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ROUTETYPE ’goma NUMBER pnznx% gg&;x LOCATION ROAD NAME ROAD TYPE LATITUDE geciiat vesrees SUSPECTED
. " s.EasT. | Lakeman L}_? 3~ MINOR INJURY
S — JJ .!..,!. rL2_r4 WEST 1 DrR I Tol 635|6QO| SUSPECTED
RUUTE TYPE | ROUTE NUMBER PREFIX 1~ NﬁR;l_'H REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE srcimas oeuress 4 .- INJURY POSSIBLE
: 2. g o
. - 5iir | 2081 _l§_4l 1 QZ 4 7 Q 5. PROPERTY DAMAGE
IF YN WU ! IO S T N T | N [4 WEST . L L1 | A= [ ONLY
. REFERENCE PQINT - nmé%?ngg - . ROUTETYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION T1.NGRTH . | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY RO - ROAD [ wirHin (NTERSECTION 07 ON APPROACH
.2~ MILE POSY 2-S0UTH - U5.- FEDERAL U8 ROUTE &Y - AVENUE 1A - LANE 5Q - SQUARE
L—'3- HOUSE # L— z-gast |- : BL - BOULEVARD MP- MILEPOST 57 - STREET i . TS
- 4-WEST | SR~ STATE ROUTE B LoaEn ]:] WITHIN INTERCHANGE AREA  NUMBER or APPROACHES
- - I - T - TERRAI
— DISTANCE DISTANGE - - s { :
FROM REFERENCE UNIT OF MEASURE CR-NUMBEREDCOUNTYROUTE | o\ ouat  pK-PARWWAY  TL - TRAIL RUABINAY
1-MILES ' | ¥R~ NUMBERED TOWNSHIP o ; ' }
, T ZiFEET ROBTE OR TpRRe e yiisd WA ; WhY D ROATWAY DIVIDES
[ N Y | L__ -1 3-YERDS HE - HEIGHTS  PL - PLACE
 LOCATION o¥ FIRST HARMFUL, EVENT & 7 MANNER of CRASH COLLISIGNAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1 - ON-ROADWAY: 9.GROSSOVER - = 1- ,rgcg &%léla:SION 4-REAR-TO-REAR 1-NORTH 1 DIVIDED FLUSH MEDIAN
O 1 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS T woTes  5-BACKING 5_seuTH (£4 FEET)
L1 "T 3. IN MEDIAN 11: RATLWAY GRADE EROSSING |L VEHICLESIN b -ANGLE ) East | 2-DIvIDED FLUSH MEDTAN
4- 6N ROADSIDE 12;-5;&«;\350 USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A-WEST feiEEtm
5-0NGORE - : (TRAILS - RN 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LaNE : . 3. HEAD-ON 9. OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7. ON RAMP - 14-TOLLBPOTH  © . . (ANYTYPE)
g- OEF_'Q.AMP‘. . %‘OT’HER/_UNK‘NOWN . . 9 - OTHER/UNKNOWN,
[[] wonx zonE RELaTED " WORKZONETYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
o 1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE , 1
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= 1 o= B
o _ 3-WORK ON SHOULDER 2. ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT 37 T - .
=) ) meﬁ'nr A ommEvNG — 2“12?1"\,’51?‘:‘:';‘:?“ 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR
: . —_— ERREY: v 0R MOVING WORK . TY AR ] . BITUMINOUS,
] acrive scuoot zone - 5 -OTHER 5- TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
S— — 3:CURVEGRADE | 4-1CE 3 - BRICKIBLOCK
_ LIGHT CONDITION WEATHER 9. OTHERJUNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1 1. DAYLIGHT 1-CLEAR 6+ SNOW OlL, GRAVEL STONE
2 - DAWNDUSK . 1 2-CLouDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pier
L 3. DARK - LIGHTED ROADWAY —L— 3_FoG, SMOG, SMOKE §- BLOWING SAND, SOIL, DIRT, SNOW MOVIRG) e FAET
2 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH + CIHERUNAOW]
5 - DARK - YUNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- DTHER/ UNKNOWN 9. OTHERIUNKNGIWN
9-OTHER/ UNKNOWN
NARRATIVE SRR IR T, L TR TR SR T W T B Indicate the north
NOT |1 d O—1 direction with
Vehicle 1, a red Pontiac, was proceedmg N.bound on S. Lakeman Dr. behind | [ZCBU= 5 n“ll"an‘ the
vehicle 2.; a blue Cadillac SUV. Veh. 2 turned to enter the driveway at 2091 S.I| : Sompa G,
Lakeman Dr. when vehicle 1  attempted to pass Veh 2 on its driver side, L (¥ 7<] i
_colliding with it. Both vehicles suffered minor damage..No injuries Q L
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@,/g_ﬂmy_m U NIT LOCAL REPORT NUMBER
. 21-000012 L
'!J_NIT # GWNER HAME: LAST.FiRS], M!DDLE (]:lsmﬂsmuem | OWNER PHONE: trioe sreagore ([Jsamedsouven)
1 011 3 SiMMONS SHE"-A J. o o IS T TN SN U U O N N : DAMAGE SCALE
GWNER Anngzss STREET:CITY, STATE, 21P i [Jsamersvmvens 1 - NONE 3~ FUNCTIONAL DAMAGE

2

2282 SLAKEMAN DR CENTERVILLE OH 45458 4169 L < 1 2. MINORDAMAGE -4 DISABLING DAMAGE
GDMMERCU\L GARR[E& MME ADDRE$5 SITY, STATE e Coumertme Carrier PHONE : 1uccue aReacooe 9 - UNKNOWN
[N T T S ASIN NS N N T DAMAGED AREA(S)
LB 's'rim: LICENSE PLATE# = . - VEWICLEIDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
e | M164979 ILGQZG5|8N37I;4J_1877I6O ! é : ONT
yiRSURANCE | INSURANCE COMPANY. - | NSURENCE PoLICY # COLOR VEHICLE MODEL
X ernen | Progressive 946931751 RED G3
C TYPEORUSE - USDOTH TOWED BY: COMPANY RAME
Dcummw:m DﬁoVERNMEm Dm EMER““CY Ll : e
INTERLOCK #UGBUPANTS vemcy;ryrgg}gmmcwa O MATEH r?leAf Docl:.?sl:;im;ﬁcnm m#
Dgamwzn Dﬂmsxxp e S 2 - 10,001 - 26K L85, -l
' LT i3 oK Les CJreacarn | ¢ 4 4

23-PEDESTRIAN/ SKATER
2 WHEELCHAIR (ARY TYPE)

18-LI#G{LIVERY VERICLE)
19-BYS {16+ PASSENGERS)

1-PA§$ENG£RC-AR A T Mmﬁemew»ssm 12-GOLF CART
2 - PASSENGERVAN (MINIVAS) 8 - MOTOROYCLE TWHEELED. 13- SHOWHOBILE

‘ QIL 3- SPORT UTRITYVERICLE
URITTYPE 3 pioycp

5- CARGEVAN

b - VAN (315SENTS) -

L § #OFTRAILING UNITS

§ < AUTOLYDLE

10-MOPED GR %OYDRH.ED
BICYCLE

. VA4:SINBLE INITTRUCK

15-SEMETRAGTOR

. 36-FARM EQUIPMENT
. 17- HOTORHOME

20 - OTHERVEHICLE
20 - HEAVY EQUIPHIENT

22 - ANIMAL WITH RIDER 98
ANIFAL-DRAWN VERICLE

2 - OTHER NON-HOTORIST
%:BIYOLE

27-TRAIN

5 GNICNCHN OR HITAKIP

WASVEHIME OPERATING INAUTONOMOUS -
MOBE-WHEN CRASH NCURRED”

0

i OQ;miuiGuArxuN

1 - DRIVER ASSISTANCE

3 - CONDITIGNAL AUTOMATION

4 - HIGH AUTOMATION

9 - UNKNOWN

L2 0 1o 2w 0. OTHER/ UNKNOWN AIU'I‘ON_W]JS 2 - BARTIAL AUTOMATION 5 - FULL AUTOMATION
MODELEVEL - -
1- KONE 6 - BUS-CHERTERTOUR T1-FIRE 16-FARH 21 -MEILCARRIER
O ]_ EN TR T-BUSINTERCTTY - 12<MILITARY 17 -MOWING 99-GTHERT ONKNOWN
SPEDIAL 3 ELECTRONIE: mutsmmg e 'B!Is'»s_ﬁum,s < B-PULKE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT . 9. BUS-(THER ~H4-PYBLICUTILITY 19-T0WIE
4.- BUS -TRANSITROMMUTER .. 10 AMBULANCE 15-CONSTRUCTION EQUIPHENT 20-SAFETY SERVICE PATROL

DEFECTS 3.TAL LAMPS )

& - TIRE BLOWOET

DEFECTIVE

1-NOTARGOBIOYTYPE 3-VEHICLETOWCANOTHER 5 -INTERMODAL CONTAINER 8 - POLE 12-CONGRETE ¥IXER
A NOTAPPLICABLE HOTORVEHICLE CHASSIS 9. CARGD TANK 15- ST TRANSPORTER
GARGO ;s 4 - LOGEING & ~ CARGO VANIEHSLOSED BOK 1.y 47 5En 14-CARBAGEREFSSE
BODY S
L TYPE 7.- GRAIRICHIPS/BRAVEL 11-BUMP 99 OTHER UNKNOWR
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSUCKTIRES 9. MOTORTADUSLE 99-OTHER UNKKOWN
VERICLE 2-HEADLAWPS 5 - STEERING 8 -TRAILEREQUIPMENT 10-DISABLEDFROM PRIOR

ACCIDENT

1-INTERSBETION - mzzn
L. [ ' CROSEWALK -
NOR-MOTORIST 2. NTERSEL TioN - UNBARKED

3 - IHTERSECTION -DTHER
4 < HIDBLOCK - HARKES
CROSSWALK - -

.6 BICYCLE LANE
. 7= SHOULEER / ROADSIDE

8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDEAT SCENE
9-GTHER ORKNOWN

[J-nopAMaseLO

O-1op c131

[1- UNDERCARRIAGE (143

[O- AL apeas €151

kgca;mn CROSSHALK 5 -TRAVEL LANE ~OineLoiron TREILS [1- unry NOT AT SCENE [163
. 1-RON:-CONTACT 1 : STRAIGHT AHEAD 7 < MAKING U-TURN 13-NEGUTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
4 2:NON-COLLISTON 2 -BACKING §- ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING IR LEAVING VEHICLE
: . : SPECIFIED 10CATION 19-§TARD 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 3-8TRIKING L1013 CHANGING LANES - 9 “LEAVING TRAFFIC LANE ED LOCATIO 9- STARDING 4 112 . REFERTO UNDT 15 - VEHICLE NGT A7 SCERE
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15~WAU§:‘NGIPRUANNWG. 20-OTHER NON-HBTORIST JE il B b v .
s- sarstancns ACTIONS s yugngagrone . moomgoRsepsp  J0BEING PLANG 21-STANDING DUTSIDE e i ENENCR
& STRUCK e muu g TR 36 WORKENG DISABLEDVEHICLE 13+
9- OTHEQI_UHK‘JDW*I o Sy 12-PRIVERLESS 17-PUSHING VENICLE 95- OTHERY UNKMOWK .
I-foRE, 7-LEFT §F CENTER . 13-1MPROPER STARTFROMA 17 -VISION OBSTRUCTION 21-AVING TH ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FRILURETOVIELD 8-FOLLOWNGTOCLOSETACDA  : PARKED POSITION 15-OPERATING DEFECTVE 22+ KOT DISEERNIBLE 1. ONEWAY - ROUKDABOUT 4 . ST0P SIGK
1 O 3. RANREDLIGHT - 9-IMPROPER LANE CHANGE “'?Jfé{fﬁ&“ AREED EQUIPERT 23 0PENING D0GR AT 2 2 - THOWAY O 6 2- SIGNAL § YIELDSIGR
4 RANSTOP Sick wmproeERiseng - R 19 LOAD SHIFTINGIEALLING ROADIAY , L L— {5 FASHER - NOCORTROL
3%;&':!%5 INSAFESPEED LORWEOFFRID T i 9.-0THER IMPROPERACTION
™ 6 IHPROPERTIRN | 12-THPRIPERBACKING = 20- IMPRORER CROSSIHG # 0 THROUGH LANES RAIL GRADE CROSSING
SEQUENCE ur EVENTS o jgan 1- NOT VILVED
i = o EVENTS N | 2 - INVGLVED-ACTIVE EROSSING
i 2 O 1. OVERTURNROLIOVER  § - EQUIPHENT FATLORE 11-CROSSCENTERUNE ~  16-RAJLWAYVERICLE 22 WORK ZOKE MAINTEHANCE 3- INVOLVED-PASSIVE CROSSIHG
—— 2- FIRE/EXPLOSION 7 - SEPLRATION OF UMITS OPPOSITE DIRECTIONOF 17 gratal. — FaRx EQUIPMENT e — —
3. IiERSION § - RAN OEF ROAD BIEHT TRAVEL 18 -ANIHAL - DEER 2-STRUCKBY FALLING, UNIT / NON-MOTORIST DIRECTION
P o e o 12-DOWNHILL RUNAWAY i e SHIFTING CARGOOR 1-KORTH 5 - NORTHEAST
Wit - JOOMEE ¥ K G D LER DLOTHERRON-LOLLISIN 5y preeveirnie ANYTHING SET K ¥OTION 2-S0UTH & - NORTHWEST
5 - CARGO { EQUIPMENT 10-CROSSMEDIAN 14-PEOESTRIAN TRARSPORT BY A MOTORVEHICLE _ ol . i
LOSS ORSHIET oy 2% Sen Pof 25-QTHER MGVABLE 08JECT FROMIL | TOL 1 3-EAST  7-SOUTHEAST
3] o 15-PEDALCYCLE 21 -PARKED MGTORVEHICLE 4-WEST 8- SOUTHWEST
- . COLLISHIN wiTh FIXED 0BJEET - STRUCK 9- DTHER/ UNKNOWX
. 25-JPACTATIENUATIR 31 GUARORKILEND 31 TRAFFICSiG POST £ LIRS 50-WORK ZOHE HAINTENANGE
— N g;gsﬂ ng;@;ﬂ 3-PORTABLE BARRIER. - 35-OVERHEADSIBNPOST #4.miToH 1 EQUIPHENT UNIT SPEED DETECTED SPEED
5~ BRIDGE 0 33-MEDIANCABLE BARRIER - 39-LIGHT/LUMINARIES 45 -ESBANKMENT SL-WALL _
: STRUCTORE BRI - SUPPORT frinn L0 005 1- STATED/ ESTIMATED SPEED
5 46 FENG M L
| 27-BRIDGE PIER ORABUTMENT * gapprek AD<TILITY POLE . MAILBoY 53 TUNNEL b 2 - CALCULATED /EDR
 25-BRIDGE PARAPET - 35- MEBIAN CONCRETE - 41-GTHER POST, POLE 4 TREE 54-QTHER FIXED 0BJECT 3
» 3 3 4-QTHER FIXE . 3 - UNDETERMINED
& | 25:8RIDGERAL BARRIER  ORSUPPORT & -FIRE hYORANT - GTHERY LNKNDWK POSYED SPEED
30~G|JARDRAIL FACE 3%- MEDIAﬂomEnsmlen 2. -CULYERT 2 5
i_l FIRST HABMFUL EVENT L L | miost HARMFUL EVENT —
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B= R UNIT

UNIT ¢

(02,

OWNER NAME: LAST Figsy, MIDDLE t[]smmmvsn

LYKINS, GARY.

OWNER PHONE: pcioe irea oo 1 save &5 brivie

(!

| S N R T

LOCAL REPORT NUMBER

,21-000012

DAMAGE
DAMAGE SCALE

DWRER ADDRESS: STREET.C1TY, STATE, 24P ¢ Dsmzs\samvm 2 1- NONE 3-- FUNCTIONAL DAMAGE
5859 JASSAMINE DR WEST CARROLLTON OH 45449 2942 L2 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
= f.nMMEchAL c&RRtt'ﬁ m.ME *ADURESS iy, STATE, 2P - Coumereane Carrizk PHONE: wcruoe anea cong 9 - UNKNOWN
S L1 L0 1| DAMAGED AREA(S)
LP STATE L_Ic's;ks_z-zm,.ﬂsl# | .~ VEMIGLE IDENTIFICATION # vsm‘cusvem VERIGLE MAKE INDICATE ALL THAT ARPLY
QH,| HUA2685 | 3GYFNDEY9BS523623, | DI
“rory suraiicE | INSURANCE | COMPANY : INSURANCE PoLICY # COLOR VERICLE MODEL
Alveriien | Thomas & Grushon - 52-231756-01 BLU RX
TYPE oF USE : 'us BOT# TOWED BY:COMPANY NAME

Dcommskcmt Dauvekwsnr [:] mms% Laf R I ‘ T

INTERLOCK NS |- vsulgtaiwn 2?;&:’2’@‘"“ D MATERIAL CLASS # PLACARD 1D #
DECIJIPPEI: Dﬁﬂ[SKIP UN!’I § 2 - 10,001 - 26K LBS.

- ;_J 3. 526K LS. | PLACARD [ RS

18- LU0 (LIVERY VERICLE)
19-BUS {16+ PASSENGERS)
20 -OTHERVERICLE

21 - KERYY EQUIPMENT

v G BV
L | # oFTRAILING UNITS :

o 1o PASSENGERCAR 7. M‘oTomcté‘szELEb 12.-GOLF CART
’ O 3 2 - PASSENGERVAN INTUAR) 8 - MDTORCYCLEGWHEELED  15:SNOWHOBL.E
LI 5. seoRturTnITYvERICLE 9. AUTECVCLE 14 8INBLE LINITTRUCK
UNITTYPE 4. proyp 10-1GPED OR mmmzsu 15-SEMETRACTOR
5. CARGDYAR BIOYGLE 16 -FARMEQUIPMENT
b VAN (HI5SEATS) 11-MLLTERRAINVEHICLE 17- MOTORHOME

22-ANEMAL WITE RIDER o8
ANIMAL-DRAWN VERICLE

23-PEDESTRIAN f SKATER

24 WHEELCHAIR (AKY TYPE}
2% (THER HON-MOTORIST
%-BICYCLE

27-TRAIN

59 - GRKNGWN OR HIT/KIP

WASVE HIGLEDPERAHNG ¥ AUTDHﬂ MOUS
MDBE WHEN CRASH OCCURRED?

o

0~ NGAUTOMATION
Y - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTORATION

9 - UNKNOWH

- 3-BUS- MNSITEDMMUTEH 10-AUBULANCE

il lm FETRN omsnw»xnom A’mﬁ’,s 2-PARTALAVTONATION 5 - FULL AUTOMATION
MODE LEVEL, :
1- NONE 6 - BUS - CRARTERITOUR 1L-FIRE 6 -FARR 21 MAIL CARRIER
O ]_ 2-TRd 7 -BUS- INTERGITY 2 -YILITARY 17 - MOWING 99 GTHER GNKNOWN
sPEIAL 3 ELECTROMCRIDE SHARIHG -a-sﬁsfsﬂumz B-POLICE 13- SKOW REMOVAL
FUNCTION - SCHOGLTRANSPORT 9 - BYS-OTHER 18-PUBLIC LTILTY 1B -TOWING

|15-CONSTRUCTION EGUIPHENT 20 SAFETY SERVICE PATROL

ATiMPACT 5 - TRAVEL LANE - Orea Loownon

Ol 1+ NOTARGO BODYTYPE 3 -VEHICLETOWING ANOTHER 5 - (NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
I [NUTAPPUCABLE HOTORVERICLE CHASSIS ) 9 - CARGD TANK 13-AUTOTRANSPORTER
e::lglo 2.-8US 4 - LOGBINE b«t{z;@n\'wzmoszomx 10.FLAT 2ED 12-EARBAGEREFUSE
" TYPE 7 - GRAIN/CHIPSIGRAVEL 11 -Buxp 99-0THER/ URKNDW
1- TURN SIGNALS 4 - BRAKES T-WORNORSLIGKTIRES 9 - MOTORTROUELE 99- QTHERT BRKNOWH
VEHIGLE 2-HEADLAWPS 5 - STEERING. 8 - TREER EQUIPHENT 10-DISABLED FROM PRIOR
DEFECTS 7.7a1 LAWPS & - TIRE 8LOWQUT ‘UE_[."ECTNE ACCTDENT
1-INTERSECTION - ARKED 3 -INTERSECTION-OTHER b .-BICYCLE LAKE § - MEDIANCROSSING ISLAND  12- FIRSTRESPONDER
A CROSSWALK - 4:IDBLOCK~ WARKED ©  7-SHOULDER/ROADSISE 10-DRIVEWAY ACCESS AT INCIDERT SCENE
24 INTERSECTION - UNMARKED . CROSSWALK . 8 6 ) 99-QTHER/ URKNOWN
LoCATION ¢ RSl 8- SI0EWALK 1 igﬁénusz PATHS (R

2
9|kl ® 2 I®
)
(- e
& 1

[J-n0 DAMAGELO] [ - uNDERCARRIAGE (141

OI-1oe 113 OJ-ALL AREAS 1151

- uneT NOT AT SCENE [ 161

1-RON:CONTACT 1 - STRAIGHT AHEAD.

7 < WAKING U-TURN 13- NEGOTIATING ACURVE

18- APPROACHING

3 - DEMERSION
2|_|_l 4. JACKKMFE g

5 - CARGO7 EQUIPHENT
LOSSORSHIFT -

8 - RAN OFF ROAD RIGHT
3 - RAN'GFF ROAD LEFT
10-CROSSMEDIAN

5-IMPACTATIERUATOR 31 GUARDRAIL END

A1 - fcraszoSHON 32-PORTABLE BARRIER -
26-BRIDGE OVERHEAD 43-MEDIAN CABLE BARRCER
STRUETURE - e :

34~ MEDIAN E!H&RDRAIL
" 27-BRIDGE PIER ORABUTMENT | BARRIER :

28-BRIDGE PARARET %- muﬂmhﬂerz
s | 29-BRIDGERAIL BARRIER - ,
H0-GUARDRAILFACE 26-MEDIAN OTHER BARRIER

LJ-_;_J FIRST HARMFUL EVENT

18 -ANIMAL ~ DEER

19 ANIMAL — OTHER

20- MGTORVEHICLE IN
TRARSPGRT

21 - PARKED MOTORVENICLE

12 -DOWNHILL RUNAWARY
13 -6THER HON-COLLISION
T4-RECESTRIAN
15:PEOKLCYCLE

GG!.LISZ‘OH WATH FIXED OBJECY - STRUEK

- 31-TRAFFIC 516k POST £3.0UR8
33 <QVERHEAD SIGN POST 4. DITCH
30 -LIGHT FLUMINARIES 45 -EMBARKMENT
- SUPPORT 4~ FERCE
. a0-BTILETY POLE 7 MALLBOX
41-OTHER POST, POLE . TREE
OR SUPPORT 9 FIfE HYDRAAT

42-CULVERT

. ; , e INITIAL POINT oF CONTACT
3 2-NORLOLLISION O 2 - BALKING §-ENTERIGTRAFFICLANE  14-ENTERING ORCRoSSING O LEAVING VEHICLE 0-NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STREING © UL T4 3 CHANGING LANES - 9 - L EAVING TRAFFIC LANE SPECIFIED LOCATION  19-STANDING 1 1 ike . e
ACTION 4.STougc — PRECRASH o OVERTACNGEASSNG  10-PARKED I5-WALKING RONNING,  20-OTHERNOMOTORIST | (L S B R PRI HOIAGSCENE
‘ s samnsranes ACTIONS s wmcngmmpnrrin 11-Stowné ovstvpen LG 2L, STANBING DUTSI0E 15,76 7 UNEEENN
&STRUCK . 5. Mﬂ(iMGLEFTWRH !ﬂTRAFF]C 16 -WORKING DISABLEDVERICLE
9. GTHER 1 SNIGOME I et 12 BRVERLESS 17 -PUSHIRGVEMIOLE 99-GTHER 7 KKNOWN
L-'_M’d»e_ » T-LEFT GFCENTER - 13-IMPROPER STARTFROMA 17-v15wwos§TRUmDN 21-LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8~FOLLMNGTDG\‘2LOSE!ACM PARKED POSITION 15-OPERATING DEFECTVE 22 KOT DISCERNISLE 1. ONEWAY 1-ROUNDABOUT 4 - STOP Sicik
O 1 3- BANREQ LIGHT 3. mgopmmcmez - smgg:agﬂ PARKED " fsgps?:ﬁ:mmum@ B- ggimzyuoemm 2 2 TWOWAY O 6 2. SIGHAL 5 -VIELD SIGN
communua; <RANSTOP STGR 10 JHBROPER PASSING 15 SHERVINGTo AV P 4 L SOFLASHER 6 - NOCOTROL
eRsages S NSAPESPEED - DRVELF oo 16-WRONG WAY -THER NPRIPERACION
&~ JMPROPERTURK 12-INFROPERBACKING : 20-TMPROFER CROSSING #.0F THROUGH LANES RAIL GRADE CROSSING
— - ' ox ROAD 1- ROTINVOLVED
SERUENCE 0F EVENTS WENEIEY
— ) | 2- INVOLVED-ACTIVE CROSSING
2 O 1-OVERTURNROLIOVER 6. EQUIPMENTENLDRE- [0 CROSSCENTERUINE—  16- RAILWAY VENICLE 22 - WORKZONE MAINTENANCE 3 INVOLVED-PASSIVE CROSSING
1, EIREEXPLOSION 7 - SEPARATION OF UNTTS OPPOSITE ORECTIONOF 17 gpiwAL - FARY EQUIPMENT - .A..
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g
.D_ 1 | 1 ! 1 | | M B
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9- DEPLOYMENT UNKNOWN

1- NOT EJECTEDR
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