{Rade” OHOO DEFANTMENT *
\®= ebutcvst TRAFFIC CRASH REPORT  #oenoves manbAToRY FiELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
ﬂ"'z L__]lJH-3 12|3|0r310|6|0r2| L1 11 1
0H-1p [] OTHER | REFORTING AGENCY NAME™ HCIC* HIT/SKIP NUMBER oF UNITS UNIT I8 ERROR

PHOTOS TAKEN

[ seconpary crasu

1-SOLVED 98- ANIMAL
] private ProPERTY} Fairfield Police Department 909,901} sooumsowven) 19120 (902 o090 unknown
COUNTY* l.ur.‘m.n'lY*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
TR PR gt City of Fairfield 04,292023 2320 5 2 SERIOUS IIURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %'"""Iﬁ LOCATEON ROAD NAME ROAD TYPE LATITUDE scectual pecRees SUSPECTED
- 50U
3-EAST 3-MINOR INJURY
S R I4l L L L J|L__J 4.WEST BYPASS 4 L 1 ] L:il_g_j-l 3I 2r 4| 7! 01 1 SUSPECTED
ROUTETYPE{ROUTE NUMBER | PREFIX ;gg&m REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuac oecrzes 4-INJURY POSSIBLE
3_EAST - 5-PROPERTY DAMAGE
Lt ot 1 L 1 g-wesT DIVERSION R D84, 50425 | ONLY
REFERENCE POINT DIRECTION .7 ROUTETYPE ‘ . RDADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |TR -INTERSTATE ROUTECTP} | AL -ALLEY HW-HIGHWAY  RD - ROAD (K] WITHIN INTERSECTION 0n ON APPROACH
z'ﬁ"[lz PO;T 2-S0UTH us- FEDERAL US ROUTE AV AVENUE LA U\NE SQ SQUARE 3
L— 1 3-HOUSE LI 3.EAST L2
? 4-WEST | SR-STATE ROUTE - -BOULEVARD M- MILEPOST_ “ST.-STREET- | 7] wITHIN INTERCHANGEAREA  NUMBER or APPROACKES
CR -CIRCLE OV -OVAL. TE - TERRACE
DISTANCE DISTANCE ENRALE.
FROM REFERENCE uniTormessure | SR - NUMBERED couaTy RauTE E7-COURT - . PK - PARKWAY -~ TL -TRAIL RoApDwAY
1-MILES | TR-NUMBERED TOWNSHIF L D ik
2-FEET ROUTE™ \ DR - DRIVE P1 - PiKE w" waY [ roapway prviven
I T ! | 3-YARDS | u | HEABEIGHTS  .PL - PLACE  .
LOCATION oF FIRST HARMEUL EVENT MANNER oF CRASH COLLISIONMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
1 2-ONSHOULDER 10-DRIVEWAVIALLEY ACCESS | o SETWEER 5. packing 2-SOUTH (<4 FEET)
L=l 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yepicigs iy 6-ANGLE — 2 EAST — 2. DIvIDED FLUSH MEDIAN
4-QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A-WEST (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTICN 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 18-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] worx zonE reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 2 2
] workeRs prESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= Lz (I
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | (— 1 L g
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRapE | 2-WET 2 BLACKTOR
4. INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zone 5-GTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- SKOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATRER 7-OTHERTUNKNOWN | 5-SAND, MUD,DIRT, |4 o) 6 craveL
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
3 2-DAWNDUSK 0 4 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER{STANDING, | &_piey
- - L MOVING) B
3- DARK ~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIt, DIRT, SNOW
4 DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9~ OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER/ UNKNOWN 9 - OTHERUNKNOWN
9- OTHER / UNKNOWN
1 | ! i 1 | 3 1 1 ]
NARRATIVE - IA\ Indicate the north
. . direction with
On 04/29/2023 at 11:20 p.m. Unit 1 struck Unit 7 o ine
2 in the intersection of Bypass 4 and Diversion £ampass diagram,
Road. » -]
Unit 1 was traveling southbound on Bypass 4. - =
Unit 2 was making a left turn from Diversion
Road to go northbound on Bypass 4. Unit 1 B 7]
failed to stop at the red light at the B SEE bu-b
intersection of Bypass 4 and Diversion Road, )
striking Unit 2. | i
1 ] | 1 1 1 1 I ! 1 ] ! | L ! ]
CRASK REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEK BY
[X] POLICE AGENCY
IOI4|2I9I2]012|3l |2I3I21 0|I21412l9|2I012I 3[ I2I3I2I2II0I4I2I9|2l0I2I3I l2|3l2I61IOI4I2I9l2I0|21 3! IOIOIOISI DMUTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creg OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME MIHUTES PO A. HATCHER SUPPLEMENT
{CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ / Cizexen oy OFFICER'S BADGE NUMBER™ TO 04 ECETING EPONT SEXT 000133
L | | II3I0I II7I3I4|I lr 7I 4I | 1 1 | 1 | | ]
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\ = i‘":um 2 UNIT LOCAL REPORT NUMBER
7
L 2 1 3 | 0 1 3 | 0 L 6 | 0 ] 2 I L 1 1 1 ! !
‘UNIT # | 'OWNER NAME: LAST, FIRST, MIDDLE tfic] SAu A3 RivR) OWHNER PHONE: nctye agea cone (5] s4ME A8 bhivew DA M A
01, L1111 113 1 3 1 DAMAGE SCALE
OWHER ADDRESS: STREET, CITY, STATE, ZIP 1R SAME A3 ERIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, ZIP Comserciar Casier PHONE: meLube skeA GotE 9 - UNKNOWN
| I | S ] 1 1 1 I 1 I DAMAGED AREA(S)
LF STATE| LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
L0, H, HLM2405 2T BURBEELFCHS4 074201, 5| TOYOTA
msurance | INSURARCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL - n ot
VERIFIED | STATE FARM 2152201-5FP-35 BLUE COROLLA 10 2 10 3 2
TYPE OF USE eEKeY usDoT 4 TOWED BY: COMPANY NAME 7
IN EME i |
Cleomnercia, Ceovermeorr PRGN |, ) | Hmfﬁ% # : e E }
VEHICLE WEIGRT GYWRGTWR .
INTERLOGK ' floccupaNTs 1- <10K L8S [] MATERIAL cuass# pLacaro & | A N A
[oevice, ™ [Jumskae unre 2 - 10,001 - 26K 185 RELEASED ° §
4 1001, [ 13.526Ktes [Jeacarn | 4 4 | 4 O S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18- LINO ILIVERYVEHICLE) 23 PEDESTRIAN/ SKATER IR
0, 7, 2PASSESGERVAN GUINVAN) 8- MOTORCYCLE BHREELED 13- SHOWWOBLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR LANYTYPE} n " i 2
Ll 3 SPORTUTILITYVENICLE 9 - AUTOGVCLE 14-SINGLE UNITTRUEK 20-0THERVEHICLE 25-0THER NON-MOTORIST =i iR
UNITTYPE 4. peyp 10-MOPEDOR KOTORIZED  15-SEMETRACTCR Z1-HEAVYEQUIPMENT  26-BICYELE » ai=Ig 3
5 - CARGA VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 TRAIN [ 4]
 » VAN {3:15 SEATS) 11-%7;—3#]1“’5“1“-5 17-MOTORHONE ANTMAL-DRAWNVERICLE g9, unknowN oR HIT/SKIP 8 ? s 4
L1 #oFTRAILING UNITS 2 7 =g
" . = 1 " = 1
WAS VEHICLE OPERATING [N AUTOROMOUS 0 - ROAUTALATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN b 26 = ]
MODE WHEN CRASH OCCURRED? O , L-DANERASSISTAMCE 4. HIGH AUTOMATION AT~ TI M a7 1~ 1K1 M
L2 | LYES 2-N0 S-DTHER/UMKNWN  soromomgus 2-PARTALAUTOMATION 5 - FULLAUTONATION n Y 2| [ei [ 2]
MODE LEVEL 8 s 3 3 8 12 e 3
1+ NORE 6-BUS-CHARTERMOUR  T1-FIRE 16-FARM 21-MAIL CARRIER 5 I ¢ i gkl
0,1, 2-70 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHERTUNKNOWH 5 _’.‘ - L ‘ s\ [HLoals 4
SPECIAL 3 ELECTRONIC RIDE SHARIG 8 - BUS-SHUTTLE 13-POLICE 18-S0W REMOVAL 3 4 T
FUNGTIGN 4 - SCHOOLTRANSFORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5+ BUS~TRANSITCOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL o "
1-HOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8- POLE 12-CGNCRETE MIXER 1
1O, 1, /HOTAPPLICABLE HOTORVEHICLE CaASStS 9 . CARGOTANK 13- AUTOTRANSPORTER o n “\
CBAnR&U 2- 88 4 - LOGGING b - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . o I p s . , . s .
TYPE 7-GRANTHPSRRAEL 13 pyyp 9-0THER / UNKKWN W Il
1- TURK STGNALS 4. BRAKES T-WORNCRSLICKTERES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN P (i,
VERICLE 2-HEAD LANPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCICENT
OJ-no pAMAGELO1  []- UNDERCARRIAGE [14]
1.INTERSECTION-NARKED 3 - INTERSECTION-OTHER 6 -BICVCLE LANE § - MEDTAN/GROSSING ISLAND  12-FIRST RESPONDER
=t CROSSWALK 4 -IDBLOCK - MARKED T-SHOULDER/ROADSIDE  10-BRIVEWAY ACCESS ATINCIDENY SCENE O-1op [131 [J-ALL AREAS [151
-RATORIST 2. INTERSECTION ~ UNMARKED CROSSWALX 8+ §I0EWALK 11-SHARED USE PATHS OR $9-0THER / UNKNOWN
AT arhey  COSSHALK 5~ TRAVEL LANE - Osee Lcaton TRAIES - UNIT NOT AT SCENE [161
1- KON-SONTACT 1-STRAIGHTAREAD 7 - WMAKING L-TURK 13-NEGOTIATINGA CURVE  18-APPROACHING INTTTAL POINT oF CONTAET
2. NON-GOLLISION 2 BACKING §- ENTERINGTRAFFICLANE  M-ENTERINGURCROSSING R LEAVINGVEWICLE 0- NO DAMAGE 14- UNDERCARRIAGE
G ossmae 00 L) 5 cnanare s 9 - LEAVING TRAFFIG LANE SPECIFIEDLICATION  19-STANDING €
ACTION 4.STRUCK  PRECRASH 4 -(VERTAKINGPASSING 10 PARKED I5-WALTHG RURKING,  20-OTHERMONMORORIST | 1 2, 112~ REFERTOUNIT 15-VEHICLE NOTAT SCENE
s aomstricG ACTIONS o ancricartny nostowworserep  WSSNGPUAYING oy stanomg aursine 13-Top 93 - UNKNOWN
& STRUCK b « BAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9-0THER{ UNKNGWN 12-DRIVERLESS 17-PUSHING VEHICLE 59-0THER / UNKNOWR :
1-HONE 7-LEFTOF CENTER 13-IMFROIPEASTARTFROMA  ¥7-VISIONOBSTRUCTION Z1-LYING IN ROALWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWINGTO0 CLOSE/acDA  PARKED POSITION 15-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE- 1-R .
- ONEWAY GUNDAROUT 4 - STOPSIGH
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPEDAR EAR EQUIPHENT 23-0PEAING DOOR INTS 2. TWOH 2. )
0,3 LLECALLY 2 WAY 2 SIGNAL 5 - YIELD SIGN
L=L=t gk stoe sio 10-IMPROPER PASSING 19.L0AD SHIFTINGFALLING!  ROADWAY L= L= s.rasHER 4. KO CONTROL
CONTAIBUTINS 15-SWERVINGT0 AVOTD SPILLING 99. UTEER IMPROPER ACTION
CREUMsTARCES 5-UNSAFE SPEED 11-EROVE OFF ROAD 16RO :
§-[MPROPERTURN 12-1UPRAPER BACKING 20-IMPROPER CRUSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS o RoRo 1 - KOT INvOLVED
SR A SIS W iy bty 1. F 1 TS £ € TN Mt e A i Dl i L8, L imgiﬁﬁ' cnuss;r:ﬁs
(2, 0 |-OVERTRNROLLOVER 6. EQUIPENTFAILURE Y1-CROSSCENTERLINE-  15.RAIWAYVENICLE 22 WORK ZONE MAINTENAGE : ECRIS
L) reexpiosion 1 - SEPARATION OF UNITS OPPOSTE DIRECTIONOF 7. ANIMAL — FARM EQUIPMENT
TRAVEL . 23-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - IMERSION 8 - RAH OFF ROAD RIGHT 18-ANIMAL - DEER ;
12-DOWNHILL RUNRIIAY SHIFTING CARG) OR 1-NORTH  5-NORTHEAST
2L 11 &-JACKKNIFE 4 - RAN OFF ROAD LEFT 13-ANINAL - OTHER 1
13-GTHERNO-COLLISION. 0 oroovrei 1 ANYTEING SET IN WOTION 2-S0UTH 6 - NORTHWEST
5 - CARGOJEQUIPHENT 10-CROSS MEDIAN 14-PEDESTRIN - BY AMDTORVEHICLE 1 2
1055 GR SHIFT TRANSFORT 24-OTRERMOVABLE ORJECT FROML = | ToL < | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MATORVERICLE 4-WEST B+ SOUTHWEST
b e T T e T T TR COL LIS TON WiTH FIXED [P BIECT Z STRUCK T s £ o ity | .. 9 «OTHER/ UNKNOWN
5-UPACTATIENUATOR 31-GUARDRATL ERD 47-TRAFFIC SIGH OST 43.CURB 50-WWOHK Z05E MAINTENANCE
a1 “ ;'[!::: 33:::& 32-PORTABLE BARRIER 35-OVERHEADSIGNPOST  44-C7CH a ;‘:T:"W UNIT SPEED DETECTED SPEED
-BADGE Nt 13- EDIAN CABLE BARAIER 39-!5}]5??% |iuummss 45 ENBANKMENT M - STATED  STIMATED SP€ED
5 4. WEDIAN GUARDRAIL 0 &5-FENLE 52 3,0
27-BRIDGE PIER JRABUTMENT ~ gagRIcR A0-LTILITY POLE a7 -#AILEOK 53-TUNNEL =11 1 L— 2.cacuumensepe
28-BRIDGE PARAPET 3+ MEDIAN CONCRETE 41-QTHER POST, POLE a8-TREE 54-0THER FIXED 0BJECT
] . 3 - UNDETERMINED
sL_1 | H-ERIDGERAL BARRIER OR SUPPORT 49-FIRE HYDRANT 9. OTHER { URKNOWN POSTED SPEED
30-SUARDRAIL FACE - WEDIAN OTHER BARRIER 42 CULVERT
w3 5,
L1 1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT

H5Y8304 OH1U 1119 [760-0820]



= armnsr UniT

LOCAL REPORT NUMBER
12131 0I3|016|0f2|

1 I ! 1 L

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE 1} saueas orver) OWNER PHONE: pcucoe asea tooe (] saue a5 oroven)
1 0;2 AN S S Y T N TN N DAMAGE SCALE
OWNER ADDRESS: STREET, CIT, STATE, ZIP <[] SAKE AS ERIVER: 1- NONE 3- FUNCTIONAL DAMAGE
L% 1 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comwencias. Casuren PHONE: iecLupe anea caoe 9 - UNKNOWN
Ll 1 1 1t 1111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H||JZH9650 3 216 E\ 5601010156 2,0 096 MITSUBISH 12
IHSURANGE j INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 2 R e SN
VERIFIED | STATE FARM 3198869 -SFP-35 BLUE LANCER 1 17N\ 0 . : 2
TYPE OF USE usooT# TOWED BY: COMPANY NAME E v = 2|
Dcurmsncm [Jeoverument [ INEMERCENCY ) | FOX . Bt . 10 3
VEHICLE WETGHT GYWR/ECWR HAZARDOUS MATERIAL ¢ a .
INTERLD AocCUPANTS 1. <10K8s, [ MaTeRaL cuass# sLacaroto# | s A . 7 N2
[ Jogvice D"“’s““ UNIT 2 - 10,001 - 26K L85. B e |
EQUIPPED 1003y L 13-538Kuss O "U‘CARD L 11 A o T
1- PASSENGERCAR 7. NOTORCYCLEZWHEELED  12-GOLF C4RT 18-LIUD{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER e ¢
0,7, 2rPASENGERVANGANAN) 8 -NOTCRCYCLESWHEELED  13-SCHKOSRE 19-BUS(16+ PASSENEERS) 24~ WHEELCHAIR UANY TVPEY 0/ ]\
L=L=1 5 SPORTUTILITYVENICLE 9 - AUTOCYELE 14-5INGLE UNITTRUCK 20-0THERVEHICLE 25 6THER NON-MOTORIST m 2
UNITTYPE 4 _ bk p 10-HOPEDOR MOTORTZED 15 SEMMTRACTOR 20-HEAYY EQUIPYENT -BIVLE ® ol=iIn 2
5 -CARGOVAN BICYCLE 16+ FARM EQUIPMENT 2-MINALWITHRIDERO:  21-TRAIN < ARTS
6 VAN (115 SEATS) T ARANVEHICLE 17 NoroRMowE ANIMAL-DRENNYERICLE  o9. ppeown o amrsiae s Halls]\
Lt #oFTRAILING UNITS T : s 12 .
W
WASVEHICLE OPERATING IN AUTONOMOUS 0 « KOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWH N
MODE WHEN CRASH OCCURRED? O, 1-ORNERASSISMANEE 4. WIGHAUTCMATION ¥ /A — K1Y
L2 LES 2.0 9-OTHER/DOWN aorowowous 2-PARTALACTOMATION 5. FULLAUTOMATION BisA
MODE LEVEL 3 9 [ [} 2] 3
1. KOHE §-BUS-CEARTERTOUR  M-FIRE 16-FARM 21-MAIL CARRIER MR
0,1, 2-™a 1 - BUS- INTERCITY 12-MTUTARY 17-MOWING - 0THERT UNKNOWN ‘4 s ! _ : ‘
spEciaL - ELECTRONIC RIDESEARING 8 -BUS- S¥UTTLE 13-POUICE 18- SNOW REMOVAL e = 4
FUNCTION 4 - SCHGLTRANSFORT 9 - BUS- DTHER 14-PYBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER 10-AMBULANCE 15-CONSTRUCTLON EQUIPHENT 2 -SAFETY SERVICE PATROL " a
1-NM0CARGOBODYTYPE 3 -VERICLETOWING AKOTHER 5 - INTERMODAL CONTAIKER 8 . POLE 12-CONCRETE MIXER 1
Ic%}lzflﬁl { ROT ARPLICABLE MOTCRVEMICLE. CHASSIS . CARGOTANK 13 AUTOTRANSPORTER S\
BODY 2-30% 4 - LOGEING & « CARGOVANERCLOSED BOX 10-FLAT 82D 14-GARBAGE/REFUSE
TYPE 7-GRAINTHIPSERAVEL  y.pypp 9-0THER! UNKAOWN : R " | 2
1. TURN SIGHALS 4 - BRAKES 7-WCRNORSLICKTIRES % - MOTORTROUALE 9. GTHER FUNKNOWN (-
VEHICLE 2-BEADLARPS 5 - STEERING 8-TRAILEREQUIPMENT  T0-DISABLEDFROM PRIOR . .
DEFECTS 3 -TAIL LAMPS & - TERE BLOWOUT DEFECTIVE ACCIDENT

O-nopamager 0l  [J-UNDERCARRIAGE £143

1-INTERSECTION-MARKED 3 -INTERSECTICH-OTHER &« BICVCLELANE 9 - MECIANTROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSWALK 4-MIDRLOCK-WARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £133 [I-aLareas 1151
HON-MOTORIST 2. INTERSECTION- UNMARKED  CROSSWALK § -SIDEWALK 11-SHAREDUSEPATHSOR  7-OTHER/UNIGNOWN
LOCATION  crossHuLK 5 - TRANEL LANE - Orece Loorn I UNIT NOT AT SCENE [16)
1- NON-CONTAET 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 1-KEGOTIATINGACURVE  15-APPROACHING
INT oF CON
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  L4~EWTERING OR CROSSING CRLEAVINGVEHICLE 0-ND ;’;ml':n 14 um:g:c ARRIAGE
1 soomios L0060y commtmg anes 9-LEMIGTRAFFICLANE  SPECIFIEDLOCATION  19-STANDIKG ) ) )
RCTION 4.§TRUCK  PRECRASH 4 .OVERTAKINGRASSING 10-PARKED LWL Rk, -oraRsownoroRssy | L) 1, 112-REFERTAUNIT 15-VEKICLE NOT AT SCENE
5- somwstnns ACTIONS s yuanzmgriey 12-Stowove orsToeeE JOGEING, PLAYING 21-STANDING QUTSIOE 13_Top 73 - UNKNOWN
LSTRUCK & - UAKING LEFT TURK INTRAFFIC - 16-WORKING DISABLEDYEHICLE
3-OTHER/ AN 12-DAVERLESS Ty Y T
1-HONE 1-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISUNOSSTRCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWIKG T00 (L0SE/aC0A  PARKED POSITION I8-QPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1-OKE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
14-5TOPPED OR FARKED EQUIPMENT ;
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE Z-0PENIKG DOORINTO o 2-TWOWAY 2-SIGHAL 5-VIELD SIGN
Ll o sopsica 10-INPROPER PASSING LLEGALLY 19-16A0 SHIFTINGFALLING!  ROADWAY 2 L2 15 rsheR  boN0CoTROL
SOMTRIEUTIRE ¢ nsape SPEED 11-DRIVE OFF ROAD 15-SHERMNE Totle SPILLIAG - ITHER IUPROPERACTION l
TSI  PROPERTURK T L 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE of EVENTS 3 -HOT (NVOLVED
D T o e T T TN ON SO LLISION s —omg S am pmmeemrmne = L8 2 < INVBLVED-ACTIVE CROSSING
2, O 1-OVERTURNROLLOVER 6 -EQUIFWENTFAILURE  11.CROSSCENTERLINE—~  1o-RAILWAYVENKLE 22-WIRK ZONE MAINTENANCE 3 - INVOLVED-PRSSIVE CROSSING
= o awemesLosion 7 - SEPARATIDN OF GNITS OPPOSITE DIRECTION6F  17..ANIMAL ~ FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/ NDN-MOTORIST DIRECTION
3 - IHMERSION 8 - RAN OFF ROAD RIGHT £
12-DOWNHILL AURKWAY SHIFTENG CARGO OR 1-NORTH 5 -NORTHEAST
2Ll ) 4. JACNKNIFE 9 - RAN OFF ROAD LEFT 13- ANIMAL — OTHER
13-OTHERNON-COLLISIN. 30 proo o ey AUYTHIRG SET IN MOTION 2-50UTH 6~ NORTHWEST
5-CARGOJEQUIPMENT 10-CROSS MEDUN M -PEDESTRIAN R NEHIELE D BY A MOTORVERICLE 4 1
LSS 4R SHIFT 15-PEOREYELE 24-OTHER MOVASLE OBJELT FROML =) TOL = | 3-EAST  7-SOUTHEAST
L1 - 2 AREDUOTIRVEHSLE 4.WEST  B-SOUTHWEST
B T T L S OLLISION WY FIXE 0B ECT = S TRUCK T o o oo 9 - OTHER/ UNKNOWN
. SUPACTATIENUATOR  31-GUARDRAIL END 37-TRAEFIC S16H POST £-0UR8 50 WORK ZONE HAINTENANCE
- 26 ‘E‘;ﬁ: gﬁﬂn 32.PORTABLE BARRIER 33-OVERHEADSIGN POST  44-DITCH o 5&1‘:“5” UNIT SPEED DETECTED SPEED
- 33-UIDUKCABLE BARRIER  39-LIGHTILOMDUARIES 45-ENBANKMENT -
s STRUCTURE AN AL SUPPORT s <2 BUILLING 1,5, | 1 | 1 - STATED/ ESTIMATED SPEED
I 7-Brunce PiER IRABITUENT * gapisg 40- UTILITY POLE 47-MAILBOX 53-TUNNEL 2.- CALCULATED/ EDR
23-BRIDGE PARAPET 35-MEDIAN CONCRETE A1-OTHER POST, FOLE 43-TREE 54-OTHER FIKED ORJECT
Lt t ] - 3-UNDETERMINED .
5 2 -BRIDGE RAIL SARRIER QR SUPPORT . FIRE HYORMT o9 0THER FUNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-WEDIAN OTHER BARRIER  42-CULVEART
3, 5,
L1 1 FiRSTHARMFULEVENT 1L J MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [r60-0820]

PAGE 3 OF 5



L!pmwm MoTorisT / Non-MoToRrIST

LOCAL REPORT NUMBER
3I0I3l0l6|0I2l

UNIT # NAME: LAST, FIRST, MIDDLE
0 1 |Vanhook, Pamela G.
| I E—

DATE OF BIRTH
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