[l OHi0 DEFARTMENT ) —_———
B echmichizr TRAFFIC CRASH REPORT  <oenoves mawoatory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBER
0H-2 D 0H-3 LOCAL INFORMATION | 2 | 3 | 0 | ) | 6 | o.l 2 | 3! \ | |
[X] pHoTos TAKEN ‘ L1
0 oH1P [[] oTHER [ REFORTING AGENCY NAME* NCIC* HIT/SKIP | NUMBER oF UNITS UNIT INERROR
SECONDARY CRASH — ‘o . 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department | 00,901 z.umsoven] 19025 |82 a0 unxnown
‘COUNTY#* anAerf*cm LOCATION: CITY, VILLAGE, TOWNSHIP® ’ CRASH DATE /TIME* CRASH SEVERITY
. - . . 1- FATAL
2-VILLAGE
0,91 VLAt o City of Fairfield 04112023 0755 | 3 SERIOUS IIURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oectmal oeasEes SUSPECTED
3. EAST 3- MINOR INJURY
|;U 1 8 ! |1|2|7r L L J 4-WEST Lt ] |3r91-| 3|4| Ol 9| 7| 31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;rsﬂgl!}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeeruas neorees 4-INJURY POSSIBLE
3-EAST _ 5_PROPERTY DAMAGE
L 1. FjL 1L 1 1 1 3L ! 4-WEST Patterson i B [ L ] |8!4|.v 5| 5| 9| 9| 0; 5| oNLY
REFERENCE POINT DIRECTION bee ‘ROAD TYPE S INTERSECTION RELATED
1-INTERsECTION| MR ! i iieHiie -
. HWE HIGH®, ERS PP
2. MILE POST 1-NoRTH S WITHIN INTERSECTION oR ON APPROACH .
L 1 3-HOUSE # L1 3.EAST ¥ [
4. WEST [T WITHIN INTERCHANGE AREA  WUMBER oF APPROACHES
DISTANCE DISTANCE -
FROM REFERENCE UNIT OF MEASURE H B ROADWAY
1-MILES = NUMBER
2-FEET “ROUTE, [] rosoway oivioep
[ R | | ] 3-YARDS R * " L2 AR
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIOMIMPACT DIRECTION oF TRAVEL MEBIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1- gg}' mﬁsmu 4 - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5- BACKING (<4 FEET)
e 6 TWO MOTOR L__ r2-SOuTH
L-2L1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yEyjies |y 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}
50N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 OUTSIDE TRAFFICWAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14.TOLL BOOTH (ANY TYPE)
8 - OFF RAMP 99-0THER / UNKNOWN ) 9- OTHER/UNKNOWN
[ work zone revaTeD WORK 20NE TYPE LOCATION DF CRASH IN WORK ZONE CONTOUR CONDITIONS " SURFACE
1. LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L= 1 L
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE,
LAW ENFORCEMENT PRESENT L
D 4 :;TngE:;N OVING WORK 3-1221'512\&11:.:& 2-STRAIGHT GRADE| 2-WET i
- INTERMITTENT oR M R - BITUMINOUS,
] acTive scHooL zonE 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNaw ASPHALT
: i 4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER \ 9-OTHER/UNKNOWN| 5-SAND, MUD,DIRT, |4 g\ nc graver,
1- DAYLIGHT 1-CLEAR 6~ SNOW 0IL, GRAVEL STONE
1 2-DAWNIDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5_pipr
3- DARIC - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o
4-DARI - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN ‘
L T I TR T L R AL ™1
NARRATIVE | 7Yy, Indicate the north
. N . . <E’ direction with
On Apxril 11, 2023 at about 7:55 A.M. Unit #1 \yZ7 an"N"on the

was traveling east on Patterson Boulevard at
lapproximately 8 m.p.h. and when at U.S. 127
attempted to turn left to travel north and in
so doing, failed to yield the right of way to
oncoming traffic and collided with Unit #2
which was traveling west from Riegert Square to
travel west on Patterson Boulevard.
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I\ A e U NIT LOCAL REPORT NUMBER
I2I3I0I2I6IOI2I3| 1 1 | 1 |
UNIT & | OWNER NAME;: LAST, FIRST, MIDDLE ([]SAME AS DRIVER) OWNER PHONE: ivcteok azea cove. «[i]5ams &5 orvem
M, 0,1, Douglas Songer N T N SN AN T I N M B | DAMAGE SCALE
';' OWNER ADDRESS: STREET, CITY, STATE, ZIP (] sAME AS ORIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
z L= 1 2-MINORDAMAGE 4 -D[SABLING DAMAGE
e COMMERCIAL CARRIER; NAME, ADDRESS, CITY, STATE, ZLP ConwreciaL Carrier PHONE: mcLuoe sREA cobE 9 - UNKNOWN
L1 1 r 1111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H, GMK3030 AGEK RV 33D 69T 1453512101 210:05 9y GMC 7
DERAE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL ! 4 \
virip | Liberty Mutual Ins AOV-281-957749-4021 Black |Accadia 10 2 1 z
TYPE oF USE N EMER usDoT 8 TOWED BY: COMPANY NAME
GENCY i
o Doovewne CIMES |, | Fox Towing ; : ; )
VEHICLE WEIGHT GYWRIGEWR HAZAH
INTERLOCK #OCCUPANTS 1. <10KLes MATERIAL CLASS# PLACARDIOH | a s .
[CJoevice ™ [Jurskar unr 2 - 10,001 - 26K LBS. RELEASED s
EQUIPPED 0, 1 13 - >26KLBS, Cdeacare )y 4y L 2 7 - s
1 - PASSENGER AR 7 - NOTORCYCLE 2WHEELED  12- GOLFCART 18-LIMO (LIVERYYEHICLE)  23-PEDESTRIAN /SKATER
0,3, LrPASSENGERVAR(MINIVANI 8- WOTORCIULE SHHEELED 13-SKOSNOBLE 19-GUS {16+ PASSENSERS) 24 -WHEELCHAIR (ANYTYPE) 10 7] 2
L=L=1 3.SpORTUTILITYVEHICLE 9 - AUTOLYELE 14. SINGLE UNITTRUCK 20- OTHERVEHICLE 25 -OTHER KON-MOTORIST [ ]
UNITTYPE ;. picy up 10-MOPEDORMOTORIZED  25-SEML-TRACTOR 20 HEAVY EQUIPHENT % -BILYCLE 0 o] 3
5 . CARGOVAN BICVELE 16-FARM EQULFHENT 2-ANIMALWITHRIDERGR  27-TRAIN e |
u & « VAN (315 SEATS) n '&"-VT’ES{";})["“E"WLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  g9_ynKNpwN OR RITISKEP e v 4
| L0 | # oF TRAILING UNITS 12 7 s 12
I " 1 [ 1 1
s WASVEHCLE CPERATING INAUTOKOMO US 0 - RO AUTOMATION 3 - CONDITEONAL AUTOMATION 9 - UNKNDWN o 2 w ||
> MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION Al ! Y
L2 1 1.YES 2-0D 9-OTHER/LNGOAN A‘——'m,mmm 2-PARTIALAUTOIMATION 5 - FULLAUTOMATION Bl E
MODE LEVEL ¢ 3 s il |3 3
1-NRE 6-B5-CHRERTUR  11-FIRE 1-FARM 21-MLCARRER o R
0,1, 2-™ 7 - BUS— INTERCHY 12-MLIRRY 17-NOMING 9-OTHER! LNQOAN 8 4 8 ! 2 4
SPECIAL 3-ELECTRNCRIESHYG 8- BUS-SATILE 13-FOLICE 18- SNOWREMAAL 3 : 3 :
FUNCTIDN 4- SSHOLTRANGRORT 9.-BS-{NER 14-PUBLICUTLITY 13-TOMNG 6 [
5+ BUS-TROSITOIVVLTER  10- AVBULANCE, 15- OONSTRUCTICN ERAPVENT 20-SAFETY SERVICE PITROL. a "
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 - INTERLODAL CORTAINER 8 - POLE 12-CONCRETE MIXER "
1 0,1 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTO TRANSPORTER
cBAﬂRllrélD 2 - BUS 4 - LDGGING b - CARGOVANENCLOSED BOX  19.r AT BED 14 -GARBAGE/REFUSE . s o s . . . .
TYPE 7- GRAINTHIPSERAVEL  7.pymp 9 -0THER /URKNOWN Il
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-OTHER {UNKNOWN & L
VERIGLE 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROH PRIGR c .
DEFECTS 3 -TAILLAMRS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
-nooAMAGEC01  [J- UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEGIAN/CROSSING (SLAND  12-FIRST RESPONDER
L_l_]  CROSSWALK 4 - MIDBLDCK - MARKED 7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-T1op 131 [J-ALL AREAS [151
':.a;"c&nn:[;' 2-INTERSECTION - URMARKED CROSSWALK 8 - SIOEWALK 11 -SHARED USE PATHS OR 99-0THER JURKHOWN
ATTMpACT  CROSSWALK 5 -TRAVEL LANE - Orvn Losaroe TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTEATING ACURVE 13-3:[1%?&1%““ INITIAL POINT oF CONTACT
2- HON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING
B sesmmme L0060 3 crmemacanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOGATION 19 STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
ACTION 4. STRUCK  PRE-CRASH .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MGTORIST 1, 2, 112-REFRR TS UNIT 15-VEHICLE NOTAT SCENE
ACTIONS JUGE[NE, PLAYING 21 -STANDING OUTSIDE B 99 - UNKNOWN
5- BOTH STRIKING 5 LVAKING RIGHT TURN 11-SLOWING OR STOFPED 13.Top
& STRUCK & - IAKING LEFTTURN [N TRAFFIC 16 -WORKING DISASLED VEHICLE
3-OTHER AKHA 12-DRVERLESS [PSTRTINGE  RORRNON T TR
1-KONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTODCLOSE/ACDA  PARKED POSTION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNEAY 1-FOUNDABOUT 4 - STOP SIGN
0,2, 3-RANREDLIGHT 9-IMPROPERLANE atge  14-STIFEED TRPARIGD EQUIPKENT 23-0PENING DIOR INTO 5 2-TaOwRY 2- SN 5. YIELD SIGN
4. RAN STOP SIGN 10-114PROPER PASSING 19-LOAD SHIFTINGFALLIKGS  ROADWAY L< | L2 3.FLASHER 6. NOCONTROL
13- SHERVINGTOAVOID SPILLING OTHER PROPER ACTI0
5- UNSAFE SPEED 11-DROVE OFF ROAD By 20 [PROSER CROSSING - N
b- [MPROPERTURN 12-[MPROPER BACKING ) #or Tﬂoﬁuﬂgﬂlnl-mﬂ RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 - NOT INVALVED
RON-COLLISION L2, 1 . 2-INVOLVED-ACTIVE CROSSING
12,0 L-OURTURNROLLOVER 6. EQUIPHENTFAILIRE  1)-CROSSCENTERLNE—  Lt-RAILAAYVEMICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rspmeeLosn 7 - SEPARATION OF UNITS (T"’““”E DIRECTIONOF 7. AWIMAL — FARM EQUIPMENT
3 - IMNERSION 8. RAN 6FF ROAD RIGHT RAvEL 18-ANIMAL - DEER 23-STRUCKEY FALLING, UNITFHON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 13- ANIMAL — OTHER SHIFTING CARGO OR 1-NRTH  5- NORTHEAST
21| 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT ° - ANYTHING SET [N MOTION
13-OTHERMON-COLLISION g prroevree e 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CAOSS MEDIAN 18-PEDESTRIAN Ll BY A MOTORVEHICLE 4 1
LOSS OR SHIFT 15 PEDALCYCLE 26-0THER MOVABLE 0BJECT FROML = t 1oL — 1 3-EAST  7-SOUTHEAST
1 - : 21-PARKED MOTORVEHICLE S.WEST 8- SOUTHREST
COLLISION wi1TH FIXED OBJECT - STRUCK 9 - OTHER/ UNGIMN
25-IMPACTATTENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN POST 43.CURB 50-WORK ZONE MAINTENANCE
w1 " m::: g#::mn 32-PORTABLE BARRIER 36-OVERHEAD SKNPOST  44-DITCH a :&T:MENT UNIT SPEED DETECTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT -
1-STATED/ ESTIMATED SPEED
s STRUCTURE - MEDIAN UARDRALL SUPPORT 46-FENCE 52.BULLDING 8 | , T
27-BRIDGE PIER ORABUTMENT ~ gpgRIER 40-UTILITY POLE A7-MAILBOX 53-TUNKEL e 2 - CALCULATED/ ECR
23-BRIDGE PARAPET 35-MEDIAR CONCRETE 41-0THER POST, POLE 18.TREE 54.0THER FIXED 0BJECT
oL 1 %-BRIDGERAL BARRIER ORSUPRORT 9. FIRE HYORANT 25 OTHER  LAKKOWE POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE - MEGIAN OTHER BARRIER  42-CULVERT
2 5
L 1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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\ A e Unit LOCAL REPORT NUMBER
l_zl 3 I 0 | 2 1 6 1 0 1 2 1 3 1 1 | 1 1 1 ]
UNIT 2 { OWMER NAME: LAST, FIRST, MIDOLE (R saxcEAs DRrvem DWHER PHOME: nowns acea coor 1JEJsauEAs oaveR DA
1012 L1 1} 1t 1 3 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, Z1P {[R]saut 45 0RVER] 3 1-Nowe 3- FUNCTIONAL DAMAGE
L—=_ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Cowatenctar. Casarea PHONE: ictunc area ook 9- UNKNOWN
: [T T T T N S B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H, HMRZ2912 TE BT, 7iIR16151 81 002,517 5 7| 2. 01 01 B)| Toyota 12
INSURAHCE | NS URANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL \ o !
Xvesren | State Farm Ins. 3114230-857-35 Red 4Runner |w 2 w0 /N[5 2
TYPE 0F USE WE uspoT e TOWED BY: COMPANY NAME i
N EMERGEKCY
[Jcowueroie [ooveruwenr IR |, | ;| EARDTOSRTERA ® ? » ) 3
CLEWEIG cWR AZAR
INTERLOCK Hoccupats | VEHICLEWEIGHT GV MATERIAL cLass# PLacARDID® | s AL A
DEEEIIP [ urrrssae unry 2 - T000s 36K Las, RELEASED
AulPpeD s 2y f1 13- s2Kues. Cleecars |, 4 4 o R R —
1- PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12-GOLF CART 13-LIHOLIVERYVEHICLE)  23-PEDESTRIAN/ SKATER _ -
0,3, 3+PASSENGERVANUKINNAN) 8- NOTORCYCLE SWHEELED  13-SHOWMDILE 19.BUS {26+ PASSENGERS?  24-WHEELCHAIR UANYTYPE) /N eI 2
L= 3. SpORTUTILITYVERICLE 9 - AUTOCYCLE 14~ SINGLE UNIT TRUCK 0 -0THERVEHICLE 25-0THER NON-MOTZRIST [ |2
UNITTYPE 4. pieg up 10-MOPEDORMOTORIZED  15-SEMITRACTOR 2L-HEAVY EUIPHIENT 2-BIEYCLE ¥ Bl=la 3
5 - CARGOVAN BICVCLE 16-FARM EQUIPRENT 2-ANIMALWITHRIDERGR  27-TRAIN o] [4]
& - VAN (315 SEATS) “-ﬁt’;‘ﬁ‘m"“mﬂi 17- KUTORHCNE ANLMAL-DRAWNVEHICLE g9 anwowN oR AITISKIP 8 ] = 1K NgL
& [
L0y #orTRAILING URITS T
WASVENICLE CPERATING I AUTONOMOUS 0 - X0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - URXOWN ,
BAODE WHER CRASH OCURRED? 1-ORIVERASSISTANCE 4 - HIGH AUTOMATION 3
L2 ) LYES 2.N0 9-OTHERIUNKNOWE aromomons 2-PAKTULAUTOMATIN 5 - FoLl AUTOMATON
MODE LEVEL ? 3
1-KOME 6-BUS-CHARTERTOUR  L1-FIRE 16.-FARK 24 BAIL CARRIER
0,1, 2-™ 7 - BUS-INFERCITY 12-MILTARY 17-MOWING 9 - OTHERT TNKNEWN ‘ ‘
SPECIAL 3 - ELECTAONIC RIDESHARIKG. 6 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL
FUNRCTION 4 - SCHOOL TRANSPORT 9 - BUS—QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTIDR EQUIPMENT 20-SAFETY SERVICE PATROL o
1-WOCARGOBODYTYPE 3 VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER
1011, snoraepLIcaBE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER ~
[
;‘;‘# 2-008 4 - LOGEING & - CASGOVANENCLOSED BOX 0. LT BiD 14- CARBAGEREFUSE \ , ,
TYPE 7-GRAINTHIPSRRAVEL — py. pyyp 99 0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUKTIRES 9. WOTORTROUBLE 99- OTHER UNKNOWS
VERICLE 2-HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLEDFROM PRIOR 5
DEFECTS 3.TAILLAYPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[)-xopamAGEL0)  [- UKDERCARRIAGE [14]
1-INTERSECTION -MARKED 3 .INTERSECTION~OTHER 6 - BICYGLE LAE §  MEDIANTROSSING ISLAND  12-FIRST RESPONDER
Lt 1 CROSSAK 4-MIDBLOCK-MARNED 7 -SHOULDER/RQADSIDE 10-DRIVEWAYACLESS AT INCIDENT SCENE 1-7op 123 3-ALL ARERS [151
llfg-::}%iﬂ 2-[NTERSECTION-UNHARKED  CROSSYALX 8 - SIDEWALK 11-SHARED USERATHSOR  T9-OTHER/UNKNOWN
ATIWPAGT  RoeHALK 5 ~TRAVEL LANE - O Loouis TRAILS [ - UNIT HOT AT SCENE (161
1-RON-CONTAET 1 - STRAIGHT AHEAD 7 - LIAIGNG U-TURN 13-NEGOTUATINGACURVE  18-APPROACHING
I NT OF CONT.
2- BORCOLLISHON 2-BACKING B-ENTERINGTAAFFICLARE  14-ENTERING ORCROSSING CRLEAVINGVEHICLE 0-NO Diml‘:m °14 UN‘I‘)cE.lI;C ARRIAGE
4 smms 090 Lig cmmensunes 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19 STAHDING ' i
ACTION ¢.STAUck  PAECRASH 0. VERTAKINGRASSING 10-PARKED 15-WALKIRG RUNIKG,  20-OTWER konororisT | ¢ 1y O 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
s-somstaoans ACTIONS s_pmgvorintron mosowmsorsopprp  OSSGPLYNE o smanoing oursiog 13.T0P %9 - UNKNOWN
LSTRUCK & - UAKING LEFTTURK IN TRAFFIC . L5-WORKING DISABLEDYEHICLE -
5 OVHERF UMM 12-DRVERLESS il traric
1-HONE 7-LEFTOF CENTER 13-IUPROPERSTARTFROMA  17-VISIONCBSTRUCTION  Z1-LYING IN ROACWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWIKGTo0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22.NOT DISCERXIBLE 1 -ONE-WAY 1-ROUNDABOUT 4 -STOP SN
14-STOPPED IR PARKED EQUIPMENT -
0,1 3-RANREDLIGHT 9-IUPROPER LANE CHAKGE ILLEGALLY 5. OPENIKG DOOR INTO 2 2 -TWI-WAY 2-SIGNAL 5 .YIELD §IGN
4-RAYSTOP SI6H 10-TWPROPER PASSIG 19-LOAD SHIFTINGFALLING  ROADWAY <1 L2 13 s 6 onoco oL
CONTRIBUTING 15-SHERVING TOAVOID SPALING 1MPRgPE NTR
CmeEusTintes 5 VISAFE SPEED 11-CROVE 0FF ROAD 16 WRCKEWAY ‘ #-0THERIUPROPERACTIOY
6- ILPROFERTURN 12-IMPROPER BACKING 20-DIPRAPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD ]
SEQUENCE oF EVENTS 1-NOT INVOLVED
[ e e N OLEISEDN T T s . 5 1, 2-INVOLVED-ACTIVE CROSSING
12,0, WERTURROLLVER 6 -EQGPUETEALIRE  11-GRISSGEMTERLINE— 16 RALWAYVERICLE 22 WK TATENAE 3 - INVOLVED-PASSIVE CROSSING
R AReexeLoston 7 - SEPARATION OF UNITS CPPOSITE DIRECTIONOF 17 ANIMAL —~ FARM EQUIPHENT
3 - [MMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18.ANIMAL — DEER B3-§TRUCK BY FALLING, UNLT / NON-MOTORIST DIRECTION
12- DOWNHELL RUMAWiSY MAL _ OTHER SHIFTING CARGO OR 1-MORTH 5 - NORTHEAST
211 4. BIKKAFE 9 - RAN OFF ROABLEFT 13-ANIMAL ANYTRING SETTN LOTION
L3-OTRERNCH-LOLLISIN  p0 ) one e e 2-SOUTH 6 NORTHWEST
§ - CARGO  EQUIPMENT 12-CROSS MEOIAN 14- PEDESTALAN 3 SOORT BY AMOTORVEHICLE 3 4
05 OR SHIFT 5. PEDALEYCLE TRAN 24-OTEER MOVABLE ORJECT FROML = J ToL =_1 3-EAST  7-SOUTHEAST
3L EDALCY! 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
BT ; L COLLISION WITH FIXEDIOBIECT S STRUCK T S S o oo 9+ OTHER7 UNKKOWN
. 2 T ATTENAR  1-CURRORILEND 37-TRAFFIC SIGN POST 13-CURB WO TOHE RAONTENANEE
- % gm:g&::mﬂ 32-PORTABLE RARRIER 3-OVERHEADSIGNPOST  44-DITCH a ﬂlf“m UNIT SPEED DETECTED SPEED
SRIDGE I 13- MEDIAN CABLE BARRIER n-;tspn:o%ummts 45~ EMBAXKMENT e 1 - STATED ESTINATED SPEED
st - UEDIAN GUARDRATL 86-FENCE . 1,0
27~:$DGEPIER°WUTUH" BARAER 40-UTILITY POLE a7-MANEIX 53 TUNNEL L=1 -1 1 L—=—1 2.cacuiatenseck
23-BRIDGE PARAPET 35-MEDIAN CONCRETE 41.0THER FOST, POLE A8.TREE 54.OTHER FIXED DRJECT
: ] - 3 - UNDETERMINED
8l 29+ BRIDGE RAIL BARRIER OR SUPPORT 45-FIRE RYORANT %9-QTHER / INKKOWN POSTED SPEED
F0-GUARDRAIL FACE 3-MEDIAN QTHER BARRIER  42.CULVERT
L2, 5,
L1 rirsT HARMFULEVENT L1 | MOST MARMFUL EVENT

HSY¥8304 OH1U 1119 [160-0620]
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w=exes MotorisT / Non-MoTorist 23026023

1 ! I 1 1 I

UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

0 1| Songer, Rhonda J. l0|8]1!3|1|9|6[515'7 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUSE ARER CODE
133 Lindale Drive Fairfield, Ohio 45014 \ . , . . Loy .
INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawmz, cimes | SAFETY EQUIPMENT SEATING POSITION | AJR BAG USAGE | EJECTION | TRAPPED

5 et S o g [Clmcwetmer| o 1 1 1 1
BY
| — | | — Lt | I IS | | N ) S | E—|
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