TRl Croo DEpaTMENT . T———
\B= reiS TRAFFIC CRASH REPORT  *oenores mannatory FiELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
5] PHoTOS TAKEN ouz [ Jons | LOCALINFORMATION 2,2,081,91,1,
0 OH-1P [ ] 0THER | REPORTING AGENCY NANIE* NCIc* HIT/SKIP NUMEZR oF UNITS UNTT IN ERROR
SECONDARY GRASH s s . 1- SOLVED 98- ANIMAL
[ prvate properTy| Fairfield Police Department 0,0,9,01) 2 ;pucer 0,2, 1.0, 1 o0 Unknown
COUNTY* LIJGALITI* LOCATION: CITY, VILLAGE, TOWNSHIP® . CRASH DATE / TIME* CRASH SEVERITY
0,9,| 1 zviias City of Fairfield 11082022 21386 1- FATAL
L_L—1|L_—3-TOWNSHIP Y — L= >_sERI0US INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH { LOCATION ROAD NAME ROAD TYPE LATITUDE ceciwat occrees SUSPECTED
2.S0UTH .
3« MINOR INJURY
3-EAST
L 8 1 R | [4I 11111 5. WEST L | | |£|21.| 3,2,1,3 08 SUSPECTED
] RoUTE TYPE| ROUTE NUMBER [PREFIX 1- ”UR]T: REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE neciwss ecsees 4- INJURY POSSIBLE
£ 2.50U
& 3-EAST . - 5-PROPERTY DAMAGE
o || 4 -WEST Richard f84,50079H86 ONLY
REFERENCE POINT DIRECTION 7 ROUTETYPE : ROADTYPE = 7 ; INTERSECTION RELATED g
1- INTERSECTION 1-NORTH |IR -INTERSTATE ROUTECTR), * - - [X] wirkin INTERSECTION or ON APPROACH
2-MILE POST 2-S0UTH | g5 FEDERAL US ROUTE. * 3
L~ 13 HOUSE # L1 3.EAST

=
[[] wITHIN INTERCHANGE AREA  KUMBER o APFROACHES

[ ROADWAY

4-WEST SR~ STATE ROUTE

DISTANCE DISTANCE u B R DCDUN ou
FROM REFERENCE UNIT OF MEASURE CR N m E £ TYR TN

1-MILES |7¥R- NUMBERED Towusum
2-FEET | ROUTE'™ . s, F [ roaoway pivioeo
[ 1 | 1 3-YARDS L et e
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION cF TRAVEL MEDIAK TYPE
1- ON ROADWAY 9. CROSSOVER 1- NOT COLLISION 4 -REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
BETWEEN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
01 6, TWOMOTOR L yz-soutH |
L—L =1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepie sy 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, OPFOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- QUTSIDETRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RATSED MEDIAN
7-0N RAMP 14-TOLL BOQTH [ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHERAINKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN | | —— | E——
3-WDRK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 -DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT |11 L
| OR MEDIAN 3 -TRANSITION AREA 2 - STRAIGHT GraDE| 2-WET 2 - BLACKTOR,
4- INTERMITTENT cR MOVING WORK 4-ACTIVITY AREA ; " BITUMINOUS,
] actve schoow zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVEGRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAUNKNGW | 5- SAND, MUD, DIRT, |4 | a6 eRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE ’
3 2-DAWN/DUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING,
5-DIRT
3 - DARK - LIGHTED ROADWAY L——! 3_poc, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED 2-RAIN 9 -FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHER/UNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- DTHER/ UNKNOWN
3 | ] 1 | 1 i | 1§ 1
NARRATIVE = Indicate the north
. direttion with
On 11/8/2022 at about 9:36 P.M. Unit 1 was an“IN" on the

traveling west on Richard Drive and when at compass diagram.

S.R.4(Dixie Hwy.) failed to stop as reguired by [ N
the stop sign and in so doing collided with
Unit 2 which was traveling northbound on S.R.4 |- -~
(Dixie Hwy.)
Unit 1 left the scene without exchanging any
. . SEE PH-R2 -
personal information.
i ] [ | I ! I | [ | | ] ] i | ! ]
CRASH REPDRTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME - SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
|1I1|018|2I0|2|2I I2I1I3]6|I1!1|0I8I2I0I2I2I IzlllBIBI&JIIOI8I2!0I2!2l I2I1I3l8Il1I1I0IBI2l0I2|2! Izlzlllll EMDTDR]ST
o ::vrag:g:qoi 0 lies r?;:ﬁﬁunms TOTAL OFFICER'S NAME® Crecken ay OFFIRER'S NAME*/‘//
MINUTES .
C.Frazier EX Moo Muger [T
OFFICER'S BADGE NUMBER® Checxen ey OFFICER'S BADGE JUMBER™ TO 44 i P SEAT 0 095)
1 1 | II3I0I |I_6l3! il ll S] BI I 1 1] _I3 | 1 1 | E(
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LOCAL REPORT NUMBER
|2!2| 0|B|1]9|1|1|

e rszes UNiT

OWHNER NAME: LAST, FIRST, MIDDLE (] SAME S bAIVER)

UNIT # OWNER PHONE: meeuoe argh cook ([ ]sameas pRivER
M, 0,1 Lt 11 3 1 1 1t | DAMAGE SCALE
g DWNER ADDRESS: STREET, CITY, STATE, 2P {{"] SAuE A5 DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
: L~ 2-MINOR DAMAGE 4 - DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comuracta Casaren PHONE: mioLube AREA CO0E 9 - UNKNOWN
[ T AN (N (NN SN N NN N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VERICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
[ ! J 1t 1 .t 1 ¢t 1 r 8 11 ¥ v 1 ¢ 1 9 | 1 | ]
INSURAK:E | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED WHITE 1
TYPE oF USE usooT# TOWED BY: COMPANY NAME
[Jcommencia [Joovennwent [ REMERGERY | o »
wrzsLocK foccupanrs | VEHICLE WEIGHT SVWRICHR [[] MATERIAL  cLass # PLACARDID #
[JpevicE ™ ] urrskae unir 2 - 10,001 36K L85, RELEASED 0
EQUIPPED 0,1 |3 - 535K L8 [ eLacasn | L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERY VEHICLE) 23 PEDESTRIAN/ SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) "0 [ f
L0y s omumumivenicie 9 -avTocveLE 14-SINGLE UNLTFRUCK 20-0THERVEHICLE 25 0THER NOK-MOTORIST [,
UNITTYPE 4 _piek e 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPNENT 2-BICYGLE ]
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR  27-TRAIN v
& - VAN (9-15 SEATS) n -%ﬁ%mmm 17-HUT0RHONE AKIMAL-DRRWNVEHICLE 9. nkHowN OR HIT/SKIP » '
LO | # oF TRAILING UNITS ™=
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOATTOMATION 3- CONDITIONAL AUTCMATION  § - UNKNOWN
MODE WHEN CRASH OCCURRED? O, 1-CRVERASSISTANCE - HIGHAUTCNATION y X
L9 1 1-YES 2-ND 9-OTHERJUNKNOWN abToRgmpus 2 -PARTIALAUTOMAVION 5. FULLAUTOMATION
MODE LEVEL 9 P
1-HONE b - BUS—CHARTERTOR 11-FIRE 16-FARM 21 4AIL CARRIER
‘3‘3_' 2-TAXI 7 - BUS-INTERCTTY 12-MILLTARY 17- MOWING 99-OTHER/ UKKNOWN L] o
SPECIAL - ELECTRONKC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHODL TRANSPORT 9 -BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITKCOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PAYROL

12 12

1- KDCARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INFERMODAL CONTAIKER & - POLE 12-LONCRETE MIXER 12
|0 1| 1NOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
CARGD 5. s 4- LOGSING b - CRREDVAN/ENCLOSEDBOX  10_py a7 3eD 10-GARBAGEREFUSE o Ad A
BooY 7 - GRAINGHIPSGRAVEL ? 30 3oyl ¢ 3
TYPE 11-BUMP 99-0THER UNKNOWN )
9 9, 1-TURNSIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9~ MOTORTROUBLE 99-0THERS LINKNOWN 6 L
VERICLE 2 -HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLEDFROM PRIOR M 6
DEFECTS 3. TAILLAMPS & - TIRE BLOWDUT BEFECTVE ACCIDENT
[1-NopamAGEL0]1 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 4 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - HIDBLOCK - MARKED 7.SHOULDER/RGADSIDE 10-DRIVEWAYACCESS AT INCIDENT SCENE O-1op £132 [O-ALL AREAS 1151
NOR-MOTORIST 2.[NTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK I1-SHARED USEPATHSOR  %9-OFHER/ UNKNOW

LOCATION
AT IMPACT

CROSSWALK

5 -TRAVEL LANE - Qe Locamion

TRAILS

X - UNIT NDT AT SCENE [ 161

1-NON-CONTACT

1 - STRAIGHT AHEAD 7 - WAKING U-TURN

13-NEGOTIATING A CURVE

18-APPROACHING
OR LEAVINGVEHICLE

19-5TANDING

INITIAL POINTar CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

2-NON-COLLISION

0 3 2.- BACKING
L= =1 3-STAIKKG

L=t =1 3.CHANGING LANES

B - ENTERING TRAFFIC LANE
4« LEAVING TRAFFIC LANE

14-ERTERING OR CROSSING
SPECIFIED LOCATION

RETION 4 Stautk  PRECRASH Q. (VERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER HON-HOTORIST 1,2, 12 gf:g::ﬂ UNIT 15-VEHICLE NOT AT SCENE
5. 8o stang ASTIONS ¢ yoncighTTusn  10-SLOWING OR STaPPED JOSGING, PLAYING 21 STANDING DUTSIDE 13.70p 99 - UNKNOWN
B STRUCK - WAKIHG LEFT TURN INTRAFFI 16.-WORKING ) DISABLED VEHIGLE
5 THER U 12-oRVERLESS i LG I R —
1-HONE T-LEFT OF CENTER 13-IMFROPERSTARTFROMA  17-VISIONOBSTRUCTION 28-LYING N RoADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 16-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED 0R PARKED EQUIPHENT
0.4 3-RANREGLIGHY 9-IWPROPER LANE CHANGE 23-QPENING DOGR INTO . ) ]
WLEEALLY o 2-THOWAY g | 2-SIGNAL 5- YIELDSIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY —=1 L= 3 pasher
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING OTHER IMPROPER ACTION " b - NO CONTROL
CREINSHNEES 5 UNSAFE SPEED 11.-DROVE OFF RIAD 16-WRONGWAY -~ . 8-
b -IHPRIPERTURK 12-IHPROPER BACKING ~IHEROPER CRUSSING for THROUGH LANES RAIL GRADE CROSSING
ON
SEQUENCE oF EVENTS 1-NOT IWVOLVED
R T T M i e NN COLLISION T T BT I TR q 1 | Z-INVOLVED-ACTIVE CROSSING
L2, 0 1-OVERTURNROLLSVER 6. EQUIPWENTRLIRE  I1-CROSSCEWTERLINE-  l-RAILWAYVEMISLE 23 WORKZONE MAINTERANCE 3 - INVORVED-FASSIVE CROSSING
== AREEXPLOSION T - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANTMAL - FARM EQUIPMENT
3 - IMMERSION 8- RANOFFROMDRIGHT ), nownillfu.l. R o AUHAL - DEER ”?ﬁfé‘ﬁ'ﬁ?ﬁ#&k‘é‘f O . 3.1
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-ANIMAL - OTHER 1-MRTH 5 - NORTHEAST
13-0THER NOA-COLLISION ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS KEDIAN' TH-PELESTRIAY 20- BOTORVEHICLE IN BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPORT 24-GTHER MOVABLE DRJECT FROML 2 J ToL_2 | 3-EAST  7-SOUTHEAST
E LI P 15-PEDALCYCLE ¥1- PARKED MOTARVEHICLE 4-WEST 8- SOUTHWEST
| Aot ot S ST L OLLISION WITH FIXED 0BJECT IS TRUSK T 7 s sy LA PN D) 9-OTHER/ UNKNOWN
] 2-[MPACTATTERUSTOR 31-GUARDRATL END 37-TRAFFIE SIGK POST 43-ClRg 3 WORZONE HAINTENANGE
L1 JcRASH CUSHION 32-PORTABLE BARRIER 3B-OVERHEAD SIGNPOST  44-B{TCH EQUIPHENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVERHEAD 33-HEDIANCABLE BARRIER 39 -LIGHT /LUMINARIES 45- EMBANKMENT S1-Wall
STRUCTURE SUBPORT ) 1- STATED/ ESTIMATED SPEED
S| 34 -NEDIAN GUARDRAIL #5-FENCE 52-BUILOING
g-::-}gg: :;;RA:RE:EUWENT BARAIER AD-UTILITY POLE 47 MAILBOX 53-TUKNEL . =1 2.cacuatensear
. 35 -MEDLAN CONGRETE £L-0THER POST, POLE 45-ThEE 54-0THER FIKED 0BJECT 3-0ND
- UNDETERMINED
[3 1 29 -BRIDGE RAIL BARRIER OR SUPPORT 49- FIRE HYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-CUARDRALL FAGE 34-MEDIAN DTHER BARRIER  42-GULVERT
L1 s FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT L2 1 5
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e smas UNiT

LOCAL REPORT NUMBER

|2I2IOI81119I1I11 | | | 1 |

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE (] same s oriver) OWNER PHONE: mweryde agea ot (] saMe As DRIVER)
M 0,2, L1 ¢ t 11111 o1 DAMAGE SCALE
| OWNER ADDRESS: STREEY, CITY, STATE, /P (R saucaserrn 1.NONE 3 - FUNCTIONAL DAMAGE
3 L~ 1 2-MINORDAMAGE 4 -DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commencrar Casien PHOMNE: INCLUDE AREA coBE 9 - UNKNOWN
ettt [ 1 -\ 1 { 1| DAMAGED AREA{S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H,|HJW9416 2 LIFEK 8FE 6315213111 3121011, 4| CHEVROLET 2
g isuRcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W]
VERIFIED | CINCINNATI INSURAN |A011077498 BLACK EQUINOX 10 o T z
TYPE oF USE uspoT# - TOWED BY: COMPANY KAME [ z |
[Jeommerciar [Jooverwment [ MEMERGERCY) T —_.y 0 A 20 L
INTERLOLK HOCCUPANTS VE"":LE{" .ngnlqg:mmcwn D MATERIAL cLASS # PLACARDID # % -4% A
[Cloevice ™ [[]wrmskee unir 3 - 20,001 - 36K 155, RELEASED & T
EQUIFFED 0,1 (3 - 226K 105, ] pLacaro ] 1 N ——
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVERICLE] 23~ PEDESTRIAN / SKATER ERN] *
O, 3, 2-PASTENGERVANWINNAN) 8 -NDTORCYCLE FWHEELED  13-SMOWMDBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 0 v W] 2
L=L =1 3. SPORTUTILITYVENICLE 9 - AUTOCYCLE 14-5INGLE UNRTTRUCK 20-0THERVEHICLE 25 0THER NON-MOTGRIST d 2
UNITTYPE 4 _ pyy gp 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 |51 bed | 3] 3
5 - CARGOYAN BIEYCLE 16-FARM EQUIFMENT 2-ANIMALWITHRIDERGR  27-TRAIN ariin
u B - VAN (915 SEATS) n-ﬁhl}[g%;\)lNVEHICLE 17 -MOTORHONME ANIMAL-DRAWN VEHICLE 09 UKXNOWN OR HIT/SKIP 5 ,' E 5 4
(O # oF TRAILING UNITS - 7 _.ui._ . 2
Q g
: WASVEHICLE OPERATING I AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 3 - UNKNOWN RN
> MBDE WHEN CRASH OCCURRED? O, 1-DRNERASSISTAMCE 4 -EXGHAUTOMATION Y s il
|2 1-¥ES 2-HD -DTHER/UNKNOWN AUTOROMDUS 2 - PARTIAL AUTOMATION 5 = FULL AUTOMATION it el
MODE LEVEL 3 ® |9 {Ft] 3 |
1. OHE & - BUS - CHARTER/TOUR 13-FIRE 16-FARM 21- MASL CARRIER : | R4
10,1, 2™ 7 - BUS - INTERCITY 12- WILITARY 17- MOWING $9-0THER / UNKNOWN 4 B\ (R
SPECIAL 3 - ELECTRONI RIDESHARING. 8 - BUS-SHUTTLE 13-20LICE 18-5NOW REMOVAL e —]
FUNCTION 4 - SCHODLTRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTICN EQUIPMENT 20-SAFETY SERVICE PATROL a n
1 - HOCARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL COKTAINER - POLE 12-CONCRETE MIXER
L0711y  rNOTAPPLICABLE HOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
9;““:‘9 2-BUS 4- LGGGING 6 CARGOVAENCLOSEDEOX 0.1 a7 Bep 14-CARBAGEREFUSE A
TYPE 7-GRAINCHIPSERAVEL g1 pyyp 9-0THER UNKNOWN : R " R *
1 - TURN SIGNALS 4 . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROVALE 9-OTHER / UNKNOWN
VEHICLE 2 - HEADLAMFS 5 . STEERING & - TRAILER EQUIPMENT 10-BLSABLED FAOM PRIOR e I R I

DEFECTS 3. JAILLAMPS & - TIRE BLOWODT

DEFECTIVE

ACIDENT

O0-N0oDAMAGETO1 [ -UNDERCARRIAGE [14]

1-INTERSECTION - WARKED
[ - CROSSWALK

"f:é‘iﬁ%'i' 2. [NTERSECTION - UNMARKED
CROSSWALK
AT IMPAST

3 - INTERSECTION -OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 «TRAVEL LANE - (wen Locamign

& - BICYCLE LANE
7 - SHOULDERJ ROADSIDE
& - SIDEWALK

9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER

10-DRIVEWAY ACCESS

11-5HARED USE PATHS OR
TRAILS

AT INCIDENT SCENE
99-DTHER FUNKNOWN

O-7o0p 121 [0 -ALL AREAS [15]

L] - UNIT NOT AT SCENE [ 16]

1- KOR-CONTACT
2- KOR-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

L L I B
ACTION 4.sTRuck  PRECRASH 4 . OVERTAKINGRASSING

5. 50TH STRIKNG ACTIONS 5 rasing aiesTun

7 - MAKING O-TURN

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

11-SLOWING QR $TOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

15-WALKING, RUNNING,
JOGGING, PLAYING

16 WORKING
17- PUSHING VEHICLE

18-APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-BTHER NON-MOTORIST

21-STANDING OUTSIDE
DISABLEOVEHICLE

H-0THER ! UNKNOWH

&STRUCK & - WAKING LEFTTURN
9-OTHER/ UNKNGWN
1-NONE 7-LEFT OF CENTER

2-FAILURETOVIELD
1, 3-RANREDLIEHT

ooy A STO SR

ciRcuusTangEs > -UNSAFE SPEED

b-IMPROPERTURN

§-FOLLOWING T00 CLOSE/ ACDA
9-TMPROPER LANE CRANGE
T0-IMPROPER PASSING
11-DROVE OFF ROAD
12-1MPROPER BACKING

13-1MPROPER START FROM A
PARKED POSITION

14- STOPPED OR PARKED
ICLEGALLY

15- SWERVING T0 AVOID
16-WRONG WAY

17-VISION 0BSTRUCTION

18-QPERANING DEFECTIVE
EQUIPHENT

19-LOAD SHIFTING/FALLING!
SPILLING

20-IMPROPER CROSSING

21-1¥TNG 14 ROADWAY
2-M0T DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

93-0TRER IMPROFER ACTION

SEQUENCE oF EVENTS

i A A TN i M

-NONSCOLLISION

& - EQUIPMENT FAILURE
T - SEPARATION OF UNITS
B - RAN OFF ROAD RIGHT
9 - RAK OFF ROAD LEFT
10-CROSS WEDIAN

2,0, - OVERTURNROLLIVER
=l remxeLosion

3 - IMMERSION

4 - JACKKNIFE

5 - CARGC/EQUIPMENT
LS5 OR SHIFT

P

¥ i i I

25-IMPACT ATTERUATOR

51-GURADRAIL ENG

AL—L 1 ;CRASH CUSHION 32-PORTABLE BARRIER
%-Eaﬁmfkﬂm 33-MEDIAN CABLE BARRIER
s 34-WEDIAN GUARDRALL
L—L—! o7 bRIDGE PIER GR ABUTMENT ~ BARRIER
28-BRIDGE PARAPES 35-MEDIAN CONCRETE
6l 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3b-WEDIAN OTHER BARRIER
L1 | FIRST HARMFUL EVENT 1

e COLLISION

11-{ROS5 CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER KON-COLLISION
19-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGH POST
38-DVERHEAD 515N POST

39-LIGHTJLUMINARIES
SUPPORT

40 -UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42.CULVERT

L_— ] MOST HARMFUL EVENT

2. e a ¥k Y

< i

16- RATLWAY VEHICLE
17.ANTMAL ~ FARM
18- ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE QBJECT

T S

INITIAL POINY oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
1, 2, ll2- gf:g::n?; UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13.TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT  4-$TOPSIGN
o 2-TWOWAY g . 2-SIGNAL 5-YIELDSIGN
= ' 3.rAskER  &-NocONWROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-KOT INVOLVED
4 2 - INVOLVED-ACTIVE CROSSING
——— 3 - NVOLVED-PASSIVE EROSSING

UNIT / NON-MOTORIST DIRECTION

WITH FIXED 0BJECTE STRUC K I I iTo I 5076

D

il

43-CURB
44-DITCH

45 -EMBANKMENT
45 -FENCE

47 - RAILBOX
43-TREE

49 -FIRE HYORANT

50-WORK ZONE MAINTENARCE

EQUIPMENT
SL-WALL
52-BUILDING
53-TUNNEL
54-UTHER FIXED 0BJECT
99-OTHER / UNKNOWN

1-NORTH 5. NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML_2 1 1oL | 3-EAST  7-SOUTHEAST
4-WEST - SOUTHWEST

9 - OTHER / URKNOWN
UNIT SPEED DETECTED SPEED

5 o 1- STATED/ £5TIMATED SPEED
L=t 1 1 L—J o.caLcuLatsnseoR
POSTED SPEED 3 - UNDETERMINED

5 0

HSY8304 OH1U 1/18 [760-0820)
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