TRl Ovti) DEPARTMENT -
B rreiciiet TRAFFIC CRASH REPORT  xoenores manbavory FIELD FoR SUPPLEMENT REPORT -OCAL REPORT NUMBER
PHOTOS TAKEN 0H-2 D OH-3 LOCAL INFORMATION [| 2 1 3 1 0 1 1 1 5 1 2 1 4 1 3 I 1 1 1 ] I ]
= oH1P [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UMNIT v ERROR
SECONDARY CRASH . rs . 1-SOLVED 98- ANIMAL
[ prvare property| Fairfield Police Department ,0,0,9,01|  olimevesl (0,2 0, 1, 9. unknown
COUNTY* l.ncALITf*mw LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . s s 1. FATAL
2-VILLAGE
'il_gl ils.mwusmp City of Fairfield 02272023 0755], | - SERIOUS INUURY
ROUTE TYPE | ROUTE NUMBER PREF]XI'NSE;H LOCATION ROAD NAME ROAD TYPE LATITUDE becivac oecrees SUSPECTED
2-5 .
, 3. MINGR INJURY
3-EAST
1 o1 e 1 L | a-WEST River |_R ! D | &&.131 3| 71 8| 91 51 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;ggsm REFERENCE ROAD NAME (ROAD, MILEF DST, HOUSE 8) ROAD TYPE LONGITUDE oecruas pecaces 4- INJURY POSSIBLE
3-EAST . 5- PROPERTY DAMAGE
L 1 L1 1 3] 1 4-WEST MuSkopf 1 R 1 D IEI_].I 5 7 7 1 6 3 ONLY
REFERENCE POINT DIRECTION . T - ROAD TYPE . v, INTERSECTION RELATED
L-wreRsecTion | M Gy W- HiGH i | [X] wITHIN INTERSECTION 0r ON APPROA
2-MILE POST > SoUTH ARE ECTION o/ DACH
L1 3-HOUSE # L1 3_EAST S L
3 7 WEST REET'{ [] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE ) —
FROM REFERENCE UNIT QF MEASURE B rCT COURT o ROADWAY
1-MILES | TR: um REDTOWNSHIP -
2. FEET ~ROUTE, LS [ rospway nivineD
L | ja-varps | . | B - HErdETs el ‘
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1- Nté‘_ll'_\::’ULLISIDN 4. REAR-TO-REAR 1 - NDRTH 1. DIVIDED FLUSK MEGIAN
0.1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | {B'wu Wiron - BACKING 2. SOUTH (<4 FEET)
L—L—J 3. [N MEDIAN 11-RAILWAY GRADE CROSSING (L ——)  yEuicLEsIn  &-ANGLE 1 3.EAST L— 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIGED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BQOTH LANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[ work zane revaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 15T WORK ZONE 1 5 2
[} workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L=t L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L3,
L 4 ::TN::EDMN T or MOVING WORK : :ﬁﬁ?\]’ﬂ::u 2 STRAIGHT GRADE) 2-WET 2 R
. MITTENT ar OR . BITUMINOUS,
[] acive scrooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHMT
4-CURVE GRADE | 4-ICE 3- ERICKBLOCK
LIGHT CONDITION WEATHER % - OTHER/UNKNOWN | 5 - SAND, MUB, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoUDY 7- SEVERE CROSSWINDS &-WATER (STANDING, [ _pior
L—! 3_pARK - LIGHTED ROADWAY L1 3_FgG, SMOG, SMOKE 8. BLOWING SAND, SOLL, DIRT, SNow MOVING)
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99.- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9. OTHER / UNKNOWN
) i
I L L L T I T I T
NARRATIVE = l l ] | l Indicate the north
. Q) direction with
On 02/27/23 at about 7:55 A.M. Unit #1 was - = an"N" on the
traveling north bound on Muskopf Rd. and when "'NO’( "‘i‘of ; ‘L 4 campass diagram.
at River Rd. failed to obey the red traffic [ 5 |
signal and in doing so collided with Unit #2 T l
hich was traveling west bound on River Rd. - . -
W g b R |Ce |
r'4 l <f Q_ _, /
Witness to the crash said he saw Unit #1 - el B 2 -1
disobey the red traffic signal, drive into the [ - ﬂ ]
intersection and then get struck by Unit #2. - \
= . o
<
. NENE
N | ]
s ~
_ al- 4 _
3 [
]
} = ¢ p— —
T
1 | | L ] ] 1 J | | 1 | | | ]
CRASH REPGRTED DATE /TIME DISPATCH DATE { TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X]| POLICE AGENCY
9,2,2,7,2/0,23 075702272023 075802272023 ,0800/02272023 0500
MOTORIST
mn:lg{n: "y OTHER TOTAL OFFICER'S NAME® nnvlJFFlGER’S HAME* .
ROADWAY CLOSED |INVESTIGATIONTIME]  mINUTES °§ SUPPLEMENT
P.O. Gregg Lamb (CORRECTION o ADCITION
OFFICER'S BADGE NUMBER™ cu:qsn vy OFFICER'S BADGE NUMBER* Y04 LUSTIG RLPORT ST 0t}
L 1 | I | | I | 1 I{L 6| 2! I!I 6 1 5 | [ | 1 I 1 1 1 ] | J
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ﬁr"‘:f’, oF Fugert Sary U NIT LOCAL REPORT NUMBER
|2l3lolllslzl4l31 1 | 1 | | ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([]SAME A§ DRIVER} OWNER PHONE: veLeok axes cose ([ JSanE s orivens DA M A
10,1 Wimmel, Michael A. ! L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ ] saueasoatvers 4 1- NONE 3 - FUNCTIONAL DAMAGE
261 Imle Dr. Cincinnati, OH. 45238 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, £1TY, $TATE, ZIP Cowmerziat Cagtirn PHONE: icLube aRea coos 9 - UNKNOWN
TR N N N T M B B T N DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,)|GAR1891 3 1A B 68121 81CTa7 6013 L2 0|112|Nissan
SURAKEE | INSURANCE COMPANY INSURANCE POLICY 8 "COLOR VEHICLE MODEL ! it
VERIFIED | Progressive 543308805 Black Sentra 10 2 0 2
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
] comuereiar [Joovemmment TIRESGIRGE™ [ v o+ 1 4 1 o Hmnnﬁ?:ATEmL ! 2 3
VWRIGCW
INTERLOCK foccupanys |  VERICLEWEIGHT RVWRIGEHR [] MATERIAL cuass# pLacaroind | A A
- . -]
D“‘“‘E HIT/SKIP UNTT . 2 - 10,001 - 26K Los. RELEASED
EQUIPPED L0l J 3. s2eKes, O] puacaro (1 4 s m T
1. PASSERGER CAR T-ROTORCYCLEZWHEELED  12-GOLF CART 18-LIND [LIVERYVEHICLEY  23-PEDESTRIAN { SKATER =
g, 7, 2-PASSENCERVAN(MINVAN) 8-WOTORCYCLESWHEELED  13-SHIWMIELE 19-BUS 16+ PASSENCERS) 24 -WHEELCHAIR ANYTYPE) w n T 2
Lol =] 3. SpORTUTILITYVERICLE 9 - AUTOCVELE 18-SINGLE UNITTRUCK 20-0THERVEKICLE 25-OTHER KOR-MOTORIST 1= |§l]z]
UNITTYPE 4 _pieg e 10-MOPEDIR MOTORIZED  15-SEULTRACTOR 20-HEAVY EQUIPHENT 2 -BICYELE ’ ai=IA )
5 - CARGOVAN BICYCLE 16 FARK! EQUIPIENT 2-ANIMALWITHRIDERGR 27 -TRAIN ar.n
6 - VAN (3-15 SEAYS) “'ﬁ#fm"mm 17-MOTGRHOME ANIMAL-DRAWRVEHIELE o9 . ynivowN OR HIT/SHIP . : 1m s 4
[ ]
L. 1 #oFTRAILING UNITS u 7 p
B " 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATIRY 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . .|
MODE WHEN CRASH (CLURRED? 0 1 - DRIVER ASSISTANCE 4 - FIGH AUTOMATION . A El ;
L2 ) 1-YES 2-N0 9-GTHER/UHKKOWN Arroromons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION B
MODE LEVEL } ] 9| b
1- HONE 6-BUS-CHARTERMTOUR 11-FIRE 16-FARN 21 MAIL CARRIER d
0,1, 2-1K 7 - BUS- INTERCITY L2-MILIURY 17-HOWING 99 -OTHER LNXNOWN ‘ s ! 4
SPECIAL >+ ELECTRONIC RDE SHARIKG 8 - BUS- SKUTTLE 13-POLKE 16-SKOW REMOYAL e e
FURCTION 9 - SCHIOLTRANSPORT 9 - BUS-OTHER 14-PUBLIE UTELITY 19-TOWING 5
5 - BUS-TRANSTHCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-HOCARGOBODYTYPE 3 -VEWIGLETOWING AWOTHER 5 -INTERMIDALCONTANER 8 .+POLE 12-CONCRETE MIXER
Oy 1  /NOTAPRLICABLE WOTORVEHICLE CHASSIS 9+ CARGOTANK 13- AUTOTRANSPORTER \
“;:;5‘? 2.-805 4 - LOZEING 6 - CARGOVANENCLOSED 30Xy ;1 a7 pep 14-GARRAGEREFUSE , . s . \
TYPE 7-GRADHIPSRRAVEL  yy.pynp - OTHER7 UNKNOWN Il
1-TURK SIGHAMS 4 - BRAKES 7-WORNGRSLICKTIRES & - KOTORTROUBLE 99-OTHERY NKNOWN [,
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRALEREQUIPMENT 10-DISABLED FROM PRICR ¢ .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: O-wopamaGEL0]  [J- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LAKE - MEDURICROSSING ISLAXD  12-FIRST RESPONDER
llllﬁ:ﬁls‘l' CROSSALK 4 < MIDBLOCK ~MARKED 7-SHOULDER/RUADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 131 [J-aLL arens £151
0 2-INTERSECTION - UNMARKED  CROSSWALX . . §9-OTHER 7 UNKNOWN
LOCATION - Atk e I_mma SIDEWALK 11-SHARED USE PATHS 0% - UNCE NOT AY SCENE €
ATIMPAET - ~Onn TRAILS - OT AT SCENE [16)
1-ON-CONTACT 1 - STRAIGHT AHEAD 7-WAKINGUTURN  © I3-NEGOTIATINGACURVE  18-APPROACHING
INITIA
4 2-HON-COLLISION 2 - BACKING 8- ENTERING TRAFFIG LANE 14~ ENTERING OR CROSSING OR LEAVINGYEHICLE 0-NO nA’LﬂGIEmNToi:?:mcsracannmes
L= ) 3.8TRIANG 2L =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING L.12. REFERTOUNIT 15.v
ACTION 4.5tRUK  PAECEASH ¢.QVERTAKINGPASSING 10-PARKED - Uik, -omernokammst | 0, 3, 112-REFERIO 3 - VEHICLE ROT AT SCENE
5- o stanans ACTIONS & ynquRIGHTIURN  T1-SL0WIKG 0RSTORPED JOGGIAS, FLATNG - STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK & - MAXINE LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3-OTERIAKION 12 BAVERLESS bl carrc
1-NORE T-LEFTOF CENTER 13-IMPROPER STARTFROMA  I7-WiSIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2-FALURETOVIELD 8-FOLLOWINGTOO CLOSE/AcDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NUT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT 4 - STOPSIGN
0,3 3-RAK RED LIGHT 9-IUPROPER LANE CHANGE 14-&?::33“’355 EQUIPHERT 23-0PENING DCOR INTO 5 2 - TWO-WAY 2 2. SIGNAL 5. YIELD SIGN
1-RARSTOPSIEN 10-TWFROPER PASSIKG 15 SHERVINE To AV 19-10AD SHIFTINGTFALLING!  ROADWAY N [ ‘| == 3 RASHER  6-KOCONTROL
CORTRIBUTING -SWERVING T0 4403 SPILLING - THER [MPROPERACTION
ircosTantes 3+ UASAFE SPEED 11-DROVE OFF ROAD 16-WHONGWAY 20-INPAOPER CROSSIG '
&~ 1MPROPER TURN 12.TMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
OMROAD -
SEQUENCE oF EVENTS . ; :‘:Jomgi:wscaossma
i AN I AN WL SN 11T E11 1 TR B 13 (1] DAl ORI Db T AP S L4, T S
1 2, 0, V-OVERTURMROULOVER 6 -EQUIPUENTFAILIRE IN.CROSSCERTERLE—  16-RAIWAYVERICLE 22-WORK ZOKE MAINTENANCE - 3 + INVOLVED-PASSIVE CRUSSING
L FRemeeLOsion 7 - SERARATIONOF UNITS OPOSITEDIRECTION0F 17 1AM — AR EQUIPMENT p——— - -
3 - IKMERSTON # - RAN OFF ROAD RIGHT 18-AKTMAL — DEER 2-STRUCK BY FALLIAG, -MOTORIST DIRECTION ,
. 12-OOWNHILLRUNAYERY 1oy ™ e SHIFTING CARGD OR 1-KORTH 5. NORTHEAST
2L ) 4 - JACXKNIFE $ - RAN OFF ROAD LEFT i y LLISION - - ANYTHING SET IN MOTION
OTHERRORLOLUISION o prorepveHIELEIN 2-S0UTH & - NORTHWEST
5. CARGOJEQUIPHENT 10-GROSS LEDIAN * 14-PEDESTRIAN TRANSPORT BYA MOTORVEHICLE 2 1
- LOSSORSHIFT 24-THER MOVABLE OBJECT FROM L= -1 ToL = _J 3-EAST  7-SOUTHEAST
a1 15-FEDALCYCLE 21-PARNED HOTORVEKICLE 4-WEST  8-SOUTHWEST
T e R T S COL LIS ION WITH FIXED O RIECT SIS TRUCK a2 e sy i ameran i ey 9+ OTHER / UNKNOWN
. H-IPACTATIENUATOR 21-GUARDRAIL END 31 TRASFIE SIGN POST £-CUR8 50-WORK ZONE MAINTENANCE
L scasseUskio 2-PIRTARLEGARRIER  30-OVERHEADSIGNPOST 44-OITCH EQUIPHERT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAH CABLE BARRIER  39-LIGHTJ LUMIRARIES £ -EMBANKMENT 51-vaLL
- 5T}
s STRUCTURE 4. UECHN COARDRALL SUPPORT woFENCE <2 SUILDING 2.5, | | 1 - STATED/ ESTIMATED SPEED
L) 27.RinGE PIERIRASUTMENT * gaareR 40-UTILITY POLE - UAILEDX 53-TUKNEL 2 - CALCULATED/EDR
20-BRIDGE PARAPET 35- WEDLAN CONCRETE 41-OTHER POST, POLE a3.TREE 5-OTHER FIXED 0BJECT
] . 3 - UNDETERMINED
6L | | 29-BRIDGERAL BARRIER ORSUPPORT - FIRE NYORAT 8 4THER  UNKACWN POSTED SPEED
30-GUARDRAIL FACE 36-BIEDIAN OTHER BARRIER  42.CULVERT
L2 1 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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LOCAL REPORT RUMBER
|2| 3| 0|1|5|2|4|3]

e emee UNIT

UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE ¢[] ssueasomvers [ OWRER PRAME: e e e
0.2, Maas, Chelsea B. 1 = o = =) DAMAGE SCALE
OWNER ADDRESS: STREET, CTTY, STATE, ZIP ([_]s4uras bRves) g L-NONE 3- FUNCTIONAL DAMAGE
197 Maxwell Ln Harrison, OH. 45030 L~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, 2P Couurweras, Canrren PHONE: 71005 ke cooE 9 - UNKNOWN
| I IR S NN SN N N N N A | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|JEF3874 SALIZWTI2 LiH1110,51607 2} 23 04 2, 0,| LNDR "
INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : S
VERIFIED | Safeco . K3033563 White Evoque 10 2 10 TN NE 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME sihoz
Ceomsens, oo LIRSS | 0 : S ﬁ@ 4
VERICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL LWL
INTERLOCK HOCCUPANTS 1~ $10K Les, D MATERIAL cLass# PLACARDID# | A . T s A
[(Joevice’ ™ [ urwskie unrr 2 - 10000 96K LS. RELEAS N
EQUIPFED 0,1, 3. 226K Lok, | PLACARD TR N N =y
1 - PASSENGER CAR 7- NOTGRCYCLEZWHEELED  12-GOLF CART 16-LIMO (LIVERYVERICLE)  23-PEDESTRIANFSKATER T at ¢
0,3, 3-PASSENGERUNMINNVAN 8 -UOTORCICLEZWHEELED  13-SKOWMOBLLE 19-BUS 16+ PASSERGERS)  24-WHEELCHAIR (ANY TYPE) w/ T TN
L=L=1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-$INSLE UNIT TRUCK 2)-0THERVEHICLE 25-DTHER KON-MOTORIST ) 2
UNITTYPE 7. pieycup 10-MCPEDDRMATORZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 0 ai=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER a3 27-TRAIN a1
o b - VAN (15 SEATS) TL-HLTERANVECLE.  17.uoToRueue ANIMAL-ORKWNVERICLE o9 .ymknos 0R HITSHIP AN L1 =1 AN
b 1 | # oF TRAILING UNITS
et WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWN
> MODE WHEN CRASH OCCLRRED? - 0 1 - DRIVERASSISTANLE 4 - HIGH AUTOUATION d
12§ 1465 2-M0 9-OTHERJUNGMOWN  aomomins 2+PANTALAUTOMATION 5. FULL AUTOMATICN
MODE LEVEL 3
1-KOAE 6-BUS-CHARTERMOUR 11-FIRE 16-FARM 21-AIL CARRIER
0,1, 2-™ 7 - BUS-INTERTTY 12-00TARY 17-ROWING 9-OTHERUNKNOWN ‘
SPECIAL - ELECTRONICRIDZSHARIKS 8 -BUS-SHUTTLE 13-POLICE 18-SKOW REMOVAL
FUNCTION 4 - SCHEOLTRANSPORT 9 - BUS-DTHER 14-PUBLIC UTTLITY 19-TOWING
5 - BUS-TRANSIVCOMMOTER  10-AMBULANCE 15-CANSTRUCTION EQUIPMENT 20--SAFETY SERVICE PATROL
1-KOCARGOBODYTYPE 5 -VENICLETOWINGANOTHER 5 - INTEAMODALCONTAINER B - FOLE 12-CONGRETE WIXER
0,1,  /HOTAPRLICABLE HOTORVEHKLE CHASSIS . CARGOTANK 13-AUTOTRANSPORTER
“;::YC' 2.-808 4. LogeINS 6+ CARGOVANENCLOSEDSOK  10.7, 47 BED 18- CARBAGEREFUSE
TYPE T-CRAUNCEIPSERAVEL 13 ppp 9-OTHERUNYROWK :
1-TURN SIGHALS 4- BRAKES 7-WORNORSLICKTIRES 9. MITORTROUBLE % -OTHER UNKNOWN
VERICLE 2 -HEAD LAMPS 5 - STEERING §-TRALEREQUIPLENT  10-DISABLED FROM PRICR

DEFECTS 3. TAILLANPS 6 - TERE BAOWOUT CEFECTIVE ACCIOENT
. [J-NopAMAGELOI  []- UNDERCARRIAGE [ 14)
1-INTERSECTION = WARKED 3 -INTERSECTION-OTHER & . BICYCLE LANE § - MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK & - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCICENT SCENE O-vor 131 [1-ALLAREAS [15)

":g’::}gg:’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR 99 -0THER/ UNKNOWN .

ATIHpALT  COSSWALK 5 - TRAVEL LAKE ~ Qe Loumey TRAILS ) - UHIT HGT AT SCENE [161
1-XON-CORTACT 1- STRAIGHT AHEAD 7 - SAXING U-TURN 13-NEGOTIAFINGACURVE  13-APPROACHING

POINT oF CON
2-MONSTLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE 0-ND ;:m'& 1 40 umi:: CARRIAGE
B pesmoms L9105 caanomg uanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING i
ACTION 4.STRUck  PRE-CRASH 4. GVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTCRIST 1,2, 12 ’;IE:GE;‘AT;; UNIT 15 -VEHICLE NOT AT SCENE
5- o siaiaus ACTIONS o puaneeHTium 11-suowike orsTopeeD JOGGING,PLAITNG 21 STANDING OUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKIRG DISABLEOVEHICLE
3-SR L2-RERES bbb cearric |
1-NONE 7-LEFT OF CENTER 13.JUPRCPER STARTFROMA  17-VISIONOSSTRUCTION  2L.LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ac0n  PARKED FOSITICH 18-OPERATING DEFECTVE  22-KOT DISCERNIBLE 1-ONE-WY 1- ROUND: .
14- STOPPED OR PARKED . A NDABOUT 4-STOPSIN
1, 3-RANREDLISHT 9-IPRIPERLKEGHANGE ™73/ 200 EQUIPMENT 23.0PERING DO0R INTO o 2-THWAY 5 2-SiGNAL 5 -YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PAS3ING ; 19-LOAD SHIFTINGALLING!  ROADWAY L= L= 0 3. PASHER - N0 CONTROL

CONTRIBUTING 15-SHERNING TOAVOID SPILLING %-UTHER [MPR i

CIReTSTANcEs 5 - VSAFE SPEED 11 -DROVE OFF ROAD 16 WRONGAY 1 ¥ APER ACTIO?

&-TUPROPERTURN 12-IHPROPER BACKING i 20-IMPROPER CRUSSING # oF THROUGH LAKES RAIL GRADE CROSSING
oN ROAD .

SEQUENCE oF EVENTS ; rr?\TuT:E‘:)L-:nE::M .

e e S Ay R T T T E T U NONTCOL LI SO S ST e 0 ST T T T L4 L% CROSSING

12, 0 )-OVERTURMROLLOVER & -EQUIPUENTFAILIRE  D1-CROSSCENTERLINE—  16-RAILWAYVEHICLE 2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 « FIR/EXPLOSION 7 - SEPARATION OF UNITS QPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
3 - IMASERSION 2 + RAK OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION

A OFF RO L 12-DOWRHILL RUNAWAY 19- ANIKIAL — OTHER SHIFTING CARGO OR 1-NORTH 5 .NORTHEAST

2 A - JACKKNIFE -0 EFT 13- OTHER NON-COLLISION 20-HOTORVEHICLE [N AKYTHING SET [ EOTION 2-S0UTH 6 - NORTHWEST

§ - CARGOJ EQUIPHENT 10-CROSS MEDIAN 18-PEDESTRLAN bl BY AMSTORVEHICLE 3 4
145508 SKIFT 5. PEDILEYCLE : 24.0THER MOVABLE OBJECT FROML = | TOL_* | D2-EAST  7-SOUTHEAST

3 21 -PARKED MOTORYERICLE A.WEST B - SOUTHWEST
T A I R T GO L LIS ION Wil R P IXER OB ECTZ S TRUC K ST X e T T sy 9. OTHER UNKNOWN
25-IMPACTATTENUATOR  3L-CUARDRAILEND 77- TRAFFIC SIEN POST £3.CURB 50-WORK ZOVE MAINTENANCE

N % ﬁ[ﬂ;é: :&:ﬁgn 32-PURTABLE BARRIER 35-DVERHEADSIGN POST  &4.DITCH g ;ﬂ“m UNIT SPEED DETECTED SPEED

. 33 MEDIAN CABLE BARRIER  39-LIGHTJ LUMINARIES &5 - EMBANKMENT -

s STRUCTURE 34 WEDIAN CUARDRAIL SUPPORT 85FENCE 52_BUILOIRG 3,5, | | 1 - STATED/ ESTIMATED SPEED
27-ERIDGE PIERORABUTMENT ~ magmies &0-UTILTY POLE 7 -MALEOX 53-TORKEL 2 - CALCULATEB/EDR
28-BRIDSE PARAPET 35- KEDIAH CONGRETE 4L-OTHER POST, FOLE 4-TREE 54-THER FIXED OBJECT

- 3 - UNDETERMINED

sl 29-BRIDGE RAIL BARRIER DR SUPPORT £9-FIRE HYLRANT 90-0THERJ URKNCWN POSTED SPEED

30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42.-CULVERT
L3 1.5,
ILI FIRST HARMFUL EVENT l_l_l MOST HARMFUL EVENT >

HSYB8304 OH1U 1/19 [760-0820]
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R £100 DEPARTMENT M / N M LOCAL REPORT NUMBER
W= MoTorist / Non-MoToRisT s 3015 2 83
I N T W S R T S S NN SN SN A N |
UNIT # | MAME: LAST, FERST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Wimmel, Anamarie L. 0,1 2 1 1 9 8 9134 F
s t 1 1 ] 1 1 1 ! [ [ I | [} |
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