ke 0100 DEFANTMENT
B oEaiiet TRAFFIC CRASH REPORT  *oenores manpatory FieL For suppLEMENT REPORT LOCAL REPORT HUMBER™
LOCAL INFORMATION
PHDTﬂSTAKEN DOH'Z D°"'3 |2|2|0|8|110|2|5| | 1 1 [ | 1
O [[Jon-1p [[] oTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP RKUMEER o7 UNITS UNIT 1n ERROR
SECONDARY CRASH o , 1-SOLVED . 98 - ANIMAL
[X] private proPERTY| Fairfield Police Department 0,090 L2 1o unsowen| (2 L1y e unknowN
COUNTY* Lol:ALl‘rf*ct v LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. . e 1-FATAL
2-VILLAGE
0,9, 1 et City of Fairfield 11052022 2000 | . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX %gggm LOCATION ROAD NAME ROAD TYPE LATITUDE pectunt oerecs SUSPECTED
3 3_EAST §ard 3-MINOR INJURY
: RN 3-WEST Dixie M W 38,2.4,8047 SUSPECTED
ROUTE TYPE | ROUTE HUMBER | PREFTX ; gngm REFERENCE ROAD NAME (ROAE, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecruaL oeseces 4-INJURY POSSIBLE
- SOUTH
3-EAST - 5 - PROPERTY DAMAGE
1 1 ] I Y Y O | 4WEST 4737 L ] 1 84|.15 4 3 1 3 1 ONLY
REFERENCE POINT DIRECTION )
o | PR INTERSECTION RELATED
- 1-NORTH
2. ILE POST 1-NORTH ] wiTHIN INTERSECTION or ON APPROACH
L= 0 3- HOUSE # L1 3-FAST L
3 war ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE , __ROADWAY
1- MILES
2-FEET ] roapway piviee
L 1 1 § | ] 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
2 ONSHOULOER 10 oRvEWAVRLLEVAGGESs | o BETWEER 3 gackie 1-NoRr 1 DIIDED FLUSH NEDIAN
0 - - 2. SOUTH (<4 FEET}
L=L 24 3-IN MEDIAN 11- RAILWAY GRADE CROSSING L3 \T,‘g’,?]g“,_“g: fN 6-ANGLE L 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (x4 FEET?
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE BIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3-HEAD-ON 9. 0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BGOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9. GTHER/UNKNOWN
[T] WORK ZONE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 P
] wonkess present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= e
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L__| [
O R MEBIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2- WET 2 - BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA " " BITUMINOUS,
[ acTive schooL zone 5- OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLACK
D -
LIGHT CORDITION WEATHER 9- OTHER/UNKNOWN| 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
5  2-DAWN/DUSK 1 2-CLOUDY 7 - SEVERE CROSSWINDS & -WATER (STANDING, | 5_par
3 - DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH # - GTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 . OTHER f UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER ! UNKNOWN
] 1 | | | | ] | L |
NARRATIVE L. Indicate the north
. direction with
On 11/05/2022 at about 8:00 p.m. Unit 1 was an “N* on the
backing out of a parking space in the rear lot y compass diagram.
of 4737 Dixie Hw. and, in doing so, struck Unit | 4 ‘/ ko |
i v -
2 who was parked. Unit 1 left the area without ‘/ o
. X \ -
leaving any information. The tag recorded by a |- 1 (’ { -
witness does not match the description of the T~ ‘o
vehicle nor did the witness see the driver. B N
o 3
N T i
_ Y wi{t | 4
L 4’,\, -
) ] ] ! L ! 1 ! ! 1 1 | 1 ] | ¢ ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] POLICE AGENCY
Il|110!5I2I0I2I2I I2I0I0I1IllI1I0I5I2I0I2I 2I I2I010|3|_I1I1I015I2I0I2I2I l210|1lol1lll!0I5I2I0I2I 2] 121012l6I MOTORIST
TOTAL TIME ) OTHER TOTAL OFFICER'S NAME™ GHecked &y DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
LarSh' Sam : ?0“"' (CORRECTICN oa ADDITION
OFFICER'S BADGE NUMBER* Gueexen sy OFFICER'S BADGE NUMBER™ .4 EXTTAG RS ST o)
Iol | IIGIOI IIBIBI I|1|3[4l_ 1 ll‘lslol 1 !
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e anEs UNIT

LOCAL REPORT NUMBER
[2|2| o| B|1| 0|2|

5,

1 | | | !

UNIT 4 | OWNER MAME:; LAST, FIRST, MIDDLE ([ ]sase as bRIVERY OWNER PHONE: cime axes coos ([ ] SANE AS DRIVER)'
L0y 1 NN R U T N WY (N NN SN N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] samE s brIvER: 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumeatin Carzren PHONE: IncLibe AREa cobt 9 - UNKNOWN
I I N I N (Y Y N SN I | ‘DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHRICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L1 Ll gt 1t st v vy vt 1t g j|Honda 2
TNSURANCE | INSURANGE COMPANY INSDRANCE POLICY COLOR VEHICLE MODEL e B
VERIFIED Gold Odyssey 1 . 217 \2 10 2
TYPE or USE usooT# TUOWED BY: COMPANY NAME wk. 4z
Ceowssscns [venen [l | - o o :
INTERLOCK #oCCUPANTS VEH[I:LE]V:VEIG;GJ:WWMWR O MATS:IZAAIF Bog&'::;m:ﬁcnn n# : : : “ A
[CJoeviee ™ [3qnimskip usiy o ehk L. RELEASE . o e
EQUIFPED el | lemad 3 - 326K L8S. | "'-W'RD L1 1 11 T . T
1- FASSENGER CAR 7 - ROTORCYCLEZWHEELED  12-GOLF CART 16- LIMO (LIVERYVEHISLE} 23 -PEDESTRIAN { SKATER L= L]
O, o, 2-PASSERGERVEN(MINVAN) 8- BOTORCYCLEBWHEELED  13-SMDWMOSLLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AKY TYPE) VA, RN
LEL21 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25 - OTHER NOK-MOTORIST P 2
UNITTYPE 4 . pici p 10-MOPEDORMOTORIZED 15 -SEMLTRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE ] oi=Ig 3
5 -CARGOVAN BeYoLE 16-FARM EQUIPHERT 2-AIMALWITH RDEROR  27-TRAIN [ [ALT]
6 - VAN (15 SEATS) 1AL TERRAMVENICLE 17 woromnoue AKIMALCRAWNYEHICLE o5 ynNDwN OR HIT/SKIP N il .
L0 | #oFTRAILING UNITS o T e v
| i) —
WASVEHICLE OPESATING N AUTONOMOUS 0 - HOALTOMATION 3 - CONDETIONAL MITOMATION 9 - UNKNOWN R |
MODE WHEN CRASH SCURRED? 0 , 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION v nlglt] 7\ /2 1 2
L2 | 1¥ES 2-N0 9-OHER/UNGHOWK abvomowpne 2-PARVALAUTOMATION 5. FULLAUTOMATION 3 B g
MODE LEVEL s 3 3 3 N a P
1-HONE 6 -EUS-CHARTERAOUR LL-FIRE 16- FARKE 21-WAIL CARRIER s ! 2
L0, 1, 2w 1 - BUS- INTERCATY 12-MILITARY 17w 99-0THER/ UNKNOWH S N\ 2/ .\ | .
SPECIAL - ELELTRONIE RIDE SHARIKG. 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL - WI e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING [ s
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTHON EQUIPENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBOMYTYPE 3 -VZHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE MIXER
Oy 1, /NOTAPRLICABLE MOTSRVEHICLE CHASSIS 9 - CARGOTANK 13- AUTHTRANSFORTER 12
c;:l;‘vu 2-BS A - LOGGING § - CARGOVANENCLOSED BIX 1. FuaT BED 18- CARBAGEREFUSE W N
TYPE 7-GRAINCHIPSERAVEL  y1_puyp 9-0THER/ UNKNDWN AN A P gl :
9 9 1-TURNSIGKALS 4 - BRAKES 7-WORANORSUICKTIRES 9 - MOTORTAOUBLE 59-0THERUNKNOWN 6 (]
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISARLED FROW PRIGR '

[-HoDAMAGEL D]

LOCATION  crosswaLK

DEFECTS 3 .TAILLAMPS & - TARE BLOWOUT CEFECTIVE AECIDENT
1- INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDLAK/CROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CADSSWALK A-MIDBLOCK-WARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INGIERT SCENE
NOA-HOTOREST 2. INTERSECTION- UNMARXED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR $9-0THER F UNXKOWN

d-vor [133

[J- UNDERCARRIAGE (141

[J-ALL AREAS (151

AT IMPALT 5 -TRAVEL LAKE - Oies Locamion TRAILS - UNIT NOT AT SCENE [ 161
1-KON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING -TURN 13-NEGOTIATINGACURVE 18- AFPROACHTNG
2-NON-COLLISTON 2 BACKING 8- ENTERINGTRAFFIC LAYE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- 80 ;:m;.;umr °§g"m’:’gc ARRIAGE
B30 s 10020 3 chanems Lawes % - LEAVING TRAFFIC LANE SPECIFIEDLOGATION  19-STAKDING " )
ACTION 4.5TRICK  PRECRASH 4.GVERTAKINGRASSING 10-PARKED I5-WALKING RUNNING,  20-OTHERMoRoToRlsy | (@ 7, 1-12-REFERTOUNIT 15-VEHIGLE NOT AT SCENE
5.« BoTH STAIKING ACTIONS s ynnG nGHTTURN  11-SLOWING ORSTOPPED DEETHE, PLAYING 20-STANDING OUTSIDE 13708 99 - UNKKOWH
L STRUCK & - MAKING LEFT TURN INTRAFFIC 16 -WORKING DISABLEDVEHICLE -
9-QTHER FURKNCWN 12-DRIVERLESS 17-PUSHING YEHIELE $9-0THER/ UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IUPROFERSTART FROMA  17-VISKMOBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGT0 CLOSE /aCDA  PARKED POSITIOR 1-OPERATIAG DEFECTIVE  22.NOT DISCERAIBLE 1- CHEMAY 1-ROUNDABOUT 4 - STAP StEN
14-STOPPED OR PARKED EQUIPHENT
2 3-RANREDLIGHT 3-IMFROPER LANE CHANGE 23-PENING DOCR INTO 2 - TWOMAY 2 - SIGNAL 5. YIELD SIGN
EGALLY 19-LOADSHIFTINGFALLINGS  ROADWAY 6
commamas 2 ST 10-IMPROPER PASSING 15~ SHERVING TOAVEID priis 5 THER MPRLPERACIL 3-FLASHER 6. NOCONTROL
cacugsTaCEs S VNSATE SPEED 11-GROVE OFF R3AD 16 WROKE WAY . N _
& -IMPROPERTURN 12-1K.PROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 HOT INVOLVED
SEQUENCE oF EVENTS 2 IVOLVED ACTIVE CR
T o T T T e L e O NEE L LTS L DN A o T o e s l | L1, CTIVE CROSSING
12,1 )-OVERTRNROLLOVER 5. EUPHENTRALUE 0. (ROSSCEWTEALDNE— 6. ATIWATVENILE 22-WIRK ZONE HAINTERRNCE 3 + INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSHE DIRECTION OF 7. ANIMAL ~ FaRM EQUIPHENT
1 - [MERSION & - RAH OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWRKILL RUNAWAY SHIFTING CARGD 0% 1-HORTH  5-NORTHEAST
21| 4. JACKKNIFE 9 « RAN GFF ROAD LEFT 19-ANIMAL — OTHER
13-0THERNOR-COLLISION 50 pomoeeme AHYTHING SET [N KOTION 2-SOUTH b -NORTHWEST
5-CARGO/EGUIPHENT  10-CROSS MEDIAN 14-PECESTRUN LD BY A MOTORVERICLE 4 3
LSS 08 SHIFT 24-GTHER MOVABLE OBJECT FROML_= | YoL = | 3-EAST  7.-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTOR VESICLE 4-WEST 8- SOUTHWEST
B T Ty e e G O LI ST O N WY FIXE DB E C T S TRUCK B s s i | 9 - OTHER/ UNKNOWN
2 IMPALTATTENUATOR  31-GUARDRATL END 37 -TRAFFIC SIGN POST 13-CURE 50-WORK ZONE MAINTENANCE
ML 1RASH CUSHION S-WRABLEGARRIER 35.OVERHEADSIGNPUST &-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OYERHEAD 33-UEDIAN CABLE BARRIER  39-LISHT /LUWIHARIES 45 EMBANKMENT 51-WALL
. STRUCTURE 31 UEOLAN CURDRALL SUPPORT . FENCE 52-BULOING 5, | | 1 - STATED / ESTIMATED SPEED
— ZT-EMDG: PIERORABUTMENT  paggiER 40-UTILITY POLE 7-WAILEOY, 53-TUNNEL 2 - CALCULATED/ EOR
20-BRIDGE PARAPET 35 -MEDUAN CONCRETE 41-OTHER POST, POLE 45 TREE 54-OTHER FIKED DBJECT
: . : 3 - UNDETERMINED
6ttt 2-BAIDGERAIL BARRIER OR SUPRORT 19.FIRE RYDRANT 9-OTHER/ URKGOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIANOTHERBARRIER  42-GULVERT
1
L1 _j FIRST HARMFULEVENT L T | MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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Lvﬂ_,"‘: iy g fe U NIT LOCAL REPORT KUMBER
L 2 1 2 | 0 | 8 1 1 1 0 1 2 1 5 1 i ] 1 ! 1 ]
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([ sauc as tRIvER OWNER PHONE: mcwuoe axta coof ([Z]SAME AS dRIVER), DAMAGE
10,2, Klein, Alex DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAUE &S BRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
;1902 Providence Ct., Trenton, Ohio, 45067 L_— 1 2-MINORDAMAGE  4- DISABLING DAMAGE
‘B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumzaciar Caxszex PHONE: INCLUDE AREA co0E 9- UNKNOWN
L ] | [ I I 1 i | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JHX5488 23 CeXCT 8NHI1 83159 42,0, 21 2y Dodge 12
I4suzANge | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL nd e
VERIFIED Black Charger ® 2 ® ' 2
TYPE OF USE us oot # TOWED BY: COMPANY NAME
Cleowieecn. [Joncowerr g0 | : T :
VEHICLE WEIGHT EVWAGCWR HAZARDOUS MATERIAL
nn'sm.o #OCCUPANTS " MATERIAL cLass # PLACARDID #
1 - <10KLBS. s 4 ] 4
[ urwseae unir 2 - 10,001 - 26K L8S s T
BGuirren 0 ok Lo 10 PLACARD
L9 |- 13- >26KL8s L JL 1111 = s, T
1. PASSENGERCAR 7 - MOTORCYCLE'WHEELED  12-GOLF CART 18-LIMD (LIVERYYEHICLEY  #3-PEDESTRIAN / SKATER NN
1 2.« PASSENGERVAN (MINIVAY) & - WOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR [ANYTYPE) 10 ol “In 2
L=l J 3. SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNTF TRUCK 2)-GTHERVEHICLE 25-OTHER NON-HOTORIST | Il Tz
UNITTYPE 4 piok up 10-MOPEDORMOTORIZES  15-SEMETAACTOR 21-HEAVY EQUIPMENT 2-BICVCLE 9 [ 3 3
5§ - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2-AMINALWITHRIDER R  27-TRAIN a i_-_
b - VAN (415 SEATS) H#Tl\ﬂg““mm 17-MOTORHORE ANMAL-DRAWRVEHICLE  gg. unkNows OR HIT/SKIP 8 7 Eip .
i ]
LO__1 #oFTRAILING UNITS 12 T 12
Nt 1 6 "o 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDASTOMATION 3 - CONDETIONAL AUTOMATION 9 - UNKNOWN 2] ik I
WODE WHEN CRASH OCCURRED? O , 1-ORNERASSSTANE 4. HIGHAUTOMATION AN 7N b/ 11 — KIS
L2 1-YES 2-N0 9-OTHER/UNKNOWK A‘um‘,s 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION b 2] afy ~1d
MOBE LEVEL e ’ 3 3 s [ {13 | 3
1- NOKE & - BUS -CHARTERATOUR 11-FIRE 16-FARM 21 MAIL CARRIER hd b £ || 4]
1, - 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 95-OTHERF UNKNOWH s L . uJ 4 s —’-I . 2\ /4
SPECIAL * - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 1-POLICE 18- SNOW REMOVAL > : S >
FUNCTION 9 - SCHGOL TRANSPORT 9 - BUS - OTHER 14-PYBLI UTILITY 19-TOWING 8 6
5 - BUS-TRANSITCOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIMENT 20~ SAFETY SERVICE PATROL " "
1-NOOARGOBODYTYPE 3 .-VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8. POLE T2-CONCRETE MIXER
L1y | NOTAPRLICABLE HOTORVEHICLE CHESSYS 9 < CARGOTANK 1-AUTGTRANSPORTER N
can‘ﬁﬁ? 2 -8US 4 - LDGGING & - CARGOVANENCLOSED BOX. 10-FLAT BED 14-GARBAGE/REFUSE . R . s .
TYPE 7 - GRAINTHIPSGRAVEL 1) pypp 9-0THER UNKNOWN |
1 - TURN SIGNALS 4 - BRAKES 7-WORHORSUCKTIRES 9 - MOTORTROUBLE 99-0THER { UNKNOWS (|
v'_’_'gmcl; 2 - HEAD LAMPS 5 - STEERING 8-TRAMEREQUIPMENT  10-DISABLED FROM PRIOR p s
DEFECTS 3 -TAILLAMPS - TIRE BLOWOUT CEFECTIVE ACCIDENT
0-nopAMAGEL01 []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTISN-OTHER & - BICYCLE LANE 9 -MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L_L_J CROSSWALK 4 . MIDALOCK - MARKED 7 -SHOULDER/RGADSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE OJ-vor 1133 3-ALL AREAS [15)
nfg::}::]:: 2-IKTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED UISE PATES OR 99-0THER / UNKNOWN
AT THPA CROSSWALK 5 - TRAVEL LANE-Omver Locsrion L - UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-ToRN 13-NEGOTIATINGACURVE  16-APPROACHING
" ZMOLLISON 2 BACKNG &-ENTEAGTRAFFICLANE  14-ENTERINGORCROSSING  GRILEAVINGVEHIGLE 0-ND ;:m";m“"lﬁ?:ﬁgc ARRIAGE
L= 1 3-S$TRIKNG L=1 *1 3. CRANGING LANES 9 - LEAVING TRAFFIG LANE SPECIFIED LOCATION 19-STANDING
ACTIOR 4. STRUCK PRECRASH 4 OVERTAKINGPASSING 10, PARKED 15 -WALKING, RURNIRE, 20-OTHER KON-HOTOALST 7, , L12-REFERTOUNIT 15.VEMICLE NOTAT SCENE
ACTIONS JOGBING, PLAYING 21-STANDING OUTSIDE DIAGRAM 99 - UNKNOWN
5+ BOTH STAIKING 5 - MAKING RIGHTTURN 11-SLOWING ORSTOPPED 13-ToP
& STRUCK & - MAKING LEFTTURN N TRAFFIC 16-WORKING DISABLEDVEHICLE -
3-STRER KA 12-DAERLESS b earrc |
1-HOKE 7-LEFT OF CENTER 13-INPROPERSTART FROMA  17-VISION CBSTAUCTION  21-LVING IN RAADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TO0 CLOSE /4t0n  PARKED POSITION 18-QPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
4-STAPPED OR PARKED EQUIPMENT
1 3-RAR RED LIGHT 9-THPROPER LANE CHANGE 1 23-OPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 . YIELD SIGN
L=L 1 GALLY 19-LOADSHIFTINGFALLING' ROADWAY 6
4. RAK STOP SIGN 10-1PROPER PASSING - L & - ND CONTROL
I CONTRINUTINE . . cyce sopen 11-CROVE OFF ROAD - SHERVINETOMOID SPiLLING %-THER IMPROPER ACTION
MSTANGES . SWROA X ;
c g coey &- MPROPER TURN 12-1LPROPER BACKING 16-WRONG WY 20-IMPRIPER CROSSING # oF TRROUGH LANES RAIL GRADE GROSSING
OM ROAD .
u SEAUENCE oF EVENTS : rﬁﬂllmﬂin v
2 T o R L A O N O S IO N e S e T S T R T L - TIVE CROSSING
(2, 0, 1-DVERTURNROLLOVER 6 EQUPMENTFAILIRE I1.ROSSCENTERLINE~  1o-RAILWAYVENICLE 2-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONGF  y7.ANTMAL — FARM EQUIPMENT .
TRAVEL UNIT / NON-MOTORIST DIREGCTION

3 - IMMERSION
2L 1| 4-JACKKNIFE
5 - CARGO/ EQUIPMENT

18- ANIMAL — DEER
19-ANIMAL — OTHER
20- KITORVEHICLE [K

8 - RAN OFF ROAD RIGHT
%+ RAN OFF ROAD LEFT
10-CROSS MEDIAN

12 -DOWNHILL RUNAWAY
13-OTHER NON-COLRISION

23 -5TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTQRVEHICLE

24 ~OTHER MOVABLE 0BJECT

14-PEDESTRIAR TRANSPORT

3 LOSSCR SHIFS 15-PEDALCYCLE 71- PARKED MOTOR VERICLE
N T D OL LTS IO NWITH:FIXED OBJECT = S R C K S
25- INPACT ATTENUATOR 31-GUARDRATL END 37-TRAFFIC SIGN POST 43-LURB

1 1CRASH CUSHION 32-PORTABLE BARRIER 33.OVERKEADSIGNPOST  &4-DITCH
2 -BRIDGE OVERHEAD 33-MEDMN CABLE BAARIER  39-LIGHT/LUMINARIES 45 - EMBANKMENT

s STRUCTURE H-MEDANGUARDRAL SUPRORT 44-FENCE
27 -BRIDGE PIER OR ABUTMENT 40-UTILTTY POLE 47-MAILBOX
28-BRIGGE PARAPET 35- HED]M{ CONCRERE 41-(THER POST POLE 43.TREE

s 1 %-BRIGERAL BARRIER OR SUPPORT 43-FIRE HYORENT
30-GUARDRAIL FACE 3%-MEDIAN OTHER BARRIER  42-CULVERT

L1 | FirsT HARMFUL EVENT

l;l MOST HARMFUL EVENT

v

50-WORK IONE MA[NTENANCE
EQUIPMERT

51-WALL

52.BUILDING
§3-TUNNEL

4 -OTHER FIXED 0BJECT
%9-0THER/ UNKNOWR

1-HORTH 5~ KORTHEAST
2-SOUTH 6 -NORTHWEST
FROM L TO L 3-EAST  7-SOUTHERST
4-WEST  B-SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETEGTED SPEED
o 1 - STATEDJ ESTIMATED SPEED
L=t 1 | L | 2 CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
L1

HSY8304 OH1U 118 [760-0820]
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= oronDEn I N M LOCAL REPORT NUMBER
—', o
Bz MoTorisT / Non-MoToRisT 22081025
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
0 1 ||1||l|1|1_1_|l|_.|M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE = INCLUDE AREA CODE
= [ 1 ] ] I 1 [ ] 1 1
L INJURIES [INJURED | EMS AGENGY (vamm) INJURED TAKEN T0: MEDICAL FACILITY cnane, crrv) | SAFETY EQUIPMENT SEATINS POSITIONY AIR BAG USASE | EJECTION| TRAPPED
e s [ B8 g g [Cncwemer| o | 9 1| a2
Z | S L= 7 L ! 1 i1 - J
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMSBER
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