(RNl OHI DEPANTMENT
AL REPORT NUMBER*
L’g“éﬂif“.ﬁ'ﬁ?ﬂfﬁ’-“- TRAFFIC CrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT R
LOCAL INFORMATION
oH-2  [X] on-3 L P 200, 104,00, 0 0,6,5,62
D PHOTOS TAKEN D . (S ST Pt St S ) ESS A (S Wl M B 0000 S |
0H-1p [] oTHER | REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary cras 1-SOLVED 98- ANIMAL
[ provate prRoPERTY| CLEARCREEK TWP PD 0,8,3,1,8, 2-unsolven] 10, 2 0. 1, 9. UnKnown
OUNTY* LoCALIT{I*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE |
(8.3, 3 S ownskie| CLEARCREEK 0,104,2020 1408 5, _ ey
ROUTETYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecimac oecREzs SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
.S R, A8 4-WEST I T 3_9._5_3_2 ,8,2,0, SUSPECTED
| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima. oesrecs 4- INJURY POSSIBLE
2-SOUTH
3-EAST I 5-PROPERTY DAMAGE
| [ N LISl ] 4-WEST 7969 [ j M-¢116|5|41§134 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 INTERSECTION o7 ON APPROACH
;» mbESEO;T g ggng US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE , .
) 2-wesT | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— CR - CIRCLE 0V -OVAL TE - TERRAGE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE 3
FROM REFERENGE UNIT OF VEASURE v v CT - COURT PK - PARKWAY  TL - TRAIL ROADV(A Y
1-MILES | TR-NUMBERED TOWNSHIP
-DRIVE 1 -PIK Wh -
0 1 0 3 2-FEET ROUTE DISSDRE : . WAy [] roapway nivinen
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR S8 NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2- SOUTH (<4 FEET)
0, 1 2 TWO MOTOR | -
L—L 1 3-IN MEDTAN 11-RAILWAY GRADE CROSSING |L——)  yeyieiecry  6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, UPPOSITE DIRZCTION 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
] work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 5 2
[ workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN E—— = =
D AATENEORE TR Eese i 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
ORMEDIAN EQUULIEARULTSIS 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA swow BITUMINOUS,
[] acrive scuoot zone 5. QTHER 5. TERMINATION AREA 3-CURVELEVEL |[]|3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRIC/BLOCK
LIGHT CONDITION WEATHER 9- OTHERAINKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 g 2-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, |5 gy
L) 3_DARK - LIGHTED ROADWAY =11 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
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
9-0THER / UNKNOWN
NARRATIVE

an“N" an the
compass diagram,

AN et the o
UNIT # 2 WAS STOPPED IN TRAFFIC WHEN \v4
UNIT # 1 STRUCK UNIT # 2 IN THE REAR,

v Z
O o
5
~

g

v
1

|
%% i
»*
\~ [
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«q
- !
CRASH REPORTED BATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
01042020 140901042020 1409(01042020 1418(01042020 1500
——i 1l Ll 1 L v 1 1 1 1 L 1 ) ¢ -"i | L1 .| kel — . F 1 i i 11 i 1 _1__] J i L , S T T-t— " 1 e DMOTOR[ST
TOTAL TIME 0THER TOTAL OFFICER'S NAME® Crecken By OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES iag g SUPPLEMENT
JOHN L GLEESON f’PIC_ NE Y D {CORRECTION ar ADDITION
OFFICER'S BADGE NUMBER* Cwecken sy OFFICER'S BADGE NUMBER™ 7O 4% EXISTING TERIAT S£47 70 0025}
-
,0.,0,040,3,0/(0,8 1 1, L 2,6, ||LL.L,|£_.JS[_.-.1 1
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DEFECTS 3. TAIL LAMPS

[?:‘5 SIS U NIT LOCAL REPORT NUMBER
'-LI_P. 2 L 0_.1 9 l.il_u | 4 |.0_l_0 | 0 1 0 | 5 | 2 }
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER! QOWNER PHONE: incLUbE AREA CODE ¢ [] SAME AS DRIVER)
|_0|_1J L4 0 1 & 4 3 4 1 3 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial CARRIER PHONE : incLubE aREA coDE 9 - UNKNOWN
| L1 i | Y Ty Y | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INRICATERPETHAARRTY
O, H |HJF2220 ZACC J,BDT,6GPDS5 14,14,/2,0,1,6,JEEP 12 =
msunmcz INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL @ —=.! T L
X1 veriFien GEICO 4529314496 SILVER |RENEGADE | w | 2 10 3 | # N2
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME _ [ BRI e i -
[Jcommeerciar [ covernment [T] B EMERGENCY gl ) g R 9 J 3 0 H|
— A — — » oA —
INTERLOCK #occupanTs VEHICLElw_EIS;'gKﬁ‘L’:J:’ECWR | NIATERIAL CLASS# PLACARDID # i '5 . \ ¥ s| 1
DEVICE [ JHIT/SKIP UNIT Ao e RELEASED 8 2 s\g| .
EQUIRRED 0,1 3 . 526K Las | PLACARD ety IR = S
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 16-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN { SKATER e T ¢
0,3, 2 - PASSENGERVAN (MINIVAN) 8 - NOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 |7 \2
3-SPORTUTILITYVENICLE 9 - AUTBEYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST - -
UNITTYPE 4 _pickyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE 9 | 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN —_— G -
b - VAN (9-15 SEATS) 11-;":TLVTIEURTRVA)WVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowh oR HITISKIP 8 | 4
# oF TRAILING UNITS P [A SR 12
n.-n R, ! L] ALY a1t
WAS VEHICLE OPERATING ¥ AUTONOMOUS 0 - NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | || < |
MODE WHEN CRASH 0CCURRED? |- DRIVERASSISTANCE 4 - HIGH AUTOMATION b f— ¥ 1 [* N
L2 | 1-¥ES 2-No 9. OTHERJUNKNOWN TonemaLs 2~ PARTIALAUTOVATION 5 - FULL AUTOMATION — | el fom | -
MODE LEVEL P | & g |
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-NAIL CARRIER =l & | Ry | o R
0 1, 2-TX 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN 8 < v 8" A
SPECIAL - ELECTROVIC RIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL Flw i Phwwdy
Fu"cngm $CHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N b b
1 - N CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER § - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER 1 =53
O 1, NararpLicaste MOTOR VEHICLE CHASSIS o EARCOTANK e AUI0TRANSEORIET -1-
CBAORDGVU 2-BUS 4 - LOGGING & - CARGOVANIENCLOSED BOX 19 £ AT D 14 - CARBAGEREFUSE 4 : A Sl
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUtip 99-0THER / UNKNOWN S R " I !#.-' :
1 - TURN SIGNALS 4 - BRAKES 7~ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN ! L] ligt'
VEH!CLE 2 - HEAD LAMPS 5 - STEERING 2 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 . .

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1- INTERSECTION - MARKED
CROSSWALK

NUN MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER/ ROADSIDE

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-O0THER/ UNKNOWN

[J-NobaMaGE[ 01 [J- UNDERCARRIAGE [ 141

O-71op 1131 [J-ALL AREAS (151

2-FAILURETQYIELD
3-RANRED LIGHT
4- RAN STOP SIGN

CDNTRIBUTING
CIRCUNSTANCES ° - YNSAFE SPEED
- IMPROPERTURN

8-FOLLOWING T00 CLOSE fACDA

9-IMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD

12 -IMPROPER BACKING

PARKED POSITION

14 -STOPPED OR PARKED
ILLEGALLY

15- SWERVING TO AVOID
16 - WRONG WAY

18-OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

LOCATION 8- SIDEWALK 11-SHARED USE PATHS OR
AT IMpaT  CTOSSWALK 5 - TRAVEL LANE - OreA Losarin TRAILS [ - UNIT NOT AT SCENE L 16 |

1-NOK-LONTACT - ) . E 5 3

2 NgN_ESTIIASION ; zszAHE ; Z:TKE[ﬁlGNl(];I:;?FICLANE E ziisgi:L]TzﬁAricousRs‘{;c W Ao e GOINTIOF CONTACT

SRl 0.1, . “SPECFIEDLOCTON 19-STANDIG LT A 14 - UNDERCARRIAGE

3-STRIKING 3+ CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ -STANDING g q [ R ELE NoThEsCENE
ACTION 4- STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15%%%’&"JGGP'H“¢:“\5§G 20-0THER NON-MOTORIST T 99‘ .

5. 801H STRING “CTIONS 5 ymang RIGHTTURY 11 SLOWING 0R STOPPED A 21-STANDING OUTSIDE Lo -

& STRUCK b - MACING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVERICLE
9- OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFIC CONTROL

TRAFFICWAY FLOW

1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-THOWAY g 2-sionaL 5. VIELD SIGN
L= =1 3 FLASHER 6 -NO CONTROL

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17- ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE N
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

SEQUENCE oF EVENTS
2 (O 1-OVERTURNROLLOVER - EQUIPMENT FAILURE
2 - FIRE/EXPLOSTON 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L L1 4 JACKKNIFE 9~ RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS OR SHIFT
31|
\ 25-IMPACT ATTENUATOR  31-GUARDRAIL END
L) /cRasH cusHION 12 PORTABLE BARRIER
Zﬁ-g?é?ﬁg;g"“m 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
L 7. GRIDGE PIER ORABUTMENT ~ pammicR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
L1 FiRSTHARMFULEVENT | _ 1 mosT

37-
38-
39.

TRAFFIC SIGN POST
OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

CULVERT

=

42-

HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47- MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-QTHER 7 UNKNOWN

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTR 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L1 | toL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED OETECTED SPEED

1- STATED/ ESTIMATED SPEED
0,3,5

2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

5 5
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B 110 DEPARTMLNT
'~ aF _IluELu; “..’.5 1

e

Unit

LOCAL REPORT NUMBER
ILlP[2|0|0|1IO|4|0I0I0I0I5I2|

UNIT ¥ | OWNER NAME: LAST, FIRST, MIDDLE ([X] sAME As DRIVER) OWNER PHQNE: incLucz ARes codE ([3] SAME AS DRIVER) DAMAGE
0,2 =l oy ooy w DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [3¢] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
{2 ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CammerciaL Carriern PHONE: incLubE AREA cobE 9 - UNKNOWN
(AT T S T NN NN HANNN AN GO S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H [282YYF 2,FMGK,5,B,C,2,C/BD04,2,16,,2,0,1,2,|FORD 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL - e s S :
X]veriFien | ESURANCE PAOH-7594103 BLUE FLEX N2 w0,/ [v ) 3
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - — | -
[Jcounerciar [ covernment [[] L EMERGENCY | L —— ] | ) s ‘ |
. — — ' —
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGEWR MATERIAL cLASS# PLAGARDID # | 7 = | &/
[Joevice ~ [Jurvskie unr 2 - 10,001 36K Las. RELEASED [ LAV B
EQBIPPED 0,2 3 - >26K LBs [ pracaro e 0 . 12 ) Py
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER R T
0 2 - PASSENGER VAN (MINIVAN) § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10/ | 2
L=L =) 3. SPORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST — —_
UNITTYPE 4 _pickyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ? ' 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 -TRAIN — -
6 - VAN (9-15 SEATS) 1 '?:TLVT/ElfTRa'NVE“ICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  qg. ynknowN OR HIT/SKIP 8\ B
# oF TRAILING UNITS 2 LA el 2
S e N f (I | S
WASVEHICLE OPERATING IN AUTONOMOUS 1« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN < | [
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ", ! N | :
L2 | 1.¥ES 2-N0 9-OTHERJ UNKNOWN AUTONGHGUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION - vl o o -
MODE LEVEL 9 | ? N b |
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER = o | s =
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN 8" 4 LI '
SPECIAL }-ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL B P i i
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 o
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N i
0 1 -hocsosoorrvee 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER B L] =
O norapeLicasLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER ﬂ
CB“ORDGY“ 2-8US 4 - LOGGING b - CARGOVANIENCLOSED BOX 1. ( 47 8 14-GARRAGEIREFUSE 7] } v
TYPE T - GRAINICHIPSIGRAVEL 11-0UMp 99-0THER / UNKNOWN 2 N G ‘Pﬁlf! ?
it
1 - TURN SIGNALS 4 BRAKES 7.+ WORN OR SLICKTIRES 9 - OTORTROUBLE 99-OTHER / UNKNOWN B L] “8{
V;I—‘EHICLE 2 - HEAD LAMPS 5 STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) ) .
DEFECTS 3. TAIL LAWPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDaMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3. INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 |  CROSSWALK 4 < MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS L1151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99 -OTHER/ UNKNOWN
ey CROSSHALK 5 - TRAVEL LANE - Orvea Lecain TRAILS [J- UNIT NOT AT SCENE L 16 J
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING IRITIAL POINT aF GONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 11 PECIFIED LOCATION STANDING 0-NO DAMAGE 14 - UNDERCARRIAGE
L7 ) 3.STRIKING L 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEC CATLO 13- 0 5 1.12-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION g.srRuck  PRE-CRASH 4 .OVERTAKINGIPASSING  10-PARKED el b U L U L=l 7 piagram 5 Uil
- gori saane ACTIONS 5 yang riGHTTURe  11-SLOWING 0 STOPPED AT 21-STANDING OUTSIDE 13-T0p ;
& STRUCK KR EF TGN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9 OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-TMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T0 CLOSE /DA PARKED POSITION 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STQP SIGN
0 1 3-RANREDLIGHT 9-HPROPER LANE CHancE 14 STIPPED DRPARKED EQUIPMENT 23-PENING DOOR INTO o 2-TwAY 5 | 2-siEmL 5 VIELD SIGN
Ly pan sTop Sty 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L4 LO 1y fiasier o WAL
CONTRIBUTING _ 15- SWERVING TO AVOID SPILLING i
CIRCURSTANGES 3~ UNSAFE SPEED 11 -DROVE OFF ROAD T— 99-0THER IMPROPER ACTION
6 - IMPROPER TUAN 12 -IMPROPER BACKING ‘ 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS - e
e —— 2 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= FResexeLosion 7 - SEPARATION OF UNITS ?:Z\?EILTED'RECTWNOF 17-ANIMAL — FARM EQUIPMENT ———————————————
B R 18-ANIMAL — DEER 23-STRUCK BY FALLING, a
3 - INMERSION SRANOFEROADRIGHT 12-DOWNHILL RUVAWAY 3L i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L [ | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ' - ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20- MOTORVEHICLE N BY A MOTORVEHICLE 1 5
LOSS OR SHIFT TRANSPORT 4-OTHER MOVABLE OBJECT FROM L ' | ToL_< | 3-EAST  7-SOUTHEAST
2 OVABLE OBJEC
31 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURS 50 WORK ZONE MAINTENANCE
L—L—J " /cRasH cusioN 32-PORTABLE BARRIER 39 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGKT / LUMINARIES 45- EMBANKMENT 51-WALL L - STATED { ESTIMATED SPEED
STRUCTURE W SUPPORT . 52-8UILDING .
5 34-MEDIAN GUARDRAIL 46 -FENCE 0.0,0
27-BRIDGE PIER ORABUTMENT — gapaieq 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=l =1 = L 2. CALCULATED/EBR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B R R ORINT 99 OTHER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
5 5
(I
L1 kst HARMFUL EVENT L || MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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B OHIQ DEPARTMENT
L—’ﬂ:: OF PUBLIC SAFETY

MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

 L,P200,1,0,4,00,00,65 2,

UNIT #
o 1

NAME: LAST, FIRST, MIDDLE

BALLARD, LORENR

DATE OF BIRTH

AGE GENDER

05|/05 / 1.;.9-91.2I'.. 2 L 4 | Ll

OL CLASS

INJURIES
1- FATAL

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT [NJURY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9-OTHER / UNKNOWN

1- NONE USED

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
§ - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER/ UNKNOWN

ENDORSEMENT
SELECTUPTO02

LIl

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

SAFETY EQUIPMENT

DRIVER
DISTRACTED

RESTRICTION stLectur o

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

L-NOT DEPLOYED

2. DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT /SIDE
5- NOT APPLICABLE
§-DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

OF TRUGK CAB
oS AIITHER | TRAPPED |
ENCLOSED CARGO AREA TRAERED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGQ AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99- OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acconor [ marwuana

[ other bRUG

0L CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4- REGULAR CLASS
(OHI0 = D)

5- M/C MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H- HAZMAT

8 - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, DROTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 1084 DORCHESTER RD, XENIA, OH, 45385 8,347,645 ,7,7,7,5 L 5
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT|
BY MC HELMET
LS—I &L“'_J E|0\1|| |11||1[
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |TL976974 4511.21A ASSURED CLEAR DISTANCE LP0O17493
Q
B4 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrupto
BY [ acconor  [] marwuana
4 o e e o | 1 [ D emHerorue 1 1\_@.\ TR T P O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | THOMPSON, TROY D 3,0,/,2,3,7, 4,9, 7,04, 9| M,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 3564 ANDERSON RD, MORROW, OH, 45152 4 60 7,4 7 4 3 9 2 3
£ INJURIES [INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY name, citys | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CompLIANT 0 1 1 1
Q BY MC HELMET
o \_5_1 Lo It L o i1 |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
=l O H |UR967701
(-] o
| 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setectupros
8y [ acconor  [] maruana
Al S [ R Y [ FO B I—1_J [ other bRUG 1___.1_1: 1 Y S 1 \_1_: A1
——
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T— B = S S == | IS ) o | | U | | S—
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
B \ Y | | I | |
o | = . — 1 I i | | i
5| INJURIES | INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT ,'SEATINGFOSITIIIN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT |
g BY MC HELMET
~ — S — 1L ! I |1 |1 ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=41 CODE
a
b
o
=

CONDITION 2-BLOOD

DRUG TEST(S)
TYPE | RESULT seLecT ypTo4

T

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD URKNOWA
COMMUNICATION DEVICE .
5. OTHER ACTIVITY WITH AN :
ELECTRONIC DEVICE 1-NON
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3- URINE
INSIOE THE VEHICLE 4~ BREATH
8- OTHER DISTRACTION OUTSIDE 5+ OTHER
THEVEHICLE
9. OTHER / UNKNDWN DRUG TEST TYPE
1- NONE

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

3-URINE
4-(THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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v wr O ccuPANT / WITNESS ADDENDUM

W

LOCAL REPORT NUMBER
L, P 200,10400005 2

UNIT # | NAME: LAST, FIRST, MIDDLE

2 THOMPSON, LORRAINE, M

| ——

DATE OF BIRTH AGE
0,6, /,19 /19704 9 F

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

3564 ANDERSON RD, MORROW, OH, 45152

i

CONTACT PHONE - INCLUDE AREA CODE
3,2 1

3,5 6,0 8 0 9,

INJURIES |INJURED
TAKEN

5 sy

EMS AgENcY (NAME)

INJURED TAKEN T0: MEeDicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLIANT

MC HELMET
\glil

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| IS I | | S EES] | S— | S—

0, 6 3 0 1 1 1

UNIT # NAME: LAST, FIRST, MIDDLE

| —

DATE OF BIRTH

AGE GENDER

NN | | S E— | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY
| S

‘EEWIBP

EMS Agency (NAME)

[NJURED TAKEN T0: MebicaL FaciLrry (NaMmEe, ciTy) | SAFETY EQUIPMENT
USED

DOT-ComPLIANT
MC HELMET
I —

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

| E—

DATE @OF BIRTH AGE

GENDER

L | S—— |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

]

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

[—

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

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

SAFETY EQUIPMENT USED

b
=
L4
a.
=2
(=]
o L
il INJURIES | INJURED EMS AceNncy (NAME) INJURED TAKEN T0:; MebicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CampLianT
BY MC HELMET
| E— L | S — [ | | S I | S | —
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(=4
[T] i 1 —, = | -
e INJURIES | INJURED EMS Aceney (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| S— | | E—

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

1 { I E— § E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

v
0
w Ll 1 1 1 ] l L} | S —) | S
j=4 ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w
té-l L { =l i | F— | I | S | |
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HSY 8355 OH1P 1/19 [760-1500]



