*
La-/v"' greitnst TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

LOCAL INFORMATION
IOHZ I:_IOH'3 |2|3!0r116|1|9|11 { R S (N N S |
] provos Taken I — ,
0 oH-1p [] OTHER | REFORTING AGENCY NAME® NECIC* HIT/SKIP NUMEBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH . o . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department E'O 9,0, 7 unsowvep 0,2, 1.9, % oo Unknown
COUNTY* LucALlT_r*c"Y LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME¥* ERASH SEVERITY
- . . 1-FATAL
1 | 2-VILLAGE City of Fairfield 03022023 1257 4
1009 [ L5 rownsie Y L ) L— 2 sERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1- glgll}m LOCATION ROAD RAME ROAD TYPE LATITUDE peciuas EGREES SUSPECTED
2- .
3- MINOR INJURY
3. EAST
1 isll‘ll I I I 4.WEST [ ] |E|EH3|4|0|2|3|6| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1~ NORT: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecuuat pecrees 4.INJURY POSSIBLE
2-S0UT .
3-EAST ' _ 5-PROPERTY DAMAGE
L 1 o111 e ] §.WEST. 5117 | ] ] 8445349768 ONLY
REFERENCE FOINT DIRECTION Ty RGUTETYRE - ' D -ROADTYPE" INTERSECTION RELATED
1- INTERSECTION 1-NORTH |.JR'“INTERSTATE ROUTE(TPY. . | ‘A gw:tﬂsnm\r, ] wiTkIN INTERSECTION 0n 0N APPROACH
2-MILE POST 2-S0UTH  Fyg. FEDERAL s RDUTE -l _LAGEANE -

L= 1 3.HOUSE # LI 3-EAST
4-WEST  ['SR: STATE RDUTE

BOULEVARD MP-MILEPOST". STSTREET | [T] WITHIN INTERCHANGEAREA  NUMBER OF APPROACHES

: S 'uv: OVAL
DISTANCE DISTANCE g
ST TECI BTG BERED COUNTY ROUTE R  PRRKWAY & Rrosoway
1-MILES |TR: Numsznaomwusmw N - Bl PIKE :
2.FEET |\ " RoutE, M e ] roaoway pivioep
L1 _J | | 3-YARDS | ¥ oe ot PL\-‘I_’LACE .
LOCATION oF FIRST HARMFUL EVENT MANKER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1- NO‘[r COLLISION 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
0. 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | $\E.'OV;AEDET“IIJR 5 - BACKING 2. SOUTH (<4 FEET)
L1 3. N MEDIAN 11- RAILWAY GRADE CROSSING L=  yryietesty  6-ANGLE — 3. EAST ! 5. DIVIDED FLUSH MEDIAN
4- 0N 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 DIRELTION. 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9.0THER / UNKKOWN 4-DIVIDED, RATSED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8 -OFF RAMP 99-0THER / UNKNOWN 9~ OTHER/UNKNOWN
[J work zonE reLaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE i 1 2
[] worxkers presENT 2. LANE SHIFT/CROSSOVER WARNING SIGN (Il L=t =
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORGEMENT PRESENT | LI R
O OR MEDIAN 3 .TRANSITION AREA 2_ STRAIGHT GRADE| 2-WET 2 BLACKTOR
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA oW BITUMINGUS,
[ acrive senooL zone 5.0THER 5 .TERMINATION AREA 3-CURVELEVEL [ 3-5NO ASPHALT
4-CURVEGRADE | 4-ICE 2 BRICK/BLOCK
LIGHT CONDITION , WEATHER 9 - GTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 -SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE ’
1  2- DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER(STANDING, [ _pier
L—1 3. DARK- LIGHTED ROADWAY L1t 3_FoG,SM0G, SMOXE 8 - BLOWING SAND, SOIL, DIRT, SNOW MovING}
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #- OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHERAUNKNOWN
9. OTHER/ UNKNOWN
L L L L T A L T
NARRATIVE - Indicate the north
. . direction with
On 03/02/2023 at about 12:57 P.M., unit 1 was ‘E> an “N" on the
stopped in traffic on southbound Dixie Hwy, compass diagram.
when it made an improper start, and collided _
with the rear of unit 2 which was stopped in
traffic directly in front of unit 1. Unit 1 - .
[was traveling about 2 MPH when it struck unit
2. B 7
B SEE QH-[2 -
[ I T VI B B A A A A A [ I T
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGEN
0,3,0220,23 ,1258(03022023 ,1305/03022023 ,1317[030220223 13,4,0| X GENCY
_II_JJI_IIII1IIIIIIIIIIIIII!III||IIIIIIIIIIII|DM0T°R[5T
TOTAL TIME Ve T?T:]EIRN“ME TOTAL OFFICER'S NAME™ Cuzexen ey OFFICER'S NAME¥
ROADWAY CLOSED STIGATIO MINUTES . " SUPPLEMENT
C. S:Lngleton M:QL_————ﬂ (CORRECTION on ADDITION
OFFICER’S BADGE NUMBER*, \—@ﬁ% sv OFFICER'S BADGE UMBER® T kLRSI £ s TR
L 1 [ | |l ] | 1{L 3| 5] ] 8 (] 9 I I ] 1 L] 1 1 1 1 1
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W= erEs UNiT

LOCAL REPORT NUMBER
L 2 1 3 ] 0 | 1 | 6 ] 1 ] 9 | 1 1 ) ] ] I | J
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([T]sauc a5 pRveR) OWHER PHONE: nicLune aeea ot (F13AME AS DRIVER)
L0111, Fresh Bakery Service b DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] s as bravery 1 1- NONE 3 - FUNCTIONAL DAMAGE
1500 Sherwood Dr. Apt. SA Falrfield, Ohio 45014 L. = 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERECIAL CARREER: NAME, ADDRESS, CITY, STATE, ZIP Counzrraa Caxmen PHONE: movype anea cone 9 - UNKNOWN
I Y T S T T | DAMAGED AREA(S)
LP STATE| LICENSE FLATE VEHICLE IDENTIFICATIGN § VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
19, B GGJI5120 TN LCA 2 DX X T2 0031818141119, 9) 9| Nissan
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL 3 "
(X verreo New South Ins. 2010228642 Gray Maxima n 2 10 2
TYPE oF USE N EMERGERCY UsDOT ¢ TOWED BY: COMPANY NAME
[Jooumerca [Jooverumeny [ IEEMERSENCY) T — ® 2 ’ 3
EHT GYWRIGCW
INTERLOCK HoccupaNTs vemcl.zlw_a <10K L8S h MATERIAL  cLASS# PLACARDIDE | A A
[osvice ™ [Cummsiae uner 2 - 10,001 - 26K LB RELEASED °
: L0 3y J 13-s2eKiss Cdeuacaro 4 4 5y NS
1- PASSENGERCAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 16.-LINO (LIVERY VEHKCLEY  23-FEDESTRIAN/ SKATER n
0,7, 2-PASECERVARIINNAL 8- HOTORCYCLESWHEELED  13-SHZWMOBILE 19-BUS (1+ PASSENEERS)  24-WHEELCHAIR (ANYTYPE) v/ TR 2
L=L=t 3. spoar UTLITYVERCLE 9 -AUTOCVCLE W-SINGLEUNITTRUCK  20-OTHERVEKICLE 25-0THER NOR-MOTORIST 1o 1 =]
UNIT TYPE 4 . piryup 10-HOPED ORMOTORITED  15-SEMMTRACTOR 21-HEAWY EQUIPHENT 2-BICYCLE : gizin 1
5 « CARGOVAN BICYCLE 15-FARM EQUIPMERT 2-ANIMALWITH RIDEROR 27 -TRA(N arLia
- VAN {915 $EATS) 11'&%““”"““1“5 17-MOTORHOME ANTMAL-ORAWNYEHICLE  gq_uNikugWN 0R HITISKIP 8 ' s 1
L | # oF TRAILING UNITS 12 ™= s 2
" 1 " —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOLIATION 3 - CONDIVIONAL AUTOMATION  § - UNKNOWN AR | |2} |
MODE WHEN CRASH OCCTRRED? 1-DRIVERASSISTANGE 4 - HIGHAUTOUATION O il 17N b E1i— 1K AN
g 2 L © 2 © 2
LY 21 1.¥E5 2-HO 9-OTHER/UNKNOWN AToNDDGs 2-PARTIALAUTOWATION 5. FULLAUTOMATRON 2518
MODE LEVEL 8 s 2 3 . 2[5 3 Y
1-KONE & - BUS-CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER o ! ¢ :1Rea ¢ |
. . - . . N s 7 3 4 T 3 4
(0,1, 2-Ta 7 - BUS - INTERCITY 12-ILITARY 17-HOWING 0-0THER FUNHOWN L] AN\ L
SPECIAL 3 - ELECTRONIC RIDE SHARKE 8 - BUS-SHUTTLE 13-FOLICE 18 -SKOW REMDVAL 3 : ; g
FUNGTION 4 - SCHOOL TRANSFORT 9 - BUS - QTHER 14-FUBLIC UTILITY 19-TOWING s ¢
5 - BUS-TRANSITCOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " "
1-NOCARGOBODYTYPE 3 - VEHICLETOWINGABOTHER 5.-INTERUADALCONTAINER B - POLE 12-CONCRETE MIXER 2
LO1 1,  INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORVER -
CARGO 2-us 4.- LOGEING b - CARGOVANENCLOSEO BUX 19 py 47 BED 14 CARBACEREFUSE Ny L . . . \
. TYPE 7-GRANCHIPSERAVEL 1. pyup 99-0THER UNKKOWN !
1 - TURN SIGNALS 4 - BRAXES 7-WORHORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN ¢ L
VERICLE 2-HESDLAWPS 5 - STEERING 8- TRAILEREQUIFMENT 10.DISABLED FROM PRIOR . . .
DEFECTS 3. TAIL LANPS & - TIRE BLOWOGT DEFECTIVE ALCIDENT )
OJ-%0DAMAGE[0]1 [J-UNDERCARRIAGE ['14]
1-INTERSECTIOH-MARKED 3 -INTERSECTON-OTHER 6 BICYCLE LANE 9 - MEDIANROSSING ISLAND  12-FIRST RESPOKDER
L4y CROSSWALK 4-LDBLOCK-MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT IKCIDERT SCENE O-vop 131 0-ALL areas (151
T:’c“:;nl:lir 2- [NTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SEARED USE PATHS GR 9-0THER /UNKROWN
aTimpact  oowl 5 - TRAVEL LANE - Orven Locarn - UNIT HOT AT SCENE (161
1- KON-CORTAST 1 - STRAIGHT AHEAD . T - MAING L-TURN 13-NESOTUATINGACURVE  18-APBROACHING
INITIAL POINT OF COMTACT
2-NOH-COLLISION 2- BALKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE F
03 0.1 SPELFIEDLOCKION 19+ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L— =1 3.STRINNG L7t =1 3. CHANGING LANES 9 .- LEANTNG TRAFFIC LANE " 112 REFERTO UNIT 15 -VENICLE NOT AT SCENE
ACTION 4.§TRUCK  PRE-CRASK 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER HON-UDTORIST L0 M ]
s- eonsTanng ACTIONS o yanwcpieaTiuey 11-SLewissoRsTORRED OGEIKE, PLAYING 21-STANDING OUTSIOE S 99 - UNKNOWN
& STRUCK & « MAKING LEFTTURN H TRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKKOWN 12- DRIVERLESS 17-PUSHINGVEHICLE 99-OTHER f UNKNOWH
1-NONE 7-UEFT OF CENTER 13-IMPROPER STARTFROMA  T-VISKNOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE/aCDA  PARMED POSITION 18-QPERATING DEFECTIVE  22-KOT DISCERMIBLE 1-ONEWA . .
14-STOPPED OR PARKED y 1-ROUNDABOUT 4 -STOP SIGH
1,3, 3-REVREDLGHT s-rRpRUsEGce T Bl 3 ENING SO0R 10 o 2-TWOHAY o L.SENAL S-YIELOSIG
§-RAN STO? SIGN 10-14PROPER PASSING . 19-LOD SHIFTINGFALLING!  ROADWAY L= = 3 FLASHER  6.NDCONTRIL
CONTRISOTING 15-SWERVING TO AVOID SPILLING 9-UTHER INPROPER ACTION
CReusTIacEs 5-VSAFESPEED 11 DROVE OFF ROAD 16 WRONGWAY , . :
§- INPROPERTURN 12-IMPROPER BACKING : 20-1UFROPER CROSSING # oF THROYGH LANES RAIL GRADE CROSSING
oM ROAD 1- KOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
e e R T NI NE C O L LIS IO N ¥ T S T T T S S ol L4, L1
2, 0 L-OVERTURNAOLLOVER 6. EQUIPMENTFAILURE I1.CROSSCERTEALINE-  16-RAILWAYVERICLE 22-WORX J0HE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
! 2 - FIRE/EXPLOSION 7 - SEPARATION OF ONITS OPPOSITE DIRECTIONOF  17. ANINAL — FARM EQUIPHENT
3 - THMERSION & - RAR 0FF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
0. LACKNTE e JCDOWNHILLRUNRWAY o pyrun —omweR SHIFTING CARGOOR 1-NORTH 5 -NIRTHEAST
211 A-Lccalre 9 - RAN OFF ROAD DLOWERKOECOLLISON g porooiciee ANYTHING SET 1H KOTION 2.S0UTH & - NORTHWEST
5 - CARGO /EQUIPHENT 10-CROSS WEDUAN TH-FEDESTRIAN - BY A HOTORVERICLE 3 2
1055 0R SHIFT TRANSPORT 24-UTHER HOVAQLE ORJECT FROML = | ToL < | 3-EAST  7-SOUTHEAST
a1t 15-PEDALCYCLE 21-PARKED MOTORVEKICLE 4.WEST B - SOUTHWEST
T T O SO LIS TON WiTH EIXED O BYE C T N S YRV C K e e i S 7o 9 - OTHER / URKNOWN
. [UPACTATTENUSTOR  31-GUARDRAILEND 7 -TRAFFIC STGK POST 43-LURB 50-WQRK Z0NE MAINTERANCE
a1 X gi?;::g\y::}lqgn 32 PORTABLE BARRIER 33-OVERHEADSIGNPOST  #4-DITCH a ;A'ﬂ’"[m UNIT SPEED DETECTED SPEED
ispitie 13 MEDIAN CABLE BARRIER 39-;1Ut;|;rl‘%uummzs 45-ENBANKMENT g - STATED / ESTIMATED SPEED
s 34 MEDIAN GUARDRAIL %-FENLE 2 2
21-BRIDGE FIERRABUTMENT * paparep 10-UTLITY FOLE 47-MAILBDK 53-TUNNEL e L= 5. cucuinenseoR
28-BRIDGE PARAPET 35-MEDLAN CONCRETE 41-OTHER POST, POLE 43-TREE 54-OTHER FIXED QBJECT
] - 3 - GNDETERMINED
L1 ) Z-BRIDGE RAIL BARRIER OR SUPPORT 13-FIKE HYORANT 9-0THER/ UNKNOWK POSTED SPEED
0-GUARDRAIL FAGE 3-MEDIANOTHERBARRIER  42-CULVERT
L3, 5
L1 | FIRST HARMFULEVENT (1 | MOST HARMFUL EVENT
"HSYB304 OH1U 118 [760-0820) PAGE 2 oF 6



e Un

LOCAL REPORT NUMBER
l2l 31 011I6!1l9]1|

UNIT 2 | OWNER NAME: LAST, FISST, MIDDLE (] sauEas onvera . OWMNER PHOMNE: i seaceoe (5] sawe as paivem
L1012 Lt 11t 11y DAMAGE SCALE
OWNER ADDRESS: STREET,CITY, STATE, ZIP ([ sawE as orrven 1- NONE 3- FUNCTIONAL DAMAGE
- L= I 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Conurzcna Cuxnee PHOKE: necLyse arencase 9 - UNKNOWN
o | S T | I S N N | ] DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE 10ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H,|JVU8037 GC\ P12 F3 2,010,894 612,01, 1,|Honda 12
[HSURANGE | INSURANGE COMPANY THSORANCE POLICY § COLOR | VEWICLE MODEL \ S AN
X]yeririen Travelers 6030853962021 Gray Accord © 2 0 - PL ; 2
TYPE oF USE UsDOT# TOWED BY: COMPANY NAME [t |
[l comuercras. [Joovenument {iNESEI%%JRSGEENW I N ST N I TRIARDOUS MATERTAL s ! * i@i 3
a 4
INTERLOCK Boccupants | VEHIGLE WEICHT GVWRICHR [] MATERIAL cuass® pLacaroro# | A Ao 1o/
DEE‘J{P [nrvskre unar 2 - 10,001 - 25K Las. RELEA o
AUIRPED L0 2 (L3 -s2kKiss. | P'-ACARD [ Y W S s a7 :
1- PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-60LF CART 18-LIMO (LIVERYVEKICLE)  23-PEDESTRIAN/SKATER = ¢
0,7, 2°PASSNGERVANIMINIAN) § - NGTORCYCLESWHEELED —13-SHONWUBILE 19-BUS (16s PASSENGERS)  24-WHEELCHAIR UANYTYPE} 10/
L=L=1 5. SpORTUTILITYVEHILE 9 - AUTOCYILE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER KON-MOTORIST 0
UNITTYPE 4. piekye 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 20~ HEAVY EQUIPHENT 2-BICYCLE * o]
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 2.ANMALWITHRIDER R 27-TRAIN O
- VAN 19.15 SEATS) n -%ﬁ#)‘““”m 17-MOTARHOME AXIMAL-DRAWNVEHICLE 5. uRKNOWN OR HITISKIP 8 T
L | #oF TRAILING UNITS T
WAS VESICLE OPERATING [N AUTONOMOUS 0 - RO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEK CRASH DECURRED? 1 - DRIVERASSISTARCE 4~ HIGH AUTOMATION Y X
L0 2} L.yes 240 9.-OFHER/UMNWN  aovomomons 2-PASTALAUTOMANION 5. FULLAUTOMATION
WODE LEVEL : ’
1-KOME &-BUS-CHARTERMOR  11-FIRE 16-FARM 21- JAIL CARRIER
0,1, 2-T4 7 - BUS-INTERCTY 12- KILITARY 17-LIOWING < H-OTHER/ UNSKOWR 4 4
SI_I_]PE 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLIE 18-SKOWREHOVAL  ©
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-OTHER 14- PUBLIC UTILITY 19-TOWING ‘
5 - BUS-TRANSITCOMMUTER  10-AMBULARCE 15-CONSTRUCTI0S EQUIPHMENT 20-SAFETY SERVICE PATROL

12

1 - NO CARG BODY TYPE 3 - VEHICLETOWING ANGTRER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER
L 0 ) 1 | INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER
ca‘“::vo 2-Bus 4 - LOGGING b - CARGOVANENCLOSED BOX 19 pyar pED 14-CARBAGE/REFUSE
TYPE 7-GRAIRRHIPSBRAVEL ) _puyp 99-OTHER UNKNOWN
1- TURK SIGNALS 4 - BRAKES T - WORN OR SLICKTIRES 9 - MOTOR TROLBLE % -OTHER T UNKNOWN
VERICLE 2-HEADLAKPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLEDFROM PRIOR
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-novamaGEL0]1 [J-UNDERCARRIAGE [14]

1-INTERSECTION-MARKED 3 ISTERSECTION-OTHER & ~BICYCLE LAKE 9 - MEDIANROSSING ISLAND  12-FIRST RESSONDER
I.._LEJ“ CROSSWALK 4 -YTDBLOCK - MARKED T-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT IRCIDENT SCENE O-1or £131 [O-aLL AREAS [15]
N{R-MOT 2- INTERSECTION - UNPARKED OSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9-0THER UNKNOWN
'i'? tl:'t‘\;leu CROSSHAL § -TRAVEL LAKE - Omvea Loy . [J- UNIT HOT AT SCENE [161
1- NON-CONTACT 1 - STRAIGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-ARPROACHING
: ‘ INITIAL POINT oF CONTACT
2-HO-ILLISHON 2-facada 8 - ENTERIKG TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
0 4 1,1, 4 SPECIFIEOLSCATION  13-STANDING 0- N0 DAMAGE 14 - UNDERCARRIAGE
L1 20 somiks T LU 3. CHAKGING LANES 9 - LEAVING TRAFFIG LANE - 112 REFERTO ONIT 15-VEHICL ENE
ACTION 4 STAjEK  PRE-CRASH 4 -OVERTAXINGPASSING 10-PARKED 15-WALKING, RUNAING, 0-0THER NOR-MOTORIST 0 AR - E NOT AT SCENE
s aomwsrroans ACTIONS s ywusmomran n-swwweoRstopren WSNGRATNG o st oursoe 13-7Top - UNKNOWN
L STRUEK 5- H‘AKI:'IG LEFTTORN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
L . L bbbl tearric |
1-KOKE 7-LEFTOF CEKTER 1B-IUPROPERSTARTFROMA  17-VISIONOBSTRUCTION . 20-LYING IR ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVEELD B-FOLLOWINGTOO CLOSE /acos  PARKEDFOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1.-GHE- R .
1 STOPPE GRIARKED NEWAY 1-EOUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 9-[UPRIPERLANECHANGE 1 4 EQUIPMERT 3 -0PENING DIR INTO 5 2-Twoway 5 2.SiGHAL 5+ YIELD SIGN
4<RAN STOP SIGN 10-IMPROPER PASSING 19-LOADSHIFTINGEALLIKGS  ROADWAY L=< L= 13 fiasHER - NOCONTROL
COATAIBUTIRG 13- SHERVING To AYoLD SPILLING 9. OTHER IMPROPERACTION
eeisTiacEs 5+ UMSAFE SPEED ~ 11-0ROVE 0FF ROAD 15 WROKEAY 0. THPROPER CROSSIG :
&-[MPROPERTURN 12-IMPROPER BACKING ) # oF THROUGH LANES RAIL GRADE CRO5SING
. oN ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
g T L D R S N NS C DL LTS L0 N T S e R ST o m T T Lt 1
2,0 1-OVERIURNROLOUER 6 -EQIPENTFALIRE TL-CROSSCENTERLNE—  16-RALWAYVERKLE 2-WORK IDHE MAIRTENANCE 3+ INVALVED-PASEIVE CROSSING
2 - FIRUEXPLOSIGN T - SEPARATION OF UNITS OPPOSITE DIRECTION OF  y7.ANIMAL — FARM EQUIPMENT -
3 - IUMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANTMAL — CEER -STRUCK BV FALLING, UNIT /NON-MOTORIST DIREGTION
12-00WNHILLAURAWRY Yo o emeee SHIFTING CARGO.OR 1-NORTH 5 -NORTHEAST
2L L) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT -AUILAL = AHYTRING SET IN MOTION
13- CTRERNOM-COLLISION 0. uoropventoLE IN 2-50UTH & - NGRTHWEST
5 - CARGO/ EQUIPHENT 10-CROSS MEDIAR T4-PEDESTRLEN Bk BY A MOTORVEHICLE 1 2
L0S5 OR SRIFT 24-THER MOVABLE OBJECT FROML = | YoL < | 3-EAST  7-SOUTHEAST
VI , 15~ FEDALLYCLE 21-PARKED MITORVENICLE 4-WEST B SOUTHWEST
o e o s T T S T O LLISTON WITH. FIXED 0 BJECY. S STRUCK ™ ¥ I yaSi s o o™y 9.-OTHER UKKKOWN
5. MPALTAIEWOATOR  31-GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURE 50-WORK Z0NE MAINTENANCE
AL GCRASHCUSHION . p.PORTABLEBARRIER  J8-OVERMEADSIGNPOST 4.DUTCH EQUIPHENT UNIT SPEED - DEVEGTED SPEED
- BRIDGE OVERKEAD . . ' . 51-wALL
$TRUCTURE 3-UELUACARLE BAFRIER 30 ;{f;ﬁ%mw“ 45-EMBARMENT 53 BUTLDING 1- STATED/ ESTIMATEQ SPEED
SL_t 3{-HEDHN GUARDRAIL 44 FENCE . 0
27-BRIDGE PIERCRABUTUIENT * aRRIR 40-GTILITY POLE 47-MAILBOX 53 TUNNEL —_ll L= . carcuravensene
23-BRIDGE PARAPET 35-HEDIAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-0THER FIXED UBJECT
L1 | B-BROGERML RARRIER ORSUPPORT i FIRE YSRAET 4 UTHER, URKNOWH POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE %-MEDIANOTHER BARRIER  &2-CULVERT
3 5
L1 1 FIRSTHARMFULEVENT L | MOST HARMFUL EVENT .

HSY8304 QH1U 1719 [760-0820]. ¥
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vi0 DEPARTMENT N LOCAL REPORT NUMBER
¥= sz MoTorisT / Non-MoToRIST 2 30161081
L | | ] | 1 ] 1 | ] 1 1 ! |
UNIT 8 | NAME:LAST, FIRST, MIGDLE DATE OF BIRTH AGE | GENDER
0 1| Dominguez Romero, Mauricio %, 7,1,4,1, 99 725 [ M
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