TR’ OH0 DEFARTMENT T *
®= eteitia TRAFFIC CRASH REPORT  +oenores manpatory Fietn For suppLEMENT REPORT LOCAL REPORT NUMBER
Kjowz [X]ons | LOCALINFORMATION 2,2,089211, , ,
F7 1 ]
PHOTOSTAKEN T
O [X] onar [] othER | REPORTING AGENCY NAME® NCIG* HIT/SKIP RUMBER oF UNITS UNIT 1H ERROR
SECONDARY CRASH e . 1-SOLVED 98-ANIMAL
(1 prvare property| Fairfield Police Department (0,0,9,0,1}  ;liwsoven] (9.2, [,.0,1 99 - UNKNOWN
COUNTY* Lul:ALnf* LOCATION; CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2wt City of Fairfield 12072022 2057 1-FATAL
20| L J 3-TOWNSHIP Y | el s Bl e B | I27 e T | Y 1 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE oeciuar bechers SUSPECTED
2-SOUTH
3. EAST 3. MINOR INJURY
L afia v ofe o alwest Ross B, D 3%9,3,07500 SUSPECTED
ROUTE TYPE[ROUTE NUMBER [ PREFIX ;g&ﬂ: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE ¢) ROAD TYPE LOMGITUDE peeruat oecages 4-INJURY POSSIBLE
3_EAST - 5. PROPERTY DAMAGE
L L1t gL | 4-WEST I8l4|-l 5| 0| 2| sl 91 21 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION "”'wf““ﬁém“
- WITHIN INTERSECTION 0R ON AP
2. MILE POST 1 NoRTH 1TH APPRDACH s
L1 3-HOUSE # LI 3-EaST =
3-HOUS 3-East [[] wiTHIN INTERCHANGE AREA  NUMBER oF APFROACHES
DISTANCE DISTANCE
PR IERERCE | unIvr e DUNTY ROL
1-MILES TR NUMBEREDTOWNSHIP‘
2-FEET nourz . [ roaoway pivineo
Lt 1 L 13-YARDS R SR HE HEIGHTS
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASK COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- :g&ol.usmn 4 - REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING . 2. SOUTH (<4 FEET)
0,1 6 TWOMOTOR L2
L=L 1 3_IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEHicLES [N & -ANGLE 3_FAST 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, 0FPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE 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 J UNKNOWN 9- OTHER/UNKNQWN
[:] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFQRE THE 15T WORK ZONE 1 1 2
[[] woRKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (Il — (Il
2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT L 1.
O R MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4-INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA o BITUMINOUS,
[ acmive schoot zowe 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT EOHDITION WEATHER 9- OTHERMUNKNOWN| 5-SAND, MUD, DIRT, |4 g\ a6 cnaver,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | g _pior
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNOWK
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
- OTHER / UNKNOWN
O T AL L L L O T ] 1
NARRATIVE - Indicate the merth
. direction with
On 12/7/2022 at around 8:57 P.M., Unit 1 was an “N" on the

at Ross Rd,

caused unit 2,
to collide with unit 1.

traveling westbound on Woodridge Blvd and, when [

attempted to make a left-hand turn.

1Unit 1 failed to yield when turning left, which
that was eastbound on Ross Rd,

compass diagram.

1

OH -

- -4
1 | ! ] ] L 1 | | | | 1 ] L 1 T
CRASH REPORTED DATE / TIME DISPATCH DATE f TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ poLice acency
1,20,72022 205 711,2,0,7,2,0,2 2 ,2,0,5,9II&L2157121012I 2 2107112072022 2150 [ woronst
TOTAL TIME WES rlllg:ﬁg"“ T0TAL OFFICER'S NAME® Creekenay OFFICER'S NAME*
ROADWAY CLOSED ME| MINUTES : 6 F(SQ SUPPLEMENT
J.Mitchell (CORRECTION ox ADDITICN
OFFICER'S BADGE KUMBER* ‘ CHECKED BY umc:n‘s BADGE NUMBER* TO AN EXSTING REPORTALNT T 6644)
I3lol I1310l Ilalll IIJ1I7 1I 1 1 L L= 1 ] | 1 ]
HSY7001 OH1 1/19 [760-0820] PAGE 1 OF g



B SRaneman U NIT LOCAL REPORT NUMEER
lzlzlolalglzllll! | 1 1 1 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ]SAMEAS DRIVER) DWHNER PHOME: ryone sees rere 11 142 10E a5 0RIVERY
101, Rutherford, Maryann ; DAMAGE SCALE
DWHER ADDRESS: STREET, CITY, STATE, ZIP ([] sau£ s oaivems 4 1-NONE 3 - FUNCTIONAL DAMAGE
L= 1 2.MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: KAME, ADDRESS, CITY, STATE, Z1f Commencial Carmier PHDNE : LUk AREA conE 9. UNKNOWN
| I I TR ISR N N N N N N | DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|O|H| 2DVuUs FM SHEH)T THGIA0:95 812101y 7| Ford : 2 \
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . T
VERIFIED | Statefarm 2976082-SFP-35 Bronze |Explorer |w 17 N2 10 p T 2
TYPE oF USE usooT # TOWED BY: COMPANY NAME i ook
[eoumenciar T Jooveanuenr [ MLEMEREENCY) | | | Waynes Towning 0 3] 1 9 vl 3
VEHISLE WETGHT GVWRIGCWR HAZARDOUS MATERIAL a i .
INTERLOCK H#occupanTs 1. <10KtBs [] MATERIAL - cLass# pLacasbind | s f s 19 f
[Ceevice ™ [urvskre uner 2 - 10,001 - 26K L8s. RELEASED 7] o F
EQUIPPED 102, 13 - 526X LS, Cdruacaro | 44 4 4 . N
1- PASSENGER CAR 7 -MOTORCYCLE2WHEELED  12-GOLF CART 18-LING (LIVERYVEHILE)  23-PEDESTRIAN/SKATER -y = |]
O, 3, 2 PASSENGERVNMIKNAR) 8- MOTORCYCLESMHEELED  13-SXOWMCRILE 19-BUS {16+ PASSENGERS)  26-WHEELCHAIR [ANYTYPE) 1/ 5 ] Y 2
L=L=1 3. srOATUTIITYVERICLE 9 - AUTBCYCLE 14-SINGLE ONITTRUCK 20-0THERVENICLE 25-0THER KON-MOTORIST =] ] =]
UKITTYPE o _piexe 10-MOPED QRUOVORIZED  15-SEWETRACTOR ZL-HERYY EQUIPNENT 26 -BICYCLE ’ o] b | 3] 2
§ - CARGOVAN BICYCLE 16 FARS EQUIPENT 2-AMIMALWITH RIDER R 27-TRAIN 2 Lol 4]
& - VAN (315 SEATS) u'u"}'-vﬁ%m"i"m 17-HOTORHOME ANTMAL-DRAWNVEHICLE  o9. NkNgWN OR HITISKIP 8 8] =K 4
Tt
L0 | #oFTRAILING URITS . s w_ o
un ——
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWN 1N, ] I
BAODE WHEN CRASH OCCURRED? o 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATTON i I"Jepgl]” N
L 2) 1965 2-N0 9-OTHERIUNONOWN  arrgmomois 2-PARTALAUTOMATION 5 FURLAUTOMATION | a |
WODE LEVEL 3 ® | o [ | 3] E
1-NONE 6-BUS-CHARTERTOUR 11.FiAE 16-FARM 21-MAIL CARRIER |4 e 14
0,1, 2-T 7 - BUS- INTERCITY 12-HILITARY 17-MOWING %9-0THER{ UKKNOWN 4 ! Al 4
SPECIAL 3 - FLECTRONI RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SKOW REMOVAL : 5
FUNCTION 4 « SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5+ BUS-TRANST/DOBMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u o
1-NOCARGOBODVIYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODALCOATAINER 8 -POLE 12-CONCRETE MDIER
[£|_l1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. {ARGO TANK 13- AUTDTRANSPORTER
CARGD 3 g5 4. LOGGING & - CARGOVANENCLOSEDBOX 1o ry aT BED 18- GARBAGEREFYSE A
BoDY 9 LR || 3
TYPE 1-GRAINCHIPSERAVEL 1) pyyp 93-OTHER/ UNKNOWN
1- TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES  § - MOTORTRCUBLE 9-OTHER { UNKNOWN 6 (-
VERIGLE 2-HEADLAMPS 5 - STEERING B-TRULEREQUIPKENT  10-bISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS & - TIRE BOWOUT DEFECTIVE ACCICENT
[J-nopamMAGEL01 []- UNDERCARRIAGE [ 141
1-INTERSECTION-ARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LAKE 9 - MEDIAKGROSSING ISLAND  12-FIRST RESPONDER
Ly CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/RGADSIDE 10-DRIVEWAY ACEESS AT [KCIDENT SCEHE O-71op 13 [J-AtLaRERs L1251
NOR-MOTORIST 2_INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPAYHS OR  9-OTHERTUNKNOWN
LOCATION  ChossiAL 5 -TRAVEL LANE - rvee Lcamsn TRAILS LI UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - RAKING U-TORN 13-NEGOTIATIKGACURYE  18-APPROACHING
L POl
0 g LY 2- BALKNG 8- ENTERIGGTRAFFICUME  M-ENTESINGORCROSSINE ORLEAVINGVEHICLE 0-10 rlz:me 0 “n;z?mﬁzcmmma
L) 3.5TAIKING 1 ©1 3. CHANGING LANES § - LEAVING TRAFFIC LANE SPEGIFIED LOCATION 15 - STANDING
ACTION 4.STRUCK  PRECRASH 4 .OVERTANGAASSNG 10-PARKED Lo G, 0-orERnokoronst | L 1, 12-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. soTnsTaikNs ACTIONS 5 pnqomighTTUaN  11-SLOWING 0 $TaPPED JOGGING, FLATING 21-STRNDING OUTSIzE 13.Top 99 - UNKROWN
&STAUCK & - WAXING LEFTTURN INTRAEFIC 16-WORKING DISABLEQYEHICLE
9- ORI UnkADH 12-GRERLESS [HSICENCLE e __
1-NOKE 7-LEFT OF CENTER L-WPRIRERSTART FROMA  T7-VISONDOSTRUCTION  21-LYDGINRADMSY | rparrroway FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOO CLOSE /AcDs  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - QHEMAY 1-ROUNDABOUT 4 - STOP SIGN
14-STORPED LR PARKED EQUIPMENT ’
0, 2, 3-RANBEDLIGHT 9-IMPRAPER LANE CHANGE Z3-OPERIXG BIOR INTD 2 TWO-WAY 2-SIGNAL 5 - YIELD SaN
(B LLEGALLY 19-LOAD SHIFTINGFALLING! ROADWAY 2
4-RAK STOP SIGK 10-1MPROPER PASSING 3 L= L= 3. Fuasner £« ND CONTR
o CONTRLBUTIES o pverr spEED 11 DAGVEQFF RO&D 13- SWERIIRGT0AVEID SPILLIYG 99-THER TPROPER ACTION i
HSTA - .
;'_' G (e ““5 [MPROPER TURK 12-IMPROPER BACKING 16-WRONG HAY 20-INPROPER CROSSINE # oF THROUGH LANES RAIL GRADE CROSSING
oM RDAD .
b SEQUENCE oF EVENTS : :mn;vga:m
.3 A T L R I AT U NORSCOLLISION GRS S S N L S SIS L2, L 2-INVOLVEBACTIVE CROSSING
12, O, L-OVERTURAROLLOVER 6 -EQUPMENTRMLIRE IL.CROSSCEWTERLINE 13- RALLWAYVEWICLE 22-WIRK ZONE HAINTENANCE #- INVOLVED-PASSIVE CROSSING
== HReExpLosoR 7 - SEPARATION OF UNITS GPPOSITEDIRECTIONOF 7. ANMAL — FARM EQUIPHENT
3~ IMMERSIOR & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCKEY FALLING, UNTT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNBWAY SHIFTING CARGDOR 1-NORTH 5 - NORTHEAST
2L 1) & - JACKKNIFE 9 - RAN OFF ROAD LEFT 13 -ANIMAL — OTHER
13-DFHER NON-COLLISION 20-MOTORVEHILLE It ANYTHING SET IN MOTION Z-SOUTH & - NORTHWEST
5 - CARGOJEQUIPMENT 10-CROSS LEOIAN 14-PEDESTRIAK R vt BY & MOTORVENICLE 3 2
LOSS GR SHIFT 15.PEOALCIELE 24-OTHER MOVABLE DBJECT FROML =2 | TOL < | 3-EAST  7-SQUTHEAST
S 21 -PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
% R COLLISION WITH FIXED OBJECT = STRUCK TS butn i mmma s o 9 - OTHER/ UNKNOWN
. B PACTATIENUOR  31-GUARDRATL END 77 -TRAFFIC STGK POST £-CURB 50-WRK ZONE MAINTERANCE
L ” ‘B';IRSE'E' ::::}I{GE:D 2. FORTABLE BARRIER 33-OVERHEADSIGNPOST  43-DITCH a alill?ﬂm UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARAIER  39-LIGHT {LULINARIES 45 EMBANKMENT -
s STRUCTURE - UEDIAN gleDRAlL SUPPORT 46-FENCE 52-BUILBING 1.0 1 - STATED/ ESTIMATED SPEED
! 77.eRimge PERCRABUTWERT * gapeugR 40-UTILITY POLE A7-MAILEOK 53-TUNNEL e L I 2. CALCULATED /EDR
23-BRIDGE PARAPET 35-MEDIAN COKCRETE 41-OTHER POST, POLE 48-TREE 54-THER FIXED ORIECT
oL 1 B-BAIGERL BARRIER (R SUPPORT ©FIREHYORANT -QTHERS UNENOWN POSTED SPEED 3 - UNDETERMIKED
20.CUARDRAIL FACE 35-UEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVERT L2 5,
HSY8304 OR1U 118 [760-0820] PAGE o OF ¢



I\

OHi0 DEPARTMENT
@F PUBLIC SATETY
kg + gt - PasTEreb

Unir

LOCAL REPORT NUMBER
IZI 2! 0l8I9|2|lI11

I 1 1 1 1 ]

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE (] sue as nrivers

OWNER PHONE: mtuune axga coot. <R same as orveR)

012, | T S [N TN AN (N NN N | DAMAGE SCALE
UWNER ADDRESS: STREET, CITY, STATE, Z1P ([Jsues pirvess 1- NONE 3 - FUNCTIONAL DAMAGE
L= I 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, LTY, STATE, 21¢ Comuractas Carmer PHONE: incLue areacove 9 - UNKNOWN
{ 1 I I 1 1 I I I I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIELE MAKE INDICATE ALLTHAT APPLY
19, H,| JNH5413 1LF T PyX 5 Fia 718161 2121.2. 01 0 55| Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL n
XlyzriFEn | Progressive 947430334 White |150 10 2
TYPE oF USE A EMERGEACY UsSDOT # TOWED BY: COMPANY NAME
Cleouneecia [Jooverent [TREGHE L 1 1 0 1 1 Fox_Towing ° 3
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
HOCCUPANTS MATERIAL  cLASS# PLACARDID #
1 - 516K LBs. -] 4
D”EWCE D HIT/SKIP UNIT 2 - 10,001 - 26K LBS,
EQUIPPED 10125 |L___3->26Kuss. O PU‘CARD Lt 1 1 mo 7
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (UIVERYVEHICLEY  23-PEDESTRIAN /SKATER =t
0, 4, 2-PASSENGERVAN(KINIVAN) 8 -NOTGACYCLEWHEELED  13-SWOWMOBILE 19-BUS {16+ PASSERGERS)  24-WHEELCHAIR (ANYTYPE) 10 RN\
L=L2) 3. SpORTATILITYVEHICLE 9 - AUTOCYCLE 14-STNSLE UNIT TAUCK X-OTHERVERICLE 25-0THER ROK-MOTORIST = i 2|
UNITTYPE 4. prcxyp 10-MOPEDDRMUTORIZED  15-SEMITRACTOR 21 HEAVY EQUIPMENT 26-RICYCLE s s Tkd 3] 3
5 - CARGOVAR BICYCLE 16 -FARM EQUIPMENT 2-ANMALWITHRIDERGx  27-TRAIR ar2ig
. § - VAN (3-15 SEATS} 1"&}&5‘&“&'""5"1“5 17 - MOTORHOME ANIMAL-CRAWNVEHICLE  go. GNKNOWN OR HITISKI s r s 4
e
M L0 | #orTRAILING UNITS u_ TR
" "
5 WASVEHICLE OPERATING N AUTONOMOUS 0 - KOAUTOUATION % -CONDITIONAL AUTCMATION 9 - UNKNOWN AENRE i
> MODE WHEN CRASH JGCURRED? O . 1-ORNERASSSWROE 4 -HIGHAUTONATION * Y Al 3
LO 21 1.4E5 2.0 9-OTHERIKNOWN nromomons 2-PARTALAUTOMATIN S - FULLAUOMATAOY ]
MODE LEVEL 9 3 9 ¢ | 3
1- BOKE 6-BUS-CHAATERTOUR i2-FIRE 16- FARM 21-HAIL CARRIER o
0,1, 2-Ma 7 - BUS-INTERETTY 12 MILTARY 17-HOWIRS 95-QTHERS UNKKOWN 8 _ + [ ! 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SHOW REMOVAL 3 7 Rt
FUNCTION 4 - SCHOGLTRANSPORT 9+ BUS-OTHER 14-PUBLIC GTILITY 19-TowING a
5. 8S-TRANSITICOMMUTER 13- AMEULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1.NOCARGOBOLYTYPE 3 -VEWICLETGWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIYER 2
L0331, /NOTARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK B-AUTO TRANSPOATER
Comy 2088 4-L56AING 6 - CARGOVANENCLOSED BOX 1. FLaT gD 14-CARBAGEREFUSE S/ A, . s s s ,
TYPE T-GRUNTHIPSSRAVEL 13 pyyp - 0THER UHKHOWN @ gl
1 - TURN SIGNALS 4. BRAKES 7-WORHORSUCKTIRES 9 - MOTGRTADUBLE 9-0THER UKKNOWN 5 (|
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT 10-DISABLED FROL PRIOR : .
DEFECTS 3 - TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-NODAMAGEL 01 [J- UNDERCARRIAGE [14]
1-INTERSECTION-WARNED 3 - INTERSECTION-OTHER & - BYCLE LANE § -MEDIAWCRASSING ISLAND  12. FIRST RESPONDER
Lt_  CROSSWALX & - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10. DRIVEWRY ACCESS ATINCIDENT SCENE [1.7op [131 [J-aLL aREAS [15)
"f{é‘}}'};‘ﬁ’ 2-INTERSECTION-UNMARKED  CROSSWALX 8 - SIDEWALK 11-SHAREGUSEPATHS R T3-OTHERJ UNKNOWN
N baey  CRssWAL § -TRAVEL LANE - rven Locson TRAILS - uNIT NOT AT SCENE [ 161
1- HOR-CONTACT 1- STRAIGHTAHEAD 7 - MAIONG TURN 13-NEGOTIATING ACURNE  18-APPROACHING
2-NON-COLLISION 2 - BACKING 8- ENTERIKGTRAFFILANE  16-ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ; AV AG‘EPDI“"Z:O:L?;C AR
O 3 s Oy . cumgmorenss 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - ) RIAGE
ACTION 4.§TRucK  PRECRASH 4 -GVERTAXINGRASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER KON-MATORIST o1l 2, 12- gf:::;hg UNIT 15-VEHICLE NOT AT SCERE
5. ROTH STRIKING ACTIONS S - LAKIHG RIGKT TORN 12-SLOWING GRSTOAPED JOGGING, PLAYING 21 -STANDING OUTSIDE 13-Top 99 - UNKMOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
30T/ o 2 DRVERLESS Ml crarric |
1-HORE T-LEFTOF (ENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUGTIN 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOOCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE T -ONEWAY 1-ROUNDABOUT 4 - $TOP SIGN
14-510FPED OR PARNED EQUIPMENT ’
0, 1, 3-RANREDLIGHT 9-IUPROPER LANE CHANGE LEGALLY 23-OPENTNG DOORINTO 5 2. TWO-WAY 2-SIGNAL 5 - YIELD SIGN
4 RAY STOP SIEN 10-IMPROPER PASSING y 13-LOADSHIFRINGFALLING!  ROADWAY L< L6 3.FLASHER  6-
| COATEBUTING 15~ SWERVING TOAYOID SPILLING CTION D CONTROL
L] crtuistanges - USAPE SPEED 12-DROVEFF ROAD 16-WRONG WAY F-ATNERIFROPERA
I &-IMPROPER THRR 12.[IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
o4 RDAD X
SEQUENCE oF EVENTS 1- KOT INVOLVED
LEETIEL MY ST N NS OLLISTON £ S T O A e T L2 (1 2-PIVOLVEDACTIVE CROSSING
(2,0, V-OVRURKROLOER  6-EWIPVENTFOLURE [L-CROSSCENTERUNE- lb RAWAVERELE 22-WORK ZONE HAINTERANCE 3« INVOLVED-PASSIVE CROSSING
= rRemeeLosion 7 - SEPARATION OF UKITS UPPOSITE DIRECTIONOF 17 AIMAL — FARM EQUIPKENT
3 - INJERSION § - RAN OFF ROAD RIEHT TRAVEL 18-ANTMAL — DEER 23-STRUCK BY FALLING, UKIT / NOR-MOTORIST DIRECTION
12-DOWNHILL RUNEWAY SHIFTING CARGO DR 1-KORTH  § -NORTHEAST
T 1) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT B-OTHER RoRcotttsioy L WIMAL — OTHER ANYTHING SET IK WOTION 1.SOUTH 6. K08
5-CARGD/EQUPMENT  10-CROSS WEDIAK 16 PEDESTILAN 20-HITGRVEHILE I BY AHOTORVEHICLE 4 3 : - NORTHWESE
155 OR SHIFT 15-PEDALEYTLE TRANSP 24-GTHER LIVABLE ORJECT FROML_ 2 1 ToL_ 2 1 23-EAST  7-SOUTHEAST
L -PEDALEYC! 21 -PARKED KOTORVEHICLE 4.WEST 8- SOUTHWEST
e R A OO L LIS IO N WI TR FIXER DB EC T S STRUCK T L FEn T i iy s i 9 - OTHER/ UKKNOWN
. BoMPACTATIENUATOR 31-GUARGRAIL EKD 77 -TRAFFIE S16H POST 43-CURB 50-WORK ZOKE MAINTENANGE
- " gﬁg:ﬁ:ﬁn 32- PORTABLE BARRIER B-OVERHEADSIEN POST  &4.DITCH a v‘;‘:}:”f“ UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBARKLENT s
51 | STRUCTURE 34- NEDIAN GUARDRAIL SUPPORT 45-FENCE 52-GUILOING 12,5, [ q SATEDESTMATEDSPEED
Z1-BRIDGE PIERORABUTMERT  prRajeR 40-GTILITY POLE 47-NAILBOX 53-TURNEL ) 2+ CALCULATED/EDR
26-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-OTHER POST, POLE X 54-OTHER FIXED DBIECT
oL_1 | Z-BRIDCERAIL BARRIER OR SUPPORT ::_:lﬁ:: — 2 -UTHER  UNKAHN POSTED SPEED 3 -UNDETERNINED
30-GUARDRAIL FACE 36-VEDIAN OTHERBARRIER  42-CULVERT
2
L1y FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L 215
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF ¢



LOCAL REPORT HUMEER
TR O DIPARTMENT
v Rz MoTorisT / Non-MoToRrisT 22083211
S I I T R I W S NN (N S SO
UNIT# | MAME; LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Rutherford, Glen |1|1|0|4|1|9|619115r3|| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - intLupe aREA cocE
833 Clearfield Ln, Cincimnnati, OH 45240 \ . , . . . |
b INJURIES {'EI'("E,RED EMS5 AGENCY (NAME) INJURED TAKEN 70: MEDICAL FACILITY rawe, errvr | SAFETY EQUIPMENT DOF-CompLuT SEATING POSITIOR | AIR BAG USAGE | EJECTION | TRAPFED
z N . . . . USED - .
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