Nl OHI0 DEPARTMENT ~ T
| = errectey TRAFFIC CRASH REPORT #oenores manoatory FieLD FoR supPLEMENT REPORT LOCAL REPORT NUMBER
B onz [Jous | LOCALINFORMATION 2,2,0,59,8,1,3
PHOTOS TAKEN | L 1 | 1 1 1 1 1 L 1 i
0 [J ov-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . . . 1-SOLVED 98 - ANIMAL
[X] private properTy| Fairfield Police Department 0,0,9,01| 2 , fcr . o 0,62 0, 1, 5o uNkNowN
COUNTY* LDI:ALIT;{*E”Y LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE / TIME* CRASH SEVERITY
: . . ; 1- FATAL
2 .VILLAGE F
0 9 il ks City of Fairfield 08182022 1200/ 5 Rps——
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac oecaees SUSPECTED
2-SOUTH
3-EAST : 3- MINOR INJURY
L 1 DL bt L 1) ) A WEST Deis IDIR\ 39.13J3\5|9|11 11 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - PS“gRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL necrees 4 - INJURY POSSIBLE
2 - SOUTH
3. EAST = 5- PROPERTY DAMAGE
Ll L L L L L J 4-WEST 675 boe o g Elim_M_l ONLY
REFERENCE POINT ngpim&'g ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION o8 ON APPROACH
2- MILE POST 2-SOUTH _F AV -AVENUE LA - LANE SQ - SQUARE
o bl Sl . ST US - FEDERAL US ROUTE
1 L . e SR STREE RO BL - BOULEVARD MP-MILEPOST ST -STREET |:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE g
FROM REFERENCE UNIT OF MEASURE RCHUMBESRIRRUNEY RUTE CT - COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR-NUMBERED TOWNSHIP OR - DRIV = -
2- FEET ROUTE Ve IR e D ROADWAY DIVIDED
1 | | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIANTYPE
1 - ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 g 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 %TO‘“‘{V%”DR 5. BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  ypuicigs |y 6-ANGLE == 3. EAST ! 2. DIvIDED FLUSH MEDIAN
4 - DN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —— — [
D 3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | 14,
OR MEDIAN 2-TRANSITION'AREA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP.
4- INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA A-CURIEERVEL [ SSHOW ASPHALT
4-CURVE GRADE 4-ICE 5. BRICKELDEK
LIGHT CONDITION B
GHT CONDITIO WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW O1L, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _ a7
L— 3. DARK - LIGHTED ROADWAY —L— 3.F0G, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - ROADWAY NOT LIGKTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 2 -QTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. 0THER / UNKNOWN
| | | 1 1 | | 1 | ] 1
NARRATIVE L I ‘ Indicate the north
. | | | | ! | | | | | direction with
On 08-19-22, at 12:53 p.m. the owner of Unit 2 j : an "N” on the
reported that between 12:00 p.m. and 7:00 p.m. N N B R R [ | tompass diagram.
08-18-22, Unit 1 struck her parked vehicle.
The driver of Unit 1 then left without leaving
identifying information or notifying law
enforcement.
|
| T |
| | |
|
|
[ ’ [
| | | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
08192022 1253|08192022 1325|08192022 ,1338/08192022 1350
_‘J-llll\’l\'II_L_E._l_l_illjlleILfl111111111\||~!|L14\|\_11|1LDMUT0R{ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES § S SUPPLEMENT
D = Setterstrom \ ‘3- S D (CORRECTION or ADDITION
OFFICER’'S BADGE NUMBER™ Cueckeo oy OFFICER'S BADGE NUMBER™ 70 43 EXISTING FEPORT SENT TO 209s)
L_ ) I E—| ] 1 1 II2I51 I 1 1 - | 1 1 1 1 L % ,lL’ | — 1 L 1 J
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OHIO DEPARTMENT

®=

oF Fustic SAPETY U NIT LOCAL REPORT NUMBER
12I210L5191811l31 L 1 1 | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ saue as oRriveR) OWNER PHONE: mcuuoe area coor ([] same as orivem
. 0,1 Sy [ S Vs [N | O DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sAME S DRIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carmien PHONE: iNcLUDE AREA cope 9 - UNKNOWN
L | 1 | | 1 | | | | 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAY APPLY
b e ) | S O Y OO O O [ (S (SO0 U S N LN O N | S (ST [ 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL K'JIAL" ,
VERIFIED 0/ [y !
TYPE oF USE us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcoumerciac [Joovennwent [ MeMERGENCY| P——
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS N MATERIAL CLASS # PLACARD ID #
[Joevice [ urmskie unir 5 0001 B6K RELEASED
EQUIPPED 0,1 ke 25| [ pracaro
L2l =1 | L_—13->26KL8s. WP, ) A (PR (0 A
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
g, g, 2 PASSENGERVAN(MINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L 21 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 2- OTHER NON-MOTORIST
UNITTYPE 4 piex yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN

6 - VAN (9-15 SEATS)

# oF TRAILING UNITS

11-ALL TERRAIN VEHICLE
(ATV/UTV)

17-MOTORHOME

ANIMAL-DRAWN VEHICLE

99- UNKNOWN OR HIT/SKIP

WAS VERICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

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

9 - UNKNOWN

9 1-YES 2-NO 9-OTHER/ UNKNOWN .'"m,,_f,,,;ds
MODE LEVEL
1 - NONE § - BUS - CHARTERITOUR
2-TaM 7 - BUS - INTERCITY

9,9

SPECIAL
FUNCTION 4 - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SHARING

5 - BUS - TRANSIT/COMMUTER

B - BUS - SHUTTLE
9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12- MILITARY

13-POLICE

14 -PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17 - MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 - MAIL CARRIER
% -OTHER / UNKNOWN

1 - N0 CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER
MOTORVEHICLE

4 - LOGGING

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGD VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

8-POLE

9 - CARGO TANK
10-FLAT BED
11-DUMP

12 -CONCRETE MIXER
13-AUTO TRANSPORTER
14 -GARBAGE/REFUSE
95 -0THER / UNKNOWN

9,9 /NOT APPLICABLE
CARGD .

ooy 1o

TYPE

g, g, 1-TURNSIGNALS

VEHICLE 2 - HEAD LAMPS
DEFECTS 3.TAIL LAMPS

4 - BRAKES
5 - STEERING
b - TIRE BLOWOUT

7 - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

93 -0THER / UNKNOWN

-NO DAMAGE [ 0]

CROSSWALK

LOCATION
AT IMPACT

CROSSWALK

1- INTERSECTION - MARKED

NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - Omwen Locarion

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

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

-TOP [131]

[J- UNDERCARRIAGE [ 14

[J-ALL AREAS [15]

B - UNIT NOT AT SCENE [ 16

1- NON-CONTACT
2-NON-COLLISION
3- STRIKING

4- STRUCK

3 g

ACTION

& STRUCK
9- OTHER / UNKNOWN

1 - STRAIGHT AHEAD
2 - BACKING

121 2 3. cHanGING LaNES
PRE-CRASH 4 - OVERTAKING/PASSING
5. goTH STRIKING ACTTONS 5 _ yasang migHTTURN

b - MAKING LEFTTURN

T - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

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

%9 -0THER / UNKNOWN

0 - NO DAMAGE

9,9
e DIAGRAM

13 -TOP

1- NONE
2-FAILURETOYIELD
3 - RAN RED LIGHT
4~ RAN STOP SIGN
5- UNSAFE SPEED
&-IMPROPER TURN

9,9
CONTRIBUTING
CIRCUMSTANCES

7-LEFT OF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16- WRONG WAY

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19 -LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21 -LYING IN ROADWAY
22 -NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99 -OTHER IMPROPER ACTION

INITIAL POINT of CONTACT

14 - UNDERCARRIAGE

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL

ON ROAD

SEQUENCE oF EVENTS

x 2, 1, !-OVERTURN/ROLLOVER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE QVERHEAD
STRUCTURE

a1 |

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

27-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

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

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12 - DOWNHILL RUNAWAY
13 - OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

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

20-MOTOR VERICLE 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

36 - MEDIAN OTHER BARRIER

1

37 - TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER 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

24 -OTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED DBJECT
99-0THER / UNKNOWN

1

1 - ONE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
— 3. fLasHer & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

1 -NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

L3 . INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST
2-SOUTH & - NORTHWEST
FROM L2 | To L9 | 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST

9 OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L ! | 2 - CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED

L1
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T

B e en U NIT LOCAL REPORT NUMBER
t212I015|9181113I 1 | | 1 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([ ] same as pRiveR) OWNER PHONE: wciuoe area oo (7] same as paivem:
0,2, Duong, Brittany L ] DAMAGE SCALE
;1 OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] sAue As oRIvER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
[4 8021 Ivory Hills Dr West Chester, OH 45069 L_—__1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE. ZIP Commerciac Carmier PHONE: cLuoe area cooe 9 - UNKNOWN
L | | | | | | L 1 l | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
QO ,H,|JIP8533 H,FK,7H 1MU;2 0:1:6/112,0,2,1/Honda
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
INSURANCE h i
VERIFIED White Civic
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
IN EMERGENCY
Cooweron. [oovewmerr CIMERES | ot
VEHICLE WEIGHT GYWR/GCWR
INTERLOC #0CCUPANTS IOk N 0 MMERIAL CLASS # PLACARD ID #
gzgllgﬁna [Jnrvskie unir 3 0Rot iR RELEASE
. 0 L 13- >26KLes. [} PU‘CARD S R Y 1 |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
O, 1, %-PASSENGERVANMINNAN) & - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L =) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 0R 27 -TRAIN
b - VAN (5-15 SEATS) 1 E‘:ﬁﬁm“ VEHICLE 17 MoToRnOME ANIMAL-DRAWNVEHICLE o5 yNkNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,m‘———‘,”ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / 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 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12 CONCRETE MIXER
0,1 / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 12-AUTO TRANSPORTER
C:::v" 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 0. ryaT 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[OJ-nooAmMAGEL 01 []- UNDERCARRIAGE [ 14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1133 [J-ALL AREAS (151
l:;-::aw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 79~ OTHER/ UNKNOWN
ATIMPACY  TOSSWALK 5 . TRAVEL LANE - Orin Locatiox TRAILS [J- uNIT NOT AT SCENE (16
- - . -TUR! 2| .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ;:mmmmm T ——
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 N ECIFIE LACATIN 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L=1 " 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC -STA
ACTION 4.STRUK  PRE-CRASH & OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNDG,  20-0THERNONNoToRisT | | O, 7, 1-12-REFERTAUNIT 15-VEHICLE NOTAT SCENE
5. aTH STRIKING ACTTONS ¢ \unG RIGHTTURN  11-SLOWING OR STOPPED ARG AT 21-STAMDING OUTSIDE G 99 LNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9-OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- i .
14.STOPPED 08 PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE " EQUIPMENT 23.-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - YIELD SIGN
L ILLEGALLY 19-LOAD SHIFTINGFALLING  ROADWAY 6
4. RAN STOP SIGN 10-IMPROPER PASSING ; — L—— 3. pLasheR & - NO CONTRO
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING P TioN L
CIRCUMSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD p—— 9 OTHER IMPROPER AL
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SERPNGE o EVRNTS s v Y
NON-COLLISION L | T ! 1 .
2. O, 1-OVERTURNROLLOVER 6 -EQUIPENTFAILURE 11-CROSSCENTERLINE—  15-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2 INVORNEL-PASSINE CROSSING
=L FreexpLosion 7 - SEPARATION OF UNITS g::sg‘:”“‘“““ OF  17-ANIMAL — FARM EQUIPMENT T
K i 18 -ANIMAL — DEER 23-STRUCK BY FALLING, 2
217 IR Bz RAN R JON RicH) 12-DOWNHILL RUNAWAY THER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL — OTHE ANYTHING SET IN MOTION
13-0THERNONCOLLISION 5 oo e e 1 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN gt bhice 8Y A MOTORVEHICLE 4 3
LOSS OR SHIFT ey 24-0THER MOVABLE OBJECT FROM 2 | ToL =2 | 3-EAST  7-SOUTHEAST
—1-1j 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
B % rﬂ%?:::;:::"l’;:\n 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH i E:“]M“T UNIT SPEED DETECTED SPEED
. H 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT -WALL
1 - STATED / ESTIMATED §P
il STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52 BUILDING 0 l § ED SPEED
27-BRIDGE PIER OR ABUTMENT  pARRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL —l I L ! 2 -CALCULATED/ EDR
28-BRIOGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT
' - 3 . UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT P —— 99-0THER | UNKNOWN POSTED SPEED
30 GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
[
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF b‘,



Bl OHI0 DEPARTMENT I N M LOCAL REPORT NUMBER
®= 2w [MoToriST / Non-MoToRisT 22058813
— 1 1 1 1 1 | | | e | 1 | o |
UNIT # | NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 0
| . | 1 | | L | | I | —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
-3
o
'5 | 1 | i | | | | i
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