LOCAL REPORT NUMBER*

B 27255 TrRaFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

|
On 01/09/2022 at approximately 1117 hours, Unit =t
2 was traveling east on Mack Road approaching [ 1 1 |
Springbok Dr. Unit 1 was traveling west on Mack |
Road approaching Springbok Dr. Unit 1 then '
turned left onto Springbok Dr failing to yield
to Unit 2 and was struck by it.

Unit 1 was issued a citation for No QL.

Olokz [Jows LOCAL INFORMATION 2,2,0,0,1,9,1,7
PHOTOS TAKEN — — e
O [ on1p [[] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
SECONDARY CRASH 4 : i 1-SOLVED 98 - ANIMAL
[] private prorerTY| Fairfield Police Department 0,0,9,0,1 |2 - UNSOLVED 0,2 0 T s Giivioin
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
y . ; ; 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 01092022 1117| 3
L_L L _—__I 3-TOWNSHIP| Ll e e ey i e s RN o e o 2 - SERIOUS INJURY
F ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac ozsaees SUSPECTED
E 2-SOUTH
s 3. MINOR INJURY
s 3-EAST MA
= 1 111 afL 1 4.wEST CK IRIDJ &3.131112\0\2'7I SUSPECTED
B ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiual ncsecs 4 - INJURY POSSIBLE
- 2-SOUTH
= 3. EAST L 5-PROPERTY DAMAGE
= I JJL L1 1 1 JJL___J 4-WEST SPRINGBOK L D 1 R | ,‘E;ici 4 94 BL 3: 3. 35 ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ; ROAD TYPE : INTERSECTION RELATED
1-INTERSECTION 1-NORTH [ IR - INTERSTATE ROUTE(TP) AL -ALLEY ,I}W-.I{IE!IWAY RO —ROAD WITHIN INTERSECTION 08 ON APPROACH
S ~2-SOUTH | |y FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3
L~ 1 3-HOUSE L= | 3-EAST ; R R e PN Y i}
4-WEST | SR- STATE ROUTE ol mm"”’ MP - MILEPOST ST ‘3!!5‘,,,_.7_ [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- g CR-CIRCLE OV -QOVAL - i
DISTANCE DISTANCE 5 i i i
FROM REFERENCE uniToF weasure | DR NUMBERED COUNTY ROUTE o o ipr PK - PARKWAY < TR ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR -DRIVE Pl -PIKE - WAY
2-FEET ROUTE o Sl 58 [C] roapway pivioen
e e i ) L | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1 -NoTTcmusmN 4 - REAR-TO-REAR 1. NORTH 15 DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0.1, 6 TWO MOTOR 2-SOUTH
L=1 =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yppicigs N ©-ANGLE 3 - EAST ' 2-DIVIDED FLUSH MEDIAN
4 - ON 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1 - BEFORE THE 15T WORK ZONE 1 2 2
[ workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L =
[] AR FRESERE 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW NT PR [ I
0R MEDIAN 2= TRANSITION ANEA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA . BITUMINOUS
[ acrive schooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/ELOCK
LIGHT CONDITION WEATHER ¥ - SA! I
9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLOUDY 7-SEVERE CROSSWINDS b - WATER (STANDING, | 5
L L1 MOVING) -DIRT
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH F-OTHERANKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKNOWN
NARRATIVE ' tT :

Indicate the north
| ! direction with
I an “N" on the
compass diagram.

L]
- Seale |

SCENE CLEARED

REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME DATE / TIME
X] POLICE AGENC
1092022 1117(01092022 1119|01092022 1123/01092022 1155 i
11 | 1 17 1 1 1 1 x| 117 1= it tim i (N 5 | L= 1| | J
- . —— = [ wororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cp€lén yr OFFICER'S NAME
ROADWAY CLOSED | INVESTIGATIONTIME|  MINUTES | o pOUSH SUPPLEMENT
: (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER* / Cuecken oy OFFICER'S BADGE NUMBER* 10 4N EXISTIG REPORT SN 1o 0es)
L 90 ) 8 1 m..:.L__.-_’]_ L 0 L i (1__d_1_5_4 1 |
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@ o Puucusr:‘r;n U NIT

UNIT #
101,

OWNER NAME: LAST, FIRST, MIDDLE (Ji€]sawe as oriver)

OWNER PHONE: incuuo agea cooe (] same as oriver)

L 1 l l l 1 1 1 1

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i%] save as priver

W
z
3
©

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL Carniez PHONE: ncLuo area cope

L 1 1 1 1 1 Il L 1

LOCAL REPORT NUMBER
Lzlzlololl\gllt_]\ 1 I 1 1
DAMAGE SCALE
1- NONE 3-FUNCTIONAL DAMAGE
3 2 - MINOR DAMAGE 4 -DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
O, H,|JNV9351 KNAGR 426X /B516/55692,01,1,/KIA
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
VERIFIED [ NATTONAL GENERAL 2010570211 WHITE OPTIMA
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercia [Joovernment [] gcpous (R T S TR S SR | ni?iﬁmn
VEHICLE WEIGHT GVWR/GCWR HAZAR
INTERLOC #OCCUPANTS 1 - <10K i8S MATERIAL cLASS# PLACARDID #
[Joevice Dumsxw UNIT 3 RELEASED
EQUIPPED 0 1 1 5 ame | O] etacare
J L2+ |3->26KL8BS e—_dil=t—1 -1
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN /SKATER
O, 1, 1 PASSENGERVAN MINIVAN) & - MOTORCYCLE SWHEELED  13-SNOWMOSILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE
3 - SPORTUTILITY VEHICLE 9 - AUTOCYCLE 14-SINGLE 20-0THERVEHICLE 25 0THER NON-MOTORIST
UNITTYPE ; piy p 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER0R 27 -TRAIN
b - VAN ($-15 SEATS) 1 A:J}-E;:?MEHE:LE 17- MOTORHOME ANIMAL-DRAWNVEHICLE o9 yNKNOWN OR HIT/SKIP
O | #oFTRAILING UNITS
WASVEHICLE OPERATING INAUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
(2| 1-YES 2-ND 9-OTHER/ LNK\DAN ATonowons 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NNE b - BUS-CHARTERTOLR 11-FIRE 16-FARM Z1- ML CARRIER
0,1, 2-™a 7 - BUS- INTERTITY 12-MLITARY 17-NOAING - 0THER/ UNKNDWN
spECIAL 3 ELECTRINCRIESHRIG 8- BUS-SHUTTLE 13-FOLICE 18- SNONRENDVAL
FUNCTION 4 - SCHOOL TRANSFORT 9 - BUS-0THER 14- PUBLIC UTILITY 19-TOMNG
5 - BUS-TRANSTTOONMUTER  10- AVBULANCE 15-CONSTRLCTION EQUIPVENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?maln / NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
ooy 178Us 4 - LOGGING b - CARGOVANENCLOSED BOX 19 ¢ a7 BED 14 GARBAGEREFUSE
TYPE 7 - GRAINCHIPSERAVEL 11-DuMP %3-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-OTHER / UNKNOWN
VERICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGET 01 [J]-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 . MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113) [-ALLAREAS (151
ILﬂllElllT"II:l:T 2-1 n'ugss_c:m UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS0R  39-OTHER/UNKNOWN
ATINPAET  TOSSWALK 5 - TRAVEL LANE - Orves Lucanon TRAILS [J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE Vo HEGRMARE ¢ £
0 4 5 smine L1 O 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i T AINDERCARRIAGE
ACTION & sTayck PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING 20-0THER NON-MOTORIST L9, 3, ‘“";f,fg,?;g UNIE 15-VEHICLE NOTAT:SCENE
LAY] 1 _eT, -
s-snsTaine ACTIONS o waonemonTTin wsiowicorsToeeey :dm:::' K 2 ST g 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 6 ORKING I5A8L F;wsmm
9. OTHER / UNKNOWN 12- DRIVERLESS 17 - PUSHING VEHICLE 99 -0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-[MPR0PF_PR srflm FROMA  17-VISION 0BSTRUCTION 21+ LYING IN ROADWAY TRAFEICWAY FLOW TRAFEIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONEWAY 1- ROUNDABOUT 4 - STOP SIGN
' 14-STOPPED OR PARKED EQUIPMENT a N
0,2, >-RNREDLGHT 9. IMPROPER LANE CHANGE Y ; L(QMDSH\F' _— z,,ggigﬁvmon INTO 5 2-Twoway 2. SIGNAL 5. VIELD SIGN
oA STP 6K 10-IMPROPER PASSING 15 ORERYING T AV Lo o ) &= 3 3-FASER &< CONTROL
A NETreEs - INSAFE SPEED 11-DROVE OFF R0AD i — e - ATHER INPROPER N TION
p,,;ypqap[nwm, 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oM ROAD .
SEQUENCE oF EVENTS ; r:: [NVVUL\:\Ei :
NONCOLLISION 2 B - INVOLVED-ACTIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 -EQUIPENTFAILURE  11.CROSSCENTERLINE - 16-RALLWAYVENICLE 22 WORK ZONE MAINTENANCE 3= INVRLYED-PASSIVE CROSSING
2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
3 . IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23 -STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
i 12 - DOWNHILL RUNAWAY 19-AN 1 SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0TH o - AIEAL—OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISION TORVEMICLE IN 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN U PERESTRUIN ity BY A MOTORVEHICLE 3 a
L0SS 0R SHIFT ‘ NSPO! 24-OTHER MOVABLE 0BJECT FROM [ > | To L % | 3-EAST  7-SOUTHEAST
L1 | 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9- OTHER/ UNKNOWN
e 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43.CURB 50 WORK ZONE MAINTENANCE
E— % 3‘;‘;2: E:J::;U{:} 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-BAI f 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45. EMBANKMENT 51-WALL : "
.  STRUCTURE Al el CUARDRL SUPPORT o rence 52 BUILDING 1.8 1 - STATED / ESTIMATED SPEED
———— 27.BRIDGE PIERORABUTMENT ~ gammien 40- UTILITY POLE 47 MAILBOX 53 TUNNEL =l=1 L——1 2. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 4 54-OTHER FIXED 0BJECT
I T 3. TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e T Q0 TTHER LUNKNONYH POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
1 1 L2y 8y
L~ | FIRST HARMFUL EVENT [~ | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
L2l 21 01 OI 1| 91 1171

1 | 1 1 1

OWNER NAME: LAST, FIRST, MIDDLE ([j) sam as oRiveR)

L 1 1 1 | l | 1 | |

OWNER PHONE: mcuuoe asen cooe ([ same as oriver

] DAMAGE SCALE

UNIT # + LAST, FIRST, =
0,2
OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] saue as oriver) 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Carmien PHONE: ncLube AReA cooe 9 - UNKNOWN
(I TR N T NN NN NN TN N B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,/|JCZ3684 KM H 7.C0012121521912,0,1, 2;|HYUNDAT
— INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL
X1 veriFen PROGRESSIVE 951345750 WHITE ACCENT
TYPE oF USE uspoT # TOWED BY: COMPANY NAME
IN EMERGENCY '
[CJ commercia DGWE“"MENT D RESPONSE (I T T N N B HTZAAII:&IE&AEEIISAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK HOCCUPANTS 1 - <10K18S MATERIAL CLASS # PLACARD ID #
[CJoevice ™ [T]urskip unir RELEASED
EQUIPPED 1 2 - 10,001 - 26K LBS. D PLACARD
0,1, |1 y3.>2Kuss L L1 113
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN / SKATER
Q, 7, 1-PASSENGERVAN (MINVAK) § - MOTORCYCLE SWHEELED 13- SNOWMOSILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L=L =1 3.SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEKICLE 25 0THER NON-MOTORIST
UNITTYPE 4 pjegyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDEROR  27-TRAIN
& - VAN (9-15 SEATS) 11-:‘:}\’7’5:%1”5“'515 17-MOTORHOME ANIMAL-DRAWN VEHICLE  g9. NKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-NO 9-OTHER/UNKNOWN ,u‘—‘“““—‘m,,m,,s 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- KONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 9.-0THER/ UNKNOWN
SPECIIL 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 -CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
canco
Ny 1 4 - LOGGING b - CARGOVANENCLOSED BOX 1. a7 ED 14-GARBAGEREFUSE
TYPE T-GRANCHIPSERAVEL  1_pywp % -OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 93 0THER/ UNKNOWN
VEHII:LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED

J CROSSWALK

3 - INTERSECTION - OTHER b-

4 - MIDBLOCK - MARKED 7-
CROSSWALK

5 - TRAVEL LANE - Orwen Locarion

BICYCLE LANE
SHOULDER / ROADSIDE
SIDEWALK

3

9 - MEDIAN/CROSSING ISLAND

10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12 -FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NO DAMAGE [ 0 )
O-vop 1131

[J- UNIT NOT AT SCENE 116 ]

[]- UNDERCARRIAGE [14)

[J-ALL AREAS [15]

1 - STRAIGHT AHEAD

2 - BACKING

3 - CHANGING LANES 9
10
1

~

MAKING U-TURN

LEAVING TRAFFIC LANE
PARKED

SLOWING OR STOPPED
INTRAFFIC

2 - DRIVERLESS

-

ENTERING TRAFFIC LANE

13 -NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

15 - WALKINE, RUNNING,
JOGGING, PLAYING

16 - WORKING
17 - PUSHING VEHICLE

18 -APPROACHING
OR LEAVING VEHICLE

13-STANDING
20 -OTHER NON-MOTORIST

21 -STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

- IMPROPERTURN

IMPROPER START FROM A

PARKED POSITION
STOPPED OR PARKED

—
&

- WRONG WAY
12-IMPROPER BACKING

17-VISION 0BSTRUCTION

18 -OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20 -IMPROPER CROSSING

21 -LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

93 -OTHER IMPROPER ACTION

TRAFFICWAY FLOW

INITIAL POINT 0F CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
=0 2
DIAGRAM 99 - UNKNOWN
13-ToP

TRAFFIC CONTROL

SEQUENCE oF EVENTS

w2,0,

21 |

L N

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGO/ EQUIPMENT

LOSS OR SHIFT

b - EQUIPMENT FAILURE

T - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 -DOWNHILL RUNAWAY
13 -OTHER NON-COLLISION
14 - PEDESTRIAN

15 - PEDALCYCLE

16 - RAILWAY VEHICLE

22-WORK ZONE MAINTENANCE

17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
et ANYTHING SET IN MOTION
20-MOTORVEMICLE IN 8Y A MOTORVEHICLE

TRANSPORT 24.0THER MOVABLE 0BJECT

1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
5 2-TWOMWAY 2 - SIGNAL 5 YIELD SIGN
— —— 3.fLaskEr § - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1 - NOT INVOLVED
5 1 2-INVOLVED-ACTIVE CROSSING
L | = i

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

21 -PARKED MOTOR VEHICLE

2 O

-

-
8-
A
30-

~IMPACT ATTENUATOR

J CRASH CUSHION

-BRIDGE OVERHEAD

STRUCTURE

BRIDGE PIER OR ABUTMENT
BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

FIRST HARMFUL EVENT

COLLISION wiTh FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

NON-MOTORIST 2. INTERSECTION - UNMARKED !
LOCATION  (RosswaLK 9
AT IMPACT 2 .
1- NON-CONTACT ; ; R
2- NON-COLLISION : ;
O 3 5 smiane 001, z
ACTION &.sTRyck  PRE-CRASH ¢ . OVERTAKINGPASSING :
5- s sTRikNG ACTIONS < yuing migwT TuRN .
L STRUCK 6 - MAKING LEFT TURN
9. OTHER/ UNKNOWN
1. NONE 7 -LEFT OF CENTER 13-
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA
14-
-RANR HT - IMPROP
0,1, 3-RAVREDLEG 9- IMPROPER LANE CHANGE it
== pan sTOP SIEN 10- IMPROPER PASSING
CONTRIBUTING o\ c,cr corep 11-DROVE OFF ROAD 15 SWERVING To oo
ceuusTaNces > NS :

37 - TRAFFIC SIGN POST

38 - OVERHEAD SIGN PQST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB 50 WORK ZONE MAINTENANCE
44-0ITCH EQUIPMENT

45- EMBANKMENT 51-WALL

4-FENCE 52-BUILDING

47- MAILBOX 53-TUNNEL

4-TREE 54-OTHER FIXED OBJECT
49-FIRE HYDRANT 99-0THER / UNKNOWN

1 - NORTH 5 - NORTHEAST
2 - SOUTH & - NORTHWEST
FRom 4 | to 3 J-EAST  7- SOUTHEAST
4-WEST 8- SOUTHWEST
9. OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
215 j |
I L= 2. CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
\_2_L_5_..|

HSYB304 OH1U 1/19 [760-0820]

PAGE 3 OF

-



e OHIO DEPARTMENT
|'-v OF PUBLIC SAFETY

MoTtorisT / Non-MoToRIST

LOCAL REPORT
2 20 019 17

NUMBER

UNIT # NAME: LAST FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| TRINIDAD PENA, ALORKIN 0 8 0 8 ! 2 0 0 11]20 ) M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
3
605 ETHEL CT, MIDDLETOWN, OH 45044
= I = o L I
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