Tl OO DEPARTMENT m~
\W=errziste TRAFFIC CRASH REPORT  *nenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
_ [Joua [Jows | LOCALINFORMATION ,2,3,0,0,3 1,8, 8, |
PHOTOS TAKEN ___ 1 L1t
|:] OH-1P [:] GTHER | REPDRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH et . . 1-SOLVED 98 - ANIMAL
[ private prorerty] Fairfield Police Department ,0,0,9,01 2-unsoven] 9020 00 1) 00 unknown
COUNTY* | L0 “uTlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
. . s e 1- FATAL
2-VILLAGE
0,9 il 2-yiLacE City of Fairfield 01132023 1655 L5, 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX égglf}m LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oessees SUSPECTED
3.EAST ; 3- MINOR INJURY
L afe v a)e 1 alwest South Gilmore L P3%,3,3,1,811 SUSPECTED
ROUTETYPE| ROUTE NUMBER | PREFIX éggms REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeciuat pecases 4- INJURY POSSIELE
3-EAST - 5- PROPERTY DAMAGE
CS R S | 3 west 18452230393 ONLY
REFERENCE POINT DIRECTION S+, ROUTETYPE - -npnqlﬁég INTERSECTION RELATED
1-INTERSECTION 1-NORTH | R:+INTERSTATE ROUTE(TRI", - HIGHWAY. © RD:y X wiThin INTERSECTION 0 ON APP ROACH
2. MILE POST 2 2-S0UTH LA LANE o 4
L1 3-HOUSE # L= 1 3.EAST L= |
aowest | [T WiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE .
FROMREFERENCE | UNITOFMEASURE [ -
1-MILES [TR ‘NUMBEREDJOWNSHIP : ’ .
2-FEET |- ROUTE? s " gt o ROADWAY BIVIDED
3.0,0, L2 3lwmos [ Pt o Ly e | MESHEGHTS el -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1-ON ROACWAY 9-CROSSOVER 1- gg_ﬂ#smm 4. REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEBIAN
O 7 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o o MoTor 3 BACKING 2-SOUTH (<4 FEET}
L=L 1 3. 1N MEDLAR 11- RAILWAY GRADE CROSSING |L—1  \rn DN 6. ANGLE Y East | 2-DIvVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2. REAR-END & - SIDESWIPE, CPPOSITE DIRESTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH {ANY TYPE)
&- OFF RAMP 99-0THER / UNKNOWN 9- 0THER/UNKNOWN
[[] wori zone reLateD "WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 3 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | L— 1 L=
[ waw nTprESENT | Ly 3~ WORKON SHOULDER L 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEME .
or Mi‘::;’:'r - wWoRK :’ :’;{‘\;’T’rﬁ:’é’:” 2- STRAIGHT GRADE| 2. weT 2. BLACKTOP,
4-INTE ENT 0k MOVIN - BITUMINOUS,
[ acrive scroow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-1cE 3-BRICK/BLOGK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN| 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 6 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATERISTANDING, |5 _pior
3- DARK ~ LIGHTED ROADWAY “—L—! 3.F0G, SM0G, 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 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
N L L I T L T AL I

NARRATIVE -

On 1/13/2023 at about 4:55 P.M. Unit 1 was
making a left hand turn out of the parking lot

Indicate the north
direction with
an*'N" en the
comprass dizgram.

of 5575 Dixie Highway to travel southbound on | N
South Gilmore when Unit 1 failed to yield the
right of way and in so doing was struck by Unit |- -
2 which was traveling northbound on South
Gilmore Road at approximately 35 M.P.H. B -
- SEE OH-2 -
i ! ! | | | ! ! | | 1 I ! ] | | ]
CRASH REPORTED DATE /TIME DISPATCH DATE { TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
Iolllll3l2l0|2|3l l116|5]51I0I1!1!3I2| 0l2|3l |1|6|5[6|I0I1!1I3|2I0|2|3! Ill'7I0I4 |0I1|1P3I2I0I2I 3I !1|7|3l4| DMUTOR[ST
WTALT::T::Es oo |nwes r?TrEI%NnME TOTAL OFFICER'S NAMEY Chzcken Brn R'S NAME*
ROADWAY (] MINUTES .
C.Frazier oML ORRESTION 2 ApoITION
OFFICER'S BADGE NUMBER* \ Eﬂzclgn OFFICER'S RADGE NUMBER® O AN BXISTING RECRT STNT 70 663
1 | ] ||3>|0| ||_618| I!lllSIBI 1 I 1L ] 1 1 1 1 J
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OWNER

\ >

o

QHIG DEPARTMENT
OF PUBLIC SAFETY
< T« FeTTET

UnIT

LOCAL REPORT NUMBER
ljl 3| O| 0| 3| 1| 8' 8'

UNIT& | OWNER NAME: LAST, FIRST, MIDDLE (H]sautt a$ bRIVER OWNER PHONE: tvcLuce area coog (BZJsAMEAS DRIVER)
0:1 I N N TN TN Y AN TN M N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saut ss patven 4 1- NONE 3- FUNCTIONAL DAMAGE
L= I 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADBRESS, CETY, STATE, 2P Commesctal. Cannier PHONE: meLuns aRea cobe 9 - UNKNOWN
L | 1 1 1 ] { 1 1 1 ] DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALL THAT APPLY
LT, ¥,y| RJJTS816 S X G T4 L310G217 0L 92,0, 1, 8|KIA 2
— INSGRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n
X verrEn PROGRESSIVE 956473191 SILVER | OPTIMA 2 10 2
TYPE oF USE N EMERGEN USDOT # TOWED BY: COMPANY NAME
CY ]
[Jeommerciar. [Joovernment [] RESPONSE (T N S T N N N anf:ggﬁmsn — 3 e 3
VEHICLEWEIGHT GVWRIGCWR
INTERLOCK HOCCUPANTS 1. <10K LBS, [J MaTERIAL  cLass & PracARDID # . A A
[Coevice ™ [Jmsiap usar 2 . 10,001 6K Las. RELEASED
EQUIPPED 013y 13- 526Ku8s. Oeeacaro | 4 | N A :
1 - PASSENGER CAR 7 - MOTGRCYCLEZWHEELED  12-GOLE CART 18-LIMDLIVERYVENICLEY 23 -PEDESTRIAN/SKATER W
0, 1, b PASSENCERVAR MINVAR) 6 MOTORCYCLE SWHEELED  13-SKOWHOSILE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR (ANYTYPE) » v [fa [ 1]\
Lt =1 3.SPORTUTILITYVERIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUSK 20-OFHERVEHICLE 25+ OTHER NON-MOTORIST w0 7]
UNITTYPE 4 _pickup 10-MOPEDDR MOTOREZED. 15~ SEMITRACTCR 21-HEAVY EQUIPMENT %-BICYCLE 8 al=1n 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITH RIDERGR  27-TRAIR ariin
& - VAN (15 SEATS) nﬁﬁm"“ﬂm 17- WOTORHOME ANIMAL-ORRNYVERICLE 9. ynkHOWN OR HITISIEP s =10 .
L
Lo # oF TRAILING UNITS T % 2
"o e 1
WAS VEHICLE OPERATING IK AUTONOMOUS 2 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URKNOWN s RIEEE
MOGE WHEM CRASH DCCURRED? O . !-ORWERASSISTANCE 4. HIGHAUTOMATION by K11y
L2 1 1-YES 2-HD 9-OTHER/UNKKOWN ,L—'mmm.,s - PARTIALAUTOMATION 5. FULLAUTOMATION Hir=18
MODE LEVEL 3 2 | {8l |2 | 3
1- NOHE 6-BUS=CHARTERTOWR  11.FIRE 16-FARM 21 MAILCARRIER |* el | 4|
0,1 2- T - B3 - INTERCITY 12-MILITARY 17-HOWING 99- OTHER/ UNKNQWN “ 8 T ek 2 4
SPE"_'ﬂn 3- ELECTRONGC RIDE SHARING B - BUS - SHUTTLE 13- FOLICE 18- SNOW REMOVAL R -
FUNCTIDON & - SCHOOLTRANSPORT § - BUS- OTHER 14-POBLIC UTILITY 19-TOWING s
5 - BUS-TRANSIT/COMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 - VEHICLETOWING AMOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MINER
0,1,  ruoTapPLICABLE WOTORVEHIELE CHASSIS 9 - CARGO TANK 13-AUTOTRARSPORTER
CARGD 2.ms 4 - LOGEING 6 - CARGOVAWENSLOSED BOX  10_py AT 6D 14~ CARBAGEIREFUSE . s . ., ,
TYPE 7-GRAINCHIPSKRIVEL  11.pyup - GTHER? UNKNOWN | gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 90-BTHER? UNKNOWN |
VERIGLE 2 - HEADLAMPS 5 - STEERING B-TRMLEREQUIPMENT 10-DISABLED FiOM PRIOR . 6
DEFECTS 3.TAILLAMES & - TIRE BLOWOUT DEFECTIVE HUCIDENT
[J-NODAMAGELO] [-UNDERGARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 . MEDIANTROSSING ESLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIBE 10-DRIVEWAY ACCESS BTIKCIDENT SCENE O-vop 131 [-ALL AREAS [15)
N:DN::‘EIE;T 2-INTERSECTION - UNMARKED CROSSWALK 8- SIDEWALK 11 SHARED USE PATHS OR 99-0THER/ UKKNOWN
ATIMpagr  COSSWALC 5 < TRAVEL LANE - O Locarion [ - uNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAS 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  19-APPROACHING .
INITIAL POINT oF CONTACT
2. HON-COLLISEON 2 - BACKING 8-ENTERINGTRAFFICLANE  14-ENTERING 0¢ROsstvg CRLEAVINGVEHICLE F ¢
04 6 SPECIFIED LOCATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
LY =) setne L2000 3. chanss Lanes 9 . LEAVING TRAFFIG LAXE . 112 REFERTO UNIT 15 -VEHICLE NOT AT SCEN
ACTIDR 4. STRUCK PRE-CRASH 4 . OYERTAKINGIPASSING 10-BARKED 15-WALK1HNE, RUNNING, 20-OTHER NON-MATARIST 0 ) 9 | T DIAGRAM : CENE
5. soh sTaukanG ACTIONS 5 pwangaicHTruRe  11-SLowinG 0R sTapeED AGEING, PLAYING 21-STANDING OUTSIDE 1310 73+ URKNOWN
LSTRUCK § - MAKING LEFTTURK INTRAFFIC 16-WORKING DISABLEOVEHICLE
- OHER D e DN o |y —
1-HONE 7-1EFTOF CENTER T3-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY YRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIRGTODCLOSEAACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-OHEWAY 1-ROUNDABOUT & - STOP 16N
0,2, 3-RAVREDLIGHT 4-IMPROPER LANE CHENGE “'“fi”gfﬁg" FARKED EQUIPHENT 23-0PEAING DAOR (NTO 2 - TWOWAY 2 - SIENAL 5 - ¥IELD 16N
TR ) 19-LOAD SHIFTINGIFALUNS!  ROADWAY L2,
4-RAN STCP SIGN 10-TMPROPER PASSING 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING To AVOID SPILLING %9 -0THER IMPROPERACTION
eierasINcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD 15 WRONG WEY .
6- IMPROPER TURN 12-TMPROPER BACKING 20-IMPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1-80T INVOLYED
SEQUENCE oF EVENTS —— 2 - INVOLVED-ACTIVE CROSSING
R L A Ty T NONECOLLISION =, oy B e v S e Y i S sy g L1 .
2, O, 1-OVERTGRNROLLOVER & -EQUPMENTFAILORE  II-CROSSCENTERLINE—  16-RATWAYVEHICLE 22.WORK Z0NE WAINTENANCE 3 INVOLVED-PASSIVE CROSSING
== RemreLosin 7 - SEPARATION OF UNITS OPFOSIEDIRECTIONOF 17 ANTMAL — FARM EQUIPMENT
TRAVEL _ANIMAL — DEER -STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 4 - RAN OFF ROAD RIGHT 1B d
12-DOWNHILLRUNAWAY 10y~ sen SHIFTING CARGO OR 1-NORTH 5 - NORTHEASE
21| 4-JACKKNIFE 9 - RAK OFF ROAD LEFT OTHER NON-COLLISION - - ANYTEING SET IN MOTION
B- NZOLSIOR 29 MOTORVERICLE N 2-50UTH 6 -NORTHWEST
§ - CARGOEQUIPMENT 10-CROSS MEDIAN 14-PELESTRLAN LN BY AMDTORVEHICLE 3 2
LOSS R SHIFT NSPOR 24-0THER MOVAGLE 0BJECT FROML 3 | TOL <  3-EAST  7-SOUTHEAST
a1 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
S BN L T IR T OLLISTON WITH FIXED D BIECT Y STRUCK TR0 8 e ey 9 - OTHER/ UNKNOWN
-IMPACTATTENUATOR  31-EUARDRAILEND 31-TRAFFLC SIGH POST B-CURE 50-WORK ZONE MAINTENANCE
AL soRasH eusiON T-PORTABLEBARRIER  35-OVERHEADSIGNPOST &3-DITGH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERKEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES &5~ EMBANKMENT SL-WALL
STRUCTURE 34 MECIH CUARDRAT SUPPORT I 52 AUILGING 1-STATED/ ESTIMATED SFEED
SL_1 6 L 86 -FENGE 1,0
27-BRIDGEPIERORABUTMENT  pappiER 40-UTILITY POLE 47 -HAILBOX 53-TUNNEL L=1 = L= a_cacuLatensenn
28.BRIDGE PARAPET 35 HERTAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FLXED OBJECT
, - 3- UNDETERMINED
sL__1___1 2-BRIDGE RAIL BARRIER OR SUPPORT 9-FIRE HYORANT - 0THER FUNKHOWN POSTED SPEED
3 -GUARDRAIL FACE %-MEDIAN OTHERBARRIER  42.CULVERT
3.5,
L1 i FIRSTHARMFULEVENT L L j MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF 5



DEPARTMENT
PIJBLIC SAF‘ET‘\'

=2 UniT

LOCAL REPORT NUMBER
I2I3l OI 0I311l8!8l

UKIT @ | OWNER NAME: LAST, FIRST, MIDDLE (0] SAME A5 DRIVER OWNER PHONE: mowog assa coe (i) same s orivea
M 0,2 ) Ll 1] 1 ¢ | ] 1 | DAMAGE SCALE
g OWNER ADDRESS: $TREET, CITY, STATE, ZIP ([58] sAME As DRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counerciar Caguien PHOME: vcLubearen cooe 9 - UNKNOWN
I I O S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O H| EQD9558 WD DWW K B ENBIX K F 78141 i 512, 01 1) 99| MERCEDES
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
Xlverrien | ALLSTATE 826601096 BLACK |C300 0 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
[Jcowneroiar [Joovennueny [[] BEMERCERCY 8 R
VEHICLE WEIGHT EVWRIGEWR HAZARDOUS MATERIAL
INTERLDCK #OCCUPANTS 1. <I0K LS. [[] MATERIAL  clLAss # PLACARD ID & .
[Joevice ™ [Turwskap unrr 2 - 10,001 - 26K Les. RELEASED *
EQUIPPED 181y J 13- >zKLes. Clpuacars | 1 4y ua_, T
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LTMO (LIVERY VEHICLE)  23- PEDESTRIAN  SKATER |-
0,1, 2PASSENGERVANGUINNAN 8- NOTORCYCLE SWHEELED  13-SKIWMOBILE 19-BUS (16 PASSENGERS]  26-WHEELCHAIR &Y TYRE) o/ N w117 \2
L=L=1 3. cpORTUTILITYVEMICLE 9 - AUTGCYOLE 14-SINGLE ONIT TRUCK 20-0THERVERKCLE 25-0THER NON-MOTORIST © 2
UNITTYPE 5. prey iz 10-MOPED ORMOTORIZED  15-SEMMTRACTOR 21-HEAVY EQUIPMENT o8- BICVCLE ’ ol=1a 3
5 - CARGOVAN Blcce 16-FARM EQUIPHENT 2-ANINALWITHRIDERcR  27-TRAIN OFAD
§ - VAN (315 SEATS) ll'al%vffm‘m“'m 17 - HOTORHOME ANTMALDRAWNVERICLE  o9. yviniowh 0R HITISKIP 8 2= .
0 | #oFTRAILING UNITS P N < : :
WASVEHICLE OPERATING [N AUTONOMOUS 0 « ROAUTOMATION 3 - CONDITIOKAL AUTOMATION  § - UNKNOWN N
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION v n 1] 2
L2 1 15 2-M0 0-OTHER/UNMOWN avomomgus 2-PARTALAGTGMATION . FULLAUTOMATION g 2|
MODE LEVEL - 8 L 3 3
1- MHE 6-BUS-RARTERTOUR  11.FIRE To-FARM 21MAILCARRIER k4, [
10,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-MOWING - 0THER/UNKNOWH s ! . N
SPECIAL - ELECTRONIC RDE SHARING 8- BUS-SEUTTLE 13-POLICE 18-SHOW REMOVAL 3 e
FUNCTION 4 - SCHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITKOMMUTER  10-AMBULANCE 15-CONSTRUCTIGH EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER 8 -POLE 12-CONCRETE MIXER
1011, rmorappLIcaaLE MOTORVEHICLE CHASSIS 9+ CARGOTAKK 13- AUTOTRANSPORTER
f-:n";"’ 2-BU5 4 - LOGEINE & - CARGOVAN/ENCLOSED BOX 1. F\ 47 nED 14-GARBAGEREFUSE
TYPE T -GRANCHIPSGRAVEL  y3.pyup 99-OTHER/ UNKNOWN i :
1 - TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTAOUBLE 9 -OTHER / UNKNOWN
VEHICLE 2-HEADLAMPS 5 - STEERING 8- TAMLEREQUIPMENT  10-DISABLED FROM PRIOR .

DEFECTS 3-TAILLAMPS b - TIRE BLOWOLT

DEFECTIVE

ALCIDENT

[O-nopamagerel [J-UNDERCARRIAGE [141

1-IHTERSECTION - HARKED

3 - [NTERSECTION -

OTHER b - BICYCLE LANE

9 - HEDTANCROSSING ISLAND  12-FIRST RESPONDER

L1 CRISSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-7op 131 [J-ALL AREAS [151]
ngcllm:lg 2-INTERSECTION-UNMARKED  CROSSWALK 8 -$SIDEWALK 11-SHAREDUSERATHS 0R  39-DTHER/UNKNOWN
ATIMpACT  CTOSWAIK 5 ~TRAVEL LANE - Crice Locarios [ - uNIT HOT AT SEEKE [16]
1 NON-CONTALT 1 - STRAIGHT AHEAD 7 - MAKIXG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INT CONTAC
2- NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING ORCROSSING OR LEAVING VERICLE 0-No DAm"EPm"T"m UNDETRC ARRIAGE
L9 30 s L9 L5 cnancave anes 9.« LEAVING TRAFEIC LANE SPECIFIEDLOCATION  19.-STANDING . i
ACTION q.STRUck  PRECRASH 4.QVERTAKINGRASSING 10-PARKED I5-WALGNG, RUNNIRG,  20-orweRWokyomomist |y 1, @, 1-12-REFERTOUNIT 15 VEHICLE NOT AT SCENE
ACTIONS . JOGEING, PLAYING 21-STANDING OUTSIDE  DIAGRAM 99 - UNKNOWN
5. BOTH STRIKING 5« IAKING RIGHT TURN 11-5LOWINGOR STOPPED 13-Top
ASTRUCK & . WAKIRG LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHILLE -
3-THER/ V0w T2 DRNERLES sl b tenrrc
1-NDAE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISONOBSTAUCTION 21 LYENG IN RDADWAY TRAFFICWAY FLOW ~ TRAFFIC CONTROL
2- FAILURE TOYIELD B- FOLLOWING T00 CLOSE /4¢ps  PARKED POSITICH 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARKED EQUIPHENT
3- RAN RED LIGHT §-IMPROPER LAE CHANGE 1 B-0PENING DOOR INTO - TWOW . ]
0,1 ILLECALLY o 2-TWouAY 6 , 2-SIGNAL 5. YIELD SIGN
L=L=d o awsop stcy 10-IMPROPER PASSING 19-LOSDSHIFTINGFALLINGY  ROADWAY L L2 ) . FLASHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TDAVCID SPILLING $9.OTHER TWPROPER ACTION
CREINSTAREES 5~ VASHFE SPEED 11- DROVE OFF ROAD 16-WRCNG WY
&-IMPROPER TURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
T BT T T TR s NONIC OLLISION - T e L4, . 1, 2-INOLYEDACTIVE CROSSING
1 OVERTURRROLLOVER 5. EQUIPMENTFAILURE  11-CROSSCENTERLNE—  16.RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE £ROSSING
12,04
2 - FIREEXPLOSION 7 - SEPARATLAN OF UNITS OPPOSITE DIRECTICNOF 17, ANIWAL ~ FARM EQUIPHENT
3 - (MMERSION & - RAN OFF RCAD RIGHT TRAVEL 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / RON-MOTORIST DIRECTION
L2-DOWNHILLRURANSY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L __F 4. JAKKNIFE % - RAN OFF ROAD LEFT 13-OTHER NOA-COLLISION ANYTHING SET IN MOTION 2.50UTH & NGRTHWEST
5-CARGOEQUIPMENT  10-CRGSS MEDIAN J4-PEDESTRIAN AT OLE N BY A MITORVEHICLE 2 1
LOSS OR SKIFT b t 24-OTHER MOVABLE OBJECT FROML < | ToL.—  3-EAST  7-SOUTHEAST
3I_L_r 15-PEDALLYCL 21 -PARKED MOTORVEHICLE 4-WEST B -SOUTHWEST
EAMEATT IR T e e O ULISTON WITH FIXED DBJECTEAS TR GRS L 5Ty U Tam A e ey 9 - OTHER/ UNKNOWN
zs [MPACTATTENZATOR  31-GUARDRAIL END 37-TRAFFIC 16N FOST 3-CURB 50-WORK ZONE MAINTENANCE
A1 JCRASHCUSHION 42-PORTABLE BARRIER B-OVERHZADSIENPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE BVERKEAD 33-MECIAH CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT S1-mALL
s STRUCTURE 4 MEDIAN COARDRAL SUPPCAT - FENCE 52-BUILONG 3 5 1 - STATED. ESTIMATED SPEED
" 21.30DGE IERORASUTUENT * pagpic 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL == L= ».cacunames/eor
28-BRIDSE PARAPET 35~ MEDTAN CONGRETE 41-DTHER POST, POLE 4-TREE 54-OTHER FIXED UBJECT
. . 3 - UNDETERMINED
sL__1 | 29-BRIDGERAL BARRIER OR SUPPORT £9-FIRE HYORANT 99-0THER / UNKROWN POSTED SPEED
30-CUARDRAIL FACE %-MEDIAN OTHER BARRIZR  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L=1 =

HSY8304 OH1U 1/16 [F60-0820]
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LGCAL REPORT NUMEBER
ORI DEFARTHINT
®=exE%s MoTorisT / Non-MoToRIST 23003188
(SR T S Wy H N W M | I I N B |
UNIT 2 NAME: LAST, FIRST, MIGDLE DATE OF BIRTH AGE GENDER
0 1| RAGER,ROBERT, JOEL '0|2|1|0|1 9 6 8|5 4 M
P 1 1 1 | | o | 1 ]
E ADDRESS: STREET, CITY, STATE, ZIF CONTALT PHONE - INCLUOE AREA CODE
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