TR 010 DEPARTMENT e
W= #7238 TRAFFIC CRASH REPORT  #0enores wANDATORY FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER
EOH-Z DUHJI LOCAL INFORMATION |2|2l0|8|7|0|3|7| .
[X] puoTOS TAKEN . S R R
E] OH-1P D OTHER | REPORTING AGENCY NAME* NGIC* HIT/SKIP NUMBER oF UNITS UNIT 18 ERROR
SECONDARY CRASH ‘e . 1- SOLVED 98- ANIMAL
[ private proPERTY| Fairfield Police Department ,0,09,01f 2 7 vl 0,2 0, 1, co. unkNown
COUNTY#* anALITf*m_Y LOGATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE [ TIME* CRASH SEVERITY
- . ' ea 1-FATAL
2-VILLAGE
T P 3-TOWNSHIP City of Fairfield L129%032 1,309, 5, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX égg:};: LOCATION ROAD NAME ROAD TYPE LATITUDE neciuas oecREes SUSPECTED
3. EAST 3- MINOR INJURY
YSORA ) 4.WEST L 1 J 1319.13|3|3!5!010| SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX ;gggw REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE B) ROAD TYPE LONGITUDE oretuar pecaees 4- INJURY POSSIBLE
3-EAST 5- PROPERTY DAMAGE
L 1 ] [ ] | 4-WEST L I 1 | 1.1 5 2 3 4 6 7 ONLY
REFERENCE POINT DIRECTION : ! ] o ‘ROADTYPE - [ 7 INTERSECTION RELATED
i - oL “ . B
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP)-" = HW- HIGHWAY . 'RD-R9AD " | 7] TN INTERSECTION ok ON AP PROACH
2- MILE POST 2-SO0UTH UWS'-Fi RM:.US ROUTE LA LANE *SQUARE
=1 3. HOUSE # L 13-gasT |07 R L__J
A WEST | [C] wITHIN INTERCHANGE AREA  KUMBER oF APPROACHES
.ov' OUAL L AcE”
DISTANCE DISTANCE o
FROM REFERENCE UNIT OF MEASURE PK:: PARKWAV .- TE: = TRAIL _'
1-MILES | TF Numasnznmwusmp A v
2-FEET . ROUTE = L BR-DRIVE -0 Fly PIKE b ‘E"'A,Y' -| [C] roaoway pivioen
| I I | | J3-YARDS | 0 e .. | HE-HEIGHIS. PL- FLACE Vi
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT . DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-:;2; &(EI.EIE‘IIS]ON 4. REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
0 2 . ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 5 oo g 5~ BACKING 2.50UTH { <4 FEET)
L=L =1 3.18 MEDIAN 11-RAILWAY GRADE CROSSING |L——  yEjiciesIn 6 -ANGLE — 3-EAST Y 5. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE DIREGTION 4 -WEST (24 FEET)
50N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE LRECTION 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)
&-OFF RAMP 99.0THER / UNKNOWN 9. OTHER/UNKNOWN
[] worKk zoNE ReLATED WORK ZONE TYPE LOCATION OF CRASM IN WORK ZONE CONTOUR - CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workEeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L= ¢t (I —<
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L— 3.
O OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4 - INTERMITTENT cr MOVING WORK 4-ACTIVITY AREA 3. $ND BITUMINOUS,
[ acTive scHooL ZONE 5. OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVEGRADE | 4.1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWA | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGKT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLouDY 7 - SEVERE CROSSWINDS 6 -WATERSTANDING, | & _oqar
b 3.DARK - LIGHTED ROADWAY L——J 3_roG, SMOG, SMCKE. 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) '
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5.SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9. OTHER / UNKKNDWN
I 1 i | 1 3 1 ] | §
NARRATIVE | /. Indicate the north
. 4!‘» direction with
On November 29, 2022 at 1:00 p.m. Unit 1 was an“N"on the
traveling south on S.R. 4 (PDixie Hwy.) and when =nmnassd-ayram
at 5489 Dixie Hwy. attempted to change into the [ _
inner lane of travel and in so doing, struck
Unit 2 which was also Southbound on Dixie Hwy. | .
Unit 2 then left the scene without exchanging
information. B -]
— SEE QH-f2 -
1 ] | 1 | | | | | | 1 i | ] | ]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
%] POLICE AGENCY
1,12,92022 3,01 11292022 1302)1,1292022 1306]11292022 1327
||||||!||1_1 el Bl B Bt M S I ot Pl o |l Bl et e B B S Bl Bt B, il [l Bl el Tl ] Mt W et O B Bl | DMDTOR[ST
TOTAL TIME OTHER TaTAL OFFICER'S NAME* CugtiED pv OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES SUPPLEMENT
P.O. RYAN FLEENOR (CORRECTICN on ADDITICN
OFFICER'S BADGE NUMBER™ / cﬂscx:n s OFFICER'S BADGE NUMBER™ 043 BXAG FEF0RT ST 1D coosh
Iol | |101 I4II2|5| I.I11117I ] | I / 1 | 1 |
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VEHICLE

e esmew UNiT LOCAL REPORT NUMBER
Ijl 2 i 0 1 8 | 7 1 0 | 3 | 7 L | | 1 ] ] |
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (5] sau€ as piiver OWNER PHONE: pictiot A5ca cote (J3¢] SAMEAS bRIVER)
031, | T N TN NN N NN (N N B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sAuE a5 DRIVER 1- NONE 3 - FUNCTIONAL DAMAGE
L= _ 1 2- MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P Comuencias Caxerer PHONE: micLune ARea ¢ons 9 - UNKNOWN
L | N I N S N | 1! DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAXE INDICATE ALL THAT APPLY
(O, H,|JGR-7872 IFADP4BI6CM L6155 242,01, 2| FORD 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL \ n
Xl verriEs | PROGRESSIVE 534713663 BLUE FTESTA 1 2 " 2
TYPE oF USE RBENCY us oot # TOWED BY: COMPANY NAME
INEME '
Dcoumsacm. [CJoovernmenr [JIEMERSENSY ) o WA:{NEWES M'i‘%ﬁNG o 2 ® o
VEHICLE WEIGHT GVWRIGEWR AZAR
INTERLO H0CCUPANTS 1o €10K ths O MATERIAL cLass# PLACARDIDE | . f
[Joevice D"“”S"“’ UNIT 2 - 10,001 - 26K Las RELEASE ¢
EQUIFPED 0,3 1 3. a76Kie 13 PLACARD
101 3y [ 1 13-s26K1es I | N B RN R
1 - PASSENGER CAR 7 - NOTORCYCLEZWHEELED  12.GOLF CART 16-LIND (LIVERYVEHIGLE)  23-PECESTRIAN/SKATER - |
O, 1, 2-PSSENGERVAN(HINVEN) 8 -NOTORCYCLESWHEELED  13-SKOUMOBILE 19-BUS (16s PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 n T 2
L1 =1 3.5a0RTUTILYVEHIGLE 9 - AUTOCYCLE 14-5INGLE UNTT TRUCK 2)-0THER VERIGLE 25-0THER NON-MOTORIST <[ M=
UKITTYPE 4. piey e 10-KOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYRLE 9 giziA 3
5 - CARGOVAN BICYLLE 16-FARM EQUIPHENY 2-ANMALWITHRIDER S 27-TRAIN ariig
6 - VAN (S-15 SEATS} 1 -*u}TLVTIEmWVE"[CLE 17-MOTORHOME ANIMALDRAWNVERICLE g9 uncnowX OR HIT/SKIP 8 v [ “
E
L—__1 # oF TRAILING UNITS 7 5 12
[} 1 —) 1
WASYEHICLE GPERATING IN AUTONOMOUS 0 - KOAUTOMATICN 3. CONDITIONAL AUTOMATION 9 - UNKNOWN 1] 2]
MODE WHEN CRASH JCCURRED? 1-DRWVERASSISTANGE 4 - HIGH AUTONATION : 7 [11— 1K M
10 2 1vEs 2-M0 0-CTHER/UNKNONY s omowons 2-PARTALAUTCATION . FULLAUTOMATION x| [ 2]
MODE LEVEL 3 9 & |bged | 9| 3
1-KONE 6-BUS-CRARTERTOUR  11-FIRE 16~ FARM 21-MAIL CARRIER 415 4] -
0,1, 2-Tad 7 - BUS - INTERGITY 12-HILITARY 17 MOWING 9 -GFHER 7UNKNOWN 4 [ i : 4
‘su-Jpecl AL 3+ ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-P0LICE 18- SNOW REMOVAL L ¢
FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING &
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTIGN EQUIPMENT 20- SAFETY SERVICE PATROL " .
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGAKOTHER 5. INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
'E%m—%:j {NOTAPPLICASLE HOTORVERICLE CHASSIS 9. CARGOTANK B-AUTOTRANSPORTER
BODY 2-8U8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10-FLAT BED 18- GARBAGEREFUSE ] s s . . s
TYPE 7-GRAINCHIPSRRAVEL 17 pnpp - OTHER { UNKNOWN Il
1- TURN SIGNALS 4 - BRAXES 7-WORNORSLCKTIRES & - MOTORTROUSLE %9-0THER/ UNKNOWN (-
VERICLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM FRIR 5 P
DEFECTS 3.JAILLAMPS b - TIRE BLOWDUT DEFECTIVE ACCIDENT
[J-nopaMaceEcol  [J-UNDERGARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 -BICVELE LANE 9 . MEBIAN/CROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDERJROADSICE  10-DRIVEWAY ACCESS AT HCIDENT SCENE O-1op [131 [J-ALL AREAS [151
Nfg-:nﬂmliil 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHAREDUSEPATHSOR  ST-OTHER/ UNKNDWH
ATIMPRGT  RUSSWALK 5 - TREVEL LENE ~Orven Looos TRAILS [] - UNTT NOT AT SCERE [163
1-NOK-CONTACT 1- STRAIGHT AKEAD 7 - HAKING U-TURN 13-NEGOTIATINGACURVE 18-APPROACHING
. INITIAL POINT oF CONTACT
o 3, Xhnus 2 - BACAING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING YEHILE 0-NOD M::GEPUI Tu;z_ UNDERCARRIAGE
9 3y ssmins L9035 chanemsanes 9 « LEAVING TRAFFIC LANE SPECIFIEDLOCATION 19 -STANDING 112 REFERT0 UNIT 15 .VEHICLE N
ACTION 4.STRUCK  PRECRASH & -OVERTAKINGRASSING 10-PARKED 15 WALKING, RUNNINE, 20-0THER NON-HOTORIST (1,1, 112- REFERTO - OT AT SCENE
5~ BOTH STRIKONG 5-WANGRRHTTURN 11-SLOWINGORSTOPFED JOSGING, PLAYING 21 STADING OUTSIDE 1570 99 - UNKNOWN
LSTRUCK & - WAL LEFTTURN INTRAFFIC 16~ WORKING DISABLEDVEHICLE
3- OTHER UNKNOWA 12-ORIVERLESS 17 PLSHRGIEATLE -OTHER U | TraFFic |
1- NONE 7-LEFTOF CENTER 13-IMPROPERSTARTFROMA  17-VISIONOBSTRUGTISN 21-L¥ING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FMLURETOVIELD 8-FOLLOWING TOOCLOSE/ACDA  PARKED POSITIOR 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1 - ONESAY 1-ROUNDAROUT 4 -$TQP SIGN
14-$T0PPED QR PARKED EQUIPMENT
0, 9, 3-RANREOLIGHT 9-[MPROPER LANE CHANGE LEEALLY 2 -0PENING DODR INTO 2 2 - TWOWAY 6 2. SIGNAL 5 -YIELDSIGN
LU=y pansop sien 10-UPRGPER PASSING 19 L0AD SHIFINGFALLING/  ROALIWAY L< L5 0\ 3 rasHER  6-NoCONTROL
CONTRIBQTTNE 15-SWERVING TO AVOID SPILLIKG &4 THER IMPROPE
eRoustunes 5+ UNSAFE SPEED T1-BROVE QFF ROAD S — - UPERACTION
6-IMPROPERTURN 12-IMPROPER BACXING ' 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- OT IKVOLVED
SEQUENCE oF EVENTS i 2+ INVOLVED-ACTIVE CROSSING
ey i S A IR i sttt | [ 1T L T B €3 4 1 Mottt S XL P e O R L T vty 1
02,0, OVERTURNROLLOVER 6+ ECUIPUENTFAILURE  11-GROSSCEWTERLINE —  1b-RAILWAYVENIAE 22-WORK ZOKE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
S 2w 7 - SEPARATION OF LRITS g::‘ﬁ!.m PIREETIONGE 7. AL - P UNIT / NON-MOTORIST DIRECTION
3.« IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL —~ DEER B-STRUCKBY FALLINE, -
12-DOWNHILLRGHAWAY g "yure — e SHIFTING CARGH OR 1-NORTK 5. NORTHEAST
2L 1) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION " - ANYTHING SET [N MOTION 2.S00TH 6 NORTHWEST
5. CARGO/EQUIPMENT  10-GROSS MEDIAN V4-PEOESTRIAN AR IRACHILE BY ANDTORVEHICLE 1 2
LOSS 0R SHIFT 24 -0THER MOVABLE OBJECT FROML L | TOL £ | 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE A-WEST 8- SOUTHWEST
B R G 0L LIS TON W TH FIXED 0B EC T S T R UG T T s o S S 9 . OTHER/ URKNOWN
- INPACTATIENUATOR  31-GUARDRAILEND 37-TRAFFIC SIGN POST B-0UR 50-WORK ZONE MAINTENANCE
et ) 1CRASH CUSHION 72 PORTABLE EARRIER 3.OVERKEADSIGNPOST 44-BITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE SYERHEAD 33-WEDIANCABLE BARRIER  33-LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
S STRUCTURE " uznwz au ARORAL SUPRORT FECE 2-BUILDING 3.5, ‘ ' 1- STATED / ESTIMATED SPEED
1! z7-shi06E PIER R U THERT 40-UTILITY POLE £1-MAILBOX 53-TUNKEL 2. CALCULATED/ EOR
8- BRIDGE PARAPEY 35- usnmncuucnm 41-OTHER POST, POLE 48-TREE 54-OTHER FIKED 0BJECT
sL__1 | 29-BRIDGERAIL BARAIER OR SYPPORT 49-FIRE HYDRANT 99.0THER J UNKNOWN POSTED SPEED 3 - UNDETERWINED
30-GUARDRAAL FACE 3-WEDIAN OTHER BARRIER  42-CULVERT
3,5,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT
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W= ezaas UNiT

LOCAL REPORT NUMBER
|2f2| 0|817|0|3|7|

UNIT § | OWNER NAME: LASY, FIRST, MIDOLE 1] saue as nevesy OWNER PHOME: rwwne acencoce ([]saneas sanven
M, 0 2, N S N N N N NN N N N | DAMAGE SCALE
g CWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] SAu€AS RIVERH g 1- NONE 3 - FUNCTIONAL DAMAGE
z L—Z__J 2-MINORDAMAGE 4- DISABLING DAMAGE
° COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comugaem, Cazaren PHONE: micLung area coog 3 - UNKNOWN
L I 1 1 | 1 I 1 1 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHIGLE MAKE INDICATE ALLTHAT APPLY
1 1 [ T VRN T U NN N T TN T T N N | T I T T 2
INsuRANcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! b !
VERIFIED GOLD 10 2 10 o 7 2
TYPE OF USE usSDovT 2 TOWED BY: COMPANY NAME Enen)
[Jeomuenciae [ Joovennment []IREMERGEWCY) | | s 1 ’ 120 3
HAZARDOUS MATERIAL s .
HOCCUPANTS “mclzl"‘flgl";:':::‘““ [] MareriaL cussi pLacaroms | , Ao io N/
DEE}‘,‘I,EEED [ nrrskre unre 2 - 10,001 - 26K L8S. e
L 1 JL 1 13.>2Kues ] P'-“C'“D LJL 1 11| s , T
1- PASSENGER CAR 7-MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (LIVERYVEFICLEY  23-PEDESTRIAN/SKATER :
0, 3, 1-PASSENSERVANOICVAN) 8-WOTORCYCLE JWAEELED  13-SHOHLOGILE 19-BUS (164 PASSENSERS] 24 -WEEELCHAIR (ANY TYPE) w/ NG N\
L=L =1 3_5PORTUTILITYVEHICLE 9 - AUTOCVELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-WOTORIST = M2
UNITTYPE 4 _piex up 10-MOPED CRMOTORZED  15-SEMITRACTOR 21-HEBVY EQUIFHENT 2-BIEYGLE 0 Lo [ bl 5] 3
5« CARGOVAN BIEYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER ok 27-TRAIN || AR 4]
- VAN (-5 SENTS) [-MLTERPRVERICLE  17-woromsowe ANIMAL-DRRWNYERICLE  gq.unknowN OR 5IISKIP SN SO
=l
1 j # oF TRAILING UNITS P o
6 " —
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NDAUTOMATION 3+ CONDITIONALAUTOMATION 9 - UNKNOWN . w0 2|
MBDE WHEN CRASH (ECURRED? 1-DRVERASSISTAMCE 4 - HIGHAUTCMATION Bl 1K AN
L0 2) 1yEs 2.M0 T-OWERIUGKIWN  aSvomomrns 2-PARTALAUTOMATIN S - FULLAUTOMATION 218
MODE LEVEL 3 8 [+ 3 3
1-KOHE 6.BUS-CHARTERMOUR LL-FIRE 15-FARM 71+ MAIL CARRIER | S IR ¢
0,1, 2:1a 7 - BUS-INTERCITY 12-NILITARY 17-MOWIAG 99-OTHERZ UNKNGHN ‘ LAV - il .
SPECIAL 3 ELECTRONICRIDE SHARING & -BUS-SHUTTLE 13-POLICE 18-SHOW REMGVAL g
FUNCTION 4 - SCROOLTRANSPORT § -BUS-0THER 14-PUBLIC UTILITY 19-TOWING s
5 . BUS -TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 2
1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANDTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MINER
10,1,  rnOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER
“;:nﬁvn 2-BU8 4 - LOGEING 4 - CARGOVANENCLOSED BOX 1. pyaT Bep 14 CARBAGEREFUSE . A s . . ,
TYPE T-GRANTHIPSSRAVEL  y1.pyp 99-OTHERUNKNOWN !
1 TURN SIGNALS 4 - BRAKES T-WORNORSUCKTIRES 9 - MOTORTROURLE & -OTHER/ EKNOWN (I
VEHICLE 2-HEAD LAMPS 5 . STEERING 8- TRANEREQUIPMENT 10-DISABLED FAQL PRIOR s .
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGELC] []-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 .INTERSECTION-OTHER & -BICYCLELANE 9 -MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALX 4 - HIDBLOCK - MARKED 7-SHOULDERJRBADSIDE 10-DRIVEWAY ACCESS AT ICICENT SCENE O-1op 1133 [J-ALL AREAS [151
l:g::;'iﬁ' 2-INTERSECTION -UNHARKED  CROSSWALK B -SIDEWALK 11-SHARED USE PATHS OR 9 -0THERf UNXNOWR
ATIMpACT  CTUSSWALK 5 ~TRAVEL LANE - Oiwea Locxnon TRAILS [l - UKIT HOT AT SCENE [16)
1-NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  16-APPROACHING
2-KON-COLLISION 2-BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINT oF CONTACT
04 0,1 SPECIFIED LOCATION 19~ STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 20 3-STANG L 3 - CHANGING LANES § - LEAVING TRAFFIC LANE .
ACTIGN 4. STRUCK  PRECRASH4.OVERTAONZPASSING 10-PARKED 15 WALKING, RUNATNG, 20-0THER KOK-HOTORIST 9,9 1'12'3[5;(5&:3 UNIT 13 -VEHICLE NOT AT SCENE
5. Bove STRIING ACTIONS & paike mchTTURN  14-SL0WING RSTOPFED OGGING, PLAYING 21-STANDING QUTSIDE p— 79 - UNKNOWN
&STRUCK b - AKING LEFTTURN INTRAFFIC 15-WORKING DISABLEDVEHICLE -
9. 0THER/ UNKNOWA 12-BRIVERLESS 17-PUSHING YEHICLE 93+ OTHER/ UNKNOWN
1-NOHE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-ViSIONOBSTRUCTIGN Z1-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWISGT00 CLOSEsADA  PARKED POSITION 16-QPERATING DEFECTIVE  22- NOT DISCERNIBLE 1- OHEWAY 1-ROUNDREOUT 4 -STOPSIGH
14-5T0PPED 0 PARKED EQUIPMENT ‘

L0, 1, -RwsELGHT 9-IMPROPER LANE CHANGE ALY 23.GPERING DOR ENTO 2 - TWO-WAY 2. SIGNAL 5 -YIELD SIaM
B RANSTOP SIGN 10-[MPROPER PASSING 19-10AD SHIFFINGFALLING! ROADWAY [_2_| |L| 3 - FLASH 6
CONTRIBUTIR 15-SWERVING TOAVOID SPILLING o9 .OTHER IUPROPERA -FLASHER - KO CONTROL

cRpOMsTINzES 5~ VNSAFE SPEED 11-DROVEOFF ROAD I — . OPERALTION
&- [MPROPERTURN 12-1UPROPER BACKING &-IMPROPER CROSSING # cF THROUGH LANES RAIL GRADE CROSSING
oK RDAD .
szuuaucanrzvsms 1-HOT INVOLVED
e N NS D LIS IO N oy e 4 1, 2-INVOLVED-ACTIVE CROSSING
w2, 0 l-cvzmmmmm b-EQUIPMENTFAILURE  11.CROSSCENVERLINE-  16-RAILWAYVEHICLE 22-WORK ZONE MAINTERANCE 3 » INVOLVED-PASSIVE CROSSING
L=l . FRErEXpLoston 7 - SEPRRATION OF UKITS SPPOSITE DIRECTION OF 17 ANIMAL — PARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD BIGHT TRAVEL 18-ANIMAL — DEER 2.5TRUCK BY FALLING, UNIT/NDN-MOTORIST DIRECTION
12 -DOWKHILL RUNAWEY SHIFTING SARGO OR 1-KORTH 5 -NORTHEAST
21| 4-JACKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13- 0THER NOK-LOLLISION ARYTHING SET [N KOTION 2.50UTH & -NORTHWEST
20-HOTORNEHICLE 1IN At . = NORTHMI
5 - CARGO EQUIPHENT 10-CROSS MEDLAN 14-PEDESTRUAN T, BY AROTORVEHICLE 1 2
LS5 0% SHIFY 24.0THER LLOVABLE OBJECT FROM 1+ J TOL < 1 3-EAST  7-SOUTHEAST
3L} 15-PECALCYCLE 21-PARKED MOTORVERICLE §-WEST  8-SOUTHWEST
e o i GO LETSION WITR FIXED 0 BT EC T = STRYC K I L Fas S T 7 - OTHER UNKNOWN
. %-[UPACTATTENUATOR 31-GUARDRALL END 37-TRAFFIE §IGK POST 8-cuRs 50 WORK Z0NE MAINTENANCE
Lt x ﬁﬁgfﬁ:& 72-PORTABLE BARRIER 33-OVERREAD SIGNPOST  #4-DiTCH a %‘:”W UNIT SPEED DETECTED SPEED
el 73 WEDIAN CABLE BARRIER m-éhsps;rn%uumms 45- ENBANKHERT e L+ STATED  ESTIMATED SPEED
SL_1 - MEDIAN GUARDRAIL #5-FENCE 3 (4,0, . i
21-BRIDGE PIERCRABUTMENT  gagaiER 40-GTILITY POLE 47-MAILBOX 53-TUKNEL 2-CALCULATED/ EBR
28-BRI0GE PARAPET 35 HEDIAN CONCRETE A1.0THER POST, POLE £8-TREE 54-DTHER FIXED OBJECT
. - 3 - UNDETERMINED
6Lt | Z-ERDGERAL BARAIER QR SUFPORT 19-FIRE HYORANT 99 OTHER{ UNKNOWN PUSTED SPEED
- GUARDRAIL FACE 36-MEOTAN OTHER BARRIER  42-GULNERT
L3 5
L1y FIASTHARMFULEVENT L1 ) MOST HARMFUL EVENT 3

HSYB304 OH1U 1719 [760-0820]
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L EPATMENT M l N M LDCAL REPORT NUMBER
w=eEs MoTorisT / Non-MoToRIST 220870 37
I T R Y Ry N S | I I T B
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