Il 000 DEFANTMENT -
W= #raiess TRAFFIC CRASH REPORT  *nenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER
- [Jonz [ ons - | LocaLINFoRaaTION 2,2,0,8,5.6,5,2, , ,
PHOTOS TAKEN = _________ B N |
0 o4-1p [] oTHER | REPORTIRG AGENCY NAMEF . KEIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1- SOLVED 98- ANIMAL
[ private properry| Fairfield Police Department 0,03 0,1  5lwvcorvenl (9.2, (9,9, 99 - UNKNOWN
COUNTY* | LocALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . C e 1-FATAL
2-VILLAGE
0,91, Z-viLeage | City of Fairfield 11232022 1824 L5 1 ;. serious muuRy
| ROUTE TYPE | ROUTE NUMBER | PREFIX é glgll}m LOCATION ROAD NAME ROAD TYPE LATITUDE pEciMaL bechtes SUSPECTED
] 3.EAST 3- MINOR INJURY
3 L1 bt L 1 1y} 4_-WEST MACK IR \ D ) l3|9l.|3|1!1|1|5|9| SUSPECTED
ROUTETYPE| ROUTE NUMBER [PREFIX % QSSIE REFERENCE RDAD NAME (RDAD, MILEPUST, HOUSE #) RDAD TYPE LONGITUDE oeciuac pesrees 4- INJURY POSSIBLE
3. EAST _ 5. PROPERTY DAMAGE
| | JjL 1 11 i) I 4-WEST KOLB D ) R ) |8|4!-| 5| 2] 7] 6| 4! 3[ ONLY
REFERENCE POINT DIRECTION to 0T ROUTETYPE . | T INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - lNTERSTATE RDUTE(TP) . [X] WITHIN INTERSECTION or ON APPROACH
2-MILE POST 2-SOUTH  [iyg. FEDERAL u§ nounz 0 3
L 13-HOUSE # L1 3.EAST L= =)
A-WEST | SR STATE ROUTE" [[] wiTkIn INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1- MILES
2-FEET [C] ronoway pivioen
L1 1 1 | 13-YaRDS |,
LOCATION oF FIRST HARMFUL EVENT MANNER 0F ERASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TQ-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
o 1 2-OMSHOULDER 10-DRIVEWAV/ALLEYACCESS | . BETWEEN s packing 2_SOUTH (<4 FEET)
L1 1 3.INMEDIAN 11-RAILWAY GRADE CROSSING [L—  ygieresin  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)
5-0N GORE TRAILS 2.REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 13-TOLL BOOTH (ANY TYPE)
B-OFF RAMP 99-QTHER / UNKNOWN 9-0THER/UNKNOWN
[] work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1. LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
7] workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L= L= | 2
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L ) ;
W 0R MEDIAN 3.TRANSITION AREA 3 - STRAIGHT GRADE| 2-WET 2- BLAGKTOR
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA RITUMINGUS,
[ acTive schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-1GE

LIGHT CONDITION

1-DAYLIGHT
3 2-DAWNDUSK
L— 3_paRK- LIGHT

ED ROADWAY

4 - DARK - ROADWAY KOT LIGHTED
5 - DARK - UNKNOWN ROADWAY LIGHTING
% - OTHER / UNKNOWN

WEATHER
1-CLEAR
0 1 2z-CLoupy

4-RAIN
5-SLEET, HAIL

6-SNOW

7 - SEVERE CROSSWINDS

3-FOG, SMOG, SMOKE 8 - BLOWING SAND, S0IL, DIRT, SNOW

9- FREEZING RAIN OR FREEZING DRIZZLE
99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

5-SAND, MUD, DIRT,

01L, GRAVEL STONE
&-WATER (STANDING, | _

MOVING) 3-DIRT
7-sLusSH 9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

3- BRICK/BLOCK
4-5LAG, GRAVEL,

NARRATIVE B 719l M4k gd’ h\_ Incate thenorth
On November 23, 2022 at approximately 6:24 DM, " ar::ﬁ:f:n'{::‘
Unit 1 was exiting the parking lot of 2796 Mack [ sompass diagram,
Road traveling southbound across Mack Road onto I Mack € ] i
Kolb Drive. Unit 2 was traveling northbound on 5 ACH !
Kolb Driwe turning left onto Mack Road. Both - -
Units then collided with each other in the =
intersection. It was unable to be determined i 11NN ST
which Unit had the right of way. - \‘ ) V n
hu ol
- -
- 1 Q .
n | ]
| “ i
a }
n -3 -
=L allle
- VA Rl Tl ]
L] | 1 | ! 1 1 | ] 1 1 L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEK BY
POLICE AGENCY
11232022 1825411232022 ,1827/11232022 1836111232022 1846,
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checezg av QFFICER NAME* L] motorist
ROADWAY CLOSED [INVESTIGATIONTIME|  MINUTES | pousH gﬂ‘l /.1&2,( SUPPLEWENT
OFFICER'S BADGE NUMBER® CheckeD or nrnl:zn's BADGE NUMBER™ [ 3 457 ST AT SO 0
Iol | |f3I0I II4|9I \|1|7r0| 1 I |3 | 1 1
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= e Otno DErszTuNT U NIT LOCAL REPORT NUMBER
L 2 1 2 I 0 | 8 | 5'I 6 ] 5 ] 2 1 ] 1 | 1 I
UNIT # | OWRER NAME: LAST, FIRST, WIDDLE (] saxe As oarver) OWNER PHONE: mewoe 126 o0 (] sam as bRIVER)
L0, 1, 1 1111 r 11y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZLP (] sAVEASDRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L_<__| 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, §TATE, ZIP Comueseras Caguen PHOMNE: mewsoe area cocg 9 - URKNROWN
1 4 3 vt 41 ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEWICLE MAKE INDICATE ALLTHAT APPLY
1O, H||HET7304 IVWRAZTATXAMG60:08 912,011 O] VOLKSWAGE
INSURAHCE | INSURANCE COMPARY INSURANCE POLICY & COLOR VEHICLE MODEL 1 p.
IXlverrie | PROGRESSIVE 908510009 RED JETTA 0 2 © 2
TYPE oF USE usooT# - ‘TOWED BY: COMPANY NAME
DCEMMEREML DEDVERNMENT DIRNESEI';!GENRSGEENCY | 1 | 1 | | I ] 4 3 ¢ 3
VEHICLE WEIGHT CYWR/GEWR HAZRROQUS MATERIAL
INTERLO HOCCUPANTS : MATERIAL cLASS # PLACARDID # A
1 - s10KLBS. ] [} 4
V] E] HIT/SKIP UNIT
Dzuum 2 - 10,001 - 26K LBS.
1003y [ 13- 260 O P'-Ac‘““’ L 1L 1113 5o w7
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LEWO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER NIEN!
[, 7, 2-PASSENGERVANGINNAN 8 -NOTORCYCLE SWHEELED  13-SHORMOSLE 19-BUS{16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 o ]\
E=L =1 3. SpORTUTILITVYEHICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-OTHERVEKICLE 25-0THER NON-MOTORIST o] | | =
UNITTYPE 4 . piekyr 10-MOPED DRMOTORIZED.  15-SEMKTRACTOR 21-HEAVY EQUIPHENT 2-BILVCLE s Aicin 3
5 « CARGOVAN BICVELE 16 -FARM EQUIPHENT 22-ANIMALWITHRIOERSR 27 -TRAIK o [A ]
& - VAN {15 SEATS) “'ﬁmﬁ%"“"m " 17-HOTORHOME ANTMAL-DRAWNYEHICLE 9. |jnkNoW OR HLTISKIP 8 ? n:l]L s 4
L
LO O #0oFTRALLING UNITS 12 = s .
— 1,
WASYEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATION % - UNKNOWN . w . \
MODE WHEN CRASH GCCURRED? 0 1- DRIVER ASSISTANCE 4 HIGH AUTOMATION al
10 2| 1465 2-N0 9-OTEER/UNKKIWN e 2 BARTALATONATION 5 - FULL AUTOMATION B
MODE LEVEL 3 8 @] 3
1+ NOHE - BUS -CHARTERTIUR 11-FIRE -FAM 21-MAIL CARRIER 4]
0,1, 2-T 7 - BUS-INTERCTEY 12- MILITARY 17 MOWING 9. O0THER UNKNOWN 4 s o 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SKUTTLE 13- POLICE 18-SNOW REMOVAL g -
FUNCTION 4 - SCHOOLTRANSPORT % - BUS-OTHER 14 PUBLI YTILITY 19-TOWING
5~ BUS~TRAWSTICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " a
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5. [NTERMODALCONTAINER 8- POLE 12-CONZRETE MINER
1Oy 1, /NOTAPRLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
CRRGD 2-aus 4 - LOGENG 6 - CARGOVANENCLOSEDEDX 19, pyar BED 16~ CARBACEREFUSE . s . . . .
TYPE T - GRAINTHIPSBRAVEL 11-DUMp 93-0THER / UNKNOWN Il
1- TORM SIGHALS 4. BRAKES T-WORNORSUCKTIRES 9 - MOTORTROUBLE 9-0THER/ UNKNOWN (-
VEHICLE 2 - HEAD LAMPS § - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . 6
DEFECTS 3 - TAIL LAMPS & - FIRE BLOWOUT DEFECTIVE ACCIDENT
O-vopAMAGEC0] [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3. NTERSECTION-OTHER 6 - BICYELE LANE 9 - MEDIANTROSSING ISLAND 12 -FIRST RESPONDER
mr_uéﬁujst CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-1or £131 [J-ALL AREAS [15]
! 2-INTERSECTION-UNMARKED  CROSSWALK 4 - STOEWLK 11-SHAREDUSEPATES0R  %9-OTHERJUNKNOWN
LOCATION  CRoSsHALK § - TRAVEL LANE -Gzt Locinan TRAILS []- UNIT NOT AT SCENE (161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTLATING A CURVE ta-.;;mméwéum INITIAL POINT oF CONTACT
g, MOLSON 2-BACKING 8- ENTERIRGTRAFFICLANE 14~ ENTERING DR CROSSING ¢~ NO DAMAGE 14 - UNDERCARRIAGE
2 ssmims L9 L) 5. puanemsanes 9. LEWINGTRAFFICLANE  SPEGIFIEDLOCATION  19-STANDING 12 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION 4-5TRUGK  PRE-CRASH 4 -VERTAKINGPASSING 10-PARKED 15-WALKGHG, RUNINE, - 20-OTHER KO HOTORLST LB 8 e :
5- 5o sTRokanG ASTIONS 5 yuGRIGHTTURN  11-SLOWING 0R STOPPED " &-STANDING OUTSIDE 13.70p 99~ UNKNOWN
ASTAULK & - UAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHLCLE
F-OTHER KN 12-BAERLESS el I earec |
1-HONE 7-LEFT {F CENTER 13-IMPROPERSTARTFROM A 17-VISIONOBSTRUGTION 2. LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARMED POSITION 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - OHE-WAY 1-ROUNDABDUT 4 - $TOP SIGN
5 o 3-MNREDLIGHT 2-uPROPERUNECHanGe  1-TTEFBED TRPARKED EQUIPHENT 23-GPENING DOOR INTO 5 2-THOWAY g 2-SienAL 5. YIELD SIGN
19-LOADSHIFTINGTALUING!  ROADWAY
commmarn PN STOP SR 10-IMPROPER PASSING 15+ SWERVING TOAVOID provi Lz L= J 3.FLASHER 6 HOCONTROL
X 99-0THER IMPROPERACTION
CCTNSTAnCEs 5- UVSAFE SPEED 11-DROVE OFF ROAD 6 WA WY
&-IMPROFERTURN 12 -IMPROPER BACKING 20 -IMPROPER (ROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS ONROAD 1-NOT INVOLVED
TN, T IRRNTATT A3 GENONICOLLISION - ST b T R R0 L2, L b onn s crose
12, O 1-OVERTURNROLLVER  6-EQUIPUENTFAILURE  11-CROSSCENTERUME - 16-RALWAYVEEKLE 22 WK ONE WRNTERANGE : SIVE CROSSING
=, mRemxpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMERT
3. MMERSKON 8 - RAN DFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-8TRUCK BY FALLING, UNIT / NON-MOTORIST OIRECTION
T-DONNHILLRUNRRAY  Jo s proce SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-QTHER NOK-COLLISION ZU‘I.! T \‘;H[CLEIN ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPNENT  10-(ROSS MEDIAN 14-PEDESTRLAN B BYAMOTORVEHICLE 1 5 ;
LOSS 0 SHIFT PEDALCYCLE 24-0THER MOVABLE QBJECT FROML = | ToL < 3 3-EAST * SOUTHEAST
I | 15-PEDALLYC 21-PARNED MOTORVERICLE 4-WEST 8- SOUTHWEST
SN e TSI O CLISTONWITRIFIXED OB ECTI S TRUCK X ¥ 1 2T i B 9 - OTHER/ URKNGWK
Z5-IMPACTATTENUATOR  31-GUARDRAIL END F1-TRAFFIC SIGK p0sT £-CURB 50-WORK Z0NE MAINTENANCE
AL cRASHCYSHION 32- PORTABLE BARRIER 35-DVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 13- WEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-ENBANKMENT S1.WALL
1-STATED  ESTIMAT
5 STRUCTLRE 34 EDIAN GUARDRAIL SUFPORT #5-FENCE 52-BUILDING 1,0, L1 FESTIMATED $PEED
21-BRIDGE PIER ORABTHENT  gaRRIER 40-UTILITY POLE 47 MAILBOX 53-TUNREL 2- CALCULATED/EOR
28-BRIDGE PARAPET 35~ MECIAN CONCRETE 41-OTHER POST, POLE 5. TREE 54-OTHER FIXED GRJECT .
, X 3 - UNDETERMINED
oL 1 | 2-BRIDGERAIL BARRIER OR SUPPORT 19-FREHYORANT - THERURKNDN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIANOTHER BARRIER  42.CULVERT
L2 5
L—L ) FIRST MARMFULEVENT L1 | MOST HARMFUL EVENT
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= esmaE UNiT

LOCAL REPORT NUMEBER

£|2I0I8I5|615I2| I | | 1 1

UNIT@ | OWNER NAME: LAST, FIRST, MIDDLE (J]saveas orivem OWNER PHONE: mcuioe asea cooe (5] samMe a5 orivery
L0, 2 I T T I N T T N Y B DAMAGE SCALE
';' OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sauc s ohiven) 3 1- NONE 3 - FUNCTIONAL DAMAGE
z L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
&l COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commeeciac Carzzen PHONE: mcuune area covs 9 - UNKNOWN
PR T RN N S SN T T B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L9, H,|JIJ5J4039 INACPSCVIXNTN4 8 279 312,02 2|NISSAN 2
— INsURANCE | INSURANCE CDMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =] ]
iXIveriFIED | STATE FARM C925798F3035A WHITE KICKS I “ 2 10 " % 2
TYPE of USE us DoT 8 TOWED BY: COMPANY NAME 2| Eien
Cleomuercia. [Joovernment [ EMERGERY) L, T s El : v Dya v 8
VEHICLE WELGHT GYWRIECW 4| ! hd
INTERLOCK #OCCUPANTS 1. <10K 1S R D MATERIAI. cLass# pLacaroID® | s 4 a ah-AL A
[Joevice ™ [Jwrmskee untr 2 - 10,001 - 26K tas, RELEAS T e
. 1012y [ 13- >26Kues. . P'-ACARD [ [ DB B N
1- PASSEWGER CAR 7 - MOTORCYLE 2WHEELED 12 -GOLF CART 16-LIMDILIVERY VEHICLE} 23 -PEDESTRIAN SKATER . i
0,3, 2 PESSENCERVAN(MNIVAA) § - HOTURCHLLE SWHEELED | 13-SHOWMORILE 19-BUS (16+ PASSENGERS} 24 -WHEELCHAIR GANY TYPE) 10 n 1 2
L=L=1 3. SpRTUTILITYVERICLE 9 -AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 OTHER HDN-MOTORIST [ 1l 2]
UNITTYPE 4_piey up 10-MCPED DRMOTORIZED 15 SEMITRACTOR 21-HEAVY EQUIRMENT 2-BICYCLE ] aizIn ]
5 - CARGOVAN BICYLLE 16 -FARM EQUIPMENT 2-MIMALWITHRIDEROR  27-TRAIN ariin
6 - VAN (315 SEATS) ll'a}T'-vaRm“",;‘"VE“mE 17-MOTORHOME BNIMAL-DRAWNYEHICLE 99 _ynkpown ok HITASKIP . 8 ? ¢ 4
LO_O; # oF TRAILING UNITS N o
" —
WASVEHLCLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN . et
MODE WHEN CRASH CCURRED? 0 . 1-DRVERASSSTAME 4 -HIGHAUTOMATION WAt N
LO 20 1ygs 2-n0 9-OTHER/UNKNOWY ATonowens 2-PARTALAUTOMATION 5 - FULLAUTOMATION B
MODE LEVEL 2 s e 3
1-NOKE §-BUS-CHARTERTOUR N1-FIRE To-FARM 21-RAIL CARRIER 2
0,1, 2-tad 7- BUS-INTEREITY 12-MILITARY 17-MOWING 99-THER /URKNOWN 4 e\ s
SPECIAL - EVECTROUIC RIDE SHARING 8 - BUS - SHUTTLE 13-50LICE 18-SHOW REMOVAL E
FUNCTION 1 - SCHIOLTRANSPORT 9 - BUS-OTHER 14-FBLIC UTILITY 19- TOWING 6
5 - BUS-TRANSITICOMMUTER 10 ALUBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL a “
1-HOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 8 -POLE 12-CONGRETE MIXER
£ 031,  snoTAPRLICABLE WOTORVEHICLE ChassIs 9 - CARGOTANK 13- AUTOTRANSPORTER
CRRSD 2-0s 2 L0GGING b + CARGO VANERCLOSED BOX 15 ry 4T BED 14-CARBAGEIREFUSE \ s . ,
TYPE 7-GRAINKHIPSIRAVEL 3y _pup $9-OTHER/ UNKNOWN !
1- TURN SIGHALS 4- BRAKES T-WORNOASLICKTIRES 9 - MOTORTROUBLE $9-0THER / UNKNOWN .,
VEHICLE 2-HEAD LAMPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM FRIOR . .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-vopamaGELe]  [- UNDERGARRIAGE [ 141
1-INTERSECTION - MARKED 3 -NTERSELTION-CTHER & -BICYCLE LAKE 9 - MEBIANTROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSSHWALX 4 - MIDBLOCK = WARKED 7-SHOULDER/ROASSIDE L0~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-atL AREAS [151
lfg::{_ﬂl:lil 2-[NTERSECTION-UNMARKED  CROSSWALK B -SIDEWALK 11-SHARED USEPATHS DR 9-OTHER/UNKNOWN
ATiMpagT  CRUSSWALK 5 TRAVEL LANE -Oriee Locarir TRALLS [ - UKIT NOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING
p 3 DNROLSON o 2-BGKNG 8- ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING DR LEAVING VEHICLE 0-KD ;';m':om“;f?:ngc ARRIAGE
L 20 3.6TRINNG L2120 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFTEDLOCATION  19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAXINEG/PASSING 10-PARKEG 15-WALKING, RUNNING, 20 -OTHER HON-MOTORIST 1 1,2 ] 1-12- EE:{E:JH: UNIT 15-VEHICLE NOT AT SCENE
5. somi siatang ACTIONS 5 ywons mohruRe  10-SLOWING 0R STOPPED MOGEIEG, FLATTHG 21-STANDIG OUTSHOE A 97 - UNKNaWN
&STRUCK § - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
O O woensss | TAOIRIAE B
1-HONE 7-LEFTOF CERTER 13-IMPROPERSTARTFROMA  I7-VISIONGESTRUCTION  2L.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWIKGTOD CLosE/acpA  PARKED POSEFION 10-CPERAVING OEFECTIVE  22-NOTUISCERNIBLE 1 ONEWAY 1-ROUNDABOUT 4 - STOP SIGR
0, 2. 3-RAHREDLIEHT 3-IUPROPERLAE ChunGE 14 JTEFPED TRPARIED EQUIPHENT 23-0PENING BAOR INTO 5 2-THOWAY 2. SIGHAL 5 - VIELD SIAN
4-RAN STOP SIGH 10-IHPROPER PASSING 19-LOAS SHIFTIRGRRLLING!  ROADWRY < U2 05 fsHER 6N CONTRCL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING A
STREUsTIces 5 UNSAFE SPEED 12 -DROVE OFF ROAD 16 WROKGWEY %-0THER (MPROPER ACTION
6-[MPROPERTURN 12-IMFROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
: 0N ROAD _
SEQUENCE oF EVENTS ; ;‘N“Jn]&'fﬂig
DI e SR L B N NECOLLISTON Y S e S e e S T e L3, 1k CTIVE CROSSING
1 2, 0, 1-DERTURGROLDVER  6-QPUENTFALORE  IL-CROSSCEWTERLNE=  1b-RAILWAYVENICLE 22-WORK Z0KE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= o meexeLosion 7. SEPARATION OF UNITS PROSTEDRECTINOF 17 MINAL — AR EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B3-STRUCK BY FALLING, UNIT / NON-MOTORISY DIRECTION
-DOWKMILLRUSAWAY 1Ty~ e SHIETING CARGOOR 1-NORTH - NORTHEAST
2L 1N 4 JAKKNFE © 9 - RAN OFF ROAD LEFT -ANL = ANYTHING SET IN MTION
L-OTHERMGH-COLLISION g yrcpupin ey 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CR3SS MEDIAN 14-PEOESTRR BY A MOTORVERICLE Z 4
LS5 OR SHIFT b TRAKSPORT 28-0THER MOYABLE DBJECT FROM LS oL@ | 3-EAST  7-SOUTHEAST
3L 1 ] 15_ E'fﬂlCYClE 21-PARKED MOTORVEHICLE 4-WEST  8-SOUTHWEST
S AT e L COLLISIONWITAFIXED DRJECT W STRUTK = 7 o~ 53 T ks ' 9 - OTHER/ UNKNOWN
. 25-JMPMTATIENGATOR  31-CUARDRAIL END 37 -TRAFFIG SIGK POST 13.CURB 0 WORK ZNE NANTENARCE
L1 % ’B‘l:i':‘::z:‘:lszfi?i':n 32-PORTABLE BARRIER 33-OVERHEADSIGNPOST  #4-BITCH a :;TEMENT UNIT SPEED DETECTED SPEED
- -WECIAN CABLE BAARIER 39 LIGHT /LUMINARIES - EMBANKMENT .
STRUCTURE B ¢ R SUPPORT 5. EMBAKK 52 -BUILDING 1-STATED/ ESTIMATED SPEED
sl 34 HEDIAN SUARDRAIL 46~ FENCE (1,0, | | |
21-BRIDGE PIER ORABUTMENT  gagRiER 42-UTILIFY POLE &7 -MAILBOX 53-TUNNEL 2-CALCULATED/ EDR
23-BRIDGE PARAPET 35-HEDLAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-QTHER FIXED CRIECT
L1t 2-BRIGERAIL BARRIER OR SUPPORT . FI5E FYORANT 20-0THER UKEHOWN POSTED SPEED 3 - UNDETERMINED
30-GUARORAIL FACE 3 -MEDIAN OTHER BARRIER  42-GULVERT
2
L1y FIRST HARMFULEVENT L _J MOST HARMFUL EVENT L2 5

HSY8304 OH1U 1/19 [780-0820]
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ol - oo DEFARTH M l N M LOCAL REPORT NUM BER
’-" of PusLI¢ S, AF‘Eﬂ
L—G‘/ e OTORIST DN OTORIST 2 2 0D B 5 6 5 2
M N MY UM VUV RV i S | | N N T |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |SCHEHL, MARY KATHERINE 0 8 1 6 1 9 7 4 (48 F
) 1 1 1 ] ] ] ] ! [ [l B | [ J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHRONE - INCLUDE AREA CODE
-3
510148 ARBORWOCD DR, CINCINNATI, OH 45251
5 L - .
E INJURIES IEI.(HEJ'?ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wase, crrv: | SAFETY EQUIPMENT DOT-CompLianT SEATIHG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
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