T O1iD DEPARTMENT *
\®= w=kser TRAFFIC CRASH REPORT  +oenotes masparony FieLp For suppLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHUTOSTAKEN OH'E E]DH‘3 |2|3|0|2|6|7!7|51 11 1 L1 1
o 0H-1P [] OTHER | REPURTING AGENCY NAME® NCIG* HIT/SKIP HUMBER OF UNITS UNIT v ERROR
SECONDARY CRASH e . 1-SOLVED 98- ANIMAL
[ private properTY| Fairfield Police Department 0,0,9,0 1, 2. UNSOLVED 0,2, 0, 1, g unknows
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP% ' CRASH DATE /TIME* CRASH SEVERITY
. ) L 1-FATAL
2-VILLAGE
0 9 1 LA City of Fairfield 04132023 2026| 5 2. SERIOUS INJURY
[{ ROUTE TYPE | ROUTE NUMBER | PREFTX ;-ggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE 0ECIMAL DEGREES. SUSPECTED
E 3-EAST 3 - MINOR INJURY
S | S—— |  E | F 1 4 .WEST ) Boehm |D R |3|9|-|3|2|8r-9r3|0| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ; Ngll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecruat segaees 4-INJURY POSSIBLE
-5
3. EAST : - 5. PROPERTY DAMAGE
Lt et a1 g west South Gilmore R, D84,52202H%s ONLY
REFEREMCE POINT DIRECTION .. mouteTyPE T 0 ) 7T ROADTYPE T INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR'-INTERSTATEROUTE(TP} [/AL -ALLEY — HW-HIGHWAY  -RD'-ROAD' WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-SOUTH | \s. FEDERAL US ROUTE . LA:LANE 3
L—3-HousE# L) 3-EAST ST EAUTE. | BL.- BOULEVARD" MP - MILEPOST . EET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROAGHES
RV Y 0V - DVAL :
DISTANCE DISTANCE : s e IS
FROM REFERENCE UKIT OF MEASURE \CVR NUM?ERED CDUHT,Y ROUTE\ s PK -P}\_RKWAY - TR
1-MILES | TR-NUMBEREDTOWNSHIP "Bl -PIKE iy
2.FEET [ . ROUTE: . gt L : [] roaoway pivineo
L_t_L | |L__J3-yARDS | . " ¢ . HE-HEIGHTS  PL-PLACE -7 -
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISTONIMPACT DIRECTIDN oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1. NORTH 1. DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. macking 2 SOUTH (<4 FEET)
0,1 6 TWO MOTOR L___12-50 1 ]
L= =1 3. IN MEBIAN 11 RAILWAY GRADE CROSSING |L——)  yEuicLEs N 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5-ON GORE TRAILS 2. REAR-END 8 - SIDESW!IPE, OPPOSITE DIRECTION 3-DIVIDED, DEFRESSED MEDIAN
& - QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7_ON RAMP 14-TOLL BOOTH (ANYTYPE)
B-0FF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
[] work zoKE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
: 1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I——| | | ——|
3. WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 - LJ
[ nT 1“"""5“”‘” 3'““:‘:’5]‘:\:0;;’35“ 2-STRAIGHT GRADE| 2-WET 2 - BLACKTOR
4. INTERMITTENT 0R MOVING WORK q-AcT BITUMINOUS,
[ AcTive schooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT GORDITION WEATHER 7- OTHERIUNKNOWN | 5- SAND MUB DIRT. | a-sLac, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW . STONE
2 2-DAWN/DUSK 0 1 2-CLOUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, | por
L MOVING)
3 - DARK - LIGHTED ROADWAY 3-FDG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW 9 OTHERUNKNO
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHERTUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 ATHERUNKNOWN
9. OTHER / UNKNOWN
N L LI DL N T T T 1 1

NARRATIVE B . ' AN Indisatethe eurth
On 4/13/23 at 8:26 P.M. Unit 1 was at the stop |- 4\9} an A" on the
sign on Boehm Drive at South Gilmore Road. Unit compass diagram.

2 was traveling southbound on South Gilmore | o
Road at Boehm Drive in the right through lane.
Unit 1 attempted to make a turn onto South = : -
Gilmore Road and struck Unit 2 on the passenger
side and Unit 2 came to rest in the left lane. [ .
- SEE CH-[2 -
" | 1 | ! | | ! ! | 1 1 | I- | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE { TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X
IOI4IlI3I2I0I2I3I I2I0]2I 6IIOI4I1l3I2I012I 3I I2I0|2161II9!4I1I3I2IOI2]3I I2IOI-2f7IIOI4I1I3I2| Olzl 3! |21015r7| -:::)l,-:::[::ENCY
{0 ::mi;gr_ﬂni o lowes TIIJJE%N"ME TOTAL OFFICER'S NAME* Cuecxes ax OFFICER'S NAME*
D MINUTES . 1
N.'Davis [ Cowi ﬁ:g:nzléﬁmusu:‘;umon
OFFICER'S BADGE NUMBER™ Crzexen oy OFFICER'S BADGE NUMBER™ 19 491 EXISTING REPORT SEAT T0.00P4)
IOIOI Ilzlol ||5I1I [Illlslgl | 1 HL ‘l&lol I 1 J
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LOCAL REPORT NUMBER
l213l 0|2I6|I7I7I5I

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE ([ ssueasorven OWNER PHONE: rcwoe s one ugsmmnmm_“
M. 0,1, Dahal, Radhika AN T T NN NN NN (NN NN RS Y DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAMEAS DRIVER) 1- NONE 3 - FURCTIONAL DAMAGE
3 L_“ | 2-MINORDAMAGE 4- DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coapszaep. Easuen PHONE: inctuos AREACOLE 9 - UNKNOWN
. L __J__1 1 1 1 [ 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDEKTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O, H; JBC9426 KM, 8:07,3,C 1,U:24:181014, 01121 0, 21 0| Hyundai 12
INSuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! =
IX]vemrien | SafecCo. K3369035 Gray Tucson " 2 © o T z
TYPE 0F USE N EMERSENCY uspoT# TOWED BY; COMPANY NAME [nlf s |
[ comuerere. [Jaoverament [ fEbics N R T A A TR T e 0 ? e it ikl 3
VERICLE WEIGHT GVWi d h
mrsm.ucx floccupanTs 1 - <10K Lnsm tHR [] MATERIAL cLass # PLacARDIDH | P [ Y s 4
[oevice p LJHITSKIP UKIT 2 - 10,001 - 26K Las RELEASED * s
EQuIPPE L0y [ i3 s2eK s [Jeuacaro | (4 4 g N N
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIN0 {LIVERYVEHICLEY 23~ PEDESTAIAN SKATER N
0,3, 2 MSSEHGERVANIMINIAN) 6. MITORCYCLE SWHEELED  15-SHNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR IANY TYPE) 1 o : z
L=L=) 3 SpORTUTILITYVERICLE 7 - AUTOCYCLE 24-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER HON-MOTORIST [T
UNITTYPE 4 . prck up 10-KOPEDOR WOTORIZED 15.SEITRACTOR 2L-HEAVY EQUIPHENT 26-BICYELE s Bizin 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT Z2-ANIMALWITHRIDER CR  27-TRAIN oL
b - VAN (3-15 SEATS) - A'-‘-Tfl'}f-\‘r‘)WVE“'CLE 17 -MOTORHONE ANTMAL-DRAWNVERICLE o9, ynknoWN OR HITISKIP 8 ? _]- s 4
S e o
L0 # oF TRAILING UNITS 2 7 f 12
[P e N & Mo \
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTQUATIN 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN ) ¥4 i :
MODE WHEN CRASH UCCURRED? 1-DRVERASSSTANCE 4. KIGHAUTONATION N Infaad TN s ~nibgl]” N
L2y 1¥ES 2.N0 9-OTHER/UNCNOWN sovonomous 2-PRTALAUTOMATION  5.SULLAUTOMATION ;4 IH =[]
MODE LEVEL : b [ Kl : s LI SelE] 3
1-K0ME b -BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o 4] LgtiEd
(0,1, 2-™a 7 - BUS- INTERCITY 12-MILTTARY 17- ROWING 99-THER/ UNKNOWN e ,f._i ; li ‘ s 15 L .
SPECIAL 3 - ELECTRONIC RIDESHARING B - BUS- SHUTILE 13-PRLICE 18- SHOW REMQVAL o oL = i ;
FUNCTION 4 - SCHOOL TRANSPCRT ¢ - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING O s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
1-FOUARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
lﬂl_:!'J TNOTAPPLICABLE MHOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
0:;*&“ 2-80s 4- LOGEING & - CARGOVANENCLOSED BX 1. py a7 gD 14-GARSAGEREFUSE . N s s . ,
TYPE 7 - GRAJNTHIPSIGRAVEL 11-DIMP 9-OTHER T UNKNOWN = gl
1 - TURN SIGHALS 4 - BRAKES 7-WIRKORSUCKTIRES 9 - MOTCRTROUBLE - OTHER UNKNOWN L
VERICLE 2« HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIR ¢ 6
DEFECTS 3. TAILLAMPS & « TIRE BLOWOUT BEFECTIVE ACCIDENT
[J-nopamasEL0]1 []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION~OTHER  § - BICYCLE LANE § -MEDIARCROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1opr [131 [J-ALL AREAS [151]
Tg::g:[;'[ 2-|NTERSECTION -UNMARKED  CROSSWALK £ - SIDEWALK 11- SHAREG USE PATHS OR $%-0THER S UNXNOWR
AT TMpacy  CRUSSWALK 5 - TRAVEL LANE = Orvee Lucwtoy TRAILS L] - UNIT HOT AT SCENE £161
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7« WAKING U-TURK 13-NESOTIATINGACURVE  1B-APPROACHING
L
2-NDW-COLLISION 2- BACKING §- ENTEALNG TRAFFICLANE  14-ENTERINGUORCROSSING (R LEAVINGVEHICLE INIIAL POINToF CONTACY
3 SPEBCHED LOCATION 10-STANDIHG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIONG L= 13- CHANGING LANES § - LEAVING TRAFFIC LANE & §- STANDIN 112 REFERTO UNIT 15.VE
ACTION ¢.STRUK  PRECRASH 4 .(VERTAKTAGRASSTG 10-PARKED I5-WALKHG OMNIKG,  -oraeRwonsoromst | 1, 2, 332-REFERTC -VEHICLE NOT AT SCENE
ACTIONS JOGGING, FLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5« LIAKING RIGHT TURN 11-5LOWING QR STOPPED 13 -ToP
& STRUCK - LAKING LEFTTURN INTRAFFIE 16 - WORKING DISABLED VEHICLE
. 99-OTHER? UNKNOWN ;
9- OTHER/ UNKHOWN 12-DAIVERLESS - PUSENGVEALE
1-NONE T-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T3 {LOSEACDA  PARKED POSTTION 19-GPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - $TOP SIGN
0.4, 3-RANREDLIGHT 9-NPROPERLANE Chane  14-DIEFFERCR PARKED EQUIPHENT 73-OPENING DOOR INTD 5 2-THOWAY 2. SIGRAL 5 - YIELD SIEN
4-RAN 5T0P SIGN 10-IMPROPER PASSING ; 13-L0AD SHIFTINGFALLING! ROADWAY L< | 3 FLASHER & - NO CONTROL
CONTRIEUTING 15-SWERVINGTOAYOLD SPILLING $9-OTHER TMPROPER ACTION
CREUNSTIAES 5 UNSAFE SPEED 11-BROVE OFF ROAD 6 -WRONG WAy
6+ I¥PROPERTURN 12-IMPROPER BACKING 20-INFROPER CROSSING Jor T“"“é’:;‘ LANES RAIL GRADE CROSSING
oM D -
SEQUENCE oF EVENTS 0 : :‘ﬂ;ﬂﬂi;ﬂ i
T T T N O NS E O L LIS O N L ST e T T T NV L, CROSSING
1 2, O V-OVERTURROUCVER  ©- EQUPHENTFAILURE  1)-CROSSCENTERLINE~ 16 RAILWAYVEHTCLE 22-WORK 20NE AINTENANCE 3 - INVOIVED-PASSIVE CROSSING
L= 5 reexpLosion 7 - SEPARATION OF UNITS omgl:mmzmuuur 17-ANIMAL — FARM EQUIPMENT NIT I NOR-MOTORIST D1
3 - INHERSION B-RAROFFRUASRRET ) o) pomyy o ANMAL = DEER B SFTAE ARG fow 1 No:rimsu ’:ionmusr
2L 11 4. JMCKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION i )
B-OTHERNONCOLLISION g oo e e 2-SOUTH & - NORTHWEST
5 - CARG/ EQUIPMENT 10-CROSS MEDTAN 14-PEDESTRIAN T BY AMOTORVEHICLE 4 2
LOSS OR SHIFT 15 PEDALCYELE TRANSPO 24-OVHER MOVABLE OBJECT FROM L _Z_3 TOL < ) 3-EAST  7-SOUTHEAST
31 ) - 21- PARKED MOTOR VEKICLE 4-WEST  8-SOUTHWEST
T T L I COLLISTON WITH FIXED D B EC T S TRUCK? T T I3 o s 7 - OTHER/ UNXKOWN
. 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST £3-LURB 50-WORK ZONE MAIRTENANCE
Lt i?::gg:::ﬂb 32-PORTABLE BARRIER 3B-OVERKEADSIGN POST  44-DITCH EQUIPKENT UNIT SPEED DETEGCTED SPEED
-8 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 EMBANKMENT S1-WALL
. STRICTURE 1 -MEDIAN CUARDRATL SUPPORT -FENCE 52-BUKLDING 1,0, | ] | 1- STATED/ ESTIMATED SPEED
——! 7.5Ri0Ge FIER ORABUTMENT ~ gopareR 40-UTILTTY POLE £7-MAILBOX 53+ TUNNEL 2 CALCULATED/EOR
; 28-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-4THER POST, POLE 49-TREE S4-OTHER FIXED 0BJECT
] - 3 - UNDETERMINED
6 24-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE AYCRANT 9. 0THER UNKNOWN POSTED SPEED
30-GUARDRATL FACE 36-MEDLAN OTHER BARRIER  42.CULVERT
2 1 2 |
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT 3 >
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LOCAL REPORT NUMBER
L2|3f 0l2|6|7|7|5|

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaue as orivers OWNER PHONE: nvotwoe anen cose (i same s oanvery
M, 0, 2, Murphy, Paul L1 1 1 1 1 [ 1 3 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP «J5] saME a5 DRIVER} 4 1. NOKE 3 - FUNCTIONAL DAMAGE
z L= _1 2-MINORDAMAGE  4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommentiaL Cazsuer PHOMNE @ INCLUDE AREA CODE 9 - UNKNOWN
L3 1 1 | | 1t 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H|| JKV1785 NLEANIGP 5200 01T16 294,36 81119, 9) 6| Ford
IsURACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b !
VERIFIED | Travelers Ins. 6091534862031 Green Taurus 7] 10 2
TYPE oF USE uspot & TOWED BY: COMPANY NAME
Cowsenc. Cuoveumen [JMege | Wayne' s : ; ;
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWRGCWR
INTERLOCK H#OCCUPANTS 1 - <10KLes O MATERIAL cLasS# PLACARDIDA | s A
[Joevice ™ []urmskap unir 2 - 10,001 - 26K L8s RELEASE
EQUIPPED oK Le 1 PLACARD
t01 1) [ 3->26KuLes. S W N N | I
1 - PASSENGER CAR 7- MOTORCYCLEZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE!  23-PEDESTAIAN /SKATER 8}
0, 1, 2-PASSENGERVAN(MINNAN) 8 -MOTORCYCLE SWHEELED  13-SHOWMOEILE 19-BUS (16 PASSEGERS)  24-WHEELCHAIR (ANY TYPE} n/ N G\
L=1=| 3. SpORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTCRIST (o[ 1]
UNITTYPE 4 . piey e 10-IIPEDORMOTORIZED  15-SEMITRACTOR 21-HERVY EQUIPMENT 2-BICYCLE s Bl 3
5 - CARGOVAN BleycLe 16-FARM EQUIPMENT Z2-AMMALWITH RIDER R 27-TRAIN ol pihe ]
w b - VAN {315 SEATS) “'a}hﬁ{"#"mm 17-MOTORHONE ANIMAL-DRAWNVERICLE g9 unkhowN OR HIT/SKIP 8 r|[elis 4
=
i L0t #oFTRAILING UNITS , T - =% ©_
. L s S
o WASVEFICLE OPERATING IN AUTONOMOUS 0t - NOAUTOLATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN , . 0 0 M
> MDDE WHEN CRASH 0CURRED? 1 - DRIVER ASSISTANLE 4 - H1GH AU TOMATION i IR Y
L2 1 L-YES 2-NO 9-OTHER/UNKNOWN AL—"W“MUUS 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION o
MODE LEVEL ® 3 E o)L 18] 3
1. HOME b-BUS-CHARTERMOUR 1L-FIRE 16-FARM 21-WAILCARRIER 2Ll
0,1, 2-mi 7~BUS - INTERCITY 12-MILITARY 17- NG 9-THERY UNKNOWH . 4 8 hd 2N
spECraL - ELECTRONIC RIDE SARIKG 8 - BUS - SHUTILE 13-POLILE 16-SNOW REMHVAL . i )
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-GTHER 14-PUBLIC UTELITY 19-TOWING C
5 - BUS-TRANSTTICOMMUTER  10-AMBLLANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o a
1-NOCARGOBOGYTYPE 3 -VEHICLETOWINGAMOTHER 5 - [NTERMODALCONTAINER & - POLE 12-CONCRETE MEXER 2
10,1,  reoraprLicaeLE MOTCRVEHICLE CHASSES § - CARGOTANK 13-AUTO TRAKSPORTER
CARG
oy 2o 4 - LOGING & - CARGOVANENCLOSEDBOX 1. Fia7 BED 14-CARBAGEIREFUSE . . . . . \
TYPE 7 -GRAINEHIPSGRAVEL — y). pyp - OTHER? UNKNOWN e |l
1 - TUAN SIGNALS 4 - BRAKES 7-WRNORSLIZKTIRES  § - MOTORTROUBLE £9-GTHER] UNKNOWA & (I
VEHIGLE 2-HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : .
DEFECTS 3 -TALLLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
) : [-nooamagero1  []-UNDERCARRIAGE [143
1-INTERSECTION-WARKED 3. INTERSECTION-OTHER 4 - BICYCLE LANE § -MEDIAWCROSSING ISLAND 12-FIRST RESPONDER
L_L 1 CROSSWALK 4 -MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACLESS AT INCIDENT SCENE 0O-71op [137 []-ALL aREAS 1151
NEOH::EEIE‘T 2-INTERSECTION - UNMARKES  CROSSWALK # - SIDEWALK 11-SHAREDUSEPATHSOR  ¥9-OTHER/UNKNOWN
ATIMRACT  CTOSHALK 5 ~TRAVEL LANE - Orven Loiroy TRAILS [ -UNIT NOT AT SCENE [ 161
1- NDN-CONTACT 1- STRAIGHT AEAD 7 - AKING U-TURN 13-NEGOTIATINGACURNE 18-ARPROACHING '
- INITIAL POINT
2. NON-COLLISION 2-BACIOKG § - ENTERINGTRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-NDD. M:-:GEP ! Dagnuﬁgc ARRIAGE
2 o cO0 3 comemoranes 9 - LEAVING TRAFFIG LAKE SPECIFIED LOCATION 13-STANDING ) )
ACTION a.puck  PRECRASH 4 -QVERTANINGFASSING 10+ PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST 0,1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. a0t STRIKING ACTIONS 5 yacuemickTIURN 11-SLOWING OR SToPRED ADEGING, PLAYING 21-STANDING 0UTS(DE 13 -ToP 79~ (NiowN
& STRUCK 6 - MAKING LEFT TURN NTRAFFIC 16 -WORKING DISABLED VEHIELE
17-PUSHING VEHICLE . N
3 THER WO 12 GRESS - Kl
1-HONE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISUONOBSTRUCTION  21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE- . .
14 STOPPED OR PARKED E-WAY 1-ROUNDABOUT 4 - STOPSIGN
O 1. 3-RANREDLIGH 9-INPRIZERLANECHANGE 41T EQUIHENT 23-0FENING DO0R INTO 2 - TWO-WAY 2-S1ENAL 5 - YIELDSIGN
4 RAN STOP SIEN 10-[MBROPER PASSING 19-LOAD SHIFTING/FALLINGT  ROADWAY L2 -
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3-FLASHER - NDCONTROL
CREURSTANCES 5~ UNSAFE SPEED 13- DRGVE OFF ROAD 16-WRONG Y 99-OTHER IMPROPER ACTICN
&~ IMPROPERTURN 12-[WPROPER BACKING 2-[UPROPERCROSSING #OFTH"":g:'nUNES RAIL GRADE CROSSING
oN .
SEQUENCE oF EYERTS 1 -HUT LNVOLVED
e T T T T T T NN OELIS [0 N A T R R TR ST T A L4, L1 7 [NVOLVEGAGTIVE CROSSIKG
4 2,0, 1-OVERTURNPOLLVER 6 -EWIPMENTRAILURE LI-CROSSCENTERLINE—  16-RAIWAYVEWICLE -WORK ZONE #AINTENANCE 3 - INVOLVED-PASSIVE CROSEING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS g::&g{fmiﬁmﬂﬂf 17-AKIMAL — FARY EQUIPMENT T/ HORMOTORIST DIRECTION
. . 18- AKIMAL — DEER 23-STRUCK BY FALLING, '
3- IMMERSION B-RANUFRUDRGHT 1) povunoiuy Runsiny SHIFTING CARGDOR 1-HORTH 5 - NORTHEAST
21 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 19-AIHAL — OTHER
I-OTHERNOR-DOLUISION 5z oo ARYTHING SET [N MOTION 2.S0UTH & - NORTHWEST
5 + CARGO/ EQUIPHENT 10-CRGSS MEDIAN 14-PECESTRIAN T EY A MOTORVEHICLE 1 2
LOSS R SHIFT 8. PECALCYELE TRANSPORT 24-THER MOVABLE CBJECT FROML = | TO L= J 3-EAST  7-SOUTHEAST
a1 o - 21+ PARKED MOTORVEHICLE 4.WEST B -SOUTHWEST
e TR e T T e 0L LIS IONWITH FIXEDIORJECT SIS TRUCK TS 5 T o ooy ey 9 - OTHER/ URKNOWN
. 5-IWPACTATIEWUATOR  31-GUARDRALL END 37 -TRAFFIC SIG POST 43.CURS 50-WORK ZONE MAINTENANCE
L 6»'0”«5"0”5*{10" 32- PORTABLE BARRIER 3-OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2 RRIDGE OVERHEAD . . . 51-WALL
b 33-MEDIAN CABLEBARRIER 39 Eagrawmmms 45 EMBANKIENT : - STATED/ ESTIMATED SPEED
s 34-HEDIAN GUARDRAIL UPBORT 4-FENCE 52-BUILDING 13,5, | ) |
g-::;g:::ﬁggnumm BARRIER 40-UTILETY POLE 47 -MAILBDX 53<TUKNEL 2 - CALCULATED/EDR
. 35- MEDIAN CONCRETE 41-0THER POST, POLE 25 TREE 54-QTHER FIXED OBJECT - 3. UNDETERMINED
sl 1| 2-BRIGERAL BARRIER OR SUPPORT 9-FI3E HYORAKT 99 OTHER Y UNKNOWN POSTED SPEED
30 -GUARDRALL FACE 35-MEDUAN OTHER BARRIER  42-CULVERT
[ -
L1 1| FIRSTHARMFULEVENT L | MOST HARMFUL EVENT 3 =
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srerezt OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

23 02 6 7 765
I et Il et Ml A N M

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
| L 1 ] | | 1 1 1 e 1 e |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - NCLUDE AREA COBE
L 1 | 1 | L} ! ! | ! ]
Bl INJURIES |INJURED EMS AGeENCY (NAME} INJURED TAKEN TQ: Menicar Faciumy {vame, ciry) { SAFETY ERUEPIVENT) SEATING POSITIOR | AIR BAG USAGE | EJECTION |[TRAPPED
TAKEN USED DOT-CaompLianT|
BY MC HELMET
L ' 1L 1 1L 1fL 1
UNIT & NAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
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- | I— | | 1 ] | 1 ! 1 1 1 1 |
‘zz ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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BY MC HELMET
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0
- | I— | ! ! ! | ! ] | Ml L1
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il INJURIES [INJURED | EMS Acchcy (NAME) INJURED TAKEN T0: MEotcaL FaciLrry (Nane, crry) | SAFETY EQUEPVENT SEATING POSITION | AIR BAG USAGE | EJECTION |TRAPPED
TAKEN USED DOT-CompLiany
BY MC HELMET
| I L 1 IMn 1 7L | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- 1 ! 1 | | | | 1 1 0 ! 1
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S
=
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INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MetrsaL Faciiry (Nane, crry) | SAFETY EQRXPVENT TRAPPED
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INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
JTREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

GENDER

F - FEMALE
M - MALE
U - OTHER / UNKNOWN

1- NONE USED -

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
. 5« CHILD RESTRAINT SYSTEM -

6 - CHILD RESTRAINT SYSTEM ~

7 - BOOSTER SEAT
8- HELMET USED
9 - PROTECTIVE PADS USED

99 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

VEHICLE OCCUPANT

FORWARD FACING

REAR FACING

(ELBOW, KNEES, ETC.}

/BICYCLE ONLY

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
{MOTORCYGLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED
11- LIGHTING — PEDESTRIAN CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORIST

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRON
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

1- NOT EJECTED

1- NOTTRAPPED

MEANS

USAGE

T

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

2- EXTRICATED BY MECHANICAL

3- FREED BY NON-MECHANICAL

: EA
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
Sne_llgrove, Mary  0,5,2,4,1,3 7, 25020 ¥
|~y ADDRESS: STREET, CITY, 5TATE, ZIP CONTAET PHONE - INGLUDE AREA CODE
z . . .
716 Govenors Hill Dr. Hamilton, OH 45013 L I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E R T TN RN TN TR ST RN | (/BN [ J
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA £0DE
=
L I ! | | 1 | 1 L | I
WAME: LAST, FIRST, MICOLE DATE OF BIRTH AGE GENDER
L 1 1| 1 | 1 1 Ll 1L 0I 1|t I
ADDRESS: STREET, CITY, 5TATE, 21P CONTACT PHONE - [NCLUDE AREA £ODE
L 1 ! | | I 1 | | ] T
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* OHIO TRAFFIC ACCIDENT - DIAGRAM / NARRATIVE CONTINUATION OH-2 (Rev. 1/82)
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