— -
W= ZF=<33 TRAFFIC CRASH REPORT  #oenores mANDATORY FIELD FOR SUPPLEMENT REPORT OCAL REPORT NUMBER
' P LOCAL INFORMATION
PHDTUSTAKEN Kjorz []ons 12,2, 0,89 6,61, S N T R N
0 oH1p [7] orHER { REPORTING AGENCY NAME® NGIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[] privare properry] Fairfield Police Department 0,0,9,0 1 12- UNSOLVED 0,2, [9 15 unknown
COUNTY* LBEALn’f*CIw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
0,9, ,.1, %I‘{:‘:’i«;‘“ﬁgﬁw City of Fairfield 12092022 1900 L5, 2 SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaw oesaees SUSPECTED
2-SO0UTH
3- MINOR INJURY
3-EAST
lis’l|4l . ] 4_WEST L 1 1 &2;.13|3|2!9| 0|1| SUSPECTED
ROUTETYPE | ROUTE NUMBER [PREFIX ; ;:gll};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) RDAD TYPE LONGITUDE orcimas neonecs 4. INJURY POSSIBLE
3.EAST . . 5- PROPERTY DAMAGE
L 1 Mt 113 Jj__ 1 a-wesT South Gilmore L R 1 D | L.a_.lilol 5| 2! 2| 3; 81 2| ONLY
REFERENCE POINT DIRECTION PN R UTE TYRE] . ROADTYPE INTERSECTION RELATED
1-INTERSECTION E'lm_ NORTH [NTERSTATE\ROUT(TPJ HWEHIGHWAY, [R] wiTHIN INTERSECTION 0R ON APPROACH
1 :m}i’:’? 1, 2-50uTk flys¥reneralusROUTE [avEavERUE AT Uane SR SO SQUARES 4
) 4-WEST SRESTATEROUTE BUL B0ULEVARD @'ﬁﬁﬁ? ] wiTHIN INTERCHANGE AREA  NUMBER oF APFROACHES
DISTANGE DISTARCE || [CRE CIRCLE N oV 0vaLY TEL TERRACE] ROADWAY
FROM REFERENCE UNIT OF MEASURE [CTE COURT] P PARKWAY SR TIN- TRAILY
1- MILES ]
2 0 5  2-FEET 08 DR IVE P L FIKE M ] roaoway prvioen
Ly 05 |2 y3.varDs [HE S HEIGHTS S PINT PLACE] .
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISTONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- I;:T "(‘:IOLLNISH)N 4-REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
2- GN SHOULDER 10-DRIVEWAY/ALLEY ACCESS TWEE 5. BACKING {<AFEET)
0,1 2, TWOMOTOR L 2-SO0UTH
L—L 1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yppie pey 6-ANGLE _ 3.EAST 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5- ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9.0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER { UNKNOWN 9. OTHER/UNKNOWN
[ work zone RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1-8EFORE THE 15T WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L1 L= =<1
3-WORK ON SHOULDER 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
| —J f:TMEDIANENT " . : ;’:‘T*:“VSIITT:‘:\';::EA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOR
4 - INTERMITTENT oz MOVING WORK - BITUMINGUS,
[ acve scuoot zone 5-0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4 -SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE -
3 2-DAWNDUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, [ ¢ _per
— 3. pARK- LIGHTED ROADWAY L—L—! 306, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERUNKNOWN
2. OTHER / UNKNOWN
I 1 i ] ] 3 [] | 1 I
NARRATIVE - Indicate the north
. direction with
On December 10,2022 at about 7:00 P.M. Unit 1 an"N" on the
was traveling southbound on S,R.4(Dixie Hwy.) cempass diagram,
at approximately 15 M.P.H. and when at South | |
Gilmore Road failed te stop withing the assured
clear distance ahead and collided with Unit 2 = =
which was also southbound and was stopped at
the red light. [~ -
T
. . - SEE OH-2 —
Unit 1 was also charged with OVI 3233.01ala and
Expired Tags 335.10d. = ]
- -
L ! ] ! 1 ] 1 1 1 | 1 ! ! L ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
Illzlolglzlolzlzl lllglolollllzlolglzrolzl21 l1l9I0l2||112[0Iglzlolzizl fllglol4 |1l210191210I2[2I Ill9l317l DMUTDRIST
TOTAL TIME N r?r:'ﬁn TOTAL OFFICER'S NAMEY Cuzcweo oy OFFICER'S MEME®
ROADWAY CLOSED |IKVESTIGATIONTIME|  minuTES : SUPPLEMENT
C.Frazier S A e O {CORRECTION wa ADDITION
OFFICER'S BADGE NUMBER™ Curckes ov OFFICER'S BADGE NUMBER* ™ N e e s o)
L ] ] lllalol II6|51 l]Lll 5I 8l L | — | \I 1 A | ] i
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]’z :ﬁ“ﬁh?ﬁ U NIT LOCAL REPORT NUMBER
'

2,2 0[8|9ll':316|1I :

n

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (i) sauE a3 DRIVER) OWNER PHONE: uwne azen et (JRJsAmeas omvim
L0v1, AN Y N N (N [N N U N | DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, Z1P ([ saue Asomivems 3 1- NONE 3 - FUNCTIGNAL DAMAGE
L= 1| 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERRGIAL CARRIER: NAME, ADDRESS, CITY, $TATE, 1P Coumereia Carnzn PHONE: picLune anea cooe 9- UNKNOWN
Ll 1 1 & 0 4 1t DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHATAPPLY
.0, H,| FOP8410 C16 1R, 5 F X ITG 97, 8|.2: 0: 1, 8] RAM
INsuRANGE | TNSURANCE COMPARY INSURANCE POLICY £ COLOR VEHICLE MADEL
VERIFIED BLACK 2500
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
B Clrownercie. [Joovernuent [JReueReskeyy FOX TOWING
VEHICLE WEIGHT GYWRECHR HAZARDOUS MATERIAL
INTERLOCK #occupaNts 1. SI0KLas [] MaterIAL ciass# PLACARD 1D #
DEVICE [T ]nrwsiap unrr 2 - 10001 - 36K 1as. RELEASED
EQUIPPED 0,2 R Ty [ pracaro TN
1 - PASSENGERCAR T- MOTORCYCLE ZWHEELED  12.GOLF CART 18- LI (LIVERYVEHICLE]  Z3- PEDESTRIAR/ SKATER
0. 4, L-PASSENGERVANWINNAN 8. WITORCYELE SWHEELED 13- SHOWMOBILE 19-BUS [16+ PASSENGERS! 24~ WHEELCHAIR LANY TYPE)
LEL2T 3. spORTUTILTYVENICLE 9 - AUROCYCLE 14-SINGLE UNTTTRUEK 20-OTHERVERICLE - GTRER NOR-HOTORIST

URTTTYPE 4 _piek up 10-UBPEDORMOTORIZED 15-SEMEIRACTOR 21-HEAVY EQUIPNENT -BIYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDER G2 27-TRAIN
6 - VAN (-5 EATS) 1 -ﬂ;ﬁ:{"y)m"m 17-MOTORHONE ANIMAL-DRAWNYENICLE 9. unonowh OB HITISHIP

LO__ # oF TRAILING UNITS
WASYEHICLE CPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONAL AUTORATION 9 - UHKNOWN
WODE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1N 250 9-OTHER/INOWN . aromomoes 2-PRTALAUTOUATION - FULLAUTOMATION
#O0E LEVEL
1. KORE 6-BUS-CHARTERTOLR 11.FIRE 16-FARM 21 MAIL CARRIER
0, 01, 2T 7 - BUS - INTERCITY 12-MILTIARY 17-MOWIHG - GTHER? UNKNOWN

s;I_,chw. 3 ELECTRONIC RIDE SHARING 4 - BUS~SHUTTLE 13-POUCE 18- SNOW REMOVAL

FUNCTIOHN A - SCHOOLTRANSPURT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5- BUS - TRAHSITCOMMUTER  10-AYBULANEE 15-CONSTRUCTION EQUIPMENT 20 SAFETY SERVICE PATROL
1-XOCARGOBODYTYPE 3 -VEMICLETOWINGANOTMER §-INTEAMOGALCONTAINER B - POLE 12-CORCRETE MIXER

L0y 1,  ruoTappLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- KT TRANSPORTER
FARGO 5.5 4 LOSGING 6 - CARGOVANENCLOSED BOX 19,147 86D 1%~ CARBAGE/REFUSE
BODY
TYPE 7 - GRANTHIPSIRAVEL 11-DUbP 99 OTHER { UNKNOWN
1 - TURN SIGNALS 4+ BRAKES T-WORNORSLCKTIRES 9 - MOJORTROUBLE 0 -0THER? URKNOWN
VEHICLE 2 - HEAD LAMPS 5.- STEERING € - TRAILER EQUIPUENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUY DEFECTIVE ACCIDENT
[O-NnoDAMAGELC] []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - KARKED 7.SHOULDERROADSIDE  10-DRIVEWAY ACLESS ATINCIDENTSCENE ¢ O-top 1131 O-aLL areas (153
lfg-:mgif 2-INTERSECTION ~UNMARKED  CROSSWALK 8 ~SIDEWALK 11-SHAREDUSEPATHS Ok TO-OTHER/ UNKNOWN

ATINMPACT  CROSSWALK 5 +TRAVEL LANE -fmaa Loarn TRANLS OJ- uNIT NOT AT SCENE (161

1-NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING LLTURN 13-NEGOTIATING ACURVE  18-APPROACHING
ITIAL PO
0 3 ooy 2-BACENG §-ENTERNGTRAFFICLINE  [4-ENTERINGRCROSSING  ORLEAVIRGVEMICLE 0- 80 ;’;M ot il "1:'";::'; CARRIAGE
WO 3 posmmne 190 dy 5 cumemeuaves 9 « LEAVING TRAFFIC LAYE SPECIFIEDLOCATION  19-STASDING
ACTION 4.STRUCK  PRE-CRASH & -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNYING, 20-OTHER NON-MOTORIST 1,2, e gf:gfm: URIT 15 -VEHICLE NOT AT SCENE
s-sorastiong ACTIOMS o pqncncan nsuwmgorsoeprn | SMEISPUNING oy stavomcoyrang 13.Top 73 - UNKNowK
LSTRUCK § - WAXING LEFTTURN 1N TRAFFIC 16-WORKING DISABLED VEHICLE
3 UTHER NG 12D YV T
1-K08E T-LEFT CF CENTER 13-IMPROPEA STARTFAOM A 17-VISION OBSTRUCFION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FARURETOYIELD B-FOLLOWIKG TOO CLOSE/ACDA  PARKED POSTTION 18-OPERATING DEFECTIVE  22.HOTDISCERNIBLE - OHE . .
4-STCPPED 0R PARIED 1-ONE-WAY 1-ROUNDABOUT 4. STOP SIgK
0. B 3-RANSEDLIGHT 9-INPROPERLANE CHANGE 1Y EQUIPMENT - GPENING DOOR INTO 2. TWoNAY 2-sGNaL 5 T
ILLEGALLY 2 2 SIEN
4-RAN $TOP SIGN 10-[4PROPER PASSING 19-10AD SHIFTIRGFALUNG!  ROADWAY L< | 3.
CONTRIBUTING L3 SHERNLE TOAVIID SPILLING 4. ITHER IMBROPER ACTIDN FLASHER 8- MOToRTROL
CaziNsTINEs 5 UNSIFE SPEED 11 EROVE OFF ROAD g 20 INPREPER CRISKIG . ?
&+ IMPROPERTURN 12 -IMPROPER BACKING - ROS: for THRDHB:DLAHES RAIL GRADE CROSSING
0N RO .
SEQUENCE of EVENTS 1- NOT INVOLVED
P R D R DL DN Ty . P 4 1 . 2-INVOLVED-ACTIVE EROSSING
2 @, |-OVERTURNROLLOVER ©.EQUIPMENTFAILRE L1.CAOSSCEWTERLINE— 16-RAILWAYVEMICLE 22 WORK ZONE MAINTENANSE 3 - INVOLVED-PASSIVE CROSSING

1 2 . FIRE/EPLOSION 7 - SEPARATION OF UNTTS QPPOSHE DIRECTIONOF 17, ANIMAL = FARM EQUIPMENT
3 « IMHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER - STAUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

21| - JACKKAIFE 9 - RAN OFF ROAD LEFT 2 DOMVALLRUMASAY 1q.pymar — othew SHETING CERCOOR 1-NORTH 5 - MORTHEAST

13.0THER KON=COLLISION ANYTEING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CR0S5 VEDIAN 14 PEDESTRUN 2°'“°'°“;‘§l"T'°‘~E N BY AMOTGRVERKCLE 1 2
1055 0R SHIFT ) TRAKSPO 24. OTHER WOVABLE OSJECT FROML L | ToL_<2 ( 3-EAST  7-SOUTHEAST

3L | 15- PEDALCYCLE 21 -PARKED KOTOR VESICLE 4.WEST B -SOUTHWEST
R B B B O LL IS N W A F XS0 DB E T T S TR C R E At r] 9. OTHER/ UNKNGWN
X-[4PACTATIENDATOR 31-GUARDRATL END 31-TRAFFIC S16K POST 43-LURS 50 - WQRK 2ONE MAINTERANCE

1 4 L m: ge::mo 32 -PORTABLE BARRIER M-WVERMEADSIGN POST  44.DITCH q m‘:ﬂm URIT SPEED DETECTED SPEED

. 73 MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT :

. STRUCTURE 4. MEQIN SUARDRAL SUPPORT oFENCE 52-BUILING 1.5 1 - STATED ESTIMATED SPEED
27'““"3: :m::ﬂm ENT  BARRIER 40-UNLITY POLE £7-MAILBOX 53.TURNEL e L= 2.cacuatensenr
28-BRIDG 35-MEDIAN CONCRETE 41-0THER 2057, FOLE 48-TREE 51-UTHER FIXED CBIECT

- 3 - UNDETERMIKED

61 | B-BADGERAL BARRIER GRSUPSORT 9. FLAE HYCRANT - OTHER F UKKNOWN POSTED SPEED

30-GOARDRAIL FACE 3-MEDLAK OTHER BARRIER  42.CULVERT
1 i rmstHarMruLEvERT Ll | mMosT HARMFUL EVENT 2 5
H5Y8304 OHAU 1/18 [760-0820]
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W= srmsv UUNIT
L)

LOCAL REPORT NUMBER

( 2,2,0,8,9 6I611|

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] sawe asouiver) OWNER PHOKE: recvevg ata cooe. (] sameas carvin)
L0y 2 1 L1 1 1 ! 1 1 1 DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saur as batves: 1- HONE 3 - FUNCTIONAL DAMAGE
L2 1 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Coumenetar Canrrs PHONE: terttios anca cose 9 - UNKNOWN
(S I S N SN T SN T N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFIGATION & VEMICLEYEAR | VEMICLE MAKE INDICATE ALLTHAT APPLY
19, H| JUBE533 4,B,7,2)1,E,7;8 2177721010, 8| NISSAN
— INSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VIRIFIED SAFE AUTO OHO01762869A-00 GRAY ATLTIMA
TYPE oF USE uspore TOWED BY: COMPANY NAME
[N EMERGENCY
[Ccounerciar [Jooversment [] RESPONSE [ N T S T B I
VEHICLE WEIGHT GVWRGSCWR HAZARDOUS KATERIAL
INTERLOCK #OCCUPANTS 1. <10Kies (] MATERIAL  cLAss # PLACARD [0 #
Ooevice ™ [ rresxip unir 2 - 10,001 - 36K Les. RELEASED
EQUIPPED 191y |y J 3. >26K Les. [deuacaro | 5 4 4
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVERICLE} 23 -PEDESTRLAN/ SKATER
0, 1, 2-PASSENGERVAN(MINVAN) 3 -MOTORCYCLESWHEELED  13-SHCAUOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHALR {AKYTYPE)
LL=d 3 spoRTUTILTYVENICLE 9 - AUTOCYCLE 14-SIRGLE GNTTTRUEK 20-0THERVERKLE 2-0THER NON-OTORIST
UNITTYPE 4, prex up 19-WOPEDORMOTORZED 15-SEMLTRACTOR 2-HEAVY EQUIPMENT 2-BICVELE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-AMMMWITHRIDER®R  27-TRAIN
B - VAN (15 SEATS) H-MLTERRAAVEHICE 7. woToRhoue ANIMALRAWNVEHICLE o9, yNkNIWN OR HITISKZP
LO | #oF TRAILING UNITS
WAS VEMICLE OPERATIKG IK AUTONOMOUS & - K0 AUTOUATION 3 -CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DAIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | LYES 2.N0 9-OTHER/UKKKOWN aoowommns 2-PARTALAUTOMATION 5 .FULLAUTOMATION
MODE LEVEL
1 - KOKE §-BUS-CHARFERAOUR 11-FIRE 16-FARN 21 MAIL CARRIER
0,1, 2-A0 1 - BUS-INTERCITY 12-MILITARY 17- OWING - OTHER FUNKNOWN
SPE-C_IHL 3 - ELECTRONIC RIDE SHARING 8 - BUS = SHUTTLE 13-poLcE 18- SKOW REMOVAL
FUNETION 4 - SCHOOLTRANSPORT §-BUS-OTKER 14 PUBLIC UTILITY 13-TOWING
5 - BUS-TRANSIRCONMUTER  10-ANSULANEE 15-CONSTRUCTIDY EQUIPHENT 20-SAFETY SERVICE PATROL
1-KOCARGOBOZYTYPE 3 -VEHICLETOWING ANOTHER 5. INTERHIDALCONTANER 8- POLE 12-CONCRETE WIXER
Ol 1 {NOT APPLICABLE KOTORVEHICLE CRASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
C;::Y" 2.8 4 - LOGEING 6 - CARGOVANENCLCSEDBOX 1. raT BED 14-CARBACEREFUSE
TYPE T -GRAINCHIPSRRAVEL 1) pyyp 0. 0THER{ UNKNOWN
1 - TURN $IGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOS TROUBLE 9-OTHER/ UNKNOWN
VERICLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-OISABLED FROM PRIR
DEFECTS 3 .- TalL LAPS & - TERE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGEL01 [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - KICYCLELANE 9 - MEDIANCROSSING (SLAND 12 FIRST RESPOKDER
L1y CROSSWALK € - MIDBLOCK - LARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCEKE O-1or £133 [J-ALL AREAS (151
l:;ﬂ:g:l:T 2-INTERSECTION- UNMARKED  CROSSWALX 8- SIDEWALK TI-SHAREDUSERATHSGR  W9-OTHER/UNKNOWN
ATIMPACT  CTUSHALK § ~TRAVEL LANE - Onien Loeron TRAILS [J- UNIT HOT AT SCENE 161
1-NON-LONTACT 1- STRAIGHT AHEAD 7 - MAKING IMTURN 13-NEGOTIATINGACURVE 18-APPROACHING
2-NOA-COLLISION 2-BACKING B-ENTERIGTRUFICLANE  14-ENTERINGORCROSSING  ORLEAVINGVEHICLE o0 ot AI‘G"E”'"T"'I:?TL:':EL CARRIAGE
0 4y sommms 1Ly cagmg anes 9.« LEAVING TRAFFIC LAYE SPECIFIEDLOCATION 19 STANDINE
ACTION 4.5RUK  PRE-CRASH 4 -OVERTAKINPASSING 10-PARKED 15 WALKING, RURNIXS, 20-GTHER NON-MOTORIST 0,6, la2- Ef:é,i‘,{,,‘,’ UNIT 15-VEHICLE NOT AT SCENE
s- o STRKNG ACTIONS o peue RIEATTURN L1-SLOWIKG R $TOPFED 0GGIN, PLAYING 21 -STAHDIKG QUTSIDE — 99 - UNKNOWN
LSTRUCK & - WAXINE LEFTTURN INTRAFFIC 16-WERKING DISABLED VEHICLE -
3 OTHER!Unciow 12-TRERLESS TIRHNTEIE PR — TV TS
1-NONE 7-LEFT OF CENTER B-IPIIPRDPER STARTFROMA  17-VISIONOBSTRUCTION 21.LYTNG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILWRETOYIELD B-FOLLOWING TUOCLOSE facDs  PARKED POSITIGN 18-QPERATING CEFECTIVE  22-WOTDISCERNIBLE 1-GNE-WAY 1-ROUKDABOUT 4 - STOP SIEN
14- STOPPED 3R PARKED EQUIPMENT
0,1 3-RANRED LIGHT 9-TMPROPER LANE CHANGE 23-0PENING DOOR INTO 2 - TWC-WAY 2-SIGNAL 5 - YIE]
1LLEGALLY ' 2 2 L0 SIGN
4<RAN STEP SIEH 10-1MFROPER PASSIKG 19-LOADSHIFTINGTALUING!  ROADWAY L< t L= 1 3. qasw
CONTRIBUTIRG 15-SHERVING TOAVOID SPILLG UEROPER FLASHER 8- NocowTRoL
clcoRsTanes - UYSAFE SPEED 11-GROVE OFF R0AD 16-WRONEWAY up - B-THHER IUFROFER ALTION
b [UPROSERTURN 12-TMPROFER BACKING 20+ [PROPER CROSSING # oF THROUGH LANES RAIL. GRADE CROSSING
: QN ROAD .
SEQUENCE oF EVENTS ; :‘:Jomﬂ?m
L Tt e D N OL LT S UN S e T STy | L4 1 E CAUSSIHG
2,0, |-OVERTURNROUGVER 6. EQUIPMENTFMLURE  I1-CROSSCENTERLINE-  1-RAIWAYYEHICLE 2-WORK ZONE MAINTENAKCE 3 - IRVOLVED-PASEIVE CROSSING
WS hRerxpLOSION 7. SEPARATION OF UNITS OPPOSITEDIRECTIONF 17 AMTMAL - ARM EQUIPNENT S ——
. . 18 -ANIMAL = DEER B-STRUCK BY FALLING, -
3 -IMHERSION 8 - RANFF ROAD RIGHT 12 -DOWNHILL RURAMAY " SHIFTING CARGO OR 1-NORTH 5 .KNORTHEAST
2L 1) 4. JACKRNIFE 9 - AN OFF ROAD LEFT 19-ANIMAL - OTHER ARYTHING SET IN HOTION
L3-OTHERMONCOULISION 99 _yrroc e o 2.SOUTH & -NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAK 14-PEDESHAIAN . BY A MOTORVERICLE 1 2
LOSS OR SHIFT 24-0THER MOVASLE BRUECT FROM L = | ToL < J 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PRRKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
53 AR ST L DL TS IO W FIXE DD B RO STV Ko S R S e R Ry 9 OTHER { URKKOWH
BH.(UPATATIENUAIOR 31 -GUARDRATL END 37 TRAFFIC $16K poST 5-CURB 50-WORK 20NE MAINTENARLE
i x ;;ﬁ:::::ﬂ:n R-PORTABLEBARKIER  3-OVERMEADSIGNPOST 44-OLTCH 0 i‘ﬁWENT UNIT SPEED DETECTED SPEED
- . R 3¥-U . .
i T-UEDUNCARIEBARRIER 39 ! usgru%unmms 45 EMBANKNENT e S ——
s  HA-UEDIAN GUARDRALL 45-FENCE ? Q
:-::::smgﬂmm RARRIER 40-UTILITY POLE WAL 53-TUNNEL L=t 1 L= 2.carcoLatenseor
. 5. UEDIAN CONCRETE #1-GTHER POST POLE TREE 54 OTHER FIXED OBJECT 3 - INDETERNINED
sL__1__| Z-BRIDERAIL BARRIER QR SUPRORT 9. FIRE AYORAST - OTHER/ UNKAHOWN POSTED SPEED
30-GUARDRALL FACE 3-KEDIAN OTHER BMARRIER  42.CULVERT
(1| FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT 315

* HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUM BER
(N OO0 DEPARTMENT M
®= ez MotorisT / NonN-MoToRrIST 2308 05¢6 61
[ | 1 1 ! 1 1 | ] 1 1 ] ] J
UNIT & | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1| STRUNK,CHRISTOPHER,BRADLEY 0 7 (2 1l 1I 9l 'Il 5I 4 7 M
b4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [(NCLUDE AREA COOE
3743 W STATE ROUTE 73,WILMINGTON,CHIO, 45177 . . , , , . . ) .
= o
L INJURIES nug:uan EMS AGENEY (NAME) INJURED TAKEK To: MEDICAL FACILITY ceae, crvr 1s].g'EEJ\rEuummn DOT-Cou SEATING POSITION{ AIR BAG USAGE | EIECTION | TRAFFED
z
ST M- 0 4 |U—pcrewer| 0 1 1 1 1
= [ | [ L ! h o=
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED :é%gzl. OFFENSE DESCRIPTION CITATION NUMBER
K O H 333.03A ACDA 283153
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