P OHI0 DEPARTMENT AL REP *
\B= =i TRAFFIC CRASH REPORT «oenores manoatory FieLo For suppLEMENT REPORT LICAL SETEAT RN

. 0)»12 D0H3 LOCAL INFORMATION 2 2|0|0I510L4 2] i ; : .
PHOTOS TAKEN —
O [J os-1p [[] ovHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH P . 1- SOLVED 98 - ANIMAL
[ privare properTy| Fairfield Police Department 0,09 01| . icovenl (0,2 Of | ae Vkicuawil
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
: ; : ; 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 01232022 1044)
L—1 Z | L_— 1 3.-TOWNSHIP LU L L L L UL 5 SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiwat oesaces SUSPECTED
2-SOUTH
3 MINOR INJURY
3-EAST
= RJ 4 L1 | 4.WEST [T — ig-iljli_%l.B.LEJ SUSPECTED
ROUTE TYPE| ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiunt oecsess 4 INJURY POSSIBLE
2- SOUTH
3. EAST ) e 5 - PROPERTY DAMAGE
L o afe g wesT Hicks B, L [784,845403 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ol ERENLE
1- INTERSECTION 1-NORTH | 'R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY ~ RD - ROAD B%] wiTHIN INTERSECTION o ON APPROACH
ir E;ZESPEO:T gréggu US . FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE a4
| I— - L J - ) i,
4-WEST SR.STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
— o T — CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE URAERER O OUTE| o1 _courr PK - PARKWAY  TL - TRAIL EBADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE [] roaoway oivioeo
L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NDRTH 1 DIVIDED FLUSH MEDIAN
Q 1 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&‘Z)WLEOE;‘UR 5 - BACKING 2. SOUTH (<4 FEET)
L=L =1 3.IN MEDIAN 11- RAILWAY GRADE CROSSING [———  \EnicLes N 6-ANGLE T 3 gAsT “—— 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6 -OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON 9.0THER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7 -ON RAMP 14-TOLL BOOTH (ANY TYPE)
8. 0FF RAMP 99_0THER / UNKNOWN 9-0THER/UNKNOWN
[[] work zone rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 3 >
[J workers present 2. LANE SHIFT/CROSSOVER WARNING SIGN = L= <
0 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L | 3.
OR MEDIAN 3= TRANSITIONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP
4- INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[J acrive scroow zone 5. OTHER 5 - TERMINATION AREA 2-CIREELEVEL | 2-5N0W ASPHALT
4-CURVE GRADE | 4-ICE S BRICRELOCK
LIGHT CONDITION WEATHER . - SAND, M1
9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 6 2-CLOUDY 7 - SEVERE CROSSWINDS b-WATER (STANDING, [ pior
L ks il MOVING) =P
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW ) N
4- DARK - ROADWAY NOT LIGHTED 4. RAIN 9 - FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH FENTHERAARNGINN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE [f\) Indicate the north
G 5 | I | ) | | | : | direction with
lUnit 1 was traveling southbound on SR.4 (\I:—ﬂ an “N" on the
approaching the intersection of SR.4 and Hicks | | ] V7 compass diagram.
Blvd. Unit 2 was traveling westbound on Hicks
Blvd also approaching the intersection. Unit 1
failed to stop at the traffic signal causing
unit 2 to strike unit 1 on the driver side.
Unit 2 driver was evaluated by Fairfield EMS
and released at the scene. Lass |
See QOH-2
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
0,1.2.3.2 10722 10440121320122 1045|01232022 1050.01232‘022 1124
e e — — '7'7: I — = — . — D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME Cueckepd OFFJRER'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES J.Mitchell / SUPPLEMENT
(CORRECTION ox ADDITION
OFFICER'S BADGE NUMBER™ v‘::KEu sv OFFICER’'S BADGE NUMBER™ 9.4 ST RRPORT'INT 10 200
0. 1 J..il_o_J_..__.?_.glJ 1:711: 1 | I fldlﬁ': |
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'i“".-: o R U NIT LOCAL REPORT NUMBER
L 2 | 2 1 O 1 0 1 5 1 O 1 4 1 8 | | 1 1 1 | J
UNIT & | OWNER NAME: LAST FIRST MIDDLE ) sawe as orives) | OWNER PHONE: wciooe amea cooe [ save s vaivew
o 0,1 Lt 1 1 [ N R N B DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] same as oRiver) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
o COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, 219 Commenciar Camnies PHONE: mcLuoe asea cooe 9 - UNKNOWN
L1 [ O, D | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INCICATEALLTRAT/ARPLY
M N, 013XYN 4T BF 1 FKXHU 69765220 1,7|Toyota 12
B -
— INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL Bt Bt
[X] veriFien Geico 4510729876 Red Camry 2 0
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ' — o
[Jcoumencier [Joovennment [T MEMERGENCY | L Fox Towing |3 s
HAZARDOUS MATERIAL N p— -
EHICLE WEIGHT GVWR/GCWR
INTERLOCK foccupanrs |  VEWICLE WEIGKT SVAS MATERIAL CLASS# PLACARD ID # A .
[CJoevice ™ [Jurrsskip umir 5 - A0.o08 - di RELEASED [ ¢
EQUIPPED 0,1 oo [ rracaro B 12 7
| I— 6 o w1
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO [LIVERY VEHICLE}  23-PEDESTRIAN / SKATER 3 T
o 2~ PASSENGERVAN (NINIVAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24- WHEELCHAIR (ANYTYPE) 0, | 7 N2
L=L =1 3. SpORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25 - OTHER NON-YOTORIST e | &
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 20 -HEAVY EQUIPMENT 2-BICYCLE 9 w | 1
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER 08 27 TRAIN o o -
b - VAN (8-15 SEATS) 1 'l:-LVTTE\,A[WEH!CLE 17- MOTORHOME ANINAL-DRAWNVEHICLE o ynknOWN OR HITISKIP o\ ‘ 4
(ATY [ UTV) \
# oF TRAILING UNITS 12 T 12
L m— N, ] " _x y |
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN - | e | N fd ]| oA
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . " TN A B — VR M
L0 25 1ves 2-n0 9-0mHER uNKNOWN AUTONOMOUs 2-PARTIALAUTOMATION 5. FULLAUTOMATION o 2| ) i IR
MODE LEVEL LS : [2 il . &
1- NONE - 8US - CHARTERTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER =) el e | - B
0,1, 2-™ 7 8US-INTERCITY 12- MILITARY 17-MOWING 99-0THER  UNKNOWN N\ Ty 8 | R 2N e
SpECIaL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T wy T wy
FUNCTION ¢ - SCHODL TRANSPORT 3 - 8US-0THER 14-PUBLIC UTILITY 19 - TOWING 6 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
1 12 12
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . e
CE;'GIO INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER s Y
ooy, 1S 4 LOGGING 6 - CARGOVANENCLOSEDBOX 1o 1) a7 gep 18- GARBAGEREFUSE X L, .
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN || :
©
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER UNKNOWN ®
d |
VEHICLE 2 -HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 5 .
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamAGEr 01  [J-UNDERCARRIAGE (14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1y CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [O-aLL areas (15)
I::::;::;:T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 99-OTHER/ UNKNOWN
ATINpacy  ROSWALK § - TRAVEL LANE - Orhax Locanion TRAILS [J - UNIT NOT AT SCENE [ 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CUR 8- APPROACHING
? i OTIATINGACURVE 1 po LEchINIGNVEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING d-ilb PAMAGE 18 NMOERERRREAGE
O 4 om0 L5 cuaneivg Laves 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19- STANDING
ACTION ¢ STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING 20-OTHER NON-MOTORIST 0,9, 12 gf:g:‘m UNIT 15 -VEHICLE NOT AT SCENE
- g0t sTRIKNG ACTIONS o yuancmigirumn  11-SLowiNG R sToRPED MR P 21.-STANDING OUTSIDE 5 -UNKNOWN
4 STRUCK P ———— INTRAFFIC 16-WORKING DISABLED VEHICLE
kol i e I e o TRAEE e TN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING TOO CLOSE /aCpA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGK
. ) 14 STOPPED OR PARKED EQUIPMENT , ‘
0, 3 3-RAN RED LIGHT - IMPROPER LANE CHANGE ILLEGALLY 0 . 23 -OPENING DOOR INTO > 2 - TWO-WAY 2 2 - SIGNAL 5 - YIELD SIGN
—— L. RANSTOP SICN 10- IMPROPER PASSING g 19-L0AD SHIFTING/FALLING/ ROADWAY L £ | < 1, .
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING 3 - FLASHER 6 - NO CONTROL
CIRcUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF R0AD E— - - 99-OTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING : 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1-
SEQUENCE oF EVENTS 2 "PDJDME?DL»W;I £ N
NON-COLLISION ég L 1 -IN DLVE ACTIVE CROSSING
20, 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22- WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
x " 2 FIREEXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL -~ FARM EQUIPMENT
3 - IMMERSION - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23- STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
o A 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEF i pbp— L ANYTHING SET IN MOTION ponsi g
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRIAN e BY A MOTORVEHICLE € -
LOSS O SHIFT e ESF0 24-OTHER MOVABLE 0BJECT FROM L2 1 ToL 1 | 3-EAST  7-SOUTHEAST
3L 15- PEDALCYCLE 21-PARKED MOTOR VEKICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
. : % B;T:z: g:s;lf; 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
7 HEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 EMBANKMENT 1-WALL
- ks 2 ; = 1- STATED / ESTIMATED SPEE
s_ o STRUCTURE 3y EDIAN GUARDRAIL SURPORT #-FENCE 52-BUILDING 3.5 1 r .
~— 27-BRIDGE PIER OR ABUTMEN BARRIER 40- UTILITY POLE 47- MAILBOX 53. TUNNEL L=1 =1 | 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -OTHER FIXED OBJECT
> m o 48-TREE TR AL 3 - UNDETERMINED
6L | | 25-BRIDGERAL BARRIER O SUPPORT e 99..0THER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE %-MEDIAN OTHER BARRIER 42 CULVERT
1 1 J-.xil

L__— | FIRST HARMFUL EVENT

L 1 MOST HARMFUL EVENT
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[\ >ttt U NIT LOCAL REPORT NUMBER
L 2 1 2 1 O | O 1 5 1 O | 4 i 8 I | 1 1 1 I ]
UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([ sawe as oriver OWNER PHONE: iscuuoe anca cooe (3] save as omiven
0,2,|Bird, James I T O B (S O S B P DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([5R sawe as omiven) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME ADDRESS, CITY STATE, Z2IP Commenciar Carmren PHOME: iy area coo 9 - UNKNOWN
[ — I S S [ T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICKTEALLTHATARRLY
O, H, FFA2705 2,C4G,F,4,8/4,0,5R587650/2,0,0,5/|Chrysler
1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY & COLOR VEHICLE MODEL N
X vewiFien | Safeco K2650699 Blue Pacifica 2 0
TYPE oF USE us poT # TOWED BY: COMPANY NAME — f—
[Jcoumerciac [Joovernment [T] B EMERGENCY Marcell's Towing 2 s
HAZARDOUS MATERIAL -— —
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LS MATERIAL CLASS# PLACARDID # W/ i\
[Joevice ™ [ urmiskae unir il S RELEASED y >
EQUIPPED B L 3 . 526K LBS D PLACARD | T~ wS 2 TNa___ =g
6 L= w— 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER T I <
Q. 3, 1-PASSENGERVAN (MINIVAN 8 -MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE 0/ ‘ 2
L1 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14 SINGLE UNITTRUCK 20-O0THER VEHICLE 25-0THER NON-MOTORIST — " =
UNITTYPE ; _pyry p 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9| ] 3 |3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER 0k 27 - TRAIN e -
& - VAN (9:15 SEATS) 11-ALLTERRAINVEHICLE 17 _woToRHomME ANIMAL-DRAWNVEHICLE  oq_unkNowN OR HIT/SKIP 8 s| ‘
ATV /UTV) ®
L0 # 0F TRAILING UNITS 1 T 12
L PP w—" N | 6 " .
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN & A {5 o /) bl |
MODE WHEN CRASH OCCURRED? O . 1-DRVERASSISTANCE 4 . HIGHAUTOMATION i \ °/ ] 1 ¢
0 2 ).ygs 2-N0 9-OTHER/UNKNOWN aGTomoNGys 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION [ - i A B I
MODE LEVEL il ? ol 1 | &
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 21-MAIL CARRIER Ll G : - | |
0,1, 2-™ 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 93-0THER / UNKNOWN 8 |- 8 ‘ ) i
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T wy e x
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL .
12 2
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
,:2“10‘ INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER I
ooy 1S 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_riaT BED 14-GARBAGEREFUSE . o A 3
TYPE 7 - GRAINCHIPSGRAVEL 11-DUMP 9-0THER / UNKNOWN - | | ! :
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 L
\,—E,;‘_[CLJE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ .
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0 -nopAMAGE[ 01 [J- UNDERCARRIAGE [ 14 |
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-vtop 1131 - ALL AREAS [ 15
N:;-:m;lzf 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0 39-OTHER UNKNOWN
ATIMPACT  CTRWALK 5 - TRAVEL LANE - Drven Locarion TRAILS [J - UNIT NOT AT SCENE [ 16)
- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHIN
- NOA-COVTAC : - e 10 EGOTIATING o [2 ?mlsvﬁcmcs INITIAL POINT oF CONTACT
5 -NoM-oOLLIsiON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING LEAVI! L . N GAIAGE 4 UNOERENRHERE
L0 30 5 smmuame L1 =1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING 20-0THER NON-MOTORIST 1,2, 112- %:E:GE:;H? UNIT 15-VEHICLE NOT AT SCENE
5. aomH sTRIKING ACTIONS ¢ _yyong aigwT TuR 11-SLOWING OR STOPPED AEINR PO 21 STANDING OUTSIDE B 99~ UNKNOWN
& STRUCK § - VAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE '
9- OTHER/ UNKNOWN 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-men START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TODCLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - $TOP SIGN
£ 14-STOPPED OR PARKED EQUIPMENT N
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE CERY QUIPNE - PENING DUOR INTO o 2-TWOWAY o 2-SiGNAL 5 . YIELD SIG
L= Ran $TOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L2 25 o B A
CONTRIBUTING 15 SWERVING TOAVOID SPILLING ' 4N CORTREL
c. P 11-DROVE OFF ROAD 99 - OTHER IMPROPER ACTION
clreumstanges ° - UNSAFE SPEED 16- WRONG WAY 20-INPROPER CROSSING
&- IMPROPER TURN 12-IMPROPER BACKING ' # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD NOT
SEQUENCE oF EVENTS L-M [wm.:[n ‘
RS L4 1 2-INVOLVED-ACTIVE CROSSING
2 0, |-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11.CROSSCENTERLINE ~ 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
A ' 2 - FIRE/EXPLOSION T - SEPARATION OF UNITS 2::021'[ DIRECTION OF 7-ANIMAL — FARM EQUIPMENT
o R ‘ VEL 3-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
- IMMERS| f| X 18-ANIMAL - DEER &B-§ L
3 [MMERSIon : KR DT 80A8 1T 12- DOWNHILL RUNAWAY YO ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
; e e ol 13-OTHERNOR-LOLLISION 0. ygroryenicLE Iy oo Bl gl 2-S0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN §4; PEDESTRIAN g BY A MOTORVEHICLE 5 8
L0S5 08 SHIFT ) TRAN 24-OTHER MOVABLE DBJECT FROM | J T2 ) 3-EAST 7. SOUTHEAST
3l 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER UNKNOWN
. 25 IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
=t Bi’::::s::::‘iﬁn 32-PORTABLE BARRIER 38 - OVERHEAD $IGN POST 44-0ITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- A 33 -MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
= o ainn 1- STATED/ ESTIMATED §P
51 CSTRUCTURE 4. WEDIAN GUARDRAIL SUPPOR 4 -FENCE 52-BUILDING 2.0 STED
27 -BRIDGE PIER ORABUTMENT BARRIER 40-UTILITY POLE 47 MAILBOX 3 - TUNNEL = " Z-CALCULATED/EDR
22 -BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 4. TREE 54-0THER FIXED 0BJECT
: sl - ; : P 3. UNDETERMINED
6L 1 23-BRIDGERAIL BARRIER OR SUPPORT P 99 0THER | UNKNOWN OSTED SPEED
30 -GUARDRAIL FACE %-EDIAN OTHER BARRIER  42-CULVERT
2 5
L= =k
J FIRST HARMFULEVENT L | MOST HARMFUL EVENT ;
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L Oro DeraRTMENT M / N M LOCAL REPORT NUMBER
L.vﬂ"’ R AR OTORIST ON- OTORIST 2 2 0065 0 4 8
UNIT & | NAME: LAST FIRST MIDDLE DATE OF BIRTH AGE GENDER
0 1| Rushikeshreddy, Utukuru 1,2, 0 3 i 1. 9 1130 M
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
1790 Crestridge Lane, Eagan, MN 55122
INJURIES II'A“ERED EMS AGENCY (namE INJURED TAKEN TO. MEDICAL FACILITY wawe civvi| SAFETY EQUIPMENT DOT cnmmm‘SEAHNEPOS!TION AIR BAG USAGE | EJECTION | TRAPPED
KEN USED =
5 BY 0 4 MC HELMET 0 i 3 1 1
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