(R Ctoo DEramTMENT -
®= #REERE TRAFFIC CRASH REPORT  +penotes manpaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
] Proos TaKen Blowz [Jowa ,2,2, 0,877,891 .,
O on.1p [] oTHER | REPORTING AGENCY NAME™ NEIC* HIT/SKIP | NUMBER oF UNITS UNIT % ERROR
SECOMDARY CRASH . e . 1-S0LVED 98 - ANIMAL
] private proPerTY] Fairfield Police Department 00,901, 2. unsowven| 9.2 0, 2, oo unknowN
COUNTY* | LOCALITY* LOGATION: CITY, VILLAGE, TOWNSHIE CRASH DATE / TIME* CRASH SEVERITY
- . . 1-FATAL
2-VILLAGE
0,9, L1, 2-VILLAGE | City of Fairfield 12020222 1628 L5 1, SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE becimMaL DEGREES SUSPECTED
2. SOUTH
3-EAST : i 3+ MINOR INJURY
[ TR (TR O N | [ e Port Union KD 38.3,35¢841 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggm’: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oEciMalL DEGREES 4-INJURY POSSIBLE
3 EAST - 5. PROPERTY DAMAGE
L5, Rll4!BI L1 ) 4. WES &i{.l 51 0| 2| 5| 8! 61 ONLY
REFERENCE POINT DIRECTION ; INTERSECTION RELATED
1-INTERSECTION| ™ F R e 4
. WITHIN INTERSECTION
2- MILE POST > SOUTH R ON APPROACH .
L 1 3_HOUSE # L1 3.EAST [T S|
4-WEST e I:I WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
N | e o LTI A
FROM REFERENCE UNIT OF MEASURE S TRATL ROADWAY
1-MILES R
2-FEET [C] roaoway prvipen
1 1 1 ] t | 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1- r;g ucvcg.EﬁsmN 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
( 7 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | 4 TwoMotor O BACKING 2. SOUTH { <4 FEET)
L1 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEpicLesIy 6 -ANGLE — 3.EAST — 2. piviDED FLUSH MEDLAK
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
6-0UTSIDE TRAFFIC Way 13-BIKE LANE - 3_HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE} -
8- 0FF RAMP 93-0THER / UNKNOWN 4. OTHERJUNKNQWN
[T] woRK 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZDNE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= L=
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3 -WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L1
[ 0k MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMIKGDS,
[T acrive sexooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE. | 4-ICE 2 BRICK/BLOCK
LIGHT CONDITION . .
WEATHER 9- OTHER/UNKNOWN | 5 S;\ND,MUD,D[RT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW UIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _prr
L MOVING) )
3. DARK - LIGHTED RDADWAY 3-FOG, SMOG, SMOKE 8- BLOWTNG SAND, S0IL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4.RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
L L L L L L AL 1 1
NARRATIVE - IA\ Indficate the north
. A, direction with
On 12/02/2022 at 4:28 p.m., Unit #1 was - \g} an“N" on the
traveling west on Port Union Rd. and when at corpass diagram.
SR-4B, attempted to turn left to travel south | ]
on SR-4B, and in so doing, failed to yield the
right of way to oncoming traffic and collided - -
with Unit #2 which was traveling east on Port
Union Rd. B -
- SEE OH-12 -1
[ O T I I AT I I B A A i A A
CRASH REPORTED DATE / TIME DISPATEH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICE AGENCY
12022022 ,162812022022 1629]12022022 1640/12022022 1701 ¢
i MOTORIST
TOTAL TIME " OTHER TOTAL OFFICER'S NAME® CHECKED ngfn ER'S HAME® O
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES /j /J’ SUPPLEMENT
S. Cook SO Cron .&‘iff (CORRECTION sa ADDITION
OFFICER'S BADGE NUMBER* CrecKED b umctn's BADGE HUMBER® T AN EUSTH o sENT Tu ekt
IOI | ||0I I II013|2||I 1r 5I 3I 1 L 1L ! | 1 | | | ]
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DEP

\ Ao

st UNIT

I2I2IOI8I7|8l9|1I

LOCAL REPORT NUMBER

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ¢[JsAuE s vriver

OWNER PHONE: ivcivoe agea cook <[] saME oS DRIVER)

0,1, Leneave, Dennis L 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([%] stut s omwen) 7 1- NONE 3 - FUNCTIONAL DAMAGE
L% ¢ 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctar Canerze PHONE: ioLuos aREA LODE 9 - UNKNOWN
L | | | ] | | | 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEKTIFICATION § VEHICLE YEAR |. VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|JDF2821 IMZBNIVI3ATM2047 004 2,011, 8| Mazda ©
THsUaANcE | INSURRNEE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! P N
VERFIED | Progressive 950024409 Silver |23 1 2 YA 3R LAY
TYPE OF USE uspoT# TOWED BY: COMPANY NAME wifaeila
[Jeommercia [TJoovemnment [T REMERSERCY ) Hmnnil?:chrsmL ’ 3 o 3
L] L]
INTERLOCK foceuranTs ““ms;vf'[ ii';:":;“““" [T] MATERIAL  cLass# PLAGARDID # . 8T 4
[Joevic [Jurviskap unre _ s RELEASED . LAV :
T eEED 0.1 2 - 10,001 - 26K 1L8S. [] pLacaro e |
1911 [ s3.52Kss. L JL 11 R T
1 - PASSENGER AR 7- NOTORGYCLE2WHEELED  12-GOLFCART 16-LINO (LIVERYVEHICLEY  23-PEDESTRIAN/SKATER FIER!
0, 1, 2-PSSENGERVAKIMIAAN) 8 - NOTORCYCLESWHEELED 13- SUIWHOGILE 19-BUS (164 PASSENGERSE  24-WHEELCHAIR (ANY TYRE) /N R\
LUL=1 5. ppRTUTILITYVEMICLE 9 - AUTOCYELE T4-SINGLE UNITTRUCK 20-0THER VEHICLE 25.-QTHER KON-MOTORIST » 2
UNITTYPE 3 . pipxip 10-MOPEDORMOTORIZED  15.SEMLTRACTOR 21 HEAVY EQUIPNENT 2-BILYCLE " Oi=iB 3
5 - CARGOVAN BICYCLE 15 FARM EQUIPHENT 2-ANMALWITHRIDER 6t 27-TRAIN oriag
y 6 - VAN (9-15 SEATS) 11-#&‘;&'#“““'3“ 17 - HOTORHOME ANIMALDRARNVENICLE  go_ynikgwn 0R HITISKIP 8 Hols f
W 1O | # oF TRAILING UNITS e 12
: - RS = D 1 !
] WASVESICLE OPERATING IN AUTONOMOUS 0 - NOAUTQMATION 3 - CONDITIONAL AUTOMATICH  § - UNXNOWN EEEN
> MODE WHEN CRASH OCCURRED? 0 . 1-DRNERASSISTANCE 4 -HIGHAUTOMATION LN 0 il N
2§ 1.YES 2-NO 9-OTHER/UNKNOWN .ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ki 2 1) K
MODE LEVEL A 3 3 8 0] | 3] 3
1. KONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FaRM 21- UAIL CARRIER * s 2 [«

0,1, 2-m0 7 - IS~ INTERCITY 12- MILITARY 17-MOWINE $9-GTHER UNKNOWN s 4 . 2N s\ [ = Eawe
SpECIaL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTTLE 13-70LICE 18-SNOW REMOVAL 3 P N
FUNCTION 4 - SCHOOL TRANSS0RT 9 - EUS ~0THER 18- PUBLIE UTILITY 19-TOWTHG o 8

5 - BUS - TRANSITICOMMUTER  20-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL “ u
1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE HIXER
L0y 1, ruoTAPPLICARLE BOTORVEHICLE CHASSIS 9 . CARGOTANK 13-BUTO TRANSPORTER 12
cnﬂnﬂlfvﬁ 2.908 4. LOGGING b+ CARGOVAWENCLOSEDBOX 14 (a7 BED 14- BARBACEREFUSE LY.
TYPE T-GRAINGHIPSERAVEL  1j.puwp 99-0THER/ UNKNOWN : 20 RS ™|
1- TURN SIGNALS 4- BRAKES T-WORNORSLKKTIRES 9 - MOTORTROUBLE 99- DTHER UNKNOWN p (.
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIFMENT 10-DISABLED FROM FRIOR

DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGEL01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_L_  CROSSWALK 4 - MIDRLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT NCIDENT SCENE O-Top £132 [J-aLL AREAS [151
!tfﬁl-:mmf 2-INTERSECTION-UNMARKED  CROSSWALK & - SIDEWALK 11-SHARED USE PATHSOR  $9-OTHER/ UNKNOWN
ATIMpaGy  CROSSWALK 5 - TRAVEL LANE - O Locsmon TRAILS ] - uNIT NOT AT SCENE [161]
1-HON-CONTACT 1- STRANGHT AHEAD 7 - WAKING U-TURN 13.NEGOTIATINGACURVE  18-APPROACHING
2-KOR-COLLISTOR 2- BACKING 8 - ENTERINGTRAFFICLANE 14 ENTERIAG OR CROSSING OR LEAVINGVEHICLE 0-30 ;:mngépmur “::m:;:;gc ARRLAG
B soommne L9 T . chaneg Lanes 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING i ) AGE
AGTION 4-STRcK  PREGOASH 3 OVERTAAINGRASSING  LO-PARKED 15-WALKIHG RUNKING,  20-OTHER NOK-WOTORIST 1,2, 1H2-REFERTAUNIT 15-VEKICLE NOT AT SCENE
5. gota SRS A 3 & - W AKING RIGHTTURN 11-5LOWING OR STOPED JOGEING, PLAYIRG 21-5TANDTHG QUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK b - MAKING LEFT TURR INTRAEFIC 16-W0RKING DISABLEDYEHICLE -

9-QTHERS UNKNDWN

12-DRIVERLESS

17- PUSHING VERICLE 93-O0THER { UNXNOWH

G- IMPROPERTURN

1-HONE 7.LEFT OF CENTER 13- IPROPER START FAOM A
2-FAMLURE TOYIELD 8-FOLLOWING T00 CLOSE/aCDA  PARKED POSITION
A R 14-5TOPPED OR PARKED
0 2, 3-RANEEDLIGHT 9-IMPROPER LANE CHANGE LLESALLY
=L=  _awsop sich 10-MPROPER PASSING 15~ SHERVING To i
CONTRIEUTING - 1D
SrRcONSTANCES 5 VASAFE SPEED 11-DROVEGFF ROAD 16-WRGGHRY

12-TMPROPER BACKING

17 -VISTON QBSTRUCTION
18-OPERATING DEFECTIVE

21-LYIKG IN RORDWAY
22-NOT DISCERNIBLE

EQUIPMENT 23-OPENING DOOR INTO
19-LOADSHIFTIRGFALLING!  ROADWAY
SPILLING

%9-0THER IMPROPER ACTION
20-IMPROPER CROSSING

TRAFFIC

SEQUENCE oF EVENTS

- N P A

T

e NONZCOLLISIONS

2.0 l OVERTYRN/ROLLOVER
1

2 - FIRE/EXPLOSION

3 - THMERSION
L) 4-JACKKNIFE

5 -CARGOJEQUIPMENT
LOSS0R SHIFT

25.-[MPACT ATTENUATGR
AL X peRASH CUSHION
26-BRIDGE OVERHEAD
STRUCTURE

SL—L— 7. BRIOGE PIER URABUTHERT
28-BRIDGE PARAPET

6L | 29-BRIDGE RAIL
30-GUARGRAIL FACE

BARRIE

I_l_l FIRST HARMFUL EVENT 1

§- EQUIPHENT FAILURE
T - SEPARATION OF UNITS
B ~ RAN OFF RCAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

35- HEBL\H CONCRETE
R

3b-MEGIAK OTHER BARRIER

SIS S A S v )

RIS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION oF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

R s e e R T T LTS ION WITH T XED 0B E C TS TRUC K I 22 oo
31-GUARDRAIL END
32-PORTABLE EARRIER
33+ LEDIAH CABLE BARRIER
- uznuﬂ GUARDRMI.

37 -TRAFFIC SIGN POST
33 OVERHEAD S1GN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-4TILITY POLE
#1-0THER POST, POLE
OR SUPPORT
42-CULVERT

L_—_1 MOST HARMFUL EVENT

16-RAIWAYVEHIELE 22 WORKZONE MAINTENANCE

T7-ANIHAL — FARM EQUIPMENT

18- ANIMAL — DEER 23-STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO 2R
ANYTHING SET [N MOTIOH

0-HUTORVEHICLE ¥ BY A NOTORVEHTELE

TRANSPORT
21 -PARKED MOTCRVEHICLE

24-0THER MOVABLE OBJECT

I A et s

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WaY 1-ROUNDABOUT 4. STOPSIGH
o 2-TWDHAY o | 2-SGNAL 5 - YIELD SIGN
= L= 3. RAsHER b~ O CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
L3 1, 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

R e

43-CURB 50-WORK ZONE MAINTENARCE
4. DITCH EQUIPMENT
45-EMBANKHENT 51-WALL

45-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48 -TREE 54-0THER FIXED DBJECT

49-FIRE HYDRANT 99 0THER / UNKNOWN

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - KORTHEAST
2-S0UTH & -NORTHWEST
FROML_3 | TOL 2 1 3-EAST  7.-SCUTHEAST
4-WEST  B-SOUTHWEST
9 - OTHER FLAVKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
12,0, L |
2 -{ALCULATED/EDR
POSTED SPEED 3 - UKDETERMINED
L3 1 5

HSY8304 QH1U 1/48 [760-0620]
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LOCAL REPORT NUMBER
,2,2,0,8,7,89 1

e emmne UNIT

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ( [JSAVE AS DRIVER) DWNER PHONE: mcuuor azes ¢oor <[] SAME AS ORIVER)
L0 2| Bedika, Bibiche DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([JSAMEAS CRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
77 Fawn Dr Apt. 102, Fairfield, OH 45014 |L| 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2iP Commercta Cararer PHONE: iNcLUDE AREA cODE 9 - UNKNOWN
L | ] 1 1 1 1 1 H 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION f# VEHICLEYEAR| VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|HVR2889 LWJ AN T LGB OBDI2/4:90 741 2.0 11 14| Jeep
sURaNGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 "
[X] vewrrren Allstate 000000826378098 Gray Patrioct 2 10 2
TYPE oF USE USDOT & TOWED BY: COMPANY NAME
[Jeommencar [Noovennmenr [ BLEMERGENCY ) — "Mf’:&tsli‘;; - 3 ’ 3
INTERLOCK #occupants | VEHICLE WEIHT GYWRIGCHR [[] MATERIAL  cLass# PLACARDID # f ,
Ooevice " [ nrrskae unre 2 - 10,001 - 26K L8s. RELEASE ® T
EQUIPPED L0131y | 13- s2Kues. O PMCN‘D 1L Lt | s P A ~— '
1 - PASSENGER CAR 7 KOTORCYCLE ZWHEELED _ 12-GOLF CART 18-LIMO(LIVERYVENICLE) 23~ PEDESTRIAN/ SKATER T =t ] *
0, 1, L -PASSENGERVANGINVAN) § - WOTORCICLE SWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCEALR {ANY TYPE) LVATT]- SIS
L=L = 3. SeoRTUTILIFYVEHICLE 9 - AUTOCYELE 1-SINGLE UNITTRUEK )-OTHERVEHICLE 25-0THER NN-HOTORIST o] z
UKITTYPE 4. proycyp 13-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BILYCLE 8 oi=ia 3
5 ~CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RICER G 27 -TRAIN a ﬁL
§ + VAN {315 SEATS) U-MLTERRAMVERIRE  17-oroRsone ANTHALDRAWHVERICLE 9. yNnauwsK 0R HIT/SKIP s | =0 4
L0__ s #orTRAILING URITS 1z T 3 2
1 1 [} 1 1
WASVEHLCLE OPERATING IN AUGTONOMOUS 0 - HOAUTOMATION 9 . CONGITIONAL AUTOMATION 9 - UNKOWN 12 ) 15
MODE WHEH CRASH DCCURRED? 0 , 1-DRIVERASSISEANCE - HIGHAGTOMATION A 1~ K1 M 1 ]2\
L2 | 1-¥ES 2-HO 9-OTHER/UNKKOWN AUTONOMOUs - PARTIAUAUTOMATION 5 - FULL AUTOMTION o 2 2]
MODE LEVEL 8 § 3 3 0 |3} 3
1-KONE b-BUS-CHARTERMOUR 11-FIRE 16-FARM 21 - MAIL CARRIER . A 14
0,1, 2-M 7~ BUS = INTERCTTY 12-HILTTARY 17-HOWG %9-THERTUNKNOWN N N 8 AL I A
SPECIAL 3 - ELECTRONICRIDE SHARING 8- BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 % el
FUNGTION & - SCHOOL TRANSPORT 9 -BUS- OTHER 14-PUBLIG UTILITY 19-TOWING 8 s
5 - BUS-TRANSITIOOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPKENT 20- SAFETY SERVICE PATROL . u
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MISER
1011, INOTAPPLICABLE MOTORVEHICLE CHASSS 4 - CARGO TANK 13- AUTO TRANSPORTER
U;oﬂlfvo 2.808 4 106GING 6 - CARGOVANENCLOSED BOX 3.,y a7 e 14-GARBAGEREFUSE
TYPE T-GRANTHIPSERAVEL — 17_pyyp $9-0TEER/ UNKHOWN : R | 3
1 - TURN SIGHALS 4- BRAKES 7-WORNORSUCKTIRES 9. MOTORTROUBLE 9. QTHER UNKNOWN |
VERICLE 2 - HEAD LAWPS 5 - STEERING 8. TRALEREQUIPMENT  10-DISABLED FROM PRIDR M .

DEFECTS 3. TAILLAMPS & « TIRE BLDWOUT CEFECTIVE ACGIDENT

]-NO DAMAGE 0]

[141

[0 - UNDERCARRIAGE

1-INTERSECTION-MARKED 3 « INTERSECTION - OTHER & - BICYCLE LEXE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L_1_|  CROSSWAK 4 -HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACLESS AT INCIDENT SCENE O-vop £131 [-aLL AREAS [151]
ng—:mﬁ 2-INTERSECTION-UNMARNED  CROSSWALK B - SIDEWALK I11-SHAREDUSE PATHSGR  99-OTHER/ UNKNOWH
ATiMpacy  CROSSWALK § - TRAVEL LANE- Orven Loy TRAILS - uNIT HOT AT SCENE (161
1-KON-GONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2-NON-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING 0% LEAVING VEHICLE INITIAL POINTor CONTACT
4 6 SPECIFIEDLOCATION  19-STANDING 0-NO DAMAGE 14 - UINDERCARRIAGE
L2 1 3-STRING L0 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE . 11
ACTION 4.STeutk  PAE-CRASH 4 -GVERTAKINGPASSING  10-PARKED B-HALOYGRUNNG,  0-otaERwowsoromst | (L, 2 112-BEFERTOUNIT 15-VEHICLE NOTAT SCENE
5- BoThsTRING AETIONS & ynuo R TTURN . 11-SLOWING 0R STOPPED JOGEING, PLAYING 2L-STANCING UTSIDE — 99 - UNKNOWN
&STRUCK & MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTECRTURKNOW 12 DRIVERLESS [TPISINGVENELE ORI
1- HONE 7-LEFT OF CENTER 13-INPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYINGIK ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE/acDa  PARKED FOSHTION 18-QPERATING DEFECTIVE  22-KOT BISCERNIBLE 1- OHEWAY 1-ROUNDABOUT 4 - $TOP SIGH
4-STOPED (R PARKED EQUIPMENT
3- RAN RED LIGHT 9-TUPROPERLANE CHANGE ¥ 23 QPERING DOOR INTO 2 - TWoMAY 2 -SIENAL VIELD &
M 4-RAK STOP 516 10-IMPROPER FASSING LLEGALLY 19-L0AD SHIFTINEFALLING ROADWAY 2 2 3 - YIELDSIGH
eonreteumg TR STOP SIGN "IHPROPER P 15-SWERVING TOAVIID SSILLNG — =0 3. pasHER 6 -NOCONTROL

SRCURSTAREES 5+ UNSAFE SPEED

11 - DROVE OFF ROAD

16-WRONS WAY

20-IMPROPERCROSSING

99-0THER TMPROPERACTION

RAIL GRADE CROSSING

6 IMPROPER TURN 12-IMPROPER BACKING #or '“;‘,.".‘,’;‘,{'.,‘“"‘5
SEQUENCE or EVENTS ; : :Eulﬂt:izwa CROSSING
R T o D s L N O NS S DL LIS LN L S e s R DTy L3 Ll
2. 0, 1-GVERTURNROLLOVER  6.ZQUIPKENTFAILURE  11-CROSSCEMTERLDE— 14 RANATVEHICLE 22-WORK ZONE MAINTENANCE 3 - JVOLVED-PASSIVE CROSSING
=L . PRERXPLOSHN 7 - SEPARATION OF UNITS g;:eéfi BIRECTICNOF 7. AN[MAL — FARM EQUIPMENT UNIT 7 NON-PROTORIST DIRECTION
3 - IHMERSION 8 - RAN OFF ROAD RIGHT 18- AKIHAL - DEER B-STRUCKBY FALLINE, s
12- DOWRHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGD OR 1-NORTH 5 «NORTHEAST
211 4. JACKKNIFE § - RAN OFF ROAD LEFT 13-THER KOK-LOLLISION ANYTHING SET (N MOFION
20- MOTORVEHICLE IK 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-€ROSS MECIAN 14-PEDESTRIAN TRSo0R BY A MOTORVEHICLE 4 3
1035 OR SHIFT 24-0THER UOVABLE OBJECT FROM L% | To L2 | 3-EAST  7-SOUTHEAST
a1 | 15-PEDALCYCLE 21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
B e G OL LIS IO WITH EIXED OB I ECT RIS YRUC K T T S e s 9. OTHER / UNKNDWK
25-IUPACTATTENUATOR  31-GUARDRAIL END  37-TRAFFIC SIGN POST 43-CURS 0-WORK ZONE MAINTENANCE
a1 . ffum: :U:H;léﬂ 12-PURTABLE BARRIER H-OVERHEADSIGK POST  43-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
25~ BRIDGE OVERSEAD . . ; 51.waLL
L e 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT L - STATED / ESTIMATED SPEED
s 1| 34-HEDIAN GUARDRAIL SUPPQRT 4-FENCE 52-BUILDING 12,0, | |
21-BRIDGE PIERRABUTMENT  papateq 20-GTILITY POLE 7-MAILBIX 53-TUNNEL 2 -CALCULATED /ECR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0THER POST, POLE a8.TREE S4-OTHER FIXED OBJECT
. 3 - UNDETERMINED
sl 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 0. OTHER I URKNOWN POSTED SPEED
30-GUARDRALL FACE 3-UEDIAN OTHER BARRIER 42 CULVERT
L3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820] PAGE 3 oF 6



e enzim MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

- 1-NOTDEPLOYED .
Z: DEPLOYED FRONT
3-DEPLOYEDSIOE -
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