L RT NUMBER*
L?a'-"’“”"““““"" TRAFFIC CRASH REPORT  *oenores mannaToRy FIELD For SUPPLEMENT REPORT OCAL REPORT NUMBZR
E PHOTOS TAKEN x 0H-2 D 0H-3 LOCAL INFORMATION Iil 3 1 0 1 2 | 2 ! 1! 8 ] 2 1 ] 1 ] 1 ] ]
O OH-1P [ ] OTHER | REPORTING AGENCY NAME® NCICk HIT/SKIP NUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH  ma . 1-SOLVED 98 - ANIMAL
[X] private PROPERTY| Fairfield Police Department 0,0901] 2.unsowven| 1942, 0, 1, g99_ unknown
COUNTY* LUCAUTI*CITY LOCATION; CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME*® CRASH SEVERITY
- . s 1-FATAL
-VILLAGE
0,9,| 1, 2Vilae City of Fairfield 03252023 1338 -
ROUTE TYPE | ROUTE NUMBER | PREFIX ;-rsmnru LOCATION ROAD NAME ROAD TYPE LATITUBE axciwac oEceees SUSPECTED
-S0UTH
3-EAST 3- MINOR INJURY
1 S|Rr14| 1 1 1 )L} 4.WEST 1 1 I &2[.13|2|1r0|6|9| SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX 1 -NDR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vectwat ozcrees 4. INJURY POSSIBLE
2-50U
3_EAST _ 5- PROPERTY DAMAGE
L 1 I ! I 4-WEST 6477 1 1 ] I8l4lnl_51 0, 1| 5| BI 2| oNLY
REFERENCE POINT DIRECTICN © 0 TUROUTETYPE. . [ - L RORDTYPE i ' INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTEITP)" | AL -ALLEY [ wWITHIN INTERSECTION or ON APPROACH
2-MILE POST 2.S0UTH | “AV = AVENUE - .
US FEDERAL U5 RUUTE )
L= 13-HOUSE # L1 3.gasT |- BL - BOULEVARG ] I |
AWEST | SR.STATEROUTE, .+ | e [ wiTHIN INTERCHANGE AREA  NUMBER or APPROACHES
CR -CIRC]
DISTANCE DISTANCE B v
FROM REFERENCE oiTor asee | N N"MBERED CouNTY nuu[a ETZCOURT  -PK- PARKWAY: i TRAIL : ROADWAY
1-MILES |7R- numasnzomwusmp SoLes . :
2-FEET |~ ROUTE .- ‘ DR-DRWE . . PLIKE [ wa- ‘Vf"t .| ] woaoway prvioen
Lt 1+ |L__#3-YARDS |[_ N HE- H__E!GHTS L PL-PLACE |~ =
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER I-NO'_I‘I_ COLLISION 4 - REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAK
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
06 6 TWO MOTOR 1 y 2- SOUTH
=1 J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |[L—  yeginPeqy  6-ANGLE 3-EAST 2. DIVIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
50N GORE TRAILS 2-REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSLDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9 - OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
& - OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRK zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[[] workEers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L— L =1
3-WORK ON SHOULDER " 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L 13,
(| 0] MEDIAN 3.TRANSITION AREA 2. STRAIGHT crane| 2-wer 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
LIGHT CONDITION WEATHER 9- OTHERAUNKNOWN | 5- SAND, MUD,DIRT, |4 o 26 nravel
1- DAYLIGHT 1-CLEAR & - SNOW DIL, GRAVEL STONE !
1  2-DAWN/DUSK 0 2 2-cLoudy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, (g pon
3 - DARK = LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNOWN
5-DARK - UNKNDWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER/ UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN .
| I | ] 1 1 [ ] ] 1
NARRATIVE _ /7% Indicate the north
: direction with
On 03/25/2023 at about 1:38 P.M. Unit 1 was L

Dixie Hwy.

parking lot of Shell

lot to the other.

is;
Duke Energy

i

traveling southbound in the parking lot of 6503
and suddenly had a medical emergency
and struck Unit -2 which was parked in the

Gas Station located at

6477 Dixie Hwy. Fairfield, CH 45014. Unit 2 was
occupied by a driver. Unit 1 struck a utility
pole guide wire while crossing from one parking

The owner of the utility pole and guide wire

1199 Nilles Rd. Fairfield, OH 45014

N2

an*N" on the
compass diagram.

OH -

.r 1 1 | 1 ! ! ! | ! ! ! 1 | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATEITIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
10!3I21512I0I2I31 I1I3I3I_9|10I3]215I2I0I 2] 3[ 11I3l4I0|I0I3I2I5I21012[31 I1I3I4I1 Iglélzlslzlolzl 3I lllslolzi E
— [ mororisy
TUTN;TIME . TII]E:TElgﬂTIME TOTAL DFFICER’S NAME Chzexen BY OFFICER'S NAME®
ROADWAY CLOSED |INVES MINUTES . SUPPLEMENT
P hl O T c hd MOOIE (CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® Cuecen oy OFFICER'S BADGE NUMBERY 0 44 LSS REROKT S4aT T2 0045
L L 1 Ill I 1 IJLZI | ] 1 1 3 1 6 1 1 | JIL ? 1 I 1 1 1 J
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B Sanmemer U NIT LOCAL REPORT NUMBER
L 2 | 3 1 0 ] 2 [ 2 1 1 ] 8 L 2 ] ] | 1 1 ] ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE o] Sa¥E s bRiveRs OWNER PHONE: perone axeacoze (5] sauz as oxvem
0,1 Rhodes, Daryl Linn J) " DAMAGE SCALE
OWKER ADDRESS: STREET, CITY, STATE, ZIF ([RJSAuE s orivem 4 1- NONE 3- FUNCTIONAL DAMAGE
5192 ¢apitol hill Dr. Apt. A Fairfield, OH 45014 L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRTER: NAWE, LUDRESS, CATY, STATE, ZIP Coumertta Canezrs PHONE: mcLuns AREACODE 9 - UNKNOWN
L ] 1 I L | ] | 1 1 ! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|JVR7732 WLC 4 HWTWIDG 6 R In5 21871 00 8| 2,0, 1, 51| Jeep 2
IRSURANCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b e
VERIFIED Silver |Wrangler | 2 10 r 2
TYPE oF USE us poT 2 TOWED BY: COMPANY NAME
IN EMERGENCY ) :
[Jcommerciac [Joovernmens [] MEMERSENCY f Wayne's Towing o 3 " 3
VEHICLE WETGHT EVWREEEWR HAZARDOUS MATERIAL
IHTERLDI:K HoccupaNTs 1 . <10K1LBS L—] MATERIAL CLASSE# PLACARDIDH | | 4 e .
[Joevice ™ [ urusap untr 2 - 10,001 - 26K LB RELEASED
EGUIPPED 0,2 T - D PLACARD
L0 2 J____13->26Kues. L L1111 S
1 - PASSENGER CAR 7- MOTGRCYCLE 2WHEFLED  12-GOLF CART 18-LINO (LIVERYVENIGLE)  Z3- PEDESTRIAN/SKATER NCHE
O, 3, 1-PASSENGERVAN(HINIANI 8- NOTORCYCLE SWHEELED 13- SHOWNDBILE 19-BUS {16+ PASSENGERS]  24-WHEELCHAIR (AKYTYPE) 10 a1 \2
L=L=1 3. SPORTUTILITYVEHICLE - AUTOCYCLE 14-SIXGLE UNITTRUCK 2)-OTHERVEHICLE %5-0THER NOR-MOTORIST a 2
UNITTYPE 4 . prc up 10-MOPED 0R MOTORZED 15~ SEMI-TRACTOR 21-HEAYY EQUIPNENT %-BXYELE 9 o[ i3] 2
5.- CARGOVAN BICYCLE 16 -FARM EQUIPHENT 2-AIMALWITHRIDER G 27-TRAIN ariag
§ - VAN (315 SEATS} ll-ghfﬂﬁl"}j”\'i"m 17 -LIGTORHONE RHTMAL-DRAWNVERICLE g9, s oR HITISKGP s ? H s a
& |-
| # oF TRAILING UNITS ? e 12 .
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOUATICS 3 CORDITIONAL AUTOMATION 9 - UNKROWN N
MODEWHEN CRASH OCCURAED? O , 1-DEVERASSSTANCE 4 -HIGKAUTOMATAON \ * N
L0 2| w5 2-m0 9.OIHER/UNKHWN  novomomons 2-PARTALAUTOMTION 5. FULLAUTOMATION B
MODE LEVEL 2 g K 3
1-KOHE &-BUS-CHARTERTOUR  11-FIRE 16-FARM 21 WAL CARRIER 4]
0,1, 2-TAU T - 8US - INTERCITY 12-MILITARY 17-HOWING 0 -GTHER { UNKNOWN ¢ s 2 4
SI_J—JPECIAL 3 ELECTRONIC RIDE SHARIKG B - BUS- SHOTILE 13-POLICE 18-SHOW REMOVAL 3 Ay
FUNCTIDN 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING J
5 - BUS-TRANSITIEOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPLIENT 20-SAFETY SERVICE PATROL . a
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIKER B - POLE 12-CONCRETE MIXER
L0y 1, rHorappuIcaBLE HOTORVEHICLE CHASSIS 9. CARGOTANK 13 AUTOTRENSPORTER N
oy 28s 4-LOBGING 6 - CARGO VANENCLOSEDBOX 1o a7 BED 14-GARBAGEREFUSE , s . ,
TYPE 7. GRAINTHIPSBRAVEL 1 pyyp 9-O0THERUNKNOWN = Il
1 - TURK SIGNALS 4 BRAKES 7-WORNOASLICKTIRES 9 - bIDTORTROUBLE 9. OTHER/ UNKNOWN L
VERICLE 2 - HEADLANPS 5 - STEERING 8 -TRAILEREQUIPMENT 10-DISABLED FAOM PRIOR . s
DEFECTS 3-TAILLAMPS & - TIRE BLOWOYT DEFECTIVE ACCIDENT
O-nopamagero)  [J-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTON-OTKER b -BICVELELANE 9 -MEDIAICROSSING ISLAND 12 FIRST RESPONDER.
Lt 1 CRasswaLx £ -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10+ DRIVEWAY ACCESS AVIRCIDENT SCENE O-vop r133 [-ALL AREAS (15
lLﬂG!-::;li:I’S‘! 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR 79~ OTHER/UNKNOWN
AyiMpacT  CTSSHALC & -TRAVEL LANE - Ovsee Locaoy TRAILS []- UNIT HOT AT SCENE (161
1- HOH-CONTACT 1- STRAIGHT AHEAD T - MAKIG U-TURN 13-NEGOTIAFINGACURVE  16-APPAOACHING
N
2-HON-GOLLISION 2-BACKING 8- ENTERINGTRAFFICLANE  14-ENTERINGUORCROSSING  ORLEAVINGVEWICLE 0-N0 ;:m?m Torlzu'::fnilc ARRIAGE
0 3y sgmae 100 L3 cummgive tanes o LEMINGTRAFFICLANE  SPECIFIEDLOCATION  19-STAHDNG i i
ACTION 4.STRUCK  PRECAASH & .OVERTAUNGRASSING 10-PARKED IS-WALKHG RUNAING,  0-omHRNowsotomssT | 1y 2, 112-REFERTGUNIT 15-VEHICLE NOTAT SCENE
5. BOTRSTRIKING ACTIONS S yonGRIGHTTURY  11.SLOWIKG GRSTOPRED HBGEING, PLAYTNG & STAMDBING OUTSIDE 13.ToP 99 - UNKNOWN
& STRUCK 6 - MAKENG LEFTTURN IN TRAFFIC 16-WORKING DISABLEDVEHICLE
. . ]
3-OTHER ko 12 DRIERLESS TTHREERE TR/
1-NOKE 7-LEFT OF LENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION 21.-LYING IR ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /Acoa  PARKED POSITZON 18-0PERATING DEFECTIVE  22-NOTOISTERNIBLE 1- OE-WaY 1-RCUNDABOUT 4 - STOP SKEN
2. 2, 3-RARREDLIGAT 9-INPRPERLANE CoarGE  14-PPES IRPARKED EQUIPIENT 23 OPENING DOOR INTD 2. TWovAY 26BN 5-VIELDSHN
4-RAN STOP SIGN 10- IMPROPER PASSING SWERVE 19-LOAD SHIFTINGFALUING!  ROADWAY L2 L&, . 6
B CONTRIBONIS . vche SpEED 11-BRIVEGFF RO 15 SHERVIVS TOAYID SPILLING 1-UTHER [MPROPERACTION - fLisT A eTR:
TAN - .
E CIRGOMSTANEES &-IMPROBERTURN 12 -IMPROPER BACKING 16-WRONG WhY 20-IMPROPER CRISSING # or TRROUGH LAKES RAIL GRADE CROSSING
z ON ROAD 1-NOT [NVOLVED
| SEAUENCE o EVENTS 2 - INVOWED-ACTIVE CROSSING
i e I o e T T T e P INONECOLLISTON P8t S s o s o g 1 1 )
4 0, B 1-OVIRTRNROUOVER  &-FEQUPHENTFATURE  IL-CROSSCENTERLIVE~  I4-RMWAVVEHICLE 2-WIRKZONE MAINTENANCE 3- INVOLED-PASSIVE CROSSING
== . AReoeLasion 1 - SEPARATIOR OF UNITS DPPOSITE DIRECTIONOF 17 AN[WAL — FARM EQUIPNENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT IVEL 18-AKIMAL — DEER - STRUCKBY FALLING, UNIT / NON-MOTYORIST DIRECTION
5, 4 12-DOWNHILL RUNAWAY 19-AKIMAL — OTHER SHIFTING CARGO (R 1-KORTH 5 -NORTHEAST
2L=1 =1 4-JACKKNIFE 9 - RAK OFF ROAD LEFT - - ANYTHING SET IN MOTIGN
D3-OTHERNORLOLLISION g o viart o 2-S0UTH & - NORTHWEST
5 - CARGOJEQUIPHENT 10-CA0SS MEOHAN 14-BECESTRN - BYA NOTORVEHICLE 3 g
5. 1. LOSSGRSHIET TRANSPORY 24-OTHER MOVABLE O3JECT FROM L = | TOL.© | 3-EAST  7-SOUTHEAST
Ly 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
BT R T COLLISTON WITH FIXEDOBJECT S TRUCK YT 57T = oo o8 rrsany e 9 - OTHER/ URKNOWN
5-IMPACTATTENUMIOR 31 -GUARDRMLEND 37-TRAFFICSIGN POST a3-CURB 50-WORK ZONE MAINTENANCE
1 “ L;ﬁ::&::;ﬂu 32- PORTABLE BARRIER 33-OVERHEAD STEN POST  44.0MTCH g Eﬂ’“’" UNIT SPEED DETECTED SPEED
-l . N . W
RIGCE OVE 13-HEDIANCABLEBARRIER 39 g}spn:u;trmmms 45- EMBANKLIENT o 1- STATED FESTIMATED SPEED
5L 34-UEDIAN GUARDRAIL 8.FENCE - 2.0
27-BRIDGE PIERQRASUTHENT — paparen 40-UTILITY POLE &7-MAILBOX 53-TUNNEL Lt=1-1 1 L — ) z.cacuLaTED/EDR
23-BRIDGE PARAPET 35-UEDIAN CONCRETE 41-OFHER POST, POLE B-TREE 54-OTHER FIXED OBJECT
sL__1_ | 29-BRIOGE RAfL BARAIER OR SUPPORT 29-FIRE HYORAKT 9.0THER /UNKNOWN POSTED S?EED 3 - UNGETERMINED
30+GUARDRALL FACE 3-MEDLAN DTHER BARRIER  42-CULVERT
L1
1 | FIRSTHARMFULEVENT L3 1| MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]

PAGE 2 oF 6



a0 ’
w= eEEs UNIT

LOCAL REFORT NUMBER
Lil_31_ol_-2_i|_1_|i|il_|_|__|_|_|__1
UNIT & | OWNER NAME: LAST, FIRST, WIDDLE (] SAMEASORIVER) OWMESD Rianm L e
1 01 2, Abraham, Kibrom ' ey =y o DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R{s4t s tven 4 1- NONE 3 - FUNCTIONAL DAMAGE
b4 6099 Spring Lake Dr. Fajirfield Township, OH 45011 L_—_1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
Al COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STATE, ZIP Cowmeactal Canzrzn PHOME =meLuoz anea cobe 9 - UNKKNOWN
) { I I IR [N S N I N N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDEXTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(O, H,|0Q4685686 WJWHGCRI3\F(94GR 10232313210, 1) §|Honda 2
A THSURAKLE | INSURANCE COMPARY THSURANCE POLICY # COLDR VEHICLE MODEL w3 "
Xverrien | Progressive Ins. 922181573 Black |Accord o/ PR N 0 2
TYPE oF USE N USDOT# TOWED BY: COMPANY NAME » 5
1N EMERGEN ] .
eouuercia [ sovernment [ BaEuERs: Ll 1 4 1 1 Waum?nouss M.T\'g::;.n 5 0 3 3 s 3
VEHICLE WEIGHT GYWRIGCWR d :
INTERLOCK Hoccupants ] - S10K s [[] MATERIAL cLass# pLacaRD D # 7 o\ /e A
Ooevice ™ [ummswae unmr 2 - 10,001 - 26K 85 RELEASED ’ s :
aule? 90 1y | 13- s26Kues. [Jrucaro 4 | T s m T
1 - PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12.GOLF CART 18-LIND ILIVERYVEHICLE)  23-PEDESTRIAN/SKATER 7]
Q, 7, 2-PASSENGERVAN GMLUTVANI 8 - NOTOACYCLE SWHEELED 13-SNOKWOEILE 19-BUS (16+ PASSENGERS) 24 -WHEELCRAIR{ANYTYPE) 10 ] ' 2
L=L =1 3. GpORTUTILITYVENICLE 9 - AUTOCYELE 14-5INGLE UNITTRUCK 2-OTHERVEHITLE 25-0THER NON-NOTORIST w0 7]
UNITTYPE 4. pirgvp 10-HOPEDORMOTORTZED 15-SEMI-TRACTOR 21-HEAVY EQUIPENT 2-BILYILE » D=l ’
5 - CARGOVAN BICYCLE 16-FARM EQUIFMENT 2-ANIMALWITHRIDERoR  27-~TRAIN 4[] 4]
- VAN (315 SEATS) T-ALTERANVERICLE 7. yomossou ANLLIRLORAWHVEHIELE 0. Lkt 0R HITISIIP AN =1 1K N
B s "
L1 #oFTRAILING UNITS e e =
] 1 1
WASVEHICLE OPERATING (N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . 5 ]
MIODE WHEN CRASH OCEURRED? O, 1-ORNERASSSTANIE 4 -RIGHAUTONATION 3 °/ ] N
L0 2y 1.vs 2-w0 9-orERRs tROOWN TonoTohs 2-PARTALAUTOMATION 5 - FULLAUTOMATION Qi
MODE LEVEL 3 9 [+ 3
1-KONE 6-EUS-CHARTERMOLR 11.FIRE 16 FARM 71 MAIL CARRIER 21}

0,1, 2-Tad 7 - BUS -INTERLITY 12 MILITARY 17- MOWING 9-OTHERS UNKNOWN . s\ [HE ‘
sPECIAL ] -ELECTRONICRIDE SHARING 8 - BUS~SHUTTLE 13.POLICE 18-SHOW RENVAL Y 5
FUNGTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 0

5 «BUS-TRANSIT/COMMUTER  13-ANBULANCE 15-CONSTRUCTION EQUIPKENT 20-SAFETY SERVICE PATROL o “
1-KOCARGOBODYTYPE 3 -VEHICLETONINGANOTHER 5 - [NTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER
£ 033,  /NOTAPRLICARLE MOTORVEMICLE CHASSSS - CARCOTANK 13-AUTOTRANSFORTER
“;ﬂ"D“YU 2-8ls 8- LOGEING & - CARGOVAMENCLOSED BOX 3. ry 4T BED 14- CARBAREREFUSE . . s . ,
TYPE T-GRANCHIPSERAVEL  py_pypp 99-OTHER FUNKNOWN |l
1 - TURN SIENALS 4- BRAKES T-WORNORSLICKTIAES 9 - MOTOR TROUBLE 9 -OTHER {FURKNOWN Ll
VEHICLE ¢ - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMLENT 10-DISABLED FROM PRIOA s 6
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ALCLDENT
[J-n0oDAMAGELO] []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 .[NVERSECTION-OTKER 6 -BICYCLE LANE § -MEDIAWCRUSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4.+ MICBLOSK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT NCIDENT SCENE O-1or £133 [-ALL AREAS [151]
::IAD%I;T 2-INTERSECTION - UNMARXED  CROSSWALK 8 -SIDEWALK N.SHAREDUSERATHS 0r T3 -OTHER7UNKNGWN
ATIMpADT  CRUSSWALK 5 - TRAYEL LANE - Orhew Lovamen TRAILS 1 - UNIT NOT AT SCENE (161
1-HON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING U-TURK 13-NEGOTIATINGACURVE  18-APPROACHING
LP t
2-NOM-COLLISION 2. BALKING 8 - ENTERING TRAFFIGLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-N0 ;:ms MNTMI_‘"::ADCELCA RIAGE
9 4y semome L0005 cuamorye anes S LEWNGTRAFAICLME  SPECIFIEDLOCATION  19-STANDING i . R
ACTION 4.§topcc  PRECRASH4-OVERTAKINGPASSG LD-PARKED 15-WALKING, RURNIKG,  20-OTHER NON-MOTORIST 1 0,1, R e UNIT 13- VEHICLE NOT AT SCENE
5- porHsTRING PCTIONS s pavivepewrTumn I1-SLOWING 0R STO2PED SOGGING, PLAYING 2L-STANDING QUTSIOE 13.Top 99 - UNKNOWN
& STRUCK - HAXING LEFF TORN INTRASFIC 16-WIRKING DISABLEDVEHICLE -
3-OHERI UKk 12-DRNERLESS T | Y T S
1-NDAE T-LEFTOFLENTER 13-IMPROPERSTARTFROUA  17-VISION OBSTRUCTION  21..LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TDO CLOSE/ACDA  PARKED POSITION 18.0PERATING DEFECTIVE  22.-K0T DISCERRIBLE ONE ) |
1-STORPED 0% FARKED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-TUPROPERLANE CHaKice 4~ PR EQUIPHENT 25-QPENING DORINTO o 2-THOwAY 6  2-sena 5 - ¥IELD StaN
&-RAN STOP SICH 10~IMPRAPER PASSING 13-L0AD SHIFTING/FALLING ROADWAY s | L2 5 riasees b~ KOCONTROL
CONTRIBUTIN 15-SHERVING TOAVDL) SPILLING OTHER IWFROPERACTION
e LONsiatts 5~ UNSAFE SPEED 11-DROVE £FF ROAD T i— . #- FROP A
6~ IMPROPERTURK 12-IMPROPER BACKING ' 20-INPRIPERCRISSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1 -KOT INVOIVED
R T L R S TR T T RN ON S C O LIS IO N s i T T T | L 1_ 2-VORVEBICTVE CROSSG
2, 0, |-OVRTORROUOVER  6-EQUIPENTFMIURE 11.CROSSCENTERLINE—  1.RALCWAYVENICLE 22-WORK ZOHE MAINTERANCE 3 - INVOLYED-FASSIVE CROSSING
2« FIRGEXPLOSION 7 - SEPARATION OF UNITS OPPOSITECIRECTICNOF  17. ANIMAL — FARM EQUIPMENT
3 - (MMERSION § - RAM OFF ROAD RIGHT WEL 18-ANIMAL = DEER 2-5TRUCK BY FALLING, UNIT 7/ NON-MOTORIST DIRECTION
12- DOWNHILL RURKWAY AAMAL — OTHE SHIFTING CARGOOR 1-HORTH  5-NORTHEAST
201 ) 4. JACKGIFE § - RAN OFF ROADLEFT 13- —UTHER ANYTHING SET IN BIOTION
U5-OTHERNON-COLLISION 5y ponmsmimm e o 2-SOUTH b -NORTHWEST
5 + CARGO/EQUIPMENT 10-¢R0SS MEDLAN Y4-PEDESTAIN Fks BY & MOTORVERXLE 2 1
1055 0R SKIFT 24.-0THER MOVASLE 0BJEST FROM < | TOL —  3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 1. 8- SOUT
WEST UTHWEST
L Ty A E COL LIS IO N WITH, FIXED O BJECT TS TRUC K] 25T oy Ferpewywgisy e 9 - OTHER/ URKNOWN
5-IMPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST 3-CURS S0 -WORK ZONE MAINTENANCE
L1 % FCRASH CU:::{%’:D T2-PORTABLE BARRIER 35-OVERWEADSIONPOST  4-OITCH EQUIPMENT UNIT SPEED DETEGTED SPEED
-BRIDGE 0V 33- MEDIAN CASLE BARRIER  39-LIGHT/LUMIMARIES 45- EMBANKMENT 51-WALL
STRUCTORE e EUARD SUPPORT : 52.BUILDING 1 STATED/ ESTIMATED SPEED
SL_1 | 3 RATL 45 FENCE
27-BRIDGE PIER ORABUTATENT ~ papaer 40-UTILITY POLE - WAILEOY 53-TUNNEL L L= 2. cacuiaten/ER
23-BRIDGE PARAPET 35-WEDLAN CONCRETE 41-0THER POST, FOLE &-TREE 54.OTHER FIXED QAJECT
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