Tl D1 DEFARTMENT dng *
\= bt TRAFFIC CRASH REPORT  #oEnotes manpaTory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
EPHUTOSTAKEN 0H-2 EOH'B L2|3|0|11717|1!51 | | | S B |
oH-1P [7] OTHER [ REPORTING AGENGY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERRCR
SECONDARY CRASH s e . 1-SOLVED 98 - ANIMA
0 [[] private prorerTy| Fairfield Police Department (0,990 5 uksowven] 1912, 0,1, 99-UNKND|;’VN
COUNTY* | LOCALITYX LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
. . o 1-FATAL
1 | 2-VILLAGE City of Fairfield 0307202
I_O_Lil L—J 3-TOWNSHIP ¥ L1 1 3 1 8 0 0 L ) 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE HUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimas becrees SUSPECTED
2-S0UTH 3- MINOR INJURY
3-EAST i :
Loooafia el o aiwesr Nilles R D32%,3,3, 6645 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ; ggll}m REFERENGE RDAD NAME (ROAD, MILEPOST, HOUSE 9} ROAD TYPE LONGITUDE cecwwa, ecazes 4- INJURY POSSIBLE
3. EAST _ 5- PROPERTY DAMAGE
L 1 Nt 1 v 1 JjL——1 4.WEST 1111 L t J 841.! 5 4 2 2 7 3 ONLY
REFERENCE POINT DIRECTION ; e INTERSECTION RELATED
1-INTERSECTION THW: chnwnv““a RD = Ro.m‘ %
1-NORTH A3 %._.y [X] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH L.t?;t LANE SQUARE’S ] 4
L= 13-HOUSE # L—J 3.gAST ) [
1.WEST 5 [] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANGE
FROM REFERENCE UNIT 0F MEASURE ROADWAY
1-MILES
2-FEET ] roapway piviceo
L I I | L ] 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1. 0K ROADWAY 9.CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAYAALLEY access | o BETWEEN 5 gaciang 2. SOUTH t <4 FEET)
L=L=J 3. N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yeyiciesIy 6 -ANGLE — 3. EAST 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4.WEST (24FEET)
5- ON GORE TRAILS 2.REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER J UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99-0THER / UNKNOWN 9. DTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1STWORK ZONE 1 1 2
[[] workers preSENT 2 - LANE SHIFT/CROSSOVER WARKIKG SIGN — —— L=
3-WORK 0N SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT I
O R MEDIAN 3-TRANSITION AREA 2_sTRAIGHT arADE | 2-weT 2. BLACKTOR,
4-INTERMITTENT o) MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acTive schooL zonE 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALY
4-CURVE GRADE | 4-ICE

LIGHT CONDITION
1-DAYLIGHT
1  2-DAWN/DUSK

9-0THER f UNKNOWN

3 - DARK - LIGHTED ROADWAY
4 - DARK - ROADWAY NOT LIGHTED i
5-DARK - UNKNOWN ROADWAY LIGHTING

1-CLEAR
0 1 2-Ctoupy

4 - RAIN

5-SLEET, HAIL

WEATHER

6-SNOW
7-SEVERE CROSSWINDS

3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9 - FREEZING RAIN OR FREEZING DRIZZLE

99 - 0THER / UNKNQWN

9-0THERUNKKOWN

5 - SAND, MUD, DIRT,
OIL, GRAVEL

STONE
& -WATER (STANDING, | o _

MOVING) 3-DIRT
7. SLUSH 9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

3- BRICK/BLOCK
4- SLAG, GRAVEL,

NARRATIVE - ! ! ! ! ' ! ' ! ! ! lr_:dir.ate thg north
On 3/7/23 at about 6:00 p.m. Unit 1 was i on e
traveling east on Nilles Rd. and when at 1111 compass diagram.
failed to stop for the red light, striking Unit % N
2 which was entering Nilles Rd from this
address. F i

- SEE OH |2 -
i ] ] 1 I t L] 1 | I | ! | ] 1 L] ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
I0I3IOI71210I2I3| Ill BIOI 0II(")I:",'IOI‘7|2|0|2!31 l1|810|1110!3IOI7I2I0I2I3I lllalol1 I0 3 0 7 2 0I2| 3I |118I2|6| PDLICEAGENCY
1 MOTORIST
w0 ;:‘:al';t;&es en howes r?g:rElgn el 2O OFFICER'S NAME® Cheokep Y_FF ER'S NAME* O
MINUTES /"] SUPPLEMENT
J. Sons S& !ML( (CORRECTION e= ADDITION
OFFICER'S BADGE NUMBER* I:n:cr:: Y urgj:fu's BADGE NUMBER™ 9 434 EXISTING REPORT SINT T 0H1)
I2J_51 IIOI 1 l215I ﬂ|1l510 1 [ | '3 |
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B e UniT

LOCAL REPORT NUMBER

I2|3I0I1]7I7]1I5I 1 |

UNIT # | OWHER NAME: LAST, FIRST, MIODLE (jf] sAME asDRIVER) OWNER PHONE: be1soe axz coce (] SME A5 DRIVER
L0112, _r 1 1%t DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (Bf]SAE A5 DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L% I 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1¢ Coxuercisc Carirs PHONE: ieLupE anea cone 9- UNKNOWN
L 1 1 1 1 1 | 1 1 ] ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| HXT8530 12T 3D F BEVI5GW; 513 752 5[ 2:0:11,6; Toyota 12
[HSURANCE | INSURANCE COMPARY INSURANCE POLICY § COLOR VEHICLE MODEL o
VERFIED | Progressive 904175978 Beide RAV4 w0 ONNE z
TYPE OF USE UsDoT # TOWED BY: COMPANY NAME enney
[Jeomnercia, [“Jooverument [] JLEMERSENCY) | mm:‘:}?ﬁiﬁﬂm 8 o Wi 3 3
a L}
Hoccupants | YEMICLE WEISHT VHRECHR [] MATERIAL *cass# pLacarnin# A\Wlor:inN/
Dnswca E]umsm UNIT 2 - 10,001 - 26K LBs. oy
FAUIPPED L0032y [ 13- s28kuss, | F"-ACARD [ T S T —
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER 1K ¢
0,3, 1-PASSENGERVAN(MIVAN) 8 -MOTIRCYCLESHHEELED 13-SHOWVOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR CARY TYPE) 10 W\
L1208 3. sa0RTUTILITYVERICLE 9 - AUTGRYCLE 14-$INGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST ol (W]
UNITTYPE 4 . pirgyp 10-HOPED ORMOTONZED.  15-SEMMTRAGTOR Z-HEAVYEQUPUENT  25-BICYCLE o al=1a 3
5 - CARGO VAN BICYCLE 16-FARW EQUIPMENT 22-ANINALWITHRIDER 0k 27-TRAIK arn
6 - VAN (515 SEATS) U-ﬁ;ﬁm“ﬂ"ﬂi 17-UOTORHOME ANIMAL-DRAWNVERTCLE  g9_yniowN OR HIT/SKIP I L= 4
L8y #OFTRAILING URITS w7 :
ki)
WASVEHIZLEQPERATING K AUTONOMOUS 0 - NOATOMATION 3- CONDIFIONALAUTOMATION - UNKNOWN LN
MODE WHEN CRASH OCCURRED? 0 , 1-DAVERASSISTANCE 4. HIGAUTOMATION b/ K1~ K1 3
L2 | 1.YES 2-KD 9-OTHERFUNKHOWN Aol 3 ARTIALAITOMATION 5 - FULLAUTCHATION » z
MODE LEVEL 2 L] 3 3 3
1-NOKE & - BUS - CHARTERNOUR 11-FIRE 16- FARM 21-LAIL CARRIER L hd
0,1, 2T 7+ BUS - INTERCITY 12-MILITARY 17-MOWING $9-0THER / UKKOWN 8 ! > . .
SPECIAL - ELECTRONICRIDE SRARING 8 -BUS-SHUTTLE 13-POLICE 18-5NOW REMOVAL i
FUKCTION 4 - SCHOCLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5
5+ BUS-TRANSITCOMMUTER  10-ANZULANCE 15 -CONSTRUCTION EUIPMENT 20-SAFETY SERVICE PATROL u
01 1-HOCARGOBADVTYPE 3 -VEHICLETOWINGAKOTHER § - INTERMODALCONTAINER 8 -POLE 12-CORCRETE MIXER 12
LU 2y /NOTAPPLICABLE MOTCRVEHICLE CHASSIS 9 - CARGOTANK 13-A{TOTRANSPORTER
EARED 2.pis £ - LD2EING § + CARGOVANENCLOSEDBOX 1.7y 47 860 TA-CARBEGEREFUSE v DA 4 A
TYPE T-GRANCHPSERAVEL  y).pyup 9-GTHER/ UNKNOHN i \é& P ? 3
1 - TURN $16HALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 0-OTHER! UNKNOWN P
VERICLE 2-HEADLAWRS 5 - STEERING 8- TRALEREQUIPMENT  10-DISABLED FRGM PRIDR

6
DEFECTS 3 - TAILLANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopamace[0] [J-UNDERCARRIAGE [141
1-INTERSECTION-VARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDLAN/CROSSENG ISLAND 12 FIRST RESPONDER
L CROSSWALK 4 . HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DAIVEWAY ACCESS AT INCIDENT SCENE O-voe (132 [-ALL AREAS [151
HOK-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK B - SI0EWALK 11.SHAREDUSE PATHSOR  9-OTHERJ UNKNOWN
LoCRION  ChsSWALK 5 - TRAVEL LANE ~Orega Linanen [J- uncT ROT AT SCENE [161]
1-HON-GONTACT 1 - STRAIGHT AHEAD 7 - UAKING U-TURN 1B-NEGOFIAFINGACURVE  1B-APFROACHING
3 2-MLOLLSION ) 2-BECKING 8-ENTERINGTRASFICLAKE  14-ENTERMGORCROsSIG DR LEAVINGVEHICLE 0-NO ; AN AG‘E“‘“"Z:?'&;&LC ARRIAGE
L= J 3-STRIING  L=1 = 3. CHANGING LANES 9 - LEAVINE TRAFFLL LANE SPECIFIEC LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAXING/PASSING 10-FARKED 15-WALIONG, RUNNINE, 20-0THER KON-MOTORIST L 1 1 2, 1la2- E[E:;:,;r[g UNIT 15-VEHICLE NOT AT SCENE
5. sorH STRINNG ACTIONS 5 ynnGRIGHTTURY  11-SLOMING ORSTOPPED 105518, PLAVAS 21-SHADING OUTSIOE 13708 99 - UNKHOWN
& STRUCK & - YAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHILLE
3-DHER! U0 2 IRVESLESS o Tearric |
1-HoKE 7-LEFT OF CENTER 13.IMPROFERSTARTFROMA  17-VISIONOBSTRUGTION  Z1-LYING IN ADADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOCUISE/ACDR  PARKED PUSITION 16-QPERATING DEFECTIVE. 2. OV CISCERNIBLE 1 - OHE-WAY 1-ROUNDABOUT 4 - STOPSIGH
18-STOPPED QR PARXED EQUIPMENT
0,3 3-RANRED LIGHT §-TMPROPER LANE CRANGE ILLEGALLY B-0PENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 . YIELD SIGN
4. RAN STCP SIGN 10-THPROPER PASSING 19-LOADSHIFTCNGFALLING  ROADWAY L2, L2 1, e
CONTRIBUTING 15 -SWERVING TOAVOID SPILLING QTHER MPROPER ACTION 3 -FLASHER & - NO CONTROL
eepasTincEs 5 - UWSATE SPEED 11-BROVEOFF R0AD P T PERACTIO
&-IMPROPERTURN 12-JMPROPER BACKING 20-INPROPER CROSSING 8 GFTHRUUGHBLANES RAIL GRADE CROSSING
ON ROAI X
SEQUENCE OF EVENTS 1- ROT INVILVED
[T TS R ROKEE OIS ION T e R T T = 1 , 2-IWOER-ACTIVE CROSSIKG
L2, 0 1-OVERTIRNROLLIVER 6 - EQUIPWENT LR TL-CROSSOEMTERIDE - 15-RNGARYVERCLE 22 WORK 1OHE WADITERRAGE 3 - INVOLVED-PASSIVE CROSSING
L2190 2 - FIREEXPLOSION 7 - SEPARATIDN OF UKITS 3523?1“‘ DIRECTIONOF 17, ANIMAL — FARKS EQUIPMENT
3 - [NHERSION 8 - RA OFF ROAD RICHT 18-ANIMAL — OEER 23-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTION
L-DOMRLRUSAEY oo~ e SHIFTING CARGOOR 1-NORTH - NORTHEAST
2L} ) 4. JACKKNIFE § « RAN OFF ROAD LEFT B-OTHERNCRLOLLgon L MIMAL - ANYTHING SET [ MOTION
- O 20.MOTORVERTCLE TN 2-S00TH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PECESTRIAN vt BY A MOTORVEHISLE 4 3
LUSS OR SHIFT RANSPOR 24~GTHER MOVABLE DBJEET FROML 2 ) voL 2 | 3-EAST  7-SOUTHEAST
a1 ¢t 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE S.WEST 8- SOUTHWEST
T T T TR OLEISION WITH FIXED OB EC T/ S TRUCK T = T T ¥ - OTHER/ UNKNOWN
. 5-IUMCTATTERUATOR  31- cumnmsun 7-TRAFFIC SIGN POST 3-CURB 50-WORK ZOVE MAINTENANCE
— x ;:ﬁ:! g:::;go 32-PORTABLE BARRIER 3B-OVERHEAD SICNPOST  43-DITGH o ‘E‘;ULIINENT UNIT SPEED DETECTED SPEED
- 3-WEDIAN CABLE BARRIER  39-LIGHT/LUMIKARIES 45-EMBANKILENT .
. STAUCTURE H-UEDIA CUARCRAL SUPPORT . FENLE 52 BUILDING 3,0 | 1- STATED/ ESTIMATED SPEED
- ;-:ﬁ:é:ﬁggﬂmm BARRIER 40-UTILITY POLE 17-BAILECE 53-TUNNEL 1 L I 2. cALCULATED/ EDR
- 35-MEDLAN CONCRETE 41-THER BOST, POLE 4-TREE 54-OTHER FIXED OBJECT 3 - UNDETERMINED
a1 B-BRIGERAL BARRIER OR SUPPORT 49 FIRE EYDRANT 99-OTHER UNKNOWN FOSTED SPEED
30-GUARDRAIL FACE 36 UEDIAN OTHERBARRIER  42.CULVERT
L2 19
L1 | FIRST HARMFULEVENT L_L | MOST HARMFUL EVENT 3 5
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\ =i U NIT LOCAL REPORT NUMBER
l2|3I0I1I7I7I1]5| 1] [ 1 1 J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (]3] same &5 DRIVER) OWHNER PHONE: retuop ssea tooe (5] Save as orvems
0,2, | AN T TN SN N N N (N T T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sawcas crivens g  L-NOWE 3. FUNCTIONAL DAMAGE
I—= | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZiP Cosmercur Caenrn PHONE: meLvae arsa cobt 9 - UNKNOWN
L 1 I | I | 1 I 1 | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|JKAT7993 1 KRJIED4 BT 131 726531 2:0 1)1, Chevy ” \
IKSURANGE | INSURANCE EOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et
X]venrriee Nationwide 92347074806 Orange | Traverse |« " AN 0 2
TYPE oF USE [ o uspoT 8 TOWED BY: COMPANY NAME wley 1]
N EMERGEN
[Joousercia [Joovennueny [ MEMERSERSY Waynes ® 3| (B 1 ® 3
VEHICLE WEIGHT GVWRIGCHR HAZARDOUS MATERIAL o P
INTERLDCK H0CCUPANTS 1 - <10K Lgs D MATERFAL CLASS & PLACARDID # . T [ 4 .
[Joevice " [ wwsiap untr 2 - 10,001 - 26K L85 RELEA . ¢
EQUIPPED TR LE " PLACARD
01, 13- 526KLBs. | | S O O I T L. N
1- PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12.GOLF CARF 18-LIMD (LIVERYVERICLEY  23-PEDESTRIAN/ SKATER (=]
0,3, 2-PASSEGERVAN(MINIAN) 8 -MOTGRCYCLE SWHEELED  13-SHDWMOBILE 19-BUS {16+ PASSERGERS}  24-WHEELCHAIR IANYTYRE) LA K 2
L=L =1 3. SPORTUTILITYVEHICLE 9 - AUTOGYCLE 14 SINGLE UITTRUCK 20-OTHERVEHICLE 25-OTHER HOK-MOTORIST ai"ia
UKITTYPE 4 _ g yp 10-HOPEDOR MOTORRED  15-SEMITRACTOR 21-HEAVY EQUIPENT B-BICRLE ® ai=la 2
5 - CARGOVAN BICYCLE 16-FARM EQUIFMENT 22-ANIMALWITHRIDER@R  27-TRAIN or=An]
& - VAREL5 SEATS) n- M}Lvmmmi 17-MOTORHOME ARINALDRRWNVEHICLE o9, ynkavgwn oR BITISKIP 8 4| =K 4
B8
19 1 #oFTYRAILING UNITS P e L 2
L] 1 o
WASVERICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIGNALAUTOMATION 9 - UNKNOWN o el
MODE WHEN CRASH OCCURRED? 0 , 1-DRNERASSISACE 4-HIGKAUTOMATION N ARl KL
L2 1 I.YES 2.0 9-OFHERICHOEWN aUvomomous 2-PARTALAGTOMATION 5. FULLAUTCMATION B8
MOSE LEVEL 3 ° | 3] Y
1-NONE & - BUS - CRARTERTOUR 11-FIRE 16-FARM 1-MATL CARRIER 2 14
10,1, 2T 7 - BUS- INTERCITY 12- MILITARY 17-OWIKG 9-GTHERFUNKNOWN . ] ! > 2 .
SPECIAL 1 - ELECTRONIC RIDE SHARING B - BUS- SHUTILE 13-POLICE 18-S0W REMOVAL 7 -
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWiNG s
5 - BUS-TRANSTTCOMMUTER 10 -AKSVLANCE 15-COHSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL n a
1-NOCARGOBUDYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAER 6. POLE 12-CONCRETE MIXER
L0y 1, IMOTAPRLICABLE HOTCRYEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSFORTER
C;;‘:YU 2-BUS 4. LOSGING b - CARGOVANERTLOSED BOX. 1. py a7 pEp 18-CARBAGEREFUSE . . . s X
TYPE T - GRAINUHIPSCRAYEL 11-BUMP 9. OTHER / UNKNOWN I I
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE - 0THER/ UNKNOWN Ll
VERIGLE 2-HEADLAMPS 5 - STEERING B -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOYT DEFECTIVE ACCIDENT
[J-n0DAMAGEL 01  [J-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 .INTERSECTION-CTEER 6 - BICYCLE LANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
ml_u:ﬁi]'sr CROSSWALK & +HIDBLOTK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AVIKCIDENT SCENE [d-1op 231 [CJ-ALL AREAS (151
2-INTERSECTION -UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 %5-0THER UNKNOWN
LOCATION  chosswaLk § -TRAVEL LANE - Ovse Licaos TRANS L] - UNIT NOT AT SCERE {161
1-NOR-LONTACT 1- STRAIGKT AHEAD 7 - AAIKING LLTURM 13-NEGOTIATINGACURVE  16-APPROACHING
INITIAL POIN T
2-NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING O CROSSING OR LEAVINGVEHICLE TOF CONTAC
4 0.6 SPELIFIED L STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 s.stamanG L2 © 3o gHanging LANES § « LEAVING TRAFFIC LAME OLATION 13-
ACTION 45Tk PRECRASH ¢ VERTACNIPASSNG  10-PARKED 15-WALKING, RUNAIXG, 20 THER KON-MOTORIST (1,0, 112- g:::gg:ﬁ UNIT 15 -VEHICLE NOT AT SCENE
5. eorestrian ACTIONS s pyane enTroRy 11-suowms orsToeED JUGETHE, PLIYING 21-STANSING OUTSIOE 13.T0p %9 - UNKNOWN
£ STRUCK - WIS LEFTTURN IXTRAFFIC 16-WORKIRG DISABLED YEHICLE
9. OTHERJ UNKNDWN 12.DRIVERLESS 17-PUSHING VEHICLE R-0THER S UNKNOWN
1-NONE 7-LEFT OF LENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  Z1.LYING IK ROAOWAY TRAFFICWAY FLOW TRAFFIC €ONTROL
2-FAILURETOVTELD B-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-QPERATING DEFECTVE  22-NOTDISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - SEOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0,1 3-RANRED LIGHT 9-IMPROPER LANE CHANGE ALY 23-0PENING DOOR INTO 2 2 - TWOHWAY 2. 5IGNAL 5« YIELD SIGN
4 RRN STE2 SIGN 10-1WPROPER PASSING 13-LOADSHIFTINGRALLING!  ROADWAY L= I-FLASHER 6~ NDCONTRIL
CONTRIBUTING 15- SWERVING TOAVEID SPILLING HER IMPROPER ACTION
B o Tsthseys 5-UASAFE SPEED 11- LROVE 0FF R0AD 16-WROAG GAY - NPROPER CAOSSHG #-0VHER IUPROPER
£ &-IPROPERTURN 12-1MPROPER BACKING ; # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1 - KOTINVOLVED
Y| SEQUENCE o EVENTS
> g e NG L LIS TN, T e e e L4, 1, 2-IWOLVED-ACTIVE CROSSING
w2, 0 L-OVERTURMROLOVER  b-EQIPENTFAILIAE  11-CROSSCENTERLINE—  J6-RANWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l 2« FIREEXPLOSION 7 - SEPARATION OF UKTTS 1P POSITE DIRECTION OF 17-ANIMAL — FARM EQUIPMENT
3.« [MMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 2-STRUCKBY FALLING, UNTT / NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
ZL_1 | 4. JACKHNIFE 9« RAK OFF ROAD LEFT 19-ARIUAL — OTHER W
13- OTHERWONOLLISIIN o oo e AHYTHING SET IN WOTION 2-50UTH  &-NORTHWEST
5 - CARGO { EQUIPHENT 10-CROSS MEDLAN 1A-PEDESTRIAN gk BY & MOTORVEHICLE 2 4
L0S5 R SHIFT SPORT 24-UTHER LOVABLE OBJECE FROML £ | TOL = 1 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE £-WEST 8 - SOUTHWEST
[ A el CCDLLISION WITH.FIXED' OBJECT =STRICKI: Bt G T 9 - OTHER / UNKNCWNR
2.IMPACTATTENUATOR  71-GUARDRALL END 37-TRAFFIC SIGN POST B-CURB 50-WARKZONE MAINTENANCE
L . me::::m:n R.PRMELEBMGRIER  3B-DVERKEADSINPOST &4-DITCH . :;T:“E’" UNIT SPEED DETECTED SPEED
e 13- UEDIAN CABLE BARRIER 39-;:;%Lrummss &5 EMBANKMENT e L - STATED/ ESTIMATED SPEED
s 34 UEDIAH GUARDRAIL 4-FENCE s2.au 1.0
27-BRIDGE PIER DRABUTMENT ~ pppig 40-UTILITY POLE -MALBOX 53-TURNEL L=t =1 1 b — 1 ;. tMCULATED/EDR
28-BRIDGE PARAPET 35-UEDLAN CONCRETE 41-OTHER POST, POLE 43-TREE 4. QTHER FIXED QBJECT
] - 3 - UNDETERMINED
e[ 1 23-BRIGERAIL BARRIER 08 SUPPORT 49-FIRE HYORANT . OTHER / UNKNOWN POSTED SPEED
30-GUMRDRAIL FACE 36-MEOLAN OTHER BARRIER 42 .CUIVERT
L3 45,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFULEVENT 3
HSY&204 OH1U 1119 [760-0820] PAGE 5 OF



L o M I N M LOCAL REPORT HUMBER
OPPUSIJESA
A otorIST / NonN-MoToRIST 23017715
UNIT 2 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENRER
0 1|Rosa, Elva 0,9,0,7,1, 9 6 1161 | F
E ADDRESS; STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COGE
& . . . .
52877 Wilson Ave. Cincinnati Oh 45251 .
= . . N . '
5 INJURIES ‘II%II.(IIE.IPFED EMS AGENCY {NAME) INJURED TAKEN To: MEDICAL FACILITY teaume, corvr | SAFETY EQUIPMENT DOT-CompLianT SEATING POSIVION | AIR BAG USAGE | EJECTICN | TRAFFED
. : : . USED -
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