[Nl 0400 DEPARTMENT - -
&
= r=utiie TRAFFIC CRASH REPORT  *0enores wANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REFORT NUMBER
LOCAL INFORMATION
EPHOTOSTAKEN 0"'2 DOH'B 12t3|0r0|8|7|6|2| 1 ' ) 1 1 1
EI OH-LP |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH .o . 1. SOLVED 98- ANIMAL
[ prvateproperTy| Fairfield Police Department ,0,0,901f Slicie !l 0 2 0, 1) o9 unknown
COUNTY* | LOCALITY* LOCATIOR: CITY, VILLAGE, TOWNSHIP i CRASH DATE /TIME* CRASH SEVERITY
- . s 1-FATAL
0 1  2-VILLAGE Cit 1d
L g, i _C:l. ¥y of Fairfie 02022023 19101 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX % - glg'l}m LOCATION ROAD NAME ROAD TYPE LATITUBE oetimaL oecrees SUSPECTED
3. EAST 3 - MINOR INJURY
lsiRII4I 1L 1 L1 4.WEST . 1 1 | |3|9|.|3|3|6|4|6|8| SUSPECTED
'ROUTETYPE | ROUTE NUMBER [PREFIX % ggmn REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecinar oechees 4-INJURY. POSSIBLE
) 3.-EAST . — 5-PROPERTY DAMAGE
L et 1|1 3-wesT Michael 184, 52, 87 3 9 ONLY
REFERENCE POINT | DIRECTION T L ROUTETYPE PO ) INTERSECTION RELATED
1-INTERSECTION ATE ROUTE
1-NORTH X
2wnceost | ] 3o WITHIN INTERSECTION oR ON APPROACH
L__13-HOUSE # 2 3.gasT : 4
3 -WEST | [J witHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANGE 1 Distance :
FROMREFERENCE | UNIT OF MEASURE : -
1-MILES
2.FEET  |. 3:ROU; ‘ X ROADWAY DIVIDED
120,90 |02 sharos i ST E s B e REGHTS -
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9.CROSSOVER 1- hB:g'll-’\,[\:)oELEldsmN 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 TWo oton 5 BACKING 2-SOUTH ( <4 FEET)
L1 =1 3-1N MEBIAN 11-RAILWAY GRADE CROSSING [L—  yppie Es [y 6-ANGLE — 3. EAST — 2. oivIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
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 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zonE ReLaTED WORK ZOKE TYPE LOCATION OF CRASH IN WORK ZONE - CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workeRs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= [
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-GONCRETE
[] vaw EnFORCEMENT PRESENT | L1 *" CuEpian L— 3.TRANSITION AREA
2- STRAIGHT GRADE | 2-WET 2. BLACKTOR,
‘ 4. INTERMITTENT 0% MOVING WORK 4-ACTIVITY AREA Show BITUMINOUS,
[ acmive scooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT COND )
NDITION WEATHER 9 - OTHERAUNICNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER(STANDING, | 5 _piar
L—1 3. pARK- LIGHTED ROADWAY L—L— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVINGY
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 9% - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN .
T 1111 R T B T S I
NARRATIVE - ! ! ,A\ Indicate the narth
. . direction with
On 02/02/23 at 7:10 P.M. Unit 2 was traveling "{,’ an N on the
Northeast on Camelot Dr. to turn North into a compass diagram.

private business on SR-4. Unit 1 was traveling
Northwest on SR-4 in the right through lane.

Unit 1 failed to obey a traffic control device -
at SR-4 and Michael Ln. Unit 1 struck Unit 2 on
the passenger side rear. 7]

The driver of Unit 1 was also cited for not
having a driver's license F.C.0. 335.01 (a} (1)
UM

I 1 ! 1 ! ! 1 ! [ | ! ! ] 1 |
CRASH REPDRTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

POLICE AGENCY
l0I2I0I2I2I0|2]_3I !1I9I1I0HOI2!0I2|210|2I 3! I1l911|2|1_012|0!2|2lOI2I3I Illglllsllglzlolzlzl-ole3I I2I0I1!1I E

= = [] worarst
m&m\.flg%% Ty OTHER TOTAL DFFICER'S NAME [— S:A?ifa's ME /‘4
ROADWA 0 [thvestigaTIoNTIME!  MINUTES ; SUPPLEMENT
D' Mlller A m w”‘ (CORRECTION on ADDLTION
OFFICER'S BADGE NUMBER*® Creckio ov OFFICER'S BADGE NUMBER® o 44 ST EpeRtsint Tasers)
I01 1 II3l0| ||8|9l Hllsl?I | 1 1)L .|3|-‘-'| 1 1 J
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= dpimmemn U NIT LOCAL REPORT HUMBER
0 2,3,000,87,6/2, I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE c[JsAnE as orver: OWNER PHOMNE: ivictece agch tese ([]$AME as oRVER) DAM A
0,1, Santana, Angel ! DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3] sAUEAS SRIVER) T 1- NDNE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, AUDRESS, CITY, STATE, 1P Couurncrar Canmre PHONE: mctybsareacone 9 - UNKNOWN
[ N NN NN NN TN NN N N T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,/|JYR9858 LFMCU9GX 4 FaiCi 1131540 1[0 2,041y 5y Ford
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! N
VERIFIED | Progressive 965345588 White Escape 10 2 10 : 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[CJeommerciar [ Joovernment [ MEMERGENCY) | HRZARDI}IFI‘.I?:'ICATERIAL 9 3 8 3
mrERLucK HOCCUPANTS “HICLEI“F 2;';,?[:*5“”“ O MATERIAL CLass# PLACARDID # 4 A
[Joevice * [uruswip unrr 2 - 10,001 - 26K LBs. RELEASE ! *
EQUIPPED 043 | 13->26Kees O PL“CARD [ I T O 5 1, 7
1 - PASSENGER (AR T - MOTORCYCLE 2WHEELED  12-GOLF SART 16-LIMD(LIVERY VEKICLE)  23-PEDESTALAN/ SKATER St
0.3, b-PASSENGERVAN(MINNAL) 8 WOTORCYCLE SWHEELED  13-SWOWNOEIE 19-BUS {16+ PASSENGERS)  29-WHEELCHAIR IANY TYPE) /NG 2
L=L=t 3.500RT UTILITVVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKKCLE 2 -0THER NOK-HOTORIST | 1]
UNITTYPE 4 _pickyp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-KEAVY EQUIPMENT 2-BICVLLE 9 T:@T 3
5 - CARGOVAN BICYCLE 16-FARM EQUEPMENT 2-ANIMALWITHRIDER®R  27-TRAIN a 'Efr [
- VAN (345 SEATS) H-ALTERANVEICE  17-MoToRHouE ANTMAL-DRAWNVEHTCLE o9 uNkngwN 0R HLTISKIP 8 d 1:. : 4
Oy # oFTRAILING UNITS 2 P == 2
1 1 § " 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOHIATION 3 - CONDITIONAL AUTOLIATION 9 - UNKNOWN B -] 2 L |
MODE WHEN CRASH OCCURRESY? O , 1-DRNERASSISTANCE 4 HIGH AUTOMATAON R/ [~ K1 M o gl N
L2 4 2-¥ES 2-M0 9-OFHER/UNKHCWN AUTOWGMOus 2 -PARTIALAUTOMARION 5. FULLAUTOMATION w2 | iofrr] 2]
MODE LEVEL s o 2 3 o MIEsIE 3
1-KOKE & - BUS~CHARTERITOUR 11-FIRE 16-FARM 21-MAILEARRIER: : el A3kl
0,1, 2-™a 1 - BUS-INTERETTY 12-MILLTARY 17- WOWING 99-OTHER UNKNOWN PNC [ N/ BN LN/
spECraL > - ELECTRINICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ; =i i t
EUNCTION 4 - SCHOOLTRANSEORT 9 - BUS-OTHER 14- PUBLIE UTILIFY 19-TOWING 8 C
5 - BUS-TRANSITLOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIFNENT 20-SAFETY SERVICE PATROL " u
1-NOCARGOBODYTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERUODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0y 1y raoTAPRLICABLE MOTORYEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
l‘-:;*giv’-‘ 2305 4 - LOGGING 6 - CARGOVANENCLOSEDBIX 191 a7 BED 14-CARBAGEREFUSE 3
TYPE T-GRAINCHIPSGRAVEL 13 pynpp 4. 0THER S UNKHOWN i R " :
1- TURN SIGNALS 4. BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE £9-OTHER / UKKNGWN (-
VERICLE 2- HEADLAMPS 5 - STEERING 8-TRAILEREQUIPHENT 10-DISABLED FROM PRICR

DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[-xopamacerol  [J-UNDERCARRIAGE [ 141

1-INTERSECTION -MARKED 3 - INTERSECTION~QTHER

b -BICYCLE LAXE

9 - MEDTAR/ROSSING ISLAND  X2-FIRST RESPONDER

L1 CROSSMALK 4 -NIDBLOCK - MARKED T-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 [-ALL aREAS (15
KONMOTORIST 2. INTERSECTION-UNMARKED  GROSSWALK 1 -SIDEWALK 11-SHAREDUSEPATHSOR  T9-OTHERJUNKNOWN
Sy Taay  CROSSHALK 5 -TRAVEL LANE - n Lo TRALLS []- UNIT NOT AT SCENE [16)
1-KON-CONTACT 1 - STRAIGHF AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-AFPROACHING ‘
INITIAL PO
2. RON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 00 DAM AGEF mni:"':,mgc ARRIAGE
B0 ssmims 100y 5 cuancive Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDIKG i )
ACTION 4-gTRuck  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING,  20-0TEER NON-NOTORIST 1, 2, 12 R achan UNIT 15 -VEHICLE NOT AT SCENE
5- totnsteing ACTVONS o o riGarTun  10-SL0WING OR STOPPED GGG PLAYING 21 -STANDING OYTSIDE 13.Top 99 UNKNOWN
LSTRUCK § - MAXING LEFTTURN [NTRAFFIC 16-WORKING DISABLED VEHICLE
9-OTHER T UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER  UNKNOWN
1- HONE T-LEFTGF CENTER 13-[MPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD B-FOLLOWING TS0 CL03E 14c0n,  PARKED POSITIOR 16-QPERATING DEFECTIVE  22-KOT DISCERNIBLE 1- QWA 1-ROUNDABOUT  4-STOPSIGN
3-RAN REOLIGHT 9-IUPROPERLANE CHange M ~TICPEER SR PARKED . fgﬁllapgli:;umuuucr - ENAE AT 5 2-THOWAY 2-SIGNAL 5-YIELDSIGN
F— 4. RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AV010 SPILLING 9.UTHER IHPROPERACTION L= 1 3. FLASHER b - NOCONTROL
CRCUESHINEs - UNSAFE SPEED 11- DREVE OFF ROAD 15 WRING AY ! .
- MPROPERTURN 12-UPROPER BACKING 20-IMPROPER CRUSSIRG # o THROUGH LANES RAIL GRADE CROSSING
- ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
R e ey e e N T T T T T AT e m i L4 1, 2-TNVOLVED-ACTIVE CROSSING
2., |-OVERTURMROCLOVER &-EQUIPMENTEAILURE IL.CRCSSCENTERUINE-  16-RAILWAYVEHICLE 22-YIRK ZONE MAINTENANCE 3 - AVOLVER-PASSIVE CROSSING
Ml EReEXpLOSION 7 - SERARATION OF UNITS CPPOSITE DIRECTIONOF  17..ANIMAL — FARM EQUIFMERT :
3 PRMERSION 3 - RAN OFF ROAD RIGHT RAVEL 18 -ANIMAL = DEER 23-5TRUCK BY FALLING, UHNIT f NON-MOTORIST DIRECTION
12-DOWNHILLRUNAMAY  ja o e SHIFTING CARGO R 1-NORTR 5 - NORTHEAST
2L L] 4 - JACKKNIFE 4§ - RAN OFF ROAD LEFT 13-0THER NON-COLUISTON ANYTHING SET [N MOTION 2-SOUTH & - NORTHWEST
S-CARGO/EQUIPMENT  10-CROSSMEDIAY TA-PEUESTRIAN A e BY A MOTORVEHICLE 7 6
LOS3 4R SHIFT S0 24-0THER MOVABLE QBJECT FROML {1 ToL O 1 3-EAST  7-SOUTHEASY
Y B 15 -PEDALCYCLE 21 -PARKED MOTOR VERTELE 4-WEST B -SOUTHWEST
B T T T GO L LIS YON WITH EIXED DR EC T SIS TRUC K 2 B e e s e S 9 «OFHER7 UNKNOWN
5 TIPACTATIENOAIOR  $1-COARORAIL EKD 37 -TRAFFIC STGH POST 43-CURS 50-WIRK ZONE WATNTENANCE
SL_LT " JCRASH LUSHICN 32-PORTASLE BARRIER 35-OVERHEADSIGNPOST  44-D{TCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDUN CABLE BARRIER  39-LIGHT FLUMINARIES 45 EMSANKMENT S1-WAL
- STAT ED SPEED
5 STRUCTURE HA-MEDIA GUARDRALL SUPBORY 16-FENCE 52-BUILOING (3,5, | r 1- STATED/ESTINAT
27-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 47 MAILBDX 53-TUKNEL 2 . CALCULATED/EDR
28-BRIDGE PARAPET 35 -HEDIAN CONCRETE 41-03HER POST, POLE 18-TREE 54-0THER FIXED OBJECT
L1 2-BRIDIE RAIL BARRIER OR SUPPORT - FIRE IYORART - OTHER /UHKHOSN POSTED SPEED 3 - UNDETERNINED
30-CUARRAIL FACE 35 MEDUANATHERBARRIER  42-CULVERT
L3 5,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 OH1U 119 [760-0820) oF
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L’r"/ u;ﬂguuucs;rzm U NIT

LOCAL REPORT KUMBER
|2| 3| 0| 0| 8] 71 6|2|

UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (B SAME AS DRIVER) OWNER FHBNE: dcueoe axes cog 5] same As DRIVER)
L0y 2 L1 1 1 1 1_1 1 1 | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZtP (JR]sauzas privers 4 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORPAMAGE 4 - DISABLING DAMAGE
COMMERCEAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commencia Canmer PHONE: incLuoe #ca cose 9 - UNKNOWN
b d 4 ) 4 1t 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE 1DENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O H,|HKE2505 1,61 P 5S1C 6117111901679 21 0,1y 2)| Chevy 2
TisuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2 e
X|veriFien | Statefarm 2925738 White Cruze 10 o N} T \a
TYPE 0F USE uspoT @ TOWED BY: COMPANY NAME "
e m e m o P Wayne's : o~ BB )
VEHICLE WEIGHT GYWRGCWR HAZARDOUS MATERIAL X {J
INTERLO HOCCUPANTS 1 - S10K Los [[] MATERIAL cuass# PracaroID® | a 1y f
O DEVICE DHITISKIP UNIT 2 Top0l sek s, RELEA 1
EQUIPFED L0, 2, iy O PLACARD L L L 0 T
1- PASSENGERCAR T MOTORCYCLEZWHEELED 12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23~ PEDESTRIAN/ SKATER TRt
0,7, 2-ASSENGERVAN (MINVAK) 6 -NOTORCYCLESWHEELED  13-SWOWMOBILE 19-BUS {26+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE) 0 D 1 2
L=L=1 3.SPORTUTILITYVEKKCLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST B 2
UNITTYPE 4. pigyp 10-MOPEDORHOTORIZED  15-SEMITRACTOR 21-HEAYY EQUIPMENT #-BICYLE v Al=in 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMAL WITH RICEROR 27 -TRAIN 2
b+ VAN (915 SEATS) n -ﬁﬁfm"“"m 17-NOTORHOME BNIMAL-DRAWNVERTCLE  g9_unknow 08 HITISKI? 8 : i 4
L9 | #oFTRAILING UNITS T s 12
" [ — 1
WASVEHICLE DPERATING IN AUTONOMOUS @ - NOAUTSHATION 3 - CONDITIONAL AUTOUATION 9 - UNKNOWH \ (e = [
MODE WHEN CRASH OCEURRED? O , 1-DRVERASSSTAMEE 4-HIGHAUTOMATION AL 1K1
L2 | 195 2-M0 Q.OTHER/UNKKOWN aGromomons 2 PARTULAUTOMATION 5. FULLAUTOMATION Biwla
MODE LEVEL 2 # 18] 191 3
1-NOKE 6-BUS-CHARTERTOUR 11-FIRE 16- FARM 20 -WAIL CARRIER RIERE]
0,1, 2-T 7+ BUS- INTEREITY 12-HILITARY 17- MOWING - OTHER { UNKNOWN 4 8 HES 3 ES /4
SPECIAL ? + ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T A7
FUNCTION - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1-KOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5. INTERMODALCONTAKER - POLE 12-CONCRETE MIXER
L0y 1, rRoTARPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUT0 TRANSPORTER
CRRGD 2-mus 4~ LOGGING 6 - CARGOVANENLOSEDBOX 1. FL 4T BeD 18- GARBAGEREFUSE . N - , ,
TYPE T-GRANCHIPSBRAVEL 1y pyyp - OTHER { UNKNOWN Il
1- TURN SIGHALS 1 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTROUSLE 3-OTHER { UNKNOWN |
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT 10~ DISABLED FROM PRISR c .
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFEETIVE ACCTDENT
O-N0DAMAGELO1  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 -BICYCLE LAKE 9 - MEDIAWCRASSING ISLAND  12-FIRST RESPONDER
L CROSSWALK §-MIDBLOCK-MARKED  7-SHOULDER/ROACSIDE 1O-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op £131 O-atL aReas £151
NOR-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHARED USE PATHS OR 99-0THERJ UNANOWH
TGy CAOSSWALK 5 - TRAVEL LANE- G Locancy TRAIL [T - UNIT NOT AT SCEHE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
NITIAL POINT OF CONTACT
2-KON-COLLISTON 2- BACKING 8-ENTERNGTRAFFICLANE  14-ENTERINGORCROSSING ~ ORLEAVINBVERICLE 0-NO ;Alnm;a 1. um;:nc ARRIAGE
2o 000603 cnangug Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATIGN 13- STANDING
ACTION 4.STRick  PRE-CRASH 4 .OVERTAKNGPASSING 10-PARKED I5-WALKING AUNNIKG,  0-oiHERNonNoroessT | Oy 5, 112~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BOTHSTRIGNG ACTIONS & aencamHTTURN 11-SLOWINS ORSTOPPED JUGGING, PLAYING 22-STANDING 0UTSIOE 13.T0p 99 - UNKNOWN
&STRUCK b - HAKING LEFTTURN TN TRAFFIC 16-WORKING DISABLEOVEHICLE
9-0THERS UNKNOWN 12-DRIVERLESS 17- PUSHING VEMICLE $-0THER / UNKNOWN
1-NOKE 7. LEFT OF CENTER 13-IMPROPER STARTFRO'ZA  I7-VISIONOGSTRUCTION  24-LYING N ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2-FAILURETOYIELD B-FOLLOWIRG TOO CLOSE /acCa  PARKED POSITON 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ORE-WAY 1-ROUNCABOUT 4 - STOP SIGN
0, 1, 3-RANREDLKST 9-MFROPERLANECHANgE  14-}TIFFED SR PARKED EQUIPMENT 23.0PENING DOOR IKTD o 2-TWOWAY 5 | 2-stonaL 5« YIELD STGN
N 19-LOAD SHIFTINGFALLING! ROADWAY
:nmmu‘nus‘ -RAN STOP SIGN 10-[\{PROPER PASSING 15 -SHERTHE TOAVOD PILLG 5 OTHER TP ROPER AT L= 1 L= 14 rlasue & - NG CONTROL
B2 clacousyages 5+ INSAFE SPEED 11-DROVE OFF ROAD To-WEOHE WY : : ¢
c §-IMPROPERTURN 12-IHPROFER BACKING 20-IMPROPER £ROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
oM ROAD 1-KOT INVOLVED
SEQUENCE oF EVENTS
T e et N DL E IS TN T T S R T 2 1 2-INVOLVED-ACTIVE CROSSING
2, 0, 1-DERIURGROLIVER  6-EQUPMENTFALIRE  I1.CROSSCENTERLINE - 16-RAILWAYVEHICLE A R ANTERANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREFEXPLOSION 7 - SEPARATION OF UNTTS UFPOSITEDIRECTIONOF 17 AKIMAL - FARM EQUIPMENT
3. INHERSION & - RN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-OWNHILLRUMASAY  Jo"uu ™ e SHIFTING CARGOCR 1-NORTH 5 - KORTHEAST
2L 1 1 4-JACKKNIFE 9-RANOFFP._UAB LEFT 13-0THER NOR-COLLISTON 20 HOTORVERICLE Y ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 « CARGO/ EQUIPMENT 10-LR0SS MEDIAN 1A-PEDESTRIN - BY AMOTORVEHICLE 8 1
LOSS 08 SHIFT TRANSPORT 24-UTHER MGVABLE OSJECT FROML S ) ToL_= 1 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
R R e T e O LLIS IO NI TR FIXE DO BIEC TS FRUC K T s B I ar oo somm s 9 - OTHER / UNKNOWN
B-MPACTATTENUATOR  31-GUARDRAIL ERD 37 -TRAFFIC SIGN POST 43-CURB 0-HORK 06 NAINTENARCE
Sl—d—)  rorase cusHION T-POKABLEGARRIER  3-OVERMEADSIGNPOST  #4-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD ] . ; . 51-WALL
R e 73-HEDIAN CABLE BARRIER 39 ;{Isplg‘%uumms &5 - EHBANKMENT g L~ STATED ESTIMATED SPEED
51 | 34 -MEDUAN GUARDRAIL a6 -FENCE - 2,5
Z1-BRIDGE PIER ORABUTMENT  gypieR 4-UTILIRY POLE 27-HAILEOK 53-TURNEL =11 L—1 5. caLcuaten/Epa
20-BRIDCE PARAPET 35 - UEDIAN CONCRETE 41-0THER FOST, POLE A3-TREE 54-OTHER FIXED ODUECT ;
: - 3 - UNDETERMINED
sl 2-BRIDGE RAIL BARRIER ORSUPRORT £9.FIRE RVRANT 99-OTHER UNKNOWN POSTED SPEED
W-CUARDRAIL FACE 3-LEDIANOTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT =1 =

HSY8304 OH1W 1118 [760-0820]
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EPARTMENT LOCAL REPORT NUMBER
fonl? nyPuaucsaFEn‘ M l N -M
A oTorIST / NoN-MoToRrisT 23008762
UNIT ¢ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Cabrera Jornier, Cano 0 9 2 2 1 9 8 834 M
[T [ R ol At Nl Ml il M 1 | Ml Wil O | N ]
E ADDRESS: STREET, CITY, STATE, ZIP COMTYACT PHONE - IMCLUDE AREA CODE
512845 Resor Rd. Fairfield, OH 45014 .
= . |
E. INJURIES | INJURED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY tanse, civvi | SAFETY EQUIPMENT SEATING POSITION | AIR BAS USASE | EJECTION | TRAPPED
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