B EREE s TrarFic CrasH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT RUMBER*

A Klonz [Jous | LOCALINFORMATION ,2,2,0,8,3,8,3,2
PHOTOS TAKEN el R T R R R R
D OH-1P |:| OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER &F UNITS UNIT iN ERROR
SECONDARY CRASH ek . 1.S0LVED 93 - ANIMAL
[ prwvate properTy| Fairfield Police Department 0,0,901 2.unsoven] 19, 2 190 1 Gor unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* ERASH SEVERITY
. e 1- FATAL
2-YILLAGE
|_o]_gI L1 Zviiiace City of Fairfield 11162022 1205 2 SERIOUS INJURY
EY ROUTE TYPE | ROUTE NUMBER | PREFIX ; guﬂR;: LOCATION RDAD NAME ROAD TYPE LATITUDE oeciuaL oecrees SUSPECTED
2 3-EAST 3- MINOR INJURY
1 S1Rg|4| L1t ]t q-WEST L 1 ) |3!9|.|3|210|0|3|7| SUSPECTED
) ROUTE TYPE| ROUTE NUMBER [PREFIX 1-N03¥: REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE &) ROAD TYPE LONGITUDE neerua, nesaces 4-INJURY POSSIBLE
z 2-50
s 3-EAST 5. PROPERTY DAMAGE
< | | T T | YO 4.wssr_ BOYMEL (DR 584,458 5 4 3 oNLY
REFERENCE POINT DIRECTION ) : : | INTERSECTION RELATED
Fiow
1. INTERSECTION 1. NORTH : W ’ RD R‘m s Xl wrTHIN INTERSECTION 0r ON APPROACH
2- MILE POST 1 2-SOUTH . ‘Av -manus ; 'ma[gﬁn: 0 4
L1 3-HOUSE # L— 1 3.EAST =2
2.WEST ] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES 0
2.FEET ROADWAY DIVIDED
L3 L2 )3 vaRDS
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-gg;&%gﬂmou 4. REAR-TO-REAR 1 - NORTH 1. BIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5- BACKING { <4 FEET)
0 2 TWO MOTOR y 2-S0UTH
=31 3. [N MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypyicLes|y  ©-ANGLE 3_EAST 2-DIVIDED FLUSH MEDIAK
4- QN ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAVE DIRECTION 4. WEST (24 FEET)
5 -ON GORE TRAILS 2- REAR-END & - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - 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 / UNKNOWN 9. OTHE RAUNKNOWN
[] wonr zone ReLATED WORK ZOKE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 2 5
[] workers pReseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= L e
] Law ENFORCEMENT PRESENT 3-WORK 01 SHOULDER [ A AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
N )
SR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOR
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[[] acmive scroow zone 5-O0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3-Snow ASPHALT
4-CURVEGRADE | 4-IKE 3 - BRICKIBLICK
LIGHT CONDITION WEATHER . ]
9 - OTHERAUNKNOWN | 5 - SAND, MUD, 0IRT, | 4 s\ ac. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIt, GRAVEL STONE
1 2-DAWNIDUSK 0 6 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | & _oper
t— 1 3. pARK - LIGHTED ROADWAY L—L—t 3. r0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MQVING)
4- DARK ~ ROADWAY NOT LIGHTED 4. RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERIUNKNOWN

9 - OTHER / UNKNQWN

5. DARK - UNKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99 -0THER / UNKNOWN

9 - OTHER/UNKNOWN

-NARRATIVE
On November 16,

2022 at about 12:05 p.m. Unit 1
was traveling southeast on S.R. 4 (Dixie Hwy.)

and when at Boymel Dr.
the assured clear distance ahead and collided
with Unit 2 which was also goutheast and was

slowing for a yellow traffic signal.

failed to stop within

O

Indicate the narth

<m> direction with

an"H' on the
compass diagram.

B SEE DH-2 -
1 | | 1 1 ] 1 1 ] L 1 | 1 | 1 -
CRASH REPORTED DAYE /TIME DISPATEH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| X] POLICE AGENCY
Illllllalzlolzlzi !1!2|1I0![1I1I116I2IOI2I21 lllzl];lalillllllslzlolzlzl 11I2I2|4\11!11116l2|0T2!21 1112l5!3l EMDTURIST
TGTAL TIME OTHER TOTAL OFFICER'S NAME™® €y y OFFICER'S NAME®
RDADWAY CLOSED |INVESTIGATIONTIME| MINUTES P.O. RYAN FLEENOR SUPPLEMENT
F. (CORAECTION ox ADDITION
OFFICER'S BADGE NUMBER™ / Cuecxen s OFFICER'S BADGE NUMBER™ a4 TING REPORT BN 19 ez}
|0r | _l‘lol ] H4I1I_JI1!1I7I | | ML /la l-—;l 1 | |
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R A U NIT LOCAL REPORT NUMBER
L 2 1 2 | 0 | 8 ] 3 { 8 I 3 1 2 | 1 1 H | 1 ]
UNIT @ | OWNER NAME: LAST, FIRST,MIDDLE B} shuE a8 DRIVER) OWNER PHONE: mcLuoe aeca cove ¢Ji] same as num
M 0,1 I Y T N S B Y S B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([ sawe a3 orIveR: 4 1. NONE 3-FUNCTIONAL DAMAGE
_ _1 2- MINOR DAMAGE  4-DISASLING DAM AGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Conwtrstas Caerizn PHONE: meeuoe area cope 9 - UNKNOWN
L1 | 1 1 1 1 t | | DAMAGED AREA{S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALLTHAT AP PLY
10, H,|HVA-9686 JIMIIEL I T e D8 245602 0|2, 0,1, 3)| MAZDA 12
— DELRACE | INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODGEL n = !
X verren | PROGRESSIVE 946928878 BLACK |MAZDA 3 w /S ELERON,
TYPE 0F USE e s DOT # TOWED BY: COMPANY NAME ;
IN EMERGENCY 1 3
[ oommveraar [ covennment [ ] Brcocer Gl s WAYNE 0§5M'£OWING s P s 9
CLE WEIGHT CYWR/SCWR HAZARD: TERJAL hd b
INTERLOCK #occupanrs | VEM El - 10K LBS KATERIAL CLASS# PLACARDID #f 18 Tl
Cloevice (] nrwske unat 5 00T 6K Los. RELEASED ¢ ¥ f
EQUIPPED 1013y el 3. sk CDewacare 4 4 4 A
1 - PASSERGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER e
O 7, ©PASSENGERVENIMINNAN - MOORCICLE SWHEELED  D-SNOWUCBILE 19-BUS (16+ PASSENGERS)  24.WEEELCHAIR (ANYTYPE) 0 n
L= 3. spoarUTILITYVENKLE 9 - AUTOCYCLE 14- SINGLE UKITTAUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST ol
UNITTYPE 4 pex yp 10-ROPEDORMATORIZED 15 SEMI-TRACTOR 21-HEAWY EQUIPNENT 2-BICYCLE v ]
5 - CARGO VAN EICYCLE 16-FARN EQUIPMENT 2-ANINALWITHRIER 08 27-TRAIN o
& - VAN (3-15 SEATS) ll-ﬁu}#wTIES#)INVEHICLE 17 - MOTORHONE ANIMAL-DRAWNVERICLE  aq_ynkNOWN OR HITISKIP » ?
I
L1 #oFTRAILING UNITS & 2
1
WSVEHICLEGPERTING INAUTONOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN SIER
MODE WHEK CRASH OCCURRED? 1 - DAIVER ASSISTANCE 4 - HIGH AUTOMATION w " a 2
O 2 1.vs 2.00 9-0THER LNODAN Aciius 1 PARTIALAGTOMATION 5 - FULL AVROMATIEN 0| o | 7|
MODE LEVEL a ] 4] 3
1-N0E b-BS-CRATERFOR  D-FRE 16-FA 2-MLCARRER . 4]

0,1, 2-T 7 - AS-INTEROITY 12-MLITRY 17-MWNG R-QTHER LNV s ’ d L]
spegraL 3-EETONCRIESHAIG 8- BS-SAME B-FOLCE 18-SNONRENOVL B -
FUNCTION 4 ~ SCHOOLTRANGPORT 9-BE-0THR 14-PUBLICUTILITY 19-TOWNG [}

5.+ BUS-TRANGITOOMVLITER  10-AVEULANCE 15.CONSTRLCTION ELNRVENT 20- SAFETY SERVICE PATROL. . .
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIYER "
L9y, snoTAPRLICABLE MOTCRVERICLE CHASSES 9. CARGOTANK 13- AUTOTRANSPORTER
) 2-BUS 4+ LOGEING 6 - CARGOVANENTLOSED BOX 107 470 14- CARBACEREFUSE , ., L. .
TYPE T-GRANCHPSERAVEL 1) pup 9. OTHER NKROWN Igal! ?
1-TURNSIGNALS 4 - BRAKES T-WOAKORSLICKTIRES 9 - MOTORTROUBLE 9 OTHER UNKNOWN & (I
VERICLE 2 -HEADLAMFS 5 - STEERING §-TRAILEREQUIPMENT  10.DISABLED FROM PRIOR H .
DEFEETS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIENT
D - R0 DAMAGEL Q] D -UNDERCARRIAGE (14 ]
1-NTERSECTION - MARKED 3 - IHTERSECTION-OTHER 6 - BICYCLE LANE § - MEDIANCROSSING ISLAND  12-FIRST RESFONDER,
CROSSWALK & - N108LOCK - MARKED 7-SHOULOER/ROADSIOE 10-DRIVEWAY ACCESS ATINCIDENT SCERE O-1op 131 O-ALL AREAS (15)
"luﬂl'c"ﬁ:I:t 2 - INTERSECTION - UNMARKED CROSSWALK 3 - SIGEWALK 11 SHARED USE PATHS QR 99-0THER / UNKNOWN
ATidpapy  COSSWALK 5 - TRAVEL LANE - Qv LocaTion TRAILS [J- uNIT NOT AT SEENE [16 ]
1-NON-LONTACT 1 - SIRAIGHT AHEAD 7 - MAKING U-TURN 13 NEGOTATINGACURVE 18- APPRDACHING
2-KON-LOLLISION 2 -BCKING §-ENTERNGTRAFFICLANE  4-ENTERING ORCAOSSNG O LEAVINGVEHICLE 5-No ;'im":"m "J"::%gcmm“
03 ssmoee L9 L3 cumncins Lanes 9 - LEAVING TRAFFIC LANE SPECIFIED LCCATION 19-STANCING 113 . REF B
ACTION 3.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-BARKED I5-WALKWG, RUMNIKG,  20-omERNovNmnousy | | 1, 2, 1-12-REFERTAUNIT 15-VEHICLE NOT AT SCERE
5. a7 sTRIG AP TIONS ¢ kNG RIGHTTURN  11-SLOWINGGA STOPPED JOGGING, PLAYING 2t STANDING QUTSIDE 13.70p 99 - UNKNOWN
L STRUCK & - MAXING LEFT TURN INTRAFFIC 16-WORKING U[SREL_EDVEHICLE
- (THER FUNKROWN ¢ 12-DRIVERLESS 17- PUSHING VERICLE %5 -0THER f URKNOWN m
1-NONE T-LEFT OF CENTER 13- MPROPER START FROMA 17 -VISION OBSTRUCTIEN 21 -LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE THYIELD 8-FOLLOWING 100 CLOSE fAC0A  PARKED POSTTION 18-0PERATING DEFECFIVE 22 OT DISCERMIBLE 1. ONEVAY i
14+ STaRPED OR PARKED e 1- ROUNDABOUT 4 - $T0° SIGN
3. RAN REDLIGHT 9. IMFROPER LANE CHANGE EQUIPHEN 23-DPENING DOOR INTQ 2-TWOWRY
0,8 ILLEGALLY 2 2, 2-SIGNL 5. YIELD SIGN
4-RAN STOP SIGH 10- IMPROFER PASSING 19-LOAD SHIFTINGFALLING  ROADWAY _2_1 .,
15-SWERVING TOAVOLD SPILLING RACTION 3-FLASHER & - NO CONTROL
5+ UNSAFE SPEED 11-DROVE OFF ROAD 16 - WRGAG WAY 0. 1UPROPER CROSSING 99-GTHER [MPROPER ACTIO!
& - [IMPROPERTURN 12. [MPROPER BACKING N # oF THROUGH LANES RAIL GRADE CROSSING
oM RGAD 1-NOT INVOLVED
SEQUENCE oF EVENTS 2 (VIR AGTT
ESIRRRY 2 aTah BOCNPAE A ANONEOLLISION SS5iaBuild @ & o tes aBRIE 0 L ] L4y L VE CROSSG
o [, L-OVERTURNROLLOVER 6 -EQUIPMSNTFAILURE  11.CROSSCENTERUINE-  1b-RAILNAYVEHICLE 22-WORK ZONE MAINTERANGE 3 - INVOLVEP-PASSIVE CROSSING
B O e 7 . SEFARATION OF UNITS SPPUSITEDRECTINGF 17 aH18AL - AR EQUIPMENT S~
3. NMERSHON 4 - RAN OFF ROAD RIGHT 16+ ANTHAL — DEER - STRUCK BY FALLING, " “HOTORIST DIRECTION
12-DOWRNILLRUNAWMY o o oTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 4 1 4. JACKKNIFE 9 « RAN OFF ROAD LEFT - - ANYFHING SET 14 MOTION
13- OTHERNOR-LOLLISION 39 eogogemiciLe iy 2-SOUTH 6 NORTHAEST
5  CARGO/EQUIPHENT 10 - CROSS MEDIAN 1A-PEDESTRUAN A BY A MOTORVEHICLE 6 7
LOSS OR SHIFY 15 PERALCYGLE 24-OTHER MOVABLE DSJECT FROM __° | ToL ) 3-BAST  7-SOUTHERST
3t : 21 - PARKED MOTORVEHICLE 4MEST 8- SOUTHREST
: COLLISION witu FIXED DBJECT - STRUCK 9. OTHER/ INOIDAN
. IWPACTATIERUATOR 31-GUARDRAIL END 37 TRAEFIC SIGN POST 4-CUR8 50. WORK ZONE MAINTENAKCE
L , n;:lﬂ:: DC\':ES:ED 32-PURTABLE BARRIER 30-OVERMEADSIGNPOST  #4.3(TCH . E&T:MENT UNIT SPEED DETECTED SPEED
- 13- WEDIAN GABLE BARRIER  33-UIGHTJLUMINARIES 45.- EMBAHKMENT .
s STRUCTURE 34- HEDIAN SUARDRAIL SUPPORT 15 FENLE 52-BUILDING 3,0, | 1 1« STATED/ ESTIMATED SPEED
L) 77.pRIGE PIER ORABUTMENT ~ gapgiER 40-UTILITY POLE 47-MAILBOX 52.TUNNEL L I 2. caLcuLATED  EOR
28~ BAIDGE PARAFET 35-MEQIAN CONCRETE 41 -QTHER POST, POLE 8 -TREE 54-0THER FIXED 0BJECT
st | 2-BRIDNERAL BARRIER OR SUPPORT - FIRE HYORANE 9-0THER UKKNOWN POSTED SPEED 3 - NCETERMINED
30 - GUARZRAIL FACE 3 -MEDLAN OTHERBARRIER  42-CULVERY
L3, 5
£ 1 | FIRSTHARMFULEVENT LY i MOST HARMFUL EVENT
HSY8304 OH1U 1419 [FE0-0820] PAGE o OF



-

e exmest UNIT

UNIT @ | OWNER NAME: LAST, FIRST, MIODLE 1] SAME AS DRIVERY
02, BESSER PRONEQ, INC.

DWHER PHOME: movos anpe toae 1J5] same a5 orvem
L1+ t 4t {1 1 t 1

LQCAL REPORT NUMBER
12I2IOI813I8I3I21

DAMAGE SCALE

E OWNER ADDRESS: STREET, CITY, STARE, 2IP <[] saue a8 oriver) 5 1- NONE 3-FUNCTIONAL DAMAGE
g t | 2- MINORDAMAGE 4. DISABLING OAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumengiat Craurce PHONE: meLyoe srea cooe 2 - UNKNOWN
S S I [ U S T — —— DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VERICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
|0;N| BB84314 WL E T EW 1E 5301 T KD 20381 51441210, 2, 0); FORD
INSURAKCE COMPANY [NSURANCE POLICY # COLOR VEHICLE MODEL P
[XvexreD | HARTFORD INSURANCE | osconoiasozs ~ |Buack {F-150 .o ,
TYPE oF USE UsnorT & TOWED BY: COMPANY NAME
[X] covmverer. [“Jeovernuent [] LNEE;JHENRSGEENCY (T R T S T N R 9
VERICLE WEIEHT GYWR/GCWR HAZARDOLS MATERIAL
#OCCUPANTS 1. €10KLa5. |:| MATERIM. CLASS # PLACARDID # . A
Dgg‘lﬁff D“""s““’ UNIT 2 - 10,001 - 26K L8s.
19,2 |1 3. 538KLes | "'-““‘D T S | w7
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE]  23-PEDESTRIAN { SKATER =
2 - PASSENGERVAN (MINIVAND 5 - WOTORCYCLE SWHEELED  13-SHOWNDBILE 19-8US (16+ PASSENGERS)  24-WHEELSHAIR {ANY TYPEY 10 " [ 2
L0181 5 coomrunumveEniciE  9- AvTOCYCLE 14 -$INGLE UNIT TRUCK 20-0THERVEHILE 25.0THER RON-HOTCRIST o] z
UNITTYPE 4 pix up 10-MOPED BRMOTORIZED 15-SEMLTRACTCR 21 HEAVY EQUIPMENT 26-BICYELE ° o~ iB ]
5 - CARGOVAN BILYELE 16.-FARM EQUIPENT 2-ANMALWITHAIDER 02 27 -TRAIN Orisn
& - VAN (9-15 SEATS) “-ﬁgfﬁx}["““lﬂi 17- MOTORMOME ANIMAL-DRAWKVEKICLE  9q. yyihowN 0R HITISIIP AR = D 4
L | #oFTRAILING UNITS T .l
VESVERICLE (PERATING INAUTOR 080 US 0 - KO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - LNKNOWN
MODE WHEN CRASH DCCURRED? 1 - DRIVERASSISTANCE 4 - HIGKAUTOMATION 1 :
10 2) 1y 200 G-OMRNGOMN  aTovEwDLs 2-PARTALAUTGUATION 5 - FULLAUTCATION
MODE LEVEL u 3
1-NRE 6-B5-OWERTOR ~ 1L.FFE T6-FritM T -MALCARRER
0,1, 2-®™ 7 - BUS—INTEROTY 12-MLTARY 17-NDAING 9-OTHER/ LNQDAN 8 ‘4
cpEcIaL 3-ELECTRNCRIESYRIG 8-BUS-SATILE 13-FLIE 1B-SONVREVL
FUMCTION 4 - SO0 TRASFORT 9- BUS-0THER 14-PBICUTILITY 19-TONNG
5. BS-TRASTOVMMIR  10-AVBLLAKCE 15-CONSTRUCTION ECLAPVENT - SAPETY SERVICE PRIROL. 5
1- X0 CARGO BODYTYPE 3. YEHICLETORING AHOTHER 5 - INTERMADAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
10, 1y fNOTAPPLICABLE MOTORVEHIGLE CHASSIS 4 . CARGOTANK 13- AUTOTRANSPORTER 12
iy, 27808 1~ LOGGING & - CARGO VAWENCLOSED BOX 1. by a7 gD 13- CARBAGEREFUSE . T \
TYPE T-GRUREHPSGRAEL 11 pyyp 99-0THER UNKNQWN %é\\;}
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - WOTORTROUBLE $9-GTHER/ UNKNOWN &
VERICLE 2-HEADLANPS 5 - STEERING & - TRAILER EQUIPHIENT 10- DISABLED FROM PRIGR .
DEFECTS 3.TAILUAMPS & - TIRE BLOWOGT DEFECTIVE ACCIDENT

[J-N0DAMAGELO) [J]-UNDERCARRIAGE [14)

1.INTERSECTION-MARKED 3 - INTERSECTION - OTHER ™

& - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

Lt  CROSSWALK 4 - MIDBLOCK - WARKED 7-SHOULDER/ROCSIDE  10-DRIVEWAYACCESS AT INCIDENT SCENE O-top 131 ] -ALL AREAS [15]
L uill‘ﬂ;?:-l:l 2-INTERSECKION -UNWARKED  CROSSWALK 8 - SIDEWALX 11-SHAREDUSEPATHSOR %9 -OTHER/ UNKNOWN
'ir Tapapy  CrOSSwaLe % ~TRAVEL LANE - Orven Lacsnion TRAILS 3- UNIT NOT AT SCERE [ 16
1-NON-LONTACT 1 - STRAIGHT AHEAD 7 - MAKING L-TURH 13-NECOYIATING ACURVE  16-APPROACHING
INLTIAL POINT oF CO
2- NIN-COLLISION 2 - BACKING B - ENTERING TRAFFIC LAAE  19- ENTERING 0R CROSSING CRLEAVING VEHICLE or CONTACY
o a4 7 0- NO DAMAGE 14 - UNDERCARRIAGE
LY =1 3-STAIONG L=t =1 3-CHANGING LANES 9 - LEAVING TRAFFI LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH § . OVERTAKINGPASSING 10.-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L 0,6, ll2- gf:é:;ﬂ UNIT 15-VEHICLE NOT AT SCENE
s-a0rasTRING *STTONS 5 unCRGRIGHTTURN  11-SLOWSNGAR STOPFED ACEIE, PLAING 28-STANDING OUTSIDE 13-Top 99 - UNKNOWH
LSTRUCK & - MAKIKG LEFT TURN [NTRAFFIC 16 -WORKING CISABLEDYEHICLE
9-OTHER/ UNKNOWN )2-DRIVERLESS 17 PUSHING VEHICLE 4% -OTHER / UNKNOWN
1-80HE 7-LEFTF CENTER 13-HPROPERSTARTFROMA  17.VISIONOBSTRUCTICN ZL-LYING IN ROADWAY

2-FAILURETOYIELD
0.1, 3-FANREGUGHT
=1 ez TP
5 UNSAFE SPEED
6 [MPROPER TURN

8-FOLLOWING T0O (LOSE /ACCA
9-1HPROPER LANE CHANGE
10- [MPROFER PASSING

11- GROVEFF ROAD

12 IMPROPER BACKING

PARKES POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

14-$TOPFED 0R PARKED EQUIPMENT 23 GPENING DOOR INTO
ILLEGALLY 19-LOAD SHIFTINGIFALLING! ROADWLY

15 SWERVINGTOAVEID SPILLIKG

93-OTHER IMPROPERACTION

L& -WRONG WAY 20-1MPROPER CROSSING

TRAFFICWAY FLOW TRAFFIC CONTROL

%, BALLISIOH WiTh FIXED DBJECT =STRUCK .. .. i i

26-BRIDCEQVERHEAD
STRUCTURE

27-BRICGE PIER CRABUTHENT
28 BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRALL FACE

33-MEDIAN CASLE BARRIER

34-WEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BAARIER

36 -MEDTAN OTHER BARRIER

| { F R |

a1 ¢

1

L__— 1 FIRST HARMFUL EVENT LLI

11-CAQSS CENTERLINE -
OPPOSITE DIRECTION OF
WEL

16 -RAILWAY VERICLE
17-ANIMAL - FARM

22-WORK 20HE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING
SHIFTING CARGO OR
ANYTHING SET LN MOTIOK
BY A KOTORVEHICLE

24-OTHER WMOVABLE CRIECT

16-ANIMAL ~ DEER
19- ANIMAL — OTHER

20+ MOTCRVEHICLE TH
TRANSPORT

21 PARKED MOTORVEHICLE

12-DOWNHILL RUNAWAY
13-0THER NOK-COLLISION
14 PEDESTRIAH
15-PEDALCYILE

e B
_ha-'i »ll &

50-WORK ZONE MAINTENAKCE
EQUIPMENT

SL-WALL

52-BUILDING
53-TUHNEL

54.0THER FIXED QBJECT
99-0THER S UNKROWN

37 -TRAFFIC SIGH POST

38-OVERHEAD SIGN P0ST

39-LIGHT /LUMINARIES
SUPPORT

4 -UTILITY POLE

41 OTHERPOST, POLE
TR SUFPORT

-CUINERT

43-CURB

4. DITCH

45 - EMBARKMENT
4 FENCE

47 -HAILBOX
44-TREE

49 FIRE HYDRANT

SEQUENCE oF EVENTS

SR AT TR T N N C O LU TS IO N 2 R A ey oo B S il
20 Y- OVERTURNROLUIVER 5 - EQUIPENT FAILURE

WLt AReepLosION T - SEPARATION OF UNITS o - - )

3 - IHMERSION & - RAN OFF ROAD RIGHT ) - - :
2L L1 4. JACKKNIFE 9 - RAN OFF ROAD tEFT . - -

5 - CARGO/ EQUIPHENT 10.-CROSS MEDIAN :

LOS5 OR SHIFT

1L

ARTRH T e

25-IMPACTATTENUATOR  31.GUARDRAIL END

AL CRASHCUSHION 12-POATASLE MARRIER

MOST HARMFUL EVENT

1- ONEWRY 1-ROUNDABOLT 4 - STOP SIGN
2 2-TWOWRY 2 2-SIGNAL 5-VIELDSIGN
L= L= 3 - FLASHER & -NOCONTROL
# of THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1-NOT [HVOLVED
. 4 | L1 2 - INVCLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/HON-MOTORIST DIRECTION

b= 5. caLcuLaTen/Eom

POSTED SPEED 3 - UNDETERMINED

3 )

1.-NORTH 5 NORTHEAST
2.SUTH 6 NORFHMEST
FROM L@ ) toL 7 | 3-EAST  7-SOUTHEAST
4-VEST  3-SOUTHWEST
9 - OTHER/ UNCOWN
UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
1,0 '

HSY8304 OH1U 1119 [760-0820]
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I p— M ’ LOCAL REPORT NUMBER
w=ezzn Mortorist / Non-MoTorisT s 20838 33
[ I T I ey T T N M | I S S I
UNIT & | MAME: LAST, FIRSY, MIDOLE DATE OF BIRTH AGE GENDER
¢ 1| WELLS, BRITTANY ELIZABETH 0 4 0 2 1r919|9“2|3' . F
p7{ ADDRESS: STREET, CITY, STATE, Z1P COMTACT PHONE - Intuos arga cape
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