RN OHID DEPARTMENT ]
\B=-cfeiie S TRAFFIC CRASH REPORT  woenores wanoatory Fiep For suppLemENT REPoRT LOCAL REPORT HUMBER
BJonz [Jows [ LOCALINFORMATION (2,2,0,8/ 20814, , .,
PHOTOS TAKEN —
O o#1p [] oTHER | REPORTING AGENCY NAME® - NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
] private proPERTY| Fairfield Police Department 0,0,9,0,1 2- UNSOLVED 0,2, 0, 1, o5 unknown
COUNTY* LI:lt:.t\LIT{’*cmr LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . e 1. FATAL
2-VILLAGE City of Fairfield 11092022 1600
L0 9 ) S sk Y e o o o Y e e e el I 2. SERIOUS INJURY
Y ROUTE TYPE | ROUTE HUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vecimat pegRees SUSPECTED
2 2-SOUTH
g 3 - MINOR INJURY
2 3-EAST
4, S, R |4 L1 3.wesT 1 1 ] 13!91.|3|0|4|2|318| SUSPECTED
By ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciat pecwtes 4-INJURY POSSIBLE
z 2.50UTH
g 3-EAST - 5-PROPERTY DAMAGE
| 1 et 2 11 11 a.WEST WOODRIDGE 1 B 1 v ) I8I4l-! 4! 8| 6| OI 8! 11 ONLY
REFERENCEPOINT | DIRECTION e I T T INTERSECTION RELATED
1-INTERSECTION T.norTH | - HIGHWAY. 3 ] within INTERSECTION or ON APPROACH
2-MILE POST 2 2-SOUTH
L 13-HOUSE # L 1 3.EAST o
3-HO 2 eper STATEROUTE o~ © ] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
-2y -
DISTANCE DISTANCE : :
FROM REFERENCE UNIT OF MEASURE. NUM&AE'_R)ED nUN‘{‘{. RGUTE: o : RKWA ‘
1- MILES NUMBERED TOWNSH] DRTRRWE. " Pl CPIKE. -
B 9 & 5 2-FEET “ROUTE, ™ 3 7 7 DRSIRWE,  PLePHG - [T] roaowar pivipes
Lot 2120 |12 33-vARDS | oot s f 0 -7 e[ HEGHEIGRTS PLAPLAGE.Gh s -
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- NDT COLLISION 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o .?EJTOWME:T'LR 5 - BACKING 2-SOUTH (<4 FEET)
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—J  yEyic s N 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH {ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE 1 1 2
[] workers present 2 - LANE SHIFTICROSSOVER WARNING SIGN — L —
3 .WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL [ 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L3,
O o0R MEDIAN 3-TRANSITION AREA - STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA 3. SNOW BITUMENOUS,
[ acvive schoow zone 5.OTHER 5 . TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE: | 4-ICE 3- BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | 4_5) a6 sRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLOuDY 7- SEVERE CROSSWINDS 6~ WATER (STANDING, |5 _prar
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 59 - OTHER / UNKNOWN 9 - OTHER/AUNKNOWN
9 OTHER 7 UNKNOWN
I L L L L L AL L T
NARRATIVE . [ /A\ Indicate the north
. <n> direction with
On November 9, 2022 at approximately 4:00 PM, N7 an"N" on the
Units 1 and 2 were traveling southeast on Dixie compass diagram.
Highway southeast of Woodridge Boulevard. Unit | i
2 came to a stop in traffic and was rear-ended
by Unit 1. = s
B SEE QH-[2 1
[~ =1
! 1 1 | | | | ! | 1 ! ! | ! ] ]
CRASH REFORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I1I1I0I9|2I0I2I2l |1I6l011IIlI1!0I9I2I0!212I Illslzlolllll?ol9r2|0l2I2I I116I2I7I Il|1I0L912101212I !1I6I3I81 DMOTURlST ’
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® Crecken sy OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES | 2 pougH i SUPPLEMENT
(CORRECTION ax ADDITION
OFFICER'S BADGE NUMBER™® Creckeo sy OFFICER'S BADGE NU 7008 ST RPGHT SENT ToS005)
Iol ! _|'13T0I II4I8! i lI 71 0I | L] 1] L 113 I‘z-l | 1 ]
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< ao;u:glzg:g:umr U NIT LOCAL REPORT RUMBER
l212I0I8I2|0l8I4I 1 ! | 1 ] |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (B} san€ as DRivER) OWNER PHONE: nLuoe azex cour. (] SAME AS DRIVERI
10,3, N N N (NN S N NN MO N | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP (3] sAME A5 ORIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumercrar Cagnren P HOMNE: incLube ares poce 9 - UNKNOWN
L 1 1 ! 1 1 1 i 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JKB5824 1IFEAD/P 3 F 2\ G 78109 ) 2,011, 61| FORD 2 12
sy SURAKRCE [ INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL i e . .
X veatrizn | GEICO 6072498428 RED FOCUS w/SRER T N\ 10 2
TYPE oF USE i us DOT # TOWED BY: COMPANY NAME w z
N EMERGENCY
[Clcoumerciar [Joovennmenr [ MEMERGERCY) . | | ’ s ’ 3 0 3
VEHICLE WETGHT GYHREEWR HAZARDOUS MATERIAL a f
DIHTERLU:K D HOCCUPANTS 1. <10K1BS D g‘lé!.EEARIAL CLasS # PLACARDIDE | 7 ' 4 . .
DEVICE HIT/SKIP UNIT ; 3 :
2 - 10,001 - 26K tBS. e | To F
EQUIPPED 0,1 [ 3. 526K 188, [ pracaro \ T N s
1- PASSENGER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE]  23-PEDESTRIAN / SKATER =1
0, 7, %-PASSEIGERVANMINMAN) 8 -HOTORCYCLE SHHEELED 13- SHOWMDRLLE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTVPE) 1o " 1 2
L4 =1 3. SORTUTILITYVENICLE 9 - AUTGCVELE 18-SINGLE UNITTRUCK 20-0THERVEHICLE 2-OTHER NON-MOTORIST S[IW[z| =
UNITTYPE 4 picx yp 10-MOPEDOR MOTORTIED 15-SEMLTRACTOR 21-HERVY EQUIPHENT 2-BICYOLE ’ . a ]
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 2-ANIMALWITH RIDER Sy 27-TRAIN orlan
& - VAN (315 SEATS) 11-&}&5‘3#}‘"“5“10“ 17 - MOTORHONE ANTHAL-DRAWNVEHICLE o9 .uNKNOWN OR HITISIP ' 41 =10 4
=~ 8 |
LO_O) # or TRAILING UNITS 2 ? A 2
1) 1 6 " 1
D i *
WASVENICLE GPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONDLTICNAL AUTCHATION 9 - UNKNOWN o 2k i
MODE WHER CRASH 0CCURRED? O . 1-DRVERASSISTAMCE 4. HIGHAUTOMATION /8 E1 — K1 My bkl :
10 2y 1oves 2.m0 9.0THER/UNKNOWN ,'-'—'m,,,,,ms 2-PARTIALAUTOMATION 5’ FULL AUTOMATION » 2 [%|f2
MODE LEVEL 8 4 3 3 8 - A
1-HONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER . hd 2]
0,1, M 7 - BUS - INTERCITY 12-MILITARY 17- WOWING 99 -GTHER) UNKHEWN s ll N LAV 4
SPECIAL - ELECTRONIC RIDESHARIKG 8 - BUS-SKUTILE 13-POLICE 18- SNOW REMOVAL B S ;
FURETIOM 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILIVY 19-TOWING 8 ¢
5 - BUS-TRANSITICOMMUTER L0-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INERMODALCONTAINER 8- POLE 12-GOMCRETE MIXER
cgnajb {NOT APPLICABLE MOTORVERICLE CHASSIS 9. LARGOTANK 13- AUTOTRANSPORTER
RGO 2ems 4. LOGEING & - CARGOVANENCLOSED BX 10 Fyu7 5D 13- GARBAGERERUSE . \
TYPE 7 - GRAINCHIPS/GRAVEL 12-BUMP 99 -OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER UNKNOWN
VEHICLE 2- HEAD LAMPS 5 - STEERING 8-TRAILER EQUIPKENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLANPS & - TIRE BLOWAUT DEFECTIVE AGLIBENT
[1-N0DAMAGELO] [J-UNDERCARRIAGE 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRSK RESPONDER
L1  CROSSWALK 4 -MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-ORIVEWAY AGCESS AT INCIDENT SCENE O-7op (121 - aLL AREAS [151
"IFU"‘C";:'}OI%I:‘ 2 - INTERSECTION - UNMARKED CROSSWALK 8 - SIOEWALK 11-SHARED USE PATHS OR 99 -OTHER  UNKNOWR
ATIMpagr  CTCSSWALK 5 ~TRAVEL LANE - Orhzz Lucsrron TRAILS - utIT NOT AT SCENE 163
1- NONGONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
N
2- KON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE 14 ENTERING GRCROSSING OR LEAVINGVEHICLE 0-nD ;Amlkpuluro;;:unngc ARRIAGE
L9 30 s L9 L5 ovancing Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED-LOCATION 19-STANDING . -v
ACTION 4. stauck  PAE-CRASH 4. VERTAKINGPASSING 10-PARKED 15- WALKING, RUNNIN, 20 -OTHER NOK-MATORIST 1,2, 112- gf:g:;ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5- savh sTaknG ACTIONS s ypongmigrruy  11-SLowins orstoeeeD HGEING PLATIRG 2-STANDING OUTSIDE 13.Top 73 - UNKNOWN
& STRUCK P — INTRAFFIG 16-WORKING DISABLED VENILE
. -OTHERJUN
B-THER) U T2 DRSS o B i
1-HONE 7-LEFTGF CENTER D3-IMPROPERSTARTFROM A Y7-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALURETO YIELD B-FOLLOWINGTOO CLOSE Acon  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOF BISCERNIBLE 1. ONE-WAY 1 -ROURDABEUT 4~ STOP SIGN
14.5TOPPED OR PARKED EQUIPMERT
0, 8, 3-RANREDLIGHT 9-IMPROPER LARE CHANGE Hiriis 23-OPENING DDA INTO 2. TWOWAY 2 SIGNAL 5 - YIELD SIEN
$<RAN STOP SN 10-IMPRPER PASSING 19-LOAD SHIFTINGFALUIKGS  ROADWAY L2 L8 5 masher
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 b -NO CONTRAL
CReCHSTANEES 5 UNSAFE SPEED 11-DRAVE OFF ROAD 16 WROKE WY 9-OTHER IHPROPER ACTION
4~ [WPROPERTURN 12-IMPROPER BACKING 20-IMPROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1 - KOT INVOLVED
RIS, 7 IR T TR L SNO NECOLCISTON SR SRR T T Y SR R IE L2 1.t "szif‘m“ SROSSE
s 2, 0, 1-WERTRNROLOVER 6 -EQUIPMENTFAILURE  11-CROSSCEMTERLINE—  1o-RAILWAYVEWICLE 22-WERK ZORE MAINTERANCE 3 - IKVOLVED-PASSIVE CROSSING
=1 2 - FIRE/EXPLOSION T « SEPARATION OF UNLTS OPPOSITE DIRECTION OF 17 -ANIMAL — FARM EQUIPMERT
3 - IMMERSION 8 - RAN OFF RQAD RIGHT TRAVEL 16-ANIMAY — DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWRHILL RUKAWAY AHIVAL — OTH SKIFTING CARGO 0% 1-HORTH 5 -NORTHEAST
2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AHIMAL — OTHER
13- OTHER NON-COLLISICN RVEHICLEE ANYTHING SET IN MOTION 2.80UTH 6 - NORTHWEST
5-CARGOJEQUIPHENT  10-CROSS MEDIAN 14-PEDESTRIAN -t A BY & HOTORVEHICLE 6 -
1055 0R SHIFT 15-ERALYTLE TRANSPCRT 24-0THER MOVABLE OBJELT FROM L O § 1oL’ | 3-EAST  7-SCUTHEAST
11 .. i 21-PARKED MOTOR YEKICLE 4-WEST B - SOUTHWEST
L T T L T T COLLISION WITH FIXED. OBJECT IS TRYCK I 5T 38 m i s 9 - OTHER/ UNKNOWN
. %-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIE SIGN POST .CURB 50-WORK ZONE MAINTENANCE
L . JCRASH CUSHION 32-PORTABLE BARRIER 36-OVERHEADSIGN POST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD ; NI ; S1WALL
SrioGE OvE 33-MEOIAN CABLE BARRIER 39 ;Lsg{‘rogiu INARIES 45-EMBANKMENT o . L - STATED/ ESTIMATED SPEED
sL 11 H4-UEDLAN GUARDRAIL & -FENGE 52-BUILDIN 5,
zr.amnﬁismggallm&ﬂ BARRIER 40- UTILITY POLE 47-MAILBOX 53-TUNNEL L — L 1 2. CALCULATED/ EDR
28-BRIDGE 35~ HEDIAH CONCRETE 41-0THER FOST, ROLE 8- TREE 54-OTHER FIXED OBJECT
] - 3 INDETERMINED
sL__1 1 25-BRIDGERAIL BARRIER QR SUPFORT £5-FIRE WYORANT 9-GTHER  UNKNOWR POSTED SPEED
30-GUARDRANL FACE 3-WEDUN OTHER BARRIER  42-CULVERT
L=>1 0
LT | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT = 0
HSYB304 OH1U 1119 [760-0820] PAGE 5 OF ¢



e e ms UNIT

LOCAL REPORT RUMBER
]2| 2| 0| 8|2| Ol 8141

| ! | L |

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ([ ] SAMEAS DRIVER) OWNER PHONE: tictune arex cone ([ ]SAME 45 DRIVER
0,2 L1t ¢ 1 1 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[T] SAME A3 DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 ) 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, GITY, STATE, 2I¢ Couurgerss Bsosres PHAMNE: (NcLUDE AREA CODE. 9 - UNKNOWN
PRIMETECH COMMUNTCATICNS INC, 4505 MUHLRAUSER RD, WEST CHESTER, OH 45063 _ ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
(0, H,)| PKL4444 LE T MUE L BB T KDy 511, 7 1 2,0, 1 8 FORD
Iusurace | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! Y
Xlverrien | AMERTSURE MUTUAL | cazazoaszooz WHITE |F-150 " 2 10 2
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
DCOMME RCIAL D GOVERNMENT D é!ggyﬂEl\IRSGEENCY Ll | 1 1 1 | | HRZARDOUS MATERIAL § 2 ¢ 3
INTERLOCK foccupants | VEHICLEWEISHT AVWRTGTWR [[] MATERIAL cuass# PLACARDID # A A
[Cloeviee ™ [ nimsskip unit 2. 10001 Stk es. RELEASED ’ 8 -
EAUIPPED L0020 fL 13- >26KLes. Clpoacaro | i+ 1 1 g 5 T A
1 - PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12.GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER P : ¢
0, 4, 3-PASSENGERVANINVAN) 8- WOTGREYCLE JWHEELED  13-SHOWHOSILE 19-BUS(16s PASSERGERS)  24-WHEELCHAIR (ANY TYPE} LVAIEH ITNHAN
L=L =1 3.SpoRTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE NITTRUCK 20-OTHERVEHICLE 25-0THER KON-MOTQRIST m 2
UNTTTYPE 4 gy yp 10-HCPEDORMOTORIZED  15-SEMTRACTOR 21-HEAVY EQUIPHENT 2%-BICYOLE 9 M= 3
5 - CARGO VAN BICYCLE 15-FARM EQUIPMENT 2-RXIMALWITHRIDER DR Z7-TRAIN arln
& - VAN (315 SEATS) 11-’(:%‘&%”""““'-5 17-HOTORHOME ANIMAL-DRAWNVERICLE g9, \kNOWN OR HIT/SKIP 8 v ‘[E 5 4
L0 0) #or TRAILING UNITS R _:__ : 0
6 1" —
WASVEHICLE CPERATING IN AUTONOMOUS £ - NO AUTOMATION 3 - CONDIVIDNAL AUTOMATION 9 - UNKKOWN |
MODE WHEN CRASH (CURRED? O , 1-DRIVERASSISTAMCE 4 - HIGH AUTOMATION : 107 > ui 2
L0 2y 1vES 2-M0 S-OTHER/UNKNOWN  sSomsmons @-PARTALAUTOMATION 5. FULLAUTOMATION ]
MODE LEVEL 3 8 a 3
1- NONE & -BUS-CHARTERTOLR 11-FIRE T6-FARKS 21-MAILCARRIER il
0,1, 2-™d 7 - BUS-INTERCITY 12- MILITARY 17-HOWING 20 OTHER UNKNOWN . 8\ | .
SPECIAL - FLECTAONIC RIDESHARING 8 - BUS-SHUTTLE 13- PaLICE 18-5H0W REMOVAL N "
FUNCTION - SCHODL TRANSPORT 9 - BUS-OTHER 14-Py8LIG UTILITY 19-TOWING
5+ BUS -TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATRAL u “
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMGDALCONTAINER 8 - POLE 12-CONCRETE MDIER
L0y 1, rnoTapRLICABLE HOTORVEHICLE CHASSIS 9 - CARGGTANK 13-AUTOTRANSPORTER
c;:us‘? 2 -BUS 4 - LOGGING &~ CARGO VANERCLOSED BOX 10-FLAT BED 14-GARBAGE/REEUSE
TYPE T-GRANEHISSTRAVEL  1p pyyp 9. THER/ UNKROWH ! o0 l® ? :
1-TURNSIGNRLS 4 - BRAKES T-WORNGRSLICKTIRES 9 - NOTORTROUSLE 99-0THER/ UNKNOWN
VERICLE 2 - HEA LAMPS 5 - STEERING 8-TRAILEREQUIFMERT  10-DISABLED FROM PRIOR ¢ i . I

DEFECTS 3 -TalL LAMPS b - TIRE BLOWOLT

DEFECTTVE

ACCIDENT

[J-nopAMAGEL0]1 [J-UNDERCARRIAGE [ 141

1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & -BICVCLE LAKE 9 - MEDIARIGROSSING ISLAND  12-FIRST RESPONDER
Lt 5 CROSSWALK 4 - L{IDELOCK ~ MARKED T-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor £13) ‘00-ALL AREAS [151
Tg::}ggw 2-INTERSECTION ~UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSE PATHS0R  ¥9-OTHER/ UNKNDWN
CROSSHWALK 5 - TRAVEL LANE~Croet Locamon - unIT NOT AT SCENE [16]
AT IMPAET
1- NON-CONTRCT } - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
0 4, HOHOLSON 2 - BALKING 8 -ENTERINGTRAFFICLANE  14-ENTERINGORCROSSING ORLEBVINGVEHICLE 0-No ;:ml.ammfnrlzut;%?m ARRIAGE
L2 =1 3.5TRBONG L=l =) 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDIRG
ACTION 4 sthuck  PREARASHS.QUERTANNGPISSNG  10.PARKED 15-WALKTG, RUNAI, 20-OTHER NONHOTORST (0, 6, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5. MAKING RIGHT TURN 11-SLOWING ORSTOPPED ' 21 -STANDING CUTSIDE 13.ToP
&STRUCK & - LAKING LEFTTURN INTRAFFIC 16.-WORKING DISABLED VEHTELE .
3-CTAER VY 12 ORVERLESS [TICTIOWRIRE | ek thoow
1- NONE T-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTO0 CLOSE /acDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-KOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3- RAN RED LIGHT 9-IMPROPERLANE CHANGE ¥ i[fg: D EQUIPAENT 23-OPENIKG DODR INTO 2 - TWR-WAY 2-SIGNAL 5- YIELD SIH
4- RAN ST0P 16K 10-MPROPER PASSING 13-LDAD SHIFTINGFALLINGS  RoADWAY L2 L6 3-FLASHER b NOCONTROL
CONTRIBUTING 15 -SWERVING TOAVOID SPILLING ; - .
5 - UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPRIPER ACTION
CIRCUNSTANCES 16-WRONG WAY 20-1MPROPER CROSSING
6 IMPROPERTURN 12-IMPROPER BACKING f or THE“:&'DMNES RAIL GRADE CROSSING
aN
SEQUENCE oF EVENTS 1 NOT INVOLVED
T T e Ty e M O | SN T Sy e .5, 1 . 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-OVERTURNROLLOVER  ©-EQUIPMENTFILURE  DL-CROSSCENTEALINE-  1o.RAILWAYVERICLE 22-WORK 2ONE MATNTENANGE 3 - INVALVED.2ASSIVE CROSSING
L=l ORPOSITE DIRECTION OF EQUIPMENT
2 - FIREEXPLOSION T - SEPARKTION OF UNITS : 17-ANIMAL - FARM q
2L ] 4- JACKKHIFE 9 - RAN OFF RCAD LEFT ) 19-ANIVAL - OTHER AKYTHING SET [N MOTION 1-KORTH 5 - NORTHEAST
13-OTHER NON-LOLLISION 20-MOTORVEHICLE [N 2-S0UTH b -NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDLAN H4-PEDESTRLAN R BY & MOTORVEHICLE 6 7
LSS OR SHIFT TRAKSPORT 29 0THER MOVABLE DBJECT FROML S | 7oL | 3-EAST  7-SOUTHEAST
3L | 15-PEDALCYCLE 21 PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
O T e DL LIS ION WITA FIXEB ORI EC T = STRUT K . o o i Ty e 9 ~OTHER/ UNKNOWN
. %-IMPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC $168 POST 13-CURS 50-WORK ZONE MAIHTENANCE
- zﬁ JE iﬁgﬁfﬁ:ﬂfw 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPERT UNIT SPEED DETECTED SPEED
- -MED - NINAR . S1-WALL
R e 73-MEDIAN CABLE BARRIER 39 :Inpupro; UMNARIES &5 ERBRNKMENT 1 - STATED/ ESTIMATED $PEED
st ' - MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0,
;-:m::}é’;ggﬂmm BARRIER 10-UTILISY POLE a7-MAILECK 53-TUNNEL , e ' 1 2.caLcuLaten R
. 35-MEDIAN CONCRETE 41-0THER POST, POLE B-TREE 54-THER FISEDOLIET
: 3 - UNGETERMINED
sl J 29-BRIDGE RALL BARRIER QR SUPPORT . FIRE HYDRANT -0THER / URKNOWK POSTED SPEED
30-GUARBRAIL FACE 35-MEDIAN OTHERBARRIER  42.CULVERT
L1 ) FIRSY HARMFULEVENT L1 1 MOST HARMFUL EVENT L5 1 0,
HSY8304 OH1U 1/19 [760-0820]
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R OHIO DEPARTMENT M LOCAL REPORT NUMBER
®=sz2 MoTtorisT / Non-MoToRIST 220820084
N T N TRy Tty ot Tl S N TN SNONY SN NN |
UNIT # | NAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 (OSHEA, DANIEL KELLY |0|3|2#9 1 9 7 71465 M
. Il Sl B ] [ Bl | ]
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