LOCAL REPORT NUMBER®

W= 22223 Trarric CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D PHOTOS TAKEN D 42 D oH-3 LOCAL INFORMATION |_2 1 3 1 0 1 3 1 2 1 8| 2 I 7| I N I N P |
I:I E] OHP |‘_'_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMSER oF UNITS UNIT IN ERROR
SECONDARY CRASH C et . 1-SOLVED 98 -ANIMAL
[X] pawvare prorerTy| Fairfield Police Department (9090101 5 nsoven| L9 2 0, 1 oo unknown
COUNTY* | LocaLTy®, LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
. . ' 1 - FATAL
2-VILLAGE t £ irfield 023 144
1903, [ 1y rownshre City of Fa 9,5082023 1440, 3, 2 . SERIOUS INJURY
F ROUTETYPE | ROUTE HUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE ozceust oserens SUSPECTED
£ 2-SOUTH 3 - MINOR INJURY
g 3-EAST -
S | S | T | [E_— gy | HOLDEN B 5 3%.,3,3,7,4,60 SUSPECTED
ROUTE TYPE |ROUTE NUMBER [PREFIX ;ggg: REFERENCE ROAD NAME (RDAD, MILEPOST, KOUSE #) ROAD TYPE LGNEITUDE orciuat presees 4 -INJURY POSSIBLE
3-EaST - 5 - PROPERTY DAMAGE
L 1 et 1 L1 a-WEST L 1 l L@.ﬁhl 5! 1! 5| 9| 3| 7| ONLY
REFERENCE POINT DIRECTION ot ROUTETYPE; |1 °, ' . ROADTYPE o INTERSECTION RELATED
1-INTERSECTION 1-NoRTH | TR -INTERSTATE ROVTE(TP) . AW- IGHWAY .RD ~RoAD” ] WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-S0UTH | g ED RA,_ us RUUTE moL A AVENUE LA LANE 5Q- suuamz
—13. - . | —
3-HOUSE # — imss‘l{_ SR- STATEROUTE L ‘BL “BOVLEVARD "MP- MILEPOST + ST -STREET 7] WITHIN INTERCHANGEAREA  NUMBER oF APFROACHES
‘e eR -C[RCLE -8V 2QVAL TE - TERRACE'
BISTANCE DISTANCE R s
I I [ e | : gty
1-MILES TR - .
2. FEET T [] roaoway orvioep
—t 1 1 | j 3-YARDS ) ot
LOCATION oF FIRST HARMFUL EVENT MANNER oF ERASH COLLISIDNIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-GN ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
g g 2-ONSHOULDER 10-DRIVEWAWALLEYACCESS |, BETEEER - 5-Baciang 2.-SOUTH (<4 FEET)
LZ1Z) 3-1N MEDIAN 11-RAILWAY GRADE CROSSING [\ "1 yepielEsIN  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 way 13-BIKE LANE 3-HEAD-ON 9-0THER f UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNDWN
[[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 l 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I— | I | | I—— |
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L) L1
O il 3 loh':Trg!Ei:ﬂI:\:r ING WORK 3-1.;2::'5&11:?& 2- STRAIGHT GRAOE 2-WET i
_ - INTE| ENTOR MOV - BITUMINOUS,
[ acTive scuoot. zone 5.OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4.CURVEGRADE | 4-1IcE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW O1L, GRAVEL STONE
1 2-DAWNDUSK 1 2-cLoUDY 7 - SEVERE CROSSWINDS 6~ WATER (STANDING, {5 _ et
3-DARK = LIGHTED ROADWAY 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) a-of
4- DARK— ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99.0THER / UNKNOWN 9- OTHERAUNKNOWN
9- OTHER / UNKNOWN
' 1 I | 1 i | ] 1
NARRATIVE - ' I Indicate the north
. direction with
On May 8, 2023 at about 2:40 P.M. Unit 2 was an"N" on the
— compass diagram.

walking in the lot of Fairfield High School to
her car when she was struck by Unit 1. Unit 1
then left the scene. Unit 2 received injuries
to her left leg from the crash. She did not o —
report the crash until the 9th of May.

The driver of Unit 1 stated that as he was

leaving school another car approached from the
other direction and he veered to the right to | -
avoid that car. He then drove around Unit 2 :
Jand left schocl. He did not hear or feel the ~ -

impact. He also stated he did not hear
anything from Unit 2 or any other people in the 7
area. | -
i 1 L | 1 ] 1 | ] L ] ] 1 | [ | ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCEME CLEARED DATE / TIME REPORT TAKEN BY
IOISIOIQIZIOIZIBI lllol 0| 0Ilolslolglzl 0] 2! 3! Illolollllolslolglzl 0I2l 3l Ill 010111 0,5,0,9,2 0I 2] 3I I1I0I3Ill FOLICEAGERCY
e [ wotorist
m:gml‘ﬁ&ign INVES T?grrzxgunuz TOTAL OFFICER'S NAME® ! Cuzgenp sy DFFIC
MINUTES fﬁ ' EME
R. CORNER &, f.2/4 (scrilrrnpatému p—
OFFICER'S BADGE NUMBER* Ghiecxen syDF| gn’s BABGE NUMBER® TO.A8 CXISTUG REMT 4687 Ta o)
lol ] II4|5[ ||_7|__i|_J]lBI5l | 1 I IL/tI [ 1 i - 1 =j
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\ = L Sranama U NIT LOCAL REPORT NUMBER
L 2 1 3 | 0 1 3 | 2 | 8 | 2 L 7 1 | | 1 | | !
UNIT 4 | OWNER NAME: LasT, AIRST, MioDLE ([ swens oo OWNFP Bumus-.- = ‘m
10,1, KELLER, SARAH ELIZABETH L - ) DAMAGE SCALE N
OWNER ADDRESS: STREET, CITY, STATE, ZIP { [R] sAuzas paIver) 1 1-NONE 3 - FUNCTIQNAL DAMAGE
L_~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: KAME, ADDRESS, CITY, STATE, ZIP Cougrciat, Carnza PHONE: meLuoe anea cooe 9 - UNKNOWN
| I N S AN N AN N S I N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR| VERICLE MAKE INDICATE ALL THATAPPLY
O, H,| JUUBES2 AHGCM 82161661810 016 7163121 0: 03 6,) HONDA 2
g Msurase | INSURRNCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL d el
[X|veawrien | FARMERS A73990572980 SILVER |ACCORD » 2 o /AR A\
TYPE of USE uspoTe TOWED BY: COMPAKY NAME 1= |
DNMMERC[AL DGOVERNMENT D g‘Eg#UENRSGEENcY L I I I i ] | ] HAZARDOUS MATERIAL ¢ 3 s : % ¥
INTERLOC #accupants |  VEWICLE WEISHT SYWRIGCWR [] MATERIAL cLass# pLacaRoIn # A T 3]« /e
- 3 RELEA' [ ] a
DEE‘J‘mu [nrrrsia unre 2 - 10,001 - 26K LBS. P
L9102 |iL____13-52Kus O "L““RD [ W W N e s
1- PASSENGER CAR 7 - MOTORCYCLE Z-WHEELED  12-GOLF CART 18-LIMQ (LIVERYVEHICLE}) 23 - PEDESTRIAN / SKATER & b
O 1, 2-PASSEIGERVAN DUNNAN) 8- WOTORCYCLE MWHEELED 13- SHOWMODLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w/ S <N
L=l 3. SPORTUTILITYVENICLE 9 - AUTCCHELE JASINGLEUNITTRUCK.  20-OTRERVEHIELE 25+ OTHER NOW-MOTORIST 2ii 18
UNITTYPE g_piequp 10-HCPEDOR BGTORIZED  15-SEMMTRACTOR 21 HEAVY EQUIPHENT %-BIGYCLE 8 Biz]a 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPHENT 22-ANIMALWITH RIDERGR  27-TRAIN (F 1Kl
b - VAN (315 SEATS) 11'%?;3"“"““ 17-HOTORHOME ANTRAL-DRAWNYEHICLE  gq.|/n0wN OR HITSSKIP B 21=HE ‘
L]
LO 4 #orTRAILING UNITS 2 7 7 2
" 2] ' LI e
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAJTAMATION 3 - CONDITIOHAL AUTOMATION 9 - UNKNOWN il 1l
MODE WAEN CRASH GCCURRED! 1-DRNERASSISTARGE 4 - HICH AGTOMATION L7 ET -~ Kl M b7 é
L2 | 1.¥ES 2-NO 9-OTHER/UNKKOWN Aee 2-PRTELAUTONATION 5 - FULLAUTOMATION © 2 1]
MODE LEVEL s L 3 ? 8 o1l o
1+ NOKE b-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21 MAILCARRIER : . Llis
0,1, 2-mMa 7- BUS-INTERCITY 12-NILITARY 7- HOWINE §3-THER/ UNKICWN 8 ! n 5 4 0 L = 4
specraL - ELECTRONIC RDE SEARING 8. 805 -SHUTTLE 13-PouICE 18- SHOW REMOVAL 7 = e
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ° 8
5 - BUS-TRANSTIZCOMAIUTER  10-AMBULANCE 15-CONSTRUETION EQUIPMENT 20-SAFETY SERVICE PATROL a "
1-MOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5. INVERHODALCONTAINER B - POLE 12-CONCRETE MIXER
0,1,  /NOTAPPLICABLE MOTORVEHIGLE CHASSIS 9« CARGOTANK 13- 370 TRANSRORTER
cé‘uﬁlfyﬂ 2-bus 4= LOGING b - CARGOVANERTLOSED BOX 19, a7 pep 18- GARRRGEREFUSE . . L. ,
TYPE 7. GRANCEIPSSRAVEL 53 puyp -OTHER/ UNICHOWN [l
1-TURN SlénALS 4 - BRAKES T-WORNORSLIEKTIRES 9 - MOTORTROUBLE %-OTHER / UNKNOWN (.
VEHICLE - FEAD LAMPS 5 + STEERING B-TRAILEREQUIPMENT 10-DISASLEDEROM PRIDR g .
DEFECTS 3. TALL LAMPS & - TIRE BLOWOUT BEFECTIVE ACCIDENT
; O-nopAMAGELO1  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED  3-INTEASECTION-OTHER b6 -BICYCLELANE 9- MEDIAR/CRISSING ISLAND  12-FIRST RESPORDER
mﬁlﬂ CROSSWALK 4 - UIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 133 CJ-ALL AREAS [151]
L 2. INTERSECTION-UNMARRED  CROSSWALK PR H-SHARED USE FaTS R T9-OTHER PUNKAOWH
LOCATION  crosshaL § ~TRAYVEL LANE - Orven Locemia TRALS ] - UNIT KOT AT SCENE [ 163
1- NOH-CONTACT 1 - STRATGHT AHEAD 7 - MAKING TURN 13-HEGOTIATING A CURVE m-sgplmﬁ:gtumm INITIAL POINT OF CONTACT
3 LANCOLLSKEN - 2-BACKKG B -ENTERINGTRAFFICUNE 19~ ENTERING ORCROSSING 0 160 DAMAGE 14 UNDERCARRIAGE
G osesmione 00 L1 3 chmnatvg Laves 9-LEWWGTRAFFICLANE  SPECIFIEDLOCAMIOR 19-STANDING To
ACTION q.STRUCK  PRE-CRASH 4 .QVERTAMINGPASSING 10-PARKED 15-WALKINE, RUNNING, 2-OTHER HOH-MTORIST 9 1'12'§,E§§§AM UNIT 15 -VEHICLE NOT AT SCENE
5. aorHsTRocns ACTIONS 5 ynancRIGHTTORN 11-SLOWINGORSTOPPED ADGGING, PLATING 28-STANDING OUTSIDE 13.7Top 9 - UNKNOWN
LSTRUCK b - MAXING LEFTTURN IKTRAFFIC 16 “WORKING DISABLEDVEHICLE -
GRS U0OU 2-IRNERLES b  eaeric |
1-NOAE 1-LEFT OF LENTER 13- JUPROPERSTART FROMA  I7-VISIONOBSTRUCTION  21-LYIKG [N ROADWEY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD B-FOLLOWINGTOO CLOSE/ALDA  PARKED-ROSITION 18-QPEAATING DEFECTIVE  22-HOT DISCERNIBLE - ONE . .
\ £ QA PARKED 1-ONEViAY 1-ROGKDABCUT 4 - STOP SICN
1, 5, 3-RANREDLIGHT 9-uPROPeR LN chane  14-TTIRPED EQUIPHENT 23-0PENING DOORINTO 5 2-THOWAY 2-SIGRAL § - YIELD SIGN
4- RA STOP SIGR 10-1MPROPER PASSING 19-LOAD SHIFTINGTALLING!  ROADWAY L= L8 I-FUASHER  b-HO CONTROL
CIKTRNTIHE 5. ksare spEED TL-DRIVE OFF ROAD i SPILUNG - OTHER IMPROFER ACTION
HSTARSES - .
me 5 IMPROPERTURN pupgRaomE 20-IMPROPER CROSSING § o THROUGH LANES RAIL GRADE CROSSING
ONROAD .
SEQUENCE oF EVENTS 1 - NOT INVOLVED
T T T T T T TN O NG O L LIS IO N T T e T S me s ey | (1 | 2-INVOLVED-ACIIVE CROSSING
1, 4, 1-OVERTURNROLLOVER &-EQUIPMENTPAILURE  T1-CROSSCENTERLINE—  b6.RADLWAYVERICLE 22 WORK ZONE MAINTENARLE 3 - INVOLVED-PASSIVE CROSSING
ndi 4 OPPOSITE DIRECTION OF EQUIPHENT
2 - FIRE/EXPLOSISN 7 - SEPARATION OF UKITS ot 17-ANTMAL — FARM
3 -IRIERSIOR B-MROFERIDRIGET ouwv;mu.uunnwav e 1 SHFTIG CARED O T e
2L ) 4~ AKKAIFE 9 RANOFF ROADLEFT 19, ANIMAL - OTHER ANYTHING SET IN MTIon 1-NORTH 5 - NORTHEAST
15-OTHERHOR-COLLISIN g smoovene 2-50UTH & - NORTHWEST
5 -CARGO/ EQUIPMENT 10-CRESS MEDUAN 1A-FEDESTRUM . BY A MOTORVEHICLE 4 3
LOSS OR SHIFT 15 PERALEVELE TRANSPORT 21-OFHER HOVABLE 0BJECT FROM L2 | 1oL 2 1 3-EAST  7-SOUTHEAST
L JINOVR B R = 21 -PARKED MOTCRVEHICLE 4-WEST  3-SOUTHWEST
G L LI T YR o LLISTO N WITH FIXED 0BIECT S STRUCK T T I T 9« OTHER / UNXNOWN
. 5-IUPACTATTENUATOR  3t-GUARDRAIL END 51-TRAFFIG SIGN POST 1-CuRs 50-WORKZORE MAINTENANCE
— X LCMF':::CUSWOJD 32 -PORTASLE BARRIER 1.OVERHEADSIGN POST  &4.DINCR EQUIPENT UNIY SPEED DETECTED SPEED
- OVERH 33-MEDLAN CABLE BARRIER  39«LIGHT/LUMINARIES 45 -EMBAHKHENT S1.wall
s STRUCTUSE 32 HEDIAH OUARDRAL SUPPORT wFENE 2 BUILOING 10 1- STATED / ESTIMATED SPEED
- ﬂ'gﬁgﬁimﬁﬁmm BARRIER 40-UTILITY POLE 17 MAILBOY S3-TUNNEL L — L ) 2 - CALCULATED EDR
- 35 - WEDLAN CORGRETE 41-0THER POST, POLE 29-TREE 54 OTHER FIXED OBJECT 3. UNDETERMINED
s 1 | A-BADGERANL RARRIER OR SUPPCRT 49-FI3E KYDRAKT - DTHER/ UHKNOWN POSTED SPEED
X-GUARBRAIL FACE 35-MEDTAN OTHER BARRIER &2 CULVERT
L_L | FIRST HARMFULEVENT [_L_| MOST HARMFUL EVENT L
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L?a% R e U NIT LOCAL REPORT NUMBER
I2I310I3]2|8J2]7l I ] | 1 I ]
UNIT & | OWMNER NAME: LAST, FIRST, MIDOLE 4[] SAME A3 ORIVER} OWNER PHOMNE: mewuse area cooe 1] SAMEAS DRIVER)
02| MENDS, JESUSLYN L DAMAGE SCALE
lg OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T sau o3 pRIVERS - 1- NONE 3- FUNCTIONAL DAMAGE
f4112 EWING DR RET B PAIRFIBLD, OH 45014 L_—__] 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADRESS, CITY, STATE, ZIF Conurzci Carsres PHONE: moctuse 43EAcooe 9 - UNKNOWN
(IR TR Y T N NN TR B N SO DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VENICLE IDENTIFICATION # VEHICLE YEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
L I 1 Lt r r ¥ v 1 1 [ 1;r° ¥ 4111 1| 1 1 | I
misurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 b
VERIFIED 10 2 10 z
TYPE of USE N EMERGENCY U5 DOT # TOWED BY: COMPANY NAME
[:]cnuusncm [ overnmeny ] ReSatise (I N T T S S B s 3 9 3
VEHICLE WEICHT GYWR/GCWR HAZARDOUS MATERIAL
Dgnmn [ msiap untr FOCCUPANTS 1 - 10K Las. O MATERIAL class# pLacaromd | P R A
2 - 10,001 - 26K Les.
EQUIPPED '
il L1 1 |i_13->26Kuss, Clpacaro |y 4 4 4 g S S
1 - PASSENSERCAR 7 MOTORGYCLE 2WHEELED  12.GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN ! SKATER 2}
0,3, 2-PASSEHGERVANINTAK) 8-MOTRCYCLESWHEELED  13-SHOWNOGILE 19-BUS (16+ PASSENSERS)  4-WHEELCHAIRCANY TVEE) 10 e} \2
L=1 =1 3 SpoRy UGILAYVERICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTEERVEHICLE 25 0THER NON-MOTCRIST BiFa
UNITTYPE 4 . prekup 10-HOPEDORMOTORIZED  15-SEMETRACTOR 2L-HEAVY EQUIPENT #-BILYCLE 8 oi=18 3
5 -CARGOVAN BICYCLE 16.-FARM EQUIPHENT 2-ANIMALWITHRIDERSR  27-TRAIN o [IA]4]
u & - VAN (5-15 SEATS) u-Au}TkLE‘l}‘:R‘}l’INVEHICLE 17-MOTORHCHE ARIMAL-DRAWRVEHICLE oo ympnowN OR HIT/SIIP a H g[: 4
3
I L1 # oF TRAILING UNITS T , .
- L n
o WASVEHICLE CPERATING ¥ AUTQNOMOUS 0 « KOAUTOUATION 3- CONDETIONAL AUTOMATION @ -UNKNOWR L]
> MODE WHEN CRASH OCCURRED? 1-DAVERASSISTANCE 4 - HIGHAUTOMATICN » 2 b TN
L3 1.¥ES 2-M0 9-OFHER/UNKNOWN A}jﬁiﬁﬁﬂs 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION 2
MODE LEVEL 9 3 ¢ 1.2 ] 3
1- NONE 6-BUS-CHARTERTOUR  J1-FIRE 16-FARM 21-MAIL CARRIER . 4]
2-740 7« BUS-INTEREITY 12- MILITARY AT-HOWING 99-OTHER S UNKNOWN : 4 B 2 4
spEcIaL - ELECTRONICRIDE SHARIAG 4 - BUS- SHUTILE B3-ROLICE 19-SHOW REMOVAL 3 by
FUNCTION 4 - SCHOOL TRANSFORT 4 - BUS-OTHER 14-PUBLIS UTILITY 10-TOWING s
5 - BUS~TRANSITAOMNUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPNENT 20-SAFETY SERVICE PATAOL a 1
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5- INTERMODALCONTAINER 8 -POLE 12-{0NGRETE MIXER
1 1 JHOT APPLICABLE UOTDRVEHICLE CHASSIS § - CARGOTANK 13 . AUTOTRANSPORTER
CARGO 2-4u8 4 L0EINE b - CARGOVANIENCLOSEDBOX  19_pyar aep 14-CARBACEREFUSE . . . .
TYPE ¥ » GRAINCHIPYERAYEL 11-DUP 99 OTHER FUNKNOWN gl
1 TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 99-OTHER fUNKNGWN s L
VERIGLE 2-HEADLAMPS 5 - STEERIKG §-TRALEREQUIPMENT  10-DISABLED FROM PRIOR . P
DEFECTS 3 -Tll LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NobAMAGEL 0] [-UNDERGARRIAGE (143
g LINERSECTON-WARIED 3.IWTERSECTIN-OTEER - SCHCLELANE § < MEDIANCROSSING ISLAND  12-FiRST RESPONDER
219  chnssmalK 4 -MIDBLOCK-MARKED  7-SHDULOER/ROADSIDE 10-CRIVEWAYACCESS AT INCIDENT SCENE O-rop £131 [J-aLL AREAS [15]
I::'g:;:gi' 2- INTERSECTION-UNMARKED  CROSSWALX 2. SIDEWALX 11.SHARED USE PATHS 02 99-QTHER FUNKROWN
ATImpacT  CSSWALK 5 ~TRAVEL LAKE~Gresa Locrioe TRAILS [0 - uNTT NOT AT SCENE [161
1+ NON-CONTAT 1- STRAIGHT AKEAD 7 - MAXING U-TURN 13.NEGOTIATINGACURVE  18-AP2ROAGHING
2- HON-COLLLSION 2- BALKING B-ENTERINGTRAFFICLANE  16-ENTERINGORCROSSING  ORLEYINGVERICLE INITIAL POINToF CONTACT
4 1.5 : SPECIFIEDLOEAT) ST 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | s.STRKING Ll 3 3-(HANGING LARES § - LEAVING TRAFFIC LANE OCATION 13-STAKDING
ACTION 4.tk PRE-CRASH4-OVENTAINGRASSMG 10-PARKED I5-WALGG RO, 20-OnsgRAcnuotorst | Oy 9y 1-12-REFERTO UNIT 15-VERICLE NOT AT SCENE
5. sorstRikss ACTIONS o wuuemicHTIUn 11-SLowae ORsTorPED SUGGING, FLAYING 21-STARLING OUTSIRE ToP 53 - UNKROWN
LSTRUCK - WASIRE LEFTTURN INTRAFFIC 18- WORKING GISABLEDVEHICLE 13-T0
- OHERIRRACK 2 DRNERLES PEMETENE el
1-HONE 7-LEFT F CENTER 13.1MPROPERSTAAT FROMA  17-VISIONCBSTRUCTION 21.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECFIVE  22-NOF DISCERNIBLE 1~ GNE-WAY 1-ROUNDABOUT 4 - STOP SIGK
) 14-5T0PPED OR PARXED EQUIPMERT ;
Q, 1, 3-ReNREDLIGHT 9-IMPROPER LANE CHANGE ALY &-QPENING DOOR INTO 2 - TWO-WAY 2-SIENAL 5 - YIELD SIGK
4- RAN STQP SIGH 10-1HPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY L2,
CONTRIEUTING 15-SWERVINGTOAVDID SPILLING 3-PASHER - NG CONTROL
caeustasces 5+ UNSAFE SPEED 11-DROVE OFF ROAD VRO WA -0THER IMPRAPER ACTON .
- [MPROPER TURN 12+ IMPROPER BACKIKG 20-INPROPER CROSSING gor THROUGH LANES RAIL GRADE CROSSING
ON
SERUENCE 0F EVENTS 1- NOT INVOLVED
T R S T NN O L S ON S S T R S S L L g o ie ot
12,0, OVERTURNROLLOVER 6~ EQUPMENTFAILORE  L1-CROSSCENTERLINE—  L5-RTWAYVERIGLE 2 -WIRK ZONE MAINTENANCE . .
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS "PP%"EDMWUNGF 17-ANIMAL — FARM EQUIPMENT I
3 - IHMERSION # - RAN OFF ROAD RIGHT 18- ANIMAL — DEER B-STAULKBY FALLING, ON-MOTORIST DIRECTION
211 A JACRKHIFE 4 - RAR OFF RUAD LEFT 12- DOWNHILL RUNAWAY 18- ANIMAL — OTHER SHIFTING CARGOOR 1-HORTH 5 - NORTHEAST
13-GTHERNISCOLLSION oy yiomo v e e BAVTHING SET IK MOTIOR 2-S0UTH & - NORTHWEST
5 - CARGQ/ EQUIPMENT 10-GROSS MERLAX 18- FEDESTRIN - c BY A HOTORVEHICLE 3
LIS CR SHIFT 5. PEONEYCELE TRANSPOAT 24+DTHER HOVASLE SBJECT FROM L 2 | yor S_J 3-EAST  7-SOUTHEAST
3 R ELALEYC 21-FARKED MOTORVEHICLE A-WEST 8- SOUTHWEST
LA N S OR L AT ,_'cm.usmmmn FIXED OBJECT-ZSTRY K Tl S oo 9 - OTHER / UNKNOWN
. :5 mmmnzwuam I1-GUARDRALL END 37 <TRAFFIC SIGH FOST 13-CURB 50-WORK ZONE MAINFENANCE
1t cusHoy 22-PORTABLE BARRIER 3-IVERHEADSIGN PST  4.DITCH EQUIPKENT UNIT SPEED -
DETECTED SPEED
2.-BHIDGE OVERHEAD 33.MEDIANCARLE BARRIER  39-LIGHTFLUMINARIES 15-EMBAKKMENT SL.WRLL
SUPPORT : 1- STATEDJ ESTIMATED SPEED
51 i 14-MEDIAN GUARDRAIL 85.FENGE 52-BUILDING 2
. . L2 1 { )
22; im: :ﬁ::rﬂmm BARRIER 40-UTILITY POLE -4 53-TUNNEL 2 - CALCULATED/ EOR
- 15 MEQLAN CORERETE 41.OTHER POST, POLE 14-TREE 54-0THER FIXED OBIECT
- UNDETERMINED
sty B-BRMERAIL BARRIER CRSUPPORT -FIRE HYCRINT 9. UTHERJ UNKNOWA POSTED SPEED
30-EUARSRARL FACE 36-MEDIAN OTHERBARRIER 42 -CULVERT
1L ) FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT L1
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RNl OMiD DEPARTHENT N M LOCAL REPORT NUMBER
w=emeE MoTorisT / Non-MoTtoRrisT 23032827 .
UNIT # | MAME: LAST, FIRST, LIDDLE DATE OF BIRTH AGE GENDER
0 1| KELLER, PHILIP JOSEPH 0 4 1 0 2 0 0 71|16 M
| N L | 1 | | ] | | I | ] I
E ADDRESS: STREET, CITY, STATE, 2P CONTACT PHONE - (NCLUDE AREA CODE
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