- Croo e, 7
\WB= 7k T TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT RERORT LOCAL REFORT NUMBER
LOCAL INFORMATION
FHO'I'OSTAKEN DDH'Z DDH'3 L2|3|0I119I2!2I4l (I ! 1 1 !
[:] DH-1P |:| OTHER { REPORTING AGENCY NAME* NCIC* HITISKIP NUMBER oF UNITS UNIT IR ERROR
SEGONDARY CRASH s s . 1. SOLVED 98- ANIMAL
[ ervate proverty| Fairfield Police Department 0,0,9,0,1f 1 > e 0,2, 0, 1, 99 unknown
COUNTY*> LOI:AI.le Ty LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
\ e 1.FATAL
2-VILLAGE Cit Fairfield 0 202 1
l_l_l Iil 3-TOWNSHIP y of 3 1 3 i} |3 124 L ) 2 _SERIDUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX ;-ggRT: LOCATION ROAD NAME ROAD TYPE LATITUDE pecivat pecrees SUSPECTED
- 50UT
3. eAST faa s 3. MINOR INJURY
oo 10 3 west William Hensley Lo R (39,3,1,255 4 SUSPECTED
ROUTE TYPE | ROUTE HUMBER | PREFIX ;glglrg: REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciat vecaees 4- INJURY POSSIBLE
3. EAST 5.PROPERTY DAMAGE
ottt Ll 1 g.wesT 7440 e 84,492 36 § ONLY
REFERENCE POINT DIRECTION T . ROUTETYRE | % - - moanTyRE. U7 7 INTERSECTION RELATED
1-INTERSECTION 1-NoRTH [IR - INTERSTATE ROUTE(TP) fae- ALLE‘! . HW-HIGHVAY  RD:: ROAD® ] wITHIN INTERSECTION or ON APPROAGH
- Hov PO L 23U s, FEDERALUSROUTE AV CAVENUE LA -LANE  SQ-<SQUARE.
L1 3-HOUSE 3-EAST Lo i T e L
AwEsr  |'sre sm‘re RouTE” < BOULEVARD MP-MILEROST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER a7 APPROACHES
cn cmcLE . OV <GVAL : :
DISTANCE DISTANCE p ! SIEAERM
FROM REFERENCE W STANCE o | ER-NUMBERED COUNTY RouTE | CTTCOURT  PR-PARKWAY  TL-TRAIL -
1-MILES |TR. NUMBEREDTOWNSHIP WE © Pl -PIKE Swiv
2-FEET [ " ROUTE . j R ORNE - PLOPKE W [] roapway ovineo
L1t I 13-YARDS [~ . o HE- '.*,EIGHTS, PL-PLACE .+ =~ *-
LOCATION oF FIRST HARMFUL EVENRT MANKER oF CRASH COLLISTONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1.NOT c%ﬁsmu 4. REAR-TO-REAR 1-NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | _‘?&LWMDTDR 5- BACKING 2 SOUTH { <4 FEET)
L=L~1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L= 1 ye VN 6. ANGLE ) fast |T 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
b - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-DN 9. OTHER / UNKNOWN 4-OIVIDED, 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 LOCATEON OF CRASH IN WORK ZONE CONTOUR CONDITICNS SURFACE
1- LANE CLDSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 L= 1 | I |
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-$TRAIGHT LEVEL| 1- DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | Lt L 3.
O 0 MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR,
4- INTERMITTENT 9R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acmive schoor zoxe 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT ITION - -
HT COND, WEATHER - OTHER/UNKNOWN| 5 mué 5\3”‘ OIRT, | 4._s14g, GRAVEL,
1- BAYLIGHT 1-CLEAR 6- SNOW » GRAVEL STONE
2 2- DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS &-WATER (STANDING, |5 _ppr
' MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
4. DARK - ROADWAY NOT LIGHTED 5-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERTUNKNGWN
9-OTHER / UNKNOWN
R T N O Y TR R I B ]

NARRATIVE

On 03/13/23 at about 11:24 A.M. Unit 1 was
backing out of the driveway at 7427 William
Hensley Dr. in a north bound direction and in [ N N i
so doing collided with Unit 2 which was parked L on ‘He’\"%

on the street in front of 7440 William Hensley
Dr.

Indicate the north
direction with
an*N'" on the
compass diagram.

” 2960 Winl b ddley

i
T NS R
1

The witness to the crash saw Unit 1 back up and
strike Unit 2, :

" 14927 4im Headlon

f
‘ -
B Nt 20 SCA i
1 | L ] I ! ! 1 ! 1 ! 1 ! ! I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] poLice ageENCY
1013Il|3|2!0!2I3I I1I3!4I1II0I311I3!210I2I 3! I113I4!4I10I3!ll3l2I0I213I 11l314I8lI2£11I312!0I2I3I I1I4I1I7I DMDTDRIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ Cuecken sy DFFICER'S NAME®
ROADWAY CLOSED INVESTIGATIONTIME| MINUTES | p Gregg Lamb =qowr-y SUPPLEMENT
= (CORRECTION = ADDITION
OFFICER’'S BADGE NUMBER* (" CheckEn e OFFICER'S BADGE NUMBER™ M TSR EPOAT 6N o ats]
L | | L ] 1 II3I31_IiI 6 1 S | { 1 1 ll& 1 | t | ]
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\ A e U NIT LOCAL REPORT NUMBER
L 2 | 3 i 0 | l | 9 | 2 | 2 | 4 L I ] 1 | ] ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ([]sAME as DRIVER; OWNER PHOME: 20 axex oo (] SAME &S bRIVER) DA MV A
1041 [ T T T T TN RO TR IO B DAMAGE SCALE
OWNER ADDRESS: STREET, CETY, STATE, ZIP ([] sauc s oRivek; 5 1- NONE 3- FUNCTIONAL DAMAGE
L—< 1 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP [ Commerzia Canmen PHONE: tciuos area cove ~ 9 - UNKNOWN
Community Firast Solutions 890 Stahlhber Rd. Hamilton, OH. 45013 DAMAGED AREA(S)
LP STATE| LICENSE PLATE & VEHICLE IDENTIFICATIGN £ VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HACS394 F2:.5J8 B:Ci 8/ HvH 500961881 2,0,1,7)| Subaru
INSURAKCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL p
verliFiED (Westfield Ins. Cmma 702944 White Forester 2 ) 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[oomsercias. [Jeoverament [ Respunise I R R : ! i
VEHICLE WEIGHT GYWRGCWR HAZARDDUS MATERIAL
mﬂmcx #0CCUPANTS 1 - <10K 185, |l MATERIAL CLASS# PLACARDID # f s 4
O P ED (X wrrrsap unir 2 - 10,001 - 26K LBS,
L0y | 3. s26Kuss. Cdrwacaro | S S
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LING{LIVERYVEHICLE} 23 PEDESTRIAN/ SKATER BE I
0.7, 2-PASSENCERVAN(NINWAR) €. WOTORCYCLESWHEELED  13-SKOWMOBLLE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 Or” InAN
L=L =T 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUZK 2)-O0THERVEHICLE 25.OTHER NON-MOTORIST o] [ | 2]
UNITTYPE 4 . pii yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR ZL-HEAVY EQUIPNENT 2-BRVILE ® Ai=in 2
5 « CARGOVAN BICVELE 16-FARM EQUIFMENT 2-ANIMALWITHRIDERGR  27-TRAIN orin
§ VAN (315 SEATS} ll-f:TLvam‘NVE"m 17 -WOTORHOME ANIMAL-DRMSNVERICLE o kg OR 4TFISKIP 8 = 4
6
L 1 # oF TRAILING UNITS 1 T g 12
1)) =t € " e, 1
WAS YEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOHATION 3 - CONDITIGNAL AUTOMATION 9 - UNKNOWN . HERE 2 e o
MODE WHEN CRASH &CCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTCMATION | "ot | K11~ 1EI My
L2 5 1-YES 240 9-QTHER/ USKNOWN ool 2 PARTIALAUTOMATION 5 - FULLAUTOHATION o 2 | o] [ 2]
MODE LEVEL e Ld 3 3 ? i | e | K 3
1. KOKE & - BUS- CHARTERAQUR 11-FIRE 16-FARM 71 MAIL CARRIER d 4 Al
0,1, 2-1 7+ BUS - INTERCITY 12-WILTTARY 17-MOWING 90-OTHER! UNKKOWN 8 J.] . ]i 4 8 ! 2 4
. e L
SPECIAL 3 - FLECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-PLICE 18-SHOW REMOVAL R { 3 -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILTY 19-TOWING s 3
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL o 0
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMODAL COKTAINER 8 - POLE 12-CONCRETE MIXER l
L0y 1y rNOTAPPLICABLE MOTCRVEHICLE CHASSIS 9. CARBOTANK 1B3-AUTOTRANSPORTER
oy 2.0 £ - LOGGING 6 - CARGOVANENCLOSEDBOX |3 p 4T pcp 14- GARBAGEIREFUSE . . . ,
TYPE 7-GRAIVTHIPSRRAVEL . pywp - OTHER/ ONKROWH Il
1 - TURN SIGNALS § - BRAKES 7T-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER / UNKROWN L
VEHIGLE 2 -HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT 10-DISABLED FROM PRIOR e 6
DEFECTS 3 - TAIL LAMPS 6 - TIAE BLOWOUT DEFECTIVE ACCIDENT
O-nopamagEL0]1  []- UNDERGARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LAKE 9 - MEDIAR/CROSSING ISLAND 12 FIRST RESPONCER
Lt CROSSWALK 4-UIDBLOCK-MARKED 7-SHOULDER/RUADSIDE 10-DRIVEWAYACCESS AT INCIDERT SCENE O-vor 1131 O0-ALL AREAS [151]
NGH-MOVORIST 2. [NTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREOUSE PATRS O  99-OTHERY UNKNOWN
LOGATION — cRosswal § - TRAVEL LANE -kt Ligaros TRAILS [T - UNIT HOT AT SEENE [161
AT IMPACT
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIRGACURVE 18-APPROACHING
INITIAL POINT oF CONTACT
3 2-KON-COLLISTON 2. BACKING 8-ENTERIKGTRAFFILLANE  14-ENTERING ORCROSSING DRLEAVINGVEHIGLE 0 NO DAMAGE 14~ UNDERCARRIAGE
LY 1 3.5TRKING L1 1 3 CHAKGING LAVES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STAKDING
ACTION 4.STUCk  PRECRASH 4 OVERTAKINGPASSNG  10-PARKED I5-VAUGHG, RUNAING, - 20-oThesmonorosisT | Oy 6, 112-REFERTAUNIT 15-VEHICLE NOT AT SCENE
5- sorn sTin ACTIONS 5 ywmcpesTToRn 10 SLOWING ORSTORPED JOGSIN, PLAYING 21-STARDING OUTSIDE 13-T0p 99- UNKNOWN
&STRUCK b - MRKING LEFTTUR IN TRAFFIC 16-WORKING DISABLEDYEHICLE
3-OTER/ VA 2 ORNERLESS ORI homeiione _m_
1-HONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FMLURETOYIELD 8- FOLLOWING TC0 CLOSE/acea  PARKED-POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBAE - ONEWAY . ]
14-STOPPED 08 PARKED 1- ONE-WA 1-ROUNDABOUT 4 -S70P SI6N
1.2, 3-RANREDUIGHT 9-INPROPERLANE Cannge 14~} TEFRR S EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWRY g |, 2-soNL 5 - YIELD SIGN
4-RAK STOP SIGN 10-UPROPER PASSING 13-LOAD SHIFTINGFALLING!  ROADWHAY L= =Tz pasir  6-nOcoNTROL
CONTAIBUTING 15 SWERVING T0 AVOID SPILLING TH ACTION i
CROVRSTANEES 5~ UNSAFE SPEED 11-DROVE QFF ROAD 1o-WRONG WAY — %2-0THER IMPROPER
6 - IMPROPER TURN 12-14PROPER BACKING 20-INFROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
oN ROAD )
SEQUENCE oF EVENTS : :‘;’Jmﬁ“ e
e e e T T NN G DL S O N g T Ty o S o T e 2 L1 - INVOLVED-ACTIVE CROSSIN
2 1, V-OVERTUBNROUOVER  6-FQUIPWENTFAILURE 11-CROSSGENTERLIE-  6-RAILWAYVEFICLE 22 WORK ZOVE MAINTENANCE 3 - INVOIVED-PASSIVE CROSSING
L= FiReExpLastoy 7 - SEPARATION OF INITS °§:°5”E°‘RE°“U"°F 17-ANIMAL = FARM EQUIPMENT
3 - IMMERSION 9 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL = DEER 23-STRUCK BY FALLING, UNIT / NDN-MOTORIST DIRECTION
L2-DTWAHILL RURRAY (o yn — e SHIFTING CARGO.OR 1-NORTH 5 -NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT " - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 ymopvERICLE IN 2-S0UTH b -NORTHWEST
5 - CARED/ EQUIPHENT 10-CROSS KEBIAN 14-PECESTRIAN . BY A MOTORVEHICLE 5 1
LOS5 OR SHIFT TRANSPORT 24-0THER MOVABLE DBJECT FROML < | TOL — I 3-EAST  7-SOUTHEAST
I« _ . y 15-PEDALLYCLE 21-PARKED MOTOR VERICLE 4-WEST  B-SOUTHWEST
LI TR T T e OIS IO N R A FIXED OBIECT E STRUCK . 78 ~ Dol s 9 - OTHER/ UNKNOWN
B-UWACTATIENUSTOR  31-GUARDRATL END 37-TRAFFIC S1GH POST 43-CURB 50 -WORK ZUNE WATNTENANCE
a1l fCRAS: CUSHION R-PRTABLEBARRIER  J8-OVERHEADSIONPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-2RIDGE OVERHEAD ) . LI . s1-wall
Rt e 3-UEOIAN CABLE BARRIER 39 ;ifrngn%u IHARIES 45-EMBANKMERT e - STATED/ ESTIMATED SPEED
5t , - WEDAN GUARDRAL 15-FEME " 5 Ll
:; i::ggé :;;I:E :BUTMEN\' BARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 -CALCULATED/EDR
- 35-EDIAN CONCRETE 41 -0THER POST, POLE 48-TREE 54 OTHER FIXED UBECT 3 - UNDESERMINED
s | ?-BRIDSERAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 0 -0THER/ UNKNOWN POSTED SPEED
H-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L2 1 o |
1 | FIRSTHARMFULEVENT L1 | MOST MHARMFUL EVENT 2 >
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HIO DEPARTMENT
ar PUBLIC SAPEI'I'

\ > Unit

I2I3I011I912|2I4I

LOCAL REPORT NUMBER

UNIT @ | OWNER NAME: LAST, FIRST, MIDDLE ([T]SAME AS DRIVER} OWNER PHOME: nertor sera o (7] 5AME &S bRIVER) D A M A
0.2, Ruiz, Lucia 'DAMAGE SCALE
OWNER ADDRESS: $TREET, CITY, STATE, ZIP ([ Jmueasomvexs 1- NONE 3- FUNCTIONAL DAMAGE
7440 William Hensley Dr. Fairfield, OH. 45014 L_2_| 2.MINOROAMAGE 4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gouuerctar Cavaren PHONE: incLuoe Rea cock 9 - UNKNOWN
L 1 1 1 by o oq o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10 H| JXD5£92 AT LK S LAKTIPIT 08141131 5)12: 0 2 3| Tove 12
IHsURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEWICLE MODEL ! Yol
VERIFIED | Liberty Mutual AOV2817508457023 Red Camry 10 2 o/ NETNR] N\
TYPE oF USE uspot# TOWED BY: COMPANY NAME 2 u%;-'
Cleommerciar [“Joovennmeny [ REMERSENCY | — 9 3 5 ‘i.-.j s
VEMICLE WEIGHT GVWRIGCWR HAZARDOUS MATERIAL s .
INTERLDCK H#0CCUPANTS 1 - <IOKLBS. [J MATERIAL cLass# pLACARDID# [¢72 u . g (s A
[Joevice |'_'|Hmsmp uNIT 2 0,001 36K L8, RELEASED LA
Ealire LL_f JL__13->»26KLes. Clpeacaro | 4 1 4 s 0 T
1- PASSENGER CAR 7 - HOTORCYCLE 2WHEELED  12-GOLFLART 16-LIMD (LIVERYVEKICLE) 23~ PEDESTRIAN /SKATER T ’
0,7, 3-PASSENGERVANMINAN) 8 -WOTORCYCLESWHEELED  13.SHCWHOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHATR (ANYTYPE) 0N LN
L=L=1 3. sooaTUTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNTT TRUCK 20-0THER VERICLE 25-QTHER NON-WOTORIST =m(1=
UNITTYPE 5 _piekyp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21- HEAVY EQUIPHENT 26-BICYOLE v aizig 3
5 - CARGOVAR BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 6k 27-TRAN o [MET]
6 - VAN (915 SEATS) u -ﬁ;ﬁ%’”i“lﬂf 17-MOTORHOME BATMAL-DRAWHVEHICLE g9, unxNowN OR HIT/SKIP 8 ? s .
L1 #oF TRAILING UNITS Tl

DEFECTS 3.TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

WAS VEHICLE OPERATING IN AUTONOMOUS - NOAUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - IRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2y 105 2-M0 S-OTHER/UNKNOWH  avovomgns 2-PARTIALAVIOATIN 5. FULLAUTOMATION
MODE LEVEL
1- NOKE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER
0,1, 2-m¢ T - BUS - INTEREITY 12-MILITARY 17- MWK 99-0THER/ URKNOWN
spz-c_'m. 3- ELECTRONTG RIBE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCROOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILTRY 19-TOWING
5. BUS-TRANSITOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20. SAFETY SERVIGE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER & - POLE 12-CONCRETE MINER
52"‘% 2. .;tr;mpumm 4 m:;ﬂmm 6 z:::;[:wmmssnaox e i
B0DY - . 10-FLAT BED 14-GARBAGEIEFUSE
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 93-OTHER/ UNKNOWN
1- TURN SIGNALS & - BRAKES 7-WORNORSLIGKTIRES 9 - MOTORTROUSLE 9 -OTHER UNKNOWN
VERIGLE 2-HEADLAMPS 5 . STEERIG 8 -TRAILER EQUIPMENT 10-DISABLED FRGM PRIOR

1-INTERSECTION - MARKED
11 CROSSWALK
NON-MOTORIST 2. NTERSECTION - UNHIARKED
LOCATION  cRosswaLK
AT IMPACT

3 - INTERSECTION - OTHER

4 -1 IDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE—{mwer Locarion

& - BICYCLE LANE
T - SHOULDER/ ROADSIDE
8 - SIDEWALK

$ - MEDIAN/LROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

%9 -0THER UNKNOWN

[J-nopaMAGELO]1 [J-UNDERCARRIAGE (143

O-Top £131 [-aLL arERS [151]

- uNIT NOT AT SCENE 141

"
2 1 0
7]
3 s B
<]
4 s s
5
12 12
5 ERRL N | I B 3
1=

- NON-CONTACT

1- STRAIGHTAHEAD

T - MAKING [-TURN

13-KEGOTIATING A CURVE

18 -APPROACHING

INITIAL POINT OF CONTACT

2. HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  14-ENTERING OR CROSSING Ok LEAVING VEHICLE
2 oasmes L0 0)  onmee Lanes § « LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
ACTION 4-STAUGK  PRE-CRASH .QVERTAKINCPASSING 10-PARKED 15-WALKING, RUMNINS, 20 -0THER NON-MOTORIST 1 0,8, 12 gf:gg;n: UNIT 15-VEHICLE NOT AT SCENE
5~ BOTHSTRIKING ACTIONS & oinemienTrURY 12-SLOWING GRSTOPPED JOGGING, FLAVING 21-STANDING QUTSIDE 13.7o0p 99 - UNKNOWN
& STRUCK b - IAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE -
9. GTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWR
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTART FROMA  I7-VISIONOBSTRUCTION 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWINGTOD{LOSE /acDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERMIBLE - OHE . .
14-STOPPED 0R PARKED 1- OHEWAY 1-ROUNDAEOUT 4 - STOP SIGN
0, 1, 3-RANREDLKHT 9-[MPROPER LANE CHaNGE 14+ STOPP EQUIPMENT 23-0PENING DOOR INTO 2 . TWOMWAY 2-SIGNAL 5 VIELD§
T ILLEGALLY 2 6 - 16N
4- RAN STOP SIGN 10-1PROPER PASSING 15-L0AD SHIFTINGFALLING! ROADWAY L= [
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 3 -FLASHER 6 - NO CONTROL
B cpcuusTIEEs © - UNSAFE SPEED 11-ZROVE OFF ROAD - _ ¥3-OTHER IMPROPER ACTION
z &-IMPROPERTURN 12-IMPROPER BACKING 20-[HPROPER CROSSING Bor mnu:é;:nmuzs RAIL GRADE CROSSING
oN
] SEQUENCE o EVENTS 1-ROT INVOLVED
2 Ty T e T N O NS GO LLIS TON T3 i pome . 2 1, 2-[NVOIVED-ACTIVE CROSSING
W2,0,1- OVERTURROLLOVER 5 TQUPHEVTFILRE ~ T1-CRISSCENTERLNE— 16 RAUAVVERIGE 22 WOk % RACTGAANE. 3 - INVILVED-PASSIVE CROSSUNG
2 - FRE/EXPLOSIOR 7 - SEPARATION OF UNITS QFPOSITE DIRECTIONOF 17 ANIMAL - FARM EQUIPMENT
3 - IMUERSION 8 - RAK OFF ROAD RIGHT TRAVEL 18-ANINAL - DEER B-STRCKBY FALLING, UNIT / NON-MOTCRIST DIRECTION
. @ IACGEE - S OFF ROADLERY 12-DOWNKILLRGNAWAY " o SHEFTING CARGO OR 1-NORTH 5 - NORTHEAST
Lt 13-DTHER NOR-COLLISION 20-MOTOR AHYTHING SET IN MOTION 2.SOUTH  &- NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14-PEDESTRIAN R YEAIELE I BY A MOTORVEHICLE 3 4
L0$5 OR SHIFT 18 PEOALCIELE TRANSPORT 20-OTHER MOVABLE OBIECT FROML_3 | To L% 4 3-EAST  7-SOUTHEAS
3 ) ) - 21-PARKED MOTORVEHICLE 4-WEST 8. SOUTHWEST
L L e OLLISION WITRIFIXED DBJECTIE STRUGK T27T03 - T oo e e, 9 - OTHER / UNKNOWN
] 25-IMPACTATIENUATCR  31-GUARDRAIL END 37 -TRAFFIL SIGH POST 83-CURS 50-WORK ZONE MAINTENANCE
L ICN::;:S:*I{DEN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ #4-DTTCH EQUIPMENT UNIT SPEED DETECTED SPEED
25-BRID D . . INARIE - S1-WALL
Brince 0V 33-UEDMNCABLE BARRIER 39 ;IG;TILUH 5 25~ EMBANKMENT _ L - STATED/ESTIMATED SPEED
5 34- UEDIAN GUARDRALL UFPORT 4-FENGE 52-BUTLDING 0
g-:::gg::mg::ﬂmm BARKIER 40-UTILITY POLE 47 -MAILBOK 53-TUNKEL =1 1 | L=_J »_caLcuLaTensEoR
. 35- MEDIAN CONCRETE 41-0THER POST, FOLE 8-TREE 54-OTHER FIXEDOBIECT
‘ 3 - UNDETERMINED
[3 29-BRIDGE RAIL OR SUPPORT 19-FIRE HYDRANT - OTHER /UNKKOWN POSTED SPEED
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