B 2225 Trarric CRASH REPORT

*DENOTES MAN

DATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

w, D 0H-2 D OH-3 HOGAL INFORMATION | 2 | 2 1 0 1 0 1 3 1 2 l 8 | 0 | 1 1 I | |
PHOTOS TAKEN - o = -
0 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH ; ; : 1- SOLVED 98 - ANIMAL
[X] private prorerTY| Fairfield Police Department 009 01| 2 5. UNSOLVED 0,2 0 1100 unknowN
COUNTY* LI)(:ALIT}""C[Tv | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
2 ; ; : 1-FATAL
0,9 2-VILLAGE City of Fairfield 01152022 1000 5
L1 =) |L_— I 3-TOWNSHIP| Y e e M o O B ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimal pecrees SUSPECTED
2-SOUTH
. s S 3. MINOR INJURY
3-EAST
A TIEEE g Cincinati Mills D, RJ39,.,305083 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimas oeceess 4-INJURY POSSIBLE
2-SOUTH
3-EAST = 5.PROPERTY DAMAGE
T it 4 -WEST :84.- 51 1\ 9| 6( 1 9; ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION| ™ PEFEREACE 0
: 1- NORTH WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2-SOUTH [THIN N e
L~ 1 3-HOUSE # L1 3.EAST [
4-WEST D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [[] roaowar pivioen
T [ | 3-YARDS > LIk
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 13 NOT[ cmEusz 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0,6, TWO MOTOR j2-s0uTH |
L=1 "I 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yppicips iy 6-ANGLE 3- EAST 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
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] wor zone RevaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= L
D —— 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1 - CONCRETE
LAW ENFORCEMEN NT | L1 I 1
0 MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scrool zone 5-OTHER 5 - TERMINATION AREA ACURVELEVEL,  |73-(SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
HT CONDITION w . :
LIG EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, |5 _p/r7
—— 3.DARK - LIGHTED ROADWAY L—L—J 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Fa:GTHER/URENOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN
| [ 1 ' T T Y
NARRATIVE |

of Kohl's around 1000

red paint transfer on

[Unit 2 was parked unoccupied in the parking lot
Unit 2 was struck |
by unit!an unknown vehicle. There is no ) ‘
suspects or video footage of the crash at this Lo 1. ] T
time. Photographs of unit 2 were taken showing

hours.

unit 2's vehicle.
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Indicate the north
direction with
an “N" on the
compass diagram.

= i

= SEpE B |

CRASH REPORTED DATE /TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
POLICE AGENCY

10‘1‘1151:2.01212. l1(ltl:)i‘l!llll:l‘]tl5,2j0}2(2 1 1.041-10111115-2 0,‘2]2 ‘1'1'2\01\.0_3_1'.1‘51210!2'21 \111;322:
nn:ﬂTALTlME OTHER TOTAL OFFICER'S NAME™® Crecken sy OFF, E}'s ugd_;* ; il D oToRET
DWAY CLOSED |INVESTIGATIONTIME| MINUTES J.Mitchell # 4 v7 %g:;';%mf“:mmn
OFFICER’'S BADGE NUMBER* Cuecken gy OFFICER'S BADGE NUMBER* o A TG Rt 4 1 )
Ii 1 1 L 0 1 | J|L - | 5' I 1 | ,,,?,, 1 1_ 11 1 JjL_* 1 7 | I 1 1 J
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LOCAL REPORT NUMBER
13121 010|3|2J 8101

e 4G DEPARTMENT
= rmcarm UYNIT

UNIT #

1 | 1 1 1 J

OWNER NAME: LAST, FIRST, MIDDLE (] sawe as privem) OWNER PHONE: wcueoe area coor (] save as orivem
01 I G N O O U D L (A

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue as osivem: 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Caamien PHOMNE: micLuoe area cooe 9 - UNKNOWN
4 & 1 1 1 1§ 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATAPRLY
| LA I N S T (W [ [, Y ] D R N L (I R ) || 1 1 1 J
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED red
TYPE oF USE us oot # TOWED BY: COMPANY NAME

CJoowmercia [Jooverwment [JResiiee™e ) A MR

INTERLOCK Soccupanrs | VEHICLEWEIGHT SYWRECWR MATERIAL  CLASSS PLACARD 1D
O BEVICE HIT/SKIP UNIT 5 00T, Sine RELEASED

L0031 | J3-52Kues OJeacaro

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
L-Q—Lg-' 3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _pjex op
5 - CARGO VAN
b - VAN (9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

9 - AUTOCYCLE 14-SINGLE UNITTRUCK
10-MOPED OR MOTORIZED  15-SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE 17 MoToRHOME
(ATV/ UTV)

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24-WHEELCHAIR (ANY TYPE)
25-0THER NOK-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING INAUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1-YES 2-N0 9-OTHER/ UNKNOWN aGTowomabs 2-PARTIALAUTOMATION 5. FULLAUTONATION
MODE LEVEL
1 - NONE § - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 MAIL CARRIER
2-TAXI 1 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER | UNKNOWN
SpECIAL - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 16-TOWING
5. 8US -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
‘3“90 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
ony  1-BUs 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 F 14T BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 93-0THER/ UNKNOWN
g, g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -OTHER | UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGEL 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r131 [J-ALL AREAS (15)
l:;-::;:alzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  33-OTHER/ UNKNOWN
ATTMeacT  CTTOMALK 5 - TRAVEL LANE - Oriea Locarion TRAILS [ - uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVI -APPROA
EEVANGALIRE .18 ORLE?WE:::R\?EHIELE INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING 0L KO DEMAGE 14 - UNDERCARRINGE
L= | 3-STRIKING L1 2 3.CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRUcK  PRE-CRASH 4 .QVERTAKINGRASSING 10-PARKED 15 WALKING, RUNNING 20-QTHER NON-MOTORIST L2 By HISFTES T T LN EN L ENOT AT SCERE
5. 80TH STRIKING ACTIONS o yyiinG RIGHTTURN  11- SLOWING OR STOPPED NG T 21-STANDING OUTSIDE TR 99 INKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE -
st it - [T o _m_
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- 414 .
M 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
g, g 3-RANREDLIGHT 9-IMPROPER LANE CHanGe  14-STOPPEDD EQUIPMENT 23 GPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5. YIELD SN
ity ILLEGALLY 9-LOAD SHIFTINGFALLING/ ROADWA! ’ G
4- RAN STOP SIGN 10-IMPROPER PASSING 13-10 GFALLING OADWAY S L2 1 3 FLasHER
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 1. STHER IMPROPER ALTI -FLAS 6 - NG CoNTROL
CIRCuNSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WY <(TRENTMEROPER ACTEN
- IMPROPER TURN 12-INPROPER BACKING 20-MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1 -NOTIVOLYED
SRS LLIION " 1 . 2-INVOLVED-ACTIVE CROSSING
12, 1, 1-OVERTURNROLLOVER
== ARexeLosion
3 . IMMERSION
2L 1 | &.JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS 0R SHIFT
L1 )
25 .IMPACT ATTENUATOR
AL_L 1 [CRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 -EQUIPMENTFAILURE  11-CROSS CENTERLINE
7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF
TRAVEL

B - RAN OFF ROAD RIGHT
§ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

2 - DOWNHILL RUNAWAY
3 -OTHER NON-COLLISION
4-PEDESTRIAN

5 -PEDALCYCLE

= e

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
20 -MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END 37 - TRAFFIC SIGN POST
32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST
33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34 - MEDIAN GUARDRAIL SUPPORT
BARRIER 40-UTILITY POLE
35 MEDIAN CONCRETE 41-0THER POST, POLE
BARRIER OR SUPPORT
3-MEDIAN OTHER BARRIER  42-CULVERT

;1_1 MOST HARMFUL EVENT

43-CURB

44 -DITCH

45 - EMBANKMENT
46 -FENCE

47 - MAILBOX
48-TREE

49-FIRE HYDRANT

22 WORK Z0NE MAINTENANCE
EQUIPNENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
4 -OTHER MOVABLE 0BJECT

~

50 - WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52 -BUILDING

53-TUNNEL

54 -OTHER FIXED OBJECT

93 -0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-S0UTH b - NORTHWEST
FROM 9 T0 9 , 3-EAST T - SOUTHEAST
4 -WEST B - SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
5 1 - STATED/ ESTIMATED SPEED
=1 L—— .cALcuLATED/EDR
POSTED SPEED 3 - UNDETERMINED
S—
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\ ey e U NIT LOCAL REPORT NUMBER
l2l2101G1312I8101 1 1 1 1 L
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sAWE As 0RIVER) OWNER PHONE: mcuuoe anca cooe ([ 1SAME AS DRIVER)
0,2, Dixon, Joni L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue A5 oriven) 5 1- NONE 3 - FUNCTIONAL DAMAGE
1145 Janes Road, West Harrison, IN 47060 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumerciar Canmier PHONE: inctuoe anea coo 9 - UNKNOWN
L 1 1 1 1 | 1 1 | 1 ] DAMAGED Aﬂﬂ(s}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE:ALLTHAT APPLY
LI, N, SBN528 2T 3D Firiewvi2hw562479(2 01, 7| Toyota
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X] veriFien Safeco K3428870 Silver |Rav4
TYPE of USE usDoT # TOWED BY: COMPANY NAME
[Jcomuerciac [Jeovernument [] I EMERGENCY
RESPONSE | N N FIN ) A (O SO (Y | m D0US MATERIAL
VEHICLE WEIGHT GYWR/GCWR AZAR
INTERLOCK #0CCUPANTS 1 - <10K 18§ r_"] MATERIAL CLASS# PLACARDID #
DEVICE [T HIT/SKIP UNIT Wy RELEASED
EQUIPPED v [ pracaro
| 3 - >26K LBS
1 - PASSENGER CAR T- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
0, 1, 2-PASSENGERVAN (MINVAN) 8 - MOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE)
L=L=J 3._SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MATORIST
UNITTYPE 4 _pcy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 '::;T’Em“ VEHICLE 17 moToRsoME ANIMAL-DRAWNVEHICLE  oq . ynknown OR HITISKIP
)
0 # oF TRAILING UNITS
WAS VEKICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-NO 9-OTHER/ UNKNOWN e 2 PARTIAL AUTOMATION 5 - FULL AUTOMATION
. -NO 9-OTHER/ AUTONOMOUS :
MODE LEVEL
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-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-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
%ﬁ_lnj /NOT APPLICABLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
il B 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 Fya7 gD 14 GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP % - OTHER / UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 9 - OTHER / UNKNOWN
VEHICLE 2 - HEADLAMPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NnopaMAGEL 01 [ - UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS [15]
I::-::;'I:‘l:f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 Y3-OTHER UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oen Locamion TRAILS [0 - uNIT NOT AT SCENE (161
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-TURN 13 -NEGOTIAT -APP
1- NON-CONTAC GHT AHEAD MAKING -TU 3-NEGOTIATINGACURVE 18 u:éﬁmuemae INITIAL POINT o¢ CONTALY
0 2- NON-COLLISION 0 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0 NO.DAMARE 1§ UNDERCARRIAGE
0 4 5 smaiane L=L ™) 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGPASSING  10- PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST (1,1, 12 gf:g::: UNIT 15 -VEHICLE NOT AT SCENE
5.- garh sTRIKING ACTTONS 5 _yusang micst TuR 11-SLOWING OR STOPPED JGEING, PLAYING 21-STANDING OUTSIDE S 99 - UNKNOWN
& STRUCK i INTRAFFIC 16 - WORKING DISABLED VEHICLE :
9-OTHER / UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 93-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-INPROPER LANE CHANGE ”fﬂf&"j&g" PARKED EQUIPHENT 23-0PENING DOOR INTO 2. TWO-WAY 2 - SIGNAL 5. YIELD SIGN
L=y g sTOP SIEN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING/ ROADWAY L L6 | 3. FLASHER 40 CoT
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . & - NO CONTROL
- U PEED 11-DROVE OFF ROAD . 93-0THER IMPROPER ACTION
cmcuustanges ° - VVSAFE S 16 WRONG WAY 20-IMPROPER CROSSING
6 - IMPROPER TURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD -NOT
SEQUENCE of EVENTS ; :‘:vo':}“:;:iﬁl -
NON-COLLISION 1y * Y CROShN
1 2,0 1-OVERTURNROLLOVER 6 EQUIPMENTFAILIRE 11-CROSSCENTERLINE - 1b-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
) rmemreLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY AL STiE SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN £tk 8Y & MOTORVEHICLE 1 2
LOSS OR SHIFT T 24-OTHER MOVABLE OBJECT FROML_ 1 | 7oL € | 3-EAST  7-SOUTHEAST
T 15-PEDALLYCLE 21-PARKED MOTOR VERICLE 4-WEST 8 -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
A N ’B i?;;s: g&:m’:a 12- PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
5 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
- STATED/
P STRUCTURE  34- MEDIAN GUARDRAIL SUPPORT 86 -FENCE 52-BUILDING 0 ' "1~ SHTED] EXTiMtAten ShEeD
27 -BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL S —— L—— 2.caLcuLaten/eoR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
4 48-TREE 3 - UNDETERMINED
L1 29-BRIDGE RAIL BARRIER OR SUPPORT 29-FIRE VORANT 99-0THER / UNKNOWN FOSTERSPEED.
30-GUARDRAIL FACE 3 MEDIAN OTHER BARRIER 42 -CULVERT
(I
1 | FIRST HARMFUL EVENT 1 | MosT HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820) PAGE 3 OF 4



L Ovo DEFaRTMENT M LOCAL REPORT NUMBER
®= 222 MoTtoriST / NoN-MoToRisT % W H B Bk
| | SN | i | i | .
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 ‘
J I T TS I W e e | | . | S |
E ADDRESS: STREET, CITY, STATE, 21p CONTACT PHONE - INCLUBE AREA COOE
=
o It 1 B ~ | {
& INJURIES %_:l.‘lg':tr_n EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY twawme cirv) | SAFETY EQUIPMENT DOT-C lin|SE.l1'lM|'= POSITION | AIR BAG USAGE | EJECTION | TRAPPED
- 4 USED =LOMPLIANT |
=5 5 ey g 9 MCHELMET | 0 1 1 1 1
| = — | TR RS |L | SR | | L 1L
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
H] 0L CLASS | ENDORSEMENT RESTRICTION st ecT up 1oy | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturras
By O acconor [ maruuana .
9 9 1| 1| 1 | 1
L L1 TR T J| T orwer pruc [ ] | S|l | R W M O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘i il . T
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (ncLUDE AREA cooe
L 1 1 1 : I 1 |
INJURIES |INJURED | EMS AGENCY (NavE INJURED TAKEN T0: MEDICAL FACILITY (wawe, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComprianT
BY ) [~ me HELmET
—_— | E— — — —d I SN, | | TR
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
Cﬂi
= [
EJ 0L CLASS | ENDORSEMENT RESTRICTION seLeCT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT secert upros
By [ aconor  [J marusuana ‘
T S e 1] [ orwer oruc L L T
UNIT # NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0
e S TN, (N VS W S T [
¢Z. ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E L 1 2 | | | | 1 B
& INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN TO: MEDICAL FACILITY (name. civy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
— BY MC HELMET |
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-
-]
& OL CLASS | ENDORSEMENT RESTRICTION seLecT up 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sevect upras
BY D ALCOHOL D MARIJUANA |
L [ orxer orue L 10 - [
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION
1-FATAL | 1-FRONT=LEFT SIDE | 1-NOT DEPLOYED | 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIOUS INJURY | ‘MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2-MANUALLY OPERATINGAN | 2-TEST REFUSED
3-SUSPECTED MINOR INJURY | 2-FRONT-NIDDLE 3-DEPLOYED SIDE 3. 0LASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION | 3 _rr<r 61\EN, CONTAMINATED
3~ FRONT— RIGHT S1DE DEVICE (TEXTING TYPING, SAMPLE | UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING)
5+ NOAPPARENT INJURY . ‘-Sﬁ‘é::&tﬁﬁisﬂsimm 5-NOT APPLICABLE | (oHIO=D) S EXCEPTELASS A BUS SO 0 R 4-TEST GIVEN, RESULTS KNowN
} ( 9. DEPLOYMENT UNKNOWN 5 MIC MOPED ONLY & EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
3k ] 6-NOVALID OL 4 CLASS B BUS 4-TALKING ON HAND-HELD SN
6- SECOND - RIGHT SIDE i )
1- NOTTRANSPORTED 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE
(TREATED AT SCENE 7THIRD - LEFT SIDE SINTERVEDWTELICENSE | 5-OTHERACTIVITYWITNaY el
2-EMS SVTIRYCLE SUECAR) 1-NOT EJECTED H - HAZWAT RESTRICTIONS ELECTRONIC DEVICE 15
3. POLKE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCL 9-LEARNER'S PERMIT b« PASSENGER 3’uamz
9. OTHER / UNKNOWN §-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS T?Jg%:gﬁmﬁggz q‘snmn
10- SLEEPER SECTION NG iPbrIBtE N-TANKER 10- LIMITED TO DAYLIGHT ONLY -
OFTRUCK CAB 11+ LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
- MOTOR SCOOTER
1- NONE USED 11 - PASSENGER [N OTHER 12- LIMITED ZOTHER THEVEHICLE
¥ ENCLOSED CARGD AREA R-THREE-WHEEL MOTORCYCLE 9. 0THER / UNKNOWN
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOTTRAPPED § - SCHOOL BUS 13 - MECHANICAL DEVICES 1. NONE
5 {SPECIAL BRAKES, HAND S
3-LAP BELT ONLY USED 4o f Al gL 7 T-DOUBLEATRIPLETRAILERS ~  CONTROLS, OR OTHER 2-BL00D
: 'z::‘:;:g!m’:::;‘;‘“ B s A < X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 .APPARENTLY NORMAL 3-URINE
’ - | 14 - MILITARY VEHICLES ONLY 2-PHYSICAL IMPAIRMENT §
FORARDFACNG RN Wo WEHNIY  CTTTTTN 15 urrocvasicLeswror | s cuonon o somss, |
i oAt Fofoue Al warotm
i 16+ OUTSIDE MIRROR i i
s B AT M- MALE uTS 4. ILLNESS 1- AMPHETAMINES
) U -OTHER/ UNKNOWN 17 - PROSTHETIC AID 5~ FELL ASLEEP, FAINTED, 2- BARBITURATES
8 - HELMET USED 99-0THER/ UNKNOWN FATIGUED, ETC.
- PROTECTIVE PADS USED okl DERT' IKE 3-BENCOCIATERINES
; 6 UNDER THE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS 47 CANNABINOIDS
10 - REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11-LIGHTING - PEDESTRIAN ! 9- OTHER / UNKNOWN 6- DPIATES/ OPIDIDS
JBICYCLE ONLY ‘ 7-OTHER
99~ OTHER | UNKNOWN #- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE ¢f OF



