T’ 0100 DEPARTMENT "
\B= exreic et TRAFFIC CRASH REPORT  *benores manbaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
%] -2 oH3 | LOCAL INFORMATION 230016 2 5
PHOTOS TAKEN D L 1 | 1 1 i | 1 I 1 1 ! ] ] L ]
[:I OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC® HIT/SKIP NUMBER 0F UNITS UNIT 14 ERROR
SECONDARY CRASH o - \ 1- S0LVED" 98 - ANIMAL
[ prvate prorerTy| Fairfield Police Department 0 0,9 0,1 L 12. UNSOLVED 0,1, 0,2 g0 unknowN
COUNTY#* LBCAqu*CITY LOCATION: CITY, VILLAGE, TOWNSHIPF CRASH DATE / TIME#* CRASH SEVERITY
- . e 1- FATAL
0.9 2-VILLAGE ity of F
1 Z:VILLAGE city airfield 01072023 1306/, 5, 2%
ROUTE TYPE | ROUTE-NUMBER | PREFIX ;ggﬁm LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuaL becREES SUSPECTED
3. EAST : 3- MINOR INJURY
L 1 e 111 )t ) 4-WEST Ross !R 1 DI |3r91-|31l|4|8|4|3| SUSPECTED
B ROUTETYPE | ROUTE NUMBER | PREFTX ;gggm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE pecimas oecnees 4-INJURY POSSIBLE
3 3-EAST _ 5- PROPERTY DAMAGE
2 I a1t it ] 4_WEST 6054 | ! J IEL4_I-L5I OI 41 2| 7| 1| ONLY
REFERENGE POINT DIRECTION ’ et e U ROABTYPE, ¢ INTERSECTION RELATED
1-INTERsEcTion | "METERR - W= HIGHWAY * O w RSEC
- - TE|
2 MILE POST 1-NORTH ITHIN IN TION 0R ON APPROACH
L— 3-HOUSE # L1 3-EAST [
% WEST [] within INTERCHANGE AREA  NUMBER o7 APPROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNIY s MEAGHRE
1. MILES :TR numsensnmvyusmp bR A
2-FEET B ROUTE 520 7 | [ roaoway oivinep
v L ] 3-YARDS '[1‘, s AR 2 T HE-H Z PR A
LOCATION cF FIRST HARMFUL EVERT MANRER oF CRASH COLLISIONIMPACT DIRECTIDN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4.REAR-TO-REAR 1- NORTH 1-BIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVAALLEY ACCESS |,  BEOWEEN 5. packing 5 SOUTH (<4 FEET)
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L=1  ypuiei'eely 6-ANGLE — 3 EAST — 2. bIvibED FLUSH MEDIAN
40N ROADSIDE 12-5HARED 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 3-HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
B-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] 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 5
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L — 1 L1 [ |
3-WORK 0N SHOULDER 2. ADVANGE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ L1 | S I
O OR MEDIAN y : ;2‘:;“\?:\5‘;’:::5“ 2-STRAIGHT GRADE| 2 -WET 2- BLACKTOPR
4- INTERMITTENT 0R MOVING WOR - BITUMINOUS,
[ acrive schooL zoNe 5-OTHER 5 - TERMINATION AREA 3-GURVELEVEL ) 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT GONDITION WEATHER 9- OTHER/UNKNOWN 5-3?LN%, RN:\Uﬂ' DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW + GRAVEL STONE
1 2- DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _piat
3-DARK - LIGHTED ROADWAY L—L— 3_Fog, SM0G, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING) ‘9 e
4- DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNRNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9- GTHERAINKNOWN
- OTHER / UNKNOWN
L L T L O L L ™1 1
NARRATIVE n 7N, Indicate the north
. direction with
on 01/07/2023 at about 1:06 P.M. Unit 1 was G5

\v/ an**N" on the

traveling nerth on Ross Rd. at approximately 20 compass diagram.

m.p.h. and when at 6054 Ross Rd. failed to stop |. |
within the assured clear diastance ahead and
collided with Unit 2 which was also north on - ~
Ross Rd. and was stopped in traffic at 6054.
Brake lights on Unit 2 were inspected and were [ 7
working properly. B dee bE-b ]
B | | | | N ! ! ] | ] ! 1 1 | i ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
I011I0I7l2|0I2I3I I1I3l0|7||211lol7!2I0l2I 3! I113I0|2|10ll|0]'7|2l°l2|3I I:I'I3I1I5 |0l1|0!7|2I0|2!3I I1I3I4I1I EMUTOR]ST
ROJSJ‘FAIG‘EI&% -” TII!THEI;H TME TOTAL OFFICER'S NAME® Cuzcken sy OFFICER'S NAME™®
ED |INVESTIGATI MINUTES =
P.0. C. Moore ﬁ—;&\ EE:REIE”FI;THE::DDMDN
OFFICER'S BADGE NUMBER™ T Chcexeo o OFFICER'S BADGE NUMBER® 0.0 DOSTIG HEPes 3007 Ta 0P}
L | | IiL L | ||3|21 lll 1 | 3 | 6 | | 1 II(LP) 1 ) 1 1 i 1 ]
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OHi0 DEPARTHENT
©F PuaLic SAFETY
Libere et s

LOGAL REPORT NUMBER
121 3' Ol 0|1i6|2[5|

=2 UnIT

UNIT # | OWNER NAME: LAST, FIRST, MICDLE ([ JSAME As bRIvER) OWNER PHONE: nxyms aec 2208 (7] SAMEAS DAIVER)
01, Enderle, Rchert D. [ ) DAMAGE STALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] sawe a5 orrven) 1- NONE 3 - FUNCTIONAL DAMAGE
1635 Rose Hanover Rd. Hamilton, OH 45013 ILJ 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, I1P Commencran Cazaren PROME: eLUDE aREA cobe 9 - UNKNOWN
[l 1 1 1 1 1 1 ! | ] J DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION § VEMICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,)|JIX5933 4,T 1|B|E 46K 670150806 202,007 Toyota . 2
INsuRaNGE | INSURANCE COMPANY INSURARCE POLICY # COLOR VEHICLE MODEL ! el
Xverrien | American Select WNPDEO164R Silver |Camry 0 2 10 Y 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME Lo |
[:lcu.-.msnmL [loovernment ] NEMERGERCY S |, | T ° ] o B E|
4
INTERLO #ocoueants | VEMELENEIEIRAEONE 1 MATERIAL  CLASS # PLACARD [0 # A AL inNyA
mcs Dumsmp UNIT : e, RELEASE| . . —
EQUIPPED 0.1 2 - 10,001 - 26X LBS. I—-_-] b LACARD ] s |
O Ly L 13- s2eKues L1 13 S
1 - PASSENGER CAR 7- ROTORCYCLEZWHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23- PEDESTRIAN/SKATER WIERR
O, 1., &-PASSEVGERVAN (BIAIVAN) 8 - KOTORCYCLE SWHEELED  13-SHOWKOBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYPE! 10 o 'in 2
L=l =1 3_spoRTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 2-0THERVEEILE 25 0THER NON-MOTORIST m 2
UNITTYPE 4, pyyyp I0-WOPEDORMOTORIZED  15.SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYLE ’ ol=1a 3
5 - CARGOVAN BIGVELE 16-FARH EQUIPMENT 2-ANMALWITHRIDER®R  &7-TRAIN 4] L 4]
- VAN 315 SEATS) “"[‘;-TLVT,EL"‘{"#]IW“WLE 17- WTORROME ANTMALCRAWNVESIELE o9, Grochown OR HIT/SKIP il =ik 4
1 1 #OFTRAILING UNITS P .;__ s
1"
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - KRAUTOLATION 3 - CONDITICNAL AUTOMATION 9 - UNKNOWN -
MODE WHEN CRASH BLCURRED? O  1-CRVERASSISTANGE 4. HIGHACTOMATION : s g 2
LO 21 1.¥65 250 9-OTHER/UNKNWK pSvomomons 2-PARTULAUTOMATON 5. FULLAUTOWATION ]
MODE LEVEL 3 ? | 1[ 2
1-KONE 6 - BUS-CHARTERTOUR 11-FIRE 16-EARM 21-MAIL CARRIER 4|
0,1, 2-™a 7 - BUS-INTERCITY 12 MILITARY 17-HOWING 99-OTHER UNKNGWA a s ? 1
speEcrar ) - ELECTRONIC RIGE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SKOW REMOVAL L
FUNCTIDN 4 - SCROOLTRANSFORT 9 - BUS-OTHER 14-PUBLIC UTILITY R-TOWING
5 - BUS-TRANSIFICOMMUTER  10-AMEULAKCE 18- CORSTRUCTIGN EQUIPMENT 20-SAEETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INVERWODALCONTAINER 4 - POLE T2-CONCRETE MIXER
L0y 1 snNoTaPPLICABLE MOTORVEHICLE CHASSES 9. CARGOTANK 13-AUTOTRANSPCRTER
CARGO  2-pis 4 - LOGGING 6 - CARGDVANENCLOSEDBOK 1, piy7 ey 14 CARBAGEIREFUSE N
TYPE 7 - GRANTHIPSGRAVEL 11-DUMP 9-OTHER UNKAOWN ’ 7 |l :
1. TURN SIGNALS 4 . BRAKES 7-WIRNORSUCKTIRES 9 - MOTORTROUBLE 9 -OTHERY UNKNOWR (|
VERICLE 2-HEAD LAMPS 5 « STEERING 8- TRALEREQUIPMENT 10-DISABLED FROM PEIOR bt .
DEFECTS 3 .-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[-no pAMAGE [ 01

[J - UNDERCARRIAGE [14 1

1-INTERSECTION - WARKED 3 - [NTERSECTION-OTHER & - BICYOLE LAKE 9 - WEDIANCROSSING ISLAND 12+ FIRST RESPONDER
Lt CROSSWALK 4-MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 - ALL AREAS [15]
NCX-HUTORIST 7. INTERSECTION- UNMARKED  CROSSWALK § - SIDEWRLK 11-SHAREDUSE PATHSOR 99~ DTHER/ UNKNOWH
. CROSSHALK 5 +TRAVEL LANE—Orige Locsnon TRAILS [ - UNIT HOT AT SCENE [16]
1-RON-CONTACT 1- STRAIGHT A4EAD 7 - MAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL PDINT oF €ON
2-NON-COLLISION 2+ BACKING § - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0 - NG DAMAGE 14 U}ﬁgc ARRIAGE
9 31 somme L9 Ls 5. camems s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING . .
ACTION 4. STAUCK PRE-CRASH ¢ - OVERTAKING/PASSING 10-PARKED 15 -WALKING, RUKNING, 20 -0THER ROK-MOTORIST |_1|£| 112- [R,[E:gg‘;r'g UNIT 15-VEHICLE NOT AT SCENE
5 60TH STRKING ACTIONS ¢ e MENTTURN  10-SLOWING OR STOPPED OGGINE, PLAYING 21-STANDING OUTSHOE 13.T0p 99 - UNKNOWN
LSTRUCK § - WAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9.OVHER/ UNKNOWN . 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE T-LEFTOF CENTER 13-TUPROPER STARTFROMA  17-VISONOBSTRUCTION 21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TGO CLOSE/ACDA  PARKED FOSTTION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1. DNE-WAY 1-ROUNDAZOUT 4 - STOP SIGN
14-ST0PPEOOR PARKED EQUIPMENT
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE 23 OPENING DOOR INTO 2 TWoMAY - .
0,8 TLLEGALLY 2 A 6 SIGNAL 5-YIELD SIGN
LUl pan stop sioH 10-1PROPER PASSING 13-L0AD SHIFTINGFALLING!  ROADWAY L= L2, R )
R CONTA(SUTIN 15- SWERVING TOAVOID SPILLING FLASHE & - N0 CONTROL
B Cnerusaces 5- UNSAFESPEED 11-DROVE OFF ROAD vi— ¥-OTHER IUPROPERACTION
z - [MPRIPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OHROAD 1-NOT INVOLVED
[} SEQUENCEDF EVENTS - 2 - INVOLVED-ACTIVE CROSSING
o TG T NSRRI TY IR IN ONICOL LISION ST S v e L2, 1 2oV
2,0, }-OVERTIRNFOLLOVER & -EQUIPENTFAMURE  1L-CROSSCENTERLINE— 15-RAILWAYVERICLE 2-WORKECAE ADTENANGE 3 - IVILVER-PASSIVE CROSSING
M1 RekeLosion 7 SERARATIONSF UNITS OFPUSTEDIRECTICH 07 17AMINAL — FARY EQUIPMENT
3 - IMMERSTON B - RAN OFF ROAD RIGHT TRAVEL 18 -ANIMAL = DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DORNHILLRUNRVRY (0"~ e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
21| 4-JACKKNIFE ¢ « RAN OFF ROAD LEFT 18- OTHER RON-COLLISION - - ANYTHING SET IN MOTION
20-MOTORVERKLE IN L 2-S0UTH & - NORTHWEST
5 + CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PEOESTRIN Rl BY A KOTORVEHICLE 5 1
LOSS O SHIFT 24-0THER HOVABLE ORIECT FROML < | TOL = | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21-PARKED WOTORVEHICLE 4.WEST B -SOUTHWEST
e R e T R T O LLISTON WiTH, FIXED 0BIECT, S S TRUC K7y Wy e v e ey e 9 - OTHER / UNKNOWN
5-IMPACTATIENUATOR  31-GUARDRALL END 37-TRAFFIC SIGK POST 83.CI8 50-WORKZONE MATNTENSNCE.
L % {; ;Rggg :"r-':::gin 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST  44-DITCH g ;;T:HEMT UNIT SPEED DETECTED SPEED
- 33.WECIANCABLE BARIER  39-LIGHT/LUMINARIES 45-EMBANKMENT -
STRUCTURE SUFPORT 2. BUILDING 1- STATED/ESTIMATED SPEED
51 34~ MEDIAN GUARDRAIL 46-FENCE 2,0
27-BRIDGE PIER CRABUTMENT ~ anRreq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =11 1 L—) 2.cALcULATED/EDR
28-BRIDGE PARAFET 35- MEDIAN CONCRETE 41-0FHER POST, POLE 43-TREE 54-0THER FIXED 0BJECT
6 1 23-BREGE RAIL BARRIER OR SUPPORT 0. FIRE HYORANT 8-0THER { UNIOHN POSTED SPEED 3 -UNDETERMINED
30-CUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT
1 1 L2, 5,
L= FIRST HARMFUL EVENT

L_— | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [r60-0820]
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LOCAL REPORT NUMBER

2,3,0,0,1,86 2,5

@< eraEs UniT

UNIT 7 | OWNER NAME: LAST, FIRST, MIDOLE |J]54ME 43 orivers DWNER PHONE: vpac nea cone (] saue as crvem
M 0,2 I I T Y T T W DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as orveR: 2 1-NONE 3- FUNCTIONAL DAMAGE
3 _ 2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commenrciae Cagmier PHONE: ineLove anea cope 9 - UNKNOWN
) [N T T SN TN SN N W NS S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H || HXT9541 L0 X I EC 2\ F 5 AW F 001,458 3 210,17 |Honda 2
o (NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEMICLE MODEL Wt "
X veririep | Safe Auto Ins. OHO1782580 Black Civie 10 m ; 2 10 2
TYPE oF USE Iy EMERGENG USBOT ¢ TOWED BY: COMPANY NAME ) F1
N ¥
[Jcoumerciae [Jeovemment ] hLeereener ) N — |9 Al (B 3 2 1
VEHICLE WEIGHT GYWRIGEWR | & . -
INTERLOCK #OCCUPANTS 1 - <10K L85 D MATERIAL CLASS # PLACARD 1D # . n . A A
[Joevice ™ [Juwskae uner 3 - 10.001 36K LS RELEASED — 8
EQUTPPED 0,3 T 26K LB "1 [] sLacaro -
LY Y1 [ 3 - »26K LBS. S T S B | T ~ [ T
1 - PASSENGER CAR 7 - LOTORCYCLE 2WHEELED  12.GOLF CART 18-LIMO (LUNERYVERICLE] 23 PEDESTRIAN / SKAVER
0,7, 1-PASSENGERVANMINIVAN) 8- WOTORCYCLE SWHEELED 13- SHOWMDBILE 19-BUS (164 PASSENGERS} 24 -WHEELCHAIR {ANYTYPE} 10 2

L=L=1 5. SpoRT UTILITYVEHICLE 9. AUTOCYELE 14-SINGLE UNTT TRUCK 20-0THERVEHICLE 25-DTHER NON-MOTORIST

UNITTYPE ; _ppy yp 10-1OPEDORMOTORIZED 15.SEMITRACTOR 21 -HEAVY EQUIPMERT 2-BICYCLE 9 3
5 .CARGOVAN BICVCLE 16-FARH EQUIPMENT 2.ANIMALWITH RIDER 4R  27-TRAIN
& - VAN (915 SEATS} ll-f:T'-vTIElmN VEHICLE 17 40ToRNOME ANIMAL-ORAWNYEHICLE 99 ynkngwN OR HITISKIP N 4
# 0F TRAILING UNITS 2 2

11 1 1 T— 1
WASVEHICLE OPERATING ¥ AUTONOMOUS 0+ §O AUTOMATION 3 - CONDITIONAL AUTOMATIGH 9 - URKNOWN 2 2
MODE WHEN SRASH OCCURRED? D . 1-DRIVERASSISTANCE & -HIGHAUTOMATION b nleal 1] " N\ " " ' 2
02 L~ 4§ p - | g | *
LY £ 1-¥ES 2.0 9-OTHERFUNKNDWN AGToNOMDUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION 2] =18
MODE LEVEL 9 M & ! 9 M- 3
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER ° d |2 ¢
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17 MOWING £ -OTHER/ UNKNOWN 8 ! 2 4 8 ! 2 '
L] a

SPECIAL - ELECTRONK SIDE SHARING § - BUS-SHUTRLE 13-POLICE 18-SNOW REMOVAL 3 7 3 {

FUNCTIDN # - SCHOOL TRANSPORT 9 - BUS - 0THER 14-PUBLIG UTILITY 18- TOWING 8 o
5 - BUS -TRAKSITACOMMUTER  10-AUBULANCE 15-CONSTAUCTION EQUIPHENT 20.SAFETY SERVICE PATROL . u
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8. POLE 12-CONCRETE MIXER "

Ol 1 INGT RPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTGTRANSFORTER n }
c;;‘lfyﬂ 205 4 - LOGEING 6 - CARGOVANENCLOSEDBOK 10 py 47 acp 14.CARBACEREFUSE A i 2, . ,
TYPE 7 - CRAINCRIPYGRAVEL 13.DUMP 39 -0THER S UNKNOWN @ I I ? ?
I - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 -MOTOR FROUBLE 99-OTHER / UNKNOWN L
VEHICLE 2 - FEAD LAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM FRIOR ¢ 5
DEFECTS 3 - TAIL LAMPS & - TIRE SLOWQUT DEFECTIVE ACIDENT
. [J-wopaMaGELO]1 []-UNDERCARRIAGE [ 141
1-INTERSECTION<MARNED 3 .(NTERSECTION - OTHER 6 - BICYCLE LANE 9 -MEDIANROSSING ISLAXD  12-FIRST RESPONDER

L_L_j  CROSSWALK 4 - MICBLOCK - WARKED 7-SHOULDER/RDADSICE 10 DAIVEWAY ACCESS AT INCIDENT SCENE O-rop 121 [J-ALL aREAS [15)

Nfggmgg 2-[NTERSECTION - UNMARKED  CROSSWALK § - SDEWALK 11-SHARED USE PaTHS 6 99~ DTHER/ UNKNQWN

ATTMPADT  CrOsSHALC 5 - TREVEL LANE - O Locariow TRAILS [J - UNIT NOT AT SCENE [16 ]

C O 1-NaH-CONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13.NEGOTIATING ASURVE  18.APPROACHING
| NT
2- NON-COLLISION 2-BAKIS B.ENTERMGTRAFFCLANE  14.ENTERNG CRchossiuc O LEMVINGVEMICLE 0-ho Dm:;";m "FIEDTJTN';‘;C

04 sgme Bl 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIEC LOCATION 19.STaNDING . ) ARRIAGE

ACTION q.STRUGK  PRECRASH . OVERTAKINGPASSING 10.PARKED I5-WALGHG RUNNIG,  20-otheR vowwotorst | (O 6, 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
5- aory sTRInG *CTIONS oG RcATrURY 11.SLOWING ORSTOPPED JOCEINE, PLAING 2L-STANDING OUTSIDE 1510 79 - UNKNOWN

LSTRUCK & - WAKING LEFTTURS 1N TRAFEIC 16-WORKING DISABLEDVEHICLE -Top
9. OTHER 7 UNKNOWN 12 DRIVERLESS 17-PUSHINGVEHICLE 99-0THER { UNKNOWN
1-NONE 7-LEFT.0F CENTER 13-[4PROPER START FROM A 17-VISION OBSTRUCTIN 21 -LYIKG N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2 -FAILURE TOYIELD 8-FOLLOWINGTODSLOSE 7acpa  PARKEDPOSITICN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - OHE-WaY 1-ROUNABOUT 4 - STOP SIGN
13- STOPPED OR PASKED EQUIPKENT
0, 1, 3-RANREDLIGHT 9-IMFROPER LANE CHANGE Hyss 23-PENING DOOR INTO o 2-TWONAY 2. SIGNAL 5 _VIELD SIGN
§-RAN STOP SIGN 10-[MPROPER PASSING 15-LOAD SHIFTINGFALLING/  ROADWAY L= | L8 I-FLASHER  6-NO

CONTRIBUTING 15-SWERVING T0 A¥0I0 SPILLING - NG CONTROL

FIRTENSTRHCES 5 - INSAFE SPEED 11-DROVE OFF RDAD To-WRONG WY 9%-0THER IMPROPER ACTION
& -[MPROPER TURN 12-[MPROPER BACKING 20-IHPRIPER CROSSING for THR":'E:DU\NES RAIL GRADE CROSSING

oN .
SEQUENCE or EVENTS : rr?vrolwwsﬁglvecnussma
NON-COLLISION L2 1 v

112, 0, V-CVERTURNROUOVER  6-EQUGMENTFALURE  1-CROSSCENTERUNE - i6-RAILWAYVENICLE 22-WORK Z0NE WAINTEXANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS u;:aénz DIRECTIOF 7. ANIMAL — FaRM EQUIPHIENT
3 - IMERSKN § - RAN OFF ROAD RIGHT TRAVEL 18-AHINAL - DEER B-STRUCKEY FALLUG, UNIT/ NON-MOTORIST DIREGTION

12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGD B} 1-NORTH 5 -NORTHEAST
2T 4 JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-50UTH & - NDRTHWEST
5 - CARGO S EQUIPMENT 10-EROSS KEDIAN 14-PEOESTRIAN TooR Vel 8Y A HOTORVEKICLE 2 1
LS5 OR SHIFT 15 PEDALCYELE 24-0THER MOVABLE DBJECT FROM L < ) ToL = 3-EAST  7-SOUTHEAST
a1 - 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT — STRUCK 9 - OTHER / UNKNOWN
5-IMPACTATIENUATOR  31-GUARDRAIL ENG 37 TRAFFIE SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
at . Lﬁ?:é:::::;u;n 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44.DITCH . E;ULILPMEHT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  3%.LIGHT/LUNINARIES 45 -EMBANKMENT .

. STRUCTURE 1 NEDIAN CUARDRALL SUPPORT .FeNcE 52 GUILDING 0 1- STATED/ ESTIMATED SPEED
n-g:[un:maunnaumm BARRIER 4 UTILITY POLE a7 MAILEOX 53-TUNNEL e L= 2.cacutaten/ech
28-BAIDGE PARAPET 35-MEDLAN CONCRETE 41-OTHER POST, POLE 3. TREE 54.0THER FIXED DRJECT

, . 3. UNDETERMINED
" 2-BRIDGE RAIL BARRIER OR SUPPORT 9. FRE EYORANT 99..0THER / UNKEOWN POSTED SPEED
30-GUARDRAIL FACE 35 HEDUAN OTHER BARRIER  42-CULVERT
L2 5
L_L | FrsTHARMFULEVENT L L1 | MOST HARMFUL EVENT
HSY8304 OH1U 119 [760-0820] PAGE 3 OF ¢



RNl 0160 DEPARTMENT N M LOCAL REPORT NUMBER
w=gzs Motorist / Non-MoToRrisT 23001625
S i T S R Wl T Mt | L1 1 1
UNIT & | MAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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