Nl OHIO DEPARTMENT -
\B= et TRAFFIC CRASH REPORT  xoenores manoatory fiewo ror suppLemenT RepoRT FIRALREESET ek
Bovz []ows LOCAL INFORMATION 220090 2 1
[X] pHoTos TAKEN —— —
D |:| OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT In ERROR
SECONDARY CRASH . . ; 1-SOLVED 98- ANIMAL
[ private properTy| Fairfield Police Department 0,09 01| 2 , ;i o 0, 2 8 1 o inicnowi
COUNTY* | LOCALITY* [ LOCATION: citv, viLLace TownsHIp® CRASH DATE / TIME* CRASH SEVERITY
; | . . . 1-FATAL
0,9 1 2-VILLAGE City of Fairfield 02072 : B
L1 71| L~ | 3.TOWNSHIP Y u—L-i—iML—L?—' 'i 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE peciwas oeances SUSPECTED
2-SOUTH
3 EAST 3. MINOR INJURY
N T | | O | N VY73 Symmes 1_13 1 D 3’_,2.1 31 41 9L 8\ 9| 4_ SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecival oecrees 4. INJURY POSSIBLE
s 2-SOUTH
-
s 3. EAST L 5. PROPERTY DAMAGE
-, | O | O O | 4-WEST 1371 1 L%-;_5J_3_31_21_31_ 7J ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ witHin INTERSECTION or ON APPROACH
;-SSLUESEUET ‘ 5 zgg?« US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
% \WEeT SR~ STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBERL—‘urAPPRDAI:ﬂES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBER NTY T
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
2-FEET ROUTE [[] roapway piviben
N . 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1 rggTT&C%LELP:SION 4.REAR-TO-REAR S N i BIVITED FLSH MEsTN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5-BACKING SouT (<4 FEET)
0,1 7, TWOMOTOR L 2-S0UTH |
L= =0 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |“——)  yEpicLEs N 6 -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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[J workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L= SRR
[] LAW ENFORCEMENT PRESENT . 3-WORK ON SHOULDER g 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
— _ (CRMERIAN 7 TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5. OTHER 5 TERMINATION AREA 3-CURVELEVEL ) 3-Show ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
WEA ! -
LIGHT CONDITION EATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 ot
— 3-DARK - LIGHTED ROADWAY b—L— 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-SLUSH 3= PTHERUNKNOWIY
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 -0THER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ' ' Indicate the north
: } { ! | | | ] | | | g direction with
On 2/7/2022 at about 8:19 P.M. Unit 1 was @} an “N" on the
traveling west on Symmes Road and when at 1971 [ ) R R O | cAmmpags diapram.
Symmes Road exited the road way to the right i
and in so doing struck Unit 2 which was parked ! ! | | ! ! } | ! ! | |
on the side of the roadway. , |
Unit 1 left the scene without exchanging any |
personal information. | SEE OH-2 | ]
The owner of Unit 2 was unable to be located. | | |
| |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
=
{] POLICE AGENCY
02072022 201902072022 2021/02072022 ,2033/02072022 2044
1 . § | S— S S S R S G S U S— o [ 4 — — - — . L1 __J
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckgany QFFICER'S NAME™® O
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . § SUPPLEMENT
C.Frazier 5}‘1‘. CoOn @L/M O (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER ™ Checxeo sy OFFICER'S BADGE NUMBER™ O A0 ENLSTING REPORT SENT T 0095
L I 1 \|3\o\ .JLSJ_3J,.JI,1151_81 - 1 1L ][3111 ! L |
HSY7001 OH1 1/19 [760-0820] PAGE 7 OF g



410 DEPARTMENT

o= enanws UNIT LOCAL REPORT NUMBER

1212101019\012111

1 | | | |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ same as oriver OWNER PHONE: incLube anea oo ([T] sAME AS DRIVER)
M 0,1 S R W [ SN [ S [ N DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[[] sAME A5 DRIvER) 1- NONE 3- FUNCTIONAL DAMAGE
3 2. MINOR DAMAGE 4 - DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercia Canmier PHONE: incLuot area cooe 9 - UNKNOWN
S Y I I S I S (Y (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE TNDICATE ALLTHATARPLY
e b e k-1 § § 0 -4 - Jgll) | Il | ] 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL " J—'—T‘
VERIFIED w0 /N, f\_‘z
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o -
IN EMERGENCY |
[Jcoumerciac [Jeovernment [ R EnER RN IR T 3 | 3
VEHICLE WEIGHT GYWR/GCWR - =
ln‘rznmcx #0CCUPANTS 1 - <10K LBS O METSRAL CLASS # PLACARD ID # \ L
[Joevic [X] wivrskie umir RELEASE sh |
znum:n 1 2 - 10,001 - 26K L8s ] PLACARD s
0 L 13- >26K LBs. (R R T B ; 7 TN
L & 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN SKATER >
g g, 1-PASSENGERVAN(MINIVAN) 8 -NOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 0/ N2
L=L =1 3. GPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST /_ _‘.
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 '
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27-TRAIN \F -
b - VAN (9-15 SEATS) 11-:‘:#;55;:"""5“‘“5 17 - MOTORHOME ANIMAL-DRAWNVEHICLE 9. NKNOWN OR HITISKIP a2 J ‘4
1
# oF TRAILING UNITS i
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN .
MODE WHEN CRASH OCCURRED? 9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION /
9 | S S | o
1-YES 2-N0 9-OTHER | UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION - FULL AUTOMATION f
MODE LEVEL il
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER o
9 g, 2-Wi 7 - BUS - INTERCITY 12-MILITARY 17 MOWING 99-0THER/ UNKNOWN N\
spECIAL 1 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-OLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ciﬁf:: [ X0T APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER
o 2-8Us 4. L06GING 6 - CARGOVAMENCLOSED BOX 10 £ aT BED 18- GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 9. THER | UNKNOWN
g g, 1-TURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERIGLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISKBLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nopAMAGE( 01 [J-UNDERCARRIAGE [ 14
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 . MEDIANCROSSING ISLAND  12-FIRST RESPONDER
Ll  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS [15]
I:;::;?:l:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0R %9 -OTHER/ UNKNDWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Omwen Locarion TRAILS B - UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING
il L um?wtl.,wmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING A o HEATE g —
I_Qr_?iJ 3- STRIKING ;j_LjJ 3 - CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’ )
ACTION &.STRUCK  PRE-CRASH ¢ .OVERTAKINGPASSING  10-PARKED 15 -WALKING, RUNNING,  20-OTHER NON-MOTORIST Fy Ay TR INTL DY CHIEE R Rl ORERE
5. o sTRIKNG ACTIONS 5 yuangmiGhTTURY  11-SLoWING 0R STOPPED WRET FL AW 21 STANDING QUTSIDE " T KON
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. GTHER/ UNKNGWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- ONE-WRY 1. ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 11+ STOPPED OR PARKED EQUIPMENT 23 0PENING DOOR INTO 2. TWO. . .
9,9, ILLEGALLY 2 WO-WAY 2-SIGNAL 5 - YIELD SIGN
B 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY =4 |
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING i L 2 | 3. FLASHER 60 CONTROL
] clacuustances ° - UNSAFE SPEED 11-DROVE 0FF R0AD 16 -WRONG WAY NS g 0PER ALTID
- b~ IMPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSS NG for THW:';EAHBLANES RAIL GRADE CROSSING
ON .
M| SEQUENCE oF EVENTS i T:Jomﬁizm CROSSING
> NON-COLLISION L2 L1
2 7, 1-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAY VEKICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
W== ) FresexeLosion T . SEPARATION OF UNITS OPPOSITE DIRECTION OF 37 ANIMAL — FARM EQUIPMENT
3. IMMERSION .- RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12 -DOWKHILL RUNAWAY . . SHIFTING CARGO 0 1-NORTH 5 .NORTHEAST
2L L | 4 JACKKNIFE 9 - RAK OFF ROAD LEFT . 13-ANIMAL - OTHE ANYTHING SET IN MOTION
13-OTHERNOKCOLLISION 50" ron e 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN et oo 8Y A MOTORVEHICLE 9 3 :
L0SS OR SHIFT S R 24-OTHER MOVABLE DBJECT FROM | | To | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST  8-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURE 50-WORK ZONE MAINTENANCE
A—L— " /cRASH CUSHION 32.-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
s SIRCIURE 34 - MEDIAN GUARDRALL SUPPORT 24-FENCE 52-BUILDING - STATEDTESTINATED SPEED
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL R E— L—— 2.caLcuLaten/Eor
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST POLE 49 TREE 54-0THER FIXED DBJECT
o . ¥ 3 - UNDETERMINED
" 29-BRIDGE RAIL BARRIER OR SUPPORT 5 FIRE HYORAT & orieR) LN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FIRSTHARMFULEVENT L © | MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820] PAGE 2 OF 5



“"‘i’_.: g:;,uﬁr;gmiw U NIT LOCAL REPORT NUMBER
2. 2. 0,0.9. 0. 2.3
il (e 1S o e (] R N LY 85 |

| 1 | 1 |

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([ ] same as orivem OWNER PHOMNE: wcLuoe agea cooe ([T same as river;

0,2, SPRAGGS, COURTNEY , E [ Y R | (N (N [N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sawe A5 DRIVER 3 1- NONE 3 - FUNCTIONAL DAMAGE
3616 KENILWORTH CT,CINCINNATI,OHIO, 45246 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carmier PHONE: incLuE AREA cooe 9 - UNKNOWN

L | Y R Y | O . i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ADICATEALLIHALARRLY
O, H,|JMC9185 1S UUA 61612X14A 06,846 320,04,|ACURA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED MAROON | TL
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommercia [Joovernment [[] peenmrae e T
INTERLOCK H#OCCUPANTS v:ulcl.zlw _Elf;';,ff;"smcm MATERIAL = CLASS # PLACARD ID #
Ooevice ™ [Juimsskae unir 2 - 10,001 - 26K 185 RELEASED
L01  |L___13->2Kuss Oeoacaro | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEKICLE)  23-PEDESTRIAN / SKATER
O, 7, 1-PASSENGERVAN (MINIVAN) 8 -MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (1b+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)

L=L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 -THER NON-MOTORIST

UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (815 SEATS) 1 '?:TLVT.E;:&MEH!M 17- MOTORHOME ANIMAL-DRAWNVERICLE  q9_uNkNOWN OR HIT/SKIP

L0 | #oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2| 1.YES 2-NO 9-OTHER ) UNKNOWN .ms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, - 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER/ UNKNOWN
spECIaL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5. BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS § - CARGO TANK 13-AUTOTRANSPORTER
c:,,"&" 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 14T 86D 14 - GARBAGE/REFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-0UNP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[O-nopamAGE( 01 [ - UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LAKE

-

- MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [ -ALL AREAS [15)
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  33-OTHER UNKNOWN
LOCATION  cposswaLK 5 -TRAVEL LANE - O Locarion TRAILS ] UNIT NOT AT SCENE [ 16 ]
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPRUACHING L —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE N0 DAMAGE X0 SNGERCAR
O 4 somome L2005 cnaneve Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING g 712 ——— : o
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING  10-PARKED 15-\\;2:::‘1&;?%25 20-0THER NON-MOTORIST 0,7, ¥ -DEAGRATN‘:: UNIT 15 -VEHICLE NOT AT SCENE
5. 57 sTRIkNG ACTIONS < ywangrighTTuRy  11-SLowiNG R sToepeD HSEIRE, 21-STANDING OUTSIDE 5.:76p 39 LIHKNOWN
& STRUCK § - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLOWINGTOO CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE- ) ;
TR eD e R 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 4| FP EQUIPNENT ~  73. 0PENING DOOR INTO o 2-TWOWAY g 2-SINAL 5 - VIELD SIGN
E=E=) g stop sio 10-IMPROPER PASSING AR 13-L0AD SHIFTING/FALLING/ ROADWAY S L2 1y AASHER b NOCONTROL
CONTRIBUTING ’ SPILLING 99 -OTHER IMPROPER ACTION
CREUNSTANCEs 5 UNSAFE SPEED 11-DROVE OFF ROAD i -3
6 IMPROPERTURN 12-IMPROPER BACKING S ERIEER AT e #or T"RO:QG:BLANES RAIL GRADE CROSSING
L 1 - NOT INVOLVED
SEQUENCE oF EVENTS
Wb ER LT TN 2 |1 2-INVOLVED-ACTIVE CROSSING
2 == —
1 2,0, -OVERTURNROLLIVER 6 -EQUIPWENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 2= 18YOLVER-PARSINE GROISING
- MR (= SERARNTIDNDE UNE'S ?223?“ MO -t e UNIT / NON-MOTORIST DIRECTION
s B £ = 18- ANIMAL — DEER 23-STRUCK BY FALLING, E
3~ INMERSION B P R G 12-DOWNHILLRUNAWAY 1o L e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- THER NON-COLLISION ANYTHING SET IN MOTION e
5. CARGD/ EQUIPMENT 10-CROSS MEDIAN Cibesaie, i 8Y A MOTORVEHICLE 3 4 2-SOUTH 6 - NORTHWEST
LOSS OR SHIFT i TRANSPO _ 24-OTHER MOVABLE OBJECT FROM L= | TOL = | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURB 50- WORK ZONE MAINTENANCE
SL__L | CRASHCUSHION 32-PORTABLE BARRIER 18- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 - EMBANKMENT 51-WALL
| byt oot e di . o 1-STATED/ ESTIMATED SPEED
SL1 1, I UARDRAIL 4 -FENCE 0 )
27 -BRIDGE PIER ORABUTMENT  BaRRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL =1 L— 1 . caLcuLATED/ EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED OBJECT
48 -TREE 3 - UNDETERMINED
s 29 - BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L 3 5
L1 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT L= L=
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~d_ D110 DEPARTMENT M l N M LOCAL REPORT NUMBER
B orFomuc sareny -
\>= 0TORIST / NoN-MoToRIST S 5 009 0 21 |
| SR ) ST I . | : il 1 1 | 1
UNIT # | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1 0
=" upe Ty S’ EEN NI W— S N I ) | (R |
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - iNCLUDE AREA CODE
= L | N | | {
ol INJURIES [INJURED | EMS AGENCY (naME) INJURED TAKEN TO: MEDICAL FACILITY ivawe civy)| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiant
= 5 BY 9 9 MC HELMET 0 1 9 1 1
~|= S | | (T I L EE | ——
.’; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
= | I —
OL CLASS | ENDORSEMENT RESTRICTION seLect ue 103 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecueros
BY [ aiconor [ mariuana
9 9 i | i 1 1
TR || | | o7 |7 otreroru [S— | | W—  —] Y S | E— .g‘l, I
UNIT & NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0
gy - 1 - 1 1 J L | |
b ADDRESS: STREET CITY,STATE, 21P CONTACT PHONE - INcLUDE AREA CODE
s
C—— —— e T | ———— B U S
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