by g e LOCAL REPORT NUMBER*
@ zresiwer | RAFFIC CRASH REPORT  oenores maNDATORY FIELD FOR SUPPLEMENT REPORT aeahe a
oros Ak OH-2 D 0H-3 LOCAL INFORMATION : = ; 2 | 0 ‘ 0 i 4 | 8 ; Ol 3 : ; | ‘ J ’ |
= 0H-1F [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT 1§ ERROR
SECONDARY CRASH _ i 1- SOLVED 98 - ANIMAL
[X] private proPERTY| Fairfield Police Department 0,09 01| 2 2 UNSOLVED 0 2 0, 1 00 umxnown
COUNTY* Lol:ALl‘rf"‘fcmr LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
; . T 1- FATAL
0 9 1 | 2-VILLAGE City of Fairfield 01222022 1310
L_L_1]L 3 -TOWNSHIP e ! 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciust otsnees SUSPECTED
2-SOUTH
3-EAST :ard 3 - MINOR INJURY
‘ gk Dixie H W]|139,336474 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciws: orsrees 4- INJURY POSSIBLE
2-SOUTH
3. EAST 5. PROPERTY DAMAGE
L+ i 101 )e g a.wesT 5540 L1 184452 6 6 6 7, ONLY
REFERENCE POINT DIRECTION - ROUTETYPE e : INTERSECTION RELATED
1-INTERSECTION | ™ EFEeect IR - INTERSTATE ROUTE(TP)
1-NORTH [:| WITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2.SO0UTH uLUSROm -
L~ 1 3.HOUSE # L 3.EAST 3 [
a.wesT | SR-STAT ROUTE - ; ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ,
FROM REFERENCE UNIT OF MEASURE ck NUMBEnm mm Rﬂlﬁ'ﬁ ROADWAY
1-MILES |TR- nun;sthﬁnmlsmr
2. FEET [[] roaoway pivioeo
[ 1 1 I L 1 3-YARDS 3
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT CUEIELISION 4. REAR-TO-REAR ESHORTH 1 DIVIDED FLUSH MEDIAN
0 g 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?&TOWMDT";R 5 - BACKING 2 SOUTH (<4 FEET)
L=1 71 3. IN MEDIAN 11-RAILWAY GRADE CROSSING L~ ypuiciesiy  6-ANGLE s EAET 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 9-0OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN — [
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1- CONCRETE
L orMEDIAN 3 - TRANSITION AREA o STRAIEHT ERAGEN 22 WET 2. BLACKTOR
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scroow zone 5- OTHER 5 - TERMINATION AREA ABURNEEENEL, || 2i=Smow ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATH : y
ER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _piet
el L1 MOVING) )
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-OTHER/UNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE ' I e : b

On 01/22/2022 sometime between 1:10 P.M.
1:29 P.M. Unit 1 struck Unit 2 by an unknown
[means in the parking lot of Jungle Jim's

located at 5440 Dixie Hwy. Fairfield, OH 45014.
Unit 2 was parked in a parking spot unoccupied
and was facing south.

and

Unit [ left the scene and failed to stop and
exchange information.

|
— S|

-

Indicate the north
direction with
an*N" on the
t.nmpass dugnm

| |-

|
+
|
|

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME REPORT TAKEN BY
X] ¢ NCY
01222022 132901222022 133401222022 1347/01222022 ,140,7, OLICE AGENC
= — - ‘ MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Creckengy OFFICER'S gheME ™ O
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | b o moore ‘Skd S $ L2 SUPPLEMENT
(CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checkeo oY OFFICER'S BADGE NUMBER™ O A ERSTG P s T s
- ) L L 1 L 31 31 AL 1, 341 E e e ) e S — — — | —

HSY7001 OH1 1/19 [760-0820]
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o= e UNIT LOCAL REPORT NUMBER
I_2[21010141810I3I 1 1 1 1 Il ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([J] same as orivew) OWNER PHONE: ivcLuoe area coot «[] same as oRives
0,1 R S | T (S (SN [ L e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saue as omiven 9 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Canmien PHONE: wcLune asea cooe 9 - UNKNOWN
AN Y S N A N N [ W A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARPLY
L 1 ] | S ' [ S ST S I P 1 1 S, R B B | | 1 | ! 1]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcowmencise [Joovernment [ mewereeney) ———
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0OCCUPANTS pnin i MATERIAL CLASS # PLACARD ID #
[Joevice ™ [ urvsskip unit o RELEASED
EQUIPPED 0,1 - 10,001 - 26K L85, ] Lacaro
L9 4y 13- >26Kss L JL1 1 1

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
g, g, 1-PASSENGERVAN(MINNAN) 8 MOTORCYCLE SWHEELED
L=L =1 5. SORT UTILITY VEKICLE

9 - AUTOCYCLE
UNITTYPE 4. pic yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (3:15 SEATS) 11-ALL TERRAIN VEHICLE
(ATV/UTV)

| # oF TRAILING UNITS

12 - GOLF CART

13 - SNOWMOBILE

14 - SINGLE UNIT TRUCK
15 - SEMI-TRACTOR

16 - FARM EQUIPMENT
17 - MOTORHOME

18 - LIMOD (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

3
Fi]
5
%
2
%

-PEDESTRIAN / SKATER
~WHEELCHAIR (ANY TYPE)
-OTHER NON-MOTORIST
-BICYCLE

-TRAIN

-UNKNOWN OR HIT/SKIP

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99 -0THER / UNKNOWN

8- POLE

§ - CARGO TANK
10-FLAT BED
11-DUNP

12-CONCRETE MIXER
13-AUTO TRANSPORTER
14 - GARBAGE/REF USE
93 -OTHER/ UNKNOWN

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE
L0 Sy 1.ves 2-N0 9-OTHER/ UNKNOWN ATonomans 2 - PARTIALAUTOMATION
MODE LEVEL
1 - NOKE 6 - BUS - CHARTERTTOUR 11-FIRE
9.9, 2-M 7 - BUS- INTERCITY 12-MILITARY
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 - PUBLIC UTILITY
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER
9,9,  INOTAPPLICABLE MOTORVEHICLE CHASSIS
":n":v" 2-BUS 4- LOGGING - CARGO VANENCLOSED BOX
TYPE 7 - GRAINCHIPS/GRAVEL
9, g, 1-TURNSIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES
VEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99-0THER / UNKNOWN

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

b - BICYCLE LANE
T - SHOULDER / ROADSIDE
B - SIDEWALK

CROSSWALK 4 - MIDBLOCK - MARKED
ILI;—::TTII:II:T 2-INTERSECTION - UNMARKED  CROSSWALK

CROSSWALK
1T IaoAET 5 - TRAVEL LANE - Omwex Locanion

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

1- NON-CONTACT
2 - NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

T - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10- PARKED

11 - SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING.
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18 - APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21-STANDING OUTSIDE
DISABLED VEHICLE

95 -OTHER / UNKNOWN

A\
9 ol | 9| |a 9
|
6 6
[J-NopAMAGE( 0) [ - UNDERCARRIAGE [ 14)
O-tor 1131 [J-ALL AREAS [15)
[J- uNIT NOT AT SCENE [ 16
INITIAL POINT of CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REF .
9. 9 1 D;g:m UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP

0 30 5 smume L2121 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH & - OVERTAKING/PASSING

5 BOTH STRIKING 5 - MAKING RIGHT TURN

& STRUCK & - MAKING LEFT TURN

9- OTHER / UNKNOWN

1- NONE 7-LEFT OF CENTER

2- FAILURE TOYIELD 8- FOLLOWING 700 CLOSE /AC
g g, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE
- 4-RAN STOP SIGN 10-IMPROPER PASSING
CONTRIBUTING

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANLES 5- UNSAFE SPEED
6- IMPROPER TURN

13-IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15 - SWERVING TOAVOID
16 - WRONG WAY

DA

17 -VISION 0BSTRUCTION

18 - OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 - IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93 -OTHER IMPROPER ACTION

SEQUENCE oF EVENTS
g 241 1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2 L] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10 -CROSS MEDIAN
LOSS OR SHIFT
31|

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL ~ DEER
13- ANIMAL - QTHER
20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VERICLE

COLLISION with FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31 -GUARDRAIL END

SL—L—J " CRASH CUSHION 32-PORTABLE BARRIER
za.:?]n?leé S:Emw 33 - MEDIAN CABLE BARRIER
! 34 - MEDIAN GUARDRAIL
St 77.BRIDGE PIERORABUTWENT ~ gapgeR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

A0- UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42 - CULVERT

L= | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46- FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE DBJECT

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-0THER / UNKNOWN

B

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
0 — 3. FLaskEr 6 - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
on ROAD 1 - NOT INVOLVED
2 1 . 2-INVOLVED-ACTIVE CROSSING
=] | |

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-S0UTH & - NORTHWEST
FRom 2 | 1o 9 I-EAST  7.SOUTHEAST
4 . WEST 8 - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1-STATED/ESTIMATED SPEED
0,5 !
2 -CALCULATED/EDR

-

POSTED SPEED - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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e e UNIT

LOCAL REPORT NUMBER
12]21010|4]8|O\3t

| 1 1 Il I J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sau as oRiveR) [ OWMED BUANE. e P ey
0,2, Johnson, Alvin K. J DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sawe As seaveR) 1- NONE 3- FUNCTIONAL DAMAGE
1122 Chestnut St. Hamilton, OH 45011 L2 | 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commenrcias Casmex PHONE : mcLuoe area cooe 9 - UNKNOWN
(Y Y S N N NN I N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT APPLY
.0, H,|FMH5302 SN 1DR2MM1HC611452[201 7|Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
(X veriFien | Wilks Ins. AA0001792502 Tan pathfind
TYPE oF USE UspoT # TOWED BY: COMPANY NAME
OJeommerciar [Joovernment [] prewiroeney (- i
INTERLOCK #OCCUPANTS “"'mlwf ‘5:‘;:‘::‘:‘ onE MATERIAL  CLASS # PLACARD ID #
[Joevice HIT/SKIP UNIT 5. 10,001 SERiEE RELEASED
— Lol |13 >26Kuss [Jruacaro | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
(3 2-PSSENGERVAN MINNVAK) 8 MOTORCYCLE SWHEELED 13- SNOWMGSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14.-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pioi p 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER & 27-TRAIN
b - VAN ($-15 SEATS) u ':“LTLV‘;ES%R\»}""VE“‘CLE 17-MOTORHONE ANIMAL-DRAWNVEHICLE g9 NkNoWN DR HIT/SKIP
# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2y 1.vEs 2-N0 3-OTHER UNKNOWN aUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS-CHARTERTOUR  11-FIRE 16-FARM 21-WAIL CARRIER
0,1, 2-x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99 -0THER / UNKNOWN
spECIaL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19- TOWING

5 - BUS ~TRANSIT/COMMUTER

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
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD . :
Segy W8 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 10 F AT BED 1¢-GARBAGEREFUSE
TYPE - GRAINCHIPSGRAVEL  y3.pyup %-THER | UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE % -0THER  UNKNOWN
VEHICLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE (0] [ - UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12-FIRST RESPONDER
1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1132 - ALL AREAS 1151
ILI;-::;.:;I:T z-lgfkggss;mun-umnm CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 T3-OTHER/ UNKNOWN
AT IMPACT § - TRAVEL LANE - Omnez Locariw TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0Nl e e AC U SR LY
O 4y somieme L1000 5. cuanive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING - NODAMIAGE e BN A IE
ACTION a.STRuck  PRE-CRASH & .OVERTAKINGRASSING  10-PARKED 15 WALKING, RUNNING 20-0THER NON-MOTORIST 0,5, 12 e Y BRCVEMICLE MOT ATACENE
5. gorw sTRIKING ACTIONS < _yaing picir TuR 11- SLOWING OR STOPPED S, LTS 21 -STANDING OUTSIDE 9 UNKNOWN
4 STRUCK o LTI INTRAFFIC 16-WORKING DISABLEDVEHICLE 13-TOF

9- OTHER/ UNKNOWN

12- DRIVERLESS 17 - PUSHING VEHICLE

%3 -0THER / UNKNOWN

1-NONE
2-FAILURETOYIELD

3 RAN RED LIGHT
01

= 4 - RAN STOP SIGN
ceuNsTANCES 5~ VSAFE SPEED
6-IMPROPERTURN

7-LEFT OF CENTER

8- FOLLOWING TOO CLOSE / ACDA
§- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DRQVE OFF ROAD

12 - IMPROPER BACKING

RN | T PR T

SEQUENCE oF EVENTS

. 2.0, 1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2 I | 4. JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
[CRASH CUSHION

2 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION
PARKED POSITION 18-0PERATING DEFECTIVE
14- STOPPED OR PARKED EQUIPMENT
ILLEGALLY 19-LOAD SHIFTINGFALLING!
15 SWERVING T0 AVOID SPILLING
16.- WRONG WAY 20-IMPROPER CROSSING
NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14 -PEDESTRIAN

15-PEDALCYCLE

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

32 - PORTABLE BARRIER

33 -MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35 -MEDIAN CONCRETE
BARRIER

35 -MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST 43-CURB
38-OVERHEADSIGNPOST  44-DITCH
39-LIGHT/ LUMINARIES 45 - EMBANKMENT
SUPPORT 4 -FENCE
40 - UTILITY POLE 47 - MAILBOX
41-0THER POST, POLE - TREE
OR SUPPORT 43-FIRE HYDRANT
42.-CULVERT

L~ MOST HARMFUL EVENT

21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
23-OPENING DOOR INTO 2 - TWO-WAY 2- SIGNAL .
Rt L2, 0 o o
% -OTHER IMPROPER ACTION ) i
# o THROUGH LANES RAIL GRADE CROSSING
OoN ROAD 1- NOT INVOLVED
3 1 2-INVOLVED-ACTIVE CROSSING
22 WORK ZONE MAINTENANCE = 3 - INVOLVED-PASSIVE CROSSING
EQUIPMENT
23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
ANYTHING SET IN MOTION
BY A MOTORVEHICLE 2 EESUIN, S RIRTHYESY
24-QTHER MOVABLE OBJECT FROM L T0 | J-EAST  7-SOUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER / UNKNOWN
50- WORK ZONE MAINTENANCE
. 5:”"“”‘ UNIT SPEED DETECTED SPEED
1-WALL
22 RN 1- STATED/ ESTIMATED SPEED
. 1 L=
53-TUNNEL 2 - CALCULATED/ EDR
54 -OTHER FIXED DBJECT
3 - UNDETERMINED
%9-QTHER ! UNKNOWN FESTED SREED
| I N

HSY8304 OH1U 1/18 [760-0820]
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00 DEPARTMENT N M LOCAL REPORT NUMBER
®=zzu MotorisT / Non-MoToRrisT 22004803
e M W S —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 U
o SN DU SN W | B S | M—— | S—
I ADDRESS: STREET, CITY, STATE, 219 CONTACT PHONE - INCLUDE AREA CODE
=
(=]
= L | | I — L . g
(= = < | S
B INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0O: MEDICAL FACILITY inawe. cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
=5 5 ey 9 9 MCHELMET | O 1 9 1 1
by | 1 L J - 1 -} | NS E— | e LS o || | M)
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
-
= ——
Hd DL CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 gr;:-::mm ALCOHOL / DRUG SUSPECTED CONDITION STA’UST AUE — E T
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