TR’ L0 DEPARTMENT -
\B= =B85 TRAFFIC GRASH REPORT  #0ewotes manpaToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORY NUMBEER
LOCAL INFORMATION
OH-2 0H-3 2,2,0,8 5 3 0 2
ﬂ PHOTOSTAKEN D D | Ml Ml | 1 1 1 | | 1 I 1 [ 1 | ]
O oH-1P [] OTHER | REPORTING AGENCY NAREX NCIC* HI/SKIP | NUMBEROFUNITS|  UNITINERROR
SECONDARY CRASH ¢ e . 1-SOLVED 98 - ANIMAL
[] prwvare properTy| Fairfield Police Department 0,0,9,01 12-unsowven| L9012 0, 1, g9 unksown
COUNTY*® LIJt:.t\l.l'ri”'*cl_nr LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
. fed 1-FATAL
2-VILLAGE City of Fairfield 1 2202 111
L0023 3-TOWNSHIP ¥ 24224023 113, I 2. SERIOUS INJURY
ROUTE TYPE [ ROUTE KUMBER | PREFIX ;glggm LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat oEcaezs SUSPECTED
3. EAST 3- MINOR INJURY
[ T ) (T N T | 1 1 4. WEST HICKS L B 1 L ) [3|9|.13|4|4| 9 1|4| SUSPECTED
ROUTE TVPE| ROUTE NUMBER | PREFIX ; :g&m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE oecimat otcaces 4-INJURY POSSIBLE
3_EAST - 5- PROPERTY DAMAGE
el |l aowest HOLIDAY 84,.542720 ONLY
REFERENCE POINT DIRECTION S :
e DIRECTION - INTERSECTION RELATED
- 1-NORTH w SECTION gr ON Al
2 MILE POST 1- RORTH TTHIN INTER uR ON APPROACH .
L 13-HOUSE # L1 3-EAST L2
2-WEST - AT d [] wWITHIN INTERCHANGE AREA  NUMBER o APFPROACHES
DISTARCE DISTANCE i f«m—g MR, TERR“E RDADWAY
FROM REFERENCE UNIT OF MEASURE C : K'- PARKWA\'* TLETRALL
. 1-MILES ; m#ﬁﬁﬁmnm mn‘;w .3
2-FEET W Rt b Lk 'i; : | [[] roaoway orvioep
S Y B L 13-YARDS [ qitdesriti HETHEIGHTS PmiPLT: PUACE W aimt 5
LOCATION oF FIRST HARMFUL EVENT MANNER of CRASH COLLISIDNIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-rgor COLLISION 4-REAR-TQ-REAR 1. HORTH 1-DIVIDED FLUSH MEDIAN
0, 1. 2-ONSHOULDER 10-DRIVEWAVALLEYACCESS | o ZEPWEER 5. Backing 2 SOUTH { <4 FEET)
L—L I 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |—  yeuiciesiy  6-ANGLE — 3. EAST —' 2. pwvinEp FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3. DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWHN 4- DIVIDED, RAISED MEDIAN
7 -0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- 0FF RAMP 99-0THER f UNKNOWN 9 - 0THER/UNKNOWN
[ ] womk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR COHDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
[ workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L= (I <
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 S
| oR MEDIAN 3-TRANSITION AREA 3. STRAIGHT ciave| 2-wer 2 BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BITUMINGUS,
[ acmive scHooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3~ BRICK/BLOCK
DND - - -
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, |4 _ gy ac cravey,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWHN/DUSK 0 1 2-cLouny 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | _piat
- i : MOVING) "
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SHOW
4. DARK - ROADWAY NOT LIGHTED 4-RAIN 9_FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HaLL 99 OTHER 7 UNKNOWN & - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
1 1 i | I ] ] ] ] |
NARRATIVE - Indicate the north
. . direction with
On 11/22/2022 at 11:13 a.m. Unit 1 was N an “N* on the
traveling eastbound on Hicks Boulevard. Unit 2 [ campass diagram.
was traveling southbound on Holiday Drive. Unit | i
1 failed to stop at the posted stop, striking Eu
|Unit 2 on the passenger side = B J =
' % Vel | 4o
X I
2ea(C 7
A [ §
L= A
N 4
b WA
£330 Hicks Alvd ]
= N
1 1 1 1 | ] L ] i 1 | 1 ] | 1 ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE
I1I112I2I210I2I2I |1I1I1I3I11I1I212I2I0I2I 2I I1I1I115I|1I1I2I2I210I2I2I |1|1|2|3 |1I1I2I2I2I0121 2I |1r115|0| AGENEY
O mororist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CwEckeD sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES A. HATCHER S'b\' = .Se“‘% . FUPPLEMENT
CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER¥ Crzcxen oy OFFICER'S BADGE NUMBER™ TO 04 EXISTONG AT SN T
<z
|2I7I I|L | 1 II3I7I I}11714l I | IIGIL\,I I 1 | }
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W= SR U NIT LOCAL REPORT NUMBER
2 ] 2 1 0 | 8 1 5 1 3 1 0 1 2 L i 1 1 | 1
UHIT ¢ | OWNER MAME: LAST, FIRST, MIDDLE (i} seue a5 varvewy OWHER PHIONE: pecavme sees cor (J5€) same a5 oanvery
0:1, | I N (N S N (N N N | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP tgs.umsnmw 3 1- NONE 3 - FUNCTIONAL DAMAGE
L2 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Couuzeca Caxere PHONE: bvciuse aveacone. 9 - UNKNOWN
I I N I N N NN NN N BN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION £ VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HQW8239 MW PR E T T 295 30403 3|0 2,01, 8 TOYOTA 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY ¥ COLOR VEHICLE MODEL Bt ! i B
VEAIFIED | ERTE 0116510338 GREY RAV4 o/ SO N\ 0 /NS \e
TYPE oF USE o usooT ¢ TOWED BY: COMPANY NAME B B 2
IN EMERGEN o
[Joeunereiar. [Joovernuent [ fpiriier (RN T N N T N B M . 3 : s ’ 3 3
VEHICLE WEIGHT GYWRECHR HAZARDOUS MATERIAL i LWL
INTERLOTK f0CCUPANTS Y - 10K 163 MATERIAL ctassd pracaom# | , 7 s A . G 5]« /s
[CJoevice_ ™ []nnwskae unir 2 - 10001 56K 185 RELEASED - Y
s - 4 = .
EQUIFPED 1002 Jo__i3->zeKus [ pacaro | 401 1 4 i T . T s
1 - PASSENGER (AR 7 - MOTORCYCLE 2WAEELED  12-GOLF CART 16-LIMOILINERYVEMICLE) 23 PEDESTRLAN FSKATER g ]
0,3, 3-PASSENGERVAN(UIKVAN) 8 -MOTORCYCLE SHHEELED  13-SHOWMCRLLE 19-BUS (164 PASSENGERS] ~ 24-WHEELCHATR (ANY TVPE) 10 ol IK 2
L=L =1 3. pORTUTILITYVERICLE 9 - AUTOSYCLE 19-5INGLE UNTTTAUCK 0-0THERVEHICLE 25-THER NOK-MOTORIST 21
UNITTYPE 4 prcyp 10-MOFEDORMOTORIZED 15-SEMMTRACTOR 21 -HEAVY EQUIPKENT 2-BICYCLE 9 gi=in E
5 « CARGO VAN BICVELE 16-FARM EQUIPMENT 2-ANIMA,WITERIDEROR 27 -TRAIN ar--in
6 - VAN {3 L5 SEATS) 1 FRVEHKLE 17 woromoue ANLHAL-DRAWNVERICLE . g 08 ITSKIP 8N/ |2 s .
0| #orTRAILING UNITS T 1
1 " — 1
WASVEHICLE OPERATING TN AUTONOMOUS 0 - NDAUTOMATION 3 - CONDITIONAL ACTOLAATION 9 - UNKNOWN . | = |7
MODE WHER CRASH O{CURRED? 0 1 - DAVERASSISTANGE £ - IS4 AUTOMATION w» Bl — 1K1 AN
L2y L-YES 2-N0 9-UTHERIUNGAOWN avowomions 2-PARTALAUTOWATRN 5. FULLACTOMATION ar~1a
KODE LEVEL 3 o L El 3
1- KONE &« BUS- CHARTER/TOLR 11-FIRE 16-FARM 21-MAIL CARRIER A2l 1A
0,1, 2-1&a 7 - BUS- INVERCITY 12-MILITARY 17-HOWING 99-OTHERY UNKNOWN . s i Ikl AL
spECIAL - ELECTRONICRIDESARING 8 - BUS-SHUTTLE 13-POLKE 18-$NOW REMOVAL 3 o o1 4
FUKCTION 4 - SCHOOL TRANSPORT - BUS-OTHER 18-PUBLIC UTILITY 19-TOWING s
5« BUS-TRANSITCOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMERT 20- SAFETY SERVICE PATROL " 2
1-KOCARGOBODYTYPE 3 .VEHICLETOWINGAMOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
L0y 1, rmoTAPRLICABLE MOTORVEHICLE CHASSLS 9. CARGOTANK 13-AUTOTRANSPORTER
c;n":"’ 2-8U8 4. LOGELEG 6 - CARGOVANENCLOSEDBOX 10, AT BED 18-GARBAGEREFUSE . .
TYPE 7. GRANTHIPSSRAVEL 1) pypp 99 THER/ UNKNOWN Il * ° 3
1« TURN SIGNALS 4 - BRAKES T-WORMORSUCKTIRES 9. MOTORTROUSLE 99-OTHER UNKNOWN (i,
VERICLE 2 -FEADLANPS 5 - STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3 . TAILLAMPS b - TIRE BLOWOUT DEFECTIVE AECIDERT
O-wopamagECol [ -UNDERCARRIAGE [141
1-[NTERSECTION-MARKED 3 -INTERSECTION~OTHER & - BICYCLE LANE 9 - BEDIANAROSSING ISLAND  12.FIRSTRESPONDER
L1t CROSSWALK 4 - IDRLOCK - WARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAY ALCESS AT INCIDENT SCEKE O-v1op 1131 [-aLL AREAS (157
T;::gg;' 2-IKTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER J UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE- Ot Louanan TRAILS [ - uNIT KOT AT SCENE 1161
1-HOM-CONTACT 1- STRAIGHT AREAD 7 - MAKING U-TURN I3-HEGOTIATINGACURVE 1-APPROACHING
3 2. NON-COLLISION 0 2.~ BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0-ND ;ﬁm;“m"'l:u:mgc ARRIAGE
L= I 3-STRIKING  L=TL—1 3- CHANGING LANES 9 . LEAVING TRAFFIC LANE SPECIFIED LOGATION 13-STANDING
ACTION 4.STRUCK  PRE-CRASH §-QVERTAKIKGRASSING 10-PARKED 15 WALKIAG, RUNKING,  20-OTHER SON-MOTORIST L0y 1, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- gorasTREaNG ACTIONS 5 yoncmiehTTURN 11-SLOWING CRSTOPPED JOGEING, PLAYING 21-STANDING TUTSIDE 13.Top 9% - UNKNOWN
LSTRUCK & - MAXIHG LEFTTURN IKTRAFFIC 16-WORKING DISABLED YEHICLE -
9. 0THERUNKNOWN 12-DRIVERLESS 17-PUSHINGYEHICLE %3-QTHER J UNKNOWN
1-ROAE T-LEFTOFCENTER 13.IWPROPERSTARTFROMA  17-VISIONOBSTRUCTION  20-LYINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWIKGTOO CLOSE/ACDA  PARKED POSTTION 16-OPERATING DEFECTIVE  22-NOTDISCERMIGLE 1 -ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-5TOPPED OR PARKED EQUIPMERT ‘
0 4 3 RAN RED LYGHT 9-IMPROPER LANE CHANGE TLLEGALLY 3-0PENING DOOR INTO 3 2 - TWO-WAY 2 -SIGNAL 5 . YIELD SIGN
£~ RAY STOP STEN 10+ [MPROPER PASSING 19-L0AD SHIFTINGFALLNG!  ROADWAY < L S
CORTRIBUTING 15-SWERVING TOAVOID SPILLING R IMFROFER ACTION H - HDCONTROL
CeTHsTAREEs 5-UNSAFE SPEED 12-DROVE 0FF ROAD T—— -0 o
6-IEPROPERTURN 12-[MPROPER BACKING 20-IUPROPER CROSSING # cF THROUGH LANES RAIL GRADE CROSSING
UK ROAD .
SEQUENCE oF EVENTS : :J:J t;vuﬂm
B N T R T N O N DL IS TON s s T S e Ry 1 1 | 2-INVOLVEBACTIVE CROSSING
, 2,0, 1-OVERTURNAOLLIVER  6-EQUIPMENTFAILRE I1-CROSSCENTERLINE-  14-RALWAYVEWICLE 22-WORK ZOKE MAINTENANCE 3-INVOLVED-PASSIVE CRUSSING
== 5 FReexpLosion 7 - SEPARATION OF UNITS g;:nsrriom:mmr 17-ANTMAL = FARM EQUIPMENT
3 - IHMERSION 8- RAN OFF ROAD RIGHT VEL 16-ANIHAL — DEER 3-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
. R o L2-DOWNAILLRURARAY 1o pe  oriee SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JACKRNIFE 2 - RAN OFF ROAD 13-OTHERNONLOLUSION g iooncmioe oy ANYTHING SET IN MOTICN 2-SIUTH & - NORTHWEST
5« CARGO/ EQUIPMENT 10-R0SS MEDIAN 14-PEDESTRIA B BY A MOTCRVERICLE 4 3
L0S5 R SHIFY 24.0THER MOVABLE GRJECT FROML = | JoL_= 1 3-EAST  7-SOUTHEAST
| N — 15-PEDALCYCLE ] - PARKED MOTRVEHICLE 4-WEST B -SOUTHWEST
A T N T COLLISTON wiTH EIXED 0 BSECT,Z S YRUC KIS X0 e T R o 9 -0THER/ UNKKOWN
. BMPACTATIENUATOR  31-GUARDRATL END 37 -TRAFFIE SI6H P5T £-CUmB 50-WORX 20KE MAINTENANCE
L % L;ﬁ::e:&;i’iﬂ 32 -PORTASLE BARRIER 33-OVERHEAD SIGN POST -0ITCH a m“m UNIT SPEED DETECTED SPEED
- T3-MEDIAKCABLE BARRIER  39-LIGHT 7 LUMINARIES £5-EMBAMENT -
. STRUCTURE 3 MEDIAR G UARDRALL SUPFORT 46-FENCE 52-BUILDING 2,5, , | 1 1 -STATED/ ESTIMATED SPEED
—— z.omncepiERRasuTVET * pgpER 40-UTILIVY POLE 17-MAILBOX 53-TUNNEL 2 -CALCULATED/ EDR
23-BRIDGE PARAPET 35 - MEDIAK CONCRETE 41-0THER ROST, POLE 48-TREE 54.0THER FIXED QRJEGT
: s 3« UNDETERMINED
sl 3 23-BRIDGE RAIL QR SUPPORT 49-FIRE HYORANT -OTHER/ UKKNOWN POSTED SPEED
30-GUARDRALL FACE 3-LEDIAN OTHER BARRIER  42+CULVERT
L2 4 o
L1 | FIRST HARMFULEVENT L 1 | MOST RARMFUL EVENT 2 2
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L’a-’ 25‘__:"‘?‘,,"_;'&“%“‘"“3' U NIT LOCAL REPDRT NUMBER
| 2 1 2 1 0 [l 8 | 5 1 3 L] Y 1 2 | 1 | | 1 ]
UNIT 8 | DWHER NAME: LAST, FIRST, MIDDLE {Jif] sawe a5 orvesy OWNER PHONE: twurse axga eome ([ sameas srivER)
L0 2,4 | I T H T RN MR AN S N DAMAGE SCALE
DWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sauz asbaven g | L-NoNE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ACCRESS, CITY, STATE, ZIP Cownrnga, Canares PHONE: tvet UDEAREA ¢20E 9 - UNKNOWN
| I I N A (N N S T B A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H | AG82UB 166 KR 5 7920171531782 0:0; 24| CADITLLAC 12
g INSURANCE COMPANY INSURANCE POLICY # COLOR VEHTCLE MODEL e
Xlveren | STATE FARM 2070114-5FP35 RED DEVILLE | o/ N\ " 2
TYPE oF USE usooT # TOWED BY: COMPANY NAME M e I
[CJeoumerciar [Jeovennuent []INEMERGERCY | FOX s a3l B ) ’ 3
HAZARDOUS MATERIAL 0 :
VWRIGCWR -
INTERLOE #0CCUPANTS v:m:ulw_a 21"5,2 185 MATERIAL cLass# PLACARDDD# | , 7 Tl 5 o A
BEVI DHI‘I’ISI(]P UNIT 2 0000 BeX Lps. RELEASED e s 1h-20
Eautrren 0,1, |, e iy [ pracarn L1t T 5 , T
1- PASSENGER (AR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 18-UMOLIVERYVEHICLE)  23- PEDESTRIAN/ SKAVER [
0, 7, 2-PASSERCERVAN(UNNAN §- WOTORCYCLE SWHEELED  13-SHIWRSEILE 19-BUS (164 PASSERGERS)  24-WHEELCHAIR UANY TYPE) LA - IDEAN
L=l =) 3. SORTUTILITYVENIGLE 9 - AUTOCYCLE 14+ SINGLE UNITTRUEK 20-OTHERVERICLE - OTHER ¥ON-HOTORIST BiFig
UNITTYPE 4. piex e 10-M0PED OR WOTORIZED 15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYILE ® o[kl 2] 3
5 -CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER 08 27 -TRAIN ariin
b -VAN (315 SEATS) H-ALTERRAWVENICLE. 17 woromaoue ARHAL-DRAWNVEHICLE  oq_ yiuo OR HITiSKip AN =D AN
L0 | #oFTRAILING UNITS 12 7 =y 2
o 1 ] .. "'—" "
WASVERICLE OPERATIN IN AUTONOMOUS 0 - N AUTOMATIDN 2 - CONDITINALAUTCHATION 9 - UNKNOWN RN AKER
MODEWHEN CRASK OCCURRED? O ., 1-CRNERASSISTANCE 4. HIGHAUTOWATION b/ L] =K1 M A K[ —IEIMAN
L2 1VES 2-ND 9-OTHERFUNKROWN ,'——'m,m,ms 2-PARTIALAUTOMATION 5 - FULL AUTONATION L L Al 1K
MODE LEVEL ° [ 2 3 9 ' 3] y
1-BONE 6-BUS-CHARTERTOLR  I1-FIE 16-FARM 21-BAIL CARRIER . + || 4 |
0,1, 2-Ma 7 - BUS - INTERCITY 12-MILITARY 17-HOWING - 0THER UNKNOWN : T : 4 8 ! * s
SPECIAL 1 -FLECTRONCRIDE SHARING 8 - BUS~SHUTTLE 13-POLICE 18-SKOW REMOVAL 3 2 . e
FUNCTION 4 - SCHOOLTRANSPORT 4 - BUS-OTHER 14-PUBLIE UTILITY 13-TWING s 5
5 + BUS ~TRANSIT/COMMUTER  10-AMBULAKGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1-NOCARCOBODYTYPE 3 -VEHICLETOWING ANCTHER 5 - INTERMODALCONTAINER - POLE 12-CONCRETE MIKER .2
1Oy 1, HorarelasLE OTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER
GA“:YU 2-8U8 4- LOGGING & - CARCOVANTENCLOSED 80X yp_pray pD 14-GARRAGEREFUSE o 1. . . . . .
TYPE 7-GRAINCHIPSERMEL 1 _pupp - DTHER UNKNOWN %@y |l
1 - TURK SIGNALS § - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE §9-DTHER/ UNKNOWA . (I
VERELE 2 - HEADLAKFS 5 - STEERING 8- TRAILEREQUIPMEKT  10-DISABLED FROM PRIOR 5 .
DEFECTS 3-TAILLAWPS & - TIAE BLOWOUT DEFECTIVE ACCIDERT
[J-N0 DAMAGELC1  [J-UNDERCARRIAGE [14]
1-INVERSECTION-MARKED 3 -INTERSECTION-OTHER & -BICYCLE LANE 9. MEDIANCROSSING ISLAND 12 FIRST RESPONDER
CROSSWALK 4-NIDBLOCK-MARKED  T-SHOULDER/RAADSDE 10-DRIVEWAYACCESS AT INCIDENT $CEKE O-Top 131 [J-ALL AREAS £151
NOX-MOTORIST 2. INTERSECTION-UNMARKED  CROSSWALK B -SIDEWALK I1-$HARED USE PATHS OR 99-0THER / UNKNOWN
ey CRUSSHWALK 5 -TRAVEL LANE - Ovix Locaron TRALLS J- UNIT NOT AT SCENE [161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKTNG L-TURN 13-NEGOTIATINGACURNE 18-APPROACHING }
2-KOW-COLLISTON 2 - BACKING 8 « ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE 0-NO ;:ml:umr m;:“':,ng ARRIAGE
B sems (L 3o cemome s 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION 13-STANDING . ) ¢
ACTION 4-STRK  PRECRASH 4 .OVERTANNGPASSNG 10-PARKED Io-waLis fuaks, - a0-orgeRwovkororssy | ¢ 0 3, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
5- BorHsTRaG ASTIONS 5 yuuemiehTTUR  11-SLOWING ORSTOPPED JOGGING, PLAYTHG 2L -STANDING 0UTSIDE 13.T0p 99- UNKNOWN
& STRUCK 6 - WAXING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE -
3-OTER UAKACH 12-BRVEALESS TTGTENE - omrveo __
1-H0ME 7-LEFTQF CENTER BB-IVPROERSTARTFRONA  17-VISIONOBSTRUCTION 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALURETOYIELD 8-FOLLOWIKSTO0 CLOSE facDA  PARKED POSITION 18-OPERATING GEFECTIVE  22-KOT DISCERNIBLE 1 -ONE-WAY 1-ROUNDASOUT 4 - STOP SIEN
14-5T0FPED OR PARKED EQUIPLIENT
0, 1, 3-RATREDLIGHT 9-FMPROPER LANE CHANGE TLLEGELLY #3-0PENING DOORINTO 2 - THO-WAY 2 -$IGNAL 5 -¥TELD SIGN
4-RAN STOP SIGR 10-IMPROPER PASSING 13- LOADSHIFFINGFALLINGS  ROADWAY L2 L4
CONTRIEDTING L5 SWERVINS TOAVOID SPILLING 3-FLASKER 6 -ROCONTROL
FREqusTinCEs 5~ VASAPE SPEED 11-DROVE OFF ROAD 16 WROGWAY %9-OTHER [MPROPER ACTION
&-1MPROPERTURY 12-TMPROPER RACKING 20-IMPROPER CROSSING L] nrmui:alt‘l::nunss RATL GRADE CROSSING
SEQUENCE of EVENTS 1 NOT LNVOLVED
D T B N DN C O L LTS LN B e e e LT e S R e e el 1 | 2-INVOLVED-ACTIVE CROSSING
L(2, 0 V-OVERTURNROLLOVER  6-EQUIPMENTRAILIRE  1L.CROSSCENERURE-  16-RALWAYVENICLE 22+ WORKZONE MAINTENANCE 3-INVOLVED-PASSIVE CROSSING
L=, AnpeeLosion 7 - SERARATION OF UNITS QPPOSITEDIRECTIONOF 17 ANIMAL — FARM EQUIPHENT
PR — 8 - RAN OFF ROAD RIGHT TRAVEL 18-AKIMAL = BEER 23-STRUCKBY FALLING, URIT / KON-MOTORIST BIRECTION
12BOWNHILL RONAWAY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2L 1 4-JACKKNIFE 9 - AN OFF ROAD LEFT 19-ANIMAL — OTEER
13-0THER NON-COLLISION 20- MOTORVEKICLE TN ANYTHING SET [N HOTION 2-S0UTH 6 - NORTHWEST
5. CARGOJEQUIPMENT 10-CROSS MEDIAN 1§~ FEDESTRIAN g BY A MOTORVEHICLE 1 2
LOSSGRSHIFT TRANS20RT 24-0THER MOVABLE ORJECT FROM L _— | Tol < 1 3-EAST  7-SOUTHEAST
3L | 15-PROALCYCLE 21-PARKED KOTORVERICLE 4WEST 8- SOUTHWEST
T T T T e LIS 10N W R EIXED 0 BY EC T =S TRUCKET L 20 o m i g 9. OTHER/ UNKNOWWN
. 25-IMPACTATIENDATOR  32-GUARDRAILEND 31-TRAFFIC SIGN POST B-CIRE 50-WORK Z0NE HANTENANGE
1 x Q;R:ng:ﬁ:lﬂﬂn 32.PORTABLE BARRIER 3-OVERHEADSIGNPOST  #4.-DITCH a ;1"!_1:”5“7 UNIT SPEED DETECTED SPEED
e 13- WEDIAN CAELE BARRIER n-tts;gq{l}ruummss 45 ENBANUENT . - STATED  ESTIMATED PEED
51 ] $4-MECIAN GUARDRAIL . 45-FENCE 52-BUILDING 1,5
7-BRIDGE PIER DRABVTWENT ~ gapgier &-UTILITY POLE 7-UAILBOX 53-TURNEL L=1=1 L= 2.caLcuLatenseon
28-BRIDGE PARAPET 15-MEDIAN CONCRETE 41-OTHER POST, PELE 45-TREE 54-OTHER FIXED OBJELT
] - 3 - UNDETERMINED
6L 1 | 29-BRIDGERAL BARRIER OR SUPPORT 49-FIRE HYDRANT 9 .GTHER / UNKNOWX POSTED SPEED
30-GUARDRAIL FACE %-MEDUNOTHER BARRIER 42 -CULVERT
1 5
L1 | FIRSTHARMFULEVENT L_L1 | MOST HARMFUL EVENT 2
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= v DEPARTMENT N M LOCAL REPORT NUMBER
®=zzzs MotorisT / Non-MoToRrisT s 2085 30 2
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