T OHIO DEFARTMENT
f M *
\B= cFelctey TRAFFIC CRASH REPORT  #0enores manparory FELD FOR SuPpLEMENT REPORT LOCAL REPSSE RUmDER
LOCAL INFORMATION
OH-2 OH-3 2.2 0.0 7
BX] proros Taen O O E e O B T 2y, ————
0 oH-1p [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER o UNITS UNIT 1N ERROR
SECONDARY CRASH T i 1- SOLVED 98 - ANIMAL
[ private proPeRTY| Fairfield Police Department 00,9 01| 2-unsowven| 9,2 0, X 00 qunown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- ; § S 1- FATAL
g .9 1 2-VILLAGE City of Fairfield 02052022 1509| 5
L1 "] - | L S o Ve e M OO i s M i | Y (O
3-TOWNSHIP 2-SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat oeorees SUSPECTED
5 2-SO0UTH
3. EAST 3- MINOR INJURY
= ii} LEL 1111 | 4-WEST L1 | E-MILii SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE neciwac pecrees 4. INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
] (S ] § | 4.WEST SEWARD LiR J._D_J ii-i. 9;41_11_"”_8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION 08 ON APPROACH
‘ i-P:(IJLUESE{liT 7] g.:ﬂgIH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE b
- a.west | sR.sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR - CIRCLE Qv - VAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE ch-NUMEEREDCOL £ CT - COURT PK - PARKWAY TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP - B IBIRE W AR
3 B 4 5 2-FEET ROUTE [[] roaoway pivinen
i L4 3_VARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9 - CROSSOVER 1- :(ETT&OEl.ELhiSION 4 - REAR-TO-REAR L NORTH 1. GIVIDED FEUSH MEDTARN
2-ON SHOULDER 10-DRIVEWAY/ALLEY A 5 - BACKING
01 EY ACCESS 5 e s o 2. SOUTH (<4 FEET)
_“ 170 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |1 yFuicies(y  6-ANGLE T 3. ERST ' 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- UIVIDED,PRMSED MEDIAN
y i)
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work 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 5
[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— L — J
[] aw ENFORCEMENT PRESENT o THOLROER L Akl ol Lo RREIHTLENEL [ -Da 1-CONCRETE
" ORMEDIAN — 3-TRANSITION AREA 2 - STRAIGHT GRADE| 2 - WET 2 - BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA IRV LEVEL A NOW BITUMINOUS
[ acTive scooL zone 5 OTHER 5. TERMINATION AREA : ; ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
ER . 2 :
LIGHT CONDITION WEATH 9- OTHER/UNKNOWN | 5 SA'\I%RM ug‘ DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b- WATER (STANDING, |5 _prar
~—— 3. DARK - LIGHTED ROADWAY L—1— 3_F0G, $M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ’
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 1< QTHERAINKENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE

On February 5, 2022 at approximately 3:e§
P.M., Units 1 and 2 were traveling northwest
on S.R. 4 approaching Seward Road. Unit 2
slowed for traffic and was rear-ended by Unit
Lz

Indicate the north
. T direction with
\\ 77 an“N"an the

compass diagram.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE h’[ME REPURT TAKEN“H\‘(
POLICE AGENCY
02,052,022, 1,5,0,910,20,520%3 150,9)0,2052022 151102052023 1546 = Hes

D SUPPLEMENT
CORRECTION or ADDITION

W EXISTING REPORT SENT T0 00

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Creckeo By OFFICER)
INVESTIGATION TIME

ROADWAY CLOSED MINUTES | 2 pApsH it

OFFICER'S BADGE NUMBER™ CHEcKeD BY ICER'S BADGE NUMBER™

0 e 3y 6 6 7 R 7 0 v

LY 11 I | I | I I I L 1 I AN | |
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= - 440 T A
= ey U NIT LOCAL REPORT NUMBER
L 2 1 2 1 O 1 0 1 8 | 3 1 7 | 2 | 1 I I 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]same as vaiviw) OWNER PHONE: icuuoe ara cooe ([T same As priver
0,1, BARBER, JAMES EDWARD DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[[] saME s oRiveR i 4 1- NONE 3 - FUNCTIONAL DAMAGE
1432 SHERIDAN ST, ANDERSON, IN 46016 L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrien PHONE: ivcLune area cone 9 - UNKNOWN
N N [ S S T i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IRRfCa EALLTHATRRRLY
I,N,XML564 1G,1,2,D,5,E,U,0/CF;3/55/86 312,0,1,2]|CHEVROLET @.
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o 7 L W
VERIFIED | PROGRESSTVE 916121973 BLACK | MALIRU " ‘ N\ Yalr 1N\
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME - - A ST - P -
\ IN EMERGENCY | 7 = | [ | |
[Jcouserciar [Joovernment [ peepmi W RN EEN ;E‘A(IJA}:MESC:‘P:TIEE‘\E 9 _ | 3 di E A E
VEHICLE WEIGHT GYWR/GCWR ol ol e | el Gt | |
INTERLOCK #0CCUPANTS 1. <10KLiss MATERIAL CLASS # PLACARDID # . . < S I = iy b e
[Joevice — [urmskie unir 5 fapuls ot RELEASED . AN WA RAR- 81 LN
EQUIPPED 0,1 1 Cazekiae 5 T[] eacaro 4 L L
| 3 - >26K LBS p g ) T 7 TRy
6 L= x- ! 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER PR B
O, 7, 2 PASSENGERVAN(MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWNDBILE 19-BUS (16+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE) 0 [\
L=l =1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST | -
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 2L -HEAVY EQUIPMENT 2-BICYCLE s . ‘ 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN o | —
6 - VAN (9-15 SEATS) ll—:\:LvTEmAlwwm 17- MOTORHOVE ANIMALORAWNVEHICLE 9. unkNOWN OR HITSKIP o\ |7 Nz
TV /UTV) < b
O 0y #oF TRAILING UNITS 12 - L : -
" 5 1 L] L= - 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o WS W . 1 p
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION [ LA * gl \
M} 1-YES 2-ND 9-0THER/UNKNOWN Iumuu_lmous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION fu | 4] — 0] R -
MODE LEVEL s P e I
1- NONE b - BUS - CKARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER |l i = L -
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN N/ | Y s\~ |k ‘ NS 4
| 4 L p / N 8 |7
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL ey Peaw,
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER i i
0,1 I NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER #
':B“UR:"’ 2-808 4 - LOGEING 6 - CARGOVANENCLOSEB BOX 19 FaT gD 14 GARBAGE/REFUSE 1N
9 3 9 petl 3 9 3 9 3
TYPE 1< SeRAIRCHIB SERVEL 11-DUMP 9 -OTHER / UNKNOWN =l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99 OTHER / UNKNOWN 6 ! L]
VERIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : &
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NopamAGEL 01 []-UNDERCARRIAGE [14 )
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . WEDIAN/CROSSING ISLAND  12.FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [ -ALL AREAS 1151
H:;::;OIIDT 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R %9 -(THER | UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oriea Locariow TRAILS [ - UNIT NOT AT SCENE (16 )
AT IMPACT
. ! 1- STRAIGHT 7-MA TUR 4 GACU - APPRI
T LT
03 s I o it " SPECIFIED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L=_=1 3.STRIKING L1 = 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOC ? L¥1 . EEEERTEBUNET 05
ACTION 4. 5TRuck  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 12- i -VEHICLE NOT AT SCENE
¥ Lty :
5. g0t sTRIONG ACTIONS 5 yaing pigHT TuRN 11-SLOWING OR STOPPED AN FAN 21-STANDING OUTSIDE 13 Top LMDVl
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-QTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGAT - IMPROPER LANE CHANGE 1"']53&";:3?“’“‘“ EQUIPMENT 23-DPENING DOOR INTO o 2-TWEWAY 2 - SIGNAL 5 . YIELD SIGN
=) 4 pan sTop iGN 10- IMPROPER PASSING : 19-LOAD SHIFTING FALLING! RoADWAY L < | 9 3 ‘
CONTRIBUTING L SMEVING T AMOID SPILLING 99 OTHER IMPROPER ACTION P & - N ConTROL
cicuusTanes >+ UNATE SPEED AL-DROVE 0" BOM 16~ WRONG WAy 2.1
- IPROPER TURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1- NOT INVOLVED
MRS NEE A RN 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 4 T S B
5 )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22 WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
IR mpm—— iy A S i UNIT / NON-MOTORIST DIRECTION
3. i £ 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
s O-MNOPROMDREAT  o.oownwiLhunawsy o T e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4. JACKKNIFE 9 - RAN OFF ROAD LEF 13- 0THER NON-COLLISION ANYTHING SET IN MOTION SOUTH .- NORTHWES
20-MOTORVERICLE I 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY 4 MOTORVEHICLE 2 é B
L0SS 0R SHIFT b B revel : 24-0THER MOVABLE 0BJECT FROML_L | ToL 2 ) 3-EAST - 7-SOUTHEAST
" { = LCYCL 21 -PARKED MOTOR VEHICLE 4 . WEST 8 - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
| CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH 1 EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD s { CABL 9. LIGHT / LUMINARIES : A T 51-WALL
s 33 MEDIAN CABLE BARRIER 3 tLﬁPDO;LTU \ARIE 45 EMBANKMEN L P
sy - 34-MEDIAN GUARDRAIL s 86 - FENCE 528U (2,0, . ‘
27-BRIDGE PIERORABUTMENT — gapgies 40- UTILITY POLE 47 - MAILBOX 53 TUNNEL =1 -1 J " 2-CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48 -TREE 54-0THER FIXED 0BJECT
= = 3 . UNDETERMINED
6l 29 -BRIDGE RAIL BARRIER OR SUPFORT A — 5. GTHER T UNKIOWA POSTED SPEED
30-GUARDRAIL FACE 36 WEDIAN OTHER BARRIER  &2-CULVERT
1 1 5 . 0,
L~ | FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT &

HSY8304 OH1U 1/18 [760-0820]
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e OHIO DEPARTMENT
W= orFusiic sarerr NIT

LOCAL REPORT NUMBER
I2| 2I 010I813l 712}

1 | |

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

OWNER PHONE: mcuuoe anea cove ([T]same as oriver

unrr #
NOMAS CLEANING SERVICE 1 DAMAGE SCALE
GWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] same as oRIveR ] 1- NONE 3 - FUNCTIONAL DAMAGE
1102 GARDEN AVE, HAMILTON, OH 45011 L 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHONE : icLuoe ara cooe 9 - UNKNOWN
L 1 | 1 1 I 1 1 1 I J DAMAGED AREA(S)
VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1,9,9,9,|NISSAN 12
COLOR VEHICLE MODEL "]
BROWN | QUEST w0,/ M
US DOT # TOWED BY: COMPANY NAME f | 1o —
| L1 L1 v E g | 3
HAZARDOUS MATERIAL ‘ - | 3 -
1 - <10K LS MATERISL: ‘GLASS # PLACARDID# | | s o/ |7 ¥ | ‘
2 - 10,001 - 26K L8S J X ’
[ pracaro | 7 . 12 i wg
1 7 GOLF CART 18-LIMO [LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ""lT‘T‘ . ¢
SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 " N2
3. 14-SINGLE UNITTRUCK 20-0THER VEKICLE 25-0THER NON-MOTORIST e -
1 SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE s N 3
5 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 0GR 27 -TRAIN “ e G -

o

MOTORHOME

ANIMAL-DRAWNVERICLE o9 ynkNOWN OR HIT/SKIP

NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
10 2 10 | 2
DRIVER ASSISTANCE 4. HIGH AUTOMATION ) | Y / I E |
PARTIAL AUTOMATION 5 - FULL AUTOMATION = i | _— —
sl 0 : |a 9 | E
A 1 | \ 1
-FIRE 16-FARM 21-WAIL CARRIER il Sl - \ ] (B
-MILITARY 17- MOWING 99-0THER | UNKNOWN 8 [ y : \ & s — L
-POLICE 18- SNOW REMOVAL B Tha w
-PUBLIC UTILITY 19-TOWING 6 6
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

I NOT APPLICABLE
-BUS

MOTORVEHICLE
'-'-“" 2 4 - LOGGING
BODY

TYPE

-

CHASSIS

- CARGO VAN/ENCLOSED BOX
- GRAIN/CHIPS/GRAVEL

-—‘Q-‘a

- CARGO TANK
-FLAT BED
-bump

=

-AUTOTRANSPORTER
4-GARBAGE/REFUSE
-OTHER / UNKNOWN

£ =

- TURN SIGNALS
- HEAD LAMPS
- TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

-

o
o

VEH[L‘LE
DEFECTS

-

- WORN OR SLICK TIRES
- TRAILER EQUIPMENT

DEFECTIVE

= -©

P STA‘IE LICENSE PLATE # VEHICLE IDENTIFICATION #

O, H,|HQG9951 4 2, XN1,1,T:3:X,D;8,0;4,1,4,5
llSllI!.lHI:E INSURANCE COMPANY INSURANCE POLICY #
UERIFIEII PROGRESSIVE 922450667

TYPE oF USE
IN EMERGENCY
[Jcommerciar [“Joovernment [ fesmnies 1

INTERLOCK #occupants | VEMICLE wFtcnr GVWR/GCWR

E P [Jurvskie unir =

au1 P - 10,001 -
I_Qﬁtrl. I#! 3 - >26K LBS.

- PASSENGER CAR - MOTORCYCLE 2WHEELED  12- T .
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE WHEELED 13- :
SPORT UTILITYVEKICLE 9 - AUTOCYCLE 4- =
U""“’"‘a PICK UP 0-MOPED ORMOTORIZED  15-SEMI- 3
5 - CARGOVAN BICYCLE b £ -
- VAN (9:15 SEATS) 11-ALL TERRAIN VEHICLE 17-
(ATV/UTV)
1O Oy #orF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0- ! :
MODE WHEN CRASH OCCURRED? 0 1. :
0 2 1.ves 2-N0 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL .
MODE LEVEL
1- NONE b - BUS - CHARTERITOUR 1l
0,1, 2-™ 7 - BUS- INTERCITY 12
¢ |
spECIAL - ELECTRONIC RIOE SHARING & - BUS- SHUTTLE 13
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14

- MOTOR TROUBLE 1]
-DISABLED FROM PRIOR

-OTHER / UNKNOWN

ACCIDENT

12 l

A A

9 3 9 *
4 V
[

[J-NoDAMAGE (0]

[J - UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [ -ALL ARERS 151
:;::;GIEI'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - O7ven Locaion TRAILS [ - uNIT NOT AT SCENE (16
. 1 - STRAIGHT AH 7 - MAKING U-TURN . 18-
i ML | . GO bemeemnies darsewee | MiNGIHIE TAITIAL PRINT 4 SONTAST
’ ’ . ' " SPECIFIED LOCATION - CTANDIN 0- NO DAMAGE 14~ UNDERCARRIAGE
3- STRIKING L—L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE I 19-STANDING
ACTION 4. STuck  PREGRASH 4. OVERTAAGPASSDG 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 0; 6, 12- gf:g:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STAIKING AETIONS ¢ e IGHT TUR -4 N B STOREG JOGGING, PLAYING 21-STANDING OUTSIDE 5 ror 99 - UNKNOWN
L STRUCK M 1N TRAFFIC 16 - WORKING DISABLED VEHICLE ;
17- PUSHING VEHICLE 9 -0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION QBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /aDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3 RAN RED LIGHT 9-IMPROPER LANE CHANGE 14 +TCPPED TR PARKED ., Egs::::l:mermmc 20PN 00 N0 5 2-TWOWAY g | 2-SiNaL 5 - VIELD SIGN
. i i 19- JFAL y L L X
4-RAN STOP SIGN 10-IMPROPER PASSING 15 - SWERVING T0 AVOID i = . L= | L= 1 3 fasHER b - N CONTROL
CONTRIBUTING LLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES - UNSAFE SPEED 11.-DROVE OFF ROAD i WROHE Y E
6. INPROPER TURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oN ROAD -NOT
SEQUENCE 0F EVENTS 1 - KOT INVOLVED |
e LTS 4 1 2-INVOLVED-ACTIVE CROSSING
2 Q. 1-OVERTURWROLLOVER & - EQUIPENT FAILURE 11.CROSS CENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= RresexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. INMERSION . KA P ROAD HIEHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
" 12 DOWNHILL RUNAWAY 18- AL OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET [N MOTION ST & NORTHWEST
5 - CARGO | EQUIPMENT 10-CROSS MEDIAN i PEREeriN -l BY & MOTOR VEHICLE - 6
L0SS O SHIFT i PR 24-0THER MOVABLE 0BJECT FROM L/ | ToL 2 | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4-WEST B - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50- WORK ZONE MAINTENANCE
= ; *aiflm” CUSHION 32-PORTABLE BARRIER 36 -OVERHEAD SIGN P0ST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT S1-WALL
i 1 - STATED/ ESTIMATED SPEED
s . SRDlRe 34 -MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 1.0, ‘ ML
T 21-BRIDGEPIERORABUTMENT — gapaieR 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL e “——— 2-CALCULATED/EDR
22 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST POLE 46 TREE 54-0THER FIXED 0BJECT
1 0s ; P 3 - UNDETERMINED
6l 23-BRIDGE RAIL BARRIER OR SUPPORT <5 FIRE HYDRANT 99-0THER / UNKNOWN OSTED SPEED

L=

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

36 - MEDIAN OTHER BARRIER

; MOST HARMFUL EVENT

42-CULVERT

B 5 B

HSY8304 OH1U 1/19 [760-0820]
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OHI0 DEPARTMENT LOCAL REPORT NUMBER
'-‘ OF PUBLIC SAFETY M l N - M
L.d" OTORIST ON OTORIST 2 2 00 8 3 7 2
T R o B T e O e IR R (T S T R
NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
DAVIS, JASMINE LA NAE 1.2.0.8.,L 9.8 9132 F
il 1 L i N U—— .
: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
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