T

O+i0 DEPARTMENT .
= erecir TRAFFIC CRASH REPORT  «oenotes wanpatory FiELo For suppLEMENT REPORT LOGALRERURT HUMRBER
= onz []ou3 LOCAL INFORMATION 2,2,0,1,1,8,9,5
PHOTOS TAKEN = i L —
OH-1P |:| OTHER | REPDORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ; : p 1- SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0 0 9 0 1, 2 UNSOLVED 0 2 L9, 1, 99_ unxsiown
COUNTY* LOEALITIY*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE /TIME* CRASH SEVERITY
- . : ; 1-FATAL
0. 9 2-VILLAGE City of Fairfield 02182022 1242 4
[Hall L_— _J 3-TOWNSHIP| L L L L 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimai necrees SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
TN TR RENE | SEer Holden B B l3,9,.,3,3,2 78 2 SUSPECTED
ROUTETYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecaces 4. INJURY POSSIBLE
- SOUTH
- EAST L 5. PROPERTY DAMAGE
R -WEST o | 895217409 ONLY
REFERENCE POINT N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- KIGKWAY  RD - ROAD WITHIN INTERSECTION oR ON APPROACH
i- :(IJ'[;ESZU:T 1 §§i‘él” US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE 4
- ) 4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
+— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- RED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CR-NUMBERED'C CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIV PI - PIKE WA - WAY
1 0 5 2-FEET ROUTE E wa [C] roapway pivioen
i ! | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER i- :g‘z%gﬂsmna 4 - REAR-TO-REAR i - RORTH 1- DIVIDED FLUSH MEDIAN
- ON SH R 10-DRIVEWAY/ALLEY ACCESS - BACK )
Q 1 2-ONSHOULDE LLEY ACC 2 TWoMotor > BACKING | 2-SOUTH - (<4 FEET
L—L—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= VEHICLES IN & -ANGLE T 3. EAST — 2.DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION ALWEST (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 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D 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
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L | I L
D wiEnEe e Beesir i 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1 - CONCRETE
—— OR MEDIAN — 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA : BITUMINOUS
[ acrive schoow zone 5. OTHER 5. TERMINATION AREA R=CURVELEVEL |- 3-3NOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICKBEOCK
LIGHT CONDITION WEATHER . 2
9 - OTHER/UNKNOWN | 5 sa"w, MUD, 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 ot
— 3-DARK - LIGHTED ROADWAY —1— 3.F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3= OTHERMNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9- DTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE Indicate the north
On 2-18-22, at about 12:42 p.m., unit 2 was

starting to move forward on Holden Blvd when it
suddenly stopped to yield to another car.
it stopped it was struck from behind by unit 1.

When

See OH-2

compass diagram.

"\, direction with
—W an“N" an the

CRASH REPORTED DATE / TIME

02182022 1244

19,22,8,2.9.52 3,247,

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

0.24,82022 ,1,223,

SCENE CLEARED D

02182022 1310

ATE / TIME

TOTAL TIME
ROADWAY CLOSED

0

I |

OTHER
INVESTIGATION TIME

L.,Q S e —

TOTAL OFFICER'S NAME™ Cwecked sy OFFICER’S NAME™
MINUTES | m Lucas (
OFFICER’'S BADGE NUMBER™ ; Cuecken sy OFFICER'S BADGE NUMBER™
_2_ 3 L 6 3 | 1 1 I}l I 1 3 1 L |

REPORT TAKEN BY

POLICE AGENCY
] wmotorist

E] SUPPLEMENT

(CORRECTION oz ADDITION

T AN EXISTING REPORT SENT To 0093

HSY7001 OH1 119 [760-0820)
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»=

010 DEPARTMENT
OF PUBLIC SAFETY

Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE (] saMt 45 sRIVER

[ | 1 | I

OWNER PHONE: »ciuse asee oo B sane &

DRIVER

| 1 1 |

OWNER ADDRESS: STREET, CITY. STATE ZIP ] saue a5 oRiven

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE 21P

L | | | 1 i

Commerciar Canrier PHONE: inciuoe area cone

| 1 | 1

1212l011111819|5I

LOCAL REPORT NUMBER

= 0

DAMAGE SCALE

ld

3 1- NONE 3 - FUNCTIONAL DAMAGE
1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLERATARELY
1O, H,IN246123 4 T1B;1 1 HK 4KU1:84:1593)[12,0,1,9)|Toyota
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL :
VERIFIED | Metropolitan GA5640800570 Black Camry 7
TYPE oF USE us poT # TOWED BY: COMPANY NAME —
e IN EMERGENCY
[Jcoumenciac [Jcovernment O zessons: N T TR N N B T PO
VEHICLE WEIGHT GVWRIGCWR —
INTERLOCK #0CCUPANTS 1 - <10K L8S MATERIAL CLASS# PLACARD ID # A
[Joevice — [Jurmskip umit 5o 1000128 a8 RELEASED
EQUIPPED 0,1 : . [] pacaro
3 - >26K LBS 5
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23- PEDESTRIAN | SKATER
O 1, 1-PASSENGERVAN IVINVAN) § - VOTORCYCLESWHEELED 13- SOWOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE
L=L1 =1 3.SpORT UTILITYVEHICLE 9 - AUTQCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 -0THER NON-MOTORIST
UNITTYPE ; pickyp MOPED R MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2. BICYCLE
5 - CARGO VAN BICYCLE 16~ FARM EQUIPMENT 22-ANIMALWITHRIDER 0 27-TRAIN
6 - VAN (9-15 SEATS! LQ'-\"-r.TE::AEN VEHICLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP
YIUTY
0 # 0F TRAILING UNITS
1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION §
L2 | 1-YES 2-ND 9-CTHER/UNKNOWN ArTowowGUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION -
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE To-FARN 21-WAIL CARRIER —
0,1 2 - TAXI 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 93 -QTHER/ UNKNOWN 4
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13 -POLICE 18- SNOW RENOVAL
SPECIAL 3-EL 3 | a 3 L 13 Li . L NOVAL s
FUNCTION ¢ - SCHOOL TRANSPORT 9 OTHER 14 PUBLIC UTILITY 19- TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPKENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO 80DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
cgmslu | NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
BODY 2 -BUS 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 19 p a7 BED 14- GARBAGE/REFUSE ; . i
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UMP 99 OTHER | UNKNOWN || : 3
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9. MOTORTROUBLE 99- OTHER / UNKNOWN
VERICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 NoDAMAGE (01 [J-UNDERCARRIAGE | 14
1-INTERSECTION - NARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9. MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 4  CROSSWALK 4 - WIDBLOCK - MARKED 7 SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [0 ALL AREAS [ 15 |
Nl-ﬂ::inllml::2,:~Trn55cﬂn~ UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Or TRAILS [] - UNIT NOT AT SCENE [ 16 |
AT IMPACT
1- NON-CONTA 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18- APPROACHI
Ok-CONTACT AKING UTURN 13 -NEGOTIATING A CURV e i INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING oRL L 5K AR ALE % .
G ossmeme 000 L3 cnaweie Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 2 19 UNDERCARRIAGE
ACTION 2. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10 - PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, 112 gf;ég;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
01 YING P v y
5. 8o7H sTRIKING ACTIONS 5 yakin RLGHTTURN 11- SLOWING OR STOPPED 401, PLAEING 21 - STANDING QUTSIDE {54558 PALUNENGW
& STRUCK . 16-WORKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 39 -OTHER / UNKNOWN
1-NONE 7 13- '-":RC!"H :Lﬂt FROMA  17-VISION OBSTRUCTION 21 -LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD §-F CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP
: v cuance | 10- STOPPED DR PARKED EQUIPWENT 23 0PENING DODR INTO 7 ;
0, 8, 3-RANREDLIGHT PROPER LANE CHANGE B tn iy U e e nppiw’:, DOOR INTO 5 2-TWOMAY 5 2SN
L=l =0 aanSToP SIGN 10- IMPROPER PASSING . _— 19-LOAD SHIFTINGFALLING 0ADWAY L= 1 = 3 FLAsHER ‘
CONTRIBUTING . - . 13- SWERVING TO AVOID SPILLING 43 OTHER INPROPER ACTION e
cIRCUMsTANCES > UNSAFE SPEED - DRGVEOFFROAD 16 - WRONG WY 20- IMPROPER CROSSING - -
4l Wi WA 20 ) 088 " 3
6. IMPROPERTURN 12. INPROPER BACKING IMPROPER CROSS # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS o
L L4 1 INVOLVED-ACTIVE
L—=— 3_nvoLveo-passi
2,0 1 - OVERTURN/ROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE 1b- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE iR W N
YW= rireExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARW EQUIPMENT
3 - INMERSION 3 - RAN OFF ROAD RIGHT TV 18- ANIMAL — DEER 23-STRUCK BY FALLING UNIT/ NON-MOTORIST DIRECTION
! d 12 - DOWNHILL RUNAWAY CANINAL — GTHE SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21| | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON - '_N" e E‘. ANYTHING SET IN MOTION 2 - SOUTH NORTHWERT
5. CARGO/EQUIPMENT 0-CROSS MEDIAN CAPE TR 20- MOTORVEHICLE N 8Y A MOTORVEHICLE g 5 2-B0UTH: b MBTHWES
L0S5 OR SHIFT ity TRANSFORT 24 OTHER MOVABLE CBJECT FROM LD | ToL_B | 3-EAST  7-S0UTHE
3 15-PEDA 21- PARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUCK o 6THER Ui
25- IMPACT ATTENUATOR 31- GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L—L 1 /CRASHCUSHION PORTABLE BARRIER 3 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
% BRIDGE OVERHEAD EDIAN CABLE BARRIER 39 45 - EMBANKMENT L .
STRUCTURE B . gy LDING 1 - STATED/ESTIMATED SP
51 ] | 34-MEDIAN G 4b-FENCE UILDING 1 2 1
T 27-BRIDGEPIERORABUTNENT  gappiER 10 47- MAILBOX TUNNEL L=t=1 L= 2 -CALCULATEDEDR
28 -BRIDGE PARAPET 5 i 43. TREE OTHER FIXED OBJECT 3 UNDETERMINED

2

-

9 - BRIDGE RAIL
0-GUARDRAIL FACE

b

FIRST HARMFUL EVENT

WEDIAN OTHER BARRIER

1

L_— | MOST HARMFUL EVENT

49-FIRE HYDRANT

R/ UNKNOWN

POSTED SPEED

L3 15,

HS5Y8304 OH1U 1/19 [760-0820]
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= ermwE UNIT

LOCAL REPORT NUMBER
lzlzto\ 1J118\9I5!

1 1 1 l

UNIT # OWNER NAME: LAST, FIRST MIDDLE (B]same a5 ofiver OWNER PHONE: wcuuoe sees oo ([ same as oRiver “
o [ (I W NN N NN NN NN SR N B DAMAGE SCALE
: OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sane a5 oriven 3 1- NONE 3 - FUNCTIONAL DAMAGE
2 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAWE ADDRESS, CITY STATE, 2IP Commercial Carier PHONE: inciup ares coDe 9 - UNKNOWN
L 1 1 | 1 | | | | 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,|JCW4611 SN 1 DR 2BM 6L C623964)20 2 0|Nissan
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 826421545 Black Pathfind
TYPE oF USE us poT # TOWED BY: COMPANY NAME

[Jcommerciac [Jeoverwment []

IN EMERGENCY

e e v HAZARDOUS MATERIAL
INTERLOCK #0CCUPANTS UEHIELEINEIETgft::’ECWR MATERIAL CLASS# PLACARDID #
[Joevice — [JHrmskip unir 2 - J000L. . BN LES RELEASED
EQUIPPED g 0 gt [ pracaro
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 19-8US (16 PASSENGERS) 24 WHEELCHAIR (ANY TYPE
L0131 5 sopmrumumvvenice 9 auTocveE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE THER NON-MOTORIST
UNITTYPE 4 picy yp 10-MOPED OR MOTORIZED 15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
& - VAN (915 SEATS) 1‘-'”5:“f$“'-’“’£“'“ 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkNOWN OR HITISKIP
ATV UTV)
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION & - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NQ 9-OTHER/ UNKNOWN Amﬂ*ﬂ,s PARTIAL AUTOVATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER / UNKNOWN
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
NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1 NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
c:u":vﬂ 2-808 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 \aT BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-Dump 93-0THER | UNKNOWN
1 - TURN SIGNALS 1 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTOR TROUBLE 43~ OTHER | UNKNOWN
oS | - =
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : P
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT s
[0 -nooamage( 01 [ UNDERCARRIAGE | 14
1.INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING 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 |
N::g:m)l'ijz INTERSECTION - UNMARKED  CROSSWALK 3 SIDEWALK 11 SHARED USE PATHS 0R 99-OTHER/ UNKNOWN
ATIMPACT UL 5 - TRAVEL LANE - 07ua Latarion TRAILS - UNIT NOT AT SCENE [ 16 |
NON CCN¥a§T STRAIGHT AHEAD , VAKING n»: ‘ 13- NEGOTIATING A CLRVE. 18 fZTZQiFSg’*Fi"‘C : INITIAL POINT oF CONTACT
4 2- NON-COLLISION i BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING ORGRossiNg OR LEAVINGIEHICL B - NGGAMAGE i
L2 1 3-STRIKNG L=L =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING o
ACTION 3. §TaucK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112 EIE; t::x]n.oﬂ SR RNEREL IR
5. 80TH sTRIKNG ACTIONS 5 yaciNG RIGHTTURN  11-SLOWING OR STOPPED RGNS A 21 STANDING OUTSIDE 556p ¢ P HNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRA 16- WORKING DISABLEDVEHICLE g
3. OTHER | UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 39- OTHER / UNKNOWN -
1- NONE EFT OF CENTER 13 ""P“‘ﬂfif'ff':“” 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD £ FOLLOWINGTOD CLOSE /ACDA :j‘:;:(:p M:z - RERTIG IEFEETIE 22-NOT DISCERNIBLE 1 - ONE-WAY - RUURDABOUT 4. €10 &)
Q. 1, 3 RANREDLIGHT 3-IMPROPER LANE CHANGE P e EFoe . Eg:‘;s-H:" L -OPENINGDUOR NTO 5 2-TWOWAY 5 2-SGWAL 5 - VIELD SIGN
L=y qan stoe sio INPROPER PASSING 1% EWERVING TOAVOID D SHIFTINGEALLING ROADWAY | S P o b it
CONTRIBUTING , |\ oo copen —— 5-§ GTOAVOID SPILLING 99-0THER [MPROPERACTION

CIRCUNSTANCES °
6- IMPROPERTURN

WRONG WA

MPROPER BACKING

IMPROPER CROSSING

SEQUENCE oF EVENTS

0, QVERTURN/ROLLCVER
== 5 FreexpLosion
3 - IMMERSION
2L | 4- JACKKNIFE
5 - CARGO/ EQUIPMENT
LOSS OR SHIFT
L1
25- IMPACT ATTENUATOR
a1 CRASH CUSHION
2 - BRIDGE OVERHEAD
STRUCTURE
5 | .

27-BRIDGE PIER OR ABUTMENT
BRIDGE PARAPET

-BRIDGE RAIL

30 - GUARDRAIL FACE

FIRST HARMFUL EVENT

NON-COLLISION
CROSS CENTERLINE
OPPOSITE DIREC 0F

NT

el

EQUIPN

FAILURE 11

o

7 - SEPARATION OF UNITS 17
T TRAVEL 8
8 - RAN OFF ROAD RIGH 12 DOWNHILL RUNAWA :u
3. RAN OFF ROAD LEF : 19
RAN OFF ROAD LEFT 13. OTHER \ i
14 PEDESTR ‘

15 PEDALCYCLE 2
COLLISION wiTH FIXED DBJECT -

3l AlL END 37 TRAFFIC SIGN POST 13
32 BARRI 38 - OVERHEAD 3IGN POST 44
33 L 39 LIGHT / LUMINARIES 45
34 MEDIAN GUARDRALL SUPPORT i
BARRIER 40-UTILITY PO 4
35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8
BARRIER DR SUPPORT s
36- MEDIAN OTHER BARRIER 42 CULVERT
1

L= | MOST HARMFUL EVENT

WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET
8Y A MOTOR VEHIC
OTHER MOVABLE OBJECT

RAILWAY VERICLE
ANIMAL |
ANIMAL

DEER
ANIMAL — OTHER
MOTORVEHICLE IN

TRANS

1- PARKED MOTOR VEHICLE

STRUCK

3-CURB 50 - WORK ZONE MAINTENANCE
DITCH EQUIPNENT
EMBANKMENT WALL

b- FENCE BUILDING

-MAILBOX TUNNEL

TREE HER FIXED DBJECT
FIRE HYDRANT 93-0THER/ UNKNOWN

# oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT INVOLVED

4 INVOLVED-ACTIVE CROS
L | L

|
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
L-NORTH 5.}
2 - SOUTH

EAST

5

RTHEAST

FROM I_5 TO :78‘

1 WEST
4 - WEST

UNIT SPEED DETECTED SPEED

STATED/ ESTIMATE
-
vy 1 ] L1y

ULATED ' EDR

POSTED SPEED NDETERMINED

.3_,_1—51

HSY8304 OH1U 1/19 [760-0820)
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~emgd - OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
\ e -
| | 1 | S T e S e R S |
UNIT # | NAME: LAST, FIRST MIDOLE DATE OF BIRTH AGE GENDER
0 1|Olmstead, Mitchell 0 2 1 6l lI 9. 89 912 3 M
— - i = T— |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3 i . . . . . Z -
46620 Spindlewick Lane Cincinnati, Ohio 45230
E .
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY isawe civv: | SAFETY EQUIPMENT i |SEATING POSITION | AIR 8AG USAGE | EJECTION | TRAPPED
z TAKEN USED ~ComPLIANT |
- 5 BY | 0l 4 MC HELMET l 0 1 i 1 1
~ mpal) || | | S S
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= E
H o H 333.03 L ACDA 249689
-
1 [——
E3 0L CLASS | ENDORSEMENT RESTRICTION s¢16cT up o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececTupros
By [ awconor  [J maruuana
4 1 1 1 1 1
| [ o L 1 | O orwer pruG L el i = e o
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |Vanoss, Angela 1 0 llﬁll 9 7 6 (45 F
T SR VISR (S SR S, I | L ) | foe—m— g
E ADDRESS: STREET, CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA CODE
4102 Palm Springs Fairfield, Ohio 45014
L g e B e
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