Nl OHe0 DEPFARTMENT *
B2 eFeiiie TRAFFIC CRASH REPORT  *oenotes manbatogy FIELD FOR SUPPLEMENT REPORT LOCAL REPURT NUMBER

i LOCAL INFORMATION
PHoTOSTAKEN UH'Z D“H'B 2,3,0,0,6,6,5,8, L1 1 s 4
O o4-1P [] 0THER [ REPURTING AGENCY NAME® NCIC* HITSKIF KUMBER o UNTTS UNIT v ERROR
SECONDARY CRASH Cma . 1-SOLVED 98 - ANIMAL
- [ privare prorerTy| Fairfield Police Department 00,9 0,1 12-unsoven| L0y 2 0, 1, 0. unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
, e 1-FATAL
2-VILLAGE .
0,9, L..l_JB-TDWNSHIP City of Fairfield 01262023 0650, | - SERIOUS INJURY
F] ROUTE TYPE | ROUTE NUMBER | PREFTX ;ggﬁ: LOCATION ROAD NAME ROAD TYPE LATITUDE oeciuat besrees SUSPECTED
5 3.EAST . 3- MINOR INJURY
|S|R||4n | | 4-WEST 1 ! ] 12191.|3|3|8|0| 0|3| SUSPECTED
ROUTETYPE| ROUTE NUMBER [PREFIX ; ggsm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE 2) ROAD TYPE LONGITUDE pzcinaL oconees 4- INJURY POSSIBLE
5 East _ 5-PROPERTY DAMAGE
1 I o111 gt 1 4-WEST 5151 L t I I_B_lil'ol 5| 31 l| 7| 6| 6| oNLY
REFERENCE POINT DIRECTICN ROl ‘- L% ROADTYPES s INTERSECTION RELATED
1-IntersecTion | PR | (. AL<ALLEY: - AW IGHWAY m
2. MILE POST 1- NORTH g o AALEL, WITHIN INTERSECTION o8 ON APPROACH
L= r3-HOUSE # L1 3-EAST [
3 wser [T wITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
TESTERRAGE
DISTANCE DISTANCE g
FROM REFEREWCE | UMIT OF MEASURE TLa TRAIL & -
1-MILES Ryt
2-FEET ; 1 roaoway pivibeo
| R R I | 3-YARDS
LOCATION cF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION aF TRAVEL MEDIAN TYPE
1 -ON ROADWAY 9-CROSSOVER 1- r;uEm%%}swu 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 2.0N SHOULDER 10-DRIVEWAV/ALLEY ACCESS | o atog  5-BACKING 2. SOUTH (<4 FEET)
L=t =8 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |L=1  yepieiec'y  6-ANGLE L 3. EAST ! 2 DvIDED FLUSK MEDIAN
4. ON ROADSIDE 12.SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET}
50N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -0UTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-DN 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- GFF-RAMP 99.0THER / UNKNOWN 9 - OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1ST WORK ZONE 1 3 2
[[] woRkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARRING SIGN L — —
3.WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | I-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | LI L— 3.
O oR MEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT or MOVING WORK 4. ACTIVITY AREA, w BITUMINOUS,
[ acrive scHooL zone 5-0THER 5-TERMINATION AREA 3-CURVELEVEL | 3-5NO ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITICN WEATHER 9 - OTHER/UNKNOWN 5-S?ND.M:IID.DIRT, 4 .5LAG, GRAVEL,
1+ DAYLIGHT 1-CLEAR &- SNOW OIL, GRAVEL STONE
3 2- DAWN/DUSK 0 6 2-CLoupY 7- SEVERE CROSSWINDS &-WATER (STANDING, |5 _prer
— MOVING)
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE & - BLOWING SAND, S01L, DIRT, SNOW
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH # - OTHER/UNKROWN
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
N I O N S R R O B T
NARRATIVE - Indicate the narth
R direction with
Oon 01/26/2023 at about 6:50 A.M., unit 1 was an “N" on the
traveling southbound on Dixie Hwy at cempass diagram.
approximately 25 MPH when it failed to stop B . 4
within the assured clear distance ahead, and in
so doing, collided with unit 2 which was = =
stopped in traffic on southbound Dixie Hwy.
The driver of unit 1 was not issued a citation
. N i SEE CH-]2 -1
due to the possibility of suffering a medical
emergency. - ]
| A 1 | ] ! 1 ! ! | | 1 ! 1 !
GRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
0,1262023 065101262023 ,0653(01262023 065801262023 ,0724
(i i e it Bl el el Yl ol Bl M| el ol il Wl Bl ol el ol Y el ) il | D MOTORIST
TOTAL TIME IJTHERN TOTAL OFFICER'S NAME® CHecke s OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES . SUPPLEMENT
c. Slngleton :‘\R_'Cﬁﬂ\____ (CORRECTICN ¢a ADLATION
OFFICER’S BADGE NUMBER* ~—{_Edycxen 5Y OFFICER'S BADGE NUMBER™ 0 an EXSTING Ripost X1 o tos)
I310I ]l I 1 ||3I1I Ill 8 ] 9[ | ! 1 IIQ) n 1 1 1 |
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X ey U NIT LOGAL REFORT NUMBER
IE ] 3 1 0 | 0 | 6 ! 6 1 5 ] 8 | | ] 1 1 ]
UNIT & | DWHNER NAME: LAST, FIRST, MIDDLE (Jig) SAMEAS DRIVERY OWNER PHONE: recuyue aees cooe (B same s orivem
0,1 N N TN N T T T O O | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (]3] SAUE A5 CRIVERY 4 1- NONE 3- FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZI¢ Commerctas Caseren PHONE : meLunz area cooe 9- UNKNOWN
: L1 I 1 1 I I S | 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1O, H,|JHW5751 K FiGi/5 2568171210094, 62,010 8|Kia
[NSURAHEE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL 1
verFieo | Pekin Insurance 005035803 _ | 8ilver |Rondo 1 10 2
TYPE oF USE v usnorz2 TOWED BY: COMPANY NAME
IN EMERGENC f
[Jeomuercie [Jeovermment [ REcptuse | v 1+ 1 4 ¢ 1 Wayne s ® o 3
VEHICLE WEIGHT EVWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupants 1. <HOKL8S [] MaTERIAL  cLass# PLacarolD# | A
[oevice [ urvsie unre 2 - 10,001 - 26K LS * s
EQUIBFED 0, 2 3K 1 O PLACAHD "
L0 21 |3 >2Kuss. I I O Y N N T e’
1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG(LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER E
0,1, I-PASSENGERVANUANNAG) 8- NOTORCICLE SEELED  13-SHOWRORIE 19.BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) » E 77 N\
L=L=) 5. MRTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25-GTHER NOK-MOTORIST o] I =]
UNITTYPE 4 . picg up 10-HOPED ORMOTORIZED  15-SEMI-TRACTOR 28 -HEAVY EQUIPERT 24-BILYCLE 0 s [ ] 2] 3
5 . LARGOVAN BICYCLE 16+ FARM EQUIFMENT 2-ANIMALWITH RIDEROR 27 -TRAIN . orian
§ - VAN (15 SEATS) 11-&%‘5&"“"““ 17-MOTORHONE ANIMAL-ORAKNVEHICLE  g9_\nxNowi DR HITISKIP 'y ? e ‘
1 1 # oF TRAILING UNITS e 2
— . ] " 1
WASVEICLE OPERATING IN AUTONOMOUS 0 - KO AUTOMATION 3 - CORDITIONAL AUTGUATION % - UNKNOWN 2 ) 2]
MODE WHEN CRASH OCCURRED? 1-DRIVERASSISTARCE 4 - HIGHAUTOMATION ANl 1K1 MY
LO 2y 1.¥Es 2.%0 S-UHER/UNGWN  sovowompns 2-PARTALAUTOUATION 5 - FULLAUTOMATION Bzl
MODE LEVEL . 3 g 5] 13] 3
1-HOXE 6-BUS-CHARTERTOLR 11-FIRE 16-FARM 21-UAIL CAMRIER 2315 1|
L0 1| 2-1M1 7 - BUS- INTERCITY 12-WILITARY 17-HOWING 99-THER/ UKKNOWN 4 LAV K D RN
SPECIAL 3 - ELECTRONIC RIDESHARING 8 - BUS - SHUTTLE 13- POLICE 18-SNOW REMOVAL ol Z
Fuug-mua - SCHOOLTRANSPORT 9 - BUS-OTHER 14- FUBLIC UTILTTY 15-TOWING
5 BUS-TRANSTT/CONMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " 2
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAKOTHER - INTERMODALCONTAINER 6 - POLE 12-CONCRETE MIXER
L O| 1 INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER ~
c:uaﬂa'fu 2-BYS 4 - L0GGING 6 - CARGOVAN/ENCLOSED BOX. 10- FLAT BED 14-GARBAGEREFUSE . 5 . )
TYPE 7-GRAINTHIPSKRAYEL  3_pyp - OTHER { URKNOWN |l
1- TURN SIGNALS 4 - BRAKES T-WORMORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKHOWN L
VEHICLE 2-BEADLAMPS 5 - STEERIKG 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR . .
DEFECTS 2-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-N0DAMAGEL0]1 [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE § -MEDMANCROSSING ISLAND.  12. FIRST RESPORDER .
L1  CROSSWALK 4-MIOBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATINCIDENT SCENE O-vor £133 [3-ALL AREAS [151 .
H:::mglaf 2-IKTERSECTION-UNMARKED  CROSSWALK 8- SIDEVALK 1-SHARED USEPATHSGR  99-OTHER/UNKNOWN L
ATiwpagy  COSSHAK 5 -TRAVEL LANE - (mcn Locare . TRALS ] - unIT KOT AT SCENE [161
1-HON-GONTACT 1- STRAIGKT AHEAD 7 - MAKING U-TURN 13-NECOTATINGACURVE 18 ;im%?:gﬁ . INITIAL POINT o CORTACT .
o 3, LN 2-BACKING 8- ENTERING TRAFFIC LAKE  14-ENTERING OR CROSSING 0+ NO DAMACE 14 UNDERCARRIAGE
@ 3 sosmmme 100 Ly 5. chancine Lanes 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 REFERTO UN
ACTION 4.5Testk  PRE-CRASH 4.CHERTAKINGRASSNG 10-PARKED I5-WALKING RUMTNE,  20-omuERWiaorozsT | Ly 2, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
- boresTRinG ACTIONS s ynangReHTIGN  TL-SLONGORSTORPED oo PLATIG 21-STRNDING OUTSIDE — 99~ UNKNOWN
LSTRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE .
3-TTHERTUNKAOW 12-DRIVERLESS TP YERLE i OIRER NG
1-NOHE 7.LEFT OF CENTER 13-IMPROZERSTARTFROMA  17-VISIOROBSTRUCTION 20 LYING INROARWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYTELD 8-FOLLOWING TO0CLOSE facDA  PARKED POSTITON 16-0PERATING DEFECTIVE  Z2-NOT DISCERNIBLE 1-OKEWAY 1-ROUNDASOUT 4 - STOP SIEN
0,8, 3-RANEEDLKHT 9-IpROPERLANE Chane  14-STOPFED ORFARKED EQUIPMENT 23-0PENING DOCRINTO o 2-TWDWAY g |, 2-siamAL 5 -YIELO SIGH
4-RAN STOP SIGN 10-1MPROFER PASSING 13-LOADSHIFTINGFALLING/ ~ ROADIWAY L< | L2 3 FIASHER  &-NOCONTROL
CONTRIBUTING 15-SWERVING ToA¥olD SPILLING %-UTHER [PROPER ACTION :
CRECNSTINES 5 VASHFE SPEED 11-DROVE OFF ROAD - WRING WAY :
§-IMPROPERTURN 12-TUPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES . RAIL GRADE CROSSING
ON ROAD .
SEQUENCE 07 EVENTS : : rr?:oltn:znn-uﬁwz CAOSSING
T S T T s N NS L LIS T O N S S S s T T T T o e Sy S s L4 1,
12,0, OVERTURGROLLOVER  b- EQUIPUENTFALURE  T1-CROSSCENTERLDE 1. ~RAILWAY VEHICLE 22-WORK ZOHE HAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
L= . Pneexewosion 7 - SEPARATION OF UNIVS CPPOSIEDIRECTINOF 17 ANTMAY ~ FARM EQUIPHENT
TRAVEL 3-ANIMAL — DEER Z3-STRUCK BY FALLING UNIT / NON-MOTORIST DIRECTION
3 - TMMERSION 8 - RAK OFF ROAD RIGHT 18-ANIMAL — d
. A o - O READ LEFT 12-DOWNTLRUNAY o pus — eniro SHIFTING CARGO OR 1-HORTH 5 -NORTHEAST
114 g 13 -OTHER NON-COLLISION 20-HOTORVEHSCLE TN ANYTHING SET IN MOTTON 2.50UTH b - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ST BY A MOTORVEHICLE 1 2
LS5 OR SHIFT 24-0THER WOVABLE GBIECT FROM L — 1 ToL = | 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST  3-SOUTHWEST
D R o R T GO L LIS IO N W EI X ED O BIEC T S YRV IR S8R Ll T T T 9 .- OTHER/ UNKNOWN
#5-IMPACTATRENUATOR  3L-GUARDRAIL EXD 37 -TRAFFIC S1EN PoST 43-CURB 50 -WORK 20ME WAINTENANCE
SL_L 1 romAsH CUSHION 312-PORVABLEGARKER 30-OVERHEADSIGNPOST  44-DITCH EQUIPENT UNIT SPEED DETECTED SPEED
26 BRIDGE OVERHEAD . . . S1-WALL
R 3-MEDILH CABLE BARRIER 39 rs.hapn’jn;l;uummas 45-ENBAKMENT M - STATED  ESTIMATED SPEED
5 33-MEDIAN GUARDRAIL o 46-FENCE 82- 2 5
! LL1 2] |
21-BRIDGE PIER ORABUTMERT ~ gaRRIER 40-GTILITY POLE A1-MALL30K 53-TURNEL L———1 2_cALCULATED/EDR
24-BRIDGE PARAPET 35-UEDIAK CONCRETE 41-OTHER POST, POLE 18-TREE 54..OFHER FIXED OBJECT
! - 3- UNDETERMINED
ol | 23-BRIDGE RAIL BARRIER OR SUPPORT 19-F1RE HYDRANT - UTHERL UNKNOWN POSTED SPEED
30-CUARDRAIL FACE 36-MEDIAN OTHERBARNIER  42.CULVERT
. L3 5,
11 | FIRSTHARMFULEVENT L 1 | MOST HARMFUL EVENT
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W S U NIT LOCAL REPORT NUMBER
L 2 1 3 I 0 1 0 ] 6 | 6 ] 5 1 8 | 1 I | ] ]
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE (] SeMEAS ORIVER? OWNER PHOMNE: iteube a2ea one (3] SaE as brIvER)
M 0 2 S N N N NN NN SN Y N B | DAMAGE SCALE
':_é OWHER ADDRESS: STREET, CITY, STATE, 21P (5] saue as briver 3 1- NONE 3 - FUNCTIONAL DAMAGE
z L~ | 2.MINORDAMAGE 4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP Comuenciar Canetsn PHONE: ivcLuE AREA cODE 9 - UNKNOWN
I Y O N O N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H| 721ZCN 1IGNEKRIFIKIDILIEI 8T 7h21 7121011 4,|Chevrolet 12
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 Wl
Xlveririen | Gedco 6020025901 Silver |Traverse |w 2 10 . . 2
TYPE oF USE uSDoT 4 TOWED BY: COMPANY NAME e Y
Cleomereise [Joovewnwent [ Redpoise - (Lo 1 1 0 1 4 . . : of Pl
VEHICLE WELGHT GYWRICWR s .
HOLCUPANTS 1 - <10KLBS E] MATERIAL CLASS# PLACARDINE | , A Y s A
E]nevxcs [:]nmsmr UNIT 3 - S000L ped e e\ il
EQUIPPED - 10,601 - 5. O P,_M;Am, L.
1001y [ _13-»2Kuss LI 11 11 b, T :
1 - PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12.GOLF CART 18- LIMO (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER ' RS
0,3, 2-PASSEMERVANMINAK) 8 -HORORCYCLESWAEELED  13-SUOWMORILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AKYTYPE) ® ™ T 2
L=L=! 3.SPORTOTILITYVEHICLE 9 - AUTOCYCLE 14-SINSLE UNTTRUCK 20-0THERVEHICLE 25-0THER KON-MOTORIST [ [ 1K 4] ‘
UNITTYPE 4 _picy yp 10-HOPEDOR MOTORIZED  15-SEMLTRACTOR 2L HEAVY EQUIPHENT Z6-BICYCLE 0 aizig 2
5 - CARGOVAR BICYCLE 16-FARM EQUIFMENT Z2.JNMALWITHRIDERGR  27-TRAIN Q2K
- VAN (5-15 SEATS} u. mﬁm‘"“‘“ﬂi 17 -HOTORHOME ANIMALRAWNVERICLE  ogyniaiown oR HLT/SKIP s ? ET s “
A 6 L~
t | # OF TRAILING UNRITS S A =—
" ]
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3~ CONDITIOMAL AUTOMATION % - UNKNOWN ° o= i .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGK AUSOMATION 2 Z
M 1-YES 2-NO 9-OTHER/UNKNOWN AUTI—iDNl]MDI.IS 2 - PARTIAL AUTORATION 5 - FULL AUTOMATICN 2
MOBE LEVEL 9 3 3 3
1- KONE 6-BUS-CHARTEROUR 11-FIRE 16-FARM 21- MAIL CARRIER 4
0,1, 2-Tax 7 - BUS - MTERCITY 12-MILITARY 17-MOWING 99-OTHER { UNKNOWN 8 21N /4 ‘4
: i3
SPECIAL 3 -ELECTRONIC RIDE SRARIKG 8 - BUS—SHUTTLE 13-POLICE 18-5NOW REMOVAL e ke
FUNCTION 1 - SCHOOL TRANSFORT 9 - BUS-OTHER 14-RUBLIG UTILITY 19-TOWING 8
5 BUS-TRANSITICOMMUTER  12-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1-NOCARGOBODVTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8« POLE 12-CONCRETE MIXER
L0y 1, rnoraspLicseLE MOTORVEHICLE CHASSIS 9 - CARGDTANK 13- AUTOTRANSFORTER \
Gy 2-us & -LOGGING 6 - CARGOVAWENTLOSED BOX 1o pia7 BED 18- GARBAGE/REFUSE , , ,
TYPE 7 - GRAINEHIPSTRAVEL 1-DUnp 9-0THER/ UNKNOWR
1- TURN SIGNALS 4 - BRAKES 7-WORNORSUGKTIRES - MOTORTROUBLE $0-GTHER/ UNKNOWN.
VEHICLE 2- HEADLAMPS 5 - STEERING §.TRALEREQUIFMERT  10-DISABLED FROM PRIOR H
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFELTIVE ACCIDENT
[J-nopamagef0} [J-UNDERCARRIAGE [141]
1-INTERSECTION=WARKED 3 .INTERSECTION=OTHER 6 . BICYCLE LANE 9 - MECIANEROSSING ISLAND  12-FIRST RESPONDER _
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROAUSICE  10-DRIVEWAY ACCESS AT INCIDENT SCERE O-7or 131 3-ALL AREAS [151
NE:::?}%[:T 2-INTERSECTION - UNMARKED CROSSWALK 9 -SIDEWALK 11-5HARED USE PATHS OR 99 -OTHER f UNKNOWNK .
ATiMpacy  CTOSSHALK 5 -TRAVEL LANE - Ornea LteaTion TRAILS 1 - uNIT HOT AT SCENE [161]
1- NOK-CONTACT 1-STRAIGHT AHEAD 7 - MAKSNG U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
o 4, FhaoLson q 2 BacKG 8-ENTERINGTRAFFICLANE  14-ERTERINGORCROSSING  ORLEAVINGVEHICLE 0- Ko ;:m?um”i:?:mgc ARRIAGE
L= =1 3-STRIKING L=l —1 3-CHAKGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATICN 19-STANDING .
ACTION 4.STRUCK  PRECRASH 4 VERTAKINGRASSNG  10-PARKED I6-WALG RUBAIE, - n.othernouugtomst | 0y &, 142-REFERTOUNIT 15-VEHICLE NOTAT SCENE
5. oHstemang ACTIONS § s henrTumn  10-SL0WING OR STOOPED JOGGING, PLAYIRG 24-STMGING DUTSICE 13708 %9 - UNKNOWN
ESTRUCK 6 - WAXONS LEFT TURN INTRAFFIC 16-WORKING DISABLEG YEHICLE -
. X UKKNOWN
3- QTR kAT 12-DRVERLESS [T R
1- HOKE T-LEFTOFCENTER  “I3-MWROPERSTARTFROMA  17-VISIONOBSTRUCTION  21.LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGT0O CLOSE/ACDA  PARKED PUSTLION 1-0PERATING DEFECTIVE  22-MOTD1SCERNIBLE . - ONE- -ROUN .
14-STUFPED OR PARKED 1-OHE-WAY 1 DASOUT 4 -STOP SIGN
0,1, 3-RANREDLIGHT 9-[MPROPER LANE CHANGE -[I.I.EEﬁLL\‘ EQUIPNENT 23 0PENING DOOR INTO o 2-THOWAY g . 2-sieum 5 -VIELD 16N
4 RAN STOPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING ~ ROADWAY L= L= ) s FASKER  6-NOCONTROL
CENTRIBUTING 15-SWERVING TOAYOID SPILLING 49-0THER [UPROPERACTION
P clbcuistaRces 5- UNSAFE SPEED 1L -DROVE OFF ROAD 5 -WRONG WAY -
s 6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
- - ON ROAD 1- NOT INVOLVED
SERUENCE of EVENTS
D T L T G T T ST O NO NS C O LTSI DN Ty Siee S P e W e sy s 4 1 2-INVOLVED-ACTIVE CROSSING
12,0, DERURROLLOER - RPN PRI 11-CROSSCENTERLEE -~ 16 RALNRYVEWELE 22-WORK ZONE MAINFENAXCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRCEXPLOSHN 7 - SERARATION OF UNITS 253%{“”‘"‘““ OF  47-ANIMAL — AR EQUIPHENT Jr——
3 IMMERSION & - RAH OFF ROAD RIGHT 13- AHIMAL ~ DEER B-STRUCKBY FALLINE, UNIT/ NON-MOTORIST DIRECTION
12-BOWNHILL RUNAWAY 15-ANIHAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 1 4. JACKKNIFE 9 « RAK QFF ROAD LEFT 13-GTHER NON-COLLISION ZD.MDTUR‘IEHIBLEIH ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGOEQUIPHTENT 10+CROS3 KEDIAN 18- PEDESTRUN vt BY A MOTORVEHICLE 1 2
LOSS 08 SHIFE 15 PEDALEYCLE 24 0THER MOVABLE OBJECT FROML = | ToL_ £ 3-EAST  7.SCUTHEAST
st 1 21 -PARKED MOTORVEHICLE 4.WEST  B-SOUTHWEST
P o T T T e OLLISION WITH-FIXED; 0 BJECT IS TRUCK ™S T -~ B pe s vlnow ™ 9 - OTHER UNKNOWN
25-MPACTATIENUATOR  31.GUARDRALL END 37-TRAFFIC SIGN POST £3-CURB 0-WORK Z0RE MAINTENANCE
AL—L1 " fCRASK CUSHION 32- PORTABLE BARRIER 38-OVERHEADSIGN POST  #4-DITEH EQUIPNENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-UEQIAN CABLE BARRIER  39-LIGHT FLUMINARIES 45- EMBANKMENT kWALl
1-
. STRUETURE . HEDMGUARDRAIL SUFPORT oFENE 2. BUILDNG 0, ; ' STATED/ ESTIMATED SPEED
Lt .gaince s1zR oRABUTHENT a0-UTLLITY POLE A7 MATLEGK 53-TUNNEL 2+ CALCULATED/EDR
28-BRIDGE PARAPET - umm CONCRETE 41-OTHER POST, POLE 8- TREE $4-0THER FIXED OBJECT
‘ - 3« UNDETERMINED
SL_1 | X-BRIDSERAL BARRIER OR SUPPORT £9-FIRE SYORANT X-0THER S UNKNOWN POSTED SPEED
30-GUARDRAL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
L34+ 5
L1 | FIRSTHARMFULEVENT L_L | MODST HARMFUL EVENT -
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@ Gyt DEFATMENT N M LOCAL REPORT NUMBER
®=#zs MoTorisT / Non-MoToRiST 23006 6 5 &8
| S S W N R i Ty N T R N B S |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|wWilliams, Donna 1 2 0 4 1 9 5 7165 F
1 [ | 1 ) } 1 1 1 [l Bl | ]
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