LOCAL REPORT NUMBER*

8= #2555 TRAFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

OH-2 D OH-3 LOCAL INFORMATION 2.2.0.6.3.3.2 2
PHOTOS TAKEN L 1 I i 1 1 i L 1 1 1 | J
O [Jon1p [] oTER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT in ERROR
SECONDARY CRASH ; ; ; 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,0 9,01/ 2 2- UNSOLVED 0,62 0, 100 unicnown
COUNTY* LOCMI.I'I’IV'*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . ; ; 1- FATAL
2-VILLAGE
0,91, 1 3 Yownsare City of Fairfield 09012022 1453 gl
£ ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac peonees SUSPECTED
E 2-SOUTH
g 3. EAST 3 - MINOR INJURY
-~ L_S._iil L_4_L._,|_i_L_J LI 4.WEST L 1 | 13)__94.\3:3151 l! 31 8. SUSPECTED
) ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oesnees 4. INJURY POSSIBLE
- 2-SOUTH
g 3-EAST e 5- PROPERTY DAMAGE
- | AR | [N T Boehm L D | R | 18;4i.z_51 21 61 31 5| 7, ONLY
REFERENCE POINT ggtﬁgi‘g[gc': ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD BX] wiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 4
L1 3-HOUSE # L= 1 3.gAsST 4
PRt AR BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE 5
FROM REFERENCE UNIT OF MEASURE SHSNUMEBERED COUNTY ROUTE CT - COURT PK - PARKWAY TL - TRAIL
1-MILES | TR- NUMBERED TOWNSHIP DR - DRIV 5 SWAY
£ B 5 2-FEET ROUTE TR 4 YA [] roaowar oivioeo
L 1 1 j L | 3-YARDS HE - HEIGHTS PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER ofF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1 -r;g;&cgﬁsmu 4. REAR-TO-REAR L NBRTH 1- DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 TWOMoTOR 3 BACKING 3 - SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yFRicLesIN  6-ANGLE — 3. EAST L—— 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 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worx 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 — — e
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | R g
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2. BLACKTOP
4-INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA g BITUMINOUS,
[ acrive scHoo zone 5-OTHER 5 - TERMINATION AREA ALIEVELERRL, | [Pectw ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
WEATHER i
LIGHT CONDITION E 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, |5 _piat
| L= MOVING) :
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH F=OTHERIUNIONOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
. gy
NARRATIVE

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

On September 1, 2022, at about 2:53 PM, Unit 1 I [ | [
was traveling northbound on S.R. 4 (Dixie
Hwy.) and when at Boehm Drive failed to stop
within the assured clear distance ahead and
collided with Unit 2, which was also northbound
and stopped at the intersection of S.R. 4 (Dixie
Hwy) and Boehm Drive.

SEE OH2

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
09012022 145309012022 145809012022 150309012022 1514 ] roticercency
TOTAL TIME OTHER TOTAL OFFICER'S NAME* . Checxen oy OFFICER'S NAME™ [ mororist
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES J.Mitchell . > ,’_;\t‘;-’:i__,_.- D ig:&tgmﬁ:‘:wm%
OFFICER'S BADGE NUMBER™ L_ql:l_lt!!ﬂ sy OFFICER'S BADGE NUMBER™ AL ESTING ASPARY SUAT e Mty
L 0 1 1 ‘l__3_4 0 1 ‘14161 |l 1 | 7 l}_ | | 1 JI%J j 1 i | el 1 J
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OHIO DEPAI

Lg_{‘"‘.:{ ﬁ:pu_ggg?ﬁg't U NIT

LOCAL REPORT NUMBER
LZIZI 0161313|2|21

; UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sawe as oiver) OWNER PHONE: mcuooe anes coor (] same as orvem
| M 0,1 o] VS R (S O R [ S [ DAMAGE SCALE
1 ; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Camnien PHONE: mcLuoe area cone 9 - UNKNOWN
L 1 1 | 1 1 | 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT ARRLY
L 1 ] | DI [T O S [ N ) 0% [SO)  J e [ || L 1 | J
INsURaNCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e
VERIFIED Black Nissan
TYPE oF USE us poT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [T Resaouer " e
INTERLOCK #OCCUPANTS mw"‘fv_ﬂ :;';: ::;“c“ [[] MATERIAL cLass# PLACARDID #
[Joevice ™ [ urvsskie unit 5. SoON Sewiy RELEASED ¢
b L0 |33 >2kKLes Oeacare |, | s S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN/ SKATER
g g, 2-PASSENGERVAN(MINIVAN) 8 - NOTORCYCLE SWHEELED  13-SOWMDBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 pick yp 10-MOPEDOR MOTORIZED  15-SEMETRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE F
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR  27-TRAIN
6 - VAN (915 SEATS) 1 ':}#fm"“"'m 17-MOTORHOME ANIMAL-DRAWNVERICLE  o9. unkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

] 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
9 ) =
L2 1 1-¥ES 2.0 9-OTHER!UNKNOWN AUTOMOMDUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NOKE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER
9, 9, 2-Tx 7 - BUS - INTERCITY 12 - MILITARY 17 - MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - 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

LA S

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER _—
ciim% /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
Eany 2-BUS 4 - LOGGING & - CARGO VANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE : 4 "
TYPE 7 - GRAINCHIPSGRAVEL 11-DUNP 99-OTHER / UNKNOWN [
(O]
g, 9, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER | UNKNOWN ol
L=i=l I
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5
DEFECTS 3 .TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[ -NopaMAGET0) [J]-UNDERCARRIAGE [ 141
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 O-7op 1131 [O-ALL AREAS 1151
ll:;::ag:! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 3-OTHER/ UNKNOWN
ATIMPACT WA 5 - TRAVEL LANE - Oruee Locarion TRAILS [X - UNIT NOT AT SCENE (16 ]
. \ - STRAIGHT AH - U-TURN -NEGOT g
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING 13-NEGOTIATINGACURVE 18 ﬁiﬁiﬁfn'f'a"fmm INEVIAL POINT 3¢ CORTALY
2- NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIKING L1 = 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-HOTORIST L9, 9, 112 ';f:g::,ﬂ WY S -WPAISES SOT AT RO
P 4
5. soTH sTRikinG ACTIONS < yasang RigkT TURN 11-SLOWING OR STOPPED JURBLY ELAIG 21 - STANDING OUTSIDE 13.TOP s HNRNOWN
L STRUCK AT INTRAFFIC 16 - WORKING DISABLEDVEHICLE
e~ bt et B “
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 TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO 2 - TWO-WAY ] .
0.8 TLLEGALLY > 0-W 2-SIGNAL 5 - YIELD SIGN
=Ly ran sTo siGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING' ROADWAY L=< L= 0 3 FasHER  6-NO
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IAPROPERACTION H - NO CONTROL
ceuNsTANcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD B . N-GTHER IMPROPERAC
6~ INPROPER TURN 12-INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD )
SEQUENCE oF EVENTS : T:Jﬂtﬁm ROSSING
NON-COLLISION 4 e o Pc Y
L 2,0, |-OVERTURNROLLOVER & EQUPMENTFAILRE 11-CROSSCENTERLINE - 1o-RAILWAY VEKICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== reExpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1 - NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13- OTHER NON-COLLISION 20 MOTORVEKICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN e BeESTR b L BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 3 TRANSPO! 24.0THER MOVABLE 0BJECT FROM L_< | TOL_+ | 3-EAST 7 - SOUTHEAST
3 | 15 -PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 77 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Al " ;'::GS: g:::lﬂENu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. HEA b iy JLUMIN ¥ 51-WALL
b 33-MEDIAN CABLE BARRIER 39 ;:JGPHJURlTL”I ARIES 45 - EMBANKMENT e —
5 = 34 MEDIAN GUARDRAIL 4 -FENCE 52-BUILDING 1.0
b 77.8R10GE PIER ORABUTWENT ~ gapiER 40-UTILITY POLE &7 -MAILBOX 53-TUNNEL e L——J 7.CALCULATED/EOR
23-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
, 4. TREE 3 - UNDETERMINED
. 29-BRIDGE RAIL BARRIER OR SUPPORT X M hba A TTiER A POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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e OHIO DEPARTMENT
\ S U NIT LOCAL REPORT NUMBER
L2J21016I353I2121

1 | 1 1 1 J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] samt as oriviR; OWNER PHONE: ivcLuoe area cooe (€] saME as bRiveR)
M, 0,2, Koffi, Yayan R [ O R [ | N (N DAMAGE SCALE
F] OWNER ADDRESS: STREET, CITY,STATE, 21P (B saue a5 v 5 1- NONE 3- FUNCTIONAL DAMAGE
s L= 2- MINOR DAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canmser PHONE: incLuoe aREa cooe 9 - UNKNOWN
NS N G RSO OR[N R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THAT ARPLY
1O H||HFF4994 JTMIZ P REVISHIJ 1121731942, 0, 1, 7)) Toyota 12
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL W — !
X veririen | Economy Preffered |Arssaosssao Blue Rav4d M
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [ MEMERGENCYH — T
INTERLOCK decoumums | T MATERIAL  CLASS # PLACARD ID #
D:n‘tﬂ%%zn [Jurske unir 2 - 10,001 - 26K L8S. RELEASED
1001y | y3->26Kues. [Jeiacaro | | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE FWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L0030 5 sporrumumyvemcie 9 - auTooweLe 14-$INGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pici yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22 ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) u '::T'-‘:[EJMNVE“ECLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g5 uNKNOWN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L0 2 y.ves 2-N0 9-OTHER/ UNKNOWN ,‘m,‘—mj,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21- MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING %-0THER | UNKNOWN
SPECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - 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 8 - POLE 12-CONCRETE MIXER
'c_e% 2 ;vﬂzumscam ) r;;g;\éemcu : z::::ls 9 - CARGO TANK 13- AUTOTRANSPORTER
BODY : - CARGOVANENCLOSED BOX 19 FLaT ED 14- GARBAGE/REFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR -
DEFECTS 3 -TAIL LAMPS b - TIRE BLOWOUT BEFECTIVE ACCIDENT

[J-NoDAMAGE (0] []-UNDERCARRIAGE [ 14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE

o

- MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE [O-7op (131 [0-ALL AREAS 1151
I::::I};:’I:T 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0&  39-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwa Locatiox TRAILS [J- UNIT NOT AT SCENE (16 ]
AT IMPACT
- NON-CONTACT 1 - STRAIGHT AH 7 - MAKING U-T! -NEGOT! -APP
1- NON-CONTAC STRAIGHT AHEAD MAKING U-TURN 13-NEGOTIATINGACURVE 18 :: thl:-lsn\fium T ——
0 4 2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING E £ 0. D AMAGE 12 DDERCARIAGE
2 21 3.STRIKING L=1 =1 3 .CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING B R
ACTION 4. STRUCK  PRE-CRASH & .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 12- D[AGERANI: UNIT 15-VEHICLE NOT AT SCENE
5 807H STRIKING ASTIONS o ypinGRIGHTTURN  11-SLOWING OR STOPPED OIS FLAYING 21-STANDING DUTSIDE g 99 UNKNOWN
& STRUCK .- MAKING LEFFTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
bl s e TR qﬂ_
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ OKE i i
14-STOPPED OR PARKI 1 - ONE-WAY 1 - ROUNDABOUT 4 -STOP SIGN
O 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1 SRS EQUIPMENT 23-OPENING DOR INTO 2 TWOWAY 2 - SIGNAL 5 . YIELDSIGN
L=y ILLEGALLY 19-L0AD SHIFTINGFALLING!  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING ; / < | T
CONTRIBUTING 15 SWERVING TO AVOID SPILLING AR MPROPER ACTION -FLASHE .+ NO EONTRIL
CTicuMsTAKCES 3+ UVSAFE SPEED 11-DROVE OFF ROAD A i ) %9.0THER IMPROPER ACTIO!
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN RDAD .
-
NON-COLLISION 4 R eTINELRISSING
1 2,0, |-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3= THVOLYED PASSIVE CROSSING
=== 5 . FReExpLOSION 7 - SEPARATION OF UNITS g::szirtnlnﬁcrtouui 17-ANIMAL — FARM EQUIPMENT 2
, RANOF i 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
sy B-RANDFFRODRIGHT y) powAILLRUNAY L pueal — oreR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
H L1 4- JACKKNIFE 9 - RAN OFF ROAD LEFT - L- ANYTHING SET IN MOTION
13-0THERNON-COLLISION 5\ ovoo v e 1 2-50UTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRN g Hivsbic: BY A MOTORVEHICLE 5 1
LOSS OR SHIFT TRANSPY 24-0THER MOVABLE 0BJECT FROM |_< | TOL = | 3-EAST  7-SOUTHEAST
. |1 L 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
L—L—J /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
1 - STATED/ ESTIMATED P!
-y STRUCTURE i NEDIAN SUARBGAIL SUPPORT i 2. BUILDING 0 i 5 ESTIMATED SPEED
L1 1y, X
27 -BRIDGE PIER ORABUTVENT  gapRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L——1 2.caLcuLaTen/ER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
‘ 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e f— gttt POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



L Owio DEPARTMENT M l N M LOCAL REPORT NUMBER
W= or Fusiic sarery -
LJ" DTORIST ON OTORIST 2 2 06 3 3 92 92
| 1 M e el L1 1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 0
[ [ | ] | 1L L L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o | | L | | | | ] | | |
A INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxawe, crrv) | SAFETY EQUIPMENT DOT-Conperany| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 5
e BY 9 9 MCHELMET | 9 9 9 | |
S | [— I T [ N | | S—— | A [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
= [
b 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo: | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST : DRUG TEST(S)
SELECT UPTO 2 DISTRACTED D Al ok D SAAREIUAR STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptos
BY | |
% |7 orHer oruc 9 l ‘ 1 I
T | | J 1 1 J 1 | | L J  ShYER L ‘_1 .l 1 | 1L ‘,!‘» J L I L |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2|Koffi, Florent ‘1 2 2‘1J1‘9|B|3 38| M
- il 1 PR |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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