Tl O DEPARTMENT . x
B 5255 TRAFFIC CRASH REPORT  *penotes manbatory FIELD FOR SUPPLEWMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
[X] proTos TakeN Kowz []ons _ (2,2, 0,819,620y
0 oHap [] oTHER | REFORTIRG AGENCY NAME® NCIC* HIT/SKIP NUMBER aF UNITS UNIT 18 ERROR
) SECONDARY CRASH et . 1-SOLVED 98 - ANIMAL
[] private proPerty| Fairfield Police Department ,0,0,9 0,1, 2.unsovenl L0021 [L90L go. unknown
COUNTY* Ltll:ﬁ.Ll:TlY*M_l_‘r LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME®* CRASH SEVERITY
- . o ‘ 1-FATAL
0.9 2-VILLAGE City of Fairfield 3109202 0704
L I 1 3.TOWNSHIP Y [ e el Rl | I2! | il T e i | B | 1 2 .SERIOUS INJURY
F] ROUTE TYPE | ROUTE NUMBER {PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL vecrees SUSPECTED
: 2-SOUTH
5 3 - MINOR INJURY
3 - EAST
s IilillilEL_l_r_l 1 2.w55‘r L 1 I |319|.| 3| 2| 4| 4| glll SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ; glgnm REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL DesaEEs 4. INJURY POSSIBLE
-sou
3-EAST : : - 5-PROPERTY DAMAGE
Lo e 1t aoy e 1 a-wEST Diversion (R, D R84,,504287 oNLY
REFERENCE POINT DIRECTION : INTERSECTION RELATED
1-INTERSECTION | 'ouREFERERcE
1- NORTH [Z] WITHIN INTERSECTION 68 ON APPROACH
2-MILE POST 2  2-SO0UTH 0 3
L 1 3-HOUSE # Lt 3.EAST =]
T [:I WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
DISTANCE DISTANCE \CE ; ‘
FROM REFERENCE UNIT GF MEASURE = ROADWAY
1-MILES e
5 g o 2-FEET [[] roaoway pivinen
21 Yy | 1 3-YARDS i .
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONTMPACT DIRECTIGN oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- ggTwcv%Iian}smN 4-REAR-TO-REAR 1 - NORTH 1- DIVIDED FLUSH MEDIAN
0 2.0N SHOULDER 10-DRIVEWAYV/ALLEY ACCESS | o o oor | 5-BACKING 2 SOUTH (<4 FEET)
L=t =) 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L——  ypprciesn 6 ANGLE L 3. EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET?
5-0ON GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER/ UNKNOWN ) 4-DIVIDED, RAISED MEDIAN
- DN RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RANP 59-OTHER / UNKNOWN 9- OTHER/UNKNOWN
[J work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONBITIONS SURFACE
1- LANE CLOSURE 1.BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2. LANE SHIFT/CROSSOVER WARNING SI1GN —1 | I— | I
1. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-CRY 1-CONCRETE
ESENT L :
L] LAW ENFORGEMENT PRES OR MEDIAN . :';2‘:?'\’51?:1';‘;':“ 2- STRAIGHT GRADE| 2 -WET 2. BLACKTOP.
4- INTERMITTENT or MOVING WORK, - BITUMINOUS,
] acmive schooL zone 5-OTHER ' 5 -TERMINATION AREA 3-CURVELEVEL | 3-SKNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLECK
LIGHT CONDITION WEATHER 9-OTHERUNKNOWN]| 5- g?nprﬁgglpmn 4-5LAE, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW L6 STONE
1  2- DAWN/DUSK 0 1 2-cLouy 7 - SEVERE CROSSWINDS b-WATER (STANDING, |5 _pier
3- DARK - LIGHTED ROADWAY 3 -FOG, $M0G, 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/UNKNGWN
5- DARK - UNKNOWN RDADWAY LIGHTING 5. SLEET, HAIL 99. 0THER / UNKNOWH | 9-otnERIUNKNOWN
9.0THER / UNKNOWN
L L L L L L B ]
NARRATIVE - Indicate the north
A direction with
On 11/09/2022 at about 7:04 A.M. Unit 1 was 4-> an “N" on the
traveling northbound on SR 4 Bypass at campass diagram.
approximately 15 m.p.h. and when at Diversion - |
Rd. failed to stop within the assured clear
distance ahead and collided with Unit 2 which = —
was also northbound on SR 4 Bypass and was
stopped in traffic at Diversion Rd. Brake B N
lights on Unit 2 were inspected and were B dee DH-b ]
working properly.
. 1 | 1 1 ] | | | | 1 | | | | 1
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REFORT TAKEN BY
X| POLICE AGENCY
|111l0|91210|2I2I IOI7IOI6J[L_1I0I9I2IOI 212I |0|7|0|9!|111|0|9|2|0r2|2| I0I7I2I5111I1|0I9I210I2!2I IOIBIOITI
] wororist
TOTAL TEME e TI:T;I_F]RN ¢ TOTAL OFFICER'S NAME® Crecken by OFFICER'S HAME®
ROADWAY CLOSED STIGATION TIME|  MINUTES . SUPPLEMENT
P.0. C. Moore -3 gs\t&mv {CORRECTION m ADDITION
OFFICER'S BADGE NUMBER® Crecken oy DFFICER'S BADGE NUMBER¥ AN EUTIRG REPoRT 54T 1000051
L 1 1 I|L { | L] | 1 L 1 | 3 | 6 | | 1 1L ? | i | I 1
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HIG DEPARTM

Ld'-:/ 9F PuBLC snrg U N IT

LOCAL REPORT NUMBER
12I2I ol Blllgl 6I]'I

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE :gsum DBRIVER) OWNER PHOMNE: ey uor aora conr, (Rl saMz A8 DRIVER)
M. 0,21 Trageser, Michael R. DAMAGE SCALE
'; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAME &5 0RIVER] 1- NONE 3 - FUNCTIONAL DAMAGE
F] 3985 Benninghofen Ave. Hamilten, CH 45015 I——= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couneaczar Cangren PHONE: miceone area cone 9 - UNKNOWN
1 1 1 1 1 ! 1 i 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE JDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
10, H,| SPICADI 16,6, KB SIOHUr1 33 616 L2 0101) 7| Cadillac
g suRace INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL ! 1 )
VERIFED |Geico Ins. 6070814402 Bronze | CTé 10 2 10 2
TYPE of USE USDOT # TOWED BY: COMPANY NAME
[Jeomuerciar [Joovernment [ RLEMERGENCY [ | | e 0 ) 0 E
IvTERLOCK #laccupants |  VEWICLE WEEERT AVNRCWR | MATERIAL Wuis: # PLACARDID # A .
[Joevice * [C]urwskie unre 2 - 10,001 - 26K LBs. RELEASED ’ ’
EQUIPPED e 0,12, |1 y3.>2Kues | R R s 2 7

1- PASSENGER CAR
0, 1, 2-PASSENGERVAN (N
L1 =1 3. spoRT UTILITYYENICLE

UNITTYPE 4. pieipp

5.-LARGOVAN
6« VAN (9-15 SEATS)

L # oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
B - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

16 -LiMD (LIVERY VEKICLE)
19-BUS {14+ PASSERGERS)

§ - AUTOCYCLE 14-SINGLE ONITTRUCK 20-0THERVERTCLE

10-KOPEDOR MOTORIZED  15-SEMLTRACTOR 21 -HEAVY EQUIPMENT
BICYCLE 16 FARM EQUIPMENT 22-ANIMAL WITH RIDER ¢R

11-ALLTERRAIN VEHICLE MUTORHOM ANIMAL-DRAWN VEHICLE
Pt 17-MOTORHOME

23- PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE}
25-QTHER HON-MOTORIST
#H-BICYLE

27-TRAIN

99- UNKNOWN OR KIT/SKIP

“[e]e]s]2tf

ulefolwl-]"

P

BODE WHEN CRASH GLCURRED

WAS VEHICLE OPERATING [N AUTONOMOUS

L0 20 y.ves 2 9-0THERIUNGROWN

0 - NOAUTORATION

1

4 0 1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOWATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOWATION

9 - UNKROWN

1

AUTONOMOUS
MODE LEVEL
1-KONE §-BUS-CEARTERTONR  I1-FIRE 16-FARM 2)-MAILCARRIER
g, 1, 2-1M 7 - BUS - INTEREITY 12-MELITARY 17-MOWING 99- DTHER/ UNKNOWR
spEcraL 3 - FLECTRONICRIDE SHARING 8 -BUS- SRUTTLE 13-POLICE 18-5HOW REMOVAL
FUNCTION 4 - SCHOOLTRARSFORT 9 - BUS- OTHER 14-gUBLIC UTILITY 19-T6WING
5 - BUS-TRANSTTICOMMUTER  10:AMBULANCE 15-CONSTRUCTHON EQUIPHENT 20-SAFETY SERVICE PATROL

it

EEEES

1-NOCARGOBODYTVPE 3 -VEHILETOWINGANOTHER 5-INTERMODALCONTAINER  §-ROLE 12-CONCRETE WIXER
L1011,  sNOTAPRLICABLE MOTORVEHICLE CHASSIS % - CARGO TAKK 13-AUTOTRANSPORTER
“;u":yﬂ 2.Us 4- L0GGING b - CARGOVAN/ENCLOSED BOX 3. praT aED 14-GARBAGEREFUSE . \
TYPE 7+ GRAINCHIPSSRAVEL 11 pyyp 99-OTHER/ UNKNOWA |
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE % -OTHER/ UNKNOWN |
VEHICLE 2-HEADLAMPS 5 - STEERING §-TRALEREQUIPMENT  10-DISASLED FROM PRIOR B p
DEFECTS 3- TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
: OJ-wopamager0)  [J-UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE § - MEDIAN/TROSSING ISLAND 12 -FIRST RESPONDER
L) CRISSWALK 4 - HIDBLOCK - MARKED 7-SHOULDERJRDADSIDE 10 DRIVEWAY ACEESS AT INCIDENT SCENE O-1op [1331 - ALL AREAS [15)
lfg::}:g;! 2-INTERSECTION - UNMARNED  CROSSWALK 8 -SIDEWALK 11-SHAREDUSEPMTHSOR  99-OTHERIUNKNOWN
ATTNpALy  CROSSWALK 5 - TRAVEL LANE ~Cruc Locarion [CJ- UNIT NOT AT SCENE [161
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-FURN 13-NEGOTIATING ACURVE  18-APPROACHING
2. NON-OLLISION 2 - BACKING 8 - ENTERING TRAFFICLAKE  14-ENTERGNG OR CROSSING OR LEAVINGVEHICLE 0-NO ;:Inm?ﬂm“i:n:mgc ARRIAGE
0 3y somme L9 Lo s cuaneime taves 9. LEAVLAG TRAFFIE LANE SPECIFIEDLOCATION  13-STANDING ) )
ACTION 1.§TRUcK  PRE-CRASH 4.(QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-0THER NON-MOTORIST 1,2, 12 RereR T UNIT 15-VEHICLE NOT AT SCENE
5+ B07H STRIKING ACTIONS 5 oG RIGHTTURN | LL-SL0WING CASTOPPED JUGEING, PLAYING 21-STANBING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK b - MAKCAE LEFTTURN INTRAFFIC 16 -WORKING DISABLEOVEHICLE
3-OTEER OO 2 DANEALES R DO Y T
1-NONE T-LEFT OF CENTER 13-[MPROPER STARTFFOMA  17-VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW YRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING 100 CLOSE fACDA  PARKED FOSTTION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONE-WAY - ROUNDAE .
0. STOPPED OLSARKED 1-ROUNDAEQUT  4- STOP SIGN
0 3-RAK RED LIGHT 9-WPRIPERLARECHANGE M PRI EQUIPHENT - GPENING DOOR INTO 5 2-THOWAY g . 2-SoNAL 5 - VIELDSIGN
42 RAN STOP SIGH 10-IMPROPER PASSING 19-LOAD SEIFTINGFALLING  ROADWAY L= L2 5.FiASHER 6. NOCONTROL
CONTRIBUTING 15- SWERVING TO A1 SPILLING %9.THER THPROPER ALTION
CRCONsTncgs - VNSAFE SPEED 11-0ROVE OEF ROAD g— 20 INPRPERLAOSEE .
&.IMPROPERTURN 12-TMPROPER BACKING - # or THROUGH LANES RAIL GRADE CROSSING
o ROAD .
SEQUENCE or EVENTS : :fvo\:;::\rzﬂizwzcnossma
S T R T T E N NS O UL 18 10 N T e P B T SO i o o L4 N

2 Q. 1-OVERTURURILLIVER
WL FREEXPLOSTON

3 - IMMERSION

& JACKARFE

5 - CARGO /EQUIPHENT
L0SS OR SHIET

21 ]
] ——
7 b, e e -

Ly L-,..ﬁ,s.,.,.,?:: I
25-[MPACT ATTENUATOR

AL 1 /CRASHCUSHION
2-BRIDGE OVERFEAD
STRUCTURE
| N —

27-BRIDGE PIER DR ABUTMENT
23-BRIOGE PARAPET
29-BRIDGE RAIL

30 -GURRDRAIL FACE

] S —

I_l_f FIRST HARMFUL EVENT

b EﬂUlPMENT FAILURE
7 - SERARATION OF UNITS
4 - RAK OFF ROAD RIGHT
¢ - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTEALINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL AUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16.- RAILWAY VEHICLE
17-ANEMAL — FARM
18-ANIMAL — DEER
19-ANIMAL - OTHER

20-MOTORVEHICLE N
TRANSPORT

21-PARKED WOTOR VEHKLE

ST L OLCTSI0 N WITH FIXED 0 BJEC T STRUC KT ST
31-GUARDRAILEND 37-TRAFFIE SIGN POST 13-CURB
32-PORTABLE BARRIER 38-OVERHEAD SIGNPOST  &4-DITCH
33-MEDIAN CABLE RARKIER  3%-LIGHTJLUMINARIES 45 - EMBANKMENT
1. HEDIAN GUARDRAIL SUPPORT 45-FENCE
BARRIER 43-UTILITY POLE 47-MAILBOX
35-NEDIAN CONCRETE 41-07HER POST, POLE 48.TREE
BARRIER OR SUPPQRT 19-FIRE HYDRANT
3 -REDIAN OTHER BARRIER  42-CULVERT

1_1_l MOST HARMFUL EVENT

22-WORK 20NE MAINTENANCE

EQUIPMENT

8-5TRUCK BY FALLING,
SHIFTING CARGOCR
ANYTHING SET IN 40TION
BY AMOTORVEHKLE

24-0THER MOVABLE OMJECT

A S P AR
50-WORK Z0KE MAIRTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53-TUNNEL
S4-GTHER FIXED OBJECT
99-GTHERS UNKNOWN

3 - INVOLYED-PASSIVE CROSSING

UNIT { NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L 2 | To L1 | 3-EAST  7T-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 1 L 5 i | L ]
2 - CALCULATED/EDR
POSTED SPEED 3 DNDETERMINED
LS, 0,

HSYB304 OH1U 1719 [760-0820]
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\ Aty e U NIT LOCAL REPORT NUMEER
| 2 L 2 | 0 1 8 [ l | 9 | 6 | 1 1 1 [ 1 | ] 1
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (S} SAME A5 DRIVER) OWNER PHONE: mc1uoz areacone. (B1SaME AS DRIVER)
1042 Bell, Cordell Quanito Lee \ _ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (I} saue asomven 4 1- NONE 3 - FUKCTIONAL DAMAGE
99 Wocdstock Dr. Fairfield, OH 45014 L~ 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciar Careren PHONE: tneLibs AREA codE 9 - UNKNOWN
L ] 1 1 1 I ] | | | | BAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION 8 VEHICLEYEAR | VEHICLE MAKE INBICATE ALL THAT APPLY
O, H,|HPA2011 1N4A L3API3FGL0S 31952 01,5 Nissan 2
— INSURAHCE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! 2 g o N
Ddverirten | Progressive Ins. 957459275 Taupe |Altima 10 2 w/NEEE N\
TYPE oF USE D ENERGENCY UsDoT # TOWED BY: COMPANY NAME _ o)
[ Jcommercia [Joovennwent []MEMERCEMCY) f&::nn'&‘sc::;?ﬁ 9 1 » 040 3
VEHICLE WEIGHT GYWR/GCWR AN
INTERLOCK HBOCCUPANTS HEIGHT SYWRLC [] MATERIAL cuass# pLacrom® | A AWlar: o/
DEEEIISEED [ urwstap unty 2 - 10,001 - 26K L35, RELEASED i
e L0 1 L 3. >2Kues. Clrucae _ y 111 T, T
1 - PASSENGER (AR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAN SKATER ==
O, 1, 2-PASSENGERVAN GHIANANI § - MUTORCIGLE SHHEELED 13- SNOWMDBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (ANY TYPE) LA, Ik 2
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNETTRUCK 20-GTHERVEHICLE 25-UTHER NON-HOTORIST o (W12
UNITTYPE 4 . picxup 10-HOPEDORMOTORIZED  15-SEMMIRACTOR 2-HEAVY EQUIPMENT  26-BICYELE v ai=18 :
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT Z2-MIMALWITERIDERGR  27-TRAIN saile]
& - VAN (15 SEATS) u'ﬁrl'vrfauf%lm"m 17-MOTORHOME ANTMAL-DRAWRVEHICLE o9 uNkNDWN OR HITISKIP 8 Il s ‘4
- s |
1 | # OF TRAILING UNITS 7 s 12
B 1" 3 1
WASVEHICLEQPERAFING [N AUTONOM 0US 0 - NOALTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN \ Sf 2 |
MODE SYHEN CRASH OCURRED? O, 1-DAVERASSISANCE 4. HIGHAUTOMATION /e ;
L0 2) 1Es 200 9-OTHER/UNKNIWN  piTomomons 2-PARTALAUTOMATION . FULLAUTOMATION B
MOBE LEVEL 2 8 |+ b
1-NOHE 6-BUS-CHARTERAOUR  11-FIRE 16-FARM 21-MAIL CARRIER 2
0,1, 2-TaM T - BUS ~INTERCITY 12-ILITARY 17-HOWING 99-OTHER/ UNKNGWR 4 s u 4
sPECTAL 3 ELECTRONICRIDE SHARING 6 <BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL R z
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIE UTILITY 15-TOWING 6
5 - BUS-TRANSTICOMMUTER  10-AMBULANCE 15- CENSTRUCTIGN EQUIPMENT 20-SAFETY SERVICE PATROL " o
1-KOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER G- POLE 12-CONCRETE MIXER
Lgl_j.'_.l INOTAPPLICABLE MOTPRVERICLE CHASSES 9 - CARGOTANK 13- AUTOTRANSPORTER
CARCT ;. gus 0. LGS £~ CARGOVANENCLOSEDBOK 1047 pep 16~ CARBRGEREFUSE . A ., ., i
TYPE 7 - GRMNTHIPSGRAVEL 11-DUNP 99+ 0THER UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE $3-OTHER | UNKNQWN L
VEHIGLE 2-HEADLAMPS 5 . STEERING 8- TRAILEREQUIPMENT  10-DISASLED FROM PRIOR : .
DEFECTS 3-TAILLAMRS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopAmAGEL9Y  []-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L i _|  CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INGIDENT SCERE El-Top £133 [-ALL AREAS (151
H'?g‘::{-‘;'n[:r 2-INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER J UNKNOWH
ATIMpagT  CROSSHALK 5 -TRAVEL LAKE -0 Locarin TRALLS []- uNIT NOT AT SCENE [ 161
1-NOM-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  1B-APPROACHING
INITEAL POINT oF CONTACT
2-NON-COLLISION 2. BACKING B-ENTERIGTRAFFICLANE  M-ENTERINGORtROSSING CRLEAVINGVEHICLE "
04 1.1 SPECIFIEDLOCATION . 19.-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.5TAIGNG L—L—J 3. CRAKGING LANES § - LEAVING TRAFFIC LANE TFIED L .
ACTION 4.5Tpuck  PRE-GRASH A-QVERTAKINGPASSING ID-PARKED 5-bauaic g, 0.orweRkondoronsst | 0 6, 1-12-REFERTAUNIT 15-VEKICLE ROT AT SCENE
5. goT stRikING ACTIONS S wAuGRIGHTTUN  11-SLOWING ORSTaPPED UGGING, PLAYTHG 21-STANDING SUTSIDE 13.Top 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE -
3-STHE O 2 IRVERLESs [TISMICTENLE  -miERiin
1-HONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISIONOBSTRUCTION Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /gD PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONE-WAY 1-ROUNDABOUT & -STOP SIGN
3-RAN RED LIGHT S-MPROPER LAKE et 14-STOFPED DR PARKED EQUIPKENT 23.-QPENING COOR IKT0 o 2-THOWAY g . 2-slnaL 5- YIELD SIGH
4. RAN STOP SIGH 10-14PROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY —= L—J 3.pasHER  &-HOCONTRIL
CONTRIBUTING 15-SWERVING ToAVOID SPILLING
eReuHsTaNGES 5+ UNSAFE SPEED 11 DROVE OFF ROAD 16-WRONS WA 99-0THER IMPRIPER ACTION
&-INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or T"ﬂ?:;ﬁ,w'ﬁs RAIL GRADE CROSSING
SEQUENCE oF EVENTS ’ : i rﬂomﬂglva CROSSING
e P T Ty T R O N 0 LU TS IO N S s S e T B I e 5. [ 1 "
2. O )-OVERTURNROLLOVER 6-EQUIPMENTFAILURE 11.CROSSCENTERUME—  1o-RAILWRYVEMICLE 22 HORK ZONE MANTENANCE 3 - INVOLVED-PASSIVE CROSSNG
W= rREEXRLOSION 7 - SEPARATION OF UNITS ums;ln DIRECTIONOF 17.ANSMAL = FARM EQUIPMENT
3 - IMMERSION 4 - RAK OFF ROAD RIGHT 16-ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTIOR
2 RANOF 12-DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-KGRTR 5 -NORTHEAST
L] 4. JACKKNIFE 9 - RAR OFF ROAD LEFT 13-0THER NON-COLLISION D MOTORVEHICLE N ANYTHING SET 1N MOTION 2.S0UTH b -NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 18- FEDESTRLAN . BY & MOTORVENICLE 5 1
LUS5 O SHIFT SRANSPORT 24 -OTHER MOVABLE CBJECT FROML £ ) TOL —_J 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 PARKED MOTOR VEHICLE A-WEST  §-S0UTHWEST
R T A L R COLLISTON WITH FIXED 0BT EC T = S TR L K Ty e g 9 OTHER / UNKNOWN
B.INPATATTENDATOR  31-GUARDRATL END 37-TRAFFIE SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
S crash CUS:;%':D 32- FORTABLE BARRIER 3B-OVERHEADSIGNPOST  #4-DIVCH EQUIPHENT UNIT SPEED DETECTED SPEED
25-BRIDGE OVE . ; " ) 51-WALL
Shince (v 13- MEDIAN CASLE BARRIER 39 é{lspfga%uummss 45- ENBANKMENT o 2 - STATED  ESTIMATER SPEED
SL1 1 34-MEDIAN GUARDARAIL 46~ FENCE - 0, L1
1-BRIDGE PIER ORABUTMENT  gapRieR 40-UTILITY POLE 47-MAILBOX S3-TUKNEL 2-CALCULATED/EBR
28-BRIDGE PARAPET 35+ MEDIAN CONCRETE 41-QTHER POST, POLE R 54 -OTHER FIXED DBJELT
L1 | ZBRIDGERAIL BARRIER OR SUPPORT :g-::‘::avnmr - TTHER /URKGHN POSTED SPEED 3 - UNCETERHINED
30-GUARDRAIL FACE 36~ MEDDAN OTHER BARRIER  42-CULVERT
LS ¢ 0
L L | FIRSTHARMFULEVENT L_L1 ] MOST HARMFUL EVENT

HSY8304 OH1U /19 [760-0820]
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iRl OV DEPARTHENT N M LOCAL REPORT NUMBER
®=eEzE MotorisT / Non-MotoRrisTt 320818 e
L I ] | | ! | | 1 ! 1 | ] ]
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