DHI0 DEPARTMENT *
Liv.-"é?::vmmm TrarFrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FREAEREEORTRCNEER
[X] proTos TAKEN Dona [ ons | o0 IFORRATION L, 19,0,6.15002960,
0 OH-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT v ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[L] PrvaTE PROPERTY | CLEARCREEK TOWNSHIP PD 0,83, 16 j2.unsowen| 10,2, |0, 1,99 ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1- FATAL
2-VILLAGE
ilil L3_I 3 -TOWNSHIP | CLEARCREEK '-0?6-‘ 115-250'- 1-9- -_1;45 15& L—! 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL becReEs SUSPECTED
2-SOUTH
3- MINOR [NJURY
3-EAST
4 2-EAST || YTLE-FIVE POINTS (R, D 3,9,5,7,0456, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat bechEEs 4 - INJURY POSSIBLE
2-SOUTH
3. EAST . 5-PROPERTY DAMAGE
Ll | aiwest | 349 | 8.4 1.9,9,7,3,1, ONLY
REFERENCE POINT ﬂ{f&%{ﬂcﬁ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-SOUTH . T AV -AVENUE LA - LANE SQ - SQUARE
3 2 Housel: e US - FEDERAL US ROUTE -
’ 2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED Y ROUTE
FROM REFERENCE UNIT OF MEASURE | © COLAT CT - COURT PK - PARKWAY  TL - TRALL EUARVAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE PI - .
0 1 5 o 2-FEET ROUTE i Al gL [T] roapway pivinen
i | | 3_-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9 - CROSSOVER 1- NOT COLLISION 4 - REAR-TO-REAR — 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 2 ?&L%?T%R 5 - BACKING 2 SOUTH (<4 FEET)
L2101 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L-= 1 yppiciec i 6-ANGLE == e b 2 DIVIDED FLUSH MEDIAN
4 -ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5-ON 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 1STWORK ZONE 1 1 2
[[] workERs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — - =
[ LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
SRIMEBEAN R 2- STRAIGHT GRADE| 2 - wET 2- BLACKTOR,
4-INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA BT BITUMINOUS,
] acTive scHooL zonE 5-OTHER 5 -TERMINATION AREA PCURVEIFEVEL : 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 2-CLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_prT
MOVING)
3-DARK — LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW b OTHERAINKNOW
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’ \
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE EBEENRE : susal A Indicate the north
| | | | | | ‘\\‘3\\\9‘\ /N\\ direction with
. N

\\\g‘ \l/ an “N" on the

. N compass diagram.

UNIT ONE WAS TRAVELING BEHIND UNIT | | | brdoksigor
TWO WHILE EASTBOUND ON W |
LYTLE-FIVE POINTS RD. IN THE AREA OF | | HEE
ADDRESS 349, UNIT TWO BEGAN TO MAKE |'w I'-_YTL!E-FI;\/E POINTS RD
A LEFT TURN ONTO BROOKSIDE DR. UNIT| | | | BEEERE
ONE FAILED TO MAINTAIN AN ASSURED EREEEREEEED
CLEAR DISTANCE AHEAD AND STRUCK - -
UNIT TWO IN THE REAR. THE DRIVEROF | | | | "

|
UNIT ONE WAS DISTRACTED BY HER GPS, L '
WHICH WAS PLACED ON HER LEG. REFER fD'T'“‘bGs'f@z"LEOT _ AD%i‘gSS
TO OH-2 FOR FURTHER. TN _ | | :

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,6,152019 ,1414/06152019 1414/06152019 142006152019 152 1 [X] Pouce acency
ROADWAY GLoS AL TOTAL | OFFICER'S NAME® Checken ov OFFICER'S NAME™ =l wgrpaey

PADWAY CLOSED | INVESTIGATIONTIME| - MINUTES | pAN|EL C MORGAN CPL ERIC NEY D e mcaonrion
oFFlcERls BADGE NUMBER* CHECKED BY oFFIcERYs BA-‘DGE NUMBER* TO AN EXISTING REPOAT SENT 70 UDPS)
04.0-'0-6i02.1.2.7:l1IL12|3_|_ | II]]L’I':)’le. 1 |
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NG DEPARTMENT
Lﬂ"’- OF PUBLIC SAVETY N IT
rfEA T

LOCAL REPORT NUMBER
ILlPI1I9I0I6I1F5I0I0|2I9I6IOI

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS ORIVER) OWNER PHONE: incLuDE AREA CO0E ¢ [] SAME AS DRIVER)
I_OJ_1_| I S NN NN AN SN NI I SO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAME AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL CarrieR PHONE: incLuDE aReA cone 9 - UNKNOWN
(S Y N T SO O O (| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H |GWF2174 3N, 1,CE 2, C,P 4 F L 3511552,0 1,5[NISSAN ® 7
1
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL O 'lo o o e N
Xlvenrien | GEICO 4587512783 L BLUE |VERSA 1 o |\ w0,/ \ | N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME (S - — _ £2 | —
IN EMERGENCY J _ | ' '
[Jcommerciar [ Joovermment [T e (Y S N VN Y Y SANDYH?\znnuus TS * ; : ? °\ | | E
VEHICLE WEIGHT GVWRIGCWR B, ] (| il s - 5 ey
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL  CLASS# PLACARDID# | ' | fot - 4 2 ’ a
DEVICE [ HIT/SKIP UNIT > 100088k RELEASED [ - v
EQUIPPED 0. 1 T azeiae S [ pLacaro . e
L 13- >26KLBs. I T T N N e S
= |

1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN/ SKATER - -

0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0 2
L—L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST — —
UNITTYPE 4 picy up 10-WOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2b-BICYCLE ’ ' E

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMAL WITH RIDER 0~ 27-TRAIN -0 —_

6 - VAN {9:15 SEATS) 1 .?:TLVTIEl?TR\?)IN VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HITISKIP 8 /4

# oF TRAILING UNITS w T "

N.-m - [ W =K r

WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 o |, , o Al Xy

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’ t " | /
L2 | 1.¥ES 2-N0 9-OTHER/ UNKNOWN ATonomous 2-PARTIALAUTONATION 5 - FULL AUTOMATION IR R foee -

MODE LEVEL o ol N 3 7 ‘ &

1- NONE 6-BUS-CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER - ol | - o o M |

0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN 8 = 4 6 2= ‘ S
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL B T Pt 0
FUNCTION 4 - SCHOOLTRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s

5 - BUS -TRANSIT/ICOMMUTER  10- AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL » i »

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 55 i =
c?mu10 INOT APPLICABLE MOTORVEHICLE CHASSIS o 13-AUTO TRANSPORTER rt\ i |
ooy 270 4. LOGEING b - CARGOVAN/ENCLOSED BOX 14 aT BED 14- CARBACE/REFUSE \ s 5 AEy s s I8l s
TYPE 7 GRAINCHIPSIGRAVEL 11_pymp 99-OTHER / UNKNOWN = | ! ! JIi

lol

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES % - MOTORTROUBLE 99-OTHER/ UNKNOWN p (-, |®f

VERICLE 2 - HEAD LAPS 5 - STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR ) . =
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamMAGET 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INGIDENT SCENE O-7op 1131 [-ALL AREAS 151
Nl_ﬂggd:;liﬂolﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
ATIIMBALT.  RoWALK 5 -TRAVEL LANE - Orven Locarion TRAILS [J- uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AREAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m.gmmnén\fmm INTTIAL POINFSE CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 19 -ENTERING OR CROSSING
3 1 SPECIFIED LOCATIO 19-STANDING 01D DANIAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L1 ) 3-CHANGING LANES 9 . LEAVING TRAFFIC LANE 10N : 0 P Bait RERERTO UNET 15RuE ICUEIROTET SEENE
ACTION 4. STRUCK PRE-CRASH ¢ - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NON-MOTORIST Sl DIAGRAM )
5- 807 sTRIKNG ACTIONS 5 yaon RiGHTTURN  11-SLowiG 0R sToPPED JOEGING, PLAVING 21-STANDING OUTSIDE I 99 - UNKNOWN
& STRUCK e INTRAFFIC 16 - WORKING DISABLED VEHICLE

 — 12 AVERLESS g LG

1- NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION 21 LVING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITLON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-INPROPER LANE Change 14 STIPPED JR PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-THOWAY 2- SIGNAL 5 - YIELD SIGN

4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY | | i]

CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION 3-FLISHER __&-ukgeiL

5 5 - UNSAFE SPEED
6- IMPROPERTURN

CIRCUMSTANCE!

11-DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY

20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 2 (O 1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25-IMPACT ATTENUATOR

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDTAN

NON-COLLISION
11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISIGN
14- PEDESTRIAN
15-PEDALCYCLE

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

20- MOTORVERICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION WITH FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL /cRASH CUSHION 32-PORTABLE BARRIER
% -g?#%%%SXEERHEAD 33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
S 77.BRIDGE PIER ORABUTMENT ~ papmieg
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29 -BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN OTHER BARRIER
;1: FIRST HARMFUL EVENT 1

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
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 A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54 -QTHER FIXED 0BJECT
99-0THER/ UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
e 3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM 4 T0 3 3-EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
0,3,0

2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

5 5
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@ oF Puuu= ‘E.‘!'.W U N IT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER)
.0, 2| STINE, LISAC

19,3,7,4,7,7,9,3,6,86;

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER)

Ly Py

LOCAL REPORT NUMBER
1 8 | 0 |

6,1,5,0,0,2,9,6,0,

1-NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L2 | 2 MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE: incLUDE AREA cooE 9 - UNKNOWN
Y [ T [ N VI DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE HP L ATESCATHET SRR
O, H |HJW6085 2, 7,2 BK 1,BA3B,C08,266,1]2,0, 1, 1|LEXUS =
1
- INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : P s o N
Xlverries |STATE FARM 770 7126 B21-35D WHITE  |RX350 : 60 LN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — | " —
IN EMERGENCY | . |
Cleowmerca. [oovenwaen (e | " 0 J U 'V
VEHICLE WEIGHT GYWR/GCWR - s b o [
INTERLD K #0CCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # 4 i : s
[Joevic DHITISK[P UNIT : [
Ew", 0. 1 2 - 10,001 - 26K LBS. -
3 - >26K LS. I:I PLACARD L L1 1 T = 12 ; 7 . Ry
| "
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ' [ g
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10, _IB
L—L =1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST —_— 0 ] ] -
UNITTYPE 4 _piekup 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE » kb i’ . 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN - -
6 - VAN (915 SEATS) 11-&LTLVT/ESTR¢\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 ynynowN OR HIT/SKIP 8 I
L i #0oFTRAILING UNITS 12 b .
",.a et L MK -t
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION @ - UNKNOWN o/ _ ! , o hd | N
MODE WHEN CRASH 0CCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION — | ™ - N
L2 | 1¥E5 2-N0 9-OTHER/UNKNOWN ADTONOMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION — i J' — - | 2| -
MODE LEVEL s d | | 3 9 [ 1
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER T |'IR i L ™ |

0 1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN ] 8 & 4 8 e

SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL rhea s owty gy 15
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b "

0 1 1-Nocacosoorryee 3 - VEHICLETOWING ANOTHER 5 - INTEAMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER - 1 =
M INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER ri
CanaD -l 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 10y o7 gD 14- CARBAGEREFUSE . ) 65 ) s I8 s
TYPE 7 - GRAINICHIPS/GRAVEL 11-DumP 99-0THER / UNKNOWN = | ! : _.]'

©
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L] o
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : 6 s
DEFECTS 3 - TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-noDAMAGEL 01  [J- UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L L |  CROSSWALK 4 . MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top r131 - aLLAREAS [151]
Nfgéﬂ:;l}w 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orve Locamion TRAILS - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING RTINS AOINTEIcONTAET,
4 2 NON-COLLISTON 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
_ 0 ) 0 - NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L= 1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 7
ACTION 4.§TRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST = £y SRS NI NI aNOTAT SCENE
s5- 807 sTRiNG ACTTONS 5 yaving RiGhTTURN  11-SLOWING 0R SToPPED DRGINETAING 21-STANDING OUTSIDE 13- Top 295 SNRHOWE
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN

9- OTHER / UNKNOWN

12-DRIVERLESS

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
5-YIELD SIGN
6 - NO CONTROL

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

3 - INVOLVED-PASS[VE CROSSING

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L1 7. CALCULATED/EDR
3 - UNDETERMINED

1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW
2-FAILURE TOYIELD B-FOLLOWING TO0 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY
1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'[5LTBEPG":L°L3R"A“KED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOWAY 6 2-seml
L1 4 paw 7o st 10- (MPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L€ =2 1 3 FasueR
CONTRIBUTING 15-SWERVING TO AVOID SPILLING %9-OTHER IMPROPER ACTION
CIRCUMSTANEs 5 - UNSAFE SPEED 11- DROVE OFF ROAD T 20 WPROPER CROSSING
6- IMPROPER TURN 12-IMPROPER BACKING ’ # oF THROUGH LANES
oN ROAD
SEQUENCE OF EVENTS
NON-COLLISION L2 j
1 2, 0 1-OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
b= 2 . FiRelexpLosion 7 - SEPARATION OF UNITS 2;;32?”‘““”“" OF 17-ANIMAL — FARM EQUIPMENT TR TNONIC e ROl
L ) 18- ANIMAL — DEER 23-STRUCK BY FALLING, &
- INHERSION 3 RANORFROMDREAT 1o oot UMY 1o awinal — oTheR SHIFTING CARGO OR 1-NORTH
211 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION 20 g el ANYTHING SET IN MOTION 2. SOUTH
5 - CARGO / EQUIPHENT 10-CROSS MEDIAN i e " BY A MOTORVEHICLE 4 4
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT FROML = | 1oL | 3-EAST
3L 15-PEDALCYCLE 21 - PARKED MOTOR VERICLE 4. WEST
COLLISION wiTh FIXED OBJECT - STRUCK
| 25-IMPACTATTENUATOR 31 GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—J " /cRASH CuSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED
2 - BRIDGE OVERHEAD 33- MEOIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 31-WALL
5 STRUCTURE 34 - MEDIAN GUARDRAIL SUPPORT 46 -FENCE 52-BULLDING 0,1,0
L1y
27-BRIDGE PIER ORABUTMENT  gappieq 40-UTILITY POLE 47 -MAILBOX 53-TUNNEL
28 - BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99 GTHER J UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
5 5
1 rirsTwarmruLevent 1) wmost HARMFUL EVENT = A

HSY8304 OH1U 1/19 [760-0820]
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== Ohiio DepATMENT M LOCAL REPORT NUMBER
®= 2w MoTorisT / Non-MoToRisT
_L_P.1I9;0_6L1I5 0\0|2l9___6__0'
UNIT 4 | NAME:LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | QUAST, HILLARY A 0,8 /7,08 /7 1,9 96| 2 2 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
E 4487 SLATE CT APT G BEAVERCREEK, OH 45430 9 3,7 .6 .9 4 8 1,9 6
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, vy | SAFETY EQUIPMENT DOT-Com SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED -COMPLIANT
= BY MC HELMET
1—3J @CFD \ii} ¢ L0I1JI 2JL1H*1_I
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CODE
[+
i O H |UA592916 4511.21A ASSURED CLEAR DISTANCE 017618
(=]
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION BLCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececTupton
By [ atcoroc [ maRwuaNA
L4 O3 g5 [ omHer UG 1 !\_1_||;1!|0;|_1_J. 141 A T TR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | STINE, KELSEY N 12/ 30/ 199 1] 2 7
L | | 1 1 I | 1 1 | ] | — 1|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 4
= 30 BENTBROOK CT SPRINGBORO, OH 45066 9 3, 7.4 7 7. 9 4 1, 3
B I y LA RO | I i |
=l INJURIES INJURED [ EMS AGENCY (vane) (NJURED TAKEN T0: MEDICAL FACILITY waue, curv | SAFETY EQUIPHENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
4 USED =L OMPLIANT
=) 3 By 2 |CFD AUSTIN BLVD EMERGENCY 0 4 MC HELMET | 0 ‘ 1 J 1 | 1 1
|~ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=5 O H | TK287090
=2
(] OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupros
ay [ atcomor  [] marLuANA |
L4 ) /| T T O S | A#l [] otwer bRuG 1 ||L¢|.;u41_ BT T O /-
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
] L 1 1 L 1 I | S | J
E INJURIES [INJURED [ EMS AGENCY (vav) INJURED TAKENTO: MEDICAL FACILITY unwe, v SAFETYEQUIPMENT| - TSEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -
S BY MC HELMET
| L1 L ] | I L 1L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2] CODE
s
s
t3 OL CLASS | ENDORSEMENT RESTRICTION SeLECT UPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION __ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
BY [ atcoror  [] marwuana
I:I OTHER DRUG L 1)L | lol [ | | [ | O ]
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION |  TEST STATUS |
1-FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT - MIDDLE 3- DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES EIE\E,ICCTE?#&TC&WT%%?ON 3-TEST GIVEN, CONTAMINATED
4~ POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING) S SAMPLE / UNUSABLE
5- N0 APPARENT INJURY 4'(srjgggr?c_vtﬁlilsbsezwssm 5- NOT APPLICABLE (010 = D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5 WC MOPED ONLY 6- EXCEPT GLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
[NJURED TAKEN BY [RECAUDRIIEEES 6~ NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED T ICE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE BTSSR
/TREATED AT SCENE T-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT B 5-OTHERACTIVITY WITH AN
B 8- INTERMEDIATE LICENSE T
2-EMS ITORCYCLE SICE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE B
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b-PASSENGER R
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION S
10-%@5»; SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THEVEHICLE i BREATH
SAFETY EQUIPMENT RUCK CAB 11-LIMITEDTO EMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER RELUTS I THEVEHICLE
W ENCLOSED CARGD AREA _RAPRE R-THREE-WHEEL WOTORCYCLE 127 LITED - OTHER 3 OTHER [UNKHOWN | DRUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED L 13- :gigré/]xmcsﬁ ﬁglﬁsw i W
el g 1 :LEE-SI\TGV:IT:‘NC::E)NCLOSED z.hE/lXETC’:l[xmgAI\)LBAXEANS IR R aEE CIRIPLEIRAERRS CONTROLS, R OTHER AL LI 2-BLOOD
deaHIUDEREEAE EETLOED] R s e ARE':\ . FREED BY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 1. URINE
= T _ .
5 ﬁﬂéﬁ'ﬁﬁmm PR T NON-MECHANICAL MEANS 14- MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (EG, DEPRESSED,
"'E'E‘L'-R"F’Z%m“m SysTem- 14 mg“‘f%":l’&%‘ﬁﬁXTER'OR AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
16 - OUTSIDE 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- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

2-BARBITURATES
3-BENZODIAZEPINES
4 - CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN b+ OPIATES/ OPIDIDS
T-0THER

B~ NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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‘s?g

st ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

 ,° 1,9,0,6,1,5 002 96 0
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 S S S Y | | S Y| S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Factuiry (Name, ciy) | SAFETY EQUIPMENT
TAKEN DOT-CompLIANT
BY MC HELMET
— L1 [ L 1 JIL— | )L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— i1 1§ | S I | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY
SN

T — OCCUPANT

EMS Acency (NAME)

INJURED TAKEN TO: MepicAL Faciity (NamE, ciTY) | SAFETY EQUIPMENT
USED

I —

DOT-CompLianT

MC HELMET | | i

SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED

It |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

] —

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

UNIT # G ) 3
L1
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS Acency (NAME)
T¢KEN
B

INJURED TAKEN TO: MepicaL Faciuivy (Name, ciTy) | SAFETY EQUIPMENT

DOT-CompLIANT

MC HELMET | | i

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

[ | — |

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

J _

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY

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

EMS Agency (NAME)

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

[NJURED TAKEN T0: MentcaL Faciury (name, ciTy) | SAFETY EQUIPMENT
SED

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

SEATING POSITION

DOT-CompLiant
MC HELMET

1- NOT DEPLOYED

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UN

1- NOT EJECTED

AIR BAG USAGE

2- DEPLOYED FRONT

EJECTION

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

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

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

MEANS

3- FREED BY NON-M
MEANS

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

KNOWN

ECHANICAL

NAME: LAST, FIRST, MIDDLE

KAHMANN, DANIEL J

DATE OF BIRTH
Ol 1y Fid®iigeliy Hign® 6 1

| 5

AGE | GENDER
M

ADDRESS: STREET, CITY, STATE, ZIP

614 CHRISTOPHER DR DAYTON, OH 45458

CONTACT PHONE - iNCLUDE AREA CODE
9 3.7 2 4 1 5

3,45,

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

3 | S )

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

S S| | S

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| WITNESS ]| WITNESS | WITNESS |

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]
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OH-2

N1~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
", OF PUBLIC SAFETY
Sty DIAGRAM / NARRATIVE CONTINUATION

SAFETY : SERVICE . PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
LLP190615002960 CLEARCREEK TOWNSHIP PD m06 |p 15 |y2019
IN COUNTY OF CRASH LOCATION

WARREN 349 WLYTLE-FIVE POINTS RD

THE ABOVE-LISTED WITNESS STATED THAT UNIT TWO HAD BEGUN TO TURN LEFT ONTO BROOKSIDE DR
AND HAD TRAVELED ACROSS THE DOUBLE YELLOW LINE. HE INDICATED THAT THE DRIVER THEN
APPEARED TO CHANGE HER MIND AND DROVE BACK TO THE RIGHT, PARTIALLY LEAVING THE ROADWAY
TO THE RIGHT AND COMING TO A STOP AT ADDRESS 349. UNIT ONE THEN BEGAN TO PASS UNIT TWO AS
UNIT TWO AGAIN BEGAN TO TURN LEFT ONTO BROOKSIDE DR. THE WITNESS STATED THAT HE DID NOT

OBSERVE UNIT TWO USING ITS TURN SIGNAL.

THE DRIVER OF UNIT ONE DID NOT WITNESS THESE ACTIONS AND BELIEVED THAT UNIT TWO WAS IN ITS
PROPER LANE OF TRAVEL. SHE INDICATED THAT SHE LOOKED AT HER GPS, WHICH WAS PLACED ON
HER LEG, AND WHEN SHE LOOKED BACK UP, UNIT TWO WAS EITHER SLOWING DOWN OR STOPPED IN
FRONT OF HER. SHE STATED THAT SHE DID NOT SEE UNIT TWO USING ITS TURN SIGNAL. THE DRIVER
OF UNIT ONE INDICATED THAT SHE WAS AT FAULT FOR THE CRASH.

THE DRIVER OF UNIT TWO STATED THAT SHE DID NOT DRIVE OFF OF THE ROADWAY PRIOR TO THE
CRASH AND NO MARKS WERE OBSERVED ON THE GRASS IN THE AREA. SHE INDICATED THAT SHE WAS
PROCEEDING NORMALLY AND MAKING A PROPER LEFT TURN ONTO BROOKSIDE DR WHEN UNIT ONE
STRUCK HER IN THE REAR. SHE STATED THAT SHE DID USE HER TURN SIGNAL. DUE TO THE
CONFLICTING STATEMENTS AND LACK OF PHYSICAL EVIDENCE, THE DIAGRAM REFLECTS UNIT TWO'S

DRIVER STATEMENT.

OFFICER'S SIGNATURE BADGE NUMBER

X D, Morqan [L23
HSY 7002 4/15 [760-1500] PUBLIC v PAGE 6 OF 6




