LGCAL REPORT NUMBER*

"ﬂé./mmmmw
B eR=utEt TRAFFIC CrASH REPORT  oenores MANDATORY FIELD FOR SUPPLEMENT REPORT
PHOTOS TAKEN EIOH-Z D O0H-3 HOCAL INFORMATION r2 12,0 12 2| 8, 6: 6r Lt a4 )
0O D oH-1P [] oTHER | REPORTING AEENCY NAMER NEIC* HIT/SKIP NUMBER OF UNITS UNIT iN ERROR
SECONDARY CRASH P . 1-SOLVED 98- ANIMAL
[ private proPerTY| Fairfield Police Department 998010 2 5 insoves] 1002, [ 0,1 99 - UNKN OWN
COUNTY* LocALn'f*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . C s 1-FATAL
2-VILLAGE
M :in 3_“1]“5“1}) City of Fairfield 12222022 2244 A DA
ROUTE TYPE | ROUTE NUMBER | PREFLX ;gg&m LOCATION ROAD NAME ‘ROAD TYPE LATITUDE pecimae prenees SUSPECTED
g - 3 - MINOR I8JURY
g - EAST
H | 1 | R N | 3-WEST WINTON I._R_lij Iilg!-l 3| 11 5| 6! 1| 11 SUSPECTED
ROUTETYPE (ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectuaL occrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5 - PROPERTY DAMAGE
| | JIL L 11|t 4-WEST &5.541607 ONLY

REFERENCE POINT
Y- INTERSECTION
2- MILE POST

L—J3-HOUSE #

DIRECTION Jtoe
Fiou REFERENCE 3

1-NORTH

2-S0UTH
L. | 3.EAST

4-WEST

[] wirsin INTERCHANGE AREA

INTERSECTION RELAT

(X wirnin ivTERSECTION = ON APPROACH

L=
NUMBER oF APPROACHES

ED

3

DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE. ROADWAY
1-MILES
2-FEET | ] roaoway nivisen
Lt 3 | | 3-YARDS |y : L :
LGCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNIMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- r;or cm#smn 4. REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER M0-DRIVEWAVALLEYACCESS |, TETWEEN 5. gaeunyg 2-SOUTH (<4 FEET)
L=L=3 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypumpey  6-ANGLE — 3.EAST 2- DIVIDED FLUSH MEDIAN
4-ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5. ON GORE TRAILS 2- REAR-END 8 - SIDESWIPE, ORF0SITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFICWAY 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
] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH I WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 2
D 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 |L__ ) (I
O "“T"';Ei‘”}" oW :'12‘::‘\’5[?:1';:2“ 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT or MOVING WORK . ' BITUMINOLS,
[ acmive schoo zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVEGRADE | 4-1ICE 3. BRICK/BLOGK
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD, DIRT, [ 5 ¢y pe cravey
1-DAYLIGHT 1-CLEAR 6- SNOW OIt, GRAVEL STONE
3 2-DAWNDUSK 0 6 2-CLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | . per
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING?
4. DARK - ROMDWAY NOT LIGHTED a-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9+ DTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 9% - OTHER / UNKNOWN 9- OTHER/UNKROWN
9-OTHER / UNKNOWN
1 1 T 1 I 1 | I I ~N i
NARRATIVE - Al Ak,  Indicate the north !
<> direction with
ON DECEMBER 22, 2022 AT ABOUT 10:44 PM UNIT 1 ol Ny “N' o the
HWAS TRAVELING NORTH BOUND ON WINTCON RD AT AN compass diagram. -
UNKNOWN SPEED AND WHEN AT MACK RD FAILED TO = _1 o .,# Tad® ]
STOP WITHIN THE ASSURED CLEAR DISTANCE AHEAD Yy
AND COLLIDED WITH UNIT 2 WHICH WAS ALSO NORTH ™ S ~
BOUND AND WAS SLOWING DOWN IN TRAFFIC. B -;..
- ra B
UNIT 1 THEN LEFT THE SCENE WITHQUT EXCHANGING L E 1 =
INFORMATION. L

]
I
i

L_L ! i

1 Ll |

! ! 1 |

CRASH REPORTED DATE / TIME
|1_l212|2|0|2|2I | !2!2|4l4|

DISPATCH DATE /TIME
112|2| 2|2| OI 2I 2| 12|2|5r4|

ﬁRl;I\I'AL DATE FTIME
|1|2|2|2r2| 0, 2| 2| |2|3| 0I3_||_1I2I2I2I2I 02 2| |2|31136|

SCENE CLEARED DATE / TIME

POLICE AGENCY
] mororist

REPDRT TAKEK BY

[ R
a :DTAL.{:IME ™ UTHER“ £ TOTAL OFFICER'S NAME* Cuecxen ey DFFICER'S NAME®
OADWAY CLOSED [INYESTIGATION TIM| MINUTES
P.0. S.FINLEY B e s
OFFICER'S BADGE NUMBER* Cweexe oY OFFICER'S BADGE NOUMBER™
1 ) I_ILB! 0| 1!5|2| II[ 1 1 6 I 3 | 1 ] L 1 1 1 | L] J

D SUPPLEMENT

(CORRECTION ca ADDITION
TS AN EXIETING REPOIT SINT 1 tbds)

HSY7C01 OH1 119 [760-0820]
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e ammne UNIT

LOCAL REPORT NUMBER
,2,2,0,9,2,86,6,

DWNER NAME: LAST, FIRST, MIDDLE ([_]SAWE AS BRIVER)

UNIT & OWNER PHONE: ivcuune anta coo ([ Jsauz a8 brivens
0,1, JAKE SWEENEY CHEVROLET DAMAGE SCALE
DWHNER ADDRESS: STREET, CITY, STATE, 28P ([]saueas orver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
33 W. KEMPER RD. CINCINNATI, OHIO 45246 i L_“ 1 2.MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAYE,ADDRESS, CITY, STATE, ZIP Commercial Caxure PHONE: moLUDE AREA coDg 9 - UNKNOWN
L ! | N I | 1 1 Ll DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O0H,|102 3750 TN N TN T Y T N AN Y TN T NN N N | | SO N | 7
INsURancE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! el
VERIFIED 10 2 1 o s 2
TYPE oF USE N EMERGEK us DOT 8 TOWED BY: COMPANY NAME gy -2 |
Y
[Cleowmeren. Ceovermen CIRENSE ™ | 1 1 4 1 1 ° : s |2 Fg 3 3
VEHICLE WEIGHT GYWRIGCYR HAZARDOUS MATERIAL Lo\ 4]
INTERLOCK FOCCUPANTS 1 - 10K LBs D MATERIAL cLASS # PLACARDID# | . AL A
DEVICE  [X] HrmvsK1e UNIT 2. 10001 56K Lo RELEASE & ; —
EQUIPFED 1 = AW IAL - o D PLACARD : 1 8 |
01 1y L 3. 26Kuss. N T A N
1 - PASSENZER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER WICH
g, g, 2-PASSENGERVANUAANAN) 8- NOTORCYCLE SWHEELED 13- SHIWMGBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHAIR LAY TYPE) » “ 1 a
L=l 5 SpoRT OTILITYVENICLE - AUTOCYELE HA-SINGLEUNITTROCK 20 -OTHERVEHICLE 25-QTHER HON-MOTORIST | (] =]
UNITTYFE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMFTRACTOR Z1-HEAYY EQUIPKENT 2-BICYELE 0 al=in 3
§ - CARGDVAN BILYCLE 16~ FARM EQUIPHENT Z2-ANINALWITHRIDER @R 27-TRADN o [AN]«]
b VAN (9.5 SEATS) 1. &hﬁﬁmmm T —— ANINALDRSWNVEHICLE  ga_iinawN OR HITISKIP . 7 :,I’ . A
s |
LO 1 #oFTRAILING UNITS Na—y 12
] i 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTONATION 9 - UNKKNOWN . 3 |
MBDE WHEN CRASH OCEURRED? Q. 1-DRNERASSISTANCE 4. HIGHAUTOWATION by KM
LD L¥ES 2K 9-OTHER/UNOOBN promomous 2-PARTALAUTOMATION 5. FULLAUTOMATION 16
MODE LEVEL : 9 3] 3] b
1. NOHE §-BUS-CHARTERTOWR 11-FIRE 16 -FARM 21-MAIL CARRIER 414
9,9 2-TX 7« BUS-INTERCTTY 12-ILITARY 17 -MOWING 99-OTHER/ UNKNOWN 4 s 25| o .
SPECIAL }-ELECTRINICRIDESHARIKG 8 -BUS~SHUTTLE 13-POLKE 18-SNOW REMOVAL 3 L <
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5+ BUS-TRANSITCOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARGOBDVTYPE  3-VEHICLETOWING AMOTHER 5 . INTERMODALCONTAINER 4 - POLE 12- CONCRETE WIXER
L2 Sy rmTAPPUICASLE BOTORVEHICLE CHASSIS 4. CARGOTANK 13-AUTOTRANSPORTER N
. c:ﬂ“:\? 2-8US 4 - LOGGING 6 - CARGOVANENGLOSED BOX  yo. ppay BED 14-GARBAGE/REFUSE . . . . s
TYPE T-CRANGHIPSTRMEL gy 9-DTHER UNKNOHN gl
9, 9, 1-TURNSIGNALS & - BRAKES 7-WORNORSLKCKTIRES 9 - MOTORTROUBLE - OTHER UNKNOWN (|
VERICLE 2-HEADLAMES 5 « STEERING 8- TRMLEREQUIPMERT 10-D{SASLED FROM PRIOR . .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT BEFECTIVE ACLTDENT
[J-NopaMAGEL01  [1-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTON-OTHER 6 - BICVCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK & - BUDBLOCK - MARKED 7-SHOULDER/ROADSIDE  ID-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop r121 [J-ALL AREAS (151
Hfg'::}(l';i:r 2-INTERSECTEON - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-OTHER f UNKNOWN
AT [MPACT CROSSWALK 5 «TRAVEL LANF, - (rrue Locanion TRAILS E - UNIT NOT AT SCENE [ 1561
1-NON-GORTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOVIATINGACURVE  18-APPROACHING
INITIAL POI
A 2-BACIONG 8-ENTERNGTRAFFICLANE  14-ENTERING ORCROSSING  OR VEAVINGVEHIGAE oo noDaacE e ONDERCARRIAGE
L2 1 3.STRIONG L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 -STANDING 112 i
ACTION a.STRUCK  PRE-CRASH 4 .OVERTANINGPASSING 10-PARKED 15 -WALIING, RUKHING, 20 OTHER NON-MOTORIST (1,2, 2 Ef:éma UNIT 15 -VEHICLE NOT AT SCENE
5. OTHSTRIGNG “CTIONS 5 LunoRIGTTURN  11.SLOWING ORSTOPPED " ::::gfém‘""“ 2-STADING TS 13-7Top 99 - UNKNOWN
K STRUCK B - LAKING LEFT TURN INTRAFFIC - S MICLE
3-OTHER/UHKAOMN 12-DRVERLESS [TPISHIGTERLE - (rRonaosn T ————
1-KONE 7-LEFTCF CENTER 13-INFROPERSTARTFRONA  17-VISIONOBSTRUCTION  2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURE TO YIELD 8-FOLLOWINGTOD CLOSE/AcOR  PARKED POSETION 18-QPERATING DEFECTVE  22-KOF DISCERNIELE 1 - CRE-WAY 1-ROUNDABOUT 4 - 5TOP SIGN
g, 3-RANREDLIGHF 9-NPROPERLANE CHaNGE  4-STOPPED DR PARKED EQUIPMENT 23-GPENING DOOR INTO R 2. sionaL 5 VIELDSIGH
4-RAN STOP S1aN 10-[MPRIPER PASSING 19-LOADSHIFTINGTALLING!  ROADWAY L£ L= I 3.paHR  &.KOCONTRIL
CONTRIEUTING 15-SWERVING TOAYOID SPILLING
SRECuSTINGes 3~ UNSAFE SPEED 13- DROVE 05F ROAD 16- WROH WAY ¥2-OTHER I8 PROPER ACTION
§-IMPROFERTURN 12-IHPRIPER EACIKING 20- HPROPERLROSSING # oF THROUGH LANES RAIL GRADE CROSSING
O ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2. INVOLVEDACTIVE CROSSING
LT L BT A N ONICOLLISTON LSt ST T E : : CTIVE CRY
12,01 OVERTURKROLLOVER & - EQUPUENTFNLIRE  T1-CROSSCENTERLNE - 16-RAIKAYVENTELE 22 HORK ZONE MAINTEWANCE 3 -INVOLVED-PASSIVE CROSSIKG
==, . FrRebeLosion 7 - SEPARATION OF UNTS GPPOSTE DIRECTONOF 7. AHIWAL — R EQUIPHENT —
3 THMERSION B - RAN OFF ROAD RICHT 18-ANIMAL ~ DEER B-STRUCKBY FALLING, / HON-MOTORIST DIRECTION
12-DOWKHILLRUKAHAY 10" e~ e SHIFTING CARGD OR 1-NORTH  5-RORTHEAST
2L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 15-0THER NOR-COLLISION - - ANYTHING SET IN MOTION
~ 20-MOTORYEHICLE IN 2-50UTH & - NORTHWEST
5 - CARSO/EQUIPMENT 10-CROSS MEDIAN 1-PEDESTAIAN BY ANOTORVEHICLE 5 1
LOSSOR SHIFT 5. PEDALCYELE TRANSPORT 240THER MOVABLE OBJECT FROML_< _J ToL =_1 3-EAST  7-SOUTHEAST
| I — 21-PARKED MOTORVEHICLE 4-WEST 8 .SOUTHWEST
e R S T T COLLISTON Wit FIXED 0 BJECTS S YRUCK ¥ {20 A mn ¥ M T 9 OTHER  URKNOWN
%-IMPACTATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGH POST 43-CURS 50-WORK ZOKE MAINTENANCE
AL /oRasH CusHION 32- PORTABLE BARRIER 38.OVERHEAD SIGN POST 44 DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
2~ BRIDGE OVERHEAD 33-UEDLAH CABLE BARRIER  39-LIGHT / LUNINARIES 45- EMBANKMERT S1.WALL
. STRUCTURE 34 MEDUAN GUSRDRALL SUPPORT 5. FENCE 52-BUILDING O : ' 1- STATED ESTIMATED SPEED
! z7.arece PERCRABUTMENT * papaiER 4-UTILITY POLE o7 MBILEDY 53.TUKNEL 2-CALCULATED/ EDR
23-BRIDGE PARAPET 35 -WEDIAN CONCRETE 41-ORHER POST, POLE 48-TREE 54.OTHER FIXED 0BJECT
sL_1 J H-BRIUGERAIL BARRIER ORSUPPORT 9 FIRE HYORANT - OTHER | UNKN WA POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE %-MEDIAX OTHER BARRIER  42-CULNERT
L3 1 5,
L1 | FIRSTMARMFULEVENT L | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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oF PUI

W= Unir

LOCAL REPORT NUMBER
T2| 2[ 0| 9"2| 8|'6| 6]

UNIT &
0125

OWHNER NAME: LAST, FIRST, MIDDLE (JJSAMEASDRIVER)

OWNER PHONE: isctune axea toor (3] SAME AS DRIVER)

(TR Y U WA SN NN TN RO S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} saue as orivem 1- NONE 3- FUNCTIONAL DAMAGE
L—2 | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comutnciat Carnzn PHONE: mveLUDE AREA coBE 9 - UNKNOWN
L | | | I 1 1 1 ] i 1 DAMAGED AREAIS)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION i VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,} JKB1477 LG 3, CD 2B BN 211 622311 20, 11 4| DODGE 2
— INSURKNRE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L e i
Xlverren | GEICO 6117572484 GRAY AVENGER w/NETE R\
TYPE 0F USE ’ Us boT # TOWED BY: COMPANY NAME 1 '.‘ g M2
[CJeoumenciac [Jeovenumeny [ MEMERSENCY) 9 > \% 3 3
HAZARDOUS MATERIAL 9.0
INTERLOCK HoCcUPANTS vsmnr.zlw_ﬂ 5{'}:‘{;“;’““"‘ MATERIAL CLASS# PLACARDID & Y Te A
Clevice ™ []urwsiap untr 2 - 10,001 36K tas. RELEASED s s
EQUIPPED 10y 3 13- 526K Les. [leuacaro | 1 4 o e, TR
1- PASSENGER CAR 7+ MOTORCYCLE ZWHEELED  12-GOLF CART 18-LINDILIVERYVEHICLEY  23-PEDESTRIAN / SKATER T et ¢
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE JWHEELED  13-SNOWHDBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 “ T z
L0 L) 5 omromemvenicie  9-AuTcveLs 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER KON-MOTORIST | Tl =]
URITTYPE 4. piex gp 10-HOPED OR MOTORIZED  15-SEMITRACTOR 21-KEAVY EQUIPKERT 25-BICYCLE 9 oil=IA 3
5 -CARGOVAN BICYILE 16-FARM EQUIPHENT 2-ANIMALWITHRIDERGR  27-TRAIN arLlin
6 - VAN (-5 SEATS) n-ﬁgrzmuvzum 17-MOTORHOME ANLVAL-DRAWNVERICLE  og..unkNow OR HLT/SKIP AN S0 a
L0 _ | #oFTRAILING UNITS 7 zﬂ..:_,' s .
WAS VEHICLE OPERATING [N AUTONDMOUS @ - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH (XCURRED! 1 - DRIVERASSISTAKCE 4 - HIGH AVTOMATION : ey 2
L2 | 1S 2-N0 9-OTHER/UNKNOMN povowomons 2-PARTULAUTOMATION 5. FULLAUSOVATION
MODE LEVEL 3 9 3
1-NONE b-BUS-CHARTERMOLR  11.FIRE 16-FRM 21 -MAIL CARRIER
0,1, 2-M 7 - BUS- INTERCITY 12-MILTARY 17- HOWING 9-OTHER { UNKOWN 4 8 .
Sl_l_lFEcIAL 3 - ELECTRONIC RIDE SHARING B - BUS—- SHUTTLE 13-POLICE 18-SNOW REMOVAL A
FUNCTION 4 - SCHOOLTRANSPORT % - BUS - OTHER 14-PUBLIC UTILITY 15-TOWING
5 - BUS-TRANSITICOMMOUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NQCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INFERWODAL CONTAINER 6 - POLE 12-CONCRETE MIXER
I%éc_lﬁl 0T APPLICABLE MOTORVERIELE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ARGO 2505 4 -LOBGING 6 - CARGOVANENCLOSEDBOX 10 pyar e 14-GARBAGEIREFUSE
TYPE T-GRAINGHIPSGRAVEL 3 pyp %-0THERFUNKNOWN i R | | I :
1. TORN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOW (i,
VERICLE 2 -HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-nopamaceL 0]

] . UNDERCARRIAGE [141

1.INTERSECTION-MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIAKCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10 DRIVEWAY ACCESS A7 INCIDENT SCENE O3-1op 1312 [-ALL AREAS [15]
NON-HOTORIST 2. TNTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 1-SHARED USERATESOR  99-OTHER{ UNKNOWNH
LOCATION  cRosswaLK 5 < TRAVEL LANE = Ornea Locanicn TRAILS [C]- UNIT NOT AT SCERE [16]
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - WAXING I-TURN 13-NECOTIATINGACURYE 18- APPROACHING
INITIAL POINT
4 2-HCH-COLLISION q 2 BACHNG 8~ ENTERINGTRAFFICLANE  1-ENTERING DRCRQSSING OR LEAVINGVEHICLE 0- N0 DAMAGE "Z:?ZL’B':ETRC ARRIAGE
L=t 3STRIKING LD o1 3 CHANGING LANES 9 « LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING
ACTION o I . 15-WALKING, BUNNING, 20-GTHER NOMOTORIST 0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
4- STRUCK 4-DVERTAXINGPASSING  10-PARKED plorniisiyon L2y 2 DIAGRAM
5- BoruTRIKING ACTIONS s yadnG RIGHTTURY  11-SLOWING ORSTOPPED - 21-STANDIRG CUTSIDE 13-T0P 73 - UNKNOWN
& $TRUCK - UAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER / UNKNQWN
1-HONE 7-LEFT OF CENTER 13.IMPROPERSTARTFROMA  17.VISKNGBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWING TOD CLOSE /ADA  PARKED POSITION 18-QPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 -STOP SIEH
14-STOPPEDOR PARKED EQUIPMENT
0, 1, 3¥-BAVREDLIGKY 9- [MPROPER LANE CHANGE JLLEGALLY 23-DPENING DOCR INTO 5 2 - TWO-WAY 2 2 -SIGNAL 5. YIELD SIGN
4= RAN STOP SIGN 10-THPROPER PASSING 13-LOAD SHIFTINGFALLING! ~ ROADWAY L < | L= 0 3 RASHER  &-NDCONFROL
CONTRIBUTING 15- SHERVIRG TOAVOID SPILLING - UTHER INPROPER ACTION
] Coruismanges 5+ UNSATE SPEED 11.BROVE CFF KOAD — U
7 6- IMPROPERTURN 12-TAPROPER DACKING b # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD 1.+ NOT [NVOLVED
SEQUENCE OF EVENTS 2. INVOLYED-ACTIVE CRO
T T BT L T, B T T N N DL LIS IO N TS T e N e R Ll 1,k - EROSSING
1 2,0 -OVERTURRROLVER &-EQUPMENTFAILIRE  11-CRUSSCENTERLINE = J6.RALWAYVENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= rgmentosion 7 - SEPARATION 0< UNITS gmgmmamou OF  17-ANIMAL — FARM EQUIPMENT
3 - IMUERSION 8 - RAN OFF ROAD RIGHT 16~ ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWKHILLRURSWAY oy~ omeo SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- (THER KOH-COLLISIDN ~ANIMAL — ANYTHING SET IN HOTION
. 20+ MOTORVEHICLEIN ¥ & NOTORVEHICLE 2-SOUTH & -NORTHWEST
5 - CARGA / EQUIPMERT 10-CROSS MEDIAN Th-SEDESTRIAY Lo B P 1
LSS OR SHIFT 24.0THER MOVABLE ORIECT FROML = 1 TOL = 1 3-EAST  T-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTOR VEBICLE 4-WEST 8- SOUTHWEST
D e T T COLLISION WITAFIXED DB IECT, D STRUCK TR TR F 2 I uiEgas 9+ OTHER/ UKKKOWN
. 5.[UPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIC S1GN POST 43-CHRE 50-WCORK ZONE HAINTERANCE :
L " {3?11“::: :3:::1051 ; 32-PORTABLE BARRIER 3-OVERHEADSIGRPOST  44-DITCH a \E'm’ﬂm UNIT SPEED DETECTED SPEED
- 3-HEDUAN CABLE BARRIER 39~ LIGHT /LUMINARIES 45-EMBANKMENT -
5 STRUCTURE 34-MEDLAN GUARDRAIL SUPRORT & -FENCE 52. BUILDING 0 1 - STATED/ ESTIMATED SPEED
L~ 21-Bhibce PIERGRABGTIENT * papiceR &0-TILITY POLE £7-HAILEOX 53-TUNNEL =l L——I 2._catcuLaten/eom
25-BRIDGE PARAPET 35-HEDLAN COKCRETE 41-QTHER POST, POLE TREE 54 OTRER FIXED 0RJECT
L1 | &-BRIDGERAIL BARRIER 0R SUPPORE ::‘::!E HYCRANT %-0THER / UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-MEDIAH OTHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L_1 | MOST HARMFUL EVENT
HSYE304 OH1U 1/19 [760-0820]
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Tl OHIO GEPARTMENT - LOCAL REPORT NUMBER
w=eszes Motorist / NoN-MoToRIsT 520928066
L 1 | | | ] | 1 | 1 | 1 | 1 i
UNIT 8 | MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1_0.:_.1_u. | I I I B | ] | IIOII'II_UI
E ADDRESS: STREET, CITY, STATE, IIP CONTACT PHONE - INCLUDE AREA CODE
3
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