¥ #PEEEE TraFFIc CrASH REPORT

*DENGTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

E PHOTOS TAKEN D oH-2 D 0H-3 LOCAL INFORMATION L 2 1 2 liLB 1 8 I 4! 21 6 | | 1 | 1 ! )
0 oH-1P [] oTHER | REPORTING AGENCY NAME* NCIC# HIT/SKIP NUMBER 0F UNITS UNIT (4 ERROR
SECONDARY CRASH e . 1- SOLVED 98 - ANIMAL
[ pruvare properTy| Fairfield Police Department 0,09 0 1] 12 - UNSOLVED 0,2 194 1 0q unknown
COUNTY* | LOCALITY*. - LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
0 8| 1 2Vt City of Fairfield 12042022 1414 1- FATAL
L1 1| L_—_J3.TOWNSHIP ¥ 220429232 1414), | 2_SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER | PREFIX % ggm: LOCATION RDAD NAME ROAD TYPE LATITUDE peciuat pecrees SUSPECTED
2 3.EAST 3. MINOR INJURY
S | T | JE PORT UNION IR D, |3|9|.|3|3|4|6|4|3| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFTX ; . gDST: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciaL oesrees 4- INJURY POSSIBLE
-50UT!
3_EAST : - 5- PROPERTY DAMAGE
L 1 Jjt 3 1 v | 1 4-wEST QUALITY &é{-l 4| 91 7| 61 OI 81 ONLY
REFERENCE POINT DIREGTION i N : INTERSECTEON RELATED
1-INTERSECTION 1- NORTH OUTEITF}
bl 1- NoRTH TEwPY, [X] WITHIN INYERSECTION or ON APPROACH )
L 13-HOUSE # L | 3-EAST 2 __
A aesT [ wITHIN INTERCHANGE AREA  NUMBER o7 APFROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET [] roaoway pivinen
L | 1 ] { | 3-YARDS _
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.packiNG 2- SOUTH {<4FEET)
0,1 € , TWOMOTOR L q2-
L1 =1 3. (N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypureipsiy  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME SIRECTION 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
70N RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LDCATION OF CRASH IH WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRrs PRESENT 2. LANE SHIFT/CROSSOVER WARNIAG SIGN —_ L1 L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT ; [
[ OR MEDIAN WoRK : :Z?:“VS['TT:T;:}:EA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4. INTERMITTENT 0R MOVING WOR - BITUMINOUS,
] acmive schooL zonE 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE

LIGHT CONDITION
1- DAYLIGHT

1 2-DAWNDUSK
3. DARK - LIGHTED ROADWAY
4- DARK - ROADWAY NOT LIGHTED

% -0THER / UNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING

5- SLEET, HAIL

59-0THER / UNKNOWN

WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT,
1-CLEAR &- SNOW OIL, GRAVEL
0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING,
3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7-SLUSH

9 - OTHER/UNKNOWN

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5« DIRT
9 - OTHER/UNKNOWN

NARRATIVE

On December 4, 2022 at approximately 2:14 PM,
Unit 1 was traveling southbound on Quality
Boulevard approaching Port Union Road. Unit 2
was traveling eastbound on Port Union Road

3

Rt

Indicate the north
direction with
an“N" an the
compass diagram,

Ogsyy

approaching Quality Boulevard. Unit 1 then = f’o(+ Liviown Qd -
began to travel across Port Union Road toward
Osborne Drive and failed to yield to Unit 2. B ]
Unit 2 then struck Unit 1. i
—
i LY i
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- —3 I 29 i
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i g N
| ! 1 i 1 ] 1 | I 1 | | | !
CRASH REPORTED DATE /TIME DISPATGH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
I1!2l0|4|2I0|2l2I Ill4l1!5“1|2|0|4!2| 0|2r 2I 1114|1|6]|1I2I0I4I2|012|2| |l|4I2I2IIl|2|0I4|21 0I2I 2I Illslolll POLICE AGENCY
1 [ motomist
t0 ;r:mh I:lroEszn VES #;:ﬁ:nnmz TOTAL OFFICER'S NAME* Ciecwen oy OFFICER'S NAME™
MINUTES
A. ROUSH R == e e
OFFICER'S BADGE NUMBER™ “_Ciifeuren er OFFICER'S BADGE NUMBER™ 0 AN DI FLFO ST To2g3]
IO! | II3I0I |I7|5I EE1I710| 1 1I%I-ﬁl L I 1 |
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UDEFECTS 3.TAILLAMPS

6 - TIRE BLGWOUT

DEFECTIVE ACCIDENT

1. INTERSECTION - WARKED

Lt 1 CROSSWALK

3 - INTERSECTION - OTHER
4 -MIDBLOK - MARKED

& - BICYCLE LANE
7 - SHOULDER /ROADSIDE

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

12-FIRST RESPOHDER
AT INCIDENT SCENE

[O-noDAMAGEC 0]

O-top r133

\ A U NIT LOCAL REPORT NUMBER
1 2,2,0,8,8426, ,  , , ,
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE <Jig) sau a5 DRiveRs OWNER PHONE: we1ute 4e code (R SAME As RIvER)
L0y 1, [ R TN TN Y TN SN N WO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP %] saut a3 orrvem) 4 1- NONE 3. FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Comueneran Caneren PHONE: wcLuDE REA CobE 9 - UNKNOWN
N I N [N Y (N O T M I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H,| JKL9421 BT W 2ViEC6FGI5 381310412, 0,1, 5)GMC
[NSURaNcE | INSURANGE GOMPANY INSURANGE POLICY & COLOR VEHICLE MODEL
VERIFIED ’ BLUE SIERRA 0 10 2
TYPE oF USE usDoT @ TOWED BY: COMPANY NAME
[oomaerca [Joovennnenr [T WEUERSENCY) — WAYNE'S TOWING s °
INTERLOCK #occupants | VEWICLE WEIGH GYMRTCHR 0 MATERIAL CLASS § PLACARD m# A
DEVIC E [Jnruskae unir 3 - 10,001 - 26K Las., RELEASED o 8
EQuIPPE 1015y | L___13->26Kues. Cleuacaro 5y 1 4 4 2
1 - PASSENGER TAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 16- LINO (LIVERY VERICLE}F  23-PEDESTRIAN / SKATER ECEN
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWHOBILE 19-BUS (164 PASSENGERS) 24 WHEELCHALR (ANY TYPE} LT 1IDEAY
L0 Sy comrumnyvemie  9-aurocyeie 14-SINGLE UNITTRUCK 2-0THERVEHICLE 25-OTHER NON-HOTORIST ?ET
UNITTYPE 4. piex e 10-HOPEDDRMOTORIZED 15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYGLE ® ol=1B 3
5 CARGOVAN BICYLLE 16+ FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN grisg
6 - VAN (315 SEATS) T AINEALGLE 17 MoreRHGHE ANINAL-ORRWNVERICLE g _ynuows 0R HITSKte N\ ol .
L0 O; # or TRAILING UNITS 2, T _el.. =y .
WASVEHICLE OPERATING IN AUTONOMDUS - 0 - NOAUTORATION 3 CONDITIONALAUTOMATION 9 - UNKNOWN NN 1
MODE WHEN CRASH OCCURRED? O, L-DAERASSISTAMCE 4. HIGHAUTOMAION A T ~—~l ] :
L0 21 L.ves 2-N0 9-0THER/UKCIOWN e iobs 2-PARTIALAVIOUATION 5 - FULLAUTOMATION b 3 0]
MODE LEVEL 8 4 3 3 g M
1-NONE & - BUS - CHARTERITOUR 11.FIRE 16-FARM 21- WAL CARRIER L al i1
0,1, 2™ 7 - BUS - INTERCITY 12-HILITARY 17-HOWING 99-OTHER UNKNEWN LAV L LAvgx 4
sPECTAL - ELECTRONICRIDE SEARING 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL B iy 7
FUNCTION 4 - SCHODL TRAKSPORT 4 -BUS-OTHER 14-PUBLIC UTILYFY 19-TOWING 0 s
5 - BUS-TRAKSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIFMENT 20-SAFETY SERVICE PATROL u o
1-NDCARGOBOCYTYPE 3 -VEWICLETOWINGAMOTHER 5-INTERVADALCONTAINER G- POLE 12-CONCRETE MIXER
|£]i| 180T APPLICABLE MOTORVEHICLE CHASSIS 9. CARSOTANK 13-AUTO TRANSPORTER
Craoy 2Bl 4 -LOGAING 6+ CARGOVAMENCLOSEDBOX  yq. L aT BEG 4-GARBAGEREFUSE
TYPE 7 - GRATNTHIPSTRAVEL 11-00MP 9-0THERSUNKNOWN f ¢ % gl 3
1 TURN SIGNALS 4 - BRAKES T-WORNORSUICKTRES 9 - MOTORTROUBLE £ -0THER/ URKNOWN Ll
VERIGLE 2-HEADLAMPS 5 . STEERING 8- TRAILER EQUIPMENT  10-DISA3LED FROM PRIOR . .

[ - UNDEREARRIAGE [141]

OJ-ALL AREAS [15)

1-XONE

7-LEFT OF CENTER

13-[MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY

HOX-WOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 4« SIDEWALK 11-SHAREDUSEPATHS 07 39-OTHER/UNKNOWN
kgfﬂ:ﬂ# CROSSHALK 5 ~TRAVEL LANE - Omien Locanon TRAILS - UNIT NOT AT SCENE [ 16}
1-NON-CONTACT 1- STAAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN eT
2- NON-COLLISTON 2 - BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERINGORCAOSSING ~ ORLEAVINGVENKLE 0- KO DAMAGE "rl:uﬁmmc ARRIAGE
O 4y 3 smume L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 13- STANDING i
ACTION 4.57Ruck  PAE-CRASH 4.(VERTMIMGPASSING 10-PARKED I5-WALKIRG RUNNING,  20-orHERNOKomoRlsT | 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- borH STRIKING ACTIONS 5 pnnGaiGHTTURY 11-SLowWinG ORSTOPPED JDGEING, PLAYING - STANDING SUTSIDE 13.ToP 99 - UNKNOWN
&STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3 ATHER O 2-0ERESS YT  Poeihiew _m—

2.0, !-OVERTURNROLLOVER
1

2 - FIRE/EXPLOSION

3+ THMERSION
AL | 4. JACKRNIFE

5 - CARGO/ EQUIFMENT
1035 OR SHIFT

oyl r e . 'i‘"‘l -

25- MPACT ATTENUSTOR.
ALV jepash cusKION

26 -BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER DRABUTHENT
23-BRIDGE PARAPET
6L 1 | X-BRIDGERAL
0-GUARDRAIL FACE

1

L_— ] FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
T - SEPARATION OF UKITS
§ - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

SIRMARAT

J1-GUARDRALL END

32-PORTABLE BARRIER

33.HEDIAN CABLE BARRIER

-UEDIAN GLARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36- MEDLAN OTHER BARRIER

R A OL L ISTON WITH FIXED 0 BIECT S TR U C K T3 i A L e R T iy |
37-TRAFFIC SIGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
38-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT
39-LIGHT / LUMINARTES 45-EMBANKMENT S1-WALL

SUPPORT 35-FENCE 52-BUILDING
40-UTILITY POLE 27 -MAILEOX 53-TURNEL
41-8;?';?357.%& 48-TREE 54 -OTHER FIXED-CBJECT

UPPORT . 9. OTHER { UNKNOWN
2-CIVERT 43-FIRE HYDRANT UNKNY

11-CRO5S CENTERLINE — 6. RAILWA\“IEHRLE 22-WORK ZONE MAINTENANCE

OPPOSITEDIRECTIONOF  17_ AKIMAL — FARM EQUIPMENT
EL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12-DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13- OTHER NON-COLLISION ) ANYTHING SET IN MOTION
20-MOTORVEHICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPGRT

24 -OTHER MOVABLE QBJECT
21-FARKED MOTOR YEHICLE

|il MOST HARMFUL EVENT

TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGT00 CLOSE fac0a  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE _ ONE- . .
18- STOPPED OxBiR 1- ONE-WAY 1-ROUNDASCUT ~ 4- 5TOP SIGH
0.2 3-MKREDLIHT §-IMPROPER LANE CHANGE 'ILL[G"Afw” KED EQUIPNENT 2-OPENING DOOR INTO 5 2-TuuRy 4 2-SGNAL 5 -YIELD S16H
4-RAN STO? SIGN 10-IPROPER PASSING g op  CLUDSHIFTIKGRALLINGS  ROADWAY — L= 13 fASKER 6. NOCONTROL
CORTRIBUTING 15-SHERVING TOAY SPILLING 3-0THER IMPROPER ACTIOR .
clcugsTiaces 5-UNSATE SPEED 11-DROVE OFF ROAD J6-HRONGWAY
6-IHERIPERTURN 12-IUPROPER BACKING 20-IWPROPER CRISSIKG # ur THROUGH LaNES RAIL GRADE CROSSING
1-NOT INVOLYED
NCE oF EV
SEQUENCEOF EVENTS . e e o e o T g v e 5 1, 2-INVOLVED-ACTIVE CROSSING
[T s o T N O NAC OLLISTO N 3 o s U By T iy s | 2

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST

2-S0UTH 6 -NORTHWEST

FROM L | voL_2 | 3.EAST  7-SOUTHEAST

4-WEST B SOUTHWEST
9 - OTHER/ UNKKOWN

UNIT SPEED DETECTED SPEED
1o 1 - STATED/ ESTIMATED SPEED

L=t =1 1 l—1 3_carcurarenseng

POSTED SPEED 3 - UNDETERMINED

2 5
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T eemes UNIT

LOCAL REPORT HUMBER

|2|2|0r818|4|2|6| | | I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ Jsaue a3 prver OWNER PHONE: nxyucy aurs oot (T7]SAME Ag pRrveR)
0,2,|VU, HAN THI MAT L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[_}sauzA3 DRIVER: 1- NONE 3- FUNCTIONAL DAMAGE
6406 CEDAR HILL DR, LIBERTY TWP, OH 45011 I_4_l 2- MINOR DAMAGE 4 - PISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21p Commereia, Cazzren PHONE: inceuns ARea cove 9 - UNKNOWN
A T T T SN T SR NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO) Hy| FLW6252 T 186122 ) K WiXiU14, 916002 44|11 951 9) 9| TOYOTA
— INSURARCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MDDEL N 1
Xlverieo | STATE FARM 23034458P935 WHITE | CAMRY ® 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DCOMMEHCIAL [Cooversmeny [T MEMERGENCY |, %ﬁ?ﬂiﬁi ) 3 0 of
INTERLD HOCCUPANTS venmzlwflgglfﬁ':m\\'ﬂ I:I MATERIAL CLASS# PLACARDID | , A s .
o TVICE E]umsm UNIT 2 - 10,001 56K LeS. :
EAUIPPED 10,1, 3 - >26K Les. 0 puacano. L1 < 7
1 - PASSENGER (AR 7. MOTORCYCLE 2WHEELED  12-GULF CART 18-LIMO (LIVERYVEHICLE]  23-PEDESTRIAN SKATER ) RS
2 - PASSERGERVAN {MINIVAN) 8 - HOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (26+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) © TR 7 \2
Qi Ly 5 omromumveenee  9-aumcie 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25+ 0THER NON-HOTORIST ol [W 7]
UNITTYPE g pie up 10-MOPEDORATORIZED  15-SEMMRACTOR 21-HEAY EQUIPENT #-BIEYCLE 0 o] bl T3] 3
5 - CARGOVAN BICYGLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN 8 [
& - VAN (3-15 SEATS) “'mﬁm“mm 17 -HOTORHOME ANINAL-DRAWNNEHICLE g yxicyowi OR HIT/SKIP 5 i alle “
L0 O, #orTRAILING UNITS a5 -ei-
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATZON 3 - CONDITICHAL AUTGUATION 9 - UNKNOWN 2 [
MODE WHEN CRASH JECURRED? O, 1-DRVERASSISEANCE 4. HIGHAUTOMATION R/ [T 7N 2
L0 2| 1.4ES 2.N0 9-OTHER/UNNMWN aoowowons 2-PARTIALAUTOMATION S - FULLAUTOMATION w I :
MODE LEVEL s L 3 3 3
1- KGHE & - BUS - CHARTER/TOUR 11-FIRE 18 -FARM 21- WAL CARRIER d hd
L0 1! 2-TAXI 7 - BUS - INTERCITY 12-MILTARY 17-HOWING 99-OTHER/ UNKNOWN N -l .
SPE 3 ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL ok 7
Fum:mM - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 13-TOWING 8
5. BUS-TRANSITACOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 - VEWICLETOWING ANOTHER § . INTERMIDALCONTAINER 8 -POLE 12-CONCRETE MIXER
1O0r 1) rwappLcaBLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPGRTER ~
cBAl]R[qu z-88 4 - LOGSING 6 - CARGOVANENCLOSED BOX 197y ay nED 4 -GARBAGEREFUSE ,
TYPE T-GRANCHIPSBRAVEL 11 pywp $-0THER/ UNKNOWN 3 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNCRSUCKTIRES 9 - MOTORTROUSLE 9 -OTHER / UNKAOWN
VEHICLE 2-HEADLAMPS 5 . STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 - TALLAMPS 6 - TIRE BLOWOUT DEFECTIVE AcCIDENT
J-nopAMAGELQ]  []-UNDERCARRIABE [141
1.INTERSECTION-MABKED  3-INTERSECTION-OTHER b -BICVCLE LAKE 9 -WEDIANCROSSING ISLAND  12-FIRST RESPONDER
L_L |  CROSSWALK 2-MDBLOCK-MARKED  7-SHOULOER/RGADSIDE 10-DRIVEWAYACCESS AT [NCIDENT SCENE O-71op [131 [O-ALL AREAS 1151
HOR-HOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE FATHS OR %5-0THER S UNXNOWN
kT oaracH  CROSSHALK 5 ~TRAVEL LANE-Onin Losr TRAILS []- UNIT NOT AT SCENE [16]
1- NDH-CONTACT 1- STRAIGKT AHEAD 7 - IAKING LTOR 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POINT OF CONTACT
2-NCH-COLLISION 2 - BACKING § - ENTERIKGTRAFFICLANE  14-ENERING ORCROSSING OR LEAVING VERICLE OINT
0 3 1 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= =1 3.5TRIKNG  L—L=3 3. CHANGING LAKES § - LEAVING TRAFFLC LANE SPECIFIEDLOCATION  19-STANDING 1-12- REFERTO UNIT 15-VEHICLE NOT AT SCEN
ACTION 4.STRUCK  PRE-CRASH g -QVERTAKINGIPASSING 10-PARKED E-ﬁﬁ?u"aﬁbﬁwés’ 20-QTHER NOH-MOTORIST 1,1, v DIAGRAM : =
5- gorh stanane AETIONS 5 ynencmiguTToR 10-5L0WING 0R STOPPED 4 21-STANDING QUTSIDE 13708 99 - UNKNOWN
LSTRUCK § - UAXING LEFTTURN INTRAFFIC 16-WORKING DISABLECVEHICLE
30RO 12-BRVERLES R | Y T
1-IONE 7-LEFT GF CENTER 13-1MPROPER STARTFROMA  17-VISIOWOBSTRUCTION 21.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD B-FOLLOWING TOO CLOSE /4c04  PARKED FOSITION 18-PERATING DEFECTIVE  22-NOT DISCERMIBEE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, *RANREDLIGAT S-PROPERLAE Dtauce 14 STITER L MRED gl 3-DPERHG D00k INTC 5 2-THOWAY 6  2-SENAL  5.-YIELDSKN
4-RAN STOP SIER 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADIGAY L£ L= 3 FLASHER b~ ROCONTROL
EONTRIBUTING 15-SHERVIRG 0 AY0ID SPILLING 39-0THER [MPROPER ALTION
CmequsTaRees 3~ WASAFE SPEED 11- DROVE OFF ROAD - WRNGHAY -
&-TMPROPERTURN 12-IHPROPER BACKING 20-IMPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
R P T IO o Mt i i | 11 E7 1] 0 G311 | AW Vo il SN P F6 LI 0 2 | 1 , 2-INVOLVED-ACTIVE CROSSING
2,0, 1-OVERTIRWROLLOVER 6-EQUIPMENTFAILURE  11.CROSSCEATERLINE-  16-RAILWAYVEHICLE 22-WIRK ZONE MAINTEHENGE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXPLOSION 7.« SEPARATION OF MRS OPHSTESIRECTINGF 17 AMAL - PR EQUIPMENT P ——
3 - IHMERSION 8 - RAN 0EF ROAD RIGHT 18-AHIMAL - DEER B-STRUCKBY FALLINE, / HON-MOTORIS TION
T2-DOWMILLRUNSIAY (0" ™ e SHIFTING CARGO OR 1-NGRTH 5 -NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN DFF ROAD LEFT 13-0THER KON-COLLISION 20-UOTRVEHICLE N ANYTHING SET tN MOTION 2.S0UTH 6. NORTHWEST
5 - CARGO/ EQUIPENT 10-GROSS MEDIAN TH-ECESTRALAN R ek BY A MOTORVENICLE 4 3
1055 O SHIFT 24-OTHER MOVABLE 0BJECT FROML = | ToL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T R L e C OL LIS IO N WITH. FIXED 20 B EC T/ Sy R CK S ST v gy 9 - OTHER/ UNKNGWE
H-IUPACTATERUATR  21-GUARDRAIL END 37-TRAFFIC SIGK POST 3-CURB 50-WGRK ZONE MAINTENANCE
s X L:T:::g:é:;go 32-PORTABLE BARRIER 36-OVERHEADSIGN POST  44-DITCH " ‘E&ULI:’MENT UNIY SPEED DETECTED SPEED
print e 33-LEDIAN CASLE BARRIER ”'}Lﬁ%ﬁ""'"“m 45-EMBAKKMENT e ) - STATED/ ESTIMATED SPEED
st | - HEDIAN GUARDRAIL 4 -FENGE - 4,5
Z7-BRIDGE PLER ORABUTMENT — papgieR 40-UTILITY POLE : 53 TUNKEL =121 L—1 3._caLcuLATED/EDR
28-BRIDGE PARAPET - HAILBDX
- 35~ MEDIAN CONCRETE 4L 0THER POST, POLE o S4-QTHER FIXED D3JECT .
sl 29-BRIDGE RAIL BARRIER QR SUFPORT ::-F?REEEHYDMMI .- 0THER { UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-SULVERT
L2
L_% i FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT >

HSY8304 OH1U 1/19 [760-0820]
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il OHIC DEPARTMENT M LOCAL REPORT NUMBER
w= s MororisT / Non-MoToRIST 5 2 08 8 4 o 6
T T T T S oty Ty SN NN N N BN B
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| CHILEL ROBLERO, JOSUE AVISAI |o|5|2|1|1|91918l|_2|4| | M
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