Tl OHIO DEPARTMENT =
k!q-"-"f srmcsey TRAFFIC CRASH REPORT  +0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

Bowa [Jous | LOCALINFORMATION 2,2,0,1,2,8,5,5 i 5
PHOTOS TAKEN — -
= ok1p [] oTHeR [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT N ERROR
SECONDARY CRASH . . : 1-SOLVED 98 - ANIMAL
[X] privare proPeRTY| Fairfield Police Department 0,09 0,1} 2 ;' jvcivedl 0 2 PR T
COUNTY* LDCALIT{(*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: s ' . 1-FATAL
0,9 |, 1  2-VILLAGE City of Fairfield 02212022 2142 5
L1~ L_— _J3.TOWNSHIP| e v 1 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTE | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima, oecares SUSPECTED
2-SOUTH
3. EAST 3- MINOR INJURY
| L4 1 1 L1 q4-WEST Ramblewood L D | R J LE.: 3: O‘ Bl 4J 12 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimal oeasess 4. INJURY POSSIBLE
2-SOUTH
3. EAST s 5-PROPERTY DAMAGE
L ifL | 4. WEST 204 L1 84,,499416 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Figw REFERENCE
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] wiThin INTERSECTION or ON APBROACH
§~ :'E)LUESZO:T g-‘éigu US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE ‘ .
N - 4 WEeT SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
—t— — CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE iR orERTURE. | O N MRERED COU OUTE | o _couRr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE b [[] roaowar pivioen
| | | 3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 E%WMEUET':JR 5- BACKING 2 SDUTH (<4 FEET)
L1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING = \Fic ps |y 6-ANGLE — a_gasT = 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET )
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / 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 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | S | | Bl
0 . 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | (I
OR MEDIAN d=FRANSITION AREA 2. STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoor zone 5.OTHER 5 - TERMINATION AREA B=CIRVELEVEL:  fia.SNiw ASPHALT
4-CURVE GRADE | 4-ICE 5. BRICK/BLGEK
ITION WEAT il -
LIGHT CONDITIO EATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-CLoudy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pyry
— 3-DARK - LIGHTED ROADWAY : 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
- J
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=UHITRINKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
1 | I ) T ! |
NARRATIVE ‘ [ ‘ [ g Indicate the north
i i 4 + 1 + ! } { } ! | Aﬁ direction with
Owner of unit 2 vehicle was outside of 204 . I ] | 1’17 an'N" on the
Ramblewood Drive when she witnessed unknown A N R I [ I s i
unit 1 driving northbound on Ramblewood Drive i ‘ | '
when unit 1 struck her parked vehicle that was e e e S e
parked in the parking lot. Unit 2 owner stated ' ;
it was a silver car with a male driver. Unit 1 D R O i s i i |
left the scene without contacting authorities. |
| See OH-2 !
| PR | I | |
! ! ! ! { ! ! | 1
i
4 { | ; t
{ { I
‘ |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
=
Q] PoLICE AGENCY
02212022 214202212022 2148/02212022 2201/02212022 2213
L 4 LRSI 1S i | it ) - | l | i | s S SR 1
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Chgcxep sy OFFIRER'S NAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ; %1 SUPPLEMENT
N. Davis e X S An‘\,ﬂ Pad 9]/ {CORRECTION o ADDITION
OFFICER'S BADGE NUMBER*™ “Tueckea ey OFFICER'S BADGE NUMBER™ 10 AN ERISTING FEPORT ENT T 0065
.OLO‘ |\2\,0 ;g‘lxs i | B 61 91 1 1 J | I S 1 : 1 | !
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W-' s

ARTMENT
SAFETY

UniT

LOCAL REPORT NUMBER
Lzlzl O| 11218l5I5L

OWNER PHONE: ivcuune aeia coop ([T sase as priven

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([] same as vaiven
10:1, S A (A I T S ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P «[[] sam as oivew 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commerciar Canmen PHONE : incLuoe area cooe 9 - UNKNOWN
I I T T Y N N N T N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL YHAT.ARPLY
| S D L 5N (55 YR ) O B B B B B B I P R | 1 | 1 J |2
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 4 "o
VERIFIED gilver TAT #75 | A
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — o —
IN EMERGENCY
[ coumerciar [Joovernment [] B ERERSS P (i RS I E 1l E
VEHICLE WEIGHT GVWR/GCWR - - s
INTERLOCK #occuPANTS 32l KT MATERIAL CLASS # PLACARD ID # o . A
DEVICE  [3] HIT/sKIP UNIT 3 001, BeiciRs RELEASED y ¥4
EQUIPPED 0,1 e [ pracaro > +
L J3->26KLBS L1 1 1 | 12 T 2
L= — S [}
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER = | S
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 10/ N 1\
3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST f— | 2|
“""""E 4 PICK UP 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 20-HEAVY EQUIPMENT 2-BICYCLE 9| B 3 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN \F [+ 1 :
6 - VAN (9-15 SEATS) 11‘:‘:#\‘7#5:%'"“”[&5 17 -MOTORHOME ANIMAL-DRAWNVEHICLE  oq_ unkNOWN OR HIT/SKIP o5 | VL
|| #oFTRAILING UNITS 2 T —
" ! ¢
WAS VEHICLE OPERATING N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w/ | I I
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . " | R
L9 | 1-YES 2-N0 9-OTHER/ UNKNOWN .UL‘H—J“,","US 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —_— 2| -
MODE LEVEL | . : |2
1 - NONE & - 8US- CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER - | Ho-
9,9, - 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 OTHER/ UNKNOWN D0 RV
SPECIAL - ELECTRONIC RIDE SHARING 8 - US- SHUTTLE 13-POLICE 18- SNOW REMOVAL ey
FUNCTION ¢ - SCHOOL TRANSPORT 3 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
““u INOT APPLICABLE MOTORVEHICLE CHASSIS 3. CARGOTANK 13- AUTO TRANSPORTER A\
oy L-as 4. L0GGING b - CARGOVANENCLOSED BOX 10 a7 BED 14 GARBAGEREFUSE ol
TYPE T - GRAINCHIPSIGRAVEL 11-DUNP 9 -OTHER/ UNKNOWN X
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES - MOTORTROUBLE 99-0THER/ UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR :
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 - wopamaGET 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-WARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 O - AL AREAS 1151
I:;-:m:}l'i‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R T9-OTHER/ UNKNOWN
ATTMPACT  TOSOMALK 5 - TRAVEL LANE - O7is Location TRAILS X - UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVI -APPROA
gl EALRYE 18 ORLE(;V?:EN\?EHICLE INITIAL POINT oF CONTACT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING T 14 (NDERCARRIARE
L2 | 3.STRIKING L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING 10 PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 1,2, e gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
5. gors sTRIKNG ACTIONS ¢ o TuR S — JOGGING, PLAYING 21-STANOING OUTS0g B 99 - UNKNOWN
% STRUCK il N TRAFFIC 16 - WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FRON A 17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 14~ STOPPED OR PARKED EQUIPNENT 23-0PENING DOOR INTO 5 . ) ;
9,9, ILLEGALLY . 5 2-TWOWAY 2 - SIGNAL 5. YIELD SIGN
4. RAN STOP SIGN 10-IMPROPER PASSING - . 19 LOAD SKIFTING/FALLING ROADWAY L2 E=8 2
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING TERTYM 3-FLASHER 6 - NO CONTROL
CIRcUMSTANCES 5 VNSAFE SPEED 11 -DROVE OFF ROAD e i ¥ -OTHER IMPROPER ACTION
& IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1.
SEQUENCE oF EVENTS g :‘:J;:}';ﬂ:l s
NON-COLLISION 1! ’ VECRISIE
L 2,1, )-OVERTURNROLLOVER b - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= 2. resxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 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 19 ARIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT e 19-ANIMAL - OTH ANYTHING SET IN MOTION
13 -OTHER NOK-COLLISION 20-MOTORVEHICLE IN ; 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN : i BY & MOTORVEHICLE > 1
LSS OR SHIFT : TRANSPOR 24-0THER MOVABLE OBJECT FROM ) TOL_—_1 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGA POST 43-CURS 50-WORK ZONE MAINTENANCE
Al . ;ﬁ?ﬁé?ﬁfﬁ:'ﬂ: 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 DITCH EQUIPMENT —— SETRCTI
C HEAL 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
’ 1 - STATED / ESTIMATED 5P
' STRUCTIRE  34. MEDIAN GUARDRALL SUPPORT 46 FENCE 52-BUILDING 1.5 ARSIt
27 -BRIDGE PIER ORABUTMENT  gaggiEq 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l =1 1 ——— 2.caicuLaTen/EoR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED OBJECT
ST, POLE 48 TREE 3 - UNDETERMINED
6 | 23-BRIDGE RAIL BARRIER OR SUPPORT R AVGRANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 0
L1 | FIRST HARMFULEVENT 1 | MOST HARMFUL EVENT ==
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\ Rt U NIT LOCAL REPORT NUMBER
1252|0111218J515I 1 1 1 1 1 |
UNIT # | OWNER NAME: LAST FIRST, MIDDLE [ same as oaivem OWNER PHONE: mcioof ania coop ([ SAME As DRiveR DAM A
10,2, Lendo Mctona, Ruth ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ same as priver 1- NONE 3 - FUNCTIONAL DAMAGE
204 Ramblewood Dr. Apt. 2B Fairfield, OH 45014 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE ZIP Commenciar Carzen PHONE : mcLuoe Are cooe 9 - UNKNOWN
(IR (IS PR AN (N (OSSN NS DY (NN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O, H,|JBW1947 KNAFK42,61G 5449440201 6|Kia
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " ~‘—7'7 - "
X veriFien Progressive 954420355 Gray Forte 10 = O \2 10
TYPE oF USE uspoT # TOWED BY: COMPANY NAME foa [0 2| - —
IN EMERGENCY 7 ‘
[Jcommercia [Joovernment [ REmcrachcy (- e e of o IERE 0
VEHICLE WEIGHT GYWR/GCWR el 1= ol P 4 -
INTERLOCK #OCCUPANTS 1 - <10K L8S MATERIAL cLAsS# PLACARDIDH | = =
[Joevice — []urrskie unir 3. 10001 ki RELEASED vl [y #\
EQUIPPED 0.0 azecias 5 [ euacaro T '
1] M) L 13->26K 185 L L1 1 1 1| 7 's_ ~8 12 " 7
L= =
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEWICLE!  23-PEDESTRIAN / SKATER T u 5
(7, 2 PASSENGERVAN MINIVAN) § - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10/ N i " N\2
=L =1 3.5PORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST | 2| -
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 B 3| 3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN Kf- [® | -
b - VAN (9-15 SEATS) ll-ﬂ‘l.‘\-vﬁ:s\’AWVEHIELE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNkNOWN OR HIT/SKIP B\‘ 7 s| o /a
(ATV/UTV) T a1 >
0 # oF TRAILING UNITS ] f
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 | 1.VES 2-ND 9-OTHER/ UNKNOWN M,L“"—Jm,,mws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
0,1, 2-M 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -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 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 -CONCRETE MIXER
0,1 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. pyg 4- LOGGING b - CARGOVANENCLOSED BOX 10 £\ AT 8D 14 GARBAGEREFUSE
BODY
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP -0THER | UNKNOWN
) 1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 9-OTHER | UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nooamAGEr 01 [J-UNDERCARRIAGE 141
1. INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L j  CROSSWALK & - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [O-ALL AREAS (151
l:;—::;l;;l:‘f 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  9-OTHER / UNKNOWN
CROSSWALK § - TRAVEL LANE - Orwes Locarios TRAILS [ - UNIT NOT AT SCENE [ 16 |
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVI -APPROA
b b SINDRLONIE 0t INITIAL POINT oF CONTACT
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING u 0. NG OAMAEE 14 - UNGERCARRIAGE
L2 1 3-STRIKING L=L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION a.5TRuck  PRECRASH & .OVERTAKINGRASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NOK-MOTORIST LBy By MAREERRTCHUNIT: L3-VENICLE WOF AT SEENE
5. BT STRIKING NCTTONS o Lo ciekT TURN S JOGGING, PLAYING 21-STANDING OUTSIDE s or 99 - UNKNOWN
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN “
1- NONE 7-LEFT OF CENTER 1;-|pvpnupepa s:w FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING TOO CLOSE (ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
" 14-STOPPED OR PARKED PMENT a3 N
Q. 1, 3-RANREDLIGHT 9. IMPROPER LANE CHANGE iecute EQUIPHEN | 3-OPENING DIOR INTO o5 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
LoL=1 o $TOP SIGN 10-IMPROPER PASSING ; i 19.-LOAD SHIFTING/FALLING ROADWAY | By :
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %9 .GTHER IMPROPER ACTION L - NO CONTROL
cIRcuNSTANcEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD A ' E I
- IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-
SEQUENCE 0F EVENTS 2 ?:Jo"‘\ﬂ:[?
NON-COLLISION S 1| 2-INVOLVED-ACTIVE CROSSING
1,2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== FmexpLosion 7 - SEPARATION OF UNITS fT’:QflLTED‘“CT!O“UF 17-ANIMAL — FARM EQUIPMENT ’
3 - IMMERSION 8 - RAN OFF ROAD RIGHT - 16-ANIMAL - DEER 2 STRUCK BV FALLING, UNIY/NOW MOTORISTUIRECTION
12 - DOWNHILL RUNAWAY 19 ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ) 2ANIMAL— UTh ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20- MOTOR VEHICLE IN ! 2-50UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN Erohintias BY & MOTOR VERICLE 4 3 :
L0SS O SHIFT TRANSPY 24 OTHER MOVABLE OBJECT FROM | TOL 2 | 3-EAST  7-SOUTHEAST
(U 15-PEDALCYCLE 21 PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= : gi?:é:g&::l? 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
b- HEAD 3-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
5% - & - STATED/ ESTIMAT P
L p . TRCTIRE 34-MEDIAN GUARDRAIL SUPPOR 44 FENCE 52-BUILDING 0.0 1! FRTIMATED SPEED
S—L— 77 _BRIDGE PIER GRABUTMENT T = . ) 9,09, R
1-8 ENT  gARRIER 40-UTILITY POLE a7 -MAILBOX 53 - TUNNEL 2 - CALCULATED / EDR
26 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST POLE 54 -OTHER FIXED 0BJECT
¢ ST FOLE 4. TREE :
L1 2-BRIDGERAIL BARRIER OR SUPPORT e TR T NG POSTED SPEED 3+ UNDETERMINED
30- GUARDRAIL FACE 3. MEDIAN OTHER BARRIER  42-CULVERT
1 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=t =
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' OHIC DEPARTMENT M l N M LOCAL REPORT NUMBER
F PJB..IC SAFFTV
L.d"’ OTORIST ON OTORIST 2 2 D 1 2 8 5 5
UNIT # NAME: LAST FIRST. MIDDLE DATE OF BIRTH AGE GENDER
0 1 0 1 ™M
ADDRESS: P CONTACT PHONE - incLUDE AREA CODE
- D S (NP E—— | i 4 i |
— —
A INJURIES |INJURED | EMS AGENCY (nave INJURED TAKEN TO. MEDICAL FACILITY wave cirv)| SAFETY EQUIPMENT | SEATING POSITION | IR 8AG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComepLiant
— BY g .9 MC HELMET 0 1 9 1 1
- J B I L i1 e =
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
(=]
= - )
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