il C10 DEPARTMENT 7
\B= eretietie TRAFFIC CRASH REPORT  oenores manDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[ ov-2 [E‘fH-s LOCAL INFORMATION L{ : f’r [ a¢1 15 Ol oo :Z|4. 9 |
PHOTOS TAKEN - T B (L el Ty ST
0 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH C. - 1- SOLVED . 98-ANIMAL
Ciree .
[] private pRoPERTY (ed‘" e ek -T"’f’ o . 1‘28? ’.J £| 2 - UNSOLVED 9,2 131‘_: 99 - UNKNOWN
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
g 3 3 2 VILLAGE Clearcreelk DL152019 0707 1-FATAL
10 12| L2 3 TownsHIP “ L2 =97 PO 2 0, cerious NJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL peGReES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST -
iil& !-7|4.| , 1 ! 4 -WEST L1 El'imi;z_l.gl..q [lnd 17| SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL pEcReEs 4- INJURY POSSIBLE
2-SOUTH )
3. EAST Fo I 4 5- PROPERTY DAMAGE
L i ) T T | 4-WEST 57/7 L L1 |é_’;‘{':.!:{_?_:5.':.7_1' |_7- 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 o ON APPROACH
2- MILE POST | 2-SoUuTH | AV -AVENUE LA -LANE SQ - SQUARE
sl el US - FEDERAL US ROUTE A ;
) 4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— ——— CR - CIRCLE OV - OVAL TE - TERRACE
DSTANGE, | L JSTAME, [ cR-numecReD couvry & LAt Coaowa =St e e
FROM REFERENGE UNIT OF MEASURE OUTE | 1 . courT PK - PARKWAY  TL -TRAIL RUS DI
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE PI - PIKE -
o6 9 2-FEET ROUTE L A [ roapway pivibEn
¢ 3_YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTEON oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING | 2 - SOUTH (<4 FEET)
o1 TWO MOTOR -
L2151 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L= ) ypieies iy 6-ANGLE e 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0ON 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 vi I 2
[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L~ | (U LT
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | | L 15
oggMERIGH 3-TRANSITION AREA 2. STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[[J acTive scHooL zone 5.OTHER 5 - TERMINATION AREA #ECURVE LEVEL  [[[3 - SNO 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
4. 2-pawnmusk ¢ 7 2-cLoupy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | 5 _ T
L—— 3_DARK - LIGHTED ROADWAY —L— 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-OTHER / UNKNOWN
] ] I | I | I f
NARRATIVE -\ Indicate the north
. o i . | | < ~\_ direction with
N \\r 7/ an'N” on the
& - 4 0 — A
Doe o w Frektic isfve | Onit 2 compass diagram.
/ = o ——
i , . . . h7h ]
braked keaw//y o aveild sleiking L M SR 74l i
te  wvely<le ahesd ofF F. U, ;{ L ¥ -
lA/LU'c,L st '{_rAVf_/w/q narbh Lawc] l.-relu‘m:’ I — |l
Uit 2 fided R leave an  msrured | i e y
clear  distance  ahead and shrock | - _ |
He rear end of  Usit 2 in He ADPRESS ] (I (N I
AV€ 4 GF a,‘{¢!r{;‘r ,;:/7 //U f/Q 74”.- i ;q{’ v, = :
_ Theve way o se :f—_O.n_cj_f:lf_/y_ Crejh  in which || N (Y I | N Dacpam |
. i NPT TO S|CALE _
Unit U war shuck in tHhe resr. Rebo, _ | - I
I;O ’g‘etﬁ“"“ # LLPiqoi(S 0002580, Ly I ] I I I I I [ i ! ] I L
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPQRT TAKEN BY
- . ) - . . . , . ] mICE AGENCY
O 152009 0,707,004 (1L,51200,4 ,07.¢7(0) (.52 19 0T 20,01 ,5200,0,9 10870 [] voromsst
TOTAL TIME OTHER TOTAL OFFICER'S NAM?* " Chgeen ay OFFICER’S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES 3, . orsan L L l SUPPLEMENT
a-an ) r%‘) s O, =2 § Z-":/ (CORRECTION ok ADDITION
OFFICER'S BADGE NUMBER™ Cuﬁ?f: av OFFICER'S BADGE NUMBER™ 10 A i S SENT T ¢205)
¢ .
Y T | T [ IEOL?JB_J] / it L 2‘..| _? 1 1 |1_/_r |_._/ 1 1 (I
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PunLic Bﬁ LA

Unit

LOCAL REPORT NUMBER

R E H “J s s -
|L|P|[|‘|01 J"|5|0|0|O|?’|4’|?1
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ("] SaME a5 DRIVER) OWNER PHDNE INCLUDE AREA CODE ([ ] SAME AS DRIVER) “
9.1 [3reehne Meathe A (92,76, 040, €,2,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [b€Awe AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
L_“= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: (NCLUDE AREA CODE 9 - UNKNOWN
L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE SLLTHATERRLY
9 M \|MTT 3008 .6 44T v A r'-’I?-D‘I-é'rsl‘-"QS-H:‘:IOI/I?I Teep 12 12
1
RANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL K P ]
VERIFIED | §"fafe Farm G466 0T89-A23-38|white Wmnﬁ er 10 1/ \z 10 ' 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME ]
IN EMERGENCY = 1
[ commercias [Joovermment [ Respfcy Y N T S N W W TR ! } ? 2 d 2
VEHICLE WEIGHT GVWR/GCWR LY
INTERLOCK #0CCUPANTS E MATERIAL  CLASS # PLACARDID # s & 4
1 - <10K L8S. 8 8
[Joevice ™ [Juruskie unir 2 - 10,001 - 26K LBS I
EQUIPPED o 10 PLACARD
L 13- >26KLES. L 111 11 TN . 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2
(3, L-PASSENGERVAN (MINIVAN) 8 - HOTORCYCLE JWHEELED 13- SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 1B 2
L2 L=l 3 SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST | [l | =
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o ol = Ik 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN K '; 4
6 - VAN (9-15 SEATS) 11-:‘ALTLVT/ESTR‘;\)INVEH'CLE 17-MOTORROME ANIMAL-DRAWNVEHICLE 9. i/NkNOWN OR HIT/SKIP 8 7]l ]I § 4
L]
# oF TRAILING UNITS m— 12 ]
6 )
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ® = | 5
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION i F'_‘_
L= 1-YES 2-NO 9-OTHER/UNKNOWN AGTonBoUs 2+ PARTIALAUTOMATION 5 - FULL AUTOATION " !_[ :
MODE LEVEL 9 9l ” 3 3
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER LE U L
O |, 2w 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99- OTHER / UNKNOWN 8 ! - s d
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 7 -
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » b
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ol /NOT APPLICABLE MOTORVEHICLE CHASSIS ) )
e 9 - CARGOTANK 13- AUTO TRANSPORTER
o 28U 4 - LOGGING b - CARGOVANENCLOSED BOX 1. L4 8D 14-GARBAGEIREFUSE .. L .
TYPE 7-GRAINCHIPSIGRAVEL 17 pump 99-OTHER UNKNOWN =1
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
vl—l—lzmcl.s 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6 p
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGE[01 - UNDERCARRIAGE [ 141
1-INTERSECTION -MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND 12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Tor [131 - ALL AREAS [151
NE:;«:}I;ROI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orher Location TRAILS [ - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2NOMCOLUSION ) 2-BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING LG UEHICTE B NO DAMAGE 24 - UNDERCARRITCE
L1 3-STRIKING L1 ) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING | 2. 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST LY sy e DIAGRAM -
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 5 - TP
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
J- THER) b il el el et
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWINGT00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O @ 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2 Twoway é 2. SIGNAL 5 - YIELD SIGN
oLy el 19-LOAD SHIFTING/FALLING! ~ ROADWAY
4+ RAN STOP SIGN 10-IMPROPER PASSING : L= 1 L= 1 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING .
CRCUNSTANCES 5~ UNSAFE SPEED 11- DROVE OFF ROAD T 99-0THER IMPROPER ACTION
6- IMPROPER TURN 12-IMPROPER BACKING CORIPROPERGROSSING #or TH;{O::‘{'D‘-ANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 2 ; .IIVNOJOISIVE%LXE;VE CROSSING
NON-COLLISION ’
(2@ 1-OVERTURNROLLOVER  b-EQUIPMENTFAILURE  11-CROSSCENTERLINE— 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE FINVOLVED-PASSIVE CROSSING
S ) FigerexeLosion 7 - SEPARATION OF UNITS g::&gllriumicmn(w 17-AIMAL — FARM EQUIPMENT e ———
) } 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
2 - IHERSION 3-RANOFERODRIGHT oy pownpue pumsway 0"~ o SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L | 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i B ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2.50UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN AR TR BY A MOTOR VEHICLE 2 /
L0SS OR SHIFT SPORT 20 -OTHER MOVABLE 0BJECT FROM | “= | 7oL ' | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 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
b1 /cRASH cusHIoN 32- PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . . ; 51-WALL
e e 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT L s 1 - STATED  ESTEMAYED SPEED
30-MEDIAN GUARDRAIL SUPPORT . 52-BUILDING o5 5
5 GUA ab-FENCE S
21-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL =t L——1 2. cALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-GTHER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
' : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT oS E R ORANT 99 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT .

N

FIRST HARMFUL EVENT

ILI MOST HARMFUL EVENT
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LOCAL REPORT NUMBER
P Iélp|/1?l0:{|f|S.|OIOIO|2-I4_I9|
OWNER PHONE: INcLUDE AREA CODE (Eﬁu AS ORIVER} “

= e UNIT

OWNER NAME: LAST, FIRST, MIDDLE ¢ [Bﬁr.!{ AS DRIVER)

UNIT #
10,2 £ N T T Y S TN T T T S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([W}hwe As ORIVER) Z— 1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: icLUDE AREA CODE 9 - UNKNOWN
| | 1 | | | | | 1 | J DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERELIHATLARFEY
Q H E//f/97f2 IKIZ‘|4JC.J'IHIs'ls.ltil-ﬂ‘-?laslslolélcls-l 29,04 Ru‘ck
RaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |  Epie Qo2 511228 Red Encore 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Jeowmercia [Joovernment [ MEMERCENCY) T )

INTERLOCK #OCCUPANTS VEHIGLEIVV_EIS;';'?\ZZVSRIGCWR MATERIAL cLASS # PLACARDID # 4
Dggg}ggm [Jwrmskap unir 5% (16 001 Ve RELEASED

L1 1 | 13- >26Kuss, O peacaro 4

23-PEDESTRIAN/ SKATER
24 - WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

—

- PASSENGER CAR 7 - MOTORGYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THER VEHICLE

~

0.3

UNITTYPE 4 _picx yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 -f:#:fﬁ*:}'" VEHICLE 17 MoTORHOME ANIMAL-DRAWNVEHICLE 99 ynkNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN :
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1-YES 2-NO 9-OTHER/ UNKNOWN Au'——'m"omus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16- FARM 21- MAIL CARRIER
4
0,1, 2™ 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLIGE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS - TRANSIT/COMMUTER 10 - AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER
(O, 1, InoTapPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK PN i
cBAlJRDGYO 2-8U8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 10y a7 pED 14-CARBAGEIREFUSE .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN
V\_‘_,EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTIVE ACCIDENT

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

[J-NoDAMAGET 01  [J-UNDERCARRIAGE [ 141

=

- 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 131 [J-ALLAREAS [15]
NON-MOTORIST 2. NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
LOCATION  CROSSWALK 5 - TRAVEL LANE - Oreen Locron TRAILS [ - UNIT NOT AT SCENE [ 16]

1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 [ 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L2071 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 112 REFERT OT AT SCE
ACTION 4.STRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST (L, 6 112-REFERTO UNIT 15 -VEHICLE NOTAT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK o AKING LEFTTURN INTRAFFIC 16.- WORKING DISABLED VEHIGLE
17-PUSHING VE 3 NKNOWN
2 LLUER WO RS CrhE | o
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  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
O | . 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?:&"58&“ PARKED EQUIPMENT 23-OPENING DOOR INTO 2 2-TWowaY 2- SIGNAL 5- YIELD SIGN
L=l pan STOP SIGH 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ~ ROADWAY L e
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9 ROPER ACTION
CIRCUMSTANCES 5 UNSAFE SPEED 11- DROVE OFF ROAD B o4 UTHERTME 0
) 20-IMPROPER CROSSING # oF THROUGH LANES

RAIL GRADE CROSSING
1- NOT INVOLVED
2« INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

6- IMPROPERTURN
SEQUENCE oF EVENTS

12-IMPROPER BACKING
ON ROAD

NON-COLLISION 2

1|2, ©O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
2~ FIREIEXPLOSION 7 - SEERARYINGE UNITS ?Eiﬂ?l“ YREETONCE  17- M~ i -t UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION & - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCKBY FALLING, :
, 4 12- DOWNHILL RUNAWAY 19 AIMAL —BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 0 -STOEVEAHLE ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTAIAN il BY A MOTORVEHICLE 2. ,
LOSS OR SHIFT 24 -QTHER MOVABLE 0BJECT FROM | %~ TolL ' | 3-EAST  7-SOUTHEAST
TR 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 4 - OTHER / UNKNOWN
\ 25 IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— = é %TQGSSS"IJE::IOE'XD 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44.-DITCH 4 ;’fiULILPMENT UNIT SPEED DETECTED SPEED
E 33- MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT E
- 1- STATED / ESTIMATED SPEED
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 00,5 :
27-BRIDGE PIER ORABUTMENT — BARRIER 40-UTILITY POLE 47-MALLBOX 53-TUNNEL =1 L——1 . caLcuLaTeD/€oR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-QTHER FIXED OBJECT
| 48-TREE ;
6 29- BRIDGE RAIL BARRIER OR SUPPORT R o 99 -OTHER/ UNKNOWN POSTED SPEED & (HDETERHINED
- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT G g
g’_J FIRST HARMFUL EVENT I_’J MOST HARMFUL EVENT =
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orF PI.IHI.IC S&'t"

L i

B=é

MoTtorisT / NoN-MoToORIST

LOCAL REPORT NUMBER

LP.1.90.i

A 50,002, 49,

INJURIES
1-FATAL

2- SUSPECTED SERIOUS TNJURY
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

SAFETY EQUIPMENT

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
8 - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

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

AIR BAG
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-NOTAPPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Breehae , Christina A. © g /‘_, 2,0,6,2] 1 ¢ F
E ADDRESS: STREET, CITY, STATE, ZIP . O H ‘{é’ CDNTA{T PHONE-lNCLUDE AREA CODE
e < ! '
: e 450¢€ ~
g c70i NV SR 48 Springhere 4 . 9.3,7 &, 0. 4.0 € 2 3,
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompPuianT
g 5 s 4 mcHELver | O | | ] Aot
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= N P - 3 P CODE ¢
8 0 H Uw 771594 45ii. 21 A ACDA Ol7£0|(
(=]
=1 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TE‘ST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STAT RESULT stiizturmoa
BY ] aLcoro  [] marwuana ‘ ,
L D i I [ T S B R B I ! J DOTHERDRUG [ i J L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
‘ i o~ - a2 iz, ‘
02 Prllf'cb\arc! . A ol G Ol Izlz,',l,qlg,é,j,zl F
E ADDRESS: STREET, CITY, STATE, ZIP CONThéT PHONE - mc{uos AREA CODE
-4 3 i -~
= IQ47 (‘,reem‘ree @J, L{LA’W‘"/ o 45024 |§Jl 131g|?|6L0|(|2|31
E ]
= INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= - TAKEN DOT-CompLIANT
2 5 BY Skl 0 L0 4| mc veLmeT g | | | [}
= [
t,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
b . CODE
E O H RV 202930¢C
=l OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED VALUE STATUS | TYPE | RESULT srureturiae
BY [ acconor  [] maruuana I
AN I [ T T T T SN AN ) B | [ otwer brus O | J il [ )
T ———————————
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
AN TR NN N (NN (N TN TN SO S 1 | J
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 LI 1 I 1 | I 1 1 I |
E‘ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
< TAKEN USED DOT-ComPLIANT
S BY MC HELMET
= [ [ [ it 1L i1 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
& | — )
] 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED
BY [ accoror  [] marwuana
[ otHER DRUG

OL RESTRICTION(S)

1-CLASSA 1- ALCOHOL INTERLOCK DEVICE
2-CLASSB 2-CDL INTRASTATE ONLY
3-CLASSC 3- CORRECTIVE LENSES
4. REGULAR CLASS 4 - FARM WAIVER

(0HI0 = D)

5+ M/C MOPED ONLY
6« NOVALID OL

5-EXCEPTCLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER
8- INTERMEDIATE LICENSE

H - HAZMAT RESTRICTIONS
M - MOTORCYCLE 9 - LEARNER'S PERMIT
RESTRICTIONS

P - PASSENGER

N -TANKER

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

T- DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

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

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

14- MILITARY VERICLES ONLY

15 - MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE 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.6, DEPRESSED,
ANGRY, DISTURBED)

4-ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE 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

1- NONE
2-BLOOD
3- URINE
4 - BREATH
5-0THER

DRUG TEST TYPE

-NONE
BLOOD
- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

3+ COCAINE

6~ OPIATES / OPI0IDS
T-0THER

8+ NEGATIVE RESULTS

i
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(W Ot DuramENT W A LOCAL REPORT NUMBER
w= ez QccuraNT / WITNESS ADDENDUM " |
Pl F.01.1.5¢0¢&72479
= et gty 2 ¢ 08 =TT
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
lLJ Bi"(tl\p\g e “r()’ |0|£|/|2|4|/2|0|01-_§'||,_|l|£__|
= p / p
bl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - ivfLubE area cooe
& b 4
N4 — 1 ) o
= : a (<] -
H 70 N SR 48 Springboro, ON so6€ | 9.3 7 & .0 . 4,0,6.2 .3,
= INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Factuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
-5— TAKEN USED DOT-CompLIANT 0 3 ] ’
BY MC HELMET i
L= L1 9.4 | L N
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — S [ [ S T e (e | 1L |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-9
-
a8 1 =1 I | L | L ! ]
e INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MeprcaL Faciiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L I — | B — | 1L 11 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
H | I— =l | | | | . Lo fj— L |
::— ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ ¥
=
e 1 | L i L | { i | | 1
& INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L Lt [ L 1 I L 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I IR O Y S A N I 11 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! Y I [ [— 1 L I I |
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciity (NAME, ciTy) | SAFETY EQUIPMENT SoTE SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CompLianT
BY MC HELMET
| I | I— I — L

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 -

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/ BICYCLE ONLY

99- OTHER / UNKNOWN

9- OTHER/ UNKNOWN

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

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

n
(7]
i}
=]
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 I | 1 ] | | | 1

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
| | | | | | N |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I— 1| L . | 1 — | 111 |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=1 = == A P e i r— |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
== =B A | M | | I | | S

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I— B 1S TS—— L | I 1 ]
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