(RN Cr0 D r3
W= ereiciha TRAFFIC CRASH REPORT  +oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
(K onz [Jows | LOCALINFORMATION 2,3,0,0,0,0,7.9, , . , ,
- I 1
€] pHoTos TaKEN - _
O OH-16 [T] oTHER | REPORTING AGENCY HAME® NCIC* RIT/SKIP NUMEER oF UNITS UNIT I ERROR
SECONDARY CRASH s . 1-SOLVED 98 - ANIMAL
[ private-properTy| Fairfield Police Department 0,0,90/1 j 12. UNSOLVED 0,2 {19, 1 oo unknown
COUNTY* m“""f*cm LOCATIDN: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME#* CRASH SEVERITY
- . . e 1- FATAL
1  2-VILLAGE City of Fairfield 012 0 0
O, 90 1, % -TOWNSHIP . Y at 2401,2023 ,1,310/, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - Nolljim LGCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEGREES SUSPECTED
2-50
3_EaST 3 - MINOR INJURY
Iililli]_l_l_.l_l L) 4.WEST L | |3|9|.1312|3| 1| o!el SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX é gom H | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociuax bEoaces 4. INJURY POSSIBLE
- SQUTH
3. EAST — 5 - PROPERTY DAMAGE
LSa R GAB [ st L 8450, 4 5 8 8 ONLY
REFERENCE POINT DIRECTION YPE i UvoRg i INTERSECTION RELATED
1-INTERSECTION | ToREFEREMRE
- 1- NORTH X HIN INTERSECTION
B T , Sk wiT 0RON APPROACH .
L 13.HOUSE # L= 1| 3.gAsT L2
1-WEST [] wiThIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE j
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES m
2-FEET ROADWAY DIVIDED
(1,0, 0 L2 ;3 varos
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- gg‘; \'t\:fosﬁsmn 4- REAR-TO-REAR 1 - NORTH 1. DIVIDED FLUSH MEBIAN
Q 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | NG VoToR  5-BACKING 2. SOUTH (<4 FEET)
L= =) 3-INMEDIAN * 11-RAILWAY GRADE CROSSING [——  yEpicLES N 6 -ANGLE — 3-EAST — 2. DivIDED FLUSH MEDIAN
4.-DN ROADSIDE 12-SHARED USE PATHS OR TRANSPQRT 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-ON RAMP + 14-TOLL BOOTH (ANYTYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] wosk zonE ReLareD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L~ L=
] 2. ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L 14,
O 4 :ST%:DI?T%NT MOVING WORK : :zﬁr\igﬂixﬂ 2- STRAIGHT GRADE 2-WET i
. M R - BITUMINOUS,
[] acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE .| 4-ICE 3 - BRICK/BLOCK
T COND - ‘.
LIGHT CONDITION WEATHER - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1. CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 2 2-CLOUBY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, [ 5_per
L—' 3.DARK - LIGHTED ROADWAY L1 3. Fog, SMOE, 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
5« DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
L L O T L L I L T
NARRATIVE : _ IA\ Indicate the north
. direction with
On January 1, 2023 at about 1:10 P.M. Unit #1 1@,’ an"N" on the
was traveling northwest on State Route 4 and compass diagran.

when at State Route 4B attempted to pass Unit
#2, which was traveling northwest on State

Route 4 and in so doing drove outside of the = -
marked lanes and ceollided with Unit #2.

Unit #1 was a hit/skip vehicle and 1éft the

|scene after the crash. [ Sge PH-2 Diagram |

! ! 1 1 1 I ! i ! L | L ! ! !
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME . ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
|0I1I0I1I2I0I2I3! I1I3I1I 3I[(:JI:I'IOI:lel-OII2I 3I 11|3Il|4||0|1|0|1I2I0I2I3I I1I3I2I2I10I1I0I112I0I2I 3I 1113I4I5I
[] morarist
TOTAL TIME vEs 1-?','#:‘" TOTAL | OFFICER'S NAME® Crecken v OFFICER'S NAME®
ROADWAY CLDSED |INVESTIGATION TIME|  MINUTES i SUPPLEMENT
E. Knizner qﬁ%’i@ (CORRECTION v ADDITION
OFFICER'S BADGE NUMBER® ( Ciycxen oY OFFICER'S BADGE NUMBER™ TN ECETIG RLt SO Toue
L9 1 |‘|3|o| ||6|1|J[10|8|3| L 1 |1(P)|)| I ! 1 J
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w= s UNiT LOCAL REPORT NUMBER
2,3,0,0/0 0,7,9 l |
UNIT 2 | DWHNER NAME: LAST, FIRST, MIODLE (] Sue as oniveRs OWNER PHOMNE: et ase toor [ Jsame as orivem DA M A
10,1, Noah, Julia AN TR SO TN N AR NN N DN B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([Jsauz asoamver 9 1- NONE 3 - FUNCTIONAL DAMAGE
663 Wocdlawn Avenue Hamilton, Ohio 45015 L_— | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercon Carsrge PROMNE: teLuoe ARea cooe 9 - UNKNOWN
[ N TN SN S N R R N P | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
19, H, JOAISSES 1o 8\ FT28W 7 D1d)0100412/ 852, 0,017 Jeep )
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N -
VERIFIED Red Patriot |« 0/ 2
TYPE oF USE N ENREENGY usDoT # TOWED BY: COMPANY NAME ] - -
ENC ol
[Jeommencuar. [Jeovennuent [T Response I T N T B B TR T b LA 8
VEHICLE WEIGHT GVWRIGCWR AZAR)
INTERLOCK #occuPANTS i [] MATERIAL cuass# pLacaromé | . A
[Joevice HIT/SKIP UNIT 2 - 10000 56K Las RELEASED D 8 ;
EQUIFPED e/ : PLACARD ‘
10, 1, 13- >26K168. | L fL [ O T
1 - PASSENGER CAR 7 - WOTORCYCLE2WHEELED  12-GOLF CART 18-LIMD(LIVERYVEHICLE}  23-PEOESTRIAN {SKATER ;
0,7, 2-TASSINGERVAN(MINNAN) 8- MOTORCYCLE JWHEELED  13-SKOWMCBILE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANYTYFE) w /N \2
L=L=! 3.cpoRTOMCHYVERICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST o 0]
UKITTYPE ; _pioxyp 10-M0PEDORMOTORIZED 15.SEMITRACTOR 21 -HEAVY EQUIPMENT -BICYCLE L O 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-ANIMALWITH RIDER DR 27-TRAIN il EXF
§- VAN (915 SEATS) oy A VEHICLE 17 oromsoue AIMALORAKKVERICLE  gq. uneengu oR HITIS«1e N/ |2 N
0__; #0r TRAILING UNITS 4 i
8 1 ol =
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTCHATION 3 CONDIVIONAL AUTOMATION § - URKNOWN @ L
MODE WHEN CRASHOCCURRED? 1.DRVERASSISTANCE 4 - HIGH AUTOMATION / o N
L2 1 1-YES 2-M0 9-OTHERFUKKKOWN nu'—'mmuus 2. PARTIALAUTOATION 5 - FULL AUTOHATION SR LTI
MODE LEVEL 8- ORIl EY N E
1-NOKE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-WAILCARRIER R i B2 IR
0,1, 2-1 T - BUS - INTERCTTY 12-MILITARY 17-MOWENG 99-OTHER UNKNOWN "B Vg ol s RN
s'_l_'PEc!AL 3 - ELECTRONIC RIDE SHARING 8 - BUS— SHUTILE 13-POLKE 18-SNOW REMOYAL e
FUNCTION # - SCHOUL TRANSPORT § - BUS - OTHER 14- PUBLICUTILITY 19-TOWING 8
5 - BUS-TRANSITXOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-KOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMCDAL CONTAMER B - POLE 12- CONCRETE MIXER 1
101, sNoTappLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
c:ogtfvo 2-8U8 4- LogeIng & - CARGOYANERCLOSEDBOX 39, r) a1 BED 14- CARBAGEREFUSE o9 pol . . - ,
TYPE 7 GRAINCHIPSERAVEL  1y.pyyp £9- DTHER/ UNKNOWN @ gl
@
1+ TERN SIGHALS 4 - BRAKES 7-WORHORSLICKTIRES 9 - MOTORTAOUBLE 99-OTHER / UNKNWA 6 (-
VERIGLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED SROM PRIOR s .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: [J-NobamasEC01  []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 .INTERSECTION~OTHER 6 - BICYCLE LANE § - MEDIAKICROSSING ISLAKD  12-FIRST RESPONDER
Lt 1 CROSSWALK 4 - LIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT [NCIDENT SCEKE O-vor (131 O-ALL AREAS [151
"fﬁ‘é‘f{‘{%‘,’.’ 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHSOR  37-DTHER/ UNKNOWN
ATINPaCT  ROSSHALK 5 - TRAVEL LANE = Oncea Locurion TRAILS [ - UNIT NOT AT SCENE [ 161
1- NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING 0-TURN 13-NECOTIATINGACURVE 15 APPRIACHING
INITIAL POINT oF CONTAGT
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE 1a. uuncsnc ARRIAGE
L2 1 3.STRIANG  LLL—J 3 - CHANGING LANES 9 - LEAVING TRAFIC LANE SPECIFIED LOCATION 13- STAKDING 112 - REFERTO UNIT 15 -VEHICLE NOT
ACTION 4.STRUCK  PAE-LRASH 4.QVERTAKINGPASSING 10-PARKED 15-“'-"1"5.?3:'“{'{;""& 20-OTHER KOK-WOTORIST 9t " DIAGRAM -VEHICLE NOT AT SCENE
5- 2o stananG ACTIONS o ypee iGhTTunN 11 SL0WING 0R SToPPED JOGEINE, PLAYING 21-STANDING QUTSIDE 13-Top 99 - UNKNOWH
L STRUCK - MAKIHG LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER FURKNOWN 12- DRIVERLESS 17- PUSHING VEXICLE 55-OTHER J INKNOWN —_
1-NOKE T-LEFTOF CENTER " I3-IMPROPERSTARTFROMA  17.VISIONOBSTRUCTION 20-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING ToO CLOSE 7agpa  PARKRD FOSITION 18-OPERATING DEFECTIVE.  22-KOT DISCERNIBLE 1- ONE-WAY 1-ROUNDASCUT 4 - STOP SIGN
1. 0 3-RANREDLIGHT 9-NPRPERLANE Cistige  14-SICEPED IR PAZKED EQUIPMERT 23-OPENING DODR INTO o 2-THOAY 6 . 2-SERAL 5 -YIELDSIGN
4 RAN STOP SIGN 10-1MPROPER PASSING 15~ SHERVING TOAVLID 13-LUADSHIFTINGFALLIRY!  ROADWAY = —— 3 FASHER b -NOCONTROL
CONTRIBUTIRS . SPILLING 99-0THER IMPROPERACTION
CLiETRsTuNcEs 5 VNSAFE SPEED 11 DROVE QFF ROAD 16- WRING War SRUBER CRISSING
- [MPROPERTURN 12- |MPROPER BACKING D-IK 551 # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS oM ROAD 1-NOTINVOLVED
T TR — . — — 4 1 2-INVOLVED-ACTIVE CROSSING
E T 2o i CGNONEC DELNSEON T L g T T R — NVOLVED-FASS SIN
112, 0 1-OVERIURROUCVER 6. EQUIPWENTFNLIRE 11-GROSSCENTERLINE—  1o-RAIOWAYVEHCLE 22 WORK ZONE MAINTENANCE 3 ASSIVE CROSSING
2 -FIR - TION OF UNITS OPPOSITEDIAECTIONOF 7. ANIMAL - FARM EQUIRMENT
J-ma«y;msm : :::?Fj;ﬁm RISHT TRAVEL 18-ANIMAL - DEER 23-STRUCK BY FALLIKS, UNIT /NON-MOTORIST DIRECTION
: Y-DOWNHILLRUNAAY (o~ o SHIFTING CARGD OR 1-N0RTH 5. NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER NON-COLLISION - - ANYTHING SET IN MOTION 2.50UTH 6 NORTHWEST
5-CMGO/EQUIPMENT  10-CROSS MEDLAN 14~ PEDESTRIAN 20-HOTORYEHcLE 1N BY A WOTCR VERICLE = 6
LO55 OR SHIFT 0T 24-OTHER MOYABLE DBJECT FROM L. | To L2 j 3-EAST  7-SOUTHEAST
L ] 15- PEDALCYGLE 21-PARKED MOTORVEHICLE A-WEST B - SOUTHWEST
| Fm Rt gt o Lo LTSI N MR EIXEDINBIECTI STR YD R TS re s e e § - OTHER { UNKNGWN
B-IMPACTATIENUATOR  31- GUARDRAIL EKD 37-TRAFFIC SIGN POST 850083 50 -WORKZONE HAIRTENANCE
SL—L_T  fCRASH CUSHION 32- PORTABLE BARRIER W-OVERREADSIGPOST  44-DITeH EQUIPHENT UINIT SPEED DETECTED SPEED
&-ERIDGEOVERKEAD . 33_g/epian CABLEBARRIER  39-LIGHT JLUMINARIES 45. EMBANKMENT 51-wALL
STRUCTURE SUPPLRT 52.EUILDING 1. STATED/ ESTIMATED SPEED
st 34- MEDIAN GUARDRALL 45-FENGE 1,5
27-BRIDGE PIER ORABUTMENT * pygpien 40-UTILITY POLE A7-MAILBOX 53 TUNNEL L=1=1 1 L— 1 »_catcuLatenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 49-TREE 54-OTHER FIXED 0BJECT .
6Lty #9-BRIDGERAHL BARRIER CRSUPPORT 49-FIRE HYDRANT 99 OTHER / UNKNOWA POSTED SPEED 3-UNDETERMINED
30- GUARDRAIL FACE 3. WEDIAN OTHER BARRIER  42-CULVERT
5 0
=2 9
L1 | FIRSTHARMFULEVENT L_L 1 MOST HARMFUL EVENT
"HSY8304 OH1U 1119 [760-0520] . PAGE 5 OF ¢



e rmmns UNiT LOCAL REPORT KUMBER
L 2 1 3 1 0 L] 0 ] 0 | 0 [l 7 L 9 L] 1 I 1 I i ]
UNIT # | OWNER NAME:; LAST, FIRST, IDDLE ¢Ji] SAMEAS RIVER) OWNER PHONE: mewoe azen cece (] 54ME S DRIVER) “
1101 2, I T D Y SN N SO NN B B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saut as criver) 3 1- NOKE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Cosuenrau, Gareres PHOMNE: McLuve aneacone 9 - UNKNOWN
f I N O I N Ty N R T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE [DENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H, EWZ3952 2 )FMiPKi4 K1 9:0)KiBI1C 9 21011, 9 Ford
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL < e 1 e ‘
XlyeriFeo | Safeco Insurance k2936378 Silver Edge 0 o R 2 w 2
TYPE OF USE MERGENCY usooT 2 TOWED BY; COMPANY NAME -y %,
INE y
Cleoungeoia [Jooverment [IREGE |« 0 1 1 TR TR e ? : 3
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK H0CCUPANTS N s?OK P [] YATERIAL cLass# pracaromd | . . A
e D [ urvsskee unir 2 - 10,001 - 26K L85 RELEASE
, .
Ea 1012y |L___13->z6Kss. A "'-ACARD I ) B R S T
1 - PASSENGER CAR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 16-LIMO(LIVERY VEKICLEY  23-PEDESTRIAN/SKATER GERE
0, 3, 1-PASSENGERVANMIKVAN - NOTCATYCLESWHZELED  13-SHGHMDBILE 19-BUS (164 PASSENGERSE  24-WHEELCHAIR (ANY TYRE) 1 m Y 2
L =) 3. spORTUTILITYVERIELE 9 - AUTOCYCLE 14-SINGLE YNFTTRULK 0-GTHERVEHICLE 25.0THER NON-MOTORIST B[ ]T
UNITTYPE 4 . pick up 1-WIPED OR MOTORIZED  15-SEMTRACTOR 21-HEAVY EQUIPKENT %-BICYLLE ’ [+ 1 k4[] 3
5 - LARGO VAN BICYLLE 16.-FARH EQUIPHENT 2-ANMALWITHRIDEROR 27 -TRAIN LAk
§ - VAN (15 SEATS) ll-a?hTIEmlNVE“]CLE 17-MOTORHOHE ANIMALDRAWNVEHICLE g9 ynkoWN 0R HIT/SKIP 8 = 4
ad 8 |y
LO_ | #OoFTRAILING UNITS 12 7 s 12
1, ! L] L= mamma SN
WAS VEHICLE OPERATING [N AUTONOMOUS - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWN b 74 2 |
MODE WHEN CRASH (XCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION 1 n N 0/ Mgl N
L2 | 1ES 2-N0 S-OTHERUNKMIWN  aromomons 2-PARTALAUTDMATION §- FULLAUTOMATICH 3 A B8
MODE LEVEL o d 3 : 9 S]] 3
1-RONE & - BUS- CHARTERITOUR 11-FIRE 16 FARM 21-MAIL CARRIER : A [ & 119 | 4
0,1, 2-Ta 7+ BUS-INTERCITY 12- MILITARY 17- MOWING - 0THER/ URKNOWN LAV 2 . LWL L=d I Rl
SPECIaL 3 -ELECTRONICRIDE SHARING 8 - BUS- SHUFTLE 13-POLIGE 18- SKOW REMOYAL e { ]
FUNCTION A - SCHOOL TRANSPORT ¢ - BUS- OTHER 14-PUBLIC UTILTVY 19-TOWING s D
5 - BUS-TRANSTHCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 2
1-KOCARGOBODYTYPE 3 -VEWKLETOWINGANOTHER 5- INTERMODALCONTAINER & - POLE 12-CONCRETE MIKER
JHOTAPPLICABLE HOTORVERILLE THASSIS - CARGO TANK 13-AUTO TRANSPORTER
clllkuulf‘lu 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . s . s
TYPE 7-CRAINCHIPSERAVEL 1 punp 99-0THER UNKNOWN Il
1 - TURH SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN ]
VERICLE 2-HERDLAMPS 5 - STEERING B-TRAILEREQUIHENT  10-DISABLED FROM PRIZR . .
DEFECTS 3-TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACLIDENT
[O-nopaMagEC0]  []-UNDERCARRIAGE [14]
1-INTERSECTICN - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIARTROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDALOCK - NARKED 7-SHOULER/RDADSIDE 10~ DRIVEWAYACCESS AT INCIDENT SCENE O-Top 131 O-aLL ARERS [15)
ROR-HOTORIST 2. (NTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK LL-SHAREDUSE paTHS g 0-UTHERJUNNOWN
LOCATION  CROSSHALK 5 - TRAVEL LANE - Gnica Loeaion TRAILS [ - UNIT HOT AT SCENE [16]
1- HON-CONTAST 1 - STRATGHT AHEAD 7 - MAXING U-TURN 3-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT 07 CON
4 2-NOW-COLLISION | 2-BNG 8-ENTERINGTRAFFICLANE  M-ENTERINGODRCROSSING ~  ORLEAVINGVEHICLE 0- NO DAMAGE 1a. um,?m ARRIAGE
LS 1 3.5TRIKNG L= =1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ”
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAXINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST |_0|l| 112 EIE{GE:;-N? UNIT 15-VEHICLE NOT AT SCENE
s-eamstaone ACTIONS 5 yuvomorrues -SiowmsoRstorery  OOSINGPLRIRS a1 sranoinG aursioe 13.T0p 99 - UNKNOWN
LSTRUCK § - MAKING EEFTTURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
3- UTHER/ NN 12-DRIVERLESS [TPISIWYIAE  B-omeRy v _mm_
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISKNBSTRUCTION 21 LYING IN ROACWAY TRAFFTCWAY FLOW TRAFFIC CONTROL
2-FAILYRETOYIELD 8-FOLLOWING TOOCLOSE facba  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERMIBAE 1-ONEWAY . .

B PED OR PARKE 1- REUNDABOUT 4 - STOP SIGH
3-RAN RED LIGHT 9-[MPROPER LANE CHANGE “-ISI..I,'I.EGALLY ARKED EQUIPMENT 23-OPENING DODR [NTO 5 2-THOMAY 6 | 2-SGNAL 5 -IELD SIGN
4-RAN STOPSIGN 10-IMPROPER PASSTNG 19.LOAD SEIFTINGFALLING!  ROABWAY L £ L= 3 fuSHER  6-NOCONTROL

CONTRIIUTIR 15-SWERVING TOAYCID SPELLING $9.0THER IMPROPERACTION
eIRtusTiNGEs 5+ UNSAFE SPEED 11-BROVE OFF ROAD g— st - L _
b-[MPROPERTUAN 12-1UFROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
SEQUENCE oF EVENTS : ?anoﬁv&ﬁ:]“ CROSSIN
TR R T T T T NONCCOLLISIO N TR AT e T Lty L1,k 6
1 2,0, |-OERTURRILOVER 6. EQUPHENTFALLIRE  D)-CROSSCENTERLINE - 16 RALLWAY VERICLE 22-WORK ZONE WAINTENAKCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 1 - SEPARATIOR OF UNITS gms&mmemmur 17 - ANTMAL ~ FARW EQUIPMENT UNIT/NO
3 - IMMERSION 1 - RAN OFF ROAD RIGHT 16-ANIMAL — DEER 3-STRUCKBY FALLINS, /NOK-MOTGRIST DIRECTION
12-DOWNHILE RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO QR 1-NORTK  5-NORTHEAST.
2L 4-JACKKNIFE % - RAN OFF ROAD LEFT . - ANYTRING SET IN MOTION
B-QTHERNOMCOLUSION  yp pocopteuny e 2-S0UTH b - NORTHWEST
5 - GARGO/EQUIPMENT 10-CROSS MEGUK 14-PEDESTRIA ol BY A MOTORVEHICLE - 6
1955 OR SHIET 24-OTHER WMOVABLE OBJECT FROML £ 1 0L 2 | 3-EAST  7-SOUTHEAST
E Y | 15-PEDALEYCLE 21- PARKED WOTOR VEHICLE 4-WEST B -SODTRWEST
L AR A IR R COELISTON WITH FIXEDIOBIECT RIS TRUCK LS~ S SR iaganss 9 - OTHER / UNKNOWN
25 [NPACTATIENUATOR  31-GUARDRAIL END 37-TRAFFIE SI6N POST 13-CURG 50-WORK 20HE MAIRTENANCE
L . Zﬁ?:ﬁ:ﬁ% T2-PORTABLEEARRIER J8-OVERWEADSICNPOST &4-DIVCH N ‘Eﬂ’Mm UNIT SPEED DETECTED SPEED
BRI U 33-UEDIAK CABLE BARRIER n']s'!usrygu‘n gummucs 45 -ENBARKMENT T 1 - STATED T ESTIMATED SPEED
st | 33-MEDIAN GUARDRAIL &-FENGE 0
Z7-ERIDGE PIER ORABUTMENT ~ gapareR 40-UMILITY POLE ] 53-TUNNEL =t 1 1 L 2 caLcuraten/es
20-BRIDGE PARAPET 7-MAILBOK
- 35-MEDIAN CANCRETE 41-GTHER FOST, POLE 4-TREE 54-OTHER FIXEDOBJECT .
sL_1 1 M-BRIDGERAL BARRIER SR SUPFORT 9 FIRE HYDRANT 9-GTHER NG POSTED SPEED 3 - UINDETERNINED
30-GUARDRAIL FACE 3-VEDIAN OTHER BARRIER  42.LULVERT
L5, 0,
L1 | FIRST HARMFULEVENT |_L | MOST HARMFUL EVENT
HSY8304 GH1U 1/19 [760-0820] PAGE ~ 3 1] 6



LOCAL REPORT NUMBER
EF-I.ITMENT
ez Motorist / Non-MoToRrisT 230000078
Y N T T T R st TN T NN S B SN
URNIT # NAME; LAST, FIRST, MIDDLE DATE CF BIRTH AGE GENDER
.0.1 LIIIIFIi!I_OIII i
'u_‘, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
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