(L OHI0 DEPARTMENT - BER*
W= it TRAFFIC CRASH REPORT  *0eNoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT KUMBER
TV OH-2 D OH-3 LOCAL INFORMATION L 2 1 3 ] 0 | 2 | 5 1 3 I 2 1 2| 1 ] 1 1 ] ]
PHOTOS TAKEN
- O oK1p [] oTHER [ REPORTING AGENCY NAME® NGIG* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH et . 1-SOLVED 58 - ANIMAL
[] erivate properTy| Fairfield Police Department 0,09,0/1) 2 , fvcoiven 0,2, |9 2 a0 unknown
COUNTY* annu‘l’f*cm LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME¥® CRASH SEVERITY
- : A 1-FATAL
2 -VILLAGE
0,9 1 Z-YlLLAGE City of Fairfield 04072023 2255 | 5. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFTX 1- ggll.g}':ll LOCATION ROAD NAME ROAD TYPE LATITUDE pecimaL oecrees SUSPECTED
2-
3-EAST o 3 - MINOR INJURY
LS, R, 141 111t 1 4.WEST Dixie W 1319|.1 3| 1,13 81 1 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX é ggs_m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecrunc pecrees 4 - INJURY POSSIBLE
3. EAST 5-PROPERTY DAMAGE
L ] T I a1 1 4 -WEST 7179 | 1 1 1_1_1-14 B 7 6 2 I ONLY
REFERENCE POINT o EEoN T RDUTETYPE T ; P INTERSECTION RELATED
1-INTERSECTION 1- NORTH lR.—(lNTERSTnTE noumm .. T[] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 2-S0UTH 45 Fep AL US ROUTE -
L—J 3-HOUSE # L1 3-EasT EET | I
2-WEST TREE [C] WITHIN INTERCHANGE AREA  NUMBER oF AFPROACHES
DISTANCE DISTANCE : e
R IEce | e eaee | R N“MBE“‘“’ couNTY BOUTE | o S gou Rk  PARKWAY _________moaoway
1-MILES |TR- NUMBERED TOWNSHIP : . - ;
2- FEET - ROUTE . . ) ORDANE © el -PHE gt [ roaoway piviaEn
Lt _t L ) 3-YARDS |7 P i HE "HEIGHTS » PL m_.\cs A
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT BIRECTION oF TRAVEL MEDIANTYPE
1- ON ROADWAY 9-CROSSOVER 1 -NUI]'_ V%OEIELP:SION 4. REAR-T(-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10-DRIVEWAY/ALLEYACCESS | ‘?\ﬁm Ioen 5 -BACKING 2 2.s0uTH 4 { <4 FEET)
L1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L2 yguiri Bely  6-ANGLE ) . gast | 2-DwvinED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5 - ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ 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 CONDITIGNS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | I——| | I | | I—|
: 2 . ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L | L1,
O OR MEDIAN 3-TRANSITION AREA 2 - STRAIGHT GRAE| 2-WET 2- BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
(] acTive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGKT CONDITION WEATHER 9 - OTHER/AUNKNOWN | 5- SAND, MUD,DIRT, |4 g1 ae. GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, | g_pror
L1t MOVING) )
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8. BLOWING SAND, SOIL, DIRT, SHOW
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN DR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERFUNKNOWRN
9-OTHER / UNKNOWN
S D O O T O B T N T 10
NARRATIVE - ° Indicate the north
. direction with
On 04/07/2023 at 10:55 P.M. units 1 and 2 were an*“N" on the
southbound on Dixie Hwy. Unit 2 stated that he compass diagram.
was in the curb lane and unit 1 was in the _ |
through lane. Unit 2 stated that unit 1 was
following him, passing him, and brake checking |- =
him while they were traveling. Unit 2 stated
that he was attempting to stay away from unit B -
1, when unit 1 struck him. Unit 1 then fled the
- SEE 0OH-12 —
scene,
- -
Unit 2 described unit 1 as a black Kia, unknown
model . B
Ll 4 e b b byt by by T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
] POLICEAGEN
10|4|0!7|2|0r2|3r l2l2]5I5||0|4|017I2I 0l2l3| I2|2!517II0|41017l2l0]'2|3| |2l3!1|5 I0I4I0l7[2|0I2I3! I2I3l3I8I BNy
I ] motorisT
:umg{g&ts e T!I)T;ITE]R ToTalL OFFICER'S NAME* %ormzn's NAME*
ROAD ED STIGATIONTIME|  MINUTES : SUPPLEMENT
PO GreQ Balles (CORRECTION c ADDITION
OFFICER'S BADGE NUMBER* e }nznxtn ay OFFICER'S BADGE NUMBER*® 7O 62 COSTIRG RLAHAT L0467 T 224
IOI I '1013[0110I711I[I112I2I | ] 1 I | 1 1 J
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e ern UNIT

LOCAL REPORT NUMBER
|2| 3! 0[2|5| 3|2|_21

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([Jsaus as bRVER) OWNER PRONE: 1v1uce axex ook ([] sAMEag brIvER)
101, | AN O N N SN VRN DU B N B DAMAGE SCALE
OWNER ADDRESS: STREEY, GITY, STATE, ZIP ([ ] SAMEAS bRIVER) 9 1-NONE 3- FUNCTIONAL DAMAGE
L_~_1 2-MINORDAMAGE  4- DESABLING DAMAGE
COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP Commzrerar Canzen PHONE: (NcLUREAREA c0OE 9 - UNKNOWN
[ T N N TN SN S N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHNICLEYEAR | VERICLE MAKE INDICATE ALLTHAT APPLY
L1 | T T T N I T I N T T N N T O T (N 1 Y OO O M |
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! !
VERIFIED 1 2 10 2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAME
[Jeomuenciar [ Joovernnaent [ MEMERGENCY) R — | 3 o E
VEMICLE WEIGHT GVWRIGEWR
INTERLOCK HoccupanTs 1 . €10KLBS [] MaATERIAL cLass# pLacARDID# | | A .
[Joevice HIT/SKIP UNIT 2 - 10001 56K 18 RELEASED s x
EQUIPPED 0,1 ey [J pracars L N
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 19-LIMO(LIVERYVERICLEY  23-PEDESTRIAN /SKATER e
0, 7, b-PASSENGERVAN(MINVA) 6 LIOTORCYCLE SWHEELED 13- SKOWWOBILE 19-BUS {16+ PASSENGERS}  24-WHEELCHAIR (ANVTYPE) 10 n 3 2
L=L=l 3 pORTUTILTYWEHTOLE 9 - AUTOCKLE 14-SINGLEUNITTRUCK  20-OFHERVEHICLE 25 -OTHER NOR-WOTORIST | [ =]
UKITTYPE 4 _pikyp 10-MOSEDOR OTORIZED  15-SEMETRACTOR 21 -HEAVY EQUIPMENT 2-BICVCLE ° oi=ia 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPKENT Z-AMIMALWIVAKIDER G 27-TRAIN e[ 1]
6 - VAN (315 SEATS) n'%‘?ﬁl‘gm“m‘ 17-LIOTORHONE ARTMAL-DRAWRYVEHICLE  o9.unKiowy OR HITSIIP S ? -[Dl- s 4
Tl e [
1 1 # o TRAILING URITS 1 7 =g, 12
N, \ [ "o e |
WASVEHICLE OPERATING IN AUTONGMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 ~ UNKKOWN w Al 2 .0 1= ,
'] q
9 BIODE WHEN CRASH QECURRED! 9 1 DRIVERASSISTANCE 4 - HIGHAUTOMATION Ly ul
L2 1 1-YES 2-NO 9-OTHERJUNKNOWN ek 2PRTIALAVTOMATION 5 - FULLAVTOMATIDN ] s|¢
MODE LEVEL 9 ® 3 9 Al
1-KOKE 6-BUS-CHARTERMOUR  11.FIRE 16-EARL 71 WATL CARRIER d u -
19,9, 2™ 7 - BUS~NTERGITY 12-UILITARY 17-HOWING %-0THER/ UNKNOWH 8 i! : ] 7|l ‘
SpECIAL - ELECTRONIC RIGESHARING 8 - BUS-SHUTTLE 1-POLICE 18-SNOW RELIOVAL 3 Z . -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OFHER 14+ PUBLIG UTILITY 19-TOWING D 6
5 - BUS-TRANSITCOMMUTER  10-AWBULANCE 15-CONSTRUCTION EQUIPLENT 20-SAFETY SERVICE PATROL 2 0
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - [NTERMODALCONTAINER 8. POLE 12-CONCRETE MIXER
%T]b' INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER -
BODY 2 -BUS 4 - LOGGING & « CARGOVAN/ENCLOSED BOX. 10-ELAT BED W-GARPAGEREFUSE . s . s . s
TYPE 7 - GRAINTHIPSERAVEL 11-0ULP 99-0THER f UNKNOWH Il
1~ TURN SIGNALS 4+ BRAXES 7-WORNORSLICKTIRES % - MOTORTROUBLE $9-0THER FUNKNOWN (|
VERICLE 2-HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+ DISASLED FROM PRIOR M .
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaMacEL0]1 [J-uNDERCARRIAGE £141
1. IHTERSECTION-MARKED 3 . INTERSECTION-QTHER & -BICYCLE LANE % - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
Lt CROSSwALK 4 - HIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-1op [131 - ALL AREAS [151
l::m:l;! 2. INTERSECTION-UNMARKED  CROSSWALK - SIDEWALK 11-SHARED USERATHS 6R  39-OTHERIUNYNOWN '
ATIMPADT  CROSSHALK 5 - TRAVEL LANE - Dt Loowon [~ UNIT NOT AT SCENE [ 163
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
2- NON-COLLISION 2 - BACKING &+ ENTERINGTRAFFICLANE 14 ENTERING QR CROSSING ORLEAVING VEHIGLE 0-No ;:m'“;mm"l:nm‘;gc ARRIA
B semmns 190 Ly cuanemg Lanes 9-LEWINGTRMFFCLANE  SPECIFIEDLOCATION  19-STANDING i : GE
ACTION 1.5TRUCK  PRECRASHA.QVERTAKINGPASSING  10.PARKED 15-WALKING, RUNNING, 20-0THER NOH-MOTOALST L9, 9, 112- gf:g::ﬁ UNIT 15-VEHICLE NOT AT SCENE
5- porh sTakans “CVIONS 5 LuvGRIGRTIURN  11.SLOWING 0R STO2PED JUGGING, PLAYING 20-STARDIKG QUTSIDE 13-Top 99 - UNKNOWN
LSTRUCK & - MAING LEFTTURN IXTRAFFIC 15 -WORKING DISABLED VEHICLE
3-OTHER IO T2 DAIERESS [T PISIGVRNRLE  -omen/uaomh —m::_
1-NONE 7-LEFTOF CENTER 13-I1PROPERSTARTFROM A 1T-VISION OBSTRUCTIN 21-LYING IN ROAUWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8- FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-QPERATINGDEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY . .
14-510PPED GR PARKED n 1-ROUNDABDUT 4 -STOPSIEN
3-RAN RED LIGHT 9-IMPROPERLANECHANGE 1%~ EQUIPHENT B3-GPENINE DOOR NTO 2 -TWOW . .
O 9y TLLEGALLY 2 AY 2-SIGHAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAC SHIFTINGFALLING! ROADWAY L 3. FLASHER 6-
CIXTRIBUTIKS 15-SWERVING T0 AVOID SPILLING THER IUPROPER ACTION NOCONTROL
eevisTancEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD T— -0 :
6+ ILPROPERTURR 12-1MIPROPER BACKING 20-I4PROPER CROSSING Bor THROUGH LANES RAIL GRADE CROSSING
ON -
SEQUENCE or EVENTS 1-NDT INVOLVED
T T § e S T TR T IN O N L LIS IO N SIS S T T e g e g e 2 1 2-INVOLYED-ACTIVE CROSSING
12, 0 |-OVERTURNRIUOVER 6. EUPUENTEAILURE 1i-CAOSSCEVTERLIXE  16-RAIIMAYYEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=, - frrereepLoston 7 - SEPARATION OF UAITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARK EQUIPHENT
3.+ INHERSION 8 - RAN OFF RCAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MCTORIST DIRECTION
12-DOWNHILL RUMAWAY " SHIFTING CARGD OR 1<NORTH  5.NORTHEAST
2L || 4-JRCKNIFE 9 - RAH OFF ROAD LEFT 13-ANIMAL - QTHER
13-0THER NON-COLEISION 20-HOTORVERICLE TN ARYTHING SET [N MOTION 2.50UTH & - NORTHWEST
5 - CARGA / EQUIPLIENT 10-EROSS MEDIAN 14-PECESTRAR B BY A MOTORVEHICLE 1 5
L0SS OR SHIFT 24 [THER WOVABLE ORJECT FROML =~ 1 ToL <= | 3-EAST  7-SOUTHEAST
L) 15-PEDALCYCLE 21-PARKED KOTORVEHICLE 4-WEST 8- SOUTHWEST
' e R T COLLISION WiTH FIXED DBUECT I STRUCK TS A T Timemr mmar 9.+ OTHER / UNKKOWN
. 25-IMPACTATTENUATOR  31-GUARORAILEND 37-TRAFFIC SIGH PasT 23-C0RE 50-WORK ZONE MAINTERANCE
Lt X Lil"::: g"::::gn 32-PORTABLE BARRIER 35-OVERHEADSIGNPOST  44-DITGH o ;‘:TLPME"T UNIT SPEED DETECTED SPEED
e e 3-MEDIAH CASLE BARRIER 39-;llfpu;l.;LTuumumes 45- EMBANKMENT e L -STATED  ESTIMATED SPEED
5 ) 34-EOIAR GUARDRAIL 45-FENCE 32-8 ,0,5,0, . |
21 BRIDGE PIERU';:BWMENT BARRTER A0-UTILITY POLE 47- MATLESY 53-TUNKEL 2 -CALCULATED  EDR
28- BRIDGE PARAP! 35-LLEDIAN CONCRETE 41.0THER POST, POLE 48 TREE 54-OTHER FIXED ORIEGT
, . 3 - UKDETERMINED
sl ) 29-BRIDGE RAIL BARRIER QR SUFPPORT 43 FIRE KYORANT %9-THER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
L2 9,
L1 | FIRST HARMFULEVENT L 1 | MOST HARMFUL EVENT £} 0
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Lg«'“-"?;?u‘i.?smw U NIT LOCAL REPORT NUMBER
L 2 1 3 1 O 1 2 ! 5 ] 3 1 2 1 2 ] 1 | ] 1 ]
UNIT £ | OWHNER NAME: LAST, FIRST, MIDDLE ([CJSAUE #3 DRIVER! OWHER PHOME: tseinpe sxen case (TTsaMeas DRIVER)
0,2, Jackson, Mary J DAMAGE STALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[ ] saue a5 pRivers 4 1- NONE 3. FUNCTIONAL DAMAGE
3206 Keays Ave. Middletown, OH. 45044 L_— 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
8 COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Coumereiar Carsien PROMNE: thoLUDE AREA cone 9 - UNKNOWN
L I 1 1 I i | ] 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|JYS5603 K D) E 316161610181 710 3144|1210, 0, 6| Kia 2 2
IHSURANCE | THSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1, e o b - !
VERIFIED [Alstate 992853486 Blue Rio 0 1l 2 10 p p 2
TYPE oF USE usDoT 2 TOWED BY: COMPANY NAME E Ta_T
[Jcoumerctar [Jaovennuent [ MEMERSENCY | | | Wayne’s Towing ’ a 3 8 o e El E
HAZARDOUS MATERIAL ' : p
INTERLO #occupanys |  VEHICLENEIGHT SVHRIECUR [ aTeriaL cuass# eLacasomd |\ [7] A acIn N2
Dz&ﬁlrggsn [neswap uner 2 - 10,001 - 26K Las. 1 [ ¢ Te T
100 2y | 13- s26Kues, O "U‘CARD L L1 11 O
1 - PASSENGER CAR 7- LOTORCYCLE 2-WHEELED  12-GOLF CART 18-LID (LIVERYVENICLE) 23 PEDESTRIAN/SKATER REXE
0,1, PSSENGERVAN(KINVAHI 8 . LOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSERGERS)  24-WHEELCHAIR [ANYTYPE) LYANITIL 1K z
L=l 3. SPORT UTILITYVENICLE 9~ AUTOCVELE 14-SINGLE UKTTTRUEK 20-0THERVEHICLE 25.OTHER KON-MOTORTST o[ 1] [ 2|
UNITTYPE 4. picxup 10-WOPEDOR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPUENT #-BILYCLE 8 o | b 15| 3
5 - CARGOVAN BILYCLE 18- FARM EQUIPMENT 2-MIVALWITERIDERGR  27-TRAIN [ [ART]
§+ VAN (315 SEATS} 1‘-;};‘;‘“&"#“““‘” 17-HOTORHOWE AHIMAL-DRRKNVENICLE o _yuinowa OR HITISIT2 s [ nJ' s 4
NERN
1 # OF TRAILING UNITS 12 Pl g 12
" ] L] "o §
WASVEHICLE DPERATING N AUTOHOMOUS 0 - MO RUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN AEf o Y
MODE WHEN CRASH DCCURRED? O , 1-DAVERASSISTANCE - HIGHAUTOMATION " n N A1 —TEI AN
L2 | 1.¥ES 2-M0 9-OTHER/UNKNOWN AToRomone 2 PARTALACTOMATIN 5.« FULL AUTOVATION B, B Ersia
MODE LEVEL 9 L 3] 3 9 L2 {2 3
1-NOKE 6« BUS - CHARTER/TQUR 11-FIRE 18-FARM 21-UAJL CARRIER hd LI IR
0,1, - 7 - BUS-INTEREITY 12+ MILITARY 17- MOWIKG 99 -OTHER{ UNKNOWN s Y ’i ‘ e T 4
spECIaL - ELECTRORIC RIDE SHARING 8 - BUS~ SHUTILE 13-POLICE 18-SHOW REMOVAL . o R U s :
FUNCTION 4 - SCHOCL TRANSPORT 9 -BUS-OTHER 14+ PUBLIC UTILITY 19-TOWING s
5 - B3 ~TRANSTUCOMMUTER  10-ABULAKCE 15-GONSTRUCTICN EQUIPMENT 20-SAFETY SERYICE PATROL . .
1-NGCARGOBOOYTYPE 3 -VEHICLETOWING ANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12.CONCRETE KIKER
&lil fNOTAPALICABLE WOTORVERICLE CHASSIS 9 . CARE TANK 13-AUTOTRANSPORTER \
cﬂ“ﬂ“:“u 2 - k0§ 4 - LOGGING & - CARGOVANENCLOSED BOX 10-FLAT BED 14-GARBAGE/REFUSE . s . s .
TYPE T-GRAINCHIPSBRAVEL  y1.pygp -OTHERUNKNOWN | !
1 -TURN SIGNALS 4 < BRAKES 7-WORSORSLICKTIRES 9 - MOTORTROUSLE 9-0THER] UNKNOWN (|
VERICLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FAOL PRIOR H .
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopamAGEL0) [J-UNDERCARRIAGE [141
1-INVERSECTION-MARKED 3 -(NFERSECTIIN-OTHER 6 - BICYCLELANE 9 - MEDIAHCROSSING ISLAND  12-FIRST RESPONDER
t1_J  CROSSWALK & - LIDBLOCK - MARKED T-SHOULDERFAOADSIDE  10-DRIVEWAY ACCESS ATINGIDENT SCENE O-Tor £131 [O-ALL AREAS [15]
T::ﬂnﬁiﬂl:: 2-IRTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALK 11-SRARED USE PATHS OR 99-0THER FUNKNOWN
ATiupapy  CRUSTHALR 5 <TRAVEL LANE - Orage Locaron TRAILS - UNIT NOT AT SCENE [ 161
1- RON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN B-NEGOTATINGACURVE  18-APPROACKING
4 LU ) 2-BAOKHG 8-ENTERINGTRAFFICLANE  14-ENTERINGORLRSSING ORLEAVINGVEHICLE 0-X0 ;’;m?om"'l:?ﬂﬁac ARRIAGE
L= ) 3-8TRIKING L1 =1 3-CHANGING LANES 9 - LEAVING TRAFEIC LANE SPECIFIED LCATION 19-STANDING
ACTION 4.STRUK  PRDCRASH 4 .CVERTAKINGTASSIC [D.PARKED I5- WAL RunmnG,  20-omaRhovagronsst | O 7, 1-12-REFRRIOUMIT 15-VEHICLE NOT AT SCENE
5. a0 sTRIkNG ACTIONS S punGRIGHTTURN 11.SLOWING ORSTOPPED JUSGING, PLAYING 21-STANDIKG OUTSIDE — 9 - UNKNOWN
LSTRUCK § - LAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
§-OTHER S URKNOWN 12-GRIVERLESS 17+ PUSHING VEHICLE $9-0THER } UNKNOWHK
1-NORE 7-LEFT 4F CENTER 13-0FROPER START FROMA  17-VISION OBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TDYIELD 8-FOLLOWINGTOOCLOSE rAcDs  FARKED ROSITION 18-CPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIER
14-$TOPPEDGR PARKED EQUIPMIENT ’
0 1, 3-MNREDLIHT 9+ IMPROPER LANE CHANGE i 23-CPENIKG DOOR INTO 2 - TWIWAY 2 - SIGRAL 5 - YIELD SIGK
4-RANSTOP SIGH 10-IMFROPER PASSING ' 13-LOW SHIFTINGFALLIKE!  ROADWAY L2 L6, 3FLASHER b -NOCONTROL
CANTRIBUTIAG 15-SWERVING TR AVOID SPILLING - -
£RCuugTANEEg 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16-WRGNG WY : - TTHER IHERIPERACTION
b-IMPROPERTURN 12-1RFROPER BACKING 20-IHPROPER CROSSIRG # oF THROUGH LAMES RAIL GRADE CROSSING
Ok ROAD .
SEQUENCE oF EVENTS ; :ﬁ’:ﬂ’&iﬁ;ﬁm .
o T T T e L NN GO L LIS IO N Y R T s L o e e - L2 1 ) SSING
112, 0 -OVERTURRILOVER 6-EQUPUENTFALURE  11-CRISSCENIERUE—  1-RAIWAYVEHICLE 22-WORK ZONE MAINTERANCE 3 INVOLVED-PRSSIVE CROSSING
L=t FREEXPLOSION 7 -SEPARATION OF UKITS OPPOSTEDIRECTINOE 1AL~ FARM EQUIPIENT
3~ IMUERSION 8 - RAN GFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
L2-DOWHHILLRDKANAY 10"y oo SHIFTING CARGO 0% 1-NORTH 5 -NORTHEAST
2L L1 4-JACKNKIFE 9 - RAN OFF ROAD LEFT : 9 - ANYTHING SET I% KOTION
13-OTHERNON-LOLLISION o pvoron vERicLE 1N i 2-50UTH 6« NORTHWEST
5 - CARG®/ EQUIPMENT 10- CROSS MEDIAN TA-PEDESTALAN s BY AMOTORNEHICLE 1 5
L0SS OR SHIFT I5-PEDALCYELE 24-OTHER IAOVABLE 0BIECT FROM L= TOL < 1 3-EAST  T-SOUTHEAST
31 1! ﬂ 21-PARKED UQTORVEHICLE 4.WEST  8-SOUTHWEST
e T L T T BN LIS ION WITH FIXEDIDBIECT = STRUCK T T T A T 9. OTHER/ UNKNOWN
25.IMPACFATTENVATOR  31-GUARDRAILEND 37-TRAFFIC S1GN POST 43-GURB 50 WORK ZGNE MAINTENANGE
a1 " {3 ;ﬁé!gﬁ:&lgn 32-PORTABLE BARRIER J3-OVERHERD SIEN POST %4 -DITCH u 5‘?&‘:}:”5“ UNIT SPEED DETECTED SPEED
- 33-BEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT -
: 1-51X
s STRUCTURE 34-MEDIAN GUARGRAIL SUPROT #-FENCE 52-BUILDING L0,5,0, |1 | STRIED/ESTUNEDSPEED
77-BRIDGE MERORABUTMERT  papmicR 40-UTILTY POLE AT-MAILBRY 53-TUHNEL 2-CALCULATED /EDR
28-BRIDGE PARARET 35 MEDIAN CONCRETE #£1-0THER POST, POLE 48-TREE 54-0THER FIXED 03JECT
: - 3+ UNDETERMINED
sL_J__J X-ERIDGERAIL BARRIER OR SUPPORT 43 FIRE RYORANT 9 THER / UNKYOWR POSTED SPEED
30-GUARDRAIL FACE 35-MEDUAN OTHER BARRIER  42.CULVERT
5
L1 | FIRSTHARMFULEVENT L_L | MOST HARMFUL EVENT L2 1 0,
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