e OHIO DEPARTMENT *
\ TRAFFIC CRASH REPORT  *oenores manoatory FIELD FOR SUPPLEMENT REPORT LACAL REPORT HUMBER
LOCAL INFORMATION
PHOTUSTAKEN [ZIC'M'2 DOH'3 12121015|31112|0\ L1 | 1 ] J
D D OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH i p ; 1-SOLVED 98 - ANIMAL
[] private properTY| Fairfield Police Department 0,0,9,0/1 2- UNSOLVED 0, 2 O X\ 56 Uk
COUNTY* | LOCALITY*. LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: : ; i 1-FATAL
0 9 1  2-VILLAGE City of Fairfield 07252022 0720| 4
L1 71| L_— | 3-TOWNSHIP B ! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimal pecrees SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
1 I ] [ I 4 -WEST SOUTH GILMORE IR 1 D J 3'9.-311J013|311| SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimatoeerees 4- INJURY POSSIBLE
2-S0UTH
3. EAST M2 B 5. PROPERTY DAMAGE
L L TR ) A MESY CK LB_L& &i-él_znﬂ_ll_oi ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL-ALLEY ~  HW-HIGHWAY  RD -ROAD WITHIN INTERSECTIONGR ON APPROACH
‘ i :;:ESZO:T ; - Zggﬂ US - FEDERAL US ROUTE AV AVENUE LA -LANE 50 - SQUARE 4
2.WesT | SR-STATE ROUTE :; - :;:’CLLEE\‘ARD ::-:J:f’ﬂs'f 2 -STREETE [C] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
RO o or bR A i : T T A
FROM REFERENCE uniroF measure | O NUMBERED COUNTY ROUTE | o | oypr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP pl: Pl BIKE ¢
2-FEET ROUTE SR DR 4 Wl [[] roaoway oivioen
| ] 1 I L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9 - CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR S NORTH 1. DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING 2 SOUTH (<4 FEET)
1 2 TWQ MOTOR = L |
L=L~J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=J  ypuieipe iy 6-ANGLE % EAST — 2. DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST . (24FEET)
5. ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3. HEAD-ON 9-OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
(] work ZoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workers prSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = L
[] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER o 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
— oR MEDIAN 3-TRANSITION AREA o HTRAIGHT GRADE | B WET 2. BLACKTOP,
4-INTERMITTENT or MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ active schooL zone 5-OTHER 5 -TERMINATION AREA S-OURVELEVEL | 3=SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3. iickmtogic
H DITION 2 5
LIGHT CONDITIO WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
1  2-DAWN/DUSK 0 1 2-cLoupy 7-SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _piry
—— 3. DARK - LIGHTED ROADWAY L—L—! 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4.- DARK - ROADWAY NOT LIGHTED a-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-OTHERUNKNOWN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9% GEHERIUMKNOWN
9-OTHER / UNKNOWN
! 1 ! =1 ! 1
NARRATIVE | | | | Indicate the north
. | ! I I } } } { ] direction with
On July 25, 2022 at about 7:20 A.M. Unit 2 was 5 ‘ an “N" on the
stopped in traffic turning right onto Mack Rd | L O Y, MO O | T | (. compass diagram.

from South Gilmore Rd. Unit 1 was behind Unit 2 [
and failed to maintain an assured clear ! ! ! { ! | | ! | | |
distance ahead and struck Unit 2 in the rear. [ i
The driver of Unit 1 was cited for ACDA. T S R S R i f i i

SEE OH-2 f
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME . SCENE CLEAR‘EI] DATE / TIME REPORT TAKEN BY
0,7,2,5/2,0,2/2, ,0,9,221072,852:622 0723l0%252082 ;072707252022 0714 5] POLICE AGENCY
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken ey OFFICER'S NAME™® D MOTORIST

ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES S W SUPPLEMENT

R . CORNER %. D (CORRECTION o= ADDITION
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ T RN T T s
L 9 | Jo2 ., 0, L‘__4.J..il__li\ 8 5 , i - I | { i) 1 1 L
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LOCAL REPORT NUMBER
|2|21 0|5|3|112101

e OHIC DEPARTMENT
'—' OF PUBLIC SAFETY
i o e WL

UniT

1 1 1 I 1
UNIT & | OWNER NAME: LAST, FIRST, MIDDLE Lgslus AS DRIVER) OWNER PHONE: icLubt aria cooe :Eyuiuanmm
0,1 T (S [ [ o e B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] saue as bRiver) 1- NONE 3 - FUNCTIONAL DAMAGE
L2 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carmier PHONE: incLube area cobe 9 - UNKNOWN
N Ny YRS JOWORE 0 AN [N (OO, S| W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
. I,N,|CCAE56 4 T,1,B 1, FK 8HU 6787921 2,017 TOYOTA
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X VERIFIED | CELINA MUTUAL 71243530 TAN CAMRY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciae [“Joovernment [] MLEMERGERCY [ | |
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL
INTERLOCK #occupanTs 1. <10K1BS, MATERIAL CLASS# PLACARD ID #
[Joevice ™[] urwskae unrr A= PR RELEASED
i 1003 [l y3.526Kues [Jracaro | | | | |
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12-GOLF CART 18:LIMD (LIVERY VEKICLE)  23-PEDESTRIAN SKATER
2 - PASSENGERVAN (MINIVAN] & - NOTORCYCLE 3WHEELED  13-SNOWMOBILE 19:BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
LOL L) 5 soomrumumyvemcie 9 AUTOGYELE 14-SINGLE UNITTRUCK 20 0THER VEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21+ HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22:ANIMALWITHRIDER0R 27 -TRAIN
b - VAN (3-15 SEATS) 1 '(*:&5:%[““"'“5 17- MOTORHOME ANIMAL-ORAWNVEKICLE o9 yNkNOWN OR HIT/SKIP

0 # oF TRAILING UNITS

WAS VERICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN ,ws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16+ FARM 21-MAIL CARRIER
0,1, 2-™x 7 - BUS - INTERCITY 12 - MILITARY 17+ MOWING 99 0THER/ UNKNOWN
spECIAL 1 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18+ SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19: TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15 - CONSTRUCTION EQUIPMENT 20+ SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 . VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
l:(A)nnln /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 JeareoTing 5. AT LT
sony 2788 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 19| py a7 BED 14-CARBAGEIREFUSE
TYPE 1 - GRAINCHIPS/GRAVEL 11:DUMP 9-0THER/ UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER UNKNOWN

VERICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10+ DISABLED FROM PRIOR

DEFECTS 3. TAIL LANPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGE [ 0]

[J - UNDERCARRIAGE [ 14 ]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  104DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [J-ALL AREAS 1151
NON-MOTORIST 2. [NTERSECTION- UNMARKED  CROSSWALK 3 - SIDEWALK 11 SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
l‘-gf:;ﬂl‘: CROSSWALK 5 - TRAVEL LANE - Orwee Location TRAILS [J- uNIT NOT AT SCENE [16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18- APPROACHING

INITIAL POINT oF CONTACT

2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
0- NO DAMAGE 14 - UNDERCARRIAGE
2 s L0055 3. cuancine Laves 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGPASSING  10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-WOTORIST 1,2, 112- gf:é:;'g UNIT 15-VEHICLE NOT AT SCENE
5. o sTRikanG ACTIONS 5 yaime GHTTURN  11-SLOWING ORSTOPPED ol 21-STANDING OUTSIDE 5 S0 99- UNKNOWN
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
B4R i Raeic |
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE (ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE L ONE . .
14-STOPPED OR PARKED EQUIPMENT 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0. 8 3-RANREDLIGHT 9. IMPROPER LANE CHANGE b 23-OPENING DOOR INTO o 2-THOWAY 2 -SIGNAL 5 . VIELD SIGN
L=y e stop siGN 10-IMPROPER PASSING 19:LOAD SHIFTINGFALLING/  ROADWAY L< L= 0 5 plasHER
CONTRIBUTING 15-SWERVING TO AVOID SPILLING PROPER ACT) -FLX 5 - NO CONTROL
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD AT el etones crosin - 0THER IMPROPER ACTION
- IMPROPERTURN 12 -IMPROPER BACKING [ CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD i
TERUCHSE w EVENTS s AR
NON-COLLISION L4 N
2. 1-OVERTURNROLLOVER 6. EQUIPMENTFAILURE 11-CROSSCENTERLINE— 16 RAILWAYVEKICLE 22-WORK ZONE MAINTENANCE 3 < IVOLVER-FASSIVE CROSSING
3= 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT
TRAVEL UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION

& - RAN OFF ROAD RIGHT

12 - DOWNHILL RUNAWAY

18- ANIMAL — DEER

2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT THERNONCLIE o MINAL - OTHER
5-CARGO/EQUIPMENT  10-CROSS MEDIAN 14- PEDESTRLAN By m
LOSS OR SHIFT
| N A 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
" 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB
L CRASH CUSHION 32- PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH
% -g:miﬁ;?“f*ﬂ 33 MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT
SUPPORT
5 34- MEDIAN GUARDRAIL 8 -FENCE
b—L—— 77-BRIDGE PIERORABUTMENT ~ gamaiER 40-UTILITY POLE il
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST POLE 18- TREE
‘ 29-BRIDCE RAIL BARRIER OR SUPPORT 49-FIRE HYDRANT
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L_2 | ToL_3 | 3-EAST  7-SOUTHEAST
4-WEST B -SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
n 1 - STATED / ESTIMATED SPEED
—_—1 L ! 2 -CALCULATED/EDR
POSTED SPEED 3 - UNDETERMINED
3 5
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LOCAL REPORT NUMBER
12t2| OI5131112I0J

T OHIO DEPARTMENT
'I 2= OF PUBLIC SAFETY NIT

1 | | 1 | J

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] same as oRiver) OWNER PHONE: iciue anea cooe (] same as nmm
o 0,2 Lt L1 1 1 1 1 1 1 | DAMAGE SCALE
; OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5%] same as oriver) 5 1- NONE 3- FUNCTIONAL DAMAGE
z L < | 2-MINORDAMAGE 4. DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cowmerciar Carmier PHONE: incLuoe anea cope 9 - UNKNOWN
(T R T OO 0 T VR S B O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAY APPLY
(O, H|414ZFX 1N,4 3A,P8GCi2764(202,0,1,6|NISSAN
K‘_ INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SAFECO K2018002 BLACK ALTIMA
TYPE oF USE UsSDoT # TOWED BY: COMPANY NAME
[Jeommerciae [Joovennment [] IEMERGENCY) | | s
INTERLOC #0CCUPANTS “"'mlwf" ::;:\::Smcwn [[] MATERIAL = cLAss # PLACARD ID #
[Joevice DHITISKII' UNIT 2 - 10,001 - 36K L8S. RELEASED
e 10,1y |1 3. 526Kues. Jeuacaro |, , |,

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)

LOL L) 5 spomrumumyvemcLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST
UNITTYPE ¢ . picx yp 10-MOPEDORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 11‘(“1;7;5::\,‘)””5"‘“-5 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNihowN OR HIT/SKIP
0 # oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 34 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4+ HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5. FULL AUTOMATION
MODE LEVEL
1-NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 71-MAIL CARRIER
0,1, 2-Ta 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN
sPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & + POLE 12-CONCRETE MIXER
l:(‘.'l“ln I NOT APPLICABLE MOTORVEHICLE CHASSIS o cansoTank TN
Ry -8 4 - LOGGING b - CARGOVANENCLOSED BOX 10/ a7 8D 14-GARBAGEREFUSE
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMe 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9+ MOTORTROUBLE 95-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

NON-MOTORIST 2. INTERSECTION - UNMARKED

LOCATION
AT IMPACT

1-INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

5 - TRAVEL LANE - Orven Locanion

9 + MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11- SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGE[ 0]

O-7op 1131

[J - UNDERCARRIAGE [ 14 ]

[J-ALL AREAS (151

[ - UNIT NOT AT SCENE (16

1- NON-CONTACT
2 - NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13 - NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18 -APPROACHING
OR LEAVING VERICLE

-N R
2 s LLa s crawee anes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 NODAMAGE g
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 1 9,6, B gf‘fg:g,g WL e =VGHGLE ST AT REENE
5. garh sTRikinG ACTIONS 5 _yaing righT TURN 11-SLOWING 08 STOPPED MSAINA PL I 21-STANDING OUTSIDE - 79 - UNKNOWN
& STRUCK . S LEET T INTRAFFIC 16-WORKING DISABLED VEHICLE 13-T0
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-|Pmopea STARTFROMA  17-VISIONOBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
14- STOPPED OR PARKED EQUIPMENT
01 3-RAN RED LIGHT 9-IMPROPER LANE CHANGE y 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5 . YIELD SIGN
=1 4 Ran sTOP siGN 10-IMPROPER PASSING s 1)-LOADSHIFTINGFALLING!  ROADWAY ot =
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 3-FLASHER 6 -NOCONTROL

crRcunsTANCES ° - UNSAFE SPEED

11-DROVE OFF ROAD

16- WRONG WAY

20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

6- IMPROPERTURN 12-IMPROPER BACKING #or T"“::;l LANES RAIL GRADE CROSSING
ON ROAD i
SEQUENCE of EVENTS i :‘:Jolgzﬁﬂvz -
NON-COLLISION L4, i y 2 C SING
1L 2, 0 1-OVERTIRNROLLVER 6 - EQUIPMENT FAILIRE 11-CROSSCENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B rmeeneLosion 7 - SEPARATION OF UNITS mgfi DIRECTIONOF  17. ANIMAL — FARM EQUIPMENT T TR O T ARE T
L INM . FF HT 18- ANIMAL — DEER 23-STRUCK BY FALLING, i N
2= IMMERIN : u"‘ b, 12 - DOWNHILL RUNAWAY 19-ANIMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20- MOTOR VEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN TAraT 8Y A MOTORVERICLE 5 3
L0SS OR SHIFT NSPOR 24-OTHER MOVABLE 0BJECT FROM (< | ToL = | 3-EAST  7-SOUTHEAST
3 | 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
; 25.IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
b1 CRASK CUSHION 32 PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 43 -EMBANKMENT 51-WALL
. STRUCTURE » 34 MEDIAN GUARDRAILL SUPPORT H-FENCE 52-BUILDING 0 1 1-STATED/ ESTIMATED SPEED
27-BRIDGE PIER ORABUTMENT — paRRIER 40-UTILITY POLE 17-MAILBOX 53- TUNNEL L L= 1 5 .CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
‘ 4§ - TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT b - 2. CTHER | UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3% -MEDIAN OTHER BARRIER  42.CULVERT
3 5
L1 | FIRST HARMFULEVENT L1 | MOST HARMFUL EVENT
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el = i DR M I N M LOCAL REPORT NUMBER
e 28 PUBLIC SAPRTY -
l\?o"-- OTGRIST ON OTORIST 2 2 0 5 3 3 Z 0
| TR Siell rehi) Sl i LGN S (S, 58, 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1|STEINMETZ, MARC ANTHONY 0. 9.2 0.1 5.5 916 2 M
[ | ] | | | | | Ll
; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4
6022 MARTHA NORTH DR AURORA, IN 47001 | ‘
[= L
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
2 5 BY 0 4 MC HELMET 0 1 1 1 1
. | [S— [ L 1 1L 1 1L
’J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H I N 333.03A ACDA 248198
= L
b (.
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECTUPTO2 sereerueTes DISTRACTED DALitzg:DILnRUEu;::ELE:NA STATUS | TYPE 1‘ VALUE STATUS | TYPE | RESULT seectupros
BY
4 1 1 y E 1 i 1
[N | [ TN ) I O S SN SO [ B B t—DOTHERDRUG \ L L el L 1 | [ ) | T (e
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
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