“‘Wl agDFpARTMENT e
@aﬂ%ﬂfﬂ TRAFFIC CRASH REPORT  *oenoTeEs MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMEER®
D PHOTOS TAKEN oH-2 D OH-3 LOCAL INFORMATION 2 1 2 ] 0 ] 3 ] 5 I 8| 6| 5| I I T DU T |
. [%] on-1p [] oTHER [ REPORTING AGENCY NAMEX NEIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department ,0,0,9 0,14 2 57 weoiven 0,2 L0, L koW
COUNTY* | LOCALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
. - . . . 1- FATAL
0.9 1  2-VILLAGE City of Fairfield 0520202 1757
t 3-TOWNSHIP Y - o o o |2| o Tl ot J 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ;gg&m LOCATION ROAD NAME ROAD TYPE LATITUDE pEcimaL DEGREES SUSPECTED
: o . 3 - MINOR INJURY
3-EAST
L S | R' I I4I | I I I | | 4-WEST | I ] |319|-I 3I 0I 1I 5I 8I GI SUSPECTED
ROUTETYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE ocecimas oecrees 4. INJURY POSSIBLE
X 2-S0UTH .
. 3.EAST \ _ 5-PROPERTY DAMAGE
L 1 T [ T | I 4. WEST Crescentville 1 R ] D J |8 4!.I 4| 8| 5| 3| 1| 9| ONLY
REFERENCE POINT ggﬂ%%‘l&rg ROUTE TYPE ) ‘ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -INTERSTATE ROUTE(TP) | AL -ALLEY BW-HIGHWAY'  RD .- ROAD [] wiTHIN INTERSECTION cr ON APPROACH
2-MILE POST 1 2-80UTH US'. FEDERAL US'ROUTE -AY- ~AVENUE LA -LANE. 5G - SQUARE
L—-! 3-HOUSE # L—J 3-EAST - BL -BOULEVARD MP-MILEPOST. ST -8TREET T
a.west | sk-sTaTE RoUTE BL - BOULE MP-MILEPOST. ST -STRE [C] wITHIN INTERCHANGE AREA  NUMBER oF APFROACHES
. CR'=CIRCLE OV - OVAL TE < TERRACE i
DISTANGE DISTANGE . ' i R
FROM REFERENCE UNLT OF MEASURE CR - NUMBERED CPUNTY ROUTE CT -COURT PK - PARKWAY  TL - TRAIL
1-MILES | TR - NUMBERED TOWNSHIP - ; N
2 0 5 2-FEET ROUTE OR-DRWVE ~ FI-PIKE WA= WAY ] roapway bivivep
| 1Y | | | 3-YARDS HE -HEIGKTS  PL - PLACE N
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPAGT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1- rgg &%IELJSION 4-REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING 2-S0UTH (<4 FEET }
01 2 TWO MOTOR L 2=
L1~ 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yEpicLES Iy 6 -ANGLE 3. EAST 2- DIVIDED FLUSH MEDIAN
4- ON'ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTICN 4-WEST (=4 FEET)
50N GORE TRAILS 2- REAR-END & - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER 7 UNKNOWN 9~ OTHER/UNKNOWN
[J work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[ workers present 2 LANE SHIFT/CROSSOVER WARNING SIGN L - —
' i 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-pRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | L— ] l——1 3.
= - NTERMTIENToR MOVING MORK | 4-ACTIVITYAREA. 2-STRAIGHT GRADE | 2-WET 2 Bacon
- oR - BITUMINQUS,
] acTive seHooL ZoNE 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNoW ASPHALT
A-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9-OTHER/UNKNOWN | 5-SAND, MUD,DIRT, [ 4 ¢\ ac apavEl,
1- DAYLIGHT 1-CLEAR 6- SNOW b1L, GRAVEL STONE -
1  2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5. pprr
3- DARK - LIGHTED ROADWAY 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/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 59-0THER / UNKNOWRN 9. OTHER/UNKNOWN
9. 0THER / UNKNOWN
T 1 T L T
NARRATIVE - Indicate the north
\ Y direction with
On 05/20/2022 at approximately 5:57 P.M. unit an“'N" on the

#1 was southbound on S.R. 4 in

unit #2. The driver of unit #1

information with the driver of

lane of travel. Unit #2 was stopped in traffic
in the left through lane of S.R. 4. The driver
of unit #1 failed toc maintain assured clear
distance ahead and collided into the rear of

scene of the crash without exchanging

the left through [

compass diagram.

then left the

unit #2.

ce OH-

! ! ! 1 | 1 | 1 ! |

CRASH REPORTED DATE /TIME

DISPATCH DATE / TIME

L L L]
ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

I0I5I2|1I2I 0I 2I 2I | Ol 9| IIEI &IEIZIII 2I 0] 2I 2! !0I9!2I 0I,IOIE’I2I 1|2l 0I 2r 2[ l0|9|2l4l |0|5I2|1|2] 0I 2I 2i | 0l 9I3|5I D MOTORIST
i ngb '::I:JIIJES e m“s' Ttll;:lﬁgn e TOTAL OFFICER'S NAME* Cheeked by OFFICER'S NAME®
MINUTES
Doug Day : A ROARECTION s AOTION
OFFICER'S BADGE NUMBER™ Grecken gy OFFICER'S BADGE NUMBER™ TO.4H OXSTING REFORT SENT To 0072}
L 1 1 I.I | | ||1|5I I!I 7 1 6 1 | | 1 Il % 1 1 1 1 1 [}

HSY7001 OH1 119 [760-0820]
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@ﬁ% U NIT LOCAL REPORT NUMBER
12|210l3I5|816I5l I.I | L] ! |
UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ([JsauE 45 DRIVER) OWNER PHONE: ncuuot asea tobe []saus as privems D A M A
0,1, Lacalameto, Michelle 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([T]saME a5 0RIVER) n 9 1- NONE 3- FUNC;I'IONAL DAMAGE
1518 Canterbury Ct. Lebancn, Chio 45036 L~ ) 2-MINOR DAMAGE 4 - DISABLING DAMAGE
M COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP . Commerceat, Canarer PHOMNE: tiLube aREA CODE 9- UNKNOWN
[T N N IR T N TN NN N R DAMAGED AREA(S) !
LP STATE| LIGENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
(O H N IMC2740 LFPO6 P18 CIFI5N 511 018161971 2101212 Ford 12
INSURAKCE | INSURANCE COMPANY INSURANCE POLIGY # - COLOR VEHICLE MODEL u !
VERIFIED | Acceptance 48 NSOH 116523 red Mustang 10 - \2 10
TYPE oF USE uspoT # TOWED BY: COMPANY NAME . 9]
[Joommeaciae [oovenamens [ MEMERGENCY ) | | e s % 3 9
INTERLOCK H#OCCUPANTS vsmctzlw _‘E{‘J,E‘L‘:’s“’“‘"“ MATERIAL CLASS# PLACARD ID # 7] A
[CJoevice [ Hrmvsxae unir 3 0001 BexLas. RELEASED 8 - s
EQUIPPED 1003y | 13- >26Kues. Ceuacare 411 1 1 T 5 m_
1- PASSENGER CAR 7 - BOTORCYELE 2WHEELED  12-GOLF CART 18-LIMO LIVERY VEHICLE)  23-PEDESYRIAN/ SKATER R
(. 1, 2" PASSENGERVAN HINTIAN § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERSY 24 WHEELCHAIR (ANY TVPE) 10 W] N2
L1 20 3. SpOATUTILITYVERICLE 9 - AUTOCYCLE 18-5INGLE UNITTRUCK 20+ OTHERVEHICLE. 25 QTHER NON-MOTORIST o 2
UNITTYPE 4 _pixyp 10-MOPEDORMOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ) i01=18 3
5 - CARGG VAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITHRIDERgR  27-TRAIN EX i_;
6 - VAK [9:15 SEATS) 11'3}#}3{"#"““'“5 17-MOTORHOME ANIMAL-DRAWYEHICLE 9. ynkNOWH OR HITSIIP 3 T E s 4
L1 #oFTRAILING UNITS 7 : s 2
WASVEHICLE OPERATING IN AUTONOMOUS 0 - 40 AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN L4 |
MODE WHEN CRASH DCLURRED? T-DRIVERASSISTANCE 4 - HIGH AUTONATION N 7 11~ 1K1 MY
L9 | 1.¥ES 2-NO 9-THER/UNKROWN ooGbs 2+ PARTIALAVICMATION 5 - FULL AVTOMATION - e [ 2
MORE LEVEL 3 0 316 1] 3] 3
1. HOKE & - BUS - CHARTERTOUR 11-FIRE 16+ FARM 21-JAAIL CARRIER Az iid
0,1, 2-Tadl 7+ BUS - INTERECITY 12-MILITARY 17- MOWING 99-QTHER/ UNKNOWN * 8 Tifnge 4
specTaL - ELECTRONI RIDESHARING 8 - BUS-SHUTTLE 13-POLICE 18-5H0W REMOVAL 3 7
FUNCTION# - SCHOOLTRANSRORT 9. BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 6 '
5 - GUS~TRANSITACOMMUTER  10-AWBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARCOBODYTYPE 3. VEWICLETOWIKGANDTHER 3 - INTERMODALCONTAINER - POLE 12- CONCRETE MINER
L0 L, /NOTAPRLICABLE WOTORVERICLE CHASSIS 9 - CARGOTARK 13- AUTOTRANSPRTER
CARGO 2.mus 4 - LOGGING & - CARGOVANENCLOSED-BOX 9. £LaT BiD 18- CARBAGEREFUSE .
TYPE 7 - GRAINRHLPSTGRAVEL 11-DUbIP 99-FHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIAES 9« IOTORTROUBLE 99-OTHER URKNOWN
VERICLE 2 - HEADLAM?S 5- STEERING §.TRALEREQUIPMENT  10-DISABLED FROM PRIGR

DEFECTS 3. TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-nopamacEL0] ] - UNDERCARRIAGE [141

1-[NTERSECTION - MARKED

% - INTERSECTION - OTHER

6 -RICYCLE LARE

9 -MEDIAKCROSSING [SLAND

12-FIRST RESPONDER

el CROSSHALK 4-MIDBLOCK-MARKED 7-SHOULDERJRDADSIDE  10.DRIVEWAY ALCESS AT INCIDENT SCEHE CI-ToP [131 []-ALL AREAS [151
HOTORIST 2. INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR 99-0THER / UNKNOWN ‘
'E??ﬂg%}: CROSSHALK 5 . TRAVEL LANE ~Orvea Locsniw TRAILS [J- UNIT NOT AT SCENE (161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGA CURVE 18- APPROACHING INITIAL POINT OF CONTACT
2. KO-LOLLISION 2 - BACKING 8- ENTERINGTRAFFICLANE 14 ENTERING CR CROSSING OR LEAVING VEHIZLE 0 - NO DAMAGE 14 UNDERCARRIAGE
B ssmims L0 dy s cuancig Lanes YLEWINGTRAFFICLINE  SPECIFIEDLOCATION  19-STAMDING 13 REFER 0 UNIT 15..VEHICLE NOT AT SCENE
ACTION 4. SIRUK  PRECRASH 4.OVRTAKINGPASSING 10-PARKED 15 WALKING, RUNNING,  20-OTHER NON-MOTORIST (1,2, MR -VEHIC N T 5C
s mnsraicne ASTONS s ypowmpTin  n-SiownGoRsToeesn  CCHGPLAG 1 STANDING OUTSIE 13.70p 99 - UNKNOW
BSTRUCK § - HAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEOVEHICLE
9-0THERTUNKNOWN 12 -DRIVERLESS 17 -PUSHINGVEHICLE 99-OTHER/ UNKNOWN —
1-NOKE 7-LEFTOF CENTER 13-IMPROPER STARFFROMA  17-VISION OBSTRUCTION 21 LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURETO YIELD 8-FOLLOWINGTOOCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22--NOT DISCERNIBLE 1- OKE-WAY 1-ROUNDABOUT 4 -STORSIGN
0 3- RAN RED LIGHT 9-[MPROPER LANE CHANGE “fLTL“:g :L“lf,“ PARKED EQUIPHENT 23-0PENING DOOR INTD 5 2-THOMAY 6 . 2-sum 5. IELD SIGN
4. RANSTOP SIGN 10-UPROPER PASSING . 19-L0AD SHIFTINGFALLING'  RCADWAY L< LC 13 ;iasHER 6. NOCONTRIL
SONTRIBUTING 15 SWERVIKGTOAVDID SPILLING 9-0THER INPROPERACTION
CReusTHHpEs 5+ UNSAFE SPEED 11-BROVE OFF ROAD 6 WRONG Vit :
5- IMPROPERTURN 12-1HPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS P ROAD 1-NOT INVOLVED
- , NONICOLLISION - \ [ | 1 2 - INVOLVED-ACTIVE CROSSING
12,0 L-ORRTURBILOER  6-EWPHENTALURE  LL.CROSSCENTERUNE -~ 1o-RALVAYVEHILE 22-WORK ZONE MAINTERANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRDEXPLOSION 7 - SEPARATION OF UNFTS OPPUSITEDIRECTIONOF 17 ANIHIAL - FARM EQUIPMENT
S TRAVEL 23-STRUCK BY FALLING, UNIT / HON-MOTORIST DIRECTION

3 - [MMERSION

& - RAN OFF RDAD RIGHT

33- MIEOIAN CABLE BARRIER

2L 11 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5.CARGOJEGUIPMENT  10-CROSS MEDIAN
LOSSOR SHIFT

3Lt |
-
A-INPACTATTEWUATOR  31.GUARDRAIL £KD

AL 1 JcaasHussIoN 32- PORTABLE BARRIER
26 BRIDGE OVERHEAD

S 1, STRUCTIRE 34.1/EDLAN GUARDRAIL

28-BRIDGE PARAPET
29-BRIDSERAIL
30-GUARDRAIL FACE

[ S —

ILI FIRST HARMFUL EVENT

27-BRIDGE PIER ORABUTMENT — ganmIER

35-MEDIAN COKCRETE
BARRIER

35 MEDIAN OTHER BARRIER

Ll

12 - DOWNHILL RUNAWAY
13 -0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

COLLISIONWITHFIXED BBJECT Z{STRUCK

37-TRAFFIC SIGN POST

38-OVERHERD SIGH POST

39- LIGHT FLUMINARIES
SUPPORT

40 -UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

MOST HARMFUL EVENT

18-ANIMAL - DEER

* SHIFTING CARGO O 1-HORTH 5 - NORTHEAST
19-ANIMAL — OTHER
N
20-WOTORVEHICLE I ATTHING ST Liorio i
TRANSPORY 20- DTHER HOVABLE QBJECT FROM (L 1 TO L2 | 3-EAST  7-SOUTHEAST
21- PARKED MOTORVERICLE 4-WEST 8- SOUTHWEST
- - QTHER / UNKNDWN
£3-(URE 50-4ORK ZONE MAINTENANGE
44-DITCH EQULTMENT UNIT SPEED DETECTED SPEED
e
45 EMBANKMENT 1 1 - STAVED/ ESTIMATED SPEED
4 -FENCE 52-BUILDING
47-MAILEOX 53-TUNNEL 1 L= 2_cALCULATED/ EDR
43.TREE 54-0THERFIXED DBJECT 3. UNDETERMINED

43 -FIRE HYDRANT

93-OTHER  UNKNOWN

POSTED SPEED

= 0,

HSY8304 OH1U 1119 [760-0520]
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e e UnNiT LOCAL REPORT NUMBER
gr PuaLic Skrety
2 2 1 0 1 3 1 5 | BJ 6 i 5 1 I 1 | I | |
UNIT # | OWKER HAME: LAST, FIRST, MIDDLE (J)saueasoaner OWNER PHOME: mcwoe azes coor (3] SAME AS DRIVER)
L0312, | I I N (N Y T (N I T | DAMARE SCALE
OWNER ADDRESS: STREET, CTY, STATE, 717 ([ oawe a3 vrevemy 3 1- NONE 3. FUNCTIONAL DAMAGE
> | 2.MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Cagarer PHONE: (KcLuDE ARER ODE 9 - UNKKOWN
et 4 3 4 11t 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,|HYH4087 SR IG4 A 3 8 TG &S T Li3ie 20,2 0| Kia 12 \
(isuRaHgE | INSURANCE COMPANY INSURANCE PoLICY & 'COLOR VEHICLE MODEL P "
VERFEED | State Farm D35 0623-D19-36 gray Sorento " - ; 2 10 2
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME Dev B
Dlemieecn oo CIREES |, o lE ) ]
VEHICLE WEIGHT GYWRECWR HAZARDOUS MATERIAL 2 . < |
INTERLOCK H#0CCUPANTS 1 . <10KLBS [] MATERIAL - cLass# pLACARDID® | , T s f . A
[Jeevice ™ [ Jurseap uwer 2 .« 10,001 - 26K LBS RELEASED ] n
EQUIFFED ey ' PLACARD :
L0 3) [ y3-s2bkess. O RD 1141 e R N o g
1 - PASSENGER CAR 7 - NOTORCYCLE 2“WHEELED  12-GOLF CART 18.LIMD (LIVERYVERIGLE)  23-PEDESTRIAN / SKATER e
O, 7, 1-PASSEUGERVENWINNAR) 2 -NOTORCVCLESWHEELED  13-SWOWMOALLE 15-6US {16+ PASSERGERS)  24-WHEELCHAIR (ARY TYFE} 1 wif | ]\
L=L L1 3. SP0RTUTIUTYVEHICLE % - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTGRIST o] [IEE T3
UNIFTYPE 5. pipy yp 10-MOPEDORMOTONIZE  15-SEMLTRACTOR A-HEVVEQUIPMERT  26-BICYCLE s Bi=IE 3
5 - CARGOVAN BILYCLE 16-FARM EQUIPMENT 22-AHIMALWITHRIDERGR  27-TRAIN RLAE
&~ VAN {315 SEATS) U-&hﬁ{w"“"m 17 - MOTORHOME ANIMAL-DRAWNVEEKCLE o9 ynkowN R HIT/SKIP 8 L4 s 4
]
1 #0FTRAILING UNITS T s v
# —
WASVEHICLE SPERATING I AUTONT MOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN AN
MODE WHEN RASH ACCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATLON v ; L7 11— 1K1 MY
|2_| 1-YES 2-NO 9-OTHER/UKKNOWN AUTONOMoUS 2 - PARTIAL AUTOMATION 5 = FULLAUTOMATION 1) 2]
MODE LEVEL s 3 g o t-ql2] 3
1- NOKE 6 - BS - CHARTER/OUR 11-FIRE 16-FARM 21- WAL CARRIER 011 414
0,1, 2-™ 7 - BUS - INTERLLTY 12-MILITARY 17+ MIWING 99-OTHER UNKNOWN ’ 4 i L 2 ‘4
sl‘_'_jpicm_ 3 - ELECTRONIC RIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18- SHOW REMOVAL e o
FUNCTION  * SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-ANBULANCE 15-CONSTRUCTION EQUIPHMENT 20-SAFETY SERVICE SATROL n i
1- %G CARGD BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-CONCRETE ¥IXER 2
WO 1, ruorappLcaBLE UDTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARCD 2.3 4+ L05GING & + CARGOVARENCLOSED BOX 1, o7 gD - GARBASEREFUSE . s s . .. .
TYPE T-GRAINCHIRSERIVEL 11 pyyp 99-OTHER UNKNGHN Il
1 TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 9-0THER/ UNKNOWN . L
VERICLE 2-HEADLAMPS 5 « STEERING § - TRAILER EQUIPMENT 10-DISABLED FROW FRIOR g . .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
. ‘ [J-nopamager01  [J- UNDERCARRIAGE [13]
1.INTEESECTION-MARKED 3 - INTERSECTION-OTHER & - BICVCLE LANE 9 - MEDIANTROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE -T1op [131 []-ALL AREAS [15)
ﬁfg#:gw 2-INTERSECTION- UNMARKEG  CROSSWALK £ - SIDEWALK 11-SHAREDUSEPATHSOR  9-OTHER/URKNOWN
ETiMpACT | CUsSWALK 5 ~TRAVEL LANE - CrheA Loten TRAILS [J- unzT NOT AT SCENE [161
1-HOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL CONTACT
2-RON-COLLISION 2 -BACKING B-ENTERINGTRAFFIGLANE  14-ENTERINGORCROSSING ~ ORLEAVINGVEHICLE FOIKTor
4 PETIFLED LOCKTION STAIDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKNG L= —1 3 - CHANGING LANES § - LEAVING TRAFFIC LANE SPECIFLED LOCATIO 13- 112 REFERTO UNIT 15.VERI T SCENE
ACTION 4.TRUCK  PRE-CAASH 4 CVERTAKINGPASSING 10-PARKED 15-WALKE ROMNING,  20-OTHeRNOkMerorst | @ 6, 112-REFERTO -VEHICLE NOTA
5- ornsrrns ACTIONS  yuvicmGHTTURY  11-SLOWING DRSTOPPED OGN, PLAVING Z1-STANDIK QUTSIOE 13.70P 39 - UNKNOWN
ESTRUCK b WAKIKG LEFTTURK IRTRAFFIC 16-WORKING DISABLEBVERICLE -
3-OHER/ UKo 12 DRVERLESS bt iearric |
1+ MONE TLEFT OF GENTER 13-IMPROPERSTART FROMA  17-VISIONOSSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD §-FOLLOWING T00 CLOSE facpa  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- DNE-WAY 1-ROUNDABDT 4. STOP SIEN
14-STOFPED OR FARKED EQUIPKENT
0,1 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE ECALLY B3-0PENING DOOR INTO 2 2 - TWO-WAY 2 SIGNAL 5 - Y[ELD SIGK
4-Rak §TOP SIGK 10-WPROPER PASSING 19-LOAD SHIFTINGRALLING!  ROADWAY L< 1 L6, 3.FLASBER b~ NOCONTRO
CONTRIBUTIRG 15 -SWERVING T0 AVOID SPILLING THER YUPROPER A L
cTreuNsTAREs 5+ INSAFE SPEED 11-DROVE OFF ROAD 16-WRONGWAY B-0TH OPERACTICN
b-IMPROPERSURN 12-[MPROPER BACKING 20- [MPROPER CRISSING # oF THROUGH LANES RAIL GRADE CROSSING
- ON RDAD .
SEQUENCE oF EVENTS : :‘N“L'oﬂ“z".""“
L . - INON:COLLISION] ToTS30me /3500 T R L6, L1 2 IWOEDACTVE CROSSING
11 2, 0, 1-VERTURKROLLOVER 6-EQUPKENTFAILURE 11-CROSSCENTERUINE—  16-RALIWAYVEHICLE 22 WORKZONE WATNFENAWGE. 3~ INVOLVED-PASSIVE CRUSSING
L= emgmxpLosion T - SEPARKTION OF UNITS ﬂpPgsmmﬁfcm" OF  17. ANTMAL — FARM EQUIPMENT
2L 1 | 4.)ACKKNIFE 9 - RAN OFF ROAD LEFT 13-AKIMAL — OTHER ANYTHING SET I8 MOTION 1-KORTH 5 - NORTHEAST
T3-OTRERNORCOLLISION 30 pensovmwin v 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEOESTRIAN R BY A MDTORVEHICLE 1 5
1055 R SHIFT 15 PEOLIYELE TRAN 28-0THER MOVABLE GRJECT FROML_— | TOL < | 3-EAST  7-SOUTHEAST
31| _'-““ 21 -PARKED MOTOR YEHICLE 4-WEST 8- SOUTHWEST
Lol il LTI COLLISION WiTH FIXED OBIECTZSTRUCK T~ 0™ . 2777 9+ OTHER / UNKKOWN
5. IUPACTATTENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGK POST 43-CURE 50 WORK Z0HE WATKTENANCE
- . ‘a mg ;;':HWN J2-MORTABLEBARRIER  36-OVERHEADSIGNPGST  44.DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
- RHEAD ! . . S1-WALL
ShIpcE Qv 33-WEDIAN CABLE BARRIER. 39 t{js;gu%umnnmts 45-EMBANKMENT L - STATED  ESTIMATED SPEED
51 ; 34-MEBLAN GUARDRAIL 4-FENCE S2.pY L0y . y
27-BRIDGE FIER ORABUTHENT ~ paRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL 2 - CALCULATED/EDR
28-BRIDSE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 25-TREE 54-OFHER FIXED OBJECT
' - 3 - UNDETERMINED
el ¥-BRIDSE RAIL BARRIER OR SUPPORT 29-FIRE HYDRANT 99-0THER UNKNOWN POSTED SPEED
30-GUARBRAIL FACE 35-MEDIAN OTHER BARRIER  42-CULVERT
L5 0,
L1 | FIRST HARMFULEVENT L L | MOST HARMFUL EVENT 3
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0
L J | 1 I | | 1 1 | [ | Y N | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHOME - [NCLUDE AREA CODE
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SRS (NON TRAIL[NG UNIT) B e
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