OO DEPARTMENT

(e *
\®= eztiet TRAFFIC CRASH REPORT  #oenores wanoarory FiELp Fom suppLEMENT REPORT LOCAL REPORT NUMBER
EUH'Z DDH'3 LOCAL INFORMATION |2|2|D|8|9|4l0l9| | I | | I |
PHOTOS TAKEN !
O OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCIG* HIT/SKIP NUMSER oF UNITS UNTT In ERROR
SECONDARY CRASH A . 1- SOLVED 98 - ANIMAL
[ private properTY] Fairfield Police Department 00,901 (1 1 ;7 iciven 0,2 191 1) g0 unknow
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME* CRASH SEVERITY
- . o 1- FATAL
2-VILLAGE City of Fairfield 120820 1723
1 0] 9 J 3-TOWNSHIP Y | Il el et 1212I o Tl i B | TZ-SERIUUSINJURY
ROUTE YYPE | ROUTE KUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE negimal pEGREEY SUSPECTED
2-50UTH
. 3- MINOR INJURY
-EAST ]
SrR1|4| 111 L '3-&%“ . 1 1 J |3|9|.|313|2|8|413| SUSPECTED
ROUTE TYPE| ROUYE NUMBER | PREFIX 1- NGET: REFEREHCE ROAD NAME [ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pseiual becaes 4. INJURY POSSIBLE
2-50UT
3. EAST e 5 - PROPERTY DAMAGE
L I J] [ | 4-WEST Holden |B IVI |§|£[.| 5, 2! 2I 1I 31 51 ONLY
REFERENCE POINT DIRECTION INTERSECTION RELATED
1-INTERSECTION | "< FEFCAIReE
1-NORTR [IR3INTERSTATE ROUTEC BX] wrrhin iNTERSECTION R ON APPROACH
;":;:i:“:’ 1, 2-SOUTH IS FEDERALUS ROUTE 4
—'3- I 3-EAST e ko [[] WITHIN INTERCHANGEAREA  NUMBER or APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ¢ ROADWAY
1- MILES i T ]
2-FEET ROADWAY DIVIDED
(1,3, 0, L2 | 3-yaRDs ;
LOCATICH of FIRST HARMFUL EVENT MANNER 0F €RASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1- r;gTT ﬁﬁsmu 4.REAR-TC-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5-BACKING UTH { <4 FEET)
0,1 6 TWO0 MOTOR 1 2-50
L—1—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEnicLES Iy ©-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIOE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-0FF RAMP 99-O0THER / UNKNOWN 9-OTHER/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
] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= (I
[7] LAW ENFORCEMENT PRESENT 3-WORIK ON SHOULDER L 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAWE
5 ::Th;i:;m MOVING WORK :-lﬁ:ﬁﬁﬂxﬂ 2- STRAIGHT GRADE | 2-WET AL
. ITTENT 0R - BITUMINOUS,
[] acmive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CON . .
GHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 2-DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pppr
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWR
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 -OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
U L L R T L L L T
NARRATIVE = A\ Indicate the north
. . direction with
On 12/8/22 at 5:23 P.M. Unit 1 was traveling E> an "N" on the

southbound on Dixie Highway approaching Holden compass disgram.

Boulevard, in the right left turn lane. Unit 2 | A
was also traveling southbound on Dixie Highway
approaching Holden Boulevard, in the left left | -
turn lane. Unit 1 failed to clear the lane and
struck Unit 2 in the passenger side front B B
bumper. Unit 1 left the scene without B SEE bH-I |
contacting authorities. Unit 1 was located and
cited for Improper Lane Change. - .
B T
i ] ] 1 | ! | 1 1 ! | | | 1 ! ]
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[1[2I0I8I2I0I2I21 |1|7|2r3||1|2|0r8|2| 012! 2I |1I7I2!7I|1I2I0I8I21012I2| I:LI'7I3I4 Illzlolalzlolzl 2I l1I7I4|91 @ FOLICEAGENCY
[] motomst
. ;:J::.‘G?E::Essn AVES #;:TEI!;HWE TOTAL | OFFICER'S NAME® CregkeD &Y orﬁ;a's HAME®
R MINUTES ;
N. Davis RL‘ 1T ah o W ﬁ:lﬁl:nit'ﬁnz::unmou
OFFICER'S BADGE NUMBER* {_Excexen sy OFFICER'S BADGE NUMBER® O XX CUSTING REPORT ST T
|0|0|4|{2!°|_||4_|21 ;[1[6|9| 1 1 {1 I S| 1 1
HSY7001 OH1 1/19 [760-0820) PAGE | OF g




e UniT

LOCAL REPORT NUMEER

l2I2l0|8I914]0I9I 1 1 | 1 1 1

UNIT # | OWNER NAME: LAST, FIRST, IDDLE (] sautas crvem OWNER PHONE: pacee gz cooe (ffJ save as pven)
M, 0, 1,| Dorenkemper, Denise L. L 1 1 1 1+ 1 1 | DAMAGE SCALE
uzJ OWHER ADDRESS: STREET, CITY, STATE, ZIP (Ji] sAuz A5 bRIVER) 1- NONE 3 - FUNCTIQNAL DAMAGE
z L_Z _| 2-MINORDAMAGE 4 - DISABLING DAMAGE
Bt COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP Couneretas Caserge PHOMNE: meeune azea cops 9 - UNKNOWN
(IR WY T T N MR B R B DAMAGED AREA(S}
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THATAPPLY
L0, H;| HNH7515 WEFADIPI3 R 2301286101241 2,011, 8} Ford
IHSURAKCE | TNSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL \ -
VERIFIED Blue Focus " 2 10 2
TYPE oF USE uspoT # TOWED BY; COMPANY NAME
[Joommencesr [Joovennment []IEMERSERCY) | e 0 3 ® 3
Hoccupawrs | VEWICLEWETGET EVWRTCHR [] MATERIAL cuass# pacaaind | A A
E]“E‘"“ Ig““‘s"“' uNIT 2 - 10,001 - 26K £85. RELEASED T
EQUIPPE 1042y [L___13->26Kuss, [Jeeacaro ¢ 4 ¢ 4 s BN A ——
1 - PASSENGER (AR T- MOTORCYCLE2WHEELED  12-G0LF CART 18-LIMOLIVERYVEHICLE)  23.PEDESTRIAN fSKATER _ ) =N *

0. 1, %-PASSEGERVAN(MIKNAN) B -MOTORCYCLESWHEELED  13-SOWMIBILE 19-BUS [16+ PASSENGERS)  24-WHEELCHAIR (ANY TYFE} LA TR
L= 3. SPORT UTILITYVERICLE 9§ - AUTOCYCLE 14-SIKGLE UNITTRUCK X -OTHERVEHICLE 25.0THER NON-HOTORIST 0 z
UNITTYPE 4. pickyp 10-HOPED ORMOTORIZED 15-SEMLTRACTCR 28-HEAVY EQUIPENT 26-BICYELE ] S H 1

5 - CARGOVAN BCVELE 16-FARM EQUIPMENT 2-ANMALWITHRIDER ok 27-TRAIN |8 ] MK 4]
v § - VAN (315 SEATS) H-ALTETMIVENCLE  y7-oromuoue ANTHAL-DRRWNYEHICLE 9. unxKowH OR HITSIOP . ’ i AN
k| L0 # oF TRAILING UNITS P = -y w
- "
i WASVEKICLE OPERATING [¥ AUTONOMOUS 0 - NOAUTOLATION 3 - CONDITRNAL AUTOMATION % - UNKAWN 1+
> MODE WHEN CRASH OCLURRED? O , 1-DRIVERASSISTANCE 1 HIGH AUTCHATION 3 e 17N
L2 1 I-YE5 2-K0 9-OVHERIUNKNOWN AUTONORGUs 2-PARTIALAGTOMAVION 5. FULLAUTOMATION H
MODE LEVEL 3 9 . | 3] 3
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 15 FARK 21-WATL CARRIER 4]

0,1, 2-ma 7 - BUS - INTERCITY 12-MILITARY 17-HOWING - GTRER/ UNKHOWN 4 a 2 .
SPECIAL - ELECTRONICRIDESHARING 8 - BUS- SHUTLE 13-POLICE 18- SKOW REMOVAL C zp
FUNECTION 4 - SCHOL TRANSPORT 9 . BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTIY EQUIPMENT 20-SAFETY SERVICE PATROL " “
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER & - POLE 12-COMCRETE MINER .

cgn' GJB | IXOTAPPLICABLE KOTORVEHICLE CHAssts 9. CARGOTANK 13- ATTOTRANSPORTER N

ARG 2.ms 4-1066iKg b - CARGDVANENCLOSEDBOX 1. ¢a7 gip 14-CARBAGEREFUSE

TYPE T-GRAINCHIPSERAVEL 17y 9-OTHER  UNKAOHY I R " A s

1 - TURN SIGHALS 4 - BRAKES 7-WORNORSUCKTIRES 9 -MOTORTROUBLE $9-OTHER { UNKNOWH (i
VEHIGLE 2-HEADLANPS 5 - STEERING 8-TRAILEREQUIPKENT  10-DISKBLED FROM PRIGR : .
DEFECTS 3.TAILLAMPS & . TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-Ho pAMAGE {01

[ - UNDERCARRIAGE [141

1-INTERSECTICN-MARKED 3 ~INTERSECTION-OTHER & - BICYCLELANE 9 . MEDIAN/CROSSING [SLAYD  12-FIRST RESPONDER
CROSSHAL 4 - HIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS A7 INCIDERT SCENE O-1op 1131 [O-ALL aReas 151
l:g‘::‘}'a[aﬂlﬂ 2-INTERSECTION -UNMARKED  CROSSWALX 4 - SiDEWALK 11.SHARED USE PATHS OR 99-0THER FUNKNOWN
ATIMACT  CTUSWALK 5 - TRAVEL LANE - Orwee Locsrion TRAILS [J- UNIT NOT AT SCENE [15]
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING B-TURK 13-NEGOTIATIKGACURVE  18-APPROACHING
3 2- NON-COLLISION 4 280G 8- ENTERINGTRAFFICLANE 14 ENTERING IR CROSSING OR LEAVINGVEHICLE 0-NO ;:Iml';m""'l:"m:gc ARRIAGE
L= 3-STRIOMG L0 =) 3-CHANGING LANES § - LEAVING TRAFFIG LaNE SPECIFIEDLOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4§ . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER KON-MOTDRIST L 1 | 1 J 112- gf:g::ﬂ UNIT 15-VEHICLE NOT AT SCENE
5~ o arking ACTIONS & LoyiuG RIGHTTURN  20-SLOWING CRSTOPPED JOGGING, PLAYING 21-STANDING QUTSIOE 13.70p 99 - UNKNOWN
&STRUCK b - MAXING LEFTTORN INTRAFFIC 16-WORKING DISABLEDYVEHICLE
ORI o 2 ARNERESS il Trarric |
1-NONE 1-LEFTOF CENTER 13.IMPROPERSTART FROMA  I7-VISIONOBSTRUCTION 21-LYI¥GIN ROAGWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILTRETOYIELD B-FOLLOWINGTDO CLOSE/AcDA  PARKEDPUSITION 18-OPERATING DEFECTIVE 22 NOT DISGERNIELE 1-OHEWRY 1 -ROUNDABOUT 4 - STOP SIGN
0, 9 3-RAHREDLIGHT 9-WPROPERLARECHrugE 14+ TOPPED R PARKED EQUIPMENT B-0PENING DOOR INTD 5 2-TWowAY 2.-SIGNAL 5 -VIELD SIEN
=l g pawstoe ston 10-IMPREPER PASSING a 15 LD SHIFTINGRALLIKG  ROADHAY L= L2 03 fsier 6o NOCONTROL
CORTRIEUTIRG 15-SHERVIKS TOAYGID SPILLING 99 -UTHER IWPROPER ACTION
CmeOusTaNEEs 5~ VISAFE SPEED 11.-0RAVE OFF ROAD - WRORG VY ROPERCAOSSINC
6-[UPROPERTUSH 12 -UPROPER BACKING -1np # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 0 EVENTS ;-:.:wwnwzn
A A s v e 1L ) «MNOMZCOLLISION . - 7. ln _ e . L 1 2-IWOLEOACIIVE CRossiKG
(2,0, |-WERRRILCVER  6-RUMENTFALRE  IL-CROSSCONTERLE - 1i- RMHAY VEHICLE 22-WORK Z0KE HAINTERANCE 3-WVOLVED-PASSIVE CROSSING
=L sepLesion T - SEPARATION OF LNTTS gmsrlrsnmmnuur 17 -AHTHAL — FARM " EQUIPKENT ONIT/ NON-MOTORIST DIRECTION
) i 18-ANIMAL — DEER -STRUCKBY FALLING, -
3 - LUMERSION 8 - RAN OFF ROAD RIGHT 12- DOWNKHILL RUNAWAY 19-ANIN HER SHIFTING CARGO OR 1-HORTH  5-NORTHEASY
L) 4 JACKEE 9 - RAN OFF ROAD LEFT BTHER NNy AMINAL — OTHE ANYTHING SET N MOTION
; 20-MOTORVERICLE [N P 2.S0UTH 6 - NORTHWEST
5 - CARGO 1 EQUIPHENT 10-CR05S MEDIAN 4-PEESTRIN A ¥ A MOTORVEHICLE 1 5 -
LOSS 0R SHIFT 5 PEOALEYCLE SEORT 24-QTHER MOVABLE QRJECT FROM L - 1 ToL_ % | 3-EAST  7-SOUTHEAST
3 S-PE 21« PARKED MOTORVEKKLE 4.WEST  8-SOUTHWEST
A ©F TTCOLLISIONWITA FIXED OBJECT TSTRUCK™ ™% ™ I %y~ "" 7 - §-OTHERJ UNKNOWR
. BAUCTATENATIR.  31-GUARDRAILEND 37-TRAFFIC SIGK POST 43-CURB $0-WIRKZONE MAINTENANGE
X ;T-;GS: g&s::gn 32-FORTABLE BARRIER 0-OVERHEADSIGNPOST  44-DITCH N ;LWIMENT UKIT SPEED DETECTED SPEED
- F-UEDANCABLEBRRRIER  39-UGHT/LUMINARIES 45-EMBANKMENT .
. STRUCTURE 34~ UEDIAN CUARDRALL SUPBTRT #5-FENCE 52 BULDING 2.0 1 -STATED/ ESTIMATED SPEED
:—:;}DGE PLER DRASUTMERT * aapRiER &0-TILITY POLE 17-NAILEOY S3-TUNNEL L= =1 L I 3 -cALCULATED /EOR
- BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, FOLE TREE 54-OTHER FIXEO OBIECT
& 1 1 %-BRIDGE RAIL BARRIER OR SUPPORT ::-FIRE HYDRANT 99-OTHER { UNKNOWN POSTED SPEED 3 - UNDETERMINED
- GUARDRAIL FACE 3%-UEDIANTHER BARRIER  42-CULVERT
=21 2
L1 | FIRSTHARMFULEVENT L L | MOST HARMFUL EVENT 2 5

HSY8304 OH1U 1419 [760-0820]
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W= e Unir

LOCAL REPORT NUMBER
,2,2,08,8,4,0 9,

1 1 | | Il |

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] sauE as oRIVER) OWNER PHONE: netuoe axea coot (] SAME AS DRIVER)
My 0 2 L1 1 13 1 DAMAGE SCALE
§ OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] 54w A3 rvess - 1- NGNE 3-FUNCTIONAL DAMAGE
H L_“__1 2- MINGRDAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIp CoumeecraL Cartiza PHONE: incLUDE AREA conE 9 - UNKNOWN
Lt 1 ¥ 1 4 )t 1 | 7 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1O, H,| JVRB8210 KMH T Ce)A D)9 HU311:0310 20,1 73Hyundai 2
— IKSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VERICLE MODEL ! W]
Xlverren | Progressive 364068808 Silver |Veloster |u 2 VAo Bl LAY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ?}W;T
[Jeoumencar [Jeovennuenr [ MEMERSENGY) T 9 3 0 1<) 3
VEHICLE WEIGHT GVWRGEWR * ‘
INTERLOCK #0ccupaNTs Ay [[] MATERIAL  cuass# pLacaRDID # A T sl
[CJoevice HIT/SKIP UNIT 3 oot sek Lo RELEASED a . Ih-SE
EqulppED 1 0,1 _J 3 - >26K Las. B poacare 4140 S N e
1- PASSENGER CAR 7-MOTORCYCLEZWHEELED  12-GOLF CART 18- LINOLIVERYVERICLE) 23 PEDESTRIAN/SKATER NIE
0,1, 1:PSSENGERVANUNNAN §.MDTORCYCLESWHEELED  13-SKIWACEILE 19-BUS (16+ PASSENGERS] 24~ WHEELCHAIR (ANY TYPE) 10 M ' 2
L=l =1 3. cPORTUTILITYVEHICLE 9 - AUTOCYCLE 14.$INGLE LNITTRUCK 20-0TKERVEHICLE 25-OTHER KON-MOTORIST gl
UNITTYPE ;. piig i 10-MOPEDOR WOTORIZED  15.SEMMTRACTIR 2L HEAVY EQUIPMENT 26-BICYCLE v Bi=]n 3
5 - LARGOVAN BiCYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIOERGR  27-TRAIN [+ [ RRTS]
& - VAN (15 SEATS) “-#&“ﬁ*ﬁ“ﬂ'm 17-40TORHOLIE ANERAL-DRRANVEHICLE  og.nxowN OR KITSMIP . ’ nl“ 5 L]
EEET
L0y #oFTRAILING UNITS 1 T 2
" = 1 [} 1 - 1
WASVEHICLE OPERATING IN AUTON OMOUS 0 - NOAUTOMATION 3+ CONDITICHAL AUTOMATION 9 - UNKNOWN i L1 2 |
MODE WHEN CRASH OCCURRED? 0 , L-DVERASSISTANGE 4.EICHAUTOMATION ° N vy S Inllgdi N
L2 1 1.VES 2-NO 9-OTHER/UNKHGWN e owohs 2-PARTALAVIOUATION 5 - FULL AUTCMATION 2 of (e 2]
MODE LEVEL 0 3] 3 9 [+ ke[ 2] 3
1-KONE 6 - BUS=CHARTERTOUR 11-FIRE 16-FARM 21 - WAIL CARRIER il 2 Froet] ¢
1Tl 1 - BUS-INTERCITY 12-WILITARY 7-MOWING 99-OTHER UNKNOWY 5 : ‘ & ! ¢ 1
0,1, . . fli 1L
SPECIAL 3 ELECTRONIC RIDE SHARIXS 8 - BUS- SHUTILE 13-POLICE 18- SHOW REMOVAL , . S =5
FUNCTIDN 4 - SCHOOL TRAKSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5 - BUS-TRANSITICOMMUTER  10-AMBULAKLE 15-CONSTRUCTICY EQUIPMENT 20-SAFETY SERVICE PATROL a u
1- MO CARGD BADYTYPE 3 -VENICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
'i:%lm_lu' INOTAPPLICASLE UOTORVERIELE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER -
BODY 2-BUs § ~ LOGGING & - CARGO YAN/ENCLOSED BOX 10-FLAT BED 14 GARBAGE/REFUSE . . . R . s
TYPE 7-GRAINCHIPSGRAVEL 1) potp §9-OTHERTUNKHOWN = Il
1 - TURK SIGNALS 1 - BRAKES 7-WORKORSLICKTIRES 9. MOTORTROUBLE 99-OTHER /UNKNOWN .
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TAAILEREQUIPMENT 10 DISABLED FROM PRIOR . .
DEFECTS 3-TAILLAMPS § - TIRE BLOWOUT DEFECTIVE ACEICENT
[J-nopamMAGELO1  [J- UNDERCARRIAGE [341
1.INTERSECTION - MARKED 3. INTERSECTION-GTHER 6 - BICYCLE LAKE § - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACEESS AVIHCICENT SCENE O-7op [131 [J-ALL AREAS [151]
lf;g:gglﬂ 2.INTERSECTION- UNMARMED  CROSSWALK § -SIDEWALK 11-SHARED USEPATHS QR 9 -OTHERJUNKNDWN
ATINPACT  CROSSWALK 5 - TRAVEL LANE - Omet Lo TRALS CJ- UNIT KOT AT SCENE [16]
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING (-TURY 13-NEGUTIATINGAGURVE  18-APPROAGHING
2-NDH-GOLLISION 2 . BACKING 8- ENTERINGTRAFFICLARE  M.ENTERINGORCROSSING  ORLEAVINGVEHICLE 080 ;r;ml.;omnrlzu:rcr .
4 samins 000 Ly cmmeme Lanes G- LEMETRATCLNE  SPECIFEDICCATION 19-STANDING - - UNDERCARRIAGE
! ' ] 0, 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
AGTION 4. STRUCK PRE-GRASH 4 . DVERTANINU/PASSING 10- PARKED 15-WALKINE, RURNING, 20-0THER NON-MOTORTST 1 J DIAGRAM
5 B0 STRING ACTIONS 5 _yauncpenrTumd 11-Slowing ORSToPRED JOSGING, PLAYING 21-STANDING OYTSIDE T0p 99 - UNKNOWH
L STRUCK b - BAKING LEFTTURN INTRAFFIC 16-WaRKING DISABLEDYEHICLE 13-
9- OTHERJ INKNDWN 12-ORIVERLESS 17 -PUSHING VEHICLE 3-QTHER HIKKNOWN
1-NONE 7-LEFT 0F CENTER B-m;:orskmmmum 17-VISKNOBSTAUCTION 21 LYING [N ROADWAY TRAFFICWAY ELOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWIKGTO0 CLOSE/ACDA  PARKED POSTIION 18-OPERATING DEFECTIVE 22 NOT DISCERAIBLE 1-ONE-WAY 1-ROUNDIGOUT 4 -STOP SIEN
14-5T0FPED OR PARKED EQUIPMENT
0 3. RAN RED LIGHT 9. [MPROPER LANE CHANGE JLLEGLLLY Z-CPENING DOOR INTO 2 - TWO-WAY 2-SIGNAL 5 -YIELD SIGN
4 RAN STOP SIEN 10-1MPROPER PASSING 19-LOAD SEIFTINGFALLING  ROADWAY L2 A R )
CONTRIBUTING 15-SWERVING TRAVOID SPILLITE " FLASHER &~ N0 CONTROL
o) CECusTaRgEs 5 UNSAFE SPEED 11-DROVE UFF ROAD T — 20-THPROPERCRESSING - QTHER TUPROPER ACTION
- 6-1MPROPERTURN 12 [MPROPER BACKING ) dor mﬂl:u:;;ﬂ]uuzs RAIL 6RADE CROSSING
Fd SERUENCE of EVENTS : ':‘" """"WEH"N
E PR P I oo TR “NON-COLLISION ' _~. .7~ . S cd 1 - INVOLVED-ACTIVE CROSSING
q1 2, O 1-OVERTURNROUOVER 6. EOUWENTFAILURE  LI.CROSSCERTERLINE - 1b-RAILWAYVEHICLE 22-WORKIONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
H 2 meousor T - SEPARATION OF UNITS ?Ei&'?{" PRECTONGE 17 AR TR o UNIT / NON-MOTORIST BIREC
. . 18 -ANIMAL — DEER 23-STRUCK BY FALLING, - TION
3 - HERSION § - RAN OFF RIAD RIGKT 12- DOWRHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L T 4. JACKKNIFE 9 - RAN OFF R2AD LEFT 19-AHIMAL — OTHER
13-0THER HOX-COLLISION ARYTHING SET [N MOTION
. 20-MOTCRVEHICLE IN 2-S0UTH  &-NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18-PEOESTRIAN ; BY ALTORVENICLE 1 5
1055 OR SHIFT 18 PECALCICLE RANSPORT 24.0THER MOVABLE OBJECT FROM L. | TOL_< | 3-EAST  7-S0UTHEAST
3L 1 | ] R > - i ] 21 -PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
ST o =TI T GOLLISION WITH FIXERJDBJECT S STRUCK =° 7 - _ »'o» Tt~ 9 - OTHER/ UNKNCWN
5-IMPACTATIENUATOR  31-GUARDRATLEND 37 TRAFFIC SIGK POST 43-CURB 50-WORK ZOKE MAINTENANCE
AL jerasucUsHON 32 -PCRTAELE BARRJER 33-OVERREADSIGN POST  &4-DITGH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD . . \ ’ S1-WALL
ERcE OvE 33-MEDUAN CABLEBARRIER 39 éﬁr;rn%uulwzs 45-EMEANKMENT P - STATED) ESTIMATED SPEED
st | 34-LIEDIAR GUARDRAIL 2-FENGE 2.0
21-BRIDGE PIEROR ABUTWENT ~ ppgpjgr 40- UTILITY POLE A7-MAILBOX 53.TUNNEL L= L— I 5.cacuLaTen/eok
25- BRICGE PARAPET 35 -MEDIAK CONCRETE 41.OTHER PAST, POLE . 54-OTHER FIXED DRJECT
oLt | T-BRIDGERAL BARRIER . ORSUPPORT ::-:?;EEHYDRMT - CTHER FUNENOIN POSTED SPEED 3 -UKDETERMINED
30-GUARDRAIL FACE 36 -MEDIANOTHERBARRIER  42.CULVERT
L1 FirsTuarmruLEVENT L1 1 mosT HARMFUL EVENT L2 55
HSY2304 OH1U 1119 (760-0820] OF
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ol cron M LOCAL REPORT NUMBER
W= enizzE MorTorisT / Non-MoToRrisT 5 208 94005
T T T T N M NS NS NN SN IO SN
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF RIRTH AGE GENDER
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