080 DEPARTMENT P *
B ZR2EH TRAFFIC CRASH REPORT  *ocnores wanoaToRy FIELD FoR SUPPLEMENT REPORT ERTAL RETRNY MR
o2 [JoH3s | LOCALINFORMATION 2.2,8,0,3;%,4,%,
PHOTOS TAKEN == ——
O 0H-1p [] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH - : 1- SOLVED 98 - ANIMAL
[] private prorerTy| Fairfield Police Department 0,09 0,1 % - RSOLVED 0,2 0, 100 nacnows
COUNTY* Lnl:ALlTiI*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: . T 1- FATAL
2-VILLAGE airfiel 114202 1703
|_01_91 lil 3 -TOWNSHIP Clty of F d 101 o ] o | |2c S i it | B I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL necrees SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST ] -
e South Gilmore R D I39,3,06184s8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat secnees 4- INJURY POSSIBLE
2-SOUTH
3-EAST — 5-PROPERTY DAMAGE
Y S | [ o | [ | 4-WEST Kolb 1D|R1L§£;.15|2|3121917| ONLY
REFERENCE POINT DIRECTION TR E AL TR AR y INTERSECTION RELATED
1-INTERSECTION | "™ RN §TP) | AL e
1- NORTH g Xl wirkin inTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH § 4
L 13-HOUSE # L1 3.EAST = = |
4-WEST D WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
DISTANCE DISTANCE ROAR
FROM REFERENCE UNIT OF MEASURE e
1-MILES |3
2-FEET [0 ' ~ | [ roaoway oivioen
e i 1 | L | 3-YARDS | gl i Bl LAy
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NGRTH 1-BIVIDED ELUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVAALLEYACCESS |  BETWEEN — 5.gacking 2. SOUTH (<4 FEET)
L=L=J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= ypieed 6-ANGLE At “— 2_DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5 - ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / 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 1 1 2
[[J workers PresenT 2- LANE SHIFT/CROSSOVER WARNING SIGN —= 1 — —
O i 3. WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | B
DLMEDLAN AT RANBITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 4 BRCKAALGGHE
ITION :
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _par
L= MOVING) i
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= OENERANKHIWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
] T I 1 1 | L | 1
NARRATIVE - 7%, Indicate the north
, direction with
On January 14, 2022 at about 5:03 PM Unit 1 was 1@? an“N" on the
traveling northbound on South Gilmore Rd and compass diagram.
when approaching the intersection of South . ' | ' |
Gilmore and Kolb Dr. failed to stop within the | !
assured clear distance ahead and collided with | \ -
Unit 2 which was also northbound on South |
Gilmore Rd and was slowing down in traffic. i 1
] = = — 1 .
- E OH-2 . ; :
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| | I
. ‘ [ ‘ ¥
el S B . ! S - ) S N SN S S
| I | | | | |
| | |
[N T I S S N YN N IR I I
| T
[ 1 ! Ll I ! | ! | ! 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
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T | 1 1
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OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE m.funsa* 76 AN CXSTING REPORT SENT T 0085
3 2 1 6

1, 1 1 1L___]_L;11| 1 1

HSY7001 OH1 1/19 [760-0820]

PAGE 1 OF g



®= xemme UNIT

LOCAL REPORT NUMBER
O | 3 1 l 1 4 | 7 1

|

UNIT #

0,1, Ansong, Eric

OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as orivem)

OWNER PHONE: mcusoe asea cooe ([ same as oaiven)

DAMAGE SCALE

B OWNER ADDRESS: STREET, CrTy STATE 217 [ swe st oaven ,  1-Nowe 3- FUNCTIONAL DAMAGE
2 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caneren PHONE : incuuoe area cooe 9 - UNKNOWN
L 1 1 1l 1 | 1 | 1 1 J DAMAGED AR[MS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPRLY
O H,|HHJ3048 2T 1 BURHE6HC94207220,1,7|Toyota
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veririen Elephant Insurance |236-000-025-52 Black Corolla 10 / 2
TYPE oF USE uUspoT # TOWED BY: COMPANY NAME L
[CJooumerciaw [Joovennment [ MEMERSENCY | £ i s E
INTERLOCK #0CCUPANTS “"“"Efl:ﬂ:v::‘““ MAT:}:IZ:L' M::.:: 'ﬁk::um m# 7‘
[Joevice ™ [ nrmskp unir % - JOBEL . Sk RELEASED ' m >
EQUIPPED 0,1 3 - »25K L8S [ pracaro s
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN / SKATER
7, 2-PASSENGERVAN (MINNAN) § - MOTORCYCLE SWHEELED 13- SHOWMOSILE 19-BUS (164 PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
Ll =) 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _piox yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 68 27-TRAIN
& - VAN (3-15 SEATS) 1 ':“LTLVTIE:&I"‘ VEHICLE 17 moToRHoNE ANIMAL-DRAWNVEHICLE  59_ ynknown OR HITISKIP
0 # 0F TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION by ¥
L2 1-YES 2-N0 9-OTHER / UNKNOWN AUTomomDus 2-PARTALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL s Y
1- NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER 7
0,1, 2-mu 7 - BUS - INTEREITY 12- MILITARY 17 - MOWING 99-QTHER 7 UNKNOWN 5 4
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12.CONCRETE MIXER
cgﬂlﬂ /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
oY 2,808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 FiAT 8ED 14-GARBAGEIREFUSE i
i 7 - GRAINCHIPS/GRAVEL 11-DUMP %9-0THER / UNKNOWN
1 - TURN SIGNALS & - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN
VERICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . P
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGE (0] [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
l::-::‘m:l:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR  99-OTHER/ UNKNOWN
ATIMPACT  CTSSWALK 5 - TRAVEL LANE - Orien Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN 13-NEGOTIATING A - APPROACHING
ON-CONTAC EAD KING U 3-NEGOTIATINGACURVE 1 onmi:évsmus T ——
0 2- NON-COLLISION | LB 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING o 14 - UNDERCARRIAGE
O 30 sammme 100 Ly 5. cuancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING S WA TE NG
ACTION &.§TRCK  PRE-CRASH & OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-WOTORIST Dy Hag e JMIT. A5<VENIELE NOT:AT SCENE
5- B0TH STRIKING ACTTONS 5 yasang gt TuRN 11-SLOWING OR STOPPED HaEINe, PLAVING 21-STANDING OUTSIDE 13-Top - UNKNOWN
& STRUCK PP —— INTRAFFIC 16.- WORKING DISABLED VEHICLE
9- GTHER! UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 9-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO . . )
0,8 LLEGALLY - 5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
g pan sToP SN 10- IMPROPER PASSING s 13-L0AD SHIFTINGFALLING/  ROADWRY L= L—=—) 3.FLASHER  &-NOCONTROL
CONTRIBUTING 15-SWERVING TO AvOID SPILLING % -OTHER IMPROPER ACTION
CmeuNsTANCES 5 - VNSAFE SPEED 11-DROVE OFF ROAD Fyisisioas
6- IMPROPERTURN 12-IMPROPER BACKING el S for T"W;’::nu"ﬁs RAIL GRADE CROSSING
oN 3 v
SAUENLEMERVENTS ; ::Julllfoﬂgwi CROSSING
NON-COLLISION 6 1
2 0, |-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W= FremxpLosion 7 - SEPARATION OF UNITS gméiﬁblﬂfﬂﬂﬂw 17-ANIMAL — FARM EQUIPMENT
3 . INMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SRR 65 SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
201 4- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — ANYTHING SET IN MOTION
13- OTHERNON-COLLISION 0 oo e e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEDESTRIAN i BY A MOTORVEHICLE 5 1
LOSS OR SHIFT 24 -OTHER MOVABLE OBJECT FROM L _< | ToL — | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEKICLE §-WEST B -SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25-IMPACT ATTEXUATOR 31 - GUARDRAIL END 37 TRAFFIC SIGK POST £3-CURE 50- WORK ZONE MAINTENANCE
AL JCRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
: 1 - STATED/ ESTIMATED 5P
5 SIRRCIINE 34 -MEDIAN GUARDRAIL SUPPORT 44-FENCE 52-BUILDING 3.5 ERIIRAIED SPEER
. T L=1=-1 |
27-BRIDGE PIER ORABUTMENT ~ mapaien 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL L— 1 2.caLcuiaTep/Eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE . TREE 54-0THER FIXED OBJECT
‘ - 3 - UNDETERMINED
6 2-BRIDGE RAIL BARRIER OR SUPPORT o TR NN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
- S . )
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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10 DEPARTMENT

w= e UNIT LOCAL REPORT NUMBER
121210|01311I4|7l 1 1 1 1 1 J
0,2, Flexdrive Services LLC ¢ | DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as oarver) 5 1- NONE 3 - FUNCTIONAL DAMAGE
4969 Muhlhauser RD, Hamilton OH 45011 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Cazmen PHONE : mcLune AR cove 9 - UNKNOWN
L O | S R T | (D DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARRLY
O, H,|JLG4232 KM H 6,5 L,C 11, KU1 1,8714)12:0,1; 9)/Hyun
—n INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(XveriFien |Allstate 0646901749 Red Ionig w0,/ N
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME L
IN EMERGENCY |‘
[J commerciar. [Joovernuent [ Response IR RNNY VAT NN O PR A Ty "‘_
VEHICLE WEIGHT GVWR/GCWR -
nm:m.lc #occupanTs g MATER!AL CLASS # PLACARD ID #
1 . <10K LBS s
[Joevice ™ [TJnurvrsie unir 2o 10000 Sk ias RELEAS
EQUIPPED 0,1 e Il PLACARD
2= L 13->26KLBS | [— ) N R |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN MINNAN) 8 -MOTORCYCLESWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2 -0THER NON-MOTORIST
UNITTYPE 4 _pycy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN
& - VAN (9-15 SEATS) “'f,LTLJ,EJ#.IMHM 17 - MOTORHOME ANIMAL-DRAWNVEKICLE g9 yNkNOWN OR HIT/SKIP
L0 | #oFTRAILING UNITS
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKNOWN . ] \2 .
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | Y
L2 | 1-YES 2-NO 9-OTHER! UNKNOWN ,u,*—'—",,,,,ws 2-PARTIALAUTOMATION 5 - FULL AUTOMATION » 2 ~ |
MODE LEVEL 0 " ) 3 ’ 3l 1B )
1 - NONE - BUS - CKARTERITOUR 11-FIRE 16- FARM 21 -MAIL CARRIER il bl '/" K 7/
i g 5 i : < N 17 [ ] 4 \ |7 | | & 4
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 93-0THER/ UNKNOWN . - et D LA o >,
spECIAL > - ELECTRONIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL ey 4 - =
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1 KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER "
cgaclo /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER e N
e 2-84 4 - LOGGING b - CARGOVANENCLOSEDBOX 19\ aT B 18- GARBAGEREFUSE 3 ) . .
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-0THER/ UNKNOWN = ||
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER/ UNKNOWN & |-
\'_EH_L_’II:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamace( 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1y  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [OJ-ALL AREAS (151
I:;-::;ll;I:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATIMpacT  CRSSWALK 5 - TRAVEL LANE - Orvea Locsnon TRAILS [J- uNIT NOT AT SCENE [ 161
- - §Ti T 7- LTI B -APPI
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 o:&ww\fw;mz T Iy —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING O CROSSING
04 1 SPECIFIED LOCATION  19- STANDING 9-NEDAMAGE 14 - UNDERCARRIAGE
L= =1 3.TRIKING  L=L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE :
ACTION 4. STRuck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-OTORIST 0,7, 12- gf:g::g UNIT 15-VEHICLE NOT AT SCENE
P =
5 gori sTriknG ACTIONS 5y uang gkt Tumw 11-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 15 10p 99 - UNKNOWN
& STRUCK - IR INTRAFFIC 16 -WORKING DISABLEDVEHICLE :
VRREH - IS i icsui —ﬂ_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 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
3- RAN RED LIGHT 9-INPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO W ; .
01 . 0-WAY 2-SIGNAL 5 - YIELD SIGN
ILLEGALL R TRGE 2
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L= 1 I.FLASHER - NO CONTRO
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 99 -OTHER IMPROPER ACTION i L
cIcuMsTANcES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD e —— . ‘ -OTHER IMPROPER ACTIO
4. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD g
FERNENCE st EvinTS ; :‘::o]:vvsott:i:wz CROSSING
NON-COLLISION & 1,
(L2, 0 1-OVERTURNROLLOVER & EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l HREEXPLOSION 7 - SEPARATION OF UNITS gm:[fi DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT " c
5 3 18- ANIMAL - DEER 23 -STRUCK BY FALLING, NON-MOTORIST DIRECTION
3 INMERSION 8.« KA OFF NOAD RIGHT 12 - DOWNHILL RUNAWAY 19-ANIMA THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION
13- 0THER NON-COLLISION 2.50UTH 6. T
: 20-MOTORVEHICLE IN UTH & - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN - o 8Y A MOTORVEHICLE 5 1
LOSS OR SHIFT RANSPO 24-OTHER MOVABLE ORJECT FROML < | TOL — | 3-EAST  7-SOUTHEAST
: T 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
|, 2-INPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST -CURB 50-WORK ZONE MAINTENANCE
o " ;‘;m:;:::ﬂ':u 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST 44.DITCH 4 EQUIPMENT UNIT SPEED DETECTED SPEED
. ) " | I EMBA! -WALL
e 33.MEDIAN CABLE BARRIER 39 ;:fp":u} lTUHI'MR £ & - EMBANKMENT e | STATED | ESTIMATED SPEED
sL | 34 - MEDIAN GUARDRAIL 4-FENCE -BUIL .0
27 -BRIDGE PIER ORABUTMENT — gagRiER 40-UTILITY POLE &7-MAILBOX 53 TUNNEL =11 L——1 2.cALcuLATED /EOR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST POLE 18- TREE 54-0THER FIXED OBJECT
‘ : 3 . UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT e b POSTED SPEED
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L3 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT &
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=32 MoTtorisT / NoN-MoToRIST

2 2

LOCAL REPORT NUMBER

0 01311 4 7

- 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Ansong, Andrew 0,506 1 9 9 7|24 M
| S 1 — ! L
%] ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNcLUDE AREA coDE
o . "
52230 Albemarle Dr apt 303, Fairfield OH 45014 ,
= | | 1  —— |
b INJURIES |INJURED | EMS AGENCY (nane: INJURED TAKEN T0: MEDICAL FACILITY (vawe. crrv) | SAFETY EQUIPMENT [ SEATING POSITION| AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
S BY 0 4 MCHELMET | O 1 1 1 1
| - | S )| | e | | ea— | O
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H 333.03A ACDA 250164
et
B3 OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
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