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04 DRIVEWAY ACCESS CROSSWALK - . © 09 LEAVING TRAFFIC LANE t o5 T:F:ICFL?\:::HS i i
05 NRoaDwAY : © 10 PARKED o SCH;OLZONE Y
06 Not In RoaDway i g g ' 11 SLOWING/STOPPED IN THAFFIC NoN-COLLISION : 07 RAILROAD CROSSBUCKS : —
: ; : . 1 Nowe
g;;:fm)" (Bur Nor SrouLoer) . :g gi:"w:r.ess ' 01 OVERTURWROLLOVER 08 RAILFDAD FLASHERS 2 BLoon
09 SHOULDER B s s . 14 Unkown i 02 FIRE/EXPLOSION ' 09" RAILROAD GATES 3 Urme
10 SIDEWALK : N ! NoN-M ¢ 03 Iumersion 10 CONSTRUCTION BARRICADE 4 OmHER
. + NON-MOYORIST i D4 JACKKNIFE 11 PoLicE OFACER -
H (\m:l: r:guf.gn?n,olj;?:w” ; 8, 15 mimnossmalus;scmsn ; 05 CARGO/EQUIPMENT LOSS/SHIFT 12 PAVEMENT MARKINGS DRuUG TeST 182 R_Esuu‘
SIDEWALK, ISLAND) T {16 WaLang, Running, Josag, i g; g::lmmoqu:ll,;is 3 vﬁmﬁmﬁ L .
12 BEYOND 10 FEET OF ROADWAY : PLAYING, CYCUNG i oo : 4
(WITHN TRAFFICWAY) - : — \ 17 WoRiNG i 08 Ran OFF Roap RiGHT : 15 TRArrFiICCONTROL DEVICE INOPERATIVE, | ©
13 OUTSIDE TRAFFICWAY f © 18 PusG VEHCLE x 109 gmo;r Roap LerT ; _ Missig, Opscurep ;
H i ! EDIAN/ : Lt
14 SHARED USE PATHS OR TRAILS i 19 APPROACHING/LEAVING VEHICLE : 110 D:mt Huufvi? RLINE 16 OmeR i
15 UNKnown - MosTDAMAGED AREA | 20 PLAVING/WORKING ON VEHICLE i 12 OTHER NON-COLLISION T Nowe
1 © . 21 STANDING ’ DIRECTION i
. 2 om B 13 UNKNOWN No-COLLISION <, {2 MARNUANA
I ER ‘1 COLLISION W/PERSON, VEHICLE, ! 3 COCANE
[ 2 Unkown 0r Omsecy Not Fixep ey 4 OmaTeS
P ) 14 PEDESTRIAN ! 5 AMPHETAMNES
o1 Nowe . 15 PEDALCYCLE ; 6 PCP
02 CENTERFRONT : CONTRIBUTING CIRCUMSTANCES 16 Raiway VEHCLE 7 OHER
v : i 47 ANIMAL - FARM 8 UNKNOWN AT TiME OF REPORTING
01 Sus-Compact ¢ 03 RIGHT FRONT 1 o
02 CoMPACT | 04 RicHt SoE 8 ANMAL - DEER :
. : 19 ANMAL—OTHER { TYPE OF INTERSECTION
03 M Size i 05 RIGHT REAR { 4 West
: 20 MOTOR VEHICLE IN TRANSPORT { 7
04 FuLL Size : . 05 REARCENTER PP MoToR Vi 5 NORTHEAST : b
05 Mnwvan ! 07 LerrREAR ‘o v;‘""a; M:I EHICLE 6 NORTHWEST iR
06 SPORT UTILITY VEHICLE i 08 LEFTSIDE bl y b 01::‘5‘; &Tﬂmm“mmm 7 SOUTHEAST Wk
07 Pickup 09 LEFT FRONT ;02 FAILURE T YiELD 8 SOUTHWEST 01 NoT AN INTERSECTION
08 PANELVAN 10 Top ANDWINDOWS 3 gx‘" Rep L'SG'"’ °EET°P Sian 24 UnkowN MoVABLE OBJECT 9 UNKNOWN 02 FOUR-WAY INTERSECTION
09 SINGLE UNIT TRUCK: ! CEEDED SPEED LiMir CottistonN Wirk FIXED OBJECT y
2 Axces, § TIRES § it :; Eg::;}c;;&l:ss 105 UNSAFE SPEED 25 lueAct ATTENUATOR/CRASH CUSHION e :2 ;:ﬁ:ﬁmﬁ
10 SNGLEUNTTRUCK; 3+ AXLES | 13 Toral (ALL AREAS) : 08 JuproPER TURN i 2 BRDGEOWERHEADSTRUCTURE ™ 05 TRAFFIC CIRCLETROUN
11 TRUCKTRAILER 14 OTHER ;07 LEFT OF CENTER { 27 BRIDGE PIER OR ABUTMENT g'---; i 06 Frvesonr On Mons IDABOUT
12 Truck TRACTOR (BOBTAIL) 15 UNKNOWN ;08 FoLLowen T0o CLOSELY/ACDA ; 28 BROGE PARAPET Py g i Lo 07 ONRAWP
13 TRACTOR/SEM-TRAILER ;09 IMPROPER LANE CHANGE/ ! g gmncs R“'; HIREY - 08 OFF RANP
O H UARDRAIL FACE '
14 TRACTOR/DOUBLE SHORT POTNT OF TMPACT ™} Drove OFF Road/ | 31 CURRDRAL END 1 APPARENTLY NORMAL 09 CROSSOVER °
15 TRACTOR/DOUBLE LONG ! IuproPER Passing i 2 PHvsICAL 10 DANEWAY/ACCESS
16 FIFTH WHEEL OR ey gomvriqueanens § 10 MPROPER BACKING ¢ 32 MEDIAN BARRIER CAL IMPARHENT 11 Rai
CONVERTER DOLLY e ] ' '11 WPROPER START FROM PARKED Posmiciy 33 HIGHWAY TRAFFIC SIGN PosT 3 EMOTIONAL 12 LWAY GRADE CROSSING
17 TRACTOR/TRIPLES : iMaE i 0 i (12 STOPPED ORPARKED ILLEGALLY ¢ 34 OVERHEAD Sick Post 4 :';LNESS ‘18 SHMED‘USE PATHS OR ThALS
18 MOTORCYCLE 62l il 43 OpERATNG VEMCLEM EARATC, | 35 LIGHTILUMINARIES SUPPORT 8 uEuAi-LEEr’ Fanen, Famauen, E1e | o
19 MOTORZED BICYCLE 01 Noxe | RecKiEss, CARELEsS, NEcLigentOR | 36 Umimy Poie ) M';;E(;nﬁs';;"m;m i
20 ScHooL BUS 02 CENTER FRONT |, AcGRESSIVE MANNER | 37 OmiER Post, POz ORSUPPORT | R UGs/ALCOHOL OCCURRENCE
21 CHURCHBUS {03 RiGHT FRONT ‘14 SweRviNG To AvoiD (DUEToWnp, | 38 CULVERT 8 UNKNOWN A
22 PusLIc BUS ! 04 RiaHt S SUIPPERY SURFACE, VEHIGLE, OyEcT, | 39 CURB ‘ . : % |
23 OTHERBUS 10 RiGHT REAR i NowMororsTm Roaoway,Erc) | 40 Dme : ALCOHOL/DRUG SUSPECTED R
24 POLICE VEHICLE © 06 ReanCeNten :15 FALURETO CONTROL | 41 EMBANKMENT —_ G .
25 FIRE TAUCK i 07 LerTREAR 16 VisioN OBSTRUCTION + 82 Fence ; 1 ON ROADWAY
| 08 LeFT Sioe :17 DRVER INATTENTION i 43 MaiLsox 2 ON SwouLoen
26 AMBULANCE/RESCUE : 09 Le . 3 IN M
27 Taxi ; FT FRONT ‘18 FATIGUE/ASLEEP o 48 Taee ; N MEDIAN
28 Moton Home i 10 Top Anp WiNbows -19 OPERATING DEFECTIVE EQUIPMENT i 45 OmHER FixeD OsJECT ' 1 None ] 4 ON RoADSIDE
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