B ## i TrarrIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

|EPHOT0$TAKEN [ on-2 E/D“ BE Z ’0 12010/ ,20,06220:5,
|:| 0H-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1IN ERROR
SECONDARY CRASH > , 1- SOLVED . 98 - ANIMAL
[ prwvare property| Clearcy ek Twp. . B830.€6) 2 iowsoven] L2028 [0 g0 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE / TIME* CRASH SEVERITY
: i - ) 1- FATAL
2-VILLAGE Clearcree 2 -
\ﬁlil Iil 3-TOWNSHIP k e }.!l_izi"'l.q.i_ll?l (ledho L3 2-SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oECIMAL DEGREES SUSPECTED
& 2-SOUTH
= . 3 - MINOR INJURY
3 3-EAST
3 |5 R |73 E; | 4_-WEST Lo 34‘ 5-4' §, 8 2 SUSPECTED
]l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL bEGREES 4-INJURY POSSIBLE
- 2-SOUTH
[
a 3-EAST { F I - 5- PROPERTY DAMAGE
bl oo 1 aiwest B onnel Hill R D 84t 94487 ONLY
REFERENCE POINT gw&&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD B’WITH]N INTERSECTION or ON APBRGACH
2- MILE POST 2-SOUTH - AV - AVENUE LA - LANE SQ - SQUARE
o o o US - FEDERAL US ROUTE 1 I
2-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- — CR - CIRCLE OV -OVAL TE - TERRACE
T T | vroute LRSS uanas SR T
FROM REFERENCE uniTor measore | CR - NUMBERED COUNT CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE - -
| 0 o 2-FEET ROUTE 8 PI - PIKE L oy [J roapway pivioep
| | | | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR - 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS é BETWEEN 5- BACKING 2-SOUTH (<4 FEET)
O | » TWO MOTOR i
L1 1 31N MEDIAN 11-RAILWAY GRADE CROSSING |L——1  yepiciEsn 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 - ON GORE TRALLS 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- ON 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 2 3 2
[J woRrKERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L&~ | L2 Le
2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1-CONCRETE
3-WORK ON SHOULDER
LAW ENFORCEMENT PRESENT | || (I I
O OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA 3 sNow BITUMINOUS,
] acTive scHooL zone 5-OTHER 5. TERMINATION AREA 3= CURVELEVEL : 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 & 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _prpt
L1 3_DARK - LIGHTED ROADWAY == 3_FoG, SM0G, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) . OTHERANKNOWN
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
i 1 1 ] 1 I ] ] |
NARRATIVE e J Indicate the north
| Bonages Hed RS || | .. direction with
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U?‘H IL / WS M_I_l‘-'f/'_lb()th Oun £ S'}Q 73 i | - compass diagram.
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ff"'“(""k UnifF T""”,_ WL: <[, oy ’Pémfn n) . niDENTHEIER wvEHICLE| | | | ,__DM_C-:_RAM Ll
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Pf‘a[-’mﬁly w the wert bounl thre lane. TN N o . 1K vor T F‘Af-f
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
N ) [ roLice acENCY
olr220104 10409, ,1,22913 10400220148, 1 0450122012 I38
id2 19 L I LI AT L L (R | e Lty 9 | AN AR L R L [ wororust
TOTAL TIME OTHER TOTAL OFFICER’S NAME* Crecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . M orgbn SURRLENENT
ant "'/ <. —9 NE\( (CORRECTION or ADDITION
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S | e, | ) ILOIS.LE &L J__4_’.1_—_Z‘ I E— (] '___LL'__ 02'_1:51____1___I
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[\ i U NIT LOCAL REPORT NUMBER
Z P 1L|P|,|9|O|I |2|U|O|O|2.0._5:
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (Bﬂuus DRIVER) OWNER PHONE: incLuok aREA CODE rmi &5 DRIVER) “
M O | N T T T T TN T NN T (N DAMAGE SCALE
| OWNER ADDRESS: STREET, CITY, STATE, ZIP (@@mm DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
3 L% | 2-MINORDAMAGE 4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAWIE, ADDRESS, CITY, STATE, ZIP Commencias Cannier PHONE: INCLUDE AREA CODE 9 - UNKNOWN
N Y N WS SN Y Sy NN A N | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE UG ERL TR
O H | HDH &503 |SFNYFEHO4HB O 24822 00,7 Menda
sURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VerlFIED | CinCinnali Tny. Co. | A 01 0024298 (ve ilo
TYPE OF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
DCOMMERCIAL DGOVERNMENT RESPONSE L | | 1 | 1 1 1} HAZARDOUS MATERIAL
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LS D MATERIAL CLASS # PLACARD ID #
DEVICE  []HIT/sKIp uniT . S SOOI Sk i
EQUIPPED o 3 o 1O oy
L i3->26KLBS. [E O
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
O, 3 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L= L7035 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _poy yp 10-MOPED OR MOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1 -?A-TLVT/EJ'F\?)IN VEHICLE 17 1OTORHOME ANIMAL-DRAWNVEHICLE  99. UNKNOWH OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L= | 1-YES 2-NO 9-OTHER/UNKNOWN el 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
o1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS ~TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:ORDGYU 2-8US 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.\ T BED 18- GARBAGEIREFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VI—I—JEHH;._E 2 - HEAD LAMPS 5 - STEERING 6 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NODAMAGEL01 []- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [J-ALL AREAS [151
Nfg-ggfiﬁolﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHSOR  99-OTHER/ UNKNOWN
ATIMpACT  ROSSWALK 5 - TRAVEL LANE — Orien Locarion TRALLS L] - UNIT NOT AT SCENE [ 161
2 S g L b, S
> 03 SPECIFIEDLOGATION  19-STANDING 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L7 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE O 4 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION ¢.5TRUCK  PRE-GRASH 4 .QVERTAKINGPASSING 10-PARKED 15 WALKING, RUNNING, 20-OTHER NOK-MOTORIST T Y )
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN I-SLOWNG ORSTOPPED L Plvprpaddions EhT0
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC -
3-UTHER) WihR 12 DVERLE5 i
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17.-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. G 3 RNREDLIGHT 9-IMPROPER LANE CHANGE ”f{fggfm" FARKED EQUIPMENT 23-PENING DOORINTO 2 2-TWowAY 2. SIGNAL 5 . VIELD SIGH
L RAN STOP SIEN 10- IMPROPER PASSING e 19- LOAD SHIFTING/FALLING/ ROADWAY LT & -0 CONTROL
CONTRIBUTING 3-SWERVINGTO AVO SPILLING 99-OTHER IMPROPER ACTION
cmcuusnm:sss UNSAFE SPEED 11 -DROVE OFF ROAD 16 WRONG WAY
6- IMPROPERTURN 12-IMPROPER BACKING 20 THRROPERERISING #or THBRNO:(?:DLANES RAIL GRADE CROSSING
SERUENCESEEENIS 2 : - r‘I\?VTOI::I\:E(LLX?IVE CROSSING
NON-COLLISION | ) ’
1 2 © 1-OVERTURNROLLOVER 6 -EQUIPMENT FAILURE  T1CROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 FiRe/expLosion 7 - SEPARATION OF UNITS #;:SEILTEBIRECTIONN 17-ANIMAL — FARM EQUIPMENT e e vrme——
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, :
TR RAN 12-DOWNHILL RUNAWAY 9 4yia) — o7HER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
s‘éﬁiz';':lxmpmm ‘1’0‘ cno:sFerzgf:NLEFT 13-OTHERNON-COLLISION 5y poroe v 1 ATHING SET N MOTIOn 3 4 TSV 6o NORTHHEST
’ - 4. PEDESTRIAN
LOSS OR SHIFT 14 REfls TRANSPORT 24 -OTHER MOVABLE 0BJECT FROM |~ | TOL — | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 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
AL JcRASH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD . . " 51-WALL
SRDee it 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45- EMBANKMENT 1 - STATED / ESTIAMTER SPEED
34 MEDIAN GUARDRAIL SUPPORT . 52-BUILDING
5 UARDRA 46 -FENCE o
27-BRIDGE PIER ORABUTMENT  paggiER 40-UTILITY POLE 47- MAILBOX 53 -TUNNEL Tt L—1 2. caLcuLaTeD/EDR
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 (e 99 OTHER / UNKNOWN POSTED SPEED
’ 30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER 42 -CULVERT 5 5~
| i
L' | FIRST HARMFUL EVENT 1_‘1 MOST HARMFUL EVENT ¢ I
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V E'I.IPD‘EErcAR‘H:Fﬂ U NIT LOCAL REPORT NUMBER
|LIPI,|"?I0II|{|2I0_1010I‘2|015I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: smgt AREA CO%E :Usnrausnnwm f\
0 Borgerf, Charla . 2,2.72,€,.6,971 54,5 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [ok€hme s oriver) ; 1- NONE 3- FUNCTIONAL DAMAGE
2" | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnter PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
IR TN T AN MY MY NN N U ' DAMAGED AREA(S)
P STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE gL e
O M HBN"//é/ UG E S5 E60LE3 ST 20 010 Honda ) 12 ;
sumcs INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : .
vealneu Allstake 992- §42-753 whrte Civic ! 2 YAISE § 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME gLl
IN EMERGENCY ' 3 ; E 3
[Jcommercia [Jeovernment [T menEre U1 T 9 o
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS N MATERIAL CLASS # PLACARDID # A 51
1 - s10KLBS. 8
DEVICE [ ] HIT/SKIP UNIT 2 - 10,001 - bk Las. RELE
EQUIPPED o : PLACARD
O ) | 15 ek O [ N R O B O N e
1- PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER w |
- -
0 2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 o |l 2
LZLL 1 3. SpORTUTILITYVEHICLE 9 - AUTOGYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST | | z
UNITTYPE g pjey yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 o bd |2 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDEROR 27 -TRAIN o [ 14
b - VAN (9-15 SEATS) ll-beVT/Eﬁﬁ\ﬁlNVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. yNkNOWN OR HITISKIP 8 i ,._'_][# 4
| (]
# oF TRAILING UNITS w0 T
i1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o ] p "
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION s o
L *= ] 1-YES 2-NO 9-OTHER/UNKNOWN “u‘—’momus 2.« PARTIAL AUTOMATION 5 - FULL AUTOMATION " %
MODE LEVEL 9 L 3 2 G
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER L a
O 1, 22w 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 B - o " <
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL 7 %
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL "
' 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
o INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13 - AUTO TRANSPORTER
‘caReo 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 10 Fy a7 ep 14-CARBACEREFUSE
BODY a 3 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6
DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NopamAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE J-Top (131 [J-ALL AREAS [15]
Nfg-édﬂtlmolﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWY
CROSSWALK 5 -TRAVEL LANE - Orvee Locarion TRAILS [ - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-33»;%?’54?&“]0& T AR OINTOREONTACT
4 2-NoNoLLsioN 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
O | enEeIEreinemiok 19-STANDING 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING 21 ¥ 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE PE g -STANDI © 7 112.REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST i -
ACTIONS JOGGING, PLAYING 2.5 JTSIDE o AGRAM 99 - UNKNOWN
5~ BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED X STANDING 13.T0p
M LT W s B
T LT ' :
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE/AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14'ISLTL°E”GP:LDL3R"ARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-Twoway 6 2 - SIGNAL 5 - VIELD SIGN
=171 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L 1 L 1 3. FLASHER & - NO CONTROL
CONTRIBUTING I3 SSHERVINGIDAYOID SPILLING 99-OTHER IMPROPER ACTION
CREUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD 6 WRONG WAY
6- INPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING #or THURNU;‘;";'D'-ANES RAIL GRADE CROSSING
1- NOT [NVOLVED
E I L Z [ 2 r;\/TOI::/EDACTIVECROSSING
NON-COLLISION L™= 1 b s m R0SSI
(2O 1-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  1L-CROSSUENTERLINE -~ 16-RAILWAYVEHCLE 22- WORK ZONE MAINTENANCE AL
— 2 FResEXPLOSION 7 - SEPARATION OF UNITS g:mz[ﬁnmscmﬂor 17-ANIMAL — FARM EQUIPMENT NIT 1 NONMOTORIST DIRECTION
3 - IMMERSTON 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, "
12 DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 NORTHEAST
2l L] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT \ : B ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 5 pyorooveiio ey ; 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 18- PEOESTRIAN AL BY A MOTORVEHICLE 3z
L0SS OR SHIFT 24 -OTHER MOVABLE 0BJECT FROML " | ToL | 3-€AST  T7-SOUTHEAST
E VI 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED 0BJECT - STRUGK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARBRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
AL /cRASH CUSHION 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD ] ; ; 51-WALL
i 33-MEDIAN CABLE BARRIER 39 IS.{JGPHP%I}UMINARIES 45 - EMBANKMENT g ) .- STATED/ ESTIMATED SPEED
5 34-MEDJAN GUARDRAIL 46-FENCE . 0.5, 05 L
27-BRIDGE PIER OR ABUTMENT ~ gaRRIER 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL 2- CALCULATED / EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE @ 54-OTHER FIXED OBJECT
, -TREE }
) 29-BRIDGE RALL BARRIER OR SUPPORT cEL - T POSTED SPEED I
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT 5 5
\_’__I FIRST HARMFUL EVENT l_,_l MOST HARMFUL EVENT
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(RNl (IO DEFARTMENT M / N M LOCAL REPORT NUMBER
—
®=arzsE MoTorisT / NoN-MoToRIST )P Py R
| | | 1 lq 1 | [ S LA S ,1_()_!0—|21_1£|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1
1 u . » - ¢
O, | O/‘Ver 7 u‘“'e[ 5 1_91._2_1/31..i1/|214|7|?||;l?|\M |
E ADDRESS: STREET, CITY, STATE, ZIP 4 CONTACT PHONE - INCLUDE AREA CODE
(5 =y i . 5 - -
H  ZSIs  Waynerbors Way Wﬁy'@ﬂ’f//e OH, 506§ S 3 lZ|'217l?.4'14'_.5‘J
(=]
5 INJURIES [ INJURED [ EMS AGENCY tvavte) INJURED TAKEN To: MEDICAL FAGILITY tane,cirv | SAFETY EQUIPMENT| - [SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
- USED 3
5 S [ay o4 mc HELMET | ¢ | | ! |
= A [ L | 11 i|L i1 |
b 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION Lo CITATION NUMBER
= r g E CODE - slel 1Cin . - o
H oW | RK799768 4501 33 Al Marked Lawves Vi 0i7325
o
b4 oL CLASS | ENDORSEMENT RESTRICTION seLECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTG 2 DISTRACTED D ALCOHOL D MARLJUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruptoa
4 > | |
Lt It I N T L , _||:|°THERDRUG | ! i I i | Y ' il | N T TR |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
02|  Watking | Totin B 03, /.3 /i1.8.9.7[21 [ m,
7] ADDRESS: STREET,CITY, STATE, ZIP B 0 _ CONTACT PHONE - INCLUDE AREA CODE
= . . . - ‘
| 7596 Herizen Hil/  pr.  Sprigpere OH 45966 9 3 7 9. 0,2,2,0, 8,7,
E )
3 INJURIES [INJURED | EMS AGENCY (vav) INJURED TAKEN T0: MEDICAL FACILITY cwane, cv| SAFETY EQUIPMENT| _ - [SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
) USED t
\iIBYILI 04 MCHELMETIOII I L / III II, I
N OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E - / CODE
Hoy | upgrzell
[~
= OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED D e D VARLJUANA STATUS | TYPE VALUE STATUS RESULT seLectupTod
A— BY ’
[N ) [ Y | v [ o | DOTHERDRUG [E— ! | Lo
——— =
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 { — L | | 1 1 1 1 1 1L 1L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
(=]
= 1 1 | L | L 1 L ] ] J
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cxaw, cirvi| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
= [ L i1 L
N 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
- [
(=]
E4 0L CLASS | ENDORSEMENT RESTRICTION SELECT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
e av TR ] acomoL  [] MARIUANA
BY
b L gl I [ otHER DRUG
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOGK DEVICE 1 - NOT DISTRACTED 1 NOWE GIVER
2- SUSPECTED SERTOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT- MIDDLE 3 DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 ger G1vEN, 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- N0 APPARENT INJURY b e gy | 5+ NOTAPRLICABLE (OH10=D) 5- EXCEPT CLASS A BUS 3 TALKING ON HANDS-FREE §-TESTGIVEN, RESULTS KNOWN
- 9. DEPLOYMENT UNKNOWN 5- MIC OPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE "‘"55“7"':“"‘55”'-15
INJURED TAKEN BY : i 6- NOVALID 0L &CLASSBBUS 4-TALKING ON HAND-HELD UNKHNOW
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 5. OTHERACTIVITY W
! 8- INTERMEDIATE LICENSE RACTIVITY WITH AN
{MOTORCYCLE SIDE CAR) 1-NONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER G LD
9- OTHER/ UNKNOWN D<=l 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
10- SLEEPER SECTION 4-NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER L aDJENGELOTER THE VEHICLE
1- NONE USED ENeTORERRe e R-THREE-WHEEL MOTORCYCLE 12+ LIMITED - OTHER o e —
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1- NOTTRAPPED ) 13- MECHANICAL DEVICES
PICKUPWITH CAP) SaSCHOOTBLS (SPECIAL BRAKES, HAND 1-NONE
SR AR ETUAIYIIISED N PASS.ENGERIN S i T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
s i AR BELTLSED i g CRuiomet X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5-CHILD RESTRAINT SYSTEM - e dEY 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT
FORWARD FACING 13 - TRAILING UNIT NON-MECHANICAL MEANS R L e - 4-0THER
° 3 - EMOTIONAL (E.G, DEPRESSED,
&-CHILD RESTRAINT SYSTEM—  14- RIDING ON VEHICLE EXTERIOR J '
LD FEST e AIRBRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4- ILLNESS 1-AMPHETAMINES

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

17 - PROSTHETIC AID
18- QTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER / UNKNOWN

2+ BARBITURATES

3+ BENZODIAZEPINES
4. CANNABINDIDS
5-COCAINE

& - OPIATES { OPI0IDS
7-OTHER
B-NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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'n-f OF PUBLIC SAFE) (
t e St wmics Foveciion

wieCUPANT / WITNESS ADDENDUM

|L|P|I lqlo'l I‘ 'Z_Jo_lolalzlals-‘l

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
t Iy
n l Oliver / /(Mja. M. |i,0|’/3’|0|/.l.9|7|5||_4 g | F,
=] ADDRESS: STREET, CITY, STATE, ZIP // 4 CONTACT PHONE - inéLube ARea cooe
o ; 3 5 A " ’ -
5 . “ Waynesville, O+ 4I0€g '
o gf/f Wﬂyhej Larc w. 7 7 4 1_5’.1 / i_l _2' ik 2 A 7_| ;_|4'_L4 J_-S;t
& INJURIES [ INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLrry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
. TAKEN 4_ DOT-CompLIANT o g 'l , I
BY MC HELMET
ILJ [ B— Iﬂl_l | | I O..J_ ] | R | | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) d
o I‘—I OI‘V‘Y‘ 7 T=za bella L'..;..‘LLA_O..J_‘.J_. [,2,0 Olfll ! |3 i F |
| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - il ube aren cooe
: 'S b waynerville | OH 45068 , , : 4
3 GIS  Wapnesbore Way % / (S ol 43 32:2:7 33 ;44,5
il INJURIES [ INJURED EMS Agency (NAME) INJURED TAKEN TO: MEebicaL Faciuiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
» TAKEN USED DOT-CompLiaNT ,
By MC HELMEY b
|_5_J ol TN IOI-7IIUI‘III I!' |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ol (| L | ! ! | i | ! i i1 { 1L
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=S
8 1 | 1 I 1 | | I 1 | I
b INJURIES |INJURED EMS AGeENcY (NAME) INJURED TAKEN T0: MepzcaL Facimy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
( | 1L It 1|1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I— | | ! ! ! ! | ! | IL | 11 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! | | | | l i L=l _—_J
INJURIES |INJURED | EMS Agenoy (NAME) INJURED TAKEN T0: MeprcaL Faciurry (NaMmE, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 I — |

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
/ BICYCLE ONLY

99- OTHER / UNKNOWN

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

SEATING POSITION

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

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

3- TOTALLY EJECTED
4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

TRAPPED

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wu
] I N TS IR N UM 1 SN N M | | I N
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
=
L ! I 4 3 1 T T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i AR S YT TN TN Y| [N N | N
l=} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
| | | 1 4 | 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
73
17}
W ) S i S (el (S i it s S | | I S | | E—
=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

L L 1 A 1 1

1 |

HSY 8355 CH1P 1/19 [760-1500]
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