l.._l MOST HARMFUL EVENT
HEY8304 OH1U 119 [760-0820] PAGE 2 OF 6



L!,’;-;ormué‘é"‘“" UNIT LOCAL REPORT NUMBER
l2! 3I 0I 0I 8!2I1l5I

UNIT & OWNER NAME: LAST, FIRST, MIODLE (l:lsnlns DRIVER) OWNER PHOKE: wrivne ancs ranz (I cits? a2 hRIVER)
L0, 2| PV Holding Corp | | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP 1] saucas orivery a 1- NONE 3 - FUNCTIONAL DAMAGE
] 2801 Internacicnal Gowy. Columbus, GH 43219 L~ I 2-.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercuar Careten PHIONES iveiuos areacooe 7 - UNKNOWN
L ] | 1 | 1 | | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,;| JUNGE48 IN1ABEICVIEIN Y 2:6 717101212, 0,22y Nissan 2
INsURENCE | INSURAKCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W !
VERIFIED | State Farm 4349555£2436 White Sentra 0 2 10 2
TYPE oF USE N EMER uspoT # TOWED BY: COMPANY NAME
N EMERGENCY 3
[ comuencian [Joovernment [C] Reppiice Ll 1 b 111 f&’:ﬂj&‘:ﬁ?ﬂﬂ—t o ! ° !
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #occupANTS 1 <10K LgS O MATERIAL ctass# pLacaroiodl | . A
Dt p [ nrmsstar usir 2 - 10,001 - 26K 185, RELEASE : *
L0 3y | L 13- s2K1es. | P'-ACARD [ R B = O Y
1- PASSENGER CAR 7 - NUTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYYERICLE)  23-PERESTRIAN/ SKATER 3 P
O, 1, 2-PASSENGERVANGANNAH) 8. HOORCYCLE SUWHEELED  13-SNCULBILE 19-8US {16+ PASSENSERS)  25-WHEELCHAIR (ANVTYPE) LA IEI Y
L=t =1 3 SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNTTTRUCK ) -0THERVENICLE 25-0THER NON-MOTGRIST B 2
UNIYTYPE ¢, pre up 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 9 ai=n 3
5 - CARGOYAN BICYCLE 16-EARM EQUIPERT 22-ANIMALWITH RIDEROR  27-TRAIN (o[ BRT.]
6 - VAN (15 SEATS) 11-tt THRAMEHILE 17 woroR-oue ARIMALDRANKVERICLE g9, uNKHOWN O HITISITP ANl = HE N
a [ i
L0 j #oFTRAILING UNITS 3
8 11" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMANION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH |
MIODE WHEN CRASH SCCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 7 K1 S
L2 | 195 2-M0 9-OTHER/UWKNORN  pomomous 2-PARTIALAVTOMATON 5 -FULLAUTOMATION B
MODE LEVEL u a Y
1- NORE 6-BUS-CHARTERMOUR 11-FIRE Y6 FARM 21-WAILCARRIER 2]
0,1, 2-Ta0 7 - BUS-INTERCITY 12 MILTARY 17-MOWING 99-OTHER/ UNKNOWN 8 z ‘4
SPECIAL } ELECTRONICRIDE SEARING 8 - BUS-SHUTTLE 13-POLILE 16-SNOW REMOVAL 3 <
FUNCTION 4 - SCHODL TRANSPORT 2 - BUS-OTHER M-PUBLICUTILITY  * I5-TOWING G
5 - BUS-TRANSIT/COMMUTER  10-AMBULAKCE 15-CONSTRUCTIGN EQUIPMENT 20 SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 -VEHICLETOWING AMOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
L 0| 1 INOTRPPLICABLE MGTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
°;:§Y° 2-BU3 4 - LOGEING 6 - CARGOVAWENCLOSEDBOX 1. 4T 82D 14-CARBAGEIREFUSE
3 9 3
TYPE 7 - GRAINTHIPSGRAVEL TL-DUMP 99 -QTHER/ UNKNOWN Il 3
1-TURN SIGNALS 4 - BEAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER URKNOWN (|
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIFMENT  10-DISABLED FROM PRIOR ¢ .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagero]  [J-UNDERCARRIAGE [14]1
1-INTERSECTION -MARKED 3 -INFERSECTION-OTHER 6 - BICYCLE LANE § - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Ttop 1131 [3-ALL AREAS [151]
HOX-MOTORIST 2.INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS DR 99 -0THER ] UNKNOWN
ﬂfﬁﬂﬂ CROSSWALK 5 ~TRAVEL LANE ~Orvea Lotaron TRARLS 1 - UMNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPADACHING
INITIAL POINT oF CONTACT
2 NON-GOLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- NO DAMAGE 14. UNDERCARRIAGE
B ssmmme L9010 3o ceanciguanes 9. LENINGTRAFFICLAYE  SPECIFIECLOCATION  19-SANDING 112 REFERTO UNIT 15..VEHICLE NOT 4 .
ACTION 4.5TRUCK  PRE-CRASH 4 OVERTAKINGPASSING  10-PARKED E-‘Jﬂﬂlﬂ‘"&;‘f\"?‘;ﬂﬂ. 2-OTHER KOH-MOTORIST L1, 2, 2 DIAGRAM - NOT AT SCEN
s~ porH staing ACTIONS 5 wacug piGHTTURN  11-SLOWTHG ORSTGPPED GEENGPLARNG — 1-sTaNns 0uTSDE 13.7T0p 99~ UNKNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
- OTHER UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 3 -0THERFUNKNOWN
1-HOKE 7-LEFT OF CENTER 13-(MPROPER STARTFROMA  17-VISIONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTON CLOSE/aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NUT DISCERNIBLE 1. OKE-WAY 1-ROUNDASOUT 4 - STOP SICH
3« RAN RED LISHT 9-WPROZERLANE Cange 14 SIOFPED TR PARKED EQUIPHENT 23 OPERING DJOR INTO 5 2-TWOHAY g | 2-sieNaL 5- VIELD SIGN
4-RAN STOP S1GN 10-14PROPER PASSING ERVING T0 401 19-L0AD SHIFTINGFALLING! ~ HOADWAY Lz 1 L2 § 35 nasHER  6-NOCONTROL
CONTRLEUTINE 5.5 TOAVOID SPILLLG 9 -0THER IMPROPERACTION
CRruSTINEs 5~ UNSAFE SPEED 11-BROVE 0FF RIAD e :
&-IMPROPERTURN 12-1UPROPER BACKING 20 -INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ' ONROAD 1- 30T IKVOLVED
T e e B NN D LIS O e o S T S o e e L2 1 :'::::’;::E::;“”“"“"‘G
5. @, 1-VERTRNAOLLOVER 6-EQDIPMENTFAIURE 1L-CAOSSCENTERLKE=  BS-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - SIVE CROSSING
=L FRERNPLOSION 7 - SEPARATION OF UNTTS QPPOSITEDIRECTIONOF 37 ANIMAL — FARM EQUIPMENT
3 . IMMERSION - RAH OFF RAAD RIGHT TRAVEL 1E-ANIHAL - DEER 23-STRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
0.8 L2-DONNMILLRONAY (T e SHIFTING CARGO 0R L-NORTH 5 -NORTHEAST
221 9 4. JACKRNIFE § - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.S0UTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14 PEDESTAIAN e e BY A HOTORVEHICLE 4 3
3.7 1035 OR SHIFT 15-PEDALCYCLE 24-OTHER MOVABLE CBJECT FROM ) ToL_= 1 3-EAST  7-SOUTHEAST
a1 - 21-PARKED MOTORVERICLE 4.WEST  8.-SOUTHWEST
A T T L T T T UL LIS ION WA FIXEDJO B EC TP STRUCK L3I e Imomm r e oy s 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 3L-GUARDRATL END 37-TRAFFIC SIGN POST 1378 50-WORK 20NE MAINTENANGE
SL—L—1 " fCRASH LUSHICN 32-PORTABLE BARRIER -UVERHEADSIGNPOST 44.DITCR EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-HEDUANCABLE BARRIER  39-LIGHT /LUMINARIES 45.- EMBANKMENT SE-WALL
, STRUCTURE Y NEDINCUARERAL SUFPOAT FNE S2-BULOING 3 s 1 1- STATED/ ESTIMATED SPEED
Lt 7. phunce PIERGRABUTHENT * pasauey 40-UTILITY PALE - 53TUNNEL L=l | L= 5. caLculaTep/EoR
23-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OFHER PHST, POLE 8-TREE 54-OTHER FIKED OBJECT
eL__1__1 29-BRIDGE RALL BARRIZR OR SUPPORT -FIRE HYORANT +-0THER JUKKNDWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L3, 5
L1 | FIRST HARMFULEVENT L= | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820) PAGE 3 OF g



(Rl 0100 DEPARTMENT N M LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoTorisT , -
30 2 1 5
T R T Sy M Tl Ml I I T |
UNIT & NAME;: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Snow, Neil C |0|l|2|6|1|9|7|1|:5|2| JLMI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
- N "
55536 Dubonnet Dr. Fairfield, OH 45014 L . .
py I 1 1 2 1 L A
b INJURIES [INSURED | EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tvaws, ceve | SAFETY EQUIPMENT SEATING POSITION| AR 8AG USAGE | EIECTION | TRAPPED
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