TR CHID DEPARTMENT -
\B= sraiiest TRAFFIC CRASH REPORT  «oenotes wanparory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
UH-Z DUH-S |213|0|2|614|6|51 N N N N |
o#-17 [_] 0THER [ REFORTING AGENECY NANE® NCIC* HIT/SKIP | NUMBER oF UNITS UNIT I ERROR

<] pHoTOS TAKEN

[[] seconpary crast

s . . 1:S0LVED 98 - ANIMAL
[] private propERTY| Fairfield Police Department 00,9 01 2. UNSOLVED 0,2 L0 1 oo uniciown
COUNTY* LEIcALITf*c]TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- \ R 1-FATAL
0 1  2-VILLAGE City of Fairfield 04122023 1719
T P 3 -TOWNSHIP ¥ L1 L I 2.SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER {PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE seqiac oegrees SUSPECTED
2-S0UTH 3- MINOR INJURY
3-EAST i -
L. JJuL ¢t 1yt 1 4.WEST Nilles |R 1 dl |i|9|.13|3|7|9|2|9| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME {(ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE ueciual psaees 4- INJURY POSSIBLE
2-SOUTH
3-EAST : - 5-PROPERTY DAMAGE
| I— | I I Y | ] 4.WEST River IEI_IGI 568411 ONLY

REFERENCE FOINT DIRECTION v 2 U ROUTETYPE ™ < ."-L t '- 'ROADTYPE *~ 7 INTERSECTION RELATED
1-INTERSECTION 1- NORTH LIR'-INTERSTATE‘ROUTE(TP) LEVE 7 ' Hw- HIGHWAY [R] wiTHIN INTERSECTION ok ON APPROACH
2-MILE PoST 2-SOUTK | s, FEDERAL Us ROUTE: Fat AvEnDE ~

-~LA LANE . 4

L2
TREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
ZTERRACE"

T“L'_TRM'L s RDADWAY

L—13-HOUSE # L1 3-EAST 1
4-WEST SR STATE RDUTE' R |

DISTANCE DISTANCE CR NUMBERED COUNTY RDUTE
FROM REFERENCE UNIT OF MEASURE

1- MILES TR NUMBEHEDTOWNSH]P G-
2-FEET ~ WA - | ] roapway prvinen .
1 1 1 L } 3-YARDS ren 2 - - )
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIANTYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1 - RORTH 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-SOUTH (<4 FEET)
01 6 TWO MOTOR ]
L—L—J 3.IN MEDIAN 11-RATLWAY GRADE CROSSING [L—  yepie Esiy &-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
&-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON - OTHER / UNKNOWN #- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE}
8-0FF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZANE TYPE LOCATION OF CRASH IN WORK ;UHE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | | | —— | I—— |
] 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L1 L1
N OR MEDIAN 3 '1’;'::2[[7\511::5“ 2-STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK - BITUMINOUS,
] acive scrooL zone 5-QTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOw ASPHALT
— _ 4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONOITION WEATHER 9 - OTHER/UNKNOWN S-g?f%ﬂhll\!r%LDlR'ﬂ 4-5LAG, GRAVEL,
1- DAYLIGHT 1-CLEAR b - SNOW ' STONE
1 2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 _per
3- DARIC - LIGHTED ROADWAY | .—— 3. Fa6, SMOG, SMOKE - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
q- DARK — ROADWAY NOT LIGHTED 4-RAIN %- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH #- OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER f UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
T L T L LI B 11
NARRATIVE - Indicate the north
. . direction with
On 04-12-2023 at 5:19 PM. Unit 1 was traveling an“N" on the
east on River Rd. and attempting to turn left | compass diagram.
onto River RA. to continue north on River Rd. _ ]
In so doing Unit 1 struck unit 2 who was
traveling west on Nilles Rd. attempting to make } -1
a right hand turn on River Rd. to continue
north on River R4. B ]
- SEE 0H-22 -
1 1 1 1 i 1 ! | | | | P i 1 1
CRASH REPDRTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|0I4I1|2|2I0121_3LJ1171119]I0I4I1I2]210I2I3I I117!2I2H0I4i112|2|0I2I3I IlI7I3I0II014’I1l2I2IOI2I 3I I1!7I4F’7]
f O mororist
TOTAL TIME DT:TEIR e TOTAL OFFICER'S NAME® Checkeo sy OFFICER'S NAME® ;
ROABWAY CLOSED |INVESTIGATION MINUTES ; SUPPLEMENT
T z Klng D h pr (CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ Cuezexzo by OFFICER'S BADGE NUMBER™ T9 49 DOSTAG NEPONT SEXT Toees)
| | | Il 1I 0! Jlilsl JiL 1 | 6 1 1 i | | 1] ! | 3 ID | 1 | |
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OHID DEPaRTH
or Puuuc Ba

e erEEs UNIT

LOCAL REPORT RUMBER
I2|31 Olzl 6|4' 6I5I

UNIT # | OWHNER NAME: LAST, FIRST, MIDDLE lﬁsanus'nnmm OWNER PHONE: teewise axea oot (Ji] sameas privem
1011 AN T T N NN TR W N N B | DBAMAGE SCALE
OWNER ADDRESS: STREET, CIVY, STATE, 2tP ([] saue asoriver 1- NONE 3-FUNCTIONAL DAMAGE
L2 | 2 MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIp ComwmerciaL Cannier PHONE: tncLune area cooe 9 - UNKNOWN
PP I N R T Y T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10H| JBE&144 1484 WMA\FIDiATn31d 562042112, 00 21 0y Subaru
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |Allstate 99216340 Gray Ascent 1 2
] TYPEOFUSE - US DOT 8 TOWED BY: COMPANY NAME .
Dccumzncm [loovennvent [JREEMIRGENCY | . | |, | R — o 3
INTERLO Hoccupants |  VEICLE WEIGHT BVWRRCHR [[] MATERIAL ctass# PLACARDID A A
[Joevice |:| HIT/SKIP UNIT 2. 10001 56k ips, | == RELEASED s
EQUIFPED 0,2, |, )3 - 576K Lot " | [ pracarp 1 12
- — 1
1- PASSENGER CAR T - MOTORCYCLE 2WREELED  }2-GOLF CART 18-LIMO [LIVERYVEHICLE)  23-PEDESTRIAN/SKATER _
0, 3, 1-PASSENGERVANIMINIVAN] 8. NOTORCVELE SWHEELED  13-SMOWMOBILE 15-BUS (164 PASSENGERS)  24-WHEELCHAIR (ANY TYRE) 10 ] Z 2
L=L=1 3_SPORTUTILITYVEKILLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 2-0THERVEHICLE 25.0THER NON-MOTORIST 10 2
UNITTYPE ;. pie up 10-HOPED CRMOTORIZED  15-SEMMTRACTOR 21-HEAYY EQUIPMENT 25-BICVELE s al=la 3
5 < CARGOVAN BICYCLE 15-FARM EQUIPMERT 2-ANIMALWITHRIDER®R  Z7-TRAIR ariig
o 6 - VAN (315 SEATS) T-WITERRARVENILLE  17.uot0mioME ANTHAL-DRAWNYVERICLE g9 unkowN oR HITISKIP s vilo||s .
i (0 | #oFTRAILING UNITS 12 7 = 12
I 1 ."——‘ 1 n = ‘—— 1
w WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITICNAL AUTOMATLON 9 - URKNCWN Pl R
> MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION b7 1 == Kl M S ol N
LO 2§ 1.4ES 2.M0 0-OTHER/UNWMN  arowomwous 2-PARTALAUIOATION 5 - FULLAUTOMATION | = ]
MODE LEVEL s L] 3 3 8 Lo bp=l) 2 3
1. NGNE 6 - BUS-CHARTERITOUR 11-FIRE 16 -FARM 2L-MAIL CARRIER s ll |2 A
0,1, 2-m 7 - BUS-INTERCITY 12-ILITARY 17-HOWING 99 -OTHER/ UNKNOWN £ : . LAVE 5 1'.' ;f, ‘
SPECIAL > ELECTRONIC RIDE SHARINS 8 - BUS-SHUTTLE 13-POLICE 18-5NOW REMOVAL T = 3 e
FUNCTION 5 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBYLANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " "
1- KO CARGO BODY TYPE 3 -VERKCLETOWING ANOTHER 5 - [NTERMODAL CONTAINER 8+ POLE 12-CONCRETE MIXER
.%%, {NOTAFPLICABLE WOTORVEHICLE CHASSIS 9. CARGOTANK 1B-AUTOTRANSPORTER
BODY 2. BUS 4 - LOGGING 4 - CARGOYAN/ENCLOSED BOX 13 -FLAT BED 14-GARBAGE/REFUSE . s . s . s
TYPE 7 - GRAINTHIPSRRAVEL  yp_pyyp 99-OTHER / UNKNOWN Il
1- FURN SIGNALS 4 - BRAKES 7-WORNORSMCKTIRES 9 - MOTORTROUBLE 9-OTHER/ UNKNOWN |
VEHICLE 2-HEADLAMPS 5 « STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 5 .

DEFECTS 3 - TAIL LAMPS

6 - TIRE SLOWOUT

DEFECTIVE

ACCIDENT

[O-ropamacerol [ -UNDERCARRIAGE [ 241

LOCATION

. CROSSWALK
AT IMPACT

5 ~TRAVEL LARE - Orues Locarion

“1-IKTERSECTION-MARKED 3. INTERSECTION-OTHER 6 -BYCLELANE 9 - MEDIAN/CROSSING SLAND  12-FIRST RESPONDER
L1 CROSSWALK 4-MIDBLOCK-WARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [NCIDERT SCENE O-1op r131 O-ALL AREAS [151
KON-MOTARIST 2 INTERSECTION - UNMARKED  CROSSWALX 8 « SIDEWALK 11-SHAREDUSEPATHS Ok 39-OTHER/UNKNOWN

TRAILY

- uNIT NOT AT SCERE [161

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  13-APPROACHING
; INITIAL POINT oF CONTACT
o 3 oS 2-BACKING 8 -ENTERKGTRAFFICLANE  T4.ENTERINGORCROSSING ~ ORLEAVINGVEHICLE 0 NO DAMAGE ”Flg-UNnERCARmAGE
0 30 ssmiams 180655 commome Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATICK 19-STANDING

0, 1, 1-2-REFERTOWNNIT 15-VEKICLE NOT AT SCENE

ACTION 4. $TRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING 20-0THER NON-MOTORIST
OVERTRIINGRAS ' WGEING,PLAYING oy _stanotG ouTSIE DIAGRAM 9% - UNKNOWN
- 5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWIKG ORSTOSPED 13-Top
& STRUCK § - BAKING LEFF TORN INTRASFIC 16-WARKING DISABLED VEHICLE
9- OTHER/ UNKNOWN 12-CRIVERLESS 17-PUSHING VEHICLE €9-OTHER / UNKNOWN
1-HONE T-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING 700 CLOSE/Acpa  PARKED PCSITION 8-OPERATING DEFECTIVE 22 K0T DISCERNIBLE 1. OKE-WAY 1-ROURDABOUT 4 - STOPSIEN
. R PARKED EQUIPMENT
3+RAN RED LIGHT 9-IUPROPERLANE CHaNGE  14-STOPPEDO 23 OPENING DOOR INTO 3. 2 - SIGNA .
0,2 TLLECALLY o 2-TWOHAY SIGNAL 5 - YIELD SIGN
=Lty panstor sicn 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLINGS ~ ROADWAY L=< L= 1y FiasHER  6-KOCONTROL
CONTRIBUTENS 15 SWERVING TOAVDID SPILLING OTHER IMPROPER A
CREUNSTiRCES 5~ UNSAFE SPEED 11 DROVE DEF ROAD 16 WRONG WAY . TN
6- P ROPERTURN 12-IMPROPER BACKING - INFROPER CROSSIN # 0F THROUGH LANES RAIL GRADE CROSSING
OH ROAD 1-KOT INVOLVED
SEQUENCE oF EVENTS
[ i g TR D) [STONTE S e L3 L1 -[NVOL::EMCTIVECRUSSING
o2, 0 1-CVERTRRRILOVER 4 -EWIPMENTFALGRE  11-CROSSCEMTERLINE - - RANERRE o RN A BT 3 - INVOLVED PASSIVE CROSSING
L= meetruosion 7 - SEPARATION OF URITS OPPOSITE DIRECTIONGF 7. ANLMAL — FARM EQUIPKENT
3 . [WHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 16-ANIMAL — DEER B-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWRHILLRORRRIY  jo pn '~ exeo SHIFTING GARGO OR L-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION ANYTHING SET [N ROTION 2.S0UTH b - NORTHWEST
5 - CARS0/EQUIPMENT 10-CROSS MEDIAY -EEDESTRIAN W"T*mg:ainﬁm W BY A MOTORVEHICLE 4 1
1055 OR SHIFT 24-THER MOVABLE DBJECT FROML 2 J ToL — 1 3-EAST  7-SOUTHEAST
3t 15-PEDALCYCLE 21-PARKED MOTOR VEMICLE 4-WEST  &-S0UTHWEST
R T T G DELTSION WiTH FIXED 0BIECT Z STRUC KT, Tel T e S P 4 - OTHER/ UKKNOWN
25.MPACTATIENUATOR 31 -GUARDRATLEND 37-TRAFFIC SIGK POST 13-CURE 50-WORK ZONE MAINTENANCE
R o RGHCISKN 2 PRVSLEGHRRER  BWERABROSGNRIST  M-000H o, T UNIT SPEED DETECTED SPEED
e 13-MEDIANCABLE BARRIER 39 LiGHT/ LUMINARIES 45- EMBANKMENT . 1~ $TATED ESTIVATED SPEED
s 32-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52.BUILDING 2,5
21-BRIDGE PIER ORABUTMENT ~ pagRiER A0-UTILITY POLE - MAILBOK 53 TUNNEL L=1=1 | =1 5 ¢acoLaTed/€oR
2-BRIDGE PARAFET 35 -UEDIAN CONCRETE 41-GTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
: - 3 - UNDETERMINED
sl 1 1 23-ERIDGERAL BARRIER OR SUPPORT - FIRE HYORANT 9-6TRER ! UNKNOWN POSTED SPEED
0-GUARDRALL FACE %-WEDIAN UTHER BARRIER  42-CULVERT
. L3 5,
L_L_ | FIRSTHARMFULEVENT L_L ! MOST HARMFUL EVENT

HSYB304 OH1U 1719 [760-0820)
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OH10 DEPARTMENT
OF PUBLIC SAFETY
T T e e,

=2 UniT

LOCAL REPORT NUMBER

I2I3I0I2IGI4I6I51 L I 1 ! ! 1

UNIT # | OWHER NAME: LASY, FIRST, MIDDLE {[5]sAME A5 DRIVER) DWNER PHONE: mc1uoé axes cooe (] SAME AS BRIVER) DA M A
M 0,2 Ll 11 1 1 3 1 1 | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STAYE, ZtP (J5¢] sawe as pavewt 9 1- NONE 3 - FUNCTIONAL DAMAGE
z L% ) 2Z-MINOR DAMAGE 4. DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME, ACDRESS, CITY, STATE, ZIP Coumerceat, Carnier PHONE:; tiotyoe ave cooe 9 - UNKNOWN
I N N T N T N N O B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION § VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1 O, H||HE209 JF 28 ARG 5IFHI5 2139 69210, 1, 5 Subaru 12
— INsURANCE | INSURANCE COMPANY IKSURANCE POLICY § COLOR VEHICLE MODEL N i !
I Alveririen |USAR 476888 Blue Forester | " z 10 2
TYPE 6F USE . ) USDOT A TUWED BY: COMPARY NAME 2
IN EMERGENS'
DCOMMERCIAL DGWERNMENT D RESPONSE 1 | ] | 1 | 1 § FAZARDOUS MATERIAL 9 i 3 3 g 3
VEHICLE WEIGHT GYWR/G . 124 hd
INTERLOCK Hoccupants | VEMICLENEICHT SYWRGCHR [] MATERIAL cuass# pLacaom# | N\ [ iowils]\ /a . A
Moevice © [urwske une 2 - 20,001 - 26K LBS. RELEASED K
g L0 1y |3 saeKies. Cdrpacar |, (4 1 | = T Ty
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVERICLEY  23-PEDESTRIAN / SKATER ol @ [
0, 3, 2~ PASSERGERVAN (MLUTAN) B - MOTORGYGLE FWHEELED  13-SNOWILOBILE 19-BUS (16¢ PASSENGERS)  24-WHEELCHALR (ANYTYPE} 10 o[ TE || 2
L=L =1 3_SPORTUTILITYYEHICLE 9 - AUTOCYCLE 14.-SINGLE UNIFTRUCK 20-OTHER VEHICLE 25-0THER NON-MGTORIST o | ' [ =]
UNITTYPE 4 . prkyp 10-HOPEDORMOTONIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHEKT 25-BICYCLE 9 Doi=in 3
5 - CARGOVAN BILYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER GR  27-TRAIR o (A4
u & - VAN (9.15 SEATS) 11-%35&‘";“"5“”“ 17- MOTORROME ANIMALDRAWNVEMKLE  gq.unKNOWN OR HLT/SKIP 8 i =D i
2 8 |-
i 10 | #orTRAILING UNITS n e
I L] 1 € 1 3 1
w WAS VERICLE OPERATING IN AUTONOMOUS 0+ BOAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN = 2|
> MODE WEEN CRASH OCCURRED? O . 1-DRIVERASSISTANCE 4 .HIGHAUTOMATION AT~ N /2 K1 z
L0 2| 1.yES 2.0 9-OIMER/UNKNIWY aoTomomGus 2 PARTIALAUTOMATION . FULLAUTOMATION L] o]}
MODE LEVEL 8 A 2 9 KAl 2
. 1 - RONE 6 -BUS-CHARTERMOUR  11.FIRE 16-FARN 21-NAIL CARRIER L2 21
0,1, -1 7 - BUS- INTERCITY 12-MILITARY 17-HOWING 99-OTHER UNKNOWH 8 il 4 a f_ﬂ - 4
SpecIaL 3 - ELECTROMICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL T, N :
FURCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 3
5 - BUS-TRANSITICOMMUTER  10-ALIBULAKCE 15-CONSTRUCFION EQUIPMENT 20-SAFETY SERVICE PATROL “ b
1-HOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER B -POLE 12-CONCRETE MIKER
L0y 1) INOTAPRLIGABLE LIDFORVEHICLE CHASSIS 9. CARCOTANK 13-AUTOTRANSPORTER
CRROD 2-hus 4 - LOGEING 6 - CARGOVANENCLOSED BOX 10y a7 BED 14-CARBAGEREFUSE
7 - GRAINCHIPSRAVEL ¥ COR N | 3
TYPE - 11-DUMP 99-OTHER? UNKNOWN
1-TURN SIGHALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWH (i,
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR c c
DEFECTS 3 - TATL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
. : [J-NopamageEL01 [-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER b BICYCLE LAKE ¢ -HEDIANCROSSING [SLAND 12- FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7or 1131 [J-ALL AREAS [15]
Hfgglmglzf 2-INTERSECTION = UNMARKED  CROSSWALK 9 ~SIDEVALK 1-SHARED USEPATHSOR  F9-OTHER/UNKKOWN
ATTMpACT  CTUSSHALK 5§ ~TRAVEL LANE - Onet Locxiok TRAILS - uNIT RO AT SCENE (161
1- HON-CONTACT 1 - STRAIGHT AHEAD T - MAKING U-FURN 13-NEGOVIATING ACURVE  18-APPROACHING
- ITIAL POINT
04 2 NOM-COLLISION 5 2. BACKING 9 - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0- N0 ;?m AGE N UE:?TJL‘;ZLCARR[ AGE
L= =1 3.5TRMING 121 =1 3. CHANGING LANES 9 - LEAYING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STuck  PRECRASH S .OVERTAMINGPASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NOK-MOTORISE (2,1, t2- gf:g:;ﬂ UNIT 15 -VEHICLE NOT AT SCENE
5- sornstaiking ACTIONS 5 panomionTTunn  11-SuowIGtR STopReD JOGEING, PLAYING 21 STANDING QUTSIDE 13.708 %9 - UNKNOWN
& STRUCK & - KAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLEDVERICLE
9. OTHER / UNKNOWR 12-DRIVERLESS 17- PUSHING VENICLE 99-OTHER { UNKNOWH .‘
1-NOKE 7-LEFTOF CENTER 13-IYPROPERSTARTFROMA  I7-VISIONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETO YIELD 8-FOLLOWING T0D CL0SE/ACDA  PARKED POSTION 18-PERATING DEFECTIVE  22-NOT DISCERMIBLE - OHE. N i
0BPED CR PARKED 1- ONE-WAY 1-ROUNDABOUT 4 - 5707 SISN
0. 1, 3-RANREDLIGHT 9-IMFROPER LANE CHANGE 1“'{‘me, EQUIPMENT 23 0PENING DOOR INTO 5 2-THOHAY 5 | 2-SENAL 5 - VIELD SIoN
L=y oo stap sty 10-1KPROPER PASSING 13- LOAD SHIFTING/FALLING! ROADWaY < | L2 13 riasHer & -NO CONTROL
COSTRITIN ; sare spEED 11-EROVE OFF R0AD 15-SHERNG TOAV0ED SPILLIAG 9-UTHER IMPROPERACTION
{71 - N .
CIRCONSTAKE ss.mpmpmmnu 12.IMPROPER BACKING 16-WRONG WAY 20-IHPRAPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONRDAD .
SEQUENCE or EVENTS 1 KOT INVOLVED
T T A B X N DN LIS ON Y S T R IR R A L 2 L3, 1, 2-INVOLEDACTIVE CROSSING
j( 2, 0 1-OVERTORNROLUNER - EQUIPMENT FAILURE  11-CROSSCENTERLINE—  Mo-RALLWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= 2 « FIREFEXPLOSION 7 - SEPARATION OF UNITS QPPOSITEDIRECTIONOF 7. ANIMAL — FARM EQUIPNENT
3 - IMHIERSION & - RAN OFF ROXD RIGHT TRAVEL 18- ANINAL — DEER 23-STRUCKBY FALLING, UNIT / NON-MOTORISY DIRECTION
12-DOWNWILLRUMAMAY |0y o SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT - —{THER ANYTHING SETIN MOTION
13-OTHERNON-COLUSION o oronvErTeLEIN 2-SOUTH & - NORTHWEST
5 . CARGOJEQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRUN - BY A MOTORVEKICLE 3 1
LOS5 GR SHIFT 15-PEDALLYELE 24-OTHER MOVASLE 0BJECT FROM L2 | ToL =—_J 3-EAST  7.SOUTHEAST
s ~ 21-PARKED KOTORVEHICLE 4-WEST _ 8 -SOUTHWEST
B T T T T e OLLISTON Wi FIXED OB ECT T STRUCK ™ 3 Ur in s m s 9 - OTHER/ UNKNOWN
5-IMPACTATIENUATOR  31-GUARDRALL END 37-TRAFFIC SIGK POST 43-CURB 50-WORK ZONE HAINTENANCE
- . g‘l‘;:g Eg::;gn R.MORTABLERASRER 30-OVERHEADSIGNPOST  44-DITCH 4 ;iT:MENT UNIT SPEED DETECTED SPEED
- 33-MECUANCABLE BARRIER  37-LIGHT/LUSINARIES 15 EMBANKMENT -
STRUCTURE . WEDLAR B8R0 SUPPORT 52-UI0NG 1- STATED / ESTIMATED SPEED
sL_t 1t - RAIL 46-FENCE 2.5
Z7-BRIDGE PIER DR ABUTMENT  pagRIER 40-UTILIVY POLE 47-MAILBOX 53 TUNNEL L=1=1 | L= 2. cACuLATED/EDR
20-BRIDGE PARARET 35-UEDIAX CONCRETE 41-THER POST, POLE 48-THEE 54-0THER FIXED ABJECT
st H-BRIDGERAL BARRIER 0R SUPRORT 9. FIRE HYORANT -OTHER{UNKNDWN POSTED SPEED 3~ UNDETERMINED
50-GUARDRALL FACE 35-MEDIAN OTHER BARRIER  42.GULVERT
L1 ) FIRSTHARMFULEVENY (L | MOST HARMFUL EVENT L3151
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