L OHIG DEPARTMENT -
W= el TRAFFIC CRASH REPORT  +oenotes mannarory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
v - OH-Z DOH'S I£I2IOIBI7I4!2I61 1 ! 1 1 1 I
PHOTOS TAKEN
]:] OH-1P I:[ OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP HUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH fes , 1-SOLVED 98 - ANTMAL
[] privare propERTY| Fairfield Police Department 00,901} 2- UNSOLVED 0,2 (L9 aq. unkvown
COUNTY> LDMUT]Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . pa 1-FATAL
2_VILLAGE
0 9, 1 I City of Fairfield F34302022 1605|, 3 - SERIOUS INJURY
tX ROUTETYPE | ROUTE NUMBER | PREFIX ;glgsm LOCATION ROAD HAME ROAD TYPE LATITUDE pezisaL oecrees SUSPECTED
3 3-EAST 3 _ 3. MINDR INJURY
H | 2 eer South Gilmore (R, Df39,3,1,8307 SUSPECTED
= ROUTE TYPE( ROUTE HUMBER (PREFIX ; ;‘Igli};: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcivac DEGREES 4-INJURY POSSIBLE
& 3_EAST - 5. PROPERTY DAMAGE
R 1 o1 1L a.wesT 84,52 2352 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERsEcTION| R X
- WITHIN
2. WILE POST 1-hoRTH ITHIN INTERSECTION 0R ON APPROACH .
L 13.HOUSE # LI 3.EAST 2 __J
e SYREETL [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
£
DISTANCE DISTANCE ‘
1-MILES
2.FEET [J resoway nrvinen
L a_J i | 3-YARDS [
LOCATION OF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9.CROSSOVER 1-N0']I'_ COLLISION 4 - REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAYAALLEVACCESS | o BETWEEN — s.pacxing 2. SGUTH { <4FEET)
L=t —I 3-IN MEDIAN I11-RAILWAY GRADE CROSSING |L—  ypyic Esty  6-ANGLE — 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON RDADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST {24 FEET)
5. ON GORE TRAILS 2- REAR-END 8 - SIDESWI]PE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 2- HEAD-ON 9. OTHER [ UNKNOWN 4.DIVIGED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN ) 9+ OTHER/UNKNGWH
[J work zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFQRE THE 15T WORK ZONE 1 1 2
[7] workers prsENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L — L
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L
O on pEDIAN :'Tz“"'s}‘:ﬂ“;zim 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4. INTERMITTENT OR MOVING WORK -ACTIV BITUMINOUS,
[ acrive scooc zone 5. OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - gﬂi% lﬂtdg,‘_nm, 4-SLAG, GRAVEL,
1- BAYLIGHT 1-CLEAR &- SNOW ' STONE
1  2-DAWN/MDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pior
3 - DARK - LIGHTED ROADWAY L—— 3_FoG, 5M0G, SMOKE 8- BLOWING SAND, S1L, BIRT, SNOW MOVING)
4 - DARK — RUADWAY NOT- LIGHTED 4. RAIN 9- FREEZING RAIN QR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9-OTHER / UNKNOWN
I O N B O S Y B O A I

NARRATIVE Indicate the north

direction with
an“N'"an the
compass diagram.

On 11-30-2022 at 4:05 PM Unit 1 was traveling
north on South Gilmeore Rd and when at the

intersection of South Gilmore Rd and Resor RdA | i
failed to obey the red traffic signal and in so
doing collided with Unit 2 who was traveling - .
west on Resor Rd.
o SEE QOH-|2 -
i | I | ! | 1 | 1 1 ! ! ] { | ! ]
CRASH REFORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| X| POLICE AGENCY
Illll3I0|2l012I2| IlIGIOISII}IlIBIOI2IOI2I 2! 11I6I017IE111!3I0!2I0I212| lllslllolsliI]'IB!olzlo]Zl 2l Ill7lo!6i EMOTDR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Checkeo ev OFFICER'S HAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES T. King ag%-/ﬂ SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER® ZRen oY OFFICER'S BADGE NUMBER*® 044 DUSTIA REFORTSENT 0 2253)
| | | Illlol ”6|9| |||1[6|1r 1 1 1L I’\I | | 1 I
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La_," T U NIT LOCAL REPORT NUMBER
L 2 L24L0 | 8 1 7 | 4 1 2 1 6 ] | ] 1 1 L] ]
UNlT # | OWHNER NAME: LAST, FIRST, MIDOLE ([Z] saME A5 DRIVER) OWNER PHONE: ieww2e avea coos. (] save as orivem) D A P A
1, TR S N TN TN N T N Y B DAMAGE SCALE
UWNER ADDRESS: STREET, CITY, STATE, 2P o[ sanck A oriven 4 1-NONE 3-FUNCTHINAL CAMAGE
L~ ) 2-WMINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CNTY, STATE, ZIP CouncreiaL Cargizk PHOMNE: INcLuDe sRea coo 9 - UNKNOWN
| | 1 | [ | ] ) 1 | | DAMAGED AREA(S)
LP STATE | LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H,|MZEBOB 2/ T BRI HIE 2/GiC 516 210,11, 6| Toyota 12
DERAEE | INSURANCE CEMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . e N
[Evmnm Progressive 958104214 Black Corolla 10 2 1o " 2
TYPE ¢F USE g uspoT 2 TOWED BY: COMPANY NAME
IN EMERGENGCY
[Joovmerciar, [“Joovenmuent [ MEMERGENY) — W;};Snmis ’ 3 B 3
VEHICLE WEIGHT SVWR/GCWR HAZAR TERIAL
lNTERLIJt: HOLCUPANTS 1 . 10K Las WATERIAL cLaSS# PLACARDID # s A . A
Corwice. ~ [ nirskap unie 2 - 10,001 - 26K (65 RELEASED
EQUIPPED 1 T A - - D PLACARD
L0 1y 3. s26Kes. [ T S N .
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12.GOLF CART 18- LIMQG{LIVERY VEHICLE) #3- PEDESTRIAN / SKATER KR
O, 7, 2-PASSENGERVAN (MINVAN) 8 - MOTORCYCLE SWHEELED  13.SKOBNOBILE 19-BUS 16+ PASSENGERSY 24~ WHEELCHAIR [ANY TYPE} ) orrio 2
Lol = 3 SpORTUTILITYVENICLE 9 - AUTGCYCLE 14-SINSLE URITTRUCK 20-0THERVEHILE 25 OTHER NON-MOTERIST B z
UNITTYPE 4 picy gp 10-MOPEDOR MOTORIZED  15-SEML-TRACTOR 21- HEAVY EQUIPMENT 2-BILYCLE ] ’ 3 ]
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDERaR  27-TRAIN (s [AE] ]
" &+ VAN 9:15 SEATS! u-;a;#rammvamm 17-MOTORHOME ANIMAL-DRAWNVERICLE 9. yngnowN OR HITSKIP s el s ‘
e |
i L0 | #or TRAILING UNITS ™5 . n_
[} 1"
¥ WISVEHCLECPERATING INAUTGHOMDUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN R m e
> MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION u = ;
L2 1S 2.h) 9-GTHER/NGDAN J\UTL_IONOMDUS 2-PARTIALAUTOMATION 5 . FULLAUTOMATION i 1R
MODE LEVEL 3 ? 9] 3] 3
1-NE 6- BS-CHARTERTILR 11-FIFE 1b-FrrM 21-MALCARRIER 111
0,1, 2-™ 7 - BUS—INTERAITY 12-MLITARY T7-NDWING - OTHERY LNCOWN ‘ L] 4 : b 4
spECIAL 3 - ELEETRRCRIESHIRNG 8- BS-SHIME 1B-FOUCE 18- SNOWRENTARL o oy
FUNCTION 4 - SCHIOL TRANSPCRT 9-BS-0THR 14-PUBLICUTILITY 19-TONNG []
5 - BUS-TRANSTTCOMMUTER  10- AVBLLANCE 15-CONSTRUCTIONEQUIPVENT 20- SVETY SERVICE PATRIL 2 "
1+ NG CARGO BODY TYPE 3- VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
I%IIIG_JI.]] IKUTAPPLICASLE MOTORVERICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER ~
BODY 2.-BUS 4 - LOGGIRG & - CARGOVAN/ERCLOSED BOX 10-FLAT BED 14-GARBAGEREFUSE . . . . . .
TYPE 7+ GRAINCHIESKRAVEL 91 pyyp 99-0THER / UNKKOWN Il
1 - TURN SIGRALS 4. BRAXES T-WORKORSUICKTIRES 9 - MOTORTROUBLE 49-OTHER / UNKKOWN Ll
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10 - DISABLED FROM PRIOR

DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

O-nopAMAGEC03 [J- UNDERCARRIAGE

[141

1-INTERSECTION - IMARKED 3 - INTERSECTION -QTHER

CROSSWALK 4 - HIDBLOCK - MARKED
HON- ummsn INTERSECTION -UNMARKED  CROSSWALK
anlﬂn CROSSWALK

5 « TRAVEL LANE = Orur Locangn

6 -BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 -SIDEWALK

§ - MEDIANKROSSING ISLAND 12~ FIRST RESPONDER
10-DRIVEWAY ACCESS AT INCIDENT SCENE

11-SHARED USE PATHSOR  39-OTHER/UNKNOWN
TRALLS

-1op 1131 [OJ-ALL AREAS [15]

[ - UNIT NOT AT SCENE [161

1-NOK-CONTACT
2-HON-COLLISION
3.6KNE L0 L 3. cHANGING LANES

A-§TRUCK  FRE-LRASH 4 . CVERTAKINGPASSING
5- oot sTRIKNG ASTEONS 5 pwavn RIGHT TURN

& STRUTK b - MAXING LEFTTURN
9~ DTHER / UNKNOWN

L - STRAIGHT AHEAD
2- BACKING

Al:TlDN

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVIRG TRAFFIC LASE

13- NEGOTIATING A CURVE

14- ENTERING 0R CROSSING
SPEGIFIED LOCATION

18-APPROACHING
QR LEAVING VEHICLE

19- STAKDING

16 - PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST
1t -SLOWING OR STOFPED JOGGING, PLAYING 21 STANDING QUTSIDE
INTRAFFIC 16-WORKING DISABLECYVEHICLE

12-CRIVERLESS 17+ PUSHING VEHICLE %9 OTHER/ UNKNQWK

1-KONE 1-LEFT OF [ENTER
2-FAILURETOYIELD 8- FOLLOWIKG TOO CLOSE /ACDA
3-RAN REG LIGHT 9-IMPROPER LAKE CHANGE

4 RAN STOP SIGN

WS URSAFE SPEED
b-IMPROPERTUAN

10- IMPROPER PASSING
11-DROVE OFF ROAD
12 TMAPROPER BACKING

13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY

PARKED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERNIBLE
14.5TOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO
LLEGALLY 19-L0AD SHIFTINGTFALLING! ROADWAY
15 SWERVIKG TOAVOI0 SPILLING

- 99-0THER IMPROPER ACTION

16-WRONG WAY 20-IMPRJPER CROSSING

SEQUENCE oF EVENTS
CEART T
1 . OVERTURNROLLOVER
2 - FIRE/EXPLOSION

3 - [MMERSION

4 - JACKKNIFE

5 « CARGS / EQUIPMERT

b - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
§ - RAN OFF ROAD RIGHT
9 - RAN CFF ROADLEFT
10-CROSS MEDIAN

12,0,

LOSS OR SHIFT

S T T T,

5-IMPACT ATTENUATOR 31-GUARDRAIL END
FRASH CUSHION 32- PORTAGLE BARRIER

25~ BRIDGE OVERBEAD 33 LIEOMA CABLE BARRTER
STRUCTURE

34 MEOIAN SUARDRAIL
27 -BAIDGE PIER R ABUTMENT

BARRIER
28 BUIGE PARKFET 35 WEDIAN EONCRETE
29 - BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 35+ WEDIRN OTHER BARRIER

i L__—__| FIRST HARMFUL EVEXT

COLLISIONWITHFIXED PBIECTZ.STRUL

R B N O N C DL LIS O N o A L b D S m ™ i,

11-CROSS CENTERLIKE - 16 - RATLWAY VERICLE 22-WORK ZONE MAINTENANCE

QOPPOSITE DIAECTIONOF  17._ANIMAL — FARM EQUIPHENT
TRAVEL 18- AKIMAL — DEER 23-5TRUCK BY FALLING,
12-DOWKHILL RURAVEAY SHIFTING CARGO OR
19-ANIMAL — OTHER
13-OTHER NOX-COLLISION AKYTHING SET IN MOTION
20-MOTORVEHICLE [N BY A BOTORVEHICLE
14-PERESTRIAN TRANSPURT

24.GTHER MOVABLE DBJECT
15-PEDALCYCLE 21. PARKED MOTORVEHICLE

SEr e Uy s s T

At A% e e e A i B Pt R

37-TRAFFIC SIS POST 43-CURB 50- WORKZONE MAINTENANCE
33-QVERHEAD SIGK POST 44 DITCH EQUIPHENT
39..LIGHE / LUMINARIES 45- EMBARKMENT 51-WALL

SUPPORT 46+ FENCE 52-BUILDING
A0 UTILITY POLE 47-HAILBOX 53-TURNEL
41-g;rlszunpsg§,mu 18- TREE 53. OTHER FIXED DRJECT

-OTHER / UN

-CUNERT 43- FIRE HYORANT 99-0THER/ UNKNOWN

I_l_! MCST HARMFUL EVENT

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
=12 - T -
1,2, 1 '%fﬁé&ﬁ UNIT 15 -VEHICLE NOT AT SCENE
99 UNKNOWN
13 -Top
TRAFFICWAY FLOW TRAFFIC CONTROL
1-QNEWRY 1- ROUNDABOUT 4 - STOP SI6N
5 2-THDWAY 5 | 2-SGNY 5-YIELD SIGN
= L=t 3 naser  6-nocovTROL
# 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1- NOT INVOLVED
L3, 1, 2- INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /HDON-MOTORIST DIRECTION

1-PDRTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
FROML_2_ 1 ToL L ¢+ 3-EAST  7-SOUTHEAST
4-VEST 8- SOUTHWEST
9- OTHER/ UNKNOW
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L 3 ] 5 1 ] L ]
2 -CALCGLATED / EOR
POSTED SPEED 3 UNDETERMINED
3 5
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LOCAL REPORT NUMBER

\=Zrtl | [y
|2| 2| 018|7|4|;2L6|;]

+UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (] saue as oRrver: OWNER PHOME: rwoe aex code [ 1saMEAS DRIVER) “
10, 24 Stout, Amanda i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP t5] same 45 caiver) T 1. NONE 3-FIUNCTIONAL DAMAGE
L% | 2. MINORDAMAGE  &- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Conerctsr Cararen PHONE: meLube are cove 9 - UNKNOWN
[T T N T TV OO R R B DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
O, Hy|GSM6278 5 TDY,Z2,3,D)¢C 01T 4,8 072,01 8 Toyota 1 12
=7 DSURACE | INSURANCE COMPANY INSURANGE POLICY # COLOR | VEHICLE MODEL T x>
X verren | Statefarm 419-4393-D02-351 Black Sienna 1 ™ : 2 1 W Ts 2
TYPE oF USE USDOT & TOWED BY: COMPANY NAME (E =17  nifEetal
[ coneverciae [Jooveenveny [ Reiuse | 0 a0 1 ¢ o HRZARDEI‘.I(SD:'I(J\TERIAL ’ it |6 2 * Ll itgt &1 ¥
8 L] ] a
INTERLOCK HOCEUPANTS VF‘"“"E;" _“2;‘;,?‘{2;"“‘“ WATERIAL CLASS# PLACARDID #f 3.~ b f ONIDNZ
uevice ™ [Junske uber 3 - 10.061 . 36K LB, RELEASED ' s [ NEET
EQUIPPED 012y | 3. a26KLes: Cdrencare 4 o T N S
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER : EKRY ¢
0, 1PASSEAGERVAN(MISNANI - NOTORCYCLE SWHEELED  L3-SHOWMCBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} w/ NG\
L=LL1 3. pORTUTILITYVEHICLE 9 - AUTOCYELE 14- SINGLE UNTT TRUCK 2-OTHERVEHICLE 25 0THE NON-MOTORIST gy i
UNITTYPE 4 . pick up 10-HOPED ORNOTORIZED 5. SEMI-TRACTOR 22-HEAVY EQUIPHENT 26-BICYELE 0 al=in 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 2-ANIMALWITH RIDERoR  27-TRAIK [ 4
w 6 - VAN 19:15 SEATS) 11-;‘:}%?%“““'“5 17- WOTORHOME ANIMALDRANNVERICLE  o9.unknawN OR HITAKIP 3 il 4
B 10| #oFTRAILING UNITS 7 n. L. Ny
¥ VSVEHICLECPERATING INAUT OHOMOUS 4 - N0 AUTOMATION 3 - CONDITICHAL AUTCHATION 9 - URKNOWX 1% Il
> BAQDE WHEN CRASH OCCURRED? 0 1 - DRIVERASSISTARCE 4 - HIGH AUTCHATION J y Kl —IEI
L2 1.YES 2-ND 9-OTHERMNGDAN ,ms 2 - PARTIAL AUTQMATION 5« FULL AUTOAATION 2 [2]
MODE LEVEL, 3 8 ML TR 3
1-NPE 6-BS-OMRTERTOR  11-AIRE 16-FARM 21-MALCARRER i), ik
0,4 2-T™ 7- BUS-INTEROITY L2-NLITRY 17NN - OTHER/ NN 4 s\l - {': .
spECIaL 3+ EETOCRIESURNG 8- BE-SUTLE B-FOLIE 18- SNOWREVNAL ¥ L
FUNGCTIO N 4~ SCHCLTRANSFORT 9-B5-0THR 24-ABICUTILITY 19-TOMING 8
5-BUS-TRANGTOOMMUTER  10-AVBULACE 15-OONSTRLCTIONELIPVENT 20- SAFERY SERVICE RTROL o "
1-KOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODALCONTAINER & - FOLE 12-CONCRETE MIXER
%%, JROT APPLICABLE MATORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSEORTER \
BODY 2+ BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 10 FLAT BEG 14 CARBAGEREFUSE . s .
TYPE 7 - GRAINCHIPSERAVEL 13 pymp 99-0TEER ! UNKNOWR " :
1 - TURN SIGKALS + - BRAKES 7-WORNORSLICKTIRES 9 - WOTGR TROUBLE 99-QTHER / UKNOWN L
VEHICLE 2 - HEADLAWPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROU PRIOR H R

OEFECTS 3 -TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1. INTERSECTION - MARKED

L1 |  CRDSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  CRoSSWALK

AT IHPACT

3 <INTERSECTION - OTHER

4 -MICBLOCK - LARNED
CROSSWALK

5 -TRAVEL LANE - Orugz Locstion

6 - BICYCLE LAKE
7 - SHOULDER/ROADSIDE
§ - SIDEWALK

9 - HEDIARILROSSING JSLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS CR
TRAILS

12-FIRST RESPONDER
AT INCIDEKT SCENE

99-OTHER / UNKNOWN

[J-nopamaGEL 01 []-UNDERCARRIAGE [ 141

O-top £131 [J-ALL AREAS [151

[ - uNIT HOT AT SCENE [161

1-NOK-CONTACT

1 - STRAIGHT AHEAD

7 - MAKIKG U-TURN

13-NEGOTIATING A CURVE

18- APPROACHING

INITIAL POINT oF CONTACT
o 4 Lty | - 8. ENTERIVGTRAFFICLANE  14-ENTERINGORCAOSSING  DRLEAVINGVEHICLE 0- N0 DAMAGE 14 - UNDERGARRIAGE
L2 21 3.5TRIKING L2t =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIED LOCATION 19-STANDING 112- REFERTO UNIT 15-VEHIGLE NOT AT SCENE
ACTION 4.STRUICK  PRE-CRASH 7 -QVERTAXINGPASSING 10-PARKED B-WAL'&NGG-PWPI;:& 20-OTHER NOX-MOTORIST (1,1, M2 DIAGRAM 9' "
5- morustanos A CTIONS 5 ppaemiontium 1. sLowms cRsToeeep OGGING, 21-STRKDING OUTSIOE 13.Top 39~ UNKNOWN
& STRUCK & - MAKING LEFT TURH INTRAFFIC 16 - WORKING DISARLEDVEHICLE
9-OTHER /UNKNOWN 12. DRIVERLESS 17-PUSHING VEHICLE %5 -OTHER J UNKHOWN —
1-NONE 7-LEFTOF CENTER 13- IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO CLOSE /ACDA  PARKED POSITION 18-QPERATING CEFECTIVE  22-NOT DISCERMIBLE 1-NEWY 1- ROUNDMBOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMFROFER LANE CHAKGE 1“'53;;:&3“ FARKED EQUIPMENT 73 0PERING DOOR INTO 5 2-ThoWR 5 2SR 5-YIELD SIGN
L=y pan stoe sicw 10- IUPROPER PASSING 15 -SHERVIG TO4¥0ID 13-LOADSHIFTINGFALLING/  ROADWAY L=< =) 3 AASHER  &-NOCONTROL
A } - SPILLING %9.0THER 14PRGPER ACTIOA
5. UNSAFE SPEED 11- DROVE OFF 7040 Y
& IUPROPER TURN 12- [MPROPER BACKING 20-HPROPER CROSSIRG Hor T“&“}"-':A“B'-A"Es RAIL GRADE CROSSING
1 - HOT [NVOIVED
SEQUENCE oF EVENTS
B B L N A N O N S LTS TO N S A A O G T R L2, L st e
L-OVERTURNMOLLOVER & EQUIPMENTFAILURE  11-CROSSCENTERLINE— 1. RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
12,0
2 - FIREEXPLOSION 7 - SEPARATION OF UKITS gmgfi CIRECTIONOF 7. aNIMAL - FARM EQUIPMENT UNIT /KON OTORLS
3 - INMERSTON § - RAN OFF ROAD RIGHT 18- ANIMAL — DEER - STAUCK BY FALLING, " -HOTORIST DIRECTION
12-DOWKHILL RUKAWAY 19- ANIMAL — 4THER SHIFTING CARGO OR 1-MRTH  5- NORTHEAST
21 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION 20 UOTORVEHILLE IR ANYTHING SET TN MOTION 2. 6« NORTHWES
5 - CARGO EQUIPMENT 10-CROSS MEDIAN : BY A MOTOR VEHICLE
LOSS OR SHIFT 14-PEDESTRIAN TRANSPORT 24 GTHER 10VABLE OBJECT FRoML_3 ) ToL % ) s.EST 7-sumessT
. J 15-PEDALLYCLE 21+ PARKED MOTORVEHIGLE 4-WEST 8- SOUTHWEST
T T T DL LISTON WITA EIXED O BUEC TS S TRUC K ST A o s i i ) 9. OTHER/ UNKNOWN
. 25-IMPACTATIENUATOR  31.GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50 -WORK ZONE NAINTENANCE
— " L;T:é::ﬁ:::{gn 32-PORTABLE BARRIER 38-QVERHEADSIGNPOST  84.DITCH . f\rﬁwm UNIT SPEED DETECTED SPEED
. 33.MEDIAN CABLE BARRIER 39~ LIGHT JLUMINARIES 45 -EMBANKMENT -WALL
STRUCTURE 34 HEDIAN CUARBRAIL SUPPORT 25-FENCE 52 BUILDING 1 - STATED / ESTIMATED SPEED
s 1 1,5
ZE-BRWGEPIERUWUTMENT BARRIER 40 UTILITY POLE 47-MAILEOK 53-TUNMEL : ' | 2-cALLULATED /EOR
26-BRIDGE PARAPET 35-MEDIAN EONCRETE 41-0THER POST, POLE 8-TREE 54-OTHER FIXED 0BJECT
6L 1 | 25-BRIDGERAL BARRIER OR SUPPORT £9-FIRE HYCRANT % -OTHER / UNKNOWN FOSTED SPEED 3 - UNDETERINED
30-CUARCRAIL FACE 36-LIEDIAN OTHERBARRIER  42-CUVERT
L2 5 4
L1 | FIRST HARMFULEVENT L+ ) MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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» I N M LOCAL REPORT HUMBER
B ez MortorisT / Non-MoTorisT 6 7
2 2 0 4 2 6
1 1 1 | 1 ] 1 I 1 | 1 1 | 1
UNTT # | NAME: LAST, FIRST, MIDDLE , DATE OF BIRTH AGE | GENDER
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