LOCAL REPORT NUMBER#*

W= £33 TrarFic CrASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PHOTGS TAKEN on-2 D OH-3 LOCAL INFORMATION L 2 1 3 1 0 L 3_! 2 I 11 7'I 2 | ] | ] I ] ]
0 oH-1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT sH ERROR
SECONDARY CRASH e . 1- SOLVED 98 - ANIMAL
[ ervate properTY| Fairfield Police Department 9,0,901 2 UNSOLVED 0,2 £ 9, 1, 50, unknown
COUNTY* [ LocaLITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
R e 1-FATAL
2.VILLAGE
0,9 1 et City of Fairfield 05062023 1236 > SERIOUS INJURY
ROUTE TYRE | ROUTE NUMBER | PREFIX ;glg&;: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuas pesaees SUSPECTED
3-EAST 3- MINOR INJURY
I_S_!LIEIELZI_I_I L1 4-WEST 1 1 I |3|9|.13|1|7| 0| 7| 9! SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX ;gg&;r: REFERENCE ROAD NAME (ROAD, MILEPDST, HOUSE 8) ROAD TYPE LONGITUDE oecruss oeasees 4-INJURY POSSIBLE
3-EAST - 5- PROPERTY DAMAGE
Lt i1l 7-west Hunter (R, D R84,56 1 66 2 ONLY
REFERENCE POINT DIRECTION ROGTETYPE " ROADTYPE oo INTERSECTION RELATED
1- INTERSECTION 1-NoRTH | IR - INTERSTATE ROUTECTP) | Ak-ALLEY HW- HIGHWAY  RD -ROAD [] witin INTERSECTION 0r ON APP ROACH
2-MILE POST 2-SOUTH _FEDERAL. : | AV .AVENDE LA -LANE 50 - SQUARE
3 HOUSE # | Soeaer | Us-FEDERALUS ROUTE AV - AVENUE o
4-WEST  |'SR-STATE ROUTE BL - BOULEVARD. MP - MILEPOST ST - STREET ] witHIn INTERCHANGE AREA  NUMBER OF APPROACHES
CR -CIRCLE OV - OVAL TE -TERRACE
DISTANCE DISTANCE S .
FROMREFERENCE | uwiTorweasupe | S NUMBEREDCOUNTYROUTE | o oyiior. * b pakiciny 1o - TRaL
1-MILES | TR NUMBERED TOWNSHIP R - DRIVE “PIKE
2-FEET ROUTE , | PR-ORNE - PE-PIRE “f“ R [J rosoway nivioeo
11 ___J3-YARDS |- T . (HE-MEIGHTS . PL - PLACE o
LUCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1. 0N RDADWAY 9-CROSSOVER 1- gor COELElI.dSION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | - T\EJ%UTUR 5 - BACKING 2 SOUTH { <4 FEET)
L=L =1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypuiciesy  5-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
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER 7 UNKNOWN 9- OTHERAUNKNOWN
] work zonE RELATED WORK ZOKE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN = L= (B
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I [
O 08 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
4-INTERMITTENT o0& MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scroow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL 1 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKBLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT,
4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
1- 2. DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | ¢_piot
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOLL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTRER/UNKNOWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHE RURKNOWN
9- OTHER / UNKNOWN
NARRATIVE ] i | | ] i ] ] ] ]

Indicate the narth
directinn with
an“N"on the
compass diagram.

On 05/06/23 at about 12:36 P.M, Unit 1 was
traveling south bound on SR 127 and when at
Hunter Rd. failed to obey the red traffic
signal and in so doing collided with Unit 2
which was traveling east bound on Hunter Rd.

ee OH #2

1 ! ! 1 ! ! i ] 1 ) ! 1 I 1 ]

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
[X] POLICE AGENCY
|0|5r0|6|2|0|213| 11I2I3I91I0ISIDI6[2]0I2I 3I 11|2I4ll|_£L510l6I210I2I 3I 1 2 4 5 0 5 0 6 2 0 2 3 |1!31412i EMOTURIST
w0 ggm‘;lg&l-:s eo | mves Tl:;:ﬁlﬂt" e TOTAL OFFICER'S NAME® Creekes oY ornczsés HAME*
MINUTES . PLE
P.0. Gregg Lamb Q- 5" Seregse
OFFICER'S BADGE NUMBER*® CHecxen ex OFFICER'S BADGE NUMBER* 0 AU EXSTING RLPOAT SENT T2 0P)
.. 1 1t ! ] ||6:1| |IL6|5| ] 1 1 ||%|q| ' | 1

HSY7001 OH1 1/19 [780-082¢] PAGE 7 OF

&



L’d__,"i-_: e U NIT LOCAL REPORT NUMBER
|2I3I0I3]2I1I7I2I 1 1 | | |
UMIT # | OWNER NAME: LAST, FIRST, MIDOLE (&) save a5 oanem OWNER PHONE: povoe avca ez (] same as priven)
10,1, 1 1 1 1 & 11 )3 g DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (=] sAvt ag sanveR) 1- KONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4. DISABLING DAMAGE
“ COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Comatertial Canzzes PHONE @ INcLUDE ARES coDE 9 - UNKNOWN
I N Y Y SN N T T T I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHECLE MAKE INDICATE ALLTHAT APPLY
(O, H||JNH4211 1 EREKW XT3 2i31 2118 6|.2;, 0, 1, 8)| Chev ) 12
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b
VERIFIER | Safe Auto CHO1718537A~3 White Traverse |« 2 1 . 2
TYPE oF USE CRGENCY uspors TOWED BY: COMPANY NAME 3
I EM
Dcuuuincm [Cloovennmeny []IMEMRGERCYf Hm“a‘,cs%\ — s 3 0 o 3
VEHICLE EVWRIBEWR A3
m #OCCUPANTS wtzmm D MATERIAL CLASS# PLACARDID # “ 7
[CJoevic D HIT/SKIP UNIT ; . ﬁ%lﬁiﬂzk LBS ED * ° ' *
Edibpeo L0y Ly | 3.ozK1es | P'-A‘:“"D [HS f S N B s o e s
1- FASSENGER CAR 7 - WOTORCYCLEZWHEELED  12.GOLF CART 18-LUMD IIVERYVENICLE) 23~ PEDESTRIAN/ SKATER = | ]
0,3, 2-PASSENGERVANWINIANI  §.-MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 WHEELCHATR (ANY TYRE) n/ N 3 2
L=L=1 3. spORTUTILITYNEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-DTHERVEHIELE 2.-OTHER KON-MOTORIST o] 181 2 |
UNITTYPE 4 . progup 10-MOPEDSRMOTORIZED. 15 SEMLTRACTOR U-HEAVYEQUIPMENT  26.BICYCLE 5 ol=in 1
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMALWITHRIDERG:  27-TRAIN el 4]
b - VAN (15 SEATS) H-a}h?ﬂm“#m"m 17-MOTORONE ANIHALTRAWNVERICLE g9 umsawn 08 HIT/SKIP afs 2] 2]\ /e
48 L
1 ) # OFTRAILING UNITS 1 T s 2
& 11 T 1
WASVEHICLE QPERATING [N AUTONOMOUS - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . |
$DDE WHEN CRASH OCCURRED? O , 1-DRVERASSISMCE 4 - HIGHAUTOMATION N z
L2 | L.YES 2-ND 9-OTHER/UNKNOWN ,'—'mm,,,,ws 2 PARTIALAUTOMATION & - FULL ALTOMATION []
MODE LEVEL 1 e 18] 3
1-KOKE 6-BUS-CHARTERMOUR 11-FIRE 16-FARM 21-NAIL CARRIER L2
0,1, 2-Ta 7 - BUS-INVERSITY 12-MILITARY 17-kOWIKS 9Q-0THER/ UAKNOWN 4 s & ‘4
sl_l_lpsz 3 - ELECTRONIC RIDE SHARING 8 - BUS=SHUTTLE 13-OLICE 18- §NOW REMOVAL 3 /
FUKCTION 4 - SCHODL TRANSPORT 9-BUS-0THER 14-PUBLIC BRILITY 19-TOWING &
5-BUS-TRANSITLOMMUTER  10-AMBULANCE 15-CENSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1- HOGARGO BODYTYPE 3 -VEHICLETOWING ANOVHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1, snoTAPRLICASLE OTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPCRTER
C;::Yﬂ 2-RU8 4-L06GIS &+ CARGOVANENCLOSEDEDY  19_py 4y pep 4-GARBAGEREFUSE \ A . . s \
TYPE 7-GRANCHIPSERAVEL 1. pyyp 9 -OFHERY UNKNOWN lgudl
1-TURN SIGNALS 4 BRAKES T-WORNORSLICKTIRES 9. MOTORTROUBLE 99.-OTHER/ UNKNOWN (-
VERICLE, 2- HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM FRIOR H .
DEFECTS 3. YAILLAMPS & - TIRE BLOWIUT DEFECTIVE ACCIDENT
[1-MopamaGELO)  [J-UNDERCARRIAGE 143
1-INTERSECTION- MARKED 3 -ENTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
nhz:rTu'sr CROSSWALK 4 - MIGBLOCK - UARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131] [F-ALL AREAS [15]
5 2-INTERSECTION - UNMARNED  CROSSWALX B - SIDEWALK 11-SHARED USE PATHS 0% 99-OTHER { UNKNOWH
SVCATION  ceosswMg 5 -TRAVEL LANE - et Locaros TRAILS L] - UNIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING (-TURN 13-NEGOTATINGACURVE 18-AFPROACHING
3 2- NOK-COLLISTON 2 - BACKING 8- EXTERINGTRAEFICLANE 14 -ENTERING ORCROSSING OR LEAVINGVEHICLE 0- N ;!;ml:nmr "::‘_’uﬁ;c ARRIAGE
L2 3.STRIENG Ll) 3. CHANGING LANES 9 « LEAVING TRAFFIG LANE SPECIFIEDLOCATION  19-STANDING
ACTION 4.STRUCK  PRE-CRASK § -OVERTAKINGPASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER KON-WOTCRIST L1, 2, 112 gf:ég;h‘: UNIT 15 -VEHICLE NOT AT SCENE
5 pork STAIKING ACTIONS o g piohTruny 11 s0owive oxstorven JOGEING PLAYIHG 2-STARDING DUISIDE 13709 99 UNKNOWN
& STRUCK & - WAKING LEFTTURN 1N TRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTHER/ U 12-DRERLES MmO YV T
1-NDNE 7-LEFT OF GENTER 13-1UPROFERSTARTFROMA  17.VISIONOBSTRUETION 21-1VING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILVRETOYIELD 8-FOLLOWINGTOOCLOSE/ALDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NO7 DISCERNIBLE 1- OKE-WAY 1-ROUNDABELT 4. STOP SIGH
14-5TCPPED OR PARKED EQUIPNENT
0,3 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE JLLEGALLY 235 -0PENING DOOR INTQ: 2. TWO-WaY 2 2-SIGNAL 5 - YIELD SIGK
4- RAN STOPSIGN 10-IWPROFER PASSING 19-LOAD SHIFINGFALLING'  ROADWAY L2 =0 3 paSHER  6-NOCONTROL
CONTRIBUTING 15-SWERVING TOAYDID SEILLING 0 GO
5-UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMFROPERACTION
CINCUMSTANCES 16-WRORGWAY 20-IMPROPER CROSSING
&-IMPROPERTURK 12-IUPROPER BACKING for THRDU‘I’:H LANES RAIL GRADE CROSSING
X ROAD .
SEQUENTCE oF EVENTS ; :momi:w
L T T T T T T NN COL LIS N L3 T DA Ty e L2 1 2w E LROSSING
112, 0 \-OVERTURKROLLOVER ' - EQUIPUENT FATLURE TI-CRISSCENTERLINE — 16 -RAILWAYVERICLE 22 WORK ZONE BATNTERDNCE 3 - INVALVED-PASSIVE CROSSING
2 - RREDPLOSTON 7 - SEPARATION OF UTFS CPPOSITE DIRECTICN OF 17 ANIMAL — FARM EQUIPNENT
2« INHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANTHAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUSAVEAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-KORTH  5.NORTHEAST
21 1 4.JACKKNIFE 9 « RAN OFF ROAD LEFT b = ANYTHING SET IN MOTION
IB-GTHERMOMLOLLISION 59 oronveurer e 2.50UTH  §-NORTHWEST
5 - CARSO EQTPHENT 10-CROSS MEDIAN 14-PEDESTRIAN o 8Y & MOTORVEHICLE 1 2
LSS OR SHIFT TRAKSPORT 24 0THER MOVABLE 0BJECT FROM L ) YOL_<  3-EAST  7-SOUTHEAST
I - 15 PEDALLYCLE 21-PARKED MOTORVEHIELE 8-WEST  B.SOUTHWEST
L T T T T T e OLLISION WITH FIXED DEYECT = STRUCK T 7= e o= 9 - GTHER/ LNKNOWN
B-INPACTATIENUATOR  31.GUARDAAILEND 37-TRAFFIC SIGN POST B-LURE 50-WORK ZONE MAINTENANCE
SL—L—J  scRASH CUSHION R-PORTABLEEARRIER 38-CVERHEADSKNPOST  4-DITGH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDLAN CABLEBARRIER  39- LIGHT/LUMINARIES 45 -EMBANKMENT 51-walL
1.
. STRUCTURE 4 NEDUN CUARDRAL SUPPRT -FENCE 2.BULLIHG 3.5, | | STATED/ ESTIMATED SPEED
—t ﬂ-::gg::m::wwm BARKIER 40-UTLITY ROLE 47-HAILBOX 53-TUNNEL 2.+ CALCULATED/EDR
- 35 MEDIAN CONCRETE 41-0THER POST,POLE 49-TREE 54.0THER FIXED GRJECT
: s 3 - UNDETERMINED
st | Z-BRIGERAL BARRIER GR SUPEORT 49-FIRE HYORART - OTHER fUKKNOWN POSTED SPEED
0-GUARDRAIL FACE 36-EDIAN OTHERBARRIER  42-CULVERT
| L 5
L1 i FrRsTHARMFULEVENT L1 1 MOST MARMFUL EVENT 3
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O ez UNIT

LOCAL REPORT NUMBER
I2131 0I3I211l712I

"UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (J]smare as cavens OWNER PHONE: ivearte atza coct (] sAvEas sxver
M. 0.2 Lt 11 1 1 1 1 1 [ 3 DAMAGE SCALE
;’ OWNER ADDRESS: STREET, CITY, STATE, Z1P (]3] sAuEAS DRIVER) a 1- NONE 3 - FUNCTIONAL DAMAGE
Z L= ! 2-MINORDAMAGE  4- BISABLING DAMAGE
i  COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 2P Coumeretas Caspren PHONE: mcLubeaneacobe 9 - UNKNOWN
1 1 1 1 1 1 1 1} DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLEMAKE INDICATE ALLTHAT APPLY
L0, H|JCC2041 AVHA PV J6ECI G213 772,01 4| Volk
= INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! o
Xveririen | Trexis 11-34-011064607 Silver |Passat 0 2 0 2
TYPE OF USE usoar# TOWED BY: COMPANY NAME
[Jeoumerciar [ Jeoverumeny [JRMEMEREENCY) | Waynes s ) 5 1
VEHICLE WEIGHT GVWRIGCHR HAZARDOUS MATERIAL
#accupaNTS 1- <10Kwas, D MATERIAL CLass# PFLACARDIDE | | 4 s [
D““"“E Dumsmr UNLT 2 - 10,001 - 26K L85,
EQUIPPED 1011y | 13-s%6Kus [l "'-ACAR" L1111 f . 7
1 - PASSENGER CAR 7- NOTORCYCLEZWHEELED  12-BELF CART 16-UNOILIVERYVERICLE}  23+PEDESTALAN/ SKATER > HEN?
2 - PASSENGERVAK (MINVAN) § - HOTORCYCLE 3WHEELED  13-SKOWMORLLE 19-BUS {16+ PASSENGERS) 24 WHEELCEAIR (ANYTYPE) » W]\
L Ly 5 rommyvencie 9 -aumocrete 14-SINGLE UNTTTRUCK 2-0THERVEHTCLE 25-ATHER NK-HOTORIST | [l 2]
UNITTYPE 4 . picxop 10-OPEDGRMOTORZED 15-SEMETRACTOR 2L HEAYY EQUIPHENT %-BICYELE ® al=ig 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMERT 2-MNMALWITHRIDERoR  27-TRAIN 5 :;-I
u & - VAN (15 SEATS) “'ﬁr‘ﬂ;ﬁmmm 17-MOTORHOUE ANMALDRAVHVEHICLE g9 unioiomn o8 HITISKID s L gf s 4
L # oF TRALLING UNITS n D 12
z 1 1 ] R o N
] WASVEHICLE OPERATING 1N AUTONOMDUS 0 - NOAUTCHATION 3- CONDITIQNALAUTOMATION 9 - UNKOWN 2 A=
> MODE WHEN CRASHCCURRED? 0 , 1-DKVERASSISTAME 4. HIGHAUTOMATK A Y o ol N
L2 1 1.YES 2-H0 9-OTEERJUNKNOWN Aomomons 2-PARTALAVTOMATION 5 - FOLL AUTONATION 0 w2
MODE LEVEL ¢ a 3 ® ol i3] 3
1 - NOKE §-BUS-CHARTERMOIR 11-FIRE 16-FARM Z1-MAILCARRIER 2] 21l
0,1, 2-™a 1 - BUS-INTERCITY 12-MILITARY 17-MOWING $9- OTHER/ UNKNOWN e l? 4 8 ? : .
SPECIAL 2 -ELECTRONCRIDE SEARING 8 - BUS~SHUTTLE 13-POLICE 18-SNOW REMOVAL ol " ~ -
FURCTION 9 - SCHOULTRANSPORT ¢ - BUS-OTHER 14-PUBLICUTILITY 19-TOWING s 0
5 - BUS-TRANSITCOMMUTER  10-ANBULAKEE 15-CONSTRUCTION EQUIPENT 20 -SAFETY SERVICE PATROL " .
1-NOCARGOBCDYTYPE 3 -VERICLETUWINGANOTHER 5 - INTERMODALCONFRINER 8 - POLE 12.CONGRETE MIXER
LOp 1,  JNOTAPRLICAELE LOTORVEHICLE CHASSIS 9. CAREOTANK D-KUTOTRANSFORTER N
c;\::'o 2805 4 -L06G!NG 6 - CARGOVANENSLOSEDBOX 19y 4T BED 14-GARBAGEMEFUSE
TYPE T-GRAVKSIPSERVEL 11,y 9-OTHER  UNKNOWN * Pl ® ’
1-TURN SI5MALS 4 - BRAKES 7-WORNORSLKKTIRES 9 - MOTORTROUSLE $9-QTHER/ UNKNOWN L
VERICLE 2 -HEADLAWPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT

[J-No vAMAGELO]  [J- UNDERCARRIAGE [131

1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6-BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 -HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATIRCIDENT SCENE O-7or 1131 O-ALLAREAS [151)
T;‘::}ggw 2-INTERSECTION-UNMARMED  CROSSWALK 8 -SIDEWALX 11.5HARED USE PATHS 0R %-0TEERUNKNOWN
AT IHPACT CROSSWALK & -TRAVEL LANE - Otve Location TRAILS - UNIT NOT AT SCENE [161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING I-TURN 13-NEGOTATINGACURVE 18-APPROACHING
OINT
2-NOH-LOLLISION 2 - BACKING 8- ENTERIRGTRAFFICLANE 14 -ENTERING DR CROSSING OR LEAVINGVEHICLE 0-NO ;:m"; uiznmﬁg CARRIAGE
B osemee LD 5 cnemenes 9 - LEAVENG TRAFFIC LANE SPECIFIEDLOCATION 19 STANDING . ) 6
ACTION 4 stk PAECRASHA VERTAGKOPASSNG  10.BARKED 15 WALKINE, RUNAZKS, 0-DTHERKOILOTORIST 1,0, l2- REFER;’N(‘I UNIT 15-VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE DIAGR 99 UNKNOWN
5. BATH STRIKING 5+ MAKING RIGHT TURN 11-SLOWING OR STOPRED 13-Top
&STRUCK & « MAKING LEFTTURK IRTRAFFIC 16 -WORKING DISABLEDVEHIGLE
3-OTER/ Uik 12-DRNERLESS i Traeric
1-KONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISIONOBSTRUCTION 21-LVIKG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETONIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSIRCN 18-0PERATING DEFECTIVE  Z2- NUT DISCERNIBLE 1 - ONEMAY 1-EOUNDABOUT 4 - STOP SIEN
14-$TOPPED R PARKED EQUIPMERT
0, 1, 3-PAKREDLIGHT §-IMPROPER LANE CHANGE 23-OPENING DOOR INTH 2 - TWO-WaY 2-SIGNAL 5 - YIELD SIGN
(BT I LLEGALLY 19-L08D SHIFTINGFALLING! ROADWAY 2
4« RAN STOPSIGN 10-IMPROPER PASSING 15 . b L= 3 -FLASHER & - NO CONTROL
CONTRIBUTING ~SHERYING TO MDD SPILLING %9-OTHER IUPROFER ACTION
CRCOHSTAREES 5+ VSAFE SPEED 11-BR0VE OFF ROAD 16 VRORGWAY 2 g
8- TUPROPERTURN 12-IUPROFER BACKING “IMPRIPER CROSSIG # or THROUGH LANES RAIL GRADE CROSSING
SEQUENCE cF EVENTS L. HOT IWOLVED
[T T e T e T T N DNZE OIS TON T ST e s e L2, . 2+ [NVOLVED-ACTIVE CROSSING
1 OVERTURNROLLVER - EQUPHENTFARLURE | T1-CROSS CENTERLE~ 16 RAVRAYVERTELE 2-WORK ZOVE MADVRENANGE 3 - [NVOLVED-PASSIVE CROSSING
12,0,
2 . FIRE/EXPLOSION T - SEPARATION OF UNTYS OPPOSITE DIRECTION OF 17 ANINAL — FAR EQUIPLIERT
P— & - RAN OFF ROAD KIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNNSY 10"y e SHIFTING CARGO OR 1-NOTH  5-NORTHEAST
2L 1) 4 JACKNNIFE 9 « RAN OFF ROAD LEFT 13-OFHER KON-COLLISION - -0 AHYTHING SET EX MOTION
20-MOTORVEHICLE IN 2-50UTE b - NORTHWEST
5 « CARGO/ EQYIPHENT 10-€ROSS MEDLAN 14-PEDESTRUN NSt BY 4 MGTCRVEHICLE 4 3
1055 0R SHIFT 15.PEOALEVCLE TRAKSPO 24 0THER MOVABLE OBJEET FROML = 1 ToL 2 1| 3-EAST  7-SOUTHEAST
a1 | T 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
T S T T T 0L LISION WA FIXED O BJECT ESTRUCK J77 e iy . T 9 - OTHERJ UNKNOWN
25-[UPACTATTENUATOR 31-GUARDRATLEND 37 -TRAFFIC SIGN POST 13-CURB 50 WORK TONE MAINTERANEE.
el % :;71(“::2 SE:::& 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  44.DITCH a ‘EéULILPMEM UNIT SPEED DETECTED SPEED
- 33.WEDIAK CABLE BARRIER  39-LIGHT/LUMINARIES 45 ENBANKMENT -
s STRUCTURE 24 LEDIAR GUARDRAIL SURFORT 45-FENGE 52-BUILOING 5 1 « STATEQ ESTIWATED SPEED
— H-BRIM::E';:::BUWENT BARRIER 40-UTILITY POLE AT-HAILEOX 53 - TUKKEL L=t 1 | L J 2.caLcuLATED /EOR
2-2RID 35-MEDIAN CONCRETE 41-QTHER POST, POLE 25-TREE 54-OTHER FIXED GBJECT
4 - 3 -UNDETERMINED
st 2-BRIGERAIL BARKIER QR SUPPOAT 19-FIRE SYDRANT 9. 0THER FUNKROWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDUANQTHER BARRIER  42-CULVERT
L2 ; 5
L1 1 rrsTanrmruLevent L1 1 mosT marMFUL EVENT
HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT HUMBER
(el Ovoo DEPASTHENT
w= s MoTtorisT / NoN-MoToRIST 5303 32172
| E R T It e el S T NS NN N N S
UNIT & HAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Duffey, Ladonna M. (0,2, 0 6,1,9 6, 8||5|5| W F,
| IS D—
™ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE £REA CORE
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