" OHIO DEPARTMENT AR e ¥
(B erponuesaren TrAFFIC CRASH REPORT  «bEnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LUCAL REPORT NUMBER

.OH-Z DUH-3 LOCAL INFORMATION |2|3|0|250|3|7|4| L1 1

I |

BX] puotos TakeN

O "on-1p.. [ ] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UKIT N ERROR
SECONDARY CRASH e . 1- SOLVED 98 - ANIMAL
[ private properTy] Fairfield Police Department 0,09,0,1f  liwciv.t 02 [ 01 99 UNKNOWN
COUNTY* | LOCALITY* . -"+ | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
. s 1-FATAL
2-VILLAGE Ci of Fairfield 03172023 2 7
lil_gl, ILIB-TDWNSHIP Ly 23172923 2057), I'2 -SERIOUS INJURY
FY ROUTE TYPE | ROUTE KUMBER [ PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocetmaL pearees SUSPECTED
H 2-5QUTH
= ; 3 - MINOR INJURY
2 3-EAST
] [ 1 ) T s Wl | | 4-WEST SOUTH GILMORE 1 R I D ] r3|9|.|3| 0|2*2| 6| 1| SUSPECTED
] ROUTE TYPE| ROUTE NUMBER |[PREFTX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 4) ROAD TYPE LONEGITUDE seciua oceees 4 . INJURY POSSIBLE
z 2-SOUTH
= A ' 3-EAST 5 - PROPERTY DAMAGE
5 | I [ s OMNIPLEX DR |84, 5 23889 ONLY
REFERENCE PDINT DIRECTION o veouferyee * Y | %, CREARTYPE LT : INTERSECTION RELATED
1- INTERSECTION 1. NORTH IR *INTERSTATE RDUTE(TP') T [ ALCALEY G HW-HIGHWAY  RD:ROAD: WITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-S0UTH «us FEDERALUSROUTE * | AV-AVENUE', LA-LANE . SQ: SQUARE 0 4
L—13. - v - w Lo e . .
3-HOUSE # 3okt SR STATEROUTE " I’BL-BOULEVARD Mp-MILEPOST ST STREET | [T] wiThIN INTERCHANGEAREA  NUMBER of APPROACHES
ca CIRCLE oV -0VaL. TE:- TERRACE
DISTANCE DISTANCE RS
FROM REFERENCE UNIT GF MEASURE CR NUMBERED COUNTY RO"TE G- couar‘ PR -PARKWAY.  TL ZTRAIL ROADWAY
1-MILES |TR-NUMBEREDTOWNSHIE, * |'fr.. . - .
2-FEET | ~ROUTE "= DRSDRIVE - PI'-PIKE iy ‘W [[] roanway nivioen
L1 1 1 | ) 3-YARDS HE. HEIGHTS L oPL.opLAcET - -
LOCATICON oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9 - CROSSOVER 1 gg &%‘#sm 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING 5 SOUTH (<4 FEET)
0,1 6 TWO MOTOR 1 p2-
L—1 ) 3.IN MEDIAN 11-RAILWAY GRADE CRASSING |—  ypyrciesin 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)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - 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- 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] worxk zone RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
- 1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[ workens pRESERT 3 - LANE SHIFT/CROSSOVER WARNING SIGN (l L= 1 L=
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [
| oR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2 BLACKTOR,
4. INTERMITTENT 0R MOVING WORK 4- ACTIVITY AREA BITUMINOUS,
[] acTive senoor zone 5.0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
L1 .
GHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
3 2-DAWN/DUSK 0 2 2-CLovDY 7 - SEVERE CROSSWINDS b~ WATER (STANDING, | c_pier
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, S0IL, DIRT, SNOW MOVING)
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - CTHERIUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERUNKNOWIN
9- OTHER / UNKNOWN
1 1 1 3 1 1 1 1 I ]
‘NARRATIVE K = ’A\ Indicate the north
\ ] <‘> direction with
On March 17, 2023 at approximately 8:57 PM, an“N" on the

Unit 1 was traveling southbound on Scuth compass tizgram.

Gilmore Reoad approaching Omniplex Drive. Unit 2
was traveling westbound on Cincinnati Mall
Drive approaching South Gilmore Road. Unit 2
then received a green light and proceeded to
turn left onto Scuth Gilmore Road. Unit 1 then
ran the red light and struck Unit 2.

OH-

t | ! ! ] 1 ! ! ! l ! ] I ! |
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGE
I0I3|1l712101213l 12I1I112II0I3|1I7I2l0I2I3I |2|11ll4|I0I3I1I7I2I0I2I3I !211T210 |0I3I1I7I2I0!2I3I l2ll!2I9I E OLICEAGENCY
. [} motortst
::L%E&Essn mvss#;;rﬂﬁgu TIME TOTAL OFFICER'S NAME™ Crecken oy OFFICER'S NAME™
RO [ MINUTES = _’L SUPPLEMENT
A. ROUSH — e L_—] (CORRECTION or ADDITION
OFFICER'S BADGE HUMBER* CHecxed &Y OFFICER'S BADGE NUMBER* o AN EXISTIG REPORY SEAT T000S)
IOI | ITBIOI II4I5I ||1I7I0I 1 3 ]I)Iull | | | |
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A U NIT LOGAL REPORT NUMBER
L 2 | 3 1 0 1 2 | 0 | 3 | 7 1 4 | 1 1 b ] 1
UHIT & | OWNER NAME: LAST, FIRST, MIODLE ¢[Jsane as oriver) OWNER PHONE: ittute akea teoe ([T]same asorvery
M, 0,1, SHELTON, SHAWN C 1 " DAMAGE SCALE
;’ OWNER ADDRESS: STREEY, CITY, STATE, ZIP ([ saszas bruver) 2 1. NONE 3 - FUNCTIONAL DAMAGE
Z L2 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, AODRESS, CITY, STATE, ZIP Commenciar Carnien PHONE: INGLUDE AREA obe 9 - UNKNOWN
_ [T T N T N N N R N B | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERIGLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,| FWJ3621 ST DK 3 DICI 3D S 06 11 20 O 311 20 00 1 33 TOYOTA
— INSURANGE | INSURANCE COMPANY INSURANCE POLICY # | ~coLor VEHICLE MODEL q b
[ Xl veriFEn CINCINNATI INS CO AD10630966 WHITE SIENNA 10 2 10 2
TYPE oF USE U5 00T ¢ TOWED BY: COMPANY NAME
D COMMERCIAL D GOVERNMENT D II:iNESEm]ENRSGEENtY L | | 1 I | 1 ] 9 ? N 3
HAZARDOUS MATERIAL
INTERLOCK HQCCUPANTS v:mcr.:le ‘2;‘5,5‘{;‘;"“ CHR [ MATERIAL cuass# pacamoiné [/ A . .
DEE{‘,}”EU [ trvrskee wnir 2 . 10,001 - 26K LBS RELEASE N
e 1911y | 13- >2Kues. [ PLAC‘\RD [T T R | N
1- PASSENGER CAR 7 - MOTORGYCLE2WHEELED  12-GOLF CART 18-LiMO (LIVERYVEHICLE)  23-PEBESTRIAN/ SKATER 5
O, 2, L-PASSENGERVANUAKNAR) 8- DIORCYCLESWHEELED  13-SOWKOSILE 19-BUS (264 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) w0 oz 2
2L 21 3. cpapt UTILIYVEHICLE  § - AUTOGYCLE T4-SINGLE UNIFTRUCK 20-0THERVEHICLE 25-DTHER NCK-HOTORIST ] i 2]
UNITTYPE 4. piex yp 10-MOPEDCRMOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIPHERT 2%-BICYCLE 9 (o [k 15] 3
5 - CARGOVAN BICYCLE T6-FARM EQUIPMENT 2-ANIVALWITH RIDEROR  27-TRAIN orian
5§ - VAN (5-15 SEATS) n 'ﬂ-r‘-ﬁm"““m 17 -MOTORKHOME ANIMAL-DRAWNVEHICLE  oq_ynknown 0 HITiSKIP P 4 s 4
) .
LO Oy #orTRAILING UNITS 12 ™ s 12
1" 1 8 u < 1
WASVEHICLE OPERATING [N AUTONOMOUS & - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - DNKNOWN 12 I T
MODE WHEN CRASH DCEURRED? 1-DAIVERASSISTARGE 4 - HIGH AUTCMATION 7 E 3 vl RN
O 2 1.4ES 2.MD 9 OTHERZ UNKNOWE AI___JI.ITDNDMIJLIS 2 - PARTIAL AUTOHIATION 5 - FULL AUTOMATION Rl el I RIED
MODE LEVEL 8 s 3 b LIEEIE 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 14-FARM 21 -MAIL CARRIER s Adigyi iRl
(0,1, 2-10 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 9-OFHER/ UNKNOWN U _’.] 4 8 [71hgi® 4
SPECIAL 3 -ELECTAONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL oy " ¥ o
Fuucmua - SCHOOL TRANSPRT 9 -BUS-OTHER 14- FUBLIC UTILITY 19-TOWING & 5
5 - BUS-TRANSITICOMMUTER 10+ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE  3-VEMICLETOWINGANOTHER 5- NTERMODALCONTAINER  8.POLE 12-CONCRETE MIXER 12
0, 1,  INOTAPPLICABLE MOTQRVERIELE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER n o ~
CARGO .
BOOY 2-BUS 4 - LOGGING & - CARGOVANENCLOSED BOX 10-ELAT BED 14-GARBAGEMEFUSE . Oy 4 /) R . s 5 . s . s
TYPE T-GRANCHIPSERAVEL  11.pyyp $9-0THER [ UNNDW w Il
1 - TURN SIGNALS 4 - BRAKES T-WORNCRSLICKTIRES % - MOTORTROUBLE % OTHER { UNKNOWN M (I
VEHICLE 2 - HEAD LAMPS 5 . STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR . .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-#o0AMAGELG) []-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-OFHER b -BICYCLELANE % - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
Lt | CROSSWALK 4-MIDBLOCK-MARKED T-SHOULDER/ROADSIGE 10-DRIVEWAY ACCESS ATINCICENT SCENE O-vorr133 O-ALL AREAS [151
T:‘:;‘}ggl:: 2 -INTERSECTION - UNMARKED CROSSWALK B -SIDEWALK 11-5HARED USE PATHS OR $3-0THER / UNKNOWN
ATIMpagT  CUowALK 5§ -TRAVEL LANE - Orven Locarioy TRANLS [J- uNIT HOT AT SCENE [161
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKIXG U-SURN 13-NEGOTIATINGACURVE 16-APPROACHING
2-RON-COLLISION 2 - BAGKING B - ENVERIKGTRAFFICLANE  14- ENTERING OR CROSSING ORLEAVIHG VEHICLE 0-NO ;:EELEPMNT "1':0"““ A
O 4y om0 Lo comoms Lanes 9 - LEAVING TRAFFI LANE SPECIFIEDLOCATION  19-STAHDING i 4 - UNDERCARRIAGE
ACTION 4.5TRuck  PRECRASH 4 -QVERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-0THER ¥ON-MOTORIST 0,8, L12- gf:g;m UNIT 15 -VEHICLE NOT AT SCENE
5- norwstring ACTIONS s ynquoickTTU 11-Stowiis orsioeeed " ﬁ:::'f'm““ 21-STAHUIHG UTSIDE 13.70p ¥3 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC - G OISABLEDVEHICLE
4 QTHER FUKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER ! UNKNOWH —
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  Z1-LYING IN ROADWAY TRAEFIGWAY FLOW TRAFFIC CONTROL
2- FALURETOYIELD 8-FOLLOWINGT00 CLOSEACA  PARKED POSITION 16-QPERATING DEFECTIVE.  22-NOT DISCERMBLE 1. ONE-WAY 1-ROUNDABOUT 4 - STP SIGN
3- RAN RED LIGHT 9-IMPROPER LeNE ChangE  14-STOPPECRPARKED EQUIPMENT 23-PENING DODR INT? .
0 - TLLEGALLY 2 2 - TWO-WaY 2 2 - SIGNAL 5 - YIELD SIGN
4+ RAN STOP SIGN 10- [MPROPER PASSING 19-L0AD SHIFTENGFALLING!  ROADWAY L Lz
CONTRIBUTING 15-SWERVING Y0 AVOID SPILLING 3 -FLASHER b - NOCONTROL
CmeousTaNEs 5+ VNSAFE SPEED 11-DROVE OFF ROAD 16-WRORG WAY T9-QTHER IMPROPER ATION
- TUPROPERTURN 12-IMERDPER BACKING 20-INPROPER LRUSSING [ THROUGH LANES RAIL GRADE ERDSSING
N
SEQUENCE of EVENTS 1 - HOT INVOLVED
. T T T I S INONGDOLLISTON S T L T T g T L€, L1 2 UVOLVEDACTIVE CRossikG
3 2, 0 V-OVERTURNROLLOVER 6. EQUIPUENTFAILURE  11.COSSCENTERLIVE—  1o-RAILWAYVEHICLE 22-WORK ZONE WAINTENANCE 3 - INVOLVED-PASSIVE CROSSTNG
L= 5 rireexpLosio 7 - SERARATION OF UNITS gmgfi OIREETIONOF 17 ANIMAL — FARM EQUIPMENT NI/ NON MOTORIST DIRECTION
. . 18- ANIMAL — DEER 23-5TRUCK BY FALLING, -
3 - IHMERSION § - RAW DFF ROAD RIGHT 12- DEWNHILL RUNAWAY SHIFTING CARGOOR 1-MORTH 5 - NCRTHEAST
L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANMAL —~ OTHER
13-OTHERNON-COLLISION 5 pomam e e ARYTHING SET IN HOTION 2-50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIN i m‘ BY A MOTORVERICLE 1 2
L35 0R SHIFT 15-PEBALEVELE 24-0THER MOVABLE DBJECT FROM __= | ToL < _) 3-EAST  7-SOUTHEAST
1 | e . » - 21-PARKED MOTORVEHICLE 4. WEST 8 - SOUTHWEST
S T T L L I SOLLISIONWITH FIXED OBJECT ZSTRUCK. .77 | " T 9 - OTHER/ UNKNOWN
. B MHUTATTEGAR  I1-CURRDRALLEND 37-TRAFEIC SIGN POST 43.CURB 50-WORK 20NE MAINTENANCE
% .;;Iu:gg :3::;20 22 PIRTRSLE SAAWER 30-OVERHEADSIGN POST 4. DITCH 5 m‘: NENT UNIT SPEED DETECTED SPEED
. 3-MEDIAN CABLE BARRIER 3% -LIGHT /LUMINARIES 25 - EMBANKMENT -
5 STRYCTURE 33-HEDIAN GUARDRAIL SUFPORT 3 -FENCE 52.BUILDING 3 5 1 - STATED/ ESTIMATED SPEED
— :;:::&G_’E mggsmm BARRIER 40-UTILITY POLE 47-MAILEOK 53-TUANEL L=1=1 L | 2 CALCULATED/EOR
- 35 - MEDIAN CONCRETE 41-0THER POST, POLE 28 TREE 54-0THER FIXED OBJECT .
sL_1 | D-BRICGERAIL BARRIER OR SUPRORT - FIRE IYDRANT 29-OTHER ) UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRALL FACE 3-VEDIANOTHER BARRIER  42-CULVERT
L3 2
L1 | FIRSTHARMFULEVERT L 1 | MOST HARMFUL EVENT 3 5
HSYB304 OH1U 1119 760-0820) PAGE 5 OF ¢



DEFECTS 3.TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
HOH-HOTORIST 2 INTERSECTION - UNMARKED
LOCATION
AT IMPACT

3 - INTERSECTIGN - OTHER
4 - MIDBLOCK - MARKED
CROSSWALK

CROSSWALK 5 - TRAVEL LANE -Omer Location

6 - BICYCLE LANE
T - SHOULDERf ROADSIDE
§ - SIDEWALX

9 - MEDIANICROSSING [SLAND
10-DRIVEWAY BCCESS

11-5HARED USE PATHS OR
TRAILS

12- FIRST RESPONDER
AT INCIDENT SCERE

99 OTHER ] UNKNOWN

[1-nopamacec0) [J-UNDERCARRIAGE [14]

O-rop 131 [J-ALL AREAS [15]

- UNIT NOT AT SCENE [ 161

1-NON-CONTACT
2-NON-COLLISION
3-5TRIKING

4. STRUCK

5+ BOTH STRIKING
B STRUCK

9-DTHER S UNKNOWN

1 - STRAIGHT AHEAD
2+ BACKING
I£|_§_| 3 - CHANGING LANES
PRE-CRASH 4 . OVERTAKING/PASSING
5 « MAXING RIGHT TURN
6 « MAXING LEFT TURN

0 3
ACTION

T - MAXING U-TURN

§ - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11- SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING QR CROSSIKG
SPECIFIED LOCATION

15-WALKING, RUNNIKG,
JOGEING, PLAYIXG

16-WORKING
17-PUSHINGVEHICLE

18-APPROACHING
OR LEAVING VERICLE

19-STANDING
20-O0FHER HON-MOTQRIST

21 - STAXDING QUTSIDE
DISABLEDVEHICLE

99-OFHER/ UNKNOWN

1-NONE
2-FALURETOYIELD
0.1, 3-RANREDLIGHT
-RAN STOP SIGN
e 5- UNSAFE SPEED

T-LEFTOF CENTER

10-1MPROPER PASSING

CIRCUMSTANCE: 11-DROVE 0FF ROAD

13-IMPROPER START FROM A

15 -SWERVING TOAVDID
16 -WRONG WAY

17-VISION 0BSTRUCTION

8-FOLLOWINGTOO CLOSE fACDA  PARKED POSITION 18- QPERATING DEFECTIVE
. 19-5TOFPED OR PARKED EQUIPHENT
9. IMPROPER LANE CHANGE TLEGALLY

19 LOAD SHIFTINGFALLINGS
SPILLING

20-IMPROPER CROSSING

2L-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTQ
ROADVAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

L_at e U NIT LOCAL REPORT NUMBER
|2I3I0I2I0!3|7I4| | | ! 1 |
N].T OWNER NAME: LAST, FLAST, MIDDLE (5] sauE &5 ORIVER) OWNER PHONE: ht1oe avea coe (i) SAmE 43 bivea)
0 L 1 1 1 1 v ¥ | 1 3 DAMAGE SCALE
ﬂWNER ADDRESS: STREET, CITY, STATE, 2P ([i] sauc s oriveR) 4 1- NONE 3- FUNCTIONAL DAMAGE
L= ) 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Cararer PHOME: necLuoe aRea cooe 9 - UNKNOWN
Lt 11 v 11111 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
K, ¥ )| 422ZTP 4T 1B LK TUL07T 312 52,011 8| TOYOTA
[HSURENCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL !
VERIFIED | STATE FARM 01118254222TPC2017H SILVER | CAMRY 1 2 10 2
TYPE 0F USE uspoT# TOWED BY: COMPANY NAME
[loomuerciar [Jeoverumens [ MEMERSENCY ) | ’ 3 » 1
VEHICLE WEIGHT GVWR/GEWR HAZARDOUS MATERIAL ,
INTERLOCK HOCCUPANTS 7 . 10K 188 | MATERIAL cLass# pLacaRDID# | 4 A A
Dzzﬂgp [ wxwskrp unir 3 - 10,001 . 26K L85, RELEASE|
QUIPPED (013 |___J3->26Kues. O P'-A“RD | S W R R A A
1 - PASSENGER CAR 7 MOTORGYCLEZWHEELED  12.GOLFCART 18- LIMOILIVERYVEHICLE) 23 PEDESTRIAN/SKATER .
2. PASSENGERVAN (MINVAN) 8 - AOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS(16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) w/ SR ] N\
L0 Ly 5 goprumumyvencte  9-smocvcLe 19-SINGLE ENITTRUCK 20-QTHERVEHICLE 25 -QTHER HON-MOTORIST o] ] ]
UNITTYPE 4 picx up 10-MOPEDORMOTORIZED  15-SEMLTRACIOR Z-HEWYEQUIPMENT  24-BICVCLE s [+ b 2] 3
5 - CARGOVAN BICYCLE 16+ FARM EQUIPLIENT 2-ANMALWITHRIDER¢R  27-TRAIN a0
& - VAN (315 SEATS) u"(:erT:ngR\f)INVEHm 17- HOTORHOME ANIMAL-DRAWKVEHICLE  gq .\ NgNOWN OR HITISKIP s\ 7 £ 4
L0 0 #orTRAILING UNITS . (. T
WASVEHICLE OPERATING [N AUTONOMDUS 0 - NO AYTOMATION 3 - CONDITIONAL AUTOMATICH 9 - UNKNOWN w0 /S AN .
BAODE WHEN CRASH OCCURREC? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION Bkl RN
1-YES 2-M0 9-OTHER/UNKNOWN oML 2-PARTIALAUTOMATION 5 - FULL AUTOMATION E3E=1Ey
MODE LEVEL 9 15 || 3
1- NONE §-BUS-CRARTERAOUR 11-FIRE 16-FARM 21-MAIL CARRIER L2
2-Tau 7 - BUS- INTERCITY 12.MILITARY 17-HOWING 9. OTHER/ UNKNDWN AV
L 3+ ELECTRONIC RIDE SHARING. 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 .
Fuumn“a - SCHOGL TRANSPORT 9 - BUS - OTHER 14-PUBLIYS UTILITY 19-TOWING o
5 - BUS-TRANSITAOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-MOCARGOBODYTYPE 3 .VEHICLETOWINGANOTHER 5 - [NTERMDAL CONTAINER 8 -POLE 12-CONGRETE MIXER
INOTAPPLICABLE LOTORYEHICLE CHASSIS 9 - CARBOTARK 15- AUTOTRANSPORTER
“"5“ 2-85 4. LOGGING & - CARGOVANENCLOSED BOX 1.7y aTRED 14~ CARBAGEIREFUSE
Booy I | R 3
TYPE 7 - GRAINCHIPSERAVEL  13.pypp - OTHER/ UNKROWN
1- TURN SIGNALS 4 - BRAXES 7-WORNCRSUCKTIRES 9 - MOTORTROUBLE 99- OTHER/ UKKNOWN Ll
ERIGIE 2- HEADLANPS 5 - STEERING 8 -TRAILEREQUIPMENT  10-CISASLED FROM PAIOR 5 .
.
=

- |MPROPERTURN - 12-IMPROPER BACKING

SEQUENCE oF EVENTS

r

0-NO DAMAGE 14 - UNDERCARRIAGE
-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
RS gtAcRAM oTAT 86
99 - UNKNOWN
13-TOP
TRAFFIGWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - $TOP SIGN
5 2-TWOWAY 5 2-SIGHAL 5 - YIELD §1GN
L= L= 3 FLASHER  &-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
oH ROAD 1- NOF INVOLVED
3 1 2-IKVOLVED-RCTIVE CROSSING
| J

b - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

2. 0, 1-OVERTURKROLLOVER
1

2 - FIRE/EXPLOSION

3 - IHMERSION

11-CROSS DEHTERLINE -
QPPOSLTE DIRECTION OF
TRAVEL

16 -RAILWAYVEHICLE
17-ANIMAL = FARI
13- ANIMAL - DEER

Z2-WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,

3 - INVOLVED-PASSIVE CROSSING

N
>
]

T2- DOWHHILL RUNAMAY SHIFTING CARGO OR 1-NORTH 5 -HORTHEAST

21| 1. JACKKNIFE 9 - RAN OFF ROAD LEFT BOTHERKOROLLIE L AMIMAL - OTHER ANYTHING SET [ HOTION
" 20-MOTORVEHICLE 1N BY A ICTORVEHLCLE 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-GROSS MEDIAN 14-FEDESTRIAK TRANSPORT 3 2 3.EAST  7-SOUTHEAST
LOSSOR SHIFT 24-OTHER MOVABLE BJELT FROML = ToL= >3- .

3 15- PEDALCYCLE 21-PARKED MOTCRVEHICLE 4-WEST 8- SOUTHWEST
r EOLCISTON WiTR FIXEP OEJECT . STRUCK 9 - OTHER / UNKNGWN
25.IMPACTATTENUATOR  31-GUARDRAILL END 37-TRAFFIE SIGN POST 23-CURB 50- WORK ZONE MAINTENANCE

4 JCRASELUSHION 32-PORTASLE BARRIER 38.OVERHEAD SIGKPOST  44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED

-BRIDGE OVERHEAD . . -
% smuutmnz 33-WEDIAN CABLE BARRIER  39-LIGHT/LUMINARLES 45 EMBANKMENT 51-WALL 1 - STATED ESTIVATED SPEED

51 | - MECIAN GUARDRALL SUPPCRT 46-FENCE 52-BUILDING (1,5, | | |
27-BRIDGE PIER GRABUTHENT *~ panrier 40- USILITY POLE o7 MALLEOX 53-TURNEL 2 - CALCULATED/ EDR
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