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\ =g TRAFFIC CRASH REPORT  *oeores manparory FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
LOCAL INFORMATION
2] PHoToS TaKEN Klonez [Jona 7 2,2,09 25009 .,
O oi-1p [] oTHER | REPURTING AGENCY NAME* NCIE* RIT/SHIP RUMBER oF UNITS UNIT ™ ERROR
SECOMDARY CRASH . e . 1-SOLVED 98 - ANIMAL
[] private properTy| Fairfield Police Department 0,09 01  ,liccoc | 0,2 194 3 co. uninown
COUNTY* | LocALITY* LOCATION: £ITY, VILLAGE, TOWNSHIP ™ CRASH DATE / TIME* CRASH SEVERITY
- . e 1-FATAL
2-VILLAGE
1009 [ L5 T owneme City of Fairfield 22452042 11315, 4, 2 -SERIQUS INJURY
|4 ROUTE TYFE | ROUTE NUMBER PREFD(]-‘ggS¥: LOCATIGN ROAD NAME RDAD TYPE LATITUDE pecimar pecrees SUSPECTED
£ 2-
= 3. EAST 3 - MINOR INJURY
< [ | IR BRI [T e Muhlhauser F i DPy|329,3,1,636 8 SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX ; -NgRTH REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROADTYPE LONGITUDE oecimat negsees 4- INJURY POSSIBLE
: -SOUTH
& 3-EAST . - 5-PROPERTY DAMAGE
afl ] e g e 1 q-WEST LeSaint D ! R I |8|4!.| 41 8| 0| 91 4| gl ONLY
REFERENCE POINT DIRECTION 2 ; 4 P ;
o | PR O INTERSECTION RELATED
- 1- NORTH 5
2. MILE POST 4 3500 WITHIN INTERSEGTION 0R ON APPROACH
L—_13-HOUSE # L_ 1 3-.EAST !
s [[] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROMREFERENCE | UNITOF MEASURE
1-MILES D
2- FEET ROADWAY DIVIDED
15,6, 0 2y 3.vaRDS
LOCATION oF FIRST HARMFUL EVENT MANMNER or CRASH COLLISTONIMPACT DIRECTIDN oF TRAVEL MEBIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1. gg_rr COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0.7, 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | oo MOTOR 5-BACKING 2.50UTH (<4 FEET }
L—t ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— iy pegy 6-ANGLE — 3. EAST 1 2. b1vIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 -WEST (24 FEET)
50N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8-OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK ZONE TYPE LBCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORETHE 15T WORK ZONE 1 1 5
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L 1 | I L=
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 L83, °
g : 0R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ acTive scooL zone 5. 0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SKNow ASPHALT
4-CURVEGRADE | 4-1CE 3 - BRICK/BLOGK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR - SNOW OIL, GRAVEL STONE
1  2-DAWNDUSK 0 2 2-cLoupy 7 - SEVERE CROSSWINDS £ -WATER (STANDING, | 5_prpr
[l Bl MOVING) )
3- DARK ~ LIGHTED ROADWAY 3-FOG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHER/UNKNOWN
5- DARK - UNKNOWN ROADWAY LIGKTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
] i ! I ] 1 | [ Ll ]
NARRATIVE - Indicate the north
. direction with
On December 21, 2022 at about 11:15 A.M. Unit # <-> art " an the
1 was traveling westbound on Muhlhauser Road at “"“Fa”"'amf“
about 40 m.p.h. and when at 4300 Muhlhauser _ |
Road failed to stop within the assured clear
ldistance ahead and collided with Unit #2 which |- -
was also westbound and was making a right turn
into the the private drive at 4300 Muhlhauser [ n
ad. .
Ro - See OH-2 Diagram —
The driver of Unit #1 stated he saw the stopped |- 4
traffic and believed the tractor trailer was
making a left turn, so he changed lanes to go |- .
around the slowed traffic.
Unit #1 was not able to come to a stop before a
striking Unit #2. Unit #2 was moved from the
original crash location prior to police = —
arrival. .
] 1 1 | ! | | I L} 1 | ! J | I
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGEN
I1I2I2I1I2I0I2I2I l_llllleII112I2I1|2I0I 2121 '1|1|2|1“1l2|2|1|2|0|2|2| Illzlolsllllzlzillzlolzl 2I |1I215I1! “
. L [ mororist
TDTM-"MEEB [HVEST?;:TEIRNHME TOTAL OFFICER'S NAME® Checkeo by OFFICER'S NAME™
ROADWAY CLOS o MINUTES : O R SUPPLEMENT
E. Knizner ?.(9 .C- (CORRECTION cx ADDITION
OFFICER'S BADGE NUMBER™ Checkeo oy OFFICER'S BADGE NUMBER*® 04RGOS ALTOKT 52471 o}
IGIOI ||1I0! IllloLolllOIBIBI 1 | )| [N I3 Ibl | | |
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e eszzs UnIT

LOCAL REPORT NUMBER

I2|2l019l2I5I0I9I

UNIT # | DWHER NAME: LAST, FIRST, MIODLE ([] sME a3 bRIvER) OWNER PHOME: trewove aica cooe. (Jpg] SAVE A5 DRIVER)
M. 0,1, Westérbeck, Philip E. I T T TN NI N (R N | DAMAGE SCALE
'é’ OWNER ADDRESS: 5TREET, CITY, STATE, ZtP (%] saxe a3 GRIvER a 1-NONE 3- FUNCTIONAL DAMAGE
z L= 1| 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comueace Canezze PHONWE: Mouyozareacooe 9 - UNKNOWN
1 1 1 b 1t 1 ¥ 1 ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLEYEAR | VEMICLE MAKE TNDICATE ALLTHAT APPLY
O, H, ENM3329 2 A HP ) OHAJBIRLSEE LSO 2,0,1,1 Ford I 2
— INSURAKCE | INSURANCE GOMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b ] ! e
X|yerrEn | Geico Insurance 6007-66-29-94 Black Fusion { o/ [;je 2 0 ,, 1N
TYPE oF USE usooT# TOWED BY: COMPANY NAME [3.ex B Ly |
[eommerciar [Jeovernmenr [ MEMERSERCYY Wamin:]?%;:inq » nl |B ) v A
L] 4
INTERLOCK #0CCUPANTS VEHME;V_E I:;‘J,Ev,_:'smmn [] MATERIAL cLass# PLAcARDID # 2 g A : 5 ; A
[oevice. * [Jurvskre usie 2 - 10,001 - 26K Les. RELEASED T : ¢ e ™
EaulpED L0 Ly [ i3-s2eKies Ol poacaro 11y 7 = 0, T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLFCART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER ’ T ¢
O, 1, 2-PSENGERVEN(MINNVAI § - OTORCYCLE SHHEELED  13-SOWHORLE 19-3US (1b+ PASSENGERS) 24~ WHEELCHAIR (AKY TYPE) LD DN
L=L=1 5. SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-GTHERVESKLE 25-QTHER HON-MITORIST o Z
UNITTYPE g pyry gp 10-MOPEDORMOTORZED 15-SEMLTRACTOR 21- HEAVY EQUIPHENT 26-BICYCLE 0 ai=ia 3
5 -CARGO VAN BILYCLE 16-EARM EQUIPMENT 22-AMINALWITHRIDERaR 27 TRAIN [e] L
6~ VAN (315 SEATS) T A TMIVEAICLE  17-uotoRhone ANTMAL-DRENNVERTCLE 9. unicnawh 0R HLTISIOP s\ | Bin 4
L0 # oF TRAILING UNITS T s

MODE WHEN CRASH 0CCURRED?

WAS VERICLE OPERATING IN AUTONOMOUS

@ - N AUTOMATION
1- DRIVER ASSISTANCE

5 - CONDITIONAL AUTORATION
4 - HIGH AUTOMATION

9« UNKNOWH

DEFECTS 3.TAILLAMPS

b« TIRE BLOWQUT

ACCIDENT

L2 OLVES 2-ND S-OTHERIUNKNIWH  prromomoas 2-PARTLMVTOMATION 5. FULLAUTOMATION
MODE LEVEL
1-HoxE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, -1 7 - BUS -~ INTERCHTY 12-MILITARY 17-MOWING $3-OTHER 7 UNKNOWN
SPECTAL 3 - ELECTRONIC RIDE SEARIKG 3 - BUS~ SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-0THER 14- PUBLIC GFILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  L0-AMBULANCE 15.CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1-MOCARGOBODYTVPE 3 -VEMICLETOWINGANOTHER 5. INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L 0| 1] TNOT APPLICABLE MOTORVEHICLE {HASSIS 9 . CARGOTANK 13 -AUTO TRANSPORTER
CARGD .py5 4.+ LOGGING 6 - CARGOVANERCLOSED BOX 3.\ u7 gD 14-CARBACEREFUSE
BODY
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 99-0THER/ UNKNOWN
1. TURN SIGHALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN
VEHICLE Z-HEADLAMPS 5 - STEERING 8-TRALEREQUIPMENT  10-DISABLEDFROM PRIOR

[J- Ko pAMAGEL D]

3 "
2 10 ol 2
B
3 ® da
a
4 e | 7| 4
e
12 12
™
9 RN | [ 3
1=

[J - UNDERCARRIAGE (141

1-INTERSECTION-MARKED 3 - INTERSECTION~OTHER & - SICVELE LAXE 9 - MEDIAKTROSSING ISLARD  12FIRST RESPONDER
CROSSWALK A-MDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7ap £13) O-ALL AREAS 1151
; !:_Ugg:_frtll:'l;'-’ 2. INTERSECTION-URMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSEPATHSOR  9-OTHER/ UNKNOWN
ATIMpADT  CROSSWALK 5 -TRAVEL LANE - e Licanow TRAAS - uNIT NOT AT SCENE [161
1- NON-COKTACT 1- STRAIGHT AHEAD 7 - MAKGNG U-TURN 13.NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT OF CONTACT
3 2-NON-COLLLSION 2-EACIONG §-ENTENNGTRAFFICLAE  M-ENTEADGORCRSSING  URLEAVINGEMIGLE 0 - N0 DAMAGE 14 UNDERCARRIAGE
L= 1 3-SIRHONG L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAKE SPECIFIEDLOCATIOR  19-STANDING 112~ REFER T0 UNIT 15.VENIELE N
ACTION 4-STRUCK  PRECRASH { -OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-GTHER NON-MOTORIST L1, 2, 2 DIAGRAM - 0T AT SCENE
ACTIO JOGEING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5+ BOTH STAIKING S-MAKINGRIGHTTURN  11-SLOWING ORSTOPPED 13 -T0p
1-NOHE 7-LEFT UF CENTER I3-IMPROPERSTARTFROMA  I7-VISIONOBSTRUCTIGN 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC EONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE/acD  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4~
14-5TOPED OR PARKED UNDABOUT 4 -STOP SIGN
O, @, 3-RANREDLIGHT g-upRopERLANECage 14 TTEFRLYD EQUIPMERT 23-0PENING DIOR INTO o 2-TWOWAY 2- SIGNAL § - YIELD SIGN
L=L—1 4 panstop siew 10-IMPROPER PASSING 19-LOAD SHIFTINGALLING!  ROADWAY 2 L6 1 fasHR . KDCONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING OTHER M E
CREOksTrsEs 3+ UNSAFE SPEED T0-DROVE OFF ROAD I #9-0THER [MPROPER ACTION
- INPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSINE ¥ o THROUGH LANES RAIL GRADE CROSSING
1-KOT INVOLVED
SEQUENCE OF EVENTS
T L e e B T R T e N O M B O L L S EON T T I ey e ey e e i e t 4 f . 1 2« INVOLVED-ACTIVE CROSSING
21 0 1-OVERTURNROLLOVER 6 EQUPHENTFAILURE  11-CROSSCEWTERUINE - Jo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASEIVE CROSSING
L= 2. aexptosion 7 - SEPARATION OF ATFS OPPCSITE DRECTANGE 17 ML — F EQUIPHENT T ,
3 - IHMERSIDR &~ RAN DFF ROAD RIGHT 18-AKIHAL — DEER B-STRUCK BY FALLING; -MOTORIST HIREGTION
L2-DOWNALLRUNAWAY  jo e e SHIFTING CARG0 OR 1-HORTH 5 - NORTHEAST
2L L] &-JACKKNIFE 9 - RAN OFF ROAD LEFT " - ARYTHING SETIN MO
13-QTHERNGRLOLLISION oy eoponvrimi TN 2-SOUTH & - NORTHWEST
5-CARGO/EQUIPMENT  10-CROSS MEDIAN TA-PEOESTRUN E s BY AMOTORVEHICLE 3 a
L0SS OR SHIFT 24 0THER MOVABLE DBJECT FROML =2 | TOL_= 1 3-EAST  7-SOUTHEAST
st 15-PEDALCYCLE 21- PARKED KOTOR VEHICLE 4-WEST 8- SOUTHWEST
R L L T C LI S IO WITH FIX ED IO BJE CT =S TRV K i o I R Y| 9 - OTHER/ UNKNOWN
B.IMPACT ATTERUATOR  31-GUARDRAIL ERD 37-TRAFFIC SIGK POST 432088 50.WORK ZONE MATNTENANCE
a1 X {; mg:g:m:u R-POSTADLEBARRIER  3-OVERHEADSIGRPOST  44-DITCH . :ﬂ’MENT UNIT SPEED DETECTED SPEED
- 13-MEDIANCARLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT .
1.
5 STRUCTURE 34.-MEDIAN GUARDRAIL SUPRORT & -FENCE £2.BUILDING | 4 | 0 | | \ | STATED/ ESTIMATED SPEED
—— g::m: ilii:g:ﬁmm BARRIER 40-UTILITY POLE 7 -MAILBOX 53-TUNKEL 2 - CALCULATED/ EDR
. 35-WEDIAN CONCRETE 41.0THER POST, FOLE £3-TREE 54-OTHER FIKED CBJECT 3. UNDETEEMINED
sL_1  B-BRIGERAL BARRIER OR SUPPORT - FIRE HYORANT . OTHER] UNKKOWH POSTED SPEED
30-GEARDRAIL FACE 36-HEOUN OTHER BARRIER  42-CULVERT
L3 . 5
L1 i FiRsTHARMFULEVENT L1 1 woST HARMFUL EVENT
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-id;; 9?3‘555@%7 U N IT LOCAL REPORT NUMBER
12I21‘0|9I2l5I0I9I 1 ] | 1 1 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] sAuE s bRIVER) OWHNER PHONE: pelune azen co0z ([T SAME AS bRIVER)
M0, 2, Smithcorp, Inc. DAMAGE SCALE
l; OWMNER ADDRESS: STREET, CITY, STATE, 1P 4[] saue as pravem) 1- NONE 3 - FUNCTIONAL DAMAGE
by 130 Novmer Drive Cincipnati, Ohio 45215 L= 1 2-MINOR DAMAGE 4 - DISABLING DAMAGE
@ COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP [ Commercur Earnen PHONE: INGLYDE AREA CObE 5 - UNKNOWN
Smichcorp, Inc, _130 Novner Drive Cincinnati, Chio 45215 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFIGATION & VEHICLEYEAR| VEMICLE MAKE INDICATE ALLTHAT APPLY
L0, 8| PKR1423 |[AMAAR1LSY1LXWLL48LL)1:999] Mack a
— soRaxcE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N L S
[Xverrn ) Selective Ins. Co. § 2520692 Red E7 460 10 2 o w ] 2
TYPE oF USE uspoT# TOWED BY: COMPANY NAME 2 2 |
[ coumerciat. [Joovernment [ HEMERSENCY | 5 19 1.2, 7,2, 9, e » 3 . 12 3
LE HAZA s 4
INTERLOCK #occupants | VEHIC 1“1 21"5,5‘{:‘:’““ [[] MATERIAL class# epiacamomn# | A 7 5 A
OJoevice ™ [Jurnsiar uwir 2 - 10,001 - 26K Ls RELEASED ® Te |
au Lt 3y [ L3 2. oK, [Jracaro | 4 4 ¢ 1 N B
1 - PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER e ]
1, 5, b PASSEAGERVAN (NN 8 - MOTORCYCLE 3WHEELED  13-SNOWHOALLE 19-BUS {16+ PASSENGERS) 24~ WHEELCHAIR{ANYTYPE) 0 /N ] 1 2
L=L =1 3_spORTUTILITVVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NOR-MOTORIST al~inA
UNITTYPE 4 . picx e 10-MOPEDORMOTORIZES  15-SEMBTRACTOR A-HEAYEQUPMENT  26-BICYCLE ? o 3 | 5] 2
5 - CARGOVAN BIGYCLE 16-FARM EQUIPHENT 22-AMIMALWITH RIDERGR  27-TRAIN ari
& - VAN 15 SEATS) “'%ﬁﬁ“ﬂmmm 17 - MOTOROKE ANIMAL-DRAWRVEHICLE  oq. ypvenow oh HIT/SKTP s 21=110 )
S
LL__1 #oFTRAILING UNITS 2 ? 5 12
L 1 [ " 1
WASYEHICLE QPERATING [N AUTONOMOUS 0 - KO AUTOMATION 3 - CONDITIONALAUTOMATION 9 - UNKKOWN z | b ]
MUDE WHEN CRASH CCURRED? 1-DRVERASSISTANCE 4 - HIGHAUTOMATION 7N TD = K1 My g v y
L2 | LYES 2-M0 9-OTHER/USOWN somomous 2-PARTALAVIOUATIN 5 - FULLAUTONATION 3 E [%]
MODE LEVEL 9 L 3 3 L |8 (K 3
1. NONE 6-BUS-CHARTERMOUR  11-FIRE 16 -FARM 21-AIL CARRIER 2 ! |2
(0,1, 2T 1- BUS -INTERCITY 12-MILITARY 17-MOWING 99-OTHERJ UNKNDWN e\ - 2 ‘ ] ’ :
SPECIAL * - ELECTRONIC RIDE SHARING 6 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T . SN
FUHGTEON 4 - STHOOL TRANSPORT § - BUS - OTHER 14-PUBLIC GTILTTY 19-TOWING [
5+ BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAFROL o o
1-HOCARGDBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CORTAINER & - POLE 12-CONCRETE WIXER
L1 0y ruTAPPLICABLE OTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGD 2. 4 - LOGGING & -CARGOVANENCLOSED BOX  1p_ia7 b 14 - CARBAGEREFUSE \ . , ,
TYPE T-GRAINCHIPSERAVEL 3. pump 99-QTHER/ UNKNOWN Il
1- TURN SIGNALS 4 . BRAXES T-WORNCRSLIGKTIRES 9 - MOTORTROUBLE - OTHER/ UNKNOWN [
VEHICLE 2-HEADLAMPS § - STEERING 8-TRAILEREQUIPMENT  10-DISAGLED FROM PRIGR b .
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[I-nopAMAGEL01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INERSECTION-OTHER 6 -BICYCLE EANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
uaﬁ;ﬁsr CROSSWALK 4. LIDRLOCK - MARKED 7-SHOULDERYROADSIDE  I0-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 11313 [J-ALL AREAS [15)
! 2-INTERSECTION - UNMARKED  CROSSWALK . . 99 -OTHER! UNKNOWN
LOCATION - tha o o & - SIDEWALK 11-SHARED USE PATHS OR 0
o7 TMPACT . - Oven Locarion _ TRAILS - UNIT NOT AT SCENE [16 ]
1-NON-CONTACT 1 - STRAIGHT AHEAD T - AKING U-TURN 13.NEGOTIATHGACURVE 1B-APPROACHING
2-NOW-COLLISION 2. BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVINGVEHICLE INITIAL POINT oF CONTACT
4 5 CPECIFEDLOCATION — 19-STANBING 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 © 3.$TRIGNG L 20 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNHING, 20-0THER NOR-MOTORIST o 1 4 1 112- ';:::g::h‘: UNIT 15-VEHICLE NOT AT SCENE
5. gorn sTatiane ACTIONS 5 ppwine gHTTURN 11-SL0WING OR STGPPED AUGEING, PLAYTHG 21-STANDING OUTSIDE 13.T0p 99 - UNKNOWN
&STRUCK § - WAKING LEFTTURK INTRAFFIC 16-WQRKING DISARLEDVEHICLE -
3 STERUKIOHN 12 DRVERLESS bl earric |
1-HONE 7-LEFT 0F CENTER 13-[MPROPERSTATTFRONA  17-VISHONOBSTRUCTION  21.LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWINGTOOCLOSE7ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE . i
14-STOFPED 02 PARKED 1-ONE-whY 1-ROUNDAROUT 4 - STOP SIGN
3-RAN RED LIGHT 9-PROPERLANE CHangE  14+VERN ! EGUIPMENT 23-0PENING DOOR INTO o 2-THOWAY 2-SIGNAL 5 - YIELD SIGN
4- RN $TOP S1EN 10-TWPROPER PASSING 19-L04D SHIFTINGFALLING!  RDACWAY L= 6, 3-FLASHER  &- R
CONTRIBUTIAG 15-SWERVING To AVOID SPILLING 8-OTHERIHP MO CONTROL
CRegHsTNgEs 5 UNSAFE SPEED 11-SROVE OFF ROAD —— -GTHERIMPROPER ACTION
5- IHPROPERTURN 12.TUPROPER BACKING 20-IHPROPER CROSSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
ON
SEQUENEE oF EVENTS : . :ﬂ;&vtﬁm
TR LR T ST e, e N N O K LTS L0 N R T T S R T 2 Lt CTIVE CROSSING
12, O 1-OVERTURMROLLOVER 6 EQUPENTFAILIRE 11-CRISSCEWTERLINE—  15-RAILWAYVEEICLE 2-WORK ZOHE MAINTERANCE 3 - INVOLVED-PASSIVE GROSSING
2 - FIRE/EXFLOSION T - SEPARATIONOF UNITS gmg{ﬁ DIRECTHNOF 7. aNIMAL - FAR EQUIPMENT
3. THERSION B - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUGK BY FALLING, UNIT / NON-MDTORIST DIRECTION
12- DOWHILL RUNAWAY SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
20 L 8- JACKENIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL - OTHER HYTHING SET IN MOTION
13-OTHERNOR-COLLISION  op \rononveure) £y 2-S00TH 6 -NORTHWEST
5 - CARGD/EQUIPMENT 10-CROSS MEDIAN 1A-PEDESTALN . BY AMOTORYEHICLE 3 1
L0SS 0R SHIFT TRANSPORT 24 -OTHER MOVABLE OBIECT FROM L2 | ToL L | 3-EAST  7.SOUTHEAST
3 15-PEDALCYCLE 21+ PARKED MOTOR VERICLE 4-WEST B -SOUTHWEST
T T L S T e OL LIS YO NN T A EIXED D B E G T S TR U ORI L A i e 9 -OTHER / UNKNOWN
. 25.IMPACTATTENUATOR 31.GUARSRAIL END 57-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
” Ialmg :3::;1?:]: 32-PORTABLE BARRIER 38-OVERHEAD SIGHPOST 44 DITCH a E‘F“HLI:"E“T UNIT SPEED DETECTED SPEED
- 33-MEDIANCABLE BARRIER  39-LIGHT {LUMINARIES 45 EMBANKAENT -
s STRUCTURE 34 UEDIAR GUARDRAL fFENCE 52-BUILGING 1,0, , | | 1- STATED/ ESTIMATED SPEED
27-BRIDGE PIER CRASUTMENT  paRRiER 40-UTILITY POLE AT-MAILBOX 53-TUNKEL 2 -CALCULATED/ EDR
28- BRIDEE PARAPEY 35- MEDIAN CONCRETE 41-0THER POST, POLE 43 -THEE 54-0THER FIXED DBJECT
. - 3- UNDETERMINED
61| 2-BRIDGERAIL BARRIER ORSUPPORT 89-FIRE KYORANT - GTHER ! UNKKOWN POSTED SPEED
0-GEARDRAIL FACE 36-MEDIAN OTHER BARRIER  42.CULVERT
L3 4 5
L1 | FIRSTHARMFULEVENT L L 1 MOST HARMFUL EVENT =]

HSY8304 OM1U 1/19 [760-0820]
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10 DEFARTMENT LOCAL REPCRT NUMBER
Bz exnzE MoTtorisT / Non-MoToRIST 220 6 2
g 5 0 9
L1l 0 T T Ty Ty oy oy
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |Westerbeck, Noah Logan 0.4 0 4 2 0 0 2|20 M
: I Sl S el Ml Bl Bl Wil | | Ml Bl N | | HO ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
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