e OH0 DEPANTHENT 13
W= zimssiey TRAFFIC GRASH REPORT +penores ManpAToRY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT HUMBER

PHOTOS TAKEN OH'Z I:I ¢H-3 LOCAL INFORMATION L 2 L 3 1 0 I 1 1 3 ] 1| ? 1 0| 1 I 1 1 I 1
O oH-1P [[] 0THER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP | NUMBER OF UNITS UNIT INERROR
SECONDARY CRASH e . 1-50LVED 98 - ANIMAL
[ private properTy| Fairfield Police Department 0,090,134  Slueovenl 10020 |01 2 90, unknown
COUNTY* I.lJl:ALITf* LOCATION; CITY, VILLAGE, TOWNSHIP® CRASH DATE JTIME* CRASH SEVERITY
0 9| 1 2V City of Fairfield 02192023 1650 1-FATAL
L1 21 | L= 3-TOWNSHIP 1ty ot rFai e e e T o | A PN
PY ROUTE TYPE | ROUTE NUMBER | PREFIX 1 -NORTH | LOCATION ROADR NAME ROAD TYPE LATITUDE pecrusa oearees SUSPECTED
] 2-SOUTH 3- MINOR INJURY
g 3. EAST i -
S R S ) { N S O Y | N = South Gilmore (R, Dy 32,3,0,2004 SUSPECTED
ROUTETYPE|ROUTE NUMBER |PREFIX ;-;‘IORTH REFERENCE ROAD NAME {ROAD, MILEPOST, HOUSE &) ROAD TYPE LONGITUDE oecimaL vesaees 4- [NJURY POSSIBLE
-SOUTH
3. EAST . _ 5- PROPERTY DAMAGE
Lt 1111 4-WEST Omniplex | IEI&I-LEL_%.EL_.GJ_BI_]'I ONLY
REFERENCE POINT DIRECTION «.o - CRODTETYPE, .. -|-- - ¢ ROADTYPE INTERSECTION RELATED
1-INTERsECTION| TR 'IR-- INTERSTATE ROUTECTP) | AL <ALLEY 8- HIGHWA
1-NORTH [ FR-IHEERSIATE ROUTELP B< wrTHin INTERSECTION 0R ON APPROACH
2-MILE POST T 2-SOUTR {5 ¢epEraiusROUTE <[ £ 4
L 1 3.HOUSE # L— I 3.EAST R by : L=
4-wesT  |sr- OUTE = : | [J wirHn INTERCHANGE AREA  NMUMBER oF AFFROAGHES
DISTANCE DISTANCE Ci RED CO ROUTE |
FROM REFERENCE UNIT OF MEASURE e BE_[?.C—PF'NHFO'U,TE CT o ROADWAY
1-MILES |[TR-NUMBEREBTOWNSHIP: | .
) 7 2-FEET - (ROUTE- T - o PR PRI Rl Rt [J roapway pivioen
a2 & [ & simres | TEin L - CLHESHEGHTS opLopimee oo |
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9. CROSSOVER 1-:95%%0;1.'}510:4 4-REAR-TO-REAR 1-NORTH 1. DIVIDED FLUSK MEDIAN
0.1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o L3 M[;'Emk 5. BACKING 2. SOUTH (<4 FEET)
L—L_J 3.1 MEDIAN 11-RAILWAY GRADE CROSSING |L——'  yEuicies iy B-ANGLE S EasT — 5 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-5HARED USE PATHS OR TRANSPORT 7. SIDESWIPE, SAME OIRECTION 4-WEST (24 FEET})
5-0N GORE TRAILS 2. REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFICWAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
2-OFF RAMP 99-OTHER / UNKNOWN 9- CTHER/UNKNOWN
[ work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CORTOUR COMDITIONS SURFACE
1-LANE CLOSURE - 1-BEFORETHE 15T WORK ZONE 1 1 5
[] worxers pRESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN — L= L“y
3_WORK 0N SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHTLEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L1 — 13,
g OR MEDIAN 3 ;':::':‘Ifﬁ’l:i“ 2. STRAIGHT GRADE] 2 -WET 2- BLACKTOR
4- INTERMITTENT or MOVING WORK - BITUMINOUS,
[ active schooL 2one 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHERUNKNOWN | 5- SAND, MUD, DIRT, | 4 _g) ac. cRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-CLouDY 7 - SEVERE CROSSWINDS 6-WATER (STANEING, | 5 _piat
MOVING}
3- DARK - LIGHTED ROADWAY L——J 3_FqG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW .
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-5LUSH 9 - OTHERAUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER/ UNKNOWN
] ] ] 1 ] ] ] ] 1 ] .
NARRATIVE - Indicate the north
. N direction with
On 2/19/23 Unit 1 was traveling north on South an “N" an the
Gilmore Rd approaching Omniplex Dr when they [ tompass diagram.
attempted to change lanes, striking Unit 2 " _
which was also northbound stopping for the
light. - -
- SEE DH 2 -1
] | | 1 1 ] ! ! ] | L | | ] !
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPQRT TAKEN BY
. K| POLICE AGENCY
|0I2|1!9!2I0I2l3| l1|7| 0[2||01211l9|2|0|2| 3I !l|7|0|5|;0r2|1|9|2|0|2|3| I1|711|5|[0I2l1|9[2|0I213I |1I7I3L61
— = [T mororist
TOTAL TIME . TI;TK.EIR“ ToTAL OFFICER'S NAME Crecken ay qimea NAME /1
ROADWAY CLOSED |INVESTIGATIONTIME|  mMiNUTES SUPPLEMENT
J. Sons g‘\ s [V AY Wﬂr {EGRRECTION ex ADDITION
OFFIGER'S BAUGE NUMBER™ Creckep by OFFICER'S BADGE NUMBER* TO AN EXSTING FGRT St 20 073
IOI | L 0I | J13lll I!I 1 I 5 [ 0 | | 1 L [l 1 1 | 1 J
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v= o e U NIT LOCAL REPORT NUMBER
. I2I3IOI1I3_[1I7I0I ] 1 1 | ]
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE 1[ ] saweas orveR: DWNER PHONE: ratvre ansa coop ([ 15ame &5 pRIvER
M 0,1, Haller, Julie | DAMAGE SCALE
OWNER ADDRESS: STREEY, CITY, STATE, ZIP (=] saue as oarvems 2 1- NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER;: NAME, ADCRESS, CITY, STATE, ZIP Coumercta Caserrn PHOME: pLucganeacace 9 - UNKNOWN
I N NN NN S SN N N O A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
9, H,|JHO203 2L BURHE4FIC358878(2.0,1,5)Toyota
] HsuaascE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL ! b
Xl vreiren | General IGOH3772614 Gray Corolla 1 N2 10 2
TYPE ofF USE usooT # TOWED BY:COMPANY NAME
IN EMERGENTY
[ Jeonuercin [Joovermaent [ ecptnse | 1 1 0 1 1 1 TR ’ : ¢ &
GYWRECWR HAZAR
INTERLOCK foccupants |  VENICLEWEIGHT TVHR MATERIAL CLASS§ PLACARDID § A f
[Jeevice " [ wrwrsiap umir ; RELEASED ' a
LeulreED 2 - 10,001 - 26K Lps. [] pLacaro
10031 [ 13->2Ki8s L 11 N
1- PASSENGERCAR 7 - HOTORCYCLE 2WHEELED  12-GOLF CART 16-UIMOLIVERYVEHICLE)  23-PEDESTRIAN /SKATER @t
0,7, 2-PASSERCERVANIHINIAN) 8- NOTORCICLE SHEELED  1-SNOWWGEILE 19-BUS (16 PASSENGERS) 24 -WHEELCHAIR LANY TYFE} 10 W]\
Lol =) 3. SPORTUTILITYVERICLE 9 - AUTOCYELE 14-5INGLE UNITTRUCK 20-0THERVEHICLE 5+ 0THER KON-MOTGRIST o] L2
URITTYPE 4. piex up 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21 HEAVY EQUIPHENT 26-BIGICLE » o[ fed 151 3
5 - CARGOVAN BICYCLE 16-FARH EQUIPIENT 2-8RIMALWITHRIDER9R  27-TRAIN sl
& - VAN (3-15 SEATS} 11-&'-&53:\‘}1)“"5"1“5 17- MOTORKOME BNIMALDRAWNVEHICLE  go_yRkNOWN ORHITSSIIP 8 =l 4
&
0 | #oFTRAILING UNITS 12 T s 2
" i— 1 (] 1 ."—-" 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KDAUTOMATION 3- CONDATIONAL AUTOMATION 3 - GHKNOWN . = . = |
MDDE WHEN CRASH ECCURRED? O , 1-DAVERASSISTAKLE & - HIGHAUTOUZATION i ~~1 K — 1K1 M
2 | L-YES 2-NO 9-OTHER/UNKNDWH aToROTOYs 2-PARTIALAUTOUATION 5 - FULL AUTOMATIGN ad 2 ) ol 2 |
BIODE LEVEL 9 L) 3 3 9 o |1l o | b
1-KONE &« BUS - CHARTER/TOUR 11-FIRE 16-FARM, 21-MAIL CARRIER L h |8 1150 4]
10,1, 2-Tan 7 - BUS-INTERCITY 12-MILTARY 17- MOWING %9 OTHER fUNRNIWN NG N/ ° '11 S AWA
spEeiaL 3 ELECTRONIC IDE SEARIRG 8 - BUS-SHUTTLE 13-POLICE 18-SHOW REMOVAL 7 7 Pcag— 4
FUNCTIDH & - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIE UTILITY 19-TOWING 8 8
5 - BUS-TRANSITCOMMUTER  13-AMBULANCE 15- CONSTRUGTION EQUIFMENT 20-SAFETY SERVICE PATROL n .
1-NOCARGOBODYTYPE 3 -VEMICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8« POLE 12-CONCRETE MIXER 2
cgné:' INATAPPLICABLE HOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER .
BODY 2-BU5 4 - LOGGING & - CARGOVANENCLDSED BOX 15, F AT BED 14 GARBAGE/REFUSE . y Sl . s . R . , . s
TYPE 7-GRANTHIPSGRAVEL  11.puwyp - QTEERY UNKNOWN |l
1-TURN SIGKALS 4 - BRAKES T-WORNOASUCKTIRES 9 - MOTORTROUBLE 9-0THER FUNKNOWN . (|
VEHICLE 2-HEADLAWPS 5 - STEERING B-TRAILSREQUIPMENT  10-DISABLED FROM PRIOR . .
DEFECTS - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-HoDAMAGEL0] []-UNDERCARRIAGE [14]
1-IKTERSECTION-MARKED 3 -INTERSECTION=OTHER & - BICYCLELAKE 9 - MEDIAWTRISSING [SLAND  12-FIRST RESPONCER
Lt CROSSWALK 4 - MIDBLOCK ~MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS AT INCIDERT SCENE [J-1op £131 O-ALL AREAS [151
nl?;‘:ﬂ”“l"}:l;r 2-INTERSECTION - UNHARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER J UNXKOWN
iTtpaer  CROSSWRLK 5 - TRAVEL LANE - Omea Locaton TRAILS L] - UNIT NOT AT SCENE (161
1-NON-CENTACT 1 - STRAIGHT AHEAD 7« MAKING L-TURN B-NECOTISTINGACURVE 16-APPROACHING
INITIAL POINT
2-KON-COLLISION 2 - BALKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING CRLEAVINGVEHICLE 0- NO DAMAGE u::u:m:gc ARRIAGE
B2 om0 303 oo Lanes 9 « LEAVING TRAFFIG LANE SPECEFIED LOCATION 19-STANDING - '
ACTION 4.STRUCK  PRE-CRASM4.(VERTANINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NOK-HDTORIST LUy 1, 12-RREERTGUNIT 15-VEHICLE NOTAT SCENE
5. BoTH TRk “CTIONS o Uaviu RIGHTTLAN  L1-SLOWING GR$TORPED AOGCING, PLAYING 21 STANDING QUTSIDE 13.T0p %9 - UNKNOWN
ASTRULK & MAXING LEFTTURN INTRAFRIC 16 -WORKING DISABLEDVEHICLE -
F-OTERT ARG 2 DRNERLES TPSTGIENGLE | -omeRiuiw
1-NONE 7-1EFT OF CENTER D-[VPRIPERSTARTFROMA  17-VISKONOBSTRUCTION  21-LYING IN ROADWAY TRAFFIEWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWIKG T00 CLOSE/ACDA  PARKED POSITION 19-OPERATING DEFECTIVE  22--NOT DISCERNIBLE - ONE X R
-SI0FPED OR PARKED 1-ONE-WAY 1-ROUNDABOUT 4 - STOP 14N
0, 3-RANREDLIGKT s-pRopeRLmE Coance  1-PTTER S EQUIPHENT 23-0PEHING DOOR INTO 2-THOWAY 2. SIGNAL 5~ YIELD 16N
&~ RAN STOP SIGH 10-1MPROPER PASSING 19-LOAD SHIFTINGFALLIKG!  ROADWAY L2, 2 I-FLASHER 6+ NOCONTRO
CONTRIBUNNG 15-SWERVING TOAVDL SPILLING 99 OTHER 1L PROPER A : L
P LacousTances 5-VNSAFE SPEED 11-BROVE OFF ROAD — ~OTHER IIPROPER ACTION
P 5-IMPROPERTUAN 12-1EPROPER BACKING 20-INPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oW ROAD N
P SEAUENCE oF EVENTS ; mmﬂiws CROSSING
o B = M eI STl e NON-COLLISION T oo o iy ey S L6 1 )
o, @, L-CVERTUMRILOVER 6-EQUIPHENTFAILURE  I1-CROSSCENTERLINE—  15.RAILWAYVEHICLE 22-WORK 20NE MAINTERANCE 3 - [SVOLVED-PASSIVE CROSSINE
=1 OPPOSITE DIRECTION OF EQUIPHENT
2« FIRE/EXPLOSION 7 - SEPARATION OF UNITS 17-ARIMAL = FARM 8
3 IMMERSION § - RAH CFF ROAD RIEHT TRAVEL 18- ANTHAL - DEER 23-STRUCK BY FALLING, UNIT/ NON-MOTORIST DIRECTION
12-DONNHILLRUNAWAY  Jo"uu — meo SHIFTING CARGD OR 1-KORTH 5 - NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-GTHER KON-COLLISION 20 MOTORVEHICLE [ ANYTHING SET TN MGTION 2.S0UTH 6 - NORTHWEST
5 -£ARGD/ EQUIPKENT 10-EROSS MEDIAK 14-PEDESTRLAH Fifs BY A MOTORVEHIELE 5 1
L0SS OR SHIFF 15-BEDALGILLE 0 24-DTHER LIDVABLE QBJECT FROM L < | ToL _— 1 3-EAST 7 -SOUTHEAST
a1 ) - o 21 - PARKED MOTOR VERICLE 4.WEST B -SOUTHWEST
T T COLLISIGNWITH FIXED QBJECT = STRUCK T fo o7 o e oo~ 9 - OTHER/ UNKNOWN
5-IMPACTATTEKURTOR 31-GUARDRASLEND 37-TRAFFIC SI6K pOST 4-CRE 50-WORK ZONE MAIRTENANCE
S rcRash CUSHION R-PRTABLEBARRIER  30-CVERHEADSIGNJOST  M-DTCH EQUIPAENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHERD 3-UEDIAN CABLE RARRIER  39-LIGHT/ LUMINARIES 45- EMRANKHENT S1-waL
s STRUCTURE 34 LEOLAN CUARDRAIL SUPPORT - FENCE 52-BUNDING (1,0, , , | 1 - STATED/ ESTIMATED SPEED
" 27.BRIGE PERORABUTHENT * pugRiER 40-UTILITY POLE a7 -MAILBOK 53-TURNEL 2. CALCULATED/ECR
28-BRIDGE PARAPET 35-WEDUAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-QTHER FIXED $BJECT
! - 3 - UNDETERMINED
6l y 29-BRIDCE RAIL BARRIER OR SUPPORT J— - GTHER { INKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 <MEDIAN OTHER BARRIER  42-CGLVERT
4 0
L | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
HSY8304 GH1U 1119 [760-0820]
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L.a:"""""""“"" U NIT LOGAL REPORT NUMBER
II 2 1 3 1 0 1 1 I 3 1 1 | 7 1 0 1 1 I | 1 1
UNIT # | OWNER NAME: LAST, FIRST, WIDDLE () saveas river) DWNER PHONE: nuwuze azes cone (B SamE a8 bavERy
M 0,2, L1 1y 1 3 1 1 1 1 DAMAGE SCALE
] OWNER ADDRESS: STREET,CITY,STATE, 1P ([Rsaue s taveas 5 l-NONE 3 - FUNCTIONAL DAMAGE
z L% ) 2-MINORDAMAGE 4- DISABLING DAMAGE
S COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Comuzzeras Cazmer PHONE: IRCLUDE AREA GoDE 9 - UNKNOWN
N T N TN N N N N NN B DAMAGED AREA(S)
LP STATE| LIGENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
9, H,|JXDB223 KM HEH 5 LE 7K U 11011921921 0014 9| Hyundai
TisurANce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHIGLE MODEL q -
VERIFIED | Progressive 929113108 Blue Elantra 1 2 © 2
TYPE oF USE ¥ EMERGENCY us noT # TOWED BY: COMPANY NAME
[:]couusacm [Cleovennment [CIMEMERSENCY ) 0 1 1 1 S s 3 ' o
VEHICLE WEIGKT GVWRECW HAZa
wrgato foccupanTs e L EWR [] MATERIAL cuass# pLacaromd | | A s
[ Joevice : [:]Hmsm UNIT 2 10001 36K Las RELEASED s
X .
FAUIPPED L0 2y |13 >2Kus [Jracaro 4 4 1 4 Vo, T
1- PASSENGER CAR T - HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMDILIVERYVEHICLE) 23 PEDESTRIAN/SKATER a | ]
0, 7, 2-PASSENGERVANWINMN 6. MITORCICLESWHEELED  13-SUIWMOSLE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (&XY TYPE) 1/ N : 2
L=L= 5 SPORTUTILITYVEHICLE 9 - AUTECYCLE 14-SINGLEUNITTRUCK  20-OFHERVEHICLE 25-0THER NCH-MOTORIST [ro] [ W] 2]
UNITTYPE 4 . piy yp 10-BOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 26-BICYELE HE b 2] 3
5 -CARGOVAN BICYCLE 16 -FARM EQUIPMERT 22-ANIMALWITHRIDER 6k 27-TRAIN a1k
& VAN (315 SEATS) u-f(}}T‘i’T’ESmNVE"[ELE 17-MUTORHOME ANTMAL-DRAWRVERICLE o5 ynknowN 08 HIT/SKIP s riial|s 4
{8 |-
LOQ 1 #oFTRAILING UNITS T =" w_o,
" a—
WASVENICLE OPERATING [ AUTONOMOUS 0 - KO ATTONATION 3 - CONDITIGNAL AUTOHATION 9 - UKKNOWN . e
MODE WHEN CRASH OCLURAED? 0 1 - DRIVERASSISTAKCE 4 - HIGH AUTOHATION * v :
L2 § 1.ES 2.K0 9-OTHERIUNKNOWN aoned 2-PARMALAVTOMATION 5. FULL AUTOMATION E
MODE LEVEL 3 ’ a 3
1-KOKE 6-BUS-CHARTERTOUR 1-FIRE 16-FARN 21-MAIL CARRIER il
00,1, 2 7 - BUS-INTERCTRY 12-MILITARY 17- KOWINS - OTHERY URKNOWA 4 ] Al 4
SPECIAL 3 - ELECTRONICROESHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL G >
FUNCTION 4 - SCHOOLTRANSPORT 9- BUS-OTHER 18- FUBLIC UTILITY 19-TOWING O
5 - BUS-TRANSITCOMMUTER  15-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER S - INTERMCDAL CONTAINER 8- POLE 12-CONCRETE MIXER
Lgl_l.l INOTAPPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13-AUTOTRANSPORTER
CARGD 2-BUS 4 - LOGGING 6 - CARGDVANENCLOSED BOX 10-FLAT BED 14-GARRAGE/EFUSE A
BODY 9 RN | R 3
TYPE 7-GRAINVEHIPSERAVEL  p1_ponp 9 - OTHER UNKNOWN
1- TURN SIGNALS 4 - BRANES T-WORNORSUCKTIRES 9 - MOTORTROUBLE 99 -OTHERS UNKNOWN (]
VEHICLE 2-HEADLALPS 5. STEERING 8 -TRATLEREQUIFMENT  10-DISABLED FROM PRIOR . .
DEFECTS 3-TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-no0AMAGELC]  [J-UNDERCARRIAGE [141]
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LAKE 9 - MEDIACROSSING ISLAND  12-FIRST RESPONDER
CROSSWALX # -KIDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAYACCESS ATINCICENT SCEHE O-1op 131 [J-aLL AREAS [151
Tla'::}:lujﬂz -INTERSECTION-UNMARKED  CROSSWALK 8 -SIDEWALK 11-$HARED USE PATHS OR 99 -0THER UNKNOWN
LOCATION * crossank 5 . TRAVEL LANE - Oee Loeince TRALS [C1- UNIT NOT AT SCENE [161]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NECOTIATING ACURVE 18- APPROACHING
2-HON-EOLLISION 0.1 2 - BACKING B - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVIKGVERICLE 0-NO ;:ml-apumrurlz?':;;‘;?sicmmncz
3-STRIKING LT =1 3-CHANGING LANES 9 « LEAVENG TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
AGTIDN 8-STAUGK  PRE-CRASH ¢ -OVERTAKINGPASSING 10-PARKED 15-WALKING Futine,  20-omuERnowMoronrsT | Oy 8, 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
- somwstankns ACTIONS o yupopismun n-sowweorstorery JOSENGRLAE 1. stavoimg ousioe 13707 99 - UNKNOWN
LSTRUCK 6 ~ MAKGNG LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
9-0THERS UNKNOWR 12-DRIVERLESS 17-PUSHINGVEHICLE % -0THER T UNKHOWN
1-HOKE 7-LEFTOF CERTER 13-[UFROPERSTARTFROMA  T1-VISIONOBSTRUCTION  21.LING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOVIELD 8-FOLLOWINGTOO CLOSE/AC0A  PARKED POSITION 18-OPERATING DEFECTIVE  22.OT DISCERNIBLE - ONE- . R
14-STOFPEDOR PARKED 1- ONE-WAY 1-ROUNDAROUT  4- STOP SIEN
3-RANRED LIGHT 9-WPROPERLINECHANGE 140 EQUIRLENT 23-CPENING DOOR NTD 2-TWoWAY 2-SIGNAL 5 - VIELD SIGN
4-RAN STOP SIGH 10-MPROPER PASSING , 19-LOADSHIFTINGFALING/  ROADIAY 2 L2 05 rasker  6.oc
:nmu‘m 15 - SWERVING To AvolD SPILLING DNTROL
r.mnnstu:zss ~UNSAFE SPEED 11 DROVE OFF ROAD R — #9-OTHER IMPROPER ACTION
&-JUPROPERTURN 12-IMPROPER BACKING 20 THPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
OMROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
e T S N D NG OL LIS TN o e T S S T A S L6, |1 2-INVOLVEDACTIVE CROSSING
112, O 1-OVERIURNROLLOGER 6 -EQUIFVENTRAILIRE  IL-CROSSCEMIERUNE - 16-RALIWAYVERKLE 22 WRKLONE HANTERANGE 3 - INVOLVED-PASSIVE CRUSSING
2 - FIRVEXPLOSION 7 - SEFARATION OF UNETS g;:egll_rtnmmmnor 17-ANIMAL — FARM EQUIMENT
3- [HERSION § - RAH OFF ROAD RIGHT 18-ANIHAL — OEER 2-STAUCKSY FALLING, UNIT/HON-MOTORIST DIRECTION
12-DOWKHILL RURAWSY SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
L& 1 4 JACKKNIFE 9. RAN OFF ROAD LEFT 13.ANIMAL — OTHER
13-OTHERWOR-COLLISION 0 pnrenvewret by AYTHING SET N WOTICN 2-S0UTH & -NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDLAN 14-PEDESTRIAN e BY AMOTORVEHICLE P 1
LOSS0R SKIFT TRANSPORT 24-OTHER BOVABLE QBIECT FROM L2 t tolL_L | 3-EAST  7-SOUTHEAST
15-PECALCYCLE 21 -PARKED MOTORVEHISLE 4-WEST 8 -SOUTHWEST
£ e T AT R OLLISTON WITH FIXED OBJEC TS STRUCK T 5 7 i g, v gien s 9 - OTHER UNKKOWN
Ly BeIPTATENUTGR  31-GUARDRAILEND 7-TRAFFIE SIGN POST 43-CURB 50-WORK ZOKE MAINTENANCE
u l;i[ﬁ;é: ﬁ:&:{az:n 22-PORTABLE BARRIER 33-0VERHEADSIENPOST  44-DITCH a ;ilil:HENT UNIT SPEED DETECTED SPEED
- 3-MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45-EMBANKMENT -
STRUCTURE 3. ummnr.ummL SUPPORT 4.-FENCE 52-BUILDING L2 ] ] 1 -STATED/ ESTIMATED SPEED
——1 7. ::gcg:lsnommm 40-UTILITY POLE 7-NAILEOK 53-TURNEL . ! L 2 -CALCULATED/EDR
23-BRIDGE PARAPET 35- usuwz CONCRETE 41-0THER POST, POLE .TRE S4-THER FIXED 0RJECT
L1 1 23-BRIDGERAIL BARRIER OR SUPPORT :g-HREEH\’DRﬂNT %9-GTHER ! UNKNOWN POSTED SPEED 3 - UNDETERHHNED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
2., 0,
L1 | FIRSTHARMFULEVENT L1 | MOST HARMFUL EVENT 4 0
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(MOTORCYCLE PASSENGER)

5-SELOND-UOLE

1-KOTTRANSPORTED: . j &-SECOND-RIGHTSIDE

R D100 DEPARTMENT M I N M LOCAL REPORT NUMBER
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INJURIES INJURED | EMS AGENCY (NAME) INJURED TAXEN T0: MEDICAL FACILITY vanc, crro | SAFETY EQUIPHENT SEATING POSITION] AIR BAG USAGE | EJECTION | TRaPPED
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o ramTIENT LOCAL REPORT NUMBER
wEemzes QccupanT / WITNESS ADDENDUM
23 013170
L 1 ] ] ] 1 | 1 1 ] ] I | L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
_ 2 {Kilgour, Ian ;011;2|311|919:71|2|6| |, MI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
(-9
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o
“UINJURIES |INJURED | EMS Aeescr (NamE) INJURED TAKEN T0: Menicar Facrry (name, crvy) | SAFETY ECUIFMENT SEATING PASITION | AIR BAG USAGE | EJECTION [TRAPPED
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| 5 |y 0 4 MGHELMEIOIIHOIIH i 1
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1 1 I | 1 I | | 1 1 I ]
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L 1 ] 1 1 ] 1 I | 1 ]
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E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - tNCLUGE AREA CODE
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T%KEH BSED DOT-Comprzant
_l._._lB - — M‘:MEI"METI; ] 1L 1 1L J|IL 1
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= 4- . MEANS .
. " {NON-TRAILING UNIT) - LT G B
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