TR CHio DEFARTMENT - =
B errecitsr TRAFFIC CRASH REPORT  #oenotes mANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
OH'Z DOH'3 LOCAL INFORMATION |2|3|011|014|9|2! I S N R
X] poTos Taken !
0 on-1p [] oTHER | REFORTING AGENCY NAME® NCICH HIT/SKIP HUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ privare proPERTY| Fairfield Police Department 9 0,901 1 5 ynsorven 0,2 0, 1) o0 unknown
COUNTY* I.llt?.t\LI‘I’]Y"fcn_Y LOCATION; CiTY, VILLAGE, TOWNSHIP¥ CRASH DATE /TIME* CRASH SEVERITY
- . . . 1-FATAL
0D 9 1  2-VILLAGE
FRA IS City of Fairfield 92082023 1818( 5 2 SERIOUS IJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; ggllm LOCATION ROAD NAME ROAD TYPE LATITUDE pecival becrees SUSPECTED
3_EAST 3 - MINOR INJURY
CSO R e d s L 35343070 SUSPECTED
ROUTE TYPE | ROUTE HUMBER |PREFIX é 233;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) RDAD TYPE LONGITUDE opecimaL bechEES 4 - INJURY POSSIBLE
3.EAST _ 5. PROPERTY DAMAGE
L1 et 11 1h ! 4-WEST DONALD 1 D ] R i |8|4|.| 5| 3| 7| 4| 3| 7! ONLY
REFERENCE POINT DIRECTION L JCROUTETYPE- o RoabTyRE, . T INTERSECTION RELATED
1-INTERSECTION 1-NoRTH |IR"-INTERSTATE ROUTE(TP) L [AL-ALLEY =« HW- HIGHWAY . RD - R0AD. [} wiTHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2 2-S0UTH E- NUE.  LALLANE 50 -SQUARE, .
s~ FEDERAL US'ROUT :
—3-HousE £ |L— 3-EAST " Bl # BOULEVARD' MP - MILEPOST  ST'<STREET - o APE
4-WEST ‘sn STATEROUTE 1-, . 1 [C] wiTHin INTERCHANGE AREA  NUMBER oF APPROACHES
. ‘cn GIRCLE . OV -OVAL - TE=TERRACE'
DISTANCE DISTANCE . b 3 L
BISTANCE | DISTANCE ™ GR- NUMBERED COUNTY noutz : o eeeeaniondy v crran T YT
1.MILES |TR- "NUMBERED TOWNSHIP - |: U B biKE Nt A
1 2 0 5 2-FEET "ROUTE TR A 2 7 PLSPIKE WA, wa ] roanway pivioen
120 Y [ azvmRos | 0 s s T, [VHELHEIGHTS® CPL-PLAGE - L. ;
LOCATION oF FIRST HARMFUL EVENT MANNER o CRASH COLLISIONAMPACT DIRECTION oF TRAVEIL MEDIANTYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1-NORTH 1 - DIVIDED FLUSH MEDIAN
Q  2-0NSHOULDER 10-DRIVEWAV/ALLEVACCESS | o ZETVEEN 5. BACKING 2-SOUTH (<4 FEET?
L—L 1 3.N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypyin ps [y 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, (PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 P
[[] workEers prESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= L L
3.WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONGRETE
LAW ENFORCEMENT PRESENT | LI L1,
U] oR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4. ACTIVITY AREA v SNOW BITUMINOUS,
[ acrive scooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/ELOCK
LIGHT CONDITIGN WEATHER 9- OTHERAUNKNOWN 5-3?“%5‘\’,“:0'”- 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW L, GRAVEL STONE
3 2-DAWNDUSK 7 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER(STANDING, | g _pier
3- DARK - LIGHTED ROADWAY L——! 3. FoG, SMOG, SMOKE & - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4_ DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH 9 - OTHER/UNKNOWN
5. DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9- OTHER / UNKNOWN :
O L O A AL L T 1
NARRATIVE — Indicate the verth
\ direction with
On February 09, 2023, at about 6:18 PM, Unit 1 an“N"on the
was traveling northbound on S.R. 4 Dixie campass diagram,
Highway approaching Donald Drive and when doing ]
so, Unit 1 failed to control his wvehicle and
merged into the right-through lane. This caused |- =
Unit 1 to sideswipe Unit 2, who was also
traveling northbound on S.R. 4 Dixie Highway B N
and approaching Donald Drive. [ SEE bH-b i

Unit 1 was cited for: - .
OVI FCO 333.0l1alA
OVI FCO 333.01alH B -
Driver's License Required FCO 335.01al
Leaving the scene FCO 335.12a

. i J 1 L 1 L} ! L} 1 | ! | | | !
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE/TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,20,9,2,023 1818(02092023 ,1818/02092023 1826/02092023 19046 X FO-CEAENY
[[] wotorist
ROJI?\:AL\;?MES INVEST?EETEIIU!N TINE TOTAL OFFICER'S NAME¥ CHECKED BY ucbmhﬁ*
AY CLOSED MINUTES
J.TAYLOR B (scg:nilﬁflgqui:‘;:nmun
OFFICER’S BADGE NUMBER* Crzckee e OFFIGER’S BADGE NUMBER™ T0 44 DUSTILS BEFONT SEAT 100083
IOI ! IIIOI I II4BIL1ISITIE 1 1 L ll’% 1 ! |

HSY7001 OH1 1718 [760-0820) 1 PAGE 7 OF g



e ey UNIT LOCAL REPORT NUMBER
I2I3l0[1I0|4l9l2| I ] | 1 |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([Jsamers orrveR OWNER PHONE: stiube Axéa cooe 'tDsmeAs DRIVER)
0,1,/Villa Construction Inc. AN T T TN T TR NN M (N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsaue 45 baive 2 1- NONE 3- FUNCTIONAL DAMAGE
7225 E 34th PL, Indianapolis, Indiana 46226 L~ 2-MINORDAMAGE 4 -DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencia Canurer PHONE: ivcLue ARen cooe 9 - UNKNOWN
N N I S N O O Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
LI, Ny 982TYD PO RE) 140 8 5HIA1 9816 53210005, Ford "
1sURaNCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et}
VERIFIED WHITE E1S5Q VAN |1 0 W . 2
TYPE oF USE U5 DOT & TOWED BY: COMPANY NAME (el |
Cleoumereiae Tloovenment CIRSEE™ | 1 4 1 | TR ° ’ LiJavkl 3
INTERLO HOCCUPANTS VE““LE;VHEI";:::‘:E it [[] MATERIAL  cLASS # PLACARD ID # : * ;
E]ns\ﬂcs @umsm UNIT 2 - 10,001 36K ss. RELEASED ' 8 e !
EQUIPPED L0131 | 13.52Kues. Cleuacarn | ¢ (| 4 AR A ~— o’
1 - PASSENGER CAR 7 - MOTORCYCLE2-WHEELED  12-GOLF CART 16-LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER = :
6 2 - PASSENGERVAN (MINIVAND  § - LIDTORCYCLE S-WHEELED 13 -SNOWMOBILE 19-8US 16+ PASSENGERS)  24-WHEELCHATR (ANY TYPE} 1 " 2
L=L_J 3.cpoRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINSLE UNITTRUCK 20-0THERVEHIGLE 25-0THER NON-MOTORIST ]
UNITTYPE 4 _pixyp 10-MOPEDORMOTORIZED 15-SEME-TRACTOR 21-HEAVY EQUIPHENT - BILYCLE ] [+] 3
5 - CARGOVAN BICYCLE 16 -FARM EQUIPHENT 2-ANMALWITH RIDER®R  27-TRAIN 2]
§ - VAN (315 SEATSH ll-f:;ﬁmﬂ VEHICLE 17 MOTORHOME ARLUAL-DRAWHYEHICLE o9, uicugiw 0R HITISIT? : : 4
# 0F TRAILING UNITS 12 T
1" 1 ]
WASVERICLE OPERATING IN AUTONDMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATIEN  § - UNKNOWN =y
MODE WHEN GRASH OCCURRED? O , 1-ORNERASSISTANEE 4 HIGRAUTOMATIN AN EY ~ KIM
1-YE5 2-NO 9-OTHER/ UNKNOWN AUToNOWGus 2-PARTALAUTOMATION 5 - FULLAUTOMATION a8
MODE LEVEL 8 4 3 3
1 - KOAE b-BUS-CHARTERAOUR 11.FIRE 16-FARM 21- MAIL CARRIER ¢ A
2-Ta 7~ BUS- INVERCITY 12-WILITARY 17 -40WIKG #9-0THER UNKNOWN AV _ LI
spECIaL ) - ELECTAONIC RIDE SHARING - BUS- SHUTTLE 13-POLKE 18- SHOW REMOVAL 3 Je 7
FUNCTION 4 - SCHOOL TRANSPQRT § - BUS- OTHER 14-PUBLIC OTILITY 19-TOWING &
5 - BUS -TRANSIT/ICOMMUTER  10- AMEULANCE 15-CONSTRUCTION EQUIPMENT 23-SAFETY SERVICE FATROL 0
1-NOLARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- BOLE 12-CONLREFE MIKER
L0y 1,  /NOTAPPLICABLE WOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
GARGO -bus 4- LOGGING § - CARGOVANENCLOSED BOX 3o £y47 neD 14-GARBACEREFUSE A
9 3
TYPE 7 - GRAINCRIPS/GRAVEL 11-DUMP $9.OTHER/ URKNOWN o
1 - TURN S15HALS 4 - BRAKES 7-WORNORSUCKTIRES - MOTORTROUBLE £9-OTHER/ UNKNOWA
VERIGLE 2 - HEAD LAMES 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTS 3 .-TAILLAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
E1-nopamagero1  []- UNDERCARRIAGE [ 141
1-[NTERSECTION- MARKED 3 -INTERSECTION~OTHER & -BICYCLE LANE 9 - MEDIANCROSSING ESLAND 12 FIRST RESPONDER
CROSSWALK 4 - MIOBLOCK ~ MARKED 7-SHOULDER/RUADSIOE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op [131 -ALL AREAS [151
NON-HOTORIST 2.[NTERSECTION - UNMARKED  CROSSWALK 3 -SIDERALK Ii-SHAREDUSE PATHSOR  7P-OTHER/UNKNOWN
LOCATION  cRusswALK 5 +TRAVEL LANE = Orvee Locion TRAILS [ - UNIT NOT AT SCENE [16]

1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13~ NEGOTIATING ACURVE 18- APPROACHING

INITIAL P
2-NON-COLLISION 2- BACKING 8 - ENTERINGTRAFFICLANE  14- ENTERING OR CROSSING OR LEVING VEHICLE 0-NOD AJ;AGE OINT ";:um:)gc ARRIAGE
B ssmis L2035 s canging Lawes 9-LEVIGTAFFIC AN SPECIFIEDLOCATION  19-STANDING i )
ACTION 4.STpick  PRE-CRASH 4. VERTAKINGBASSING  10-PARKED 15-WALKING RUBNING,  20-OTHER NON-MOTORIST (0,4, 112 BTt an UNIT 15 -VEHICLE NOT AT SCENE
5. goresTRiane ACTIONS & e piGuTTRN  11-SLOWING DRsTOPRED SOEGING, PLAVING 21-STAKDING OUTSIDE N 99 - UNKNOWN
LSTRUCK b - WA LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
P-O0R/ UK 2 DRSS Y Y T S
1-NOKE 7-LEFT OF CERTER 13-IMPROPER STARTFROMA  17-VISIONQBSTRUCTION 21 LVENG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWIG 00 CLOSE /ACDA  PARKED POSITICH 15-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONEA RO ;
14-STOPPED QR PARKED ¥ 1-ROUNDABOLT 4 -3TOP SGN
0 3-RAN RED LIGHT 9-IMPROPER LANE CHavGe  14-HER Y EQUIPMENT 23-0PENING DGR INTO o 2-TWOWAY 2. SUGNAL 5 VIELDSIEN
A-RAN STOP SIGH 10-IMPRAPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L= L6 I-FLASHER. 6 -NO CONTROL
CONTRISUTING 15-SWERVING TOAYID SPILLING TiOM CONT
FRCORSTAReEs 5-UNSAFE SPEED 11- DROVE OFF ROAD — — ¥9-0THER IMPROPERAC
6-IMPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -
SEQUENCE oF EVENTS ; :JNQ\LI:JVE{;E:E:WE CROSSI
A T L R e T T T AN DRSO L LIS ION, T R ST TR T T Ty L4 Ll e NG
5 @, |-ONERTURGROLOVER 6. EQUIPKENTFAILRE  11-CROSSCENTERLNE—  1.RANIWAYVEHICLE 22 -WORKZONE NAINTERANGE 3 - INVOLVED-PASSIVE CROSSTHG
W= raeExpLsion 1 - SEPARATION OF UNITS OPPUSITE SIRECTIONOF  17. ANAL — FaRM EQUIPHENT
3 - INMERSION § - RAN 0FF ROAD RIGHT EL 16-ANIMAL — DEER 23-STRUCK BY FALLING, UNIV/NON-MOTORIST DIRECTION
12-DOWNHILLRONAWRY oy — omen SHIFTING CARGOOR 1-HORTH  5- NORTHEAST
21 | q-JACKANIFE 9 - RAN OFF ROAD LEFT 13-DTHER NOX-COLLISION ANYTHING SET IN MOTION 2-50UTH 6 -NORTHWEST
5-CARGO/EQUIPHENT  10-GRDSS MEDIAY 14-PEDESTRUAN &-UOTORIEHICLE IR 8Y4 NOTORVEHICLE 2 1
LS5 0% SHIFT 5-PEDALCYCLE 5 24 -OTHER MOVABLE QRIECT FROML < | TO0L — | 3-EAST  7-SOUTHEAST
- 21-PARKED MOTQR VEHICLE. 4-WEST  B-SOUTHWEST
i L G T OLLISION WITH FIXED OBJEC Y =ISTRUCKT .77 4 o 4 - QTHER/ UNKNOWN
. NOATATIENUATOR 31 GUARDRAIL END 37-TRAFFIC SIGK POST 43-CURR 50-WIRK Z0NE MAINTENAKCE
. L Cﬁ':-;:g g‘:l:::gn 32-PORTABLE SARRIER 38-OVERHEAD SIGNPOST  44-DITCH a mlfusm UNIT SPEED DETECTED SPEED
RiDGE CUE B-UEDNCHSLEBARRIR  39-LIHTZLUMNARIES G- EMBANCMERT . 1 STATED FESTINATED SPEED
s H-UEDIAN summ th-FENCE S2-BULDING L1 L ]
Z7-BRIDGE PIER QRABUTMENT ~ papaieR 40+ TILIFY POLE a7-MAILBOY 53-TUNKEL 2 -CALCULATED/EDR
£8-BRIDGE PARAPET 35 - MEDIAN CONGRETE 41-0THER POST, POLE 88-TREE 54<QTHER FIXED DBJECT ;
: - 3 - UNDETERMINED
6l 29-BRIDGE RAIL BARRIER OR SUFPORT £9-FTRE RVORAKT 99~ 0THER 1 UNKKOWH POSTED SPEED
30-GUARDRIL FACE 3-MEDUAN OTHER GARRIER  42-CULVERT
L3 1 5y
L1 i riesTuarmruLevent 1 ) moST HARMFUL EVENT 3
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= ranmsmen U NIT LOCAL REPORT NUMBER
L 2 1 3 | 0 | 1 | 0 1 4 ] 9 1 2 ] 1 ] | 1 L |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ¢ []samc a5.0river: OWNER PHONE: netoos anra enor (I TsamEas orivem
L0, 2, SIMS, DANIEL, K ] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([7] SAME ASDRIVER) 2 1- KONE 3-FUNCTIONAL DAMAGE
817 OAK FAIRWAY CT. MAYSVILLE, KY 41056 L2 I 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAKE, ADDRESS, CITY, STATE, ZIP Counereras Cannen PHONE: micLune AREA coDE 9 - UNKNOWN
I I Y SN N I [N A N A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE J0ENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
1K1Yy 4635HT 1,¢,3,CCICEGOFN 690991201, 5| CHRYSLER 12
Msurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e a N " !
VERIFIED | USARA 020593056C71013 WHITE 200 1 5 1 2 0 2
TYPE oF USE usooT# TOWED BY: COMPANY NAME L] 2|
[Toommencia [Joovennmens [T MEMERSERSY) G 0 i (B ] » |
VEHIELE WEICHT GYWR/GEWR 14
INTERLOCK #0CCUPANTS 1 - <10K LBS O MA‘I‘ER[AL cLass# PLACARDID # [/ s 4 e A
Dgﬂtﬂppzn [ mwskie unir LB K Las. RELEASED -
4 Ll [ 135K Orocare s 1y e A N :
1 - PASSENGER CAR 7 - MOTORCYCLEZWHEELED  12-GOLF CART 16- LIMD (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 7
1 2 - PASSENGERVAK (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SKOWROBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHALR (ANY TYPE) 1 n : 2
L=l 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK  20-0THERVEHICLE 25- OTHER NON-HOTIRIST o1 Il | 2|
UNITTYPE 4 . prgyc yp 10-UOPED OR MOTOAIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ® oi=ia 3
5 - CARGOYVAN BICVCLE 16-FAZM EQUIPHENT 2.ANMALWITHRIDERGR 27 -TRAIN (e T4 ]
b - VAK (15 SEATS) “-E‘}Tlvﬁfw"“mm 17- MOTORHOME AMIMALDRAWNVERICLE g9 unKNOWN OR HITISKIP 8 =K “
. T
L0 #orTRAILING UNITS T s e
n e
WASVEHICLE GPERAFING IN AUTONOMOUS 0 - KOAUTOMATESH 3 « CONDITIONAL AUTOMATION 9 - UNXNOWN . o /e b
MOOE WHEK CRASH OCCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION [l N
LO 2| 1.¥E5 2-N0 9-UTHER/UNKNOWN mowus 2-PARTALAUTOMATION 5 - FULL AUTOMATION Lol 2|
MODE LEVEL 3 § MIgSIE 3
1-KOHE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-1AIL CARRIER RAIEAIER
0,1, 2- 7 - BUS - INTERCITY 12-MILTARY 17-HOWING - 0THER/ UNKNOWH 4 s S il 4
gpEciaL 2 - FLECTRONICRIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SNOW REMOVAL N .
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS-(THER 14- PUBLIC UTILITY 19-TOWING O
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL o "
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAIKER 8 - POLE 12-CONCRETE MRER
10y 1 ruovAPPLICABLE MOTORVERICLE CHASSIS 9. LARGOTARK 13-AUTOTRANSPORTER
c;u":vﬂ 2-BUS 4 - LOGGIKG & - CARGOVANENCLOSED BOX 1oy aT RED 14-GARBAGETREFUISE , A s s . ,
TYPE 7-GRANTHIFSTRAVEL 3. pyup 9-OTHER { UNKNOWN ||
1 - TURN SIGNALS 4 - RANES 7-WORRDASLKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN i}
VEHIGLE 2-HEADLANPS 5 - STEERING 8-TRAILEREQUIFWENT 10-DISABLED FROM PRIOR s .
DEFECTS 3 - TALL LAMPS & - FIRE BLOWOUT BEFECTIVE ACCIDENT
[J-vopAMAGEC01 [J-UNDERCARRIAGE 141
1.INTERSECTION - MARKED 3 -INTERSECTION-GTHER 6 +BICVCLE LANE 9 «MEDIAWCROSSING ISLAND  12-FIRST RESPONDER
L_L_J  CROSTHALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROALSIDE 10-DAIVEWAY ACCESS AT INCIDENT SCENE O-tor r131 O- AL AREAS 1151
nlfggﬂﬂﬁlﬂl:r 2-INTERSECTION -UNMARKED  CROSSWALK 4 - SIDEWALK 11- SHARED USE PATHS OR 99-0THER { UNKNOWN
ATIMpacy  CROsSAALK 5 ~TRAVEL LANE~ Orven Locaron [ - UNIT NOT AT SCENE [16]
T~ NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  16-APPROACKING
INITIAL POINT oF CONT/
2- NCH-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  10-ENTERING OR CROSSING CRLEAVINGVEHICLE 0- NO DAMAGE ’ 14 UN‘::ELC ARRIAGE
r gsmne Ll cumems e 9 - LEAVING TRAFFIC LANE SPECFIEDLOCATION  19-STANDING ' i
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING L0-PARKED I5-WALKNG RUNIKG,  20-omsémuonuoroRlst | Oy B, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5. BOTH STRIKING S 5. UAKNGRIGHTTURY 11-SLOWING 0RSTOPPED JUGEING, PLAYTNG 21-STANDING QUTSIDE 13.T0p 9% - UNKNOWN
L STRUCK - WATNG LEFTTURA INTRAFFIC 16.-WORKING DISABLEDVEHICLE .
3-OTHER WO 12 ORNERESS PR o
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION  21-LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE/ACOA  PARKED POSITION 18-QPERATING DEFECTIVE  Z2-NOT DISCERNIBLE 1 - ONE-WAY L-GOUNDABOUT 4. STOP SIGN
1, 3-RANREDUGHT 9-(MPROPER LANE CEANGE  14-STOPPED OR PARKED EQUIPHENT 25-QPENING DOOR INT 2-TWOWAY 2.SGNAL 5~ VIELD SIGH
L=t LLLEGALLY 19-LOAD SHIFTLGRALLENG ROADWAY 2 6
4-RAN STOP 516N 10-IHPROPER PASSING : —d L= 5 FLASHER  6-NOCONTROL
CONTRIEGTING 15-SWERVING TOAVO1D SPILLIKG %-GTHER INPRIPERACTION
CIRAUNSTINCES 5 UNSAFE SPEED 11-DROVECFF ROAD - WRONG WAY X . .
6 IMPROPER TURN 12-IEPROPER BACKING ~[HPROPER ROSSTHG For m&n#:&unss RAIL GRADE CROSSING
SEQUENCE o7 EVENTS L KO INVCLVED
DT B T T T T N N B LTS IO T T T e P e et L4, 1, 2-INVOLVED-ACTIVE CROSSING
412, 0, V-OVERTURNROLLVER 6-EQUIPWENTFAILURE 11-CRDSSCENTERLWE-  16-RAILWAYVEWICLE 22-WORK 20KE HAINTENANCE 3 - VOLVED-PASSIVE CROSSING
=L g . AREEXPLOSION 7 - SEPARATION OF UNTS OPPOSITE DIRECTIONOF 17 ANIMAL — FAR EQUIBMENT
3. JHMERSIO § - RAN 05F ROAD RIGKT TRAVEL 18- ANIMAL = DEER 23.STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTIGN
I2-DOWNHILLEURASY 3o yun — ree SHIFTING CARGD 0 L-MORTH 5. NORTHEAST
2L 1 I &- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISTON - - ANYTHING SEF [N MOTION
- 20-MOTORVEHICLE N 2-50UTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAR LA BY A MOTORVENICLE 2 1
1055 2R SHIFT 15-PEDALCYCLE 24-OTHER HOVABLE DBJECT FROML < | ToL — | 3-EAST  7-SOUTHEAST
| —— 21 -PARKED WOTORVEHICLE 4.WEST & -SOUTHWEST
O o T - T L TR COLEIS IOR WITH FIXED DBIEC T STRUCK ™ ~ & 7L ¥ T a7~y 9« OTHER/ UNKNOWN
25 NPACT ATTENURTOR 31 GUARDRAIL BN 37 -TRAFFIC SIGN POST £3-CURB 50-WORK ZONE MAINTENANCE
A—L—  rcrAsH CUSHION L-PONTABLEBARRIER  J0.OVERHEAOSIGNPOST 44-BATCH EQUIFHERT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMIKARIES 45- EMBANKMENT 51-Wall
. STRUCTURE 34 - HEDIAN GUARDRATL SUPPORT 4b-FENCE 52-BUILDING 3.5 1 - STATED/ ESTIMATED SPEED
L 27 BRIDGE PIERRABUTENT * agarey 40-UTILITY POLE 47 WALLEIX 53 - TUNNEL L=t =1 L——1 2. CALCULATED EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER ROST, POLE 28-TREE 54-0THER FIXED OBJECT
, . | 3 - UNDETERMINED
6L_1 1 Z-BRIDGERAIL BARRIER OR SUPPORT £9-FIRE HYORANT 0 -0THER FUNKNOWH POSTED SPEED
30-GUARDRALL FACE 3-MEDIANOTHERBARRIER  42-ULVERT
. L3 5
L1 | FIRST HARMFULEVEKT L ) MOST MARMFUL EVERT
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®=ezzs MoTorisT / NoN-MoToORIST

2 3 0104 9 2
I I ) SN RSO NN NN B |

LOCAL REPORT BUMBER

| 1 |

AIR BAG

INJURIES SEATING POSITION

32 <SLEEPER SECTION sle 4Hm?i=mcnm
SAFETY EQUIPMENT OF TRUCK €A% A
N 11 PASSENEERINOTHER ' _
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