e O DEPARTHENT .
\B= srfeictict TRAFFIC CRASH REPORT  +oenores manoatory FieLo ror suppLEMENT REPORT LOCAL REPORT NUMBER
BI 0H-2 D 0H-3 LOCAL INFORIATION L 2 1 2 i 0 [ 8 1 8 | 4 | 4 I 3 | i | ]
[X] poTos Taken — —
. [J ov-1p [] oTHER | REFORTING AGENCY NAMER NCIC* HIT/SKIP HUMBER oF UNLTS UNIT 14 ERROR
SECONDARY CRASH Do . 1- S0LVED 98- ANIMAL
[] private prorerty| Fairfield Police Department ,0,0,9,01| 1 ;' UNSOLVED 0,2 L9 1 go Unknown
COUNTY* | LOCALITY* LOCATION: CiTY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . s cn 1-FATAL
2 .VILLAGE of Fairfield 1
0,9, 1 2-vitace ‘ City of F 2042022 1627, 2 CeRi00S Mty
] ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggll}m LOCATION ROAD NAME RDAD TYPE LATITUDE necawsl necrees SUSPEGTED
3 3. EAST . 3- MINOR INJURY
E | 1 ) | 1 ) 4.WEST Hicks |B IVI |3|9|.|3|411|11311| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimar necrees 4- INJURY POSSIBLE
-50UTH
3_FAST ' — 5-PROPERTY DAMAGE
Lt fer 1o | _s q-west | B4 54 7 6 81 anLy
REFERENCE POINT DIRECTION INTERSECTIOK RELATED
L]
;:minsoagmn 1 ;;33;: = ALLEYS g&m st [] wiTHIN INTERSECTION oR ON APPROACH
L—1 3-HOUSE # L 3-€easT L i
4-WEST m BOULEVARD EM P MILEPOST) E‘rxﬂiﬁi [ wITHIN INTERGHANGE AREA  NUMBER oF APPROACHES
CRECIRCLE MR 0V ovA LS TE P TERRACE
DISTANCE DISTANCE : & ROADWAY
FROM REFERENCE UNIT OF MEASURE (C 1= COuRT RN K PARKWAY.
1- MILES .
2- FEET [] roaoway pivioen
| ] 1 ) | } 3-YARDS 2
LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9. CROSSOVER 1 ~:0E':_ &(]EIEIﬂSION 4. REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
0.1 2-0NSHOULDER 10- ORIVEWAVAALLEY ACCESS | TWOMotor 5 -BACKING 2. SOUTH (<4 FEET)
L2410 3. 1N MEDIAN 11- RAILWAY GRADE CROSSING L= ypuieiee iy 6-ANGLE — 3. EAST 2- DIVIDED FLUSH MEDIAN
4- N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7.SIDESWIPE, SAME DIRECTION 4-WEST {24FEET}
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVID ED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9. OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAK
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1.LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workers present 2- LANE SHIFT/CROSSOVER WARNIKG SIGN - L L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
:’:T";i:;“ _— :"I':::"VSI'T‘;',‘:\';SEA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR
q. TENT 0R MOVING WORK - BITUMINCUS,
[] acmive scrooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE

LIGRT CONDITION
1- PAYLIGHT

1  2-DAWN/DUSK

9-O0THER / UNKNOWN

L—— 3. DARK - LIGHTED ROADWAY
4- DARK - ROADWAY NOT LIGHTED
5. DARK - UNKNOWN RDADWAY LIGHTING

5-SLEET, HAIL

99 - OTHER / UNKNOWN

WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT,
1-CLEAR b - SNOW OIL, GRAVEL
0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER {STANDING,
3 - FOG, SMOG, SMOKE 8. BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-RAIN 9 - FREEZING RAIN DR FREEZING DRIZZLE 7-5LUSH

9 - OTHER/UNKNOWN

3 - BRICK/BLOCK

4 - SLAG, GRAVEL,
STONE

5-DIRT
9 - OTHER/UNKNOWN

NARRATIVE R Y Indicate the narth
, . direction with
On 12-04-2022 at 4:27 PM Unit 1 was traveling 20 N" on the
southwest on Hicks Blvd and when at 870 Hicks campass diagram.
Blvd Unit 1 struck Unit 2 which was parked. Due [, ]
to the impact from Unit 1, unit 2 was pushed
into a utility pole causing damage. = 1
The owner of the Pole: B 1
Duke Energy [ _ ]
Pole Numbexr: B42079 SEE PH-2
1199 Nilles Rd . ]
Fairfield, OH 45014
Unit 1 was charged with: - ]
OVI FCO 333.01Al1A - .
Leaving the Scene FCO 335.12A
[ 1 1 | ] ! ! ! } L] ] ! ! ! J | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPDRT TAKEN BY
[X] POLICE AGENCY
11!2I0|41210I2I2! Ill6|2I7|l1I2I0I4l2l0I 2I2I !1I61219|I1|2I0I4I2[0l2I'2l Illélal3 I1I2|0I412|0l2I 2I I1I6I5I6J EMDTONST
TOTALTI&EE' e |inves TlIJ;:TElR el TOTAL OFFICER'S NAME® Cueckeo By OFFICER'S NAME®
ROADWAY C u]. | MINUTES -
T.King ‘) . P o tscgrfn‘;%'ﬁma‘:;mmuu
OFFICER'S BADGE NUMBER™ Crecxeo ey OFFICER'S BADGE NUMBER™ 0 40 AT ko et oot
L 1 I 11 1! 0! IIjJTI I.I 1 ! 6 | 1 | 1 1 L \ | "Sl ] 1 1 i
HSY7001 OH1 1118 [760-0820} PARE 1 OF g



weEes Unir

LOCAL REPORT HUMBER
[2|2| 0| 8! 8|4|413]

! | | 1 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ J5aME A5 ORVER) OWNER PHDNE: ixcums arex otk ([ 1SaME RS BRIVER)
M 0, 1| Leonard, Jeoanna ' [ DAMAGE SCALE
F] OWNER ADDRESS: STREE,CITY, STATE, Z1F ([ saut s oatvst 2 1- NONE 3- FUNCTIONAL DAMAGE
Z L_< 1 2-MINORDAMAGE  4- DISABLING DAMAGE
a COMMERCIAL CARRIER: KAME, ADBDRESS, CITY, STATE, ZIP Comurzcia Exomren PHONE: ivc1yce anes cobe 9 - UNKNOWN
AN O N N ST Y Y N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H || FYD2886 2 LoDiEIK 61D 61317151 81 6021 21 01 1 34| Chevy "
1NSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! i e
Xverrits | Homeowners Insuran | 5280010900 Red Equinox 10 2 - 2
TYPE oF USE UsSDOT ¢ TOWED BY:COMPANY KAME
o e [0 | M ; ;
INTERLOCK . #occupANTS VE"[:"EIW “2;‘5,5‘{;“:’“‘“ O MATERIAL CLASS# PLACARDID # ¢ A
DEVICE [ HIr/sKIP uNIT 3 - T0.000 BeK Las. RELEASE 3
EQuIPPED 1011y [___33-s26K18s O "'—ACA"D L1y s
1 -PASSENGER CAR 7-MOTORCYCLE2WHEELED  12-GOLF CAAT 19-LIMO (LVERYVEHICLE)  23-PEDESTRIAN I SKATER >
O, 3, }-PASSENGERVAN(MINVAN 8 -NOTCRIYCLESWASELED  13-SDWMOGILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} 0w/ o]
L=L=1 3 SpORTUTILIYWEHICLE  § . AUTOCYCLE 14- SINGLE UNITTRUCK 2-OTHERVEHILLE 25-OFHER NON-MOTORIST ©
URITTYPE 4 ek yp 10-WOPED DR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPKENT 26-BICYCLE ] [#]
5 - CARGDVAN BIGY(LE 16- FARM EQUIPHENT 2-ANIMALWITHRIDER®R  27-TRAIK *]
§ - VAN (315 SEATS) 11"“7’5']%“5“1"-5 17-MOTORHONE ANIMAL-ORAWNVERICLE  oq_yninown oR HITSIaP 8 7

LO _ #oFTRAILING UNITS

8IS VEHICLE OPERATING [N AUTOROMOUS 0+ KOAUTOMATIGH 3 - CONDITIONAL AUTGHATION 9 - UKKNGWH
MEDE WHEN CRASH OCCURRED? 0 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION
LO 2 1ves 2.0 9-OTHERIUKNOWR  sygRomgns 2-PARTALAUTOMATION 5 - FUCLAUTOMATION
MODE LEVEL
1-KONE b-BUS-CHARTERTOR 11 FIAE T6-FARN 21- WAL CARRIER
0,1, 2-Wa 7 - BUS - INTEREITY 12-WLTARY 17-HOWING 9-0THER/ UNKNGWN
cpEcray - ELECTRONG RDESHARIRG § - BUS - SHUTILE 13-POLICE 18-SHOW REKDVAL
FUNCTIONA -SCHOOLTRANSPORT 9 - BUS~OTAER 18- PUBLICYTLITY 15-TOWING
5 BUS~TRAKSITAOMUUTER  10-ANBULANCE 15-CONSTRUCTISN EQUIPHENT 20-SAFETY SERVICE FATROL

12 12
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
L 0| 1 {NOTAPPLICABLE ROTORVEHICLE CHASSIS 9. CARGO TANK 15-KUTOTRANSPORTER
CARGO 5. pyg 4-1066IK6 6 - CARGOVANENCLOSEDBOX  19_FLaT BED 16- CARBAGE/REFUSE
Booy 7 - CRAINCHIPSRRAVEL g LR | | S 3
TYPE . 11-DUNP $-OTHER/ UNKNOWN
1- TURN SIGNALS 4 - SRAXES T-WORNORSLICKTIRES - MOTORTROUSLE 0 -OTHER FUNKNOWN (I
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRATLER EQUIPMENT 10-BISABLED FROM PRIOR ¢ R
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT

[J-Nopamacger01 [J-uUNDERCARRIAGE [141

1-INTERSECTLON - WARKED
L1 3  CROSSWALK
NON-MOTORIST 2. NTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - WIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LAKE
7 -SHOULDER/ ROADSIDE
§ - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWRY ACCESS
11-SHARED USE PATES OR

12-FIRST RESPONDER
ATINCIDERT SCENE

93-OTHERJ UNKNOWH

O-1or 1132 [1-aLL arEas [151

LOCATION  CRossWALK 5 -TRAVEL LANE = O Loewrn TRALLS - UNIT NOT AT SCENE (161
1-NON-CONTACY 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTLATINGACURVE  16-APPROACHING
2-NON-COLLISION 2 -BACKING 8 - ENTERINGTRAFFICLANE  14-ERTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINT oF CONTACT
03 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 20 a.TRNG LEL DT 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRuck  PRECRASH 4.OVERTAKINGRASSING 10-PARKED IS-WLOVGRUNING,  20-omhERnokdgToRst | 1y 2, 1-12-REPERTOUNIT 15-VEWICLE NOT AT SCENE
s-somestutans ACTIONS 5 yaencmonTTusn  11-SLowinG O sToppED JOGEDNG, PLAVTHS 21-STANDING OUTSIOE 13708 9 - UNKNOWN
& STRUCK b - BAKING LEFT TURN INTRAFFIC 16-WERKING DISARLEDYEHICLE
3-OTERI VA 12-DRNERLESS R | Ty T —
1-KDNE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING [N RDADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGT00 CLOSE/AC0A  PARKED FOSITION 18-0PERATING DEFECTIVE  22-NOT DISCERHIBLE 1-CNEWAY 1-ROUNDAROUT 4 -STOP SIGH
14-530PPED.GR PARKED EQUIPHENT
9.9 3-RAN RED LIGHT 9 -[UPROPER LANE CHANGE LLERALLY 23-0PENING DOOR INTD 5 2 - TWD-WAY 2-SIGNAL 5. YIELD SIGN
4-RAN STUPSIGH 10-IPROPER PASSING 19-LOADSHIFTINGRALLING!  ROADWAY L2 (L ey o oL
CONTRIBUTING " " - SHERING TOAVDID SPILLING 8- THER IPROPER ACTICN N CoTR
] chtoustiaces 5-MSFESPEED 11-DROVE OFF ROAD s MRS ER CHISSIAG
c 6~ MPROPERTURN 12-TMPROPER EACKING # oF THROUGH LANES RAIL GRADE CRUSSING
0K ROAD )
SEQUENCE o EVENTS 1-HOT INVOLVED
T T T e pnar e e ] T[N T e e 2 1, 2-INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTRNROUOVER 6 EQUPMENTRAILURE 11.CROSSCENTERLINE-  15-RALWAYVEEKLE 22-WORKZ0HE MAIHTERANCE 3 -INVOLVED-PASSIVE GROSSING
== FREEXPLOSIN T - SERARATION OF UNITS °"P°g‘“l“ﬁm"“ 17 -ANIVAL — FARM EQUIPMENT ONIT/ NON-MOTORIST IRECTION
R . 18 ANIVAL = DEER B-STRUCK BY FALLING, -
3 - [MHERSIOH 8- RANOFFRUDRIGHT 1, povour) Runasny SHIFTING CARGOOR 1-NORTH 5 - KORTHEAST
2L 1 4-JACKKNIFE 9 RAN OFF ROAD LEFY 13-ANIMAL — OTHER
13-OVHERNON-COLLISION o AONYTHING SET [N LAOTION 2-SOUTH b - NORTHWEST
5-CARGO/EQUPHENT  10-CROSSWEDMK 18-PECESTRIAN T BY A MOTORVEHICLE 5 8
LSS OR SHIFT 15 PEOALEYCLE TRAKSH 24-OTHER LIOVABLE DRJECT FROML =2 | TOL © | 3-EAST  7-SOUTHEAST
L) 21-PARKED MOTORVEHICLE A-WEST 8 -SOUTHWEST
& e O LLISTON WiTH FIXED 0 BJEC T = STRUCK i oo red vt 9 - GTHER/ UNKNOWN
] -INPACTATIENUATOR 31.GUARDRAILEND 37-TRAFFIC SIGN POST 13-CURR 50 -WORK ZONE MAINTERANCE
- . ;IR::: ;3:::1[1510 12-PURTABLE BARRIER 3-OVERHEAD SIGN POST  49-DITCH 0 ;QEEHENT UNIT SPEED DETECTED SPEED
ERIDGE OV 33 - MEDIAN CABLE SARRIER n-létt};n;og.ruuimss 45 EMBANKMENT " 1 - STATED ESYIMATED SPEED
sL1 3 - MEDIAN GUARDRATL 25-FENGE 52-BUILEING
y':ﬁﬁ:m?mm BARRIER &-UTILTY POLE 47-MAILBOX 53-TUKNEL 1 | L =1 2. cacutarcosenr
- 35 MEDIAN CONCRETE 41-OTHER FOST, POLE 8. TREE 54-OTHER FIXED QBJECT
; . 3 -UNDETERMINED
61| 2-BRIDGE RAIL BARRIER OR SUPPORT £9-FIRE HYDRANT -0THERFUNKNDWN POSTED SPEED
#-GUARDRAIL FACE 36-HEDIAN OTHER BARRIER 42 <CULVERT
L< | 5
L1 1 FIRsTHARMFULEVENT L1 | MDST HARMFUL EVENT 2 2
HSYa304 OH1Y 1/19 [760-0820]
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e UNIT

OWNER NAME: LAST, FIRST, MIODLE ([ saut s 0
Broughton, Timothy

RIVER)

OWNER PHOME: trewoe agea caot. ([ saueas oarvem

LOCAL REPORT NUMBER

L2|2r0|8|8|4|4!3| | ! L I 1

| | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsaugas omver) ] 2 1. NONE 3 - FUNCTIONAL DAMAGE
2682 Flagatone Dr. West Harrison Indiana 47060 L= 1 2-MINORDAMAGE 4-DISABLING DAMASGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY,STATE, ZIP Coxweacias Casnize PHONE: pectuoe area cooe 9 - UNKNOWN
[T T T T T S N NN N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
LI N,;| YFNB8&2 E T EXLEF 9DFIC4 0780|2001 3y Ford . -
<y Hsuaance | INSURANCE COMPARY INSURANCE POLICY B £OLaR VENICLE MODEL "
vssumn Westbend Insurance |uue797829902 Gray Fl50 10 /-
TYPE oF USE I EHERGENCY USDoT 0 TOWED BY: COMPANY NAME
[CJeoumerciat [Joovennuens [ 1 S T T T T N B T TR ol
CLE WEIGH .
DiTEBLacK Hoccupawts |  VEWICLEMEIGHT SVARIGCHR [] MATERIAL ciass# PLACARDID & \
[Joevice * []ummiskie untr 2 - 10,001 - 26K LBS, RELEASED . X
EQUIPPED 0 - 10,001 " | [J pLacare h
L9101 |3 »26Kues. [T Y R R I
1- FASSENGERCAR 7 - BOTORCYCLE 2WHEELED  12-GOLF GART 18 -LIMOCLIVERY VEHICLE) 23~ PEDESTRIAN/ SKATER T N
0,4, b-PASSENCERVANGINWAN) 8. WOTORCVELE SWHEELED 13- SKOWMOBILE 19-8U (16+ PASSERGERS)  24-WHEELCRALR(ANY TYPE) Ton/N “\2
L) 3 SPORTUTILTYVEHIGLE 9 - AUTOCYCLE 14-SINGLE (STTTRUCK 20- DFHERVERICLE 25.-QTHER NON-MOTORIST =[] "
UNITTYPE 4 . picxup 10-MOPEDORMOTORIZED 15 SEMITRACTOR Z-HEAYEQUIPHENT  28-BICYCLE ol o] e
5 + CARGOYAK BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITH RIDEROR 27+ TRAIN it L ;-
6 - VAN (915 SEATS) n- MI';J‘,EJ{"\'}}WVE"W 17 - MOTORKOME ANIMAL-DRAWNVEHICLE  oq.\yxnowh OR ITTSKIP a\ V|2 L
L0 s #cFTRAILING UNITS 1
= < 17
WASVEHICLE GPERATING N AUTONOMOUS @ - NDAUTOMATION 3 - CONDITIONAL AUTCHLATION 9 - URKAGWN RENE)
MODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION AR i
L0 21 165 2.80 9-CHERJUNGKOWN  aromomsns 2-PARTULAUTOMATION 5 - FULLAUTOMATION R e A
MODE LEVEL N 31! 1 J3
1~ NOKE §-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- WAL CARRTER el s
0,1, 2-M 7 - BUS - INTERCITY 12-MILITARY 17 -MOWING 9-OTHER { UNKNOWN = NS
s'_'_'l, 3- ELECTRONI RIDE SHARING 8 - BUS - SHUTTLE 13.ROLICE 18-SHIW REMOVAL : ey
FUNCTIDN # - SCHOIL TRANSEORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS ~TRANSITROMMUTER  10-AMBULANCE 15-CONSTRUCTIG EQUIPMERT 20-SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MiXER
(01 /nTAPPLICABLE MOTORVEHICLE CHASSTS 4 - CARGOTANK 13- AUTOTRANSPORTER
ooy 2780 4 - LOGEING b - CARGOVANENCLOSED BUX 1. FyuT BED 14-SARBAGEREFUSE
TYPE 7-GRAINCHIPSERAVEL 1) pyp 99-OTHER / UNXNOWN
1- TURN'SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTGRTROVBLE 9-GTHER/UNKKOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAILEREQUIPKENT  10-DISABLED RO FRIOR
DEFECTS 3 .TAILLAWPS - TIRE BLOWAUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER & - BKCYCLE LAKE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPCHDER

CROSSWALK

[O-noDamacEC O]

[J- UNDERCARRIAGE [14]

uul_'_lu T 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10-DAIVEWAY ACCESS AT [NCICENT SCENE O-Top 127 [J-ALL AREAS L1571
. 2-INTERSECTION - UNRMARKED  CROSSWALX B -SIEWALX 11-SHARED USE PATHS 0% 99-QTHERJ UNKROWN
liﬁagg CROSSWALK 5 - TRAVEL LANE - Oreta Locamin TRAILS [ - UNIT NOT AT SCENE [161
1- HON-CONTALT 1- STRAIGHT AHEAD 7 - MAKING L-TURK 13-NECOTIATISGACURVE 18-APPROACHING
ONTAC
2- HON-COLLISION 2.« BACKIKG @ - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING BR LEAVIKG VEHICLE 0-NO ;r;ml.;ulunrl: uuns{zc ARRIAGE
04, . LAWK SPECIFIEDLOCATION  19-STANDING - -
L2 21 3.5TRIOMG =L 2 3-CHANGING LANES 9 - LEAVINGTRAFFIC LAKE 112
ACTION §-StauCK  PRE-CRASH 4 .OVERTAXINGPASSNG 10-PARKED I5-WALKNG,RUUNG,  20-oTHERMowHoToRisT | O, 6 1-12-REFERTO UNIT 15-VERICLE NOT AT SCENE
5. BoThsTRENG ACTIONS 5 \qneRIGHTTURN  11-SLOWINGOR SR0PPED JUGGIKE, PLAYING - STARDING OUTSIDE 13108 99 UNKNOWN
L STRUCK &~ MAKING LEFTTURN INTRAFFIC 16 -WORKIXG DISABLED VEHICLE -
- OTHER JUNENOWN 12-DRIVERLESS 17 -PUSHINGYEHICLE - QTRERFUKKNOWN
1-KONE 7.LEFTQF CENTER 13-IMPROFER STARTEROMA  17.VISIONOBSTRUCTION  Z1-(YING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT00 CLOSE /AGDA  PARKED POSITION 18-OFERATING DEFECTIVE  22.NOT DISCERNIBLE 1- CNE-WAY 1-ROUNDABOUT 4 - STOP SIGN
cop  14-STOPPED OR PARKED EQUIPMENT
0O, 1, 3-RANREDUIGHT $-1MPROPER LANE CHANGE ILLECALLY 23-0PENING DOOR INTO 2 2 - TWo-Way 6 2.51NAL 5 YIELDSIGN
4-RAN STOP $I5H 10- IMPROPER PASSIAG y 13-L0A0 SHIFTINGFALUING'  ROADWAY L= L= 1 3 maserR 6. NOGONTROL
CUNTRIBUTING 15-SWERVINGT0AVID SHILLING $9-CTHER [MPROPER ACTION
EIReTRSTaRees 5-UNSAFESPEED 11-DROVE OFF ROAD g , -OTH
&~ [MPROPERTURK 12-IHPRGPER BACKIKG 20-HPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS aNROAD 1 -HOTIRVOLVED
P . S MONZCOLLISION " i - - 2 1, 2-INVOLVED-ACTIVE CRUSSING
2 1, 1-OVERTURNROWLOVER  6-EQUPMENTFMLURE  10.CROSSCENTERLIRE- 1o-RAILAAYVEHICLE 22-WORK ZENE MAINTENANCE 3 - IHVOLVED-PASSIVE CROSSING
t 2 - RAEEXPLUSION 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 17, AnIMAL — FARMS EQUIPHENT
T — 8- RANOFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTION
4 12-DOWNHILL RUNAVAY 9-ANIAL — DFAER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L =] - | 4-JACKHNIFE 9 - RANOFF ROADLEFT ¥ 13- =0 ANYTHING SET IN MOTION
1-GTRERKINLOLLISION 50 ) monere 2.S0UTH & - NORTHWEST
5 - CAREO /EQUIPHENT 10-CROSS MEDIAN 18- PEDESTRIAN - BY A KCTORVEHICLE 5 8
LSS GRSHIFT TRANSPORT 24.OTHER MOVABLE ORJECT FROML_2 1 ToL 8 1 3-EAST  7-SoutWeAsT
LY . 15- PEDALCYCLE 21-PARKED MOTORVENISLE 4.WEST  &-SOUTHWEST
| Ay COLEISION WITH EXXED O BIECT = STRUCKD L. A M- % - OTHER/ UNKNOWN
5. {MPACTATTENUSTOR 31 GUARDRALL EXD 37-TRAFFIC SIGN POST 43-CURB 50. WORK ZONE MAINFENAKCE
4 " m::s:;‘gn 32-PORTABLE BARRIER 3-OVERHEADSIGHPOST  44-DITCH o :ﬁi‘:"i’" UNIT SPEED DETECTED SPEED
5 "STRUCTURE ;: :gﬁgﬁmﬁm ”'ﬁfp%%umm“ :::::l:::mm 2. EUILDIAG o 1 - STATED/ ESTIMATED SPEED
27 BALDGE PLER ORABUTHENT 40-UTILITY POLE AT-MAILEQX 53-TUNKEL =t L——1 z.cacuLaiensenr
8- BRIDGE PARAPET 3- HEDIAHCONtREIE 41-OTHER POST, POLE 48-THEE 54-0THER FIXED BJECT
, . 3 - UNDETERMINED
(Y| ] 29- BRIDGE RAIL BARRIER OR SUPPQRT 49 FIRE HYDRANT 99.0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAR OTHERBARRIER  #2. CUWVERT
) 2 1 5
L1 1 FIRSTHARMFULEVENT 12 | MOST HARMFUL EVENT
HSY&304 OH1U 1119 [760-0820]
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= ezzE MoTorisT / Non-MoTorisT 22 08 8 g

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| Leonard, Robert, Glenn l0|7|2!9|1|9[614|58 M
E ADDRESS: STREET, CITY, STATE, 2P EONTALT PHONME - iKcLyDE AREA CODE
- . ]
55420 Sandstone Dr. Fairfield, OH 45014
Q
] 1HJURIES [INJURED | EMS AGENEY (kame) INJURED TAKEN T0: MEDICAL FACILITY waue, cirv) | SAFETY EQUIFMENT SEATING POSITION
: IndUr AME,C sareT N AIRBAG USAGE | EJECTION | TRAPPED
= 5 |sY 0 4 Nu:usi.wnar'(lilILl“lI 1
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