N OHIC DEPARTMENT *
\B= res TRAFFIC CRASH REPORT  soenores wanoarory F1ELo FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
D OH-2 D 0H-3 LOCAL INFORMATION 2.9 0.0 3 0 8 6
[ eroos aken = i ! y
D OH-1P |:] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH A . . 1-SOLVED 98- ANIMAL
[ erivate prorerTY| Fairfield Police Department 0,090 1 _ ya.unsowven] 9.2 B T e
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP*® CRASH DATE / TIME* CRASH SEVERITY
. ' . 1-FATAL
0.9 1 2-VILLAGE City of Fairfield 01142022 1252| 4
L— 1~ (| L~ 13.-TOWNSHIP| 1 T o o I I | - 2 - SERIOUS INJURY
FY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE ocimas oecses SUSPECTED
= 2-SOUTH
g 3 - MINOR INJURY
o 3.EAST
- [ gL SYMMES R, D 73‘2” 3,4, 5, 34,8 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciun. ororees 4. INJURY POSSIBLE
2-SOUTH
3. EAST - 5-PROPERTY DAMAGE
A i F i et INDUSTRY D,/ R [F84,53 1048 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
-INTE 1 o . . & z
i INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION R DN:APPROACH
;-’:(I)LUESED:T 1 g.gggﬂ US - FEDERAL US ROUTE AV - AVENUE LA - LANE 5Q - SQUARE 0 3
== AWEeT SR STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET ] wWiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— e CR - CIRCLE OV - QVAL TE - TERRACE
DISTANCE DISTANCE . T
FROM REFERENCE umiror weasure | CF - NUMBERED COUNTY ROUTE | ey PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE WA - WAY
2-FEET ROUTE o [] roapway pivioen
L . | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION of TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER LEETTC%LELlemN 4. REAR-TO-REAR < HORTH 1- DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS > 1wowmo1oa 5- BACKING 2. SOUTH (<4 FEET)
L1 =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN & ANGLE T 3. EAST ~ 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION &-WEST {24 FEET
5-ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - QUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 - ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone revaTED WORK ZONE 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 L5 L L2
[ LAW ENFORCEMENT PRESENT | | 3-WORK ON SHOULDER . | 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
o oR MEDIAN ~ 3 TRANSITION AREA 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/ALOCK
LIGHT CONDITION WEATHER d JUN . ‘
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, | ¢ piox
! 3. DARK - LIGHTED ROADWAY " 3.F0G, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH REATHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north
: | | ! ! I I | I AT\ direction with
On January 14, 2022 at approximately 1252 7 an“'Non the
hours, Units 1 and 2 were traveling west on | S [ ] v compass diagram.
Symmes Road approaching Industry Drive. Unit 2 Ymme s Qa[
stopped to turn left onto Industry Drive and : ded
was rear-ended by Unit 1.
Unit 2 driver was cited for Driving Under
Suspension, 335.072a (FCO).
L I
Scale.
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N
{] POLICE AGENCY
0,1242022 1,252 01142022 1253(01142022 1300 01142022l 1400
441 1 + — - .- — T —1 L . - - - ; - "] | T N T T i i L i i - 1 L + R -——— . i il D MOTUR'ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checgen sy OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | 2 pOUSH é SUPPLEMENT
(CORRECTION os ADDITION
OFFICER'S BADGE NUMBER* /" Checueo sy OFFICER'S BADGE NUMBER® 16 4% EXISTING REPORT SENT o 00e3)
/
_0_ 1 -\3:0‘ 1.9.7;, 1‘710\ 1 | |l |J.;_§1 1 |
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"*;L—- Qv DEPARTMENT U NIT LOCAL REPORT NUMBER
I2J2I0i0l310L816l P
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] san a5 oRIVER) OWNER PHONE: mctuoe arca coop (] SAME AS DRIVER)
0,1, S (I TR S N N (S (g DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE. ZIP «[i] saue as priver 1- NONE 3. FUNCTIONAL DAMAGE
J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuenrciac Carmien PHONE : incLune area cooe 9 - UNKNOWN
| Y VS T SN NS TN O P O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE INDICATEALLTHATARELY
O, H,|JCW4758 1B,3,L,,C4,6K 8 8N6601 0020 0,8 |DODGE ‘[2 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g i s o 1!
(X] veririen FIRST ACCEPTANCE NPOH000026982 BLUE AVENGER 10 R 2 10 2
TYPE of USE US DOT ¢ TOWED BY: COMPANY NAME o " — | -
: 3
[ commerciac [Joovermment [] L"EEQ”O&R&E"” U T ) FOX TOWING 9| | I 3 1 ‘ B
HAZARDOUS MATERIAL Y |y - — o -
VEHICLE WEIGHT GVWR/GCWR ¥ v /
INTERLOCK #0CCUPANTS I <10K LS MATERIAL CLASS # PLACARD ID # | B |/, Wl
[Joevice HIT/SKIP UNIT : RELEASED AV [N s\ 71w 8
EQUIPPED 2 - 10,001 - 26K LBS [] PLacaro NEENRP, J1e 1]
10,2 1 |3.526K8s L JL 1 1 1 J T LR S
" -2 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER T
O, 1, 1-PASSENGERVAN MINIAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} 0 [ 7 \a
L=l =1 3.SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -OTHER NON-MOTORIST - 2 ' -
UNITTYPE 4 _pix up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21 HEAVY EQUIPMENT 2-BICYCLE 9 | '3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER Gk 27-TRAIN - o -
b - VAN (9-15 SEATS) I -r::f:;l‘:j"“i"'“f 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 unkvowN OR HITISKIP 8 d Ny
O O, #orTRAILING UNITS 12 T w o
|! 5 1 - [ " i = . 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o /) d | LI I
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \ b N Y
LO 2, 1.ves 2-n0 9-OTHER! UNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5 - FULLAUTOMATION -_ o 0 1 —
MODE LEVEL i ’ 3 1? 9| ‘ |3
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16- FARN 21-MAIL CARRIER - o = 4
0,1, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING % -OTHER/ UNKNOWN 5 g 4 8 E Vi
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL | e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
2 12
1- N CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " A
‘cgﬁcln /%07 APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER 7 #\
oy 1-8Us 3 LOGGING & - CARGOVANENCLOSED BOX 191 AT 8ED 14 - GARBAGERREFUSE 9
TYPE 7 - GRAINCHIP/GRAVEL 11-DUMP £9-0THER / UNKNOWN 9 39 * L [ | R 3
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER/ UNKNOWN . L]
VEHICLE 2 - HEADLANPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : R
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -noDAMAGE[ 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION- MARKED 3 - INTERSECTION-OTKER 6 - BICYCLE LAKE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 O -ALL AREAS (151
I:;cllmng 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PaTHS 0 %9 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreea Location TRAILS [ - UNIT NOT AT SCENE 116
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 8- APPROACHING
' A i INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING NG BANAEE e bR
0 35 5 sminme L0 L e Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING )
ACTION ¢. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST (1,2, 112 SE:GE:ATS UNIT 15-VEHICLE NOT AT SCENE
5- sarH sTRIKING AETTONS 5 yainG migHT TuR 11 SLOWING DR STOPPED HOGEING PLAVING 2E:SIMBING T I T <R
L STRUCK Pye——— N TRAFFIC 16- WORKING DISABLED VEHICLE 13 -T0P
9- OTHER UNKNOWN 12-DRIVERLESS 47 PUSHING VEHICLE - “
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOPSIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 1 -STOPPED OR PARKED EQUIPNENT 23-OPENING DOOR INTO Pl 3 5
0,8 ILLEGALLY : 5 TWO-WA £ 2-SIGNAL 5 - YIELD SIGN
: 4~ RAN STOP SIGN 10- IMPROPER PASSING - 19-LOAD SHIFTINGFALLING ROADWAY L= S0 T o
CONTRIBUTING 15 - SWERVING TO AY0ID SPILLING R MPROBER ACT 3 - FLASHER b - NO CONTROL
Y ccunsTances 5 - UNSAFE SPEED 11 - DROVE OFF ROAD S LN % -OTHER IMPROPER ACTION
. Ll - SING
E & - IMPROPER TURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
0% ROAD "
SEQUENCE oF EVENTS - NOTWVO‘L‘TEE .
NON-COLLISION ! 2 L 1 i 5 INVOLVED-ACTIVE CROSSING
3 |-OVERTURMROLLOVER 6 -EQUIPMENTFAILURE 11-CROSSCENTERLINE- 16-RAILWAYVEKICLE 22 WORK ZONE MAINTENANCE isINVIENELERRSSINE EOSE NG
: 2 - FIRE/EXPLOSION T . SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARN EQUIPMENT
3 - IMMERSION & - RAX OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER B-STRUCK BY FALLING UNIT/ NON-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY ; ¥ SHIFTING CARGO 0% L-NORTH 5 - NORTHEAST
2L__1 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ar oL IEl 13-ANIMAL — OTHER ANYTKING SET N MOTION
L3-OTHERNON-COLLISIN 50 \ooc e i IN WO 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN p— 'T:A e CLE BY A MOTORVEHICLE 3 4 ‘ N
LOSS OR SHIFT i NS 24 -OTHER MOVABLE DBJECT FROM - | TuL_ | 3-EAST 7 - SOUTHEAST
3l f 15-PEDALCYCLE 21 -PARKED MOTOR VEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 4~ OTHER : UNKNOWN
25 IMPACT ATTENUATOR 31 - GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
C | . ) ;cqr:::; ;3[5::2:\ 32 -PORTABLE BARRIER 38 -OVERHEAD SIGN POST 4 -DITCH EQUIPMENT GiirapEen —
i 33 -MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
J " . . = - STATED / ESTIMATED SP
A STRUCTURE - MEDIANGUARDRAL SUPPOR 86 -FENCE 52-BUILDING 5 5 1 - STATED / ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT  gapgreq 40-UTILITY POLE &7 - MAILBOX 53 TUNNEL te=Ll=1_1 ——— 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST POLE 13- TREE 54 OTHER FIXED OBJECT
‘ : : ' ! 3 - UNDETERMINED
6 | 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99 0THER | UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE %-WEDIAN OTHER BARRIER 42 CULVERT
1 1 3 , 5
| FIRST HARMFUL EVENT | | MOST HARMFUL EVENT -
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v= s UNIT LOCAL REPORT NUMBER
L 2 | 2 1 0 | O 1 3 | O 1 8 1 6 | 1 1 1 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] same as pRiveR) OWNER PHONF - iweiine 1sea enne M enue ae nowsa DA
0,2, JOHNSON-LILLY, KAILEN P | z ] DAMAGE SCALE
OWNER ADDRESS: STREET CITY, STATE, ZIP ([] saue s omiver 5 1- NONE 3 - FUNCTIONAL DAMAGE
1840 LOTUSHILL DR, CINCINNATI, OH 45240 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, ZIP Commenciar Canmien PHONE: mcuuos area cooe 9 - UNKNOWN
(R S [ T Y Y (R S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHATARPLY
. O, H,| JHK1380 JH 4 KA 96672 Ci0/1,4,466/2,0,0,2,/|ACURA 12 12
INsURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "l e N
VERIFIED SILVER |RL 0 2 10 2 ‘; 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -— - e [N |
IN EMERGENCY ‘ n
Clemucren [leovemmen 1atfoode™ | oo 1o HAZARDOUS MATERIAL "\ 5] g 8 {
VEHICLE WEIGHT GVWR/GCWR vl i | ] -
[m’gnocg #OCCUPANTS 1 - <10K LS D MATERML CLASS # PLACARDID# | i [} | 5
[Joevice ™ [ uruskie unit Gl s RELEASE ; . Y s\
EauippeD HQLLJ L1 j3.>26K1L8s D PLACARD | FRN) N [ | T '@ ="y 12 Ll ™
6 N m. 1 6
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE!  23-PEDESTRIAN / SKATER / ™,
Q. 1, 2PASSENGERVAN (MINNAN) 8 -MOTORCYCLESWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS] 24 WHEELCHAIR (ANY TYPE) 1 : | 2
L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST A L -
UNITTYPE 4 piey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s ? s | 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27-TRAIN - [ o -
6 - VAN (3:15 SEATS) 11-ALLTERRAINVEHICLE  17. woToRHOME ANIMAL-DRAWNVEHICLE 9. yknowN OR HITISKIP 8 ‘ [
ATV YTV < .
0 O, #orTRAILING UNITS 2 P id
" w1 L] "_x = !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ks 0
MODE WHEN CRASH DCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION v 3 by B — IR A
lﬂ_& 1-YES 2-NO 9-OTHER/ UNKNOWN AuTONOMoUs - PARTIAL AUTOMATION 5 - FULL AUTOMATION — - - w 2 -
\ !
MODE LEVEL s |3 5| E
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ) - = I L |
0 1, 2-Ta 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99 OTHER / UNKNOWN 8 ‘ 8 Ly ‘
3. ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL s L)r
speciaL - E : I L= aUe ST PO 8- SNOW REMQV) s T = T
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s 5
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL u
12 12
1- NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ~
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER P * \
CARGO L .
ool 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. Fy AT BED 14 -CARBAGEREFUSE . i =
TYPE 7 - GRAINTHIPSGRAVEL 11-DUMP . OTHER / UNKNOWN gl © ¢ % G
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 95- OTHER / UNKNOWN L] 5]
VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 5 : &
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 [ UNDERCARRIAGE (14
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7vop 1131 [0 ALL AREAS 115
MON-MOTORIST 2. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R  T3-OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 -TRAVEL LANE - Ovge Licaron TRAILS []- UNIT NOT AT SCENE [ 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE -APPROACH
# 44 LREiViNéN'fEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING B HDDERARE 16 HRDERCARRIAGE
L% 3. STRIKING L__L_l_] 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING =
ACTION 4. STRUCK PRE-CRASH & . OVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING 20-OTHER NON-MOTORIST 0,6, 112 f)IE:GE:ATIg UNIT 15 -VEHICLE NOT AT SCENE
- sarw sTRIKING ACTIONS s wuangmiguTrun  11-sLowinG or sToPPED MR, PR 21-STANDING OUTSIDE 3700 = LN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13- IMPROPER s]:kjrnovn 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD §-FOLLOWINGTDO CLOSE /aCDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONE- 1 :
14-STOPPED OR PARKED 1 - ONE-WAY ROUNDABOUT 4 - STOP SIGN
3. RAN RED LIGHT 9-IMPROPER LANE CHANGE S X EQUIPMENT 23.- OPENING DOOR INTO TWOWAY - ean ¢
01 ILLEGALLY . " 5 2-THOWA £ 2-siGNAL 5 YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING . . 19- LOAD SHIFTINGFALLING ROADWAY < 4 (- 3 g
CONTRIBUTING : 15-SWERVING T0AVOID SPILLING ; 3-FLASHER G- MOCONTROL
- 5 UNSAFE SPEED 11 -DROVE OFF ROAD %-0THER IMPROPER ACTION
) crRcumsTaNCES © ¢ R 16.- WRONG WAY 20-IMPROPER CROSSING
= 6 IMPROPERTURN 12 -IMPROPER BACKING s # or THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE of EVENTS X ho [“"‘_D;"EE’ o
NON-COLLISION L 2 " 1 -l:ﬂ‘w.‘n. ACTIVE CROSSING
O, - OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 WORK 2ONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
""" " 2. FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTINOF 17 ANINAL — FARW EQUIPMENT
3 - INMERSION & - RAN OFF ROAD RIGHT b 18- ANIMAL - DEER B-STRIGK BY FALLING UNIT/NON-MOTORIST DIRECTION
12 - DOWNHILL RUNAWAY = \ SHIFTING CARGO CR 1 - NORTH 5 - NORTHEAST
4 . JACKKNIFE 4 - RAN OFF ROAD LEFT - 19-ANIMAL — OTHER T
— I3-OTHERNONCOLLISION 50 o e e ANYTHING SET [N MOTION 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN -MOTO! p{m» BY & MOTOR VEHICLE 3 4 :
LOSS OR SHIFT . TRANSPOR 24 -OTHER MOVABLE DBJECT FROM L3 | TOL_% | 3-EAST  7-SOUTHEAST
31 15-PEDALLYCLE 21-PARKED MOTORVEHICLE 4.WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9-OTHER/ UNKNOWN
25 -INPACT ATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC $IGN POST 43-CURB 50- WORK ZONE MAINTENANCE
o " E‘::é’*::g:ﬂ’: 12 PORTABLE BARRIER 36 - OVERWEAD SICN POST 44.DITCH EO:WE“ UNIT SPEED DETECTED SPEED
“3xiet D 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
- = = : - STATED/ ESTIMAT
5 CSTRUCTURE 3y uepjan GUARDRAIL SUPPOR 4 -FENCE 52-BUILDING 0 | TATEDVESTIMATEDSPEED
Z7-BRIDGE PIER ORASUTMENT  gapaien 40- UTILITY POLE 47 -MAILBOX 53 - TUNNEL =t} ——— 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST POLE 4 54 - OTHER FIXED 0BJECT
- N : - 8- TREE =Y 3 - UNDETERMINED
6L 1| 2-BRIDGE RAIL BARRIER OR SUPPORT Pl RETHeR N POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT =12
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TO ¥ R ——— M I N M LOCAL REPORT NUMBER
\ - X -
| 1 1 1 | -
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1| ERICKSON, MELISSA MARIE 0 3 1 ‘ 1J ll 9 8 6|35 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inciune ares
o« i T ~ F E
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INJURIES

- FATAL

- SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY

- POSSIBLE INJURY

- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

- NONE USED

- SHOULDER BELT ONLY USED
- LAP BELT ONLY USED

- SHOULDER & LAP BELT USED

-CHILD RESTRAINT SYSTEM -
FORWARD FACING

-CHILD RESTRAINT SYSTEM -
REAR FACING

- BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.}

- REFLECTIVE CLOTHING

- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN
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SEATING POSITION

- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)
FRONT - MIDDLE
FRONT - RIGHT SIDE
SECOND - LEFT SIDE

(MOTORCYCLE PASSENGER)

- SECOND - MIDOLE

- SECOND - RIGHT SIDE

-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

-THIRD - MIDDLE

-THIRD - RIGHT SIDE
SLEEPER SECTION

OF TRUCK CAB

- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS
PICK-UP WITH CAP)

- PASSENGER IN UNENCLOSED

CARGO AREA
-TRAILING UNIT

- RIDING ONVEHICLE EXTERIOR

(NON-TRAILING UNIT)

5 - NON-MOTORIST

- OTHER / UNKNOWN

1- NOT DEPLOYED 1-CLASS A
2. DEPLOYED FRONT 2.CLASS B
3. DEPLOYED SIDE 3-CLASSC
4- DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
5. NOT APPLICABLE (ohte =0
9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY
6-NOVALID OL
1- NOT EJECTED H . HAZMAT
2- PARTIALLY EJECTED M - MOTORCYCLE
3.TOTALLY EJECTED P PASSENGER
4 - NOT APPLICABLE N - TANKER
Q- MOTOR SCOOTER
R THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED & SEL I
2 5“;3'535135&»5 T - DOUBLE & TRIPLE TRAILERS
1. FREED BY X -TANKER / HAZMAT
NON-MECHANICAL MEANS
| GENDER |
F - FEMALE
M - MALE
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OL RESTRICTION(S)
- ALCOHOL INTERLOCK DEVICE
- COL INTRASTATE ONLY

- CORRECTIVE LENSES

- FARM WAIVER

- EXCEPT CLASS A BUS

- EXCEPT CLASS A

& CLASS B BU

- EXCEPTTRACTOR-TRAILER
- INTERMEDIATE LICENSE

RESTRICTIONS

- LEARNER'S PERMIT

RESTRICTIONS

LIMITED TO DAYLIGHT ONLY
LIMITEDTO EMPLOYMENT
LIMITED - OTHER

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

- MILITARY VEHICLES ONLY
- MOTORVEHICLES WITHOUT

AIR BRAKES
QUTSIDE MIRROR
PROSTHETIC AID
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- NOT DISTRACTED
- MANUALLY OPERATING AN

ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING
DIALING)

TALKING ON HANDS-FREE
COMMUNICATION DEVICE

-TALKING ON HAND-HELD
COMMUNICATION DEVICE

OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

- OTHER DISTRACTION
INSIDE THE VEHICLE

-OTHER DISTRACTION QUTSIDE

THEVEHICLE
- OTHER / UNKNOWN

-APPARENTLY NORMAL
PHYSICAL IMPAIRMENT

- EMOTIONAL (€ 6., DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
ALCOHOL

- DTHER / UNKNOWN
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ALCOHDL TEST TYPE

P

P T I SO

- NONE GIVEN
TEST REFUSED
-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSA

-TEST GIVEN, RESULT
TESTGIVEN R
UNKNOWN

- NONE

- 8L00D
- URINE

- BREATH
-OTHER

- NONE
-8L00D
URINE
-OTHER |

-AMPHETAMINES
- BARBITURA
- BENZOOI
CANNABINDIDS

- COCAINE

OPIATES / OP10IDS
-OTHER

- NEGATIVE RESULTS |
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INJURIES

SAFETY EQUIPMENT USED

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT " ::NFZSERC;?[L);LDERWER) 2- DEPLOYED FRONT
3. SUSPECTED MINOR INJURY 5 SHEUARERGELTANLY (kD S ERONT NI SiGE 3. DEPLOYED SIDE
- P T ONLY

4 - POSSIBLE INJURY HELARGELIONLY. USED 4- SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM 5. SECOND - MIDDLE 5. NOT APPLICABLE

INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM 7 - THIRD - LEFT SIDE
I TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) SRR TIT T R
2-EMS 7 - BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
S — 9- THIRD - RIGHT SIDE .
7 POLICE S 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT,

GENDER 4 - NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP) —
F - FEMALE 11- LIGHTING — PEDESTRIAN 12 - PASSENGER IN UNENCLOSED TRAPPED
M- MALE / BICYCLE ONLY CARED AIsEA 1- NOT TRAPPED
U - OTHER / UNKNOWN R, izf;%"]‘:(‘;’“ﬁ'\l“\,”;:lc& N— 2- EXTRICATED BY MECHANICAL
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15- NON-MOTORIST 3. K1REiENDSBY NON-MECHANICAL
99. OTHER / UNKNOWN
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