RSl 01D DEPARTMENT r
= el TRAFFIC GRASH REPORT  #nenotes mannaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

PHOTOS TAKEN OH-Z D 0H-3 LOCAL INFORMATION L 2 1 2 1 0 1 B | 2 ] 0 1 2 ] 6 ] ! 1 ! 1 1 ]
0 on-1P [ ] oTHER | REPORTING AGENCY NAME® NCIC* HITISKIP NUMEER cF UNTTS UNITINERROR
SECONDARY CRASH . . . 1- SOLVED 98-ANIMAL
[ private properTy] Fairfield Police Department (00,9 0,1 57\ ncoiven 0,2, |19, 9 g0 unknown
COUNTY* LIJ[:AUT]Y*CITY LOCATION: CITY, VILLACE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- . , , 1-FATAL
2-VILLAGE City of Fairfield 1109202 12
) PR Ry ¥ 21094922 1201 5, 2- SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME RDAD TYPE LATITUDE cecimal pecrees SUSPECTED
2. SOUTH
: 3-EAST 3 - MINOR INJURY
= [ 111 YL ! 4-WEST Homeward 1 W 1 A I |3|9|.| 3; 3| 3| 1| 2| 5; SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NDR}'H REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwsL oecrees 4 - INJURY POSSIBLE
z-50U
3.EAST - 5 - PROPERTY DAMAGE
L | L1 1 1)t 1 4.WEST 3285 L 1 ) 84”512544 ONLY
REFERENCE POINT DIRECTION "; * ROUTETYPE E CROADTYPE .0 . INTERSECTION RELATED
1- INTERSECTION 1-NORTH INTERSTATE ROUTE(TP) AL ALLEY: HW- BIGRWAY - [J wITHIN INTERSECTION 08 ON APPROACH
2-MILE POST 2-SOUTH

Y ‘FEDERA s ROUTE - ‘AV SAVENUE = LA -LAKE. -
L= 13- HOUSE & L 3.EasT s L SR S
3-WEST SR STATE ROUTE; ~ °

DISTANCE DISTANCE CR NUMBERED coumv RDUTE
FROM REFERENGCE UNIT OF MEASURE

[
[C] wITHIN INTERCHANGE AREA  MUMBER oF APPROACHES

: ROADWAY

1-MILES |TR: NUMBEREDTOWNSHIP
2-FEET < ROUTE™ P g - [] roaoway orvinen
Lot | g3-YaRDs |* A rei - ot T RECHEIGHTS  BL - PLACE!
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIONIMPACT BIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1 NOT COLLISION 4-REAR-TQ-REAR 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-0N $HOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 . BACKING 2. S0UTH (<4 FEET)
01 6 TWO MOTOR 1 y2-
L—1—1 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—1  ypuirigs Iy 6-ANGLE 3.EAST 2. DIVIDED FLUSH MEDEAN
4-0N ROADSIDE 12-SHARED UUSE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION Z-WEST (24 FEET)
5-0N GORE TRALLS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9. QTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
[] 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
[] workers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= [ (|
n ORCEMENT T 3-WORK ON-SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L1,
OR MEDIAN 3 - TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 INTERMITTENT or MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive schooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
N -
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN| 5-SAND, MUD,DIRY, |4 g ac craveL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0L, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS b-WATER (STANDING, | 5. prat
L1 MOVING) :
3-DARK - LIGRTED ROADWAY 3-FOG, SM0G, SWOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7. SLUSH 9 - BTHER/LINKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 9% - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- DTHER / UNKNOWN
T O S O S O O B B T
NARRATIVE _ Indicate the north
: . direction with
On 11/09/2022 at approximately 12:01 P.M. unit . - E’ an “N" on the
#1 was westbound on Homeward Way. Unit #2 was compass diagram.

westbound on Homeward Way directly behind unit
#1, The driver of unit #1 stated that he
signaled his left turn into the driveway at - -
3272 Homeward Way. When he attempted to turn
left he collided with unit #2. The driver of B i
unit #2 stated that unit #1 signaled to turn
right and pulled to the right side of the road.
When she tried to go around unit #1 they turned | J
left and collided into her vehicle.

n -
3 1 | ] t i ] r ] 1 | ] L] J ! ! ]
CRASH REPDRTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
|1l1|0|9|2|0|2|2] 1,2,0 1(1,1,052022 |1|2|0;3nl|1|0| 9,202 2] ,1,2!0,4“1|1|0|9|2| 0, 2, 2 11|2|3|2| ]:] MOTORIST
Ru:gm‘tl'lg&%m lNVESTlI’;:%gNTlME TOTAL OFFICER'S NAME™ Checken oY OFFICER'S NAME™ S
MINUTES Sa. > SUPPLEMENT
Doug Day &3 grogie. {CORRECTION wn ADDITION
OFFICER'S BADGE NUMBER™ Guecxen av OFFICER'S BADGE NUMBER¥ 784N EXSETINE AUPERT SENT TG 0093
L | I Il L 1 |I721 94 L 7 ] 6 | | | 1 ll_?' ll‘i 1 1 | | )
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W= esmas Unir

LOCAL REPORT NUMBER
|2| 2] 0! 8|2| 0l2l6|

URIT &
L0 1

OWNER NAME: LAST, FIRST, MIBOLE ([Jsane s saveny

DWNER PHONE: nevr anes tore (1] suueas evin
L 1 1 1 ! 1 3§ |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIF ([_JsAuE As briveR) 3 1. NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Coumerciar Caneree PHONE: ingLuoe axea cone 9 - UNKNOWN
Roman Landscaping 3272 HMomeward Way Fairfield Ohio 45014 Lt DAMAGED AREA(S)
LP STATE| LICENSE PLATE f VEHICLE JOENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
L0, H | PMM5061 CH K2 38R L 21,7165} 2) 05 04 8| Chevy a
= INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N " !
X verrFien | Preferred Protecti |eackusieizzsisas purple |Silverad |w 2 w0 2
TYPE oF USE UsDOT # TOWED BY: COMPANY NAME
IN EMERGENGY
CJcoumencia [Joovennmeny [ MEMERGENCY) J s 2 3
VEMICLE WEICHT GYWRTCWR HAZARDOUS MATERIAL
INTERLOCK #occupaNTs 1. 10K Los [] MATERIAL cLass# pLacaROID® | | . a P
DE%PE [ wrrssae wner 2 - 10,001 - 26K L85, RELEASED
a 013y | _y3-s26Kees. [Jpeacare | 4y 4 O T’
1 - PASSENGERCAR 7 - NOTORCYCLE ZWHEELED  12-GOLF CART 18-LIND(LIVERYVEEICLE) 23 PEDESTRIAK/ SKATER e}
0,4, 1rTASSENGERVANCUINNAN) 8 -BOTORCYCLEWSZELED  I3-SUIWHOBILE 19-BUS 26+ PASSENGERS) 24 WHEELCHAIR {2NY TYPEY 10 2110 2
L=L =1 3_SPORTUVILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NOK-MOTORIST BiTIH
UNLTTYPE 4, piey yp 10-MOPEGOR MOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIFMERT 2%-BICYELE 9 0 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDER0r  27-TRAIN e ] ﬁ_L
& - VAN {315 SEATS) 11- Mhzim’“‘f“mi 17-MOTORHCHE ANIMAL-DRAWNVEKICLE  oq_ (apunowN OR HTT/SKIP 8 risl|s ‘.
Tt
L1 #or TRAILING UNITS 7 = i 12 .
"
WASYEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTONATION 3 - CONDITIONAL AUTOMATION  § - UKXNOWN 2 © il X
BLODE WHEN CRASH OCCURRED? 1- DRIVERASSISTARCE 4 - HIGH AUTOMATION a
L2y 195 2.H0 9-OTHER/UNQIWN aromomons 2-PARTIALAUTOMATION 5 - FOLLAUTCMATION 18
MODE LEVEL 2 ¢ 13] 3
1-KONE & - BUS-CHARTERTOGR 11-FIRE 16-FARM 21- WAL CARRIER Ak
0,1, 2-™ 7+ BUS -INTERCTTY 12 WILITARY 17-HOWING 99-OTHER{ UNKROWN s 8 2 4
SL‘J_'P Eorar 3 ELECTRCNIC RIDESHARNG & - BUS- SHUTILE 13-POLICE 18-5N0W REMOVAL 3 Z
FUNCTIDN 4 - SCHOOL TRANSPORT % - BUS-OTHER 14 -PUBLIC UTILLTY 19-TOWING ®
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1-NOCARGOBODYTYPE 3. VEHICLETOWINGANOTHER 5 - INTERMOGAL CONTAINER 8 -POLE 12-6ONCRETE MIXER
L_Q_Ii.l INOTAPPLICASLE IROTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CRROD 2-mus +-L06GING b - CARGOVANENCLOSED BX 1. pya7 pED 4-GARBAGEREFUSE , N . .
TYPE 7 - GRATHTHIPSGRAVEL 11-BUMP 99-GTHER { UNKNOWN ]
1 - TURK SIGHALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99 -OTHER { UNKNOWN (|
VERICLE 2 -HEADLAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIGR . 6
DEFECTS 3-TAILLAKPS § - TIRE BLOWOUT CEFECTIVE ACCIDERT
[J-sxopamaceto)  [-UNDERGARRIAGE [141
1. INTERSECTION-WARKED 3 -[NTERSECTION-OTHER & - BICYCLELANE 9 - MEDIANCROSSING ISLAND  12-FIAST RESPONCER
I_l_fst CROSSWALK 4 -HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS AT INCIDERT SCENE [1-vop 132 []-aLL AREAS [15)
NOR-MOTORIST 2. [NTERSECTION - UNMARKED CROSSWALK & - SIDEWALX 11- SHARED USE PATHS OR 99-0THER FUNKNOWN
k?fr:gnc: CROSSWALK 5 - TRAVEL LAE - Oreen Lotation TRAILS B - uNIT NOT AT SCENE 1161
1- NONCONTACT 1- STRAIGHT AHEAD 7 - HAKING LSTURN D-NEGOTIATINGACURVE  18-APPROACHING
N ToF CONTA
4 2. NONGOLLISION 2 - BACKING 8 -EHTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE 0-NOD. A‘J'A‘:;Epm 1. umn':i CARRIAGE
L= ) 3.STRMING  LE0 20 3 CHANGING LANES % - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112.R
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L 1 1 1 | e DE:GEI?JI: UNIT 15 -VEHICLE NOT AT SCENE
; JOGGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5« BOTH STAIKING 5 - MAXING RIGHTTURN 11-5LOWIKG OR STOPPED 13-T08
&STRUCK b - MANING LEFTTURN INTRAFFIC 16-WORKING DISABLEDYEHICLE
3-OTHER A 12 oRERLESS L ey —
1-NONE 7-LEFT OF CENTER 13-JUFROPERSTARTFRONA  17-VISIONOBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELO 8-FOLLOWIKGTOOCLOSE/acDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNISLE 1-ONEMAY 1-ROUNDABOUT 4 - STOP SHGH
14-5TOPPEDGR PARKED EQUIPNENT )
[} 3-RANRED LIGHT 9-[MPROPER LANE CHANGE LLEGALLY B-0PENIKG DOOR INTO 2 2 - TWO-WAY 2-5IGNAL 5 . YIELD SICN
4- AN STOP SIGH 10-[KPROPER PASSIKG 19-LOAD SHIFTINGTMLLINGY  ROADWAY L=< 3.FLASHER b NOCONTROL
COKTRISTTING 15-SWERVING TOAVOID SFILLING OTHER IMPROPER ACTION )
CIICauSTangEs 5- UNSAFE SPEED 11-DROVE CFF ROAD 16-WRINGWAY ‘ - L
5-IMPROPERTURN 12-IWPROPER BACKING 20-THPRIPERCROSSIKG # oF THRDUGH LANES RAIL GRADE CROSSING
OM ROAD 1-KOT INVOLVED
SERUENCE oF EVENTS 2. VOLYEDA o
e o L ST T T N O NS DL LI STON L i T e s 70, T T L2 L1, CTIVE CROSSING
(2, O, 1-OVERTURNROUNER  6-EQUPMENTFAILRE  IL.CROSSCENTERLINE—  1b-RAILWAYVEHICLE 22-WORK ZOKE MAINTENANCE 3 - INVOLVED-FASSIVE CROSSING
L= o meepLosion 7 - SEPARATION OF UNTTS OPCSITEDRECTIONSF 17 INAL - e EQUIPHENT
3. IMMERSION 8 - RAN 0FF ROAD RIGHT " ;ok'\tr:;lunumwm 18-ANIMAL — DEER aﬂ‘f#ﬁ:g{:ﬁéﬁ‘g& UNIT / NON-MOTORIST DIRECTICN
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT - 19-ANINAL - GTHER ANYTHING SET IN MOTION 1-NORTH 5 - NORTHEAST
13-0THER KON-COLLISION 20-MOTORVERICLE I 2-50UTH & - NORTHWEST
5 - CARGD/EQUIPMENT 10-CROSS MEDIAN T4-PEDESTRIAN - BY AMITORVEHICLE 3 2
105508 SHIFT TRANSFORT 20 GTHER MOVABLE ORJECT FROML_3 | ToL < ) 3-EAST  7-SOUTHEAST
VI 15-FEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST  8-SQUTHWEST
T T L COLLISTON WITH FIXED O BIECT S STRUCK . ¥ =" _ _Swis i = 9 - OTHERF UNKNOWN
. 25.|MPACTATIENUATOR 3E-GUARDRAIL END 3T TRAFFIC SIGN POST £3-CURS 50-WORK ZONE MAINTENAKCE
1 N f; ;R:csg:ﬁ:mn 32.PORTABLE BARRIER 3.OVERHEADSIGHPOST  84.DITCH o \Eﬂ:m“ UNIT SPEED DETECTED SPEED
- - - MINARIE! - -
i 33-MEDIAN CABLE BARRIER 39 ;{IGPI;?RI‘-IU S 45-EMBANKMENT e 1 - STATED ESTIMATED SPEED
st 31-UEDIAN GUARDRAIL 4-FENCE 5
g-“ﬁ::ﬁ:g;ﬂmm BARRIER 40-UTILTY POLE & -MAILBOX 53-TUNNEL L=l 1 L——1 2.cavcutateosenr
-BRI 35-UEDLAN CONCRETE 41-0THER POST, POLE K S4-GTHER FIXED DBJECT
L1y Z-BRIDGE RAIL BARRIER ORSUFPORT :‘:-:rREEEvanr 0-0THER ¢ LNKKWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 35« MEDIAN OTHER BARRIER  42-CULVERT
2
L1 s FinsTunmmruLevent L1 ) mosT HARMFUL EVENT L2145,
HSY8304 OH1U 1/19 [760-0820]
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f;"’-_r,f,’r i u NIT

LOCAL REPORT NUMBER
|2| 2| Ol 8|2| 0l2f6|

| ! | 1 | J

DEFECTS 3.TAILLAMPS b - TIRE BLOWOUT

UNIT # | DWNER NAME: LAST, FIRST, MIDDLE (] SAUE A3 DRIVER) OWNER PHONE: twuue aren cooe. (JJsameas orvem
0,2, [ NN NN TN T N TR SO N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP 4[] shizz as orIveR) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CLTY, STAYE, ZIP Commercia Canezen PHONE: ineLUDE AREACODE 9 - UNKNOWN
Lt 1 1 1 1 1 1 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0 H,|JEA9106 1HGCV,LFI595L,51,20041,8|.2,0, 2 0] Honda
g NsLRANGE INSURANGE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL ! b
[ Xlverrien [Erie Q09 5115968 gray Accord 1 2 w0 2
TYPE of USE usooT # TOWED BY: COMPANY NAME
[Jeomsercia [Joovernuent [T] HEMERSENY T 0 3 » :
mrr.nr.ucl( #occupanrs | VEMISLENEITHT SVHRRCNR [[] MATERIAL  cLass# pLACARDTD # A A
[(Joevice " [ urwsskap unr 2 . 10,001 - 26K Las. RELEASE ) *
EQUIPFED 0,1, | 3 26Kk os O PLACARD L 1 s a7
1 - PASSENGER CAR 7 -NOTORCYCLE ZWHEELED  12-GOLF GART 18-LIND(LIVERYVEEIGLEY  23-PEDESTRIAN | SKATER » = :
G, 7, 2-PASSERGERVAKWINWAN) &-MOTORCICLE SWHEELED  13-SHOWNONLE 19-BUS {16+ PASSENGERSE  24-WHEELCHAIR (ANYTYPE) 10 [ M| 2
Ll =0 3. SPORTUTILITYVEHIGLE 9 - AUTOCVCLE T4-SINGLE UNITTRUCK 20-QTHERVEHIELE 25-0THER NOK-HOTORIST * 2
UNITTYPE 4 pyrxpp 10-MOPEDORMOTORIZED  15-SEMETRACTOR 21 HEAVY EQUIPMENT 25-BILYCLE 9 m=in 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANMALWITHRIDERGR  27-TRAIN [ 4
b - VAN {315 SEATS} 11'&#}3%""5"[5'-5 17-HORORHOME ANIMAL-DRAWNVERICLE g9 oynowN R HIT/SKIP " T 5 “
1| #oFTRAILING UNITS T A .
"
WASVEHIGLE OPERATING IN AUTQNDMOUS 0 - NDAUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN i“
BAODE WHEN CRASH DCCURRED? 1 DRIVERASSISTANCE 4.« HIGH AUTOMATIOH 2 b K1 z
L2y 1.¥ES 2-N0 9-OTHER/UNKNOWR ATowowous 1-PARTIALAUTOMATION 5. FULL AUTOMATION ]
MODE LEVEL 3 ¢ 3
1 - NOKE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER d
(0,1, 2-™a 7 - BUS-INTERCITY 12- MILITARY 17-HOWING - OTHER/ UNKNEWN 4 8 ? +
SPECIAL 3 - ELECTRONC RIDE SHARIKG 8 - BUS- SHUTTLE 13- POLICE 18-SNOW REMOVAL 3 ) 7
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS- OTHER 14- PUBLIC UTILIFY 19-TOWING 5
5+ US-TRANSITCOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPYENT 20-SAFETY SERVICE PATROL u "
1-NOCARGOBGDVTYPE 3 -VEWICLETOWINGANOTHER 5 - INTERIMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
cgmlu .. L::”PP““ELE . :’;;:;‘;E““LE . 5:::l:mﬂcmssuaux % - CARGOTANK 13- AUTOTRANSPORTER .\
BODY . . 10-FLAT BED 14- GARBAGEIREFUSE . . s e
TYPE T-GRAREHIBSERAVEL  q1.pymp §9- OTHER UNKNOWN |
1- TURN SIGNALS 4 . BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE $9-OTHER UNKNOWN
vzmm.z 2 - HEAD LAMPS 5 - STEERING 8 » TRAILER EQUIPMENT 10-DISABLED FROM FRIOR . I . I

DEFECTIVE ACCIDENT

[J-nopaAMAGEL0) [J-UNDERCARRIAGE [14]

§ - BICYCLE LANE
T -SHOULDER /ROADSIDE
§ - SIDEWALX

9 - MEDIAN/CROSSING TSLAND  12-FIRST RESPONDER
10 -DRIVEWAY ACCESS AT NCIDENT SCENE

11-SHAREDUSE PATHS Or 79~ OTHER/UNKNOWN
TRAILS

O-1op 1131 [J-ALL AREAS [151

[ - uNIT NOT AT SCENE [ 151

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

13-NEGOTIATING A CURVE

14-ENTERING QR CROSSING
SPECIFIED LOCATICN

18-APPROACHING
OR LEAYING VEHICLE

19-STANDING

10-PARKED 15-WALKING, RUNNING, 2 -OTHER KOK-MOTORIST

11-5LOWING DRSTOPPED JOGGINE, PLAVING Z1-STANDING OUTSIDE
INTRAFFIC 16-WORKING DISABLEDVEHICLE

12-DRIVERLESS 17-PUSHINGVENICLE 99 GTHER T URKNOWN

2-FAILURETO YIELD
9,9 3- RAN RED LIGHT

1- [NTERSECTION - MARKED 3 - INTERSECTION - OTHER
4 -RAN STOP SIGN
CONTRIBUTINE

L1 CROSSWALK 4 - 11IDELOCK - MARKED
CTREUKSTAKEES 5~ UNSAFE SPEED

- IWPROPER LANE CHANGE
10-THPROPER PASSING
11-DROVE OFF ROAD
12-THPROPER BACKING

E-FOLLOWING TO0 CLOSE /ACDA

13-[MPROPER START FROMA 17 -VISION 0BSTRUCTION 21 - LYING [N ROADWAY

SEQUENCE ofF EVENTS

DNCER A

1 - OVERTURNROLLOVER
2 - FIRE/EXPLOSION

3 - TMMERSION

4 « JACKKNIFE

5 - (ARGOJEQUIPMENT
LOSS QR SHIFT

6 - EQUIFMENT FAILURE
T - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN QFF ROAD LEFT
10-CROSS MEDIAN

12, 0
2 1

A

TEmTATT T
—

25 - INPACT ATTENUATOR
JCRASH CUSHION

25 - BRIDGE OVERHEAD
STRUCTURE

21 BRIDGE PIER ORABUTMENT

25-BRIDGE PARAPET

2-BRIDE RAIL

0-GUARDRAIL FACE

31-GUARCRAIL END

32-PORTABLE BARRIER

33-WEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35~ MEDLAN CONCRETE
BARRIER

30+ MEDIANOTHER BARRIER

a1l
5L 1

[] PR —

1

KOKAOTEST o WIERSECTIN- AASIED  CROSSHELK
ROSSWA
AT IMpAGy  COSSWALK 5 ~TRAVEL LANE - rech Locanaw
1-AOR-CONTAT 1 - STRAIGHT AHEAD
3 ZARSILSIN 2 BAONG
L s L2 S 3 cHaneInG LakES
ACTION 2.STRUCK  PRE-CRASH 4 _OWERTAKINGPASSING
5. BoTHsTRIKING ACTIONS 5yt mighTumm
& STRUCK & - MAKING LEFTTURN
9.-GTHER S UAKNOWK
1-HONE 7-LEFT OF CENTER
&~ IMPROPERTURN

L L | FIRST HARMFUL EVENT

L T R R RN O NS CO L LI STON s T

T T COELISIGRWITH:FINED 0B SECT TS TRUCKTT

PARKED POSITION 16-OPERATING DEFECTIVE  22-NOTDISCERNIBLE
14.STOPPED 0 PARKED EQUIPMENT 23-QPENING DOOR [NTO
ILLEGALLY 19-10AD SHIFFINGFALLING!  ROADWAY
15 SWERVIKG To AvolD SPILLING 99-QTHER IMPROPER ACTION
16-WRONG WAy 20- IMPROPER CROSSING
e i kb
11-CROSSCENTERLINE— 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
OPPOSEDIRECTIGNOF |7 ANIMAL — FARM EQUIPMENT
WEL 18- ANIMAL — DEER 23-STRUCK BY FALLING,
12-D0WNHILL RUNAWAY 19- ANINAL — OTHER SHIFYING CARGO OR
13-6THER NOK-COLLISION ANYTHING SET [N HOTION
20-MOTORVEHICLE N
BY A MOTORVEHICLE
1-PEOESTRIAN TRANSPORT 24-THER WOVABLE CBJECT
15- PEDALLYCLE 21 -PARKED MOTORVERICLE

N T TR T

PR LA A

37-TRAFFIC SIGH POST 43-CURB 50-WORK ZOKE MAINTENANCE
33-OVERHEAD SIGRPOST ~ 44.-DITCH EQUIPWENT
39-LIGHT /LUMINARIES 45 - EMBANKMENT SL-WALL

SUPPORT 45 -FENGE 52 BUILDING
G0-UTILITY POLE 47 -MAILBOX 53-TURNEL
41-3;}155% :g:TI POLE 8- TREE 54-0THER FDED QRIECT

. -OTH

Q-CANERT 49-FIRE HYDRANT 99-OTHER / UNKNOWN

L= 1 MOST HARMFUL EVENT

INITIAL POINT oF CONTACT
0. NO DAMAGE 14 - UNDERCARRIAGE
0, 3, 142-REFERTOUNIT 15.VEHICLE NOT AT SCENE
99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONEMWAY 1- ROUNDABOUT 4 - STOP SIGN
5 2-THLNEY g . 2-SGNAL  5-YIELDSKN
= =" 3.rLasHER  &-NocCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1+ NOT INVOLVED
) 2 | 1 2 - INVOLVED-ACTIVE CROSSING
. 3 INVOLVED-PASSIVE CROSSING

UNIT ! NON-MOTORIST DIRECTION

1-NORTH 5. NORTHEAST

2-SOUTH & - NORTHWEST

FROML 3 § ToL % | 3-EAST  7.S0UTHEAST

4-WEST 8 -SOUTHWEST

9 - QTHER/ UNKKOWN
UNIT SPEED DETECTED SPEED
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