e CH00 DEPARTHENT . 3
W= et e TRAFFIC GRASH REPORT +0enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

. LOCAL INFORMATION
E]PHOTOSTAKEN @OH'Z DOH'3 |213!0|3|4l1|3|91 1 | ) 1 1 1
: o#-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e ; 1-SOLVED 98 - ANIMAL
O [ private proPerTY( Fairfield Police Department 0,0,9,0,1| z-umsoven| 101 2, 0, 1,00 unknown
COURTY* Lucnurf*cm LOCATION: CITY, VILLAGE, TOWNSHER% CRASH DATE / TIME* CRASH SEVERITY
- . . 1-FATAL
2-VILLAGE City of Fairfield 05142023 1607 5
1 0| 9[ 1 1 3-TOWNSHIP Y e e e e e Y B e Bt e [ 9 IZ-SERIOUSINJURY
EY ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ‘ ROAD TYPE LATITUDE oeciuat bEcRees SUSPECTED
c 2-S0UTH
£ 3 - MINOR INJURY
b} - EAST
= | S!RJI4I 111l |34.\ﬁ;55-|— L 1 ! |3|9|.l315|l|3|7v4| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROADTYPE LONGITUDE becivat bEGREES 4 -INJURY POSSIBLE
2-S0UTH
3-EAST ’ - 5 - PROPERTY DAMAGE
1 1 JIL 1 1 1 9 I 4-WEST |8|41.| 5| 4‘I 2! 3| 8| ll ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION 1-NORTH X wrTHin INTERSECTION 0r ON APPROACH
2-MILE POST 2-SOUTH 0 4
. LT 3. LY 2y
L 3- HOUSE # 3- EAST [] wiTHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
4-WEST
DISTANCE DISTANCE fl
FROM REFERENCE | UNY O MERSURE i
1- MILES 3t
2-FEET ] ®oabwayY pivioEn
LI 1 1 [L_13-YARDS ST - PLAL T
LOGATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACY DIRECTION oF TRAVEL MEDBIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOTCOLLISION 4 - REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING 2 -SOUTH (<4 FEET)
0,1 6 TWO MOTOR 1
L—L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |“—  yEpicipsn  6-ANGLE 3-EAST . 2-DIVIDED 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, OPPOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN - 9- OTHER/UNKNOWN
[T] woRK zoNE ReLATED WORK ZONE TYPE LGCATION BF CRASH IN WORK ZONE CONTOUR ' CONDITIONS SURFACE
i 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | | | I | L— 1
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
[ LAW ENFORCEMENT PRESENT [ 1L ORr MEDIAN oK ] 3""“*:"“;'1‘7:0" Aj':EA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 -INTERMITTENT 02 MOVING WOR < ACTI ARE. BITUMINOUS,
D ACTIVE SCHOOL ZONE. | 5 -0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL
( ’
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | & _pynt
3- DARK - LIGHTED ROADWAY L1 3_roG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) ——
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 7- OTRER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING | 5. SLEET, HAIL 99 - OTHER / UNKNOWN & - OTHERAUNKNDWN
9-OTHER / UNKNOWN :
- . - y i .
NARRATIVE : Y e b SN

Indicate the north
‘i\’ direI:iaIuen w?th
\" an"'N" on the
compass diagram.

On May 14, 2023 at approximately 4:07 PM, Unit
1 was traveling northbound on Dixie Highway

approaching Symmes Road. Unit 2 was traveling
eastbound on Symmes Road approaching Dixie :
Highway. Unit 1 then ran the red light and was [ . —
struck by Unit 2. Unit 1 was then propelled
into a traffic signal pole. [~ N

Owner of the pole:
City of Fairfield -
5350 Pleasant Avenue
Fairfield, Ohio 45014 - -

€RASH REPORTER DATE /TIME DISPATCH DATE / TIME Anmwlu. IIA‘I"E lel:ﬂE ' ' I scznlz (:LEIARED ‘DATE;TIMEI RIEPOR‘I!TAKEiH BY ’
[0|5I114I2I0I2I3I l1I6I0IBIIOI5I1l4I2] 0I2I 3[ I1l6I1!0I12|5I1I4|2|0|2I3l I1I6I1l0Il0I5I1l4I2I0!2I 3! I1I6I4!3I FOLICEAGENCY
B e ] R | S e e TS A i
- OFFICER'S BADGE NUMBER™ Eneoren oY ?F‘\I:I:ER'S BADGE NUMBER® 1o b g e o
IOI | H310! I|613I ||I1I7IOI 1 I_II!IZIDI ! 1 i
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L!L‘ e U NIT LOCAL REPORT NUMBER
I_2 ] 3 | 0 | 3 ! 4 I 1 | 3 1 9 1 | L] | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] sAWE AS SRIVER! OWNER PHONE: mewute snea oe (B saue as orrvers
M. 0,1 L1 1 1 1 1 1 1 1 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (JR] SANE A5 CRIVER) 4 1- NONE 3 - FUNCTIONAL PAMAGE
I~ [ 2.MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comstzactat Camneer PHONE: INceybe anea cone 9 - UNKNOWN
) | | | ] | | ! | | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,| JBC3406 1, F O EXO L CMi S\ DI KD 851315912, 0,1, 3| FORD
INSURARGE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL b
VERIFIED | ALLSTATE 826014348 WHITE F-150 10 2
TYPE oF USE N EMERGE US DOT # TOWED BY: COMPANY NAME
] GENCY 1
[Jcommerese [Joovennmens [ HREMERSENCY L %S M"I“TC:Z\:AILNG 8 3
GHT GVWR/GCWR
]NTEngcK ROCCUPANTS VEH“:LEIW H <10K LBS D MATERIAL CLASS # PLACARDID # A
Oloevice ™ [ urwskap unar 2 - 10,001 - 26K LBS RELEASED :
EQUIPPED y " PLACARD
L9402y | 3->z8Kees. O I N B | S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  §2-GOLF CART 1B-LIM0 AIVERYVERICLE)  23-PEDESTRIAN/ SKATER N
0,4, 2-PASSENGERVAN ININVAN) 8. WOTORCYCLESWHEELED  13.SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTVPE) 10 MTAIE 2
L=L 21 3. poRTUTILITYVEHICLE 9 - AUTHCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER KON-WOTORIST o) 1 2]
UNITTYPE 4 _ppryyp 10-WOPEDORMOTORIZED  15-SEML-TRACTOR 21 -HEAVY EQUIPMENT -BILYCLE s Bi=iAa 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITHRIDER R Z7-TRAIN [ [[LR]«]
6-VAN{BISSEATS) ll-%ffgﬁm"m 17 -HOTORHOME ANIMAL-DRAWNVEHICLE  oq_ unkNOWN OR KIT/SKIP s v 5 4
==
L0 0y # orTRAILING UNITS = n_
1"

WASVEHICLE OPERATING IN AUTONDMOUS 0 - N AUTONATION 3-CONDITIONAL AUTOMATION 9 - UNKNOW , . w o

MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOHATION | S
L0 21 1.yes 2.N0 9-OTHERIUNKNIWN abrvowomons 2-PARTIALAUTOMATION .- FULLAUTOMATION B

MODE LEVEL 9 3 9 & 3

1- KOKE b-BUS-CHARTERTOUR 11.FIRE T6-FARM 21-MAIL CARRIER 8]

0,1, 2-T 7 - BUS- INFEREITY 12-MILITARY 17-HOWING $9-OTHER UNKNOWN 8 4 8 AL 4
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLKCE 18-SHOW REMOVAL N N f
FUNCTIDN 9 - SCHOOL TRANSPORT 9 - BUS-QTHER 14 -PUBLIC UTILITY 19-TOWING 6

5 - BUS -TRANST/COMMUTER  10-AMBULANCE 15-CONSTRUSTION EQUIPMENT 20-SAFETY SERVICE PATROL " .

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 -INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER 2 l
1Oy 1, /NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER h

Ty 2-Bus £ -LOGGING & - CARGOVANENCLOSED BOX 10 py47 gD 14 GARBAGEREFUSE , . . N . \
TYPE 7 - GRAINCHIPS/GRAVEL 11-0UKP 99-OTHER/ UNKHOWN (|
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 99-0THER / UNKNOWN p L
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMERT 10- DISABLED FROM PRIOR . .
DEFECTS 3-TAILLANSS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. [I-noDpAMAGEL01  [J- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAWCROSSING ISLAKD 12 FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ADADSIDE 10-DRIVEWAY ACCESS ATIHCIDENT SCENE O-rop 1232 [I-ALL AREAS [151
H'.ng'g::::[;r 2« INTERSECTION - UNMARKED CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT  CRUSSWALK 5 ~TRAVEL LANE - Drvex Locarion TRAILS [J - UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-HEGOTIATINGACURVE 18-APFROACHING
NITIAL P ONT!

2- NON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING O LEAVING VEHICLE 0-NO II) AMAGE OINT "Flz UN‘;':E'; CARRIA
04y somane COrLy s cuanameuanes - LEAVING TRAEFIC LAKE SPECIFIEDLOCATIN  10- STANDING - B GE
ACTIDON 4. STRUCK PRE-CRASH 4 - QVERFAKING/PASSING 10-PARKED 15-WALKING, RUNN3NG, )-0THER NON-MOTORIST |_0|_8] 1.12- gf::g;ﬁ UNIT 15-VEHICLE NOT AT SCENE

5- BOFH STRIKING ACTIONS S \oviNGRIGHTIURY 11-SLOWING DR STOPPED JUGGING, PLAYING 21-STANDING SUTSIDE 13-Top 99 - UNKNOWN

& STRUCK b - UAXING LEFTTURH (NTRAFFIC T6+ WORKING DISABLEDVERICLE -
- OTHER UAKAOW 12 BRNERLES e  karec
1-NOKE +7-LEFT OF CERTER 13-IMFROPERSTART FROMA  17-VISIONOBSTRUCTION 21 LYING IN ROADVISY TRAEFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWINS TODCLOSE /agps  PARKED POSITION 18-QPERATING DEFECTIVE.  22-WOT DISCERNIBLE 1. ONE-WAY 1-ROUNDASOUT 4 -STOP SION
18-570PPED OR PARKED EQUIPMENT
0,3 3. RAK REDLIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 23-0PEKING DOGR INTO 2 - TWO-WAY 2 -SIGNAL 5. YIELD SIGN
4. RAK ST0P SIGN 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLINGY  ROADWAY L2, L2, -FLAS
CONTRIEUTING 15-SWERVINGTO Av0ID SPILLING 3-FLASHER  &-NOCONTROL
- ] 9-OTHER IMPROPER ACTION
B LI UNSTAKLES 5« UNSAFE SPEED 11- DROVE OFF ROAD 16-WRING WAY
pus & IMPROPERTURN 12. [MPROPER BACKING 20-IMPROPER CROSSING gor THRU:;%;IBLANES RAIL GRADE CROSSING
QN -
5 SEQUENCE or EVERTS_ 1-NOTINVOLVED
> - T T TR TS e UL NONICOLLISION i - - ST o L4 |1 2-INVOLVEDACTIVE CRUSSING
12,0, P CURMENTRLIRE  T1-CROSSCENTERLINE- 18- ATEARYVEIGLE 22-WORK ZONE MAINTENANCE 3~ INVOLVED-PASSIVE (ROSSING
2- FRIEXPLOSION 7 - SEPARATIZN OF UNITS 3332{" PRECTIONF. 17 AiAnL - ot e UNIT/ NON-MOTORIST DIRECTION
. R 18-ANIMAL — DEER 23- STRUCK BY FALLING, -
g g J-THMERSH 8- RANCFFROADRIGHT 1, puwnit L RuNawaY SHIFTING CARGD OR 1-NORTH - NORTHEAST
221 71 4o JACKKNIFE 9 - RAN OFF ROAD LEFT 13- ANTMAL - OTHER
13-O0THER KON-COLLISION 20 " ANYTHING SET IN MOTION 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN - MOTGRVEHICLE | 3YA MOTORVEHICLE 5 1
LOSS OR SHIFT 5. prnALY TRANSFORT 24+0THER MOVABLE 0BJECT FROM L_< | 7oL = | 3-EAST  7-SOUTHEAST
L1 5 ¢ FlE 28 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
s ey T T L T COLLISION WITH EIXED OBJECT:< STRUCK L 57 7 | =«Tet . -0 707" § - GTHER / UNKNOWN
. 25-IMPACTATTENUATOR  31-GUASDRAILEND 7-TRAFFIC SIGN POST 43.CURB “50- WORK ZORE WAINTENANCE
L—— " scRask cushion 32- PORTABLE BARRIER 36-OVERHEADSIGN POST  &4.-DI7CH EQUIFHMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUFPORT - 1- STATED/ ESTIMATED SPEED
5L 34-MEDTAN GUARDRAIL 4. FENCE 32.BUILDING 3,5 1
g-:ggzz :mgz TABUTMENT BARRIER 40-UTILITY ROLE 47-MAILEOX 53-TUNNEL =1= ! L= 5. caLcuLaren/EoR
. 35-WEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT 3. UNDETERM
. INED
6L__1 | 25-BRIDSERAL BARRIER £R SUPPORT 8- FIRE HYDRANT 99-OTHER S UNKNOWN POSTED SPEED
30-GUARDRAIL FAGE. 3-MEDIAK OTHER BARRIER  42-CUIVERT
5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L35,
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wErans UNiT

LOCAL REPORT NUMBER

12I3I0I3I4Ill3lgl 1 1 | | I ]

URIT# | OWNER NAME: LAST, FIRST, MIDDLE (] saME AS SRIVER) DWNER PHONE: iczyoe azeacooe (5] SAME AS DAIVERY D A
o 0,2 Ll 1 1 1 1 1 1 11 ] DAMAGE SCALE
g OWNER ADDRESS: $TREET, CITY, STATE, ZIP (5] sAME AS DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
= L= 1 2.-MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STAVE, 21P Commescian Caerrce PHONE: mvcLuDE AREA £0DE 9 - UNKNOWN
| | | ] | | 1 { | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
Lo, H|| FBU4539 2T@2HEEK 33 0L CE002i L5 602,007 LEXUS 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL e -
VERIFIED | STATE FARM 21119545FP35 BLACK RX350 10 1 2
TYPE oF USE usDaT ¢ TOWED BY: COMPANY NAME -
1N EMERGENCY
[commereias [Joovernment [] gedise Y T N T B S FOX_TOWING ® ® 3
VENICLE WEIGHT BVWRGCWR HAZARDOUS MATERIAL
INTERLOCK foccurants 1 - <10KLBS D MATERIAL cLASS# PLACARDID # o . A
[Joevice ™ [[urwskee unrr 2 - 10,001 - 26K Lbs. RELEASED
EQUIPPED 1L0r 1, 3 - >26K LS. O peacaro i1 - s
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-G0LF CART 18- LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER =
0,3, 2-PASSERGERVANQMINVAN) 8 -MDTGRCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR {ANYTYPE) 1 v 3 z,
L8 =3 3 spORTUTILITYVEHICLE & - AUTOLYCLE 14-SINGLE UNITTAUCK 20- DTHERVEHICLE 25- OTHER NON-MOTORIST (o[ ] |7
UNITTYPE ¢ _pick up 10-WOPEDORMOTORIZED  15-SEMITRACTOR U-HEAYEQUIPMENT  26-BICYCLE s Bl=1a 3
5 - CARGOVAN BICYELE 16-FARM EQUIPMENT 2-ANINALWITH RIDERoR  27-TRAIN i AR
b - VAN (3:15 SEATS) ’1'5&";’%%1”““1“5 17-1OTORKONE AHIMAL-DRAKNVEHICLE g9, uknowN or HITSH0P s ’ s 4
L0 Oy #oFTRAILING UNITS ™ =y
n
WASVEHICLE OPERATING [N AUTONOMOUS @ - KOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN , 1 A
MODE WHEN CRASH OCCURRED? 1+ DRIVERASSISTANCE 4 - HIGK AUTOMATION 0 n
LO 2y 1.¥ES 2.N0 9-OTHER/UNKNOWN  aoronomons 2-PARTIALAUTCMATION - FULLAUTOMATION o)
MODE LEVEL 3 s 5]
1-ROKE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2|
0,1, 2-™a 7 - BUS - INTERCITY 12-MILITARY 17-MOWING % -OTHER / UNKNOWN 4 APl
SLPEJ_'C!AL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNDW REMOVAL ~
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-QTHER 14-PUBLLE UTILIFY 19-TOWING
5 - BUS-TRANSITCOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » .
1-NOCARGDBOOYTYPE 3 VEHICLETOWINGAKOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 1
0,2, suoTaeeLcaBLE MOTORVEHICLE CHASSIS 9 - CARGDTANK 13- AUTOTRANSPCRTER p
“;‘::‘P 2-808 4-LegeINs 6 - CARGOVANENCLOSED BOX 1.y ay pED 14-GARBACERREFUSE I A . .
TYPE 7 - GRAINCHIPSIGRAVEL 11-DUMP 99-QTHER/ UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES T-WORNCRSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN (I,
VERICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .

DEFECTS 3-TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE ACCIBENT

[J-nopamAGETG]  [J-UNDERCARRIAGE (141

1-INTERSECTLON - MARKED

3 -INTERSECTION-OTRER  6-BICYCLE LANE

9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER

" S - EQUIPHERT FILURE
7 - SEPARATIDN OF UNITS
B - RAN OFF ROAD RIGHT

5.0, 1-OVERTURNROLLOVER
=1 FrremxpLosion
3 1LIMERSION

211 4. JACKKNIFE 9 - RAK OEF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LS5 OR SHIET
3L
25.WPACTATTENDATOR  31-GUARBRAIL WD
S JCRASH cusHioN 32 PORTABLE BARRIER
26- BRIDGE OVERHEAD 33- MEDIAN CABLE BARRIER
5 STRUCTURE 34-MEDIAR GUARDRAIL
LT 57-BAIDGE PIERCRABUTMENT ~ papsies
28-BRIDGE PARAPET 35-LIEDIAN CONCRETE
ol 29-BRIDGE RAIL BARRIER

30 -GUARDRAIL FACE 35~ MEDTAN OTHER RARRIER

I_ll FIRST HARMFUL EVENT

.. COLLISIONWITH FIXED DBJECT ZSTRUCK .

Lt CROSHWALK £ - WIDBLOCK- MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY AGCESS AT IKCIDENT SCENE O-7op 113) [J-ALLAREAS (151
"J:‘:AUEQDI;I 2-INTERSECKION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99-0THER} UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE -Orrer Locwrion TRAILS O -UNITNOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOVIATINGACURVE  18-APPROACHING )
- L POINT
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  1-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-ND ﬂma ° “ZS"T,L‘:,ZLCARR,AGE
0 30 5 crmuan L9 Ly 5. cuaneine Lanes 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STAKDING -
ACTION 4.5TRuck  PRECRASH ¢ .OVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NOK-MOTORIST L1, 2, H2- gf:gm: UNIT 15 -VEHICLE NOT AT SCENE
5. BOTHSTRICNG CTIONS § yp /Nt RIGHTTURY 11-SLOWING ORSTOPPED JUGGING, PLAYTAG 21-STANDING QUTSIBE 13.70 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURR [NTRAFFIC 16 -WORKIRG DISABLED VEHICLE -
9-OTHER/ UNKNOWN 12 -DRIVERLESS 17 - PUSHING VERICLE 99-QTHERf UNKNOWN
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISIONGBSTAVCTION 21-LYING IN ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-QPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 3.RAN RED LIGHT §-IMPROPER LANE CHANGE 23- APENING DOCR INTO 2. TW . ;
O 1, [LLEGALLY 2 OWAY 5 . 2-SIGHAL 5. YIELD SIGN
4. RAN$TOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING  ROADWAY L< | L j
CONTRIBUTING 15-SWERVIRGTOAVOID SPILLING 3 - FLASHER 6« NO CONTROL
P erooousTanes o UNSAFESPEED 11-BROVE OFF ROAD 16-WRGHG WAY . 99-OTHER IMPROPER ACTION
- - IM2ROPERTURN 12-IMPROPER BACKING 20-IMPROPER CRISSIRG for THROUGH L ANES RAIL GRADE CROSSING
oN
] SEQUENCE oF EVENTS ;-Nor INVOLVED
> ST T LT AL 4t 4. NONCOLLISION % L2, |1 2-INVOLVEDACTIVE CAOSSING

11.CROSS CENTERLINE —

QPPOSITE DIREETION OF  17_pnIMAL — FARM EQUIPMENT

TRAVEL 13-ANIMAL - DEER 73-STRUEK BY FALLING,
12-DOWNKILL RGNAWAY 19-ANIMAL — 0THER SHIFTING CARCO OR
L3-OTEERBONCOLLISION gy _mwnveione mm’:gmmgmﬂ

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24-0THER MOVABEE 0BJECT
2L -PARKED MOTDRVEHICLE

[T T S

53-WORK ZONE MAINTENANCE

37-TRAFFIC SIGH POST 43-CURE
38-OVERHEAD SIGNPOST  &4-BTTCH EQUIPMENT
39-LIGHT / LUMINARIES 45 -EWBANKMENT 51-WALL
SUPPORT - FENCE 52-BUILOING
43 -UTILITY POLE 47-MAILBOX 53-TUKNEL
41-0THER POST, POLE 48 TREE 54-0THER FIXED OBJECT
OR SUPPOAT &3- FIRE HYDRANT 92-OTHER/ UNKNOWN
2-CULVERT

I_l_l MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  §-NORFHEAST
2-SOUTH 6 - NORTHWEST
FROM L2 | ToL_ 3 | 3-EAST  7-SOUTHEAST
4 JWEST & - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED] ESTIMATED SPEED

| 2 [ 5 1 J L |

2-CALCULATEDJEDR

POSTED SPEED 3 - UNDETERMINED

L3 5

H8YE304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
CHID DEPARTMENT
w=ein Motorist / Non-MoTorisT 530341389
IS T i T T S i St N TR Y DUN M M |
UNIT ¢ | MAME: LAST, FIRST, MIBDLE DATE OF BIRTH AGE GENDER
0 1|NOLAND, KEITH W 1.2 0 4 1 9 8 51|37 M
L 1 1 J ] 1 1 [ M | | ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- -4
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