s OHI0 DEPARTMENT *
B errnicsiin TRAFFIC CRASH REPORT  *0enotes MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
_ D OH-2 D OK-3 - LOCAL INFORMATION \ 2 ' 3 | 0 | 0 | g | o] | 0 \ 6|
D] PHoTOS TAKEN e E
0 P4 os-1p ] oTheR [ REFGRTING AGENCY RAME® NCIG* HIT/SKIP NUMBER cr UNITS LNIT N ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ private prorerTy| Fairfield Police Department ,0,0,8,01| 5 jecv - 0,2, |91 4. unxnown
COUNTY* LocALr‘q* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 z-viace City of Fairfield 02072023 1217 1-FATAL
LT 0 L= I 3-TOWNSHIP ¥ o Tt ot O o o A ] 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMEBER | PREFIX é ;{gﬂ: LOCATION ROAD NAME ROAD TYPE LATITUDE secimav pecces SUSPECTED
3_EAST 3 - MINOR INJURY
L | | [ | I 4.WEST Resox |_R ] D ] éﬁm 3! l| 91 5| 5| 7| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LOMGITUDE pecita ocaces 4 - INJURY POSSIBLE
2-SOUTH
3. EAST : - 5-PROPERTY DAMAGE
1 1 et 1 v 1 ) 4.WEST Crestview D I R It I8I4I-l 5| 2; 9| 4| 7! 7| ONLY
REFERENCE POINT DIRECTION CoCaaiROUTETYRE. = UL o meaDmyeE T R INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR ; INTERSTATE ROUTE(TR) = [AL- ALLEX" HW- HIGHWAY' ~RD. [X] wirHIn INTERSECTION ok aN APPROACH
2-MILE "027 2-S0UTH | ysoPEDERAL US ROUTE - | AVicAVENUE: * LA-LANE . 4
" 13-HOUSE | 3-EAST e ey T e . L=
a-west |SRistAtERopTE: - T JLEVARD. . MP <MILEPOST [[] wITHIN INTERCHANGE AREA  MUMBER of APPROACHES
R T | cr-cvcLE: - ov -ovAL - -
DISTANCE DISTAHCE - ’ L Lo o i
FROMREFERENCE | uniTOF mEnsiRe | o MeRRED COUNTYRONTE f o dyiar - " pic - paiciuay. B Rrosowar
1-MILES }-TR: NUMBEREDTOWNSHIP = | ho GRivE™.* Pl -PIKE -
2-FEET |, ROUTE. -=r A LS e T [] roapway prviben
[T T T S [ 13-YARDS | * ¢ -+ T oen - | HEGHEIGNTS  PU-RLACE  ~
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1.NOT COLLISION 4.REAR-TO-REAR 1 - NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o BETWERN ~ s.maciang 2-SOUTH (<4 FEET)
LT 3N MEDIAN 11-RAILWAY GRADE CROSSING {L> | yliin Bty 6-ANGLE — . East ! 5. bIviDED FLUSH MEDIAN
4.0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (Z4 FEET) )
5-0N GORE TRAILS 2+ REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9. 0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-DN RAMP 13-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[J WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 - 1 2
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L | | |
3 -WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L) L
| oR MEDIAN 3. TRANSITION AREA 5 - STRAIGHT GRADE] 2-wET 2 BLACKTOR
4-INTERMITTENT or MOVING WORK 4-ACTIVITY AREA SNow BITUMINOUS,
[ acTive schooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SN0 ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN 5-S.DI\E|D, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW 0IL, GRAVEL STONE
1 2- DAWN/DUSK 0 2 2-CcLouDy 7+ SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _grar
3 DARK - LIGHTED ROADWAY L——J 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7.-SLUSH 9 - OTHER/UNKHOWN
5 - DARIC - UNKNOWN ROADWAY LIGHTING 5 -SLEET, HAIL 99 - OTHER / UNKNOWN 9 - DTHERAUNKNOWN
9-OTHER f UNKNOWN
L I L ] ! -
NARRATIVE - r Indicate the narth
‘ direction with
On February 7, 2023 at about 12:17 P.M. Unit #1 an“'N" on the
was traveling eastbound on Resor Road and when compass diagzam.
at Crestview Drive failed to stop as required ( ps3oRk i
by the stop sign and in so doing collided with & AN,
Unit #2 which was traveling gsouth on Crestview [ ( N \ .
Drive. L
- . }""""-— { .
[ ___‘b ' ]
H-J Fall 270N .S‘A ) i
[ j TR srre
k—f‘“ | DRINE| ]
—
! ! | ] | ) ] 11N 1 ] [ '
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I0I210I7I2I0I2I3| I1I2!1|8H0|2|0|7|2|0]2I3| 11|212I1||0!2lol7l2!0|2l3I I1|2l3IlII0I2|0|7I2I0|2(3I ]ll3!0I9I
= ] motomisT
TOTAL TIME . OTHER TOTAL OFFICER'S NAME CHEeken by OFFICER'S Hﬁg*
ROADWAY CLOSED |INYESTIGATIONTIME| MINUTES : . SUPPLEMENT
E. Knizner C:D X (CORRECTION aR ADDITION
OFFICER'S BADGE NUMBER*® (GHbcken o DFFICER'S BADGE NUMBER™ T AN CUFTIG RLPSAT SEXT TDR0FS)
I3l5l _Hlloi ||5IBI |||0I813] | 1 ;1 | 1 1 | ! )
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VEHICLE

X yermamn U NIT LOCAL REPORT NUMBER
| 2 | 3 [ 0 ] 0 | g | 9 1 0 | 6 | 1 1 | | 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIBBLE ([ saut asonvems OWNER PHONE: i€ assi coot. (RJSAMEAS DAIVER)
10,1, Witherby, Stephen Charles (TR Y TN TN N T WO N A | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 ([R]same as orveny 3 1- NONE 3 - FUNCTIONAL DAMAGE
Le 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commersu. Canatn PHONE: meLune Area cooe 9 - UNKNOWN
L I ! I | | | | | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEALLTHAT APPLY
(O H, ERAEE275 1 L EIKIAE Z1 331636 012,001 4| Chevrolet 12
— xsuRaKcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o W]
VERIFED | Motorist Mutual 5674-06-675915-09A Gray | Equinox n 2 10 t : 2
TYPE oF USE N EMERGERCY usboT 8 TOWED BY: COMPAKY KAME Blecsny &
DCOMMERCIAL DGOVERNMENT D RESPONSE L [ | | | [ 1 | HAZARDOUS MATERIAL 8 3 ® ° Fp- i 3
8 4K
INTERLOEK Hoccupants |  VENICLE WEITIT SVARTCHR [[] MATERIAL cLass# pLacARDID # u TE T /e
Dguﬁpps [ rrsskre untr 3 T Sk s RELEASED . s\¢ [ ¥
'y 3 i .
O dy | 3 s2eKues. Clrucaro | iy 1 N N —
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIM0ELIVERYVEHICLEY  23- PEDESTRIAN JSKATER B
0,3 2 - PASSENGERVAN (MINIVAN) & - MOTORCVELE 3WHEELED  13-SNOWMOBILE 19-8US {16+ PASSENGERS) 24~ WHEELCHAIR (AKYTYPE) A n v 2
L=L =1 3 gpORTUTIUTYVEHICLE - AUTOCYCLE 14-SINGLE ONITTRUCK 20-0THERVENIGLE - OTHER NOR-MOTORIST o |12 |
UNITTYPE 4 . pigxc yp 10-BOPEDORMOTORIZED  15-SEMHTRACTOR 21-HEAVY EQUIPHENT 2-BICYELE s <[ 1] 3
5 - CARGOVAN BICYCLE 15-FARM EQUIPMERT 22-ANIMALWITHRIDEROR  Z1-TRAIN (] R ia]
& < VAN {5-15 SEATS) “-%ﬁﬁ““mﬂf 17-MOTGRAOME ANIMALDRAWNNEHICLE g9, koW OR HIT/SKIP 8 Ji=IE 4
T -
LO__y #orTRAILING UNITS 12 T 12
k1] x: 1 ] " 1
WASYEHICLE OPERATING IN AUTONDMOUS 0 - ROAUTOMATION 3. CONDITIONAL AUTOHATION 9 - UNKNOWN 2 | "
MDDE WHEN CRASH DICURRED? 1- DRIVERASSISTANCE 4 - HIGH AUTOMATION : © 1]\
L2 | T.YES 2-MD 9-CTHER!UNRNOWN Aronoous 1-PARTIALAVIOMATION 5. FULLAUTOMATION B
MODE LEVEL 3 8 3] 3
1-KINE §- BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAILCARRIER 4]
0,1, 2-Tx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN ‘ 8 S 2. 4
SPECIAL > -ELECTRONIC RIDESHARING 8 - BUS - SHUTFLE 13-POLICE 18- SNOW REMOVAL 3 b
FUNCTION 3 - SCHOOL TRANSPORT % - BUS-0THER 14-PUBLIC UTILITY 19-TOWING ] 8
5 - BUS-FRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o u
1-KOCARGDBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER

L9y 1, snoTARRLIGARLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER

CBA:&“ 2.-BU8 4 - LOGEING 6 - CARSOVANENCLOSED BOX  15_py47 gD 14-GARBAGEREFUSE

TYPE 7-GRAINTHIPSSRAVEL 1. pyup 99 -OTHER/ LNKNOWN A G " IR 3
1- TURN $IGRALS £ - BRAKES 7-WORNORSUCKTIRES 9 - MATORTREUBLE 9-0THERUNKNOWN L

VERIGLE 2-HEADLAMPS 5 - STEERING B-TRAILEREQUIFMENT  10-DISABLED FROM PRIOR H .

DEFECTS 3-TALLLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

 ——
RIR-NOTORIST
LOCATION
AT IMPACT

1- INTERSECTION - MARKED
CRASSWALK

2-INTERSECTION - UNMARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5§ -TRAVEL LANE-Orvin Locsnon

6 - BICYCLE LANE
T - SHOULDER { ROADSIDE
8 - SIDEWALX

9 - MEDIAR/CROSSING ISLAND
10-CRIVEWAY ACCESS

11-SHARED USE PATES OR
TRAILS

12-FIRST RESPONDER
AT IRCIDENT SCENE

99 -0THER/ UNKNOWN

[1-noDamasEL O]

O-rop r131

[J- uNIT NOT AT SCENE [161

[J- UNDERCARRIAGE [141

[J-ALL AREAS [15]

1- NON-CONTACT

2. NON-COLLISION

3- STRIKING L= =]
&- STRUCK PRE-CRASH

5. ot sTRICING ACTIONS
B STRUEK

9-0THERS UNKNDWN

1 - STRAIGHT AHEAD

2 - BACKING

3 « CHANGING LANES
4 -QVERTAKINGIPASSING
5 - MAXING RIGHTTURN
& - HAKING LEFTTURN

7 - MAKING U-TURN

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

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING DR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VEHICLE

18- APPROACHING
OR LEAVINGVEHICLE

13-STANDING
20-QTHER NON-MOTORIST

2 -STANDING QUTSIDE
DISABLEDVEHICLE

§3-0THER/ UNKNOWN

19,4

CONTRIBUTIRG
CIRCUMSTANCES

1-NONE
2-FAILURETOYIELD
3-RAN RED LIGHT
4-RAN STOP SIGN
5-UNSAFE SPEED
&-IMPROPERTURN

7-LEFT OF CENTER
§-FOLLOWING T0O CLOSE / ACDA
9-TUPROPER LANE CHANGE
10-IKPROPER PASSING
11-DROVE OFF ROAD
12-1LPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15- SWERVING TOAVOID
To-WRONGWAY

17-YISION OBSTRUCTION

18-0PERATING DEFECTIVE
EQUIPMENT

19-L0AD SHIFTING/FALLING!
SPILLING

20-[MPROPER CROSSING

21-LYTNG IN ROADWAY
22-NOT DISCERNIBLE

23-QPENING DOJR INTO
ROADWAY

99-QTHER IMPRIPERACTION

INITIAL POINT oF CONTACT
0 - NO DAMAGE 14 - UNDERCARRIAGE
1, 2, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
1,2, :
DIAGRAM 99 - UNKNOWN

13 -TOP

1 TRAFFIC

02,0

SEQUENCE oF EVENTS
TR

1 - OVERTURN/ROLLOVER
2 « FIRE/EXPLOSION

FRELRITET

6 EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

3 - IMMERSION B - RAN GFF ROAD RIGHT

4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPHENT 10-CROSS WEDIAN
LOSS OR SHIFT

e T T T

25-1MPACT ATTENUATOR 31-GUARDRATL END
FCRASH CUSHIDN 42-PORTABLE BARAIER

26-BRIDGE OVERHEAD JWED BLE BARRIE|
STRUCTURE B-uEomK C& F

27-BRIDGE FIER OR ABUTMENT
28-BRIDGE PARAPET
29-ERIDGE RAIL
30-GUARDRAIL FACE

L1 | FIRST HARMFUL EVENT

34-HEDIAR GUARDRAIL
BARRIER

35 -MEDIANCONCRERE
BARRIER

36 - MEDIAN OTHER BARRIER
1

e YO

T HONICOLLISION o mom T 2=

11-CROSS LENTERLINE —
QPPOSITE OIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY

13-OTHERNON-COLLISION

14-PEDESTRIAN

15-PEDALCYCLE

I7-TRAFFICSIGH POST
38-OVERHEAD SIGN POST
39-LIGHT /LUBINARIES
SURPOART
A0-UTILITY POLE
41 -0THER POST, FOLE
OR SUPPORT
42-CULVERT

L_—__1 MOST HARMFUL EVENT

T

ey
fomt

Ay L E

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
1%-ANIMAL — OTHER

20-MOTORYEHICLEIN
TRANSPORT

21-PARKED MOTORVEKICLE

COLLISTON WITH EIXEDIOBIECT T STRUCK T %5,

13-CURB

44 DITCH
45-EMBANKMENT
46 FERGE
47-MAILBOX
48-TREE

49-FIRE HVORANT

2-WORK ZONE MAINTENANG
EQUIPHENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET I HOTION
BY A MOTORVEHICLE

24 OTHER MOVABLE CBJECT

- 2ty e

50- WURK Z0HE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-0THER FIXED OBJECT

99-OTHER  UNKNOWN

TRAFFICWAY FLOW TRAFFIC CONTROL
1 - ONE-WAY 1- ROUKDABOUT 4 - STOP SIGN
2 2 - TWG-WAY 4 2 - SIGNAL 5 - YIELD SIGN
L= L= 3 rasher & - NO CONTROL
# oF THROUGH LANES RAIL GRADE CROSSING

ONROAD 1 - NOT INVOLVED

L 4 1 , 2-INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT./ NON-MOTORIST DIRECTIOR

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROML_2 | To L3 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1.5 1 - STATED/ ESTIMATED SPEED
— = 2-caLcuLATED/EDR
POSTED SPEED 3 - UNDETERMINED
=2 5
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= L e U NIT LOCAL REPORT NUMBER
. L 2 L 3 ] 0 | 0 1 9 | 3 | 0 | 6 1 ] | I ] ] J
I.IHIT € | OWNER NAME: LAST, FIRST, MIDOLE (] sAnE A3 DRIVERY OWNER PHORE: metuce srea coot (RJSAME AS bRIVER)
[N T TS N TN TN (N N A S | " DAMAGE SCALE
ownr.n ADDRESS: STAEET, CITY, STATE, ZIP ([R]SAUE AS DRIVER " 1- NONE, 3 - FUNCTIONAL DAMAGE
L 1| 2-MINORDAMAGE 4. DISABLING DAMAGE
COMMEREIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comuencia Carnrsk PHONE: INCLUBE ARES cobE 9 - UNKNOWN
L | 1 1 ! | | | 1 | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VENICLE MAKE INDICATE ALLTHAT APPLY
O H JIM2955 2 X WEWM3T 6212141145120 1) 8 Chevrolet
‘ INsuRANce | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 "
X! vERIFIED Liberty Mutual Ins AOV 281 997 731 4521 Gold Equinox 0 2 10 2
TYPE oF USE 1N EMERGENCY uspor# TOWED BY: COMPANY NAME
GENG
loowsercin. [oowemuevr [JEEEOS |, _Self Tou : ; o [ :
VEMICLE WEIG!
INTERLO #0CCUPANTS 1. ﬂug:\:\:smcwn D MATERIAL CLASS # PLACARDID # a g A
DEE}"&F D““’s"“’ UNIT 2 - 10,001 - 26K L85 RELEASED ¢ * 1 s
a 011y | 13- »26Kues. Oleacarn | 4y N
1 - PASSENGER CAR 7 - KOTORCYCLE 2WHEELED.  12-GOLFCART 18-LIMD (LIVERYVEHICLE]  23-PEOESTRIAN /SKATER i a
0,73, 2-PSSENGERVANMMIVAN) 8. WOTORCYCLE SWHEELED  13-SHOMLOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR LANYTYFE) 1 |7 N\
LL=T 3 SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNTTTRUCK 2)-0THERVEHICLE 25 0THER KON-MQTORIST | (|12
UKITTYPE 4_piix i 10-MOPEDORMOTORIZED. 15 SEMLTRALTOR 21-HEAVY EQUIPMENT 2-BICVCLE 0 9= | 3] 2
5 - CARGOVAN BIEYCLE 16-FARM EQUIPHENT 2-ANIMALWITHRIDER6R  27-TRAIN orLig
& - VAN (95 SEATS) ll-&hﬁ{wﬂ\r!ﬂmt 17- HOTORHOME ANINAL-DRRWRVEHICLE o9 nKNowN OR HIT/SKIP 8 Ll =1 4
: B
L0 1 #oFTRAILING UNITS TR 2
[ 1 i 1
WASVEHICLE OPERATING IN AUTONOMOUS O-NDAUTOMATICY . 3-CONDITIONALAUTOMATION 9 - UNKNOWN ;|
MODE WHEN CRASH OCCURRED? 1. DRNERASSISTANGE 4 - HICH AUTCNATION Y 7l J
L2 | LVES 2-ND 9-OTHERUGKNWN auvomomons 2-PARTALAVTOWATION 5 . FULL AUTOMATION [
MODE LEVEL 3 g [+ ][ 3
1-NOKE 6-BYS-CHARFERMOUR TL.FIRE. - 16-FARM 21-MAIL CARRIER A
0,1, 2-Ta T - BUS - INTERQITY 12-MILITARY 17-HOWING 9 - OTHER UNKNOWN 4 s "! ‘ 4
spEciar 3 -ELECTRONICRIDE SHARING € -BOS - SHUTILE 13-POLICE 16.-SHOW REMOVAL g <
FURCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TQWING 3
5 - BUS-TRAKSTICOMMUTER  10-AUBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 0 "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER S - INTERMODAL CONTAINER - POLE 12-CONCRETE MIXER
£ Oy 1 /HOTAPPLICABLE OTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSFORTER
c;:DEYo 2-BUS 4 - LOGGING & - CARGOVANTENCLOSED BOX 10-FLAT BED T4-GARBAGEREFUSE . s s s R
. TYPE . 7-GRAINCHIPSERAVEL g1,y 99-OTHER/UNKNOWN = Il
1 - TURN SIGNALS % - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE - OTHER { UNKNOWN L
VERICLE 2 - MEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PAIOR e .
DEFECTS 3 -TAILLAMPS b - TIRE SLOWDUT DEFECTIVE ACCIBENT
‘ . [O-nopamAcEro]  []-UNDERCARRIAGE (141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LAKE % - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSswALX 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ALCESS AT INCIDERT SCENE O-vop £131 [-ALL AREAS [151
lteg::{'}‘ﬁ':’ 2-INTERSECTION - UNMARKED CROSSWALX 4 - SIDEWALK 11-SHARED {SE PATRS OR $%-0THER S UNKNOWN
ATiMpagy | CIUSSHALK 5 -TRAVEL LANE - Orvex Locanan TRAILS [CJ- UNIT NOT AT SCENE [161
1-NON-CONTACT 1-STRAIGHT AHEAD 7 - MAKING U-TRN 13-NEGOTLATINGAGURVE  18-APPROACHING
INITIAL P
4 2- NON-LOLLISION q 2D 3 - ENTERIKGTRAFFICLANE  14-ENTERING OR CROSSING ORLEAVINGVEHICLE 0- 120 DANAGE m""i:'?:ngcmm“
L= ) 3-STRIKNG L0 =9 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 1.12. REF
AGTION a.STRUcK  PRE-CRASH & QVERTAKINGRASSING  10-PAAKED 15-WALKING, RUNNING,  20-CTHER NK-MOTORIST 0, 3, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- oTH STRIKING ACTTONS ¢ LuqNGRIGHTTURN  11.SLOWINGORSTOPPED JOGSINS, PLAVIXG 21-STANDING OUTSIDE 13-ToP %9 - UNKNOWN
LSTRUCK 4 - BAKING LEFT TURN NTREFFIC 16-WORKING DISABLED VEHICLE
3-THER! UMY 2 oRNELESS rTRIERE | Ao
1-NONE 7-LEFT OF CENTER 13-IMPROFERSTARTFROMA  17-VISIONOBSTRUCTION  21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETDYIELD 8-FOLLOWINGTO0 CLOSE A¢Ds  PARKED POSTELON 16-OPERATINGDEFECTIVE  22-NOT DISCERAIBLE 1-ONEWAY 1-ROUNDABOUT  4- STOP SIGH
B o 1 3R 9-1MPROPER LANE CHANGE 14-irlu:§:ﬂ3n FARKED EQUIPMENT 23-0PENING DOR INTO o 2-TWOWAY 2-SIGNAL 5 - YIELD $IGN
4-RAN STOP SIGN 10-1FROPER PASSING 19-LOADSHIFTINGRALLING!  ROADWAY L< 1 L=t 5.FLASHER  6-NOCONTROL
FONTRIBUTING 15-SHERVINGTOAVCID SPILLIKG 9. 0THER IMPRIPER ACTION
CbUNSTANCES 5 VNSAFE SPEED T1-DROVE OFF ROAD 16-WROHG WAY : -
6~ IHPROPER TURN 12-1MPROPER BACKING 20-INPRPER CROSSING Bor T"“"“ﬂ'nu“s RAIL GRADE CROSSING
ON RI -
SEQUENCE oF EVENTS : :I;:o]::iﬁ?ms cROSSIN
T T T AN DR E D LIS O N T T o T T e T L4 I SG
1120, 3 OVERTURHROLLOVER 6~ FUPETRAILIRE  11-CRUSSCEMTERLIE— 1. RAICWATVENICLE 2 WORKOAE NAINTERRCE 3 INVOLVED-PASSIVE CROSSING
=L RebeeLesion 7 - SEPARATION OF UNTTS cmﬁr:mnfmuuur 17-ANIAL ~ FARM EQUIPMENT ONIT/ HORMOTORIST DIRECTION
. . 18- ANIMAL — DEER 23-5TRUCKBY FALLING, -
3 - MMERSICN 8- RANOFFROADRIGNT 4, ooy mussnesy 18- 2HIVAL — DTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L 1 I 4-JACKKNIFE § - RAN OFF ROAD LEFT riRk = ANYTHING SET I MOTION
5.CARGO/EQUIPMENT 10-CROSS WEDIAN D ATR e OLLN a0-soToRveicee v BY A MOTORVENICLE 2-SOUTH 6 - NORTHWEST
0SS 6R SHIFT 13-PEDESTRIAN TRAKSPORT 24-FHER HOVABLE 0BJECT FROML L | o2 | 3-EAST  7-SOUTHEAST
3l y 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
o A T T T GO L LIS ION WITR FIXED 0 BIECT 2 S TRUCK T 5 M o s S 57 9 - OTHER/ UNKNOWN
25-IMPACT ATTENUATOR  31-EUARDRAIL END 37-TRAFFICSIGN POST 43-CURS 50-WARK ZOKE MAINTENANCE
At o CUSH:IUE':D L-PORMELEGARRIER  J8-OVERKEADSIGNPOST M4.DITCH EQUIIMENT UNIT SPEED DETECTED SPEED
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