L Dvao DEFARTWENT -
B= =heesi TRAFFIC CRASH REPORT  *oenores manatory rieio For SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH-2 D OH-3 LOCAL INFORMATION ] 2 1 3 1 0 | 1 | 1 | 2 1 9 1 ll 1 1 1 | ] J
[X] proTosTAKEN —
O [X] on-1p [] oTRER [ REPGRTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH e ms . 1-SOLVED 98 - ANIMAL
[] privare prOPERTY| Fairfield Police Department 190,90, 1f 2 5 ynsorveo| 104 2, 0,1, 59 unknown
counTY* [ Locaummy* LOCATION: GITY, VILLAGE, TOWKSHIP® CRASH DATE / TIME* CRASH SEVERITY
. R 1-FATAL
2-VILLAGE City of Fair 02122
Ii!_g_l 1 3-TOWNSHIP ¥ field 0241242033 1752, I 2 -SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFIX lg&l}m .LOCATION RDAD NAME RDAD TYPE LATITUDE otcmat oechees SUSPECTED
H ’ 2-
Z 3.EAST 3- MINOR INJURY
H. S, R, |[L27 ) 4.WEST 1 1 ] &&.&5121@2151 SUSPECTED
[J ROUTE TYPE| ROUTE HUMBER [PREFIX 1 -ggg}': REFERENCE ROAD HAME (RDAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oectuaL necaees - 4-INJURY POSSIBLE
: 2.
= 3-EAST - 5- PROPERTY DAMAGE
1| a-wesT Symmes 184, 55878 3 ONLY
REFERENCE POINT | OIRECTION .« LRAUTETYRPET | - | £ INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTECTP. [X] wirkin INTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH
US- FEDERAL us ROUTE 4
L 13.HOUSE # L | 3_EAST . L=
4.WEST | SR-STATE RoUTE BL-3 ] wiTHIN INTERCHANGE AREA  NUMEER or AFPROACHES
CR>CIRCLE .
DISTANCE DISTANCE ‘
e e | naaCE | OB NUNBERED COUNTY ROUTE 61 -coukT
1-MILES | TR- NUMBEREDTDWHSHIF } : \
2.FEET L ROUTE o v . : ROADWAY DIVIDED
Lt 1 3 |L___13-YARDS S SR I HE HEIGHTS L - PLACE _ 0
LOCATICN oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAK TYPE
1- ON ROADWAY 9-CROSSOVER 1- r;gm%msmn 4- REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o TWouoToR 5 BACKING 2. SOUTH (<4 FEET)
L1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEjielESIN 6 -ANGLE L 3. EAST 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRESTION 4-WEST (24 FEET}
5-0N GORE TRAILS 2-REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4. DIVIDED, RAISED MEDIAN
. 14-TOLL BOOTH (ANY TYPE)
7-0N RAMP
& - OFF RAMP 99-0THER / UNKNOWN 9 - DTHER/UNKNOWN
[[J work zone reLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
] worxers present 2- LANE SRIFT/CROSSOVER WARNING SIGN L= L= L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 1
O R MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRapE| 2-wes 2- BLAGKTOR
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ’ BITUMINOUS,
] acTive scooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-3Now ASPHALT
4-CURVEGRADE { 4-ICE 3. BRICK/BLOCK
LiG DITION WE . -
HT CON ATHER 9- OTHERAUNKNOWN | 5 gﬂun,mun,nm, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW + GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLouby 7- SEVERE CROSSWINDS b - WATER (STANDING, [ g _pror
3 - DARK - LIGHTED ROADWAY 3-FOG, 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 - OTHER/UNKNDWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWHN 9 OTHERAINKNOWN
9. OTHER/ UNKNQWN
1 1 1 1 1 i i i | 3
NARRATIVE | Indicate the north
. . tirection with
On 2/12/23 Unit 1 was traveling northbound on an“N" an the
Pleasant Avenue at Symmes Road. Unit 2 was compass diagram,
traveling eastbound on Symmes Road at Pleasant | ]
Avenue. Unit 2 was going through the
intersection when Unit 1 struck Unit 2 on the - —
passenger side. Unit 1 left the scene without
contacting authorities. B B
- SEE OH-2 -
1 1 1 1 L ! ! | ] ] | ! J L] 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
X] POLICE AGENCY
0,2122023 175202122023 1756)02122023 ,1756[021,22023 1839 ¢
(Il Bl Wl Honnl B b W Ml B Bl Bl B | | Ml Dol Bl Sl Ml el e Wl Y M Ml el el |
= = [C] moromist
mminMEss -~ OTHER TOTAL OFFICER'S NAME Cuecken ny OFFICRR'S NAME
ROADWAY CLOSED ESTIGATIONTIME| MINUTES : 5'54 M SUPPLEMENT
N. Davis . Mr (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Cuccxso oy OFFICER'S BADGE NUMBER™ 0 DOSTAG KRN 6T T 03
IUIOI II2IOI Il613| l!lllslgl | 1 L 1 1 1 ] 1 J
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=2 ey St e U NIT LOCAL REPORT HUMBER
| 2 1 3 [ 0 | 1 | 1 ] 2 ! 9 ] 1 1 | ! | ] 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢[ ] sawgas psover) | OWHNER PHONE: ratune azs cocf ([ ] SAMEAS DRIVER)
1.011 )| Greenlee, Kristopher C DAMAGE SCALE
CWNER ADDRESS: STREET, CITY, STATE, ZIP (] $AE 8 oRIVER: 5  1-NONE 3. FUNCTIONAL DAMAGE
1055 Saint Clair Ave. Apt. 29 Hamilton, CH 45015 L= 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Counercras, Cararen PHORE: mectuve aga code 9 - UNKNOWN
L 1 ] 1 1 ] 1 ] I ! ] DAMAGED AREAIS)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H||JCWs274 2N TODVEV G S Dy 614 1 31314 1 2, 6.1 35 Chevrolet 2
INSuRAHCE | INSURAKCE COMPANY INSURANCE POLICY § COLOR VEHICLE MODEL bt !
VERIFIED | Progressive 965169956 Purple |Equinox 10 NN 2
TYPE OF USE " . UsSDOT # TOWED BY: COMPANY NAME il
IN EMERGENC 3
[Jooumeretae [Jooveanmenr [] MEMERGENCY . IR 3
VEHICLE WEIGHT GYWRECWR HAZARDOUS MATERIAL : !
INTERLOCK HOCCUPANTS 1. <10KLBS [[] MATERIAL ctass® FLacarD D # 8 ? [ 4
[Cloevice ™ <] vrwssap unae 2 10,001 56K L5 RELEASED el
EAQUIFPED B viielid - D PLACARD L 8
L 1 |L___13->2%Kubs. [ I S T A, T s
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMD (LIVERYVERICLED  23-PEDESTRIAN/SKAVER NICRE
0,3, 2-PISSERCERVANINNAN) § - WOTORCYCLE JWHEELED  13-SHOWROBILE 15-BUS (lbs PASSENGERS)  24-WEEELCHAIR (ANYTYPE) /N TER 2
L= =1 3_spoRTURILIPYVENICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUEK 2)-0THERVEHICLE 25-0THER KON-MOTORIST o 1| [ 2]
UNITTYPE 4 pex yp 10-MOPEDOR MOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPHENT 2%-BIEYCLE v [+ 3 ’
5 - CARGOVAN BICYCLE 16+ FARN EQUIFMENT R-MMALWITHRIDERO:  27-TRAIK arlin
§ - VAN (115 $EATS) “-&L\ffgmm“m T7-HOTORHOWE ANIMALCRRRNVENTCLE g9, ynKNOWN OR HIZSKIP ] d \:J' 5 4
. -4 8 |
LO 1 #oFTRAILING UNITS a T A 2
1H —
WASYEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN w \ 5] 2 [
MODE WHEN CRASH DCCURRED? 1-DRNVERASSISTANCE 4 - AIGHAUTONATION b K1 — 1K AN
L2 ) LVES 2-KD 9-CTHERFUNKNOWN ASTONGRDs 3+ PARTALAUTOMATION 5. FULL AUTONATION Eixlg
MODE LEVEL 8 3 b M 3
1-KOKE 6-BUS-CRARTERTOUR IL.FIRE 16-FARM 21 MAIL CARRIER i I
0,1, 2-™a 7 - BUS-INTERCTTY 12-MILITARY 17- MOWING & -OTRER/ UNKNOWN ] ‘ 8 L)) s 4
spECIAL 3~ FLECTRONICRIDE SHARIKG 4 - BUS-SKUTTLE 1B-POLICE 16-SHOW REMOVAL e
FUNCTID N 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITCOMMUTER 13- AUBULANCE 15-CONSTRUCTION EQUIPMENT 20-$ASETY SERVICE PATROL " o
1-NDCRRGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5. INTERMODALCONTAIRER  B-POLE 12-CONCRETE MIKER
(Op 1y FNOTAPPLICASLE MOTORVEHICLE CHSSIS § - CARGOTANK 13-AUTOTRANSPORTER
E;\::‘P 2.1 4. L065ING & - CARGOVARIENCLOSED BOX 3. ;14 10 14-CARBACEREFUSE , . s . ,
TYPE 7 - GRAINEHIPSGRAVEL 11-DUKP 99-OTHER FUNKHOWN = Il
1-TURN SIENALS 4. BRAKES 7-WORNORSLICKTIRES % . MOTORTROUBLE 99 -OTHER? UNKNOWK (|
VEHICLE 2-HEADLAWPS 5 - STEERING 8. TRALEREQUIPSENT  10.DISASLEDFROM PRIOR . 6 =
DEFECTS 3-TAILLANFS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
O-nopaMAGEL 0]  []- UNDERCARRIAGE [ 147
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4-MIDBLOCK- MARKED  7-SHOULDER/ROADSIDE 19-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op [131 [3-ALL AREAS [151
KON-HOTORIST 7. |HTERSECTION-UNMARKED  CROSSWALK 4 - SIBEWALK 11-SHARED USEPATHSOR  99-OTHERJUNKNOWN
LOCATION  cRossiALK 5 -TRAVEL LANE - Oroea Laeaticn TRAILS [ - UNIT KOT AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING WTURK 13-NEGOTIATINGACURNE  18-APPROACHING
INITIAL POINT oF CONTACT
2. NOK-COLLISION 2. BACKING 8- ENTERINGTRAFFICUANE  14-ENTERINGORCROSSING  ORLEAVINGVERICLE o
3 1 . 0-NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKONG  LoTLoo 3 -CHANGING LANES 9 « LEAVNGTRAFFIC LANE SPECIFIEDLOCATION.  19-STAKDING 2
ACTION &-STRUCK  PRE-CRASH {.ONERTAMINGRASSING 10-PARKED 15-WALKING, RUNNING, 20 -DTHER KON-HDTORIST (1,2 1z gf:gg:h‘: UMIT 15-VERICLE NOT AT SCENE
TIONS JOSGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKKOWN
5 BOTH STRIKING 5 - WAKING RIGHT TURN 11-SLOWING 0R STOPPED 12-10p
& STRUCK § - MAKING LEFTTURN [ TRAFFIC 16-WORKING DISABLED VEHICLE
3-OTHER/ Ui R DRNERLESS o T P T
1-NOKE 7.LEFTOF (ENTER B-INPROPERSTART FROMA  17-VISIONOBSTRUCTION  ZLLYING IN ROADWAY TRAFFICWAY FLOW {RAFFIC CONTROL
2-FAILURE TOYIELD §-FOLLOWIKGTOO CLOSE 74co4  PARKED FOSITION 18-QPERATING DEFECTVE  Z2-NOTISCERNIGLE 1-ONEWAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-UFROPERLAVECHRNGE 14 FITRPERTRFARKED EQUIPLENT 23-QPENING DOIR INTO o 2-TWONAY o | 2-SGHAL 5. VIELDSIGN
4-RANSTOP SIGH 10-11PROPER PASSING 19-L0D SHIFTINGFALLINGT  ROADWAY L= L= ) 3. FASKER  6-NOCONTROL
CONTRIBUTIE 15-SWERVING O AVOID SPILLING 9-0THER IMPRCPERACTION
o C2cucTaxces 5+ UNSAFE SPEED 11-DROVE OFF ROAD N !
s &- IUPROPERTURK 12-1MFPROPER BACKING 20-1MPROPER CROSSING # 0F TRROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 NOT INVOLVED
] SEQUENCE oF EVENTS
> e e e s e e g [ e i e 2 1, 2-INVOLVEDACTIVE CROSSING
o Getril i a L . cw ettt mle D Y M NONZCOLLISION . ¥ A8 i Rl N S S < —_ 3 - IKVOLVED- € CROSSI
12, 0 1-OVERTURNROUGVER 6. EQUIPENTFAILURE  11-CROSSCERTERLINE — T RALWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
=L rRepLosion 7 - SEPARATION OF UNITS QPFOSITE DIRECTIONOF 7. ANIMAL — FARM EQUIPHENT
3 - (MMERSIN & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT f NON-MOTORIST DIRECTION
I2-OOMNHILLRINAWAY o™ ™ e SHIFTING CARGOOR L-HORTH  5-NORTHEAST
21 1 §-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION b - ANYTHING SET [N MOTIOK
~OTHERK N 0. MOTORVERICLE I 2-S0UTH & - NORTHWEST
5 -CARGO/EQUIPHENT 10-CRASS MEDIAN 14-PEDESTRIAN L BY A MOTORVEHICLE 9 1
LOSS 0R SHIFT 5. PEDALEYELE 24-OTHER BOVABLE DBJECT FROM < | ToL — | 3-EAST  7-SOUTHEAST
1 -PE 21-PARKED UOTORVEMICLE 4-WEST  &- SOUTHWEST
Thmt e s I fTATCOLLISIONWITA FIXERDBIECT —STRUCK .. =)™ _ I ol wmm 7o° 9 - OTHER/ UNKNOWR
5 IMPACTATTERUATOR  31-GUARDRAILEXD 7-TRAFFIG SIGN POST £3-LURG 50-WORK ZONE MAINTENANCE
e Jcansg:usn:{un R-PONTABLESBARRIER  J5-OVERWEADSIGNPOST  44-DITCH " EuPENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT?LUMINARIES 45 - EMBANKMENT S1-WALL
1-STATED { ESTIMATED SPEED
51 y ,, STRUCTORE - UEDIAN GUARDRAIL SUPPORT ab-FENCE 52-BULLDING 3.5 1 fEsT
27-BRIOGE PIER ORABUTHIENT ~ pagateR 40- UTILITY POLE 7-RAILBOY 53 TUNKEL L=r-1 1 L= »_catcuLaten/EoR
28-BRIDGE PARAPET 35+ HEDIAR CONCRETE #1-QTHER FOST, POLE 43-TREE 54-THER FIXECOBJECT N
L1 1 23-BRIDGE RAIL BARRIER CR SUPPORT 29-FIRE HYDRANT . GTHER 7 UNKNOWN POSTED SPEED 3 - UNDETERHINED
30-GUARDRAIL FACE % -MEDUNOTHER BARRIER 42 CULVERT
3 5
L1 | FIRST HARMFULEVENT LT 1 MOST HARMFUL EVENT L= 1 = |
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W= s U NIT LOCAL REPORT NUMBER
l 2 1 3 1 0 ] 1 | 1 ] 2 I 9 | 1 1 [ | ] | 1 |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sAuEAs ORIVER} OWNER PHUKE: metuos AREx cooe (gs.wzuomn“
L0432 Kline, Gecrge IR R T T NN NN N N N B DAMAGE SCALE
F| OWNER ADDRESS: STREET, CTY, STATE, Z1P ([Jsavsasbave 1- NONE 3- FUNCTIONAL DAMAGE
0] 395 Blackburn ave. Fairfield, OH 45014 L~ | 2-MINORDAMAGE 4-DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Counereia Caexer PHONE: meLuve Reacooe 9 - UKKNOWN
NN I TN (N AN SN M A A A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VERICLE IDENTIFICATION 8 VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H | BXC5401 5.8 8:17:24,94 922,00y 8| Chevrolet
NsuRaKCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL B
VERIFIED | Faxrmers 108375670 Gray Cobalt 10 0 2
TYPE oF USE N EMERGENLY US DOT # TOWED BY: COMPANY NAME
. r
Deesmenctar [Joovenmuent [IREHNGE |y 1 1 4 1 1 Fox e 9 y
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL
INTERLOCK HOCCUPANTS 1 - <lOKLBS D MATER!AL CLASS# PLACARDID# | s .
O T [ nrtsswee uner 2 . 10,001 - 26K Les. RELEA
L0125 |3 szKues. | "'-ACARD b JLJ 11 | 27
1 - PASSENGER CAR T - WOTORCYCLE 2WHEELED  12-60LF CART 18-LIND LIVERYVEHICLEY  23-PEDESTAIAN/ SKATER 1w,
0,1, 1-PASSEGERVANIMIKNAN 8 -HORACYCLEBWHEELED  13-SKOWMCEILE 19-BUS 16+ PASSENGERSY 26 WHEELCHALR {ANY TYFE) 0 " Y 2
L1 =1 3.SPORTUTILITYVENKLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVZHICLE 25-0THER NOR-MOTORIST | i
UNITTYPE 4. iy up 10-UOPEDORMOTORIZED  15-SEMITRACTOR 21-KEAVY EQUIPHENT 2-BICYOLE 9 Hi=Ia 3
5 - CARGEVAN BICVELE 16+FARM EQUIPMENT 22-AKIMALWITH RiDER ok 27 -TRAIN ol
6 - VAR {915 SEATS) n -&LILVT,“‘U{R#"VE“]CLE 17-MOTORBONE ANIHALDRAWNVEHICLE 99 uniguH 0 HINSIGP 8 T olls .
loe
L0y #oFTRAILING UNITS T s 12
" ) 1
WASVEHICLE OPERATIHG IN AUTONOMOUS 0 - KR AUTOMATION 3 - CONDITIORAL AUTOMATION 9 - UNKNOWN . . hx) = [
MODE WHEN CRASH CCCURRED? 1- DRIVERASSISTANCE 4. HIGHAGTOMATION ° Hi—1EMAN
L2 5 1¥ES 2.N0 0-OTHER/UNMOWN avowowous 2- PARTIALAUTOMATION 5. FULLAUTOMATION BislA
MODE LEVEL 3 s Mgkl 3
1-NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21 WAIL CARRIER & 1pe ] 4]
0,1, 2-1x T- BUS-INTERCTY 12 MILITARY 12-80WING §9-OTHER 7 UNKNOWN ‘ e s s 4
SPECIAL 3 - ELECTRONIC RIDE SHARING. 8- BUS-SHUTTLE 13-POLICE 16-SNOW REMOVAL NEEN3P
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OFHER 14-PUBLIE UTILITY 19-TOWINE &
5 - BUS-TRAKSTICOMMUTER  10-AMBULANZE 15-CONSTRUCFION EGUIPMENT 20.SAFETY SERVICE PATROL a "
1-NOCARGOBODYTYPE 3. VEWICLETOWINGANOTHER 5 -INTERMODALCONTANER  &-POLE 12-CONCRETE MXER
1901 1;  raOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER \
CRREO 2.3us 4 - LOGGING § - CARGOVANTERCLOSEDBOX  yo_prarzn 14~ GARBAGEMEFUSE . - s . \
TYPE 7 - GRANEHIPSERAVEL 1-0ULp 9-OTHER { UNKNOWN (gl
1 - FURN SIGHALS 4 - BRAKES 7-WORNCRSLICKTIAES § - MOTORTROUGLE $9-OTHER / UNKNOWN L]
VEHICLE 2- HEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  I0-DISABLED FROM PRIOR . .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01  []- UNDERGCARRIAGE [14]
T-INTERSECTION-MARKED 3 .INTERSECTION-OTHER & -BICYCLE LAKE 9 - UEDIANTROSSING ISLAND 12 FIRST RESPONDER
CROISHALK 4-MIDBLOCK-UARKED  7-SHOULDR/RDADSME  10-DRIVEWAYACCESS ATINCIDENT SLENE O-7op [13) [J-ALL AReas [15)
"Eg'::gg[:r 2-INTERSECTION - UNMARKED  CROSSWALX B - SIDEWALK 11-SHARED USE PATHS € - OTHERFUNKNOWN
ATIMPapy  COSHALK 5 ~TRAVEL LANE - Dreee Locsreon TRAILS [J - UNIT NOT AT SCENE [161
1-NON-CONTAST 1- STRAIGKT AHEAD T - HAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
11 NTOF CONTACT
2 NON-COLLISION 2. BACKING 8 - ENTERIKGTRAFFICLANE  E4-ENTERING OR CROSSING DRLEAVINGVERICLE 0-N0D Am‘::m °F1 a UNDcERc ARRIAGE
2 gsmes 903 cuawens e 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING - :
ACTION 4. sTRUCK  PAECRASH 4 .CVERTAKNGPASING 10-PARKED 15-WALKING, RUKHING,  20-OTHER NON-MOTORIST 1O, 4, 112-REFERTOURIT 15-VEMICLE NOTAT SCENE
5. gorustRians ACTIONS 5 yauo RGATTRRN  11-510WikG GRSTOPRED JOGSING, PLAYING 21-STANDIKE CUTSIDE 1370 3 - UNKNOWN
& STRUCK & - WAKIYG LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER {UNKNOWN 12 -ORIVERLESS 17-PUSHING VEHICLE 99-OTHER ! UNKNOWN
1-HONE T-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIGNOGSTRUCTION  2L-LVING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/2cDA  PARKED PUSITION 16-OPERATING DEFECTIVE  22+NOT DISCERNTBLE 1-ONEWAY 1-ROUNDABOUT 4 -STOPSIGH
14-STOPPED OR PARKED EQUIPMENT
0,1, 3-RMREDLIGHT 9- (LPROPER LAKE CHANGE LiECALLY 23-DPENING DOOR NTO o 2-THOwAY 5 2-sENL 5 YIELD $ICK
4-RANSTOP SICN 19-IMPROPER PASSIKG 19-L0AD SHIFTINGFALLIKG! ROADWAY = L= 15 fasugn 6 - NO CONTRO
CONTRIBUTING 15-SHERVINGTOAYCID SPILLING - 0THER [MPROPER A L
ccuisTARgEs >+ UNSATE SPEED 11-DROVE GFF ROAD 15 WHOAE VY ‘ -UTHER [MPROPERACTLON
- IMPROPERTURN 12.[MPROPER BACKING 20-T4PROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
0K ROAD ]
SEQUENCE of EVENTS : ?ﬂuﬂﬁ;v:cnossms
GUTETE T LT AT ENONICOLLISION TR R T R L2 S R
12, 0, 1-OVERIURMAOLOVER & EQUPUENTFALRE  N-CROSSCENTERLINE- 16~ RAIWAYVERKCLE 22 WORC2OHE MATHTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=l rmemrpLosioy 7 SERARATION OF UNETS OPPOSITEDRECTIONOF 17 AIMAL — FARM EQUIPHENT
3 - [UERSION 8 - RAH OFF ROAD RIGHT TRAY 18- ANIMAL — DEER B-5TRUCK BY FALLING, UNIT / RON-MOTORIST DIRECTION
0,8 12-DOWNHILY RUNAWY SHIFTING CARGOOR 1-NORTH  5-RORTHEAST
2191 Oy 4. IAKKNIFE & - RAN OFF ROAD LEFT 19-ANIUAL — OTHER
13-OTHER NON-COLLISION ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
20-MOTCRVEHICLE TN
5 - CARGO/ EQUIPMENT 10-CRASS MEDLAN M-PRESTRUK T BY A MOTORVENICLE 4 3
LOSS AR SHIFT 15-PECALCYCLE 24. OTHER MOVABLE GRJECT FROML_= 1§ ToL = 1 3-EAST  7-SOUTHEAST
] W — - 21-PARKED MOTORVEHICLE ] 4-WEST B -SOUTHWEST
e DL A I COLLISION WITHFIXEDIOBIECT SSTRUCK.™™ ™ - ¥ _"7Im 2y Wi 9 - OTHER / UNKNOWN
5-IMPACTATIESUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 1-CURB 50-WORK ZONE MAINTERANCE
a1 u LEIR::: ncw:’:::{gn 32-PORTASLE BARRIER %-OVERHEAD SICRPOST ~ 44-DITCH a ;ﬂ’“im UNIT SPEED DETECTED SPEED
st 33- MEDIAH CABLE BARRIER zv-g.{lsplgru%ummzs 45 -EMBANKUENT T 1 - STATED/ ESTIMATED §PEED
s 30 MEGIAN CUARDRAIL 2-FENCE 2.0
L1 7. BRIDGE PIER CRASUTUENT * pappigR 40-UTILITY POLE a7 MAILBOX 53+ TUNNEL =1 =1 =1 »_cacuuatenseor
28-BRIDGE PARAPET 35-LEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-(THER FIXED OBIECT
] - 3 - UNDETERMINED
s 1 | 2-BRIGERARL BARRIER OR SUPPORT 29-FIRE HYORMT - THER /UNKKOWN POSTED SPEED
R-CUARDRAIL FACE 3-UEDIANOTHER BARRIER  42-CULVERT
L2 1 5,
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT
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a3 v DEPARTMENT M LOCAL REPORT HUMBER
®= s MotorisT / Non-MoToRrisT 230112091
9
I iy I WA S HO H o1 1 1
UBNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
OI 1 1 1 1 1 ] L 1 1 ] |0| L il I
Y ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CoBE
=
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