Tl Ort0 TP ARTMENT %
B fai®et TRAFFIC CRASH REPORT  +oenores manvatory FieL For SUPPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN OH‘Z D 0H-3 LOCAL INFORMATION Lz I 3 | 0 1 1 1 2 1 0| 4 1 3| I 1 1 1 1 1
= oi-1p [] oTHER | REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UKIT IN ERRGR
SECONDARY CRASH e ; 1-SOLVED 98 - ANIMAL
[ privare proPeRTY| Fairxfield Police Department 0 0, 9,01, 12 . UNSOLYED 0,2, |01 oo inkmown
COUNTY* Lnl:ALlTI STy LOCATION: CITY, VILLAGE, TOWNSHKIP® CRASH DATE /TIME* CRASH SEVERITY
. e 1-FATAL
2-VILLAGE 02 023 1551
Iil_gl lil 3 -TOWNSHIP City of Fairfield 1'5‘2' L1 | L | 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimat o£GREES SUSPECTED
2-SOUTH 3- MINOR INJURY
3-EAST i -
Lt qfe a1 e L1 g.wesT South Gilmore (R, D, |_3|91.[3!2| 4,533 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX ;-gDRTH REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL pegaees 4- [NJURY POSSIBLE
-SOUTH
3. EAST _ 5- PROPERTY DAMAGE
Lo bl ) 3-WEST. Planet D ,R |784,5%215T753 ONLY
REFERENCE POINT DIRECTION nuu'rs TYPE - ROADTYPE a ' INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR -mrznsmra ROUTE(T?) | a ALLEY HW— HIGHWAV Y WITHIN INTERSECTION 08 OX APPROACH
2- MILE POST 2-50UTH | jg FEDERAL us oUtE. -AV AVENUE', 3
L 13- HOUSE # ——J 3.EAST |- o =
a-west  |sk-sia kR b [ wiThIN INTERCHANGEAREA  NUMBEROF APFRUACHES
DISTANCE DISTANCE e - -
FROM REFERENCE UNITOF MEASURE CR: NUMBERED COURTY. noun-: o - counn -~ P I PARKWAY ROADWAY
1-MILES | TR~ NUMBERED TOWNSHIF - . _
2-FEET | ROUTE o - DE- DRWE PP ce R [ roaoway prvipen
Lt 1 1 1 13-varDS |, 4w . _ w0 | HES HEIGHTS - PL - PLACE S
LGEATION bF FIRST HARMFUL EVENT MANNER OF CRASH COLLISTON/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
2ONSHOULOER  10-oRVEWAALLEVAGeESS | . BETWEEN 5 packme 1-NoRT 1-DIVIDED FLUSH MEDIAN
- . A (<4 FEET)
1 2-SOUTH
10,1, 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | L_© 1 5‘;’3,3‘3;3 ':‘u 6 - ANGLE L 3_EAST 2-DIVIDED 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, OPPOSITE DIRECTION 3 -DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-QN 9- OTHER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9 - OTHER/URKNOWN
[] woak zone reLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZOHE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN (i —— L
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L14.
O OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4 - INTERMITTENT ok MOVING WORIC 4 -ACTIVITY AREA BITUMINOUS,
[ active schooL zane 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
T CONDITION . R
LIGH WEATHER 9- OTHER/UNKNOWN| 5 SA|1_\ID. MUD, DIRT, | 4. 51 aG, GRAVEL,
1- DAYLIGKT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 1 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | pior
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 0K FREEZING DRIZZLE 7-SLUSH 9 - OTHER/UNKNOWN
5- DARK — UNKNOWN ROADWAY LIGHTING 5 - SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE ] ] ] 1 I 1 t ] i ]

On 02/15/23 at 3:51 P.M. Unit 2 was traveling
South on South Gilmore RA. near Planet Dr.

the left lane. Unit 1 was stopped at a stop
sign at Planet Dr. to turn North on South

Gilmore Rd. Unit 1 failed to yield to the right
of was of Unit 2. Unit 2 struck Unit 1 on the
driver's side front.

in

“) direction with

Indicate the north

an*N" on the
compass diagram.

-~ See PH-2 -
- ! | 1 | | ! A ! | ! ! 1 | 4 ! 7]
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
[X] POLICE AGENCY
I0|2I1I5I2I0J2L31 11I5l511II0I2I1I512|0I2l 3I I1I5l5|3|I0I2l1‘15I2|0|2|31 11I5I5I7JI21211J512I0I2! 3I l116I3l3I EMUTDR]ST
w0 ;rgml\.'grz WES T?;:]FI:HTIME TOTAL OFFICER'S HAME* c.«:ng;iczn-s KME* M
DSED MINUTES :
D. Miller Nl L by [ 3:%5&2%%%5: ;:nmuu
OFFICER'S BADGE NUMBER* Crzcxen by OFFICER'S BADGE RUMBER* 040 DX KPR 3T T o]
I3101 Ha!ol ll7lo1 |||1I6I7l 1 ] | I— | 1 [ | )
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LOCAL REPORT NUMBER

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE (] saue as orrver) DWNER PHONE: p1ooe anga tooe (R sakzas bhiver
0, 1 AN T T T Y T T (O O | DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, 21P ([ sauzas BRIvER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
: L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NANE, ADDRESS, CITY, STATE, ZIP Coumtzetar Canerte PHONE: ctuns ancacove T - UNKNOWN
1 1t 1 & 1 3 1 1 9 DAMAGED AREA(S)
1P STATE| LICENSE FLATE # VEMICLE IDENTIFICATION & VEHICLEYEAR | VEHICLE MAKE TNDICATE ALL THAT APPLY
L0, H)| HYU2564 2 H D21 83N TH15 50216120 812,00 04 71| Acura 12
INsURANGE | THSURANCE COMPANY INSURANCE POLICY & COLOR | VEMICLE MDDEL \ T
[ X]venrten (5108234 Grange Gold MDX w0 2 w /N ETET N\
TYPE oF USE - Us poT # TOWED BY: COMPANY NAME T )
IN EMERGEN g
[ coumenctas [Joovermment [T RS |0 1 1 4 4 1 = nﬁ?ﬁnrsm ? ! o D ig's 3
EHICLE WEIGHT GVWR/G! AZAR Bl Tl
INTERLOCK #occupants | VEMI oK o FCWR [] MATERIAL crass# pLacarp i # A T8 s
D““‘E“ [ urrse e 2 - 10,001 - 26K Las. RELEASED ) *NXEE
EQUIPP 1012y 13- 528Kuss, Cdeacaro | 4 4 1 S S s
1 PASSENGER CAR 7- MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER =t
0,3, ©-PASSERCERVAN(MINVAR) §-WOTGREYCLESWHEELED  13-SNOWKOSRE 19-BUS {16+ PASSENGERS)  24-WHEELCEAIR IANY TYPEN LV R 2
L=l =1 3_gpORTUTILITYVERKLE 9 -AUTOCYCLE 14-SINGLE UNTTTRUCK 20-QTHERVEHICLE - UTHER KON-HOTORIST ] 2
UNITTYPE 4. pieeup 10-WOPEDORMOTORRED  15-SEMETRACTOR 21-HEAVY EQUIFMENT 2-BICYCLE s Q=g ’
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 2-ANIMALWITH RIDER0R  27-TRAIN arg
b - VAN {315 SEAIS) ll-ﬂ%vﬁﬁmﬁm 17-HOTORHOUE ANIMAL-DRAWNVEHICLE oo uingwh OR HIV/SKIP 8 v DJ- s 4
s |
L0y #oFTRAILING UNITS 7 s I
[ 1] ———
WASVEHICLE GPERATING [N AUTONOMOUS 0 - KOAUTORATION 3 - COKDITIONAL AUTOMATION 9 - UNKNOWN . v0 /]
MODE WEN CRASH (CCURRED? O , 1-DRVERASSISAKCE 4 - HICHAUTOMATION N
r2_| 1-YES 2-ND 9-OTHER/UNKNOWN AuTONouoys 2 - PARTIALAUTCMATION 5 - FULL AUTOMATION hd 12}
MODE LEVEL 3 ° | ® [Pl | 3] 3
1- HOKE 6 - BUS-CRARTERTOUR 1EFIRE 16-FARM 21 MAIL CARRIER Rdipealhd
0,1, 2-Tal 7+ BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN . ANV R 1241 RN
SPECIAL 3 - ELECTRONICRIDE SHARING 8. BUS-SHUTTLE 13-POLICE 18- SHOW REMOVAL g £
FUNCTION A - SCHOOLTRANSPORT 9 - BUS-OFHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSTICONMUTER  10-AUBULAKLE 15-CONSTRUCTIN EQUIPMENT 20-SASETY SEAVICE PATROL a n
1-KOCARGOBODYTYPE 3 -VEWICLLETOWINGAROTHER 5. INTERMODALCONTAINER & .POLE 12-CONCRETE MIXER
L0, 1,  HOTAPRLICABLE HOTORVEHICLE CHASSES 9. CARCOTANK 13- AUTOTRANSPORTER
G;GRDGYO 2-BUS 4 - LOGEING & » CARGOVAN/ENCLOSED BOX 10-FLAT BED 14-GARBACEREFUSE s s . s . .
TYPE 7-GRAINCHIPSSRAVEL 9. pyyp 9-OTHER/ UNKNOWN |l
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSUCKTIRES 9 - MOTORTROUBLE 95-OTHERFUNKNOWN L
VERICLE 2 -HEAD LAMPS 5 - STEERING 8-TRAEREQUIPMENT 10-DISABLEDFROM PAIOR H .
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-x0DAMAGELO] []-UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 INTERSECTION-OTHER & - BICYCLE LAKE 9 - MEOIANTROSSING [SLAND  12-FIRST RESPONDER
Lty CROSSHALX 4-MIDILOCK-MARKED 7 .SHOULDER/ROADSIDE 10-DRIVEWAYACLESS AT INCIDENT SCENE O-7op 1133 O-ALL AREAS [15)
Nfg‘cul:;%:lzt 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-5HARED USE PATHS OR 99 -OTHERF UNKNOWN
ATIMpACT  CROSSHALX 5 -TRAVEL LANE - Otn Locsren TRALLS - uNIT NOT AT SCERE [161
1- RON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING OLTURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POINT
" 2- ION-COLLISION 2- BACKING BENTERINGTRAFFICLANE 14 ENTERING ORCROSSING OR LEAVINGVEHICLE 0- NO DAMAGE °;:?:,:$’ELC ARRIAGE
L= | 3.5mANG L1 0 3. CHANGING LANES 9 « LEAVING TRAFFLC LANE SPECFIEDLOCATION  19-STAHDING
ACTION 4.muck  PRECRASH 4 OVERTAKNGRSSNG  10-FARKED 15~ WALIING, RUNAING, 20-0THER KONAGTORIST 1,1 1-12-EEFERATO UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS ' JOGGING, PLAYING 21-STANDING QUTSICE LAGRAM 99 - UNKNOWN
5- B0TH STRIKING 5 « MAKING RIGHT TURN 11-5LOWING OR STOPPED 13-Top
& STRUEK - VAKING LEFT TURN 16-WORKING DISABLEDVEHTCLE -
3- TR/ U 12-BANERLES il tearric |
1-NONE 7-LEFT 0F CENTER D3-IHPROPERSIMRTFROMA  I7-VISIONOSSTRUCTION 21-1YINGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOELOWINGTOGCLOSE/AGDA  PARKED POSTIION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - OHE . .
4. STOPPED OR PARKED 1-ONE-WAY 1-ROUNDABOUT 4 - SFOPSIGN
0, 2, 3-RANREDLIGHT S-IMPROPERLANECHANGE  M4-TTR S EQUIPHENT 23-OPENING DIOR INTO 5 2-THOWY 2 -SIENAL 5 -YIELD SIGN
4. RAK STOP SIGN 10-1LPROPER PASSING 19 LOADSHIFTIRGFALLING!  RDADWAY Lz J.FLASHER  6-NOCONTROL
EONTRIEGTING 15-SHERVINGTO AVCID SPILLING - OTKER [PROPERACTHN
CReTNSTANEs 5~ VASAFE SPEED 11-DROVE OFF R0AD P—— .
6-IMPROPER TURN 12-IMPROPER BACKING 20-IHPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD "
SEQUENCE 0F EVENTS : :‘:J;fmm S
A T e NO R DL LIS ION T e T s T R s n e L 0 1 )
2,0, )-OVERTRWROLLOVER 6. EQUIPMENTFAILURE IL-CAOSSCENTERLINE— 14-RAILWAYVEHICLE 22-WORK ZONE WAINTEHANCE 3 - IAVOLVED-PASSIVE CROSSING
1 QPPOSITE DIRECTION OF EQUIPMENT
2 - FIRE/EXPLASION 7 » SEPARATION OF UNTFS 17-ANIMAL — FARM
TRAVEL UNIT / NON-MOTORIST DIRECTION

3« THMERSION

£ - RAN OFF ROAD RIGHT

18- ANIWAL — DEER

3-STRUCK BY FALLING,

12 DOWNATLL RUNRAWAY SHIFTING CARGO OR
2L 1) 4 JACKKNIFE % - RAN OFF RIAD LEFT LUTHERNGRCOLLSy L AIMAL - OTHER ARYTHING SET LN MOTION
5-CARGOJEQUIPMENT  10-CROSS MEDIAN 14-PECESTRUN A i BYAWTORVEHICLE
s LOSSOR SHIFT 15-PEDALCYCLE AP TRy 2 THER HOMELEGRGECT
A T T A T COLLISION WiTH EIXED O BJEC T S STRUCK P Sy T T oo s i
Z-IMPACTATIENUATOR  31-GUARDRAILEND 37 TRAFFIC SIGH POST 43-CURB 50-WORX 204E MAINTENANCE
AL ycaasH UsiaN T.PORTABLEBARRIER 30-VERHEADSIGNPOST  43-DITGH EQUIPENT
2-BRIDGE QVERKEAD 33-LIEDIAN CABLE BARAIER  3%- LIGHT /LUMINARIES 45 EHBANKMENT 5E-WALL
51 . STRUCTURE $A-UEDIAN GURRORALL SureoaT 35-FENCE 52-BUILDING
27 -BRIDGE FIER R ABUTHERT RARRIER 40-UTILITY POLE 47-WALEOK 53.TUKNEL
25-BRIDGE PARAPET 35-MEDIM CONCRETE 41-OTHER FOST, POLE 49-TREE 54-0THER FIXED OBJECT
6l | 29-BRIDGERAIL BARRIER OR SURPORT 19-FIRE KYORANT 95-OTHERJ UNKNOWN
30- GUARDRAIL FACE 3-MEDIAN OVHER BARRIER  42.CULVERT

1

——_ FIRST HARMFUL EVENT

'Iil MOST HARMFUL EVENT

L1-NOHTH 5 -NORTHEAST
2-SOUTH & - NORTHWEST
FROM 1;4_! T0 l_..l_[ 3-EAST 7 -SOUTHEAST
4-WEST 8 -SOUTHWEST
9 - OTHER  UNKNOWN
UNIT SPEED DETECTED SPEED
2.0 1 - STATED/ ESTIMATED SPEED
e e — L= 5 caLcuLarensens
POSTED SPEED 3 - UNDETERMINED
L3 1 5
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\ Ay U NIT LOCAL REPORT RUMBER
L 2 1 3 1 0 | 1 1 2 1 0 | 4 | 3 1 | [ 1 ! ! ]
UNIT & | OWHER MAME: LAST, FIRST, MIDDLE (Jjsaue asormem OWNER PHONE: piteor za oot (PR same as briven
L0, 2 [ N T T DU SN NN Y R M | DAMAGE SCALE
OWKER ADDRESS: STREET, CITY, STATE, ZVP (5] sausasnrivers 4 1- NONE 3- FUNCTIONAL DAMAGE
L—% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Comnenetas Cazaren PHONES veLudk avea eooe 9 - UNKNOWN
[ T T IV NS WO N A N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INBICATE ALL THAT APPLY
L0, H, Q171886 2T BRI 2B )VCI 21013100191, 9, 9) 7| Toyota 2
INSURANCE | INSURANGE COMPARY INSURANCE PoLICY & COLOR VEHICLE MODEL 1= ] v
kS - A
VERIFIED | General 92-0H-9977889 Black Corolla 1 = 2 1 2
TYPE oF USE uspoTt# TOWED BY: COMPANY KAME 1 7
[(comuerciar [Joovennment [ MEMERSENCY Wayne's 9 . 3 3 ® 3
HAZARDOUS MATERIAL s '
VEHICLE WEIGHT GYWR/GEWR
oeK HoccupaNTs 1. £10KL8s [] MATERIAL class# PLacarom B | | 7 5 A . 4
[j \ﬂl:E [ urrskee urar 2. IOl pek e RELEASED -
EQUIPPED 101 3) |___13.>2%Ktss. ] peacar |y a4 14y e S T
1- PASSENGERCAR 7 - HOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO (UNERYVERIELD  23-PEDESTRIAN {SKATER HERE
0,7, i-PASSENGERVANGLCVAN) - MOTORCYCLESWEELED  13-SHOWMCEILE 19-BUS {16+ PASSENGERS) 24 WHEELGHAIR [ANY TYPED 10 " ' 2
L=L =1 3. SpoRTUTILITYVEHICLE 9 - AUTOCYCLE 18-SINGLE UNITTRUCK 2-OTHERVEHICLE - 0THER KON-MGTORIST « R T2
UNITTYPE 4 _piexup 10-WOPEDORMDICRIED  15-SEMLTRACTIR 21-HEAYY EQUIFHENT -BICYCLE ® (st k| )
5 - CARGOVAK BICYCLE 16-FARM EQUIPMENT Z-ANIMALWITHRIDERGR  27+TRAIN s
6 - VAN (%15 SEATS) ll'ﬁh'fm"““lm 17-UOTORHONE ANIMAL-DRAWNYEHICLE oo yiviNgwhl OR AIT/SKIP 8 tit=ile 4
)
L8 | #oFTRAILING UKITS 1 TS 12
" = 1 B " [ ) > 1
WASVEHICLE DPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION  § - UNKNOWN il i
MODE WHEN CRASH OLCURRED? O |, 1-DRNERASSISTANCE 4. HIGHAVTOMATION ® 20N /KD — 1K1 AN
L2 5 1¥ES 2-N0 9-OTHER/UNKNOWN avowomons 2-PARTULAUTOMAOR 5. FULLAUTOMATION 2] =)
MOBE LEVEL 9 3] 3 9 ® 3 3
1- KONE & - BUS - CHARTERROUR 12-FIRE 16-FARM 70-RAIL CARRIER hd | ® L[4
0,1, 2 7 - BUS= INFEREITY 12-MILITARY 17-HOWING - OTHER/ UIKNOWN 2 AN BN\ RN
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLCE 18-SHOW REMOVAL ¥ ’ 3 z
FUNCTION % ~ SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILATY 19-TOWING L . 6
5 - BUS-TRANSITICOMMUTER  10-AMBULAKCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u .
1-HOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODALCONTAINER 8- POLE 12-LONCRETE MIXER
L 0, 1| IHOTAPPLICABLE HOTORVERICLE CHASSIS - CARGOTANK 13-AUTOTRANSPORTER N
CARG .
BDRDYD 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BCX 10, AT BED 14-GARBAGE/REFUSE . R . s o B
TYPE 7-GRAINTHIPSERAVEL — 11.pup %9 OTHER ! UNKNOWN @ Il
1 - TURN SIGNALS 4. BRAKES 7-WORNGRSUCKTIRES 9 MOTORTROUBLE % -OTHER/ UNKNOWN (|
VERIGLE 2 - HEADLAMPS 5. STEERING §-TRAILEREQUIFMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3-TAILLAMFS & - TIRE BLOWOST DEFECITVE ACCIDENT
J-HoDAMAGELG1 []-UNDERGARRIAGE [141
1-NTERSECTION-VARKED 3 - [NTERSECTION-OTHER & - BICYCLE LAKE § - HEDIAN/EROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDERROADSIDE 10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-1opr [132 [J-ALL AREAS [151]
Tt gnn}nlzlpstr 2-INTERSECTION - GNMARKED ~ CROSSHALK £ SIDEWALX 11-SHAREDUSE PATHS O %9-OTHER/ UNKNOWN R
ATiMpapy | CROSSWALK 5 - TRAVEL LANE ~Orsen Locaree - UKIT NOT AT SCERE [161
1-NON-CONTACT 1 - STRAJGKT AHEAD 7 - WAKING U-TURK 13-NEGOTIAFINGACURVE IS-APPROACHING
2. NON-COLLISION 2 - BACKGNG B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVIKG VEHICLE 0-n0 ;:lm':omn:omﬁ;c ARRIAGE
B sesmiae 190 L5 cnanams s 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING i i
ACTION 4.5TRuck  PAE-CRASH 4 -OVERTAKINGPASSING 10-PARNED I5-WALKNG RUNAING,  20-QTHER KON-MOTORIST L1y 2, 142-REFERTOUNIT 15:-VEHICLE NOTAT SCENE
5. BOTH STRIING S S.MMMNGRIGATIURN  11-SLOWING ORSTOPED JOGEING, PLAYRIG 21 STANDING 0UTSICE 13.T0P 99 - UNKNOWH
& STRUCK & - LIS LEFTTURY (NTRAFFIC 16 -WORKING DISABLEDVERTLE -
3 THER UK 2 DRERESS R | Y Y T S
1-NONE 7-LEFT OF CENTER 13-[MPROPER STARTFROMA  17-VISIONOBSTAUCFION  21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FALLURETOVIELD 8-FOLLOWIKG YO0 CLOSE/AGD  PARKED POSITION 18-0PERATING DEFECTIVE  22-N4T DISCERNIELE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIEN
. 14-5T0PPED OR PARKED EQUIPMENT '
0 3. RAN RED LIGHT 9-IMPROPER LAKE CHANGE TLEEALLY 23-0PENING DOOR INTD 2 -TWO-WAY 6 2-5IGNAL 5 . YIELD SIGN
4-RANSTOP SIGN 10-IMPROPER PASSING 13-LOAD SIFTINGRALLING!  ROADWAY L2 205 acHER 6-nOCH
CONTRIBUTIRG 15-SWERVING TOAYOID SPLLIVG " NTROL
eRcousTAncEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD —— ! -OTHER [MFPROPER ACTIO!
&-IUPROPERTURN 12 -IMBROPER BACKING 20-[MPROPER CROSSING FoF THROUGH LANES RAIL GRADE CROSSING
ON RDAD )
SEAUENCE oF EVENTS 11' :;IJOILN:EDDI:\;E:W .
R TV T T T TGN DN OELISION, T S L S A £ T R L4, 1, CTVE CROSSIG
JU2, O |-OVERIURNROLOVER 6 -EQUIPENTFAILGRE 1-CROSSCENTERLINE—  16.RAIWAYVENICLE 22 WORKTOKE MATNTENANEE 3- INVOLVED PASSIVE CROSSING
=L, . rRerexeLosion T - SEPARATION OF UNITS g;iﬂsfimfmﬂw 17-ANIWAL — FARW EQUIPMENT
3 - JUMERSIQN 8 - RAN OFF RAAD RIGHT VE 18-ANIMAL — DEER 23.5TRUCK BY FALLING, UNIT 7/ NON-MOTORIST DIRECTION
12-DOWNHILLRUNARAY 10”0~ e SKIFTING CARGO OR 1-HORTH 5 - NORTHEAST
ZL1 | 4-SACKKNIFE 9 - BAN OFF ROAD LEFT . -
13-0THER NON-COLLISION - IOTORVENICLE [N ANYTHING SET 1N MOTIOR 2-SO0UTH 6 - NORTHWEST
5.+ CARG0/ EQUIPUENT 10-CROSS LEDIAN -PEDESTRUN - BY A MOTORVEEICLE 1 5
L0S5 0R SKIFT TRANSPORT 24-0THER MOVASLE OBIECT FROML L | TOL < | 3-EAST  7-SOUTHEAST
E Y I 15-PEDALCYCLE 21+ PARKED HOTORVEHICLE 4-WEST  B-SOUTHWEST
e e T A A TS COLLISION Wit FIXED, DBJECT S TRUCK -7 sy o Do s - 9 -OTHER FUNKNOWN
. B.UPATATIENGATOR  71-GUARDRAILEND 37-TRAFFIC SIGN POST -CURE 50.WORKZONE MAINTENANCE
1 “ ;IRIJJ\GSE :‘:l:::& 12- FORTABLE BARRIER TB-OVERMEADSIGNPOST  84.DTTCH N ;TLI:“E"T UNIT S5PEED DETECTED SPEED
s 33-UEDIAN CABLE BARRIER n-gj&gn;ﬂ%uumms 45 -EMBARKMENT e 1 - STATED/ ESTIUATED SPEED
PR H4-MEDUAN GUARDRAIL #5-FENCE 2.0 3,0
27-BRIDGE PIERIRABUTNENT * pRpjeR £0-UTRLITY POLE o7 -HAILEOX 53-TUNKEL = L—1 ».caLcutaren/eor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE K S4-0THER FIXED-OBJECT
sL_1 1 H-BROGERAL BARRIER 0R SUPPORT :::la:: — $9-0THZRIUNKHOWN POSTED SPEED 3 - CADETERMINED
30-GUARDRAIL FACE 35-UEDMROTHER BARRIER  42.CULVERT
L3 54
L1 | FIRSTKARMFULEVENT L_1_| MOST HARMFUL EVENT
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w=zeuz MoTorisT / Non-MoToRrisT

2 3 012 04 3
I T M W R I T By

LOCAL REPORT NUMBER

| ] 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|aAnye, Linda l01411'9|1|9|8|2“4|0I | F
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