el Croo DEPARTMENT . . Loc, BER*
\W= eraiSiEt TRAFFIC CRASH REPORT  *oewotes mannarory FIELD FOR SUPPLEMENT REPORT AL REPORT NUMBER
PHOTOS TAKEN OH-2 D OH-3 LOCAL INFORMATION | 2 1 3 | 0 1 2 1 5 1 2! 11 6| | I G NN N S |
0 oH-1P [[] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP | NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH e X 1- SOLVED 98 - ANIMAL
[] pruvate property| Fairfield Police Department 0,0, 901)  >iuncoves| (9120 |90 g9 unknomn
COUNTY | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
0.9 | 1 2viliae City of Fairfield 04072023 1227 1-FATAL
L1 7)) L_—_t 3-TOWNSHIP Y LU ELLLE L L)L — T o seRIguS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD HAME ROAD TYPE LATITUDE becimav pxcrees SUSPECTED
2-S0UTH
& 3 - MINOR INJURY
-EAST
|S|Rl|4| I 11 1jL 13_“;557 L 1 | 1_3_&.13.3.5.2.3.3, SUSPECTED
ROUTE TYPEROUTE HUMBER | PREFIX ; -NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciuat otcrtes 4 - INJURY POSSIBLE
- SQUTH
3-EAST — 5-PROPERTY DAMAGE
L 1 e 1.1 1h ] 4.WEST Boehm t D 1 R ) |E|i;.r sl 2! 6| 5| 9[ 4| ONLY
REFERENCE POINT BIRECTION L ROUTETYPE | .7 { «RUADTYPE " INTERSEGTION RELATED
1- INTERSECTION 1-NoRTH | IR 'lNTERS.TﬁTE ROUTE(TP). [ AL-ALLEY" - HW- HIGHWAY‘ [T wITHIN INTERSECTION o7 ON APPROACH
iﬂ;'{’ESPE";T 1 | 2:SOUTH |y FEDERALUSROUTE ;
—3- — FWEST SR-STATEROUTE - . .- *BL < BOULEVARD :HP M"-EPOST ET | [] WITHIN INTERCHANGE AREA  MUMBER or APFRUACHES
: | R - CIRCLE Save u\rAL - T TERRACE
M | whoan ey 7Y 7 A
FROM REFERENCE UNIT OF MEASURE ,CR NUMBERED COBNTY RUUTE CT-COURT' . K- PAR AY  TL-TRAIL - ROADWAY
1-MILES |TR- NUMBEREDTOWNSHIP. , BT wkoway,
30 2 2-FEET |5 Route ., . - - [DR-DRNEL PR PE AW ] rosoway ovinen
| 1 | 3-YARDS R ‘_\"_1HE HE]GHTS o PL=PLACE I T
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN — o.BACKING 2 H (<4 FEET)
0,1 2, TWOMOTOR L j2-50u7 L
L—L—J 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |l——  yppicipsn 6-ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - GUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 2-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
: 14-TOLL BOOTH . (ANYTYPE)
7-ON RAMP
8- OFF RAMP 99-0THER / UNKNOWN 9- OTRER/UNKNGWN
D WORK ZONE RELATED WORK ZOMNE TYPE LOCATION OF CRASH IN WORK Z0NE - CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1. BEFRE THE 15T WORK ZONE 1 1 5
[T workers PRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN L= L—t .
) 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL ] 1-DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L L1,
[ or MEDIAN 3-TRANSITION AREA 2 stRatcHT cRasel 2 -wer 2. BLACKTOS,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[T acrive schoow zone 5-OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3-BRICKIBLCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MU, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR &-SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS &-WATER (STANDING, |g_piar
- MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSK 9 - OTHER/UNKNOWN
5. DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 92 - OTHER / UNKNOWN 9 - DTHER/UNKNOWN
9- OTHER { UNKNOWN
L T L L L A I !
NARRATIVE - ' Indicate the aorth
. . direction with
On 04/07/2023 at approximately 12:27 P.M. unit E’ AN on the
#1 was northbound on S.R. 4 in the left through sorpass dagra,
lane of travel. Unit #2 was stopped in traffic i
in the left through lane of S.R. 4 directly in
front of unit #1. The driver of unit #1 failed [ -
to maintain assured clear distance ahead and
collided into the rear of unit #2. B 7
- See DH-2 -
- N
! ] ! ! | | | ! ! ! L ! | | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
I0l4lol712|012|3| Illzlzl 7!!014I017I2I0|2l3l 11I2I2l9|[0I410I712I0|2I3I 11I213I5IIOI4IOI7I2I0I2I 3I 11|311I2| @
! . [] wmororist
TOTAL TIME om]l%:stN " TOTAL OFFICER'S NAME® Crecken sy DFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES : 81_,—6 SUPPLEMENT
Doug Day o {CORRECTION unADDI‘I’lON
OFFICER'S BADGE NUMBER* .Edsexen or OFFICER'S BADGE NUMBER* O 01 AT REPOT SEuT Tocofs)
L i [ 1 1_||_4|3| i 7, 6 | 1 1 1 ll_% I ] 1 -1 )
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W e UNim

LOCAL REPORT NUMBER
I2| 3I 01215I2I1I6!

UNIT &

OWNER NAME: LAST, FIRST, MIDOLE (B] SAME A3 DRIVER} OWNER PHONE: ixquuoe asacoog <[] SAMEAS DRIVER D A1 A
0,3 L1 & 1 % t oy 11 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (]3] saute as crIveR 1- NONE 3 - FUNCTIONAL DAMAGE
' L= 1 2-MINORDAMAGE 4-DISAELING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couscracca Cararee PHONE: tetyse anca cooe 9 .- UNKNOWN
| TR N (NN TR TN NN SN N M | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H| PLSSEND 1FEB DWW 3 TS TiIn2: 6181004 3| 2,011 8 Ford
INSURANCE | INSURARCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n
Xlvermn |Geico 4389326481 black Focus 1 2 10 2
TYPE oF USE WEGENCY USDOT# TOWED BY: COMPANY NAME
INE
[Jeommercn [Joovennmeny [JMEMERBENCY L Waynes » 2 o 3
VEHICLEWEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK #occuranTs 1 - <10KLaS E] MATERIAL cLass# PLACARDID £ . 4 s .
DEE{",‘P [Juruskae unir 2 - 10,001 - 26¥ LS. RELEASED
QUIPPED w012y | 13- s26Kues [Jrpeacare ;4 o4 S N
1- PASSENGER CAR 7 - WTORCYELE ZWHEELED  12-GOLF CART 18-LINO (LIVERYVERICLEY  23-PEDESTRIANISKATER =
0, 1, 2-PASSNGERVARILINNAN) § - OTORCYCLE SWHEELED  13-SHOWRCAILE 19-BYS (164 PASSENEERS} 24 -WHEELCHAIR LANYTYPE) /NI 2
L=L =1 3_SPORTUTILITYVERICLE 9 -AUTOCYELE 14-SINGLE UNITTRUCK 20-OTHERVEEICLE 25 OFHER KON-MOTORIST ol [ Tz
UNITTYPE 4 .y yp 10-MOPEDSRMOTORRED  15-SEMMTRACTOR 2-HEYEQUPMENT  Z6-BICYCLE ’ gi=la )
5 - CARGOVAN BICYCLE 16- FARM EQUIPHENT 2-MKMAWITHRIDER®R 27 -TRAIN arin
& - VAN (315 SEATS) “-%%"#’WEHELE 17-UOTORHOME ANIMAL-DARWHVEHICLE g9 _yninown 0% HITIS1ap 8 = 4
==
L1 # oF TRAILIKG UNITS 7 s 12
] " — 1
WA VEHICLE OPERATING IN AUTONOMOUS 0 - KDAUTOMATION 3 - CONDITIONAL AUTOHAYION 9 - UNKNOWN |
MODE WHEN CRASH OCCURRED? 1- AVER ASSISTANCE & - HIGH AUTOMATION 2 10 1K AN
L2 ) 1.YES 2.N0 9-OTHER/UNKKOWN Ao 2 PARTIALAUTOMATION 5 - FULL AUTOMATION H
MODE LEVEL 3 s 3 3
1.KONE b - BUS ~CHARTEROUR 11-FIRE 16-FARM 21-MAIL CARRIER Jikd
(0,1, 2-a T - BUS - INTERCITY 12-MILTARY 17- MOWING 99-OTHER/ UNKNOWN 4 8 1 4
SPECIAL 3 - ELECTRUNIC RIDESHARING § - BUS - SHUTTLE 13-POLICE 18-SNOW REMDVAL 3 =
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PYBLIE UMILITY 19-TOWING C
5 . BUS-TRANSITAOUMUTER  10-AYBULANCE 15-£0NSTRUCTIDN EQUIPMENT 20-SAFETY SERVICE PATROL 2 “
1-NOCARGOBADVTYPE 3 -VEHICLETOWING ANOTRER 5 . INTERMODALCONTAINER  6- POLE 12-CONCRETE MIXER 1
L0y 1, /uoTaepLICASLE HOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTOTRANSPORTER N
CARGO . .
ARGY 288 4. LOGGING 6 - CARGOVANENCLOSEDBOX 19,7047 BED 4-GARBACEREFUSE \ . s
TYPE 7 - BRAINEHIPS/RAVEL 11-BUNP 99- OTHER/ UKKNOWN Il 3
1-TURN SIGRALS 4 - BRAXES 7-WORNGRSLIEKTIRES 9. MOTORTRAUBLE 99-OTHER UNKNOWN (il
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPKENT  10-DISABLEDFROK PRIOR 5 s
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
C1-nopamace[01  []-UNDERCARRIAGE [14)
1-INTERSECTION-MARKED 3 -INTERSECTION-GTHER 6 -BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
LI _J  CROSSWALK 4 - HIDBLOCK ~ ARKED 7-SHOULOER/RUADSIDE 10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-7op [131 [-ALL AREAS T151
llf:::"l"?ﬂlﬂ 2 -INTERSECTION - UNIARKED CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS 0% N-0THER FUNKNOWN
ATIHP CROSguALK 5 - TRAVEL LANE - raea Lwmi TRALS [T - UNIT KOT AT SCERE [16]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - RAKING LLTURN I3-NEGOTIATINGA CURVE 18- APPROACHING
3 2- NON-COLLISEON 2 - BACKING B- ENTERING TRAFFIC LANE  14-ENTERING OR CAOSSING OR LEAVING VEHICLE 0-N0 ;:m::um”'l:?:ngc ARRIAGE
B ssmaws L0 Trg onmmensanes 9 - LEAVING TRAEFIC LANE SPECIFIED LOCATION 19-STARDING
ACTION 1 §TUk  PAECRASH4.OVENTAASPASSNG 10-PARKED 15-WALKIXG, RUNNING, 0-GTHER NON-NOTORIST (1,2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTIONS ‘ S0GGING, PLAYING 71 STANDING QUTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING ORSTOPPED 13-ToP
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16-\¥ORKING DISABLEDVEHICLE
9- OTHER { UNKNOWN 12-DRIVERLESS 17+ PUSHING VEHICLE 99-OTHER ! UINIYOWH
1-NONE 7-LEFT OF CENTER xz-mmrsr; STARTFEOMA  I7-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TODCLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22+KOT DISCERNIBLE 1 - ONE-WEY 1-ROUNDABQUT 4 - TP SIGN
0 3+ RAN RED LIGHT 9-1MPROPER LANE CHANGE 1"“""&333 PARKED EQUIPUENT 23-OPENING DOOR [NTO 2. TWIWAY 2-SIGHAL 5 -YLELD SIGN
4-RAN STOP SIGN 10-IMPROFER PASSING 19-LCADSHIFTINGFALLING  ROADWAY L2, L6, 3. FLASHER .
CONTRIBUTIRG 15-SWERVING TOAVID SPILLING - & - NO CONTROL
i cmcousnangeg 5- UNSAFE SPEED 11-CROVE OFF ROAD 16-WRONG WY 0 B-TTEERIEFROPERAETHN
= 6-IUPROPERTORN 12-IPROPER BACKING 20-[UPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD .
b SEQUENCE of EVENTS : ADTIRvoLVED
> T ST R S L AR HONEE DLLISTO N T o s Ty sy oy 4 1, 2-INVOLVED-ACTIVE CROSSING
2, 0 L-OVERTCRNROLLOVER 6. FQUPUENTFAILURE 11-CROSS CENTERLINE~  16-RAILWAYVEHICLE 22-WORK OKE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= AReexpLosion 7 - SEFARATION OF UNITS gm}slmmnsmouor 17-ANIMAL ~ FARM EQUIPKENT
3. IMERSION § - R2H OFF ROADGICHT 18-AKINAL — DEER B-STRUCKBY FALLINE, UNIT/ HON-MOTORIST DIRECTION
12-COWNHILLRINAWAY o~ o SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
11 g JACKKNIFE 9 - RAH OFF ROADLEFT . - - ANYTHING SET N MOTIGN
L3 OTHERNON-COLLISIN gy e e : 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN - BY AMOTORVEHICLE 2 1
L0SSOR SHIFT TRANSFORT 24 OTHER MOVABLE OBIECT FROM L < | TaL_= 1 3-EAST 7 -SOUTHEAST
w1 15-PEDALCYLLE 21PARKED MOTORVEHICLE 4.WEST  8.SOUTHWEST
Lo T SO TS C DL LISION WiTH FIXED 0 BIECT S S TRUCK S, o T oo 9 - OTHER/ UNKNOWN
B-IUPACTATTENDATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST £-CURE 50-WORK ZONE MAINTENANCE
a1 u JCRASH CUSHION 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST ~ 44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDSE OVERHEAD . ] R 51-wWALL
s 3-UEDNCABLEBARRIER 39 ;{fp":n%"mm“ 45-EMBANKMENT o |- STATED ESTIMATED SPEED
s 1 3. UEDIAN GUARDAAIL 45-FENCE - 2.5
ﬂ-smxgsﬁggxmm BARRIER 40- UTILLTY POLE 47-NAILEDK 53-TURNEL L=1=1 L—=—F 7. caLcuaten/esR
28-BAl 5- WEDIAN CONCRETE 41-0THER POST,POLE 18-TREE 54-GTHER FIXEC-DBJECT
] - 3 - UNDETERMINED
6L L | 29-BRIDGERAIL BARRIER OR SUPRORT 19-FIRE HYDRANT 0. GTHER { UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MECIAN OTHER BARRIER  42- CULVERT
I I =2
L1 FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 3 - =]
HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER
|2|3| 0|2|5|2[1|6|

2 UniT

oF PUBLIC SAFE'IT
WTLC  RANTEIn

UNIT # | OWHNER NAME: LAST, FIRST, HIDDLE 1 [ ] SAME A5 DRIVERS OWNER PHONE: pecirve axsa o098 ([18amEAS oRtvER)
L0y 2| Jake Sweeney Chrysler Jeep | I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_Jsaut A5 oa1ver: 1- NONE 3- FUNCTIONAL DAMAGE
85 W. Kemper Rd. Springdale, Chio 45246 I__3_J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME,ADDRESS, CITY, STATE, ZIP Couxeaciu Casmer PHONE: #cLuoe areacoos 9- UNKNOWN
) L1l 1 1 r 1 1 1 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATION # VENICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,| 144 4438 LG4 RDEAGX P8 N7 0L )2,0,2,3 Jeep 2 2
[HsuRANcE | INSURANCE COMPANY INSURANCE POLICY § COLOR VERICLE MODEL o] n !
Xlyerren |Erie Q03-651-2663 maroon |Grand Ch |[w ,, : 2 10 2
TYPE oF USE UsboT# TOWED BY: COMPANY NAME [ |
[Jeommencrar [eovernnen [JlEMEReeNcy ) | o — 9 al [B 3 » 3
a 4
INTERLO #occupants | VEMICLE WEISHT GVWRRCHR [] MATERIAL cLass@ PLACARDID ¢ [ bt | A
B D“"’S“" UNIT 2 - 10,001 - 26K L8S. N *
ERUIFFED ,
L0 20 | 13- s26Kies || PLACARD | T B T s 2 7
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIND(LIVERYVEHICLE)  23-PEDESTRIAN { SKATER =
0 2 - PASSENGERVAN (NINIVAN) 8 - MOTORCYELE IWHEELED 13- SMOWMOILE 19-BUS 16+ PASSENSERS)  24-WHEELCHAIR (ANYTYPE} " n 1 2
L2031 5 coomrumunvyenicee 9« AUTOCYCLE 14-SINGLE UNTTTRUGK 20-OTHERVEHICLE 5 -UTHER KON-MATORIST gicia
UNITTYPE 4 . pioy op 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICITLE 8 TRt |3 3
5 - CARGO VAN BICYCLE 14-FARM EQUIFHIENT R-AMMALWITHRDER®R  27-TRAIN o [METY]
& - VAN &-L5 SEATS) ll-a}r';’wm"m 17-HOTORKOME ANIMAL-DRAWNYEHICLE 9. yniciown 0R HIT/SKIP s =l .
L1 # oF TRAILING UNITS Q Tl
1,8 ) J n i
WAS VEHICLE QPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AYTOMATION 9 - UNKNOWN Lo Pl 15 tl
MODE WHEN CRASH UCCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION AN T~ TI M 0/ N 2
L2 | 1ES 2-KD S-ONER/UKONWN  vomomons 2-PARTALAUTBMATIOR 5. FuLL AUTCMATION npBi 2] g
MODE LEVEL s L) 3] 3 8 % | 3
1- NONE & +BUS-CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER 2 4] Al
0,1, 2-™a 7 - BUS ~[NTERCITY 12- MILITARY 17- 00N - QTHERY UNKKOWN e l_l 3 1218/ AN/ |- 4
SPECIAL - ELECTRGHLC RUDE SHARIKE 3 -BUS-SKUTTLE 1B-ROLCE 18- SHOW REMOVAL 3 o ke ;
FUNCTION 4 - SCHOOLTRANSPORT % - BUS-OTHER 14-FUBLIC UTILITY 19-TOWING 6 [
5 - BUS-TRANSITCOMMUTER  19-AUBULANCE 15- CONSTRUCTIN EQUIPENT 20 SAFETY SERVICE PATROL u "
1-KOCARGOBODYTYPE 3. VERKLETOWINGANOTHER 5 - iNTERMODALCONTAINER 8 - POLE 12-CONGRETE MIXER
10,3, rmoTapRuICABLE HOTORVEHICLE CHASSIS 9. CARGOTANN 13-AUTOTRANSPORTER \
C;uﬂnﬁ‘? 2-808 4.- L0gEINE b - CARGOVANENCLOSEDBOX 137\ TBED - CARBACEREFUSE
TYPE T-GRUNTHIPSERVEL 1) pyup - OTHER/ UNKNOWN ? R | | I
2 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9.+ MOTORTROUBLE 29-OTHER? URKNOWN Ll
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TAATLEREQUIPMENT 10.DISABLED FROM PRIOR s .
DEFEETS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

J-No DAMAGE (0]

[J - UNDERCARRIAGE [ 141

1-INTERSECTION - WARKE: 3 -[NTERSECTION-OTHER & -BICVCLE LAKE 9 -MEDIAWCROSSING ISLAND ~ 12-FIRST RESPONDER

L_1_y  CROSSWALK 4 - MIDRLOCK - HARKED 7-SHOULDER/ROADSIDE 10 DAIVEWAY ACCESS AT INCIDENT SCENE O-1op r131 [O-aLL aREAS [151]
Iﬁgglm:lr 2-INTERSECTION- UNMARKED  CROSSMALK 8 -SIDEWALK 11-SHAREDUSE PARHS0R  T9-OTHERIUNKNOWH
ATIMpaLy  CTUSSWALK 5 -TRAVEL LANE - 01w Loceron TRAILS [J- UNIT NOT AT SEERE [16)
1- NON-GGNTACT 1 - STRAIGET AHEAD 7 - MAKING LETORN 13-NEGOTIATINGACURVE  DB-APPROACHING
INITIAL POINT
2 HONLGLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO unms °§2"t;f;c ARRIAGE
2 osamee L L 3« CHANGING LANES § - LEAVING TRAFFIL LANE SPECIFTED LOCATION 13-STANDING - )
ACTION 4.5tRuk  PRELRASHA.(VERTAKINGPASSING 10-PARKED 15-WALIVG, RUNNING,  20-OTHER NON-MOTORIST L 0,6, 112- gf:gggg UNIT 15-VEHICLE NOT AT SCENE
5. par STANG ACTIONS 5 yavie piesTTORN  11-SLOWING 0R STOPRED JUSGING, PLAYIKG 21-STANBING OUTSIoE .Top 99- UNKNOWN
&STRUCK - MAKING LEF TURN INTRAFFIC 15-WRRIONG DISABLEDVEHICLE -
5. OTHER ! UNKNOWN 12 DRIVERLESS 17 -PUSHINS VEHIGLE %9-0THER / UNKNOWN
1-NOSE 7-LEFTOF CENTER 13-IUPROPERSTARTFROMA  L7-VISIONCBSTAUCTION 21-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING TOD CLOSE fADA  PARKED POSITION 19-QPERATING DEFECTIVE  22-KOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT  4- STOPSIGH
14-$T02PED OR PARKED EQUIPHENT
0, 1, 3-RANREDLIGHT 9-[PROPER LANE CHANGE Yetids 23-DPENING COOR INTO 2 TWo-WAY g 2-siuL 5 - YIELD SIEN
4-RAN STOP S15H 10-IMPROPER PASSING 19-LOADSHIFTINGRALLIRG!  ROADINAY L2 U= 5 FASHER 6. NOCONTROL
CONTRIBUYING 15-SWERYING TOAVOID SPILLING N
) 9. OTHER IMPROPER ACTION
3 m:uuml::s5 UHSAFE SPEED 11-DROVEOFF ROAD — }
b 6-TMPROPERTURN 12-I¥PROPER BACKING 20-1MPRIPER EROSSING § or THROUGH LANES RAIL GRADE CROSSING
9N ROAD 1- KOT INVOLVED .
| SEQUENCE oF EVENTS
@ s T Y T T TR N DN C D L LIS 0 N e R B R i i T A g L4, 1, 2-IVOWEDACTIVE CROSSIKG
2,0, 1-ERTRGROLOER  6-EOIPMENTFALURE  T1.GROSSCENTERINE— 16 -RALWAVVEWIEE 22-WIRK ZONE WAINTERAHCE 3~ INVOLVED-PASSIVE CROSSING
==t remeLosion 7 - SEPARKTION OF UNITS OPPCSTEDIRECTIONOF  17. aNLAL — FARM EQUIPHERT
3 - INHERSION £ - RAN OFF ROAD RIGHT WEL 18- ANIMAL — OEER Z-STRUCK BY FALLING, UNIT / NON-MOTORIST PIRECTION
12-D0WNHILLRONAWAY SHIFTING GRG0 OR 1-KORTH 5 -NORTHEAST
211 4. JACKKNIFE 9+ RAN OFF ROAD LEFT 9-ANIMAL —~ OTHER
S CROMEUREN  10.CRSSUEDIAN L-OTHERKOBBLLISIN o9 yranveniciem N e i MOTIOH 2-50UTH & - NORTHWEST
L0535 0. SHIFT :;::::févm TRANSPORT 24-0THER LVABLE QRUECT FROML_ 2 | tol_1 ) 3-EAST  7-SOUTHEAST
at g [LE 21- PARKED HOTORVEHICLE 4-WEST B -SOUTHWEST
L T L I T S T C 0L LIS NONHITH FIXED O BIEC T STRUCK S =T s s s et 9 - OTHER/ UNKNOWN
. B.IMPACTATRENUATOR  31-GUARDRAIL END 37-TRAFFIS S1GK POST 12-CURE 50-WIRK ZONE MAINTENANCE
u g mg 532::& 32- PRTABLE BARRIER 30-OVERHEABSIGN POST  44-DITCH g ;%J_ILPMENT UNIT SPEED DETECTED SPEED
BRIDGE OV 33- MEDLAN CABLE BARRIER 39-;Lsi:;ru.;|;ummss 45 EMBANKMENT e 1 - STATED/ ESTIMATED SPEED
51 ] H- WEDIAN GUARDRAIL #6-FENCE s 0
27-BRUNGE PIER DRABUTUIENT * papareR 40- UFLITY POLE o7 WALLEC 53-TUKNEL L=t 1 1 —— 2.caLcuLsTED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 42-THER POST, POLE 18- TREE 54-07HER FIXED 0BJECT
; 3 - UNDETERNINED
6L 1 H-BRIDGERAL BARRIZR QR SUPPORT 19-FIRE NYORANT - OFHERS UNKNOWN POSTED SPEED
3-GUARDRAIL FACE 3~ REDIAN OTHER BARRIER  42-CULVERT
L34 5
L1 mmsTuarmMruLEveNT L1 | moST HARMFUL EVENT 3
HSYE304 OH1U 1119 [760-0820]
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=t Cro DePARTHENT M LOCAL REPORT NUMBER
w=exzzs MoTorist / Non-MoToRrisT 23025216
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