Tl OFOO DEPARTMENT -
\®= Bt TRAFFIC CRASH REPORT  +oenores mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
01-1—2 DOH'3 LOCAL INFORMATION |2|3|0|0|3|1|4|3| 11 1 1 |
BX] pHoTOS TAKEN __ —_—
O on1p [] oHER [TREFORTING AGENCY NAMEX NCIC* HITISKIP NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH gt , 1- SOLVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,0,9,0,1) 2;I2-UNSOLVED 0,2, |9, 9 5. unknown
county* | LocaLimys, LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE JTIME* CRASH SEVERITY
- . . e 1-FATAL
2-VILLAGE City of Fairfield 0113 1237
9, 9, I_l..IE!-TOWNSHlP Y 01324023 3237, } 2 .SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggS'Tf: LOCATION ROAD NAME ‘ROAD TYPE LATITUDE ceciuaw DRGREES SUSPECTED
3 3-EAST 3- MINOR INJURY
|S|R||41 L1 ) 4-WEST (HE, W, E&.l3|0r6|5|8r6| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;gglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 2) ROAD TYPE LONGITUDE becima vechees 4 -INJURY POSSIBLE
3. EAST X _ 5-PROPERTY DAMAGE
1 ! | [ S | I 4-WEST Service |8|4|.| 4| 81 6| 51 51 5| ONLY
REFERENCE POINT DIRECTION - RowtETYRE - ] o7 L TrempiyeE | oY INTERSECTION RELATED
1-INTERSECTION 1-NORTH IR - INTERSTATE ROUTERTR) = | AL -ALLEY. . HW-HIGHWAY WITHIN INTERSECTION 0k ON APPROACH
2- WMILE POST 2-S0UTH 1 AV - AVENUE . LA-LANE ©, -7 o4
1 3.HOUSE # L1 3-EAST | RA B L =)
a.WEST 1BL’< BOULEVARD. MP. ET: | [] wiTIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR ~CIRCLE \
DISTANCE DISTANCE e ot
FROMREFERENCE | UNITOF MEASURE LT . COURT :
1-MILES [TR-nUM worvE. K
2.FEET [ _-ROUTE “ -7 - a s, gletE N [J reapway prvinen
L L1+ i y3-vARDS [.-wfvl w7 oo [ HECHEIGHTS, . -PLj- PLACE:. ¢
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-:;21&%:.;;510" 4. REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - o Moton 5 BACKING 2. SOUTH { <4 FEET)
L=1 -1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEuiciEs Iy 6 -ANGLE — 3 EAST — 2. DivIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5.0N GORE TRAILS 2- REAR-END 8. SIDESWIPE, OPFOSITE DIRECTION 3- DIVIDED, BEPRESSED MEDIAN
6-0UTSIDE TRAFEIC WAY 13-BIKELANE 3. HEAD-ON 9. OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIA.N
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] worx zoNe RevATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[[] workers presenT 2. LANE SHIFT/CROSSOVER WARNING SIGN L— L— =
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI [
O R MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GRADE| 2 -WET 2 BLACKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scHoot zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-ICE A - BRICKELOCK
LIGHT CONDITION WEAT . .
ATHER 9 - OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 2 2-CcLouby 7 - SEVERE CROSSWINDS & -WATER (STANDING, | _p
(Pl il MOVING - DIRT
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, CIRT, SNOW
4 DARK— ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - DTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGKTING 5-SLEET, HALL 99 . OTHER / UNKNOWN 9 - DTHER/NKNOWN
9- OTHER / UNKNOWN
| O O I S T O T :
NARRATIVE - Indicate the nerth
. direction with
On 01/13/2023 at about 12:37 P.M. Unit 1 was an *“N"” on the
traveling south on Dixie Hwy. and when at compass diagram.
Service Dr. turned left (eastbound) and Unit 2 | |
was traveling north on Dixie Hwy. and struck
Unit 1. = .
It was undetermined what unit was at fault due [ -
to the traffic signal. -
sn - See OH-P -
Unit 2 failed to stop and exchange information |- -
or notify law enforcement.
1 | 1 ] L ] I | I | 1 ! ! | 1 |
CRASH REPORTED DATE fTIME DISPATCH DATE /TIME ARRIVAL DATE / TIME . SCENE CLEARED DATE /TIME REPORT TAKEN BY
N
4
0,1,1,3,2,0,23, ,1,2,3,8[0,1,1,3,2,023 ,1,241)0113,2023 1253/01132023 1340 2 POLCEAGENCY
lllllllllllllllllllIIlllilII_IIII!IIIIIIIIIIIIIIIIIIIIIIIDMUTBRIS_r
" AT:JJ‘:\?E&ESW IRVES 'I’II]T:TEIRN TOTAL OFFICER'S NAME™ Cuecken ey OFFICER'S NAME®
GATIONTIME|  MINUTES SUPPLEMENT
P.0. C. Moore o :l‘r\-’c‘Q)_._—, (CORRECTION oz ADDITION
OFFICER'S BADGE NUMBER™ @;cm sv OFFICER'S BADGE NUMBER™ 104 DUSTIG Reroe 22k o)
L 1 1 Ht | 1 Ill 5I 9I | 1 1 3 1 6 [N 1 I IL% lﬁ 1 1 1 1 J
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W= eras UNIT

LOCAL REPORT NUMBER

I_2!3l0I0I3!1I413I | I | I

UNIT # | OWHER NAME: LAST, FIRST, MIODLE (j] same a5 orvem OWNER PHONE: mecLube xga cooE (Ji] SAME AS DRIVER)
1011, Miller, Cindy Lee ! DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, IIP (] sauE asonvce " 1- NONE 3- FUNCTIONAL DAMAGE
10250 Meadowknoll Dr. Loveland, OH 45140 L= I 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, LITY, $TATE, ZIP Comurncon Cammen PHONE: mctune agen cooe 9 - UNKNOWNR
1t 1 ). 1 1 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VERICLE MAXE INDICATE ALLTHAT APPLY
1O, H,|DMF4512 5/7TD 7K1 2:2:C15:8:8 100965 0] 2, 0, 0, 85| Toyota
INSURANCE | SNSURANCE COMPANY THSURANCE POLICY # COLOR VEHICLE MODEL b
Xlverreo [Allstate Ins. 523552095 Red Sienna » % 2
TYPE oF USE usooTs TOWED BY: COMPANY NAME
[ Jcomuerciae [Jeovennuenr [JHEMERGERSY( || _Private Tow (AAR) s s
VEHICLEWEIGHT GVWRIECWR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1. <10K LS. [] MATERIAL ciass# pLacampio# | A
[CJeevice ™ []wuwskee unrr 3 - 10001 56K Las RELEASED ¢
EQUIPRED g -
L0912y [L___i3-s2exies Oeeacare | | a7
1- PASSENGER AR 7 - MOTORCYELE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLEY  23-PEDESTRAN/ SKATER )
0,9, 2-PASSENGERVANGIINNAN] 8 -MOVORCYCLEWHEELED 13- SKOWMCBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) LA ;. IDEAY
L=L=1 3. SPoRr OTILITYVEHICLE 9 - AUTOSYCLE 18- SINGLE UNITTRUCK 20-0THERVEKICLE 25 OTHER NOH-MOTORIST = W17
UNITTYPE 5. pig yp 10-MOPEDORMOTORIZED  15-SEMMTRACTOR 2L-HEAVY EQUIPMENT -BIALE 9 STEd 5] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPKENT 2-AHIMALWITH RIDEROR  27-TRAIN ar.aK
b - VAN (15 SEATS) u'ﬁ#‘f“u{"-\})‘"““lﬂi 17- MATORHOME ANIMAL-DRAWRVEHICLE  og.unkngwh OR #1T/SKIP e | =1L .
L1 #oFTRAILING UNITS 12 e = = 12
n Sy 8 1 1
WASYEHICLE QPERATING [N AUTONOMOUS @ - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKHOWN e | | |
BAODE WHEN CRASH (CURRED? 0 1 - CRIVER ASSISTANCE 4 - HIGH AUTOMATIOR w KMy ws ] 2
L0 20 Ly 2M0 O-OTHERMUMGNOWY  arromommns 2-PARTIALAUTOMETON 5 - FULLAUTCHATION 7| ]
MODBE LEVEL g Ll 3 9 0]
1.-KONE & - BUS-CHARTER/TOUR 11-FIRE 16-FARM 21- WATL CARRIER 4 A3
0,1, 2-™a 7 - BUS - INTERCITY 12- MILITARY 17-BOWING 9-OTHER? UNKNOWN 8 : 4 U ! ‘
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18-5NOW REMOVAL 5 - S -
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 18- PUBLIC UTILITY 19-TOWING 3 s
5 - BUS~TRAKSTTCOMMUTER  10-AMGULANCE 15-CONSTRUCTON EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGAMOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0| 1’ INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER
'-‘:;‘;‘v“ 2.808 4+ LOGSING & - CARGOVANERCLOSED BOX 1. 47 pep 18-CARBACEREFUSE -
TYPE T-GRANCHIPSERAVEL — 1p_pypgp 9-0THER UKROWN i L " R -
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVALE 9-0THERTUNKNOWN (|
VEHICLE 2 -HEADLAMPS 5 - STEERING B-TRATLEREQUIPMENT 10-DISABLED FROM PRIDR

6
DEFECTS 3-TAILLANPS & - TIRE BLOWOUT CEFECTIVE ACCIDENT
O -NopamagEL01  [J-UNBERCARRIACE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIAWCROSSING [SLAND  12-FIRST RESPONDER
L1 1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-vop t131 [O-ALLAREAS [15)
!:g-::gluils‘f 2-INTERSECTION - UNMARKED  CROSSWALY 8 -SIDEWALK 11-SHAREDUSEPATHS g %3-OTHERJUNKKOWN
ATTMPACT  CRUSSWALK § -TRAYEL LANE - Orese Logann TRAILS - uNIT HOT AT SCENE (161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - LAKING LLTURN B3-NECOTATINGACURVE  18-APPROACHING
INITL, N
2 NON-COLLISION 2 - BACKING 8 - ENTERIKGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 DAN A%LEWI"“:ED uma?n CARRIAGE
0 45 somame L0065 coangmguanes 9 - LEAVING TRAEFIC LAME SPECIFIED LOCATION 13-STANDING . )
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNIKG, 20-0THER XON-MOTORIST L 0 L 4  1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
NS ‘ 618G, PLIVING 21-STANOING QCTSIOE DIAGRAM 99 - UNKNOWN
5+ BOTH STRIKING 5« MAKING RIGHT TURN 11-5LOWIKG OR STOPPED 13 -Top
&STRUCK & - MAXING LEFT URN INTRAFFIC 16-WORMING DISABLEDVEHICLE -
3 TRERILARAGH DRSS bl teareic
1-NOKE T-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOSSTAUCTION 2L-LYING LN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGTOO CLOSE/AGDA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEMWAY 1-HOUNDABOUT 4~ STOP SIGN
14-STOPPED 0R PARKED EQUIPMENT
3. RANRED LIGHT 9-IUPROPER LANE CHANGE 3-UPENING DOOR INTO 3. . .
9,9 TLLECALLY 2 TWO-WAY o 2-SIGHAL 5-YIELD SI6R
4-RAN STOP SIGN 10-IMPROPER PASSING g 19-LOADSHIFTINGRALLING!  ROADWAY L= L=t 3 fiaSHER & -NOCONTROL
CONTRIBUTING 13- SWERVING TO AYOID SPILLING . -
P cmcnusuanges 5+ VISAFE SPEED 11-DROVE OFF ROAD e , %3 THER [MPROPERACTION
P &-IMPROPERTURN 12 -IMPROPER BACKING ? 2-I4PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
z oK ROAD 1-KOT INVOLVED
Y| SEQUENCE or EVENTS —_ 2 INVOLVED-ACTIVE CROSSING
u s T T A T L NN O LIS IO N T s . T T O T Y L3 L1,
2. 0, L-OVERTURNRCILOVER  &-EQUIPKENTFAILURE LL-CROSSCEWTERLINE—  16-RAILWAYVERICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING
! 2 - FIRE/EXPLOSION 7 - SEPARATION OF UKITS OPPOSIVE DIRECTION OF 17 ANIzAL — paRw EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NCN-MOTORIST DIRECTION
12-DOWNH]LL RUREWAY SHIFTING CARGOOR 1-RORTH 5 - NORTHEAST
2Ll ) & - JACIONGFE 9 - RAN OFF RAAD LEFT 19-ANIMAL - OTHER
13-OTHER NON-COLLISION ARYTHING SET IN WOTION 2.SOUTH & -NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDAK A-PEDESTRIA WL SURVEHICLE 1N BY A WOTORVEHICLE 1 3
LOSS OR SHIFF 15 PERALCYCLE TRASPORY 24-0THER MOVABLE OBJECT FROML_= 1 TOL_2 1 3-EAST  7-SOUTHEAST
Ly e 21-PATKED MOTORVEHICLE . §-WEST  B.-SOUTHWEST
B T T T L COLLISION Wit FIXED 08I EC T STRUCK ™ T, L S s i 9 - THER / UNKNOWN
25-IMPALT ATTENUATO 31 -GUARDRAIL END 37 -TRAFFI SIGK PoST £-CURs 50 -WORK ZONE MAINTENANCE
Lt . JCRASH CUSHION 72-PORTABLE BARRIER 38-GVERKEADSIGNPOST  44-CLTGH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . . . S1-WALL
e TUEDIMNCABLEBARRIER 9 ;{Ispl;ro%uum:s 45- EMBANKKENT o 1 SFATED ESTIMATED SPEED
5L I 32- MEDIAN GUARDRATL #5-FENCE 52-8| 1.5
27-BRIDGE PERQRABUTHENT * pysaiER 40-UTILIVY POLE o7-MALLBX 53 -TUNNEL t=1=1 J L= 5 cacucarensecr
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 15 TREE 54-0THER FIXED OBJECT
: - 3 - UNDETERMINED
sL_1 _J 28-BRIDGE RAIL BARRIER GR SUPPORT 49-£1RE HYORANT 99 OTHER: UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-HIEDIAN OTHER BARRIER  42.CULVERT
4 | 0
L1 1 FIRST HARMFULEVENT L_*_| MOST HARMFUL EVENT
HSY8304 QH1U 1119 [760-0820]
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L!__/"&: SR U NIT LOCAL REPORT NUMBER
L 2 | 3 | 0 ] 0 I 3 ] 1 L 4 | 3 1 ! | | | [
UNIT9 | OWNER NAME: LAST, FIAST, MIDDLE c[JSAME A$ bRIvER) OWHER PHOMNE: ietupe azea coot (] same as orivery
10,2 L1 1 1 & 1 | 1 DAMAGE SCALE
OWMNER ADDRESS: STREET, CITY, STATE, ZIP [ ] san s onnvers 9 1- NONE 3 - FUNCTIONAL DAMAGE
L~ _ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Couxreciar Cazarex PHOMNE: theLupe aaea cose 9 - UNKNOWN
(R T Y T N R R A R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEWICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L. L1 A T T N Y T O T S N T Y | | O T O IO
INsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL ! s
VERIFIED 0 2 10 T
TYPE oF USE : USDOT # TOWED BY: COMPANY NAME
N EMERGENCY
[Joamerciar [oovernuenr [ g ERESS T T N N T R I AT 0 1 s }
INTERLD Soccupanyg | VEHICLE WEICHT GVHRGCHR [] MATERIAL class# PLacaRO DY | , A R A
D"““E . HIT/SKIP UNIT 2 . 10,001 - 26K LBS. RELEASED
01 3) |3 sz6Kues. [Jracaro | 4 | ¢, N N
1 - PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12.-60LF CART 18-LINO (LIVERYVEHICLE] 23 PEDESTRIANISKATER e
g, g, 2-PASSENCERVAN(MINNAN 8 -NOTORCYCLEZWHEELED  13-SKONMOBILE 19-BUS {16+ PASSERGERS)  Z4-WHEELCHAIR (ANYTYPE) 10 n 1 2
L0 5 spORTUTILTYVERICLE 9 - AUTOCYCLE 14- SINGLE UNTT TRUEK 2-0THERVEKILLE 25-QTHER NOK-MOTORIST [T
UNITTYPE g _prexup 10-4OPEDORMOTORIZED  15-SEMETRACTCR 21-HEAVY EQUIPMERT 2-BICYILE 9 [0 [ fed 15} ’
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT R-AMMALWITHRIDERGR  27-TRAIN (o[ BN
b - VAN {315 SEATS) “'ﬁhﬁmn““‘m 17- MOTORHONE ANIMAL-DRAWNVERKLE o9 yninown 0% HITISKIP g ’ 5 f
L]
L1 #OFTRAILING UNITS 7 s 2
[} " = 3
WAS VEMICLE OPERATING [N AUTOKOMOUS 0 - KOAUTOMATION 3 -CONDITIONAL AUTOMATION  § - UNKNOWN . ‘ -]
MODE WHEN CRASH OCCURRED? 9 1- DRIVER ASSISTAKCE 4 - HIGH AUTGHATION 72 B11 1K1 AN
L0 2y 1.vms 2.m0 9-omHERIUNKNOWN aTnomods 2+ FASTALAUTOMATION 5 - FULL AUTOMATION i=( g% 2|
MODE LEVEL 3 o 2116 ?
1. NOKE b-BUS-CHARTERTOUR 13.FIRE 16-FASM 21-4AIL CARRIER * Usgd] 4|
9,9, -1 7 - BUS-INTERCITY 12-MILTARY 17- MOWING %-OTHER FUNKHOWN * s ! : 4
SPECIAL 3 -FLECTRONK RIOE SHARIKS 8 - BUS-SHUTTLE 13-FOLICE 18-5NOW REMOVAL 3 L
FuucﬂuN4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 BUS-TRANSTEOMUYTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 o
1-NOCARGOBUDYTYPE 3 - VEWICLETOWINGAROTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
L2 9, INOTAPRLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD 2-8us 4 - LOGEEKG & « CARGOVANENCLOSEDBOX 197147 820 14-CARBACEREFUSE , . s ,
TYPE 7 - GRAINCHIPSRRAVEL 1. pyyp 99 - OTHER/ UNKNOWN = Il
1-TURN SIGRALS 4 - BRAXES 7-WORHORSUCKTIRES - MOTORTROUBLE 99-OFRER UNKNOWK (|
VEHIGLE 2-HEADLAWPS 5 - STEERING 8. TRALEREQUIPMENT  10-DISABLED FROM BRICR 5 .
DEFECTS 3 -TAILLAMPS b « TIREBLOWDUT DEFECTIVE ACCIDENT
[-wepamacerol  [-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAND  32-FIRST RESPONDER
L1 CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULOERJROADSIOE 10-DRIVEWAYACCESS ATINCIDENT SCENE O-1or 113) [O-aLL aReas [151
"f;é':{';{',‘:‘ 2-INTERSECTION-UNNARKED  CROSSWALK 8 -SIDEWALK 1-SHAREDUSEPATHS 0  99-OTHER/ UNXNOWN
ATIHPART S 5 < TRAVEL LANE - Crvc Lotanion . TAMILS [E] - UNIT NOT AT SCENE 161
1-NOS-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING ULTURN 13-REGOTATINGACURVE  1B-APPROACHING
N
o 3, I-NOOOLISON 2-BACKING 8 - ENTERING TRAFFICLARE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- KD DAI'“AH‘:LEPDINT";:'_"&ELC ARRIAGE
L= =0 3.8TRIGNG L4 0 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STAKDING 112. RE
ACTION 4.STRUK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED I5-WALNG RONNIRG, 20-gTHERNowoTomssy | 9, 9 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- g0t sTRIGHS ACTIOXS & \umcRianTTURY  11-SLOWING ORSTORPED ADEGING, PLAYING 20-STARDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDYEHICLE
5- OTHERS UGN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-OTHER  UNKNOWN
1-NOKE T-LEFTOF GENTER 13-IHPROPER START FROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD §- FOLLOWING TODCLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT - STOP SIGN
g g 3-RARREDLIGHT 9-1MPROPER LANE CHANGE 14':'&’;5:3_3“’““" EQUIPMENT 25-QPENING DOOR INTO 2 - TWO-WAY 5 2-sGRAL $ - YIELD SIGN
4-RAN STOP SIGN 10-IUPROPERPASSING - 19-LORD SHIETINGALLING!  ROADWAY R L= 1 4 pasum DK
COKTRIEOTING 15- SWERVIRG TOAVOID SPILLING 09 GTHER IMPROP & - ND CONTROL
ey TaRges 3+ USAFE SPEED 12.-DROVE GFF ROAD 16-1HGHG WY 20-INPRIPER CROSSIN “CTEER IMPROPERACTION
6- IMPROPERTURN 12-IMPROPER BACKING -THFROPER CROSSIKG !anHRﬂ:::DLAHES RAIL GRADE CROSSING
oM -
SEQUENCE of EVENTS : :a::oﬂu:zn
TR R I S S NONGBOLLISION . e T T e 5 L e
112, 0 1-OVERTURNROLLOVER b EQUPMENTFAILURE  11-CROSSCENTERLINE-  16-RALWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
= ) ereeeLoston 7 - SEPARATION OF UNITS PROSTEORECTIONOF 1. AL — AR |, S I ——
. . 18-ANIMAL — DEER -STRUCK BY FALLING, o
3 - DEHERSIDN B-RMCIFROREAT ) s musumy 0 "D SHIFVING CRRG00R 1-KORTH 5 - NGRTHEAST
21 1 4. JACKKNIFE 9 - RAN OFF ROAD LEFT b = AXYTHING SET [N ROTION
13-OTHER NON-COLLISION 20-UOTORVENICLE [N 2-S0UTH b - KORTHWEST
5 - CARGO/ EQUIPMENT 10-€R0SS MEDIAN 14-PEDESTREAN T BY ANOTORVEHICLE 2 1
LOSS OR SHIFT 15-PEDALCYCLE o 24-OTHER MOVABLE OBJECT FROML_< | TOL_ - 1 3-EAST 7 .-SOUTHEAST
ST - 2).-PARKED MOTORVENICLE 4-WEST 8- SOUTHWEST
CR LR T Ty COLLISION WITH FIXED BBJECT 2§ TRUC KO, 5 [ T iy 9 -OTHER/ UNKNDWN
. 5-IMPACTATTENOATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST B-CURE 50-WORK ZGNE MANTERANCE
- % 'B;R:g g-?;;mn 32-PORTABLE BARRIER 38-CVERNEADSIGNPOST  #-DITCH o mlll’mf UNIT SPEED DETECTED SPEED
e 53-MEDIAN CABLE BARRIER 39-5%%11111“3[55 - EUBANKMENT o | - STATEDY ESTIATED SPEED
sl 34-WECIAN GUARDRAIL 8- FENGE 2,5
Z7-BRIDGE PIERCRABUTHENT  paRRIER 40- UTILITY POLE a7-LIAILBOX 53-TURNEL L=1=1 1 =1 3.caLcuLaTed/EoR
28-BRIDEE PARAPET 35-UEDIAN CONCRETE 41-OTHER FOST, POLE 43.TREE 54-0THER FIXED 0BJECT
! - 3 - UNDETERMINED
6L 1 | 23-BRIDGERAIL BARKIER OR SUPPORT £9-FIRE VORANT % OTHER {UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEQIAN OTHER BARRIER  42-CULVERT
; 4y 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 4
HSYB304 OH1U 118 [760-0820] PAGE 3 OF ¢



P T —— l N M LOCAL REPORT NUMBER
w=ezn MotorisT / Non-MotorisT 330031403
I TR e oA e N Sl M S N S M SN S |
UNIT # HAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
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