INFORMATION REDACTED PURSUANT TO THE FREEDOM OF INFORMATION ACT (FOIA), 5 U.S.C. 552(B)(6)

ILLINOIS TRAFFIC CRASH REPORT| s 1 of 2 siees
DRAC PEDV [TRFD [TRFC |WEAT [DRVA vis | VEHD LGHT [COLL |MANV PPA  [PPL
01 | 01 01 | 01| 01 16 | 01 [ 01 [ 01 |01 ;01 | 01 | 11 | 01 | 01
U1 U2 U1 U2 Ul (w2 U1 u2 U1 U2
TYPE OF REPORT CRAS
INVESTIGATING AGENCY DAMAGETOANY O SS00ORLESS | o onscene & A B it A AGENCY H REPORT NO. TRFW
P ONEPERSON'S [ $501-$1500 | [0 ot ON SCENE (DESK REPORT) - 02
Will Co SO VEHICLE/PROPERTY M (Ouer$1500 | O AMENDED W B Injury and / or Tow Due To Crash 2019
TS T RS VEHT
ADDRESS NO. HIGHWAY or STREET NAME O Citv Township W | INTERSECTION it i W AM O
O Yes W No . 01
RELATED 07:50 geu ut
CRETE TWP o o
O Yes W No
(CRCLE) (CRCLE) COUNTY PROPERTY DOORING NUMBER MOTOR LARS CODE 05
FT/MINESW WITH oy VEHICLES INVOLVED u2
0 . WILL HT&RUN O Yes MNo | ol ool m N 3
W AT INTERSECTION WITH (NAME OF INTERSECTION OR ROAD FEATURE) - NO. LANES
DATE OF BIRTH FBQNT Y N
NAME B prveR OParked U Drivedess O Ped [ Pedal 0 eques Onmv O nev MAKE MODEL YEAR CIRCLE NUMBER(S) ]
FOR DAMAGED AREA(S) 8 W 2 TOWED m O
(LAST.FIRSTMI) TOYOTA COROLLA 2019 g DUE TO CRASH ALGN
STREET ADDRESS SEX |SAFT| AR | PLATENO. STATE YEAR 10 - UNDER CARRIAGE FIRE m | 03
11 - TOTAL (ALL AREAS)
M| 2|06 _ IL 2019 12 - OTHER e f|® |curmae o =
99 - UNKNOWN RSUR
CITY STATE ZP INJURY | EJECT | VIN EXCEED O m
POINT OF 5 SPEED LIMIT 01
CRETE L s | + | R Goer [0 ] ohi£lh = | ] O
TELEPHONE DRIVER LICENSE NO. STATE | CLASS JJJ VEHICLE OWNER (LAST, FIRST M1) INSURANCE CO. 02
IL D NO PROOF OF INSURANCE i
AGENCY YOITT STATE, ZIP) TELEPHONE POLICY NO.
CRETE FIRE [ RGN NONE 07
SAat=1 s li1= e
FRONT
NAME B pRvER O Parked O Drivedess [ ped O pedal O eques Onwy Onoy | DATEOFBRTH | ipr MODEL YEAR CIRCLE NUMBER(S) ¥ M (e
FOR DAMAGED AREA(S) 8 1 2 TOWED 0O
(LASTFIRSTMI) IC BUS 2012 00 SR DUE TO CRASH RDEF
STREET ADDRESS SEX [SAFT| AIR [ PLATENO. STATE YEAR 10 - UNDER CARRIAGE FIRE O m 01
11 - TOTAL (ALL AREAS)
M |2 o3| N IL 2019 | iz omes e [z e
99 - UNKNOWN BAC
CITY STATE ZIP INJURY | EJECT | VIN EXCEED [ m
POINT OF 5 e 96
cHcacowts 1 [ s | 1 | R Socr |08 ] o0 [T o ulu
TELEPHONE DRIVER LICENSE NO. STATE | CLASS [] VEHICLE OWNER (LAST, FIRST M1) INSURANCE CO. 96
— IL D NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBUR u2
EMS AGENCY " STATE, ZIP) TELEPHONE POLICY NO.
, CHICAGO HTS, IL #0CCS
(UNIT) |(SEAT, (DOB) (SEX) |(SAFT)| (AIR) | (INJ) |(EJCT) PASSENGERS & WITNESSES ONLY (NAME)/ (ADDR)/(TEL) (HOSP) (EMS) 2
Ut
1] 3w w2055 1 | = S | 5T VARGARET | CRETEFIRE
2
2|4 | F |1 (0301 | EE— T ccrco s, R @
DIRP
03
U1
03
u2
(EVNO] (MOST] (EVNT)| (LOC) I DAMAGED PROPERTY OWNER NAME DAMAGED PROPERTY CONTRLIISBUTORY - Did crashoccur O ¥
vIENEERETRE TR SPEED Ina Work Zone? gy
PROPERTY OWNER ADDRESS Ty STATE = ZIP PRIMARY LIMIT
N 2 O 28 If YES check one below:
T Constructi
1 I ARREST NAME SECTION CITATION NO. g-é:om"““’ e o
11-601-A 0 Mamtenance
] 1 1| 1 SECTION _ DATE POLICE NOTIFIED |TIME NOTIFIED M AM | O Utility
! B 3-707 _ 07:50 OPM | 5 Unknown work zone type
T OFFICER ID. OFFICER NAME BEAT/DIST. SUPERVISOR ID. COURT DATE COURTTIME 4 am Workers Preseat? 0 ¥
- orKers rresent’
2 1961 BAILEY, BRANDON E40 1754 01:00 m M mN
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_ DIAGRAM COMMERCIAL MOTOR VEHICLE (CMV)

IF MORE THAN ONE CMV ISINVOLVED, USE SR 1050A

A CMV isdefined as any motor vehicle used to transport

passengers or property and:

1. Has aweight rating of more than 10,000 pounds (example: truck or
truck/trailer combination); or

2. Isused or designed to transport more than 15 passengers,

including the driver (example: shuttle or charter bus); or

3. Isdesigned to carry 15 or fewer passengers and operated by a
contract carrier transporting employeesin the course of their
employment (example: employee transporter - usually avan-type
Moved upon arrival vehicle or passenger car); or

4. Is used or designed to transport between 9 and 15 passengers,
including the driver, for direct compensation beyond 75 air miles from
the driver's work reporting location (example: large van used for
specific purpose); or

5. Isany vehicle used to transport any hazardous material (HAZMAT)
that requires placarding (example: placards will be displayed on the

vehicle).
ADDRESS
NARRATIVE (Refer to vehicle by Unit No.) CITY/STATE/ZIP
Unit 1 advised he was traveling e/b on |l he rear ended Unit 2, then went into the w/b lanes and struck Unit 3. USDOT NO. ILCC NO.
Unit 2 advised he was stopped on ||| S s hc \vas struck in the rear by Unit 1. Source of sboveinfo. [1 Side of Truck  [1Papers [ Driver  [lLog Book

Gross Vehicle Weight Rating

Unit 3 advised she was traveling w/b on |Jij 2s Unit 1 struck Unit 2 then entered her w/b lane and struck the front of her

vehicle. Were HAZMAT placards displayed on the vehicle? oy O N
If yes, name on placard
Major damage to Units 1 and 3. Minor damage to unit 2. 4-digit UN no. 1-digit Hazard Class no.
Driver's of Units 1 and 3, along with the passenger of Unit 1 were transported to the hospital. Did HAZMAT spill from the vehicle (do not consider fuel from the
Vehiclesowntank)? OY ON 0O UNK
TMW arrived on scene to removed Units 1 and 3, as they were not driveable. Unit 2 was driven from the scene. Did HAZMAT Regulations violation contribute to the crash?
) oy ON O UNK
See WCSP report [ for further info Did Motor Carrier Safety Regulations (MCS) violation contribute to
the crash? Oy O No 0O UNK
Was a Driver/Vehicle Examination Report from compl eted?
HAZMAT O Y O N O UNK OutofSevice? 0y [ N
MCs OY ON OUNK OutofService? Y [ON
Form No.
IDOT PERMIT NO. WIDELOAD? O Y 0[O N
TRAILERWIDTH(S):  0-96" 97-102" >102"
TRAILER1 O O O
TRAILER2 O O O
LOCAL USEONLY TRAILER LENGTH(S): 1 ft TRAILER 2 ft
TOTAL VEHICLELENGTH __ ft NO.OFAXLES
SELECT CODES FROM BACK COVER OF CRASH BOOKLET:
Unit 1 Color: Gray Unit 2 Color:  ye|low VEHICLE CONFIGURATION
Unit LTowed By/To: Unit 2Towed By/To: CARGO BODY TYPE LOAD TYPE
TMW/TMW DROVE AWAY / DROVE AWAY
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_ DIAGRAM COMMERCIAL MOTOR VEHICLE (CMV)

IF MORE THAN ONE CMV ISINVOLVED, USE SR 1050A

ADDITIONAL UNITS FORMS.
A CMV isdefined as any motor vehicle used to transport
passengers or property and:
1. Has aweight rating of more than 10,000 pounds (example: truck or
truck/trailer combination); or
2. Isused or designed to transport more than 15 passengers,
including the driver (example: shuttle or charter bus); or
3. Isdesigned to carry 15 or fewer passengers and operated by a
contract carrier transporting employeesin the course of their
employment (example: employee transporter - usually avan-type
vehicle or passenger car); or
4. Isused or designed to transport between 9 and 15 passengers,
including the driver, for direct compensation beyond 75 air miles from
the driver's work reporting location (example: large van used for
specific purpose); or
5. Isany vehicle used to transport any hazardous material (HAZMAT)
that requires placarding (example: placards will be displayed on the
vehicle).

CARRIER NAME
ADDRESS

NARRATIVE (Refer to vehicle by Unit No.) CITY/STATE/ZIP

USDOT NO. ILCC NO.

Source of aboveinfo. [J Side of Truck [dPapers [ Driver [JLog Book
Gross Vehicle Weight Rating

Were HAZMAT placards displayed on the vehicle? oy O N
If yes, name on placard
4-digit UN no. 1-digit Hazard Class no.
Did HAZMAT spill from the vehicle (do not consider fuel from the
Vehiclesowntank)? 0OY ON O UNK
Did HAZMAT Regulations violation contribute to the crash?
Oov ON O UNK

Did Motor Carrier Safety Regulations (MCS) violation contribute to
the crash? oy O No O UNK

Was a Driver/V ehicle Examination Report from completed?
HAZMAT O Y O N [ UNK OutofService? 0y O N

MCs OY ON OUNK OutofService? Y [ON
Form No.
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TOTAL VEHICLELENGTH _________ft NO.OFAXLES

SELECT CODES FROM BACK COVER OF CRASH BOOKLET:

Unit3 Color:  Black VEHICLE CONFIGURATION

Unit 3Towed By/To: CARGO BODY TYPE LOAD TYPE

TMW / TMW






