TR OHIODEPARTMENT 8 TR
B ey TRAFFIC CRASH REPORT  *0enotes manDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN D OH-2 D OH-3 LOCAL INFORMATION L 2 ! 2 1 0 L] 4 1 1 1 0 1 2 ] 3| 1 1 1 1 1 J
l:[ oH-1p [] oTHER | REPORTING AGENCY HAME® NCIG* HIT/SKIP NUMBER o UNITS (UNIT 1 ERROR
SECONDARY GRASH  ma ; 1- SOLVED 98- ANIMAL
[] rivate proPERTY| Fairfield Pelice Department 0,0,90,1 2oonsoven] L9020 |90 L) oo unicnown
COUNTY* LI:IcALle* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
0 9| 1 zvilace City of Fairfield 12152022 1225 1-FATAL
L1 1| L_—_13-TOWNSHIP Y [ e P o e o | ) 2-SERIOUS INJURY
¥ RouTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL ecrees SUSPECTED
2 2-S0UTH
Z CEAST 3- MINOR INJURY
s |U| S||:|'|2|'7| t ||_|§_w55-|- 1 1 ] 13|9|.|3|2|2|1|5|0| SUSPECTED
Y ROUTE TYPE |ROUTE HUMBER [PREFIX ;gglr}m REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL besaees 4 -INJURY POSSIBLE
g 3_EAST - 5. PROPERTY DAMAGE
5 L1 I 4-WEST Resor 84,561221 ONLY
REFERENCE POINT DIREGTION R INTERSECTION RELATED
1-INTERsECTION| ™ O
- WITHIN INTERSECTION oR ON APPROACH
2-MILE POST 2 2-SOUTH
L~ 13.HOUSE # L= 1 3.EAST | E—
A WEST ] wiTiN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE
1-MILES u
2-FEET ROADWAY DIVIDED
12,0,0, L3 3.var0s |% ; H :
LOCATION of FIRST HARMFUL EVENT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COELLISION 4 - REAR-TO-REAR 1-NORTH ) 1. DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. S0UTH (<4 FEET)
0,1 2 TW0 MOTOR 1 ] £-
L1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING (L= vruipirs Iy 6-ANGLE 3.EAST 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 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 5. HEAD-ON 9 _-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
[] work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH TH WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 2 2
[ warkers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= (|
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONGRETE
3.WORK ON SHOULDER
LAW ENFORCEMENT PRESENT ] L | L 13,
O oR MEDIAN 3 -TRANSITION AREA 2. STRAIGHT GRAGE | 2-WET 2- BLACKTOR,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive scHooL zone 5-OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICKIBLOCK
LIGHT COKDITION WEATHER 9-OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW 011, GRAVEL SToNE
1 2- DAWN/DUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_prpr
L1t MOVING)
3. DARK - LIGHTED ROADWAY 3.F0G, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4 - OTHER/UNKNOWN
9- OTHER / UNKRNOWN I
L L L 7 ! T
NARRATIVE - } I)A\ Indicate tke nerth
\ <> direction with
At about 12:25 p.m. on 12-15-22 unit 2 slowed r \ an “N" ort the
as it traveled northbound con US127. When it compass diagram.
slowed it was struck from behind by unit 1. B
4 Ned 4o ]
- Scale, 5
_ T ]
_ prh i
_ L’S ‘ -
>
| ! ! | [ l ! J | | | ! | | ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGEN
Ill2!11512l0I2121 L112l2l BII:I'I2I:I'I5I2IOI2I 2I 11I213|2I11I2l1I5I2I0I2I2I I112I4]-0illlzlll5I2!0I2I 2! I112I5I81 O AGENEY
L z ] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Creguforoy QFFICER'S NAME® .
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES T. Lucas SUPPLEMENT
- (CORRECTION qx ADDITION
OFFICER’S BADGE NUMBER™ /TCnecxen s:?lcsn's BADGE NUMBER* 0N EXISTING REPON ST 1006033
'IOI 1 IIIIOI | 11216I |1 6I 3[ 1 1 1 1 | 1 1 ]

HSY7001 OH1 1/18 [760-0820] ' PAGE 1 OF §



e ermns UNIT

I_2I2I0l9l1l£lzlal

LOCAL REPORT NUMBER

UNIT# | DWNER NAME: LAST, FIRST, IDDLE (5] same a5 prIvER) OWNER PHONE: mewunk aea coot. ([ sAME as orweR: DAMA
M 011, L1111 1111 ] DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ({5 saut as otrvey 1- NONE 3-FUNCTIONAL DAMAGE
3 L_< | 2.MINORDAMAGE 4. DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Comugrenas Caerres PHOMKE: meLune area cooe 9 - UNKNOWN
) Ll 1t 11 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE TNDICATE ALLTHAT APPLY
10, H,|JADS683 AGNEKRFED LG 0:5 1,6 8210 1 6)|Chevrolet
IASURAHCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERIGLE MODEL )
X] venirien General 1H-OHS872207 Grey Traverse |u 2
TYPE oF USE S DoT 4 TOWED BY: COMPANY NAME
[Jeommenciar [Joovernment [ MEMERGERCY T »
INTERLUCK foccupants |  VEMITLE METGHT RVARECHR MATERIAL CLASS# PLACARD I # e
[Joevice ™ [ nrwskie unee 2 10001 36K Las. RELEASED '
EQUIFPED 10,2 3 - >26K L85 [Jpacaro | i+ 11y T

1 - PASSENGER CAR 7 ROTORCYCLE 2WHEELED  12-GOLF CART
0,3, 2-PASNGERVARGILNVAR) 8- WOTORCKCLESWHEELED 13- SHOHLOEILE
L2121 3. sp0RT UTILRY VEHICLE

18-LIMD (LIVERY YEHICLE}
18- BUS {16+ PASSENGERS)

3 -PEDESTRIAN / SKATER
24-WHEELCPAIR (ANY TYPE)

9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNETTYPE 5 _pygy op 10-WOPEDORMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPMENT 25-BICYLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER 0k 27 -TRAIN
& - VAN {315 SEATS) “';}T'-‘]fmm“"'c“ 17- OTORHONE ANIMAL-BRAWNYERICLE g, uNiigwN O HIT/SKIP
L9 1 #0FTRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 -UNKNDWN - “
MODE WHEN CRASH (XCUARED? 1 DRIVERASSISTANCE & - HIGH AUTOMATION
L2 § 1.¥ES 2-NO 9-OTHER/UNKNOWN AL__]uruuuuluus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
) MODE LEVEL 8
1-NOKE & - RUS—-CHARTERTAUR 11-FIRE 16-FARM 21- WAIL CARRIER
0,1, 2-Tad 7 - BUS=INTERGITY 12-MILITARY 17-HOWING 99-OTKER [ UKXNOWH e
spECaL - ELECTRONICRIDE SHARIKG 8 - SUS-SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSFORT 3 - BUS -0THER 14-PUBLIC UTILITY 19-TOWING

- 35 = BUS-TRANSITICOMMUTER  10-AMBULAKCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1" 1

FEERLD
eleleim ]

12 12
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - JNYERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0! 1| JHOT APPLICABLE WOTGRYVEHICLE CHASSIS § - CARGOTANK 13-AUTO TRANSPORTER N
E;n": “0 2.8U% 4 - LOGGING & - CARGOVANENCLOSEDBOK 19, a7 gED 14 CARBACEREFUSE . s . ,
TYPE T-GRAINCHIPSERAVEL — 1p._pymp - OTHER! UNKNOWN Il
1 - TURN STGNALS 4 - BRAKES T-WORNCRSLCKTIRES 9 - MOTORTROUBLE " 99.OTHER ! UNKNGWA (-
VERIGLE 2-HEADLAMFS 5 - STEERING 8- TRAILEREQUIPMENT  10-DSABLED FROM PRIR c . .
DEFECTS 3.TAILLAWPS 6 = TIRE BLOWOUT DBEFECTIVE ACLIDENT
O-nooamaceCe]  [1-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L) CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATINCIDENT SCENE O-71op 1131 [O-ALLAREAS (15]
T;::H#;T 2-INTERSECTION -UNMARKED  CROSSWALX 8 - SIDEWALK 11-SHAREDUSEPATHS 0 O9-OTHERJUNKNOWN
ATTMpacy  CUSHWALK 5 +TRAVEL LAWE - 0ot Locaro TRAILS [3- UNIT NOT AT SCENE [16]
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURK 13 -HEGOTIATING A CURVE m-g:mﬂg&umm INITIAL POINT o0F CONTACT
2-NON-COLLISION 2. BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING 0R CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
LB st L9 5 o ves 3 -LEMINGTRAFFICLANE SPECPED TR S 1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
ACTION a.5TRUCK  PAE-CRASH 4 -QVERTAXINGPASSING ID-PARKED e s 2 STHERMORLADTORIST i, 2, M AN 5. un
5. gt starkang ACTIONS o yrang RIGHTTURN  11.SLOWING 0R STOPPED ‘ 21-STANDING OUTSIDE 13.T08 - UNKNOWN
ASTRUCK 6 - WAKOAE LEFTTURR HYRSETIC 26 WORKING DISABLEDVEHICLE
9-OTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 9-0THER/ UNKNOWR -
1-MOKE 7-LEFTOF CENTER 13-[MPROPERSTARTFRGMA  17-VISION OBSTRUCTION  20-LYINGIN RORDWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSIVION 18-QPERAVING DEFECTIVE 22 NOT DISCERNIBLE 1- ONEMAY 1-ROUNDAROUT 4 - STOP SIGN
0. g 3-RANREDLIGHT 9-IMPRIPER LANE Cannge 1473 FFED (R PARKED EQUIFMENT 23-OPENING DOCRINTO o 2-THUHAY g . 2-siam 5 . YIELD SIEN
19-L0AD SHIFTINGFALLING  ROADWAY
CONTHIBUTING 4 - RAN STOP SIGN 10-1MPROPER PASSING 15 -SWERVING TD AY0ID SPILLING 8- THER IUPROPER AETION L=1 L= 3 - FLASHER & - NO CONTROL
CBUUSTAcEs 5+ UNSHFE SPEED 11 DROVE OFF ROAD 16 -WRINGWAY :
6-IMPROPERTURN 12-[MPROPER BACKING - 20-INPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ON ROAD 1-ROT INVOLVED
T R T T T A T N O G OL LIS LON T T T TS OF 2, T S oy
(L2, 0 1-OVERTRNRILLOVER & EQUIPUENTRALURE  I1-CROSSCERTERLIE—  16-RAINAYVEHLGLE 22-WIRK ZCHE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== rRemeLosioy 7 - SEPARATION OF UNITS OPEOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3« IRAERSION B - RAN GFF ROAD RUGHT TRAYEL 18-ANIVAL - OEER B-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWRHILLRUKAWAY o junn ' ryee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 JACKKNIFE 9+ RAN OFF ROAD LEFY 13-0THER NOR-COLLISION ——— ANYTHING SET IN MOTION 2.50UTH &~ KNORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN T4-SEDESTRLAN IRANSPORT BY A MOTORVEHICLE 9 1
L03S OR SHIFT 24-0THER MOVABLE DRJELT FROM L < J TOL_— I 3-EAST  7-SOUTHEAST
L | 15-PEDMALYCLE 21- PARKED MOTORVEHICLE §.WEST 8- SOUTHWEST
e T T T T ST R N LLISIO NI ACFINED, DB ECT S TRUCKF oo 3Dy D Es o, Yy 9 - OTHER/ UNKKOWN
%-IMPACTATTESUATOR 31 GUARDRAIL END 37-TRAFFIC SIGH POST 43.CURE 50-WORK 20HE MAINTERANCE
Al JCRASHSUSHION 32-PUNTABLEEARMIER 30-OVERSEADSGNPOST  42-DITCH EGUIPMENT UNIT SPEED DETEETED SPEED
26-BRIDGE OVERHEAD ] ; . 51-WALL
Pl DNEURCSLERRIER  -USHT/LIMNE  5-EMBAKHENT e - STATED/ ESTINATED SFEED
51 34-MEDIAN GUARORAIL Suppe! 4-FENLE 2. 13,5, 0 y
21-BRIDGE PIER OR ABUTMENT — paRAIER 40-UTILITY POLE £7-HAILSOX 53-TUNKEL 2. CALCULATED/EDR
2-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-GTHER POST, POLE 4-TREE 5A-OTHER FIXED DBJEET 3. UNDETERMINED
sl 2-BRIOGE RAIL BARKIER OR SUPPORT £9-FIRE HYDRANT 49 -0THER { UNKNOWN POSTED SPEED
30-CUARDRAIL FACE %-MEDIANOTHERBARRIER  42-CULVERT
L3, 5
L1 | FIRST HARMFULEVENT 1L _| MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820]
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= erms UNIT

LOCAL REPORT NUMBER
|2121 0I 9I:I'I OIZI

3,

! 1 I | 1 ]

UNIT & | DWNER NAME: LAST, FIRST, MIDDLE (EEStMEAS ORIVER) OWNER PHONE: rrccuce asea coof (] SANE AS ORIVER) “
M 0.12) [ R N N T N P S N B | DAMAGE SCALE
lél OWNER ADDRESS: STREET, GITY, STATE, ZIP (]3] SAME AS CRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
S L | 2-MINORDAMAGE 4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 217 Commencias Caneiee PHONE: meLupe Aves oot 9 - UNKNOWN
L1 1 | I S N | 11 DAMAGED AREA(S)
LP STATE| LICEKSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VENICLE MAKE INDICATE ALLTHATAPPLY
10 | Hy| GYQ5479 SMPDH 48 E2IDHI216 6717 L2001 3| Hyundai 2
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIELE MODEL ! e 1 N
Xl verien | Progressive 957606750 Maroon |Elantra 1 z 10 " - 2
TYPE oF USE uSDOT # TOWED BY: COMPANY NAME Ly |
[ comuerciae [ coversment DL‘*‘E%ENRSGEE”“ Clol a4 S— ) 3 8 o] . 3] Y
rERLocK #occupants | VEHICLE WELCKT CVWRICHR [] MATERIAL cLass # PLACARD 10 # A PR=AR .
[Joevice "~ [ wrwskre uner 2 - 10,001 - 26K LBs. RELEASE ’ "N R
EQUIPPED t012) |___13->z8Kues. O P'—*‘C“RD [ SR s w0 =y
1 - PASSENGER SAR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYYEKICLE)  23-PEDESTRIAN /SKATER T k] ¢
O, 7, 2-PASSNGERVANIMINNAN) 8- MOTORCYCLE SWHEELED  13-SNOWHORLE 19-BUS Q8¢ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) /NN
Ll 3. SpORTUTILITYVEHIGLE 3~ AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHIELE 25-THER NON-EHOTORIST w 2
UNITTYPE . piek gp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 REAVY EQUIPWENT 2-BILYCLE 9 Oi=ia 3
5 -CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDEROR  27-TRAIN arLm
6 - VAN (15 SEATS] u'%ﬁﬁ”ﬁ“m 17- MOTORHOME ANIMAL-DRANNVEEICLE o, ONYNOWN OR HITISIP g HIEID P
L2 # oF TRAILING UNITS & : i
al)
WASVERICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN X
MODE WHEN CRASH OCCURRED? 1 - DAUIVERASSISTANCE 4 - HIGH AUTOMATION 2 s N ]
L2 | 1.YES 2-MD 9-OTHER/UNKNOWK Aoy 2-PARTIALAVTOMATION 5 - FULL AVTOMATION 0]
MODE LEVEL : 8 2]
1-HONE b -BUS-CHARTERTOUR  11FIRE 16-FARM 71- WALL CARRIER 2]
0,1, 2-Ta 1 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWH 4 e \¢
SpECIAL >+ ELECTRONICRIDE SHAKING 8 -BUS- SHUTILE 13-PALICE 18-SKOW REMOVAL b
FUNCTION & - SCHODL TRANSPURT 9 - BUS - OTHER 14-PUBLICUTILITY 19-TOWING
5 - BUS-TRANSITLOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 "
1-NOCARGOBODYTYPE 3 .VERICLETOWINGANOTHER 5 - INTERMODALCONTAINER B -POLE 12-CONGRETE MIYER
0,1, INTAPPLICABLE HOTSRVEHICLE CHASSIS 9 - CARGOTANK -AUTOTRANSPORTER
C:u":vﬂ 2.805 4 - LOGGING & - CARGOVANIENCLOSED BOX  10.F) &7 BED 14-GARBAGEIREFUSE
TYPE 7-CRANCHIPSERIVEL 11 puyp 9-0THER UNKHOWN ’ P (l ®
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN il
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR

DEFECTS 3 - TAILLAMFS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-N0DAMAGEL01 []-UNDERCARRIAGE [141

1-IHTERSECTION-MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIANCROSSING iSLAND  *)2-FIRST RESPONDER

I_l_.l FIRST HARMFUL EVENT

Ii.l MOST HARMFUL EVERT

L1t CROSSWALK 4 - MIDBLOCK ~ MARKED 7 -SHDULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op £131 [0-ALL AREAS [15]
ltfggl:{plgil 2-INTERSECTION-UNMARKED  CROSSWALK 8 - SIOEWALK 11-SHAREDUSE PATHS OR  19-OTHERZ UNKNOWK
ATTMpACT  CROSSWALK 5 - TRAVEL LANE - Oreer Lockrot TRAILS [ - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGUTIATINGACURVE  14-APPROACHING
2-NOLOLLISHN 2. BACKING B.ENTERINGTRAFEICLANE  T4-ENTESINGORGROSSING  ORLEAVINGVEHILLE INITIAL POINToF CONTACT
4 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKNG LML 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
ACTION oStk PRECRASH 4 VERTACSGPISSING  10-PARKED 15- WALKING, RUNKIKG, 20-GTHER NOK-HOTORIST L0, 6, 112-REFERTOUNIT 15-VEMICLE NOTAT SCENE
TIONS JOGGING, PLAVING 21 STANDENG DUTSIOE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING % - WAKING RIGHT TURN 11-SLOWING OR STOPPED 13.TOP
LSTRUCK & - WAKING LEFTTURK INTRAFFIC 16-WORKING DISABLEBYEHICLE -
17- PUSHING VEMI{LE . NKNOWN
3 G U - RS o oo
1-HONE T-LEFTOF CENTER n-nzpaupsnsnm FROMA  17-VISIONORSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TOOCLOSE /acph  PARKED POSTTION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ORE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMERT
O, 1, 3-PANSEDLICHT 9 -UPROPER LANE CHANGE LLECAILY 2-OPEKING DOORINTO o 2-THONAY g . 2esmL 5 -YIELD SIEN
4. RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGAALLING!  ROACWAY L=< | L= I 3 pASKER 6. KOCONTROL
CONTRIDUTING 13-SWERVING TOAYOID SPILLING $9-OTHERINPROPER ACTION
EeLRSTARzES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRONG WY - THPRPERGRISSING -
&-TMPROPERTURN 12 -IMPROPER BACKING - # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENCE of EVERTS : ﬁ;ulwﬂizwsmssms
TLE S TR NOM-COLLISEGN .= %i.. T T e 2 L VILVED BASSIVECRD.
12,0 1-OVERTURKRGAOVER 6 -EQPHENTFALIRE  11.CROSSCENTERLNE - 16-RAIHAYVEATGLE T . CROSSING
2 - FIRETEXPLOSION 7 - SEPARATION OF UKITS gmsiim PRECTORIF - AbuaL - i ot UNIT / NON-MOTORIST DIRECTION
; . i 18- ANIMAL — DEER 23-STRUCK BY FALLING, 5
2 : iﬂzm‘s::: : m gi: :x ﬁ:ﬁ: J2-DOWNHILL RUNAWAY 19 ANIMAL = OFHER SHIFTING CARGO OR 1-KRORTH 5 -NORTHEAST
) ) 13-0THER NON-COLLISION 20-MOTORVEHICLE B AHYTHING SET IN MOTION 2-S0UTH 6 - NORTHWEST
5 CARGOJEQUIPMENT 10-CRASS MEDIAN JA-PEDESTRIAN Erh BY & MOTOR VERICLE 5 1
L0S5.0R SHIFT 15-PEDALEYCLE 24-OTHER MOVABLE DBJECT FROML < | ToL — 3 3-EAST  7.SOUTHEAST
3 _' ¢1-PARKED MOTORVEKICLE 4.WEST B - SOUTHWEST
oLt .. .COLLISION ¥1tH FIXED OBJECT S STRUCK ' RS 9 -OTHER/ UNKNOWN
5-IMPACTATTENUATOR  31-GUARCRAIL END 37 TRAFFIC SIGH POST £2-C0R 0O 2ONE WAINTERANCE
4 za -; ;’::;2 :3:::& 32 FORTABLE BARRIER 36-QVERHEAD SIGNPOST 4. DIVCH g ;!LULI:MENT UNIT SPEED DETECTED SPEED
“BRIOGE IV 33-MEDIAN CABLE BARRIER 39-;}]%%0%&»11:5 45-EMBANKMENT - ! - STATED  ESTINATED SPEED
5 34-MEDIAN GUARDRAIL 4-FENCE 52.800 1.5
L 5. I = L=
27-BRIDGE PIER DRABUMENT  pamiER 40-UTILITY FOLE 7-MAILBOX 53 FUNNEL 2 -CALCULATED EDR
28-BRIDGE PARAPET 35 -MECIAN CONCRETE 41-0THER POST, POLE 45.TREE 54-OTHER FIXED DBJECT
; 3 - UNDETERMINED
i ) 23-BRIDGE RAIL BARRIER CR SUPPORT 49-IRE HYORANT 3. 0THER INKNOWN POSTED SPEED
30-GUARDRAL FACE 3 -MEDTAN OTAZR BARRIER 42 CULVERT

3 5

HSY8304 OH1U /19 [760-0820]
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TR’ OHIO DEPARTMENT LOCAL REPORT NUMBER
we sz MotorisT / Non-MoToRIST 220910 3 3
L o T Ty T Ty oy oy g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|wWwilliams, Sherhonda lD 9|1|8|1|9[717u|fas| o Fo
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivctuDE AREA CODE
a2 ¥ - . )
F6511 Lakota Pointe Lane Liberty Township, Ohioc 45044 ) J
[-]
£ INJURIES .Irzdlsl':lEn EMS AGENCY (NAME} INJURED TAKEN TO: MEDICAL FACILITY vawe, crvi | SAFETY EQUIPMENT DOT.Comrrianr SERTING POSITION | AIR BAG USAGE | E!ECTION | TRAPPED
= USED :
5 5 gy 0 4 MCHELMET | O 1 1 1 1
| —— | S it | L ! J|L )L [} | E——|
b OL STATE | DPERATOR LICENSE NUMBER OFFENSE CRARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE
H o H 333.03A " ACDA 254920
-~ [
Ed 0L cLASS | ENDORSEMERT RESTRIETION sELECTURTE 3 | DRIVER ALCOHOL / DRYUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS RESULT seteetupros
BY ] atcoror  [[] marnuana
4 1 1 1
[ NN N SR N O A A I ] E] OTHER DRUG L e [ (I
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