Nl OHIO DEPARTMENT r
\R= orrusuic sarem TRAFFIC CRASH REPORT  «oenoves anoaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

_ DHVZ D o3 LOCAL INFORMATION 2,201,081 4,
PHOTOS TAKEN - __ ‘ : L e
0 [J ox-2p [[] oTHER [ REPORTING AGENCY NAME® NCIC* WIT/SKIP | NUMBER or UNITS UNIT 1% ERROR
SECONDARY CRASH ; " . 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 00,901 5. GNSOLVED 0,2, 0, Lo biinnowni
COUNTY* L{)l:ALlYIV*CIW | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
X | i i i 1-FATAL
0, 9 1  2-VILLAGE | City of Fairfield 02142022 1717| 5
Ll ~J|L_— | 3.TOWNSHIP| e e S | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat necrees SUSPECTED
2-SOUTH
3. EAST 3 - MINOR INJURY
L SLRI\4’ (= L1 4-wWEST DIXIE IH | Wl ELEWBJ]'JO\S\]‘ 5| SUSPECTED
ROUTE TYPE |ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimal eanees 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5.PROPERTY DAMAGE
I L 1 1 1 JJL___1 4-wEST 7179 I %._4_‘“#84_2_5'_0‘_5‘ 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 o ON APPROACH
2- MILE POST 2-S0UTH : AV - AVENUE LA - LANE 5Q - SQUARE
- oL US - FEDERAL US ROUTE
B - BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
- = CR - CIRCLE OV - OVAL TE - TERRACE
oM REFEREN b ; e RAERSRTRARAN T AR SRR
FROM REFERENCE UNIT OF MEASURE CR=NUMEERERICIUNT.Y R0 CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R
B s WA - WAY
2. FEET ROUTE Okt =DRIME Pl SPIKE [] roaoway pivipen
| | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0f CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. 50UT (<4 FEET)
01 2 TWO MOTOR Ly 2=S0UTH
LZ1L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yruicLesIn  6-ANGLE — 3_EaAST 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- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
a-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 2
[[] workers pReSENT 2. LANE:SHIFT/CROSSOVER WARNING SIGN =) ey L=
D AW ENEIREERENT PRESERT | 3-WORKON SHOULDER ' 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
| -
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4-INTERMITTENT o8 MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive scrooL zone 5. OTHER 5 _TERMINATION AREA S=CURMELEVEL: [ -SeShoW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
N H i .
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1. DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoudy 7-SEVERE CROSSWINDS b-WATER (STANDING, | 5 _pjar
' 3_DARK - LIGHTED ROADWAY L1 3 roG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH HITHERIUNRNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
1 ] 1 1 | ] |
NARRATIVE ‘ ‘ | ‘ Indicate the north
. | . L | - | direction with
On 2-14-22 at about 5:17 PM Unit 1 was ‘f { ‘ ‘ . | an““N" on the
traveling southbound on S.R. 4 (Dixie Hwy.) at 1o [ R I I R somEs dhagram:
approximately 25 m.p.h. and when at 7179 S.R. 4 { j ‘ \ ! |
(Dixie Hwy) failed to stop within the assured e S [ ‘ 1‘ ! foo o) fossey I
. ‘ . . | |
clear distance ahead and collided with Unit 2 [ 1 } R |
which was also southbound and was slowing down R S N S R B E— T 1
in traffic at 7179 S.R. 4(Dixie Hwy). : ‘ ‘ .
+ 1 1 + 1 1+ t 1
| | |
| ! SﬁE OH |
{ I i 1 ¥ t ‘r {
|
! ! |
|
L '
|
! ! ‘
! !
|
N SN S S N _—
| i
I . I -
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
5
{] POLICE AGENCY
02142022 1717(02142022 1726(021422022 172_602142022‘174,6
] 1 1 1 1 1 i | L Il | 1 | i | 1 | | | L 1 1 1 . 1 | 1 | 1 1 1 | i i J D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy OFFI
ROADWAY CLOSED |INVESTIGATION TIME MINUTES MAN SUPPLEMENT
p -0. JOSH MOSS S D (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ CHECKED T0 AN EXISTING AEPORT SENT T2 0095
L Itl 0\ ||3|0 ||1|417. 1 | L 'l.‘ l?i | 1 |
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Orii0 DEPARTMENT

UniT

\=

OF PUBLIC SAFETY LOCAL REPORT NUMBER
12I2|011|01811141 1
UNIT # | OWNER NAME: LAST FIRST, MIDDLE (B] sav as oriver) OWNER PHONE: iciooe anea cove (€] same as oriven
0,1 (M (S S S SO [ [ R (R | DAMAGE SCALE
‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ig] saue as oRiver 1- NONE 3- FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencia Carrier PHONE : incLune ares cooe 9 - UNKNOWN
| (S I N S Y [N N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAEARSLY
K, Y, BBE438 1,90UDE2/F182GA 0,1,4,550/2,0,1,6,|ACURA
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
Xl veriFien | SAFECO K3414606 GRAY ILX
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJeommenciar [Jeovernment [ pecpn Eoab G L D —
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK HOCCUPANTS 1 - 210K LgS MATERIAL  CLASS # PLACARD ID #
[Joevice  [T]urwskap unit 3 35 0T BER (5 RELEASED
EQUIPPED 0.1 oy [ pracaro
(O3 L y3-52Kues L I 1 1 1]
1 - PASSENGER (AR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
0, 7, 1-PASSENGERVAN(MINIVAN! 8 -MOTORCYCLE SWHEELED  13-SMOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 picyyp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER 08~ 27-TRAIN
b - VAN (9-15 SEATS 11"‘\:,'-:55‘:\;”“‘5"‘“[ 17- MOTORKOME ANIMAL-DRAWNVERICLE g9 ynknawn OR HITISKIP
L | # oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER UNKNOWN aironowTus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 1b-FARM 21 -MAIL CARRIER
0,1, 2-i 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION & - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 15-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
12
1 - NO CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER ¥ 1
%T% /NOT APPLICABLE MOTORVEHICLE CHASSIS 3. CARGOTANK 13- AUTOTRANSPORTER r‘»\
e 4. LOGGING 6 - CARGOVANENCLOSED BOX  19_ria7 8ED 18-GARBAGEREFUSE . Lo S .
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP % -0THER / UNKNOWN ' |
. 1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE %9 -0THER  UNKNOWN ‘ L]
VERIGLE 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGEI 01 [ UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - 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:;:mg:‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USEPATHS OR  39-OTHER / UNKNOWN
AT IMPACT CROSSWALK 5 ~TRAVEL LANE - Owen Locarion TRAILS D _UNIT NOT AT SCENE [ 156 ]
-N NTACT - STRAIGHT AHEAI 7 - MAKING U-TURM = TINGAC 5
: »gﬁgulsczou i :Acxllic “ 8 cmslmsr.:;in:‘nc ANE 1: ziignﬁ!z;gﬂygic ’ g'mo‘?’c‘mff“’m SR Loy
W . 3 F L s A
0 3 1 SERED LiCATiON . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 21 3.STRIKING L=l =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE ATl 19- 2 112.REFERTOUNIT 15-VEH T
ACTION 4. STRUCK PRE-CRASH 3 . OVERTAKINGPASSING 10 PARKED L5 WALKING, RUNNING 20-OTHER NON-MOTORIST x,2, 112 i 5-VEHICLE NOT AT SCENE
5 a0t sTRikNG ACTIONS < yaang RigkT TURN 11-SLOWING OR STOPPED HEHING A 21-STANDING QUTSIDE 15 TP SAKINENTWN
& STRUCK R m—— INTRAFFIC 16 - WORKING DISABLED VEHICLE
9 OTHER UNKNOWN 12- ORIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13- MPROPER START FROM A 17-VISHN OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9-INPROPERLANE ChaNGe - }1OFPED IR PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWOWAY 2 - SIGNAL 5 - VIELD SIGN
S 4. RANSTOP SIGN 10- IMPROPER PASSING . . 13- LOAD SHIFTING FALLING ROADWAY e ) L ) 3 FLASHER b - NO CONTROL
CONTRIBUTING : 15 SWERVING TOAVOID SPILLING %-0THER IMPROPER ACTION 3
CIREUNSTANCES 3+ USAFE SPEED 11.- DROVE OFF ROAD - . -
b IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD -NOT
SERUENCESE EVENTS 1 I‘“?V{:I:i.aft:i?]\‘ﬁ CROSSING
NON-COLLISION 2, kg 2 ;
1.2, 0, 1-OVERTURNROLLIVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16- RAILWAY VEHICLE 22-WORK 20N MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 2 FREEXALOSION 7 - SEPARATION OF UNITS 3;:":‘“ DIRECTIONOF  17. ANIMAL — FAR EQUIPMENT N T TORET SR
: VEL : 3 -STRUCK BY FALLING, 4
5 - RAN OF 18 -ANIMAL — DEER 5.3 :
! i WLIHY S-guaiie '“T 12-OWNHILLRUNAWAY o™l SHIFTING CARGO 0 L-NORTH - NORTHEAST
L), S IINIFE 7.+ RAN OFF ROAD LEFT 13-OTHERNOCOLLISION 50"\ ey ANYTHING SET N NOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 -PEDESTRIAN g BY & MOTOR VEHICLE 1 2
L0SS OR SHIFT 9EDA£ YI' TRANSPOR 24 -OTHER MOVABLE OBJECT FROM L4+ | TOL_% | 3-EAST 7 - SOUTHEAST
- j P 15- CYCLE 21 -PARKED MOTORVEHICLE 4-WEST B -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
L / CRASH CUSHION 32 PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD : LIGHT | LUMINARIES i . 51-WALL
preur 33-MEDIAN CABLE BARRIER 39 éhcpuDgRLTw.mz. 45 EMBANKWE L AR —
& | . 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING B .5 .
27-BRIDGE PIER ORABUTMENT  pagpieR 40- UTILITY POLE A7 MAILBOX 53- TUNNEL L= ) 2.CALCULATED/EDR
28 -BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 46 TREE 54 OTHER FIXED OBJECT
v - - 3. UNDETERMINED
6L 1 | 29-BRIDGE RAIL BARRIER OR SUPPORT o 99 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 =
L FIRST HARMFUL EVENT |~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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HIO DEPARTMENT
UBLIC SAFETY

UniT

UNIT & | OWNER NAME: LAST FIRST, MIDDLE ([] saME AS DRIVER)
0,2, KOTZ E SERVICES

OWNER PHONE: ivciuoe anea ook ([T same as oriver)

12I2l

LOCAL REPORT NUMBER

0llloleJll4l |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]sAuE as oRiver) 1. NONE 3- FUNCTIONAL DAMAGE
461 COMMERCIAL DR. WEST CHESTER, OH 45014 k,i(r 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commercia Carrier PHONE: incLuDE aREA coDE 9 - UNKNOWN
Y Y Y I Y N N I N N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE INDICATEALL THAT APPLY
O, H,|DBF5890 SALWR 2V F6GAIS57:7:850/{201,6;|RANGE ROV

INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | WESTFIELD INS. CWP5126034 BLACK SPORT

TYPE oF USE Us DOT # TOWED BY: COMPANY NAME

[Joommerciac [Joovennment [ B Spmreency —

INTERLOCK H#occupaNTs veulcl.clw EIEHKE \::Smcwu MATERIAL cl.sAss# P:.:CMID m#
[:Igzrﬁgg“ [Jwrvskie unir e A RELEASED

" 0,1, [ 13->2Kues Jeeacaro | 4

FIRST HARMFUL EVENT

L~ | MOST HARMFUL EVENT

1- PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23- PEDESTRIAN/ SKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (1é+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L0030 5 pmrumumyvenicie 9 auToeycie 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2-0THER NON-MOTORIST
UNITTYPE 4 pioy yp 10-MOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (3-15 SEATS) 1 ‘:‘}%‘fﬂ“{*\f{"‘”f”‘:ﬁ 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynknOwN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2| 1-YES 2-ND 9-OTHERUNKNOWN ,,‘m,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 NONE & - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0, 1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING - 0THER / UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 13- 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
0,1 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
c:n"n“v" 2-8U§ 4 - LOGGING b - CARGOVANENCLOSED BOX 14T 86D 18- CARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. 0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99 0THER / UNKNOWN
vfmc,_g 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -NoDAMAGET 01 [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING [SLAND 12 FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O -Top 1131 - ALL AREAS (151
N:::‘ﬂml:: 2. INTERSECTION - UNMARKED  CROSSWALK § -SIDEWALK 11-SHARED USE PATHS 0R %9+ OTHER/ UNKNOWN
ATIMPACT  CTSWALK 5 - TRAVEL LANE - Orwer Location TRAILS [J- uNIT NOT AT SCENE (16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING T —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
O 4 somome L0015 changing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 NODAMAGE 14 UNDERCARRIAGE
ACTION 4.§TRUCK  PRE-CRASH 4 OVERTAKINGPASSING 10.PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 10y 6y W gf:é::nﬁ PRl = ESHLAND] 6T SRR
5. BoTH sTRIKING ACTIONS < _yang migHT TURN 11-SLOWING OR STOPPED RGN, FLAING 21.-STANDING OUTSIOE . RALLLE L
& STRUCK bajsivisisisel N TRAFFIC 16- WORKING DISABLED VEHICLE 13 -ToP
9. GTHER / UNKNOWN 12 - DRIVERLESS 17 PUSHING VEHICLE % -0THER / UNKNOWN
1-NONE T-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 20-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA ; :ig::g;g;'::ﬂa:m IE-EFEIR:&NNGTGEFECTWE 22-NOT DISCERNIBLE 1 - ONE-WAY 1. ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE TLEGALLY 3 QIPRERT 23-OPENING DOOR INTO 5 2-TWoway | 2 - SIGNAL 5 - YIELD SIGN
=" 4 pan sT0p sicN 10-IMPROPER PASSING . -LOAD SHIFTINGFALLING/ ROADWAY B e 20 1
CONTRIBUTING piomily 15-SWERVING TO AVOID SPILLING %-QTHER IMPROPER ACTION 3-FLASHER b - NOCONTROL
CROUMSTANCES 5 - UNSAFE SPEED 11 -DROVE OFF ROAD T W -
& IMPROPERTURN 12 -INPROPER BACKING s # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS " 2 g
DS L2 1 -lwot‘VED-MT]vECROSStNG
2, (0, )-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FiReExeLosion 7 - SEPARATION OF UNITS mg:'i DIRECTIONOF  17. ANIMAL — FARM EQUIPHENT ST MRS ST EEA IO
3.« IMMERSION $: RAKOETROAD RG] 12 - DOWNHILL RUNAWAY 10 ARIMAL - OSER = 2;??5:2}::;51::‘ 1 - NORTH 5 - NORTHEAST
2L || 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 1 omuernoncoson L AVINAL - OTHER ookt iy o
B 20-MOTOR VEHICLE IN -S0UTH b - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN 4 PEDESTRIAN NS BY A MOTOR VEHICLE 1 % 3OEAST 7. S0UT
LOSS OR SHIFT = 24-OTHER MOVABLE 0BJECT FROM - | TOL < HEAST
E T 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9. OTHER / UNKNOWN
25- IMPACT ATTENUATOR 31-GUARDRAIL ENO 37 - TRAFFIC SIGN POST 43-CURE 50- WORK ZONE MAINTENANCE
=== ” ;;MSHCUS*“GND 32.PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
6 -BRIDGE DVERKEA! -MEDIAN CABLE BARRIER 39 LIGHT | LUMINARIES 45 EMBA) 1 51-WALL
s o STRUCTURE - :umm EU:R;:M i 4 ;ucppggﬁb E 4::!:&““" 52 BUILOING & . 1 - STATED / ESTIMATED SPEED
“————" 27-BRIDGE PIER ORABUTMENT ~  gARRIER 40-UTILITY POLE o7 -MAILBOX 53-TUNNEL ] L——1 2.cALcuLaTED/EDR
28-BRIDGE PARAPET 35 MEDIAN CONCRETE 41-QTHER POST, P 54 OTHER F|
6L__1 | 29-BRIDGE RALL BARRIER = : ga sEu.npgfn w :zt:TnE:wmm :AzT:E:JLx:ngiJ:U POSTED SPEED 3. UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
T ik -] 0

HSY8304 OH1U 1/19 [760-0820]
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e OHI0 DEPARTMENT
"b’ OF PUBLIC SAFETY

MoTtorist / Non-MoToRIST

LOCAL REPORT NUMBER

l2201|C}‘E!14
§ S T | 1 1

1 | Il | 1 |

UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 1| OSBORN, RYAN M. 0 3.2 3 1. 9 7 8|43 M
1 | M'I RSO | | ! U | F o 0= Vol M ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
-3
458 ORPHNAGE RD. FT. MITCHELL, KY 41017 '
o =— =
b INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0- MEDICAL FACILITY (ave ci7v/| SAFETY EQUIPMENT | SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompiianT|
=5 5 ey 0 4 MCHELMET | 0 1 1 1 1
= |— [ L1 I Y | SSRGS | | | | SR
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
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— OHIO TRAFFIC CRASH REPORT
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