e OHIC DEPARTMENT -
8= eRektney TRAFFIC CRASH REPORT #oenotes manoarory FIELD FoR suPPLEMENT REPORT LOEALREFSRT:NUMBER
OH-2 D OH-3 LOCAL INFORMATION . 2 l 2 ‘ 0 . 3 | 3 l 8 l 0 . 81 . ;
PHOTOS TAKEN - - | —
0 0K-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . . ¢ 1- SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 01| 2-unsowven] L9020 (L9, 1 00  unknown
COUNTY* Llll!ALITIY*cITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
* . g : 1- FATAL
0,9 1  2-VILLAGE City of Fairfield 05132022 1326
L—t Z | L_— 1 3.-TOWNSHIP B TN ) 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat pecress SUSPECTED
2-SOUTH
3-EAST : 3- MINOR INJURY
Ll | awesy South Gilmore B D 139.,2:9,5291 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL oesnees 4. INJURY POSSIBLE
2-SOUTH
3.EAST - 5- PROPERTY DAMAGE
1 1 | | e I | 4-WEST Kolb |D1R\ 84..512131417101 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 0k ON APPROACH
2-MILE POST 2-SOUTH | ys . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
L1 3-HOUSE # LI 3-EAST 12
3-WEST SR. STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE Qv - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE RSN MR CIUNIY ROUTE CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP R - DRIV Pl - - WAY
2-FEET ROUTE it sl 2 s [C] roapway pivinen
L 1 | ] 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 1-221&%%51“ 4. REAR-TO-REAR o N I IO LTS MERi
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS E 5. BACKING 2. SOUT (<4 FEET)
9,1 . 6, TWOMOTOR L g2-SOUTH |
L=L = 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—)  ypuicips v ©-ANGLE 3. EAST — 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 95.0THER / 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 1 2
[ workers PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e 1 L— |
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW V| L1
of MEDIAN S=TRANSI THINSRER 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scroot zone 5-OTHER 5 - TERMINATION AREA S-CURVELEVEL | 3-3K0W ASPHALT
4.CURVE GRADE | 4-ICE 3 BRIGHETER
LIGHT CONDITION WEATHER : (| 5-
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-CLoupy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, | < _pyar
- ' 3.DARK - LIGHTED ROADWAY “——! 3.F0G, SMOG, SMOKE 8-BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 3 HTHERTNENOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
. - e
NARRATIVE |

On 05/13/2022 at approximately 1:26 P.M. unit
#1 was stopped at the redlight in the westbound
lane of travel on Kolb Dr.
Unit #2 was northbound on South Gilmore Rd.
the left through lane of travel. The driver of
unit #1 failed to obey the traffic control
device and drove into the intersection
colliding with unit #2.

at South Gilmore RAd.

in

See OH-2

Indicate the north
direction with
an“N" on the
compass diagram.

CRASH REPORTED DATE / TIME

05132022 1326

DISPATCH DATE / TIME

05132022

13,35,

ARRIVAL DATE / TIME

iG‘lelng 0,22 1335

051532022 1415,

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

POLICE AGENCY
[ wmororist

TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cueckgg 8y OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES E [ SUPPLEMENT
Doug Day . € enei O (CORRECTION o4 ADDITION
OFFICER'S BADGE NUMBER™ Cueckeo sy OFFICER'S BADGE NUMBER™ 15 AN CXISTING RCPORT SCNT To 003
L 1 L L | 1 1\4101_1“ 7 L 6 L 1 | E—— ._JL.I .l_/l 7,1, 1 - J

HSY7001 OH1 1/19 [760-0820]
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e OHIO DEPARTMENT
\P= or Pusuic sarery NIT

LOCAL REPORT NUMBER
I2I 2L DIBJBIBIOIBJ

| 1 | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B same as oRiver) OWNER PHONE: mcLuoe asea cooe (] sAME A DRIVER)
.0, 1 L1 1 1 1 1 1 1 1 | DAMAGE SCALE
;J OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] same as oriver) 4 1. NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmer PHOMNE: incLuoE AREA cope 9 - UNKNOWN
L | 1 1 1 1 | | ] | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
lO L H\ GYZ6325 KiL4 . CJ A SB 8 LB 0,5259112:0,2,0 Buick
4 INsURANCE | TNSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 992 997 018 black Encore
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[CJeommercia [Joovernment [T] MEMERSENCY) — HAI;I;. nlt;(u:si ].;r];nsm
INTERLOCK #0CCUPANTS VE““:"EIWF[:;';::‘::"GW" [[] MATERIAL = cLass # PLACARD Ib #
[Joevice ™ []urvskie unir 2 - 10,000 - 26K LS RELEASED
EQUIPPED 0,1 ek ias [ pLacaro
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
(, 3, 2-PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE SWHEELED 13- SKOWMOEILE 19-8US (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pic yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDERoR ~ 27-TRAIN
& - VAN (9-15 SEATS) 1 ':AL':.VT,‘ELT:VA!W VEHICLE  17. MoTORHOME ANTMAL-DRAWNVERICLE g9 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
L2 ) 1-YES 2-K0 9-OTHER/ UNKNOWN Arrowomous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16 FARM 21-MAIL CARRIER
0,1, 2-™ 7-8US - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
SPECIAL ) - ELECTRONIC RIDE SHARING 8 - 8US- 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 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CARGD ;. - LOGGIN ;
ooy 1B 4 - LOGGING b - CARGOVANENCLOSED BOX 10 i AT BED 14 - CARBAGEIREF USE
TYPE 7 - GRAINCHIPSRRAVEL 11-DUMP 9-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
VEHICLE ? - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAIL LAMPS b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J- UNDERCARRIAGE [ 14 )

[J-No DAMAGE [ 0]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%9 -0THER / UNKNOWN

O-1op 1131 [J-ALL AREAS (151

] - uNIT NOT AT SCENE [ 161

5- BOTH STRIKING ACTIONS 5 - MAKING RIGHT TURN

& STRUCK 6 - MAKING LEFTTURN
9- OTHER/ UNKNOWN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10 -PARKED

11 - SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

L1 CROSSWALK 4 - MIDBLOCK - MARKED
NON-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK
:?fa;i%# CROSSWALK 5 - TRAVEL LANE - Ornen Locarion
1- NON-CONTACT 1 - STRAIGHT AHEAD
4 2- NON-COLLISION 2 - BACKING
L= | 3.STRIKING L1 =) 3. CHANGING LANES
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 -WALKING, RUNNING,
JOGGING, PLAYING

16 -WORKING
17 -PUSHING VEHICLE

18 -APPROACHING
OR LEAVING VERICLE

19 - STANDING
20 -0THER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLED VEHICLE

99 -0THER/ UNKNOWN

1- NONE
2-FAILURETOYIELD

3- RAN RED LIGHT
0,3

CONTERTINS 4-RAN STOP SIGN
CReUNSTANCES 5~ UNSAFE SPEED

6-IMPROPERTURN

T-LEFT OF CENTER

9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

8-FOLLOWING T0O CLOSE /ACDA

13 -IMPROPER START FROM A
PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID

16 -WRONG WAY

17-VISION DBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTG
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNIT -VEH
0;7 il 15 -VEHICLE NOT AT SCENE
99 - UNKNOWN
13 -TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
) 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
| S

=1 3. asher b - NO CONTROL

# of THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE ofF EVENTS

5 2,0, 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT

sl

25-IMPACT ATTENUATOR 31-GUARDRAIL END

A1) /CRASH CUSHION 32-PORTABLE BARRIER
2 - BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
STRUCTURE

34 - MEDIAN GUARDRAIL

S—L— 7. BRIDGE PIERORABUTMENT ~ gaRRIER
28-BRIDGE PARAPET 35.- MEDIAN CONCRETE
. 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
L1 FirsTHARMFULEVENT L1 | mosT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NOK-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -QTHER POST, POLE
OR SUPPORT

42 -CULVERT

HARMFUL EVENT

16 - RAILWAY VERICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

43 -CURB

44 -DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX

48 -TREE

43 -FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54 -0THER FIXED OBJECT

99 -0THER / UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
. ' . 3 - INVOLVED-PASSIVE CROSSING

1,

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L 3 to L% | 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
- 1 - STATED / ESTIMATED SPEED
L= Yy
L—=—1 2. cALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L2 5,

HSY8304 OH1U 1/19 [760-0820]
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L?P

or PUIL\C SAFI.‘Y‘

DEPARTMENT

Unit

L2|2L DI3L3_LBIOIBL

LOCAL REPORT NUMBER

1 1 1 I 1

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (] sawe as ouiver)

OWNER PHONE: wcuoos anea cooe (] same as orivem
L | ] 1 1 1 1 | | 1

|

OWNER ADDRESS: STREET, CITY, STATE, 2P (Ji%] sawe as paivew)

DAMAGE SCALE

1- NONE 3- FUNCTIONAL DAMAGE

L3 | 2 MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Cannsen PHONE: incLuoe area cooe 9 - UNKNOWN
L1 1 1 & 1111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,| EMG3484 1 1,A,T1,8HiX 711122 17121009y Chevy
— surANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X veriFien | Geico 185-73-77-74 gray Cobalt 10 /
TYPE oF USE USDOT # TOWED BY: COMPANY NAME o
[Joowmerciar [TJoovennment [T] RrembReeney | e s
tumw #OCCUPANTS v:mcl.elw_: ’:;';,f ::5“':“ D MATERIAL cLASS # PLACARD ID # .‘_
Ooevice ™ [Juimskie unit 2 - 10,001 - 26K LBS RELEACED
EQUIFPED 0, 1 5 otk [on [ pracaro
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED _ 12-GOLF CART 18-LIMO (LIVERYVEHICLE) _ 23- PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAX) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANY TYPE)

0,1
UNIT TYPE

L]

3 - SPORT UTILITY VEHICLE
4-PICKUP

5 - CARGO VAN

& - VAN (9-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE 14-SINGLE UNITTRUCK

10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR
BICYCLE 16-FARM EQUIPMENT

11-ALLTERRAINVEHICLE 17 - MOTORHOME
(ATV/UTV)

20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22 -ANIMAL WITH RIDER o8
ANIMAL-DRAWN VERICLE

25-0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

5 - BUS -TRANSITICOMMUTER

10-AMBULANCE 15-CONSTRUCTION EQUIPMENT

WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 . HIGH AUTOMATION
L_2 J 1-YES 2-NO 9-OTHER/UNKNOWN lmjls 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS- INTERCITY 12- MILITARY 17 - MOWING 99 -OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19- TOWING

20-SAFETY SERVICE PATROL

[J-No DAMAGE (0 )

1 - NO CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
52“10 2 L:Ds”mmu ’ ro':;i:wﬂ{ 6 E::::I:wtn:msmox i et
sopy : : 10-FLAT BED 14 -GARBAGE/REFUSE
TYPE T - GRAINCHIPSGRAVEL 11-DUNP 9-0THER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 95-0THER | UNKNOWN

VEHICLE - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

8 - SIDEWALK
5 - TRAVEL LANE - Owen Locamon

11-SHARED USE PATHS OR 9~ OTHER/UNKNOWN

TRAILS

O-1op 1131

[J- UNDERCARRIAGE [ 141
[J-ALL AREAS (151

[ - UNIT NOT AT SCENE 1161

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHI
ol O INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING i BARAGE 14 - UNCERCARTIAGE
G ossmine L9055 chaneing 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, 112. gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
- B sTRIKING ACTTONS 5 yasang RigiT TuRN 11-SLOWING OR STOPPED RN, LA 21-STANDING OUTSIDE 5 k6 99- UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE .
9. OTHER/ UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0.1 3-RANREDLIGHT 9-IMPROPER LANE CHaNGE 14 STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 . VIELD SIGN
= . BLEGMLLY 19-L0AD SHIFTINGFALLING/  ROADWAY 2 2
4-RAN STOP SIGN 10- IMPROPER PASSING : — —=—! 3. FLaser 6 - NO CONTROL
CONTRIBUTING _ 15- SWERVING T0 AVOID SPILLING ot P T 2 ®
5. UNSAFE SPEED 11 - DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING
6- IMPROPER TURN 12- IMPROPER BACKING #or THRO::AHnuNES RAIL GRADE CROSSING
OoN 3
SEQUENCE oF EVENTS 1 - NOT INVOLVED
AANERILISION P B |1, 2-INVOLVEDACTIVE CROSSING
1 2, 0, 1-OVERTURNROLLOVER 6 EQUIPMENTFAILIRE  11-CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
= rreexeLosion T - SEPARATION OF UNITS g::e:ff DIRECTION OF  17. ANIMAL — FARM EQUIPMENT T BN ATIMIET D
MM - RAN OFF 18- ANIMAL — DEER 23-STRUCK BY FALLING, UN N-MOTOR TION
3 IMMERSION B-RANOFFROADRIGHT ) hoWNHILL RUNAWAY - SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L | | &- JACKKNIFE 9 - RAN OFF ROAD LEFT -ANIMAL — OTHE ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 2-50UTH & - NORTHWEST
) 20-MOTORVEHICLE I "
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN oy BY A MOTOR VEHICLE 2 1
LOSS O SHIFT TRANSPO 24 -OTHER MOVABLE DBJECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
SL_1 | 15-PEDALCYCLE 21- PARKED MOTOR VEKICLE 4.WEST 8- SOUTHWEST
COLLISTON wiTh FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
N 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC $IGK POST 43-CURS 50 - WORK ZONE MAINTENANCE
1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
1 STRUCTURE 3 BB AR SUPPORT ppei G i A 2.0 1 - STATED/ ESTIMATED SPEED
27 -BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE 47 MAILBOX 53 TUNNEL =11 1 L | 2. CALCULATED/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54.-0Th
, 48-TREE OTHER FIXED 0BJECT 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT g o0 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% MEDIAN OTHER BARRIER  42-CULVERT
3
L3 1 2
L1 | FIRSTHARMFULEVENT | 1 | MOST HARMFUL EVENT =

HSYB8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
TNl OHIO DEPARTMENT M I N M
®= zzzus MoTorisT / Non-MoToRrisT 5 588 618 B
L | | | | | | | i (3 s ) |
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE | GENDER
0 1|Mantia-Swanner, Nora 0 7101 1l 1,8.5 665 F
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
513 N. Timberhollow Dr. Apt. 1328 Fairfield, Ohio 45014
(-] e e 2
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