W= SRIXTR TrarFic CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

PHOTOS TAKEN [Jowa [Jous | LOCALINFORMATION 2,3,028,26,3 , | L
0 [X] ov-1p [[] oTHER | REPORTING AGENCY NAMEF NGIC*® HIT/SKIP KUMBER cF UNITS UNIT 1v ERROR
SECONDARY CRASH ‘o . 1- SOLVED 98 - ANIMAL
[X] private propeErTY| Fairfield Police Department 0,0 9,0,1 12-unsoven| 91 2 L9 1 00 unknown
COUNTY*® LocALle* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME# CRASH SEVERITY
o | 1 zviiace City of Fairfield 04202023 1819 1- FATAL
L9091 s med < LU v L ) oL SERIOUS INJURY
F{ ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE oecimaL pecnees SUSPECTER
2 2-SOUTH
E TEA 3- MINOR INJURY
3 | | I RS FE E-WESS‘I‘;‘ Augusta LE.ILI l3lgl-l 3! 1| 7| 4: 8: 3| SUSPEGTED
ROUTETYPE| ROUTE NUMBER [PREFIX 1~ NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE peciuae oecates 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
1 NI 1_1 JjL__ 4-WEST 2605 L L ] |8|4r-l SI 41 6r 8| 7| 51 ONLY
REFERENCE POINT DIRECTION " ROUTETYPE | ﬁunnr’f?i:- : i INTERSECTION RELATED
1- INTERSECTION 1-NORTH [!IR - INTERSTATE ROUTECTPY " | AL -ALLEY, HW- RIGHWAY: ] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH | ys. FEBERALUS R AV--AVENUE.. LA - LANE:
3 HOUSE ¥ Z2-S00 [ vs-FeberACus RoUTE (AV-AVENUE. . LA-LARE: -
i a-wesT | sr:sTaTe RoutE + BL - BOULEVARD. MP - MILEPOST, S (] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R I . |:GR-CIRCLE. - OV - OVAL:
DISTANCE DISTANCE N 3 L
FROM REFERENCE uniToF MEasuRe 0 NOWBERED COUNTY ROUTE | of ey PK - PARKWAY ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP N L FikE -
2-FEET [, ROUTE ;| DRODRIVE. - PL-PIKE [7 roanway nivioeo
L 1L |L__J3-¥ARDS | .o L., . . | HESMEIGHTS  PL-PLACE®
LOGATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPAGT DIRECTION oF TRAVEL MEDIAK TYPE
1-ON ROADWAY 9- CROSSOVER 1. gor COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2 .ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS ETWEEN 5- BACKING (<4 FEET)
0,6 1, TwoMoTOR L) 2-SOuTH
L1 =1 3.1N MEDIAN 11- RAILWAY GRADE CROSSING { L= ppadieel  6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- QN RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5-0N GORE TRAILS Z-REAR-END 8- SIDESWIPE, 0PPOSITE 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)
&-0FF RAMP 99-0THER / UNKNOWN 9 -O0THER/UNKNOWN
D 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 1 P
[ woRrkERs PresENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L—1 (|
3-WORK DN SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__ L1 4.
= A-INTERMTIENT G UCVMGWOEK | ALACTIVITVARER. 2- STRAIGHT GRADE | 2-WET 2-Backrog
. R - BITUMINOUS,
[[] acTive scHoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALY
4-CURVEGRADE | 4-1cE 2. BRICK/BLOCK
ITION R
LIGHT COND! WEATHER 9- OTRER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, | 5 _ o
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, S01L, DIRT, SKOW MGVING)
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNDWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
T I T
NARRATIVE - ,A\ Indicate the north
. direction with
On 4/20/23 at 6:19 P.M. Unit 1 was parked ‘\g,’ an“N" an the
compass diagram.

struck Unit 2 in the

passenger side.

facing west in the parking lot of 2605 Augusta
Boulevard. Unit 2 was parked facing northwest
in the parking lot of 2605 Augusta Boulewvard.
Unit 1 accelerated from a parked position and

1 1 ] ] 1 1 1 ! { ! ! i I 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCEME CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGEN
IOI41210I210l2I3] Ili8I1IE|[0[4I2I0|2IOIZI3I l1I8|2l0|I0I4|2I0I2I0|2I3! l1l8I2f4|I2l412l012l0|2[ 3! I1I9f0I6| E HeE .
[ motosist
man{dnEsen -~ OTHER ME TOTAL OFFICER'S NAME* Curexeo sy OFFICER'S BAME™
ROADWAY C ESTIGATION TI MINUTES : P é SUPPLEMENT
N. Davisg -‘(/ -’% (CORREGTION or ADDITION
OFFICER'S BADGE NUMBER® Creckep ey DFFICER'S BADGE NUMBER™ O WY EXSTING REPORT 241 T3 4]
IOIOI ||2|0| ||6|6| II_lislgl | I IIII 1 | | 1 )
HSY7001 OH1 1119 [760-0820] PAGE 1 OF g



ez ewEss UNIT

LOCAL REPORT NUMBER
12131 0|2|8|216|3r

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([]saveasorver OWNER PHONE: poeiene axea coze (] $angas rivery D A
10,1 Fairfield Greens North Trace L [l DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ( [|saur 4 brcvems : 1-NONE 3- FUNCTIONAL DAMAGE
2605 Augusta Blvd. Fairfield, OH 45014 L—= ] 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Comuenciar Cazaree PHONE:mzLuDE AREA LabE 9 - UNKNOWN
1 1t ¥ ¥ o3[ v DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 N/A CANTICE1S 1002 NMB OI0 2 12,012 2)¥Yamaha 2
THsuRancE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL et
Dvwmu Green DR2AZ2 1w un 2
TYPE oF USE UspoT# TOWED BY: COMPANY NAME 3
[ZCOMHEREIAL [Jeoveruenr EINE;I;:JENRSGEEMV [T N SN S T S B ® { ) kd 3
VEHICLE WEISHT GYWRIECHR HAZAROGUS MATERIAL WLl
INTERLO BoccopanTs 1 €10K 18 MATERIAL CLASS# PLACARDID # a Us f
[Jogwice Eo D"“’S“‘P UNIT 2 - 10,001 - 26K L85, RELEASED e |
EQUP e 1y | 53 s26K0es [Jeuacars 4 4 | T’
1 - PASSENGER CAR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 18-UIMO LIVERYYEHICLE)  23-PEDESTRIAN/ SKATER _
1, o, 2-PASSNGERVAN(IIVA 8 -MOTORCYCLE SWAEELED 13- SUWMOSLE 19-BUS (164 PASSENGERS]  24-WHEELCHATR ANYTYPED B/ W[ 2
L=L =t 3. cpORTURILITYVENICLE 9 - AUTOCYELE 14-SINGLE UNITTRUK 20-OTHERVEHICLE 25 -OTHER NON-HOTORIST [ 1 =]
UNITTYPE 4. piey up I0-MOPEDORKOTORIZED  15-SEMETRACTCR 21 HEAVY EQUIPMENT 28-BICYELE 9 Bl=ia )
5 . CARGOVAN BICVCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER®R  27-TRAIN ar2in
b « VAN (3-15 SEATS) 1 -&%Em" VEHICLE 17 -MOTORHONE ANIMAL-DRAWN VEHICLE 99 -UNKNOWN OR HLT/SKIP 3 1. s &
LS 1 #or TRAILING UNITS ? =y 12
1" — ) 1
WASVEHICLE OPERATING IN AUTONOMZQUS 0 - KOATOHATION 3 . CONDITIONAL AVTOMATION 9 - UNKNOWN . [
MODE WHEN CRASH CCCURKED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION w0y N [ N
L2t 195 2-W0 9-OTHER/UMHOWN avomomons 2-PARTOLAUTOATION 5. FULLAVTOMATION [w[F
MODE LEVEL 3 2 i 3
1-NOHE 6-BUS-CHARTERTOUR  11.FIRE 16 -FARM 21-BAIL CARRIER u
0,1, - 7 - BUS-IVTERCITY 12-MILITARY 17-MOWIKG %-OTHER FUKHOWN ‘ 8 ! 4
S.P_l_IEI:lAL 3 - ELECTRONIE RIDE SHARIKG 8 - BUS - SHUTTLE 13-POLKE 18-SNOW REMOVAL 3
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS-OTHER 1-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITROMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20.SAFETY SERVICE PATROL a u
1. NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 . INTERMODAL {ONTAINER 8 - POLE 12.CONCRETE MIXER
&[l] #HOT APPLICABLE MOTORVENICLE CHASSIS 9. CARGOTANK 13- MTOTRANSPORTER
ooy 2l 4 - LOGGING 6 - CARGO VANEMELOSED BOX  19_p1 a7 BED 14-CARBAGEREEYSE . N . , R
TYPE T-CRANCHIPSGRAVEL  y.puyp %-CTHER/ UNKNOWN | gl
1- TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUSLE - 0THER/ UNKNDWK (.
VERIGLE 2- HEADLANPS 5 - STEERING B-TRALEREQUIPWENT 10-DISABLED FROM PRIOR . .
DEFECTS 3.TAILLAKPS b - TIRE BLOwaUT BEFECTIVE ACCIDENT
[O-xopamacero)  [1-UNDERCARRIAGE [141]
1-IKTERSECTION- MARKED 3 - INTERSECTION-QTHER 6 -BICVCLE LAKE 9 -MEDIANCROSSING ESLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MDBLOCK-BARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AVINCIDENT SCENE 0O-vop 1131 [J-ALL AREAS [151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALX § - SIDEWALK 11-SHAREDUSEPATHS R  37-OTHER/UNKNGWN
k?fﬁﬁ‘é’% CROSSWALK 5 - TRAVEL LANE - Ozt Lockron TRAILS [0 - UNIT NOT AT SCENE [16]
1- NOK-CONTACT 1 - STRAIGHT AKEAD 7 - WAKING U-5URN B-NEGOTIATINGACURVE  18-APPROACHING
INITIAL ONTAL
2- NOW-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE  14- ERTERING OR CROSSING OR LEAVING VERICLE 0-NO DAM AGE“INWIE UNDETacARR[AGE
2 somae LO0Le s comemeuanes 9 - LEAVING TRAFFIE LANE SPECIFIEDLOCATION  19-STANDING i .
ACTION 4.STRuck  PRE-CRASH § CYERTAKINGPASSING 10-PARKED 15.-WALKING, RUNKING, 20-OTHER NON-¥OTORIST 11,2, 112- S,E{é.?,{h‘,’ UNIT 15 -VEHICLE NOT AT SCENE
5. oot stanans AETIONS 5 ynews pinTiue 11-SLowtwg oa sToppED JOGEINS, PLAYING 21-STANDING OUTSIDE P 99- UNKNOWN
& STRUCK & - MAXING LEFT TURN [N TRAFFIC 16-WORKING DISABLEDVEHICLE
- THER RO 12-DAVERLES R T Yy T
1-%0NE 7-LEFTOF CEHTER 13-INPROPERSTART FROMA  17-VISIONORSTRUCTION  Z1.LYIRGIN ROADWAY TRAFEICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLCWIKGTODCLOSE /aCD4  PARKED POSHTION 18-OPERATING DEFECTIVE  22- NAT DISCERMIBLE 1-ONEWAY 1-ROURDAESUT 4 - STOP SIGN
18-5T0PPED OR PARKED EQUIPLIENT ‘
9, g, 3-RREDLIGHT 9-[UPRIPER LANE CRANGE it B-OPENING DOOR [NTO 1 2-THOWAY G . 2-sionaL 5 - YIELO SIEN
4-RAK STOP SIER 10-1MPRAPER PASSING 19-LOADSHIFTINGFALLIRG!  ROADWAY L= L— 3 ptas4erR 6 .NDCONTROL
T VTS 5. USAFE SPEED 11-DROVEAF? ROAD ORI SPLLING $3-THER UPROPERACTION
CRCOMSIEES o RORERTURY 12-THPROPERZALKING 16-WIRONGAY 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
04 ROAD .
SEQUENCE oF EVENTS ; :ﬂ:wmizﬁec?ws CROSSING
b T A T T NN E DL SION T S YR e e A T i Y L —_ 1 3 .INVDLVEI)-P;!S SSING
2, 1, 1-DVERTURNROUNER  6-EQUPMENTFALORE  11-CROSSCENTERUME—  16.RAILWAYVERKLE 72-WOPK JNE MAINTENARCE : SIVE CRO
2. FIREEXPLOSION 7 - SEPARATEON OF LTS QPPOSITE DIRECTIONOF 17 ANIMAL — FARH EQUEPMENT
3 - JHHERSION 8 - RAN OFF ROAD RUGHT WEL 15- ANTMAL — DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWRHILLRUSAWAY 0"l o SHIFTING CAREOSR 1-KORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER KON-COLLISION - - ANYTHING SET IN MOTION
S-CARGO/EQUIPMENT  10-CROSS WECIAN 14 PEDESTALAN 20-WOTORVEHICLE 1k BY ANOTORVERICLE 3 g, 7D b-NORTAWEST
LSS 4R SHIFT PRDALENCLE TRANSPORT 24-0THER UIDVABLE ORJECT FROML 2 1 TOL 2 I 3-EAST  7-SOUTHEAST
3 15- 4 21-PARKED MOTOAVEHICLE 4-WEST B -SOUTHWEST
e L T T T T T B OLLISION WITR FIXED 0 BJECT S STRUCK T = oSS ras 9 -GTHER/ UNKOWN
H-[UAACTATENUATOR  31-GUARDRAILEND 37 -TRAFFIC SIGH bOST ©-CURE 50-WIRK 20NE HAINTENAKCE
* % ;mg:g::’lgu 72-PORTAELE BARRIER 36-OVERHEADSIGRPOST  43-D1TCH a :ﬂ’"m UNIT SPEED DETECTED SPEED
. 33-MEBIANCABLE BARRIER  29-LIGHT/LUMIXARIES £5-EMBANKMENT s
. TIMAT
s STRUCTIRE - VEDLCUARORAL SUPPGRY 46- FENCE 52-BULDING 1,5 g, L STTEHESTIMRTEDSPEED
. smnas:isnummum BARRIER 40-UTILITY POLE - MAILBOY S3-TUNNEL . L= 2.caLcuLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER FOST, POLE £3-TREE 54-0THER FIXED OBJECT
r - 3 - UNDETERMINED
'y 1 | %-BRIDGE RAIL BARRIER {R SUPFORT 49 FIRE HYDRANT 99-0THERJUNKNOWN POSTED SPEED
30-CUARDRAIL FACE 3 MEOIANOTHER BARRIER  42-CULVERT
[
L_L 1 FInsT HARMFULEVENT L1 1 MOST HARMFUL EVENT

HSYEX04 OH1U 1119 [760-0820]
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B srans UNIT

LOCAL REPORT NUMBER
I2|3IOI2I812|6!3! | 1 1 ! I J

UNIT #
L 02

OWNER NAME: LAST, FIRST, MIDDLE ([Jsaveas orvers
Shepard, Elizabeth Mary

| OWNER PHONE: mauoe aeea moe 1] snseas oravens

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, $TATE, 219 ([ ]samEas bRIVER) 1- NONE 3-FUNCTIONAL DAMAGE
o 2
5330 Laurelridge Lu. Cincinnati, GH 45247 L_“ | 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP R Comueaceal Carae PHONE: mceuve Areaconz 9 - UNKNOWN
S Sy [ S Y [ S N S | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATIOR i VEHICLE YEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
O (H,| EF01KB SMNL1AZ i 2MHE 2 PN 2411 212.0,1) 5| Nissan 12
Pezeee | INSURANCE COMPANY TNSURANCE POLICY # COLOR | VEHIGLE MODEL AR y
VeRiFiED (| Erie Insurance (016103302 White Muranc 10 - . 2 © 2
TYPE oF USE I EMERGERCY USDOT # TOWED BY: COMPANY NAME w 2
[omavereiar [ Joovemnnent [IRechabist [ 1 0 o 1 T ’ a] (W s ’ 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK HOLCUPANTS 1 0K LeS MATERIAL CLASS# PLACRARDID # T s e A
[Joevice ™[] wrwsstap unr 3 . I000  SeK Lus RELEASED » " 8 x
EQUIFPED 0,0 e " | ] pracare
L0 0y | 13- 526Kues. I I S T T | TN S S =
1 - PASSENGERCAR 7 - MOTORCYCLE 2WEEELED  12-GOLF CART 18-LIMD (LIVERYVENICLEY  23-PEDESTRIAN /SKATER 2
0 2 - PASSENGERVAN IMINVAK) § - OTORCYCLE JWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS! 24 .WHEELCHAIR CARYTYPE) 10 oI I AN
L1 =1 3 SpORT UTILITYVEHICLE 9 - AUTOGYLE 14 SINGLE URTT TRUEK 20-0TRERVEHICLE 25-0THER NOK-MOTORIST o [ 1=
UNITTYPE 4 _picxyp 10-MOPED ORMATORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPWENT 2-BICYCLE ® (o] el 1o} 3
5 - CARGOVAN BILVCLE 16-FARN EQUIPMENT 2-ANIMALWITHRIDER @R 27-TRAIN © oA
& - VAN (915 SEATS) 11-&#{%‘“ VERKLE  17.MOTORHOME ANIMAL-DRAWNVEHICLE  g9_ykkNDWN OR HITISKIP ) L8] = 4
]
1.0 1 #oF TRAILING UNITS T s 1
[} b3 1
VASVEHCLEQPERATINGINAUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONALAUTGMATION 9 - UNKROWN w w L 12 |
BAODE WHEK CRASH OCCURRED? 1 - DRIVER ASSISEAKCE 4 - HIGH AUTOMATION g1 N
L2 1 LYES 210 9-GHERVUNQDAN Anoans 2-PARTULAVTOMAON 5 - FULL AVTGHATION el =]2]
WODE LEVEL 8 3 hd ot ]2
1-MRE 6-B5-CWATERTAR ~ 11.FIRE A 2A-MNLCARER Himis
0,1, 2-™ 7- BUS-INTEROITY 12-NILTTARY 17-VOANG F-OTHERY UNOAN & 5 ? - d +
sPECIAL 3 LLETRNCRIESHRNG 8-BUS-SUTE B.ALE 18-SNOWREMAAL 3 g
FUNCTIOR 4 - SCHOOL TRANSFORT 9- BS-0THR 14-PUBLICUTILITY 1-TONNG 8
5 - BUS-TRAGITOIVMUTER.  10-AVBULANCE 15-CONSTRUGTION ELEPVENT 20-SAFETY SERVICE FATRIL o “ »
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANGTHER 5 - INTERMODAL CONTAINER 8- POLE 12- CONGRETE MIXER 12 =
1O 1,  sNoTAPPLICABLE MITORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER P
I:BA:IJGYB 2-8US 4 < LOGGIKG b - CARGOVANENCLOSED BOX 10-FLAT BED 14 - EAHAAG EIREFUSE . N . s . s . -ﬁ; s
TYPE 7 - GRAINTHIPYBRAVEL 11.DUMP 9- OTHER/ UKKNOWN gl T
t @ 1
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTROVALE §9-GTHER { UNKROWR P (-
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRATLER EQUIPENT 10- DISABLED FROM PRIOR . . P
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWDUT DEFECTIVE RCCIDENT
[d-nopAMAGEC Q] [J-UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTEER 6 -BICYLLE LANE § - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER ’
CAOSSWALK 4 - WIDBLOCK - MARKED 7 -SHOULDERJROADSIDE 10~ DRIVEWAY ACCESS AT IKCIDENT SCENE d-1op [131 [0-ALLAREAS [151
':F::EH:I:T 2«INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEVIALK 11-SHARED USE PATHS OR §9-0THER JUNKNOWN
ATIHPACT  CROSSWALK 5 «TRAVEL LANE - Drie Locetion TRAILS - UNIT NOT AT SCENE [ 161
1 NOK-CONTACT 1 - STRAIGHT AHEAD 7 - LAKING LLTURN 13-HEGOTATINGACURVE 18-APPROACHING
INITIAL POINT oF CONTACT
2. NON-LOLLISION 2 - BACKING 8 - ENTERINGTRAFICRANE  14-ENTERING OR CROSSING ORLEAVIKGVEHICLE 0- NO DAMAGE 14 UNDERCARRIAGE
2 gsmeme L1003 cumgig Lanes 9 LEAVING TRAFFIC LANE SPECIFIECLOCATION  19-STANDING . :
ACTIOK 4.0tk PRE-GRASH 4 -CVERTAINGPASSNG 10-PARKED 15-WALKING, RUNKING,  20-OTHER NON-WOTGRIST 0,4, 1'12'215:55:3 UNIT 15 -VEHICLE NOT AT SCENE
ACTIORS . JOGEING, PLAYING 21-5TAXDING OUTSIDE %9 - UNKNOWN
5- BOTH STRIKING 5 - BAKING RIGHTTURN T1-SLOWING O STOPPED 13.708
& STRUCK & - MAKING LEFTTURN 1N TRAFETC 16-WORKING DISABLEDVEHICLE
3-OTHERI RO 2 DRERLES b B TRarFic |
1-NOKE 7-LEFTOF CENTER 13-IPROPER START FROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVEELD B-FOLLOWIKGTODCLOSE FaCDA  PARKED POSITICK 16-OPERAVING OEFECTIVE  22-NOT DISCERNIBLE 1-GEWY 1- FOUOAEUT 4 - STGP SIGN
3-RAN REDLIGHT I-NPRIPERUMECRANGE 19 STOPPED IR PARKED EQUIPHERT B-0PENING DIOR INTO 1 2-TWouAY g , 2-SWAL  5-MIEDSGH
" 19-L0AD SHIFTIRGFALLING! ROADWAY
4-RAN $TOP SIGN 10-MRGPERPASSING o curnine s SPILLING L= 3-FLASER b -NDCONTROL
- ) . 93-0THER IMPROPER ACTION
- 5- UNSAFE SPEED 11-DROVE OFF ROAD D—— 20 IPROPER CRUSSING
E B~ [UPROPERTURN 12-IMPROPER BACKING i # 0F THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS OHROAD 1- 0T INVOLVED
NON-COLLISION 1, 2-INVOLVED-ACTIVE CROSSING
2, 0 L-OVERURNRILUVER  6-EQUFWENTFALURE  1I-CROSSCENTERLINE~  Jo-RAILWAYVEKTCLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS °::35ﬁ5 DIRECTIONOF  17.ANMAL — FARM EQUIPMENT
s ARSIy .- K OFF ROAD RIGHT. TRAVEL 16 ANIMAL — DEER 23.STRUCK BY FALLINE, UKIT /H3H-MITORIST DIRECTION
L2-DOWNHILLRUSARAY  yoyi o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L1 4 JACKKNIFE 9 - RAN OFF RDAD LEFT 13-0THER RON-COLLISION - - ANYTEIG SET IN MOTION
20-MOTORVEHICLE TN BY A MOTORVEHICLE 2-5UTH 6 - NORTHWEST
5 - CARGO Y EQUIPMENT 10-CROSS MEDIAN 14- PEDESTAIAN TP Y A HOTORVEHICL 5 6
L0S5 OR SHIFT PADALCYELE 24-OTHER HOVABLE BJECT FROML =2 | ToL 2 1 3-EAST 7-SOUTHEAST
3Lt 15-PEDALCYCL 21-FARKED MOTCRVERICLE 4.MEST  B-SOUTHAEST
COLLISIDN wiTH FIXED OBJECT - STRUCK G- OTHER/ LRKIEMIN
25.IUPACTATTENUATCR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50-WORK ZONE MAINTENANGE
S rerasq cosuion 12. PORTABLE BARAIER 3-OVERSEADSIGNPOST  44-DITCH EQUIMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33.MEDIAN CABLE BARRIER  39- LIGHT/LUMINARIES 45. EMBANKMENT 51-WALL
5 STRUCTURE 31-HEDIAN CURRDRAIL SUPPORT 8-FENCE 52 -BUILDING 0 1 - STATED/ ESTIMATED SPEED
L—L—1 77 BRIDGE FIERORABUTHENT ~ magmieR 40 UTILITY FOLE ) 53.TUNNEL, L= 1 1 L——J 5. cACULATED/ EOR
23-BRIDGE PARAPET CRETE 1-OTHER FOST, POLE ALK
. 35-MEDIAN CON #1-GTHER POST, TREE 54-OTHER FIXED OBJECT )
L1y H-GRIDCERAIL BARRIER ORSUPPORT ::_HRE — 29-0THER / URKNDWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
[
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT
HSY83C4 OH1U 1/19 [760-0820) - PAGE 3 OF ¢



we ez MotorisT / Non-MotorisT 230282603

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1)|Eagle, Maria 1,1, 10,2 0 0 4 18 F
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - ivcLUDE AREA CoDE
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