N OHIO DEPARTMENT 3
\B= PR WE TRAFFIC CRASH REPORT  *oenores manbatory FIELD FOR SUPPLEMENT REPORT siccb il
D 0H-2 I:l OH-3 LOCAL INFORMATION i 1 2 ; 0 ! 4 1 | 8, 6 5]
[ proros Taken - - Lttt
O [[J ow1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department 0,09 01, soumsovedl L2020 190 1 en umanown
COUNTY* LBCALITIV*CITV : LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- \ . . . 1- FATAL
2-VILLAGE |
Li L1y 3 - TOWNSHIP | ClEy SF Tairiasla 915,423,263 1853 ks 5—1 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-ggﬂlh LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuac ocsees SUSPECTED
- SOUTH
3 EAST : 3. MINOR INJURY
L e o ol alwest Nilles L 39,3,3,6,7,6, 4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é'?S“i“ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwa: oecress 4 - INJURY POSSIBLE
- SOUTH
3-EAST = 5. PROPERTY DAMAGE
e gy Pl 1111 84,542150 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WiTHIN INTERSECTION o7 ON APPROACH
2- MILE POST 2- SOl;TH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
L 1 3.HOUSE # t— 43 FAST 2
3 WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
F - CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE .
FROM REFERENCE UNIT OF MEASURE BRAIUNTEARD CAMEY ROVTE cT !-CDURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP A = L
2-FEET ROUTE PR OAYE FnEinE A [] roaoway oivioen
L1 1| L | 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 l-NgTCOLLHIGN 4 - REAR-TO-REAR £ HORTH .- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 .2 TWOMOTOR L | 2-SOUTH L
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ypFhicLgsiN  6-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, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/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
[ workEers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= e
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER ‘) 2 - ADVANCE WARNING AREA 1 STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN ' 3 =TRANSITIONAREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive scuooL zone 5. OTHER 5 - TERMINATION AREA A-CURVELEVEL  |:3=sNaw ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER . ' 8-
9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW 01L, GRAVEL STONE
4 2-DAWN/DUSK 0 2 - CLOUDY 7-SEVERE CROSSWINDS b-WATER (STANDING, |5 _piny
=) el e | y :
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERKIMKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
L
NARRATIVE

At about 6:53 p.m. on

Wittenburg Drive.
unit 2,

6-13-22 unit 2 was

westbound on Nilles Road when it stopped at the
[non-functioning traffic light on Nilles Road at
Unit 1,
did not stop and struck unit 2.

which was behind

Hilles Road

Indicate the north
direction with

an"“N"on the
compass diagram.
Net 4o |

Scale

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

POLICE AGENCY

[] wmororist

SUPPLEMENT
(CORRECTION on ADDITION

0,61,3,2022 ,1,853/061,32022 ,1856,06132022 1858/06132022 1927
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ , OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES T. Lucas
OFFICER'S BADGE NUMBER™ Crecken By OFFICER'S BADGE NUMBER™
9 I . 3,1, f 6, 3 1 1 I"_JJ 1 )

TO AN EXISTING AEPORT SENT To 00S)

HSY7001 OH1 1/19 [760-0820)
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F

“'"'G.r OHIC DEPARTMENT

. OF PUBLIC SAFETY

LOCAL REPORT NUMBER
|2|2|O|4111816151

Unit

1 L Il I | J

OWNER NAME: LAST, FIRST, MIDDLE ([ At As ohivers OWNER PHONE: ncuioe areh coor (i) s4E AS oRIVER) “
Lukula, Olga Fatuma 1T R T VI O A T IO T DAMAGE SCALE
WNER ADDRESS: STREET, CITY, STATE, ZIP (5] sawe as parven 1- NONE 3 - FUNCTIONAL DAMAGE
|___12 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carnmier PHONE: mcLuor area cooe 9 - UNKNOWN
L 1 1 3 S| ] 1 1 1 1 J DAMAGED A!EA(S)

LICENSE PLATE # INDICATE ALL THAT APPLY

JGT7993
INSURANCE COMPANY

Allstate
TYPE oF USE

VEHICLE IDENTIFICATION #
P,E|ICi4 6 BH 1
INSURANCE POLICY #
826487038

uUs DoT #

VEHICLE YEAR
210111
COLOR

White

VEHICLE MAKE
Hyundai
VEHICLE MODEL
Sonata

711,4

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

L1 =)
UNITTYPE

3 - SPORT UTILITY VEHICLE
4 -PICKUP

5 - CARGO VAN

6 - VAN (3-15 SEATS)

# oF TRAILING UNITS

9 - AUTOCYCLE
10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

14 -SINGLE UNIT TRUCK
15 - SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

=

20-0THER VEHICLE
21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER o8
ANIMAL-DRAWN VEHICLE

25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

L—J

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

e

AUTONOMOUS
MODE LEVEL

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

SPECIAL

FUNCTION®-

- NOKE
2-TAXI

- ELECTRONIC RIDE SHARING

- SCHOOL TRANSPORT

w

- BUS - TRANSITICOMMUTER

& - BUS - CHARTER/TOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM
17-MOWING

18 -SNOW REMOVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21 -MAIL CARRIER
99-0THER / UNKNOWN

CMIGU
BODY
TYPE

—

- NO CARGO BODY TYPE
(NOT APPLICABLE

2-BUS

3 - VEHICLE TOWING ANOTHER

MOTORVEHICLE
4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

-~ o

- GRAINCHIPS/GRAVEL

- CARGO VANENCLOSED BOX

8- POLE

9 - CARGOTANK
10-FLAT BED
11-DUMP

12-CONCRETE MIXER
13-AUTOTRANSPORTER
14 - GARBAGE/REFUSE
99 -0THER / UNKNOWN

VEHIBLE
DEFECTS

- TURN SIGNALS
2 - HEAD LAMPS
3 - TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

-

- WORN OR SLICK TIRES

- TRAILER EQUIPMENT
DEFECTIVE

e

§ - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

99 -OTHER / UNKNOWN

LP STATE
0, H, i
g suRaNce
1 X] veriFie i
IN EMERGENCY ‘
[Joowuercia [oovermuent [ Regpomse - [ 0+ 0 1 1
VEHICLE WEIGHT GYWR/GCWR
mzuncx #0CCUPANTS . £10MCLg4 [] MATERIAL cLass # PLACARDID #
[Joevice [:]nmsmp UNIT 2 - 10,001 56K RELEASED
EQUIFPE 0,1 saekies 5 | O euacaro
L =} L 13- >26KLBS | ESE T e ) B T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERY VEKICLE) _ 23- PEDESTRIAN /SKATER
O, 7, 2-PASSEVGERVAN (WINVAN) § - NOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)

[0 - UNDERCARRIAGE [ 141

[J-NoDAMAGE [ 0]

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

& STRUCK
9-OTHER/ UNKNOWN

b - MAKING LEFTTURN

INTRAFFIC
-DRIVERLESS

=

17- PUSHING VEHICLE

I CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-ALL areas 115)
'L';mﬁ':' L WY CHRSVILK 8 - SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER UNKNOWN
ATIMPACT VALK 5 - TRAVEL LANE -Orvea Locanon TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
5 2- NON-COLLISION p 2o 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE . :}:‘;‘:'E"I"T"'J“:L‘DELCARRMG
L= 3.STRIKING L1 = 3.CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING J E
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST (1,2, 112- gf:é:;’g UNIT 15 -VEHICLE NOT AT SCENE
5.- 807H STRIKING ACTTONS < _ yssing RigHT TURN 11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
16- WORKING DISABLED VEHICLE 13 -Top

93-0THER / UNKNOWN

0,8
CONTRIBUTING

1- NONE
2-FAILURETOYIELD
3- RAN RED LIGHT

4 - RAN STOP SIGN

B circumsTances ° - UNSAFE SPEED

6-IMPROPER TURN

T-LEFT OF CENTER

8- FOLLOWING TOO CLOSE / ACDA

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

13-IMPROPER START FROM A
PARKED POSITION

-STOPPED OR PARKED
ILLEGALLY

- SWERVING TO AVOID
-WRONG WAY

i~

= &

17-VISION OBSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTINGFALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENINE DOOR INTOD
ROADWAY

99-OTHER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - DNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN

2
— L—=—1 3 FLASHER b -NOCONTROL

S 20

[l SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS OR SHIFT

[T S R

25-IMPACT ATTENUATOR
/ CRASH CUSHION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29 -BRIDGE RAIL
30-GUARDRAIL FACE

FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
G - RAN OFF ROAD LEFT
10 -CROSS MEDIAN

NON-COLLISION
-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

2- DOWNHILL RUNAWAY
3-OTHER NON-COLLISION
4 - PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL - FARM
18-ANIMAL — DEER
15 -ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER
33 - MEDIAN CABLE BARRIER

34 - MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

3 - MEDIAN OTHER BARRIER
1

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40 - UTILITY POLE

4] -OTHER POST, POLE
OR SUPPORT

42 -CULVERT

L~ | MOST HARMFUL EVENT

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
-OTHER MOVABLE 0BJECT

~
4

50 - WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

~TUNNEL

~OTHER FIXED 0BJECT
-OTHER / UNKNOWN

BEERE

# or THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1- NOT INVOLVED
4 1 . 2-INVOLVED-ACTIVE CROSSING
1 L=

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-50UTH & - NORTHWEST
FROM L3 | 7oL % | 3-EAST 7. SOUTHEAST
4 . WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED

4 1 - STATED | ESTIMATED SPEED
L—=—1 7.cALCULATED/EDR
3 - UNDETERMINED

L1215

POSTED SPEED

3 5

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
\'—', oF PUBLIC SAFETY

LOCAL REPORT NUMBER
|2121 0|4111816|51

UniT

| | 1 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] sau AS DRIVER) OWNER PHONE: iviuoe ania tooe -‘ﬂsmusnmm
0,2 i1 1 1 1 1 1 i | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] SAME A5 omven 1- NONE 3 - FUNCTIONAL DAMAGE
2 | 2. MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY STATE, ZIP Commencias Carnsen PHONE: incLupe area cooe 9 - UNKNOWN
O |/ RN [P [ S T | S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARELY
19, H|HIS2737 FNBE 1,F 214 2,0,1,5/|Cadillac
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X VERFIED | State Farm 9665838B0135A White SRX
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jcommerciac [Joovennwent [] mEmERGENY ( e
F— #occupants | VEMICLE WEIGKT EVWRIGCWR [] MATERIAL class# PLACARD 0 #
Dnmct Dumsm uNIT 2 - 10,001 - 35K LS RELEASE
R 1033 [ 43 >26Kuss O "'-‘““D L gL 11
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 3, 1-PASSENGERVAN MINNAN) 6 - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHER VEKICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pieyc p 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (5-15 SEATS) L1-ALLTERRAINVEHICLE  17.yoToRHOME ANIMAL-DRAWN VEHICLE g0 ukNOWN OR HITISKIP

Oy #0oFTRAILING UNITS

ATV /UTV)

WAS VEHICLE OPERATING IN AUTONOMOUS

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.¥ES 2-N0 9-OTHER/UNKNOWN auTomomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1- NOKE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1 2-TAxI 7 - BUS - INTERCITY 12 - MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-SHOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/ICOMMUTER

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
cgulu ummlcnm MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
gy 1788 4 - LOGGING & - CARGOVANENCLOSEDBOX 3. 7 pep 14 GARBAGEREFUSE
TYPE 1 - GRAINCHIPSGRAVEL 11-DUNP 9-OTHER/ UNKNOWN

1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER / UNKNOWN
vl_l_gﬂchE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

DEFECTS 3. TAIL LAMPS

b - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NoDAMAGE (0]

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTORIST 2. [NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

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

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS DR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-vop (131

[]- UNDERCARRIAGE [ 141

[ -ALL AREAS [15)

LDGATI!IN CROSSWALK 5 . TRAVEL LANE - Orvea LocaTion TRAILS [J- UNIT NOT AT SCENE 116
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE 18- APPROACHING T T
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
a 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING  L—L =1 3.CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION 4. TRuck  PRE-CRASH ¢ . VERTAKINGRASSING 10-PARKED 15-WALKNG fuNG, - 20-orwgRnokwororsst | O, 6, 112~ BEEERTAUNIT 15 -VEMICLE NOTAT SCENE
5. otk sTRIKING ACTIONS < yuang miGHT TURN 11-SLOWING OR STOPPED NG, LRI 21-STANDING OUTSIDE 13-Top ¥ UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE c

9-OTHER/ UNKNOWN

12-DRIVERLESS

7 -PUSHING VEHICLE

99-0THER / UNKNOWN

B R Y

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 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 1‘~l5LTf:’::LBLeRmx:n EQUIPMENT 23-0PENING DOOR INTD 5 2-THOWAY 2. SIGNAL S - YIELD SIGN
L= pansTop siGh 10-IMPROPER PASSING S e T B 13- L0AD SHIFTINGFALLING/ ROADWAY L= | L= 1 3 FLASHER  &-NOCONTROL
CONTRIBUTING -SWERVING ToAVO SPILLING %9-OTHER IMPROPER ACTION
cmulsmtzss UNSAFE SPEED 11 -DROVE OFF ROAD T WG
6- IMPROPER TURN 12-IMPROPER BACKING i #or T"'“:::nu"“ RAIL GRADE CROSSING
- 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 - INVOLVED-ACTIVE CROSSING
SESIRALEMAY =& = & 3 - INVOLVED-PASSIVE CROSSING
1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ’
- i 0
2 - FIRE/EXPLOSION 1 - SEPARATION OF UNITS OFPOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
Pt . TRAVEL o 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY o ANIMAL —OTHES SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION T
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e P MTRNEIALE Y A MOTORVEHICLE 3 4 B S-MATMET
LOSS OR SHIFT TRANSPORT 24-QTHER MOVABLE 0BJECT FROM L 3 | To L % | 3-EAST 7. SOUTHEAST
3 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 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
— < 'a ;::::;U::'DN 32 - PORTABLE BARRIER 3-OVERWEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
3 IVERHEAD 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
A STRUCTURE 4 - MEDIAN GUARDRALL SUPPORT e PENE 52_BUILDING 0 1 - STATED / ESTIMATED SPEED
" 77 0GE PIER ORABUTWENT  gapies 40-UTILITY POLE 47 -MAILBOX 53 TUNNEL —_l 1 L—1 2.CALCULATED/EDR
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 48 TREE 54 -OTHER FIXED DBJECT
; 3 - UNDETERMINED
6l | 29-BRIDGE RAIL BARRIER 0R SUPPORT o ety POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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S 010 DEPARTMENT M l N M LOCAL REPORT NUMBER
W= o Pusuc Sarery -
o el | | | =i 1 1 | — |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Kanda Dibedibantu, Pathy 0. 3.1,6 L .9 8 6/]38 M
P Y - | L~ 1 "1 L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
466 Creekside Drive #106 Fairfield, Ohio 45014
ol INJURIES | INJURED | EMS AGENCY (NAME INJURED TAKEN T0: MEDICAL FACILITY tvawe corv) | SAFETY EQUIPMENT [seaTinG posiTioN] amm BAG USAGE | EJECTION | TRAPPED
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