e CHi0 DEPARTMENT *
\B= erFerictis TRAFFIC CRASH REPORT  #oenores manpatory FELD FoR sUPPLEMENT REPORT ECCTCEEROEY NONERS
[Jowz [Jots | -OCALINFORMATION L PI i 4,01 9 = 0,000 8 .6|
PHOTOS TAKEN ) ]  — 5  natf] S | — 1 — [ 1 L |
O QH-1P [] OTHER | REPORTING AGENCY NAME= : NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH EEi_ ToW NsiH : 1- SOLVED 0 98- ANIMAL
rrivate property| CLEPIZCIR W P |0|8|3|l \é’| L___12- UNSOLVED \__151 t_ll_l 99 - UNKNOWN
COUNTY* LOCALIT{*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- . 1- FATAL
2-VILLAGE ; = ‘ﬁ
één Li 3 -TOWNSHIP QLEAQCW’{?@L‘ 'Qt‘—lngxq Iﬂ L ‘ Iio' &' 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimaL beGREES SUSPECTED
SR 43 | et 36' 54yqq §2 3- MINOR INJURY
(el ) [ Rt BTN | | 4-WEST I W | =0 7Y ol L O AL AN SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectvaL ecrees 4-INJURY POSSIBLE
SR 48 l g-zggH '7'[Q8 84 I 7] = (p 2 7. 5- PROPERTY DAMAGE
i s T i | 4-WEST L1 Zilel” | 5 112 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 R ON APPROACH
2- MILE POST 2-SOUTH ) AV -AVENUE LA -LANE $Q - SQUARE
™ S emer | Us-FEDERAL US ROUTE
: 4-WEST SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
T BISTANGE | cR-NumBERED counTy rouTe S A 11T N
FROM REFERENCE UNIT OF MEASURE RED,COUH CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE A-W
2-FEET ROUTE WA gAY [] roapway pivipen
L 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT : MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR e 1- DIVIDED FLUSH MEDIAN
8] ' 2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS g BETWEEN 5- BACKING l T (<4 FEET)
TWO MOTOR i
L1 ! 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ygpicLES 1N 6-ANGLE 3. 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, OPPOSITE 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 (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 1ST WORK ZONE | i 2
[] workEeRrs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L L L=
] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER | 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
R e 2- STRAIGHT GRADE | 2 - WET 2-BLACKTOP,
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[] acrive scrooL zonE 5. OTHER 5 -TERMINATION AREA 2l" CURNEITEVEE ™ ifRSl-S ASPHALT
4-CURVEGRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGH 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2-DAW O] =2-cLouny 7 - SEVERE CROSSWINDS 6 WATER (STANDING, | 5_prT
L— 3. pARK - LIGHTED ROADWAY L1 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b OTHERUNKNOWH
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH TR
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN
[ I I 20
NARRATIVE e Indicate the north
direction with

M\N_As aAc,[c{u(e ouT oF ’M(v&WA A | I . —
AT 1198 oD NowerHBouno N.se g | il I

an “N" on the
compass diagram.

UNITHZ WAS DRlviNG NoerHBouns oN | el ]| N SR Y8 -
N. SR 4. - | pnssanae] 3}

uner #2 Stleuce UNer (- | o5y PRI 71%&_ [ ]
UnLTH | CAME T eesT (T Dewveway | | gLE | [ | -
Aciz0gs Freom 1148 . R - ﬂ\'] i

PASSENGEZ CF UNLTH| WAS EJECTED AWD |- | NIREN | ]
CAME 0 EST AlonG SIDE UncTH| | | WA | 2
uNtTHZ came T eesT (N THE SowetH | (O 1 = '
BOUND LANE OF N. SR 48 N ] I O O 7

| | | | | | | | | | | ! | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
- < . IZ POLICE AGENCY
Io\' |o J_gjzlg_lJi J_l Iﬁaj_l PJ lq IIOJ_"'E;I Zlql_' I(‘II_ JL?!L‘.?! \o\l plg‘2&| ﬁ\ ! i '8I I 'l 'I.o-' l I01‘5.|2I0Il | 1! | llqlgfq D MOTORIST
TOTAL TIME INVEST?EEE%N TOTAL OFFICER’S NAMﬂE* Cecken oy OFFICER'S NAME®
ROADWAY CLOSED 10N TIME MINUTES 2 L‘/E g SUPPLEMENT
WEND‘ BM‘JA (CORRECTION or ADDITION
0 8 b O o 6 0 q '5 oFFIcERIS BADGE‘-FL'MBER* c"'“z“ OFFIGER’S BADGE NUMBER* TO AN EXISTING AEPORT SENT T0 0DPS)
| | E— | | | [ || IIL !3 e ! [— /I_.__I / I3I L |
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ez e UNIT

LOCAL REPORT NUMBER

LP.1.4901,0500008 L,

UNIT #
% "

i

OWNER NAME: LAST, FIRST, MIDDLE ([Aseut a5 omivess

Runond; TiMoTH

~/ L-LA!"’

ER PHONE: wtum

31 ﬁ 5(5’

z?! %ﬂ( A% DRIVER)

DAMAGE SCALE

OWNER ADDRESS: STREET, cm STATE, ZIP «[Jsame s pRIVER) I N ‘_‘ 1- NONE 3 - FUNCTIONAL DAMAGE
bLOO LONER CARLLSLE D ' CtazUste o o %g LT | 2_MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Carrier PHONE: INCLUDE AREA CoDE 9 - UNKNOWN
| Y IR (N N | N PR A | DAMAGED AREA(S)
LP sws LICENSE PLATE # .s jox m TIFICATION # VEHICLEYEAR | VEHICLE MAKE LUDICATEALLTHATARELY
o HOF40S O |I&CHICZ2 ) FIFR(F (305494, 0 ,
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "
VERIFIED NeEE PA\OOO S —‘7'47 ' Sd NERADO | v 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[CJcommerciar [“Jcovernment [T] REEMERE! Copl T & 3
VEHICLE WEIGHT GYWR/GCWR i
INTERLOCK #OCCUPANTS = MATERIAL ¢LASS # PLACARDID # A
1 - <10KLBS M
[Joevice ™ []urwskre unir W RELEASED
EQUIPPED 02 e ] pacarp
L 13- >26KLES. L JL 11 =
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER
D Lf 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-8US (I6+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) £l
L—L =0 3. SPORTUTILITYVEHICLE & - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 pyey yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 11-:‘;%VT/E§T"$'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yngnowN OR HITISKIP
o # oF TRAILING UNITS 12
"
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " L) 1
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i th
1-YES 2-NO 9-OTHER/ UNKNOWN AU'—'T,,NDMOUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION » 2
MODE LEVEL 9 v 3 3
Ol 1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER ’ 3
2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER / UNKNOWN 8 : ; o A
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 3 '
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14 - PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
0 ‘ 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
CARGO 5. pys 4+ LOGGING b - CARGOVAN/ENCLOSED BOX 1. Fy 47 eD 14-GARBACEREFUSE
BODY a 3
TYPE T+ GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN
O O 1-1urnsiGhALs 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VL“L—'EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaGELO1 [J-UNDERCARRIAGE [ 141
O (O 1INTERSECTION-NARKED 3 -INTERSECTION- OTHER 6 - ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
1717} CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op r131 [J-ALL AREAS [15]
Nfg-édﬂl}lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER / UNKNOWN
ATIMPRCT o WAL 5 -TRAVEL LANE - Orhe Lockrion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTAGT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
tl 2-NON-COLLISION ) 7_ 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE 0~ NG TR ST eI E
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING O 2_ i i
ACTION q.sTpuck  PRE-CRASH 4. QVERTAKINGPASSING  10-PARKED 15-WALKING RUNNING,  20-OTHER NON-MOTORIST L= | SN COHNUNIT 88 -HERICISS T SE0E
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED hiop
& STRUCK & - WAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99 OTHER  UNKNOWN
L e s
1+ NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2+ FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ADA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
' -STOPPED OR PARKED EQUIPMENT
0 Z 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE n 23-OPENING DOOR INTO 2 - TWO-WAY 2 - SIGNAL 5. YIELD SIGN
Ll ILLEGALLY 19-LOAD SHIFTINGFALLING/  ROADWAY
4 RAN STOP SIGN 10- IMPROPER PASSING : L0 5 FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING
5. UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRGUMSTANGES 16 - WRONG WAY 20 - IMPROPER CROSSING

&+ IMPROPERTURN 12-IMPROPER BACKING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

20
w7

2
3
4
5
6L 1 |

L 1

1 - OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
& - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
4 - JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPFOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE

17 - ARTMAL ~ FARM EQUIPMENT

18- ANIMAL — DEER 23 -STRUCK BY FALLING,

19-ANIMAL — OTHER SHIFTING CARGO OR
ANYTHING SET IN MOTION

20-MOTORVEHICLE IN BY A MOTORVEHICLE

TRANSPORT
21 -PARKED MOTOR VEHICLE

24-OTHER MOVABLE 0BJECT

=

COLLISION wiTH FIXED OBJECT - STRUCK

25 - IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

31-GUARDRAIL END

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

27-BRIDGE PIER ORABUTMENT ~ gARRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

FIRST HARMFUL EVENT

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

43-CURB 50- WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

46 - FENCE 52 -BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54 -0THER FIXED OBJECT

49-FIRE HYDRANT -OTHER/ UNKNOWN

1 - NOT INVOLVED
I 2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST

q ' 2-SO0UTH & - NORTHWEST
FROML___ " | TO 3-EAST T - SOUTHEAST
#-WEST  B-SOUTHWEST

- QTHER/ UNKNOWN

UNIT SPEED

0.0.5

DETECTED SPEED

1- STATED/ ESTIMATED SPEED
! 2-CALGULATED /EDR

3 - UNDETERMINED

|

POSTED SPEED

565

===

H8Y8304 OH1U 1/19 [760-0820]
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A P S s Sarry

Unit

LOCAL REPORT NUMBER

LP 1,900,105 00008/,

UNIT #
| | J

WNER NAME: LAST, FIRST, MIDDLE (Dfsant s oriver)

Scor" SANDZA

OWNER P_Hi‘NE‘ IKCLURE AREA COBE

A

DAMAGE SCALE

[+ 4
l=| OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] s s 0RIVER) il e I_'l 1- NONE 3- FUNCTIONAL DAMAGE
H 1l MEETING House QD., DA'\»[TN 9 4‘3 ch? L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLuDE AR cobe 9 - UNKNOWN
L1 [ Y N P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION i _ VEHICLE YEAR | VEHICLE MAKE INDICATEALE THA FEPRLY
GH, \ETYRTODEAPALS LGF | 260 Ford |
¢ | INSURANCE COMPANY INSUIMNL'E POLICY # COLOR VEHICLE MODEL
Hisme | MET LiFE 31L3103F4] | Maron| 2ANCSZ. | 4 '
TYPE oF USE US DOT # TOWED BY.{0MPANY NAME_
[Jcommerciac [Jooverwuent [ MEdeRcevcyy Hg;ﬁ:‘zgmm . !
INTERLOCK H#OCCUPANTS VEHIGLE1W.EIE%|?Y\BN:IGGWR O KeLEhgep CLASSH PLACARDIDH | 4
DEEE{PE [ urmsskre uner O |\ 2 - 10,001 - 26K LBS. [] pLacARo
L 13->2KLas, L1 1] 5
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER
OL' 2.- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANYTYPE)
L—L 1 3.SpORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25- OTHER NON-MOTORIST
UNITTYPE 4 _pik yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (9:15 SEATS) 1 '&LTLVTIE&TR‘;‘)INVEHICLE 17-MOTORHOME ANTMAL-DRAWNVERICLE 9. NKNOWN OR HIT/SKIP
L1 #oFTRAILING UNITS )
WAS VEHICLE OPERATING IN AUTONOMOUS ¢ - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b \
1-YES 2-NO 9-OTHER / UNKNOWN AlTonomaUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 3
1- NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0 i 2-TAXI 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8 4
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL A
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 -AMBULANGE 15 - CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12 12

D 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER
CARG‘0 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 . CARGOTANK 13- AUTOTRANSPORTER
a0 2-8Us 4 - LOGGING b - CARGOVANENCLOSEDBOX 14 FLT BED 14 - GARBAGEIREFUSE i AT . ,
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER/ UNKNOWN s e
0.0 1-Turisicnas 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L]
vl_l_'zmcu: 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR - .
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 []-UNDERCARRIAGE [ 141
00 1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICVCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
LY Yy CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 131 [J-ALL AREAS [ 151
Nfg-édmﬂolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
CROSSWALK 5 TRAVEL LANE - Orve Loceroy TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING S E——
OR LEAVING VEHICLE
3 2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
SPECIFIEDLOCATION  19- STANDING CEINCIDANMAGE 142UNDERCARRIAGE
L= | 3-STRIKING L L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE - l AT ——————— .
ACTION 4. sTRUCK PRE-CRASH 4 - VERTAKINGIPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST e ; 2
5. B0TH STRIKING “CTIONS 5 wakiG RIGHTTURN  11-SLOWING OR STOPPED o 21- STANDING OUTSIDE = i L
& STRUCK - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VERICLE
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 T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
0 ' 3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 23 -OPENING DOOR INTO 2 - TWO-WAY é 2 - SIGNAL 5 . YIELD SIGN
L] ILLEGALLY 19-LOAD SHIFTINGIFALLING/  ROADWAY
4. RAN STOP SIGN 10 - IMPROPER PASSING ) 3 FLASHER b - NO CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING THER IMPROPE
CIRCUMSTANgES 5~ UNSAFE SPEED 11-DROVE OFF ROAD — 99 -OTHER IMPROPER ACTION
6 IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS L - NOTINVOLVED
NONZCOUBISION 2 2 - INVOLVED-ACTIVE CROSSING
| 2 O 1.ERTURVROLLOVER  6-EQUPMENTFMLIRE  11.CROSSCENTERUNE—  1b-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L ;. FRerexpLosIoN 7 - SEPARATION OF UNITS %igammsmeu OF17- ANIMAL — FARN EQUIPMENT UNIT/ NON-MOTORIS .
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIAL - DEER 23-STRUCK BY FALLING, dNOR- [ CIRECT
12-DOWNHILLRUNAMAY 10 by orwen SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT : - ANYTHING SET IN MOTION
13-OTHER NOW-COLLISION r 2.S0UTH 6 - NORTHWES
20- MOTORVEHICLE IN 0 b T
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE
LOSS OR SHIFT 15- PEDALCYCLE 24-OTHER MOVABLE 0BJECT FROML— | TO 3-EAST  T-SOUTHEAST
I — i 21-PARKED MOTOR VEHICLE . 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
— " i; %’;g:g gy::ﬂ'xn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH i mILPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT :
5 STRUCTURE 34- HEDIAN GUARDRALL SUPPORT d6.-FENCE 52-BULLDING 050 L
27-BRIDGE PIER ORABUTMENT — gagRiER 40-UTILITY POLE 17 -MAILBOX 53- TUNNEL Lol = ' |2 . CALCULATED / EOR
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT T el oI 99-GTHER UNKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 - CULVERT 5 g
i [ |
1& 20, MOST HARMFUL EVENT

FIRST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
e erns MoTorisT / Non-MoToRIST
l._t_-J-_Pl l |q| o| ‘;Q;5|0 IO |op 66 ]
UNIT # NAME: LAST, FIRST, MIDDLE . DATE OF BIRTH AGE GENDER
| iy L /.08 /
o) l RLM\I\{OM, -PLMOF\"\j Uk'E' L qgl_ I olgll 1 l|q|q|8_1|_2|04 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o )
H Goo Lower Cavlisle Rb., Carlsts o 4500y 432 % 36 9 4,5 206,
(=}
S INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 6 TAKEN USED D“l DOT-CompLIANT O ' 0 I 0 0
BY MC HELMET
= [ [ [ [ I ] | I S 1_'1 I__I_I
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL UFFENSE DESCRIPTION CITATION NUMBER
g . e CODE P BEFORE. =T A
8 oH| UHIC0873 Y51l 43l ErTEs e eoppway | O1 100
B4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTtoa
BY [ accoror  [[] maruuana
0 | | bl
L\ Il | T Y R N O NN OTHER DRUG L 11 e e 11 s il )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
, .
o2 Sw\T, sSaAanNDRA D |0|6I'_/|0i9|‘/lllqlelgll 5I3I F
E ADDRESS: STREET, GITY, STATE, ZIP CONTACf PHONE - INCLUDE AREA CODE
o B - ’ ‘
q 1l Meerwe House o, Dagyon oW Hs4s4 4331 350,26 87F
Q
& INJURIES %':\‘l‘('g}?ED EMS AGENCY (NAME) 5 INJURED TAKEN TO: MEDICAL FACILITY (NAME, SITY) SAFETY EQUIPMENT DOT-CompLian SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= ) USED = JANT <
(=) . v
2 Z w2 Clenaceeek FIRE ATR(UM Mﬁb-) MLDD- 0 MC HELMET | Ol IIO‘ , Oi
’.}‘, oL ST&[’E OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
50 RIYSE 610
Q
=1 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | RESULT seieerurros
q BY [ aconor  [] marLuana o
| | (- I SO N Y S B Y | [ otwer bRuG E i I ( il I J'An
—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I NENRY R S SR N S N [ B ! [ 11
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E 1 I | | | | ! 1 I I I
:.' INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
Zp BY MC HELMET
Z [E—— L1 | I N | WY | I | |
'[,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
£ | E——
= OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE RESULT sececturran
BY [ Acconor  [[] marwuana
L [ otHeR DRUG

INJURIES SEATING POSITION AIR BAG

1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT
3-SUSPECTEDMINORINJURY 2+ FRONT-MIDDLE 3- DEPLOYED SIDE

4 POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT / SIDE
5 NO APPARENT INJURY 4- SECOND ~ LEFT SIDE 5 NOT APPLICABLE

(MOTORCYGLE PASSENGER)
5- SECOND ~ MIDDLE
6 - SECOND - RIGHT SIDE

9- DEPLOYMENT UNKNOWN

INJURED TAKEN BY
1- NOT TRANSPORTED

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-ENS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED

10 - SLEEPER SECTION
4-NOT APPLICABLE

SAFETY EQUIPMENT OF TRUCK CAB

n 11- PASSENGER IN OTHER _
Lgashe Osed ENCLOSED CARGO AREA REERED
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED
3-LAP BELT ONLY USED FICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA 3. FREED BY

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS
6-CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

1-CLASSA
2-CLASS B
3-CLASSC

4 - REGULAR CLASS
{OHI0 =D}

5- M/C MOPED ONLY
b- NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

EJECTION OL ENDORSEMENT

R-THREE-WHEEL MOTORCYCLE

S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS

X-TANKER / HAZMAT

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2 - CDL 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, OR OTHER
ADAPTIVE DEVICES)

14 - MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6 - PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E &., DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

L NONE
2-BLOOD
3- URINE
4- BREATH
5.0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6 - OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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(Rl OHI0 DEFARTMENT
lzf_-"/ arF PuBLIc SAFCTY

AT | AT - FRYISCE

OccupanNT / WITNESS ADDENDUM

I_LIPI ‘ 1q.I0Il Io Igiololololglé,l

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
' san DAKOTA SidA 61/ 13/ l F
k ﬂ_l J—ENKLNS, MA DA S \'I L |‘1|' 1 Il L IZJ_DIOJZ'II_IEI
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2 - N ‘
H 513 E. Warred St | LEBANON Ol 45020 P
B INJURIES ID:I{E’I}ED EMS Agency (NAME) INJURED TAKEN TO: N(I:mcm. Faciiry (NaME, ciTy) | SAFETY EQUIPMENT PO SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
o i ) 'QE USED -COMPLIANT ;
I_z'_l rY Iil UEWZCJQEL‘JL p‘ ‘ MQ Iglll MC HELMET | ol SJ I£I l (1 3 Il i |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I L s s S (s (S S S | | DN N | | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 1 | 1 | 1 | 1 1
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebrcaL FaciLrry (Name, ctty) | SAFETY EQUIPMENT SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
TAKEN 1] DOT-CoMPLIANT
BY MC HELMET
| I I — | | 1L L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S T SN Y S— S— —— | [ — L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 1 1 1 1 1 | 1 1 1 1
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: Mep1caL FaciLrry (NAmE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I | — I — | 1|1 I 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T T S [ [ U - [} | ! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 | 1 - 1 1 | 1 1 1 |
INJURIES |INJURED | EMS AgENcY (NAME) INJURED TAKEN T0: Menicar Faciurry (NaME, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[ L L |

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3 - POLICE
9 - OTHER/ UNKNOWN

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

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

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

/ BICYCLE ONLY
99- OTHER / UNKNOWN

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR 2SI RICATEDIEYRE CHANTCAL

WITNESS WITNESS

(NON-TRAILING UNIT) HEaNS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MERNS
NAME: LAST, FIRST, MIDDLE ' - DATE OF BIRTH : AGE GENDER
SitoAn , KATEUN MAIE oM 1/_1 o, fvu,_/ A ‘fﬂj", Z4| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
1090 Green TIMEaR TRL | DAYTON ol 45458 Q3% 3,401 3314C¢0C,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=il = 1 )L |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 1 i 1 1 | | Al b} i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
.+ 1 1 1 1 1 @ | ‘jj_+ jj____1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| S E— 1 l L

HSY 83556 OH1P 1/19 [760-1500]



