T 0110 DEPARTMENT CF MRERT
W= et TRAFFIC GRASH REPORT  *oewotes manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION .
PHOTOSTAKEN 0”'2 DOH'S £r3|o|3|3|6|414| Lo 11
0 oH-tp [[] 0THER | REPORTING AGENCY NAME® RCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH . o , 1. S0LVED 98 - ANIMAL
[ privare propERTY( Fairfield Police Department ,0,0,9,01f 31 57 eover| (0,2 L9 1, o0 unkown
COUNTY® 1""““‘1’*cm LOCATION: CITY, VILLAGE, TOWNSHIPF CRASH DATE /TIME* CRASH SEVERITY
- . R 1. FATAL
2-VILLAGE City of Fairfield 05122023 1649
'Iilil i, 3. TOWNSHIP Y Al T e et o T e Y e | Y | | 2 - SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pEctuaL BEGREES SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
L S|R||4| I | | ) 4. WEST 1 ! | &&.!3|2|2|7|6|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX % ggll};: REFERENCE ROAD NAME {R0AD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuat oeeaes 4-INJURY POSSIBLE
3-EasST - 5. PROPERTY DAMAGE
L 1 Mt L 1 1 JfL | 4-WES 1 | |8|4|-|_51 OI 4| 0| Sl 6! ONLY
REFERENCE POINT BIRECTION : INTERSECTION RELATED
1.INTERSECTION| "oUREERERCE
1-NORTH [C] wITHIN INTERSECTION 0r ON APPROACH
2-MILE POST 2-S0UTH
AT L1 3.EAST e
3-HOUSE # g_WEST [T WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2.FEET ] roaoway pivinen
L1t 1 {L___13-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIDNIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- ggT &%l.ELr}smu 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSK MEDIAN
p. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ero \otor 5~ BACKING 2-80UTH { <4 FEET)
L—1 ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuicLEs v 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 8 - SIDESWIPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC wWay 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 93-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[[] woskens present 2-LANE SHIFT/CROSSOVER WARNING SIGN = L= L=
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT [
D " MED]IATNTENT MOVING WORK 2 .Zﬁiﬁ?\ionh:aﬁiﬂ 2- STRAIGHT GRADE) 2-WET 2o TR
4-INTERM or . BITUMINOUS,
[ acmive scrooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SKOW ASPHALT
4-CURVE GRADE | 4-ICE

3 - BRICK/BLOCK

I0I5I1I2l21012I31 |1I6I4I 9I

I0I5I1I2!2I0I2| 3I |1r6|4|9|

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 4 2-CLouny 7-SEVERE CROSSWINDS &-WATER (STANDING, | 5 _pyer
3- DARK - LIGHTED ROADWAY 3. FOG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 OTHER/UNKNOWN
5- DARI - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99.- OTHER / UNKNOWN 9 OTHERIUNKNOWN
9- OTHER / UNKNOWN
L T L L L T 11
NARRATIVE - ,A\ lr_ldi:a_le ihet:nrth
On 05/12/23 at 4:49 P.M, Unit 2 was traveling UL e an the
Northwest on SR-4 near 6355 Dixie Hwy. in the [ V7 compass diagram.
left lane. Unit 1 was traveling in the same B
direction behind Unit 2. Unit 1 failed to B
Imaintain assured clear distance ahead of Unit = -
2. Unit 1 struck Unit 2 in the rear. g
The driver of Unit 1 left the scene in the
. B See PH-12 —
vehicle, but were located. They were also
charged with leaving the scene F.C.0. 335.12 a L -
M-1.
There was allegedly another front seat
passenger in Unit 1 who was unable to be B ]
identified. | -
1 1 | | ] | ] 1 | 1 l | | 1 _I_H
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEK BY

I0I5I1|212I 0I2I 3| |1!E|512||015111212I 0! 2I 3I Ill7lll4l

POLICE AGENCY

MOTORIST
RB:IJD\L.AI\I‘;?&ESED IHVEST?;:]FI%NTIME TOTAL DFFICER'S NAME™ CHECKED BY Dgc 'S NAME* D
MINUTES : SUPPLEMENT
D. Miller O\‘tf_. (CORRECTION ox ADDITION
OFFICER'S BADGE NUMSER™ Checkep Br DFSER'S BADGE NUMBER* O AN DUSTIG NEPORT SEXT 0 69}
L0, L 3,0, o5 f 1, 6, 7, 1 1|[|é| 1 1 1 i
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Lya“"‘-“ SRSTaen U NIT LOCAL REPORT NUMBER
L 2 ! 3 ! 0 | 3 L 3 | 6 L 4 1 4 | L] | 1 ] 1
UNIT # | OWNER NAME: LAST, FIRST, MIODLE «[] saut a3 privem) OWNER PHONE: neube aeacope ([]sameas prvery
M 0y 1) Minter, Kelly L q DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([Rsaute 15 vavems s 1- NONE 3- FUNCTIONAL DAMAGE
z L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couuteeiar Carm PHONE: ieLUve Avea cos 9 - UNKNOWN
(I T T T NN S T WY B I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION ¥ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,|HHZ5848 LG BIE5ISM7iG1712166 59821011, 6|Chevy 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL : Y
[ Xvenrten | General OH9357278 White Cruze 10 2 10 2
TYPE oF USE N EMERGERCY USDOT # TOWED BY: COMPANY NAME
[Jeommerciar. [oovernment [ pepiee Lt 1 1 1 1 1) TR 0 3 o Y
VEHICLE GHT GVWR/GCWI HAZF
INTERLOCK HoccupaNTS A Las h [] MATERIAL ciass# pLacaromod | A AN A
[oevice ™ [ rrswae uwre 2 - 10,001 - 26K L. RELEASED
o L9012 [ y3- 528K Cleuacaro | | 4 NS T
T- PASSENGER CAR 7- WOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLEY  23-PEDESTRIANISKATER ZEAN
O, 1, 2-PASSENGERVAN(MINVAR) 8 -MOTORCYCLE SWHEELED  13-SHOKMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELEHAIR (ANYTYPE) 10 [a] 1 2
L=l =1 3 SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-0THER NOH-MOTORIST | 2
UNITTYPE 4 _pioxyp 10-MOPEDORMOTORIZED  35-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BILYCLE s gi=ia 3
5 - CARGOVAN BIcYCLE 16-FARM EQUIPMERT 2-AMIMALWITHRIDERGA  27-TRAIN OrLin
b - VAN (3-15 SEATS) “-&FT';‘TJEWNVE“ICLE 17-HOTORHOME ANINALDRAWKVENICLE g9 ynxnowN OR HIT/SKIP 8 A H=HE ‘.
] e &
LO__ | #orFTRAILING UNITS 12 7 f 12
s ! L W - 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - K0 AUTOMATION 3+ CONDITIONAL AUTORATION 9 - UNKNOWN HERE S el
MODE WHEN CRASH OCURRED? 1-DRIVERASSISTANGE 4 - HIGH AUTOMATION W nfeg 1 2 WA — 1K1 AN
L2 | 1.YES 2.M0 U-OTHERIUNKNOWN auromomons 2-PARTALAUTORATIN . FULLAUTOWATION N Or=18
MOBE LEVEL e v 3 3 0 e 3
1-NOKE 6-BUS-CHARTERMOUR  11-FIRE 16-FARM 21 -MAIL CARRIER - s L8 i 14|
0, 1| 2-TAM 7 - BUS-INTERGITY 12- MILITARY 17 MOWING 59-OTHER f UNKNOWE . L n ’ 4 ’ . : 2 4
SpECIaL - ELECTRONIC KIDE SHARING 8 - BUS- S4UTTLE 13- POLICE 18- SNOW REMOVAL ™ g L5 b
FUNchN4 - SCHAOL TRANSPCRT § - BUS- OTHER 18- PUBLIC UTILITY 19-TOWING 8 o
5 - BUS-TRANSIVCOMMUTER  10-AMEULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " “
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANGTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONGRETE MIXER
Oy 1y norapaLICABLE MOTORVEHICLE CHASSIS 9 . CARGO TANK 15 AUTO TRANSPORTER
C;;‘:vo 2-8U$ 4 - LOGEING b - CARGOVANENCLOSEDBOX 0. F AT BED 14-GARBAGE/REFUSE , Y . . ,
TYPE 1-GRAITHIFSSRAVEL  1y_pynp $9-0THER / UNKNOWN ||
1. TURNSIGNALS § - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99 -OTHER { UNKNOWN (-
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR h .
DEFECTS 3 - TAILLAWPS b - TIRE ELOWOUT DEFECTIVE ACCIDERT
[3-NopaAMAGEL 01 []-UNDERCARRIAGE 1141
1.INTERSECTICN - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 -MEDIANCROSSING ISLAXD 12 FIRST RESPONDER
L_L 1 CROSSWALK 4 - BIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIGENT SCENE O-T1or £131 [1-ALL AREAS [15]
nln:'c":lﬂlnl;' 2- INTERSECTION - UNWARKED CROSSWALK B - SIDEWRLK 11-SHARED USE PATHS OR 99-0TEER/ UNKROWN
ATIMPACT  COSSHALC 5 «TRAVEL LANE - Orum Locanca TRAILS ] - UNIT NOT AT SCENE [ 161
1- HON-CONTACT 1 STRAIGRT AHEAD 7 MAING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
5 TRORDLSN 2B 8-ENTERNGTAFFICLINE 1. ENTERINGORCROsStNG DR LEAVINGVERIGLE 0. nobamage T ARRIAGE
L= 3.STRIING L0 =1 3.CHANGING LANES 9 . LEAVING TRAFFI LANE SPECIFIED LOCATION 19-STARDING
ACTION 4. STRUCK PRE-CRASH 4 . JYERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST i[i[ 1-12- EIE:ERRATS UNIT 15-VEHIGLE NOT AT SCENE
5. porhsTriking ACTIONS o yaqne mIGHTTURN - SLOWIKE OR STOPPED JOGGING, PLAYIKG 21-STARDING QUTSIDE 13.70p 99 - UNKNOWN
&STRUCK - BAXNG LEFTTOR (N TRAFFIC 16-WORKING DISABLED VEHICLE -
3-OHER! Ui 2 DRSS HSINTERE e e Y T S
1-NONE 7-LEFT OF CENTER B-IMPROPERSTARTFROMA  17-VISION DBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC GONTROL
2-FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /2D PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DNEWAY 1 -ROUNDABOUT 4 - STOP SIGN
14-STORPED OR PARKED EQUIPMENT
0, 8, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE s 23-0PENIKG DOOR INTO 2 - THOWAY 2. SIGHAL 5 - YIELD SIEN
4+ RAN STOP SIGH T0-IMPROPER PASSING 19-LOADSHIFTINGALLING!  ROADWAY - (LI
CONTRIBUTIAG 15-SWERVING T0 Av0ID SPILLING &-0THERIM 3 -FLASHER 6 - NG CONTROL
FECUNSTANLES 5- UNSAFE SPEED 11-DROVE OFF ROAD 16-WROKG WY 20 MFROPER CRISSING -OTHER IMEROPER ACTION
5 IMPROPERTURN 12-1MPROPER BACKING #or 'IHRH::;IDLANES RAIL GRADE CROSSING
oN
SEQUENCE oF EVENTS 1-NOT INVDLVED
T T T T T T T e TN O NGO L LS T O N 2 s o s e s oo e L4 |1, 2-INVOLVEDACTIVE CROSSING
(12, 0 1-OVERTIRNROLOVER 6. EQUPHENT FALIRE  1L.CRISS CENTERLINE — 36 RRLAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS

3 - [MMERSIQN 8« RAN CFF ROAD RIGHT
2L | 4. JACKKNIFE 9 « RAN OFF ROAD LEFT
5- CARGOJEQUIPMENT 20-CROSS MEDIAN
LOSS 4R SHIFT
3Lt |

| S Y

25 -IMPACT ATTENUATOR

. n- GIJARDRA[L END

FCRASH CUSHION 32-PORTABLE BARRIER
26~BRIDGE OVERKEAD 33 -MEDIAN CABLE BARRIER
s STRUCTURE 3A-NEDUAN GUARDRAIL
27-BRIDGE PIERORABUTMENT ~ paskiER
26-BRIDGE PARAPET 35-MEDIAN CONCRETE
6l 2. BRIOGE RAIL BARRIER
30-GUARGRAIL FACE 3 MEDIAN OTHER BARRIER

ILI FIRST HARMFUL EVENT

17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIHAL — OTHER

20~ RGTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

QPPOSITE DIRECTION OF
TRAVEL

12- DOWNRILL RUNAWAY
13-OTHER KON-COLLISION
14- PEDESTAIAN
15-PEDALCYCLE

T COLLISIDNRITH.EIXEDIDBYECTIS STRUCK T8 3 i T et

37-TRAFFIC SIGN POST £-CURE
30-OVERHEADSIGNPOST  44-DITCH
39-LIGHT JLUMINARIES 45-EMBANKMENT

SUPPORT 25-FERGE
40-UTILITY POLE 47-MATLBOX
41-OTHER POST, POLE &-T8l

0 SUPPORT 43 -n:; HYDRANT
L2-CUWERT

LLI MOST HARMFUL EVENT

EQUIPMENT
2B-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVERICLE
24-0THER MOVABLE OBJECT

R

50-WORK ZOKE MAINTENANCE
EQUIPMENT

51-WaLL

52-BUILDING

53-TUNNEL

24-0THER FIXED DBJELT

99-0THER ! UNKNOWN

UNIT f NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2.S0UTH 6 -NORTHWEST
FRomL_7 1 To & y 3-EMST  7-SOUTHERST
4. WEST 8. SOUTHWEST
9. OTHER f UNKNGWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1 2 | 5 | J L ]
2. CALCULATED/EDR
POSTED $PEED 3 - UNDETERMINED
5 0,

HSY8304 OH1U 1418 [760-0820)
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e eama® UNiT

UNIT #

OWNER NAME: LAST, FIRST, MIDDLE ([ JsAMEAs bRIVER:

OWNER PHONE: mowo axea coot. <JJSAUE A$ DRIVER)

 2,3,0,3,3,6,4,4,

LOCAL REPORT NUMBER

02 Sekyere, Gertrude [ TN T T N TN NN MO S M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [ ] SAMEAS DRIVER} 2 1- NONE 3- FUNCTIONAL DAMAGE
8624 Egsex Orchard Station Dr. Fairfield, OH 45014 L= 1 2.MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comusreias, Cagirrn PHONE: tncLube akeacooe 9 - UNKNOWN
T N N TN NN N TS WO MO N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|JIL3831 1NM4B T4 CVIKCII 5472001, 9| Nissan \
INSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL o
VERFIED | Progressive 38631441 Red Altima w0 2 10 2
TYPE OF USE u5D0T # TOWED BY: COMPARY NAME
[ commenciar, [Joovernment [] }!PEE;"OEN%GEEN“ [T T T A T N T | 0 ! 0
HAZARDOUS MATERIAL
ERICLE WEIGHT GYWRIECWR
INTERLOCK Hoccupants | VEMICLENEIERE VA [] MATERIAL ciass# PLACARDIDH | A . o
[Joevice ™ [ wrvrskap unae 2 - 10,001 - 26K L&S, RELEASE
EQUIPPED 10y 3y 13- 526Kss | PU‘“RD I [ T R T N
1 - PASSENGER CAR 7 - MOTCRCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE) 23 PEDESTAIAN] SKATER NS
0, 7, 2-PASSENGERVANQINNAN) § -OTCRCYCLE SWHEELED  13-SKOWMOGILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0 oI 2
Lol =t 3. pORTGTILIYVEHICLE 9 - AUTOCVGLE 14-5INGLE UNTT TRUGK 20-0THERVERICLE 25-OTHER NON-MOTORIST ol
UNITTYPE 4. prpyyp 10-MIPEDORMOTORIZED 15-SEMFTRACTOR 21 HEANY EQUIPMENT 25-BICYCLE 9 [s T4 5] 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN QPLIEY
6 - VAN (515 SEATS) ll-ﬂ-;-ﬁg‘#h“‘i*“ﬂi 17-HOTORHOME ANIMAL-DRAWAVEHICLE  g9_yminown o7 HiTiste 8 a1 1= 1 4
K
0 # oF TRAILING UNITS e ,
"
WASVEHICLE OPERATING [N AUTONOMOUS @« NDAUTOMATION 3 CONDITIONAL AUTCMATION 9 - UNKNIWN “ . ]
MDDE WHEN CRASH OCCURRED? 1-DAVERASSISTANCE 4 - HIGH AUTOMATION /Nl :
L2 1 1-YES 2-HO %-OTHERJ UKKNCWA Ao 2 PARTILAUTOMATION 5 - FULL AUTOMATION bl
MODE LEVEL 9 3 9 8]
1- NOKE b-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER ]
0,1, 2-G 7 - BUS-INTERGITY 12- MILITARY 17-MOWING % -OFHERT UNKNOWN L ‘4 8 L2 4
su_'pscm. 3- ELECTRONIC RIDE SHARING 8 - BUS—SHUTTLE 13-POLICE 16-SNOW REMOVAL iy :
FUNCTIO N 4 - SCHOOL TRANSPORT 9 -BUS~OTHER 14-PUBLIG UTILITY 19-TOWING 8
5 BUS-TRANSTTCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o »
1-HQCARGDBODYTYPE 3 -VEMIGLETOWINGAMOTHER 5 - INTERIODALCONTAINER 6 - POLE 12-CONCRETE MIXER "
LGy 1, /HOTAPPLICABLE MOTORVEHICLE CHASSIS % - CARGDTANK 13-AUTOTRANSPORTER .
c:anG\? 2-8U8 4 - LOGEING 6 -CARSOVANENCLOSEDBOX  1g_py a7 pED 14-CARSACEEFUSE 3 L - . s . . L ,
TYPE T-GRUNTHIPSERAVEL  11.gup - OTHER UNKROWN | !
1-TURNSIGNALS 4.3RAKES 7 -WORNORSLICKTIRES 9 MGTORTROUSLE 9-0THERFURKNOWN 5 L
VERIGLE 2 - HEAOLAMPS 5. STEERING 8-TRAILEREQUIPMENT 10.DISABLED FROM PRIOR H .
DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
J-Hopamace( 0]  [J-UNDERCARRIAGE [141
1. INTERSECTION - MARKED 3 .INTERSECTION=OTHER 6 - BICYCLE LANE § . MEDIANCROSSING ESLAND  12-FIRST RESPONCER
u;ﬁmlTl'sr CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vor [131 O-AtLaREAS (151
2-INTERSECTION-UNMARKED  CROSSWALK . . %-0THER FUNKNOWN
LOCATION " (it 8 - SIDEWALK 11- SHARED USE PATHS R .
AT INPACT 5 -TRAVEL LANE - O1we Locanion ] - uNIT NOT AT SCENE [ 161
1- ON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING USTURN 13-NEGOTIATINGACURVE  18-APPRGACHING
INITIAL POINT
2- KON-COLLISION 2- BACAING 8-ENTERINGTRAFFICLANE  )4-ENTERINGORCRosSiNG ~ ORLEAVINGVEHICLE or CONTACT
4 0- NO DAMAGE 14 - UNDERCARRIAGE
1= 1 3-5RIKNG =Lt 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING
AGTION 4. sTRuck  PRE-CRASH § -QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNAING, 20-0THER NOK-HOTORIST 0,6, 142- gf:é;‘:'g UNIT 15-VEHICLE NOT AT SCENE
5- sornstanane ACTIONS o pyquoRinTTURN  L.SLowikGoRSTppEy  SoCING, PLAYAG 21-STANDING CUTSIDE 13.70p 93~ UNKNOWN
& STRUCK b - MG LEFTTURN INTRAFFIE 16-WORKING DISARLEDVEHICLE
3-STHER! KO 12-DRERESS THSIEEAE RN Y T
1- NOKE 7-LEFTOF CENTER 13-[MPROPERSTARTFROMA  17-VISIONCBSTRUCTION  ZL-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TGO CLOSE/ADA  PARKEC POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERKIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STOPPED OR PARKED EQUIPHENT
0 3. RAN REDLIGHT 9-TMPRGPER LANE CHANGE e B -0PENING DOZR INTO 2-TWOWAY 2-SIGNAL 5 - YIELD SIGN
GALLY 2 6
4-RAR STOP SIGN 10-1KPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY LZ | L .
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING - R b-NOCONTRIL
] ncusTansgs 5+ VUSAFE SPEED 11-DROVE SFF ROAD —— 99.0THER MPROPER ACTION
hd 6~ [MPROPER TURN 12-1PROPER BACKIXG 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SERUENCE oF EVENTS : :i'rnl&vnwmv
e T T T o T AN O NS L LTS 1 O N F T e T S L o e e Tt L y 1, 2-INVOLVED-ACTIVE CROSSING
w2, 0, 1-OVERTURNROLOVER 6 - CUPNENTFALIRE IR CEMTERUNE— 5 RAOHVERIELE 5. WOFCONE NATRNARER 3 - INVOLYED-PASSIVE CROSSING
2 FIREENPLISION 7 - SEPARATION OF ENITS ?2332{“ PRECTIOOE. - 17.AamaL — i ek UNIT / NON-MOTORIST DIRECTION
. . 18-ANIMAL — DEER B-STRUCKBY FALLING, -
3 - IMMERSION 8 - RANOFF ROAD RIGHT 12-DOWKHILL AURRWAY SHIFTING CARGO OR 1-KORTH 5 - NORTHEAST
2L 1) 4. IACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
I3-OTHERKON-CORLISION 50 yoaaovewint E ANYTHING SET IN WOTIOR 2-SOUTH & - NORTHWEST
5« CARGD/ EQUIPHENT 10-CROSS KEDIAN L4-FEDESTRIAN 'Tmspm“'- BY A MOTORVEHICLE 7 6
L0S5 08 SHIFT 24-OTHERMOVABLE OBJECT FROML ¢ | ToL 2 1 3-EAST  7-SOUTHEAST
31 15-PEDALLYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
B A T LIS ON WITK FIXED O BJECT T S TRU K S o e T e T 9 - QTHER/ UNKNOWR
. T AT A GUARDRAIL END 31-TRAFFIC SIGN POST £3-CUR8 50-WIRK ZONE MAINTENANSE
1 u L mg 3":::'1(0;“ 32-PORTABLE BARRTER 38-OVERHEADSICK POST  44-DITCH o ml:'ﬂm UNIT SPEED DETECTED SPEED
P 33-HEDIAN CABLE BARRIER 39-&5&&%&%5 45 EMBARKMENT o 1 - STATED/ ESTTMATED SPEED
L1t 34-MEDIAN GUARDRAIL 4-FENCE 523U 2,0 .
;-:S:::i::::amm BARRIER 40 UTILITY POLE &7 MAILEOY, 53-TUNNEL e ] I 2 -CALCULATED /EDR
g 35-MEDIAN CONCRETE 41-GTHER POST, POLE 8-TREE 54.0THER FIXED OBJELT .
oLt ) Z-BRIDGERAL BARRIER CRSUPPORT - FIRE HYORAKT 29-0TAER, UNKKDWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 35-MEDIAN OTHER BARRIER 42 CULVERT
L1 FIRSTHARMFULEVENT L1 _J MOST HARMFUL EVENT L5 1 0
HSY8304 OH1U 1119 (760-0620]
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iRl O DEPARTMENT LDGAL REPORT NUMBER
¥ aximzs MoTtorisT / Non-MoToRrisT 2103 3644
R Rt e Y et N NN NS NN SN NN NN N
UNIT & | NAME: LaST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T 1
0 1(Minter, Ke'martez 1017:2;9|2|0:0|4|&1B| |, MI
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