e’ O DEFARTHINT =
= erisic@zt TRAFFIC CRASH REPORT  snenotes manDaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
Xowz [Jous LOCAL INFORMATION 2,3,0004/ 253 | |, | 1
PHOTOS TAKEN
0 OH1P [T] 0THER [ REPORTING AGENCY NAME® NCIE* HIT/SKIP NUMBER oF UNITS UMIT I ERROR
SECONDARY CRASH ¢ et . 1-SOLVED 98- ANIMAL
[ private prorerty| Fairfield Police Department 0,090 1} 5 jucoven| 9, 2, 0, 1) 59 unkrown
COUNTY® LlJ!:nEAUTf"f‘::“,Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- . . e 1-FATAL
2-VILLAGE of Fairfield 01172023 332, 5
0,9, Iils-mwnsmp City L A2923 1 1 I 2- SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE ozciwat ocsrees SUSPECTED
2-SOUTH
3-EAST 3 MINOR INJURY
b e a3 lwest Mack R D 38,231,909 079 SUSPECTED
ROUTE TYPE{ ROUTE NUMBER |PREFIX ; -;«Igl!}m REFERENCE ROAT HAME (ROAD, MILEPOST, HOUSE 9) ROAD TYPE LONBITUDE orcruat peonzes 4- INJURY POSSIBLE
3. EAST _ 5. PROPERTY DAMAGE
L | et 1 1 i} 1 4-WEST 3000‘ 1 ] 84,518%836¢61 ONLY
REFERENCE POINT DIRECTION o AEfoutETYPE LT o ROADTYRE INTERSECTION RELATED
1-INTERSECTION 1-NORTH - BIGHYAY . WITHIN INTERSECTION ox ON APPROACH
2-MILE POST 2-SO0UTH o 4
3. L1 3.EAST ie L=_=I
3-HOUSE # 3-EAST _ REET ! [] wiTHIN INTERCHANGEAREA  MUMBER oF APPROACHES
S L B K CLE -ov BvAL -
DISTANCE DISTANCE N ‘ % ‘ s
FROM REFERENCE UNIT OF MEASURE CR, SP@EERED ‘_:-PUNT-Y ROUTE -cT, OURT_ ) PK PARI(WAY '
1-MILES | TR-NUMBERED TOWNSHIP. 51 PIREL-. .
2-FEET  |* ROUTE _ ST | BRDRIVE. Pt B - [J roaoway pwvinen
11 | L ERLIUIE R A HA_-H,“EI(EH_T_S . PI,A P_LAFE B ‘
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9. CROSSOVER 1- gg&ulﬂsmu 4. REAR-TO-REAR 1- NORTH 1 -DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5-BACKING 2. SOUTH (<4 FEET)
01 2 TWO0 MOTOR | 12-
L_L 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING |L—1  ypuicigs v 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTIOR 4-WEST (24 FEET)
5.0N GORE TRAILS 2- REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-0OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99.0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] 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
[} worxers pRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN —_ L~ (I
3-WORK ON SHOULDER 2- ADVANCE WARKING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT |L__ 1 L1
O R MEDIAN 3.TRANSITION AREA 2-STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT or MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[ acmive scrooL zone 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDI R R
TION WEATHER 9 - DTHER/UNKNOWN| 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1- DAYLIGHT 1.CLEAR 6-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS 6+ WATER (STANDING, | 5_pry
—_ MOVING} B
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, 501, DIRT, SNOW
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- OCTHERIUNKNGWN
9-GTHER / UNKNOWN
1 i 1 ] | ] i ] i ]
NARRATIVE - 7\ Indicate the north
, "n\) divection with
On 01/17/2023 at about 1:32 P.M. Unit 1 was Ny 7/ 20“N'onthe
traveling west on Mack Rd. at approximately 20 - compass diagram.
m.p.h. and when at 3000 Mack Rd. failed to stop a
within the assured clear distance ahead and
collided with Unit 2 which was alsc westbound -
and was slowing down for a vehicle that turned
in front of him. Brake lights on Unit 2 were B N
ins ted and were workin roperly.
inspec g properly S See DH-2 -
] ] 1 ] | | ] ] | ! ! L ! I ! |
CRASH REPORTED DATE fTIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X| POLICEAGENCY
01172023 ,1333/(01172023 ,1334/01172023 1336/01,1,72,023 ,1,354 ¢
[ o K Bl B s O Bl | MOTORIST
TOTAL TIME eo lves T?;:rglnu -, TOTAL OFFICER'S NAME*® Creexen or OFFICER'S NAME™® O
ROADWAY CLOSED ONTIME| MINUTES SUPPLEMENT
P.O. C. Moo:;e %) — TCORRECTION ta ADDITION
OFFICER'S BADGE NUMBER™ L_(,r::%:n s¥ DFFICER'S BADGE NUMBER® TOAN COSTHG er 51 O )
1 I 1 L ] 1 | ] 2 1 0 | JJL 1 ] 3 1 6 1 | 1 i1 1 1 1 | 1 J
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L’r/";«’. ST U NIT LOCAL REPORT NUMBER
[2I312l0]4|215l31 I 1 1 | I 1
URTT | OHNER HAME: Lt T M RRwrs oo e oawce
M 0,1, Bell, Spencer . i DAMAGE SCALE
| DWNER ADDRESS: STREET, CITY, STATE, 1P (RJsaut a5 oty 2 1- NONE 3- FUNCTIONAL DAMAGE
F{320 Bent Tree Dr. Apt. 3C Fairfield, CH 45014 L_—__1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Couurrcras Caueree PHONE: neiLuse ARTA cone 9- UNKNOWN
i 1 ] I 1 I 1 1 I 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE ¥ VEHIGLE IDENTIFICATION £ VEHICLEYEAR | VEHICLE MAKE TNDICATE ALLTHATAPPLY
O, H,; 0085591 C\V EC2H 22163120 6/12:0,1, 7y Chevrolet
INsURAKCE | TNSURANCE COMPANY IKSURANCE POLICY # COLOR VEHICLE MODEL ! 1
verrFied | Branch Ins. 532780871 -Auto-001-BX Black Silverad |w 2 10
TYPE oF USE \ usooTa TOWED BY: COMPANY NAME
N EMERGENCY
[Jcommerciar. [“Joovermaent [ fedErs (T NN TR T NN N A s : 2
VEHICLE WETGHT GYWR/ECWR HAZARDOUS MATERTAL
myggwm #oCcuPANTS 1 - 0KLBS 0 MATERIAL class# PLacakomé | | A .
[pevice ™ [ nrmsswae unre 2 - 10,001 - 26K LBS. RELEASE
FAUIRPED L0121y j y3.s28Kuss D "'-"‘C"RD [ O T T S N
1 - PASSENGER GAR 7-HOTORCYCLEZWHEELED  12-GOLF CART 18-LINDILIVERYVERICLEY  23-PEDESTRIAN /SKATER
0,4, 1-PASSENGERVANWINVAR) - EOTORCYCLESWHEELED 13- SHOWOBILE 19-BUS I8+ PASSENSERSY  24-WHEELCHAIR (ANY TYPE) 10 [+ T 2
L=L=J 3.cpORTUTILIYVERICLE 9 -AUTOCYCLE 14-SINGLE UNTTTRUCK 20-0THERVEHICLE 25.-0THER NON-MOTORIST | [ 2]
UNITTYPE 4 _pyrgyp 10- IPEDCR MOTORIZED 15~ SEMLTRACTOR 2L -HEAYY EQUIPMENT 2-BICYCLE ’ oi=in 3
5 - CARGOVAN BCYCLE 16-FARH EQUIPMENT 2-AHIMALWITHADER cR  27-TRAIN o [l
" b - VAN {-L5 SEATS] TLALLTRMVERILE — 11-woroReowe ANIMAL-DRAWNVERICLE g9 uNkkOWN ORHITISKIP AN LI (= [ .
] L1 #or TRAILING UNITS ¥ % 12
- 8 " — ) 1
: WAS VEHIGLE QPERATING [N AUTONOMOUS 0 - KOAUTORATION 3 - CONDITTONAL AUTOMATION  § - UNKNOWN \ . |
> MODE WHEN CRASH OCURRED? 0 1 - RIVERASSISTANGE 4 - HIGH AUTOMATION ! Al
L0 2, 15 2.N0 S-OMERIUNKHWN  arromomoas 2-MARTIMLAUTOMNTRN 5 - FULLAUTCMATION ]
MODE LEVEL ? : 13
1-KOXE 6-BUS-CHARTEROUR  11-FIRE 16-FARM 21- VAL CARKIER 4|
0,1, 2-m 7 - BUS - INTERCITY 12-MILITARY 17 -HOWIKG 9 GTHER{ UNKROWN . s L =
spEciaL - ELECTRONIC RIDESHARIKG B -BUS-SHUTILE 13-POLICE 18-SHOW REMOVAL Nz mua)
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS- OTHER 14-PUALIC UTILITY 19-TOWING L
5 - BUS-TRANSITICOMMUTER  10-ANMBULANCE 15-£ONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE FATROL " "
1-NOCARGOBODYTYPE 3 -VEHICLETOWING AKOTHER 5 - INTERMODALCONTAINER 4 -POLE 12-CONCRETE MEXER
0,1, /NOvAPPLICABLE HOTORVEHTCLE CRASSIS 9. CARCOTANK 13- AUTO TRANSPORTER N
CARDD 2w 4 - LOGGIRG &+ CARGOVANENCLOSEDBOX 1. a7 aED -GARBACEREFUSE , L . ,
TYPE 7 - GRAIKEHIPSERAVEL 10-0UKP 99-OTHER UNKNOWN |
1 TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES % - HOTORTROUBLE 99-GTHER S UNKNOWN (.
VERICLE 2 -HEAD LAKPS 5 . STEERING 8-TRAILEREQUIPIENT  10-DISABLED FROM PRIOR : .
DEFECTS 3-TALL [AMPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
O-n00AMAGEL0]  []-UNDERCARRIAGE C141
1. INTERSECTION-MARKED 3 - INTERSECTION-OTHER & -BICYCLE LANE 9 - MEDMNTROSSING ISLAXD  12-FIRST RESPOKDER
L_L_1  CROSSWALK 4 - HIDALOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS ATIKCIDENT SLENE O-vop 131 [O-ALL AREAS T151
;ﬁ:ﬁﬁ 2-INTERSECTION-UNMARKED  CROSSWALX § - SIDEWALK I1-SHAREDUSEPATHSOR  99-OTHER/UNKNOWH
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oree Lacaren RAILS [J- UNIT NOT AT SCENE [161
1- NON-CONTACT 1. STRAIGHT AHEAD 7 - MAKGHG (MTURK 13-NEGOTIATINGACURVE  18-APPROACHING
0 3 NS o 2B 3-ENTERIGTRAFFICLAME  -ENTERINGORGROSSING  ORLEMVINGVENICLE 0N e DeRCARRIAGE
L—=1 3-STRIANG L0 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATICN  19-STANDING
ACTION 4. gTauck  PAE-CRASHA.(VERTAURGRASSNG  10-PARKED 15-WALKING, RUNNIKS, 20-UTHER NOK-MOTORIST 1,2, 1'12"35:3“;'2""” 15 -VEHICLE NOT AT SCENE
5. porh sratans ACTIONS o lavive jiowTruRy 11-SLOWING ORSTOPPED AUBGING, PLAFING 21-STANDING OYTSIDE P 93 - UNKNOWN
LSTRUCK § - 1AKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
9-OTHERS UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -0THER 1 UNKHOWN
1-NONE T+LEFT 0F CENTER 13IMPROPERSTARTFROMA  I7-ViSIONDBSTRUCTIN  ZL-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD B-FOLLOWINGTOOCLOSE fagDs  PARKED FOSITION 18-OPERATING DEFECTIVE  22-NOT CISCERNIBLE 1. ONE-WAY 1-ROUNDABOUT 4. STOP SIGN
14-STOPPED OR PARKED EQUIPMEKT
3-RAN RED LIGHT G- [MPROPER [ANE CHANGE LLEGAILY B-0PENING DDQR [NTO 2 2 - TWO-WAY 2-SIGKAL 5 YIELD SIEN
4-RAN STOP SICH 10-1PROPER PASSING 19-LOADSHIFTINGFALLINGS  ROADWAY L< 1 3-FLASEER  6-NOCONTRO
CONTRIBUTINE 15-SWERVING Y0 AVOID SPILLING ER IMPROPER ALTION CONTROL
eiRcuNsTAaces 3 WNSAFE SPEED 11-BRIVE GFF ROAD 16-WRONGWAY . o
6-[UPRIPERTURR 12-UPROFER BACKING i 20-[HPROPER CROSSING # oF THROUGH LANES RAIL GRADE CRASSING
ONRDAD N
SEQUENCE cF EVENTS 1- KOT INVOLVED
B T Y B T R T I NONS O L LIS O N T T T ST 4, 2- NVOLVED-ACTIVE CROSSIKG
L1 2, O L-OERTURGROUGER b EQUIPWENTFAILURE I1-CROSSCENTERUINE-  1-RANMAYVEHICLE 22-WORK Z0HE MAINTERANCE 3- INVOLVED-PASSIVE CRISSING
L= 5 aerexelosion 7 - SEPARATION OF UNITS UPPSEE'ENREC““-‘WF 17-AKINAL — FARM EQUIPMENT
3 - IMUERSION 5 « RAN GFF ROAD RIGHT ThA 18-ANMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
12- DOWKHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - KORTHEAST
2L L) 4. JACKNHIFE 9 - RAX OFF ROAD LEFT 13.ANIMAL - OTEER 1
13-OTHERNOSCOLLISKN o9 pemmpvenreiETH ANYTEING SET IR MOTIOR 2-SOUTH b - KORTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAN 1&-PEDESTRIAN R BY A MOTORVEHICLE 3 4
L0SS OR SHIFT 24.0THER MOVABLE OBIECT FROM L= | TOL_Z=_J 3-EAST  T-SOUTHEAST
3L ) 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST  §-SOUTHWEST
L I e T T A e O LIS IO N Wi EIXED 0 BIECT 2 S TRYC KT S0 oo s e 9 ~OTHER / UNKNOWN
SoMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SI6K POST B-oma 50-WORK TONE MAINTENANCE
.l % Lﬁ: ::l::éﬁ' 2. PORTABLE BARRIER 38-OVERMERD SN POST  44-DITCH a ‘E:‘T:“E"T UNIT SPEED DETECTED SPEED
- 1] -
G e 33-UEDIAN CABLE SARRIER n-;ﬁ%%wmmts 45-EMBANKMENT e X - STATED/ ESTIATED SPEED
sS4 1 - MEDIAN GUARDRATL 4-FENCE - 2,0
71-BAIDLE PIERCRABUTIENT * agajER 80-UTILITY FOLE 7-UAILEOX 53-TUNNEL L=t -1 1 L= 2.cacuisteo/ens
28- BRIDGE PARAPET 35-MEDLAN CONCRETE 41-OFHER POST, POLE JTREE 54-0THER FIXED 03JECT
oLt | M-ERDSERAL EARRIER QRSUPRORT ::-HRE —_— 9-UTHER  UNKAOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-UEDIAN OFHER BARRIER  42-CULVERT
2
L1 I FIRSTHARMFULEVENT L L ) MOST HARMFUL EVENT L2135,
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s UnNT

LOCAL REPDRT HUMBER
|£1 3| 0| 0]4|2l5|3|

UNIT & | DWHNER NAME: LAST, FIRST, MIDDLE (Jig] saur a8 sRiver ]ﬂWNER PHORE: poams aera coor (R aaugas ceven
1 0,2, Cox, Donald

DWNER ADDRESS: STREET, CITY, STATE, TIP (J5] saueas oriven

1- NONE

DAMAGE SCALE
3- FUNCTIONAL DAMAGE

4610 Middletown Oxferd Rd. Middletown, OH 45042 L3 ) 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1# Coumertia Canerre PHONE: (vcLung area cooe 9 - UNKNOWN
| I S R AN N N N O N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,|GMK1571 1,C16RRIFIFiG3 81612 7161210111 9)| Dodge
Iisomance | TNSURANCE COMPANRY INSURANCE POLICY & COLOR VEHICLE MODEL !
VERIFIED | Safeco Ins. K3105157 Gray Ram 1500 |« 10 2
TYPE oF USE I— uspov 2 TOWED BY: COMPANY NAME
IN EWE]
[ counercia [Joovemmuenr CIREBRE"Y (0 o 4 TS : : : &
VEHICLEWEIGHT BVWR/ECWR
INTERLOCK #OCCUPANTS cu.:l - £10K LBS [ MATERIAL ciass# PLACARD o # A A
[Roevice ™ [ nrwskie unre 2 - 10,001 - 26K Les. RELEASED ' °
EQUIPPED L___13.-3>26KL85, [Jruacaro | ¢ 4 4 S
1 - PASSENGER CAR 7- OTORCYCLEZWHEELED  12-GOLF CART 18-LIMOILIVERYVEHICLEY  23-PECESTRIAN/SKATER XN
O, 4, 2-PASSEMERVAN UV § - UDTCREYCLE SWHEELED  13-SKORWORILE 19-BUSTI6+ PASSENGERS]  24-WHEELCHAIR LANYTYPED 10 n | [ 2
E=L=! 3. SPORTUTILTYVEHICLE 9 - AUTOCYELE M-SINGLENITTRUEK  20-DTHERVEHICLE 25-OTHER NOA-OTORIST [} (/12|
UNITTYPE 4. piek up 10-MCPEDCRMOTORIZED  15-SEMLTRACTOR 21 -HEMY EQUIPHENT %-BILYCLE ® m=IR a
5 - CARGOVAN BICYCLE 16.-FARM EQUIPHIENT 2-ANIMALWITH RIDER G 27 -TRAIN o148 4]
B - VAN (315 SEATS) ll-ﬁ.LTERmN\’EHICLE 17 - MOTORHOME ANIMAL-DRAWN YEHICLE 99-UNKNOWN 08 HIT/SKIP s t :,]- 1 4
=
L # oF TRAILING URITS ? u s .
"
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN v
MODE WHEN CRASH OLCURRED? O, L-DAIVERASSISEANCE 4 HIGH AUTOMATION hANEl :
10 21 155 210 9-OTHER/UNNIWE noTomcmons 2-PARTIALAUTOMATIN 5 - FULLAUTCHLATION v
MODE LEVEL 3 s 5] 3
1-NONE 6-BUS-CHARRERTOUR 11-FIRE 16-FARM 71-MAIL CARRIER 2|
0,1, - 7 - BUS - INTERCHTY 12-MILITARY 17+ MOWING 99-0THER/ UNKNOWK 4 8 sl 4
SPECIAL 3 - ELECTRONICRIDE SHARTIS 8 - BUS- SHUTILE 13-POLICE 18- 5NOW REMOVAL b
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 8- PUBLIE UTIEITY 19-TOWING s
5 - BUS-TRAKSTEELOMMUTER  10-AM3ULANCE 15~ CONSTRUCTIDA EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-HOCARGOBODVTYPE 3. VEHIGLETOWING ANOTHER 5 - INTERMODALCONTAINER  B.POLE 12-CONCRETE MIXER
(011, /norapriicasiE VOTORVEHICLE CHASSIS 4 - CARGD TANK 13 AUTOTRANSPORTER ~
CARGD 2.1 £ - LOGGING 6 - CARGOVANENCLOSEDBOX 1. yaTnep 14-EARBASEREFUSE L. . ,
TYPE T-GRAINCHIPSERAVEL 3 pyyp 19-OTHER? UNKROWN Il
1-TURN SIGNALS 4 - BRAKES T-WOANORSLICKTIRES 9 - MOTCRTROUBLE $9-OTHER/ UNKNOWN (|
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT 10-DISABLED FROM PRICR ‘ .
DEFECTS 1 -TAILLANPS & - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-no0amagEL0]  []- UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTRER & ~BICYCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPENDER
Lt 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS ATIKCIDENT SCENE O-vop (131 [O-aLL aREAS [15]
lrf;:mlni:r 2-INTERSECTION - UNMARKED  CROSSWALK 8-SIDEWALK 11-SHAREDUSEPATHS R 39 -OTHERZUXKNOWN
ATTHPACT  CSSWALK 5 ~TRAVEL LANE - D Lican RAl OO-unat HoT AT SCERE [163
1-HOM-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING O-TURN B-NEGOTIATINGACURVE  16-APPROACHING
N NT
2- NOK-COLLISION 2~ BACKING B - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ORLEAVING VEHICLE 0-NO ; Alm";m "I:U:L'l‘,? ARRIAGE
O 4 ssmams 00 Ly 5. cuawemns Lanes 9 » LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 STANDIKG - - UNDERC
ACTION .sTRuck  PAECRASH §.VERTAKNPASSG  10.PAGKED 15-WALIING, RUNSIN, 20-OTEER KON-MOTORIST (0,6, 1-12-2!{-::5::3 UNIT 15-VEHICLE NOT AT SCENE
5- poru staikms ACTEORS o ypne oYUM 11-SLowivg oR sTOPPED JIEING, PLAYING 21-STADING OUTSIDE TP 99 - UNKKOWN
LSTRUCK b - MAKISE LEFT TORN (NTRAFFIC 16-WORKING DISASLEDVEHICLE 13-
3-OTER A R RUERLES O | YT S
1-HOKE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  1T-VISIONOSSTRUCTION  21-1¥ING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TOO CLOSE/ACOR  PARKED POSITION 18-GPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . .
1-STOPPED 03 ARKED 1- ONE-WAY 1-ROUNDABGUT 4 -STOPSIGN
0, 1, 3-RANREDLIHT 3-IPROPERLANE CRANGE 9~ rth EQUIPHENT 23-OPENING DOORINTO 2 - TWO-WAY 2-5IHAL 5 . VIELD TGN
4-RANSTOP SIGH 10-1MPROPER PASSING y 13-LOADSHIFTINGRALLING!  ROADWAY L2 L6,
CONTRISUTIEG 15-SWERVING TOAVOID SPILLING HPROPERA 3 -FLASHER & - NO CONTROL
CReawTinces 3 UNSAE SPEED 11-DROVE OFF ROAD 16.-WRONG WA prowsse. ot
-IMPROPERTURN 12-1UPROPER BACKING 20- IMPROPER CROSSING 2 urTHRl:l‘lt.IGH LANES RAIL GRADE CROSSING
UNROAD N
SEQUENCE o7 EVENTS 1-KOT IHVOLVED
[T e e T T N NG DLLISIO N e r ey sy 4 1 2-INVOLVED-ACTIVE CROSSING
2, 0, }-OVERFURNROLLUVER  6-EQUPMENTFAILURE L1-CROSSCENTERLNE—  1b.RALWAYVEWICLE 2-HORK TOKE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
L= {QPPOSITE DIRECTION OF EQUIPMENT
2 - FIREDAPLOSION 7 - SEPARATION OF UNITS : 17-ANIMAL — FARK!
3 . IMMERSION § - RAK GEF ROAD RIGKT WEL 18-ARTMAL — DEER 2-STRUCK BY FALLIKG, UNIT / HON-MDTORIST DIRECTION
12- DOWNHILL RUNAWAY ANINAL — OTH SHIFTLNG CARGO OR 1-RORTH  5-NGRTHEAST
2L 11 4.JMCKKNIFE § « RAN OFF ROAD LEFT 13-ANIMAL — OTHER ANYTRING SET IN MOTION
L3-OTHERNO-COLLISION ¢, oronveHtcLe (v 2-SOUTH & - NORTHWEST
5 - CARGOY EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - BY AMOTORVEHICLE 3 4
LOSS OR SHIFT b RANSPORT 24.0THER MOVABLE DRJECT FROM L3 | TOL_Z | 3-EAST  7-SOUTHEAST
sL_1 ¢} 15 ED{lC\'ClE 21-PARNED KOTORVEHICLE 4-WEST 8- SOUTHWEST
T T COLLISION WITH, FIXED O BIECT S STRUCK Zorm i T oo o= 9.- OTHER/ UNKNOWN
B.JUPACTATIENUATOR 31-GUARORATLEND 7-TRAFFIC SIGH POST ©-URB 50-WORK ZONE MAINTENANCE
AL /CRASH CUSKION 72-PORTABLE BARRIER 3-IVERKEADSIGN POST  #4-DITCH EQUIPLLENT UNIT SPEED DETECTED SPEED
2~ ERIDGE OVERHEAD ; . . SL-WALL
ey 33-HEDIAN CABLE BARRIER 39 ;{Iu?%%ummzs 45 - EUBANKMENT . 1 - STATEDJESTIMATED SFEED
5 ] 34-MEDIAR GUARDRAIL 4-FENCE - 6 1,5
Z7-BAIDGE PIER QRABWTLLENT * pagpiER #0-UTILOY FOLE &7-WAILBON S3-TUKNEL L—r=1 1 =1 ;. CALCULITED/EOR
23- BRIDGE PARAPET 35 HEDIAK CONCRETE AL-OTHER POST, POLE 48-YREE 54.0TAER FIXED QRJECT
[ : 3 UNDETERMINED
¢L__{ | H-BRIDEERAIL BARRIER UR SUPPORT 49-FRE HYDRANT - 0THER ¢ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42.CUVERT
L2 5
L% | FIRSY HARMFULEVENT L1 | MOST HARMFUL EVENT 2

HSYE304 OH1L 112 [750-0520]
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N 0500 DEPARTMENT M l N M LOCAL REPOGRT NUMBER
—
Y= ez MotorisT / Non-MoTorist 230045 5 3
T O T T Ty T N NN NN SN N BN
URIT 8 NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1|Bell, Spencer
\ ¢ SP 11|1|1|2|1|91916112|6|| Mr
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