= Depaitimnt of CAL REPORT *
Ohio | wiiiny’ TRAFFIC CRASH REPORT *oenotes MaNDATORY FIELD FOR SUPPLEMENT REPORT . UEFRUMBER
LOCAL INFORMATION -
I:I PHOTOS TAKEN I:I OH-2 D OH-3 :2- l\'i_l.' |._O| P.s Dl 5(_)._1 ! 3 J.q RS IS N |
O [] oH-1p [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ private proPERTY ‘fwé Po\l‘cg Deﬁj- 00,0907 2ounsoven] LO LY 0 11OV ) 99 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
1 %:\(/:I[[ZAGE A 5 DRRATAC
&SJ L | 3-TOWNSHIP C\*&\ O'F Of-&r ozz C zq I‘_Ildlll L= | 2 _SERIOUS INJURY
P4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH'| LOCATION ROAD NAME ROAD TYPE LATITUDE oeciwaL pecrees SUSPECTED
g £ 3. MINOR INJURY
g 3-EAST a .
Bl | p) I RI 232 | | 3-WEST N\ormd\(\ SOI\ | R ) | éﬂ_,,s \\ 720 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAT NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ecrees 4-INJURY POSSIBLE
2-SOUTH
3_BAST I 5-PROPERTY DAMAGE
| | I | I | | 4_WEST |gsu!m-.-’:q,-‘ ..Séosq: ONLY
REFERENCE POINT | DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1. INTERSECTION T.NORTH |IR - INTERSTATE ROUTE (TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD [] WITHIN INTERSECTION ok ON APPROACH
L 2-MILE POST ‘ g ggtsJiH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE | -
LY i, L8 j3- B ~ B .
3-HOUSE # 1 wesT 1SR STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
JEL DISTANCE,, | ov-womsereD cownry rove
FROM REFERENCE unrormeasure | CR-NUM COUNTY ROUTE | o cougr PIC- PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP i i} ]
(o) 0, 2-FEer ROUTE DR gCRIvE i WA= WAY [] roapway prvioen
A @ 3-YARDS HE- HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION / IMPACT DIREGTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR X <DVIDEDEFUSHINE ST,
© | 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ‘ ?@EWJJ;‘:]R 5_BACKING i (<4 FEET)
1 "1 3-IN MEDIAN 11- RAILWAY GRADE CROSSING | L1 ypii by ave o LY y2-S0UTH |\ |, DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 3-EAST (>4 FEET)
5-ON GORE TRAILS e N tiheut A WEST 3- DIVIDED DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE - REAR- 8 - SIDESWIPE, 0PPOSITE DIRECTION A=DIVIDEDIRAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH ASHEADON 9- OTHER / UNKNOWN CANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-OTHER / UNKNOWN
[[] woRKk ZoNE RELATED WORK ZONE TYPE LOCATION oF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE
[] workers presENT 2- LANE SHIFT/CROSSOVER L S A b N
) 2 - ADVANCE WARNING AREA . _ :
[ LAW ENFORCEMENT PRESENT 3 \:)V:SIIESIIQAEHOULDER SR, 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
2 STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 ACTIVITY AREA BITUMINOUS,
[ acmive schooL zone 5 OTHER 5 TERMINATION AREA 3-CURVE LEVEL [ 3- SNow TSPHA
4-CURVE GRADE | 4-ICE )
LIGHT CONDITION WEATHER 3= BRICK/BLOCK
1- DAYLIGHT 1-CLEAR 6-SNOW 9 - OTHER/UNKNOWN | 5 'SRNEIRWE’LDIRT' 4 SLAG, GRAVEL,
| 2-DAWN/DUSK %y | 2-cLovoy 7. SEVERE CROSSWINDS ~ * A WA'TER(STANDING STONE
L——! 3-DARK- LIGHTED ROADWAY I="1= 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW " MOVING * [5-DIRT
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9-FREEZING RAIN or FREEZING DRIZZLE oS 9- OTHER/UNKNOWN
5_DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN
9- OTHER / UNKNOWN 9- OTHER / UNKNOWN
| 1 | |
NARRATIVE F Indicate the north
. | — ~._ direction with
an “N" on the
- g compass diagram.
LJ**M 56S (¢ por-’&vﬁ o Clash in whidmo Semi=tee | || | [ [ | | —
- by o Sede| -
_ Shrock, pw_-rl&s_how a_ou_momb Son R4, | Not o S¢
| The m*uc\‘ c»wm\_*h; IS and a ONITh, pole _[,WQS,»\ O
to Snap tn ol OnitOl Fled Hae scene ofne [ | & (I N N Y |-
e " a ]
I
| the Cras) rash, This cragh 1S Sl uader Tavestigelen, Or e | bsey ]
- O =Lty pole. -
< —_— = S —_—
| ! | ! | | | | | ! | | l |
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
A, poLicE agENCY
ORLLRORM, L\ THT |0,220202Y 1,743, 02 20*02M, 1,756 | 022 9202M, 21200 [] wororsst
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken oy OFFICER’S NAME™
ROADWAY CLOSED [INVESTIGATIONYIME|  MINUTES B bn o SUPPLEMENT
S * M Hdp < &A : (CoRRECTION OR ADDITION
OFFICER S BADGE NUMBER* Crecken By OFFICER'S BADGE Numa * T0 A EXISTING RepoRT
z‘ 5 3 1 S ’l SENT T0 THE Ot10 DEPARTMENT
[ [ [ 1 118 3__| 5_1 L I [l 1L 1 _ Y CEIREECISIEEY)
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Sarcey | gyus - FERTITI

MoTtorisT / NoN-MoToORIST

M - |D|p|D|'|o|||3|q| L

LOCAL REPORT NUMBER

SELECTUPTO2

INJURIES SEATING POSITION

DISTRACTED
BY [ accoror  [[] marwuana

[ otHER dRUG

AIR BAG OL CLASS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\gl_\_l L 1 | | | | | | [ [ S | ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNnCLUDE AREA GODE
s
E L 1 I 1 | | | I | | |
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CampLIANT q
BY MC HELMET
= \_Lt \ﬁ_lil | q ! | I \ H | |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
(=]
£ | —
| 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER L / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
5 SELECT UPTO2 DISTRACTED ALCOHO USPED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectuptos
BY [ atconor  [] maruuana
I 1 j T B 1]t | L otHer pRUG { i Il | Py —— Il | R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l | 1 1 | | 1 Il J L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
L) | | | | | | | | | I |
"-?. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
g BY MC HELMET
= | —— | 1 |
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
Q
'5 1
| OL CLASS | ENDORSEMENT RESTRICTION SELecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECT UPTO 2 DISTRACTED STATUS RESULT seectuptoq
BY [ accoror  [[] martuana
| {1 Il T T N 1] _ DOTHERDRUG [ 11 | O
= = -
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 | | 1 1 | 1 1 1 ) | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
&
g 1 1 1 I i | 1 1 1 1 1 |
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
= BY MC HELMET
Z [ L1 L 1 1L it 1t |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[ =]
1 | —
E=l 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S

OL RESTRICTION(S)

DRIVER DISTRACTION TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2-COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY & FRONT-MIDDLE 3. DEPLOYED SIDE 3. CLASS 3 CORRECTIVE LENSES ;E\E’ECTE?TNE'E(%’VG'“R':’I%AGTION 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY SaRUNIRRICHIEIDE 4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARM WAIVER DIALING) ;. A
5. NO APPARENT INJURY 4- SECOND - LEFT SIDE 5-NOT APPLICABLE {00 = D) 5 EXCEPT CLASS A BUS _TALKING ON HANDSF 4-TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER) BRIARKINCIONTHANDSRREE
. 5- M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOM MIDDLE 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A Rt
INJURED TAKEN BY . = 6- NOVALID OL & CLASS B BUS 4 -TALKING ON HAND-HELD
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXGEPTTRACTOR-TRAILER COMMUNICATION DEVICE A TCOMOLTESTTVEE
ITREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION 5. OTHER ACTIVITY WITH AN
wtend 13 e 8- INTERMEDIATE LICENSE ¢ TN
2-EMS {MOTORCYCLE SIDE CA 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE »
3- POLICE Be)= (BN 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b - PASSENGER s 5:?’32
9 OTHER! UNKNOWN Re(RDSRIGHIDIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 70T:IEFE%5ET3€5¥(E'; " S
10- SkE‘EPER sicnon 4. NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY IN 4
SAFETY EQUIPMENT OF TRUCK CAB 11 - LIMITED T0 EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER B AR SCOCTER THEVEHICLE
A ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12~ LIMITED - OTHER 9. OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED 13- MECHANICAL DEVICES
UPWITHCAP) B (SPECIAL BRAKES, HAND 1+ NOKE
AL BRI, g 2y RTRICATELSY T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER 2-8L00D
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS f
4- SHOULDER & LAP BELT USED TR i X -TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
oA RAGG T 13-TRAILING UNIT e oeoee 14 WILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15 - MOTORVERICLES WITHOUT 3 - EMOTIONAL (E G, DEPRESSED,
b'g:}\LRDF'}\%?JEA'NT SEIEME 14'mgmg&”ﬁm‘%k,E”E)XTERIOR F- FEMALE AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
g — 15.- NON-MOTORIST M- MALE 16- OUTSIDE MIRROR 4-1LLNESS 1-AMPHETAMINES
) -QTH [ 17 - PROSTHETIC ALD 5. FELL ASLEEP, FAINTED, 2s E
8 - HELMET USED 99 - OTHER / UNKNOWN U - OTHER/ UNKNOWN - e e : xzsgnﬁimsmss
BRAROTECIIVERADSIUSE D 6- UNDERTHE INFLUENCE :
(ELBOW, KNEES, ETC.) GRS TR RS 4-CAINAZINOIOS
10- REFLECTIVE CLOTHING 1ALCOHOL 5 COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN &- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN &- NEGATIVE RESULTS
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Departnient of

Publiz Safety LOCAL REPORT NUMBER

I'llql-lOIPIDI’.IOI‘ I3IL‘I 1 | |

Ohio

UnIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: incLuoE AREA CODE ¢[_] SAME AS DRIVER)
Ol T O T M N W WY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] SAME AS DRIVER) q 1- NONE » 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: INcLUDE AREA CODE 9 - UNKNOWN
L1 1 1 1 1 11 1 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
1 ) [ [ e S S S S ) S | S [ e S | | ) I 121 121
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = ] "
VERIFIED 10 " oy 2 10 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME w0 2
IN EMERGENCY
[Jcommercia [Joovernment [T] MEMERSENCY ¢ - T 9 ° 1 3 9 3
VEHICLE WEIGHT GVWR/GCWR 53 .
[NTF.RLll #0CCUPANTS 1 - <10K LBS O MATERIAL CLASS# PLACARDID# | | 7 8 4 s 4
[Joevice ™ [Wurmiskie unie 2 - 10,001 - 26K LBS i [n ]
EQUIPPED | Sy 1 O PLACARD :
3 - >26K L8s. R O Y O I T (O T s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMG (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER "
{ |G, 2-PASSENGERVANHINVAN) 8 - WUTORCYCLE SWHEELED  13-SNOWMCELE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 o | 2
LY L2215 Spopr UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHER VEHICLE 25 -0THER NON-MOTORIST G HES
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 " a 3
5 - CARGOVAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN affls
6 - VAN (9-15 SEATS) 11-&TLVT/E§TR\;‘)'NVEH'CLE 17- MOTORHOME ANIMAL-ORRWNVEHICLE 99 unknowN OR HIT/SKIP 8 Ll | (=11 4
[
L | | # oF TRAILING UNITS v 7 2
1 !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " it s @ | "
MODE WHEN CRASH OCCURRED? L-DRVERASSISTANCE 4 - HIGH AUTOWATION [~ gl I
q 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION i z .' e
MODE LEVEL o $ 3 2 [» 3
1- NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MAIL CARRIER ! A s
T 5 4 | ¥ 4
Q.9, -m 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-OTHER / UNKNOWN 8 —-— —|
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 . £
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 8
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 -VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER S
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER _ f|
c::\oRnGvo 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_F| o7 gD 14-GARBAGE/REFUSE AW leell
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN ' i)
1+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN G
VEHICLE 2 - HEAD LAMPS 5 . STEERING B-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS b < TIRE BLOWOUT DEFECTIVE ACCIDENT
O-Nooamagero1  [- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
[l ),  GROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-rop 131 O-ALL AREAS [15]
Nfg-éﬂ‘g;liﬂolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
TMPACTE e 5 - TRAVEL LANE - Orvee Locarion TRAILS [J- UNIT NOT AT SCENE [ 161
1-NON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T
3 2. NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VERICLE P (o - —
L="_1 3-STRIKING AW 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING q -
ACTION 4. gtpuck  PRE-CRASH 4 -OVERTAKINGPASSING  10-PARKED 15.-WALKING, RUNNING, 20-OTHER NON-MOTORIST q £t ";IAGEQAT,& LRSSV ERICEENOTRATISG ENE
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED R :
& STRUCK Y. S—— INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q, 3-RANREDLGHT 9-IMPROPER LANE ctange  1-STOPPED ORPARKED , EEL’IIJPSN'HT;“TTINGIFALUNG/ 2-OPEANG B AT 2 2-TwowaY 2 - SIGNAL 5 - VIELD SIGH
4-RAN STOP SIGN 10-IMPROPER PASSING . L L |
CONTRIBUTING BESHERVINGIDAYOM, SPILLING 99-OTHER IMPROPER ACTION i LT

11-DROVE OFF ROAD

s 5- UNSAFE SPEED

NE .
RUMSTRNCES  PROPERTURY 12-IMPROPER BACKING 1oAY i — #or T“;‘NO';’:‘:‘D'-A“ES RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENCE oF EVENTS
o L | 2-voLvep-AcTIvE crossing
1S U, 1-OVERTUNNROLLOVER 6 -EQUIPHENTFAILURE T1-CROSSCENTERLINE - 1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L o FrReexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AniwaL — FARM EQUIPMENT
3.+ IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
T2-DOWNHILLRUNAWAY 0o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ) N ANYTHING SET IN MOTION
I3-OTHERNON-GOLLISION 5" yoroovenor 2-SO0UTH 6 - NORTHWEST
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN Bl Im—— L BY AMOTORVEHICLE 2 \
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROML = | ToL | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wWITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN

. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /CRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL .- STATED/ ESTRMTED SPEED
RIS 30-MEDIAN GUARDRAIL SUPPORT . 52-BUILDING ) :
51 | 4 -FENGE
.
21-BRIDGE PIER ORABUTMENT  gaRIER 40-UTILITY POLE 47 - MAILBOX 53-TUNNEL el L= 2. CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 - OTHER FIXED OBJECT
E 3 - UNDETERMINED
6 29-BRIDGE RAIL HARRIER OR SUPPORT G TR DRNT 99-OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3%- MEDIAN OTHER BARRIER  42-CULVERT 3 5
L_‘I FIRST HARMFUL EVENT @ MOST HARMFUL EVENT L=t
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