\B= 252 %% TRarrFIc CRASH REPORT

P MBER*
*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALREFORT-MUMBER
D OH-2 D OH-3 LOCAL INFORMATION 2 2 : 0J 0 ‘ o 1 5 0 4
PHOTOS TAKEN — —_—
O [Qow1p [ other [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH C e ; 1-SOLVED 98 - ANIMAL
[X] private properTY| Fairfield Police Department 0,09 0 1 2-unsoven| (0, 2 0, 1y oo bneiiowis
COUNTY* | LocALITY* | LOCATION: c1Ty, viLLAGE, TownsHip® CRASH DATE / TIME* CRASH SEVERITY
3 . e 1- FATAL
0 9 1 | 2-VILLAGE | City of Fairfield 01112022 2047
L_L—1|L_— | 3.TOWNSHIP| UL L L L LT 5 seRIouS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecares SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
{ oo it Patterson B,V |39,3,41384 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE secoua oecnces 4. INJURY POSSIBLE
2.S0UTH
3. EAST = S - PROPERTY DAMAGE
Ll Jje 1 Lt 4 JjL__ | 4-WEST 520 Lgli).l 51 61 31 2\ 4: BJ ONLY
REFERENCE POINT DIRECTION : B INTERSECTION RELATED
1 INTERSECTION| "~ REFERENCE
1- NORTH [0 wirsan inTERSECTION 08 ON APPROACH
2 - MILE POST 2.SOUTH
L 3- HOUSE # L1 3.EAST [
4.WEST [J WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE "
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2. FEET | : [[] roaoway piviven
L= | I [ | 3-YARDS bx : > Ml R
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- NgTT COLLISION 4-REAR-TO-REAR 1< NORTH 1-DIVIDED FLUSH MEDIAN
0 g 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?wownfoET':m 5. BACKING % SOUTH  (<4FEET)
L=1 ") 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L= | Flisody 6. ANGLE T 3_gastT ' 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-O0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9-OTHER/UNKNOWN
[ worx zone ReLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 5
[J workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN E— e L—
D o 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 4.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4 INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - BITUMINOUS
[ acrive scrooL zone 5-OTHER 5 - TERMINATION AREA FEMVELEVEL | 35how ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/ALOCK
LIGHT CONDITION WEATHER ; - SA!
9- OTHER/UNKNOWN | 5 smu,RMAunfnmr, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 SNOW 01L, GRAVEL STONE
3 Z-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pior
! Tl MOVING) )
3. DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW
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 OTHER/UNKNGWN
9. OTHER / UNKNOWN
LI 11 | =} | ‘ ' T |
NARRATIVE | | Ll || A i e
On 1/11/2022 at about 8:47 p.m. Unit 1 was 1 1 ] i 1 ‘\gf an“N" on the
backing north on private property and struck | | | L | ] 1V compass disgram.
Unit 2 which was parked behind it on private [ T
property. 1 4| S G — { —t1—
| | : | |
1 I O R
| 4 | ] i | | R
| i 4 Lo ! ! | I 1 ! { 4 — | - i
| | Private Priope‘crty ‘ =
4 . —TTTt1T—1+1 S —
{ , .
{ ! ot —+ 1+ 1 1 e g 4
I I | } | | l I l -
|
. + + + - . - ! + + +
‘
4 1 4 { + f + } 4 4 1
| | | : 4
+ { + 1] { — ! 1 : s ! |
1T T 17 171 1] 1
i ] L | | | | 11 ] L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

031,1,1,2022 2047/011120272

204801112022 2054/0

1112022
M T e g |

2 LA

TOTAL TIME
ROADWAY CLOSED

OTHER
INVESTIGATION TIME

OFFICER'S NAME*
D. Gooch

TOTAL
MINUTES

CHECKED BY nrr:ﬁi: NAME™

0,0, 0} 0 3 0053} 1 6, o

L 1 | JIL 1 1 IjL | 1 | e = 1

— -

OFFICER'S BADGE NUMBER™

" hecken o1 OFFICER'S BADGE NUMBER*

) 2 .2,

o e

POLICE AGENCY
] mororist

SUPPLEMENT

(CORRECTION s« ADDITION
0 AN LXISTING REPONT SENT T3 2004
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o= s=mus UNIT

UNIT #

0,1

OWNER NAME: LAST, FIRST, MIDDLE () SAME a5 BRIVER)

L | 1 1 |

OWNER PHONE: icuuoe axia cooe (5] same as orivem

1 | 1 1 1

J

LOCAL REPORT NUMBER
12121 010124 5|0|4|

| 1 l |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE. ZIP ([ same as oarves 1- NONE 3 - FUNCTIONAL DAMAGE
L_© | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commenciar Camnier PHONE : mcuuoe area cooe 9 - UNKNOWN
S Y [ S T N Y (N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|EUB7341 KMHFU4,5E 7,2A,1,7,038,8 2: 0,0, 2|Hyundai
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Viking Ins Co 11407496809 Maroon | XG350
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME
[ coumenciar [Jaoversment W i A i T T
TERLoc #occupants | VEICLE WEIGHT CVWRGCWR [] MATERIAL class# pLACARD D #
[Joevce E]“"’““' UNIT 2 10,001 - 26K 185 RELEASED
Ewerren 10,1, 3 - 26K L8s O] Puacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEHICLE) _ 23. PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE BWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ly 5 sorrymumyvenicee 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pyck yp 10- MOPED OR MOTORIZED -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27- TRAIN
& - VAN (9-15 SEATS) 11'1":%*155"}\{‘.'“"5““15 -MOTORHOME ANIMAL-DRAWNVEHICLE o5 uncuown OR HIT/SKIP
O O, #oF TRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
O 2) 1.ves 2-W0 9-0THER/UNCOWN  aTomomons 2-PARTIALAUTOMATION 5 - FULL AUTONATION
MODE LEVEL
1- NOKE & - BUS - CHARTERTTOUR -FIRE 16-FARM 21 MAIL CARRIER
0,1, 2-Tax T - BUS - INTERCITY -MILITARY 17-MOWING %-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE -POLICE 18- SNOW REMOVAL
FUNCTION * - SCHOOL TRANSPORT 4 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/ICOMMUTER

10-AMBULANCE

-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c(:“% 1 NOT APPLICABLE MOTORVEHICLE CHASSIS ' 9. CARGOTANK 13- AUTOTRANSPORTER
2848 4- LOGGING b - CARGOVANENCLOSED BOX 19 114 gD 14 GARBAGEREF USE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93 -OTHER / UNKNOWN
1.- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER / UNKNOWN
v\—‘lﬁmug 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE (01 [J-UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 O-ALL areas (153
ILI;-::I_::::T 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11.SHARED USE pATHS 0r  9-OTHER ] UNKNOWN
ATiMmaey  CSTWALK 5 - TRAVEL LANE - Omvin Locarin TRAILS [J- uNIT NOT AT SCENE [ 161
s e e o e TR
0 3 ., ) . PECFIEDLOCATION  19-STANDING 0-NODAMAGE 14 - UNDERCARRIAGE
L= =) 3.STRIKNG L1 ) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION &.STRUCK  PRE-CRASH & . OVERTAKING/PASSING -PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST L9, 5, """'E,‘j{,’t‘,{”‘,’ UNIT 15 -VEHICLE NOT AT SCENE
5- soh STRIGNG ACTIONS < _yyine icat Tum - SLOWING OR STOPPED JGER, M v 21-STANDING OUTSIDE N 32~
LSTRUCK P INTRAFFIC 16- WORKING DISABLED VEHICLE 3-ToP
9. OTHER,/ UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SiGh
1. 2 3-RANREDLIGHT 9-IMPROPER LAN CHANGE | 'f:f[”::&?‘”‘“fﬂ ‘ EQUIPMENT | B-0PENING DOORINTO 2 2-TWOWAY g  2-SIGNAL 5 - YIELD SIGN
CI;A_J'T‘!’“T]I‘;:::: :::::i: 10 IMPROPER PASSING S ,atghnus:énnana.m ROADWAY j Pt oy

& - IMPROPER TURN

11 -DROVE OFF ROAD
12 - IMPROPER BACKING

- WRONG WAY

20 - IMPROPER CROSSING

% -OTHER IMPROPER ACTION

SEQUENCE

oF EVENTS

- OVERTURN/ROLLOVER
- FIREEXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

W e R e

25-IMPACT ATTENUATOR
I CRASK CUSHION
-BRIDGE OVERHEAD
STRUCTURE

2
&

o

BRIDGE PARAPET
BRIDGE RAIL
GUARDRAIL FACE

s 28

FIRST HARMFUL EVENT

-BRIDGE PIER OR ABUTMENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN DFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

-CROSS CENTERLINE ~

OPPOSITE DIRECTION OF
TRAVEL

- DOWNHILL RUNAWAY
-OTHER NON-COLLISION
-PEDESTRIAN
-PEDALCYCLE

16 - RAILWAY VERICLE
17-ANIMAL - FARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTh FIXED DBJECT - STRUCK

31 -GUARDRAIL END
32 -PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

3 - MEDIAN OTHER BARRIER
|

=

- TRAFFIC SIGN POST
-OVERMEAD SIGN POST
-LIGHT / LUMINARIES

SUPPORT

-UTILITY POLE
-OTHER POST, POLE

OR SUPPORT

-CULVERT

L~ MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
4 -FENCE

47 - MAILBOX

43 TREE

49 -FIRE HYDRANT

22 - WORK ZONE MAINTENANCE
EQUIPMENT
23 - STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE
-OTHER MOVABLE 0BJECT

=

50 - WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

BUILDING

-TUNNEL

OTHER FIXED 0BJECT

-OTHER / UNKNOWN

FeEn

# or THROUGH LANES
0N ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

L
— 3~ INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

— 2 -CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FROM L2 | ToL 1 | 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
9,0, 3, L1y

HSYB304 OH1U 1/19 [760-0820)
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EVENT

®= s UNiT

LOCAL REPORT NUMBER
inzl 010:2|54014|

1 1 1 Il | J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([7] same As oRiveR) OWNER PHONE: wciior aera cone ([T SAME AS DRIVER)
0,2,/City of Fairfield L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T same as omiven) 1- NONE 3 - FUNCTIONAL DAMAGE
5350 Pleasant Ave., Fairfield, OH, 45014 L__— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. 2IP Commenciar Canmsen PHONE : ey uos area cooe 9 - UNKNOWN
(N T N TN Y [ N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Q31 4 F 4 1,000,110 2101, 7)|E One
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL
X veriFien Exempt Exempt Red HP78
TYPE of USE Us poT # TOWED BY: COMPANY NAME
~, [N EMERGENCY
[ commencia X covernuent Dnssmss O N Y [N O (SO Ty
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occuPANTS 1 . <10KL8S [] MATERIAL cLass # PLACARD D #
O s [ wrvrskie unrr 2 - 10,001 - 26K L8s RELEASED
s 100 0) i y3.>2Kuss PLACARD | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23.PEDESTRIAN/ SKATER
5, 1-PASSEGERVANMINIVAN) 8 - MOTORCYCLE SWHEELED  13-SOWNOBILE 19-BUS (16s PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
LEL =0 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 0THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN
& - VAN (9-15 SEATS) 1 -i:;}rcnxmvmcu 17 - MOTORHOME ANIMAL-ORAWNVEHICLE g _ynknowN OR HIT/SKIP
(ATV /UTV)
L0 O, #oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2, 1.ves 2-n0 9-OTHER! UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
1,1, 2-™i T - BUS - INTERCITY 12-MILITARY 17-MOWING 9. OTHER / UNKNOWN
sPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMSULANCE 15 -CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
3“90 INOT APPLICABLE MOTOR VEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
Sogy 1808 4 LOGGING & - CARGOVANENCLOSED BOX 101 47 pp 18- CARBAGERREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 9. OTHER / UNKNOWN
‘ 1 - TURN SIGNALS 4 BRAKES 7-WORNDRSLICKTIRES 9 - MOTOR TROUBLE - OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
B NopAMAGE (01 [J.UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALX 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (133 [0 -aLL AREAS [15)
l:;-:m;l:‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orns Locarios TRAILS [ - uNIT NOT AT SCENE [ 161
1 - NON-CONTACT - STRAIGHT AH 7 - MAKING U-TURN 13-NEGOTIATING A G -APPROACHIN
ON-CO 1-§TRA EAD ING U-TUR GOTIATINGACURVE 18 :: LLVINEVGEHICLE T ——
2- NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING O N RNAGE S URDCRCARERGE
0 45 5 smim L=1 ~ 1 3.CHANGING LANES 9 - LEAVING TRAFFI LANE SPECIFIED LOCATION 19- STANDING
ACTION 4. 5TRuck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MTORIST 0,9, 12 AEFERTUUNIT 15-VEHKLE NOTAT.SOENE
Y :
s- gorw sTRIkNG ACTIONS ¢ yuqncochirumn 11-sLowing o stopeeD v Y i scpyoprdio 13.ToP T unow
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE %9 -0THER / UNKNOWN
1- NONE 7. LEFT OF CENTER 13- IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 TWO-WAY 2 - SIGNAL 5 VIELD Sic
4y ILLEGALLY 19-L0AD SHIFTINGFALLING! ROADWAY 6
4. RAN STOP SIGN 10-IMPROPER PASSING - ) — —— 3.FLASHER T
CONTRIBUTING 15-SWERVING T0 Av0ID SPILLING THER IMPROPER ACTION 6 - NO CONTROL
N CncuusTances 5 - UNSAFE SPEED 11-DROVE OFF ROAD o | ¥9-OTHER IMPROPER ACTIO!
& INPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE o EVENTS ; :‘::oﬁ:u;\:i?w: CROSSIN
NON-COLLISION . i el i
20, |-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W remeLosion 7 - SEPARATION OF UNITS gmf!“ DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
< A S A AE AB HET EL 18-ANINAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY 9. ANIMAL — OTHER SHIFTING CARGO OR NORTH 5. NORTHEAST
201 8- JACKKNIFE 3 - RAN OFF ROAD LEFT B 19-ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 Lovo e 1y 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAK 14 PEDESTRIAN -l BY A MOTOR VEHICLE 3 4
L0SS OR SHIFT RANSHO 24-0THER MOVABLE 0BJECT FROM ( T0 | 3-EAST 7. SQUTHEAST
Bl ) 15- PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4.WEST B - SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
‘ 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
et N ;a‘:;::;s::?{'la 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
: 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
o - STATED / ESTIMAT!
3 j o TR - MEDIAN GUARDRAIL SUPPORT #6-FENCE 52 BUILDING 0,0 0 ‘ L-STNTED FEATAIED aekD
27 -BRIDGE PIER ORABUTMENT  gapareg 40-UTILITY POLE 47 - MAILBOX 53 - TUNNEL 1l ) 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
3 £ g 3 - UNDETERMINED
A 2 -BRIOGE RAIL BARRIER OR SUPPORT 5 FIE B 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
LU L1 rirsTuarMruLevent L1 | MoST HARMFUL EVENT e

HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
OHIo DEPARTMENT
®= =22 MoTtorisT / Non-MoTorisT S B n oo
0 4
i /| I 1 1 1 | 1 | | 1
UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Gaines, Sandra, Joe 0 4 2 6 1 9 5 B |63 F
1 L | 1 | | S | e
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciune area cons
475 W. Point Pleasant Cir. Apt. 51, Fairfield, OH, 45014 L=y §
I 1 . .
INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO- MEDICAL FACILITY wawe corv | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY 0 4 MC HELMET 0 1 1 1 1
e} | TR L | o | — | T | [ |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H
—— e )
OL CLASS | ENDORSEMENT RESTRICTION seiect urros | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
av [ atcoror [ maruuana -
1 1 1 1 | | 1
[N | [T L1 | L J DOTHERDRUG L | il o1 1L L
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENDER
, o}
) L | | | 1 | | L | I I
Y ADDRESS: STREET CITY STATE, 21P CONTACT PHONE - iNcLUDE aREA CoDE
s
= |- l Il i | 1 1 I 1 | -
| INJURIES | INJURED | EMS AGENCY (name) INJURED TAKEN TO: MEDICAL FACILITY 'wawe civv) | SAFETY EQUIPMENT |SEAﬂIG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-Compiiant|
= BY MC HELMET
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