B #523 TRAFFIC CRASH REPORT TOCAL REPORT NUMBER™

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

_ Klowz []ow3 LOCAL INFORMATION 2 2.0.5,7.85 2. 1.
PHOTOS TAKEN [ o g P D T Sy i L
|:| OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1- SOLVED 98 - ANIMAL
T
[[] private proPerTY| Fairfield Police Department 0,09 0 1 2-unsoven] 10 2 (05 1 g0’ unicnown
COUNTY* LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: . 4 : 1- FATAL
0, 9 1  2-VILLAGE City of Fairfield 11 16
L1~ 1L _—_13-TOWNSHIP Y 082 '2‘012‘2' — *2'0' L——1 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE NUMBER | PREFIX ; - ;JSRIH LOCATION ROAD NAME ROAD TYPE LATITUDE oecivat pecaces SUSPECTED
-SOUTH
3. EAST 3 - MINOR INJURY
LSRR L e L 358 3:1,1,4,92 SUSPECTED
FJ ROUTE TYPE | ROUTE NUMBER | PREFIX I-QORTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecrees 4 INJURY POSSIBLE
- 2-SOUTH
& 3. EAST . s 5-PROPERTY DAMAGE
] | ] S ] MY DO | | 4-WEST Commercial L D 1 R ] IELEJ.I_4L Bl 7| 3| 5: L 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 ok ON APPROACH
2- MILE POST 2 2-SOUTH s. AV -AVENUE LA -LANE 5Q - SQUARE
Rerershiys ) L US - FEDERAL US ROUTE a
g west R EnLE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES
- CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- E
FROM REFERENCE UNIT OF MEASURE SR ER EVINTK RONT CT -COURT PK - PARKWAY  TL - TRAIL
1- MILES TR-NUMBERED TOWNSHIP DR - DRIV Pl - PIKE WA - WAY
1 0 5 2-FEET ROUTE s [] roabway pivioeo
| 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 1-22;&%gdmuu 4-REAR-TO-REAR e L= DIVIDED ELUSH MEDIAN
2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5-BACKING 5 ™ (<4 FEET)
0,1 2 TWOMOTOR L j2-S0U L
L=L =1 31N MEDIAN 11- RAILWAY GRADE CROSSING | L-=-)  ypuiciEsin  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- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-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 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 1 2
[J workers presENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— = L
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L [
Ok MEDIAN 3= TRANSITION ARER 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ active scrooL zone 5. OTHER 5 - TERMINATION AREA 2-CURVE LEVEL | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 4. RRICEHLGH
NDITI HER . 3
LIGHT cO ON WEAT 9- OTHER/UNKNOWN | 5 5f~qguo,mnn 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pjpt
L— 3. DARK- LIGHTED ROADWAY L—L— 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ~SEHERUNKHOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 1
NARRATIVE ‘ | Indicate the north
. ) | direction with
On 8/11/22 at 4:20 P.M. Unit 1 was traveling ‘ [ an *N" on the
northbound on State Route 4 at Commercial [ | ‘ ‘ [ ] [ | | /

compass diagram.
Drive. Unit 2 was sitting at the red light
facing northbound on State Route 4 at ! !
Commercial Drive. Unit 1 failed to maintain an
assured clear distance ahead and struck Unit 2
in the rear.

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
08112022 1620(08112022 1621(08112022 1628(08112022 18_14
[ 1 W VOO e e o | { Tt Pl st W W O Ve e ol sl Wl P Tl W e W e o el S el e Wt o Wbt F S e i s Wl D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cuecken sy OFFICERJS NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES ] ! P SUPPLEMENT
N. Davis N LMG/‘ a (CORRECTION o8 ADDITION
OFFICER’'S BADGE NUMBER* CNMED ey OFFICER’S BADGE NWER* 70 AN EXISTING RLPORT SENT 10 00,
0,0, 42,0, Jv33fr, 6,5, , . § LA, . ,
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e OHIO DEPARTMENT
’-v

OF PUBLIC SAFETY

Unir

LOCAL REPORT NUMBER
2,2 0,5,7,5,2,1,

[l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saME as oriveR) OWNER PHONE: mctuoe anca oo (€] savE As oRivem
0,1 I S AP N [ S e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sauE as oRIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
4 | 2.MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carzier PHONE: IncLuDE AREA cooe 9 - UNKNOWN
L1 1 1 1 1 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
A, L, 20A0H10 BGNEC11210,9:8/G12,8314,7 82100, 8]|Chevrolet
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED D. Gre |Avalance
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
[Jooumerciac [Joovernwent [ MEMERSENC) S
INTERLOCK H#OCCUPANTS v:mcul\nf. i e MATERIAL ocuuss# PLACARD 1D #
[Joevice HIT/SKIP UNIT 3 - 10001 . 36K LBE RELEASED
_— 1003y | 352K CJeuacaro |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEMICLE)  23-PEDESTRIAN/ SKATER

0,4
UNITTYPE

0

~

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

3-SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK

4. PICKUP 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR

5 - CARGO VAN BICYCLE 16.-FARM EQUIPMENT

& - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE  y7_yoToRKome
(ATVIUTV)

# oF TRAILING UNITS

19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

93 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION

3 - CONDITIONAL AUTOMATION

9 - UNKNOWN

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER! UNKNOWN AGTonomoUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1. NONE § - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-Tax 7 - BUS - INTERCITY 12- MILITARY 17- MOWING - 0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?n nln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
oy 1-8Us 4 LOGGING 6 - CARGOVANENCLOSED BOX 1. LT BED 14-CARBAGE/REFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-DUMP - 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 9-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopamAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - 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 [J-ALL AREAS 15
":::m;[:: 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER / UNKNOWN
ATIMPACT  CTSWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS [J- uNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING P —
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
3 HECHTEDLGCHT i 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE 13- STANDING
ACTION 4.STRUCK  PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 15.- WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 112 gf:g::h‘; UNIT 15 -VEHICLE NOT AT SCENE
5- sorh sTRikiNG ACTIONS s ynevcrichTTuN  11-SLowiNG 0R STopPeD SOUSH, FLNN 21-STANDING OUTSIDE 15,68 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
e e i TR memaon qm_
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCEANIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 145&0:::&3:« PARKED N f:ﬁ:’;‘fl::mmuw B-:;i:mucon INTO 5 2-THOMAY 2 SIGNAL 5 - YIELD SIGN
commneg PV STOP SN 10-IMPROPER PASSING 5 SWERVIRG T VoD s e I T 6 - NO CONTROL
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WAY BROPER CROSE I *HINER MPRAPER ALTIEN
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1- KOT INVOLVED
5 1 2-INVOLVED-ACTIVE CROSSING
NON-COLLISION = b
2 1-OVERTURNROLLOVER & . EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rrexeLosion 7 - SEPARATION OF UNITS g;:e:‘LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT P ————
5 . 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
- MMERSION oIINOTRUDRENT  oowwaucrummey ot R SHIFTING CARGD 0% L-NORTH 5 - NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.8
. 20-MOTORVEHICLE IN -SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e 8Y A MOTORVEHICLE 5 1
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROM < | TOL = | 3-EAST  7-SOUTHEAST
| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 31 -TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANCE
L
AL crask NSHWEND 12-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44- DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEA s : : 51-WALL
peanihit 33 MEDIAN CABLE BARRIER 39 ;mTD;LTuwm:Es 45 - EMBANKMENT - N ——
5 34 MEDIAN GUARDRAIL 46-FENCE 52-BUILDIN 2.5
21-BRIDGE PIER ORABUTMENT  gaggiER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL =l=1 1 L—1 2. caLcuLaren/eor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48 TREE 54-OTHER FIXED OBJECT
- 3 . UNDETERMINED
6L 1 | 29-BRIDGERAL BARRIER OR SUPPORT 19 FIRE KYDRANT $9-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L1 | FiRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =1 =)
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B D0 DEPARTMENT
| ' OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
l2i21 0] 5I715121 11

| l 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () sawe as pmwvens OWNER PHONE: wevuoe asea coor (5] sam as orivem)
0,2 I N N WY RO |

J DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([i] sawe as seiven)

5 1- NONE 3. FUNCTIONAL DAMAGE
| 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Cazmien PHONE: mcuube anea cooe 9 - UNKNOWN
] TS P N (S [, [ (S | O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,|JJu4471 JM1B LIV 710Ci205441,77 702,101, 2)|Mazda 2
<7 INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P | ‘\
Xlveriien (211 State 992025999 L. Gre |Mazda3 w/ NG ! N2
TYPE oF USE UsooT & TOWED BY: COMPANY NAVE [ 5 =
[Jooumercia [Joovernwenr [ REMERSENY) — of [o IE
INTERLOCK focswiuirs | HLLNERAT SERCE [[] MATERIAL class# puacarom # \N T il o
Odpevice ™ [CJurmsae uwr 2 - 10,001 - 26K L8s SEEEA " b
¢ 0,1, |L___y3->2Kuss [Jrucaro |, | | TR )
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED _ 12-GOLF CART 18-LIMO (LIVERY VEWICLE) 23 PEDESTRIAN SKATER ¢ P
(. 1, 2-PASSENGERVANMINIVAN) § - MOTORCYCLE SWHEELED  13-SHOWNOSLLE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE) w0/
L=L=) 3. pORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST /I-
UNITTYPE 4 pick up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ [+
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER ok 27-TRAIN \P [o]
6 - VAN (9-15 SEATS) U-{‘:#me'"“““’-“ 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 ynkNowN OR HITISKIP $\/ I ?
O | #or TRAILING UNITS v T
" <
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN <[ = 8>

MODE WHEN CRASH OCCURRED?

0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Wy S n WeN
L; 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMoUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION Ih 43 —II
MODE LEVEL i T - ol I
1- NONE § - 8US - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER ‘T : Al .
R LBUS . N X B 17 S|\ /4
0,1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN P\ v E>
pECIAL > - ELECTRONIC RIDE SHARING & - BUS - SKUTTLE 13-POLICE 18- SNOW REMOVAL P
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 .
12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” >
cgnsln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER s AN
ol 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1. py 4T BED 14 GARBAGEREFUSE . T ) V. . .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER / UNKNOWN o || 1
(o]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE % -OTHER/ UNKNOWN P ' L] to
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i . E
DEFECTS 3. TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-no0AMAGE(0) []-UNDERCARRIAGE [14]
1-INTERSECTION- MARXED 3 - INTERSECTION-OTKER b - BICYCLE LAXE 9 - MEDIAWCROSSING ISLAND 12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [0 -aLL ARERS [15)
ocATION 2~ IWIERSECTION-UNMARKED  CROSSWALK 8 - SIDEWALK I1-SHARED USE PATHS R 99-CTHER / UNKNOWN
ATIMPACT  CRSSWALK 5 . TRAVEL LANE - Oriea Locanion TRAILS [J- uNIT NOT AT SCENE 16 )
- : T 7 TURN A RV -APP
1- NON-CONTACT 1 - STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATING ACURVE 18 ;;me:mmms T m—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 SPECIFIED LOCATION  19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= J 3.STRIKING  L—L =1 3-CHANGING LANES 9 . LEAVING TRAFFIC LANE A 1P REPERTONNE T8 VENITLE NN CeERe
ACTION 4. STRUCK PRE-CRASH & . OVERTAKINGPASSING 10~ PARKED 15.wanL~r.,Pauumnc‘ 20-0THER NON-MOTORIST 0,6, 112- ol :
5- gom sTRIKNG ACTIONS s yavivGmicHTTURN  11-5L0WING OR $TOPPED . J::::l:ﬁ W gk 13 -T0P L
&STRUCK & - MAKING LEFT TURN INTRAFFIC -
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNOWN “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD B-RLLOWRG TOO CLOSE DA :::::ED’::I::" 18-0PERATING DEFECTIVE  22--NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDUIGHT 9-IMPROPER LANE Change  14-1OFPED 08 PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWOMAY 2-SIGNAL 5 . YIELD SIGN
4w sTo siew 10-IMPROPER PASSING 19-LOAD SHIFTINGALLING  ROADWAY < L= ) 3 FLASHER & NOCONTROL
CONTRIBUTING & 15-SWERVING TO AVOID SPILLING % OTHER IMPROPER ACTION
CIRcuNSTANCES 3 - VVSAFE SPEED 11-DROVE OFF ROAD i P i g
6- IMPROPER TURN 12 - IMPROPER BACKING G CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLY
TEREENGEw EVENTS 2 ;wowcti?wzcnasmc
NON-COLLISION 5 Lt
1 2, 0, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
T 2 AU i b T DML - i - UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STRUCK BY FALLING, c
: 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- THER NOWLOLLISION ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
. 20-MOTOR VEHICLE IN ¥ A MOTORVENIELE
5 - CARGO / EQUIPMENT 10-CROSS MEDIAK 1A PEESTRIAN et £Y A MOTORVEHICL 5 1 e
LOSS OR SHIFT o ’ 24-OTHER MOVABLE 0BJECT FROM TOL - | 3-EAS 7 - SOUTHEAST
3L 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31 -GUARDRAIL EXD 37 - TRAFFIC SIGX POST 43-CURB 50 - WORK ZONE MAINTENANCE
AL /CRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD . _LIGHT / LUMINARIES ' 1 51-WALL
et 33-MEDIAN CABLE BARRIER 39 ;IIJBPPORI;U INARIE: &5 EMBANKMEN W o
SL_ 1 ‘ 34 - MEDIAN GUARDRAIL T 46 -FENCE 0 r
27 -BRIDGE PIER ORABUTMENT  BaRRIER 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL =1 2 - CALCULATED/ EDR
26 - BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST POLE 48 TREE 54-0THER FIXED OBJECT
‘ . 3 - UNDETERMINED
6L | 1 25-BRIDGE RAIL BARRIER OR SUPPORT R R 99 0THER / UNKNOWN POSTED SPEED £
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42.CULVERT
5 0
L= 9,
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF




e 0410 DEPARTMENT M l N M LOCAL REPORT NUMBER
B orFusiic siem -
\ = 0ToRIST / Non-MoToRiST O i
L I I 3 Sl 1 | 1 ) N U— - L)
UNIT # | NAME: LAST, FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1|Arnold, Daniel Wayne 0.7.2.0 1 9, 6 6|56 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA coE
78 Hopewell Church Loop Leighton, AL 35646
- 1 - - L L > —
INJURED | EMS AGENCY (nAME INJURED TAKEN T0: MEDICAL FACILITY (wawe cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY 0 4 MC HELMET | O 1 1 1 1
| | | S |—1 — e | e o | | EE———
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
CODE
333.
03a ACDA 255267
ENDORSEMENT RESTRICTION sciecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTD 2 DISTRACTED STATUS | TYPE | RESULT sciectupros
oY [ accoror ] maruuana |
N i 2 1 1 1 1
S I | - |~ | omHeroRuG I | (e U | ATV L;g!;_l L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Kuch, Michelle Marie 0 8 1 1 1 9 7 6. 6 F
— NS—} | - ——— ] | SN SN | S
: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
Aileen Dr. Mentor OH 44060
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11 - LIGHTING - PEDESTRIAN
I BICYCLE DNLY
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JALCOHOL

9- OTHER/ UNKNOWN

3- BENZODIAZEPINES
4 - CANNABINOIDS
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