Rl 0110 DEPARTMENT
Q= e sz TRAFFIC CRASH REPORT  #oenotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOZAL REPORT HUMBER™

" LOCAL INFORMATION
EPHUTDSTAKEN DOH.Z DOH-B I_2|3I0I1|016| llll 1 I 1 1 I I
O OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT 14 ERROR
SECONDARY CRASH ¢ . 1-SOLVED -
[] private properTy| Fairfield Police Department 0,0,9,0/1 |z-u?u|§oivsn 0,2, [ 0;1 Zgﬁ:m’;';w
COUNTY* LlJ!:.t\LITf*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
0,9 1 IYNLRGE City of Fairfield 02182023 1210/ 5, 2 SERIOUS INJURY
] ROUTETYPE | ROUTE NUMBER | PREFIX %ggukm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL brcrees SUSPECTED
5 ) 3- MINOR INJURY
3 3-EAST
- L.S_Iil Iil_l_l_l_l L1 4.WEST L 1 1 |319|.1_31 1| 8| 1| l[ 51 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;glglr}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oeeimac oEoaes 4-INJURY POSSIBLE
3_EAST - 5-PROPERTY DAMAGE
L o)l 1 g west Seward (R, D 084,494202 onLY
REFERENCE POINT DIRECTION L SoRUTETYRE T "7 77 “TRoanTYRE T INTERSEGCTION RELATED
1-INTERSECTION 1-NORTH [IR-- INTERSTATE ROUTE(TP) “[:AL -ALLEY" “HW- HIGHWAY' _m_}_-ﬁohq: I:] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 3, 2-S0UTH | s, FEDERAL US ROUTE | AV AVENUE:  LA-LANE' . 50 -SQUARE'
L—1 3-HOUSE # L= 3.EAsT e BL - BOULEVARD. MP: MiLEPOST ST .sTREET | [T] L
awesr | sr.sTATE RoUTE o | BL - BOULEVARD. MPXINLEPOST- ST ; STREET WITHIN INTERCHANGE AREA N UMEER oF APPROACHES
' - *| CRECIRCLE T oV - VAL TE = TERRACE,

DISTANEE DISTANCE NGB D COUNTY TE| - . . . : . ',
FROM REFERENCE UNIT OF MEASURE CR=NUMBERED COU 'RDU.TE ;CT ZCOURT. ™ PK - PARKWAY: ‘TL.-TRAIL ,

1-MILES | TR- NUMBERED TOWNSHIP RIVE  PL-PIRE Watwey -

2- FEET ROUTE L i . i ROADWAY DIVIDED
4.0,0, 2 5 | M T s et e, 3. 0 | O
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1- :g COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAVALLEY ACCESS |, BETWERN — 5.gacking 2 SOUTH { <4 FEET)
L=L =t 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  (Z0 MU 6. aNGLE — o EaeT — 2. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIG WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0H RAMP 14-TOLL BOOTH (ANYTYPE)
8- 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. BEFGRETHE 15T WORK ZONE 1 2 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1 | I—— L=
3-WORK ON SHOULDER 2 ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT [ 1 PR
0 ;‘“ MEDIAN . : :2::3?;?;2:“ 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT or MOVING WORK - BITUMINOUS,
[[1 active scHooL zone 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHERAUNKNOWN | 7 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR &+ SNOW 0IL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pjar
3 - DARK - LIGHTED ROADWAY L 3_rog, SMOG, SMOKE B BLOWING SAND, SOIL, DIRY, SNOW MOVING)
4 .- DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/AUNKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 4. OTHER/UNKNOWN
9-OTHER / UNKNOWN
1 | l 1. i [ ] ]
NARRATIVE [N ( \ A Indicate the north
. ™, . M, L7 directionwith
On February 10, 2023 at about 12:10 P.M. Unit # \ . \\ N \ an“N" on the
1 was traveling northwest on State Route 4 at Ry LN - compass diagram.
2 Ny
|approximately 5 m.p.h. and when at Seward Road [ N & i
failed to stop within the assured clear RGN ™
distance ahead and collided with Unit 2 which | N \% A ) \\ a
was alsc northwest bound and was stopped in NN \

traffic at Seward Raod.

N3 N R
§ \'/‘\ i
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K. " RN A = \3\
i \\\ \k\ €
_ ) \\ < \\ >
— -
1 BIFT 7 CAeg by | X\ ! i X\\& i
CRASH REPORTED DATE { TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
IOIEI}IOIZI01213I 11|2|114l!0!211I0|2|0|2|3l I1I2!2|3IIOI2I1IOI2I0I2I3! I112I2I5II0|2|1|012I0I2|3f I1|2I5I2!
. [ motorist
m\m’;g&im INVEST?;:‘I’EIRNTI . TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME*®
ROAD ONTIME|  mINUTES ; & SUPPLEMENT
E - mlzner - .ﬁ&ﬁ — (CORRECTION oz ADDITICN
OFFICER'S BADGE NUMBER™ {_Ciycen oy OFFICER'S BADGE NUMBER™ TOAN DUSTNS 4EPLAT ST o)
Iof ] ||1|0| Ililgl |.|0l8|3l 1 | IIRIjl | | |
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ri-g_/ iy U NIT LOCAL REPORT NUMEER |
Iil_:i.l_()_.lililililix___l_u_;__]_,
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sauEAS oRIVER) IDWNER PHOKE: pectroe asea cone <[] sameas orrven)
M 0,1, Ware, Davye DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, TP (J5€] tau 4s bfoviwi 1- NONE 3 - FUNCTIONAL DAMAGE
z L | 2-MINORDAMAGE  4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIf | Commerciar Cansica PHONE: ixcLune area coog 9 - UNKNOWN
PR Y S Y T Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATIOH # VEHICLEYEAR | VENICLE MAKE INDICATE ALL THAT APPLY
LF Ly QXHGS3 KND TN 2R 2: 216731521816 952:011,6 KIA 2 \ 2
" i i~ 1
g HSURAACE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Sk " BN
VERIFIED | Progressive Ins. 949 920 933 Gray Soul " e 2 10 ol K 1 2
TYPE oF USE N EMERGENCY Us DOT # TOWED BY: COMPANY NAME [ 2| [iEnia |
[ Jecommenciac. [ Jeovennuent DRESPDNSE I Y N Y O Y | TRZANDO0S MATERIAL ® 24 % ! 8 2 2 3
VEHICLE WEIGHT GYWRGCWR | 8 e 4 d !
INTERLOCK #occupants ¢ 1 - 510K L85 [] MATERIAL  crass# PLACARDID # 7 5 A aANAE .
D“ﬁ‘m []nroskap unre 2 - 10,001 - 26K L8 RELEASED ’ s L. ¢ T ]
/) e X - br. . °
H 10, 27 | 13- >2Ktes. [Jeuacare 4 4 e N
1 - PASSENGER CAR 7-HOTORCVCLEZWHEELED  12-GOLFCART 18-LIMO (IVERYVEHICLE}  23-PEDESTRIAN /SKATER S
0, 1, 2-PASSEHGERVAN(MINNANI 8- HOTORCYCLESWHEELED  13-SNOWMORLLE 19-BUS (164 PASSENGERS) 24~ WHEELCHAIR (ANY TYRE) o/ N[\
L=l =T 3. SPORT UTILITYVEHICLE 9 - AURGCYCLE 14-SINGLE UNITTRUCK 20-0THER VESTCLE 25.-0THER NOK-MOTORIST =l R3]
UNITTYPE 5 _picx up 10-MOPED ORMOTONIZED  15-SEMITRALTCR 21-HEAVY EQUIPHENT #-BICYCLE ’ o[BI} 2
5 - CARGOVAN BICYCLE 16 -FARM EQUIPHENT 2-MIVALWITHRIDER R 27 -TRAIN o] ]
b - VAR (15 SEATS) - M‘-Tfl;‘%f)m“"""-i 17-MOTORHONE ANIMALERAWNVEHICLE o0 .|iNkiowN OR HIT/SIT? B Ali=11E 1
e
LO___1 #oFTRAILING UNITS 2 <
1, 1 [
WASVEHICLE SPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTGMATION 9 - UNKNOWA “ L .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTCMATION il N
L2 & L¥ES 2.M) 9-THER/UNKGOWN ATwownDs 2-PARTALAUTOMATION 5. FULL AUTONATION Al
MODE LEVEL b P 3 3
1-KONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARN 21-MAIL CARRIER A4
0,1, 2-™ T - BUS - INTERCITY 12-MILITARY 17-MOWING - OTHER/ UNKNOWN B Li 4 ‘
SpECIAL - ELECTROMICRIDE SHARIKS 8 - BUS - SHUTTLE 13-POLICE 18- SHOW REMOVAL Tt 7
FUNCTION 2 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS~TRANSTVCOMAUTER  10-ANBVLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL °
1-KOCARGOBODYTYPE 3. VEHICLETOWIMNGANOTHER 5. INTERWODALCONTAINER  8.POLE 12-CONCRETE MIXER
1001, norappLicaBlE WOTORVERICLE CHASSIS 9. CARGOTANK 13- BUTOTRANSPORTER N
cg“;‘nu\? 2-BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX L0-FLAT RED 14-GARBAGEREFUSE . s R
TYPE T-GRAINCHIPSSRAVEL — yy.puyp 9-OTHER? UNKNOWN =
1 - TURN SIENALS 4 - BRAKES 7-WOANORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER / LNXKOWN
VERICLE - HEAD LARPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRISR ¢
DEFECTS 3. TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ALCIDENT
. OJ-nooamaGELic]  []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - WEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10.DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 121 [J-aLL AREAS [15]
NOR-HOTORIST 2. [NTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS OR 29-0THER FUNKNOWN
lilrll;-'ﬂﬂi{ CROSSWALK 5 ~TRAVEL LANE - Omhc Locarion TRAILS [I- uNIT NOT AT SCENE [161]
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING LTRRN © 13-HECOTMTINGACURVE  16-APPROACHING
INITIAL POINT oF CONTACT
2-KOR-COLLISION 2.« BACKING 8- ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVINGVERICLE 0- O DAMAGE T"rl 4 - UNDERCARRIAGE
31 sosmee 90 Ly g cunngmg Lnes 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19-STANDING . )
ACTION 4.§TRuck  PRECRASH A.OVERTAKNGPASSING  10-PAWKED I5-WALKHG RUNKIKG,  20-0THERNOWHOTORIST {1y 2, 1-12- BEFERTOUNIT 15-VEHICLE NOT AT SCENE
5 pata sTRING ACTIONS 5 yaons euTTuy 10-SLOWING ORSTOPPED AGEEIN, PLAYIAE, 21-STANDING OUTSICE 13.Top 93 - UNKNOWN
LSTRUCK & - KAKING LEFTTURN THTRAFFIC 16 -WORKING DISABLED YEHICLE -
3-GHHER/ UKD 12-SRIVERLESS TIIREEE RO e YT
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFRCMA  17-VISIONOBSTRUCTION 23-LYING N ROADMAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T0D CLOSE /acos  PARKED POSITION 18-0PERATING DEFECTIVE  22.NOT DISCERNIBLE 1- OHE-WAY 1-ROUNDABOUT 4 - $TOPSIEN
g 3-BANREDUIGHT S-MPROPERLANE CAnNGE 14+ (PPED IRFARKED FQUIPNENT 23-0PENING DIOR INTO o 2-TWoay 6 2SNl 5 - VIELD SiGH
A-RAN STOP SIGN 10-1EPROFER PASSING 19-LOAD SHIFTINGRALLING?  ROADMAY L= L=l 3.raseR  §-NOCONTROL
CONTRIBUTING 15-SWERVING TO ANOID SPILLING 4 :
5 catqusrances 5+ UNSAFE SPEED 11-DROVE OFF ROAD T §3-OTHER IMPROPERACTION
c -IMPROPERTURN 12-1MFROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - ROT INVOLVED
SEQUENCE oF EVENTS
T T D, S NON G OL LTS IO N T R ey = W e 4 1 2 - INVOLVED-ACTIVE CROSSING
L 2,0, 1-OVERTURROLOWR 6 EQUPUENTFALUE  NCRSSCENIZRLNE-  I6-RARWAWVEHICLE  22-WORKIOHE NAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
= Peepiesion 7 + SEFARATION OF UNTFS g:igg{mmmw 17~ ANIMAL — FARM EQUIPMENT ONIT /NN MOTORIST DIRESTION
3 - INMERSIOR 4 - AR OFF ROAD RGHT 18-AALMAL — OEER Z-STRULKBY FALLIAE, " JIRE
12-OWNHILLRUKRWAY o™y ™ e SHIFTING CARGOOR 1-HORTH 5 -NORTHEASI
2L 11 4.JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOX-COLLISION 20-OTORVEHICLE (8 ANYTHING SET IH MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/EQUIPHENT 10-CROSS MEDIAN TA-PEDESTRIN - BY A MOTORVEHICLE = 6
LOSS O SKIFT TRARSPORT 24-OTHER MOVAELE DBJECT FROML_Y | TOL_B J 3-EAST  7-SOUTHEAST
a1 | 15-PEDALCYCLE 21-PARKED MOTOR VEXICLE §-WEST  8-SOUTHWEST
T AT ST T COLLISION WiTh FIXED O BIECT S TRUCK N7 e T o T e, 9+ OTHER / UNKNOWN
25 WPAGTATTENOATOR. 31 GURRDRAIL XD 31-TRAFFIC S1GK POST 43-CURE 50 -VORK ZONE MAINTENANCE
a1 " L‘;T;:!:E:::{gu 32- FORTAELE BARRIER 36-OVERHEADSIGNPOST  44-DIICH a EVT:.II.WENT UNIT SPEED DETEGTED SPEED
- 33-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT -
- STATED/ ESTIM
s STRUCTURE 34- UEDIAN GUARDRAIL SUPRORT 45-FENCE 52.BUILDING .5, | | : | 1 {ESTIMATED SPEED
L1 77-BRi0ct PIER GRABUTMIENT " gpprn 40-UTILITY POLE 47-MAILBOX 53-TUNNEL . 2 -CALCULATED / EDR
28-BRIDGE PARAPET 35- NEDIAH CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
61 | 29-BRIDGERAIL BARRIER OR STPPORT 49-FIZE HVDRANT 99-OTHER J UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRATL FACE 3~ WEDIAN OTHER BARRIER  42-CULVERT
L5, 0
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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e UNIT LOCAL REPORT NUMBER
L 2 [ 3 | 0 1 1 1 0 [ 6 | 1 ] 1 ! 1 1 | ] 1 1
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE t[Jsaweas brver) OWNER PHONE: ivciupe szea ct0e chmenuarym DAM A
1012 Belfor USA Group, Inc. ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, 5TATE, ZIP ([] sAuz s oRvER) P 1- NONE 3 - FUNCTIONAL DAMAGE
3187 Cunagin Drive Faixfield, Ohio 45014 L= 1| 2-MINORDAMAGE  4.DISABLING DAMAGE
COMMERCIAL CARRIER: NaME, ADDRESS, CITY, STATE, ZIP Commercia Cazores PHONE: 1ne11ns anca cane 9 - UNKNOWRN
Belfor USA Group, Ine. 3187 Cunagin Drive Fairfield, oOhio 45014 DAMAGED AREA(S)
I.P smrs LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
PMC2820 CRY2EH 1Tn%2/291)9 3210 2,0/ Chevrolet 12
msuuncs INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y] b !
VERIFIED | Ace American Ins. | Ish H25260041 White |Silvrado |« DR ] 7\ 10 17 N\
TYPE oF USE e uspoT# TOWED BY: COMPANY NAME n 2] 2]
N EMERGENCY ]
[ coumerera, [ covernuent [T] BLEMERGENCY ) Ly S— s | (8 s » 5] 3
VEHIEL VWRIGCWR HAZA hd 14 hd
[k goccupants CLEWEIGHT Vi [(] MATERIAL cass# PLACARDID # Theds|\ /s oA
B[ [ wrrisscee unre 2 - 10,001 - 26K Les. RELEASED NS ° -
ke L9011y L 13- >26Kums. Oeweare 111, e B
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER, 2 |-
2. PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 " 1 2
0181 5 oopmrynumvyeseie 9 - AUTOCYCLE M- SINGLE UNITTRUCK 20-0THERVEHIELE 25 -OTHER NOK-MOTORIST || 18] 2]
UNITTYPE g_piek e 10-MOPEDORMOTORIZED  15-SEMMTRACIOR 21-HEAVY EQUIPKENT 2-BIEYCLE 9 [ [} 3] b
5 - CARGOVAN BICYCLE 16 -FARM EGUIFMENT 2-ANINALWITH RIDEROR 27 TRAIN arzin
§ - VAN 13-15 SEATS) n %T’ERU{""})'WE“WLE 17 -MOTORHOME ANLIAL-DRAWNVEHICLE  og_\uiovowat OR RITSKI® e v s 4
1 ¢ ) N
L2 | #oFTRAILING UNITS 7 3
B 1l
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNGWN o]
MAODE WHEN CRASH QCCURRED? 1 DRIVER ASSISTANGE 4 - HIGH AUTOMATIGN 2 w07 2
1-YES 2-RD 9-GTHER /UNKNOWN ,'——-‘,,m,.,,m,u, 2. PARTIALAUTOMATION 5 - FULLAGTEMATION ]
MODE LEVEL 2 e 9] ¥
1+ NEHE &-BUS-CHARTERMOR 11.FIAE 16-FARM 21- MAILCARRIER 4]
2-T 7 . BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWI 4 2 Tk ‘4
spzc L 3~ ELECTRONIG RIDE SHARIKG 8 - BUS - SHUTILE 13-POLKE 18-SNOW REMOVAL SN
ruucmm - SCHODLTRANSPORT 9 - BUS-OTHER 14- PUSLIC UTILITY 19-TOWING
5« BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVIGE PATROL . 2
1-NOCARGOBODYTYPE 3. VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
{NOTAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTAKK 13- AUTO TRANSEORTER “\
““u"'fvu 2-8U8 4.-L0GGING 6+ CARGOVANENCLOSEDBOY.  10_F) a7 peD 14-GARBAGEREFUSE \ s \ ,
TYPE 7-GRAINTHIPSERAVEL 3. pyyp Q- THERURKNOWH ligil
1 - TURN SIGNALS 4 - BRAXES T-WORNCRSLICKTIRES 9 - MOTORTROUBLE 93-0THER 7 UNKNOWN Ll
\,-Em,_g 2 - HEAD LAMPS 5 - STEERING E-TRULEREQUIPMENT 10~ DISABLED FROM PAIOR . .
DEFECTS 3 - TAIL LAMPS " - TIRE BLOWDUT DEFECTIVE ACCIDENT
[0-nopamAGEL01  [J- UNDERCARRIAGE [141]
1-INTERSECTKON-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE § - MEDIAN/CROSSING [SAD  12-FIRST RESPONDER
“lﬁ;ﬁ; CROSSHALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op £131 []-ALL AREAS [15]
ST 2 [NTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS DR 99 -0THER/ URKNOWN 4
!igl;:'mﬂﬂ CROSSWALK § - TRAVEL LANE - Otek Lacarin TRAILS [ - UNIT NOT AT SCENE [161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - WAKING (-TURR 13.NEGOTIATINGACURVE  13-APPROACHING
IHITIAL POINT 0F CONTACT
2. HON-LQLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING OR CAOSSING OR LEAVIHG VEHKCLE o ¢
4 SPECIFIED LOCATION 19-STANDING 0- ND DAMAGE 14 - UNDERCARRIAGE
Lo 3SIRKNG L= 3- CHANGING LAKES 9 - LEAVINGTRAERLC LAYE ) 1-12- REFERTO UNIT 15 -VEHICLE NOT NE
ACTION 4.5TRck  PRECRASH 4.CVERTAKINGPASSING  19-PARKED I-VALKG RORRNG,  v-oreEknnvomoast | O 6 1-42-FRFERTS : NOT AT SCE
5. povstarn ACTIONS S wovemGHTTURN  11-SLOWING ORSTORPED JOGGINC, PLAYING 21 -STANDING UTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAEFIC 16-WORKING DISABLEDVEHICLE =
3-STERIUIRKGH 2-SAVERLESS DRI | TR T Yy T
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISKINOBSTAUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 16.-OPERATING DEFECTIVE  22-OT DISCERNIBLE - OHE- - .
. R BARKED 1 - OHEWAY 1-ROUNDABOUT  4- §TOP SIGN
0,1, 3-RNREDLIGHT 9-IMPROPER LANECHENGE 1 it EQUIFNENT 23.-0PENING DOIR INTO 2-TWOWAY 2. SIGNAL 5 -YIELD SIGN
4- RAN $TOP SIGH 10-TLIPROPER PASSING 15-LOAD SHIFTINGFALLING!  RoaDWAY 2 (LI R
COXTRIBUTING 15-SWERYING TO AVOID SPILLING - THER TUPROPER ACTION -FLAS « N0 CONTROL
P ccoustanses 5 WNSEFE SPEED 11-DROVE 0FF ROAD T — - IHPRPERCRISSING Al
e 6-IMPROPERTURN 12-JMPRCPER BACKING ) or T"&"::AHDUNES RAIL GRADE CROSSING
] SEQUERCE oF EVENTS 1-NOT INVOLYED
> R D e et s 4 1, 2-INVOLVED-ACTIVE CROSSING
" PSP T Py NON-COLLISIDN. e TR T - LS R =1 E
2,0, 1-OVRTRMRLOVIR  6-CQUPHENTFALIRE  TL-CROSSCENTERUNE- 1. RAICWAYVEHICLE 22-WORK Z0KE MAINTENANCE 3 - IAVOLVED PASSIVE EROSSING
= o erepLosion 7 - SEPARATION OF UNITS OPOSITEDIRECTIOROF 17 ANIWAL — FARM EQUIPMENT
3 - IMHERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL = DEER 23-STRUCK BY FALLING, UNIT f HON-MOTORIST DIRECTION
12-DOWNHILLRUNARAY 0" ™ SHIFTING CARGO OR 1-KORTH 5. NORTHEAST
2L LT 4-JACKONIFE § - RAK OFF ROAD LEFT " . - ANYTHING SET [N MOTION
S.CARGO/EQUPMENT 10-CROSS WEDIAR Ly ATIEEICISI o NOTORVEHCLE N Y AMOTORVEHICLE &-S0UTH 6 - AORTHWEST
LOSS R SHIFT :;':Ez:irﬁlm TRANSPORT 24-0TEER MOVABLE ORJECT FROM L7 toL_6_y 3.EAST  7.SOUTHEAST
E ] | CYCLE 21-PARKED MOTORVEHICLE 4-WEST  2-SOUTHWEST
R S T GO LIS IO N W TR FIXED 0 B E LT S Y R G oy i e R Ee e 9 - OTHER/ UNKNOWH
25-IWPACT ATTENUATR 31 GUARDRATL EHD 57-TRAFFIC $IGH POST 43.CURB 50-WORK ZONE MAINTENANCE
A1 fCRASH CLSHION 32-PORTABLE BARRIER 33.OVERHEADSIGNPOST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26.-BRIDGE QYERHEAD . - ; S1-WALL
SR Out 33-MEDIAN CABLE BARRIER 39 ;:Ispupwofktrummmss 45-EMBANKHENT . 1 - STATED  ESTIVATED SFEED
5L 1 34 - MEDIAN GUARDRALL 45-FENCE -BUILOING 0
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