g, Yo IO LAEFARTMENT
REPORT NUMBER*
@znr‘m Sy TRAFFIC CRrRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL L
[] eHotosaxen [Jowz [X]ows [ LOCALINFORMATION LLePy 204041505 3,0,0,0.0:3,8;
O OH-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[ private proPeRTY [ CLEARCREEK TWP PD 0,83.16 2-unsowven| 10,25 |0, 1, 9. ynknown
COUNTY* LOCALITIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
j 1- FATAL
8 3 3 | 2-VILLAGE E 01032020 1602
LE 1YL~ | 3-TOWNSHIP CL ARCREEK | St S Rt il s Ml S W SSNEY 00t e B o | [ | 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pecrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3. EAST
LS RY48 | | o[ 2 Tweer 1 43.9,5,6,8,3,8,8 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1-NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE. #) ROAD TYPE LONGITUDE occimaL oeGrees 4 - INJURY POSSIBLE
2-SOUTH
3 EAST e 5. PROPERTY DAMAGE
L Ll L)L =) 4.WEST LYTLE-FIVE POINTS L R,- D.- .8.4;..1 _6.4_3 3.3 ONLY
REFERENCE POINT m&%gﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD B4 WITHIN INTERSECTION or ON APPROACH
1 ; I\HﬂélhEsEO;T § E%H US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
4-WEST | SR-STATE ROUTE BL -B;)RUCLEVARD M:-OMJLEPUST ST - STREiZE [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERR
T I 7
FROM REFERENCE oniroF measure | CF TNUM COUNTY ROUTE | o+ court PK - PARKWAY  TL - TRAIL RUADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
- DRI I - -
2-FEET ROUTE i FIRRIKE ol [] roapway pivioen
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 R 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 5 SOUTH (<4 FEET)
0,1 6 TWOMOTOR -
L2 "1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [——  ypuielgs iy 6-ANGLE G EAST 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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 5
[] woRKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L o L=
[T] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1- CONCRETE
PRlL[AE, 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA v 3 sNow BITUMINOUS,
[] acTive scHooL zone 5. OTHER 5 -TERMINATION AREA 3=CURVE LEVEL : ASPHALT
4.CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5ot
L1 3_DARK - LIGHTED ROADWAY =11 3_Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERAUNIENGWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE ,-‘\N Indicate the north
| 1 | | [ . direction with

\|-—/J an “N" on the

compass diagram.
e

To Semie

UNIT 01 WAS TRAVELING SOUTHBOUND
ON N ST RT 48 WHILE UNIT 02 WAS
TRAVELING WESTBOUND ON E LYTLE-
FIVE POINTS RD. AS UNIT 02 ENTERED
THE INTERSECTION, DURING A GREEN
TRAFFIC SIGNAL, UNIT 01 FAILED TO
YIELD RIGHT OF WAY, DURING A RED
TRAFFIC SIGNAL, WHILE TURNING RIGHT. | |
AS A RESULT, UNIT 02 STRUCK UNIT 01 IN N STRT 4@
THE INTERSECTION OF N ST RT 48 AND E
LYTLE-FIVE POINTS RD.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01032020 1602/01032020 1602/01032020 161201032020 16489 %;‘;:::l:j”“
ROAT:‘L:I;TCI'I_V(I)ESED INVEST?;:‘I’EI:;NTIME TOTAL OFFICER'S NAME* Cueckep Y OFFICER'S NAME®

MINUTES [ JASON L BATES Cbﬂ-‘-—) s 9. Hﬁwb—y O (scg:R?E%m‘Eu?IDomoN
OFFICER'S BADGE NUMBER® Cueckeo 8y OFFICER'S BADGE NUMBER™ TO AN EXISTING REPORT SENT T0 0075)
0,4, 7})0,6,0)1,07f 1,L,2, 6 2, L JLJI"|/111_1 |
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@ A e U NIT LOCAL REPORT NUMBER
ILIPIZIOIOI1IOI3E0I0IOIOI3I8|
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([5t] SAME AS DRIVER) OWNER PHONE: ivcLuDE AREA CODE ¢ [3€] SAME AS DRIVER) DA
Y Y S S O Y Y S A T | DAMAGE SCALE
UWNER ADDREss STREET, CITY, STATE, ZIP ([3] same AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canrier PHONE: incLuoe area cone 9 - UNKNOWN
| ] o o i S 1 [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE [NDICATE ALLTHAT APPLY
.0, H,[HFD2741 12,GKALREKS9F®6251078[2,0, 15]|GMC " v
==l : g ;
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e ity
VERIFIED | GEICO 6009766707 TAN TERRAIN 0/ 2 10 [ 2
TYPE 0F USE US DOT # TOWED BY: COMPANY NAME . P y — — |
IN EMERGENCY 3 ot | P
DCOMMERCIAL DGUVERNMENT DRESPIJNSE (YOS TN NN Y (N N T TS 8 ] : \1\"\‘ |
VEHICLE WEIGHT GVWR/GCWR o s Bt = T -
INTERLOCK #0CCUPANTS 1 - <10KLas D MATERIAL CLASS # PLACARDID # 1 P £ {175 - 4
Dnzwcz [Jwrvskip unir BLbioo01™zelas : ' : 4 FRE P
EQUIPPED 0,1 3. >2’6K LS. D PLACARD 7= : L 12 i 7. - [l
" _oa [ .
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER .
Q.3 2-PASSENGERVAN (MINIAN) 8- MOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) L o TN
L=L =1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-OTHER NON-MOTORIST foii 1 { 1 -
UNITTYPE 4 pigy yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 - 3
leveL "
5 - CARGOVAN QCiCEE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN - -
6 - VAN (9-15 SEATS) ll'f\ALTLVTIEST“\;\)INVE“ICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  99. NiNoWN OR HITISKIP AN [~ /4
# oF TRAILING UNITS 12 77 " 12
R Ry ) i "N N
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAU AUTOMATION 9 - UNKNOWN w0 N w7 4} )
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION { =3
L | 1-YES 2-N0 9-OTHER/UNKNOWN Aromowons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION foms | = — —
MODE LEVEL i | 2 g ’
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 MAIL CARRIER o il - - .
0 1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN 8NN L0104 B | s~
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL . T T T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PYBLIC UTILITY 19-TOWING 6 ¢
5 - BUS-TRANSITICOMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b .
1 - NO CARGQ BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 A oy
0,1, /norapeLicasLe MOTORVEHICLE CHASSIS 3 - CARGOTANK 13- AUTO TRANSPORTER ,.T\ [ |
A .
cannnﬁo 2-8US 4 - LOGGING 6 - CARGOVAWENCLOSED BOX 19 p\ 47 BED 14 CARBAGEIREFUSE - : ' i 5 ™y
TYPE 7 - GRAINCHIPS/GRAVEL 1 _pyyp 99-OTHER/ UNKNOWN = gl ' [
@
1 - TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER 7 UNKNOWN 5 L o]l
VI_I_IEHICLE 2 .- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 : ;
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamMAGEL 01  [J- UNDERCARRIAGE [14)
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-v1op 1131 [J-ALLAREAS [151
"L“,'}c"',i'}‘}'.','ﬁ” INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
ATIMpACT  ClUSSWALK 5 . TRAVEL LANE - Oicn Locarios TRAILS ] - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m-g;rlmmuvsmm TRTTL Ao E T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 0 SPECIFIED ToCTION 19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L2171 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE CATI 9- STANDI Os B BN e B - e e
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST e DIAGRAM )
5- 80 sTRIKING *CTTONS 5 oG RiGHTTURN  11-SLOWING OR STOPPED dOEGTHE SCAYING 21-STANDING OUTSIDE 13-Top )= LHEHOWN
& STRUCK e INTRAFFIC 16 - WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
UL e, ;
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE change M- DTTFPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-THOWNY o 2-SGML 5 YIELD SIGN
L=l 4-RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY || L < ] 3 FLASHER 6 - N0 CONTROL
CONTRIBUTING 13- SWERVIRG TO AVOID SPILLING 99-THER IMPROPER ACTION
CCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD g
- IMPROPER TURN 12- IMPROPER BACKING 20- IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SERIENCEOF EVEINS ; :“I:VTOI:\\IIVE(:)LXE:IVE CROSSING
O S 10N L2 3. INVOLVED-PASSIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 - WORK ZONE MAINTENANCE
L o FRerxpLosion 7 - SEPARATION OF UNITS g:;&gnﬁomzcnon OF 17-ANIMAL — FARM EQUIPMENT
3 - IMMERSION B - RAN OFF ROAD RIGHT L 18- ANIMAL - DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-AMIMAL — GTiER SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21§ 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION " Hes) ANYTHING SET IN MOTION
. ' 20- MOTORVEHICLE IN 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN o BY A MOTORVEHICLE 1 4
LOSS OR SHIFT : v 24 - OTHER MOVABLE 0BJECT FROM L' ) TOL T | 3-EAST  7-SOUTHEAST
3L__I_ | 5-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiT FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
e . g a‘:;:ggy::ﬂn 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44 -DITCH ‘EN?QUIPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT 31-WALL
STRUCTURE SUBRORT o~ 1- STATED/ ESTIMATED SPEED
B 30 MEDIAN GUARDRAIL 46-FENCE 0.2 0
L1 5.
21-BRIDGE PIERORABUTMENT "~ pagpicR 40-UTILITY POLE 47 -MALLEOX 53-TUNNEL L 2.cALcULATED / EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -0THER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 99-GTHER / UNKNOWN POSTED SPEED CRUNOETERMIRED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 5
1 FIRST HARMFUL EVENT || | MOST HARMFUL EVENT k L —
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@ i bt e U NIT LOCAL REPORT NUMBER
L,P,2,0,0,10,3,0,0,0,0,3, 68,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: IncLune AREA CODE ¢ [T SAME AS DRIVER)
0, 2 ,| WILKENS JR, EDWARD M 15,0,8,3,5,3,8,6,8,2 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L_*~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : INcLUDE AREA COOE 9 - UNKNOWN
e = o ) B e e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HHV4524 4,T,1BE46K98U745,30,7,/2,00,8|TOYOTA - o) o
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Wt Yot
] MSuRANcE ! .
VERIFIED | STATE FARM 9797078B0335A BLACK CAMRY 10/ 2 w | WY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -— — — |
IN EMERGENCY il :
[ comerciac [Joovemument [ REGoRE ™™ [ 0 o 0 0 0 0 T T : (f g g Yy ‘
VEHICLE WEIGHT GVWR/GCWR ™ | pumit = e -
INTERLOCK #oCCUPANTS 1. <10K LBS [[] VATERIAL cLass# pacarom#t | ' /, ! :
0evicE [ HIT/SKIP UNIT o 0G0l has RELEASED .
EQUIPPED 0,2 3 . 526K Las [ pLacaro Thn e R Tha e
) 11 1 ", (i}
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P e
O 1 2-PASSENGERVAN (MINIAN) 8 - MOTORCYCLESWHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 " 2
=L —1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST - —
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 9 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN _— -—
6 - VAN (9-15 SEATS) 11':‘:TLVTIE§TR‘;‘)W VEHICLE  17. MoToRHOME ANIMAL-DRAWNVEHICLE  99. ,nkNoWN OR HIT/SKIP 8 ! 4
L1 #0oFTRAILING UNITS 12 B T N
H [} Y i L] 1.-n ",
WASVEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN /S " 0
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION ol
L2 | 1YEs 2-N0 9-OTHER/UNKNOWN Au'——'“,"m,us 2-PARTIALAUTOMATION 5 - FULL AUTOMATION = it — -— —_
MODE LEVEL ™ I B :
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ |- ™ -
0,1, 2-1aK 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 g U 8 Vil
SPECIAL - ELECTRONICRIDE SHARING 8- BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL yhww, T e,
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 e
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " i -
0 1 -Noccosooyrvpe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER 2 A o
ko /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13- AUTO TRANSPORTER P 'I"\
g 288 4 - LOGGING 6 - CARGOVANENCLOSED BOX  19_py 7 8D 14-CARBACE/REFUSE ] i IE s i
TYPE 7 - GRAINCHIPSIGRAVEL 13 _pyyp 99-OTHER / UNKNOWN ! |
0}
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN 6 L= |®
VLEHICL_IE 2- HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ; : 6
DEFECTS 3. TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamacerol []- UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAM/CROSSING ISLAND  12-FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 O-ALL AREAS [15]
NLﬂggd:{_%l;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE -Orves Locatin TRAILS [J- uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 -gmmnéwvc“m ST EOTT SO e
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 SPECIFEDTICHTI) 10t i 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE PE OCATION -STANDIN i T BT hale el T ATecENE
ACTION 4. STRUCK PRE-CRASH 4 . VERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST "N ST )
ACTIONS JOGGING, PLAYING 21 STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK gt INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 ?3-RANREDLIGHT 9- IMPROPER LANE CHANGE 14-ISLTI?::AEIPL3RPARKED EQUIPMENT 23-QPENING DOOR INTO o 2-TWOWAY 2 SIGNAL 5. YIELD SIGN
=L ransTop sic 10-[MPROPER PASSING 15-LOAD SHIFTINGIFALLING  ROADWAY LZ - FLASHER ~NO CONTROL
15- SWERVING TO AVOID 3-FLAS b-NOCO
CONTRIBUTING SPILLING 99- OTHER IMPROPER ACTION
CIRCUNS ANgES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T
6 IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1
PEUUENCEOFEVENTS 2 ?;JO[E:IVE%LXE:IVECRUSSING
NON-COLLISION L2 OLYED PSSy v
1 2, O 1-OVERTURNROLLOVER & -EQUIPENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 “INVOLYED-PASSIVEILADSS]
L 5 FiRerxeLosion 7 - SEPARATION OF UNITS g;:&:'lTEDIRECTWN OF  17-ANIMAL — FARM EQUIPMENT S ———
T } 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
, 3 - IMMERHON 3 AANOFFRORREHT ) ooWNMILLRUMWAY 1o i arec SHIFTING CARGO R L-NORTH 5 - NORTHEAST
L L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
20- MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN et BY A MOTORVEHICLE 3 4
LOSS OR SHIFT i 24 0THER MOVABLE 0BJECT FROM (_© | TOL % | 3-EAST  7-SOUTHEAST
E | 15-PEDALCYC 21-PARKED MOTORVERICLE 4-WEST 8- 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
1 . ; %':::: g::::";’:n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUILPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-ENEANKMENT 51-WAL
STRUCTURE o= et i o . 1 - STATED/ESTIMATED SPEED
R ; : 4b-FENCE 0,5,0, L |
27-BRIOGE PIER ORABUTMENT  papgicq 40-UTILITY POLE 47~ MAILBOY 53-TUNNEL 2 - CALCULATED / EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 091 54-OTHER FIXED OBJECT
; -TREE 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER (R SUPPORT 19-BEEROmAT 95-THER / UNKNOWN POSTED SPEED
30-GUARDRALL FALE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 L9, 5,
L | FIRST HARMFULEVENT | | MOST HARMFUL EVENT — :
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®=ezezes: MoTorIST / NoN-MoToRIST
or Fllui.lc leE}"'
L,P,2,0,0,103,00,00,63 8,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | IVEY-SLONE, KATHLEEN M 1_1:/_0_2_/!1_9_58 6 1 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 4
= 9156 GLENRIDGE BLVD, DAYTON, OH 45458 9 3 7 4 7 0, 6 2 0 5 0
k& | : L ! L L ! L !
5, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= 5 BY 0 4 MC HELMET | () 1 1
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RT138499 4511.13 [] [RED SIGNAL - FAIL TO YIELD 017697
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRUG TEST(S)
OL CLASS SELECT UPTO 2 e DISTRACTED ALCOHOL / DRUG SUSPECTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececturtoa
BY [ acconor  [] maruuana |
L4 [] orwer oruG 1 ) L] L] U i I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | WILKENS, JULIANNA F 03/ 14/ 2003|1686 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5| 9641 LINDEN BROOK DR, CENTERVILLE, OH 45458 9 3 7 8 2 9 5 6 3 4
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, city: | SAFETY EQUIPMENT |SEM|NGFU§|T|DH AIR BAG USAGE | EJECTION | TRAPPED
5 [w e o 4 (Clmenemer| o 1 1 1 1
BY M
= L Lo I | 1 | || [
';, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=4
g O H |VA560675
Qo
= ENDORSEMENT RESTRICTION DRIVER CONDITION ALCOHOL TEST DRU S)
PLELASS SELECTUPTO 2 Seteerurtos DISTRACTED g-COHOEHIDRUG SUSPECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturtos
By [ atconor  [] maruuaNa
4 ] otHer brUG _ LI | : LI O T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L1 1 L [ 1 ! 1 !
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= BY MC HELMET
Z [ [ [ | I i1 | 1. |
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
=)
= ENDORSEMENT RESTRICTION DRIVER CONDITION
OL CLASS e e SELECTUPTO3 Ry, ALCOHOL / DRUG SUSPECTED 0 VALUE STATUS | TYPE | RESULT sececruntos
BY [ acoror [ maruuana
1 otER DRUG ! Ly

Y | i} | | l J
DRIVER DISTRACTION | TEsT sTATUS |

INJURIES SEATING POSITION AIR BAG OL CLASS 0L RESTRICTION(S)
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.0LASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _r£<7 6)yEN, CONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARM WAIVER DIALING)
5-NO APPARENT INJURY b r SO gmy 5~ NOTAPPLICABLE L] 5-EXCEPT CLASS A BUS J.TALKING ONHANDS.FREE  © 100! CIVEN, RESULTSKNOWN
ORCYCLE PASSENGER 5. W/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
L e 9- DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A i
INJURED TAKEN BY - SECOND - MIDDL b~ NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD
1-NOTTRANSPORTED s gl UL 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ATCOHOMTESTALYEE
[TREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION 8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE .
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER ;3;‘1”32
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- ?rngE[T)LSETSQﬂcIEﬁ 4' e
10-5#1;5;%?( SECTION o - T 10- LIMITEDTO DAYLIGHT ONLY -
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
1- NONE USED 11 - PASSENGER IN OTHER 12 - LIMITED - OTHER Ll
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9-QTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED . 13- (ngicE»émch::{LA ﬁE\SII%iSN i ~q—
: PICK-UP WITH CAP) . )
3- LAP BELT ONLY USED i e S 2 mm:mgffams T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 7. BLOOD
:’ 5:;’U“;E§ & L“NP BELSTTUE;ED RS g e X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 1. URINE
R s 52 TRAILINGUNIT NON-MECHANICAL MEANS 14-MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. 0THER
e - TRALLING 15-MOTORVEHICLES WITHOUT 3 -EMOTIONAL (
- - £.G, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) ——
o) Se— 15 NON-MOTORIST ¢ T 4. ILLLNESS . 1- AMPHETAMINES
b HELVET USED Nl 5. :ET[LASLEEP,FAIN ! 2- BARBITURATES
18- OTHER GUED, ETC. .
3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) SRR IRy 4- CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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®=erizes OccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L, P 200103000038,

UNIT # NAME: LAST, FIRST, MIDDLE

2 RINES, EMERSYN C

DATE OF BIRTH AGE GENDER

9, 1,/,3,1/,2003)1,6) F,

ADDRESS: STREET, CITY, STATE, ZIP

110 E PUGH DR, SPRINGBORO, OH 45066

CONTACT PHONE - INCLUDE AREA CODE
9 3 7.7, 0 4 3 1 6 1

INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MEDicAL FaciLiTy (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L9 L ™y L0 30 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | L [ S S e | |— — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 l | 1= - ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepteaL Faciuty (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
| I L | — ] HL [L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e [ | ST P PR [N —— —1 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
bl INJURIES [INJURED | EMS Acency (vame) INJURED TAKEN TO: MEDicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | e—rt  Jjr 1

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED

TAKEN
BY

[E—
INJURIES

EMS Acency (NAME)

 E—

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

INJURED TAKEN T0: MEpicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

SEATING POSITION | AIR 8AG USAGE | EJECTION [ TRAPPED

DOT-CompLiaNT
MC HELMET

L

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOT TRAPPED

2- EXTRICATED BY MECHANICAL

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
. (TN ARIET 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEEND
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CARTER, TRAVIS S 0.4/, 10/, 1974|4 5| M

(L W | A

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

8190 MCEWEN RD, DAYTON, OH 45458

CONTACT PHONE - INCLUDE AREA CODE
19 0 3 5 7 By 00 B 5y N 07

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

1] | SS——) |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA COOE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

I Jjr__ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE
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