(e OVD DEPARTIENT *

B ericier TRAFFIC CRASH REPORT  penotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
e oh2 [Jona | LOCALINFORMATION 2,3,0,1,53,65
= oH-1p [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

SECONDARY CRASH R . 1- SOLVED 98- ANIMAL
(] earvate prorerTy| Fairfield Police Department 0,0,9,0, L az-uwsowen]l 10020 (100 1) oo unknown
COUNTY* LIJCALI‘I?* LOCATIOMN: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME*® CRASH SEVERITY
0,9, 2 ViliAge City of Fairfield 02272023 1715 1-FATAL
L_—_13-TOWNSHIP 4 L o o e | I 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat ozcrecs SUSPECTED
2-SOUTH 3 - MINOR INJURY
3-EAST -
1 I 11 1 Y ! q,WE%T MACK 1 R ] D 1 13r9|.| 3| 1| 0| 4| 4| s: SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -Noll};s REFERENCE ROAQ NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occinat vtcrees 4 - INJURY POSSIBLE
2-30
3-EAST -~ 5 - PROPERTY DAMAGE |
L 1 JjL 111 ] 4-WEST SOUTH GILMORE IBI4I-! 5! 2| 3| 3| 7[ 21 ONLY
REFERENCE POINT DIRECTION U0 JROUTETYPE =, v " - ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | TR INTERSTATE ROUTE(TRY , ¢ 'AL ALLEY - 2 B- HIGHWaY WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH - AV AVENUE = 1A - LANE
3 Hollse # Sioasr [vus- FEDERAL Us ROUTE . 0 4
. 3-WEST SR STATE Roun—: ; BL - BOULEVARD, MP - MILEPUST [:I WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
nr : RCLE‘ Ly o ALY .t
DISTANCE DISTANCE ‘ il
FROM REFERENCE UNIT OF MEASURE CR NUMBERED COUNW ROUT,E CT COURT K PARKWAY T, ROADWAY
1-MILES | 7R- numasnsnmwmsmp -
7 5 5 2-FEET ROUTE ™ .DR‘ DRIVE ,‘” -PIke A=Ay E] ROADWAY DIVIDED
1 ] 1 ] 3-YARDS  {., s LWLHE E - HEIGHTS PL- PLACE’ "_"_! W ‘(,___ -
LOCATION of FIRST HARMFUL EVENT MANNER of CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT ‘E\:’%LELJSION 4-REAR-TO-REAR 1-NOKTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BET 5. BACKING { <4 FEET)
0,1 2 TWO MOTOR 1 ] 2-SOUTH
L=LJ 3. N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  ypunec iy 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET )
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, GPFOSITE DIRECTION 3-DIVIDER, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-QON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 92-0THER / UNKNOWN 9 - OTHER/IUNKNOWN
] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONOITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workers PRESENT 3. LANE SHIFT/CROSSOVER WARNING SIGN L= L— —
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT I
O oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4- INTERMITTENT ar MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[[] acTive scHooL zone 5-0TRER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4 - CURVE GRADE 4-ICE

3 - BRICK/BLOCK

On February 27,

2023 at approximately 5:15 PM,
Units 1 and 2 were traveling eastbound on Mack
Road approaching South Gilmore Road and were
stopped at the red light. When the light turned
green, both Units began to accelerate. Unit 1
failed to maintain assured clear distance ahead
and rear-ended Unit 2.

LIGHT CONDITION WEATHER 9- OTHERUNKNOWN| 5-SAND, MUD, DIRT, | 4. 5/ ag, cRave,

1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pyer

3 - DARK - LIGHTED ROADWAY 32-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) :
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERURKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / LNKNOWN 9. OTHER/UNKROWN
9- OTHER / UNKNOWN

ARRATIVE O T L A L T T

Indicate the north
direction with
an“N"an the
compass diagram.

OH -

! ! ! ! ] ! ! 1 ] ! ] ] { ! !
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DAYE /TIME REPORT TAKEN BY
[X} POLICE AGENCY
10121217I2IOI2I3I I1]7lll§|lolzl‘2l7|210r21 3! ll!7I1l7I|0|2|2I7I2| 0l2|3l I1I7IL§||012|2I7l2l012l3l I1I7I3I2l EMOTORIST
m::v'l\'::l;'lgf'lng“ INVES T?;;ITEIENTIME TOTAL OFFICER'S NAME™ Cuecken by OFFICER'S NAME®
MINUTES .
A. ROUSH . Pont (COAREETION e AODITION
OFFICER'S BADGE NUMBER* Cxeexeo 8y DFFICER'S BADGE NUMBER™ TO.£1 ST QrsAT SEAT Ta )
9, 4 f 3,0, 45 } 1,7, 0, 1 ! ot L9 t L 1

HSY7001 QH1 1719 [760-0820]
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eEmmew UNiT LOCAL REPORY NUMBER
L 2 1 3 | 0 | 1 | 5 | 3 1 6 1 5 | 1 1 | l I ]
UNIT @ | OWNER NAME: LAST, FIRST, MIDDLE 4[] sane as oRiveR) OWNER PHONE: ncuvoe asea coor (] saMEAS DRIVER)
10,1, 1l 311 v 1.1 1 1 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P (] saweas amves 1- NONE 3 - FUNCTIONAL DAMAGE
L2 I 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, 2Ip Commexeras Caxnea PHONE: incruoe ares cose - UNKNOWN
S T N N S A NN N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 1DENTIFICATION & VEHICLEYEAR | VEHICLE MAKE (NDICATE ALLTHAT APPLY
O, H,|N765668 12 KR M 4 H 30 X DH 612 311,661,210, 1; 3| HONDA 12" 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wt i P N
VERIFIED SILVER |CR-V 10 " n 2 0 T K[ 2
TYPE oF USE USDOT# TOWED BY: COMPANY NAME ) e B [ ece
[Joomuereia [Joovernweny [ IREMERGENCY) Mg |E i Y )
HAZARDOUS MATERIAL s . s 3
VEHICLE WEIGHT & | © | 4]
INTERLO f#occupanTs 3. s;ng!:JSmDWR |l MATERIAL CLass# PLACARDID# | 7 s P A AR-1E P
(1e “‘EED OJwwsiae usar 2 - 10,001 - 26K LS. RELEA ] s
EQuipp 0,31y |, 13 - 326K Las. ] "'—"‘CAR" L L L L 1| T .
1 - PASSENGER CAR 7- MOTORCYCLE2WHEELED  12-GALF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN { SKATER FIERE
0,3, 2PASSENGERVAN(MNIVAN) §-WOTORCVCLEZWMEELED  13-SNOHNOGILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w/NITR ]\
L=L= 3. spORTUmLTYVENICLE 9 - AUTOGVELE L4-SINGLEUNITTRUCK  20-OTHERWENICLE 25-0THER RON-MOTORIST o[ 8] 2]
UNITTYPE 5. pigk up 10-UOPEDORMOTORIZED  15-SEMI-TRACTOR 21 HEAYY EQUIPWIENT %.BIEYCLE s Bi=la 3
5 < CARGOVAR BICYLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 0% 27-TRAIN ariig
"  + VAR (315 SEATS) 11-%7’5&”"“’“5“ 17-MOTORHOME ARTHAL-DRKSNVEHTCLE o9 nknowy oR HiTISKIP 6 2l 4
21 e
B 1.0 _Or #orTRAILING UNITS T u_
jof 1 —
5 WASVERICLE OPERATING IN AUTONOMOUS © - NOAUTOHATION 3 - CONDITIONAL AUTOHATION 9 - UNKROWN A i
> MODE WHEN CRASK OCCURRED! O, 1-DRVERASSISTAMCE 4 .WIGHAUTOMATION \ L ol 7N
L0 21 1465 2.0 9-OTHER/UKKOWN aromomans 2-PARTIALAVIOMATION 5« FULLAUTOLATION olgr ] 2]
MOBE LEVEL ’ 9 19 [be:1} 3] 3
1-H0GE 6-BUS-CHARTERMOUR 1)-FIRE 16-FARM 21-WALL CARRLER 2kl
2.1 7 - BUS - INTERCITY 12-MiLITARY 17 HOWING 99-0TKER/ UNKNOWN 4 8 L’, Al 4
SPECI-AJL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL T
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING O
5 - BUS-TRANSITICOMMUTER  10-AMBULKNCE 15- CONSTRUCTAON EQUIPLIENT 20-SAFETY SERVICE PATROL " o
1-NOCARGDBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMOCALCONTAINER B POLE 12-COMCRETE MIXER
L0y 1, sHOTAPPLICASLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSRORTER
oy 278l 4-L06mG & - CARGOVARENCLOSEDBOX 10 F\argp 14 -CARRAGEREFUSE \ . s .
TYPE 7-GRAINTHIPSERAVEL 33 _pyup 99-0TEER / UNKNOWN il
1- TURN SIGNALS 4 - BRAKES 7-WIRHORSLICKTIRES 9 - MOFORTROUBLE 99-THER / URKAMIN L]
VEHIGLE 2 - HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRICR . .
DEFECTS 3 -TAILLANPS § - TIRE BLOWOUT DEFECTIVE ACCIDERT
O-nopamMaGEL0]  [J-UNOERCARRIAGE [14]
1-IKTERSECTION-MARKED 3 -INTERSECTION-GTHER 6 - BICYCLE LANE 9 - MECIAW/CROSSING ISLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 -UIDBLOCK-MARKED 7 .SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-7op 131 O3-ALLAREAS [151
Hl?g.c":'}'u[:][;t 2-IKTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11- SHARED USE PATHS OR 99-OTHER / UNKNOWR
T S 5 -TRAVEL LANE ~Omex Lo TRALLS I - UKIT HOT AT SCENE (161
1- NOK-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
- ITIAL PO. CONTAI
2- HOR-COLLISION 2 - BACKING 8- ENTERINGTRAFEICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 ;:M AGE NT '"; s UND‘;LC ARRIAGE
L0 3 sommns L9 Ly cummamouanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING ' i
ACTION 4.STRUCK  PRECRASHE .OVERTANGPASSING 10-PARKED I5-WALGHG, RUSAING,  20-OTHERNONMomsT | 1, 2, 1-12-REFERTO UNIT 15-VEKICLE NOT AT SCENE
5 50T STRUNG "CTIONS o upxINGRIGHTTURN  11-SLOWINGORSTOPED VGGG, PLAYLNG 21-STARDIKS OUTSIDE 13.Top 99 UNKNOWN
& STRUCK & - MAKING LEFTTURK INTRAFFIC 16-WORKING DISAELEDVEHICLE
- OTHER AN 12 DRNERLES Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING It ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGTOOCLOSE faDa  PARKED POSITION 10-OFERATINGDEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-TOPPED OR PARKED EQUIPUENT
0,8 3-RANBED LIGHT 9-[MPROPER LANE CHANGE JLLEGALLY 23-0PENING DOOR INTO 5 2 < PWo-WaY 2 -SIENAL 5 . YIELD SIGN
4- RAK STOP SIGK 10 LPROPER PASSING 19-L0D SHIFTINGFALLIKGS  ROADWAY L= L2 RaSHER 6o NOCONTROL
CONTRIBTIEE 15-SHERVINGTO AVOID SPELLING 99-OTHER IMPROPER ACTION
P e rRsTances S UHSAFE SPEED 11 DROVE OFF RDAD 16 WROLC HAY - THPROPER CROSSNG
= - IMPROPERTURN 12-IMPROPER BACKING " # oF THROUGH LANES RAIL GRADE CRDSSIKG
0N ROAD 1- NOT INVOLVED
] SEQUENCE oF EVENTS _
o, LRt I T AN SR I NONZCOLLISION 32 TR T e 4 1 2 - INVOLVED-ACTIVE CROSSING
g Tt st e e St T : S — 3 - INVOLVED-PASSIVE £ROSSING
12,01 OVERTURMROLLOVER 6. EQUIPMENTFATLURE I1-CROSSCENTERLINE—  16-REILWAYVERICLE 22-WIRKZONE WAINTENANCE -
= o meemetsion 7 - SEPARATION OF UKITS QPPOSITEDIRECTEONOF 17 ANIMAL — FARM EQUIPMENT
3 . JUMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER Z3-STRICK Y FALLING, UNIT/NCN-MOTGRIST DIRECTION
12-DOWNHELL RURARAY yo 0~ e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
211 4. JACKKAIFE 9 - RAN OFF ROAD LEFT 15- OTHER ON-COLLIStON ~ANIMAL — OTHE ANYTHING SET IK MOTION
: 20-NOTORVEHICLE N v 2-50UTH &« NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDLAN 4. PEDESTRUN T BY A LIOTORVEHICLE 4 3
L0SS OR SHIFT 15 PEDALCYCLE S 24-OTHER MOVABLE OBJECT FROM L2 | tol =2 1 3-EAST  7-SOUTHEAST
I P o 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
LT R LT T TSI S E COLLISION WITH FIXED OBJECT SSTRUCK ™ 7 23 3 EE 9 - OTHER/UNKROWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37 -TRAFFIC SIGN POST 13-CURE 50 -WORK ZONE MAIKTENANCE
Ll ) L%IR:GSE 33:35115 R-PORTABLEBARAIER  30.OVERAEADSIENPDST o4.DITCH . ‘E&Ull:HENT UNIT SPEED DETECTED SPEED
. TWEDUN CABVEBARRIER  39-LIGHT/LUMINARIES 45.EMBANKMENT .
«STATED M
5 | STRUCTURE 34-LUEDIAN GUARDRAIL SUPPORT & FENCE 52-BUILDING - . ; 1 STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT ~ gagglR 40-UTILITY POLE a7 WALLBOX 53-TUNNEL 2.- CALEULATEDJERR
28-BRIDGE PARAPET 35-MECIAN CONCRETE 41-O0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
1 . 3 - UNDETERMINED
s 1 29-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 99-OTHER S UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-HEDIAN QTHER BARALER  42-CULVERT
L3 5,
L_L J FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
HSYB304 OH1U 1119 [760-0820] PAGE 4 OF .



e amzes UNIT

LOCAL REFORT NUMBER
|24|;3[0|1|5|3|615l

1

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE 1] SAME AS DRIVER) OWNER PHONE: icwues asss eane (/71 8auE a8 SRIVER)
L0y 2, FOLEY, STEPHANIE A L o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]5AMEAS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comweneras Caseen PHONE: nuctune anea cooz 9 - UNKNOWN
| L ] 1 1 | I 1 | 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H,| JWF2580 1GTIGI61IFMENSINI1 2 9 213 21012, 21| GMC
msueance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIER | ALLSTATE 826318585 BLACK CANYON 1 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
DWM”ERC"L DGWER"ME’" D}l]gl?u!rl"s%m“ [ T S N SN N : 3 y }
VEHICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL
INTERLOCK H#oCCUPANTS 1 . <10KLBS [ e MATERIAL cLass i PLACARDID® | | ‘ 8 A
[Coevice ™ [ wrwskae unrr :
EIIUIPPE 2 2 - 10,001 - 26K LBS. D PLACARD
t01 2 | 13->26KLes. L 1L 1 11 . N
1 - PASSERGER CAR 7 - MOTORCYCLE 2AHEELED  12.GOLF CARY 18-LIMO{LIVERYYENICLE)  23-PEDESTRIAN /SKATER = .
0. a, 2-PASSENCERVANININVAN) 8.WOTORCYCLEWHEELED  13-SOWNOBILE 19-8US (1b+ PASSENGERS!  24-WHEELCHAIR (ARYTYPE) w0 n : 2
L=L =T 3_cpORTUTILITYVENICLE 9 - AUTOCYCLE 14-$INGLE UNIT TRUCK 20-0THERVEHICLE 25-OTHER ON-MOTORIST Bl iR
UNITTYPE 4 _pie up 10-HQPED ORMOTORIZED  15.SEMLTRACTOR 21-EEAVY EQUIPMENT 2-BICYCLE s BizIA 3
5 - CARGO VAN BIGYLE 16-EARM EQUIPMENT 2-ANIMALWITHRIDER 6k 27-TRAIN or2g
b - VAN (15 SEATS) 11-;}#}&?\»})‘"“‘*‘““ 17 -MOTORHOME ANIMAL-DRAWNVERICLE oo, iNkNOWN OR HIT/SKIP 8 ' 5 .
1 a b
0 Oy #or TRAILING UNITS TR 1
-] 1" i 1
WASVEHICLE OPERATING IX AUTONOMOUS 0 - KOAUTCHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTAKCE 4 - HIGH AUTOMATION b : f " 2
02 90 1=
LY 24 1.vES 2-N0 9-OTHERS UNKNOWN AlTowomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION el
MODE LEVEL 8 2 s | 9 3
1- NOME b-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-HAIL CARRIER |
Q,1, 2-14 7-8US - INTERCITY 12-MILITARY 17-HOWING 99-OTHER/ UNKNOWA . 4 8 M ¢
SPE 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- PALICE 16-SNOW REMOVAL N -
FUHCTION 4 - SCHOOL TRANSPORT § - BUS~DTHER M-PUBLIC UFILITY 19-TOWING 6
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o o
1-NOCARCOBODYTYPE 3. VEWICLETOWINGANOTHER 5. INTERMODALCONTAIHER 8- POLE 12-CONCRETE MIXER
0,1 INOTAPPLICASLE UOTCRVEHICLE CHASSIS 9 - CARGOTANK 13-AUTGTRANSPORTER
c::n'flﬂ 2-BUS - L06GING § « CARGOVANENCLOSEDBOX  y_p( a7 pep 14 GARBAGEREFUSE . . . . ,
TYPE 7 - GRATHXHIPSTRAVEL 11-DUNP 99-OTHER/ UNKNOWN |
1-TURN SIGNALS 4 -BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99~ OTHER/UNKNOWN (=
VEHICLE 2- HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPLENT  10-DISABLED FROM PRIOR : . -
DEFECTS 3-TAILLANPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
[]-nopamasErol [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INIERSECTION-OTHER 6 - BICYOLE LANE 9 - MEDIANROSSING ISLAND 12 FIRST RESPORCER
. m;ﬁ]sr CROSSWALK 4. MIDBLOCK - WARKED 7-SHOULDERJRORDSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE B-7or (132 O-ALLAREAS [151]
2-INTERSECTION-UNHARKED  CROSSWALK . . 99-GTHER { UNKHOWN
LOCATION © nao sl 8 - SIDEWALK 11-SHARED USE PATHS GR O.v
AT IMPACT - =(ragx Locaion TRAILS -UNITNDTATSCENE [161
1-ROK-CONTALT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIAVINGACURVE  18-APPROACHING
IN L
2-NOR-COLLISION 2 - BACKING 8- ENTERING TRAFFIG LANE 14 ENFERING OR CROSSING OR LEAVING VEHICLE 0-NOD Am;m"”;:um;? AGE
O 4y somas CO0 Ly s oo Lanes 9 - LEAVING TRAFFI LAKE SPECIFIED LOCATION 19-STANDING - B RCARRI
ACTION 4- STRUCK PAE-CRASH 4 . QVERTAMING/PASSING 10-PARKED 15-WWALKING, RUNNING, 20-OTHER NON-MOTORIST 1 0,6 I 112- E?:é:;ﬂ UNIT 15 -VEHICLE NOT AT SCENE
5. 80TH STRIKING S 5. UNONGRIGHTTURN 11-SLOWINGORSTOPPED JOGEINE, PLAYING 21- STAKDING DUTSIDE 13.T0 99 - UNKNOWN
£ STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE 3-ToP
3 TR 12-DVERLESS i carec
1-NOKE 7-LEFTOF CENTER 13-IMPROPEASTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8- FOLLOWINGTOOCLOSE /ADA  PARKED POSITION 18-OFERATING DEFECTIVE 20T DISCERNIBLE 1- ONE-WAY 1-ROUNDABDUT 4 - STOP SIGN
14-STOPPED OR PARAED EQUIPMENT
0.1 3. RAN RED LIBHT 9-IMPROPER LANE CHANSE 23-0PENING DOORINTO 2 - TWO-WAY 2 SIGNAL 5. YIELDSIGK
(R LLEGALLY 19-L0AD SHIFTINGEALLING'  ROADWAY 2 2
4-RAN STOP SIGN 10-IMPROPER PASSING - L= L= J 3 FinsHER  6-NOCONTROL
EONTRIEUTING 15-SWERVING T0 AVOID SHLLING OCONTRY
) ioeuustantes 5 - UNSAFE SPEED 11-DROVE OFF ROAD — ¥9-OTHER ILIPROPER ACTION
s & . IMPROPERTURN 12-IMPROFER BACKING 20-IUPROPER CROSSING € oF THROUGH LANES RAIL GRADE CROSSING
aN ROAD 1- NOT INVGLVED
SEQUENCE oF EVENTS 2 INVOLVEDACTVE
VI T T, SN ONICOLLISION" SR : L4, 1 2-IWOLVED-ACTIVE CROSSING
102, 0 L-OVERTURNROUOVER  6-EQUPMENTFALURE 1-CROSSCENTERLINE-  l6-RAILWAYVERICLE 22 WK ZONE WATENANGE 3 - INVOLVED-PASSIVE CROSSING
= L rremeLgsion 7 - SEPARATION OF UNITS OPPOSTTEDIRECTICKOF  17.ANIMAL — FARM EQUIPMENT
T — 8 - RAN OFF ROAD RIGHT TRAVEL 18-AHIMAL  DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWRMTLLRUNARAY [0 SHIFTING CARGA OR 1-NORTH  5-NORTHEAST
2L b1 4-JACKKNIFE 9 - RN OFF ROAD LEFT -ANIMAL — OTHER AKYTHING SETIN HOTION
L3-ORERKSRCOLLISION 59 yoponvenicte v 2-S0UTH - NORTHWEST
5 . CARGOJ EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTRIAN gl BY A MOTORVEHICLE _ 4 3
1085 OR SHIFT 5. PEDALCICLE SPORT 24 OTHER MOVABLE ORJEGT FROM L% ) voL.2 ) 3-EAST  7-SOUTHEAST
I 1) -PEDALC! 21 -PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
LI ZCOLLISIONWITH FIXED OBJECT S STRUCK "o~ *rir 33 i 7 o e e 9 - OTHER / UKKNDWN
31.GUARDRAIL END 7-TRAFFIS SIGH POST &3-CURB 50-WORK ZONE MAINTENANCE
a1 ’ ’B ;IR:::::::;{::D 32-PORTABLE BARAIER 33-OVERHEAD SIEN POST 41-DATCH o ‘T;{T"Em UNIT SPEED DETECTED SPEED
- 73-MECIAR CABLE BARRIER  29-LIGHT/LUMIKARIES 45 -EMBANKMENT .
= STAl
. STRUCTURE 34 EDAN GUARDRAIL SUPPRT . FENCE 52.UILONG 1, | | 1- STATED/ ESTIMATED SPEED
1 27-gh0ce PLERORABUTHENT * aparen 40-UTILITY POLE 7 MAILEDX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 43-TREE 54-0THER FIXED OBJELT
: - 3 - UNDETERMINED
1 | 23-BRIDGE RAIL BARRIER QR SUPPORT 43-FIRE HYDRANT 99 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3
2 1 2
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 3
HSY8304 OH1U 119 [760-0820] PAGE » OF .



LOCAL REPORT NUMBER
e’ 0108 DEPARTMENT M
®= sz Motorist / Non-MoToRisT 23015365
| - | 1 | | 1 | | ! | i ] ! |
UNIT# | NAME:LAST, FIRST, MICDLE DATE OF BIRTH AGE GENDER
| 0 1| PYAKUREL, SUDAR SHON |0|11019|119|8|3||4;0r| M
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