N’ VIO DFPANTMENT F
W= eRe e TRAFFIC CRASH REPORT  #nenotes manoatory FieLn For suppLEMENT REPORT LOCAL REPORT HUMBER
LOCAL INFORMATION
OH-2 0H-3 2 3,0,2 7 2 6,7
[X] protos raken X | | Tl Ml Tl Wl M Tl Wl T TR S TR DU N S|
O {X] ouap [[] ovHER | REPGRTING AGENCY NAME® NCIG* HIT/SKIP NUMBER o5 UNITS UNIT INERROR
SECONDARY CRASH ez . 1-SO0LVED 98- ANIMAL
I private properTY| Fairfield Police Department 0,0,9,0/ 1) - lcrven 0,2, 0, 1, 0. unknown
COUNTY* anAqu*cm LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- , C e 1- FATAL
2-VILLAGE
0.9 1 Y e City of Fairfield 84152023 2353]|, 5 2 SERIOUS INUURY
ROUTE TYPE | ROUTE NUMBER |PREFIX ;;ngl}m LOCATICN ROAD NAME ROAD TYPE LATITUDE bectmat DEGREES SUSPECTED
3.EAST 3- MINOR INJURY
|_§__1_R_| |4| [ | ) 4.-WEST I ] |3r9|.|3| 2! 6| 4'| 9| 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % ;433;: REFERENCE RCAD NAME (ROAD, MILEPDST, HOUSE #) ROAD TYPE LONGITUDE becimac oechees 4- INJURY POSSIBLE
3. EAST " 5. PROPERTY DAMAGE
1 1 L1 1 1 |t 1 4-WEST Homeward 1 W 1 A ] t84|.| 51,086 3 ONLY
REFERENCE POINT DIRECTION ~ ROUTETYPE, v “" ROADTYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTE(TP)- | AU -ALLEY  HW-HIGHWAY  RD -R0AD WITHIN INTERSECTION ok 0N APPROACH
1 2-MILE POST 2-30UTH | ys-FEDERAL US ROUTE . - .5\' “AVENUE_ . LA -LAKE SG - SQU4RE 4
3-HOUSE # L1 3-EAST ;0 . ’ BL - BOULEVARD' MP -MILEPQST. ST - STREET D WITHIN INTERCHANGE AREA T
4-WEST | SR-STATE ROUTE ‘ - - it NUMBER 0F APPROACHES
o - “CR #CIRCLE OV - OVAL TE -TERRACE
S REFEREN o Meaay CR - NUMBERED COUNTY ROUTE |\r wouRt ' LT . Roaoway |
FROM REFERENCE UNIT GF MEASURE VER NTYROUTE | v courr  PK - PaRKway = TL.-TRAIL ROADWAY
1-MILES |TR-NUMBEREDTOWNSHIP | i {DRIVE " -PI -P WAy
3 PEET " ROUTE o = DR ZBRIVE '\ -PT -PIKE ... Wa-WaY [] Roaoway orvinen
L1t 1 Jo__3-vamps | .- s 5o a | HEAHEIGHTS =~ PL-PLACE ™, .« 3
LOCATION oF FIRST HARMFUL EVENT MANNER aF CRASH COLLISIONAMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1- g%TT ‘EEELP}SION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0. 1. 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 oo totor  5-BACKING 2_SOUTH { <4 FEET)
1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—1  yEpie Es [y 6-ANGLE L— 3-EAST ' _nwvipED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRAMSPORT 7 - SIDESWIPE, SAVEDIRELTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
&- QUTSIDE TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9. OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
2-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK 20NE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN — L= L2
3-\WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L—1 L 13,
O 0R MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-[NTERMITTENT ¢r MOVING WORK 4 -ACTIVITY AREA 5. SNOW BITUMINOUS,
(] acTive scuooL zoNe 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
prET— - 4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
D EATHER . -
9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4. SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW . OIL, GRAVEL STONE
3 2-DAWNDUSK 0 1 2-CLouDY 7 - SEVERE CROSSWIND 6-WATER (STANDING, | _peer
Ml Sl -
3. DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SKOW MOVING)
&- 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 93 - OTHER f UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
I L LI L L L 1 I
NARRATIVE = Indicate the north
. direction with
On 04/15/23 at around 11:53 p.m., Unit 1 was an “N" an the

traveling southeast on Dixie Hw. in the compass diagram.

leftmost left-hand turn lane. When at Homeward
Way, Unit 1 attempted to turn left to travel

northeast. In deing so, Unit 1 failed to yield -
to the right of way of oncoming traffic and
collided with Unit 2, which was traveling N
northwest on Dixie Hw. in the rightmost through u e x 2CEE OHI-2 4 & ]

1

lane.
| .
The driver of Unit 1, Noe J. Villatoro Escobar,
was also cited for Expired License Plates (FCO [ -
335.10d). B
[ 1 i ] ] 1 1 1 ] 1 ] | 1 1 ] ] ]
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEK BY
[X] POLICE AGENCY
10I4l1l5I210I213I I2|3lsl 3Ilol4lllslzl 01213I IOIOIOIOII0I4I116I21012I 3I IOIOIO‘!11101411I612I012I 3! I0I0!313l E MOTORIST
TOTAL TIME OTHER TOTAL DFFICER'S NAME* Cresefday OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES 0. Eckstein E] SUPPLEMENT
(CQRRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cheexen sy OFFICER’S BADGE NUMBER™ 0 RAZRISTIG REPORT S6RT 10 €395)
|4|0r 1L 1 |4113l3l 1_|116|5I 1 | 1L zlos 1 [ 1 I
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L:-W L i U NIT LOCAL REPORT NUMBER
L 2[ 3 1 0 1 2 ] 7 1 2 | 6 1 7 [ | 1 1 1 1
UNIT & | OWMER NAME: LAST, FIRST, BUDOLE ¢fJsaue a5 panza) OWNER PHOME: ncugse seea et ([R]skut as parvem
o, 0,1 Ll 1t 1 1 1t 1 1 1 DAMAGE SCALE
] OWNER ADDRESS: STREETCITy, STATE, 217 ([Rss asoarvem 5  1-NONE 3- FUNCTIONAL DAMAGE
5 1_ “ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
b COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cosmzromar Caxaren PHONE: eLyoe arga coog 9 - UNKNOWN
L 1 1 ] | | ] 1 | | | DAMAGED AREA[S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
I,N,|366DLV 21 B E46K217011, 70016102 04 Or 7| Toyota 2
e | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL \ el
VERIFIED Red Camry 1 2 10 " ; 2
TYPE oF USE N EMERGENCY UsDoT# TOWED BY: COMPARY NAME Fg =¥z |
[ covwercia [ eoverment [ ] Respone (I S S N W | AT ' 2 8 kg 3
HAZARD TERIAL 8 4
INTERLOCK foccupants |  VEHICLEWEIGHT GYWRTGCHR MATERIAL  CLASSH PLACARDID # 1Y s
1 - <10K1es. ] L 8 4
DEVICE [Jurvskap unrr 2 - 10,000, 36K 88 RELEA X
ERUIPPED 1012 | 13->2Kuss. ] ’L““R" L 1L L1 1 L, T
1- PASSENGERCAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER [
0, 7, 2-PASSENGERVARIMINNAN) §-MOTORCYCLESWAEELED 13-SHIWMOBILE 19-BUS 06+ PASSENGERD)  24-WHEELCHAIR(AKYTYRE) LYANTI - 1T RN
L=L=1 3_spoRTUTILITYVERICLE 9 - AUTCCVELE 14-SINGLE ONITTRUCK 20-OTHERVEHICLE 25 OTHER NON-WQTORIST ol il 2]
UNITTYPE 4. pigkup 10-MOPEDOR BATORIZED  15-SEMLTRACTOR 2L -HEAVY EQUIPHENT 2-BICYCLE ® alz1a 3
5 - CARGOVAN BICVCLE 16.-FARW EQUIPMERT 2-ANIMALWITHRIDEROR 27 -TRAIN or.a
&« VAN (9:15 SEATS) 11-ﬁ#fuflm"\'5"lm 17 MOTORHOME ANIMAL-ORAWKVEHICLE o9 ukNOWN OR HITISKIP '3 A =11 4
[}
L0 | #cFTRAILING UNITS T
- L3 1 1
VSVEHICLECPERATING INAUTONOMOUS ¢ - NDAUTCHATION 3 - CORDITIONAL AVTOMATION 9 - UNKNOWN L
MODE WHER CRASH DLCURRED? 1-CRWERASSISTANGE 4 - KIGHAUTCLATION z ATl N
L2 1 1¥5 200 S-OMERUKOMN  aSroncwpes 2-PATULAUTOMATCN 5 -FULL AUTOHATION il
MODE LEVEL 2 9 L2 3
1-NRE 6-BE-CWOERTIR ~ 11.FRE 16-FRM 2Z1-MNLCARRIER 4
0,1, 2-™ 7- BUS-INTERCITY 12-MLUTRY I7-MOANG B OTHERS LN 4 (AN &a 4
speciaL 3-EETONCRIESIRIG 8-BS-SHUME 13-RLE 18-SNONFEMML P A
FUNCTION 4 - SCHOOLTRANEFORT 9. AS-OHER 14-ABLICUTILITY 15-T0ANG
5. BUS-TRASITOOMVUTER  10- AVELLANCE 15- CONSTRUCTION EQLIAVENT 73- SAFETY SERVICE RATROL " "
1-NOCARGOBODVTYPE 3 -VERICLETOWINGANOTHER 5 - INTEREQDALCONTAINER 4 - POLE 12-CONCRETE MIXER
M 1 HOT APPLICABLE MOTORVEHICLE CirASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
Cony -8 4 - LUGING & - CARGOVANENCLOSED 0K 19,717 gED 18- CARBACEREFUSE \ . .
TYPE 7-GRANKHIPSERIVEL 11 pyp - CTHER UNKNOWN Il 3
1-TURNSIGHALS - 4 -BRAKES 7-WORKORSLICKTIRES 9 - MOTORTROVBLE 99-GTHER { UNKHOWN (|
VEHICLE 2 -HEADLAMPS 5 - STEERIXG 8 - TRATLER EQUIPMENT 10- DISABLED FROM PRIGR 5 6
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NopamMaGEL 01 [ - UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LAKE 9 - MEDIAWCROSSING ISLAND X2 FIAST RESPONDER
CROSSHALK 4 - HIDBLOCK - ARKED 7-SHOVLDER/ROADSIDE 10 -DRIVEWAY ACCESS AT [RCIDENT SCENE O-7ep £131 [J-ALL AREAS [151
HLU;I :H‘ﬂ:g:lif 2-INTERSECTION - UNMARKED  CROSSWALX § -$IDEWALX 1.SEAREDUSEPATHSOR  79-OTHER/UNKKOWN
ATTWpats  CROSSWALK 5 -TRAVEL LANE - Orva Locsmon TRALS - uNIT NOT AT SCENE (161
1- NON-CONTHCT 1 - STRAIGHT AHEAD 7 - MAKING TURN 13-HEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT oF CONT.
4 2- HOH-COLLISION 2 - BACKING 8 - ENTERINGTRAFFIC LARE 14 ENTERING DR CROSSING UR LEAVING VEHICLE & - NO DAMAGE 1. UN?ELC ARRIAGE
L2 1 3-5TAIKANG L1 9T 3. CHANGING LAKES 9 - LEAVIHG TRAFFIC LANE SPELIFIED LOCATION 19-STAKDING 112 - REFERTO UNIY
ACTION 4. STAUK  PAECRASH .QUERTACNGPASSING 10-PARKED 15- WALKING, RUNNING,  20-OTHER NOR-MOTORIST 1 0,2, 12- DTAGRAM 15- VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING § - BAKING RIGHT TURN 11-SLOWIHG OR STOPPED 13-Top
LSTRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKIRG DISABLEDVERICLE
17-BUSHING VEHICLE 99-OTHERS UNKCADWN
5 OWR O LS
1-HO%E 7-LEFT OFCENTER 13-14PROPERSTARTFROMA  17-VISIONOBSTAUCTION ~ Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE ACDA  PAAKED POSTTION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-CNEMRY 1-FOUNDABOUT 4 - STOP SIGN
0.2 3-RARREDLIGHT S-IPPERLANE GG  H4-¥IFEED IR PARKED EQUIPHERT 23.UPENING DOCA INTD 5 2-TWDwWN 2-SGNAL 5 VIELDSIGH
4- RAN STEP SIGH 10-TUPAOPER PASSING 19-LOADSHIFFIRGFALUNG  ROADIRAY L= 2 13 nseem 6
15-SWERVINA TO AVOID SPRLLING - KO CONTROL
5. UNSAFE SPEED 11-DROVE OFF R0AD 16- kDG Wa 99-OTHER LEPROFERACTION
5-1MPROPERTURN 12- [MPROPER BACKING . ! 2-[MPROPER CROSSIHG # oF THROUGH LANES RAIL GRADE CROSSING
04 ROAD 1 - NOT INVOLVED
SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE GROSSIN
PERRARITE s T VARSI LT CLNONCOLLISION Lo i "> a . 4 1,% FROSSIMG
2, 1-GVERTURMRCLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVENICLE 22-WORK ZONE MAINTENAKCE 3 - INVOLVED-PASSIVE CROSSING
=L FREEXPLOSIOR 7 - SEPARATION UF UNTTS POSITEORECTEMOF 17 AL - AR EQUIPHENT P —
3 - IHNERSION 8 - RAN DFF ROAD RIGHT 18- ANIMAL - DEER 2-STRUCK BY FALLING, ' OIRECTION
12-D0ANHILLRINAWAY o yun — oreeo SHIFTING CARGOCR 1-NORTH  5- NORTHERST
2L 1 & JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOA-COLLISIEN zn-uo ﬂR\'; CLE T ANYTHING SETIN MOTION 2-SUTH  6- NORTIEST
5-CARGO/EQUIPKENT  10-CROSSMEDIAN 14 - PEDESTRIAN Byl BY A MOTORVERICLE 6 7
L0550 SHIFT 24-QTHER BOVABLE DRJECT FROML O  TOL * | 3-BAST  7-SOUTHEAST
31 15-PECALCYCLE 21- PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
S T T ST TR OLLISION WiTH FIXED DBJECT = STRUCK . - OTHERY UNRNTWN
S.MPACTATTERUATGR  31-GUARDRATL END 31-TRAFFIC SIGN POST 43.CUB 50- WORK ZONE MATRTENANCE
AL reRASHCUSHION 32-POATABLE BARRIER 3-QVERHEADSIGNROST  &9-DITCH ECUIPHERT UNIT SPEED DETECTED SPEED
26-BRIDGE CVERHEAD 33-MEQIAH CRELE BAARIER 39 LIGST FLUMINARIES 45 - EMBANKIENT 51-WALL )
s STRUCTURE " uenu.n uu ARORAIL SUPRORT 6. FENCE $2.BULOIE 3,5, | 1, 1- STATED/ ESHIMATED SPEED
" o7-gmoee PiER razyTHENT 43-UTILITY POLE 47 -MAILEGX 53-TUNNEL 2- CALCULATED/E0R
26-BRIDGE PARAPET 3. u:umn CONCRETE 41-OTHER POST, POLE 43-TREE 54 -OTHER FIXED OBJECT
, . 3 - UNDETERMINED
sL_ 1 1 29-BRIDGERAL BARRIER OR SUPPORT 49-FIRE HYORANT 9-OTHER S UNKHOWN POSTED SPEED
30-6UARDRALL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

HSY8304 OH1U 118 [760-0820)
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e ez UNIT LOCAL REPORT NUMBER
. | 2 L] 3 ] 0 1 2 1 7 1 2 1 6 | 7 i ] | 1 1 ]
UNIT & | OWNER NAME: LAST, FIRST, MIDOLE rfic] saueas erovers OWNER PHOMNE: ctupe asex cove ([ SAME AS DRIVERD)
02 [N N N (N NN N N AN (N B | DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R]saut a8 oarven) : 3 1- NONE 3- FUNCTIONAL DAMAGE
: L~ 1 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Ceunercra Cazmer PHONE: incLube AReA cone 9 - UNKNOWN
L I | | I | | 1 | ] | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
.0, H,|JUUB219 BVW2LT7TAMIEMOON4 13120, 7| Volkswage
[HSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A ; A
: VERFIED | Progressive 936355949 Black Golf 10 y 2 10 2
TYPE oF USE N EMERGENCY US DOT & TOWED BY: COMPANY NAME
commeRetAL [ Joovernment [ MEVERGENCY (- TR TS ° 3 v 3
INTERLOCK foccupants | Ve e | [T MATERIAL  cLass# pLacamaio# | , A .
Dt o [Jrreskap unr 2 - 10,001 - 26K LBS. RELEASE 1 e
e 1012 | L___13-s26KLes, O P'-ACARD L L1 1 13 O S
1- PASSENGER CAR 7 - HOTORCYCLE 2-WHEELED  12.GOLF CART 18- LMD (LIVERYVERIGLEY  23-PEDESTRIAN / SKATER - -
0,1, 2°PSSEUCERVANCHINVAN) 8 -NOTORCHCLE SWHEELED  13-SHOWKCBIE 13-BY5 (1be PASSENGERSE  24-WHEELCHAIR (ANYTYPE) 1 a | FH 7] \2
LEL=l 3 SpORTURILIRYVENICLE 9 - AUTICVELE 14-SINGLE UNTTTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST g ia
UNITTYPE g ek up 10-MOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE 9 Bi=ia :
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDEROR  27-TRAIN s [
b - VAN (9-15 SEATS) ll-ﬁ%‘gfwm“m 17- MATORMOME ANTMALDRAWNVEHICLE g9, NihOWN OR HITISKIP g ’ s ‘4
LGy #oFTRAILING UNITS T s 12
hi) . 1
WASVENICLE OPERATING IN AUTONOMOUS 0 NOAUTOMATION 3 - CONDITIONAL AUTOMATION - GHKNOWN )
MODE WHEN CRASH DCEURRED? 1-CAVERASSISNCE 4 - HIGHAUTOMATION " : /A Kl 2
L2 | 1.YES 2.KD 9-OTHER/UNKNOWN Aovomaus 2-PARTIALAUTOMATION 5 - FULLATOMATION | f:
MODE LEVEL ‘ 9 3 9 9| o
1+ NHE 6 -BUS-CHARTERMTOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2| -
0,1, 2-1aa 7« BUS-INTERCITY 12-MILTTARY 17-NOWINS - 0THERFUNKNOW 8 4 8 L 4
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13- POLICE 18-5ROW REMDVAL G L
FUNCTION 4 - SCHIOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5+ BUS ~TRANSITROMAUTER  10-AMBULAKCE 15+ CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATAOL » "
1-NOCARGOBADVTYPE 3 -VEHICLETOWINGANOTHER 5 . INTERMODALCONTAINER B -POLE 12-CONCRETE MIXER
QARGO INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER
RGO 2B 4 LOGGING & - CARGOVANENCLOSEDBOX 1.1, a7 3e0 14-CARBAGEEFUSE \ s \ ,
'm: T-GRAINKHIPSGRAVEL  11.punp $9-0THERS ONKNOWN | !
1- TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUSLE 9. 0THER S USKNOWN (.
VERIELE 2 -HEAD LANPS 5 . STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR H . .
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCTDERT
. O-noDpAMAGECC] []-UNDERCARRIAGE [141
1-INTERSECTION~MARKED 3 .[NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAW/CROSSING ISLAND  12-FIRST RESPONDER
L_L_|  CROSSWALK 4-MDBLOCK-WARKED 7 -SHOULDER/ROASIDE 10-DRIVEWAYACCESS AT [NEIDERT STENE O-Top 1131 [J-aLL AREAS (151
“E:ﬂg:ﬁr 2-INTERSECTION - UNMARKED  CROSSWALK 8 . SIDEWALK 11-5HARED USE PATHS OR $9-0THER S UNKNOWN
AT IMpaCT  COSCWALK 5 - TRAVEL LANE - OeR Ltcston TRAILS [J - UNIT NOT AT SCENE [161]
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
POINT of CONTACT
3 2-NON-COLLISION 2-BACIING 8-EVTERINGTRAFFICLANE  LO-ENTERINGORCAOSSING  ORLEAVINEVEHICLE 0-%0 ;’;m; 14 - UNDERCARRIAGE
2 sesmie U900 L3 chaneing Lanes 9 « LEAVING TRAFFIC LAYE SPECIFIED LOCATION  19-STANDING
ACTION 4-STRUck  PRE-CRASH 4 OVERTANGRASSING 10-PARKED 15-WALKING, RUNNING,  20-GTHER NON-MOTORIST 1,2 M- REFER T UNIT 15 -VERICLE NOTAT SCENE
5- Bot STRIKENG ACTIONS 5Lt RIGHTTURN  11-SLOWING ORSTGPFED JOGGIKE, PLAYINE 21-STARDING QUTSIDE 13-ToR 9% - UNKNOWN
‘ L STRICK 6 A LEFTTUR INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-THER KA 12-DeRLESS OSICIEIAE  -omEom
‘ 1-HOKE 7-LEFTOF CENTER 13-IVEROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE/ACDA  PARKED POSITIOR 18-OPERATING DEFECTIVE  22.NOT DISCERNIBLE 1- DNEWAY 1-ROUNDABOUT 4 - S0P 516N
0,1, 3-RANREDLEGAT 9-IPRIPERLECHARGE 14+ ITFPED IRPARKED EQUIPMENT 23-0PENING DOORINTR o 2-THOHAY 5 2-SEML 5. YIELD 36N
4-RAN STOP SIGK 10-IMPROPER PASSING 19L0AD SHIFTINGFALLING/  ROADWAY L= L= 2. FLASHER b - N0 CONTROL
CONTRIZUTING 15-SWERVING TOAYOID SPILLING 99 OTHER IMPROPER ACTION
P Cizcrustances 5+ VYSEFE SPEED 11-DROVE GFF ROAD 15-WRONG WAy -
- 6-IMPROPERTURN 12.-1MPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
z oN ROAD 1-NOT INVOLVED
) SEQUENCE OF EVENTS 2 » INVOLVED-ACTIVE CROSSIN
> B S e P T L N O NEE O CE T STON S BT s L oy T T T L 4 1, 6
112, 0 1-OVERTURMROLONER 6. EQUPHENTFAILURE 11-CROSSCENTERUNE—  16-RAILWAYVERKCLE 22.WORKZOKE WAINTENAHCE 3 - INVOLVED-PASSIVE CROSSHN
2 - FIREEXPLOSION 7 - SEPARATION OF UNTS OPPOSITEDIRECTIONCF 37 ANIMAL ~ FARM EQUIPNENT
. LNERSION - A GEF ROAD RIGHT TRAVEL 18- AMIMAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
I2-DOWNAILLRGNRNRY 1o g rven SHIFTING CARGO OR 1-NORTH 5« NORTHEAST
2L 1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - - ANYTHING $ET INMOTION
13- (THER ROK-GOLLISION VYFHING SET IN MOTIO 2-50UTH 6 - NORTHWEST
‘ 5-CARGO/EQUIPMENT  10-CAOSSWIEDIAN W-PEDESTRIAN -HOTCRVEHICLE N BY ANOTORVERICLE 7 ¢
LOSS OR SHIFT TRANSPORT 24.0FHER WOVASLE OBJEET FROML_7 1 7oL © | 3-EAST  7-SOUTHEAST
| I — 15-PEDALCYCLE 21-PARKED MOTURVEHICLE L-WEST 8- SOUTHWEST
R T T e O LI S TON WITH FIXED 0 ESECT, RN N S AOPS 9 - OTHER / UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGH POST 50-WORK ZONE MAINTERANCE
a1 “ ;:]R::: gy:m:.a 32-PORTABLE BARRIER 8-CVERHEADSIGNPOST  #4-DITCH o ;‘LT:ME"T UNIT SPEED DETECTED SPEED
- 33-HEDIANCASLE BARRIER 39~ LIGHT/LUMJMARIES 45 - EMBARKMENT -
- MATED
sL_ 1 . JTRUCTURE 4-MEDIAN GUARDRAIL SUPPOAT 84-FENCE 52.BUILLING (5,0, C1 1 - STATED/ ESTIMIGED SPEED
27.BRIDGE PIERGRABUTMENT  pARRIER 40-UTILITY POLE 7-NANLBOX 53-TUNKEL 2 - CALCULATED/ EDR
2B-ERIDGE PARAPET 35-LEDIAN CONCRETE 41-QTHER POST, POLE a8.TREE 54-0THER FIXED SBJECT
: ] . 3 - UNDETERMINED
sL_1 1 25-BRIDGERAL BARKIER OR SUPPORT £9-FIRE HYORANT $9-0THER/ UKKNOWK POSTED SPEED
30-GUARDRAIL FACE 3~ MEDIANOTHER BARRIER &2 CULVERT
L= 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT > 0
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- O DEPARTMENT N M LOCAL REPORT NUMBER
—
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