W= #2225 TrarFic CrASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

BJona []owa

PHOTOS TAKEN

LOCAL INFORMATION

LOCAL REPORT HUMBER*

I2l2I0I8l4l5I8I6I

! 1 ! ! | |

0O oH-1P [] oTHER [ REPORTING AGENEY NAME* NCIC* HIT/SKIP HUMBER 0F UNITS UNIT v ERROR
SECONDARY CRASH e . 1-SOLVED 98 - ANIMAL
[ pruvare prorerTy| Fairfield Police Department Oj 9,01} 2 insoven 0,2, 0, 1) o0  UnKNOWK
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
0 9| 1 2-village city of Fairfield 11192022 ,1330 1-FATAL
LI {t_—_I 3 TOWNSHIP Lt L— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NOR;: LOCATION ROAD NAME ROAD TYPE LATITUDE pecimal agoages SUSPECTED
2-50U
3.EAST s 3 - MINOR INJURY
L ! ) [ T | ! 4.WEST $. Gilmore lR 1 D| 1319.13|1|8|3|2|3! SUSPECTED
ROUTE TYPE | ROUTE Ni'MBER {PREFIX 1- NOR;: REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE gectuac necrees 4. INJURY POSSIBLE
2-3500
3. EAST 5-PROPERTY DAMAGE
. | a‘west Annandale D, R|584,522371 ONLY
REFERENCE POINT DIRECTION ; Eag INTERSEGTION RELATED
A ECTION prow REFERENCE -
1-INTERS 1-NORTH WITHIN INTERSECTION 0R ON APPROACH
2 - MILE POST 2-S0UTH 4
L 13.HOUSE # L 3.EAST LE
1.WEST ] witHin INTERCHANGEAREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES
2-FEET ] roaoway nrvinen
L 1 | | L ] 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1 -r;g[r&%LEthlswu 4 .REAR-TO-REAR 1. NORTH 1 DIVIDED FLUSH MEDIAN
2 - ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 - BACKING 2.50UTH { <& FEET)
01 (3 TWO MOTOR |
L—L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ypyiciesy  &-ANGLE 3. EAST 2-DEVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAVEDIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
& - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9. OTHER / UNKNOWN 4 DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH [ARY TYPE}
B-0FF RAMP 99-0THER / UNKNOWN 9-OTHE RZUNKNOWN
[ 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 5
] woRkers PrESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN -1 (R L=
3. WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1 -STRAIGHT LEVEL| 1 -DRY 1-CONCRETE
NF NT PRESENT )
[ aw enrorceme § 0% MEDIAN 3 -TRANSITION AREA 2 STRAIGKT GRADE| 2-WET 2. BLACKTOR
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA RVELEY . SNOW BITUMINOUS,
[ acmive schoal zoxe 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CUAVEGRADE | 4-ICE 3. BRICK/BLOCK
WEATHER . .
LIGHT CONDITION 9 - OTHER/UNKNOWN | 5 gxl\iu% ﬂldg,l-om, 4. SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW \ STONE
1  2- DAWN/BUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS & -WATER (STANDING, | pior
L—! 3. pARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4. DARK - RDADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN

5. DARK -~ UNKNOWN ROADWAY LIGHTING
9 - OTHER / UNKNOWN

5-SLEET, HAIL

99 - QTHER f UNKNOWN

% - OTHER/UNKNOWN

T T 11 T 1111 T
NARRATIVE |- Indicate the narth
. directl ith
on 11/16/22 at about 1:30 P.M. Unit 1 was 2 ORI o the
traveling northbound on S. Gilmore Rd. and when compass diagram,
at Annandale Dr. failed to obey the red traffic |
signal and in doing so collided with Unit 2
which was traveling westbound on Annandale Dr. [
The witness to the crash said she saw Unit 1
disobey the red traffic signal and then saw B
unit 2 collide with Unit 1. [ dee by b
=
| 1 | | ! ! 1 1 ! 1 ! L I | 1
CRASH REPORTED DATE /TIME DISPATCH DATE fTIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

llJlLl 92 022 |1|3l3]3||l|1|1|9|21012|2] fl|3|3|4|!111f1|9|2|012|2] |1]3|41P1'3\|1f1|1|9|2|0|2|2! l1|4!2|4|
- — A . = ] mororist
TOTALTIME OTHER TOTAL OFFICER'S NAME Cu OFFICER'S NAME
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES P.O Greg Lamb SUPPLEMENT
L. g {CORRECTION o ARDITION
DFFICER'S BADGE NUMBER™ = / Cusexen av OFFICER'S BADGE NUMBER™ T8 AN EXSTING REPAT $ENT 10 oL}
a3 9, 8 5 1 L L il .g_S ] 1 :
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1‘;5—_'/%:‘?“3&% LOCAL REPORT NUMBER

l2I210I8I415l816L

Unit

| i 1 1 1 !

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] sautas oaiver: OWNER PHONE: mewoe sees coor <[] sau a5 unm
M. 0,1 —t 0 DAMAGE SCALE
lg OWMNER ADDRESS: STREET, CITY, STARE, ZIP 4[] saue a5 orivem) 4 1- NONE 3-FUNCTIONAL DAMAGE
Z L= 2-MINOR DAMAGE  4- DISABLING DAMAGE
Bl COMMERCIAL CARRIER: NAME, A0DRESS, CITY, STATE, ZIP Comuercial Carnten PHONE: incLuoE Avea cooe 9 - UNKNOWN
o vy DAMAGED AREA(S)
LP STATE] LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEMICLE MAKE INDICATE ALL THAT APPLY
K, Y,|674XBW 1,F T, 7 W2 BTy iR D 4,963 82,01, 7| Ford @
— IGRACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL —ea
X verres Progresgsive 941558917 White F250 = ; 2
TYPE oF USE uspoT e TOWED BY: COMPANY NAME 1
[N EMERGENCY &
(Jeomaeraias. [ oovennment [] gcponse (I T T N T N B . 3 3
VEHICLE WEIGHT GYWRIGEWR HAZARDOUS MATERIAL : :
INTERLOCK ,_ | HOECUPANTS 1. €10K L8S WATERML CLASS# PLACARDID # ; s A
[Joevice [Jurtsskie unir 3 o ek Las RELEASED ;
EQUIPPED 0,1 y | [ peacarn I o
L0y 1y 13- »26K s L JL 11 11 >
1 - PASSENGER CAR 7 - WOTORCYCLE 2-WHEELED  12-GOLFCART 18-LIMO(LIVERYVEHICLE)  23-PEOESTRIAN/SKATER s
0, g, &PASSENGERVAN INIVARS § - MOTORCYCLE JWHEELED  13-SNOWHOBILE 19-BU5 {16» PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
L2 3 SPORTUTILIYVERIELE % - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVENICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 piekyp 10-WOPECOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BILYCLE
5 - CARGOVAN BICYCLE 16 FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27-TRAIN
b - VAN (915 SEATS) 1 '?..‘Hﬁ??u“,‘" VEHKLE 3. MGTORHOME ANIMAL-DRAWNYERICLE o9 ynHOWN OR HITISKIP
y # oF TRAILING UNITS 12
— ]
WASVEHIOLE (PERATIAG INAUTONOMOU'S 0 - NOAUTCHATION 3 < CONDITIONAL AUTOMATION 9 - UNKHOWN 7l = f
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ul ! z

2 ) 1.¥55 2.ND 9-OGER/LNODAN Ai—_JUTUHUMOUS 2 - PARTIAL AUTCMATION § - FULL AUTOMATION 1 ?

MODE LEVEL 5] T 3
1-80E b - BUS-CHARTERTILR 1-FifE 15-FARM 21-MALCARRER 1®] !

0,1, 2-™ 7 - BUS- INTEROTY 12- MILITARY I7-NDANG - OTHER/ LIENDMN ! s .
(RO T SR
speciaL - EETNCRIESHAIG 8-B5-SUME B-FUE 18- SOWRENDEL ;

FUNCTION 4 - SCHOLTRANSPORT 9-BE-QTHER 14-PUBLIC UTTLITY 19-TOWING [
5-AS-TRAETOVMUTER  10-AVBLLANCE 15-CONSTRUCTION EQUIRVENT 20- SAFETY SERVICE TR

1 - HOCARGO BOOYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER & - POLE 12 -CONCRETE MIXER
L 0 1 1 FHOT APPLICABLE MOTOR YEHICLE CHASSIS 9 - CARGOTANK 13. AUTO TRANSPORTER
CARGO 7 gys 4. LOGGING b - CARGOVANENCLOSED BOX 10, F a7 ED 14-CARBACEREFUSE
BODY
TYPE T-GRAINEHIPSGRAVEL 1. pyup 99-0THER ] UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTAOUBLE 99- OTHER/ UNKNOWN
v'—'—'emcu 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROM PRIOR

DEFECTS 3 - TAIL LAMPS

DEFECTIVE

& - TIRE BLOWDUT hCC_IDENT

1- INTERSECTION - MARKED
CROSSWALK
NON-MOTJRIST 2. INTERSECTION - UNMARKED

LOCATION  CROSSWALK
AT IMPACT

3 - INVERSECTION -OTHER

4§ - KIDBLOCK - MARKED
CROSSWALK

5 -TRAVEL LANE - D7sen Licatin

.6 - BICYCLE LANE
7 - SHRULDER{ ROADSIDE
8 - SIDEWALK

§ - MEQIANACROSSING ISLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRSTRESPCNDER
AT INCIDENT SCENE

95 -0THER/ UNKNDWN

1 ¥)
@
6

[J-no pAMAGET O]

O-1er 131

@
@

BJ - UNDERCARRIAGE [ 141

[O-ALLAREAS [15]

[ UNIT NOT AT SCENE (16 )

1 NON-CONTACT
2 - NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
& - ENTERING TRAFFIC LANE

2 s 100 1y 3 cuaneine Lanes
ACTION 4. STRUCK PRE-CRASH § . QVERTAKING/PASSING

5- BoTH sTRikING *S IS 5 _yaxeng RIGHTTURN

& STRUCK b - MAKING LEFT TURH
9-OTRER/ UNKNOWK

9 - LEAVIRGTRAFFIC LANE
10- PARKED

11-SLOWING OR STOPFED
1N TRAFFIC

12-DRIVERLESS

TRALLS

13-HEGUTIALINGACURVE  18-APPROACHING

14-ENTERING DR CROSSING R LEAVING VEHICLE
SPECIFIED LOCATION 19-STAKDING

15-WALKING, RUNNINS, 20-OTHER NON-MATORIST
JOGGING, PLAYING 21-STANDING BUTSIDE

16-WORKING DISABLEDVERICLE

17-PUSHINGVEHICLE 93 -0THER J UNKNOWN

1-NONE
2-FAILURETOYIELD
3. RAN RED LIGHT
- RAN STOP SIGN

5 -UNSAFE SPEED
6-1MPROPER TURN

T-LEFTOF CENTER
§-FOLLOWING 100 CLOSE /ACDA
9- IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-MPROPER RACKING

0, 3,
COMTRIEUTING

13-|MPROPER START FROM A
PARKED PCSTTION

14-5TOPPED OR PARKED
TLLEGALLY

15 - SWERVING TOAVQLD
16 - WRONG waY

17-VISHON OBSTRUCTION
18 -PERATING DEFECTIVE

U -LYING IN ROADWAY
22-NOT DISCERNIBLE

EQUIPMENT 23.PENING DOOR INTG
19-LOADSHIFTINGFALLING  ROADWAY
SPILLING

99-0THER IMPROPERACTION
20-IMPROPER CROSSING

SEQUENCE of EVENTS

T AP A Tk Fra A B
} - OVERTURNROLLOVER 6 - EQUIFMERT FAILURE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS

w219,

LTNONLOLEISTON -

LE-CA055 CENTEALINE -
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NOR-COLLISION

SEVHESTITEARR e T R R
16- RAILWAY VERISLE 22-WORK ZONE MAINTENANCE
17-ANIMAL - FARM EQUIPHENT
18- AHIMAL - SEER 23.STRUCK BY FALLING,

SHIFTING CARGO OR
13- AHIMAL - OTHER ANYTHING SET [N ¥OTION
20-MOTORVERICLE IN &Y A MOTOR VEHIELE

INITIAL POINT oF CONTACT
0-NODAMAGE 14 - UNDERCARRIAGE
0, 4, 1-12-REFERTOUNIT 15- VEHICLE NOT AT SCENE
L1 =]
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1-ONEWRY 1-ROUNDABOUT 4 - §T0P SIGN
5 2-TMowY 5 2SN 5. YIELD SIGN
L= L= 3 maser & -moconTROL
# OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
) 3 | . 1 2 - INVOLYED-ACTIVE CROSSING
3 - INVOLYED- PASSVE CRUSSING

il
25+ IMPACT ATTENUATOR
JCRASH CUSHION

25 - BRIDGE QVERHEAD
STRUCTURE
27-BRIDGE PIER QR ABUTMENT
24-BRIDGE PARAPET
29-BRIDGE RALL
30-GUARDRAIL FACE

3 - IMMERSION - RAN OFF ROAD RIGHT
21 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGOJ EQUIPMENT 10-LROSS MEDIAN
LOSS OR SHIFT

L1 1 FIRST HARMFUL EVENT

18- PEDESTRLAN TRANSPORT
15-PEDALLYCLE 2} -PARKED MOTOR VEHICLE
- " “COLLISION wWITHFIXED DBJECT < STRUCK .

31-6UARDRAIL END 37-TAAFFIC SIGK POST 43.CURB
32-PORTABLE BARRIER 10-OVERHEADSIGN POST  44-DITCH
33 HEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT
34-WEIAN GUARDRAIL SUPFORT 4-FENCE
BARRIER 40-ATILITY POLE 47-MAILBOX
35+ MECTAN CONCRETE 41-QTHER POST, POLE \i-TREE
BARRIER OR SUPPORT 5 FIRE NY2RANT
34-MEDIAH OTHER BARRIER  42-CULVERT
1

L_—_1 MOST HARMFUL EVENT

24-OTHER MOVABLE 08JECT

P S 4

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNREL

54-0THER FIXED 0BJECT

9 -OTHER/ UNKNOWN

UNIT /HON-MOTORIST DIRECTION

FROMI_2 | ToL_ Ll |

1- NORTH
2. SOuTH
3- EAST
4. \AEST

5 - NORTHEAST
& - NDRTHWEST
7 - SOUTHEAST
B. SOUTHWEST
9- OTHER/ UNKNDAN

UNIT SPEED

l3101 ] L

DETECTED SPEED
L. STATED/ ESTIMATED SPEED

POSTED SPEED

L3, 5

1 2. CALCULATED fEDR
3. UNDETERMINED

HSYB8304 QHTU 1/19 [760-0820]
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\ e Y g LOCAL REPORT NUMBER
L 2] 2 1 0I 8 1 4 1 5 | 8 1 & | I \ | 1 L ]
UNIT 2 | OWNER NAME: LAST, FIRST, M10DLE (5] $AE 43 bAIVER) OWNER PHOMNE: wewue ancs cooe § ] same a8 oaiveR) m
0,2, T T T T T SR O O R B DAMAGE SCALE )
OWNER ADDRESS: STREET. GITY, STATE, 2P (JR]san 45 orvew: a 1- NONE J-FUNCTIONAL DAMAGE
L..-_.] 2-MINORDAMAGE 4 -D1SABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Crarren PHONE: ixciuoe anea toce 9 . UNKNOWN
| i | | L | 3 I ! 1 J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDERTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
(0, H,| JHKS&486 2T3IWFREVIZHW 193175 82,0, 1, 71 Toyt "
— IGARACE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL R -
XIverren | Ohio Mutual Ins. AADO00840ED4 Blk Rav 4 w /N 5 ANa
TYPE oF USE acE uspot ¢ TOWED BY: COMPANY NAME s
iN EMERGENCY TR |
[Joommercear [Joovernment [ preiase ol e » 5 : P
VE HT BYWRIGCWR RAZAR TERIAL [ 1
INTERLOCK HOCCUPANTS "mgl"‘_uglgmﬂs MATERIAL CLASS# PLACARDID # FRZED
|| EVICE [Qurskie unit 3 T ek 1os. RELEASED N >
Eaue L0, 1) | 13- s2K1es. Clreacare | 4 4 0 a7 A
1 - PASSENSER CAR 7- MOTORCYCLE ZWHEELED  12.GOLF CART 18-LIMO(LIVERYVEHICLE)  £3-PEDESTRIAN/ SKATER W s
.3 2-PASSENGERVANTMINNAS) B MOTORCHCLE SHHEELED 13- SHOWNODBILE 19-BUS {16~ PASSENGERS!  24-WHEELCHAIR (ANY TYPE} 10 " 2
L=l =) 3.SPORT UTILITYVEHICLE 9. AUTOCYCLE 14- SINGLE UKIT TRUCK 20-OTHER VEHICLE 25-OTHER RON-MOTORIST el
UNITTYPE 4 piex yp 10-MAPEDGRMOTORIZED 15-SEML-TRACTER 21-HEAVY EQUIPMENT 26-BICYELE ] 0 3
§ <CARGOVA BicILE 16-FARK EQUIPENT 2-ANIMALWITHRIDER 3 27-TRAIK a
§ - VAN (9-15 SEATS) n 'f;Tlvam'"“E"'Nf 17-HOTORHOME ARIMAL-ORAWNVEHICLE g9 yhNOWN OR HITISKIP 8 7 ‘
.t #oFTRAILING UNITS 2 ‘ E
" L} 1
WASVEHICLEQPERATING INAUTON OMOUS 0 - NO AUTOMATION " 3 - CONDITIGHAL AUTOMATION 9 - UNKNDWN \ 34 = 15 j
MODE WHEN {RASH OCCURRED? 0 1 - DRIVERASSISTANCE 4 . HIGH AUTOMATION y 1 ! Y L) d
L2 | 145 2.0 9-OREVINODAN  arromomons 1-FARTIALAUTOMATION & . FULL AUTCMATION n E 3|
MODE LEVEL . . 3 3 2] 3
1-NXE 6 - BS-CHARTERTOR 1-FIRE 16-FARM Z0- MULCARRIER hd hd Rl
0,1, 2-™ 7 - BUS- INTERCITY 12-MUDRY I7-VOANG - OTHER/ LNADAN 8 ; : ‘ e 4
=) 4 e (5] %5
sPECIAL - ELEECTRNCRIESHRNG 8- BS-SHUMLE 13-RLCE 18- SAOWRENMAL > i, Ly
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS-0THR 14-PUBLICUTILITY 19-TOING [
5 - BUS-TRAGTTCOMVUTER 15 AVBULANCE 15-CONSTRUCTIONECLEPVENT 20. SAFETY SERVICE PRIRIL. u u
1 - KO CARGO BODY TYPE 3 -YEHICLE TOWING ANOTHER 5 - INTERMODALCONTAINER 8 - FOLE 12- CONCRETE KIXER 12
(O 1) MTaPRLICABLE MOTORVEHICLE CHASSIS § . CARGOTANK 13. AUTO TRANSPORTER
c;u“:v“ 2-808 1 - LOGEING 6 - CARGOVAWVENCLOSED BOX 1. pat gD 14-CARBAGEIREFUSE AN p .
TYPE 7-GRAINCHIPSERAVEL  1).pup 9 THER / UHKNOWN @/ Igadl © ¢ 3
1 - TURK SIGNALS "4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTCRTROUBLE 3-QTHER/ UNKNOWR M 1
VERIGLE 2-HEADLANPS 5 - STEERING § - TRAILER EQUIPHENT 10- DISABLED FROM PRIGR . . .
DEFECTS 3. TAILLAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEC Q) []-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-0THER 6 - BICVCLE LANE 9 - MEDIANCROSSING (SLAKD  12- FIRST RESPONDER
L1  CROSSWALK 4 - HIDBLOCK - MARKED 7.SHOULDER/ADADSIDE  10-DRIVEWAY ACCESS AT INGIDERT SCENE O-1op 1131 [O-ALL AREAS (151
T:EH:;I::i:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 -SIDEWALE 11-SHAREDUSEPATHS 0R 99+ OTRER/ UNKNOWN
AT IkpALT CROSSWALK 5 - TRAVEL LANE - 01wz Locamon TRAILS [1- UNIT NOT AT SCENE 116 ]
1- HONLONTACT 1 - STRAIGHT AHERD 7 - MAKING U-TURR 13-NEGOTIATINGACURVE  13-APPROACHING
N
LMY 2B 3-ENTERINGTRAFFICLANE  14-ENTERNGORCROSSING  ORLEAVINGVEKTCLE o-nooamae T ”::"':’L‘BgCARRMGE
2 sswmies L9 &) 3 cuanamic Laves $ - LEAVING TRAFEIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STALCK PRE-CRASH 4 . (VERTAINGPASSING  10- PARKED 15 +WALKING, RUNNING, 20-OTHER NON-MOTORIST 1,2, 112 gf:é::n“: UNIT 15 - VEHICLE NOT AT SCENE
5. sorasTRiyG ATIOMS 5 uaCNGRGHTIURY 10 SLOWINGOR SIOPPED “DGGING, PLAAING 20 STARDING QUTST0E 13.70p 99 - UNKNOWN
& STRUCK & - RAKING LEFTTURN INTRAFFIC 16- WORKING OISABLEDVEHICLE
9. QTHER { UNKROWN 12 -DRIVERLESS 17 FUSHING VEHICLE 99 OTHER / UNKNOWN -
1-MONE 7-LEFTOF CENTER 13-IMPROPERSTART FRCH A  17.VISION OBSTRUCTION  2L-LYING IN HOADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURETOYIELD §-FOLLDWING T00 CLOSE facpn  PARKED PLSITION 18:OPERAFINGDEFECTIVE  22-HOT DISCERAILE 1-ONEWY 1-ROUNDWBOUT 4 . STOPSIGN
0.1, 3-RNREDUGHT s upReERLNE cikg  14-STIEPED DA PARAED EQUIPNENT 23-GPENING DGOR INTO 2 THOWY 2.SIGNL 5. YIELOSIGN
4-RAN STOP SIGN 10-IMPROPER PASEING 15-LOAD SHUFTINGFALLING,  ROADWAY L2 2y
15 SWERVING TOAVGILD SPILLING 0.5THER INBROPERACK 3.FLASHER G- NOCONTROL
5. UNSAFE SPEED 11- BROVE OFF ROAD - WRNG W 0.1 PROPER EROSSING . MPRIPERACTICH
& -IMPROPERTURN 12 - IMPROPER BACKING i #or THRD:;S:BLANES RAIL GRADE CROSSING
‘L]
SEQUENCE 0F EVENTS 1-NOT INVOLVED
LA TV et U B TR N ONECDLLYSION i ung Y Frreton e ey L3, 1 | 2-INVOLVED-ACIIVE CROSSING
o g, 1-OVERTIRROLLOVER & - EQIPMENT FAILURE 13-CROSSCENTERLINE - 16~ RAILWATVERICLE 22-WORK ZOAE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
=L s rReEXPLOSION 7 - SEPARATION OF UNITS gmgmlmnmr 17-ANIMAL — FARM EQUIPMENT )
3 - HMERSION 3 - RAN OFF ROAD RIGHT 14-ANIMAL - JEER B-STRICK 3Y FALLING, NIT tHOK-MOTORIST DIRECTION
12- DOWNHILL RUNAWAY 19-AIMAL — OTHER SHIFTING CARGO OR 1-MORTH  5- NORTHEAST
2| 1 4.-JACKKNIFE 9 - RAN {FF ROAD LEFT - - ANYTHING SET 1N MOTION
13-OTHERKON-COLLISIOR. 99 o ropyEmicLE N 2.S0UTH 6 - NORTHWEST
5 - CARGD/ EQUIPNENT 10-CROSS MEDIAN 14- PEDESTRIAN “HaSooRT £Y A MOTORVERICLE 3 5
LSS OR SHIFT 15- PEDALGYCLE 24.OTHER MOVABLE ORIECT FROM L S | TOL_2_1 3-EAST  7-SOUTHEAST
| TR . 21+ PARKED HOTORVEHICLE AVEST B SOUTHWEST
et ~£OLLISION wiTH FIXED DBJECT - STRUCK 9 THER/ LNADAN
25-INPACTATTENUATIR  31-GUARDAAIL END 37 TRAFFIC SIGX POST 43-time 50-WORK ZOKE MAINTENANCE
ALl roRasH CusHION 3. PORTABLE BARRIER 38-QVERHEAD SIGHPOST  44-0ITCK EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHERD 33-MEGIAN CABLE BARRIER 39 LIGHT/LUMIKARIES 45-EMBANKMENT SL-WALL L STATE/ ESTIMATED SPEED
5 STRUCTURE 34 MEQIAN GUARDRAIL SUPPSRT 24 -FENCE 52 - BUILDIRG L2, 0, '
:;-::;g:::maansumm BAER 40- UFILITY POLE 47 MAILBDX 53-TUNNEL ! L b 2. cALCULATED FEDR
. PET 35-MEDLAN CONCRETE 41-OTHER POST, POLE 48.TREE 54-DTHER FIXED QBJECT
oL__L_ 1| H-TRIDGERAL BARRIER 0R SUPPRT 9. FIRE SYORNT 9. 0THER  LUKNOWN POSTED SPEED 3 - UNDETERMINED
0-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 CULVERT
3 5
L1 | FIRSTHARMFULEVENT L L1 1 MOST HARMFUL EVENT 3
HSY8304 QH1U 1119 [760-0820} PAGE o OF ¢



DEM,

exseE MoTorisT / Non-MoToRisT LoGAL EPORT iMcR

|2!2|0|814ISI8!6I

i‘l-é

UNIT # | MAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1| Catchen, Jacob D. L0!3L2|411|919'4”_2[8] J M
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