e’ b0 DEFARTMENT *
B rmiisl TRAFFIC CRASH REPORT  *ognores waNDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
ATION
%] oH-2 oH-3 | LOCAL INFORM 2.2 0.8, 4,9 2 2
PHOTOS TAKEN D L 1 1 I 1 ] | | | 1 1 1 (] I J
E] OH-1P D OTHER | REPORTING AGENCY NAME* NCIG* . HIT/SKIP NUMBER oF UNTTS UNIT 1N ERROR
SECONDARY CRASH .o . 1- SOLVED 98 - ANIMAL
] private proPerTy| Fairfield Police Department 0,0 9,0 1, 2.unsoven| L9 2, 0, 1,55 unknown
COUNTY* LUGALIT]Y* LOGATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2-vilace City of Fairfield 11202022 1922 1- FATAL
L~ )| L_— | 3-TOWNSHIP Y oo B o e o Il L— 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;- ggg_m LOCATION ROAD NAME ROAD TYPE LATITUBE preiwac oecRees SUSPECTED
3-EAST 3- MINOR INJURY
| SIRII4:I I I | | 4. .WEST L 1 ] I319I‘I3]3]613I6I6I SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX ; ggll};n REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuaL ccarees 4- INJURY POSSIBLE
3_EAST . - 5.PROPERTY DAMAGE
L ] ] [ | | 4.WEST Michael L L ] N ] |8|4|.1 5| 2| BI 5| GI 7| ONLY
REFERENCE POINT DIRECTION i INTERSECTION RELATED
1-INTERSECTION | " REFEREACE
- 1-NORTH X| wiTin A
2. MILE POST 1-NORTH IN INTERSECTION ok ON APPROAGH .
L) 3-HOUSE # L— 3-EAST 2
3 -WEST [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2.FEET [ roabway pvinep
L | ] | L | 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER ar GRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9. CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR - 1-NORTH 1- DIVIDED FLUSH MEBIAN
0. 1, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BETWEEN ~ 5-BACKING 2. SOUTH { <4 FEET)
L= 3.8 MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yepidlEsy  &-ANGLE kst 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 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-QUTSIDE TRAFFIC WAY 13-BIKE LANE 3-KEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR. CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFQRE THE 1ST WORK ZONE 1 1 2
] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= (IR
D LAW ENFORCEMENT PRESENT 3 - WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
ORTNELERI:HTT:ENT MOVING WORK ?12??@?&::“ 2- STRAIGHT GRADE) 2-WET 2 B o
4-1N oRr Rl - BITUMINOUS,
[T acive schoor zone 5-O0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1CE 3 BRICKIBLOCK
LIGHT GONDITION WERTHER 9-OTHERUNKNOWN | §- SAND MUD,DIRT, | g1 ag, cRaveL,
1. DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER(STANDING, | piy
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SANE, SOIL, DIRT, SNOW MOVING) o
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH - OTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9 OTHER/UNKNOWN
9. OTHER/ UNKNOWN .
| | | i 1 | 1 | 1 1
MARRATIVE = ,A\ Indicata the north
. <m> direction with
Oon 11/20/22 at about 7:22 p.m. Unit 1 was

attempting to make a left tur

n from SR4 to

an"“N" on the
campass diagram,

Ry

travel northeast on Michael Ln. When doing so _ _]
Unit 1 failed to yield right of way and was
struck by Unit 2 which was traveling northwest |- =
on SR4. !
- SEE POH 12 -
i L | L} | I ! ! ! 1 | I 1 1 I I 1
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] PoLicE AGENCY
I1I1I2IOI2I0I2I21 |1I9I2 2 ll_llzlolzlolzlzl 1119|213||l|1|2|0|2r0|2r2| Illglzllllllllzlolzlolzlzl Illglslgl .
L ] motorist
T:\:?;‘;?I?:JESEB INVES T?;:‘IFIENTIME TOTAL OFFICER'S NAME* cuscnzgas-ncz NAME*
ROA! MINUTES
J. Sons - | o CORREETIoN aAGOmTIoN
OFFICER'S BADGE KUMBER™ chlxeo o OFFICER'S BADGE NUMBER™ TO AN DUSTIAG REPCR? ENT o o)
I3I6I HO'I | II3I6| |11115I01 1 ] 1L 1 1 1 1 | b
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e ERs UNIT LOCAL REPORT NUMBER
L 2 1 2 L 0 1 B I 4 | 9 | 2 | 2 ] | | | ] | ]
UNIT 2 | OWNER NAME: LAST, FIRST, MIDDLE c[Jsaue as oriven) BWNER PHOME: miewvoe srea oo (["TsAMEAS DRIVER)
M. 0,1, Marsh, Christopher L ! DAMAGE SCALE
'éj OWMNER ADDRESS: STREET, CITY, STATE, ZIP <[] sauras priver} 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= ) 2.MINORDAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumreenss Cazuzex PHONE: inzLube shea cooe 9 - UNKNOWN
TN N Y TN TN TN SO NN B B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE i VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
0, |GWVes20 BCZRUE6EZILGM 715121416 5| 2011 6| Honda 7
—- INSURAKEE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
Xl verrEn | USAR 006081156C Blue HRV o/
TYPE oF USE uspoT # TOWED BY: COMPANY NAME > ca |
[Jeoumerciar [ Joovernmenr [ MEMERGENCY) Fox s T 2
HAZARDOUS MATERIAL : a
GHT GVWRIGCWR ES
INTERLOCK HOCCUPANTS “"I:LEIW_H <10K LBS D MATERIAL cLASS # PLACARDID # a 1 |
[Joevice HIT/SKIP UKIT 3 - 10,001 26K Lbs RELEASED
EQUIFPED -vvini - D PLACARD ¥
1012 fI 13.>2Kues (S S| N —
1 - PASSENGER (AR 7-NOTORCYCLE ZWHEELED  12-GOLF CART 19-LIM0 (LIVERYVEHICLE]  23-PEDESTRIAN/SKATER T2l
0,3, 2-PASSEAERVAN(MINVAN) 8- NOTORCYCLESWHEELED  13-SHIAMOBDE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) ]\
L=l =1 5. spORT UTILTVVEHICLE 9 - AUTOCYCLE 18-5INGLE UNITTRUCK 20-0THERVEHICLE 25 . OTHER HON-MOTORIST (=11 2]
URITTYPE 4 _pioxup 10-MOPED R MOTORIZED  15-SEMITRACTOR 2L -HEAVY EQUIPNENT 2-BICYELE [ [ 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHERT 2-ANIMALWITHRIDER G 27-TRAIR ariin
v 6 - VAN {9:15 SEATS) 11'&}T‘-\“f5g1“¢)‘"“"1515 17 -MOTCRHONE ANIMAL-DRAWNYEHICLE o9 yyknown oR HITIS TP il =I1E 4
=l
| (0 | #oFtRAILING UNITS — 2
- 11 — 1
¥ WASVEKICLE OPERATING [ AUTONOMDUS 0 - NOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKNOWN I B
> MODE HEN CRASH OCCURRED:? O . 1-DRWERASSISTANCE 4. HIGHAUTOMATRON /AT — I EIM
£2 ) 1-ME5 2-ND 9-OTHER/UNKNOWN el 3 DARTIALAUTOMATION 5 - FULL ARTOMATION || 2]
] -] 2 3
KODE LEVEL alr {a
1. NONE b - BUS~CHARTERATOUR 11-FIRE 15-FARM 21-BAIL CARRIER Al .1k
(0,1, 2-™a 7.- BUS~[NTERCITY 12-MILITARY 17-MOWING 9-OTHER UNKNDWN 8 ! o~ s 4
SPECIAL - ELECTRONIC KIDE SHARING  § - BUS- SHUTTLE 13-POLICE 18-5NOW REMOVAL 3 b
FUNCTION 4 - SCHOOLTRANSPORT 3 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING L
5 - BUS- TRANSIECOMMUTER  10-ANBULANCE 15. CONSTRUGTION EQUIPHERT 23 SAFETY SERVICE PATROL " o
1-MOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0, 1,  /HovapRLICABLE MOTORVEHKLE' CHASSIS 9. CARGOTANK 1B-AUTOTRANSPORTER
CARGD 2-au 4 - LOGEING § - CARGOVANENCLOSED BOX 1. pLsr gED T4-GARBAGEIREFUSE s s s e s
TYPE 7-GRGNCHPSGRVEL — 3_pyyp 0-0THERSCRKAON I :
1- TURNSIGNALS 4- BRAXES 7-WORNORSLICKTIRES & - MOTORTROUBLE 99-OTHER URKNOWN L
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT 19-DISKBLED FROM PRIOR 5 .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
OO-novamMaGEL )  []-UNDERCARRIAGE (141
1-INTERSECTION-WARKED 3 - INTERSEGTION-OTHER & - BICYCLE LAKE 9 - MECIANCROSSING ISLAND  12.FIRST RESPINDER
L1 |  CROSSWALK 4-MIDELOCK-MARKED  7-SHODLDER/RIADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE -1op 131 [J-ALL AREAS (15
NLDS:IR;I}:!;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIBEWALK 11-SHAREDUSEPATHSOR  %9-OTHERJUNKHOWN _
ATIMpapT  CROSSWALK 5 - TRAVEL, LANE - Oruck Lacsnon TRAILS [C]- UNIET NOT AT SCENE (167
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATING A CURVE 15-61;%:%"“& INITIAL POINT 0 CONTACT
2- ER-COLLISION 2 - BACKING 3+ ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING 0 - NO DAMAGE 14 UNDERCARRIAGE
2 susmme 190605 chaneme Lanes 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  §9-STAKDING 112 REFERTOUNIT 15-VEHI
ACTION 4-GTRUIK  PRE-CRASH 4 -OVERTAINGRASSING 10-PARKED Js-wauwu,Pauumus, 20-0THER NON-MOTORIST L 0,8, 2- A -VEHICLE NOT AT SCENE
5. sorusTRING ACTEONS 5 yruc cHITURN  13-SLOWING OR STORPED JIGGINE, PLATING 21-STANDING OUTSIDE 13.T0p 9% - UNKNOWN
& STRUCK & - WAKINC LEFTTURR T TRAFFIC To-WORKING DISABLEDVEHICLE
. ¥ RKNOWN
3-OTHER 0w 12-DAVERLESS UHSHEVRCE - TERroaon
1-HBNE 7-LEFT OF CENTER L-IMFAOPERSTARTFROMA  I7-VISIONOBSTRUCTIO  21.LY7NG TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWTHGT00 CLOSE facon  PARKED POSITION 18-GPERATING DEFECTIVE  22-KOT DISCERNIBLE 1 - ONE-WAY 1-BOUNDABCUT 4 - STOP SIGN
0, 2, 3-RANREDLIGHT $-1MPROPER LANE CHANGE “-ISLTI?':GPES.S'"ARKED EQUIPMERT 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
4~ RAN STOP STGN 10-IMPROPER PASSING S——— 19-L0AD SHIFTINGFALLINGS  AOADWAY L=< 3.FLASHER 6 -NOCONTROL
CONTRIBUTIHG 15-SWERVING TOAUID SRILLING 9. 0THER IHPROPER ACTION
FeuksTiRzEs 5+ UNSAFE SPEED 11-BR0VE OFF RIAD - WRIRG Y "
- IMPROPER TURN 12 IMPROPER BACKING 20- [MPROPER CROSSIN # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SERUERCE or EVENTS 2- INVOLVED-ACTIVE CROSSING
o e g T e NN B DL LSO N B e e Rl L 4 | 1
2., |-OVERTURNAOLLOVER & -EQUIPMENTFALIRE 1L.CROSSCENTERUINE—  16-RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L AREPLOSIoN 7. SERARATION OF UNITS OPPOSTTEDRECTINGE - AL FAl EQUIPMENT P ——
3 - IMMERSION & - RAR OFF ROAD RIGHT 18- ANIAL ~ CEER Z-$TRULK BY FALLING, : §
T2-DUWNHILLRURAWAY 10" ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| &-JACKKNIFE 9 + RAN OFF ROAD LEFT 13- OTHER NON-COLLISION - - ANYTHING SET IN MOTION 2.S0UTH &~ NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDLAN 14 PEDESTRLAN LI BY AMITORVEHICLE 6 5
LOSS 0R SHIFT 15 PEOMLCYCLE 24-GTHER MVABLE QRJECT FROML 2 1 ToL =2 + 3-EAST  7-SOUTHEAST
s 1 - 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
B R T L RO LY STON W FIXED O BUEC T S YRV CK S o e — 9. OTHER/ UNKKOWN
25-IMPACTATIENUATOR  31-GUARDRALL END 37-TRAFFIC SIGN OST 43.CURB 50-WORK ZONE MAINTERANCE
AL 1 CRASH CUSHIGH 7-PIRTAELEGEARIER  3B-OVERHEADSIENPOST  4.DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26+ BRIDGE OVERHEAD . - ] S1-WALL
BRIDGE OVE 33-MEDIAN CABLE BARRIER 39 ;ﬁgﬁumwzs 45 -EMBANKMENT L 1< STATED  ESTIVATED SPEED
5t ) - MEDIAN GUARDRAIL ab-FENCE 1.0
27-BRIDGEPIER ORABUTMENT — papaieq 40-UTLLITY POLE &7 -MAILBOX 53-TUNNEL =11 L= 2 carcuiateoseos
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE AB.TREE 54-0THER FINED 0BJECT . .
sL_t 1 2-BRINGERAIL BARRIZR 08 SUPPGRT 4. FIRE HYSRANT 9-THER/ UNKNOWN POSTED SPEED 3- UMDETERMINED
30-GUARDRAIL FACE 3 -WEOLAH OTHER BARRIER  42-CVIVERT
34 5,
L1 ) FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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DEFECTS 3.TAILLAMPS

Ld_/“" e U NIT LOCAL REPORT NUMBER
. |2|2|0|8|4|9r212t | I B T R
UNIT # | OWNER NAME: LAST, FIRST, HIDDLE (Ji€] same a5 oRIvER) OWNER PHONE: tecLive 47Ea cooe (3] SAME &S BRIVER) DA M A
M 0,2, 1 111 41 11 DAMAGE SCALE
‘é’ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ saue s paiver) - 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commsenciar Canzira PHONE: meLyoe anes cove 9 - UNKNOWN
1 1 | 1 1 1 I | | DAMAGED AREA(S)
I.P STATE LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1Oy H| HKS59425 13C1 4N T CABIOTITI 2126615 921011 8| Jeep
g sunAkcE INSURANCE COMPANY INSURANCE POLICY # GOLOR VEHICLE MODEL
X veriren | Gedico 6070702219 Blue Compass 10 2
TYPE 0F USE ERGENCY usooT # TOWED BY: COMPANY NAME
IN EM
[eoumerciar [Joovernment [ MEMERGEKCY ( | | Waynes s 3
VEHICLE WEIGHT GYWR/GEWA HAZARDOUS MATERIAL
mmt HOCCUPANTS 1 - <10K L8S [[] MATERIAL cLASs# PLACARDID # fl
DH]TISKIP UNIT : RELEASED ¢
EIIUIPPE 1 2 - 10,001 - 26X LBs. [] Lacaro
L0 3y [ 352k [ [ B N B u_
1 PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD(LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER -
2 - PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE SWHEELED  12-SNOWHOBILE 19.BUS (16 PASSENGERS}  24~WHEELCHATR (ANY TYPE} 0 0 2
L gy 14-SINGLE GNITTRUCK 20-0THERVEHICLE 2 -0THER KON-MOTORIST ]
UNITTYPE 4. picy e 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9 a 3
5 . CARGOVAN BICYCLE 15-FARIA EQUIPMENT 22-ANIMALWITH RIDER @R 27-TRAIN e
& - VAN (5:15 SEATS) - HT'-VT’“U{R“})IWE"WLE 17 -MOTORHOME ANIMALDRAWNYEHICLE g onnowN 0R RITISKIP ' ? 4
# oF TRAILING UNITS 12 s 12
: R e §
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3. CONDITIONAL AUTOMATION % - UNKNOWN NN HIEXR
MODE WHEN CRASH OCCURRED? O . 1-DRIERASSISTANCE 4 - HIGHAVTOMATION Wy ! AN —]KI MY
1-YES 2-NO 9-OTHER/UNKNOWN ,ms 2 - PARTIAL AUTOXATION § - FULL AUTOMATION ki 2 Al LA
MODE LEVEL 9 3 3]. 0 al: A 3
1- NGHE & - BUS - CHARTERITOUR 11-FIRE 16-FARK 21 - MAIL CARRIER 5 b | i)
2.7 T- BUS-INTERGITY 12- MILITARY 17-MOWING - OTHER/ UNKNDWN 5 7 . 2 s AL 4
3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-5HOW REMDVAL N T,
pu"c"uﬂ'% « SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8 O
5- BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODVTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIKER "
#NOTAPPLICABLE MOTCRVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPCRTER
“AR“ 2-8t5 4. 1066ING & - CARGOVANENCLOSED BIX  yy_pisrnen 14-CARBAGEREFUSE v Pl p
BODY 9 3 [} 3 9 ] I 3 9 3
TYPE 7 - GRAIVCHIPSGRAVEL 11-DUMP 99-OTHER/ UNKNOWN (3)
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN 6 Ll
‘,EH":._E 2 - HEAD LAWPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR s s

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-wopamacere1  [J-UNDERCARRIAGE [141

1-INTERSECTION - MARKED 3. INTERSECTION-OTHER & - BICYCLELANE 9 « MEDIANCROSSING ISLAND  12.FIRST RESPONDER
T CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT [NCIDENT SCENE A-1or 1131 [O-ALL AREAS [151
ﬂl-ﬂl} 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIOEWALK 11 -SHARED USE PATHS DR 99 OTHER { UNKNOWN
LOGATION  crossuack 5 - TRAVEL LANE - Orvee Lcarion TRAILS L] - UNIT NOT AT SCENE [161
1- NON-GONTAGT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APFROACHING
INITIAL POI NTACT
2- NOK-COLLISION 2- BACKING 8 - ENTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VERICLE 0- NO DAMAGE 0 Nrurlzo UNDERCARRIAGE
ssmon LD 5. oo uas 9 - LEAINGTRAFFIC LANE SCPED e 19-STuDING 1 12 REFERTO UNIT 15 -VEHICLE NOT AT SCEN
AI:T[IIH 4- STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10-PARKED B-:Vo%léﬁl:;&FﬁmPéﬁ, 20-OTHER NON-MOTORIST 0,1 ] e DIAGRAM 99' UNKNOWN E
5+ BOTHSTRIKING 5 - WAKIRG RIGHTTURN 11-5LOWING OR STOPPED " 21 -STANCING QUTSIDE 13-Top -
& STRUCK . MAKING LEFTTURK INTRAFFIE 16.-WORKING DISABLEDVEHICLE
3-OTHER/ Vo 12 DRERLESS i Traceic |
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  I7-VISKONOBSTRUCTION  21.LYINGIN ROADWAY TRAFFICWAY FLOW | TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE/Acpa  PARKEDROSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDASOUT 4 - $TOP SIGH
L0,1, 3w 9-1UPROPERLANE CHANGE 14 'ﬂf{ﬁﬂ&”‘m EQULPMENT 23-D9ENING DOOR INTD o 2-THOMAY 5 2-SIGHAL 5 - YIELD SI6N
4- RANSTOP SIEN 10-MPRAPER PASSING 15-SHERVIN TOAVGID 19-LOAD SHIFTINGFALLING  ROADWAY L< L= ) 3 FLASHER 6. NOCONTROL
CONTRIBUTINE . SPRLING 99-OTHER IMPROPER ACTION
CRLUNSTINES 5~ UNSAFE SPEED 11-DROVEOFF ROAD - WATHG WY
5-IMPROPERTURN 12-1UPROPER EACKIAG 20-IMPRIPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
smu ENCE oF EVENTS oK ROAD 1 -NOT INVOLVED
e T L P R N DN E DL LI SO N ATy T e AT 4 1 2-INVOLVED-ACTIVE CROSSING
1-QVERT(RNAOLLOVER 6. CQUIPMENTFAILURE  1L-CROSSCENTERLINE-  16-RAILWAYVEHICLE T2-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1L=1-1 2,0 LOSION 1.4 OPPOSITEDIRECTIONOF 7 ARIMAL — FARM EQUIPMENT
2 - FIREEX® - SEPARATION OF UNIYS - -
3- IMMERSIOH 8- RAN 0FF ROAD RIGHT TRAVEL 15-ANIMAL — DEER 23-STRUCK BY FALLING, UINIT / NON-MOTORIST DIRECTIGN
12- DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 -NOATHEAST
L L1 & JACKRNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER
13-0FHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
S-CARGOIEQUIPMENT  10-CROSS MEDIAN 14-PECESTRIAN A LE BY A WOTCRVERTCLE 7 5
L035 GR SHIFT 24-0THER MOVABLE (BJECT FROML 2 | ToOL_=_| 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
f:”‘Wﬁ?’z""ﬂ’mﬁﬁrﬂﬂlJNIT'Vﬁ‘_"H'.-E]XEDIIJ.B'JE (03 Bt 11 L) A Ml i g 9 - OTHER/ UNKKOWN
Ly ) BeMPCTATENUATGR  31-GUARORAL END 37-TRAFFIC SIGK POST B-CURB 50+ WORK ZONE MAINTENANCE
N ! c;‘;‘ég :355::‘“&) 12- PORTABLE BARRIER 38-OVERHEADSIGNPOST  44-DITCH . E&'}T MENT UNIT SPEED DETECTED SPEED
-BR 33-MEDIAN CABLE BARRIER  39-LIGHT FLUMINARTES 45-EMBANKMENT -
STRUCTURE 5 UEDIAN CUARDRAIL SUFSORT o FENCE 5 -BUILDING 3 5 1- STATED/ ESTIMATED SPEED
—L—J 27.BRIDGE PIER ORABUTHENT * pypireR 40-UTILITY POLE A7 WALBOK 53-TUNKEL L=1=1 1 L—1 . catcuLaTenseor
28-BRIDGE PARAPET 35 MEDLAN CORCRETE 41-0THER POST, POLE 8.TREE 54-OTHER FIXED OBJECT
: . 3 - UNDETERMINED
L1 %-BRIGE RAIL BARRIER OR STPPORT 19-FIRE HYORANT - GTHER  UNKKWH POSTED SPEED
30-GURRDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
L3 ¢+ 5
L1 | FIRST HARMFULEVERT L_L_J MOST HARMFUL EVENT
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INJURIES SEATING POSITION

¥

ATR BAG

oL ELASS

ol oo DEPARTIENT M I N M LDCAL REPORT NUMBER
W= 2R MoTorisT / NoN-MoToRrIsT 2208409 22
L ] 1 | ] | ! ] 1 I | 1] ] 1
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|¥Marsh, Lucy 0 9,7,2,9,2,00,5/(1,7 [ F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NcLUDE AREA CODE
=3 4 3 [} I}
11607 Colerain Rd. Cincinnati, Oh 45252 |
(=) L 1 1 1
£ INJURIES %E‘.&IEEB EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY cuaue, crrv | SAFETY EQUIPMENT DOT-ConrLzney] “ATNE POSTTION | ATR BAS USASE [ EECTION | TRAPPED
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U.~OTHER / UNKNOWN oo
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