INDIANA OFFICER'S STANDARD CRASH REPORT Page | 1 of 3
Electronic Version
901213417 Local 1D
200939159
Diata of Crash Dayof Week | Aclud Locsl Time County Townshlp #Motor | #Injured | #Dead | #Commercld | #Deer
Vehicles Vehicles
11152009 Sun 4:50 AM HAMILTON FALL CREEK 1 0 0
Road Crash Occurmed On Nearestintersecling RoadMileMarkerdnterchange fnot an Intersection, | Glrectlon Road Classlfication
number of feet from
126THST CHAMPIONS BLVD LOCAL/CITY ROAD
Inslde Cerporate LImils? City/Town of Nearest Clty/Town Property? Crash Latilude Crash Longitude
YES FISHERS OTHER
Drivar #1 Driver#2 Driver & Driver #4
STEELE,DAVID,J
§ | J || g | J | | Area Information
~ Lot B 8 i Ly I
T2 2 2 9 e @ o o
g 2 8 L g g % g g _j:q
T £ 8:8 E2 8L s HtandRun  NO
Driver Contributing Circumstances Vehicle Contributing Circumstances
N Alcohollc Beverages || || Engine Fallure or Defective Schoo! Zone NO
I . IMega Dugs LI | Accelerstor Fallure or Defective
Prascription Drugs Brake Feilure or Defective
- e L) —_ Rumble Stef
| : e Driver Asleep or Fatigued ] L L Tire Fallura or Defective o o8 NO
HIEI . Driver Hlness Hia Headllght(s) Defective or Not On | Locallty
L Unsafe Speed || [_] Other Lights Defecitve RURAL
| L S L Falture to Yleld JL Steering Faflure Light Cendition
HEE Disregard Slgnal 1t Window/Mlndshlsld Defective | DARK (NOT LIGHTED)
Left of Center OrvearsizefOvanwelght Load
d d bl L bt L Weather Condiltlo
Improper Passing Inseguredeaky Load CLOUelrJY ne
PENEL N — B e T
HiEIEIN Improper Turning |_J || TowHitch Fallere
NN Imgroper Lane Usage [ 1] ] Other Surface Conditlon
1 [ ] ] [T #oltowing Yoo Closely 17 tone DRY
L) L3 [ unsafaBacking Environment Contributing Clrcumstances Typeof Medlen
] Cvercorrecling | Glare NONE
W I Ran off Road - Roadway Surface Type of Readway Junction
N Wrong Way on One Way n Holas/Ruls bn Suiface NO JUNCTION INVOLVED
Pedeslrian's Action Shoulder Defective
bl ] o L - Road C
HIEIEN. Passenger Distraction u Road Under Construction STRAitglr-:‘:’:.rEVEL
NN Restrictlon Viofation - Sovere Crosswinds
] 0 [ [ vecktanining ] Obsiruclion tot Marked Roadway Surface
L] L) Cell Phone Usage | Lane Marking Cbscured CONCRETE
AN Other Telematlcs L View Obstructed Construgtion If Yes, Construction Type
bt e | Dréver Distracted B AnlmaliOblact In Roadway YES LANE CLOSURE
N . Speed/Weather Conditlons - Traffic CH InopAkissing/Obscure [ Traflc Contrel Davices
W O Other - Utility Wark OTHER REGULATORY SIGNIMARKING
Ml : None . Other
v HNone Traffic Conlro] Device Operationd?  NA
Told Estimate of all damage in the Crash: Wes ti hih ot .
$5001 TO $10000 a5 Lhis crash the result of aggressive driving NO
Other Properly Damage (1) State Property  [Oamer's Name and Address
Other Property Damage {2) State Property  |Owner's Name and Address
Witness/Other Participant Mon-Motorist
Viitness I# Nama (CastMame, First Name, MI)
Other Parllclpant
Address etc. Hon-Motorlst Type Nor-Matorlst Action
Phone # Locatlon a1 Tima of Crash Apparent Physlca Condilion
Vitness I# Nameg Clied? Dlrection
Other Partlclpant
Address ale. StreatHlghway
Phone # Logstlon at Time of Crash Traftic Control? If yes, was fraffic control operational?




901213417 Page of
Locd IO
200939159
Type of OTHER - EXPLAIN IN NARRATIVE

Crash i

Time Notlfied Time Arrived Other Location of Investigation

4:53 AM 5:30 AM AT SCENE ONLY
Assisting Officer 1D Ne. Agency Investigalion Complete? Photos Teken?

YES YES
Asslsting Officer 1D No. Agency Dale of Report
11/15/2009

Investigating Offlcer 10 No. Agency Reviewing Officer
DENNIS, B 3122 FISHERS PD
Narrative

D1 stated he did nots ee the signs that the road was closed prior fo hitting the gap in the incomplete road.

D1 was seen by EMS 1133 and refused treatment.




UNIT INFOCRMATION

Toeal D 901213417 Pge 3 o
200939159
Drfver's Name (Last, Flrst, M) afety Equipment Used
1 |STEELE,DAVID.J AIRBAG DEPLOYED +BELT RESTRAINT
Address {Street, City, Stale, Zip} [5afety Equipment Effective?
2569 SHANNCN LN YES
Eldecﬂonma)ped
KOKOMO IN 46901 OTEJECTED CR TRAPPED
Date of Brth Age Gender EMS No. Driver Injury Stafus
12171974 34 MALE
Driver's License # Li¢ Typs COL Cigss |Lk 5'ete frature of Most Severe Injury
4870090332 OP IN
Apparent Physkcal Stetus | Restrictions Location of Most Severe Injury
Normal || GlassesfContact Lenses E Employer's Vehlcle Only
Had Bean Drinking : Quts!de Rearview Mirror State-Owned Vehlcles i Cited? IC Codes
Handicapped | | Dayiight Driving PP Chauffeurs Taxl Only D Infrect 9-30-5-1
fl : Automalic Transmisston Power Steering niraction
AsleepfiFatigued |} Specid Controls Speclal Restrictions Misdemeanor
DrugsMedication | _| Employment Ony Probatlon DWW D Felony
[ | Uninown [_] Motorcycle Onty Probatlon HTQ
[] ToFrom Employment /] None
Test Given Typo Given
ALCOHOL AND DRUGTZA pieg [ urine [T] Breatn [7] srst [] pat
Alcohol Results Cortifed Drug Results
Yetut | Color Vehicia Yea Make Model Styls | fnltlal Impact Area - -
1 |RED 2008 General Molors ENVDY UT | [ undercarrizge ] 0O 0
#Qccupants LicYear [Lkcense# License State =
v 2010 |yTe219 N EI] ;Lifr £ O 0|8
# Axles | Speed Limit[Insured By Phone Humber D Unkaown L D D D J
2 NA | INDIANA iNSURANGE 1-800-423-4262
Registered Owner's Name {Las, First, M) |_J Samaas Driver | Areas Damaged (Multiptes) ~
STEELE, ROBERT, J ] urdescarsiege [ [} ]
Address {Streel, City, Stale, ZIp) D Tralter Z D D g
783 HUNTERS TRL D Nane i D D
KOKOMO IN 45901 ] unknown . d
Towed? | Towed To Tewed By
YES |BROOKS TOWING BRODKS TOWING Vehicle Usa
o Stete| T Vear | Reglstered Oirier's Name (Lask, FIst, MY ] Samo as Drtver || o onk (FARM.C OMPANY)
[Emergency Run? Fire?
License# Address (Street, City, State, Ap) NO
Veh Yea|Make Vehicle Type '
UTILITY (SUY)
Lic State| Lic Year |Registered Owner's Name (Last, First, M])D Same as Driver [Proras VeRTalo Aalion
Licensef Address (Street, City, Stale, ZIp} GOING STRAIGHT
[Qirection of Travel
Veh YearfMake
EAST
Commarcial Yehicle: Carrier's Name and Address Type of Priimary/Secondary Roadway
One Way Traillc Two Way Tratlic
(O oneLane Two Lanes ] rivate biive
J twoLanss [] Muti-Lane Divided (3 ormorey [ ] Altey
[:l Muitl-Lanes (3 er more) D Multi.ane Undhvided 2 wiy Teft lum
HAZMAT Proper Shipping Name:
[:[ Muiti-Lane Undivided (3 or more)
Us DOTH 1CCH State DOTH [Callislon Crash
Vehkcle Identification CWhSpBGHOﬂ If Yes OTHER - EXPLAIN IN NARRATIVE
Gross Vehlcla Welght Rating Cargo Body Type Hon-Colllston Crash
HAZMAT Placerd {HAZMAT Release of Carge | HAZMAT 4-Digit 10?' Hazzard Class #




OFC B Dennis
Case # 2009-39159
Fishers Police Department
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