B S2ET TrarrFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

ow-2

D OH-3 LOCAL INFORMATION

LOCAL REPORT NUMBER*

2,2,0,4,8.0,6 3

PHOTOS TAKEN P S ———
O oK-1P [[] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP UNIT I ERROR
SECONDARY CRASH o g ; 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Polilce Department 0,0,9 0,1 5 aHTse B 1 G fioneia
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 2-viilase City of Fairfield 07062022 1200 g
L—_L " 1| L___13-TOWNSHIP Y e ! 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;:35;: LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecrees SUSPECTED
3. EAST 3 - MINOR INJURY
Wessel (s .3 9'.1 31 31 41 31 81 91 SUSPECTED

Lol ol L1 bl ) ¢<WEST

ROUTE TYPE | ROUTE NUMBER | PREFIX ; - ggg;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciva neceees 4 - INJURY POSSIBLE
3. EAST : i 5 - PROPERTY DAMAGE
L o1 |1 a-west Depis j =L 84,56 3064 ONLY
REFERENCE POINT ngit%l&l" ROUTE TYPE ROAD TYPE INTERSECTION RELATED
- INTERSECT! . . B .
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [BR] WITHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SO0UTH | ys.-FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 3
L—13-HOUSE # bl SCENST BL -BOULEVARD MP-MILEPOST ST - STREET =l
a.WEST | SR- STATE ROUTE , [CJ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRA
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE -
FROM REFERENCE UNIT OF MEASURE CT -COURT PK - PARKWAY  TL -TRAIL
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roaoway pivioen
L1 1 L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING et o
01 2 TWO MOTOR 2-S0UTH (<9 EEET )
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEjicLes N 6-ANGLE 3. EAST - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4.WEST (24 FEET)
5. ON GORE TRAILS 2 - REAR-END 8 . SIDESWIPE, OPPOSITE DIRECTION - DIVIDED, DEPRESSED MEDIAN
6- DUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / UNKNOWN - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER i 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
|
ORMEDLAN S=TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. 0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4- 5. BRitiELook
LIGHT CONDITION WEATHER .
9. OTHER/UNKNOWN | 5 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW STONE
1  2-DAWN/DUSK 0 2.CLOUDY 7- SEVERE CROSSWINDS b-WATER (STANDING, | 5_pjrt
L——' 3. DARK- LIGHTED ROADWAY —— 3.F0G, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW )
4 DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7 9 - OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9
9.0THER / UNKNOWN
NARRATIVE e 1|[ TN Indicate the north
. DE IS —t direction with
On July 6, 2022 at about 12:00 P.M. Unit 1 was DelVE an “N" on the
making a left turn to travel east on Wessel - compass dagram.
Drive from Deis Drive at approximately 8 m.p.h. |
and failed to stop within the assured clear ,,@ €L DRNE]
distance ahead and collided with Unit 2 which 2 "/ X 5
iwas also making a left turn to travel east on N
Wessel Drive and had stopped abruptly in the B ( ; -
intersection because of traffic traveling east il YN T )
on Wessel Drive. Brake lights on Unit 2 were \41 e
inspected and were working properly. \'(‘
| 1 i |
{4. ‘
ls : = - .._.___i £
1 — —
w _
el s, Wy [ I R S i
. ! L ! ] L-SQA‘ € !

CRASH REPORTED DATE /TIME

,0,7,062022 1202

DISPATCH DATE / TIME

0,7,062022 1212107062022 1219,

il 1
ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

0.7.0620:2 2
ot ol e o B Tl 7

POLICE AGENCY

TOTAL TIME OTHER

0 1 0

1 1 JIL I I

ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES

TOTAL

OFFICER'S NAME™
E. Knizner

Cuecken ay OFFICER'S NAME*

9. T Sewge

[ wmororist

REPORT TAKEN BY

OFFICER’S BADGE NUMBER™

8 3

1 el

L o — LL

Cuecxen oY OFFICER'S BADGE NUMBER™

J,,ELAI.;,, | N e Sv—

SUPPLEMENT
(CORRECTION ox ADDITION
10 AN EXITTING REPORT SENT TR 0D
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040 DEPARTMENT

Unit

LOCAL REPORT NUMBER

£I2|0141810I6I3l 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B SAME AS DRIVER) OWNER PHONE: wcuuoe aea cooe (] same as oriver)
0,1 T [N NN (NN (AR (NN (NN [N, N LS DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as onivew) 1. NONE 3 - FUNCTIONAL DAMAGE
_13 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canmen PHONE: micuLune area cooe 9 - UNKNOWN
IS o [ NN O A P (N M [N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O;H JEC1545 P 7.7 EiR1218:14:1,0 2:10,1,4 Ford
% INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED | Cincinnati Ins. Co AD2 0094515 Copper Fusion
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovermment [ MeMeRseney (
e #occupants | VEWICLE lwsus;;i; :::t:mcwn I:] MATE“:IZAAL“Ué‘:. :s.\r‘sn:; o
[:] DEVICE HIT/SKIP UNIT 3 - 10,001 - 26K LBS RELEASED
EQUIPPED 0,1 5 Akt [ pracaro

0,1

L=L=J 3. SPORT UTILITY VERICLE
UNITTYPE & _picx up

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

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

# oF TRAILING UNITS

BICYCLE

(ATY JUTV)

T - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE
10-MOPED OR MOTORIZED

11-ALL TERRAIN VEHICLE

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE!
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

21 -HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 08
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

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

27 -TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

| ——

AUTONOMOUS

MODE LEVEL

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

0,1

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

1 - NONE
2-Taxl
3 - ELECTRONIC RIDE SHARING

6 - BUS - CHARTERTOUR
T - BUS - INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARN

17 - MOWING

18- SNOW REMOVAL
19-TOWING

21 -MAIL CARRIER
99 -0THER / UNKNOWN

12

9 3 9

DEFECTS 3. TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
':{jm;l'J I NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ey 1M 4 - LOGGING b - CARGOVANENCLOSED BOX  10_piaT BED 14-GARBAGEREFUSE
TYPE T-GRANCHIPSGRAVEL  11.pywp 99-0THER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR

| ——

[

- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 2. |NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
T - SHOULDER / ROADSIDE

9 - MEDIANCROSSING ISLAND
10- DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

O-top 1137

= 3
o
$ f

[J-NO DAMAGE[ 0]

12 12
—_——
BI l! 9
|- )
6 6

[J- UNDERCARRIAGE [ 141

- ALL AREAS (151

8 - SIDEWALK 11-SHARED USE PATHS OR  79-OTHER/ UNKNOWN
kﬁ:nﬂc: CROSSWALK 5 - TRAVEL LANE - Orvea Locamion TRAILS [J- uNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURK 13-NEGOTIATING A CURVE  18-APPROACHING e Delirtialatir
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE o0 BERACE . é
B smm L0065 5. cunneing Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ) 14 URDERCARRIAGE
ACTION 4.STRUCK  PRECRASH & OVERTAKINGPASSING 10-PARKED 15.- WALKING, RUNNING, 20-QTHER NON-MOTORIST 1,2 12 gf:g::g UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING ACTIONS 5 _yaing RiGHT TURN 11-SLOWING OR STOPPED bl 21-STANDING UTSIDE 15 Top 59 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE 2
T oo M . raric L |
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW THAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22--NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14..STOPPED OR PARKED EQUIPNENT . '
0 8 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 23-OPENING DOOR INTO 2. TWO-WAY
ILLEGALLY 2 - 2 - SIGNAL 5 - YIELD SIGN
=Ly sop st 10- IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY =
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER 6 - NOCONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - W o INPROPERCB ¥3-OTHER IMPROPER ACTION
&- IMPROPER TURN 12 - IMPROPER BACKING *IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD
SEQUENCE of EVENTS 1 - NOT INVOLVED
SRR ESEINION 2 1 2-INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — |16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
==, rrexeLosion 7 - SEPARATION OF UNITS gmﬁ’[ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3 . IMMERSION - RAN OFF ROAD RIGH 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
B OFF ROAD RiGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERNONCOLLISION. | MIMAL — OTHER ANYTHING SET IN MOTION
5.CARGO/EQUIPMENT 10-CROSS MEDIAN stk MR Y A NOTORVEHICLE i 3 | LTNUTH b MRTHWEST
L0SS OR SHIFT R RANSPOR 24 0THER MOVABLE DBJECT FROM L | TOL = | 3-EAST  7-SOUTHEAST
1 I — " 21 - PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31 -GUARDRAIL EXD 37.TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
" /CRASK CUSHICN 32 PORTABLE BARRIER 38-OVERMEAD SIGN POST #-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
& STRUCTURE S — SUPPORT % FENEE - BUILDING 8 1 - STATED/ ESTIMATED SPEED
1 77.6RIDGE PIER ORABUTWENT ~ pagaign 40-UTILITY POLE 47~ MAILBOX 53- TUNNEL e L 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED DBJECT p———— 5 NETEIGNED
" 29-BRIDGE RAIL BARRIER OR SUPPORT & bk 8- OTHER | IRV
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L2, 5

L_— | FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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O30 DEPARTMENT
OF PUBLIC SAFETY

UniT

L2L210i4IBI01613|

LOCAL REPORT NUMBER

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE (] same a¢ oRIVER)

OWNER PHONE: icuune asca cooe (5] same as orivewm
| P O N W Y | R [

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] same as omivew)

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

3 | 2. MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenciar Cannier PHONE : incLuoE AREA coDE 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O,H FWS9135 SH,SRiD;7:8,8:8:/5U;3/0:6:3194[,2:0:0,5 Honda
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
[X] veriFien Progressive Ins. 918537141 Silver CR-V
TYPE of USE UsSpDoT # TOWED BY: COMPANY NAME
[CJoowmerciae [Joovernment [T pimeneency( .
TN HoccupanTs | VEMICLE lwp:lli; :\Lﬁ:rsmcwa [ war :;;ALIUO:& :s ;“:‘I.L.A e
[Joevice [CJnrvskip unre 2 - 20000 54K L8, RELEASED
EQUIPPED 0,1 3 - 526K LS [ pracaro

0,3

1 - PASSENGER CAR
2 - PASSENGER VAN [MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23 -PEDESTRIAN / SKATER

24-WHEELCHAIR (ANY TYPE)

3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 picgyp 10-MOPEDOR MOTORIZED 15 -SEMI-TRACTOR 21/-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDERoR  27-TRAIN
6 - VAN (315 SEATS) u '{*:}“Tfmm“m 17-MOTORHOME ANIMAL-DRAWNVERICLE o9 yNkNOWN OR HITISKIP
T
1O | #oFTRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/ UNKNOWN Aronowous 2 -PARTIALAUTOMATION 5§ - FULL AUTOMATION
MODE LEVEL
1- KONE & - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-T 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 9-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US- 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
cglelu INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTOTRANSPORTER
ony  2-8Us 4. LOGEING 6 - CARGOVANENCLOSEDBOX 1. r1a7 BED 14 -CARBAGEIREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99 OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamaGe(01 [J- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-ALL AREAS [151
I::—:mal:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r %9~ OTHER/ UNKNOWN
ATikmer  COWAK 5 - TRAVEL LANE - Onvéa Locerion TRAILS [ - uNIT NOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18- APPROACHING INITIAL POTRT 3 CONTART
2- NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE O NODAMAGE 1 R CARSTAGE
2 semume L9065 cuaneing anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.5TRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNINS, 20-OTHER NON-MOTORIST 0,6, 112 215:5::3 UNIT 15-VEHICLE NOT AT SCENE
5. 80T sTRIKING ACTIONS o ynnGRIGHTTURN  11-SLOWING OR STOPPED S L 21-STANDING OUTSIDE g T UREROWN
& STRUCK & - MAKING LEFT TURN IN TRAFFIC 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 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2. 3 3-RANREDLIGHT 9-IMPROPERNE CuaNGE 1< TOPPED OR PARKED s 23-DPENING DOOR INTO 5 2-THOWAY 2-SGNAL  5-YIELDSIGN
=Lty raw sTOP SIGN 10- IMPROPER PASSING ” J9-LOAD SHIFTINGFALLING/  ROADWAY —L L——J 3.FLASHER - NOCONTROL
CONTRIBUTING 15- SWERVING T0 AvOID SPILLING %9 OTHER IMPROPER ACTION
CIRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD F e . _ g L
4. IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # o THROUGH LANES RAIL GRADE CROSSING
oN ROAD A
SEQUENCE of EVENTS ; ":T 'L""El::":
eT— 2 1 - INVOLVED-ACTIVE CROSSING
2.0, )-OVERTURWROLLOVER ©.EQUIPMENTFALURE 11.CROSSCENTERLNE—  1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
WS rmemxeLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT Thes 18- ANIMAL — DEER Z3-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
. 12-DOWNHILL RUNAWAY 0 AN ML < UTHES SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20- MOTOR VEHICLE IN 2-50UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e i BY A MOTORVEHICLE 1 3
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L | ToL_ 2 | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
2. IMPACT ATTENUATOR 31- GUARDRALL END 37 TRAFFIC SIGN POST &-CURB 50- WORK ZONE MAINTENANCE
=t & f! ;]ﬂ;ﬁs: ;:::iﬂ['in 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH Y EQUIPMENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT -WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ESTIMATED SPEED
5 - MEDIAN GUARDRAIL 4 -FENCE 0 ‘
Z7-BRIDGE PIER ORABUTMENT  gapgien 40-UTILITY POLE 47 -MAILBOX 53 - TUNNEL — 2. caLcuLaTED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 8. TREE 54 -OTHER FIXED 0BJECT
| POLE . 3 - UNDETERMINED
6 29 -BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
2 5
LS =
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT M l N M LOCAL REPORT NUMBER
W= crrusiic sarery -
Ld"’ OTORIST ON OTORIST 2 2 0 4 80 6 3
M il M W R el el IS Loot-——f
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Babb, Jeffrey A. 0 3 06 1 9 6 5 57, M
I e | 1 1 | L i
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-3 . . :
§3718 Pennington Way Hamilton, Ohio 45011
b INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wawe, civv:| SAFETY EQUIPMENT ismms POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
5 5 ey 0 4 MCHELMET | O 1 1 1 1
~ [ L L | B || —— - | I— |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I CODE
H O H 333.03A A.C.D.A. 251688
; x
B DL CLASS | ENDORSEMENT RESTRICTION seucctup o3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED
8y [ awconor [ marwuana
4 1 1
|| PR Y ; S J N | O [ omser oruc — SN | [ | P T N | I | [ ||| U N W
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