(Rl OHIO DEPARTMENT r
\®= sizictnn TRAFFIC CRASH REPORT  venotes manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Klowz [Jous | LOCALINFORMATION 2,3,0,0,34,03 ,
PHOTOS TAKEN _ L
O 0Hap [T] OTHER | REPORTING AGENCY NAMER NCIe® HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH . e . 1- SOLVED 98- ANIMAL
[ privare prorerty| Fairfield Police Department ,0,0,9,0/1 12-unsoven| L9 2, 0, 1, 50 unknown
COUNTY* Lunnu-qr* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERLTY
-CITY . s 1-FATAL
1  2-VILLAGE City of Fairfield 01142023 1035/ 3
LI 3-TOWNSHIP O L I' 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat pecrEes SUSPECTED
A-SoumH 3- MINOR INJURY
3. EAST )
s R l4l I | | 4-WEST . L. ! ] 39.3,24247 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1- Ngll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occruat oxcaces 4 - INJURY POSSIBLE
2.5
3. EAST 5- PROPERTY DAMAGE
| L | 3oEasT DIVERSION 84,506 4786 onLY
REFERENCE POINT | DIRECTION ©. TTEROUTETYPET - Tl F L - Tt ROADTYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH (IR~ lNTERSTATE ROUTE(TE) AL--A‘L'_LE\{‘ , HW: HIGHAY. {X] WITHIN INTERSECTION 02 ON APPROACK
2-MILE POST 2-SOUTH | s FEDERAL US ROUTE! N LANE 03
L 13_HOUSE # LI 3.EAST o LY 3,
a-WEST _|/SRESTATE, aours o) ET- | [T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DESTANCE DISTANCE ‘ ;
rou e | e | O _”“"“BE"E" COUNTY “°”TE.‘ : -
L-MILES  |-TRY NUMBEREDTOWNSH]P" H P N A i
2-FEET <AQUT! LU po e ettt sl [T] RDADWAY BIVIDED
Lo L___J3-YARDS |, n - e d 2 HEHEIGHTST RL- PLACE” -, B
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 -CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1. HORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — 5.BACKING SOUTH (<4 FEET)
0 6 TWO MOTOR 1 2 1 1
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——!  yEpiores |y 6-ANGLE 3. EAST 2. DIVIDED FLUSH MEDIAN
4 - 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAWE DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3.HEAD-ON 9 _OTHER F UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
2.0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zonE RELATED WORK ZONE TYPE LOGATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORETHE 1ST WORK ZONE 1 1 2
(] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L= L2
' 3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-GONCRETE
LAW ENFORCEMENT PRESENT | L1 [
O 0 08 MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE] 2 -WET 2 - BLACKTOR
4. INTERMITTENT or MOVING WORK 4-ACTIVITY AREA v s BITUMINGUS,
] active schooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-3NOW ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
WE -
LIGHT CONDITION ATHER 9- OTHERUNKNOWN | 5 s;lmu, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWNDUSK 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS &-WATER (STANDING, | 5 _per
L—-! 3_pARK- LIGHTED ROADWAY L——1 3. rgG, 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/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER { UNKNOWN 9- OTHER/UNKNOWN
9- OTRER 7 UNKNOWN
] i i ! i 1 i ! 1 i

NARRATIVE

Oon January 14, 2023 at about 10:35 a.m. Unit 1
was traveling north on S.R. 4 (Dixie Hwy.} and

Indicate the north
direction with
an“N"an the
compass diagram.

when at Diversion Rd. went off the right side i
of the roadway, drove over a traffic island,
and then collided with Unit 2 which was stopped |- -
lat a traffic signal and attempted to evade the
vehicle prior to impact. B .
The owner of the traffic island is: N SEE PHP 7]
The City of Fairfield
5350 Pleasant Avenue, Fairfield, OH 45014 - ~
i L] ! 1 | ! | ! ! ! 1 1 | I ! ] B
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
. [X| PoLICE AGENCY
10]1I1I4!2I0I2I3I I1|0[31 8I10|]'|:|'I4I2IOI2I 3| f110l4I0110[1I1I4I2!0I2I 3I I1I0|4I3II0]1|114IZI0I2I 3! 11l1|2|5I DMDTURIST
w0 ::;:1; Tglr_h;% eo |oves 'rg:rglﬁn el LTOTAL OFFICER'S NAME* Crecken oy OFFICER'S NAME®
MINUTES
P.O. RYAN FLEENOR ?'G £ -M iglgt’:‘%ﬁmfn:‘:uumuﬂ
OFFICER'S BADGE NUMBER™ Creckeo ev OFFICER'S BADGE NUMBER™ 1944 VTG AEPURTSORTT0 bt}
Iol 1 IIIOI I4II4l5| |!\1I1'I71 1 1 L \IBI(JI 1 | !
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L.'.'F" £ Bagies hren U NIT LOCAL REPORT NUMBER
1 2 1 3 1 0 1 0 1 3 1 4 1 0 i 3 1 ] 1 ] 1 | J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE 1Ji] save a5 oarvems OWNER PHONE: mcuwse axfa coog (B sauers panvem
L1011, 1 1 )] r | 1 DAMAGE SCALE
g DWKER ADDRESS: STREET, CITY, STATE, ZIP ([ saut as omiven; 4 1- NOKE 3 - FUNCTIONAL DAMAGE
H L~ 2-MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: RAME, ADDRESS, CITY, STATE, P Coumersin Cancren PHONE: scLuozaneacase 9 - UNKNOWN
L ] ] | | I 1 ! 1 i) ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|IJsM-5728 Fi6H 1531081 01141:009 5.2, 0,1, 8, HONDA 2
[XsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n !
Xveeres | ERIE INSURANCE Qus5304271 BLUE PILOT 10 2 10 /N 2
TYPE oF USE e } usooT # TOWED BY: COMPANY NAME _?1 :
WERGENT
[Jcounencia. [Joovennwent [T REMERGERCY) | FOX TOWING . 3 o 51 1
VEHICLEWEIGHT EVWI/ECHR HAZARDOUS MATERIAL ’
INTERLO FOCCUPANTS 1 - S10K 55 [] MATERIAL cLass# PLAcARDID # 4 7 a
E]nmcz ]:] HIT/SKIP UNIT ; RELEASED , BNk
EQUIRPED 1 2 - 10,001 - 26K LBS. D PLACARD -
0,1, |1 y3.52eKLes. Lt 1 ) S T~ s
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LiM0 (LIVERVVEHICLE}  23-PEDESTRLAN/ SKATER - :
0,3, 1-PASSEAGERVANININVAN) 8 -NOTOREYCLE SHHEELED  13-SOWMIGILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (AKYTYPE} 1© n 2
L=L=1 3. SORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK #-0THERVEHICLE 25 0THER NON-HOTARIST 0
UNITTYPE 4 . pitk up 10-MOPED DRMOTORIZED 15 SEMKTRACTGR 21-HEAVY EQUIPNENT 2%-8I0¥CLE ’ a 3
5 - CARGOVAN BICVELE 16 -FARM EQUIPMENT 22-ANIMALWITH RIOERGR 27 TRAIN @]
& - VAN (5-15 SEATS) 1. %EM"VE“'CLE 17 -HOTORHOME ANIMAL-DRAWNVEHICLE 39 unknowN ORHITSKIP 0 ' ‘4
I # OFTRAILING UNITS 2 P . "
1 1
WASYERICLE QPERATING IH AUTOKOMOUS 0 - KOAUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNXOWN | » LT
MODE WHEN CRASH OCCURRED? 1-DRVERASSISTANCE 4 - HIGH AUTOMATION 3 A 11— 1K1 S
L0_2) 1.5 280 9-OHERFUNGOWN povoRomons 2-PARTALAUTOMATION - FULLAUTOMATION [o| e ] 2]
MODE LEVEL 3 » o | Fad] 4] 5
1- KONE b-BUS-CHARTERTOUR LL-FIRE 16-FARM 21 -WAIL CARRIER 8 |Ead |4 ]
0,1, 2-Tx 7 - BUS- INERCITY 12-AILITARY 17-MOWING %9-DTHER UNXHOWN 4 L i i .
SPECIAL 3 FLECTRONIC RIDESHARING 8 - BUS- SHUTILE 13-POLICE 18-SHOW REWOHAL & >
FUNETION 4 - SCHOOLTRANSFORT 9 .BUS-0OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTTCOMUUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPMERT 20-SAFETY SERVICE PATROL " "
1-KOCARGOBADYTYPE 3 -VEWICLETOWIRGANOTHER 5 - INTERMODALCONTAIMER 8 - POLE T2-CONCRETE MIXER
Lt%m_%' JHOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER \
BODY 2-BUS 4 - LDGGING & « CARGOVANERCLOSED BOX 10.FLAT BED 18- GARBAGEREFUSE . s . s .
TYPE 7-GRUNCHIPSERAVEL 11, pyyp 99+ 0THER FURKNOWN [l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUGKTIRES 9 - MOTORTROUBLE 99-QTHER/ UNKNOWN L
VERICLE 2-HEADLAMPS 5 - STEERING 8- TRAILEREQUIFMENT 10-DISABLED FROM PRIOR . . R
DEFECTS 3. TAILLANGS & - TIRE BLOWOUT DEFECTIVE ALCIDENT
[1-nopaAMAGEL0] []-UNDERCARRIAGE [143
1-INTERSECTION-MARKED  3-IKTERSECTION-OTHER & - BUCYCLE LAKE § - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
CROSSHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE [J-1op r13) [J-ALL AREAS [15]
ﬂ::_}ﬂl:lg 2-INTERSECTION-UNMARKED  CROSSWALK 8- $IDEWALK 11-SHAREDUSEPATHSGR  99-OFHERJUNKNOWR
ATInpacT  CROSSMALK 5 - TRAVEL LAKE - Orvea Locimex TRAILS [T - UNIT HOT AT SCENE [16)
1-NOR-CONTAGT 1- STRAIGHT AHEAD 7 - MAXING U-TURN 13-NEGOTIATINGACURVE  18-APFROACHING
IHI Tor CO
g 3, LNOnOoLLIsN 2- BALKING 8-ENTERINSTRAFFICUANE  M-ENTERINGORCROSSING O LEAVINGVEWICLE T-NOD Am':m" "1 4 _mﬁ;c ARRIAGE
@ 30 gm0 25 cnanemeLanes 9 LEAINGTRAFFICLAYE  SPECFIEDLOCATION  19-STANDING
ACTION 4. STAUCK  PRECRASH . OVERTAKINGPASSNG 10-PARKED I5-WALKHG RURNIKG,  20-OTWERRKowhomomisT | 1) 2 132~ REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- somasmaikng ASTIONS 5 yang monTiun 11-suownsorstoreen AUGSING, PLAYING 21 -STAKDING QUTSIDE 13.-Top %3 - UNKNOWN
& STRUCK & - WAKING LEFTTURN N TRAFEIL 16 -\WORKING DISABLEDVEHICLE
- OTER/ 0w 2-DRLESS [TBIEEIAT o e v ————
1-NONE 7-LEFT OF LENTER 13-IMPROPERSTART FROMA  17-VISIONOBSTRVCTION 21 .LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE.  22-NOT BISCERNIBLE ONE . .
14~STOPPED 0R PARKED 1-ONE-WAY 1-ROUKDABOUT 4 - STOP SIGN
9, 9, 3-RUREDLGHT 3-IUPROPERUANECRANGE ™) gy vy L ue B DPEAING DR (T 5 2-THOWAY 2-SENAL  5-YIELDSIGN
4- RAN STEP SIEN 10- [MPROPER PASSING . 19-LOUDSHIFFINGFALLING!  ROADWRAY L < L= ) y_FASHER 6. N0 CONTRO
CONTRIBUTING 15-SWERVIKG T AV ID SPILLING o NTROL
B ccousunces 5-UHSAFE SPEED 11-TROVE GFF ROAD 15-WRONS W " 99 -0THER IKPROPERACT!
Pt §-MPROPERTURN 12-TMPROPER BACKING 20-INPROPER CROSSING # of TRROUGH LANES RAIL GRADE CROSSING
OH ROAD 1- KOT IKVOLVED
y SEQUENCEQFEVENTS —_— 2~ INVOLVED-ALTIVE CROSSIN
@ o R e L T R A I NO RIC O LLIS IO N o e 2 TR 4 1,2 ¢l &
o 0 8 1-OVERTIRNAOLLIVER 6 EQUPMENTAMLURE 11.CROSSCENTERLINE — RNAVENCLE 23 WORKLONE HANTENRRCE ' 3 INVOLVED-PASSIVE CROSSING
== 5 FReExpLoston 7 - SEPARATION GF UNITS OPPOSITEDIRECTIN OF 17, ANTMAL = FARM EQUIPHENT
3. [MMERSKN 8 - RAK DFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
9,9 12-DOWRHILLRUSARRY o oo orre SHIFTING CARGO.OR 1-NORTH  5-NORTHEAST
2L 8 - | £-JACKKRIFE 9 - RAN OFF ROAD LEFT 9. ANIMAL — OTHE ANYTHING SET IN MOTION
D3-OTHERNGRLOLISIN 39 orepventeLe ih 2-SIUTH - NORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 14-PECESTRUN . BY A MOTORVENTCLE 2 1
2,0, WSORSHF TRARSPORT 20-OTHER LOVASLE GBUECT FROML £ | TOL = 1 3-EAST  7-SOUTHEAST
LIE—Y .4 15-PECALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST B - SOUTHWEST
T T T T IR COLLISION WiTH EIXED OBJECT.Z STRUCK TN m T30 ts Ty g 9 - OFKER/ UNKNOWN
B-I4PACTATTENUATOR 31-GUARDRAILEAD 37-TRAFFIC SIGN POST 43-CURD 50.WORK ZONE HAINTENANCE
AL jeRasA CUSHION 32-PURTAGLE BARRIER 33-OVERHEADSIGN POST  44-OITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERHEAD . . : . Sh-haLL
BuCE O 33-UEDIAN CABLE BARRIER 39 ?ﬁ?a%‘r""‘“m 25-EMBANKMENT e 1~ STATED/ ESTINATED SPEED
S_1 1 ene H-MEDIAN GUARDRALL 8%-FEACE -BUILBIX 13,5, . |
g -::m: :m:g:ﬂmm BARRIER 40-YTILITY POLE A7-HAILBOX 53-TUNNEL 2 - CALCULATED/EOR
- 35-MEDLAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-0THER FIXED OBJECT 3 UNDETERMINED
sL_ 1 | X-BRIDGERAIL BARRIER QR SUPPORT £9-FIRE HYDRANT - OTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-WEDIAN OVHER BARRIER  42-CULVERT
31 5,
L2 ) FIRST HARMFULEVENT L= _| MOST HARMFUL EVENT 3
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\ A U NIT LOCAL REPORT NUMBER
I_2] 3 1 0 | 0 1 3 1 4 1 0 1 3 1 1 1 [ | 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] sauEas oxiviw OWNER PHONE: pairer atss eer il Teauss aenorvim
M, 0,2, PERFORMANCE HONDA : 1 DAMAGE SCALE
[l OWNER ADDRESS: STREET,CITY, STATE, 1P ([Jsast xspanes 4 1. NONE 3- FUNCTIONAL DAMAGE
g 5760 DIXIE HWY. FAIRFIELD, OH 45014 L~} 2Z-MINOR DAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADGRESS, C1TY, STATE, 2P Comnrrctas, Cararen PHONE: ncLupe aneA cose 9 - UNKNOWN
L 1 1 1 1 | 1 1 | I ) DAMAGED AREA(S)
L STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IKDICATE ALLTHAT APPLY
L1 7 FA RIS I14H 7 010121816 6|20, 2, 3, HONDA 2
IN5uRaNcE | INSURAHCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 ST
VERTIED BLACK CR-V 2 10 P 2
TYPE OF USE ¥ EMERGENCY uspor # TOWED BY: COMPANY KAME
C ]
[Jeounerera [eovernment []IREMERGENCY) WAYNE'S TOWING 3 s 3
VEHICLE WEIGHT GYWRGEWR HAZARUOUS MATERIAL
INTERLOCK H#0CCUPANTS 1- €10K168 ] MatERIAL - cLass# pLAcARDID 4 . - f
Choevice ™ [Junvsskap uner 2 - 10,001 - 26K L85, RELEASED
EQUIPPED 1012 |11 3. 526Kues. [(Jeacaro | 4 4 1 | s T
1- PASSENGER CAR 7 - MOTORCYCLE Z“WHEELED 12 -GOLF CART 16-LIND (LIVERYVEHICLEY  23-PEDESTRIAN/SKATER B .
0,3, 2-PASSENGERVAMINVAR) 8- MOTORCYCLE SHMEELED  13-SulMuoRNE 19-BUS (16+ PASSENGERS)  24-WHEELCHATR (ANY TYPE! 10 B 177 N\
L=L=1 3. SpORTUTILITVVENICLE B -AUTOCYTLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NOR-MOTCRIST o 2
UNITTYPE 4. prox up 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-BEAVY EQUIPMENT 2-BILYCLE s 2]t 3] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPHENT 2-ANIMALWITH RIDEROR  27-TRAIN (ot AR T
b - VAN (15 SEATS! TP EIRINVEILLE  17-MoToRHouE ANDHAL-DRAWAVEHICLE oo unvenown 0R AITSKae ah 2 s .
-
L ] # oF TRAILING UNITS T > o \
n
WASVEHICLE OPERATING IN AUTONDMOUS 0 - KDAGTOMATION 3. CONDITIONAL AUTOMATION 9 - UXKNOWN . ||
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTAKCE 1 - HIEH ATOMATION A 1 z
L0 2 1.vEs 240 9-OWERIWNOOWE  aoromawoas 2-PARTALAUTOMATION - FULLAUTOMATION 0]
MOBE LEVEL 3 s n 3
1-NOKE b - BUS - CHARTERTOUR 11-FIRE 16-FARN 21-U0L CARRIER ¢
01, 2 7 - BUS- INTERCITY 12.-MTLITARY 17- IAOWING %-OTHER { UNKNOWN 4 s LAl 4
SPECIAL 3 -ELECTRONICRIOESHARING 8 -BUS-SHUTTLE 13-POLILE 18- SHOW REMOVAL ; -
FUNCTION & - SCHIOLTRANSPORT § - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS-TRANSITUOMNUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20. SAFETY SERVICE PATROL o “
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - [NTERMODAL CONTAINER 8- POLE 12.CONCRETE MINER
1 0 1| FHOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;nﬂnﬁvﬂ 2-8US 4 - LIGGING 6 - CARGOVANENCLOSEDBOX 19 pyar pp 14.GARBAGEREFUSE . A s s s s .
TYPE 7 - GRAINCHIPSXRAVEL IL-DOMP $9-OTHER HUNKNOWN |l
1-TURN $IGNALS 4 BRAKES 7-WORHORSUICKTIRES 9. MOTORTROUBLE $3-OTHER F UNXNOWN L
VERICLE 2 -HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10.DISABLED FROM PRIGR : .
DEFECTS 3.TAIL LANPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
- [-novamaGEr01 [J-UNDERCARRIAGE [14)]
1-INTERSECTION- MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/ROSSING ISLAND  12-FIRST RESPONDER
L_1_J  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT [KUIDENT SCENE O-tor £131 [-aLL aREAS [15]
HOR-MOTORIST 2. INTERSECTION - UNIARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER S UNXNOWH
AYTATIO  CROSSHALK 5 - TRAVEL LANE - Gea Lockrn ] - uNIT ROT AT SCENE [161
T NOW-CONTACT 1 - STRAGHT AHEAD + 7 - MAKING U-TURN 13-NEGOTIATING A CURVE - 18-APPROACHING
. L POINT,
2. NOK-COLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVINGVEHICLE INTTIA oF CONTACT
04 1,1 SPECIFLED LOCATION 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= =T 3-STRIKING L=L_=1 3 - CHANGING LANES 9 « LEAVING TRAFFIC LANE 3
ACTION g.STauck  PRECRASH 4 -GVERTAKINGTASSING  10-PASKED 15-WALKING, RUNNING,  20-OTHERWON-MOTORIST 07, 112- gf:gg;ﬂ URIT 15 -VEHICLE NOT AT SCENE
5. aori sTRIKING ACTIONS 5 yaqne RIGTTURN  11-SLONING 0R STOPPED JOGGING, PLAVING 21-STANDING QUTSIDE 13-T0F 99 - UNKNOWN
& STRUCK & - MAKING LEFT FURN INTRAFFIC 16-WORKING DISABLEDYEHICLE
3-OTER/ AOw 12 BRVER £ il b Tearric |
1-NOKE 7-LEFT OF CENTER 13.IMPROPERSTART FROMA  17-VISIONOBSTRUCTION  21-LYING IH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWIKGTODCLOSE/ACDA  PARKED POSITION 10-OPERATINGDEFECTIVE  22-NOT DISCERNTLE _ ONER . .
\4-STOPPED OR PARXED 1-ONEWAY 1-ROUNDABOUT 4. STOPSIEN
0,1 3-RANREDLIGHT 9-1pRzER LNECHANGE 4TS EQUIPHENT 23-QPENING DOOR 1T 5 2-THLWAY 2.SI1GHAL 5 - YIELD SIGH
Oy s 10-14 PROPER PASSIAG 19-LOSDSHIFTINGTALLING ROADWAY . L2y L2 03 maseen © 6. NDCONTROL
CONTRIESTIAG 15-SHERVING TaA¥0ID SPILLING %9-GTHER IMPROPER ACTION
ericeusungEs 5+ UNSAFE SPEED Y1-DROVE OFF R0AD 1. CRONGWAY PRIPERCRISSIN . :
&-IMPROPERTURN 12-1MPROPER BACKING 20-[UPROFER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N RGAD .
SEQUENCE oF EVENTS ; mmﬂegm CROSSING
B T s T S L AT T INONC O L ISTON s 7 T T TS T 1 1.2 ¢
1 2,0, 1-OVERTIRNROLGVER  6-EQUPMENTFALIRE 11-CROSSCENTERLME—  16-RAILWAYVEHICLE 22-WORK ZGKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L rmemxpLosion 7 . SEPARATION OF UNITS PPUSTE DRECTIONOF 17 AL — ARM EQUIPMENT
3 - [MMERSION - RAN OFF ROAD SIGHT 18-ANIMAL ~ DEER 5-STRUCK BY FALLING, UNIT f HGN-MOTORIST DIRECTION
12-DOWNHILLRUSRAAY 10" e SHIFTING CARGO OR 1.NORTH 5 .NORTHEAST
211 4-JACKONIFE % - RAN OFF ROADLEFT . -ANTMAL - § ANYTHING SET IN MOTION
L3-OTHERKOKLOLLISION 50} 570RVEHICLE IN 2.50UTH & - NORTKWEST
5 - CARGD/EQUIPMENT 10-CR0SS MEDIAN 14-PECESTALN ) BY AMOTORVEHICLE 3 1
LOSS bR SHIFT HSPORT 24-OTHER MIVABLE CBIECT FROM L2 | TOL_—_1 3-EAST  7-SOUTHEAST
31| B:PEDRLC'CLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
AR LT A T COLLISION WETH FIXED DBJECT 2 STRUCK S =7~ i o =~ 3 . OTHER 7 UNKNOWN
25-IMPACTAITENUATOR  31-GUARDRAILEND 7-TRAFFISIGN POST 8-CUR8 50-WORK ZONE MAINTENAKLE
8L 1 seRash cusHion TPORTASLEBARRIER  J3-DVERFEADSKNPOST  #4-DITCH EQUIPUENT UNIT SPEED DETECTED SPEED
2b-BRIDCE OYERHEAD 33-WEDIAN CABLE BARAIER  39-LIGHTJRUMINARIES 45-EMBANKMENT S1-WalL
. STRUCTURE 34 LIESAN GUARDRALL SUPRORT 5 FENCE S2-BUILING 5 1-STATED/ ESTIMATED SPEED
—— 7.6R105E PERORABUTHENT gty 4-UTILITY POLE A7-MAILBOX 53-TUNKEL = 1 L b 2-CALCULATED FEDR
28-BRIDGE PARAPET 35 - EDIAN CONCRETE 41-OTHER POST, POLE 23 THEE 54-0THER FIXED BJECT
4 . 3 - UNDETERMINED
& ] | 25-BRIDGE RAIL BARRIER 0R SUPPORT 49 FIRE HYCRANT 9 -0THER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CUVERT
L2 1 5
(| FIRSTHARMFULEVENT L_L | MDST HARMFUL EVENT
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O TR |
 LrsusPEcTeD semoustunv o
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