<

(RNl O30 DEPARTMENT -
W= i g TRAFFIC CRASH REPORT  «oenoves vaNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION .
I} pHoTos TAKEN Konz [X] on3 2,3,0,0,6,2,4/8, , v v,
O BXJonar [] oTHER | REPORTING AGENCY NAME® NCIT* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH . . 1-SOLVED 98- ANIMAL
[ private property| Fairfield Police Department ,0,0,9 01} S pec el 0,2 9, 9 5. unknown
COUNTY* | LOCALITY* LOCATIDN: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- ) . 1- FATAL
2-YILLAGE
(0,901, Z-YILLAGE City of Fairfield 01272023 0847 ! 2 SERIOUS INJURY
ROUTE TYPE | ROUTE HUMBER | PREFIX % ggm: LOCATION ROAD HAME ROAD TYPE LATITUDE, pecimat bEcaces SUSPECTED
3. EAST 3- MINOR INJURY
Illil&lzlzl._l_l L q-WEST L 1 | |3|9|.|3|3| 7| 7I4I 9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;ggg]r': REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat beceees 4- INJURY POSSIBLE
3.EAST . 5-PROPERTY DAMAGE
L1 glec e oo L g gowEST : Nilles R D 845601 5 6 ONLY
REFERENCE POINT DIRECTION oo | WA ] INTERSECTION RELATED
1-nTeRsEcTION| ™R L .
- - SECTION oR ON APP
5. MILE POST L 3500 WITHIN INTER oR ROACH
L= 1 3.HOUSE # L= 3.EAST 0 L1
3 WEST ” | WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANCE
FROMRLFERENCE | UNIT oF MEASURE
1- MILES
3 0 5 2-FEET ] roaDwAY DIVIDED
) {1 _13-varDs
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION uF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0. 1. 2-O0NSHOULDER 10-DRIVEWAV/ALLEYACCESS | 4 ZRPWEEM — 5-sackinG 2- SOUTH (<4 FEET)
L—L=1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L——|  yppolEoqy  6-ANGLE 1 east | 2-DIvDED FLUSH MEDIAN
4- QN ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5-ON GORE TRAILS 2-REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4~ DIVIBED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH {(ANYTYPE)
a- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
: 1- LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L L= I
3.WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI (I
= 4 f:::i':;fﬁm MOVING WORK 3:2::151?:11:?.“ 2 STRAIGHT GRADE| 2-WET 2 BTG
. oR . . BITUMINGUS,
[ AcTive scHooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 2. BRICK/BLOCK
EATHE . -
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW O1L, GRAVEL STONE
1 2-DAWNDUSK .0 1 2-cLoudy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pooe
3- DARK - LIGHTED ROADWAY L——! 3. o, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - GTHER / UNKNOWN 9- OTHER/LNKNOWN
9 - OTHER / UNKNOWN
T It B O O R T 11
NARRATIVE = /7%, Indicate the narth
. . ‘H> divection with
Cn 01-27-23, at 8:47 a.m. Unit 1 was crossing "y an“N"onihe
US 127 in the crosswalk against the red light, compass diagran.
Unit 2 was turning right from Nilles R4 onto A
Pleasant Ave and struck Unit 1. Unit 1 had
stepped outside of the crosswalk at the time he |- -
was struck.
B SEE CH-[2 —
e g by by e b g b by B b1 [
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
, X] POLICE AGENCY
0,1,27,2023 084701272023 0848l0127%2023 085001272023 ,09439
] wmororist
TOTAL TIME . nmEnN TOTAL OFFICER'S NAME® Cueckeo by OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES o SUPPLEMENT
D. Setterstrom Y A v 2 {CORRECTION s ADDATEON
OFFICER'S BADGE NUMBER™ €_Cisexen sy OFFICER'S BADGE NUMBER® T AN QST K226 5647 T e
lslgl Ilol | JII519| L 1I2I 1I I | Ilcl%l) 1 I | | |
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W= eeeas UNIT

LOCAL REPORT NUMBER
|2|3| 0]0|6|9|4|8|

UNIT & | OWHER NAME: LAST, FIRST, MIDDLE ([ $AuE A3 bRIVER OWNER PHONE: ietuse axtacoot 4[] $AMEAS DRIVERI
M 01 [T N N S TN TN TN N N N | DAMAGE SCALE
';’ OWNER ADDRESS: STREET, CITY, STATE, ZIP t[] saME AS oRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
3 L2 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Commercia Caruren PHONE: ioLube AneA cabe 9 - UNKNOWN
L L 1t 1 1 11 11 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR |' VEHICLE MAKE INDICATE ALLTHAT APPLY
L | | I T I Y Ny T N Y N N N N ) S | 1 1 |
INSURENCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 3 n
VERIFIED 10 2 10
TYPE o7 USE U5 DOT 2 TOWED BY: COMPANY NAME
[Jcommerciar [Joovennment []IMEMeRSencY f | o sl o, |5l
VEHICLE WEIGHT GYWRIGCWR HAZARDDUS MATERIAL 2]
INTERLOCK ffoccupants 1. <10K Las, D MATERIAL cLass# PLACARDID® | 1 a 2|
DEE}_’,},PED [ wrwskap uwir 2 - 10,001 - 26K L0s. i
Ll 1 |L___J3->26KuBs. O "U‘CAR" I O O Y s 27

1- PASSENGER CAR
5 3, 2 PASSENGERVAR(MINNAN)
L=L =1 3_spoRT UTILITY VEHICLE

7 - MOTORCYCLE 2WEEELED  12-GOLF CART
8 - MOTORGYCLE 3WHEELED  13-SNOWHOBILE

18-LIMD {LIVERY VEHICLE}
13-BUS (16+ PASSENGERS)
20-0THERVERICLE

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE}
25 -0THER NON-MOTORIST

9 - AUTOCYCLE 14-5INGLE UNETTRUCK
UNITTYPE 4 _pyex up 10-MOPEDQRMOTORIZED  15-SEME-TRACTOR
5 - LARGOVAN BICYCLE 16-FARM EQUIPMENT
. 11-ALL YERRAIN VERICLE .
& « VAN (915 SEATS) estiind 17-HOTORHOME

L # OF TRAILING UNITS

20-HEAVY EQUIPNENT

22-ANIMAL WITH RIDER 0r
ANIMAL-DRAWN VEHICLE

25-BICYCLE
27-TRAIN
59 - UNKNOWN OR HIT/SKI®

1

[3]=]=]a]2]

“Talstulnlel

VAS VEHICLE OPERATING IN AUTONDMOUS
MODE WHEN CRASH BCCURRED?

0 - NO AUTOMATION
1 - CRIVER ASSISTAKCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

3 - UHKNOWN

10

L1 1-YES 2-NO 9-OTHERIUNKNOWN aomoimns 2-PIRTALAVIDATION 5~ FULL AUTOMATION -
NODE LEVEL - ° 3 14
1-HOXE 6-BUS-CHARTERTOIR  I1.FIRE 16-FARM 21-MAIL CARRIER q - -
0,1, 2 7 - BUS- INTERCITY 12- MILITARY 17- MOWING 99-0THER { URKNOWN 8 4 4
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSFORT 4 - 8US-QTHER 14-PUBLIC UTILITY 19-T0WING
5 - BUS-TRANSIT/COMMUTER 13- AMBULANCE 15-CONSTRUGTION EQUIPMERT 2~ SAFETY SERVICE PATROL " "
1-NDCARCOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE NIXER
| I | {ROTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER
CARGO  2-nus 4 - LOGGIRE 6 ~CARGOVAWENCLOSED BOX 191 4T gD 18- GARBAGEREFUSE Uiy , . . \ .
TYPE 7-GRAINTHIESRRAVEL  11.pump %9-OTHER [ UNXOWN D Il
‘ 1 - TURN SIGHALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUSLE 99-0THER | UNKNOWH -
VEHICLE 2-HEADLAMPS 5 - STEERING 8-TRAHEREQUIPMENT  10-DISABLED FROM PRIOR : ‘
DEFEETS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
[]-RoDAMAGELO1  []- UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER & - BICYCLE LANE 9 - MEDTA/CROSSING ISLAKD  12-FIRST RESPONDER
m}%;n%l“ CROSSWALK 4-MUDRLOCK-MARKED  7-SHOULDER/ROZOSIDE 10-DRIVEWAYACCESS AT IRCIDERT SCENE O-Top 1133 [3-ALL AREAS [15]
2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 99-OTHER/ UNKNOWH
SCATION  CRISSHALK 5 ~TRAVEL LANE - Dneh ocaron TRAILS CI- UNIT NOT AT SCENE (161
1- HON-CONTAET 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING :
2- HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING OR LEAVINGVEHIGLE INITIAL POINToF CONTACT
4 1.5 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= ) 3-STRIGNG  L—L =1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STARDING
ACTION 4-STRUCK  PRE-CRASH 4 QVERTAKINGPASSING 10-PARKED I5-WALKING, RUNNING,  20-THER NON-MOTORIST 0,3, 12- gf::::n: UNIT 15 -VEHICLE NOT AT SCENE
5. paru srars ACTIONS 5 oue MERTTURN  11-SLOWING ORSTOPPED OGGING, PLAYING 2L -STANDING OUTSIDE 13-Top 99 - UNKNOWN
A ML e TASUSGHCE RN
i 3-OER WO Ll ; '
¢ 1-NONE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  I7.VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW - .TRAFFIC CONTROL
- 2-FALIRETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDs  PARKED POSTTLON 18-PERATING CEFECTIVE 22 NOT BISCERNIBLE 1-ORE-WAY - ;
14 STOPPED OR PARKED E 1-BOUNDABOUT 4 - STOPSIGK
3-RAN RED LIGHT 9-IMPROPERLANE CHANGE 1% EQUIPMERT 3 OPEAING DOOR INTO 2 TWO-WAY 2 . SIGNA ]
2,07 ILLEGALLY . 2 2 SIGNAL 5 - YTELD SIGN
L= ) anston stg 10-WPROPER PASSING ; 19-LOAD SHIFTINGFALLIKGT  ROADWRY L1 L% ) 3 fASEERR 6. NOCONTROL
CORTRIBUTING 15-SHERVING TOAVOID SPILLING %-OTHER IWPROPER ACTION
EmesTARzgs 5~ VISAFE SPEED 11-ROVE OFF READ P— -
- TMPROPERTURN 12-1MPROPER BACKING . 20-IHPROPER CROSSTHG # or THROUEH LANES RAIL GRADE CROSSING
08 ROAD )
SEQUENCE oF EVENTS L - NOT INVOLVED
T - 8 1, 2-INVOLVED-ACTIVE CROSSING
12, 0, 1-OVERURNROLLOVER 6 EQUPMENTFAILIAE I1-CROSSCENTERLINE—  16-RARCWAYVEHICLE 22-WORK ZONE MATNTENANCE 3 - INVOLVED-PASSIVE CROSSING

2 « FIRE/EAPLOSION
3 - IHMERSION

1 - SEPARATION OF UNTFS
B - RAN QFF ROAD RIGHT

21 | 4-JACKKNIFE 9 - RAN.OFF ROADLEFT
3 - CARGO/ EQUIPHENT 10-CROSS REDIAN
0S5 0R SHIFT
[N —

t‘% iy gﬁz;:"f’""‘""’ w:?’"’“”
25-[MPACT ATTENUATOR - GUARDRA[LEND

A1 CRASH CUSRIOK 32 PORTAELE BARRIER
E-:%%ﬁégxskﬂm 33-HEDIAN CABLE BARRIER
34-MEBLAN GUARDRAIL
SL—L—1 57 BRIGE PIER ORABUTHIENT ~ paRwieR
28-BRI9GE PARAPET 35-LIEDIAN CONCRETE
sl_i 1 2-BRIGGERAIL BARRIER

" 30 -GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

lil FIRST HARMFUL EVENT

17 -ANIMAL — FARM

OPPOSITE BIRECTION OF
VEL 18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHKCLE N
TRANSPORT

2L -PARKED MOTOR VEHICLE

12-DOWKHILL RUNAWAY
13-OTHER NOK-COLLISION
14-PEQESTRIAN
15-PEDALCYCLE

EQUIPMENT
Z-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
EY A ROTORVEHICLE
24-(THER MGVABLE 0BJECT

TCOLLISION Wit FIXED OB ECT SRV KBTI I e s

UNIT f RDN-MOTORIST DIRECTION

37-TRAFFIC SIGN POST 43-CURB
32-OVERHEAD SIGN FOST 43-DITCH
39-LIGHT/ LUL/INARIES 45- EMBANKMENT

SUPPORT 46 FENCE
40-UTILITY POLE 47- MAILBOX
A1-QTHER POST, POLE .

OR SUPPORT ::IIRRE: HYORANT
42-CULVERT

ILI MOST HARMFUL EVENT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
33-TUNNEL

54-0THER FIXED DBIECT
%7-0THER UNKNOWN

1-MORTH 5 -NORTHEAST
2-50UTH & - NORTHWEST
FROML 31 ToL_% | 3-EAST  7-SOUTHERST
4.WEST 8- SOUTHWEST
9 - QTHER/URKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED{ ESTIMATED SPEED
L L J 3. CALCULATED/EDR
PGSTED SPEED 3 -UNDETERMINED
L1
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e emns UNIT LOCAL REPORT NUMBER
12l3I01016I9I4I81 [l 1 1 | 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE (5] SANE A8 bHIVER) OWHER PHONE: povae anca toor (] same asonvem
m, 0,2 L1 11y ¢ 1 1 1 1 1 DAMAGE SCALE
‘; OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saueasoaiver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
N L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commentiat Caauen PHONE: INCLupE AREA (obE 9 - UNKKOWN
L1 1 1 | I N 1 11 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION f VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10 H,| JWEB8259 2 1B 4 EEXIA G2 314,78 121011 O Tovota
7] INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
Xlverrren [A11 State 826686541 Teal Coroclla 10 N2
TYPE uF USE UsSDOT# TOWED BY; COMPANY NAME -
[eommercias [Joovesment ] RENGE ~ (L 0 0 0 0 11 TR s Nk
VEHICLE WEIGHT GVWRAGCWR -
INTERLOCK #0CCUPANTS 1 - <10KL8s [[] MATERIAL cLass# PLACARD Ib # A
[Joeviee ™ [ wrwskae unir 2 - 10,001 - 26K LBS. RELEASED °
EQUIPPED 0,1, |y 3 - >26K L8S. [ pacaro 1o o4y 2,7
1- PASSENGER EAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIND (LIVERYVENICLE)  23-PEDESTRIAN / SKATER ‘ :
O, 7, 2-PASSENGERVAN(MINVANI . MOTORCYCLE SWHEELED  13-SHOWLCEILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE) |7 \2
L=L =1 3_SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-GTHERVEHICLE - 0THER NON-MOTORIST 1) z|
UNITTYPE ¢ _prek yp 10-BOPEDORMOTORIZED  15-SEMITRALTOR 21-HEAVY EQUIPMENT 2-BILYCLE el b 2] 2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-MIMLWITHRIDEROR 27 -TRAIN arsan
§ - VAN (315 SEATS) ll'%ﬁfgﬂ"“'“i 17- MOTORHOME ANIMAL-DRAWNYEKIELE 9. ynkHOWN OR HITISKIP 1 5 f
L0 # oF TRAILING UNITS
WES VEHICLE OPERATIRG IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDIVIONAL AUTOMATION 9 - UKKHOWN
MODEWHEN CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4.- HIGH AUTOMATION
L2 | 1¥ES 2.N0 9-OTHERJUNKMOWN alomomGus 2-PARTIALAUTOMATON 5. FULLAUTOMATION
MODE LEVEL
1-KONE 6 -BUS-CHARTERAOIR 11-FIAE 16-FARM 21- MAL CARRIER
0,1, 2-Ta1 7 BUS- INTERCITY 12-MILITARY 17-MOWING ©9-0THER UNKNOWN
SPECIAL 7 - ELECTRONIC RIDESHARING 8 - BUS~SHUTTLE 13- POLICE 18-5NOW REMOVAL
FUNCTION 4 - SCHIOLTRANSPORT 9 - BUS-0THER 14-PUBLIC UTELITY 19-TOWING
5 - BUS-TRANSTECOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL "
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGAMOTHER 5 - INTERMODALCONTAINER B .POLE 12-CONGRETE MIXER
L0y 1, /HOTAPPLICAELE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGD 2-us 4.- LOGEING 6 - CARGOVANENCLOSEDBOX 19 a7 D 14-GARBACEREFUSE , ,
TYPE 7-GRAINTHIPSGRAVEL 11 pywp $9-OTHER { UNKROWN
1 - TURN SIGNAL 4 - BRAKES T-WORKODRSLICKTIRES 9 - MOTORTROUBLE 9 0THER UNKNOWN
VERICLE 2 - HEAD LAMPS 5 - STEERING & -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c . .
DEFECTS 3 . TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-wopamager01 [1-UNDERGARRIAGE [ 141
1-INVERSECTION - WARKED 3 - INTERSECTION-OTHER § -BICVCLE LANE 9 -MEDIANCROSSING ISLAND  12.FIRST RESPONDER
(003 crosswalk 4-MIDELOCK-MARKED 7 -SHOULDR/ROADSIDE  10-DRIVEWAYACGESS AT INCIDENT SCENE [I-1op 131 [1-ALL AREAS [157
NIAARTORIST 2. NTERSECTION - UNARKED  CROSSHALK 8- SIDEWAL 11-SHAREDUSE PATHSOR Y9 UTER fURANOWN
ATIMpapy  CROSSWALK 5 ~TRAVEL LANE - O Loario RAILS - unIT NOT AT SCENE 1161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING QR LEAVING VEHICLE INITIAL POINToF CONTACT
3 SPELFIEDLOGATION  19-STANOING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 | 3.STRIGNG L1 1 3. CHANSING LANES 9 - LEAVING TRAFFIC LANE .
ACTION 4.STRuck  PRE-CRASH4.OVERTANNLAASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NGH-HOTORIST 1,2, l'lz'gf:(fgm UNIT 15-VEHICLE NQT AT SCENE
5. soHstRis ACTIONS 5 _yoncRcwTTURy  11-Stowiis ORSTOPPED LOGETHE PLATNG 21-STADING DUTSIDE 13.ToP %9 - koW
& STRUCK § - WAKING LEFTTURK N TRAFFIC 16 -WORKING ) DISABLEDVEHICLE
3-OTER A 12 DRNERLESS ik Teaeeic |
1-NOHE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISONOBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY ELOW YRAFFIC CONTROL
2-FALURE TOYIELD 8-FOLLOWING TOOSLOSE/ACDA  PARKED ROSTYION 18-OPERATING DEFECTIVE  22-NOT BISCERMIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOP SIcH
14-STOPPED OR FARKED EQUIPHENT
0,2 3<RAM RED LIGHT 9- IMPROPER LANE CHANGE TLLEGALLY B3-0PENING DOOR INTO 2 2 - TWI-WAY 6 2 -SIGNAL 5 -YIELD SISN
4-RANSTOP SIGK 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY = LS 1y fiasier 6 NocoNTROL
COMTLIBUTING ¢ ucrre speep 11 DROVE GFF R0AD 15-SHERIKSTOAVOID SHLLISG 99-OTHER IMPROPER ACTION
SIECUSTARCES b-IMPROPERTURN 12-IMPROPER BACKING 16-RONGWAY 20-[UPROPER CROSSIHG # of THROUGH LANES RAIL GRADE CROSSING
- ONROAD 1- NOT IKVOLVED
SEQUENCE of EVENTS 2 INVOLVEB-AETIVE CROSSING
T L e T T e N O NG O L SN e T o T e e L 8, wl ;=
(1,4, )-OVRTURNROLLOVER 6. EQUIPMENTRARE  1L-CRISSCENTERLINE  Lb-RALLWAYVEHICLE 22 -WORKZONE MAINTENAHCE 3- INVOLVED-PASSIVE CROSEING
2 + FIRE/ENPLOSION T - SEPARATION OF UNITS g:gg{ﬁ DIRECFIONOF 7. AN[AIAL = FARM EQUIPMENT NIT/ NON-MOTO
3 - FMERSION & - RAN OFF ROAD RIGHT 18-AHIHAL — DEER Z3-STRUCK BY FALLINE, £ NON-MOTORIST DIRECTION
12-DOWNHILLRUSAAY 3o ey — oruee SHIFTING CARGOOR 1-NORTH 5 - NORTHEAST
2L 1| - JACKKNIFE 9 + RAN 0FF ROAD LEFT 13-OTHER KON-COLLISION ° - ANYTHING SET [N MOTION
. 20-MOTORVEHICLE IN 2.50UTH & - KORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN BY A HOTORVEHICLE 4 2 .
L0SS OR SHIFT TRANSPORT 24 -0THER MOVABLE ORBJECT FROM L2 | ToL_ < 1y  3-EAST  T-SOUTHEAST
ML | 15-PEDALCVILE 21-PARKED MOTORVEEXCLE 1-WEST 8- SOUTHWEST
D R e T GO L LIS IO WITA EI X ED O BJEC IS TRUC K e T iy 9 - OTHER / UNKNOWN
S-IMPACTATTENUATOR  31-GUARDRAILEND 37 -TRAFFLC SIGM POST 43-CURS 50 -WORK ZONE MAINTENANCE
a1 . ;?:ggggzs:;ﬂo 32 PORTABLE BARRIER 3B.OVERKEADSIEN POST  #4.DITCH o \E’;“LIEHENT UNIT SPEED DETECTED SPEED
. . RIER  39-LIGHT/ LUMINARIES 45 EMBANKM -
; STRUCTURE g:gﬂ Eﬁiﬁ:ﬁ SUPPORT ui-rsm:s ERT 52-BUILOING 1.0 1 - STATED/ ESTIMATED SPEED
L1 71-BRccE PIERGRABUINENT * gasareR 4D-TILITY POLE 47-WAILEOX 53-TUNNEL L=l L ] 2 -CALCULATED/EBR
23-BRIDGE PARAPET 35 -HEDIAN CONCREFE 41-0THERPOST, POLE 19 TREE 54.0THER FIXED GRJECT
- : . 3 - UNGETERMINED
sl 1 _ | H-BRIDGERAL BARRIER OR SUPPORY 49, FIRE EYORANT - OTHER  UKKNOWN POSTED SPEED
50-GVARDRAIL FACE 35-MEDIAN OVHER BARRIER  42-CULVERT
3 5
L1 | FIRST HARMFULEVENT L% | MOST HARMFUL EVENT L=1 =1
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RNl 00 DEPATTMENT . LOCAL REPORT NUMBER
—,
w= 222 MotorisT / Non-MotoRrisT )
3 006 9 4 8
L 1 1 | | 1 L] i | | 1 ] 1 |
UNIT# | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
¢ 1|Brady, Ronald M. |°r3|2!7|1|9|4|8||7|4;| M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - (NCLUDE AREA CODE
o 0
710 Symmes Rd Apt 1 Hamilton, OH 45015 | | | , . . | | | | |
Imumss -’,ﬁ,‘!g,?“ EMS AGENCY (NAME) NSURED TaKEN TO: MEDICAL FACILITY wawe,crrv| SFETY EQUIPHENT[ o\ TSEATING POSITION] AIR 845 USASE | EfecTion | TRApPED
= 2 sy Fairfield EMS Fort Hamilton WE 9 1 ME HELMET | | il i 1 |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
= CODE
I | —
Bl 0L CLASS | ENDORSEMENT RESTRICTION scuzcrveros |DRIVER [ ALCOHOL / DRUG SUSPECTED CONDITION
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