e’ 000 DEPARTMENT -
= ereiéstn TRAFFIC CRASH REPORT  *oenoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
PHOTOSTAKEN DH'Z DOH'B I_213!013l4l717L2! ! 1 1 1 1 1
L—_] OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP HUMBER oF UNITS UNIT 5 ERROR
SECONDARY CRASH . R . 1-50LVED 98 - ANIMAL
[ provare propesty| Fairfield Police Department (0,09 01, ;70vcorven] 1902, |9, 3,00 tncnonn
COUNTY* LDCALl‘I’f*c”Y LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . . . 1- FATAL
0 9 1  2-VILLAGE City of Fairfield 05172023 1326
L_—_1 3-TOWNSHIP Y i) L I 2 . SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-;IDSTH LOCATION ROAD NAME ROAD TYPE LATITYDE seciuan oearees SUSPECTED
-SDUTH
2. EAST y 3. MINOR [NJURY
I_S..J._B.J!il_l_l_l_Jl_lq.wgsr { 1 | é£|.13|2|3t415|7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-NDRTH REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwar oecRees 4-INJURY POSSIBLE
-S0UTH
3-EAST 5. PROPERTY DAMAGE
| 1 [| [ ! 4.WEST Ross IF"ID LB_.l_l-l505540 ONLY
REFERENCE POINT DIRECTION . - "Rourafvpg_'l CS5Em T o ronnTYRE - INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR =INTERSTATE ROUTE(TPY " A ALLEY Hw HIGHWAY. . “RD - ROAD ] wITHIN INTERSECTION or 0N APPROACH
2-MILE POST 3  2-S0UTH US FEDERM. us ROUTE - AV--AVENUE . |.A I.ANE - SQUARE
L— 1 3-HOUSE # L= 1 3-gAsT ; LEROST |
aIWEST |SR-STATEROUTES r:-- "BL.- BOULEVARD MR -MILEROST ~ ST ‘STREET_ [ wITHIN INTERCHANGE AREA  NUMBER 07 APPROACHES

CR CIRCLE LT “ov.- DVAL’ .

DISTANCE DISTANCE -
FROM REFERENCE UNET OF MEASURE C'R NUMBERED COUNTY ROUTE ‘c‘[’ (:()UR‘l‘\'t -, PK - PARKWAY ,
1-MILES |TR- NUMBERED TGWNSH]P. - i pit ;
2 2 7 o 2-FEET . : DRIVEL, e o [] roaoway prvioen
L1 <1 ‘4 |_“% 13-vARDS | HE: HEIGHTS PLR LACE”
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1-0ON ROADWAY 9-CROSSOVER 1-NOT COLLISION & - REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAVAALLEY ACCESS | o BETWEEN .~ 5.gacking 2_SOUTH (<4 FEET)
L=L=1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  yr GEIN 6.ansLe — L East | 2-DvioED 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
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE}
8- OFF RAMP 99.0THER / UNKNOWN 9- OTHER/UNKNOWN
E] 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
[] worxkers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L e L=
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L I .
] =R "éi::m ot ” 2 :2??:1I1T~:T:12AREA 2 STRAIGHT GRADE | 2-WET 2~ BLACKTOR,
4.INT OR MOVING WORK. - ‘ BITUMINOUS,
[ active schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL ) 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICKIBLOCK
LIGHT CONDITION WEATHER 9. OTHER/UKKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW O1L, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS b -WATER (STANDING, | 5_ pieT
3. DARK = LIBHTED ROADWAY L1 3_FoG, SMDG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING ¢
q- DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKKDWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER / UNKNOWN
R R R O T T 1
NARRATIVE - Indicate the north
. . direction with
On May 17th, 2023 at 1:26PM Unit 1 was making > an*'N" an the

compass diagram.

an illegal left turn into the parking lot of

Thornton's gas station from eastbound State _ N
Route 4. Unit 2 was traveling eastbound on
State Route 4 and struck unit 1 when they were [- -
making the illegal left turn.
Unit 1 driver was also cited for not have a [ deE bOm2 |
operator's license.
i 1 ! ! ! ! ! } ! | I ! ] 1 1 I ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCEMNE CLEARED DATE /TIME REPORT TAKEN BY
[X] POLICE AGENCY
IDI5|1!712I0|213I I1i3l21 6“0|511|7|2r0| 2! 3| !l|3!EI§II|0I5I1I7I210£L3l lll3l3|5_lolslll7|2| 012I 3| l1|4l2|21 EMOTDR[ST
TS‘L?&EI?:JESED INVEST?;:TEIRN TOTAL OFFICER'S NAME® CHeckep oy GFFICER'S NAME®
ROA ONTIME| MINUTES .
PARTIN ﬁ.‘%ﬁﬁ (s;:lg:npell;% MJE:‘: bortioN
OFFICER'S BADGE NUMBER® ( l:usm oY OFFICER'S BADGE NUMBER* TO A LICHTUIG REPERT SCUT 10 0Ps)
IOI | IIOI | II5|4I I!11|7I6I | | 1L 1 { | 1 | 4
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100 DEPARTMENT
oF PI.III.IC ?:_'M“I:Y\'

B

LOCAL REPORT NUMBER
l2|3l.0l3|4|7|7|2f

UniT

| 1 1 1 |

UNIT # | OWNER NAME: LAST, FIaST, MIDDLE (] saw a3 paivem OWNER PHONE: rexees aes gt e[ saweas pavem
0,1, CHRISTIAN, WARKIETHA MARIA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]sawe as oRiven: ] 1. NONE 3 - FUNCTIONAL DAMAGE
1902 SAVANNAH WAY APT 3 CINCINWATI OHIO 45224 lLI 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCLAL CARRIER: NAKE, ATORESS, CITY, STATE. ZIP Cowuercus Canaren PHONE: iugyuoe avea cos 9 - UNKNOWN
L H 1 ] 1 | 1 1 | 1 J DAMAGED AREA{S)
LP.STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VENICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
10, H,)| HQXS535 LEAH P 2D085 FGL211:004) 22,0, 1, 5| FORD 12
INsurance | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! i e e N
VERIFIED | GEICO 4581428010 GRAY TAURUS @ . " Al 2
TYPE OF USE usDoT4 TOWED BY: COMPANY NAME 2
[Jeowserein [Jeovennwenr [ WEMERGENSY( — 0 : e {@3 3
HAZARDOUS MATERIAL i 3
TERLOCK faccupawrs | VEMICLENEIER SPIIEENR | MATERIAL Glass# PLACARDID # A R-an A
(oew Dnmsmr UNIT 2 - 10,001 - 26X LS. RELEASE ’ * T 1.
Exee L0102 | 13- >2Kues O PU‘C“RD Ll 11 4 =
1- PASSENGER CAR 7 - ROTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER e ¢
0, 7, 2-PASSENGERVAN(UINNAN) 8 - MOTORCYCLE HEELED  13-SKOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR CANYTYPE} o/ W]\
L=L =1 3. SRORTUTILITYVEHICLE - AUTOCYCLE 24-SINGLE UNTTRUCK 20- OTHERVEHICLE - DTHER NON-MOTORIST w :
UNITTYPE 4. pigy yp 10-UOPEDORMOTORIZEL.  15-SEMLTRALTOR 21 -HEAVY EQUIPHENT 2-BICYCLE ® ni=jg 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMIMALWITH RIDER R 27~ TRAIN ALK
" b « VAN (15 SEATS] TI-ALLTERRMIVERICLE . 17-wonomnowe ANIMAL-DRARNVEHICLE 9. UNKNOWN OR HLTISKIP s =B Ny
L0 # oF TRAILING UNITS T : =" .
- 1
i WASVEHICLE CPERATING IN AUTONOMOUS 0 - NDAUTOMATISY 3 - CONDITIONAL AUTORATION 9 - UNKNOWN -]
> BAODE WHEN CRASH CCCURRED? 0 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATICN 2 1/ > n] 2
L0 2} 1.8 280 9-OTUERAUNGIONN  pTomDMOUs 2-PARTALATOMATEN - FULLAVTOMATION o]
MODE LEVEL 3 ’ o] 3
1-MUE 6-BUS-CHARTERMOUR 11-FIRE 16-FARM 21-MAIL CARRIER L
0,1, 2™ T - BUS- INTERCITY 12-MILTTARY 17-MOWING 9 -OTHER UNKHOMN * e\ 1L 4
SPECIAL 3 - ELECTRONICRIDE SHARIKE 8 - BUS - SHUTILE 13-POLKE 13- SKOW REMOVAL e <
FUNCTION 4 - SCHOLTRANSRORT 9 - BUS -OTEER 14-PUBLIE UTILITY 19-TwING s
5 BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EUIPMENT 20 -SAFETY SERVILE PATRIL u "
1-NOCARGOBODYTYPE 3 VEHICLETOWINGANGTHER 5 - INTERMODALCONTAIKER 6. POLE 12-CONCRETE MIXER
L0y 1,  rNOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTARK 13-AUTOTRANSFORTER
cBAﬂRIf‘lo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.7 AT BED 14-GARBAGE/REFUSE A
TYPE T-GRINCHIPSSRAVEL 13 gqup 99-0THERUNXNOWY ? RS | :
1- TURN STGHALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHERUNKROWN L
VEHICLE 2-HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM FRIOR 6 6
DEFECTS 3-TAILLANPS & - TIRE BLOWDUT DEFECTIE ACCIDENT

[J-NoDAMAGELO]  [J-UNDERCARRIAGE [14]

1-INTERSECTION - MARKED

3 - INTERSECTION - TRER

6 - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER

CROSSWALK 4-MIDBLOCK-MARKED  T-SHOULDER/ROADSIBE 10-DRIVEWAYACLESS ATINCIDENT SCENE O-7ep 133 [J-ALL AREAS [15)
ufg::gg;‘ 2«[NTERSECTION - UNMARKED  CROSSWALX 8- SIDFwALX 11-SRARED LISE PATHS OR 99-0THER JUNKNOWH
ATiMpacT  CoeSHAK 5 ~TRAVEL LANE - Orsse Locsren TRAILS [J- NIT KOT AT SCENE [16]
1- NGH-CONTACT 1 - STRAIGHT AHEAD 7 - MAIING UTURN 13.NEGOTIATINGACURVE 18-APPROACHING
2. HOR-COLLISION 2 - BACKING 8 - ENTERINSTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE a-n0 ;:m?mnzzomﬁ:cmm AGE
O 3y sgmams L9060 5. cnnvemgranes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19.STANDING ) )
ACTION a.grRyck  PRE-CRASH 4 OVERTAKIKWPASSING 10-PARKED 15-WALKING, RUALYS,  20-OTHER KON-MOTORIST 0,1 1'12'2;’3;‘;3:‘:“‘: UNIT 15-VEHICLE NOT AT SCENE
s-oorustane ACTIONS s o onriumy 1u-Sowwsorsoppen  OSEINGPUIRG o stancous oussine 137 99- UNKNOWN
L STRUCK b - WAKTNG LEFT TURN INTRAFFIC 14-WORKING DISABLEDVEHICLE -Top
-PUSHIN ~OTHER/ UNXROWN
3 R 12 ORNERLES [TIITRIL o
1- NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROMA  17-VISKNOBSTRUCTION 21-LYINE IN RoADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING TO0CLOSE/AC0A  PARKED ROSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE ~NE . .
18- STUBPED 61 ARKED 1 - ONE-WAY 1-ROUKDASOUT 4 -STOPSIGN
O, 2 3-RANREDLIGHT g-IupRoPERLANECrakce 14T ERIDS EQUIPENT 23-0PENING DOOR INTD o 2-THOMAY 2. SIGNAL 5 -YIELD SIGN
4-RAR STOP SIGN 10-TUPROPER PASSING 19-LOADSHIFTINGFALLING!  ROADWAY L= 3-FLASHER b -NOCONTROL
CONTRIBUTING 15-SHERVING T0AYULD SPILLING 9. OTHER IMPRIPER ACTION
P cteustiaces 5 UNSAFE SPEED 11- DROVE OFF ROAD 16-WRONGWAY ]
P &~ IMPROPERTURN 12- [HPROPER BACKING 20-IMPROER CROSSING for mnu;lg;{nuuzs RAIL GRADE CROSSING
DN -
b SEQUENCE or EVENTS : :m;&‘;ﬁi:m sk
" FIETTELT 2 TR ST TR TN ORECOLLISION T8 T I 4 5T L4 147 e
12,0, OVERTRUROLIOVER 6. EUPMENTERLIRE  IL-CKISSCENVERLNE— T -RAIOMBIVERELE 22-WORK ZONE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
L= . AReExpLasion 7 - SEPARATION OF UNITS °PP35'TE°M¢U°"°F 17-ANIMAL — FARYS EQUIPMENT
3 - INMERSION § - RAN OFF ROAD RIGHT TRAVEL 10.ANIMAL — DEER 23 -STRUCK BY FALLINS, UNIT / NON-MOTORIST OIRECTION
12-DOWNHILLRUBMRY o™~ e SHIFTING CARGD OR 1-KOATH 5 - NORTHEAST
2L 1) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - - ANYT W
13-OTHERNOR-OOLLISION 5y yezovenme 0 HING SET [N MOTIOA 2-SOUTH 6 - NORTHWEST
5-CARGO/EQUIPUENT  10-CROSSMLEDIAN 14-PEBESTRIN A BY A NDIORVEHICLE 3 2 .
1085 0R SE0FT TRANSPORT 24-OTHER KOVABLE BJECT FROML = 1 TOL £ | 3-EAST" 7-SOUTHEAST
31| 15-PEDALCYCLE 21-PARKED MOTORVENICLE §.WEST 8- SOUTHWEST
PorRLaT. Lo fTRiL JCOLEISIONWITHFIXED OBJECTZSTRUCK 720 2 § - GTHER / UNKROWN
. 5. MPACTATIENDATOR 31 GUARDRATL EXD 37-TRAFFIC SN POST 4-tURe
Ll cRASH CUSHION 32-PORTABLE BARRIER 33-QVERHEADSIGNPOST  44-DITCH EQUIPLLENT UNIT SPEED DETECTED SPEED
2-BRIDGE QVERHEAD 33-WEDLAN CABLE BARRIER 39 LIGHT/LUMINARIES 25 EMBANKM ENFT S1-WalL
. STRUCTURE +4-GECIAN CUARDRALL SUPPORT 45 FENCE 52.BUILDING 5 1. STATED/ EST].MATED SPEED
— :;-:x:::*’:;iﬁ:rﬂw”m BARRIER 40-UTILITY POLE A7-NALLEIX 53-TUNNEL L= 1 L I 2. caLeuLaTED] EDR
- PARAP) 35-WEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED 0RJECT
] . 3 - UNDETERMINED
st | X-ERIDGERAL BARRIER OR SUPPOAT 00-FIRE HYORANE - 0THER UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3-MEDIAROTHER BARRIER 42 .CULVERT
5 0
L_L I FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]

PAGE ) QF 6



1]
we e Unir

LOCAL REPORT NUMBER

|;213!0I3I4!—’l7

Izl

L 1 1 1 {

UNTT &
L0 2,

OWNER NAME: LAST, FIRST, HIDDLE «[ ] save as crivem)
BAILEY, MARSHAE JACQUEL

OWNER PHONE: recumst anea coce 1{_JSAME AS DRIVER)

| oamace

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP [ Jsturas o) 5 1- NONE 3- FUNCTIONAL DAMAGE
1909 CENTERBROCGK CT CINCINMATI CHIOQ 45240 L._— ' 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Cowwenciar Cazuer PHOME: ncuube aRea cook 9 - UNKNOWN
(I SR TN N N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEMICLE IDENTIFICATION # VEHICLE YEAR | VEHWICLE MAKE INDICATE ALL THAT APPLY
9, H{|JTH37586 14 B)Li4\ GV K133 1802 2,01, 9| NISSAN 2
IRSURANCE | INSURANCE COMPARY INSURANCE POLICY # COLOR VERICLE MODEL . o !
VERIFIED | GRANGE 5044387 BLACK ALTIMA ) 2 10 2
TYPE oF USE uUs Dot & TOWED BY: COMPAKY NAME
IN EMERGENCY
Cleounenciat [Joovemuewr CIRERE | o T ' ! ' 3
VEHICLE A
INTERLOC HOCCUPANTS T wRCw [] MATERIAL  cuess® pLacaromd | A A
[loevice D““’SK“' UAIT 2 . 10,001 - 26K Las ®
EQUIPPED 0,1 T oEK L 1 PLACARD
L0 1y | y3->28Kues. L L1 1 11 R S s
1 - PASSENGER CAR 7 - MOTCACYCLE 2WAZELED  12-GOLF CART 18-LIMQ (LIVERYVERICLE)  23-PEDESTRIANISKATER [
0 7, 1-PASSENGERVANINNANI - NOTIRCYCLE SWHEELED  13-SHOMMCRILE 19-BUS {26+ PASSENGERS) 24 WHEELCRAIR (ANYTYPE) 0/ N HTRY z
L=L=1 3.SPoRTUTIUTYVEMICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERYEHICLE 25-TRER NON-MOTORIST w| 117
UNITTYPE 4. pieyup 10-M6PED R WOTORIZED  15-SEMHTRACTOR 21-HEAYY EQUIPHENT 2-BICVOLE ' o B T3] 2
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT T-AMIMALWITH RIDER R 27 -TRAIN QL
- VAN (9.15 SEATS) u'&lh"ilfm"‘““m 17- WOTORHOME ANIUAL-DRAWNYEHTELE  go. pivgiwn 08 HITISKIP s ? T':i s 4
s
0 # oF TRAILING URITS R 12
8 1 i 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNICKOWN ° . » AERH
02 MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGHAUTOMATION 7N
LY 45 1-v6s 2-K0 9-OTHERPUNKNOWN ,'—-'m,.,,,,,,,.,s 2-PARTIALAUTOMATION 5. FULL AUTOMATION o] f=A1 2
MODE LEVEL 9 3 9 <1 3
1-K2HE b-BUS-CEARTERTZUR 11-FIAE 16-FARM Z1-AIL CARRIER |® o} <
0,1, 2-™a 7 - BUS-INTERCIRY 12-MILMRY 17- LOWING 9-0THERT UNKNOWN s 4 s ! 1
5""'_",“1“ 3 - ELECTAGNIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SKOW REMOVAL { 3 4
FUNCTION - SCHODLTRANSPORT 9 -BUS-OTHER 14- PUBLIC UTILITY 19-TOWING 8
5 BUS-TRANSIICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIFMENT 20-SAFETY SERVICE PATROL " u
1-NOCARGOBODYTYPE 3 -VEWICLETOWNGAKOTHER 5. INTERMODALCONTAINER 8. POLE 12-CONCRETE MIXER
L0y 1, /noTAPPLICABLE MOTORVEHIELE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER ~
C;;‘:f 2808 4- LOGEING 6 -CARGOVANENCLOSED BOX 1.\ AT BED 14-CARBACEREFUSE \ . . . ,
TYPE T - GRAINTHIPSSRAVEL 11-DUMP 99-GTHER UNKNOWN | gl
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER] UNKNOWN (]
VEHIGLE 2 HEAD LAMPS 5 - STEERING B-TRAILEREQUIFMENT  10-DISABLED FROM FRIOR e s p
DEFECTS 3 - TAIL LAMPS & - TIRE ELOWOUT DEFECTIVE ACCIDENT
O-KopAMAGELDR]  [1-UNDERCARRIAGE [141
1-INTERSECTION-WARKED 3 -INTERSECTIOR-OTHER b - BICYCLE LAKE 9 - MEDIAKCROSSING ISLAND  12-FIRST RESPONDER
L1 1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACLESS AT INCIDENT SCERE O-vop 1131 OJ-ALL AREAS [151
NOM-MOTCRIST 3. INTERSECTION - UNMARKED  CROSSWALK 8 - SIEWALK 99-0THER FUNKNOWH

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - Oreez Locanion

11-SHARED USE PATHS OR
TRAILS

[I- uNIT HOT AT SCENE [151

1- NON-CONTACT 1- STRAIGHT AHEAD 7 - WAXING U-EURN 13-NEGOTATINGACURVE 16-APPROACHING INITIAL POINT oF CONTALT
2-NON-COLLISION 2 BACKING 8- ENTERISGTRAFFICLANE  M4-EWTERINGORCROSSING ORLEAVINGUEHICLE 0- NO DAMAGE 14 - UNDERCARRIAGE
0 4 somame L9 L0 3. comemeuses 9. LEAVING TRAFFIC LANE SPECLFIEDLOCATION  19-STANDING ) i
ACTION & Staick  PHECRASH4.GVERTAKIKGRASSING 10-PARGED 15-WALKING, RURNING,  20-OTHER NON-VOTORIST L1y 1, 1A2-FEFERTOUNIT 15-VERICLE ROT AT SCENE
- B0t STRIKNG AOTIONS o poos pENTTORN  11-SLOWING OR STORPED UGGING, PLAYING 21-STANDING QUTSIDE 13-Top %9 - UNKNOWN
& STRULK & - MAKINS LEFTTURN N TRAFFIC 16 -WORKIXG DISABLEDVEHICLE -
P — 12-DRINERLESS 17-PUSHINGVERIGLE 99-0THER { UNKNOWN
1-NOHE T-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONGBSTRUCTION 21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWINGT00 CLOSE fac0s  PARVED POSITION 18-OPERATING DEFECTIVE  22-KOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 -STOPSIGN
14-5TOPPED OR PARKED EQUIPMENT y
0,1, 3-PANREDLIGHT 9-ILPROPER LANE CHANGE [LLECALLY -0PENINE 00CR INTO P 2 - TWO-WAY 2 .SIGNAL 5 -YIELD 5168
4-RRN STOPSIN 10-IMPROPER PASSING 19-L0AD SEIFTINGFALIING  ROADWAY L= L= s_FiaSKER  b&-NOCONTROL
CONTRIBUTIAS 15-SWERVING T0AVCID SPILLING - OTHER IMPROPERACTION
CHETusTREs 5 VSAFESPEED 11-DRAVE OFF ROAD 16 WRGNE WY ! -
6~ IUPROFERTURN 12-UPRGPER BACKING 20-IMPRIPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oKk ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSIN
DB T - 2 e T T U 0 TINGR-COLLISION T " i i ts™ " ol i oA T L4 | i g
1.2 0 1-OVERTURAROLLOVER & - EVIPIENT FAILURE 1L-CROSSCENTERLINE—  18-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION T - SEPARATION DF UNITS OPPOSITE DIRECTION OF 7. ANIMAL - FARM EQUIPMENT
3 - IMMESSION & - RN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER B3-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNNILL RUNAWAY SHIFTING CARGO 0R 1-HORTH 5 -NORTHEAST
2L - JACKKNIFE TRUOFRDLTT oy prygoioneoln o e ANYTHING SET [N OTION 2-S0UTH 6 - NORTHWEST
S-CARGOIEQUIRIENT  10-CROSSMEDIAN 1~ PEDESTRUN 20-WITCRVEHICLE N EYAOTORVEHICLE a 3 ) )
1055 R SHIFT PELALCTELE TRANSFORT 24-OTHER MOVABLE 0BJECT FROML = | ToL = 1 3-EAST  7-SOUTHEAST
3 15-PEDALCYC 21-PARKED MOTORVEHITLE 4-WEST 8- SOUTHWEST
Cmentinl 7o+ DT LSIYCOLLISIONWITH FIXED DBJECT =~ STRUCK: ™~ 7™ : ™ =" 1700 T 9 - OTHER / ENKNOWN
. 2S-UPACTATIEHUATIR 31 -GUARDRAIL ERD 37 -TRAFFIC SIGH PoST 43-CURB 50-WORK ZONE MAINTENANCE
X ;’I*:::::::mn 32-PORTABLE BARRIER W-OVERKEADSISNPOST  44-DITCH o \'E;.T:HENT UNIT SPEED DETECTED SPEED
el 33-UEDUN CABLE BARRIER 39 -gmpt:rn%ummss 45 EMBANKMENT . - STATED ESTIVATED SPEED
st 1 - MEDIAN GUARDRAIL U 4-FENCE 52-BUILDIN 3,0, | . |
Z1-BRIDGE PIER ORABUTWENT  papgiER 40-UTILETY POLE 7-MAILEOX 53-TURNEL 2 - CALCULATED/EOR
3-BRIDGE PARAPET 35-MEDINH CORCRETE 41-0THER POST, POLE 4B.TREE 53-OTHER FIXED OBJECT
, . 3 - UKDETERMINED
sL__L | 2-BRIDGERALL BARRIER OR SUPPQRT 4. FIRE AYDRANT 99-0THER UNKKOWN POSTED SPEED
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