iR 1 DEFARTMENT x
W= =Reiir TRAFFIC CRASH REPORT  *oewotes manbaToRy FIELD FOR SUPPLEMENT REPORT LOCAL REPORT RUMBER
EUH-Z D°"'3 LOGAL INFORMATION |213|011|7|21217r | I IR I W N |
BX] ruoTOS TAKEN - I _
O K] oH-1p [] oTHER | REPORTING AGENCY NAME® HEIC* BIT/SKIP NUMEER oF UNITS UNIT 14 ERROR
SECONDARY CRASH P . 1-SOLVED 98- ANIMAL
[ prwvate prOPERTY| Fairfield Police Department ,0,0,9 014 5 iucoven 0,2 L9 2 oo unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
0,9 | 1 2Vt City of Fairfield 03062023 0850 1- FATAL
Lo L~ 1| L_— | 3-TOWNSHIP . ¥ L 1_LL L1 I 2_SERIOUS INJURY
ROUTE TYPE | ROUTE KUMBER rnsnx;-g&l}m LOCATION ROAD NAME ROAD TYPE LATITUDE cecimat oeartes SUSPECTED
3. EAST 3- MINOR INJURY
1 et 1 ¢ 1 4.wesT Kolb |2 IRJ |3|9|.|3|0|5!2|3_!3| SUSPECTED
ROUTE TYPE| ROUTE KUMEER | PREFTX ; gggm REFEREHCE ROAD NAME (ROAD, MILEPOST, HOUSE #) " oAD TYPE LDNGITEDE orcruaL oecaes 4-INJURY POSSIBLE
3_EAST . 5-PROPERTY DAMAGE
| RN PR B South Gilmore (R, D &g,., 5 2 3 8 6 2 ONLY
REFERENCE POINT | DIRECTION T RobTETYRE -0 0 [0 . AT INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR -INTERSTATE ROUTECTPS, * | AL - ALEY Hw- :r.mm " BD &DA_E;‘ BX] WITHIN INTERSECTION 0R ON APPROACH
2-MILE POST 4 | 2-S0UTH g FedERaLUS ROUTE. | AV SAVENUE,: - ' 4
L 13-HOUSE # L~ 1 3.EAST B L= 1
4-WeST | SK-STATE ROUTE | [0 wiveiv inTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE
FROM REFERENCE UNIT OF MEASURE CR NUMBERED cnum ROUT,E ROADWAY
1- MILES ..TR <NUMBEREDTOWNSHIP * 0
2-FEET |, .-ROUTE | p ROAOWAY DIVIDED
L 2 | 5| i 1 2 i3-YARDS | .+ o F . 0T al
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON RDADWAY 9-CROSSOVER 1- r;gTT &%IEI#SION 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSH MEDIAN
O 1. 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o, BETWEEN  5.gacking 2-SOUTH (<4 FEET)
L=L 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yepiclEsIn 6 -ANGLE — 3_EAST ! 2. bvioED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE}
8-0FF RAMP 99-0THER. [ UNKNOWN 9 - OTHER/UNKNOWN
7] work zone RELaTED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORETHE 1STWORK ZONE 1 1 2
] warxers present 2. LANE SHIFT/CROSSOVER WARNING SIGN L L~ Lz
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L3
a ) OR MEDIAN 3-TRANSITION AREA 2. STRAIGHT GRADE | 2-WET 2 BLACKTOR
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA y BITUMINOUS,
[[] active schooL zone 5.0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 8- OTHERUNKNOWK| 5-SAND, MUD,DIRT, |4 ¢\ ac craveL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-CLouDY 7- SEVERE CROSSWINDS b-WATER (STANDING, |5 _pror
Ly MOVING) )
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9- OTHERAUINKNOWN
5.- DARK ~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99. OTHER / UNKNOWN 9- OTHERANKNOWN
9-OTHER/ UNKNOWN
B T O O O B T T 1 1
NARRATIVE | /7N Indicate the north
. direction with
On March 6, 2023 at about 8:50 A.M. Unit 1 was "\g} an"'N" on the
traveling east on Keclb Drive at approximately compass diagram.
10 m.p.h. and when at South Gilmore Drive B ]
failed to stop within the assured clear
distance ahead and collided with Unit 2 which |- .
was also eastbound and was stopped in traffic
at South Gilmore Drive. [~ -]
- See PH-2 Diagram
- 4
r— —
= -
~ - -
| 1 ! ! ! ) ! { ! ! ! ! L} L ! ]
CRASH REFORTED DATE /TIME DISPATCH DATE/TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| PoLICE AGENCY
9,3,0,6,2,023, ,0,856)03062023 ,08,58/03062023 090303062023 0935 = IEHE
MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken ay DFFICER'S HAME™ I:]
ROADWAY CLOSED [INVESTIGATIONTIME  MINUTES | B knizner =y a SUPPLEMENT
—— {CORRECTION or ADOETION
OFFICER'S BADGE NUMBER™ (_Cidcxco ev OFFICER'S BADGE NUMBER* O DUSTIG REPOAT 047 T0 ]
llJo! Illlol II4I‘7I I 0l 81 3I 1 I II%I) 1 1 | 1 |
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LOCAL REPORT NUMBER
I2[3I 0! ll7I2|2I7L

we s Unir

UNIT# | OWNER NAME: LAST, FIRST, MIDOLE VJi¢] SAMEAS DRIVER) DWNER PHONE: ncveo axtacoct (] SAME AS bRIvER)
011, S T TN SN NN N T T W A DAMAGE SCALE
OWNER AGDRESS: STREET, CITY, STATE, ZIP ([R]saue As brtves 1- NONE 3- FUNCTIONAL DAMAGE
L3 | 2 MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Couuertia Casieren PHONE: DecLoe Area cane 9 - UNKNOWN
L1111 1 1 1 1 1 3 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
1IN, YMN332 SHHFMK7H\92HUTU22 6L 2:.0,1, 7 Honda
INSURANCE | INSURANCE COMPANY INSURANGE POLIGY # COLOR YEHICLE MODEL ! )
VERFIED | State Farm Ins. 606 0903-F01-14 Silver Civic 10 2 w 2
TYPE oF USE usooT # TOWED BY: COMPANY NAME
[Jeomuenciar. ] covernuent Dgg%:nn&mcv (IR T S T T N B | A RATET 0 ? ’ 3
#0CCUPANTS vzmcu:m;n;:mmcwn [[] VATERIAL cLass# PLACARDID # A
Dnmca DHITISKIP uNIT B KBS, RELEASED . e y .
EQUIFPED 0,2, | 13- sz5Kums, Cdpuscare 4 4 4 5 e T
1- PASSENGER CAR 7 - NOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMOILIVERYVENICLE)  23.PEDESTALAN fSKATER e ‘
0,7, 1-PASSEVGERVANCUINVAN) 8- MOTOROYCLESWKEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS]  24-WHEELCHAIR (ANYTYPE) 1 7 TR+ 2
L=L =1 3_SORTUMLITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERIGLE 5-0THER KON-MOTORIST © 2
UNITTYPE 5. prekup 10-MOPEDORMOTORIZED 15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ai=IA 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPHENT 22-AMINALWITHRIDER 8 Z7-TRAIN 2 [AXT4]
b - VAN [3:15 SEATS) “-&LTE"WVE“ICLE 17- MOTOREOME ANIMALDRAWNVEHICLE  g0.yhxowN OR HIT/SKIP s t=alle 4
O | # oF TRAILING UNITS ._ui_ =
WASVEHICLE OPERATING [N AUTONOMOUS 0 - KOAUTOMATION 3 - CONDITIONAL AUTOMATIC 9 - UKKHOWN
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANCE 4« HIGH AUTOMAYION N
L2 | 1-¥ES 2-NO 9-GTHER/UKKKIWN AUToNOWOus 2-PARTALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL 3
1-NONE § - B3 ~CHARTERTOUR 11-FIRE 16-FARM 20 MAIL CARRIER
0,1, 2-ma 7 - BUS- INTERITY 12-MILITARY 17-LIOWING 99-THERT UNKNOWN 4
SPECIAL 3 - FLECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLKCE 18-SNOW REHOVAL
FUNCGTION 4 - SCHOOU TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTT/COMMUTER  10-AMBULANCE 15-£ONSTAUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTANER  B.POLE 12-CONCRETE MIXER
'cgn' n]B 4NOT APPLICABLE HOTGRVEHICLE CHASSIS 9 . CARGG TANK 13- AUTOTRANSPORTER
RODY 2-8U8 4 - LDBGING & - CARGOYANENCLOSED BOX 10-FLAT BED T4-SRARALEREFUSE R
TYPE 7-GRANTHIPSERAVEL 1) pyyp - DTHER? UNKNOWN
1 - TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTAQUSLE 99-GTHER? UNKNOWN
VEHIGLE 2 - HEAD LAMPS § . STEERING 8-TRALEREQUIPAENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaAMAGECD]  [J-UNDERCARRIAGE [141
1-INTERSECTION-LIARKED  3.(NTERSECTION-OTHER 6 - BICYCLE LAKE 9 - WEDTANKROSSING ISLAXD  12-FIRST RESFONDER
L_L 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROASSIDE  10-DRIVEWAYACCESS AT [NCIDENT SCENE O-Top (131 O-atL areas (153
Hf::lm:l's‘f 2-INTERSECTION - UNMARKED  CROSSWALX 3 - SIDEWALK 11-SHAREDUSCPATHSpR  99-OTHER/ UNKNOWN
ATIMpACT  CRUSSHALK 5 - TRAVEL LANE-Onict Lo TRAILS [ - UNIT NOT AT SCENE [16]
1- NOS-CONTACT 1 - STRAIGHT AHEAD 7 - WAXING LTURK L-NEGOTIATINGACURVE  18-APPROACHING
INCTIAL
2- NON-COLLISION 2 - BACKING 8 -ENTERINGTRAFFICLAKE  14-ENTERING OR CROSSING OR LEAVING VERILE 0-NO BAMAG EPOINT ”1:"':]:;2;0 &
B osmome 100 Ty 5. cummeme Laes 9+ LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19.STANDING i ) ARRIAGE
ACTION 4.gTauck  PRECRASH 4 -OVERTACINGRASSING 10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST 1,2, 12 35:52}3 UNIT 15 -VEHICLE NOT AT SCENE
5. sasrauns ACTIONS 5 puongniunn lswwmconsorpry  SONG PG . staunons ootsing 15.T0p %9 - UNKNOWN
& STRUCK - AN LEFT TURN INTRAFFIC 16-WORKING DISABLEDYEHICLE -
3-OMAER U RARERESS JTTINGENEE | B-onmioom
1-HONE 7-LEFT OF CENTER 13-JUPROPERSTARTFRCMA  17-VISIONOBSTRUCTION  20-LYINGIN ROADIAY TRAEFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYLELD &-FULLOWING T00 CLOSE facpa  PARKED POSITION 18-PERATING DEFECTIVE  22-NOTBISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIEH
14-5TOPPED OR PARKED EQUIPLIENT '
3-RANREDLIGHT 9-IMPROPER LANE CHANGE 23-0PENING DIORINTO 2 - TWOWAY . ]
0 JLLECALLY 2 A 2.5IGRAL 5 - YIELD SIGN
4-RAK ST0 SICN 10-[WPROPER PASSING y 13-10AD SHIFTINGFALUINGY ~ ROADWAY L< I-FLASHER  6-NO
CINTRIBUTING 15-SHERVISG TOAVDID SPILLING 9. OTHER [MFROPER ACTION N0 CONTROL
CREuNSTaRts - VISAFESPEED 11-DROVE OFF ROAD g — : AL :
6-IMPROPERTURN 12-[HPROPER BACKING 20-[MPROPER CROSSING Bor runo:&unuuss RAIL GRADE CROSSING
ON -
SEQUENGE oF EVENTS ; :‘:Jn];vsﬂ?mz CROSSING
B T R L T T T ENONEC O LIS IO SRR I S T T L2, L Kvouven assne crossn
12,0 L-OVRTURNRILLOER 6 -EQURMENTRALURE  I1-CROSSCEMTERLNE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE . SSING
L= o - ReepLosion 7 - SEPARATIONGF UNITS OPPUSITE DIRECTIONOF 17, ANIMAL = FARM EQUIPHENT
3 . IMWERSION 8 - RAH GFF ROAD RISET TRAVEL 19-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILLRUNAVAY o — oo SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L L. 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER KON-COLLISION ANYTHING SET [N MOTION 2_SCUTH b~ NORTHWEST
5. CARGO/EQUIPMENT  10-CROSS MEDIAN M-PERESTRUN A-BUIRVTALE N BY A OTCRVEHICLE 4 3
LOSS0R SHIFT 5p " 24.0THER MOVABLE 087ECT FROML 2 | toL_Z 1 3-EAST  7-SCUTHEAST
a ERALCYC 21-PARKED KOTORVEHICLE 4-WEST B -SOUTHWEST
R T = COLLISION WITH FIXEDJOBIECTE STRUCK T 3% CS I S # - GTHER/ URKROWN
B-IMPALTATIENUATOR  71-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50-WORK 20NE MAINTENARCE
a“l u ;ﬁg;ﬁ:&n 32.-P0RTABLE BARRIER S-OVERHEADSIGNPOST  44-DITCH o m‘:ﬂm UNIT SPEED DETECTED SPEED
STRUCTURE g e - EHAMGIENT . 1 - STATED/ ESTIMATED SPEED
5 34. MEDIAN GUARDRAIL 85-FENCE 52-BUILDING 8
Z1-BRIDGE PIERCRAEUTMENT ~ EARRTER 40-UTILTTY POLE 47-MALEOX 53-TUNNEL e L——1 2.caLcuatensEor
28-BRIDGE PARAPET 35- WEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIKED 0BIECT
; - 3 - UNDETERMINED
sL__L__J X-BRIDGE RAIL BARRIER OR SUPPORT 49 FIRE HYORANT 9 -0THER FURENGW POSTED SPEED
3-GUARDRAIL FACE. 36-WEDUAN OTHERBARRIER  42-CULVERT
L2, 5
L1 | FIRSTHARMFULEVENT L_L 1 MOST HARMFUL EVENT 2
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ez UNIT

1 2,3,9,1,7,2,2,7

LOCAL REPORT NUMBER

B | 1 1 1 I

UNIT @ | OWNER NAME: LAST, FIRST, MIDDLE (] sauEas orives) DWNER PHONE: »cume asta toce. (] SANEAS DRIVER)
L0012 | I T T (N N N N I N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P (] saueas curviny 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumereins, Carsten PHONE: cLune aseacooe 9 - UNKNOWN
L ] ] 1 | | 1 ] | | | DAMAGED ARH(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHIGLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H, JBD1135 ciC FiN:15/84,2831210:1:5,|Chrysler 2
INsuraNcE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL ! " N
VERIFIED Safe Auto Ims. OH1700497 Black 200 10 2 10 2
TYPE oF USE USDoT # TOWED BY: COMPANY NAME
[Joommenciar [Joovennweny [C]MEMERGERCY) s 2 v 3
HAZARD DUS MATERIAL
VEHICLE EVWRGCHWR
INTERLOCK #occupants | VEHISLEWEIGHT SVWE [] MATERIAL ciass# pLacaoind | y . s
oL, [(Jurvisie unry 2 - 10,001 - 26X L85, RELEASED
aiEre 1001y 13- -26K1es. Clpacare | 1111 S
1 - PASSENGER CAR 7- MOTORCYCLE2ZWHEELED  12-GOLF CART 18-LINO (LIVERYVENICLE)  23-PEDESTRIANSKATER 7
0, 7, 1-PASSECERVANMINVAN) §- WOTGRCYCLEBWEELED  13-SKOWVOBLE 19-BUS (16+ PASSENSERS) 24~ WHEELCHAIR (ARYTYPE) 1 n 1 2
L=L=t 3. SPORTUTILITYVEHICLE 9 - AGTOCYCLE 14-SEGLE UNITTRUZK 20-0THERVEHICLE 25+ THER NON-MOTORIST al-ig
UNITTYPE 4 . i up 10-WIPEDORMOTORIZED  15-SEMLTRACTIR A-HEWYEQUIPHENT  Z.BICKCLE 8 gizlg ?
5 « CARGOVAN BICYCLE 16-FARY EQUIPMENT 2-MINALWITERIDERGR  27-TRAIN arlin
" & - VAN (15 SEATS] L TR WENICLE. — 17-oraRwoue ANIMALDRAWNVEHICLE g9, gkwown OR HITISIOP 8 d| =ik “
=l
i 1 0 # OF TRAILING UNITS Pla—n] )
6 i
3 WASVEHICLE DPERATING IN AUTONOMOUS 0 - KDAUTOATION 9 -CONDITIONAL AUTOMATION 9 - GNKNOWR M
> MOUE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGHAUTCHATION Y w/ > n] z
L2 | LVES 2.0 9-OHERIUNMOW  auvoromous 2-PARTALAUTOMATON 5. FULLAUTOMATION |
MOBE LEVEL 3 9 ] b
1-KONE §-BUS-CHARTERTOUR  11-FIRE 16-FARK 21-MAIL CARRIER ¢ ]
L0 11 2-TRM 1- BUS-INERETTY 12- MILITARY 17-MOWING 99-0THER JUNKNOWY ‘ s ! 4
SPE 3 - ELECTRONIC RIDE SHARING 8 - BUS=SHUTTLE 13-POLICE 16-SNOW REMOVAL 3 o
ruucnuM - SCHOOLTRANSFORT § - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING e
5 - BUS=TRANSITOOMUUTER  10-AMBULAKCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PAYROL o "
1-NOCRGOBOOYTYPE 3 -VEWICLETUWINGANOTHER 5 -INTERMODALCONTAINER  B«POLE 12-CONCRETE MIXER
BODY 2-8Us 4 - LOGGING 6 - CARGOVAR/ENCLDSED BOX 1. puar pED 14-CARBASE/REFUSE . s s s s
TYPE 7-GRAINTHIPSGRAVEL 41, pyep 9-0THER/UNKNOWN Il
1-TURN SIGNALS 4 - BRAXES 7-WORNORSLICKTIRES 9 - MOTORTROUSLE - OTHERFUNKNOWN (.
VEHIGLE 2-HEADLAN?S 5 - STEERING 8 TRALEREQUIPMENT 10-DISABLED FRUM PRIOR . .
DEFECTS 3-TAILLAMPS & - TIRE BLOWDUT DEFECTIVE ALCIDENT
[J-nopaMAGEC0]  []- UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTIGN-OTHER 6 - BICYCLE LANE 9 - WEDIANROSSING ISLAND  12-FIRST RESPONDER
Lt CROSEWALK 4 - MIDBLOCK - MARKED 7-SROULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [KCIDERT SCENE [J-Top (131 [J-ALL ARERS (151
NONHATCRIST 2. [NTERSECTION-UNMARKED  CROSSWALK 8- SIDEWALK 11.SHAREDUSEPATES DR 9~OTHERUNKNOWN
SCATACH  CROSSHALK 5 . TRAYEL LANE - imvn Loeaicn TRAILS [T - UNIT HOT AT SCENE [16]
1-HON-CONTACT 1- STRAIGHT AREAD 7 - AKING U-TURN 13- NEGOTIATING A CURVE lsﬁwﬁm@i - INITIAL POINT oF CONTACT
2 2-NON-OLLISION 4 oA 8- ENTERING TRAFFICLANE 14 -ENTERING ORCROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 3-STRIME L1 = 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED ls-wm.ms,nuuﬂhllwc, 20-GTHER OK-MOTSRIST 10,6, 112- e - oTA
5- BoTHSTRING ACTIONS 5 puuGRIGHTTURN — 11-SLOWING GRS TOPPED OGGING, PLAFING 21-STANDING CUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - WAKING LEFTTURN INTREFFIC 16-WIRKING DISABLEDVEHICLE
3 CTHER UK 12-DARLESS b TRerric
1- KONE 1-LEFT OF CENTER 13-IEPROPER START FROMA  17-VISIONCBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FULURETOVIELD B-FOLLOWING TOOCLOSE/ACDA  PARKED POSITIOR 1B-QPERATING DESECTVE. 22O DISCERAIBLE 1 -ONE-WAY 1-HOUNDABOUT 4 -STOP SEGN
3- RAR RED LIGHT 9-IUPROPERLINECHANGE  14-STOPPED DR PARKED EQUIPAIENT 13-0PERING DGR INTO 2-TWOWAY ] ]
GALLY 19-L0ADSHIFTINGFALLING, ROADWAY L 2 g, 2-SGHAL 3 - VIELDS(CN
4-RANSTOP 5K 10-IMPROPER PASSING . : 5
CONTAIBUTING 15 -SWERVING TOAVOID SPILLING $9.OTHER ILPROPER ACTION 3 -FLASHER 6 - NO CONTROL
] cncuistatses - LSAFESPEED 11 DROVE OFF RAD 16 HROKG WAY 0 HPRUAER CHOSSNG ‘
|_ &-TMPROPERTURN 12-[MPROPER BACKING " # of THROUGH LANES RAIL GRADE CROSSING
0§ ROAD .
SEQUENCE 0F EVEKTS ; :‘:Jall’;vgtﬁivz CROSSING
B T T e ey N NS OL LIS 1O R i T S o e T TN L2 Ll s
12, 0 1-OVERTURNROLLOVER b-EUPHERTFALIE  T-CROSSCENTERUINE -~ To-RALCWATVENIELE 22 WORKZONE NATTERANGE 3 INVOLVED-PASSIVE CROSSING
L= s . AREEXeLostoN 7 - SEPARATION OF UNTTS OFPOSITE DIRECTIRNOF 17 ANTMAAL — FARM EQUIPMENT
3. TMMERSION 8 - RAH OFF ROAD RIGKT TRAVEL 18- ANIMAL — DEER 23-5TRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANIMAL = OTHER SHIFTING CARGOOR 1-NORTH  5-NORTHEAST
211 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER HOR-LOLLISION -AAITHA ~ ANYTHING SET IN MOTIGN
- 20 -UDTORVEHICLE W 2-SOUTH 6 - NORTHWEST
5 - CARCO/EQUIPMENT 10-CROSS MEDLAN 18- PERESTRIAN L BY A MOTORVEHICLE 4 3
LSS 0R SHIFT 23-0THER MOVABLE ORIECT FROML_Z | ToL =3 3-EAST  7-SOUTHEAST
a1 ] 15-PEDALCYLLE 21 - PARKED ROTOR YEHICLE 4-WEST B~ SOUTHWEST
e T e A T T T COLLISIONWITA FIXED DB EC T = STRUCK T Z o o s - OTHER UNKNOWN
2. JUPACTATIENUATOR  31-GUARDRAIL EXD 31~ TRAFFIG SIGH POST 43-CUR 50-WORX TONE MAINTENARLE
L X Ia ;E:::::zsm:n 72-PORTABLE BARRIER 3.OVERKEADSIGPGST  44-DITCH g mlm UNIT SPEED DETECTED SPEED
STRUCTURE B TINCISLE BRI o e S-EURAKMENT 2. 37L0KG 1 - STATED/ ESTIWATED SFEED
st 1 H- usnm summu 45-FENCE . o, L1,
27-BRIDGE PIER 0RABUTMENT £0-UTILIVY POLE a7-UAlLEDX 53-TUNNEL 2 - CALCULATED S EDR
28-BRIDGE PARAPET 35- I.[ED[AN CONCRETE 4)-GTHER POST, POLE 18-TREE 54-QTHER FIXED DBJECT
, . 3- UNBETERMINED
sL_1 3 23-BRIDGERAIL BARRIER £R SUPFORT 49-FIRE HYZRANT 9-QTHER UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L2, 5
1 i rimsTuarMFuLEVENT L1 | moST HARMFUL EVENT
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=~ G0 DEPARTMENT N M LOCAL REPORT KUMBER
e= s Mortorist / Non-MoToRisT 30172327
[ SR M VR S TR Nl SRl RS SN NN DS WO S N |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| Fragale, Jacob Robert |0|4|1| 7| 2I 0I 0I 1H2|1I . M ,
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
19824 Salt Fork Road Lawrenceburg, IN 47025 . , .
INJURIES %ﬁlég’?En EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, crrys | SAFETY EQUIPMENT DOT-CoupLanT SEATING POSITION | AIR BAG USASE | EJECTION | TRAPPED
SE| -
ELMET 1
5 BY 0 4 MC HELM 0 1 1I1IE 1l
OL STATE | OPERATOR LICENSE NUMBER DFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION KUMBER
IN 333.03A oacs A.C.D.A. 253417
| S E—)
OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
PRI gy ATE | ] accowor  [J marsuana
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