- - - - T

B #7325 TRaFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

E] Oh:3 D oH3 LOCAL INFORMATION 2 2 053865 4
PHOTOS TAKEN L 1 I 1 | 1 1 1 1 1 1 l 1 1
= o#-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH " ; i 1-SOLVED 98 - ANIMAL
[[] private prorerTy| Fairfield Police Department 0,0,9 0,1 |2- UNSOLVED 0,2 0, A
COUNTY* LBCALIT{*CHV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
= i § , 1-FATAL
2-VILLAGE
20 8.ty 4 2NILLIGE. City of Fairfield 07272022 2137, 5, Sepv——
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwat pecrees SUSPECTED
2 2-SOUTH
o 3-EAST i 3-MINOR INJURY
= - L L1 1 )L 4-WEST Winton 1RLD: \ELEJ.|3J2\2|714181 SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwaL necrees 4- INJURY POSSIBLE
2. SOUTH
3. EAST : . - 5-PROPERTY DAMAGE
T WEEEE (- Williamsburg W A Im84,541005 ONLY
REFERENCE POINT gguRREEtF:E‘I;IEEE! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) ALl - ALLEY HW-HIGHWAY  RD - ROAD [BX] witHIN INTERSECTION 08 ON APPROACH
2 - MILE POST 2-SOUTH i AV| - AVENUE LA - LANE $Q - SQUARE
US - FEDERAL US ROUTE 3
“—— 3-HOUSE # L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
2.WEST  [SR.STATE ROUTE - - [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBE NTY ROUTE
FROM REFERENCE UNIT OF MEASURE R BUMBERED LOY 9 CT| - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA= WAY
2-FEET ROUTE A [] roaoway pivien
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 1vN0¥COLLw[0N 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
01 . 6, TWOMOTOR L j2esouTH |
L1 =) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEuicLEs 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
6-0UTSIDE 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 RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN - - L
E] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L1
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/BLOCK
LIGHT CONDITION WEATHER . g
H 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5 _ a7
L ) . [ o MOVING) ’
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 = OIHERONKHOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 . OTHER / UNKNOWN § - BTHERIUNKNOWN
9. OTHER / UNKNOWN
NARRATIVE I ¥ 1

On 07/27/2022 at 9:37 P.M. Unit 1 was traveling
north on Winton Rd. Unit 1 made a left hand
turn to travel west on Williamsburg Way. Unit 2
was traveling east on Williamsburg Way and was
slowing/stopped for a stop sign. Unit 1 failed
to control their vehicle and hit Unit 2 on the
front of their wvehicle.

See QOH-2

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

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
0,7,2,7,2,0,22 ,21,37),0,7272022 2138407272022 ,2143)07272022 2207, ] ot
TOTAL TIME OTHER TOTAL OFFICER'S NAME*® CNECKE)_BOFFICER’S NAME*
ROADWAY CLOSED (INVESTIGATION TIME MINUTES . 1 [ 7 SUPPLEMENT
D. Miller Ll [ )ed Da  i4% (CORRECTION ca ADDITION
OFFICER'S BADGE NUMBER™® Checkeo 8y OFFICER'S BADGE NUMBER® TO AN EXISTING REPORT SENT T 00P3)
L_0=—;__JL_3_‘4_9; ..LEI_EL,J; 1 il 6 | 7.5 | | L 1.J.(/.}._i_\6_.]_.. = e ! |
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e kIO DEPARTMENT
|’~ SF PUBLIC SAFETY N IT

LOCAL REPORT NUMBER
121210|5|3|8|5|41

1 1 1 1 |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] sawE &S DRIVER) OWNER PHONE: nciuoe asea cooe. (] same as oriver)
0,1, Total Maintenance Managment INC. s iy A 0 o (I [ TN () DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] sawe as oaiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2 2- MINOR DAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE : incLube AREA cope 9 - UNKNOWN
T O RO (N 0 0 UMY (O TN O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATAPPLY
O, H,|JBE2461 1GKiS:2,CK\Ji4LiRi2754 2,02, 0)JGMC
= INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED [ Employer's Mutual 4E78502 Black Yukon
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciar [“Joovernment [C] MEMERGENCY | e
INTERLOCK H#OCCUPANTS VEHlCLEIWF.I :;‘;,f ‘::;“c“ MATERIAL  CLASS # PLACARD ID #
O DEVICE [ nrsae unir 2 - 10,000 - 26K L85, RELEASED
_— 1003y | 13->2KuLes [Jruacaro | | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
0130 5 seorrumumvvenics 9 -avTacvets
UNITTYPE 4 _pck yp 10- MOPED OR MOTORIZED
5 - CARGOVAN BICYCLE
b - VAN (3-15 SEATS) 11-ALLTERRAIN VEHICLE
ATV /UTV)

0 # oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHONE

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 + CONDITIONAL AUTOMATION

4 + HIGH AUTOMATION
5+ FULL AUTOMATION

9 - UNKNOWN

2 1-YES 2-NO 9-OTHER/ UNKNOWN ,ﬁms
MODE LEVEL
1-NONE - BUS - CHARTERTOUR
0.1, 2-™u 7 BUS - INTERCITY
pm c[ a3 ELECTRONIC RDE SHARING - BUS - SHUTTLE

FUNCTION 4 - SCHOOL TRANSPORT
5 - BUS ~TRANSIT/COMMUTER

9 - BUS - OTHER
10-AMBULANCE

11-FIRE

12- MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16- FARM

17- MOWING

18- SNOW REMOVAL
19-TOWING

20- SAFETY SERVICE PATROL

21 -MAIL CARRIER
%9 -0THER / UNKNOWN

1+ NOCARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER
CHASSIS

b - CARGO VAN/ENCLOSED BOX
7 - GRAINCHIPS/GRAVEL

B+ POLE

9 + CARGO TANK
10-FLAT BED
11-DUMP

12 - CONCRETE MIXER
13-AUTO TRANSPORTER
14-GARBAGE/REFUSE
99-0THER/ UNKNOWN

cinalu I NOT APPLICABLE MOTORVEHICLE
2-8US 4 - LOGGING
BODY
TYPE
1- TURN SIGNALS 4 - BRAKES
VEHICLE 2 - HEAD LAMPS 5 - STEERING

DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT

T - WORN OR SLICK TIRES

B - TRAILER EQUIPMENT
DEFECTIVE

9 - MOTOR TROUBLE

10-DISABLED FROM PRIOR
ACCIDENT

%5 -0THER / UNKNOWN

[J- N0 DAMAGE [ 0]

[J - UNDERCARRIAGE [14)

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IKCIDENT SCENE O-Top (131 [J-ALL AREAS (151
',_';::I-:::ﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS OR 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oruen Locarion TRAILS D UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 NDDABAGE 1:°UND°ERCARRIAGE
B30 3.smiamg L1 21 3. CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ’
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST (1,2, 12 gf:é:;g NI 35-VEHICLE NOTAT SCENE
5- BorHsTRIKING ACTIONS 5 yuxiNG RIGRTTURN  11-SLOWING 0R STOPPED H0sSiNe, PLATING 21-STANDING OUTSIDE .10 FUZLINKNOWN
& STRUCK b - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLED VEHICLE
ol i | ool ks qnm:_
1-NONE 7- LEFT OF CENTER lJ-II'PROPE:I STARTFROMA  17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE - ONEX i
W et 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
g g 3-RANREDLIGHT 9-IMPROPER LANE CHANGE : EQUIPMENT 23-OPENING DOOR [NTO 2 - TWO-WAY 2 - SIGNAL 5. VIELD SIGN
£y JHLERALLY 19-LOAD SHIFTINGFALLI ROAD 2 )
4 RAN STOP SIGN 10-IMPROPER PASSING -LOAD SHIFTINGFALLING/ OADWAY | L9
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD o RIS Wkt 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING - IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 3
SEQUENCE oF EVENTS ; :‘DTD""VEQ;ZE:I _—
= INVOLY Vi SSING
WHP——— iy ey 3 - INVOLVED-PASSIVE CRO
112, 0, |-OVERTURVROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - INVOLY VE CROSSING
== o FmexpLosion 7 - SEPARATION OF UNITS g:;gz'gf DIRECTIONOF 17 ANIMAL — FARM EQUIPNENT }
- IMMERSION - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
3 S1o 8 - RAN OFF ROAD RIG 12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-OTHERNON-COLLISION 5 yomocvewer e n ANYTHING SET N MOTION 2-SOUTH & - NORTHWEST
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 'T: i BY & MOTORVEHICLE 5 4
L0SS 08 SHIFT iy ANSPO 24-0THER MOVABLE 0BJECT FROM < | TOL = | 3-EAST  7-SOUTHEAST
| I R, | 2 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURS 50 WORK ZONE MAINTENANCE
— " ;;T:é: g&::;i’:n 32 PORTABLE BARRIER 38.0VERHEADSIGNPOST  44-DITCH ; ”l”"’“”” UNIT SPEED DETECTED SPEED
5 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
- STATED/ T
sL_1 STRUGTURE 34- MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING s I LTS ISSTIIER 2EED
21-BRIDGE PIER ORABUTWENT — gaRRIER 40-UTILITY POLE 47-MAILBOX 53- TUNNEL e L ) 2 CALCULATED/ EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54.0T)
4 - TREE HER FIXED OBJECT 3 . UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT & -FIRE HYDRANT 99 OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
lil.—l
L1 | FIRST HARMFULEVENT L | MOST HARMFUL EVENT 5
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B

OHi0 DEPARTMENT
oF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
L2121 0]5I3181514I

1 1 1 il | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE () s AS oRIVER) OWNER PHONE: mcuooe asea cooe (B SAME AS bnmn:m
M. 0,2 (T T N S N SN N MR M N | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP (5] same as oriver) 2 1- NONE 3 - FUNCTIONAL DAMAGE
: 2- MINOR DAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carmier PHONE: iucLunk areA cooe 9 - UNKNOWN
L 1 1 1 1 1 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e, AHBTORPEALL REAT AFPLY
O, H,|P090060 1 1,P,C5 S Hi4.Ci71314/4,5(54[12,0,1,2|Chevy
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
Xl veriFiEn | Grange 4321294 Blue Cruze
TYPE oF USE UsS poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commercine [Jeoverwmen ] RtSponse ™ (L 1+ 1 1 1 T T T
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #occupanTs 1 . <10K LBS MATERIAL CLASS# PLACARDID #
[ oevice HIT/SKIP UNIT 323001 BEKLBE RELEASED
EQUIPPED 0,1 ¥ : D PLACARD
[ S L |3->26KL8S oo aif- = oy
1. PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/SKATER
7, 2-PSSENGERVANMINNAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (164 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=l =) 3.SPORTUTILITYVEMICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pjcyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9:15 SEATS) n ?ALerrfELT:v‘wm VEHICLE 7. moToRHOME ANIMAL-DRAWNVEHICLE o5 unkNoWN OR HITISKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 1 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 L HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 4 FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21 - MAIL CARRIER
0,1, 2-™ 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-0THER 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 B 4 POLE 12-CONCRETE MIXER s
0(2“}0 I NOT APPLICABLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER A
S 2-H 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ry a7 8D 14-GARBAGEREFUSE . L [T, . ;
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUNP 99-THER / UNKNOWN = ||
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 { MOTORTROUBLE 99-OTHER / UNKNOWN 6 L]
vl_]_'EH";LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR c :
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-noDAMAGEL 01 [ - UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-voe 1137 [J-ALL AREAS 1151
I::;m*g;\‘ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - Orien Locanion TRAILS - UNIT NOT AT SCENE (16
N .St : TURN ! AP
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TU 13-NEGOTIATING A CURVE 18 an Lﬁt‘ﬁ:?ﬁiﬂltlt’. T e
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING 0 N0 DAMAGE 14 - UNDERCARRIAGE
2 e L1 L5 cnaneing Laves 9 - LEAVING TRAFFIC LANE SPECEIEDLOGATION  19-STANDING 112 REF
ACTION 4.5Ruck  PRECRASH 4 .OVERTAKINGBASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112- Dag::ﬁ‘; UNIT 15 -VEHICLE NOT AT SCENE
TIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 Top
& STRUCK § - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
OO s i O e T BN
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.1 3- RAN RED LIGHT 9. IMPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
B T ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY 2
4-RAN STOP SIGN 10-IMPROPER PASSING i ' —= 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING . e Fe speeD 11.-DROVE OFF ROAD i AL 99-OTHER IMPROPER ACTION e
CIRCUNSTANCES 16.-WRONG WAY

6-IMPROPER TURN

12-IMPROPER BACKING

20-IMPROPER CROSSING

# oF THROUGH LANES
oN RDAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

il
20 1 1

3L_1L |

1 - OVERTURN/ROLLOVER
2 « FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR
[CRASH CUSHION

26 -BRIDGE QVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30-GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
4 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
+CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 PEDESTRIAN
15-PEDALCYCLE

11

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL - DEER
19-ANIMAL - OTHER

20- MOTOR VEHICLE IN
TRANSPORT

21- PARKED MOTOR VEKICLE

COLLISION wiTH FIXED OBJECT 4 STRUCK

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

34 -MEDIAN GUARDRAIL
BARRIER

35 - MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER
1

37 - TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41 -0THER POST, POLE
OR SUPPORT

42-CULVERT

L_— | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 EMBANKMENT
46- FENCE

47 - MAILBOX
44-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
L ! : 3 - INVOLVED-PASSIVE CROSSING

1,

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L4 | To L3 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L—1 2.caLcuLaten/Eor

3 - UNDETERMINED

0,5

POSTED SPEED

2 5
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N OHIO DEPARTMENT M I N M LOCAL REPORT NUMBER
\ =il -
Ll [ 1 1 1 -1 " 1 I I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|Koerner, Pamela 1 0 2 72 1 9 6,259 F
L ] I 1 | | 1 | O | [l . | | . J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
-3 . .
H 5630 Valley Forge Dr. Fairfield, OH 45014 ) . J
= 1 1 1 1 1
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (xame, civv) | SAFETY EQUIPMENT DOT-Co SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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