TR’ QHED DEPARTMENT T
B srneicsiss TRAFFIC GRASH REPORT *oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
_ (Kjona [Jons | LOCALINFORMATION 12,2,0,7,99,1.4 , ., .,
PHOTOS TAKEN
0 o#1P [] oTHER | REPORTING AGENGY NAME® NCIC* HIT/SKIP HUMBER OF UNTTS UNIT 14 ERROR
SECONDARY CRASH C e ; 1-SDLVED 98- ANIMAL
- [[1 private prorerTY| Fairfield Police Department i 0,901 z.onsoven] L9021 %19 g0- unknown
COUNTY* LucALITf*C Y LOCATION: CITY, VILLAGE, TOWKSHIP® CRASH DATE /TIME* CRASH SEVERITY
: . o 1-FATAL
2-VILLAGE City of Fairfield 110120 1234
0 1 2 L 1 1 3 -TOWNSHIP Y L T I212I o B e B ! 2 .SERIOUS INJURY
ROUTE TYPE | ROUTE HUMBER | PREFIX éggll}m LOCATION ROAD NAME ROAD TYPE LATITUDE oceciwaL pEGREES SUSPECTED
3-EAST i 3-MINOR INJURY
L e v | 1 3owest ~ Michael LN 39,33,7,0,7, 5 SUSPECTED
ROUTETYRE | ROYTE NUMBER | PREFIX é glgll}_‘ll_’li REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oectuac pecates 4-INJURY POSSIBLE
- H
3-EAST — 5-PROPERTY DAMAGE
L1l ol g iwest 8781 814,52 7 8 7 § ONLY
REFERENCE POINT DIRECTION : K INTERSECTION RELATED
1-INTERsEcTion | MFETEREC 0
- WITHIN INTERSECTION oR ON APP
2-MILE POST 2-SOUTH b AEE;’G«,'L CTION oR ON APPROACH
L= 3-HOUSE # L1 3.EAST Rt L
’ 4-WEST 2 SAULERARD LN [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
“CR L LIRCLE ERRACE:
DISTANCE DISTANCE s e :
FROM REFERENCE UNIT OF MEASURE ST, 2CouRT A8 e ROADWAY
1- MILES ity 3
2.FEET D8 L DRIVE 5 43 [] rosoway prvioen
Lt 1 fiL__y3-vaRDS HEZ HEIGHTS v - PL - PLACE AR i e
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 - REAR-TQ-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
o 1 2-ONSHOULDER 10-DRIVEWAYAALLEY ACCESS | BETWEEN. -~ 5.gaciane 2. SOUTH {<4FEET}
L—L_"1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  yppie psn 6-ANGLE e 1. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2. REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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-OTHER / UNKNOWN 9- OTHER/UNKNOWN
] WoRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFDRE THE 1ST WORK ZONE 1 1 2
[[] workErs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (Il | L LZ
3-WORK ON SHOULBER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 15,
O oR MEDIAN 3-TRANSITION AREA 2. sTRAIGHT ekabe | 2-weT 2 BLACKTOR
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ active scHooL zoNE 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
: 4-CURVE GRADE | 4-1CE 3- BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9-OTHER/UNKNOWN | 5- SAND, MUD, DIRT, | o ae aravL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _per
3- DARK - LIGHTED ROADWAY 3-FOG, 5M0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - RDADWAY NOT LIGHTED 4-RAIN §- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERANKNOWN
5.- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - DTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
i ! | | 1 | LB | [
NARRATIVE - 7% Indicate the north
AN direction with
. \ ‘E> frection w
On 11-01-22, at 12:34 p.m. Unit 1 was traveling Ry 7 an“Nen the
south on Michael Ln behind Unit 2. The driver compass dagram.

of Unit 1 stated that Unit 2 moved to the right i
side of the road as to continue straight and he
pulled up to turn left when Unit 2 began to = ~
turn left, striking Unit 1.
The driver of Unit 2 stated that Unit 1 crossed [ B
the double yellow line and began to turn left SEE bH-]2 i
as he was turning left.
i | | | | | ! L 1 1 1 | | | L ]
CRSH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[ X} PoLICE AGENCY
I111I0l11210l2F2I I1I2I3I4]11I1I0I112I 012I 2I I1I2I3I7II1I1IOI1I2!0I212| I1I2I4I6I|111lolllzlol 2I 2[ I1I3I114I DMDTURIST
w0 ::EIQ 1':1:1055 en s #gﬁgﬂ e| TOTAL OFFICER'S NAME* Creeken sy OFFICER™S NAME® :
MINUTES -
D. Setterstrom ST Pregt L OREET N ASBITION
OFFICER'S BADGE NUMBER™ Crecueo oy OFFICER'S BADGE NUMBER* MK TG AT 23T T o]
L | 1 L | |_|l3I7I ||| 1 1 2 | 1 1 I 1 L Flf/ 1 | ! | J
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LY *
A et U NIT LOCAL REFORT NUMBER
I2|2I0I7I9I9I1l4l 1 1 1 1 I 1
UNIT # | OWNER NAME: LAST, FIRST, MDDLE (i) saueasorven DWNER PHONE: ectupe ases cons (5] same asoriven DAMA
M 0,1 [N T NN RN NN NN NN SN N B | DAMAGE SCALE
;‘ OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R] sauEas rivem 2 1- NONE 3 - FUNCTIONAL DAMAGE
z L_“ | 2-MINORDAMAGE  4.DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumzncu Caznzen PHONE: iwcLunz area cace 9 - UNKNOWN
L ] 1 ] | 1 ] | i | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE IHDICATE ALL THAT APPLY
L0, H,| FAU2989 1.CaN T CBA I THIDILS7®2 3| 2,011 7| Teep
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL 1l
Xlvenirien | State Farm 20626405FP35 Red Compass 10 10 2
TYPE oF USE us0aT# TOWED BY: COMPANY NAME
" IN EMERGEKCY
[Jooumencrar [Jooverument [ SR Ll 1 1 1 1) T s e 3
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK FocCuPANTS 1 - 210K LS [ MATERIAL class# pLacasoind# | o A
DEEHII';EED HIT/SKIP URIT 2 - 10,001 - 26K Lis RELEASED T e ],
¢ - £ i
8 L0 Ly [ 3. s26Kues. [Jracare | 4 10 , Te—
1- PASSENGER CAR Y - HOTORCYCLE 2WHEELED  12-GOLF CART T6-LIMD LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER -
O, 3, 2rPASSENGERVAMGINVAN) - OTORCYCLE SHKEELED  13-SHOWMOEILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1/ ] 2
L=L=1 3. SORTUTILITYVENICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NOR-MOTORIST [®]
URITTYPE 4. pirg yp 10-MOPEDOR MOTORIZED 15-SEMMTRACTOR 21-HEAVY EQUIPHERT 25-BICVCLE 8 2] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPENT 2-ANINALWITHRIDERR  27-TRAIK - |2
b - YN {5415 SEATS) 1t 'ﬁﬁ?{'}‘%m“m 17 - HOTORHOME ANIHALDRAWNVEHICLE o9, unknown 0R HITSIOP e ' 4
O | #orTRAILING UNITS 7 s w_ o,
1 ——
WASVEHICLE OPERATING i AUTONOMOUS 0 - KO AUTCMATION % . CONDITINAL AUTCMATION 9 - DNKNGWN w \ , REAR
LIDDE WHEN CRASH OECURRED? O , 1-DAVERASSISTANCE 4 - HIGHASTOMATION o Clulmml” N
L2 | 1.¥ES 2.N0 9-OFHER/ONKNOWN AUI’I—IIIKIJMDHE 2 - PARTIAL AUTOWATION 5 - FULL AUTONATION ad 2]
MODE LEVEL °l, 3 o Ll St
1. NOHE 6-BUS-CHARTERMOUR T1-FIRE 16-FARM 21 - MAIL CARRIER . 8|/ ¢|
0,1, -1 7 - BUS - INTERLITY 12-MILITARY 17- MOWiNG 99-0THER] UNKNOWN s 4 LAV kA1 ik RN
SPECIAL 3~ ELECTRONICRIDE SHARING & -BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL T
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 18- PUBLIG UTILITY 19-T0WIHG e
5 - BUS -TRANSITCOMMUTER  10- AWBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o "
1-HOCARGOBODVTYPE 3 - VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER B -POLE 12-CONCRETE WIXER "
10y 3;  INOTAPRLICARLE WOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTGTRANSPOATER
CRARGO 2.a1 4 - LOSEING 6+ CARGOVANENCLOSED BOX  10_1 AT BED 14-GARBAGEREFUSE S N . - -
TYPE 7-GRAINTHIFSCRAYEL  11.pume %9-0THER FUNKNOWN @ 1!
1-TORN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ URKNOWN & (.,
VERICLE 2-HEAD LAMES 5 - STEERING 8-TRAILEREQUIFMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NooamageEC01  []- UNDERCARRIAGE [141
1-INTERSECTION-VIARKED 3. INTERSECTION-OTHER 6 -BICYCLE LANE 9 - MEDIANCROSSING [SLAKD 12 FIRST RESPONDER '
L_L_J  CROSSHALK 4-MIDIOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT IHCIDENT SCENE OO-1op r131 - ALL AREAS [151
"f:}fm:lf 2-INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPATHSOR  T9-OTHER/UNKNOWN
G i 5 -TRAVEL LANE - Oroex Licarin TRAILS [ - UNIT NOT AT SCENE [16)
1- KOK-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TORN 13-NECOTATINGACURVE  18-APPREACHING
2-NOR-COLLISION 2 - BACKING 8 - ENTERINGTRAFFXCLANE  L4-ENTERING R CROSSING OR LEAVINGVEHICLE IKTTIAL FOINT oF GONTACT
4 6 0- NO DAMAGE 14 - UNDERCARRIAGE
LEJ 3.5TRIGHG  L=—LDJ 3. CHANGING LANES 9 - LEAVINS TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4.§Tauck  PRECRASH 4 -VERTANINGPASSING 10-PARKED I5-WAUCNGRUNEDNE,  20-oTwERnonHoroResT | Oy 2, 112-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5- pomh sTRiaNG ACTIONS o _yacmgRighTTUN  11-SLOWING ORSTORPED JOGEING, PLAYING 21-STANDING QUTSIDE 13708 99 - UNKNOWN
LSTRUCK 4 - MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLED VEHICLE -
. - W
- OTHER/ i 12 DRVERLES TSI %
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO€L0SE /acDa  PARKED POSITION 16-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1- ONE-Way 1-ROUNDABOUT 4 -STOP SIGN
g g 3-RAKREDLIEHT 9-IMPROPERLANE ChakGE  14-STOPFER ORPARKED EQUIPNENT 23-0PENING DOOR INTO 2. TWoWAY 2.SIGNAL  5-VIELDSIGN
4-RAN STOP SIGN 10-IUPROPER PASSING 19-LOADSHIFTIRGFALLINGS  ROADWAY L2 L6 I.FLASHER 6. NO CONTROL
CONTRIBTING ¢ e e 11~ DROVE FF BOAD 15-SKERVINGToAvulD SPILLING 9-0THER IMPROPERACTION ) i
CHCUMSTANCES . oROPERTURN wopwmacs 0 TRONGHAY 20-1PROPER CROSSING B or THROUGH LaNES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1-NOT INVOLVED
T e NN O LTS O T S R =y L2 1 3-INVOLVEDACTIVE CROSSING
j 2,0, L-WERTURGROUGVER  G.EQPMEWTFRURE  I1.CROSSCENTERLNE—  1o-RAILWAYVEKILE 2-WORK ZONE MAINTERANCE 3 - INVOLVEO-PASSIVE CROSSING
L= 5 mmerexpLoston 7 - SEPARATION OF UNITS ”"02{"”[“‘“““1’ 17-ANIMAL — EARM EQUIPMENT . UNTT/ NONAOTORIST DERECTION
. . 18-ANIHAL — DEER 23-STRUCK BY FALLING, -
3 - IENERSION B-RMNOFFROMDRAT 1y pOWNLLRUNAMAC 1o puian — oreen SHIFTING CARGO DX 1-4ORTH  §- NORTHEAST
211 4-JACKKNIFE § - RAN OFF ROAD LEFT . -
13-OTHER NON-LOLLISION MOTORVEHICLE] ANYTHING SET IN MOTIOR 2-S0UTH & - NORTHWEST
5+ CARGO/ EQUIPMENT 10-GROSS WEDIAN 14-PEESTRUN “'Tm Pm"- N BY A MOTORVEHICLE 1 3
LOSS ORSHIFY S 24-OTHER MOVABLE OBJECT FROML L | voL_=_1 3-EAST  T-SOUTHEAST
31| 15-PEDALEYCLE 21-PARXED MOTORVEHICLE 4-WEST 8- SOUTHWEST
B T T GO LIS ON WiTH EIXE DO BRI EC T S T AU C K T e s S e e e 9 - OTHER / URKNOWN
. 5-IWPATATIENUATOR  31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1 N n:;mg ;3:::'05*:9 32-PORTABLE BARRIER 33-OVERHEADSICNPOST  44-DITCH g ml:“m UNIT SPEED DETECTED SPEED
,{ e T3-UEDIAN CABLEBARRIER 39 ;}ﬁgc%ummzs 45-EMBANKMENT . 1 - STATED / ESTINATED SPEED
sL 14 - UEDIAN GUARDRAIL 45-FENCE 52-BUILDING 1,0, L |
ﬂ-gkiggs :mgsmm BARRIER 4D.UTILITY POLE 47-MAILSOK 53-TUKNEL 2 - LALCULATED/ EDR
208 35- WEDIAN CONGRETE 41-QTHER POST, FOLE 48-TREE 54 OTHER FIXED 03JECT
: . : 3- UNDETERMINED
sL_L 1 2-BRIGERAN BARRIER GRSUPPORT 49-FIRE HYORANT 9 -OTHERS UNKNOWR PUSTED SPEED
%-CURRDRAIL FACE - MEOUAN OTHERBARRIER  42-CULVERT
2 1 2 |
L1 | FIRSTHARMFULEVENT L_1 j MOST HARMFUL EVENT 2 3
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v

]
= oy U NIT LOCAL REPORT HUMBER
l2l2lol7lglglll4l ] 1 | | | |
UNIT # | OWNER NAME: LAST, FIRST, WIDOLE (] saut as orrver) OWNER PHONE: mowuse arca ¢ot. <] SAME A DRivER
L0 2, [T T S T N T (R N PO DAMAGE SCALE
] OWNER ADDRESS: STREET, LY, STATE, ZIP ([R]saus sbaven 1- NONE 3 - FUKCTIONAL DAMAGE
2 CJ L1 2.MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIF Gommerceas, Cazmien PHONE: tieLubE aneacode 9 - UNKNOWN
Lt 1 ¢ Jd 11 1t 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION B VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
09, H,|IVR7817 1G4 PoM G810, Fi W52 95 04y 2,01 5i| Jeep
— INSURANCE | TNSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL ! #
XlvesirEo | Nat ionwide 92347376188 Black Cherokee |u 2 1 2
TYPE oF USE UsSDOT 2 TOWED BY: COMPANY NAME ' -
Clcosesoia. [Joovemmenr CIRETE™ | | 4 | 9 ? ¢ IE
VERICLE WEIGHT CYWRIGCWR HAZRRDOUS MATERIAL
INTERLOCK #0cCUPANYS 1 - <10K LBS [[] MATERIAL  classé pLacamnmo# | A , A
[Coevice ™ {]nrwskip uni 2 oo ek es. RELEASED s\¢ P
EQUIFPED 0,3 3 - »26K LBs. D PLACARD | _1 1. 1 L L 1 7 “-——-n‘ = et
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINDILIVERYVEHICLE)  23-PEDESTRIAN/ SKATER R
0,3, I-PASSENGERVAN(UNNARY §-UIORCHCLE SHHEELED  13-SHOWMOGILE 19-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANYTYPE) VAT I
LZL=1 5. spRTUTILITYVERIGLE 9 - AUTOCYCLE T4-SINGLE UNIT TRUCK 20-0THERVENISLE 25-0THER NON-MOTORIST [} 2
UNITTYPE 4 pogyp 10-MOPEDORMOTORIZED  15.SEMITRACTOR 21 -HEAYY EQUIPMENT 25-BICYELE 8 di=I8 3
5 -CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERge  27-TRAIN pe [0 [BX4]
6 -VAN (315 SEATS) 1AL TERRIVENIILE. 17 worououe ANTHAL-DRAWAVEHICLE g ynkown 08 HIT/SKIP s\ []lol]e]\ /4
LO | #orTRAILING UKITS TSy 12
[ "o e
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 1 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ 1) B
" MODEWHEN CRASH OCCURRED? O , 1-DRIVERASSISTANCE 4 -EIGHAGTOMATION 3 7 11— Kl My
L3 1.0ES 2-K0 9-0THER/UHKHOWN A D LDARTILAVTOMATION 5 - FULLAUTOMATION il 1 TR
MUODE LEVEL 3 8 Ml el 3
1+ MNE 6-EBUS-CHARTERTOLR  IM-FIRE 16-FARM 21-WAIL CARRIER Al 153
0,1, 2-T 7 - BUS~INTERSITY 12-MILITARY 17-MOWING %-0THER UNKNOW 4 B ! = ’ 4
pECIAL > - ELECTRONLC RIDE SHARING 8 - BUS-SHUTTLE B-FOLICE 18-SNOW REMOVAL > -
FUNCTION & - SCHOOLTRANSPORT 9 - BYS-OTHER 14-RUBLIC UTILITY 19-TOWING O
5 - BUS-TRANSITICOMMUTER  L0-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a n
1-NOCARGOBODVTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER G- POLE 12-CONCRETE MIXER
O, sHOTAPPLICARLE {OTORVEHICLE CHASSTS 9 CARGOTARK 13-AUTOTRANSPORTER
c:aﬂn‘if 2.8 4 - LOGGING & - CARGOVANENCLOSEDBUX 19 pLar gD - CARIAGEREFUSE , . .
TYPE 7 - GRAINTHIPSRAVEL 11-0UNP 7~ 0THER S UNKNOWN gl
1~ TURN SIGNALS 4 - SRAKES 7-WORNQRSUCKTIRES 9 - MOTORTRGUBLE 3-DTHER/ UNKNOWN L]
VEHICLE 2- HEAD LAWPS 5 - STEERING 8- TRAMEREQUIPMENT 10-DISABLED FROM PRISR : .
DEFECTS 3. 7AILLAMPS & - TIRE BLOWOLT LEFECTIVE ACCIDENT
[C1-#0opAMAGEL 01  [J- UNDERCARRIAGE [14]
1-[NTERSECFION-MARNED 3 - INTERSECTION~GTHER & - BICYCLE LAKE % « MEDLANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SKOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-tor £131 [J-ALL ARERS [151
Tg#mgﬂ 2.INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 1-SHAREDUSE PATHS QR T9-OTHER/ UNKNOWN
ATIMpACT  ROSWALK § - TRAVEL LANE - Oruen Logaton TRANS - uIT HOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURR 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POIN
3 2-KON-COLLISIEN ¢ 1B 8- ENTERING TRAFFILANE 14 ENTERING O CROSSING OR LEAVING VEHICLE 0 - NO DAMAGE o "’;:E’mﬁge ARRIAGE
L2 | 3-STRIGNG Lt O 5o CHANGING LanES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STRHDING
ACTION 4.STRuck  PRECRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKISG, RUNNING,  20-THER KON-MOTORIST YR Y 1-12-;1{-::53:3 UNIT 15-VEWICLE NOT AT SCERE
s poresTins “CTIONS & aimomearTusy 11-SLOWING ORSTOPPED JOGELNS, PLAYLNG 21-STANDING OUTSIDE 13-7T0p 59 - UNKNOWN
L STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
3-UTERIUAKACH 12 DAERLESS UPISHNGTRGRE  ®-TeeRondom —m_
1-HONE 7-LEFT OF {ENTER 13-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTION  ZL-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITIOR 18-CPERATING DEFECTIVE  22-ROT DISCERNIBLE 1 - DNE-WAY 1-ROUNDASOUT 4 - STOP SIGN
14-ST0PPED OR PARKED EQUIPMENT
Q g 3-RANREDLIGHT 9~ IMPROPER LAKE CHANGE TLECALY 23-PENING DOOR INTO 5 2-THOWAY 2. SIGNAL 5. YIELD SIGN
4-RAN STOP SIGN 10-ILPROPER PASSING 13-L0AD SHIFTINGFALLING!  ROADWAY L= L8 3-FLASHER . NDCONTRO
CONTRIBUTING 15-SWERVING TOAYID SPILLING L
¢RCUHSTLEgEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD 16-WRONG WY - OTHER TMPROPER ALTION
b-IMPROPERTURN 12-14PROPER BACKING 20+ IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1 -HOT INYOLVED
o e A e Y Ty T T D e g N E L LY S IO N T o SIS e e L o Ve oy 2 1 2 « INVOLVED-ACTIVE CROSSING
52, 0, 1-OVERTURVROLLOVER 6 EQUBMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
2-PRUBLISION T SEPAATION OF UNITS omglt PRCETONCT - I7-MAL- 8 :QUIM’;TF LUING, UNIT / HON-MOTORIST BIRECTION
. . 18-ANIMAL - DEER ~STRUCK BY FA -
3 - INMERSION DoNORRIONET  ppowcahey g T o SHIFTING CARGO 07 L-HORTH  5-NORTHEAST
2 L1 4. JA{KKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION - = ANYTEING SET IN MOTION
- 20-HOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGD/ EQUIPMENT 10-CROSS MEDJAN 18-PEDESTRAAN L BY AMDTORNENICLE 1 3
L0S5 OR SHIFT 0 24-GTHER MOVABLE 0BUECT FROML = 1 TolL_= | 3-EAST  7-SOUTHEAST
31 X 15-PECALCYCLE 21 <PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
R S S A e S S COLLIS IO N Wi TR EIXED OB S EL Y S S TRUC K i s et 9 - OTHER/ UKKNOWR
. 5. JUPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 WORK ZONE MAINTENANGE
E— % glﬂm :3::;% 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH a ml:“ENT UNIT SPEED DETECTED SPEED
STRUCTURE i-gmgﬂﬁmm n-éluﬁpi;ru%lruummss 2.:!:::“5"1 52:suu.nme 1.0 1 - STATED ESTIMATED SPEED
SL__1 1 = -
27-BRIDGE PIERORABUTUENT * gappren 80-UTILITY POLE A7-HAILBOK 53-TUNNEL _tJ L= ;.catcutaten/er
23-BRIDGE PARAPET 35-HEDLAN COKCRETE 41-QTHER POST, POLE 48.TREE 54-OTHER FIXED DBJECT
' - 3 - UNDETERMINED
sL__J__j -BRIDGERANL BARRIER OR SUPPORT e o -OTHER:/ UNKNOWN POSTED SPEER
30-GUARDRAIL FACE 35-MEDIANOTHERBARRIER  42-CULVERT
L2, 5
L1 | FimSTHARMFULEVENT L1 J MOST HARMFUL EVENT

HSY8304 OH1U 1719 [760-0820]
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Y] L]
TR 0400 BCPARTMENT N M LOCAL REPORT NUMEER
we ez MotorisT / Non-MoToRIST 2 2 0 7 1 4
) 9 9
I s Ml Y Tt Ut Wl R NN TN M SRS N N
NAME: LAST, FIRST, MIDDLE " DATE OF BIRTH AGE GENDER
Hamm Jr., Ronald S.  0,3,1,01 9 6 2|60 | M
t STREET, CITY, STATE, ZIP CONTAET PHOMNE - INGLUDE AREA COSE
{3895 Mack Rd #112 Fairfield, OH 45014 y 5,1,3 6,4, 6 4,9 3 0,
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