Rl Oi0 DEPARTMENT
W= e TRAFFIC CRASH REPORT  soenores manoatory FIELD FoR SuPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
K] pHoTos Taxe Eowz [Jons 2,2,0,9,2,523, |,
O ot-1p [] oTHER | REPORTING AGENCY HAME® NCICH HIT/SKIP NUMEBER oF UNITS UNIT iN ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[] privaTE PROPERTY| Fairfield Police Department (99903 yalunsoves| 912, 0, 1, oo uninown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- .  ed 1-FATAL
2-VILLAGE
il_g_l L1 2-VILLAGE | City of Fairfield 12212022 1305|, | 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER Pnsmé-?gsm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat ecRees SUSPECTED
3.EAST . 3- MINGR INJURY
1 ] 111 L LT 4 wEST . South Gilmore L R 1 D ] |3|9|.1 3| 1| 0| 3| 6[ 2| SUSPECTED
ROUTE TYRE{ROUTE NUMBER | PREFIX %gg&;: REFERENCE ROAD NAME {ROAD, MILEPDST, HOUSE #) ROAB TYPE LOMGITUDE oscrmar accaees 4 - INJURY POSSIBLE
3. EAST _ 5- PROPERTY DAMAGE
Lt oo sl alwest 845122 9 2 3| oNLY
REFERENCE POINT : :
L Eaateon Pg&g{gg INTERSECTION RELATED
- 1- NORTH 1THI
2-MILE POST o 2-so0th (] wiThin INTERSECTION 0R ON APPROACH
L3 3-HOUSE # L= 1 3.EAST (I
3-WEST ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2 0 o 2-FEET : ] reacway orvinen
L r 1 |t  3-YARDS 15, PLEPLACE-
LOCATION of FIRST HARMFUL EVENT MAKNER oF CRASH COLLISTONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9. CROSSOVER 1-NOT CIZIEl.EI?}SION 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS |,  BETWEEN 5. packing 2-SOUTH (<4 FEET)
L1 71 31N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEHICLESIN  6-ANGLE — 3. EAST ! ». bwIpED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2. REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[C] 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
[[1 woRkeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= — —1
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [T
= ORT%EE:;W MOVING WORK : TAE::JSJITT\:Z\'::zEA 2- STRAIGHT GRADE| 2-WET 2 Bronane
4-INTERMITTENT 0R R - BETUMINOUS,
[ acrive schooL zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 _ BRICKASLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN 5-%,:.P%£|¢%mm; 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW ' L STONE
1 2-DAWN/DUSK 0 1 2-clouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _pypr
3. DARK - LIGHTED ROADWAY L—L—! 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGKTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNDWN
T T ] T T ! T 1 T 1 -
NARRATIVE - ,A Indicate the north
) \ direction with
Oon 12/21/2022 at approximately 1:05 P.M. unit ‘\g’ an*“N" on the
#1 was northbound on South Gilmore Rd. in the [ compass diagram.
left through lane of travel. Unit #2 was | N
jnorthbound on Scuth Gilmore Rd. in the right
through lane of travel. The driver of unit #1 - .
failed to make sure the right through lane of
travel was clear before changing lanes and B -
. . i ]
collided into unit #2 B dee bH-b |
L} ! ] 1 L] 1 ! ! ! E ] | L1 ) i
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X] POLICE AGENCY
12212022 1308/12212022 131,0/1,221,2,0,2,2 1315(12212022 1345
| Sl Bl el el Wi Bt Ml Ml N Wt Fost Sl | { il Tl Bt Tl Mo el M N Mol Ml i Bl D MOTORIST
TOTAL TIME DT;IEIRH TOTAL OFFICER’'S NAME* Checken ov OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  minuTES SUPPLEMENT
Doug Day PD‘ ﬂ"’ ~ lemor D (CORRECTION oa ADDITION
OFFICER’S BADGE NUMBER™ CHecxen s OFFICER'S BADGE NUMBER* VoM EOSTIN DEPORT ST 10 o)
L | | | | | ] IL_31__5_|_]| 7 I 6 1 | 1 1 L / 1 ! I 7 | | | I
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W= anmns UNIT

LOCAL REPORT NUMBER

2,209 2,5 2,3,

UNIT #
0,1,

Ruiz,

OWNER NAME: LAST, FIRST, MIDDLE ¢[_]SAME &g bRIvER)
Juan

IBWNEH PHOME it s meer P

. DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] sAuEAs oRiveR) P 1-NONE 3 - FUNCTIONAL DAMAGE
1104 Minor Ave. Hamilton, Chio 45015 L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 219 Counmercra Carmize PHOMNE: (ictuce avea cone 9 - UNKNOWN
1L 4t 1 1 1 t 1 ] DAMAGED AREA(S)
LP STATE | LICENSE PLATE f VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| JBW2055 LFTEX L ET 6B FC2 3115 002011 Ford 2 2
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # CoLoR VEHICLE MODEL g b e
VERIFIED | Trexis 14-34-016310710 | white F150 0 . y 2 10 ""; = 2
TYPE OF USE iy usooT # TOWED BY: COMPANY NAKE » 2 : Ca|
IN EMERS .
[Jcoumerern. [Joovermment [TREGE™ [,  , , | | | T TR T ¢ W : s v/l i
VE HT GVW . 1287 4
INTERLOCK #occupanTs "““{"_“:15,( La:mm“ [] MaTERIAL cuass# pLacakoin# | Tkl s o AAD A
DEE‘lﬁgf,“ [Jnrrrska unrr 2 10,001-26K Les. | = RELEASED AN N
e L0 1y | 43-526K s [Jeeacaro | 4 | | T NS N s
1- PASSENGER GAR 7 - MOTORCVCLE 2-WHEELED  12.GOLF CART 16-LIMO (LIVERYVERICLE)  23-PEDESTRIAK/ SKATER AN
O, 4, 3-PASSENGERVAN(MIKNAN: 8 - WOTORCYCLE SHHEELED 13- SHOWMCBALE 19-BU5 {16+ PASSENGERSY  24-WHEELCHAIR (ANYTYREY 0/ NI 7\
L1 2J 3. pORFUTILITYVEHICLE 9 - AUTOCYCLE 18- SINGLE UNITTRUCK 2-OTHERVERKLE 25-0THER NON-MOTGRIST 3 2
I UNITTYPE 4 piogyp 10-HOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAYY EQUIPNENT - BLE ® Bl=IBg 3
5 - CARGOVAN BiCVCLE 15-FARM EQUIPMENT 2 ANIMALWITHRIDER ok 27-TRAIN ariin
& - VAN (15 SEATS) u'ﬁ-‘ﬁffm”“"lﬁ-i 17 -MOTORHOME ANIMAL-DRAWNVEHICLE o9 o R HET/SKIP 8 B mr 5 fl
x| e [r:
L ) # oF TRAILIKG UNITS TS :
[} L1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOHATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN ]
BEODE WHEN CRASH ACCURRED? 1 - DRIVER ASSISTANCE 4« HIGH AUTOMATION ! /AN 2
L2 | I-¥ES 2-M0 9-OTHER/UNKNOWN Au'——',mms 2-PARTIALAUTOMATION 5 - FULL AUTOMATION B
MODE LEVEL 3 8 ¢ | 3
1-KOKE §-BUS-CHARTERTOLR LL.FIRE 16-FARM 21 MALL CARRIER il
0,1, 2-Ta4 T - BUS—INTERCITY 12-MILITARY 17- KOWING %9~ OTHERFUNKNOWN 4 s . 4
sl_l_lpzcm 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLKE 18-SNOW REMOVAL hNEST
FUNCTION 4 - SCHOOL TRANSPORT § - BUS- OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a "
1-HOCARGOBODYTYPE 3 -VEMICLETOWINGAROTHER 5 - INTERMODALCONTAINER  §- POLE 12-GINCRETE MIXER
10,1,  sNoTaPPLICABLE MUTGRVEHICLE CRASSIS 9. CARGOTANK 13- AUTOTRAKSPORTER N
CARGO 5. pgs 4 - LOBGING & - CARGOVANENCLOSEDBOX 1.4 prp 14~ GARSAGEMEFUSE
BDDY 9 3 9 I I 3 3
TYPE 7 - GRAINEHIPWERAVEL 11-CUNP 99-0FHER/UNKNOWN:
1- TURN SIGNALS 4 - BRAKES 7-WORNCRSLUGKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOW L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H .
DEFECTS 3 -TAIL LANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooamAGEL0)  []-UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER 6 -BICVCLE LAKE 9 - MEDIANEROSSING ISLAND 12 -FIRST RESPONDER
Hn_r CROSSWALK & - 1DBLOCK - MARKED T-SHOULDER/ROADSIDE L0 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 132 [I-ALL AREAS [15]
NON-NOTORIST 2. INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS 0 99 OTHER } UNKNOWN
Ty caOSSWALK § ~TRAVEL LANE ~Crece oeario TRAILS L] - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAXING ULTURN 13-NEGOTIATINGACURVE  18-APPRDACHING
INITIAL POINT oF CONTACT
2-HON-COLLSSION 2-BACKING 8-ENTERINGTRAFFICLANE  14-ENTERINGORCROSS1G  DRLEAVINGVEHIGLE " 20
3 3 SPECIFIEDLOGATION  19-STARDING 0- NO DAMAGE 13 - UNDERCARRIAGE
L2 1 3.STRIKNG L0 =1 3. CHANGING LANES 9.« LEAYING TRAFFIC LANE - 112- REFERTO UNIT 15-VEHICLE KOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH & -OVERTAKINGBASSING 10-PARKED 15-WALKING, RUNNIVG, 20-0THER NON-HORORIST 0,1, 112- DIAGRAM -
5. gostatong ACTIORS 5 _yrucpenrrom  msowmcoRstoperp  JOCEINSPLAING o sraomig oursive 13-7T0p 39- UNKNOWN
& STRUCK b - WAKING LEFTTURN INTRAFFIC 16-WIRKING DISABLED VEHICLE
9-OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHINGVEHICLE 9 -0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  17-VISKINCBSTRUCTIOR  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FATLURETOYIELD B-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSTTION 19-OPERATING DEFECTIVE  Z2-NOT DISCERKIELE 1-ONEWAY 1-ROUNDABDUT 4 - STOP SIEN
14-STOPPED OR PARKED EGUIPHENT ' '
0, 9, 3-RANREOLIGHT 9-IUPROPER LANE CHANGE ILLEGALLY 23 -DPENING DOOR INTO 2 2 -TWI-WAY g 2-SIGNAL 5. YIELD SIGN
&-RANSTOP SIGN 10-1LPROPER PASSING 19-LOAD SHIFTINGFALLING RaADwaY L= 1 = 3 - FLASHER £ - NO CONTROL
CONTRIDUTING 15-SWERVING TO AVOID SPILLING - OTHER IMPROPER ACTION
FRrTNSTARE S 5- VSRFE SPEED 11-DROVE OFF ROAD 16 WRONG WA - PROPERALT
6-IMPROPERTURN 12-IMPROPER BACKING . 2-[MPRIPER CROSSING # oF THROUGH LANES RAIL GRADE GCROSSING

oN ROAD

SEQUENCE cF EVENTS

(Ve wine iR
1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSTON

3 - IMMERSTON

4 - JACKKNIFE

5« CARGD/ EQUIPMENT
L0535 OR SHIFT

w2, 0,

B PN
PRSP X LV
- 1MPACT ATTENUATOR
FCRASH CUSHION
26 BRIDGE OVERHEAD

STRUCTURE

23-BAIDGE PARAPET
29-BAIDGE RAIL
30 GUARDRAIL FACE

=

o

R e

R AN |

& - EQUIPMENT FAILURE
T - SEPARATION OF UKITS
8 - RAR OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10--CROSS MEDIAN

31 -GUARDRAILEND
32-PCRTABLE BARRIER
33-HEDIAN CABLE BARRIER
H-HEDI:«ENRGUARDRAIL

27-BRIDGE PIERCRABUTMENT — pagpi

35-MEDIAN CONCRETE
BARRIER

35-MEDIAN OTHER BARRIER

TR TR A L A NO NS COLLISION, D, ol e R T L W I Ry
11-CROSS CENTERLINE — 16 RAILWAYVERICLE 22-VORK ZONE MAINTENANCE
OPPOSITE DIRECTIONOF 7. ANTMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL = DEER 23-STRUGK BY FALLING,
12- DOWNHILL RURAWAY 19-ANIMAL — OTHER SHIFTING CARGD DR
13-OTHER NON-COLLISION ANYTHING SET N MOTION
26-MOTORVERKLE IN BY A HOTGRVEHICLE
14- PEDESTRIAN TRANSP0RT 24 THER MOVABLE OBJECT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE

FFCOLLISION WITH FIXED DBIECT B STRUCKS & 01 Sumyet Tin Bl =

31-TRAFFIC SIGN POST 13-CURB 50-WORK Z0NE MAINTERANCE

30-OVERHEADSIGN POST ~ 44-DITCH EQUIPMERT

39-LIGHT f LUMINARIES 45-EMBANKMENT S1-WalL
SUPPORT 45-FENCE 52.BUILDING

40 -UTILITY POLE A7-MAILAOX 53-TUNKEL

41-THER POST, POLE 48 TREE 54.0THER FIXED OJEST
ORSUPPORT 49-FIRE BYDRANT 99-0THER { UNKNOWN

- CULVERT

I_.l_l FIRST HARMFUL EVENT Iil MOST HARMFUL EVENT

1 -NOT [KVOLVED
1 2 - INVOLVED-ACTIVE CROSSING

4 v
— 3 - INVOLVED-PASSIVE CROSSING

URIT/ NON-MOTORIST DIRECTION

1-HORTH  5-NORTHEAST
2-50UTH & - NORTHWEST
FROML 2 | 1oLl | 3-EAST  7-SOUFHEAST
4-WEST 8- SOUTHWEST
9. OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1.5 1-STATED f ESTIMATED SPEED
L=1=1 L= 2.caLcuLenen/eok
POSTED SPEED 3 - UNDETERMINED
3,5

HSY8304 OH1U 118 [760-0820]
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"'-’ urw;ﬁcsm U NIT

LOCAL REPORT KUMBER
|2| 2[ 0| 9[2!5|2r31

1 1 ! | 1

UNIT & | OWNER NAME: LaST, FIRST, MIDDLE ([Jssueasorivery OWNER PHONE: news anca raoe (£~ )saueas nenmny
L0125 City of Fairfield _u DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsout a5 BRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
5350 Pleasant Ave. Falrfield, Ohio 45014 L_2 | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumencrar Caneree PHONE: incLUBE ARTA CODE 9 - UNKNOWN
S N I N N N O T A DAMAGED AREA(S)
LP STATE| LICENSE PLATE £ VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| BOSYNN L E M5 K BARXEGE &OL31%)2,0,1,4/|Ford 12
3 INSURANCE | INSURRNCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! " 1
(Xl veriFED | MVRMA : black Explorer 2 1 2
TYPE oF USE UsSooT # TOWED BY: COMPANY NAME
[CJeommercias P<eovernment a %E#‘DEI\IRSEEEW [T O TR TR SN S B | A DROOTE AR 3 v 3
INTERLOCK foccupats | VERELESEETARER 1O MATERIAL CLASSH PLACARDID # , yA
[oevice " []urwskre unir 2 - 10,001 - 26K Les. RELEASED ®
EQUIPPED 003y | 53-s2Ktss [Jruacare | 4 o s n 7
. m 1
1+ PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART TB-LINO (LIVERYYEHICLE)  23-PEDESTRIAN/ SKATER EICH]
O, 3, 2PASSCHGERVANIMINNA 4 -HOTORCYCLE SWHEELED  1-SKOWNCRILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE} 1 '2_7 TS
L=L=t 3. SPORTURILIFYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25-QTHER NON-MOTORIST 0 2
UNITTYPE . pic up 10-MOPED R MOTORIZED  15-SEMETRALTGR 21-HEAY EQUIPHENT -BICYTLE s gi1ZIn 2
5 -CARGOVAN BICYCLE 16-FARM EQUIPHENT Z-ANINALWITHRIDER R 27-TRAIN [e [ ART]
" b - VAN (315 SEATS) n -ﬁmﬁgm"m 17-HUTCRHDNE ANTHAL-BRAWNVERICLE 9. UNkOwN DR HIT/SKIP . 8 di =D +
I # oF TRAILING UNITS 12 e 12
z 11t T 1 8 I e
w WASVEHICLE OPERATING [N AUTONOMOUS 0 - NDAUTOATION 3 - CORDITIGNALAUTOMATION 9 - UNKNOWN ; J el ...'
> MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANGE 4 - HIGHAUTOMATIOR * o 0N 7Kl 1K1 AN
2 1-YES 2-H0 9-OTHER/ UNKNOWH Ams 2 - PARTIALAUTCMATION 5 - FULL AUTOMATION ki ? [} E'
MODE LEVEL ® hd 3 3 s 12| Fef | o | 3
1-KDIE & - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-BAILCARRIER i ! |2 L4
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17-M0WING -OTHER UNKNIWN 8 ! _-c1 N 8N\ ER 2N S
spECIAL - ELECTAOA R0E SHIRING 8 - S -SHUTTLE 13-POLICE 18- SKOW REMOVAL ; : 3 {
FUNCYION 4 - SCHOOLTRANSPORT § - BUS=-OTHER 14-PUBLIC YTILITY 19-TOWING o
5 - BUS - TRANSIT/ICOMMUTER  10-AMBULAKCE 15- CONSTRUCTION EQUIPHERT 20-SAFETY SERVICE PATROL

1-KOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER - POLE 12 -CONCRETE MIXER
L o} | T I JHOT AFPLICABLE JMOTORVEHICLE CHASSIS ¢ . CARGOTANK 13- AUTOTRANSPORTER
E;OR;‘YU 2.BU5 4 - LOGEING & - CARGOVANENCLOSEDBOX  19_prap pp 14 GARBAGEREFUSE s s ,
TYPE 7-GRAIVTHIPSERAVEL -+ q1.pyyp 99-OTHER/ UNKNOWN | ;
1 - TURN SIGNALS 1 - BRAKES 7-WORNORSLICKTIRES & - MOTORTROUBLE 9-0THER ! UNKNOWN
VERICLE 2-HEADLAM?S 5 - STEERING 8- TRALEREQUIPMENT  10-DISASLEDFROM FRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCTDENT
J-wopAMAGEL01 []- UNDERCARRIAGE [14]
1-INTERSECTION-IMARKED 3 -[NTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONGER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7.SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-7op c132 [-ALL aRERS [15)
NL“;::}%E:: 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATMpacy  CHISSHALK 5 - TRAVEL LANE - Omhen Lotsnon TRARLS [ - uNIT NOT AT SCENE (161
1-RON-CONTACT 1- STRAIGHT AHEAD 7 - MAXING UTORN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIKT
2-NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLAKE 4~ ENTERING OR CROSSING OR LEAVING VEHICLE OINT oF CONTACT
4 0 - NO DAMAGE 14 - UNDERCARRIAGE
L) 3.STRIANG  Ll0 =1 3. CHANGING LANES 9 « LEAVING TRAFFIE LANE SPECIFIED LOCATION 13-STANDING
ACTION 4.STRULK  PRECRASH 4 -OVERTAKINGPASSNG 10-PARKED I5-WALKOWG RUNNING,  20-0ruERNowToRrsT | O 8 122-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- sorustaikne ACTIONS o ymoncgarron  n-suowmcorstorery  ECHGPLANG oy stomoutsine A 9 - UNKNOWN
& STRUCK & - IAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
§-OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHINGVEHICLE $9-0THER UNKNOWN
1-NONE 1-LEFT OF CENTER T-IMFROPERSTARTFRONA  17-VISIONORSTRUCTION  21-LYING LN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO CLOSE [AcDA  PARKED POSTION 18-GPERAVINGDEFECTIVE  22-NOF DISCERNIBLE 1- OHEMWAY 1-ROUNDABOOT 4 - STOP SIGN
14-STOPPED OR PARNED EQUIPHENT
01 3~ RAN RED LIGHT 9-[UPROPER LANE CHARGE p 23-0PENING DOOR INTO 2 . TWO-WAY 2-SIGNAL 5 -YIELD SIGN
L LLEGALLY 19-LOAD SHIFTINGALLING!  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING - L= 3.FLASMER  6-NOCONTROL
CONTRIBUTING Li-SWERVING TOAVDID SPILLING OTHER IMPROPER
emeuusTAnCEs 5 -UNSAFESPEED 11-DRAVE OFF ROAD 16 WROHG WA \PHPER 8- FOPERACTIC
- IMPROPER TURN 12-TMPROPER EACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
BT A e o S T N NZ G DELIS10 N T Ly G Y D T s 4 1, 2-INVOLVED-ACTIVE CROSSING
22,01 ERIRROLVER 6 COPUENTFALIE — T1.CROSSCOTERLNE— 16 RAHRTEILE 2. WORK ZONE MAIKTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEEKPLOSION 7 - SEPARATION OF UNTTS QPPOSITE DIRECTION OF 17 ANTWAL — FARM EQUIPMERT
TRAVEL UNIT/ NON-MOTORIST DIRECTION

3+ IMMERSIN
21 | 4-JACKKNIFE
5 « CARGOJEQUIPMENT

8 - RAN OFF RDAD RIGHT 18 -ANIMAL — DEER
9 - RAN OFF ROAD LEFT

10-CROSS MEDIAN

12- DOWNHILL RURAWAY
13-GTHER RON-COLLISION

14- PEDESTRIAN TRANSPORT

23-STRUCK BY FALLING,

19-ANIMAL — QTHER SHIFTING thRGa R
ANYTHING SET IN MOTION
20-MOTORVEHICLE 1K 3¢ AMOTORVEHKCLE

, LS5 OR SHIFT 15-PEDALCYCLE o PARKED WoioRvEnipe 2 THER MOVABLE OBJECT
o R S T e O LIS 1O WITH EIXED D BIE T $TRUCK TE TR sy e gy s
B5-IMPACTATIENUATOR  31-GUARDRAIL END 3P-TRAFFIC SIGN POST 43-CURB 50 HORK ZOKE WAINTEVANCE

81— crasH CUSHION 32-PORTAILE BARRIER - OVERKEADSIGNPOST  44-DITCH EQUIPMENT
25-BRIDSE OVERHEAD 33-WEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-ENBANYHERT S1-WALL

st ) STRUcTURE . MEDUAN GUARDRAIL SUPPORT 45-FENCE 52-BUILDING
27-BRIDGE PIER ORABUTMENT  pappieg 20 -UTILITY POLE AT-MAILEOK 53 -TUNNEL
2-BRIDGE PARAPET 35-MEDUN CONCRETE 41-0THER POST, POLE 18- TREE 54-THER FIXED DBJECT

6L | X-BRIDGERAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - 0THER/ UNKNOWN
30-GUARDRAIL FACE 35 UEDIAK OTHER BARRIER  42-CULVERT

1

L_— 1 FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT

1-NORTH 5« NORTHEAST
2-SO0UTH & - NORTHWEST
FROML 2 J tor_1 3-EAST 7 -SOUTHEAST
4-WEST  8.-SOUTHWEST
9 - OTHER | UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
1115,

L= 7. gALCULATED/ER
3. UNDETERMINED

POSTED SPEED

3 5

HSY8304 OHIU 1119 [760-0820]
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EPARTMENT LOCAL REPORT NUMBER
"‘-’ urFunucs M l N M
Lﬂ"’ OTORIST ON OTORIST 2 2 0 9 2 5 2 3
| E S N Y iy Ny Sl Mt NN (NN SN SO SO AN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Valdepena, Armando 1.2 0 7 1 9 7 6146 M
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