TR N0 DEPARTMENT r
\®= 235 TRAFFIC CRASH REPORT  *pewores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

PHOTOS TAKEN _ oi2 [Jons | LOCALINFORMATION 2,3,0,0, 4881, , .,
[:] OH-1P E] OTHER | REPORTING AGENCY NAMEX NCIC* HIT/SKIP NUMBER OF UNITS UNIT 14 ERROR
SECONDARY CRASH .o . 1-SOLVED 98 - ANIMAL
[ peivate properTY| Fairfield Police Department ,0,0,9,0,1| 2 57 u<oiven 1920 [0, 1) . unknown
COUNTY*® anALle* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME#* CRASH SEVERITY
0,901 2 viiace City of Fairfield 01192023 1624 5 1P
L_— I 3-TOWNSHIP Y ot I L—1 3. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFTX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEctuaL s5REEs SUSPECTED
2- SOUTH 3. MINOR INJURY
3-EAST .
oo s v o | 1 aiwest Ross R,4,,33,3134563, SUSPECTED
ROUTE TYPE | ROUTE NUMRBER | PREFIX 1- RORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONHGITUDE cecrusl, opsages 4 - INJURY POSSIBLE
2.-S0UTH
3_EAST - 5-PROPERTY DAMAGE
MLt 11 a-WEST Mack 84504341 ONLY
REFERENCE POINT DIRECTION L34 RONTETYPE INTERSECTION RELATED
1-INTERSECTION \-NORTH | IR:- INTERSTIATE RUUTE(TP) HICKWAY. “RD:ROAD L, WITHIN INTERSECTION 0% ON APPROACH
2-MILE POST 2-SOUTH us FEDERALS ROUTE- TLAKE. - #7050 < SRUARE!; 4
L 1 3.HOUSE # L) 3.EasT j L 'E‘T‘ﬁmﬁ;) |
4-WEST ) g s [7] wiTHIN INTERGHANGEAREA  NUMBER or APPROACHES
TE‘TERRACE
DISTANCE DISTANCE .
FROW REFERENCE UNIT OF MEASURE WAY + - ROADWAY
1-MILES 1 7 il ) )
2-FEET | ] roapway prvinen
[T B RS [ ) 3-YARDS ‘ ; .
LOCATLON oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN =~ 5_packInG 2 (<4 FEET}
0,1 6, TWOMOTOR L g2-souTH |
L=L " 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeyie)regy  6-ANGLE 3.EAST 2-DIVIDED FLUSH MEDIAN
4.-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDETRAFFIC Way 13-BIKE LANE 3. HEAD-ON 9-GTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 - DN RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. 0THER/UNKNOWN
[:I WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IH WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | E—— L1 Lt
3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L 1 [ R
O or MEDIAN 3-TRANSITION AREA 2 STRAIGHT crape | 2. wer 2. BLACKTOR,
4 - INTERMITTENT or MOVING WORK 4. ACTIVITY AREA BITUMINOUS,
[ acive schooL zone 5-0THER 5 -TERMINATION AREA 3-CURVELEVEL | 3- SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICKBLOCK
ITION - -
LIGHT COND WEATHER 9 - QTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR & - SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 0 2 2-CLouny 7 - SEVERE CROSSWINDS &-WATER (STANDING, | g _pier
3- DARK - LIGHTED ROADWAY L—L—! 3_ oG, 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/UNKKOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER f UNKNOWN 9- OTHERAUNKNOWN
9- OTHER / UNKNOWN
L T I L O L B ] T
NARRATIVE = A\ Indicate the narth
. direction with
1On January 19, 2023, at 4:24 P.M., unit 1 was I> an*N” an the
traveling east on Mack Road when the unit compass diagram.
failed to obey the traffi¢ control device at _ _
the intersection of Mack Road and Ress Road
when making a left-hand turn onto Ross Road. = .
Unit 1 ultimately struck unit 2 in the driver's
side door when unit 2 crossed through the B N
intersection traveling north on Ross Road.
9 - See PH-P 4
Unit 1 was described as white work truck with _ i
amber colored lights attached to the top of
it's roof. B -
| 1 | ] I ! ] L 1 | ! 1 | ) ] ]
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
I0|111I9I2|0I2I3l [116I2I4||0I1|11912IOI2I 3! I1l6]2I7IIEllI119I2|012I 3I |1|613I0|10I1I1I9I2IOI2I 3! I1I7l0I1I MOTORIST ‘
w0 AT:J;A]{'TIME Ve OTHER we| oTETAL OFFICER'S NAME* Checken sy OFFICPR'S NAME®
AY CLOSED STIGATION T1 MINUTES : SUPPLEMENT
P.O Sp radl ing (CORRECTION w ABDITION
OFFICER'S BADGE KUMBER* N 0 EXEHING REPGAT SEXT T co#s)
9 . 3.0, 6,4 Jf 1,7, 5, 1 1 e !|3|L| L 1 |
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e emzns UniT

LOCAL REPORT NUMBER

l213I0I014I8I8I1I l.

UNIT & | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAMEASDRIVER) OWNER PHONE: uzoce axtacose (7] SAMEAS DRIVER)
M, 0,1, [ R N T T R N R S B DAMAGE SCALE
*;' DWHER ARDRESS: STREET, CITY, STATE, ZIP (] sauEas oriver) ) 9 1- NONE 3 - FUNCTIONAL DAMAGE
3 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
B COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeresat Canmer PHONE: INCLUDE ARER G002 9 - UNKNOWN
L | L] ] | 1 I ] | | ] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
L 1 ] 1 r ¢ { ° 1 {1 ¥ ] 1 v 14 I|l I 1 | | ~ . 12
INSURANCE | THSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . e
VERIFIED White w 2 10 T3 \e
TYPE oF USE y uspot# TOWED BY: COMPANY NAME oF, 5]
IN EMERGENC o
[Jeoumencar [ Joovernment [JRENER Y (- | | T 0 1 J 3] 3
VEHICLE WEIGHT GYWRIGCWR d
INTERLOCK #occupanTs 1- <10KLss MATERIAL cLASS# PLACARDIDS | | A R 5 A
DEEWI'I:’EEB HIV/SKIP UNIT 2 - 10,001 - 25K LBs RELEASED e |-
il 1013y [L__y3.s26kies [Jeeacaro | 4 1 1y N
1 - PASSENGER CAR 7 - MOTORCYCLEZ'WHEELED  12-GOLF CART 19-LINGLIVERYYENICLE) 23 PEDESTRIAN/ SKATER o ‘
0, 4, 2-PASERERVANMGVAN) §-MITORCICLEIWHEELED  13-SHOWUORLE 19-BUS 16+ PASSENGERS) 24 WHEELCHALR {ANY TYPE) 10 IR |7 \2
LLZ0 3. SPORT UTILTYVENICLE 9 - AUTOCYCLE 14-SINGLE UNTTTRUCK 20-GFHERVEHICLE 25-0THER NON-MOTORIST w z
UNITTYPE 4 . pick yp 10-WIPEDOR NOVORIZED  15-SEMLTRACTOR 21-HEAWY EQUIPMENT 25-BICYELE 5 BiziB 3
5 - CARGOYAN BICVELE 16-FARM EQUIPMENT 2-ANIMALWITH RIBER iR 2T-TRAIN ar2an
§ - VAN (5-15 SEATS] TLMLTERBANVENIELE 17 uotomious ANIMAL-DRAYHVERICLE g9 uniiow 08 HI/SHIP . lal]s f
1 # OF TRAILING UNITS = - 2 o
" ——
WASVEHICLE OPERATING IN AUTONOMOUS 0 - KOAUTOMATION 3- CORDITICAL AVTOMATION ¢ - UNKNOWN . L.
MODE WHEN CRASH {CCURRED? o 1 - DRIVERASSISTANCE 4 - HIGH AGTOMATION n [ 2
L0 2} 14Es 2-N0 9-CHER/UNGOWN  Sremowle 2-PIRTMLAUTOMATON 5. FULLAUROMATION o]
MODE LEVEL 3 9 18] 2
1-KOHE & - BUS - CRARTERTOUR 11-FIRE 16-FARM 71-LIAIL CARRIER &
10,1, -0 7 - BUS-INTERCTRY 12-MILITARY 17- MOWING 99-OTHER UNKNOWN + ] - 4
gpeciaL ? - ELECTAONICRIDE SHARING 8 - BUS-SHUTTLE 13.-20LICE 18- SHUW REMOVAL E
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 . BUS~TRANSIT/ICOMMUTER 10~ AMBULANCE 15-CONSTRUCTICN EQUIPHENT 20-SAFETY SERYICE PATROL " .
1-NOCARGOBODVIYPE 3. VEHICLETOWINGANDTHER 5. INTERMODALCONTAINER 8- POLE 12-CONCRETE MINER
|£]i| 1HOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C;J‘:y“ 2-BU5 4 - LOGGING b+ CARCOVANENCLOSED BX 19y a7 BED 14-CARBAGEREFUSE , A . . , \
TYPE T-GRANCHIPSGRAVEL 11 puyp 8- OTHER/ UNKNOWN Il
9, g, 1-TURHSIGHALS 1 - BRAKES 7-WORNORSLCKTIRES 9 - MOTORTROUBLE 90-OTHER  UNKNOWN L
VEHICLE 2 HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3-TAILLAMPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGELO] [J- UNDERCARRIAGE [14]
1-INTERSECTION-MARKED 3 -[NTERSECTION-OTHER & -BICYCLELANE 9 - MEDIANCROSSING ISLAND  12.FIRST RESPONDER
L_t_J  CROSSWALK & - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10-DRIVEWAYACCESS ATINCIDENT SCENE [-vop 131 [O-aLL AREAS [15)
NOH-HOTORIST 2. [NTERSECTION - UNMARKED CROSSWALK 8 -SIDEWALX 11-SHARED USE PATHS OR 99 -0THER  UNKNOWN

LOCATION

ROSSWAI
AT IMPACT CROSSHALK

& ~TRAVEL LANE - {risee LogaTion

TRAILS

(X - UNIT NOT AT SCENE [161]

1- NOK-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING -TURN 13-NEGOTIATING A CURVE 16-APPROACHING

2-NON-COLLISION 2. BACKING 8- ENTERINGTRAFFIC LANE 14 ENTERING 0R CROSSING OR LEAVINGVEHICLE 0.NO ;:m:vumrnr CONTACT
By oasmen 100805 cuareme Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING i 14 - UNDERCARRIAGE
ACTION 4.5TRUck  PRE-CRASH 4 OVERTAKNGPASSING  10-PARKED 15 -WALKING, RUNHING, 20-GTHER NON-MOTORIST 9,9, 112- gf:glm: UNIT 15 -VEHICLE NOT AT SCENE
5- 00 STRIKING ACTIONS & ot RIGSTTURN  11-SLOWING DRSTOPFED OGGINE, PLAING 21-STANDING OUTSIDE 13.Top 99 UNKNOWN
LSTRUCK & - HAXING LEFTTURN INTRAFFIG 16 -WORKNG DISABLED VEHICLE 3-T0
9-OTHER / URKNOWN 12-DRIVERLESS 17-PUSHINGVEHICLE 9-GTHER f UNKNOWN .
1-RONE 7.LEFTOF CENTER 13-(UPROPERSTARTFROMA  17-VISIONCRSTRUCTION Z1.L¥INGIN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILIRETOYIELD 8-FOLLOWIRGTO0 CLOSE/ACDA PARKE POSITIOR 16-PERATING DEFECTIVE.  Z2-NOT DISCERMIBLE 1-ONEiAY 1 -EDUNDAROUT 4. STOP SIEN
14-$T0PPED OR PARKED EQUIFMENT
0.3 3-RAN RED LIGHT 9-1MPROPER LANE CHANGE ALY 25-QPENING DOOR IKTO 2 - TWO-WAY 2 - SIGNAL & _YIELD $IGH
4-RAN STOP SIGH 10-IUPROPER PASSING 19-LOAD SHIFTIHGIFALLING!  ROADWAY L2 L% 3 3 HasMER 6eN
COATRIBUTING oo copen 1 ORSYE UFF RD 15 SWERVING TO AVOID SPILLING - OTHERTMPROPERACTION 0 CONTROL
CIREURSTANEES ° . - WRANG WA .
& -114FROPERTURN 12.1LFROPER BACKING 1 WY 20-THFROPER CROSSING #or THRUU:;I LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE of EVENTS ; :?J m’)’::m
P T N T T L NN O L L) S LN e o T e e T L A T Ty s L 4 1 - v CTIVE CROSSING
y( 2, 0, 1-OVERTURNROUGUER 6. EQUIPUENTFAILURE  1L-CROSSCEMPERLINE—  1o-RALLWAYVEMICLE 22-WORK ZONE MAIWTENANCE 3 - INVOLVED-PASSIVE CROSSING
L=t . FREEXPLOSION 7 - SEPARATION OF UNITS GP"GSILTE DIRECTION OF 7. ANIMAL — FARM EQUIPNENT NIT 7 HOR-OTORIST DIRECTION
. . 18-ANTMAL — DEER 23-STRUCKBY FALLING, .
3 - LAHERSIDR §-RNOFFRIDRINTpy pottl UMWY . puaaL— oTeER SHIFTING CARGD R 1-HORTH 5 - NORTHEAST
21 | A-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER KCN-LOLLISION - - ANYTHING SET [N MOTION 2-SOUTH & - NORTHWEST
3-CARGO/EQUIPHENT  10-CROSS MEDIAN 14-PECESTRIAN e BYANOTDRVEHICLE 4 1
L0S5 OR SHIFT S \ 24-OTHER MOVABLE OBJELT FROML = | ToL_— 1y 3-EAST  7-SOUTHEAST
31 |1 15-PECALCVCLE 21 -PARKED BOTOR YEHICLE 4.WEST 8- SOUTHWEST
R o e L T T DL I SO N WITH FIXE D OBIEC TS S TRUCK I FES TE RE 2R Ir T T 9 - OTHER/ UNXNEWN
. Z5-TMPACTATTENUATOR  31-GUARDRALLEND 37-TRAFFIC SIGN POST 43-CURD 50-WORK ZONE MAINTERANCE
L 2& ‘B :':;:: :3::;2:0 32-PORTABLE BARRIER 31-QVERHEADSIGN POST  24-DITCH ° ;‘ﬂ”m UNIT SPEED DETEGTED SPEED
h -| N 1} . R
SR e 13-UEDIAN CABLE BARRIZR 39 gll%%u INARIES 25-ENBANKMENT S X - STATED. ESTIMATED SPEED
51 - MEDIAN GUARDRAIL 45-FENCE S2-81]
:’;:::';2: :;ii::-rumm BARAIER 40-GTILITY POLE A7-4AILBOX 53-TUNREL 1t ! L= 7_cALCULATED/EDR
- 35-MEDIAN CONCRETE 41-0THER POST, POLE 15-TREE 54.-OTHER FIXED 0BJECT 3 - UNDETERNINED
sl -BRIDGE RATL BARRLER OR SUPPORT 9-FIRE AYORANT 49 0THER UNKKOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIANOTHER BARRIER  42-CULVERT
L2, 5
L1 | FIRST HARMFULEVERT L1 | MOST HARMFUL EVENT >

HSYg&304 OH1U 1/18 [760-0820]
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@2%@% U NIT LOCAL REPORT NUMBER
L213I0I0r4IB|8I1I I 1 ] 1 1 J
UNIT # | OWNER NAME; LAST, FIRST, MIDDLE ([]sauE as privers OWNER PHRONE: mouoze asea coot (] samERs pRIvER) «
10,2 Black, Leon W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21P ([R] sawe as oarvem 4 1-NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Coumenciss Canerce PHONE: NoLupE aRgA cooE 9 - UNKNOWN
L | 1 | ] | 1 | | ! | DAMAGED AREA({S)
LF STATE] LICENSE PLATE £ VEHIGLE IDENTLFICATION F VEMICLEYEAR| VEHICLE MAKE INDICATE ALL THAT APPLY
L0 H,|HNZ1674 SEAHPGTZ0DRIZI41, 15 412,0,0, 7)) Ford ”
sz IHSURRNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! n N
[ X] veriFien Sonnenberg Mutual |Fsv3401995437-5 Gold Fusion 0 2 10 2
TYPE oF USE UsnoT & TOWED BY: COMPANY NAME
TN EMERGENCY ' :
[Jeommerciae [Joovemnuenr [ MLEMERGENCY ) — Fl?x :: usTﬂc::z;qu 3 3 » 3
VEHICLEWEIGHT GVWRIGCWR AZAR
INTERLOCK HOCCUPANTS 1 . 10K LBS [] MATERIAL cLass# PLACARDID# | 4 . A
[ozvice [ Jurusiap unmr 2 - 10,001 - 26K Lgs. RELEASED
EQUIPPED 10,3 L y3.s2Kies O] peacaro | 4 ¢ 4 S N
1 - PASSENGER CAR 7 - MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO/LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER [
0 2 - PASSENGERVAN (MINTVAK) 3 - MOTORCYCLE 3WHEELED 13 -SNOWNMOSLLE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 10 = 17 \2
L=L =1 3. cpoRy USILITYVERICLE 9 - AUFOCYCLE 14 $INGLE UNITTRUCK 20-0THERVEHICLE 25. OTHER NON-MOTORIST Bl A
UNITTYPE 4 pirxup 10-LOPEDOR MOTSRIZED 15 SEMITRACTER 21-HEAVY EQUIPMENT 2-BICYCLE 0 ai=ia 3
5 . CARGOVAN BILYCLE 16.- FARM EQUIPHENT i2 ANMALWITHRICERGR  Z7-TRAIN araig
& - VAN (9:15 SEATS) 11-%7!5&%" VEBKLE  17.moroRHovE ANIMALDRAWNVERIELE  og. uNkngwN OR HITISKIP & 2I=EIE 4
L]
0 # oF TRAILINE UNITS ? s 12
6 n 1
VIASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3- CONDITIONALAUTOMATION 9 - UNKNGWH ||
MODE WHEN CRASH OCCURRED? O 1-ORNERASSISTARCE 4. HIGRAUTOMATION " 2 w IE —| K1 AN
L2 1-YES 2-K0 9-OTHERUNKNDWN nu'—Jﬂ,m,,,nus 2-PARTIALAUTOMATION 5 - FULL AUTOMATIGN A=A
MODE LEVEL ’ 3 9 ’ El 3
1-NOKE b-BUS-CHARTERTOUR 11-FIRE 16-FARMA Z1-MAIL CARRIER 12 1] 4]
0,1, 2-Tax 7 - BUS - INTERGSTY 12- RILTARY 17 :HOWING 9 -OTHER { UNKNOWN 8 4 . ! d ‘.
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13.F0LICE 19-SHOW REMOVAL 3 :
FUNCTION 4 - SCHOOL TRANSPORT § - BUS- OTHER 14-PUBLIC UTILTY 19-TOWING
5 . BUS-TRANSITOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL a
1-NDCARGOGODYTYPE 3 -VEHICLETOWINGANSTHER 5 - INTERMODALCONTAINER 8 - POLE 12-CONCRETE MIXER
L0 L, swoTapsLicasLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CARGO 2-85 4 - LIGGIKG 6 - CARGOVANENCLOSED BOX 1. a7 gep 13-CARBAGEREFUSE , ,
TYPE 7-GRANCHIPSERAVEL 7). pyyp 99-OTHER T UNKNOWN
1 - TURN SIGNALS 4 - BRAXES 7-WORNORSLCKTIRES 9 - HOTORTROUBLE %9 -OTHERSUNKNOWN
VERIGLE 2 - HEADLAMPS 5 - SFEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAKPS & - TIRE BLOWOUT DEFECTIVE ACCIENT
: O-nopamacEC0]  [J-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 -BICYCLE LAE 9 - MEDIANCROSSING ISLAND 12 FIRST RESPONDER
L1 CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 D-aiLareas £15)
Nf:—gij_}gfjlg 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USERATHSOR  T9-OTHER/ UNKNOWN
ATimpacy  CTUSSHALK § -TRAVEL LANE -Braca Lacatan TRALLS [ - UNIT HOT AT SEENE [16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 « MAKING U-TURN 13-NEGOTIATINGACURVE 18.APPROACHING
INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 BACKING 8- ENTERINGTRAFFICLANE  14-ENTERLNG OR CROSSING OR LEAVING VEHICLE
0 4 0 1 0 - NO DAMAGE 14 - UNDERCARRIAGE
L2 =) 3-5TRING L2 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 12. REFERTO UNIT 15.VE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QYERTAKINGPASSING 10- PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST |£|__9J 112- DIAGRAM N 5-VEHICLE CEN
5. gornsTRIKING ACTIONS 5 ouGRIGHTIURN 11-SLOWING OR STOPFED JDGEINE, PLAYING 21 STARDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK & - HAXING LEFTTURN [N TRAFFIC 16-WORKING DISABLEDVEHICLE
9-QTHER/ UNKNOWN 12-DRAIVERLESS 17 -FUSHING VEHICLE §9-0THER { UNKNOWN -
1-MONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  I7-VISIONOBSTRUCTION 21-LYIKG IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLGWIXGTO0 CLOSEJAGDA  PARKED POSITIO 10 -OPERATING DEFECTVE  22-NOT DISCERNIBLE 1-ONEAAY 1-ROUNDASOUT 4 - STOP SIGN
1 3 - RAN RED LIGHT 9-1MPROPER LANE CHANGE l4-]§:f§::&$ﬂ PARKED EQUIPMENT 23-DPENING DOOR INTO 2 2-TWOVAY > 2 -SIGNAL 5 .YIELD SIEN
=i &-RAN STOP STGN 10-JLIPROPER PASSING 13 -LOAD SHIFTING/FALLINGS ROADWAY | | [ | 3 - FLASHER b -NO CONTROL
CONTRIBUTING 15 -SWERVING TO AVIID SPILLING %5 -DTHER INFROPER ACTION
CIREUNSTASCES 5 - UNSAFE SPEED 11-DROVE OFF R0AD —— 20 IHPROPER CROSSIG
6-IMPROPER TURN 12-IMPROPER BACKING : # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD B
SEQUENCE OF EVENTS ; :ﬁ'\:nmﬁavscnossms
HON-COLLISION L4 A
(12 O ) -OERTUINROLOVER  §-SQUIPUENTFALUE  1L.CROSSCENTERUNE~  16-RAILAAYVEHICLE 22-WIRK ZOHE MAINTENANCE 3 - INVOVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS UPPOSITE DIRECTIONOF 17 . ANIMAL — FARM EQUIPMENT
3 - IHERSION 4 - RAY OFF ROAD RIGHT TRAVEL 18-AHIMAL — DEER 23-STRUCK BY FALLING, UNIT 7 NON-MOTORIST DIRECTION
o 12- DOWNHILL RUKAWAY 19-ANINAL — OTHER SHIFTING CARGO OR 1-HORTH 5 -NORTHEAST
L1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ER L . - ANYTHING SET IN MOTION
13 -0THER NON-COLLISION 20-MOTORVERICLE IN 2.S0UTH & . NDRTEWEST
5 -CARGO/EQUIFMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 2 1
1055 0R SHIFT 24-OTHER KOVABLE OSJECT FROML£ ) TOL — 1 3-E45T  7-SQUTHEAST
T ) 15-PEDALLYCLE 21 -PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 -0THER / UNKNOWN
. B5.IMPACTATIENUATGR  31-GUARDRAIL E#D 37-TRAFFIC SIGN POST 43-CURE 50.WORK ZONE MAINTENANCE
Lt -'CRAéH tUESHWN 32-PORTABLE BARRIER 33.OVERHEAD SIGNROST  34.DINCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-MEDIAN CABLEBARRIER  39-LIGHT FLUMIHARIES 45 - EMBANKMENT 51-waLL ;
STRUCTURE SUPPOAT 52..RUILDING 1- STATED/ESTIMATED SPEED
5| 31 -MEDIAX GUARDRAIL 46+ FENCE .2 5
21-ERIDGE PIER (RABUIMENT  pasmiER 40- UTILLTY POLE A7 -MAILEOX 53. TUNNEL L=1=1 1 L= 1 7. cALcyLATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED OBJECT
] - 3 - UNDETERMINED
ol ) 29-BRIGE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT - DTHERY UNKNOWN FOSTED SPEED
30-GUARDRAIL FACE 35 -1ECIAN OTHER BARRIER  42.CULVERT
2 5
L1 | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT =1

HSYB304 CH1U 1119 [760-0820) PAGE 3 OF 6



LOCAL REPORT NUMBER
TR CHI DEPARTMENT
®= ez MoTtorisT / Non-MoToRrisT 230040881
| S M S MR N Ml Ml N SN NN NN N T
UNIT @ | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0
0, 1 | TN RN N N SN MU SN MR | | St MO N | 1 )
I ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
- 4
E L1 ] 1 1 | ! ! ! 1 '
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