TR CMID DEPARTMENT =
W= ermier TRAFFIC CRASH REPORT  soenores manoarory FieLp For suppLEMENT RepoRT LOCAL REPORT NUMBER
EOH-Z [:[OH-B LOCAL INFORMATION |212|0|8|5|911|3| L1 T I |
PHOTOS TAKEN
0 oH-1p [} otHER | REPURTING AGENTY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH .  ea \ 1-SOLVED 98 - ANIMAL
[] pravate proPerTY| Fairfield Police Department 'E 0,9,0,1} 13- UNSOLVED 0,2 0, 1,99, unicvown
COUNTY* LUCAuT{*CITY_ LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2 -VILLAGE
TS 3 -TOWNSHIP City of Fairfield 442023 21,57, 1 2.SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-gggm LOCATION ROAD NAME ROAD TYPE LATITUDE oeqiMat o6REES SUSPECTED
3.EAST 3- MINOR INJURY
SRS 1 4.WEST L J |3|9|.|3|0|6|6|1|3| SUSPECTED
ROVTE TYPE | ROUTE NUMBER | PREFIX égng REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE occiua, pecrees 4- INJURY POSSIBLE
- S0U
3-EAST ; — 5 - PROPERTY DAMAGE
oo e 1 awes Woodridge 1 84,4 8¢6©61970 ONLY
REFERENCE POINT DIRECTION A INTERSECTION RELATED
1-inTERsecTion|  MMETREREC L X ‘
2. MILE POST 1- NORTH WITHIN INTERSECTION or ON APPROACH .
L1 3-HOUSE # L) 3.EAST L2
3.WEST [C] WITHIN INTERCHANGE AREA  NUMBER o7 AFPROACHES
DISTANCE DISTANCE
FROM REFERENCE \UNIT OF IKEASURE ROADWAY
1- MILES
2- FEET [] roaoway oivinen
L1 1| L 3-YARDS R R L T
LOCATION of FIRST HARMFUL EVERT MANNER oF CRASH COLLISIONAMPACT ‘ DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-r;g &t‘JELlﬂSIUN 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
o 2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 Tt J—T g 5~ BACKING 2- SOUTH (<4 FEET)
L—L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING {L—-  ypuiciEsiy 6 -ANGLE — 3_EAST 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED UISE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 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 BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER / UNKNOWN 9. OTHER/UNKNOWN
[] woeK 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 L1 L1 L=
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR
4 INTERMITTENT or MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acrive scroor zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER . .
El 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0L, GRAVEL STONE
3 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS 6-WATER(STANDING, |5 _pjat
3- DARK -~ LIGHTED ROADWAY 3-FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING}
4. DARK - RDADWAY NOT LIGHTED 4-RAIN 9 FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH % - OTHERAUNKNOWN

5-DARK - UNKNOWN ROADWAY LIGHTING
9-0THER / UNKNGWN

5-SLEET, HAIL

99 - QTHER [ UNKNOWN

9 - OTHERFAUNKNOWN

NARRATIVE SERE 1Y Y1 Indicate the nerth
\ direction wi
On 11/24/2022 around 9:57 P.M., Unit 1 was N an the
traveling north on S.R.4 and when at Woodridge compass diagrem.
Blvd attempted to turn left to travel west. | ]
Unit 1 failed to yield to the right of way of
on coming traffic and collided with Unit 2, = -4
|which was traveling scuth on S.R.4. ]
- See OH-2 -
i ! | ] | I 1 1 } | ! 1 ! 1 ]
CRASH REPDRTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
IlI112I_4121012I2| I2!115|7II1I1I214I2!0I2I 2I l2!2I0101I1I1I2I4I2I0I2l2l !2|2I0|2Il1I1I2I412I0I2I 2I [2I2I5I11 FOLICE AGENCY
, : ] movorist
RGJS\L‘:\[‘;E&ESED IHVEST?;;FI%N TME TOTAL OFFICER'S NAME*® Cweckeo av OFFICER'S NAME®
MINUTES : “—
J.Mitchell S0 E“cggnpzlﬁwzlmﬁ:ﬁmmon
OFFICER'S BADGE NUMBER™ £ckeo oy OFFICER'S BADGE NUMBER* T Ak EQSTIHG MEPCAT 38T T
|0!0|0n3|0| ”B[l|4”117|1| 1 1 |@ﬂ 1 1 1 1
HSY7001 GH1 1119 [760-0820] PAGE 7 OF g



®e ez UNiT

LOCAL REPORT NUMBER

12|2|0L8|5I911I3| ! | 1 ] !

UNIT # | OWNER HAME: LAST, FIRST, MIDDLE (] sAxAs DRIVER) OWNER PHONE: petube wes con (B saueas brven
0:1, [ T N TR N NS S N N Y | DAMAGE SCALE
OWHNER ADDRESS: STREET, CITY, STATE, ZIP ([i] SAME AS DRIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
_= 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAWE, ADDRESS, CITY, STATE, ZIp Coumercia Careen PHONE: NCLUDE AREA cobe 9 - UNKNOWN
L 1 1 1 1 | 1 1 1 | ] DAMAGED AREALS)
LP STATE| LICEHSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H|HYV9761 LN 48:1,3 1,H,C218958 121011, 7| Nigsan
surance | INSURANCE COMPANY INSURANCE POLICY # CoLOR VEHICLE MODEL 1 W
X]vepren | USAR 28349575 Silver |Aaltima 1 2 m 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME
Cleoumescine [Joovennwent IR | o 4 0 4 1 mﬂug‘&":&?ﬁ ? : ’ i
INTERLOGK foccupants | VEWICLEWEITHT EYWRICHR [[] MATERIAL ciass# PLACARDID # A A
[ogvice ™ [Jurvstar uner 2 - 10,001 - 26K L85, RELEASED ’ *
EQUIFFED 0,1, |, 3 oe Lon [] pLacarn | Ll f a7
1- PASSENGER CAR 7 - HOTORCYCLE 2WHEELED.  12-GOLF CART 18-LIMO (LIVERYVEHIGLE) 23~ PEDESTRIAN/ SKATER » = )
O 1, 2PASSEIGERVAN(INAN) 8 -NOTORCYCLE SWHEELED  13-SNOWMORILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR [ANY TYPE) w/NSIEG| N
L=l =) 3. SpoRTUTILITYVEHICLE ¢ - AUTOCYCLE 14-SINGLE UNITTRUCK 2-0THERVENICLE 25-GTHER NOK-HOTORIST o 2
UNITTYPE 4., pigi yp 10-MOPEDORMOTORIZED 15- SEME-TRACTOR 21 HEAVY EQUIPMENT 2-BICYELE v Bi=18 3
5 - CARGOVAN BICYCLE 16- EARM EQUIPMENT 2-ANIMNWITH RIDEROR  27-TRAIN [e [T
b - VAN (315 SEATS) “-&';‘TIE&R\'})I“E“"LE 17+ MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknuwh oR KITISKIP 6 (=t L]
L0 | #oFTRAILING UNITS e 2
[] Nt 1
WASVERICLE QPERATING IN AUTONMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN HIEEN
MODE WHENCRASH OCCURRED? O , 1-DANERASSISTAMCE 4- HIGHAUTOMATION N b2 K11 — K1 M
L0 21 1.vEs 240 9-CTHER/NKNOWN avomomous 2-PARTILAUTOMATION 5 -FULLAUTONATION [ | 2|
MODE LEVEL 3 § - Ik 3
1- NOKE &-BUS-CHARTERTOUR  11-FIRE 16~ FARM 71-WAIL CARRIER [ | b { ¢ |
0,1, 2-TaX 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 1-0THER/ UNKNOWN ‘ ] Al 1K .
SPECIAL J ~ELECTRONICRIDE SHARING - BUS -SHUTTLE 13-POLKCE 18- SKOW REMOVAL R
FUNCTION 4 - SCHOOL TRANSBORT 4 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL, o "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5~ INTERMODALCONTAINER 8 - POLE 12-CONCRETE MBIER
£0r 1y NTAPPLIGABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AETOTRANSPORTER
CRREO. ;. gys £ L0GGING 6 - CARGOVANENCLOSEDBOX 10y ar eD 16 CARBAGEREFISE A
TYPE 7 - GRAINTHIPSRAVEL 11-DUMP 99-OTHERS UNKNOWN * |
1 - TURN SIGNALS 4 - BREKES 7-WORNORSLICKTIRES - MOTORTROUSLE 99-OTHER UNKNOWN (|
VERIGLE .2 - HEAD LAWPS 5 - STEERING §-TRAILEREQUIPMENT 10-DISABLED FROM PRIOR . .

DEFECTS 3.TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-HopamMAGEL0]  []-UNDERCARRIAGE [14]

1-INTERSECTION ~ MARKED

Lty  CROSSWALK
HAN-KOTORIST 2. INTERSECTION - UNMARKED
LOCATION  crosswaLK

AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK - NARKED
CROSSWALK

§ <TRAVEL LAHE - Orven Licaow

b -BICYCLE LAKE
T+ SHOULDER { ROADSIDE
8 - SIDEVIALX

9 -MEBIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11- SHARED USE PATHS 4R

12-FIRST RESPONDER
AT INCIDENT SCENE

99-OTHER { UNKROWN

O-1op 121 [d-aLLarEas £15)

] - UNET NOT AT SCENE [161

1-NH-CONTACT

1 - STRAIGHT AHEAD

T - MAKING U-FURN

13-NEGOTIATING A CURVE

18-APPROACHING

INITIAL
2. NOH-COLLISION 2 - BACKING 8- ENTERINGTRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE TIAL POINToF CONTACT ,
0 4 0 € SPECIFIED LOCKTON — 19-STARDIRG 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 21 zestaamg L0 O1 3. CHANGINGLANES 9 - LEAVING TAAFFIC LANE 0 -
ACTION & STUK  PRECRASH § NERTACHCOASSHS  10-AARKED 15 -WALKING, RUNNING, 20-GTHER NOW-NOTORIST 1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
S JUGGING, FLAYING 21-STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHTTURK 11- SLOWING DR STOPPED 13-Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE -
3-STHER/ WHHOWH 12-DRIVERLESS R T T
1- HOKE 7-LEFT OF CENTER 13-IMPRCPERSTARTFROMA  17-VISHNQBSTRUCTION  21-LYNG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FRILURETOYIELD 8- FOLLOWING TODCLOSE /ADA  PARKED FOSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGN
14-ST0PED GR PARKED EQUIPMENT '
3-RAN RED LIGHT 9-IMPROPER LANE CHANGE B -0PENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
ILLEGALLY 2 2
4-RAR STOP SIGN 10-THPROPER PASSING 13-LOADSKIFTINGFALLING!  ROADWAY L< L= 3 FLASHER - NOCONTROL
CONTRIEUTING 15- SWERVTRG T0AV0ID SPLLING . OTHER IMPROPER A
Pl ccousTunges 5+ UNSAFE SPEED 11-DROVEFF ROAD T— ~OTHER INPROPERACTION
pud - [HPROPERTURN 12-TMPROPER BALKING 20-MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
O ROAD 1 - NOT [WVOIVED
| SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
2 T T T e R NO N E O E LY SO N R G e T B S s T TN L2 el s
(12, 0, 1-OVERTURNROLLOVER 6 -EQUPNENTFALIRE  IL-CROSSCENTERLINE—  14-RAILWAYVEHICLE 22-WORCONE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSIKG
L= 2 « FIRE/EXPLOSION 7 - SEPARATION OF UNITS QPPOSITEDIRECTIONOF 17.ANIMAL — FARM EQUIPNENT
TRAVEL UNET / NON-MOTORIST DIRECTION

3 - iMMERSION

8 - RAK OFF ROAD RIGHT

12-DOWNHILL RUNAWAY

21| 8- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HOMLCOLLISIN
5.CARGO/EQUIPMENT  10-CROSS MEDEAN )
1055 0R SHIFT 13-PEDESTRIEN
s 15-PEDALEYELE
S T TR IR T T e 0L LIS ION WITH
. MPACTATTENIATR  31-GUARDRALL END 37 -TRAEFIC SIGN POST
AL JCRASH CUSHION 32-PORTABLE BARRIER 30~ VERHEAD SIGN POST
%'BWEWER“E‘D 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES
_ STRICIUR 34-HEDIAN GUARDRALL SUPPORT
27 -BRIDGE, PIER ORABUTMENT ~ pasmren 40-OTILITY POLE
_ 28-BRIJGE PARAPET 35-HEDIAN CONCRETE 41.0TEER POST, FOLE
oL__1_1 2-BRIGERAL BARRIER ORSUPRORT
30-GUARDRAIL FACE 30-HEDIAN OTHER BARRIER  42.CULVERT

L._1_l FIRST HARMFUL EVENT

Iil MOST HARMFUL EVENT

18-ANIMAL — DEER
19-ANINAL — OTHER
20-MOTORVEHICLE [N
TRAKSPORT
21-PARKED MOTORVERICLE

43-CURB
A4-DITCH

45 EMBANKMEKT
4h-FENCE

A7« MATLBOX
49-TREE

49-FIRE KYDRANT

2-STRUCKBY FALLING,
SHIFTING CRRGOOR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24.0THER MOVABLE 0BJECT

g

WITAFIXED OBJEC T STRUCK TT S T hia s TGy an s

50-WORK ZORE MAINTENANCE
EQUIPMENT

S1-WALL

52 -BUILDING
53-TUNREL

54 OTHER FIXED 0BJECT
99-0THER / UNKKOWN

1-NORTH 5 - RORTHEAST
2-SOUTH & - NORTHWEST
FROML 2 | Tot_% |y 3-EAST  T-SOUTHEAST
4-WEST B -SOUTHWEST

] 9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
20 L——J 5. cAtcutaTED/EDR
POSTED SPEED 3 -UNDETERMINED

5 0 4

HSY8304 OH1U 1/18 [760-0820]
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e esmes UNIT

LOCAL REPORT NUMBER

12I2I0|8|5I9I113I |

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sAMe 5 privem OWNER PHONE: mewoe ssen cooe < samz a5 ornveny
10, 2 | I I I (N N (N TR TR N B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME a5 bRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAXE, ADDRESS, SOV, STATE, 2[P Comuentear Caenen PHONE: mcLuze areacove 9 - UNKNOWN
L 1 ] 1 I 1 I 1 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEMICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L9, H, EE90RR 2L BURHE2HCGS 4417317201, 7| Toyota
e INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 "
VIRFFIED | Statefarm 2898090SPF15 Black Corolla 2 0 2
TYPE oF USE usDoT S TOWED BY: COMPANY NAME
[Joounencrar [Jeovennment [ MEMERCENCY) — Wmﬁi - ﬁmﬁxq ] 8
INTERLOC Hoccupants | VEICLE WEIGHT SYWRIICHR [] WATERIAL  cLASS# PLAGARD 10 # A
BEVICE ]:]Hmsxlp UNIT ) 3 - 10,001 26K LB, RELEASED s 1
EQUIPPED L0102 [ 13- 526Kues dreoacaro | 4 4 5 e 7

1 - PASSENGER CAR
I-M 3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pickup

5 - CARGOVAN
b - VAN {3-15 SEATS)

L0  oF TRAILING UNITS

9 - AUTOCYCLE

BICYCLE
11- ALLTERRAINVEHICL
v 1T

7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINTVAN) 8 - IOTORCYCLE 3-WHEELED  13-SNOWKOBILE

13-MOPED OR MOTORIZED

12-GOLF CART

14-SINGLE UNIVTRUCK
15-SEMLTRACTOR
16-FARN EQUIPMENT

£ 17-MoTORBOME

18-LIM0 [LIVERY VEMICLE}
19-BUS (15+ PASSENGERS)

2 -PEDESTRIAN/ SKATER
24 -WHEELCHAIR {ANY TYPE)

WASVERICLE OPERARING 1N AUTONOMOUS
MODE WAEN CRASH OCCURRED?

& - NOAUTOMATION

anoig
20-QTHERVEEICLE B-0THER NON-MOTORIST 0] | 2]
21-HEAVY EQUIPMENT 26-BICYCLE ] a E 3
22-ANIMALWITHRIDERcR  27-TRAIN ¢ ] |41
ANIMAL-DRAWNVEHICLE %9-UNKHOWN OR HIF/SKIP I3 T .1 4
e b
2
i t
]

3 - CONDITIONAL AUTQHATION 9 - UNKKOWN
4 - HIGH AUROMATION
5 - FULLAUTOMATION

1 - DRIVER ASSISTANGE
L0 2y 1.ves 280 9-0THERIUNKNOWN A'm%}s 2 - PARTIALAUTOMTION
MODE LEVEL
T NONE & -BUS-CHARTERMTOR  11-FIRE
0.1, 2-M 7 - BUS~ INTERCITY 12-WILITARY
spEgiay - ELECTRINC ROE SHARING 8. U5 ~SHUTTLE 13-POLKE
FUNCTION 4 - SCHOOLTRANSPORT 9 - 3US-QTHER 14-PUBLIC UTILITY
5 - BUS~TRANSITOOMBUTER  10-AHBULANCE 15-CONSTRUCTION EQUIPMENT

16-FARM 21-BAIL CARRIER
17-MOWING 99-CTHER/ UNKNOWN
13-5NOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

i ~wle|leial2|

o= =~ =1

1-KOCARGOBODYTYPE 3. VEHICLEVOWINGANGTHER 5 - INTERWODALCONTAINER B - POLE 12-CONGRETE MIXER
%%, THOF APPLICABLE MOTORVEHICLE CRASSIS 9 - CARGOTANK 13- AUTOTRANSPGRTER
R0DY 2-BUS 4 - L06GING b - CARGOVAN/ENCLOSEDBOX 9.y a7 RED 14 GARBAGE/REFUSE s
TYPE 7 - GRAINTHIPSGRAVEL  11.pywp 99-OTHER/ UNKNDWA
1-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWY
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFEGTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE AGCIDENT
[J-nopaMAGELD]  [J- UNDERCARRIAGE [ 143
1-(HTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L)  CROSSWALK # - MIDBLOCK - MARKED 7-SHOULDER/RORDSIDE 10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top r121 O-aLL aREAS [15)
Tg’g::%‘u];' 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9-0THER / UNKNOWN
ATidpacy  CHUSSWALK 5 - TRAVEL LANE - Orhza Locamge TRAILS [J- UNIT NOT AT SCENE [161]
1-HON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 1B-NECOTIATINGACURVE  18-APFROMCHING -
2+ NON-COLLISIGN 2- BACKING 8 - ENTERINGTRAFFICLANE  14-EKTERING OR CROSSING 0R LEAVINGVEHICLE 0. NO ;r;mlénmr “Flzu:';‘:;;m ARRIAGE
0 31 ssmiam 00 Ly 3. ruaveine Lavss 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANCING - i}
ACTION §.STaltk  PRECRASH {_QVERTACINGPASSNG 10-PARKED I5- ALK, RUNMIKG, 20.0THERNOWMOTORIST | ¢ 1y 1, 1-12-REFRRTQUNIT 15-VERICLE NOT AT SCENE
5 BOTH STRIKING S 5. MAKNGRIGHTTRN  11-SLONING ORSTOPPED A0SEING, PLAFING 21 STANDING OUTSIDE 13.Top 99 - UNKNOWN
L STRUCK & - MAXHE LEFT RN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER { UNKRCWN 12-DRIVERLESS 17+ PUSHING VEHICLE 99-OFHER FUNKNOWN
1-NONE 7-LEFTOF CENTER 1-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGT0O CLOSE fAcpA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT GISCERNIBLE 1 - ONEwAY 1 -ROUNDASOUT  4-STOP SIGN
14.-STOPPED OR PARKED EQUIPMENT
3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DOOR INTO . . )

0, 1 ILLEGALLY ) 2 - TWO-WAY 2 2 -SIGNAL 5 -YIELD SIGR
4-RANSTOP SIGN 10-TMPROPER PASSING 19-LOADSHIFTINGRALLING!  ROADWAY L= L= 5 pnas 5
CONTRIBUTING 15-SWERVING ToAVOID SPALLING 9. 0THER [YPROFER ACTION - FLASHER - D CoTacL

B crcnusanges 5-CNSAFE SPEED 11-DROVE OFF ROAD 5-WRING YRY - PHIPERCRSING .
= &-(MPROPERTURN 12-[MPROPER BACKING T # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD
SEQUENCE oF EVENTS 1- 20T INVOLVED
R R L S A R T NO N S C O LY SO B e e i, " A i L D e L2 1 | 2-INVOLVED-ACTIVE CROSSIKG
1 2, 0, 1-IVERTURNROLLER 6 -EQUIPMENTFALRE 11.CROSSCENTERLRE~  lb- RALWAYVENICLE 22-WORK ZOKE HAINTENANCE 3- INVOLVED-PASSIVE CROSSING
L=t FrRErXPLOSHON 7 - SEPARATION OF UNITS SPPOSTTEDIRECTIINOF 17 ANIMAL — FARM EQUIPHENT
3 - INHERSION 4 - RAK OFF ROAD RIGHT , TRAVEL 18 -ANIMAL ~ DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
21§ 4 JACKANIFE 9 - RAN OFF ROAD LEFT 12-DOWNHILL RUKAWAY yq syira _ oTiER SHIFTING CARGO.GR 1-HORTH 5 -NORTHEAST
-OTHERNO-COLLISION 50 pmon e o ARYTHING SET IN JGTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 18- PEDESTAIIN " BYA MOTOR VERICLE 1 2
1085 0R SKET TRANSPORT 24-0THER WOVASLE DRJECT FROM L2 | TOL_<% | 3-EAST  7-SOUTHEAST
311 15-PEDALCVCLE 24-PARKEL MGTOR VEHICLE 4-WEST  @.SOUTHWEST
R T T L W TP O LLIS IONWITH FIXED OBJEC T S STRUC K H T At e 9 - OTHER/ UNKNOWN
. 5-IMPACTATIENUATOR  31-GUARDRAIL END 57-TRAFFIC SIGN POST 23.CURB 0. WORK Z0NE HAINTENANE |
L1 " gf‘l:-;:g g‘:l::}l{ﬂgn 32- FORTABLE BARRIER 36-OVERREADSIGN POST  44-DITCH a S:A'JL':”ENT UNIT SPEED DETEGTED SPEED
- 33 WEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EHBANKMENT 8
s STRUCTURE 34 UEDIAN GUARDRAL w6 FENCE $2-BUILLING 4 0 1-STATED/ ESTIMATED SPEED
— ;-:m: :EQ:EUT“E"T BARRIER 40-UTILITY POLE A7-WAILBOK 53 TUNNEL =11 1 L J 2 -CALCULATED/EDR
- P 35- UEDIAN CONCRETE 41.0THER POST, POLE 16-TREE 54-0THER FIXED GBJECT
- 3- UNDETERMINED
6Lt | Z-BRIDGERARL BARRIER 0R SUPPORT 9-FIRE HYORANT 9. GTHER UNKADWN POSTED SPEED
30-GUARDRAIL FACE 35 MEDIAN OTHER BARKIER  42-CULVERT
=1 U
L1 ! FIRSTHARMFULEVENT L% | MOST HARMFUL EVENT > 0
HSY8304 OH1U 1119 [760-C820]
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pememney LOCAL REFORT NUMBER
wesmzr MotorisT / Non-MoToRIST 22085 9 1 3
N It gt T T Sl Al SN NN NN SN NN M
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Mentrup, Wayne 11112|551:9|5|5||6|7;| M
E ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
= N . u »
532 Providence Drive, Fairfield, OH 45014 Apt 21 L ' . .
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