oo —
Sh=2ent TRAFFIC CrASH REPORT TOCAL REFORT NUMGER
[Jonz [Jons | LOCAL INFORMATION 20-041869
[l rHoTOS TAKEN — = ]
- [QoH1p [] oTHER [ REPORTING AGENCY NAME NCIC RIT/SKIP NUMBER oF UNITS UNIT INERROR
] SECONDARY CRASH 1-SOLVED 98- ANIMAL
[[] privare properTy| BUTLER TWP PD 05724 L ja.umsoven] 1 0 [ 1 0. Unknown
COUNTY [ LOCALITY LOCATION: CITY, VILLAGE, TOWNSHIP CRASH DATE /TIME CRASH SEVERITY
3 Vil Lace 6/13/20 1:09 pm 1-FATAL
li, l3_l 3 -TOWNSHKIP BUtIer | O | i .- 2 . SERIOUS INJURY
ROUTE TYPE [ROUTE NUMBER [PREFIX T - ggjm LOCATION RDAD NAME ROAD TYPE LATITUDE oecowat occrees SUSPECTED
3.EAST 3 - MINOR INJURY
! A\l ! 3 urey | Meeker LRD__ | 39.850404 | SUSPECTED
ROUTE TYPE| ROUTE NUMBER [PREFIX 1-NORTH |'REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE £) ROAD TYPE LONGITUDE occoma pecrees 4 - INJURY POSSIBLE
3.EAST 5 . 5- PROPERTY DAMAGE
| s Ny 3aEasT 8025 | | i 84.25236 | i
REFERENCE POINT DIRECTION ROUTETYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION T-NORTH | IR - INTERSTATE ROUTECTP) | AL-ALLEY ~ HW-HIGHWAY  RD -ROAD T WITHIN INTERSECTION 0RON APPROACH
2-MILE POST 4 2-S0UTH US - FEDERAL US ROUTE AV - AVENUE LA - LANE §Q - SQUARE
L—13-HOUSE # L1 3-EAST BL - BOULEVARD MP- MILEPOST ST - STREET L
4-WEST SR - STATE ROUTE . = < = - 7% D WITHIN INTERCHANGE AREA NUMBER oF APPRDACHES
CR-CIRCLE OV -OVAL - TERRACE
DISTANCE DISTANCE 2
FROM REFERENCE uniTor Measure | CR-NUMBERED COUNTYROUTE | o congr  py.parkwaY  TL - TRAL
1-MILES | TR-NUMBERED TOWNSHIP i k s
0.21 2-FEET ROUTE PRIOTMES LN WAW [C] Roaoway svinen
L ) | ] 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNEROF CRASH COLLISLONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 -REARTO-REAR 1. NORTH ) - BIVIDED FLUSEIMEBIAN
1 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | 4 BETWEEN . 5-BACKING i (<4 FEET)
L1 3_INMEDIAN 11-RAILWAY GRADE CROSSING |L—  yrpiciesin 6 -ANGLE — 5 EasT 1 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRALLS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9 -OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH CANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 -OTHER/UNKNOWN
(] WORK ZONE RELATED WORK ZONETYPE LOCATION OF CRASH INWORK ZONE CONTOUR CONDITIONS SURFACE
1 - LANE CLOSURE 1- BEFORE THE 18T WORK ZONE 4 2 2
[C] WORKERS PRESENT 2 LANE SHIFT/CROSSOVE R WARNING SIGN L L= (Ml
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 [T
- OR - BITUMINOUS,
[Z AcTive scHoot ZoNE 5-OTHER 5-TERMINATION AREA p-CURVELEVEL ] |3- SNOW ASPHALT
— — 4-CURVE GRADE | 4-ICE 5 ERERLE
LIg WEAT 9-OTHERUNKNOWN | 5- g/leN% Rhgl\J/D DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW EL STONE
1  2-DAWNDUSK 2  2.croupy 7- SEVERE CROSSWINDS 6-WATER (STANDlNG 5. DIRT
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, 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

NARRAT IVE

Unit #1 was traveling east on Meeker Road in the right iane and when
at .021 miles from address 8025. Unit #1 lost control of the vehicle and
struck a tree on the south side of the roadway.

*JUVENILE COURT TBN (TO BE NOTIFIED)

Tree onthe side of the raadway

Mot To Soels

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
6/13/20 1:09 pm | 6/13/20 1:11 pm | 6/13/20 1:25 pm 6/13/20 1:59 pm B PoLicE AGENCY
TOTAL TIME OTHER TOTAL | OFFICER'S NANE Cuecxen o O FFICER'S NAME [ wororist
ROADWAY CLOSED |INVESTIBATIONTIME| - MINUTES Ofc. John Ashworth Sgt. Chris Hammond [0 suppLEMENT
OFFICER'S BADGE NUMBER Cuecken v OFFICER'S BADGE NUMBER 4N DTG EUAT S 0065}
L 0 il 0 il 48 i 7 it .
HSY7001 OH1 118 [760-0820] PAGE oOF



&= === MotorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

b 20-041869 y
UNIT & | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 . HICKS, SAVANNAH RENA ; 02/25/2003 Ao 17 F o
ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INGLUDE AREA COTE
311 N MAIN ST, ENGLEWOOD, OH, 45322 i 9377893455 i
N H
INJURIES [INJURED | EMS AGENCY tiave) INJUREDTAKEN T0: MEDICAL FACILITY ouame, crrv) Eaggvsmpusm DOT-Compuzany] "EAVNE POSITION| AIR BAS USAGE | EAECTION | TRAPPED
=IMC HELMET
F_5|“1_| 04 01 |, 2 [ 1 | 1 1
"OL STATE | OPERATDR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE .
OH redacted per ORC 4501:1-12 4511.202 Failure to Control 004542
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 ggﬂc; ALCOHOL/ DRUG SUSPECTED CONDITION _ALCOHDLTEST G
BY [C acomor [ maruuana
l 4 11 1 1L 11 11 1 1 1 ] DOTHERDRUG L 1 j
s
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ACE | GENDER
f L Il ) |
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - NCLUDE ARER CODE
= — = =l
INJURED | EMS AGENCY (RAME) INJURED TAKEN T0: MEDICAL FACILITY cuame, crrvs | SAFETY EQUIPMENT SEATING POSITION | ATR BAS USAGE | EJECTION | TRAPPED
= By yie0 MC HELHET'
= | | — | 11 || ]
B4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED E%%AEL OFFENSE DESCRIPTION CITATION NUMBER
s
S 0L CLASS | ENDORSEMENT RESTRICTION sazcruio> [DRWER | ALCOHOL/DRUG SUSPECTED CONDITION
SELICTUPTRA
By T 7] acconor [ maruuANA salass
I | I L [ omHer orRUG L | 1 e 1
——— = e —
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—— R _ o L 1L i 1
ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - IcLUDE AREA CODE o
L _
= ’ EMS AGENCY (NAME) IRJURED TAKEN T0; MEDICAL FACILITY cuame, curva | SAFETY EQUIPMENT j
INJURIES igf‘é"?“ GE v, | 1T u :‘%T ',f;_’""“"" SEATING POSITION| AIR BAE USAGE | EJECTION | TRAPPED
= [ e N | [ i 1L L L |
f#l OL STATE | OPERATOR LICENSE NUMBER | OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
- [ .
= 0L CLASS | E’;&ﬂ?ﬁﬁ,ﬁﬁ'}': RESTRICTION SELECT uPT03 ggﬂmn ALCOHOL/ DRUG SUSPECTED CONDITIDN ALLOHOLTEST
[ accoror [ maruuana
[ O [} otHeR DRUS 1 ][R | )

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4. POSSIBLE INJURY

1- NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3. POLICE
- OTHER / UNKNOWN

1-NONE USED

2- SHOULDER RELT ONLY USED
3- LAPBELT ONLY USED

4. SHOULDER & LAP BELT USED

5 CHILD RESTRAINT SYSTEM-
FORWARD FACING

5- NG APPARENT INJURY
INJURED TAKEN BY

1-INOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4 -DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-FRONT - LEFT SIDE
(MOTORCYCLEDRIVER}

2 -FRONT- MIDDLE
3 -FRONT - RIGHT SIDE

4 -SECOND ~ LEFT SIDE
(MOTORCYCLE PASSENGER)

5 - SECOND - MIDDLE
& - SECOND - RIGHT STDE.

1-CLASSA
2-CLASSB
3-CLASSC

4 -REGULAR CLASS
(QHIO=D)

5 - M/C MOPED ONLY

6 -NOVALIDOL

7 THIRD - LEFT SDE
(MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT
8 -THIRD ~ MIDDLE 2- PARTIALLY EAECTED M - MOTORCYCLE
9 -THIRD -RIGKT SDE 3-TOTALLY EJECTED P - PASSENGER
10 - SLEEPER SECTION
OF TRUCK CAB SEROTAR AL : 'Lﬂmcmm
11-ASSOIGER NOTHER B THREEWNEEL NTORCYOLE
ENCLUSED CARGOAREA . ~THREE-WHEEL MOTORCY
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S~ SCHOOL BUS
PICK-UPWITH CAP) 2- EXTRICATED BY
ool = T e T-DOUBLE & TRIPLETRAILERS
85 L % -TANKER / HAZMAT
CARGOAREA 3-FREED BY
13 -TRAILING UNIT NON-MECHANICAL MEANS

OL CLASS DL RESTRICTION{S)

1-ALCOHOL INTERLOCK DEVICE
2 - COL INTRASTATE ONLY

3 -CORRECTIVE LENSES

4 - FARMWAIVER

5 -EXCEPT CLASS ABUS

6 -EXCEPT CLASS A
& CLASSB BUS

7-EXCEPTTRACTOR-TRAILER

8 - INTERMEDIATE LICENSE
RESTRICTIONS

9-LEARNER'S PERMIT
RESTRICTIONS

10 - LIMITEDTO DAYLIGHT ONLY
11 LIMITEDTO EMPLOYMENT
12 - LIMITED- OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15 - MOTOR VEHICLESWITHOUT

DRIVER DISTRACTION TEST STATUS

1-NOT DISTRACTED 1-NONEGIVEN
2. Mf.NUALLY OPERATINGAN  2-TEST REFUSED
ELECTRONIC COMMUNICATION
DEVICECTEXTRG,TYPING, > S pifmtnyf NATED
DIALNG
et e 4 TEST GIVEN, RESULTS KNOWN
COMMUNICATION BEVICE 5-TEST GIVEN, RESULTS
4 “TALKING ON HAND-HELD LBk
SO DEvcE
5 - GTHER ACTIVITY WITH AN
ELECTRONIC DEVIGE HATLTS
& - PASSENGER B
7-CTHERDISTRACTION e
INSIDETHE VERICLE 4-BREATH
9 -OTHERDISTRACTIONOUTSIDE  5.- OTHER
THE VEHICLE
9-OTHER/ UNKNOWN
1-NONE
| conoiTion  JEEORT
1 - APPARENTLY NORMAL 3. JRINE
2- PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (E.6, DEPRESSED,

. . - HICLE EXTERIOR
i T KRBAES TR
7 -BOOSTER SEAT 15 - NON-MOTORIST 16 - OUTSIDE MIRROR 4-JLINESS 1- AMPHETAMINES
8 -HELMET USED 99 -OTHER /UNKNOWN 17 - PROSTHETICAID 5- FELLASLEER FANTE, 2- BARBITURATES

18-0THER UED, ETC. 3-BENZODIAZERINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE

(ELBOW, KNEES; ETC.) OF MEDICATIONS /DRUES 4- CANNABINOIDS

10- REFLECTIVE CLOTHING JALCOHOL 5-COCAINE

e mun g 9- OTHER/ UNKNGWN 4-OPIATES / OPIOIDS
{BICYCLEONLY 7-OTHER

99- OTHER £ UNKNOWN 8-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE oOF



f e —— LOCAL REPORT NUMBER
@z === (JccuPANT / WITNESS ADDENDUM i
0-041869
|
UNIT & | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SMITH, GABRIEL CONNOR - ) i 07/08120_02 L7 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA GODE
4069 BARONSMERE CT, DAYTON, OH, 45415 ; __
[INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: MEmeAL FActrTy Cuame, oy} | SAFETY EQUIPMENT | SEATIRG POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 04 DOT-ComMPLIANT
BY MC HELME
ILI L | | I | T | 04 1 2 11 1 il 1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il ) N | - o _ L L | 1L 1
=t ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
_5 L |
Bl INSURIES | INJURED | EMS Acewcy (NAME) INJURED TAKEN T0: Memear Facirey (wame, crvy) | SAFETY EQUIPMENT | SEATING POSITION | AIRBAS USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
B MC HELMET
 E— | — | 1 1L J|L 1L 1
UNIT # | NAME: LAST FIRST, MIDOLE DATE OF BIRTH AGE GENJZER
| I— o L 1L 1L ]
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L i
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKE N TO: Memeat. Facurre (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTIDN | TRAPPED
TAKEN USED DDT-CompLianT]
v MC HELMET
| I— [ — | — L 1L Il I 1
UNIT & | NARME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | — 111 Il 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - neLunE apes cooe
; | |
i INJURIES [ INJURED | EMS Acewcy (NAME) INJURED TAKE N T0: Meotcat Facivy (Name, erry) | SAFETY EQUIPMENT TRAPPED
TAKEN UsED DOT-CoupLiant
MC HELMET
| IN— =, L |

INJURIES
1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5 - NO APPARENT INJURY

INJURED TAKEN BY

1 - NOT TRANSPORTED
FTREATEDAT SCENE

2-EMS
3 - POLICE
9 - OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

9 - PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

1- FRONT-LEFT SIDE

(MODTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND-LEFT SIDE

(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8 - THIRD - MIDDLE

9 - THIRD ~ RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGD AREA (NON-TRAILING UNIT,

SEATING POSITION

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGOAREA
13 - TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)
15 - NON-MOTORIST
99 - OTHER 7 UNKNOWN

1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOTAPPLICABLE

1- NOT EJECTED

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOTTRAPPED

3 - FREED BY NON-MECHANICAL

MEANS

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

WITNESS

WITNESS

w
bt
=
=

e e

NAME: LAST, FIRST, MiDULE DATE OF BIRTH AGE GENDER

| ) | | | |
RODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE

| |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o - L — - 1t |
AfIDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

— |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L 1L |
ADDRESS: STREET, CITY, STATE, ZIF CONTACT PHONE - incLUDE AREA CoDE

I

HSY 8356 OH1P 1/18 [760-1500] PAGE OF



UNIT

STRame T LOCAL REPORT NUMBER
I 20-041869 i -
UNIT# | OWNER NAME: LAST,FIRST, MIDDLE ¢[ "] SAME ASDRIVER) OWNER PHONE: (rcLuok ARea cooE {[T] S4MEAS DRIVER)
1 | HICKS, SAVANNAH RENA . 9377893455 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] SkME &5 DRIVER 1- NONE 3 - FUNCTIONAL DAMAGE
311 N MAIN ST, ENGLEWOOD, OH, 45322 L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercras CareEr PHO NE:INCLUDEAREA 600 9 - UNKNOWN
| DAMAGED AREA(S) -
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VENICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
l_QL[ HXN1131 . 1FMDK05176GA53920 il 2006 Ford
INsuRANCE | INSURANCE COMPANY [ INSURANCE POLICY ¥ COLOR | VEHICLE MODEL
VERIFIED lProgresswe | 038910676 RED Freestyle
TYPE oF USE US DOT & TOWED BY: COMPANY NAME
DCOMMERCIAL [Jcovernment ] INEMERCENCY | , | Busy Bee Towing
VEHICLE WEIGHT CYWRIGCWR HAZARTIOUS MATERIAL
INTERLOCK #OCCUPANTS 1 - <10K L8S. :l &”éEE,{%é‘.a CLASS# PLACARDID #
DEQH]PPED [Jwvskip unir 2 1 2-10000-26Kues | ==y oo o0
L Pl 3. >26K Les. L L |

1- PASSENGER CAR T WOTORCYCLE 2WHEELED  12-GOLF CART
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBLLE
L1 3. spoRiUTLITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNIT TRUCK
UNITTYPE 4 _pik yp 10-MOPEDORMOTORIZED 15-SEMETRACTOR
5 - CARGOVAN BIEYCLE 16 FARM EQUIPMENT
6~ VAN (15 SEATS) 17-MOTORHOME

L 0 # oF TRAILING UNITS

18-L40 LIVERY VEHIELE)
19-BUS Q6+ PASSENGERS)
20-O0THERVEKICLE

21- HEAVY EQUIPMENT

22-ANIMAL WITH RIDER 0r
ANIMAL-DRAWNVERICLE

23- PEDESTRAN S SEATEH
24- WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

21-TRAIN

11-ALLTERRAINVEHICLE 99- UNKNOWN OR RITAKIP

Wv/im

0 - NOAUTOMATION
1- DRIVERASSISTANCE
2 - PARTIAL AUTOMATION

WASYEHICLE OPERATING IN AUTONOMOUS 9 - UNKNOWN

2 MODE WHEN CRASH OCCURRED?
L 1-YES 2-NO 9-OTHER/ UNKMOWN

3 - CONDITI0RAL AUTOMATION
4 - HIGHAUTOMATION

—
AUTONOMOUS 5 - FULL AUTOMATION

MODE LEVEL

1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
| 1 | 2-TRXI 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE B-RLICE 18- SHOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14- PUBLIC UTILITY 19-TOWING

5 - BUS -TRANSIT/COMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

2 22
1 1-NOCARGOBODYTYPE  3-VEHICLETOWNGANOTHER 5. NTERMODAL CONTAINER 8- POLE 12-CONCRETE MIXER = ]
JNOT APPLICABLE MOTORVENICLE GHASSIS 9 - CARGOTANK 13-AUTO TRANSPORT ER
Cé‘oﬂnﬁf 2-BUS 4- LOGEING 6 - CARGOVANENCLOSEDBOX 19 FLAT BED 14-CARBAGEREFUSE i S r by
TYPE 7-GRAINGHIPSERAYEL 1. pymp 99-OTHER /UNKNOWN \ ' o ° 2l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-QTHER /UNKNOWN P (i,
VERICLE 2- HEADLAMPS 5. STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR g .
DEFECTS 3. TAILLAMPS & - TIREBLOWDUT UEFECTIVE ACCIDENT
[5-NODAMAGELO1  [3-UNDERCARRIAGE [14]
1-INIEESECTIN -MARKED  3-DIVEIGECTION-OTHER & - KICYALE LANE 9- WIIAWCROSSING ISLAND  12-FLRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAVEWAY ACCESS ATINCIDENT SCENE [5-1op [12) [3-ALL AREAS [15]
NOH-BOTORIST 7. INTERSECTION - UNMARKED CROSSWALK 5 - SIDEWALK 11-SHARED USE RATHS OR 9-0THER { UNKNOWN
LOCATION  chosswALK =
i 5 - TRAVEL LANE - Griek Lockros TRALS T2-UNIT MOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGRT AHEAD 7 - MAKING L-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
3 2NN 2- BACKING 8- ONTERNGTRAFFICLANE  14-ENTERINGORCAOSSMNG DRLEAVINGVEHIELE 0-NO :):;:E;LEPM"T”Flgutm:ETRCARRIAGE
L1 3.STRKING L 13- CHANGINGLANES 9 - LEAVING TRAFFIG LANE SPECIFIEDLOCATION  1-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - GYERTAKING/PASSING 10- BRKED 15- WAL KING, RUNNING, 20- OTHER NON-MOTORIST @ 112- l;fgéggo UNIT 15-VEHICLE NOT AT SCENE
5. BorH STRING ACTIONS 5 yoihGRIGHTTURY  M1-SLOWNGOR STOPPED JICGING, PLAYIG 21- STANDING 0UT SDE 13.70p 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLEDVEHICLE N
- OTHER o L2-DRERLESS i s
1-NONE 7-LEFT 0F GENTER 15-PROPERSTART FROMA  17-VISON OBSTRUGTION  21-LYING IN RUADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWINGTOD CLOSE/ACDA  PARKED PUSITION 10-OPERATING DEFECTNE  22-NOT DISGERNIBLE 1 - ONEWAY 1-ROUNDABOUT 4 - STOR SIGN
13- RANREDLIGHT 9- IIPROPERLANE CHaNGE  14-STIEPED SR PARKED EQUIPMENT - QENIE 00 1010 o 2-THOWAY 6 | 2-SENL & YIELD SIEN
L1 0. 19-LOADSHIFTINGFALLING!  ROADVAY )
commaunye | P STOPSIGN 10- 4PROPER PASSING S SUE e prarkind il L2 S FASHER - NOCONTROL

LIRCUMETANCES >~ UNSAFE SPEED
- MPROPER TURN

11-DROVE OFF ROAD
12-MPROPER BACKING

16 - WRONG WY

20- IMPROPER CROSSING

4 oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER

HON-COLLISION
1-GROSS GENT ERLINE —

08 & - EQUIPMENT FALLURE
b 7 - SEPARATION OF UNITS

8 - RAN OFF ROAD RIGHT

2 - FIRE/EXPLOSION
3 - IMMERSION

OPPOSTTE DIREGTION OF
TRAVEL

16- RAILWAYVEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER

22- WORK ZONE MAINTENANCE
QUIPMENT

23-STRUCK BY FALLING,

1 -NGT INVOLYED
2 - INVOLVED-ACTIVE CROSSING

2
— 2. INVOLYED-PASSIVE CROSSING

UNIT / NDN-MOTORIST DIRECTION

48 12-DOWNHILL RUNAWRY ; C SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
1 4 - JACKINFE 9 - RAN OFF RIADLEFT 18- OTHER NON-GOLLISION ;z ;’;mﬁlmulxﬂd ANYTHING SET B MOTION 2.StH o8 R T
5 - CARGD /EQUIPMENT 10-CROSS MEDIAN 1~ PEDESTRIAN e BYA MOTORVEHICLE 6 3
LSS R SKIFT T BEEATEME 24-OTHER MOVABLE 0BJECT FROML_ = | T0L ~ | 3-EAST  7-SOUTHEAST
-] I—| 21- PARKED MDTORYEHICLE 4 -WEST 8 - SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. - MPACTATTENUATOR  31-GUARDRALL END 47-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
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