TR OHI0 DEPARTMENT *
\ 2] TRAFFIC CRASH REPORT  +oenotes mannaTory FIELD FOR SUPPLEMENT RERORT LOCAL REPORT NUMBER
) = LOCAL INFORMATION
0H-2 0H-3 2,2 0 0 1 4 1 4
E PHOTOS TAKEN B] D | 1 | | | | | | | | | 1 1 I ]
O 0H1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . e . 1- SOLVED 98 - ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,0,1) 2. UNSOLVED 0,2 1 00 1, 00 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
0,92 2 viliage City of Fairfield 01,072,022 0809 1-FATAL
3-TOWNSHIP 1ty o airile Tt Tt T ot B Bt B | B I 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE cecimaL becrees SUSPECTED
: 3 - MINOR INJURY
3:EAST
L 1 i 1111 4-WEST Holden L B { L ) |3|9|.| 3| 3| 3| 5| 7| ] SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX % ggll}m REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL oecRees 4 - INJURY POSSIBLE
3.EAST ; _ 5- PROPERTY DAMAGE
1 I L 11 I 1 4-WEST Port Union ! R | D 1 1814!.| 5! 1!' 9| 91 8|4| ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTICN 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD:. ROAD [J WITHIN INTERSECTION ¢ ON APPROACH
2-MILE POST 2 2-SOUTH | y5. FEDERAL US ROUTE AV-AVENUE  LA-LANE  50.- SQUARE
L—-1 3-HOUSE # L— 3-EAST BL - BOULEVARD MP- MILEPOST ST .- STREET YT
aweer | sr-sTate RouTE . D 1P~ . ] wiTHIN INTERCHANGE AREA  HUMBER 0F APPROACHES
L . CR - CIRCLE oV - OVAL TE.. TERRACE
BT | wioE, o o T
FROM REFERENCE okt o measure | CR - NUMBERED COUNTYROUTE | o rovpr  px-pamKwAY 1L - TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP . i . WA -
1.0 0 5 2-FEET ROUTE DR - DRIVE F1 - PIKE _ WA - WY [C] roapway prvicen
[Tl Bl Bt B 1 | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 - NORTH 1 - DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAV/ALLEY AGCESS | o BETWEER. ~ 5.BAcKiNG 2- SOUTH (<4 FEET)
L1 =1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [b—)  yEpicLES Iy 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}
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
70N RAMP 14.TOLL BGOTH (ANYTYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk zoKE ReLATER WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | | I— | | —
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | L1 1
g NTP 6R MEDIAN 2';':';:“;?;‘;’;:2“ 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT oR MOVING WORK - BITUMINOUS,
[ acTive scuooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUB, DIRT, | 4_ g1 ag, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW QIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLouDy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pipr
Lty MOVING)
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW OTHER/UNKNOWN
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH # KND
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - GTHER/UNKNOWH
9- OTHER/ UNKNOWN
S D S TR I B Y O O T 1 1
NARRATIVE - Indicate the ncrth
. . direction with
Unit #1 was northbound on Holden Blvd. in the an“N" on the
left through lane of travel. Unit #2 was compass diagram.
northbound on Holden Blvd. in the right through | _
lane of travel. The driver of Unit #1 left her
marked lane to avoid a vehicle stopping in the | .
left turn lane and collided with Unit #2.
B See DH-I2 -
[ N T A I A I A A T [ B N
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0I1I0I7|2|0I252I IOISJ0|9!|0|l|0|7!2I0|2|2l IOFB|1!3|\O|1I0I7I2I0I2I2! |0I8I2I4 I011|0I7I210I2I2I I0I8I5I61 E
] motorst
Roggvzkt'EIME INVE T?T:TEIRHTIM TOTAL OFFICER'S NAME* Greexen Y OFFICER'S NAME®
AY CLOSED STIGATION TIME[  MINUTES T SE’“ SUPPLEMENT
Doug Day %. 3"' (CORRECTION or ADDITICN
OFFICER'S BADGE NUMBER® Crecken sy OFFICER'S BADGE NUMBER™ T0 AN EXISTING BEPORT SEWT T0 00FS)
L 1 1 J|L { 1 I|L 4 | 3 | [II 7 I 6 | [ | | 11 ? | l‘ 1 1 | | |
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LOCAL REPORT NUMBER

12,2,0,0,1,4 1,4, L

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sauE &8 CRIVER
0,1, Dawson, Stephanie

OWNER PHONE: nos mr ara o (7 1SAME A5 ORIVER)

i 4

OWNER ADDRESS: STREET, CITY, $TATE, ZIP ([ ] sAuEAS bRiveR)

3731 Mack Rd. Fairfield, Ohio 45014

1- NONE
L_— 1 2-MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIp Commenrciar Cannier PHONE: ivcLuDE ARER 640E - UNKNOWN
S S Y Y U N [N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
9, H)| IMX7251 JHMGE SH: 3,803 714 9| 2:0 3 3,/Honda 0
— [NSURRNCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL N
Xlvieren | State Farm D25-3738-A01-35 blue Fit 1 1 A\a % 2
TYPE oF USE N EMERGENCY UsDOT # TOWED BY: COMPANY NAME
[Jooumercia [Joovennwenr [T] MEMERGENCY O s 3 v ]
1CLEW
INTERLOCK goccupants | VEW :r:mn‘rnvwmcwn MATERIAL CLASS # PLACARD ID #
1 - <10KLBS. [ 4 a 4
DEE}‘,}%EED [ wrvrsar uwar 2 - 10,000 - 26K L85, RELEASED
5 10,3 | 13- s26Kuss. Clpuacamo |, O ,
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLEF  23-PEDESTRIAN / SKAVER w |
0.7, 2rPASSEVGERVAMMLNAN) 8- NOTORCVCLE SWHEELED  L3-SHOWMOBLLE 19-BUS (16¢ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 " : 2
L=L=1 3. SORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST w| 1]
UNITTYPE 4 . g i 10-WOPED ORNOTORIZED  15-SEMITRACTOR 21-HEAVY ERUIPMENT 2-BIGYOLE ’ e b5 3
5 - CARGOVAN BleveLe 16 -FARM EQUIPHENT 2-MNINALWITERIDEROR  27-TRAIN ar g
b - VAN (913 SEATS) 11-‘#‘,715':‘%1“\’5“'5'-5 17-MOTORHOME ANIMAL-DRAWNVERICLE oo yukown 02 kTiSIaP 8 Al =1 4
=
L1 #oF TRAILING UNITS — 2
F 2
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN e [
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o gl 1|~ N2
L2 | 1-¥E5 2-ND 9-OTHERIUNKNOWK AToNOWDNs 2-PARTIALAVTOMATIN 5 - FULL AUTONATION [ofpEr | 2]
MODE LEVEL K150 3
1-NONE 6 - BUS=CHARTERTOUR 11-FIRE 16 -FARM 21- MATL CARRIER Rl dhd
0 1, 2-TA0 7 - BUS-INTERCITY 12-MILIFARY 17-MOWING $9-QTHER/ UNKNOWN L : :, 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS=SHUTTLE 13-PALICE 18- SNOW REMOVAL i x .
FUNCTION & - SCRODLTRANSPGRT § - BUS -OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-HOCARGOBIDVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTANER 8 - POLE 12-CONCRETE MIXER
1Or 1y swoTARPLICASLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER.
oy 2-bs 4+ L08GING 6 - CARGOVANENCLOSEDBOX 197y 47 D 14-GARBAGEREFUSE
TYPE T-GRAINTHIPSERAVEL 1. pgyp 97- OTHER/ UNKNOWN 1* *
1 - TURN SIGNALS 4 BRAXES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 54-OTHER UKKNOWN
VERICLE 2-HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPHENT 10~ DISABLED FROM PRISR

DEFEGTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
O-nopamaGEL01  []- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CRISSWALK A-HIDBLOCK-MARKED  7-SHOULCER/ROADSIDE 10-DRIVEWAY ACCESS AT IHCIDENT SCERE O-rop [122 [O-ALL AREAS [15]
RON-MOTCRIST 2. NTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREOUSEPATHS OR  99-OTHER/UNKNODWR
kﬁ;ﬁ%’: CRASSWALK 5 . TRAVEL LANE - Or4eR Location [ - UNIT NOT AT SCENE [ 161
1-NOR-CONTACT 1 - SIRAIGHT AHEAD 7 - MAKING (-TORY L3-NECOTIATINGACURVE  18-APPAOACHING
INITIAL POINT cT
2. NON-COLLISION 2 - BACKING & - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING O LEAVINGVEHICLE 0 - NO DAMAGE "JU:L'EERC ARRIA
B osomms L9 Ly cumanoranes Y- IEWIAGTREFICUSNE SPECIFIEDLOCATION  19-STANDING ) ; G&
ACTION 4.STRuk  PRECRASH 4 GUERTAKINGPASSING 10-PARKED I5-WALKNG, RUSHING,  20-oTWERhovoroRsst [ O, 1, 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE
s-aamsrrikns ACTIONS 5 panemiiom nstowmcorsoepen  OECMGPLAING o samug oursme 13.70p %3 - UNKNOWN
3-THER! KON R TVELESS el i “
1-NOKE 7-LEFTOF CENTER 13-I4PROPERSTARTFROMA  IT-VISIONOBSTRUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2« FAILURETOVIELD 8-FOLLOWIKGTODCLOSE /ALDA  PARKED POSITION 18-OPERAVING GEFECTIVE  22-NOT DISCERHIBLE 1 - BNE-WhY 1-ROUNDABOUT 4. STOP SIGH
3-RAN RED LIGHT 9-IPROPER LANE CHANGE  1#-STOPPED DR FARKED EQUIPHENT - PENING DOOR INTQ 2-THOWEY 2. SIENAL 5 - YIELD SIGN
LLEGALLY 19-L0AD SHIFTINGFALLINGY  ROADWAY 2 6
4- RAN STOP S1EN 18- IMPRIPER PASSING SWERL L= 3-FLASHER 6. NOCONTROL
CONTRIBUTING 13-SWERVING T AVOID SPILLING %9-0THER IMPRIPER ACTION
CTeLugtaEgs 5~ UNSAFE SPEED 1i-DROVE GFF READ — 20 e
- IMPROPERTURN 12-THPROPER BACKING ~IHPROPER CRO #oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVOLVED
PR 0 T TR T I NONZEOLLISION [T e T 4, 1 2-IWWOLVEDACTIVE CROSSING
1 2, 0, |-OVERTURMROLLOVER 6. EQUIFMENTFAIURE I1-CROSSCENTERLIE—  lb-RAILWAYVENICLE 3 - INVOLVED-PASSIVE CROSSING
= erexeLosion 7.« SERARATION OF UNATS OPPOSITZ DIRECTONOF 1AL AL — A EQUIPNENT e
3- IMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL - DEER B-STRUCKBY FALLIKE, / NON-MOTORIST DIRECTION
12-DOWNHILLRURSWAY  Jo ™ SHIFTING GARGO OR 1-NORTH  5-WORTHEAST
21 1 4-JACKRNIFE 9.« RAN OFF ROAD LEFT 13- ITHER NOR-LOLLISHN ~ANIMAL - ANYTHING SET 1N MOTION
. R 20-MOTORVEHICLE IN A LE 2.30UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN I4-PECESTRIAN A BV A MOTORVEHIC 2 1
LS5 OR SHIFT 28.0THER WOVABLE ORJECT FROM 1L _< ] TOL_—_)| 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED MOTGRVEHICLE 4-WEST  B-SOUTHWEST
UEDIIE T L L COLLISION WiTH FIXED OBJECT JSTRUCK ... 3I7Tio Il il ow% 9.- OTHER / UNKNOWN
. B-IPCTATIENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGK POST 80Uk 50-WORK ZOVE MAINTENANCE
1 . gul;:: ::«jégﬂg 32-PURTABLE BARRIER J0-OVERHEADSIGRPOST  44-DLTeH . quAuL]me UNIT SPEED DETECTED SPEED
. 33-MEDIMN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT s
. STRUCTURE 4 NEDIAN CURRDRALL SUPORT rENE 52-BUILING 1 0 1- STATED/ ESTIMATED SPEED
1 7. 5amge HER RABUTHENT  pmpre 4£-UTILTY POLE 17-MAILEOY 53- TUNNEL =1t | L= 5.catcuLatenseor
28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OTHER PST, POLE 45-TREE $4-OTHER FIXED DBJECT
s . 3 - UNDETERMINED
ol ) 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE YDRANT 49-OTHER { UNKROWN POSTED SPEED
20-GUARDRAIL FACE 34-MEOUAN UTHERBARRIER  42.CULVERT
3 5
L1 | FIRST HARMFULEVENT L_1 | MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820]
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\!1_-', S Bupe arey U NIT LOCAL REPORT NUMBER
1 2 1 2 1 0 1 0 1 l | 4 l 1 ] 4 I 1 1 ] 1 ] |
UNIT # | OWNER NAME: LAST, FIRST, MIBDLE 4[] 5AME 85 DRIVER) DWNER PHONE: wcuuné axza coot (i) SAME AS ORIVER) D A M A
M, 0,2 I N NN N T TN N NS N DAMAGE SCALE
T} OWNER ADDRESS: STREET, cITY, STATE, 217 {[RJsauz 3 A1ves: s 1- NONE 3. FUNCTIONAL BAMAGE
L% ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE

z
)

COMMERCIAL CARRIER: NAME, ADGRESS, CITY, STATE, ZIP Commerciar Carzree PHOME: cLuoe arza cope 9 - UNKKOWN
L .1 | 1 | 1 1 ] ! ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|GWV7641 SIFNR I SH66FBIGE 7131142101 5|Honda o o o
[usurance | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wt
[(XlveriFeo [Al1state 992966695 white Odyssey |u AN ot
TYPE 0F USE I EMERGENCY Us Dot 4 TOWED BY: COMPANY NAME ' - [
[eommenciae [Jeovennment [JREMERGERCY | Y . 5, K1y
INTERLOCK HOCCUPANTS “Hm'slwf[:{'&?m:mm [[] MATERIAL crass# pracarniD# | . | EXi
[Joevice ™ [T wrwskip unir _ : RELEASED g
ERUIPPED 2 - 10,001 - 26X LBs. [] pLacaro
L0912y [ 13.>28Kuss. [ I m
1 - PASSENGER AR 7 - MOTORCYCLE 2WHEELED  12-GULF CART 18-UIMO (LIVERY VERICLE) 23~ PEDESTRIAN /SKATER ] T .
0., 2PASSENGERVANMAIAN] 8 -HOTORCYCLE SWHEELED 13- SHOWAOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) w/NETRGE N -
L=L=1 3 SPORTUTILUTYVEHICLE 9 - AVTOCWLE 14-SINGLE UNITTRUCK 20-OTHERYEHICLE 25.-OTHER NON-MOTORIST o] IRl [2] -t "
URITTYPE 4. picx yp 10-HOPEDQRMOTORIZED  15-SEMI-TRACTOR 21- HEAYY EQUIPHENT 2-BICYCLE . GAA = E) A B
§ - CARGOVAN BICYCLE 16.-FARM EQUIPMENT R-MIMALWITHRIDER 6 27-TRAIN o o[ AR ]
u & - VAR (315 SEATS) 11-"&';}15&3\*})'”“”1315 17- HOTORHOME ANIMAL-DRAWHVEHICLE o9 \ukNowN OR HIFiSKIP . N L Ll NG LT
B BN 1 A N
3 ) # OF TRAILING UNITS == Lo
- 1" ),
i WASVEHICLE DPERATING [N AUTONOMOUS 0 - NO A TOMATION 3 - CONDITIONAL AUTOMATION 9 - UKKNOWN “ SN
> MODE WHEN CRASH DLCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION o L
|2_| 1.YES 2.NO 9.0THER/UNKNOWK AUTONOMOUs 2+ PARTIAL AUTOMATION 5 - FULLAUTORATION , N |2
MODE LEVEL A lay 2
1- NOME b-BUS-CEARTERTOLR 11.FIRE To-FARM 2L MAIL CARRIER ; 1]
0,1, 2-1a4 T - BUS - INTERCITY 12-MILITARY 17- HOWING - OTHER UNKNOWN & A RNy
spECIaL - ELECTADNICRIDE SHARING 8. BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL ? -
FUNCTION 4 - SCHOOL TRANSPORY 9 - BUS-DTHER 14 PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 2
1-HOCARGDBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
M {NOT APPLICARLE HGTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
CARSD 2.0 1 LOGGING b CARGOVAKTENTLOSED BOX 39717 Bip 14 CARBAGEREFUSE
3 9 3 3
TYPE 7- GRAINLEIPSGRAVEL  y).0ump - OTHER/ UNKNOWN gl
1. TURN SIGHALS 1.- BRAKES T-WORMORSLICKTIRES % - MOTORTROUBLE 99- OTHERY UNKNQWN (-,
VEHICLE 2-HEADLAM?S 5 « STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¢ .

DEFECGTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-nopAMAGEC0) [J-UNDERCARRIAGE [14]

1- INTERSECTION - MARKED
CROSSWALK
HON-BOTORIST 2. INTERSECTION - UNMARKED

LOCATION  (AOSSWALK
ATIMpACT oAl

3 - INTERSECTION - OTHER

4 - WICBLOCK - MARKED
CROSSWALK

5 -TRAYEL LANE - Oaek Lacwmon

9 - MEDIAR/CROSSING ISLAKD
10-DRIVEWAY ACCESS

11-SHARED USE PATHS 0R
TRAILS

12 FIRST RESPONDER
AT INCIDENT SCENE

93-OTHER ! UNKNOWN

b - BICYCLE LANE
7 -SHOULDER/ ROADSIDE
8- SIDEWALY

O-T1op 133 [J-aLL AREAS (153

[]- UNIT NOT AT SCENE [161]

1- KOK-CONTACT 1 - STRAIGHT AHEAD 7 « WAKING L-TORN 13-NEGOTIATINGACURVE 18- APPROACEING INITIAL POINTOF CONTACT
2 NOK-LOLLISION 2 - BACKING B - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING DR LEAVING VERICLE
4 1 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 ) 3.STRIKNG LT 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13- STAKDING 112 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4-Trutk  PRECRASH 0 -VERTAKINGPASSING 10-PARKED 15-WALKCHG, RURHING, - 20-OTHER NOR-HOTORIST Ll e :
5. s0rRsTaronG ASTIONS g RIGSTTURN . 11-5LOWING 0R STCPPED AOGGING, PLAYING 21 STRRGING CUTSIDE N 99 - UNKNOWN
£ STRUCK b - WAKIAG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12- DRIVERLESS 17 - FUSHING VEHICLE 99- OTHER/ UNKNGWK —
1-NOKE 7-LEFT OF CENTER 13- [HPROPER STARTFROMA 10 -VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CtOSE fACDA  PARKED POSITION 26-DPERATING DEFECTIVE  22-HOT DISCERKIBLE 1- ONE-WAY 1-ROGNPABOUT 4 - STOP SIGN
0 3+ RAN REDLIGHT 9.THPROPERLANE CHNGE 1% SLTE'EP; :&3" PARKED EQUIPHENT 23-OPENING DOOR INTO 5 2-TWOMAY g | 2-seuaL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IWPROPER PASSING 19-LOAD SHIFTIRGFALLING!  ROADHAY L= L—1 3. fuasher - NOCONTROL
CONTRIBUTING 15- SWERVING TOAVOLD SPILLING $9-OTHER IMPROPERACTION
5- UNSAFE SPEED 11-DROVE OFF ROAD -
V' CLACUMSTANCES , 16 \WRONG WAY 20-IMPROPER CROSSING 8 AIL GRADE CROSSING
= 6~ IMPRCPERTURN 12-IMPROPER BACKING 0F THROUGH LANES RAIL G
SEGUENCE o7 EVENTS ‘ or RoAD 1-A0T IRVOLVED
s o o - — N ONZCOLLISIONT — - L4 |1, 2-INVOLVEDACTIVE CROSSING
u e M S e S 3 - INVOLVED- PASSIVE CROSSING
n2,0, WERTURNROLLOVER 6 - COVIPHENT FALLURE  T1-CROSSCENTERLIWE — 3. FAILWAT VEEIGLE 22 WORK ZONE MAINTENANGE
== . mrgexpuasin 7+ SEPARATIOH OF UNTS OFPOSITEDIRECTIONOF 17 antaL — FaRM EQUIPHENT
3. IHMERSION 8 - RAN OFF ROAD RIGET TRAVEL 18- ANIAL  DEER 23. STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
’ 12-DOWNHILLRUBWAY  jo) oo SHIFTING ARG OR 1-KORTH 5 - NORTHEAST
2L 1T 4-JACKKKIFE 9 - RANQFF ROAD LEFT 13- OTHER RON-COLLISION ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5-CARGOIEQUIFMENT  10-CRUSS MEDIAN 14- PEDESTRAN 20- MOTOR VEMIGLE (A BY ANOTORVEHIELE 2 1
L0SS DR SHIFT TRANSPORT 20 OTHER MOVABLE QRJECT FROML_< | TOL_= | 3-EAST  7-SQUTHEAST
st 15- PEDALCYCLE 21-PARKED MOTCRVEEICLE &-WEST  B-SOUTHWEST
[Eios ’ JCOLLISION WitHIFIXEDI0BJECT TSTRUCK T T 9-QTHER / UNKNOWN
25-IMPACTATIENGATOR  31-GUARDRAL END 37- TRAFFIC SIGN POST 13-CURS 50 WORK Z0NE MAINTENANCE
AL reRast CUSHION 32- PORTABLE BARRIER 3B-OVEREEAD SIGRPOST  #4.DITCH UNIT SPEED DETEGTED SPEED
“-gm%ﬁg:g“"m 33-MEDIAN CABLEBARRIER  39-LIGHTJLUMINARIES  45. EMBANKMENT 51-WALL 1 STATED/ ESTIATED SPEED
5Lt 35~ WEDIAN GUARDRALL SUPPORT 16-FENCE 52. BUILDING (3,0, | \ |
21-BRIDGE PIER ORABUTMENT ~ gapRieR 40 UTILITY POLE 17 - MATLBOX 53 TUKNEL 2. CALCULATED/EOR
28-BRIDGE PARAPET 35+ WEDAN CONCRETE- 41.THER POST, POLE 48-TREE 54. 0THER FIXED 03JECT 3 - UNDERERMINED
6l 29-BRIBCE RAIL BARRIER OR SUPPORT 9. FIRE HYORAKT 9. OTHER! UNKNOWN POSTED SPEED
- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
3.5
L1y FIRST HARMFULEVENT L_L1_J MOST HARMFUL EVENT

HSY8304 OH1U 1119 [760-0820]
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.

R’ OHIO DEPARTMENT N M LOCAL REPORT HUMBER
®=zzzs MoTorisT / NoN-MoToRisT 22001
2 4 1 4
. I T o S R M L1t 1
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