TRl MO0 DEPARTMENT -
\®= erraic 2 TRAFFIC CRASH REPORT  #oewores manoatory FELD FoR suppLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN OH'Z D OH-3 LOCAL INFORMATIOR L 2 1 2 1 0 1 8 ! 8 1 BI 3| G! I I S N N |
O ou1p [] oTHER | REPORTING AGENEY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH s e . 1-SOLVED 98- ANIMAL
[] private property| Fairfield Police Department 0,0,9,0,1 2-unsove] L9927 {001 oo unknown
COUNTY* | Lo I:ALle* LOCATIDN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
0,9 | 1 zvitae City of Fairfield 12062022 1240| &5 1-FATAL
Lt " = 1 3.TOWNSHIP 1 Y o ie T o o | IZI% | i el el | Y } ] 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD HAME ROAD TYPE LATITUDE oeciuac prchees SUSPECTED
2-SOUTH
3- MINOR INJURY
-E
(S RGAB L 3.w‘|\.:§TT ot 3%.3,3,6207 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; . gan REFERENCE ROAD NAME (ROAD, MILEPOST, KOUSE #) ROAD TYPE LONGITUDE peciuat peceees 4- INJURY POSSIBLE
-50U
3-EAST ; - 5- PROPERTY DAMAGE
t 1 et 11t 1 4-WEST Port Union L R 1 D ] Iglil.lél ol 2| 61 1: 4 ONLY
REFERENCE POINT DIRECTION ' ‘ROUTETYPE ' INTERSECTION RELATED
v-mtersecrion| "G, | [J wirkin inveRsECTION 08 OM APPROACH
- OR
2-MILE POST 1  2-SOUTH
13- L= 13. | E—
3-HOUSE # Pt T STREET% [C] witHIN INTERCHANGE AREA  NUMBER oF APPROACHES
n-'. : TERRACE]
DISTANCE DISTANCE
FROMREFERENCE | UNIT OF MeASURE T
1-MILES |TR: NUMBEREDTOWNSHIP .
1.0 0 o 2-FEET | U YROUTES. ™ 7 [] roaoway prvioeo
| | ) 1 ] 3-YARDS |- ) .- t
LOCATION of FIRST HARMFUL EVENT MAHNER oF CRASH COLLISIONAMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- DN ROADWAY 9. CROSSOVER 1- gg\%o%lswn 4- REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10 DRIVEWAV/ALLEY ACCESS | LA MEOTNOR 5- BACKING 2. SOUTH (<4 FEET)
=1 - 3.iN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuclesiy 6 -ANGLE — 3. EAST —'2_prvioeD FLusH MEDIAN
4 - 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SEDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSTTE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
b- OUTSTDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 L= 1t L=
. 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK QN SHOULDER
LAW ENFORCEMENT PRESENT | | L
| OR MEDIAN 3-TRANSITION AREA 2_ STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4 - INTERMITTENT ok MOVING WORK 4 -ACTIVITY AREA v Now BITUMINOUS,
[] acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SN0 ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITICN WEATHER 9- OTHERIUNKKOWK | 5-SAND, MUD, DIRT, | g1 a6 craveL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 4 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pynt
Ly MOVING) )
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOTL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKKOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
IO L L T L T L A T 1 1
NARRATIVE - \ Indicate the north
. . direction with
On 12-06-22 at 12:40 P.M. Unit 1 had just ‘\E} " the
completed a right hand turn from east bound compass diagram.
Port Union R4 onto north bound By Pass Rt 4 | ]
when the drivers side rear tire of the trailer
he was towing separated from the trailer - -1
[traveled across By Pass Rt 4 in a west bound
direction and collided with Unit 2 which was B N
south bound on By Pass Rt 4 and stopped in N See OH {2 ]
traffic. The tire separate from the trailer
when the axle broke. . .
! ! ! ! ! ! ! 1 ! 1 1 1 ! L !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
11r2l0|6I21012I2l I1I2|4I3II1I210I6t2I0I2I 21 |1|2|4|5||1|2|0|6r2|012121 I1I3I1I7I&L2|0I6l2l012lzl I1I3I3|31
] moroRist
T:‘Lﬁ?{nz . OTHER e TOTAL OFFICER'S NAME™ Cueckeo sy OFFICER'S NAME™
ROA! 0SED |INVESTIGATION TI! MINUTES = S?fc%\l SUPPLEMENT
P.0. Gregg Lamb Sb\ fin) (CORREGTION o ADDITION
OFFICER'S BADGE NUMBER™ Cuecxen oy OFFICER'S BADGE NUMBER™ O CUSTIK K021 KT Moo}
L | 1 IlL 1 ] 1] 4 | 7I I!l 6 | 5 1 1 | 1 I1L 3 1 l{‘ 1 1 1 | J
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e ez UNIT

12,2, 0

18I8I8I3I61

LOCAL REPORT KUMBER

OWHNER MAME: LAST, FIRST, MIDDLE ¢[] ssie st eRIvER

DWHER PHONE: petoue aces e ([ saseas oarveny

|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIF ([ ] SaME a8 bRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Crunrarins Conrwn PHONFs oo nns aars snng 9 - UNKKOWN
Oberagn®s Rurgery 3951 River Rd, Fairfield, OH. 45014 i DAMABED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,| PMN8025 WLEDOW, S GITI2IMEID G 9619412:0,2,1,| Ford \
IXSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL )
Xlvermen | Cincinnati Ins. EBA0125363 White |F550 10 2 0 2
TYPE oF USE UsooT# TOWED BY: COMPANY NAME
IN EMERGENCY
D“MMER‘“"‘- Cloovemneest CIRGRSE ) [ 0 1 0 1 4 1 : : #
VEHICLE WEIGHT GVWR/SCWR HAZARDOUS MATERIAL
TERLO H0CCUPANTS e [] MATERIAL class@ pacaroiod | o . A
[Joevice - [Jwmmskae ustr 2 10,001- 26K 185
EQUIFFED 0,3 o Lo 1 O PLACARD
L0103y [ 13- >28K0es. L L1 1 19 s 1 7

1- PASSENGER CAR

2 - PASSENGERVAN (MINIVAN} 8 - MOTORCYCLE 3WHEELED  13-SKOWMOIILE

7« HOTORCYCLE ZWHEELED  12-GOLF CART 18- L0 [LIVERY VEHICLE}

19- BUS (14» PASSENGERS)

23 -PEDESTRIAN / SKATER
24 -WEEELCHAIR [ANY TYPE)

1| 1]
Oy 5 omromumvveicie 9 autocete M-SINGLE UNTT TRUCK 20-OTHERVEHIELE 25 -OTHER KON-HOTORIST 2i7ia
UNITTYPE 4. piek up 10-MGPED IR MOTORZED  15-SEMETRALTCR 21-HEAVY EQUIPERT 2-BIEVCLE v gi=jn a
5 - CARGOVAR BIGYOLE Yh-FARN EQUIPHENT 2-ANMALWITRRIDEROR 27 -TRAIN ar2ig
 « VAN (3-15 SEATS) T-ELTERANVERICLE  mr-uoroRHoue RNIMALCRAWNVEHICLE g5 NKNOWN OR HITISIC? 2 ’ LI AN
[ 13
Ll 3 #oFTRAILING UNITS = n_
" —
WASVEKICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTAMATION 9 - URKNOWN i G Y
MODE WHEN CRASH ACCURRED!? O, 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 3 LA —TEI AN
L2 1 LYES 2-K0 9-UTHERIUNKMN  aroRowes 2-PARHALAVTOMATION 5. FULLAUTOATION Br=-18
MODE LEVEL 3 g o] £
1- KOKE 6.BUS-CHARTERTOUR  IL.FIRE 16-FARM 21-MAILCARRIER AR ,i
0,1, 2-m 7 - BUS-IKTERCTTY 12-MILTTARY 17-KWING 99-OTHER/ UNKNOWN ¢ 1 i i 4
spECIAL 3 - ELECTRONIC RIDE SHARIKG B - BUS- SEUTTLE 13-POLICE 18- SHOW REMOVAL 3 ° A
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 24-PUBLIC UTILTY 19-TOWIKE L]
5 - BUS- TRANSTTRCONMUTER  10-ANEULANCE 15-CONSTAUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a n
1-NOCARGOBODYTYPE 3 -VEMICLETOWING AMOTHER 5. INERMODALCONTAINER G« POLE 12-CONCRETE MIXER
1,1 I THOTAPRLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER
nBAﬂRDGYo 2-BUs 4 - LOGGING & - CARGOVANENCLOSEDBOX  yp_riatecp 14-GARBASEREFUSE . s . s . s
TYPE 7 - GRAIKKHIPSERAVEL 11-DUHP 99-OTHER/ UNKN WA Igudl
1-TURN SIGNALS & - BRAKES 7-WORRORSLICKTIRES - MOTORTROUBLE 99-DTHER] UNKNOWA
0, 8 L
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIR 5 .
DEFECTS 3 -TAILLAUPS b - TTAE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMaGEL0)  [-UNDERCARRIAGE [ 147
*1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 « MEDIANTROSSING ISLAND 13- FIRST RESPONDER
1L CROSSWALK 4 - MIDBLUCK - MARKED 7-SHOULDER/ROADSISE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-7op (131 O-aLL aReas 151
"fﬁé‘:}‘}ﬁ’ﬁ' 2-INTERSECTION - UNMARKED  CROSSWALK § -SIDEWALK 11-SHARED USE PATHS O YP-OTHERYUNIDOWN
ATiMpacy  TRUSSHALK 5 ~TRAVEL LANE - Ot Locanicn - uNIT NOT AT SCEKE (167
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAXING (-TURN 1B-NEGOTIATINGASURVE  18-APPRCACHING
2 RON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  L4-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;:mt:m"ni:o:mgc ARRIAG
B ssmans 090Dy s enaweivs Lanes 9 - LEAVING TRAFFIG LANE SPECIFIEQLCCATION  19-STARDING - ) y
ACTION ¢.sauck  PRECRASH ¢ OVERTAKINGPASSNG  10.PARKED 15-WALIG, RERAING, 20-0THER NOAHOTIRST o, 7, 112- gf:gggﬂ UNIT 15-VEKICLE NOT AT SCENE
- buth sTeians ACTIONS s ppeme mosTiUn 11-SL0WNG GRSTORPED H0CGING, FLATIKG 2 STAHDIKG OUTSIDE 5 §9- UNKNOWN
A& STRUCK & - UAKTNG LEFT TURN INTRAFFIC 15-WIRKING DISABLEDVERICLE -Top
3-OTHER KA 2 OIERESS T ) YV T S
1-NOHE 7-LEFT OF CENTER 13-IPROPER STARTFROMA  17-VISIONGBSTRUCTION  21.LYINS IN ROADWAY TRAEFICWAY FLOW YRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING 00 CLOSE/ACDY  PARKED POSITION 18-(PERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1-ROUNBABOUT 4 - SEOP SIEN
14-STOPPED OR PARKED EQUIPHENT
0, 1, 3-RNREDLIGHT §- IMPROPER LANE CHANGE LLEeeLLY 23-QPENING DOOR INTO 2-TwWoway 2. SIGNAL & _VIELD SIGN
4-RAN STOP SLGH 10-MPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L2 6 3 6
N COTRIBUTIG o) cotep 11- CROVE GFF R0AD B-SHERGAGToAVGID SPILLING 99-0THER (UPROPERACTION SR Aot
B circuusTances . . .
z ¢ 6-IMPROPER TURK 12-TUPROPER BACKING 16-WRING R 20-IWPROPER CROSSING 2 0F THRO ;l:;g LARES RAIL GRADE CROSSING
oK .
4 SEQUENCE oF EVENTS 1-NOTINVOLYED
I e T R T L T T O N COECISIO N L R o P o TS i o, i 4 2 INVDLVED-ACTIVE CROSSING
1 0, 6 1-OVERTIRNROLOVER 6+ FPWENTFALUR  TLCROSSCEMIERUNE— 16 RALWATVENICLE 22-WORK20NE WAINTENANCE 3- INVOLVED-PASSIVE CRUSSING
2 - FIRE/EXPLOSION 7 - SEPARKTIN OF UNITS OPPOSTEDIRECTION OF 7. AKIMAL — FARM EQUIPHENT
3. TMERSION § - RAN OFF EOAD RIGHT TRAVEL 18-ANINAL — DEER 23-STRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTIDN
12-DOWNHILL RURLAWAY SHIFTING CARGO OR 1-KORTH 5 NORTHEAST
25 4 - JACARNIFE § - RAN OFF ROAD LEFT 19.ANIMAL — OTHER ANYTHING SEF IN MOTION
13-OTRERNON-COLUISION. 5 _poronvERICLE IN 2-SOUTH & - NORTHWEST
5. CARGOJEQUIPMENT 10-CRDSS MEDIAN T4-PEDESTRIAN TRt BY AMOTORVENICLE 3 1
LOSS R SHIFT PEDALLY TRA 24 -0THER MOVABLE 0RJECT FROM L =2 | ToL _—_J 3-EAST  7-SQUTHEAST
a1 5- 413 21- PARKED MOTCRVEHICLE 4-WEST  8-SOUTHWEST
e T S T e O LLISION WiTR F IXED D BIEC T S TRUCK Sy e S i T 9 . OTHER/ UNKNOWR
. Z-IUPACTATIENURTOR 31-GUARDRATL END 77-TRAFFIC $1GK POST 13-CURG 50-WORK ZONE MAINTENANCE.
— “ ;ﬁ: ;\'gm’in 32-PORTABLE BARRIER 35-OVERHEADSIGNPOST  44-DITCH o ‘E.,Q:E:"E"T UKIT SPEED DETECTED SPEED
4 33-UEDMN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT .
5 STRUCTURE 31-WELAN GUARDRAIL SUSPORT - FENCE 52-BUILEING . 5 L0, | | 1 - STATED / ESTIMATED SPEED
1 77.gmizce pren ﬂ;ﬂmm BARRIER A0-UTIITY POLE 7-HAILE0K 53.TUKNEL 2 - CALCULATED/EDR
23-BRIDGE PARAF! 35+ MEDLAN CONCRETE 41 -UTHER PUST, POLE 16-TREE 54-OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
L1 | 2-ERAIDGERAIL RARRIER OR SUPFORT 49-FIRE NYDRANT 99 0THER S UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDMN OTHER BARRIER  42-CULVERT
.5, 0,
L1 | FIRST HARMFULEVENT L1 | MDST HARMFUL EVENT
HSYB304 OH1U 119 [760-0820)
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weemn UNIT

LOEAL REPORT NUMBER
|2| 2| Uf alal 8|3|6|

1 1 1 L 1

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] SAME A5 DRIVER) OWNER PHONE: nceuue axea coox (] save a5 pevem
M, 0.2, T N N TR L T Y N N Y | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[K] saue 45 pRIVER) 3 1-NONE 3 - FUNCYIONAL DAMAGE
: L= 2-MINOR DAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIP Cownrreial Canxrre PHOMNE: mieLvvg ares cone 9 - UNKNOWN
[ TR T TN S M N B N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALL THAT APPLY
LO0,H,| JGTB367 4,548 CI9OH 31314194212 2,001, 7| Suba
— INSURAHCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL, ! "
Xlverrien | Perkin 005154553 Blue outback |ifc 2 10 2
TYPE oF USE usooT# TOWED BY: COMPANY NAME
[Jeoumcrem, [“Joovennment [ MEMERCENeYY T . ) 0 q
INTERLOCK RoccuPANTS “““L‘l“?g,“g,f‘{:‘s““‘“ MATERIAL CLASS# PLACARDID # A ,
[Joevice ™ [Jurwskre unar 2 - 10,001 - 26K Las. RELEASED ! ° o 1
EQUIPPED L0 Ly J_ r3->26Kues. [Jruacaro | 4, | NS T A —
1- BASSENGER TR 7 - WOTORCYCLEZWHEELED  12-GOLF CART 18-LIMOLIERYVEHICLE)  Z3-PEGESTRIAN/ SKATER 7
o 2 - PASSENGERVAN (WINIVAN) B - MOTORCYCLEZWHEELED  13-SKOWWSRILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) LY 10 2
L0031 5 cpomrmuyveste 9 - AUTOCYVCLE 14-SINGLE UNTTTRUCK 20-0THERVEHITLE 25-OTHER NON-HOTORIST o[ W 1=
UNITTYPE 4. pre up 10-HOPEDORNOTORIZED  15-SEMLTRACTOR 21-HEBYY EQUIPMENT %-BILYELE » ai=1a )
5 -CARGOVAN BicvcLE T6-FARK EQUIPKENT 2-AMIMALWITHRIDEROR 27 -TRAIN ariig
§ - VAN (.15 SEATS) ll-lu}‘gffﬂﬁlﬁm“lﬂi 17- MOTORHOUE AHIMALDRAWNVEHICLE oo iyl 03 HITVSKIP s ? ET 5 “

1 | # 0F TRAILING UNITS ’ —;—- L.
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTGMATTON 3. CONDITIONAL AUTOMATION 9 - UNKNOWN | =
MODE WHEN CRASH DCCURRED? O , 1-CRNERASSISTANCE 4 - HIGH AUTOMATIN v J 0/ M ] 2

L2 | 1.YES 2-ND 9-GTAERAMKNOWN AUTOROHDUs 2-PARTIALAUTOMATION 5. FULLAUTONATION K

MODE LEVEL ? 3 9 a |
1-NONE 6-BUS-CHARTERTOUR 11-FIRE 16- FARM 21+ MAIL CARRIER 2
0,1, 2-ma 7 - BUS -INTERCITY 12-MILITARY 17-MDWING 9 -OTHER/ UNKNOWN s 4 s ! ‘4
spEeray }-ELECTRONICRIDE SHARIKG 8 - BUS-SHUTTLE 13-POLICE 16-SNOW REMOVAL \ >
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-FUBLIC UTILIY 19-TOWING c
5-BUS=TRANSTTICOMMUTER  10-AMBULAKCE 15- LONSTRUCTION EQUISMENT 20- SAFETY SERVICE PATROL 2 2
1-KOCARGOBODYTYPE 3 .VEHICLEVOWINGANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
Lglil INOT APPLICABLE WOTORVERICLE CHASSIS 9« CARGOTANK 13- AUTO TRANSPORTER 12
“;:vaﬂ 2-805 4 - LOGGING 6 - CARGOVANENCLOSED BOX o, piar oD 14-CARBAGEREFUSE o DA 2\
TYPE T-GRANEHIPSSRVEL 13 pryp 9-OTHER UNKROWN ? 20 R | 3
1 TURN SIGNALS 4 . BRAXES 7-WORHORSLICKTIRES 9+ MOTORTROUBLE 9-0THER/ UNKNOWN & ] Is ]
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROK PRIR : . —
DEFECTS 3-TAILLANPS & - TIRE BLOWTUT DEFECTIVE ACLIDENT

[O-nopAMAGEL 01 []-UNDERCARRIAGE [14)

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER

§ - BICYCLE LANE 9 - MEDTAN/CROSSING ISLARD  12-FIRST RESPONDER

L1y CROSSWALK & - LUDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE [d-vor 1317 2-aLL AREAS (151
Ifg‘::;gaj:: 2-[NTERSECTION - UNMARKED  CROSSWALK 8 -SIEWALK 11-SHARED USE PATES OR 93-OTHERTUNMNOWN
ATigpacy oA 5 -TRAVEL LANE - O Lieston - UNIT NOT AT SCENE (161
1+ KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATIKGACURVE 13-APPROACHING
2. NOM-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LAKE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;:mtmmrnrlzu:mgc ARRLA
0 e L1 Ly oo Lanes 9 - LEAVING TRAFFIC LANE SPECIFTEDLOCATION  19-STRHDING i ) GE
AGTIOR 4.STRUGK  PRECRASH 4 .GNERTAKINGPASSG 10-PARKED 15-WALKONG, RUNNING,  20-OTHER NON-MOTORIST Ly Oy LI2-FEFRRTOUNIT 13-VEHICLE NOTAT SCENE
- sorh stk ACTIONS 5 wponcmerrin nostowmeorstozp | WONGPLAS oy stug oursie 13.Top 73 - UNKNOWN
& STRUCK & - HAKING LEFT TURM INTRAFFIC 16 -WORKING DISABLEOVEHICLE -
-GTHER/ UAKNOWA 12-DRIVERLESS TSGR RN | YT T
1- NONE 7-LEFTOF CENTER D3-[MPRCPERSTARTFROMA  17.-VISIONGBSTRUCTION Z1.LYING EN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOVIELD B-FOLLOWINETOO CLOSEfACDA  PARKEO FOSITION 15-QPERATING DEFECTIVE  22-NOTOISCEANTBLE 1-ONEWAY 1-ROUNDABIOT 4 - STOPSIGN
14-STOPPED OR FARKED EQUIPMENT
3- RAN RED LIGHT 9-[MPROPER LANE CHANGE PLECALLY 23-0PENING DOOR INTD 2 - TWO-WAY 2 -SIGNAL 5 - YIELD SIGN
4- RaN STOP SKR 10-IMPROPER PASSIKG 13-LODSHIFTIHGEALLING!  ROADWAY 2, L6
CCATRIBUTIRG 15-SWERVING T0 AVDI0 SPILLING WERIH T 3-FLASHER & -NOCONTROL
B cincuistanges 5-UVSAFE SPEED 11-BRAVE 0F ROAD i ) 9-0THER [MPROPERACTION
z 6-IMPROPERTURN 12-IMPRIPER BACKING 20-JUPAOFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-KOT INVOLVED
"] SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE
@ FTCTIE L8 TS L SRR AANONFCOLLTSION T 5 s i T TR A L4, L1 PRISSING

w2, 3, L-OVERTURGROLLOUER 6 - EQUIPMENT FAILURE
L=L= L ArgexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L | A JACKNNIE 9 - RAN OFF ROADLEFT
§ - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS 0R SHIFT
wn it f
PRSI Ar e IR e OLLIS IO
B.IUPACTATTENUATOR  31-GUARDRAIL END
AL FCRASH CUSHION 32-PORTABLE BARKIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
sL_ L . STRUCILRE 34-HEDUAN GUARDRAIL
Z1-BRIDGE PIERQRABUTMENT * paparEn
#8-BRIDGE PARAPET 35-MEDIAN CONCRETE
SL__t | 25-BRIDGERAIL BARRIER

30-GUARDRAIL FACE 38« HEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT 1

11-CROSS CENTERLINE - 16- RAILWAY VERKLE 22-WORK ZONE MATNTENANCE

OPPOSITE DIRECTIONOF  17.ANIMAL — FARM EQUIPHENT
” mil:-lunwmv 18-AHIWAL - DEER 2 TG RO OF
D-OHERHISLOLLISON ) A EAL - OTHER ANYTHING SET N WOTION
20- WOTORVERICLE IN BY AMOTORVEHICLE
M-PEDESIRIAY TRANSPORT 24-0THER MOVABLE OBJECT
15-PEDALCYCLE )

21- PARKED KOTORVENICLE
NWITHFIXED OBJEC T STRUCK S snsETod Ay Iorrs oo

37-TRAFFIC S10K POST B-CURB 50-WERK ZONE MAINTENANCE
33-OVERHEADSIGNPOST  d4.DITCH EQUIPMEKT
39-LIEHT/LUMINARIES 45- EMBANKMENT SL-WALL

SUPFORT 45 FENCE 52-BUILDING
40-UTILITY POLE 7-MAILBOY 53-TUKKEL
1 m% ;og,ruu 48-TREE 54 -OTHER FIXED 03JECT

0 . £9-OTHZR { UNKNOWN

f2-LUVERT 49- FIRE VORANT

L_—_1 MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT f NON-MOTORIST DIRECTION

L1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FRoML_ 1 | ToL_2 4 3-EAST  7.SOUTHEAST
4-WEST 8- SOUTHWEST

9 - GTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

0 1 - STATED/ ESTIMATED SPEED
—ti.1 1 L I 2 . cALCULATED/ EDR
POSTED SPEED 3 - UNDETERMINED

L5 o,

HSY8304 OH1U 1119 [760-0820]
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LOCAL REPORT NUMBER
e Or00 DEPARTMENT
we=ermEs MoTtorist / Non-MoToRisT 20888 3 6
S Ry I R S Ml sty St TNUNNN SR NN S SR B
UNIT 8 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i i 1 6 (2 6
0 1_Ram1rez Santiago, Bethuel (0,3,2,1,1 9 9 2.8, M
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