e OHIO DEPARTMENT *
= ereci TRAFFIC CRASH REPORT  «oewores wanoatory FieLo For suppLEMENT RepoRT LEGAL SEELT NoMBER
OQova [Joxs LOCAL INFORMATION 2,202 4.4 55
B¢] PHOTOS TAKEN — e —
o#-1p [] o7HER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT 1§ ERROR
SECONDARY CRASH : J ; 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 00,90 1 12 UNSOLVED 0 2 0, 1wy uesonn
COUNTY* LIJCdLITIY*c]TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
: ; ; ; 1- FATAL
2-VILLAGE
0 9 L, SRt City of Fairfield 04062022 1257| 5 S SERIOUS LRy
ROUTE TYPE | ROUTE NUMBER | PREFIX ; -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivas oecrees SUSPECTED
-SOUTH
3-EAST 3- MINOR INJURY
Lililli}&l;i_i L1 4.WEST L | | &;E;.t3|318[614‘17. SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciual oscnees 4- INJURY POSSIBLE
2-SOUTH
3-EAST = 5- PROPERTY DAMAGE
L ] ) | T I | ) 4-WEST 5188 L I | ﬁlin.- 51 61 01 11 4| 2| ONLY
REFERENCE POINT gw%g{ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHiN INTERSECTION or ON APPROACH
2- MILE POST 2-SO0UTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L= 13.H # L1 3-EAST 2 ; LI
3- HOUSE Al BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
— : CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE % ;
FROM REFERENCE UNIT OF MEASURE o HmleERED SPENTYROyTH CT - COURT PK - PARKWAY  TL - TRAIL READNAY
1-MILES |TR-NUMBERED TOWNSHIP Al 3 1
2-FEET ROUTE g A St ik [] roaoway pivioeo
L 1 i1 L | 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 15 r;cEnTcuLus:ou 4. REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS WEEN 5. BACKING TH (<4 FEET)
0.3, 2 TWO MOTOR L j2-sou L
L=1 —1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ = yEhicLESIN  6-ANGLE T 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
& . 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 15T WORK ZONE 1 2 2
[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L = =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | I
= Ok MERIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5. OTHER 5 . TERMINATION AREA 3=CURVELEVEL [ 3=:SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 . BRICK/BLOCK
LIGHT CONDITION 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 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _piat
L—— 3. DARK - LIGHTED ROADWAY ——' 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 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHERIUNKNOWN
9- OTHER / UNKNOWN
4
| L L 1 ] L
NARRATIVE [ ! [ ; Indicate the north
: | |- | | | | | direction with
On 4-6-22, at about 12:57 p.m. unit 2 was e | . an“N" an the
stopped in traffic on US127 when it was struck [ l ' ; compass dingram,
B i 1 1 f { T T
from behind by unit 1. | 1] ! No{ 4o :
T 1 T Scate
| |
|
] | |
4 t + . b + b
| |
| ! ! \) !S| a-, ] | ]
| | | ‘
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
04062022 1259/04062022 130604062022 1311/04062022 1331
— —— - MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES S SUPPLEMENT
T. Lucas ?‘0 C = EI (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken ey OFFICER'S BADGE NUMBER™ T0 A EXISTING REPORT SENT 10 00741
L0 I 9 1 2.5 | 6 , 3, . \1 3,1 L(J,,, 1 1
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= s UNIT

LOCAL REPORT NUMBER
121 2] Ol 214l4i 5|5|

1 1 1 l 1 J

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ ]sawe as orivem)
ODOT DISTRICT 8

OWNER PHONE: mcuooe anea oot ([ same as orivem

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sau as vawven) 1- NONE 3 - FUNCTIONAL DAMAGE
505 S STATE ROUTE 741 LEBANON, OHIO 45036 1__1_,4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carnien PHONE: incLupe AREa cone 9 - UNKNOWN
Y Y Y TN Y SN NN N (N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APREY
(O, H, T8188 1HTWHSU T 8HH 431098 9(2101,7]Internat
— IsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
XveriFien | State self insured White Truck
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jcommerciac [ covernuent ] REGE™Y | 2, 5,6,1,1,0, 8, —
INTERLOCK #0CCUPANTS VE"':"E;‘_HS;';:!:‘:M“ [[] MATERIAL = cLass # PLACARD 0 #
[CJoevice ™ [Jurvskie unir 5. 10,801 . Sekidi RELEASED
i 1001 |3 3. >2Kuss. [ peacaro |, | , , |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12.-GOLF CART 18-LIMO (LIVERY VEHICLE) 23 PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
1,4

3 - SPORT UTILITY VEHICLE

UNITTYPE 4, iy yp

0 # oF TRAILING UNITS

w

- CARGO VAN
6 - VAN (3-15 SEATS)

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11 -ALLTERRAIN VEHICLE
(ATV/UTV)

14 SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17 - MOTORHOME

20-0THER VERICLE
21 -HEAVY EQUIPMENT

22 -ANIMALWITH RIDER o)
ANTMAL-DRAWN VEHICLE

25 -OTHER NON-MOTORIST
2-BICYCLE

27-TRAIN

93 - UNKNOWN OR HIT/SKIP

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-NO 9-OTHER/ UNKNOWN ,m;,—,,,'s 2 - PARTIAL AUTOMATION § - FULL AUTOMATION
MODE LEVEL
1 NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1,4, 2-TAa 7 - BUS - INTERCITY 12- MILITARY 17- MOWING % -OTHER / UNKNOWN
spECIAL 1 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 B - POLE 12- CONCRETE MIXER
1,1,  /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTO TRANSPORTER
“B“n":f 2-BUS 4. LOGGING b - CARGOVANENCLOSED BOX 0. £ 4T D 14 GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUNP 9 -0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN
VEHICLE 2 - HEAD LAWPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGE( 01 [J- UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 - ALL AREAS 1151
ILI:-::;::,I:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
LOCATION  chossiwaLx § - TRAVEL LANE - Orsés Locarion 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 e TR A AR
0 30 sommme L0013 chaneve Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING o R AASE - MNOERARKINGE
ACTION 4.STRUCK  PRECRASH & . OVERTAKINGPASSING 10 PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 0,0, 122 gf:gm\‘ﬂ] UNIT 15-VEHICLE NOT AT SCENE
5. 80TH sTRIKING ACTIONS 5 yang righT TURN 11-SLOWING OR STOPPED HREING, PLAYING 21-STANDING OUTSIDE 99-UNKNOWH
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 13-ToP
9-OTHER [ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW 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-IMPROPER LANE CHANGE  19-STOPPED OR PARKED EQUIPMENT 23- OPENING DOOR INTO - TWO-W) 4 ¥
0,8, ILLEGALLY ) o 2-TWOWAY 2 - SIGNAL 5 - YIELD SIGN
—_ ) 4 RAN STOP SIGN 10- IMPROPER PASSING 19 -LOAD SHIFTING/FALLING/ ROADWAY < | 2 g
CONTRIBUTING 15 -SWERVING TO AVOID SPILLING THER IMPROPER ACT -FLASHER & -NOCONTROL
CREUNSTANES 3~ UNSAFE SPEED 11 DROVE OFF ROAD 16-WRONG WAY " - 0THe CTioN
&~ IMPROPER TURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ;
SEQUENCE oF EVENTS 1-NOT [NVOLVED
NDN-COLLISTON 4 1 2-INVOLVED-ACTIVE CROSSING
2.0, )-OVERTURNROLLOVER  b-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== ) ArexeLosion T - SEPARATION OF UNITS g::gglrzoiammwr 17-ANINAL — FARM EQUIPMENT e —————
& - 18-ANIMAL — DEER B -STRUCK BY FALLING, -MOTORIST N
2o, K AR Y, FO00 TGN 12 -DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANINAL — OTHER
13 -OTHER NON-COLLISION 20-MOTORVEHICLE IN ANYTHING SET IN MOTION 2.S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVERICLE 1 5
LOSS OR SHIFT 24.0THER MOVABLE 0BJECT FROM L = | TOL < 1 3-EAST  7.-SOUTHEAST
[ I 15-PEDALLYCLE 21 -PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
_ 25+ IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 - WORK ZONE MAINTENANCE
=== . ';’:;é:;:::ﬂ':u 32 -PORTABLE BARRIER 36-OVERHEAD SIGNPOST  44-DITCH ;ﬂUILWENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 31-WAL
5 STRUGIRE 34 - MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILOING 1.5 E SN FET AT Cher
27 -BRIDGE PIER ORABUTWENT  gagqieR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L=1=1 1 —— 2 -CALCULATED/EDR
28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 8- TREE 54 -OTHER FIXED OBJECT
‘ - 3 - UNDETERMINED
6 23-BRIDGE RAIL BARRIER OR SUPPORT - FIRE HVORANT 49-OTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
2 5
e 1 2
L1 | FIRSTHARMFULEVENT L ' | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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\!1_-_-, o Psie SareTy U NIT LOCAL REPORT NUMBER
I_2]210I214|4I5151 1 i i 1 1 J
UNIT # | DWNER NAME: LAST FIRST, MIDDLE ([Jsawe as oanven OWNER PHONE: icuise i cooe ‘gs.u[m.m..“
M 0,2, Broughton, Daniel M R S T T U DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sauz as orvew) 5 1- NONE 3 - FUNCTIONAL DAMAGE
B4 3306 Buell Road Cincinnati, Ohic 45251 L~ 1 2-MINORDAMAGE 4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAVE, ADDRESS, CITY, STATE, 217 Commenciar Canmier PHONE: inciube gea cooe 9 - UNKNOWN
N T T T T T N Y S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATABELY
1O, H,|GUG8B379 1,FTYR11,0,C/6W;PiBi14152114|11;9, 98| Ford
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X1 veriFien Farmer's 519750005 Red F150
TYPE of USE US DOT & TOWED BY: COMPANY NAME
[Joommerciae [Joovennment [ Rrshmeachey( T
INTERLOCK #occupanTs ""‘""‘1“"“ ﬁ;‘;,f[’:‘:" cnR [ MATERIAL cuass# PLAcARD ID #
|:|mm:§E [Quivskie unir 2 - 10,001 - 26K L85
EQUIP 0,1 S 256K L83 Ll PL.ACARD
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VERICLE)  23- PEDESTRIAN/ SKATER

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE

AT TRpype UTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK
UNITTYPE 4 _poy yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT
& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17 oroRHOME
(ATV/UTV)

0 # OF TRAILING UNITS

19-BUS (1b+ PASSENGERS)
20-0THER VEHICLE
21 - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

24 -WHEELCHAIR (ANYTYPE)
25 -0THER NON-MOTORIST
26 -BICYCLE

27 -TRAIN

95 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

L2 ) 1-YES 2-N0 9-OTHER/UNKNOWN AUTonOmOs 2-PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE § - BUS - CHARTER/TOUR 11-FIRE 16- FARM 71 MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL > - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING
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 o5
0,1 /NOT ARPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
e D-us 4+ LOGGING 6 - CARGOVANENCLOSEDBOX 19 4T BED 14-GARBAGEREFUSE 7N
9 3 9 f=
TYPE 1 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER / UNKNOWN o
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE %-0THER | UNKNOWN 6 '
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE

ACCIDENT

[0 -noDAMAGE 0]

1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

93-0THER/ UNKNOWN

O-1op (1131

- UNIT NOT AT SCENE (16 )

[0 - UNDERCARRIAGE [14)

[J-ALL AREAS [15]

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE
ILI:-:‘I%ES" 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK
N CROSSWALK
AT IMPACT 5 - TRAVEL LANE - Omsex Locamion
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN
4 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE
L= 1 3.STRIKING L—L =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED
5. BaTH STRIKING ACTIONS 5 yayang RigHT TURN 11-SLOWING OR STOPPED
& STRUCK & - MAKING LEFT TURN INTRAFFIC

9- OTHER/ UNKNOWN 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

%5 -OTHER / UNKNOWN

0-NO DAMAGE
0,6
— DIAGRAM
13-TOP

1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A
2 FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED OR PARKED
== g qan stop 6N 10-IMPROPER PASSING RLEBALL
CONTRIBUTING 15-SWERVING TOAVOID

11 -DROVE OFF ROAD
12 - IMPROPER BACKING

CIRCUMSTANCES 5-UNSAFE SPEED
6-IMPROPERTURN

16 - WRONG Way

17-VISION DBSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-1MPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

3 -OPENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW

INITIAL POINT oF CONTACT

1.12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

SEQUENCE oF EVENTS
NON-COLLISION

102, 0 }-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE -
S rreexmLosion 7 - SEPARATION OF UNITS g::gg':f DIRECTION OF
3 - IMMERSION - RAN OFF ROAD RIGHT TR,
2L 1| :i:izr;m:: - 9 - RAN OFF ROAD LEFT 13- ITHER NOM-OLLISKON
- CARGO/ EQUIPMEN 10-CROSS MEDIAN 4-p
o it 14 - PEDESTRIAN
s i 15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT -
‘ - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST
AL /cRASH CUSHION 32-PORTABLE BARRIER 36 OVERHEAD SIGN POST
%'g’fﬁféﬂﬁ"“‘n 33.MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
) 34- MEDIAN GUARDRAIL SUPPORT
SL—L— 27 BRIOGE PIER ORABUTMENT ~ gapalgs 40-UTILITY POLE
23-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE
. 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

16- RAILWAY VEHICLE
17 -ANIMAL ~ FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE
STRUCK

43-CURB

44 -DITCH
45-EMBANKMENT

46 -FENCE

47 - MAILBOX

48 -TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53- TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
5 2-TWoway 2-SIGNAL 5 - VIELD SIGN
— 3 - FLASKER & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
4 1 2-INVOLVED-ACTIVE CROSSING
L= _1

3 - INVOLVED-PASSIVE CROSSING

FROM L 1 | TOL_ 2 |

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

L

POSTED SPEED

2 5

L—J 7.CALCULATED/EDR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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Liﬁ?:‘ﬁ‘:"cg‘:?ﬁ MOTORIST l NON'M OTORIST LOCAL REPORT NUMBER

2 2 0 2 4 4 5 5
L 4 11 |

— ) Hi— e 1 7 e ——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Talley, Thomas P 1 0 2 1 1 9 5 4|67 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE aREa cone
™ \ y ; 3
E 7931 Victory Garden Lane Liberty Township, Ohio 45044
=] ———— i
E, INJURIES '!’NJURED EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY (name civv) | SAFETY EQUIPMENT DOT-C :SED\TINB POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= AKEN USED =LOMPLIANT
= 5 BY 0 4 MC HELMET 0 1 il i i |
e I L L1 | S | | S | — [E—
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E H, 333.03A ACDA 250858
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