[ 100 DEPARTMENT m
e
B 2Peii®0e TRAFFIC GRASH REPORT +enoves MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
PHDTOSTAKEN DOH'Z ]:IOH-B |212|01900|1|9|7| [ L. | 1
0 oH-1P [] 0THER [ REPURTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1K ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private pROPERTY| Fairfield Police Department 0,009,031 3 ynsowen 0,2 0, 1, g0 unknown
COUNTY* | LocALITY*, LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME® CRASH SEVERITY
. o 1-FATAL
2 .VILLAGE
il_gl Iil 2-VILLAGE | City of Fairfield ) 12122022 0740/, 5 | - SERIOUS INUURY
j ROUTE TYPE | ROUTE NIFMBER | PREFTX ;'ggl'}_}': LOCATION RDAD NAME ROADTYPE LATITUDE peciwaL DEGREES SUSPECTED
H 3.EAST 3- MINOR INJURY
o M1t L ) 4-WEST Mack |R lDI 39.1_3|1|4|4|7|8| SUSPECTED
ROUTE TYPE | ROUTE HUMBER | PREFIX ; ggg}': REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimaL nesreEs 4. INJURY POSSIBLE
3-EAST _ 5. PROPERTY DAMAGE
| 1 M1 ¢ 1 1ft 1 4-WEST LaForge 84 540308 ONLY
REFERENCE POINT DIRECTION r A |
R | Ao - INTERSECTION RELATED
- 1- NORTH
by PR [C] WITHIN INTERSECTION 0r ON APPROACH
L 13-HOUSE # L= 1 3-EAST K53 [
AwEST EET 1| [T] WITHIN INTERCHANGEAREA  NUMBER or APPROACHES
PISTANCE DISTANCE '
FROM REFERENCE | UNIT OF MEASURE .
1-MILES D
2-FEET s ROADWAY DIVIDED
705 1 |2 (3-varos
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- DN ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH { <4 FEET)
0,1 2 TWO MOTOR j2- )
L—L_T 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—  ypuiciEsIN  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST {24 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - 0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / 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 IST WORK ZONE 2 1 5
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | I | I— 1
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 14,
| ok MEDIAN : 12??\?[2:112“ 2- STRAIGHT GRADE| 2-WET 2- BLAGKTOR,
4. INTERMITTENT ok MOVING WORK . BITUMINOUS,
] acmive scHooL zone 5-OTHER 5 -TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3~ BRICK/BLOCK
LIGHT CONDITION WEATHER 4 - OTHER/UNKNOWN 5'3’?3'% Rnggglnmr, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW ’ STONE
2 2-DAWN/DUSK - 0 2 2-CLOUDY 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ prar
3- DARK - LIGHTED ROADWAY L 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
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, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN .
T L S L T -
NARRATIVE = Indicate the narth
. direction with
On December 12, 2022 at about 7:40 A,M. Unit 1 an“N" an the
was traveling east on Mack Rd. at approximately [AFo4 compass diagram.
15 m.p.h. and when at LaForge Drive failed to -Miie Kk Rods /_
stop within the assured clear distance ahead 3
and collided with Unit 2 which was also - /—
eastbound and was stopped in traffic at LaForge == —
Drive. Brake lights on Unit 2 were inspected — ] / .

and were working properly.

[ ——— -
e
I~ _-_-'_——-_"-._"—-—--—_..‘ -
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- P————
g1 D #IT-_--___-'
_—--—-
- - E— -3
MIT i Semarer | | o | I 0 B e
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REFORT TAKEN BY
X] POLICE AGEN
1,2122022 0,742/12122022 0743/12122022 0754[12122022 0818 o
|l e sl ol ol Sl AU Wbl N Ml Ml | | ol ol Bl ol e et Sl M SOl Ml Bl Bl |
7 [ motorist
TOTAL TIME OTHER TOTAL DFFICER'S NAME® Ch v OFFICER'S NAME®
ROADWAY GLOSED (INVESTIGATIONTIME|  MINUTES | & gpdzner SUPPLEMENT
{CORRECTION cr ARGITION
OFFICER'S BADGE NUMBER™ *’/ /:u:cxeoarumczws BADGE NUMBER™ 0 A4 ST RPEAT 40K o 031}
9, v f 1,0, %5 | ©, 8, 3, 1 1 ] 1 I I
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OHIG DEPARTMENY
oF PUBLIC SAFETY U NI
QEEVRES AR I

“i“-/

LOCAL REPORT NUMBER

I212I°!9I0I1|9l7l ! | ! |

NIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ sawzas criven

OWNER PHOMNE: tLube xeh cene (] SAVE A5 DRIVER)

5+ BUS-TRANSIT/COMMUTER  10-AHBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12

1-NOCARGO BODY TYPE
{NOTAPPLICABLE
CARGIJ
BODY 230§
TYPE

3 - VEHICLE TOWING ANOTHER
HOTORVEHICLE

4 - LOGGIRG

5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE WIXER
CHASSIS 9. CARGOTARK 13-AUTOTRANSPORTER

& - CARGOVANENCLOSED BOX 1. FLar pep 14-GARRBAGEREFUSE

7 - GRAINTHIPSGRAVEL 11.DUNP 9-OTHER/ UNKNOWN

1 - TURN SIGNALS
VEHIGLE 2 - HEAD LANPS
DEFECTS 3 .TAIL LAMPS

4 - BRAKES
5 « STEERING
& - TIRE BLOWOUT

v
0;1,| Kinyvuy, Benita [T TN T ST N N NN S S B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x]saue as vriver) 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADCRESS, CITY, STATE, I!P Comugrcra Cansier PHONE: IMeLUDEAREA GODE 9 - UNKNOWN
[N TR AN RN N HNY NN NN A B ©  DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IOENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L0, H, JCZ5374 AHGCRI2\FM3IXEAL41,600)12,0,1:4 Honda 12
g st INSURANCE COMPARY INSURANCE POLICY # COLOR VEHICLE MODEL ! P
Xlverrien [ A1) state Insurance 826484663 Black Accord " 2 o Kz el N2
TYPE oF USE USDOT # TOWED BY: COMPANY HAME Rl
[Joouserciat [Joovernment [][MEMERSENCY | | | e 0 3 0 i 3%-. 5 3
L] 4
lmm BOCCUPANTS vamuzl'wt:rgg ::r:asmcwn D MATERIAL - cLASS # pLacsromd | A . T s A
mm, Dumsm UnIT 2 - 10,001 - 26K Lss. = e |”
10,1, [ y3-s2Kuss, O P'-“CAR“ L L 111 . R A et
1 - PASSENGER CAR 7 - MOTORCYCLE2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEKICLE) 23 PEDESTRIAN /SKATER S ¢
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE FWHEELED  13-SNOWMOBILE 19-BUS (16 PASSENGERS)  24-WHEELCHAIR (AKY TYPE) 10 TR \2
L1y 5 gporrunumvvenicee 9 -autocveLe 14-SINGLE UKTTTRUCK 20-BTHERVEKKLE 25.0TAER NON-MOTORIST o] T T 2
UNITTYPE 5. pipypp 10-MOPEDORMOTORIZED 15-SEMITRACTOR 21-HEAVY EQUIPNERT 6-BICKLE 9 ficid 3
5 - CARGOVAN BleycLe 16-FARM EQUIPMENT Z-MMALWITHRICEReR  Z-TRAIN IZ [+]
& - VAN (315 SEATS] - TTRMIEAIGE  1-uoroRsoue ANIMAL-DRANNYERKELE o9, uknown oR HITISKIP 8 ! AL
LO | #OFTRAILING UNITS ™= : £y u_
" i
WASVENICLE SPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3 - CONDIVIONAL AUTOMATION 9 - UNKROWN Fqe b
MODE WHEN GRASH OCURRED? 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 3 R/ AEl— 1K A
L2 | 1-¥ES 2-K0 9-OTHER/UNENOWK ATONOMOus 2-PARTIALAUTOMATION 5. FULLAUTONATION (| Fa | 2]
MODE LEVEL 3 ? | o | bfrsd | 2 | 3
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER 8] o1 4|
2-TaXI 7 - BUS- INTERCIVY 12 -HILITARY 17-HOWING 99 OTHER/ UNKNOWN o) s ;: =l 4
SPEI:IAL 3 -ELECTRONIC RIDE SRARING 6 - BUS~ SHUTTLE 13-POLKE 18- SNOW REMOVAL W T EN -
FUNCTIGH * - SCHOOL TRANSPORT 9 - 8U5-OTHER 14-PUBLIC UTILITY 19-TOWING 3

7 - WORN OR SLICKTIRES
4 - TRAILER EQUIPMENT

% - MOTORTROUBLE
10-DISABLED FROM PRICR

97-0THERJ UNKHOWN

[0-w0pAMAGEL0] []-UNDERCARRIAGE [ 141

O-7or 131 [J-ALL AREAS [151

[]- uNIT NDT AT SCENE [161]

DEFECTIVE ACCIDENT
& - BICYCLE LAKE 9 - MEDIAN/CROSSING ISLAKD  12-FIRST RESPONDER
7-SHOULDERJROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCEHE
8 - SIDEWALK 11-SHAREDUSEPATHS r  99-OTHERTUNKNOWH
TRAILS
7 « WAKING $-TURN 13-HEGOTIATINGACURVE 13- APPROACHING
8- ENTERING TRAFFICLANE  14-ENTERING ORCROSSING OR LEAVINGVEHICLE
§ « LEAVING TRAFFIC LANE SPECLFIED LOCATION 19-STANDING
10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
11-SLOWTNG OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE
INTRAEEIC 18-WORKENG DISABLEDVEHICLE

17-PUSHING VEHICLE 99-0THER/ UNKNOWN

12-DRIVERLESS

13-JMPROPER START FROMA

- RAN RED LIGHT

17 -VISION OBSTRUCTION 1 -LYING IN ROADWAY

1-INTERSECTION— MARKED 3 - INTERSECAION-OTHER
0,8
S | 4 BNSTOP I
CORTRLEUTI

CROSSWALK 4 - MIDBLOCK - MARKED
:n:uusru::55 - UNSAFE SPEED

11-DROVE OFF ROAD
12-IMPROPER BACKING

15-WARONGWAY

20-IMPROPER CROSSING

-

PARKED POSITIOH 18-OPERATING DEFECTIVE 22 HOT CISCERNIBLE
9 [MPROPER LANE CHANGE 1“'?&"2&&""*““ EQUIPHERT 23-0PENING DOR INTO
10 IHPROPER PASSING i . 10-LOADSHIFTIHGEALLING  ROADWAY

-SHERVING T0 AV01 SPILLING " 9).QTHER IMPRIPER ACTION

SEQUENGE oF EVENTS
o BT WS FATS
2.0, 1-OVERTURRROLLOVER
W=l rmemepLosion
3- IMMERStON
4 IMCKRNIFE

5+ CARGO EQUIPMENT
1085 OR SHIFT

6 - EQUIPMERT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN CFF ROAD LEFT
10-CROSS MEDLAN

211

A1 1

TR

35-[LAPACT ATTENVATOR
{CRASH CUSHION

- RRIDGE QVERHEAD
STRUCTURE

27-BRIBGE PIER QR ABUTMENT
28-BRIDGE PARAPET
23-ERIDGE RAIL
30-GUARDRAIL FACE

31-GUARDRAILEND
32-PORTABLE BARRIER
33-MEDIRN CABLE BARRIER

34 -HEDIAN GUARDRAIL
BARRIER

35-MEDIRN CONCRETE
BARRIER

a1
) N —

L] S —
35-HEDIAN QTHER BARRIER

1

Nfgglmzl’s.f-z-manszcmu-uwmm CROSSWALK
CROSSWAL
ATTupAcT  CTSHALK § -TRAVEL LANE - Orves Lokt
1- NON-CONTACT 1+ STRAIGHT AHEAD
3 2-UOLOLISION o 2-BACCIG
L= 3 3.5TAIKING Lt 1 3 CHANGING LANES
ACTION 4. STRULK PRE-CRASH 4 - QVERTAKING/PASSING
5. arh sTieNG ACTIONS 5 _yues pisarTuRn
& STRICK § « MAXING LEFTTURN
9 GTHER USKNOWN
1-NONE 7.LEFTOF CENTER
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA
5~ IMPROPERTURN

L1 | FIRST HARMFUL EVENT

TSR T e
L Lo Y

NON:EDLLISION:

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-COWNHILL RUKAWAY

13-GTHER SOK-COLLISION

18- PEDESTRIAN

15- PEDALCYELE

37-TRAFFICSIGN POST

33+ OVERHEAD $IGN POST

39-LIGHT FLUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUAPDRT

42-CULVERT

L_—_1 MOST HARMFUL EVENT

g
e m&:....._‘__w*-v

16- RAILWAY VEHICLE
17-AKTMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEKICLEIN
TRANSPORT

21 -PARKED MGTORVEHICLE

43-CUR
44-DITCH

45 ENBANKWENT
15-FENCE

47 MATLBOX
48-TREE

49- FIRE HYDRANT

A o s bk

et )

TREEL

22-WOAK ZOHE MAINTENANCE
EQUIPMERT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

R N R A C O L LIS YON WITH EIXED S0 BIEC TS TR U C K T e s um s m gy

50-WORK ZONE MAINTENANBE
EQUIPMENT

51-WALL

52-BUILDING
53-TURNEL

4-(THER FIKED 0BJECT
41 -QTHER UNKNOWH

INETIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE
112 - REFERTO UNIT 15-
1,2, REFE :A 'g UNIT 15-VEHICLE NOT AT SCENE
99 - UNKNOWN
13-10P
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONEWAY 1 -ROUNDABOUT 4 - STOP SIGN
o 2-THRWEY g . 2-SIGNAL 5-YIELD SIGN
= = 3.pasHer  6-NoGONTROL
§ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- KOT INVOLVED
L2, | 2 - [NVOLVED-ACTIVE {ROSSING
3 - [NOLVED-PASSIVE CROSSING

UNITI NON-MOTORIST DIRECTION

1-NORTH  5-MORTHEAST
' 2-50UTH & - NORTHWEST
FRomL-% 1 To li.l 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 -OTHER/ UNKKOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
L 1 | 5 ] | L 1
2 - CALCULATED/EDR
PBSTED S5PEED 3 - UNDETERMINED
3 5,
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L!,_n_-v,u.i“.‘»’uui"é‘?}‘é’# U NIT LOCAL REPORT NUMBER
|2r210r9|0|1|917| 1 ] 1 | |
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([T SAME A$ ORIVER) OWNER PHONE: ivtuube krex cove ([T]samii as pRivers
012, Comfort To You, LLC ! 1 DAMAGE SCALE
'é’ " DWNER ADDRESS: STREET, CITY, STATE, 2P ([ 7] sAME ASDRIVER} 1- NONE 3 - FUNCTIONAL DAMAGE
b4 9520 LeSaint Drive Fairfield, chio 45014 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP COMMEREIAL Eannize PHOME » turtiine saes sone 9- UNKNOWN
Themas & Galbraith 9520 LeSaint Fairfield, Chig 45014 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0. H, JAL5E675 3 B 78 P16 K10 612378112101, 2| Nissan 12
INsURaKce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! "t 1
VERFFIED | Amerisure Mutual CA21177530202 Green Sentra 10 2 10 2
TYPE oF USE IN EMERGENCY uspov # ‘TOWED BY: COMPANY NAME
3
Ceomwescin. [Teovermment IR [ 4 | T TR ? ! ® 1
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK HOCCUPANTS 1 - <I0K msm:cw [[] MATERIAL * cLaSS # PLACARD o# |, A . 4
DE% [ nmstar unr 2 - 10,001 - 26K Las.
L8 1y [ y3->26KLes. O "'—ACARD LSt 11 O T
1- PASSENGERCAR 7 - MOTORGYCLEZWHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE)  23-PEGESTRIAN/SKATER z
0, 7, 2-PASSENGERVANMINNAN) 8 -POTORCYCLESWHEELED  13-SMDWHOSLLE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} 10 ] N2
L=l =1 3.SrORTUTILITYVEHICLE @ - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25-QTHER NGH-MOTORIST | |]1 =]
UNITTYPE 4. pigc yp 10-WOPEDORKOTORIZED  15-SEMETRACTOR 21-HEAVY EQUIFHENT 2-BICYCLE s [ [ ]3] ?
5 - CARGO VAN BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIGER®R  27-TRAIN ar=an
6 - VAN {3:15 SEATS) n 'E‘A-T'}Tfmwmm 17-MOTORHONE ANIMAL-DRAWNYEHICLE o0, UNKNOWN OR HLTISKIP e IS 4
L]
L0 #oFTRAILING UNITS 1 i 12
a1 6 9 e 1
WASVEHICLE OPERATING [N AUTONDMOUS 0 - WAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 12 ] ]
MIODE WHEN CRASH OGCURRED? 1-DRIVERASSISTENCE 4 - HIGH AUTOMATION * Y 2 K11 1K1 M
L2y 195 2-N0 9-OTHER/UNKOWN auromompos 2-PARTIALAUTOAYION 5. FULLAUTOMATION elf) 2]
' MODE LEVEL 8 3 5 e} 2] 3
1-KOKE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-WAIL CARRIER 1 h, 14
0,1, 2-™ 7 - BUS-INTERCITY 12-MILLTARY 17-MOWING 99-OTHERFUNKNDWN s 4 s ? 2 +
spEcIaL - ELECTRONTC RIDE SHARING 8 - BUS- SKUTTLE 13-FOLIGE 18- SKOW REMOVAL 3 3 % .
FUNCTION 4 - SCHOOLTRANSPORT 9 BUS- OTHER 14-PUBLIC TILITY 19-TOWING 6
5 - BUS—TRANSTT/CCMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
1 - NOCARGD BODY TYPE 3 - VEHICLETOWING AKOTHER 5 - INTERMODALCONTAINER B - POLE 12-CONCRETE MIXER 2
10,1, INOTAPPLICABLE HOTORVEHICLE CHASSIS 9+ CARGOTANK 13-AUTOTRANSPGRTER
CRROD 2-pus 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX  10_p( a7 B2D 14-CARBAGEREFUSE . . s s . .
TYPE 7-GRANTHIPSTRAVEL 1. puyp 99-OTHER URKNOWN gl
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES  § - MOTORTROUBLE 99-0THER / UNKNOWN P L
VERICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMERT  19-DISABLEDFROM PRIOR e 6
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nopamager0]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71or [131 O-ALL AREAS [151]
HON-MOTORIST 2. INTERSECTIGN - UNMARKED CROSSWALX & -SIDEWAL 11-5HARED USE PATHS OR §9-OTHER/ UNKNOWN
LOCATION  ChOSSWALK § - TRAVEL LANE - Groca Licamon TRAILS - UNIT NOT AT SCENE 161
1-NOR-GONTACT 1 - STRAIGHT AHEAD 7 - BAKGNG I-TURN 13-NEGOTIATING A CURVE 13-S:mmmmm INITIAL POINT o5 CONTACT
2- RORCOLLISION 2 - BACKING 8-ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
4 1,1 ; SPECIFIEDLOCATION 19-STANDING 0- NODAMAGE 14 - UNDERCARRIAGE
L2 1 3.STRIONG  L=L =1 3.CHANGING LANES 9 - LEAVING TRAFFI LANE 112 REFERTO UNIT 15.VEHICLE NOT AT SCENE
ACTION g.sTRuck  PRECRASH & OVERTAKINGIASSING  10-PARKED 15-WALKING, RUNNING,  20-GTHER NON-HDTGRIST L0, 6, lIz-REFERTS -
ACTIO JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTA STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13-TOP
LSTRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-OTHER/ UKKNGWN 12-DAVERLESS 17-PUSHING VEHIELE %9-0THER / UNKNOWN
1-HONE 7-LEFTOF CENTER 13-IMPROPER STARTFROMA  17-VISIONORSTRUCTION  Z1-LYING IN RADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTODCLOSEfaCDR  FARKED PASITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SICN
O, 1, 3PANRECLGHT 9-IPROPERLANECHenge  14-STOPFED DRPARKED EQUIPHENT 23-QPENING DODRINTO o 2-THONAY 6 B-sioul 5. YIELD StaN
4-RANSTOP SIGN 10-1KPROPER PASSING SNERVIG 10 4 19-LOAD SHIFTIRGFALLING!  ROADWAY L< | L= 3 FLaSHER  b-NOCONTROL
P CONTRLBUTINE o spEcD 11 DROVEOFF RORD 15-SWERVING T0AV0ID SPILLING 99+ OTHER TUPROPER ACTION
L] LIREOMSTANCES 16-WRONG WEY 20-IMPROPER CROSSING P
= &-IMPROPERTURN 12- IMPROPER BACKING oF THROUGH LANES RAIL GRADE CROSSING
z N ROAD 1 «KOTINVOLVED
u szuuzm:z oF EVENTS
> N 2 1, 2-INVOLVED-ACTIVE CROSSING
w NON-COLLLSION : = 3 - INVOLVED-PASSIVE CROSSING
12,0 1 OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 1I-CROSSCENTERLINE— 1o~ RAILWAYVEXICLE 22-WORKZONE MAINTENANCE .
L=, 7 - SEPARATION OF UN QPPOSITE DIRECTIONOF 7. ANIMAL = FARL EQUIPMENT
;_ ;if;’;:;:ﬁw RN OF.IPR(LA(; ;G}gs 18 16-ANIMAL — DEER 23-STRUCKBY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNAWAY 1oy e SHIFTING CARGO.OR 1-NORTH 5 - NORTHEAST
21 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNGR-COLUSKN 0 yovobe e ANYTHING SET IN MOTION 2_S0UTH % - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS EDIAN 14-PEBESTRIAN TRANSPORT BY AMOTORVEKICLE 4 3
L0953 OR SHIFT 24 OTHER MIVABLE QRJECT FROML = | ToL = J 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTQRVEHISLE 4-WEST 8- SOUTHWEST
I o COLLISION WITH FIXED OBSECT = STRUCK 9 - OTHER/ UNKNOWN
25-IMPACTATTENUATOR 3L-GUARDRAIL END 37-TRAFFIC $IGN POST 43-CURB 50-WORK Z0NE MAINTENANCE
a1 . L ‘;T;:ggﬁ:;ﬂo 32-PORTABLE BARRIER 3-OVERHEADSIGNPOST  43-DITCH g f;":HENT UNIT SPEED DETECTED SPEED
. 93-UEDIAN CABLE BARRIER  39-LIGHT/EUMINARIES 45-EMBANKMENT -
STRUCTURE 24 NEDIAN GUARDRAIL SUBPORT 45-FENCE 52-BUILDING 1-STATED { ESTIMATED SPEED
51 1 - - L0 L
27-BRIBGE PIER QRABUTMENT — pppien 40-UTELITY POLE 47-MAILBOX 53-TUNKEL 2 -CALCULATED/EDR
23-BRIDGE PARAPET 35-LIEDLAN CONCRETE 41-DTHER POST, POLE 48.TREE 54-DTHER FD(ED 0RJECT - .
L1 1 B-BRIDGERAIL BARRIER ORSUPPORT - FIREYORANT 25-OTHER /UNKHOWN POSTED SPEED 3 UNDETERMINED
30-GUARDRAL FACE 34-MEDIAN OTHER BARRIER 42 CULVERT
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