B $REE TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REFORT

LOCAL REPORT NUMBER*

LGCAL INFORMATION
PHOTUSTAKEN 0H-2 DOH'3 &1210|B|8|319|01 L1 1 1 1
. oH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMEER oF LINTTS UNIT 1N ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,0 9,0/1 2. UNSOLVED 0,2 0, 1, o Unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0. s | 1 2vitae City of Fairfield 12042022 1036 1-FATAL
Lt Z 1| L~ _13-TOWNSHIP 4 120942022 11,036 L— ! 3. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggm’H LOCATION ROAD NAME ROAD TYPE LATITUDE octmaL becrees SUSPECTED
-SOUTH
3.EAST 3 - MINOR INJURY
ISIR1141 11| 1 4.WEST 1 ] ] |319|.13|0|6|6|1!8| SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1-NORTH | REFERENCE ROAD NAME {ROAD, MILEPQST, HOUSE &) ROAD TYPE LONGITUDE oeciun occrees 4. INJURY POSSIBLE
2-SOUTH
3-EAST — 5'- PROPERTY DAMAGE
3-EasT WOODRIDGE B L 1784, ,4868691 oNLY
REFERENCE POINT DIRECTION . ' INTERSECTION RELATED
1-INTERSECTION| '™ FEFIRERCE ' X
) 1- NORTH WITHIN INTERSECTION 0R ON AP
Z- MILE POST 2_SOUTH 0R ON APPROACH -
L 13.HOUSE # L1 3-EAST Y
2 eer [J wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2. FEET [J roaowar orvinen
L | 1 ] | 1 3-YARDS
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDBIAN TYPE
o T e | AR 4 tmeozce
01,5 ) 6, TWOMOTOR 2-SOUTH { <4 FEET)
L1 <) 3. 1N MEDIAN 11.RAILWAY GRADE CROSSING VEMICLES IN  &-ANGLE L 3-EAST 2. DIVIDED FLUSH MEDIAN
4 -0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWI1PE, OPROSITE 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 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ 7] work 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
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I——| — 1
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
d 0R MEDIAN 3.TRANSITION AREA 2- STRAIGHT GRADE| 2-weT , 2 . BLACKTOR,
4- INTERMITTENT OR MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acrive scroet zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— 4.CURVEGRADE | 4-ICE 3- BRICK/BLOCK
WEATHER R .
9- OTHERUNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1.CLEAR 6-SNOW OIL, GRAVEL STONE
1  2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | & _prar
3. DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 - DARK - RDADWAY NOT LIGHTED 4.RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UINKNOWN
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
NARRATIVE T T T 11 ! ™17

On 12/04/2022 at 10:36 A.M., Unit 1 was
turn left onto Woodridge Blvd. Unit 2 wag
left turn into the intersection without

lvielding to oncoming traffic,
strike the right side of Unit 1.

traveling northbound on SR 4 and was waiting to
traveling southbound on SR4. Unit 1 made the

causing Unit 2 to

Indicate the north
direction with

an*N"an the
compass diagram.

OH-

! ! 1

| | ]

L} L | 1 1

CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME

l11210I412l 0!2131 lll 0I 31 6I

ARRIVAL DATE /TIME

Ill2I0I4‘l 2r Ol 2[ 2[ 11l013IB|_111210|4l21 0! 21 2] lll 0I516‘I

1 1 ! !
SCENE CLEARED DATE /TIME

I1I2IOJ4J 2] 0I 2I 2! 1 1] ll4l4]

REPORT TAKEN BY
POLICE AGENCY

MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Cug v QFFICER'S NAME™ D
RDADWAY CLOSED |INVESTIGATIONTIMEl  MINUTES | n  pATCHER SUPPLEMENT
- =3 (CORRECTION o ADDITION
OFFICER'S BADGE NUMBER™ l//u:cxzn sy OFFICER’S BADGE NUMBER™ T6 b LISTIsG AERNT $2aT T9.caws)
o0 o+ oo 46,6, 1, 7T, & 1 1 L i_?l ! 1 1 |
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= senemen U NIT LOCAL REPDRT NUMBER
L 2 1 2 ] 0 | 8 1 8 I 3 1 9 1 0 I | ] 1 [l 1 I
UNIT ¢ | OWRER NAME: LAST, FIRST, MIDDLE () saste a5 oaiver OWNER PHONE: mewos anea cove () saue 43 orivem
M. 0,1 (PR N TR TN SN TR SN N A B DAMAGE SCALE
l_‘l,l OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] sawe a3 sanery 4 1- NONE 3-FUNCTIONAL DAMAGE
S L—=_.1 2-MINORDAMAGE 4-DISABLING DANAGE
Bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cownencras Caerce PHONE: ixeLuse area coor 9 - UNKNOWN
L1 1 1 1111111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
(O ,H,|HZK7331 3CRU 6 HISXMM 706 1L,%6 2,00 2, 1,| HONDA
R INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL ! b
[X] verrrien PROGRESSIVE 57753053 BLUE HRV 10 2 1 2
TYPE oF USE uspoT 2 TOWED BY: COMPANY NAME
IN EMERGENCY
[ oonvereiae. [ oovirnment d RESPONSE N T T T T N S FOX ’ 3 8 3
VEHICLEWEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOC #OCCUPANTS 1 - <10K Las MATERIAL cLASS# PLACARDID# | . A
DEVICE E]HITISKIP UNIT 2 - 10.001. 56K LAS. RELEASED s
EQUIPPED 1011y 13- >26Kues, Cleeacazo | jp 4 4 1 s 7
1- PASSENGER [AR 7- MOTORCYCLE 2WREELED  12-GOLFCART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN [ SKATER HERG
2. PASSENGERVAN (MINIVAK) 8 - MOTORCYCLE JWHEELED  13-SKOWMOBILE 19-BUS (164 PASSENSERS) 24 WHEELCHAIR ANY TYFE} ® i N\
23 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SIVGLE UNIYTRUCK 0-GTRERVERISLE #5.- OTHER NON-MOTORIST o1 (1 =]
UNITTYPE 4. piexup 10-MOPEDORMOTORIZED  15- SEMI-TRACTOR 21 -KEAVY EQUIPMENT 2-BICYCLE ® Bi=Ig 3
5 CARGOVAN BICYCLE 16~ FARM EQUIPHENT 2-ARIMALWITHRIDER DR 27-TRAIN Lo {n]
6 - VAN (3-15 SEATS) LI-ALLTERRAIKVEHICLE 17 poToRmoNE ANHAL-DRAWHVEHICLE o9 yNKNOWN OR HITISKIP . =il 4
v yTY) K
# aF TRAILING UNITS ¥ ! 2
[} Eil w— 1
WASVENIQL E (PERATING INAUTON OMOUS 0 - NCAUTONATION 3+ CONDIVIONAL AUTOMATION 9 - UNKNOWN RNIERE
MDD WHEN CRASH OSCURRED? O , 1-DRIVERASSISTANCE 8- HIGHAUSOMATION 2 R/ —IEI M
1-YES 2-ND 9-OTHER/UNODWN At 2 - BARTALAUTOMATION .. FULL AUTOMATION Bl
WODE LEVEL 3 2 gl g ¥
1-N0E 6-BS-OWTERTOR  1L-ARE 5-FR Z1-MILCARRIER | ]|
2.7 7 - BUS- INTERTITY 12-MUTRRY 7-NANG R-QTHER LNGDAN “ LA M1 1 LI RN
srecm. 3. LECTRMCRIESHARIG 8 - BS-SHUTTLE B-FOUCE 18-SNOWRENDNAL. ] it
FUNCTION 4 - SCHILTRAFORT 9- BS-0THR 4-RUBLIC UTILITY 19-TOMNG o
5-BE-TRASTMAIER  10-AVBULANCE 15-CRSTRUCTIN ELIPVENT 20-SAPETY SERVICERTROL . "
1-KOCARGOBOOYTYPE 3 - VEMICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONGRETE MIXER
c““ INOTAPRLICARLE NOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
ARG 2-8s 4 - LOGEING § - CARGOVANERCLOSED BOX 1 _ruaT BED 14-CARBACEREFUSE . . .
TYPE T - GRAINEHIPYGRAVEL 11-00M7 99-0THER URKNOWN I 3
1. TURNSIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - WOTORTROVELE 99-OTHER F URKNOWN (.
vgmm 2 - HEAD LAMPS 5 - STEERING £ - TAAILEREQUIPHENT 10 DISABLED FROM FRIOR . s
DEFECTS 3. TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
. [O-H0DAMAGEL0) []- UNDERCARRIAGE (141
1-INTERSECTION -MARKED 3 -INTERSECTION-OTRER 6 -BICYCLE LAKE § -MEDIAREROSSING ISLAND  12-FIRST RESPONDER
11 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE 10 DRIVEWAY ACCESS AT IHCIDENT SCENE O-vor t131 [J-ALL AREAS (151
"r.u:;:ugﬁjir 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEFATHS OR 9~ OTHERJ UNKNOWH
AT iapagy  COSSWALK 5 -TRAVEL LANE - Orga Locanan TRAILS [J- unIT KOT AT SCENE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING (LTURN 13-NEGOTATINGACURVE  18-APPROACHING
INITIAL
2- NOM-LOLLISION 2. BACKINC §-ENTENNGTRAFFICLANE  10-ENTERINSORGAOSSING R LEAVINGVEHICLE 0-NOD Am;m“ ”;E":L‘;‘;TRC ARRIAGE
t2 1 ssmae 90603 cumeneLanes SLEWNGTAUFCLANE  SPECHIEDLOCATRN  19-STANOING .
ACTION 4. SrRick  PRECRASH 1 .OVERTAMINGPASSING 10-PARKED 15-WALKING, RUINING,  20-OTHER NCN-MOTIRIST 9,4, & -nf:cl.-:s:n: UNIT 15-VEHICLE NOT AT SCENE
5. porsTRicnG ACTIONS o yumo RIGHTTURY  11-SLOWING OR STO2PED ADGGINE, PLAYING 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK & - IAXING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVERICLE
3-OTHER/UAKACHN 12-DRERLESS [TPUSIENITE - OOy _m_
1-NONE 7-LEFTOF CENTER 13-IUPROPER START FROMA  17-VISIONOBSTRUCTION  2)-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWINGTODELOSE FACDA  PARKED POSTIION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWEY T pe—
0, 3 3-RANSEDLKHT 9-wpropER g cuance  14-STOPFED SR PARKED EQUIPHENT 23-0PENING DOOR IRTD 5 2-THOWY 2-SQAL 5-VIELDSIN
== stop sieR 10-IHPROPER PASSING 13-LOADSEFTINGFALING  SOADWAY L2 L2 0o nas b mocouT
13- SWERVINGTO AOLD SPILLING $9-0TEER IMPAGPERACTION CONTROL
Pl CnETages 5 VNSAFE SPEED 11-DROVE OFF A0AD 16 WRONG WAY 20 HPROPER CROSSING :
c §-IMPROPERTURN 12-IMPRAPER BACKING N |3 OFTHORNB':I:;IDLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS :'f:’:;&ﬁ:ﬁm sl
ER S e w ot siesahed Ui« NONSBOLLISION S IR DT | edae A Rl L7 1,2 CROSSING
2.0, 1-OVERTURNROUOVER  6-EQUFMENTFALURE  D1-CRCSSCENTERLNE— I6-RAILWAYVEHILLE 22-WORKZONE MAINTENANCE 3- INVOLYE-PASSIVE CRUSSING
W= reeEeeLosion 7 - SEPARATION OF UNITS gma‘mﬂ“ﬂ““ 17-ANTMAL — FARM EQUIPKENT A —
3 - INMERSION 8 - RAN OFF ROAD RIGHT IE-ANSMAL - DEER 23 STRULK BY FALLING, - ECTION
12-COWHHILL RUNAWEY 19-ANIMAL - OTHER SHIFTING CARGG OR 1-NORTH  5- NORTHEAST
L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) - ANYTHING SET [N MOTION
L-ORERAORLOLLISON 59 yomopvERIcLE TN 2SI 6- NORTHWEST
5 . CARGO/ EQUIPNENT 10-CROSS MEDIAK - PEDESTRON Er v BY A MOTOR VERIELE 2 4
1055 OR SHIFT 5. PEDALCYELE 24-THER MOVASLE DRJECT FROM < J JOL 21 3-EAST  7-SOUTHEAST
‘— 21 - PARKED MOTORYEHICLE ] 4-WEST 8- SOUTHWEST
PR - -i,7r_COLEISION Wit FIXED QBJECT —.S5TRUCK A A S 9. GTHER/ LNOLWN
Ly ) B-MPCTATIENUATR  31-GUARCRAIL EKD 37-TRAFFIC S16N POST 43-CURB 50-WORK ZONE MAIRTENANCE
" gggzg g\l:s:mn 32-PORTABLE BARRIER 38-QVERHEADSIGNPOST  44.DITCH Y ml:MENT UNIT SPEED DETECTED SPEED
33-WEOIAN CABLE BARRIER 29~ LIGHT /LUMINARIES 45- ENBANKMENT -
1- STATED/ ESTIMATED 3P
STRLCTURE 34 HEDIAN GUARCRAIL SUPPORT 15+ FENCE 52-BUILDING 1,0, | 1 /ESTIMATED SPEED
b 7. GRINGE PIER IRABUTHENT * gapiie 40- UTILITY POLE A7-MAILBOX 53-TeRNEL 2-CALCULATED/ EOR
8- BAUDGE PARAPET 35-MEDUAN CORCRETE 41-OTHER POST, POLE K 54 -0THER FIKED OBJECT
L1 | 2-BRIGERML BARRIER IR SUPPERT :g-g?::uvmur %9-THER UHKNOWN POSTED SPEED 3 - UNDETERMINED
:u GUARDRAIL FACE 35 MEDIAN OTHERBARRIER  42-CULVERT
L5, 0
L L | FIRSTHARMFULEVENT L 11 MOST HARMFUL EVENT
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\ A e U NIT LOCAL REPORT NUMBER
|2I2| 0|8[8l319|01

| | ] 1 |
UNIT & | OWNER NAME: LAST, FIRST, MIODLE (Ja] s 45 oaver) DWHER PHOME: tewuse anes cooe (5] saneas erver
L0, 2, Y N N SN NN NN NN NN NN N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] staie s banen) 4 1- NONE 3-FUNCTIONAL DAMAGE
L_= 1| 2-MINORDAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Coumeecia Cuuerce PHOMNE: incuube area coce 9 - URKNOWN
[ T TR WU N TN DU SN N B | DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFIGATION f VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
LO H,| GGK3740 3N ABTAPOE L6321 2:001) 4| NISSAN
DEIRAEE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 5 ! 1
VERIFIED | GEICO 4284361179 BLUE SENTRA © 2 10 2
TYPE oF USE uUsSDoT # TOWED BY: COMPANY NAME
IN EMERGENCY
[J covmercran, [ sovemnment [C] BEGTGE I N N N T R WﬁESNMES 9 : & 3
VEHICLE WEIGHT GYWRGCWR HAZAR TERIAL y
INTERLECK #0CCUPANTS 1 - 10K LS MATERIAL cLass# PLACARDID® | | “"’; fl 4
[Juevice "~ [] ek unir 2 . 10,001 - 26K w85, RELEASED - 7 '
EQUIPPED 19002 [___13->2%Kues Cleeacare | 4 4 1 A
1- PASSENGER {AR 7 - HOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYYEHICLE)  23-PEDESTRIANS SKATER ©p e s
(1, 1 PASSENGERVAN(MINNAN) 8- WOTORCYCLE SHNEELED 13- SHOWMOBILE 19-BUS 16+ PASSENGERS) 24~ WHEELCHATR (ANY TYPE 10 o’ 1n 2
L= =1 3. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-6THERVEICLE 25-THER NON-MOTORIST o g
UNITTYPE 4 _ pigy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE v al-ig 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER Gr 27 -TRAIN ariin
b - VAN (915 SEATS) ll'a}‘lvffgi"#“"i“'“i 17- WOTORHOME ANIWAL-DRAWHVEHICLE g9 yninowN 0R HITSKIP rljcpls 4
L
t____1 #oFTRAILING UNITS b G—A s w
1 —
VASVEHICLE (PERATING INAUTONOMOUS 0 - O AGTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A ‘ BN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Z LA U1 — 1K1 AN
L2 | 1.VES 2-MD 9-OTHER/LNGDWN eoes - PRTALMTOVACN  § - FYLLAUTONATION EI=1H
MODE LEVEL 3 9 15 [HRNM i s | 3
1-NNE 6-BS-OWTERTUR  11-FFE B-FRM 21-WAILCARRIER 8 N
0,1, 2-™ 7 - BUS-INVERITY 12-MUTRY -G 9. 0THER/ INGDAN : 4 ® [; - P’_ 4
sPECIAL 3-ELEETRNCRIESHANG 8- BLS-SATILE 1B-FOLKE 1B-SOWREMMAL A £ %
FUNZTION 4- DL TRASART 9.B5-0THER 19- AELICUTILITY 13- TONNG O
5 - BUS-TRANSPOOMVUTER  10-AVBLLANGE 15-CONSTRUCTION EUIPVENT 20- SAFETY SERVICE RITRIL " u
1 - HOCARGQ 30DY TYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MDER
0,1,  /ROTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-4UT0 TRANSPORTER
“;::Yﬂ 2-BU8 4 - LOGOING & - CARGOVANENELOSED 80K  19_p1aT 0D 14 CARZACEREFUSE i \ s s ,
TYPE 7. GRAMMCHIPSERAVEL 1) pyup - OTHER FUNKNOWN ]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLKKTIRES 9 - MOTORTROUBLE - 0THER} UNKNOWN (I
VERIGLE 2 -HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  1-CISABLED FROL PRIOR : ;
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
O-noDaAMAGELO01  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION -OTHER & - BICYGLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Ll CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDERROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op [131 [J-ALL AREAS 1151
l;_ﬂ:;:ﬂ:'ﬂ::lif 2. INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALX 11-SHAREDUSEPATESOR  37-OTHERS UNKNOWN
ATINPACT  CUsSHALK 5 -TRAVEL LANE - Oruge Locarew TRAILS - UNIT NOT AT SCENE [ 161
1- HOK-CONTACT 1 - STRATGHT AHEAD 7 « MAKING L-TORN 13-NEGOUIATINGACURVE 18-APPROACKING
2. NON-COLLISION 2 - BAKING 8 - ENTERINGTRAFFICLANE 4. ENTERING ORCROSSING QR LEAVING VEHICLE 0-N0 ;:mnﬂ!:ulm "::m:l;:gc ARRIAGE
B30 35w O 105 ouantng Lanes § - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
ACTION 1. STRUCK PRE-CRASH 4§ . GYERTAXINGRASSING 10- PARKED 15 WALKING, RUNNING, 20-OTHER NON-AMTORIST 1 | 2 | 112- EIE:GE:ATH? UNIT 15 -VEHICLE NOT AT SCENE
5- BOTHSTRIKING ACTIORS 5 \aAGRIGHTTURN 11-SLOWING ORSTORPED JUGGIHE, PLRYING 21- STANDIKG QUTSIDE 13109 9% - UNKNOWN
L STRUCK & - HAKIE LEFFTURN INTRAFFLC 16.- WORKING DISABLEDVEKIGLE -
.- OTHER S UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99- DTHER f UNKNOWN
1-HOAE 7-LEFT OF CENTER 13-IMPROPER START FROMA  1I-VISIOMOBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWINGT00 CLOSE/aCDA  PARKED PUSTTION 16-CPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEVAY 1-FONDAEOUT 4 - STO SIGN
Q. 1. 3-RANREDLIGHT 9-IMPROPER LANE changE  1-RTTFRLD CR PARKED EQUIPNERT 23-02ENING DODR INTO 2- THOVAY 2SO S -VIELDSIGN
L= pawTop 16N 10- 14PROPER PASSING 19-LOADSHIFTINGFALUING!  ROADWAY L2, 2, ]
15-SWERVINETO AVOID SPILLING ©. OTHER INPROPERACTIO 3-FLASHER & - NO CONTROL
5. UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONE WY 2 PRIPER CRESSING . N
b- IMPROPERTURN 12- [MPROPER BACKING N N B oF THROUGH LANES RAIL GRADE CROSSING
o ROAD .
SENUENCE oF EVENTS : r:JomuuL:igwacanssmc
R ! e, S B A MO NS CORLISTO N st Fiiiat d e+ s 2o hswu 2 w7y L1 : ’
2, Q. 1-OVERTURMROLLOVER G -EQUIPMENTEALURE H1-CROSSCENTERLNE—  16-RAILWAYVENKLE 22-WORK ZONE MAINTENANCE 3- INVOLVED-PRSSIVE CROSSING
2 s T - SEPAATICA CF LIS gm:{rﬁmtmunur L7 ANDIAL - FAR 3 ;E:ipcﬁfmu c UNIT IHOH-MOTORIST DIRECTION
. . 19-ANTMAL ~ DEER - HE, -
3 - IMMERSION 8 - RANOFF ROADRKGHT 12- DOWNHILL RUNAWAY 13- ANTAL — OTHER SHIFTING CARGO OR T-NRTH  5- NORTHEAST
2L 1 | 4.JACKKNIFE 9 - RAN OFF RCAD LEFT 13-GTHER NOK-COLLISION - = ANYTHING SET TN MOTION
S-CARGO/EQUIPHENT  10-CRDSS HEDIAN 14~ PEDESTRIN 20- MOTORVEHICLE IN 81 ANOTORVER[ELE 1 o J-SA A-NRMMST
LSS 0R SHIFT 5. PEOALCYCLE TRANSPORT 24-OTHER LIQVABLE DLJECT FROML < ! 7oL = | 3-BAST  7-SOUTHEAST
a1 ¢ - 21-PARKED MOTORVEHICLE 1-VEST  8-SOUTHWEST
-F TEd >+~ GOLLISION WITH.FIXED DBJECT ~STRUCK --- - =+ 042 9- OTHER/ NN
5. MPACTATTENUATR  31.GUARGRAIL END 37+ TRAFFIC SIGH POST 13-CURG 50+ WORK ZONE MAINTENAKCE
a1 " L;IR::SDC\'{J:::& 32-PORTABLE AARRIER 30-OVERHEAD SIGNPOST 4. DITCH o ;ﬂ‘L"ME"T UNLT SPEED DETECTED SPEED
- 33-UEDLAN CASLE BARRIER 39 LIGHT /LUMINARIES 45 EMBANKNENT -
1-STATED/ ESTIM
s STAUCTURE 33 MEDIAN CUARDRAIL SURRORT 46-FENCE 52- BUILDING . 3 | 5 | | r \ STATED/ ESTIMAYED SPEED
L1 77. BAIDGE PIEROIABUTUENT ~ gaprien 40-UTILITY POLE 47 -MAILBOX 53 -TUNHEL 2-CALCULATED/ EDR
- BRIGGE PARAPET 35-UEDIAN CONCRETE 41-OTHER POST, POLE 8- ThEE $4-BTHER FIXED OBJECT
: - 3 -UNDETERMINED
N | - BAIDGERAIL BARRIER OR SUPPORT £9.FIRE RYRNT 99 0THER UNKNOWH POSTED SPEED
30+ GUARDRAIL FACE 3-MEDUAN OTHERBARRIER  42-GULVERT
5 0
L 1 | FIRSTHARMFULEVENT L1 1 MOST HARMFUL EVENT L=t
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ey o I N M LOCAL REPORT NUMBER
¥=zxzeE MoTtorisT / Non-MoTorisT 2208835 0
8
S s T et et T s Y Y TN SN NS |
UNIT 8 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|SMITH,HEATHER C. 0 8 1 6 1 9 7 9143 F
L I I el Ml Ml St ] [l N )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IKCLUDE AREA CODE
529 CONSTITUTION SQUARE, CINCINNATI,QHIO 45255 ‘ . . | |
B IMJURIES IHiJ(g':tED EMS AGENCY (NAME) INJURED TAKEK T0: MEDICAL FACILITY awe, crrve| SAFETY EQUIPMENT DOT-CopLonr| T TVEE POSITION | AIR BAG USAEE | EJECYIDN | TRAPPED
= TA D -
= 5 BY e WC HELMET 0 1 3 1 1
|| | S— S | L1 J 1L 11 1
’,;; DL STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION HUMBER
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