HIO DEPASTMENT
L EPORT N R*
LE"—'«""”"“‘ @i TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT ERER R
R i L o e L.P.1,9,0,8,2,5004,26,5,
0O 0H-1P [_] OTHER | REPORTING AGENCY NAME® NECIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ private proerTy| CLEARCREEK TWP PD 10,8,3,1,6 2 uvsoven| (0425|1001 g9 unkown
COUNTY* LDCALITf*cITY B [ LOCATION: CITY, VILLAGE, TOWNSSIP® CRASH DATE /TIME * CRASH SEVERITY
- 1- FATAL
2-VILLAGE
8,3 ~_1 3-TOWNSHIP| | CLEARCREEK '-2852-5-2:0: 19, 1058, ——1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER (PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcimaL pEGRESS SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST 3
LS R, AT 4 _WEST Lo 1| 8.9,5,4,6,1,3,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimar pcrezs 4~ INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
. [ L ' a.west | SILVER LAKE D R [B.4,1 4.6.,0,9 5, ONLY
REFERENCE POINT %m&}%ﬂ&‘ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD X WITHIN INTERSECTION of ON APPROACH
1 ; rébESl;OjT ‘ géigp{ US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE 4
; a-west | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—_— CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UN!T OF MEASURE CT -COURT PIC - PARKWAY  TL - TRAIL ROAUWAY,
1-MILES | TR- NUMBERED TOWNSH(P
DR -D PI - WA - WAY
2-FEET ROUTE . PIKE S [C] roapway ovinen
. . i | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH GOLLISION/IMPACT DIRECTION 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 UTH (<4 FEET)
) 6 TWO MOTOR . ;2-50 L
L=1 "} 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yeyicies iy 6-ANGLE = s 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION RV (24 FEET)
5-0N GORE TRAILS 2. REAR-END B - 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 (ANYTYPE)
3 OEF RAE 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[] workers prEsenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN A L L2
D Law ENFoRCENENT Bresent B 3 -WORK ON SHOULDER | - 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
| N
e A IEANSITDNIERES 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[ active scHooL zone S _OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-8 ASPHALT
4-CURVE GRADE | 4-ICE SmBRICKELO
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 1 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢_(pt
—— 3.DARK - LIGHTED ROADWAY ~=— 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOiL, DIRT, SNOW MOVING) OTHERIUNKNOWN
4 - DARK — ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH s
5 - DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

SIDE DOOR.

UNIT #2 WAS TRAVELING EASTBOUND ON
EAST STATE ROUTE 73. UNIT #1 FAILED
TO YIELD THE RIGHT OF WAY TO UNIT #2
AT THE STOP SIGN AND PULLED OUT OF
SILVER LAKE DRIVE IN FRONT OF UNIT #2.
UNIT #2 STRUCK UNIT #1 IN THE DRIVER'S

NoT T0 ScALE
| EAST $in1E RowTE 12

Indicate the north
. tirection with

an“N" an the

campass diagram.

o Lutes a2

_}

Els

CRASH REPORTED DATE /TIME

082520189,

1,056

OISPATCH DATE /TIME

0,8,2,5,2,0, 1,9, ,1,0,5,7

0,8,.4,520, 18,

ARRIVAL DATE / TIME

11,09

SCENE CLEARED DATE /TIME

19:8:2,912,0; 1,9, -

REPORT TAKEN BY

POLICE AGENCY

g1t 5y

CHeckeD BY OFF

ICER'S NAME®

ERiIC D NEY

[] wotorist

D SUPPLEMENT
(CORRECTION o= ADDITION

TOTAL TIME - OTHER TOTAL OFFICER'S NAME*
[
ROADWAY CLOSED [INVESTIGATION TIME MINUTES JOHN L GLEESON
v 0,3,540.6,0,41,084 4, L, 2,

OFFICER'S BADGE NUMBER™

6

|

Cueekeo 6y OFFICER'S BADGE NUMBER™

la- !b

|

& AN EXISTING 3E0037 SENT "3 5205)
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\ A U NIT LOCAL REPORT NUMBER
L,Py1,9,0,8,2,5,0,0,4,2,6,5,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER: OWNER PHONE: 1ncuuoe area cooe ([T SAME As 03IVER)
. 0, 1,|]CASSANO, CHRISTOPHER ANDREW 9,3,73, 143,51, 7,1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([R] &€ &5 0RIvER) 3 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCTAL CARRIER: KAME, ADORESS, CITY, STATE, ZIP CatamerciaL Carrien PHONE : incLune aReA code 9 - UNKNOWN
| L1 | | - | 1 | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LHDICEVER L IHATEAEREY
O, H |FLM1449 ZACCJBDB5HPF?26,017,/20,1,7,JEEP 0o B
1]
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e, i
X] veririen METROPOLITAN INS. GA0603359610 GRAY RENEGADE | w - 2 10 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME — — — —
IN EMERGENCY ; :
[ commwerciar [Joovernment [ (L EHEReE L] TR D} : d
VEHIGLE WEIGHT GYWR/GCWR SR ARDOUSIMATE RIAK v - - -
#OCCUPANTS MATERIAL # # |
INTERLOCK 1. <10K1i8s CLASS # PLACARD ID ) / . 2 :
[Joevice ™ []uruskie unir Y e RELEASED v
EQUIPPED 0,2 Cirekies B O] puacaro - . ,
3 - »26K LBS Sy N S | v 'b w5 . 12 " '0 s
LS L .
1 - PASSEVGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE:  23-PEDESTRIAV/ SKATER : 2 |
0 2. PASSENGER VAN (/INIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR [ANYTYPE} 0 !.'T.\ EAR
L= L1 3. SPORT UTILITYVEHICLE 9 AUTOCYCLE 14 51NGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-WOTORIST o ;-’-‘-[‘ i -
UNITTYPE 4 _pog yp 10-MOPED OR MOTORIZED  15-SENI-TRACTER 21 - HEAVY EQUIPHENT 2-BICYCLE 9 | J
5 - CARGOVAY BIEYCLE 1h-FARM EQUIPNENT 2-ANIVALWITHRIDER R 27-TRAIN — |-
b - VAN (9-15 SEATS) 1 -?:TLVTER“\?'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP 3 4
1uTV) ? |
# oF TRAILING UNITS 12 T L 12
1 ,n x,! U "o !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN n 3 p " L "
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION —| ifim
2 1-YES 2-N0 9-OTHER/UNKNOWN Au‘—ITDNﬂMOUS 2 - PARTIAL AUTOUATION 5 - FULL AUTOIMATION — II — o -
MODE LEVEL i I i ' )
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER \ vl l’ | =7 v =
0, 1, 2-mx 7 - BUS - INTERCITY 12 MILITARY 17-MOWING 99-0THER / UNKNOWN LIS e A4 LI Y
SPEGIAL - ELECTROVICRIDE SHARING 8 - BUS-SHLTTLE 13-POLICE 18- SNOW RENOVAL e Pa e
FUNCTION 4 - SCHOOL TRANSPORT 9-BLS- OTHER 14-PUBLIC UTILITY 19-TOWING G o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " b
g q \-Moueoemvvee 3. VEHICLE TOWING ANOTHER 5 = INTERMODAL CONTAINER 8 - POLE 12-CONCAETE WIXER " \ -
INOT APALICABLE WOTORVEHICLE CHASSTS 4. CARGOTANK 13- AUTOTRAYSPORTER p * \
CB“ORDGYO 2-805 4- LOGGING & - CARGOVAN/ENCLOSED BOX 19y a7 3£p 14 -GARBAGE/REFUSE T ! 1al
TYPE T - GRAINICHIPS/GRAVE L 11-0UP 99-QTHER / UNKNOWN ’ S SR ] S
o)l
1< TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES - MOTORTROUBLE 99-0THER / UNKNOWN s L] ol
VL—‘—'EH[CLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR o . >
DEFECTS 3-TAIL LAYPS § » TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobpAMAGET 01  [J-UNDERCARRIAGE (14 1
1-[VTERSECTION - MARKED 3 - INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12- FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - /ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDERT SCENE O-Top 1131 [J-aLLAREAS 115 )
"L"ﬂ}!"mﬁ'ﬂ 2. INTERSECTION- UMIARKED  CROSSWALK 8 - SIDEWALK 11 -SHARED USE PATHS 08 99-UTHER/UNKNOWN
PRI A 5 - TRAVEL LANE - s Locarion TRAILS [CJ- UNIT NOT AT SCENE 116 ]
- NOA-CONTACT . H - MAKING U- B -APP
; xg\; cgv Iscm ; STRAIGHT AHEAD 7 NAI[N]GNUILRSF . 13 Nsugnmcmun\f; 18 i LRE%IC[néNvGEHmLE BT em—
4 - NON-COLL 0 g O § - ENTERING TRAFFIC LAYE 14~ ENTERING OR CROSSING = v o R ACE
L 1 3«STRIKING L2170 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 09
ACTION & STRUCK  PRE-CRASH 4 - VERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-VOTORIST T ekl S el LD
it .
5. 807H sTaNG ACTYONS 5 pang RIGKTTORN 10 SLowING OR STOPPED SOCEINCHEA G 21-STARDING QUTSIDE Takrop O
& STRUCK e EriTU INTRAFFIC 16- WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-0THER  UNKNOWN
UL T 2 bt
1- NONE 7-LEFT OF CENTER 13-1VPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA : PARKEEDFU;[;?!:ED 18-QPERATING DEFECTIVE  22-OT DISCERMIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
Q 2 3-RANREDLIGHT 9-1MPROPER LANE CHANGE 'ISLTLOEGAL& EQUIPKENT 23-0PENING DOOR INTO o 2-TWoARY 2. SIGNAL 5 - VIELD SIGN
LS e sTop sioy 10-1HPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADIYAY L4 L% 0 sk 6O CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING ? '
CIRCUHSTANCES 3 UNSAFE SPEED 11- DROVE OFF ROAD B —— 99-0THER INPROPER ACTION
6-1MPROPERTURN 12-IMPROPER BACKING A LIFROEERCROSING #or T“RU:S?‘:‘DLANES RAIL GRADE CROSSING
ON N
SEQUENCE oF EVENTS 1 - NOT INVOLVED
NDNSCOBNIETON 2 2 - INVOLVED-ACTIVE CROSSING
L 2, 0 1-OVERTURNROLLOVER b EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE HAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
b= 2 - FiRerexpLosion 7 - SEPARATION OF UAITS OPPOSITE DIRECTION OF 17 aniztal. — FARM EQUIPHET
3 - IMMERSION & - RAN OFF ROAD RIGHT TRAVEL 18-AKIVAL - JFER 23-STRUCK BY FALLING, UNIT /NON-MOTORIST DIRECTION
12-DOWNHILL RUSAWAY 10 kNINAL —§rile SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN DFF ROAD LEFT ol icidy : —0THE ANVTHING SET 1Y 1/OTIOV
13-OTHER KON-COLLISION i i 2-SOUTH & - NORTHWEST
20-IOTORVERICLE 1N :
5 - CARGO/EQUIPMENT 10-CROSS I/EDIAN 14-PEDESTRIAN ! A BY A {OTORVEHICLE 2 4
L0SS BR SHIFT RANSPOR 24 OTHER MOVABLE 0BJECT FROM % | ToL_“ | 3-EAST  7-SOUTHEAST
31 15- PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLTSION wiTH FIXED 0BJECT - STRUCK 9 OTHER / UNKNOWY
. 25- IMPACT ATTERUATOR 31-GUARDAAIL END 37-TRAFFIC SIGN POST 13-CURS 50 -WORK ZOVE MAINTENANCE
— \ QCTE‘SSE\E‘—‘:'[}E’ZD 32-PORTARLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
2b - BRINGE OVERH M . - S EMRANKL S1-WALL
P 33-MEDIAN CABLE BARRIER 39 ;ll_r.puPL.;LTu AINARIES 5 w?{auem . L - STATED / ESTIMATED SPEED
5 34- NEDIAK GUARBRAIL U 46-FENCE NG 0.1.0 |
27-BRIOGE PIER ORABUTMENT — gagmicq 40-UTILITY POLE 47-IAlLEox 53 - TUKNEL =1 L 2 - CALCULATED /EOR
29- BRIOGE PARAPET 35 MEDIAN CONCRETE 41-OTHER PO5T, POLE £ 50-0THERF|
¢ . 48-TREE 5 XED 0BUECT _ ‘
) 29-BRIDGE RAIL BARIER IR SUPPORY T TR POSTED SPEED SEUNDETERNEED
30- GUARDRAIL FACE 36-MEQIAN OTHER BARRIER 42 -CULVERT ’
5 0
=
LLJ FIRST HARMFUL EVENT 1) most HARMFUL EVENT k
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[ OHIO DEPARTMENT
'~ i S AL

UnIT

LOCAL REPORT NUMBER

UNIT # QWNER NAME: LAST, FIRST, MIDDLE ¢ [] A€ AS ORIVER:
0, 2,/ WARD, BARBARA A

OWNER PHONE: rsc.102 area cope ([T]SAHE AS 0RIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x] sA*iE AS DRIVER)

COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP

CommereraL Carnier PHONE: incLune are oot

L= | 2-MINOR DAMAGE

I.LLPI119|0I8I2I510I0I4[2I6I5I
DAMAGE SCALE
5 1-NONE 3- FUNCTIONAL DAMAGE

4 - DISABLING DAMAGE

9 - UNKNOWN

M | [P | | R N I | 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE DI A e
| N |484EKE ZACC JBDT 4 FPB84033/2,0 15]JEEP B »
1
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e Ry
IX] veriFien STATE FARM 221 8948 E16-143 BLACK RENEGADE | » O] ™ i EAY
TYPE oF USE us poT # TOWED BY: COMPANY NAME — — — é'-':'.‘,_- | ol
‘ IN EMERGENCY ’ ; ) o | )
[ comverciar [Jsovermment [ pechisie IR T T T N S TR "l |’ i } :
VEHICLE WEIGHT GVWR/GCWR ) = — e bo S B
INTERLDCK #0CCUPANTS 1 - <10K LS MATERIAL = CLASS# PLACARDID# | ‘ i ol a
[Joevice  [Jnrmskie unit A B b RELEASED |
EQUIPPED 0,2 D ekise L [ eracaro R i we
3 - >26K LBS [ T Y T T s i : - 5
s u i
1 - PASSEVGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIVO {LIVERYVEHICLE)  23-PEDESTRIAV/ SKATER i
O 3 2-PASSEVGERVAN(NIVIVAN) 8- HOTORCYCLE BWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 N ?
=120 3. SPORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SIGLE UVITTRUCK 20-QTHERVERICLE 25 -OTHER NOA-WOTORIST -_ Tl -—
UNITTYPE 4 _proy yp 10-VOPED ORMOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE ? N )
5 - CARGOVAY BICYCLE 16-FARY EQUIPMENT 22-ANIMALWITHRIDER 08 27-TRAIN — Vo —
b - VAN {9-15 SEATS) U-ﬁb?ﬁvmvmmﬁ 17- MOTORHOKE ANIMAL-DRAWNVEHICLE o9 ynkowN oR HIT/SKIP 3 :
# oF TRAILING UNITS It} ) L 1”2
L y Sy L LIPS a !
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - Y0 AUTOVATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN P . T ,
MODE WHEN CRASH 0CCURRED? . |- DRIVER ASSISTANCE 4 - HIGH AUTOMATION ’ |
L2 | 1¥ES 2-% 9-OTHERIUNKNOWA AUTONGMOLs 2+ PORTIAL ALTOATION 5 - FULLAUTOMATIO | — - o -
MODE LEVEL d d " | | f
1 - KONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - t.- o Iy — | By |
0 1 2-1ax 7 - BUS-INTERCITY 12-MILITARY 17-MOWIVG 99-0THER / UNKNOWN BN\, = " | A f | 4
spECrAL 3 - ELECTRONICRIOE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REVOVAL Tl cewowly,
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BLS-OTHER 14-PUBLIC UTILITY 19-TOWING 0 ¢
5 - BUS- TRANSITICOVNUTER  10-ABULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING AVOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER . \ =3
(O, 1, orappLicasLe MOTORVEHICLE CHASSIS 9 - CARGOTANKC 13- AUTOTRAVSPORTER P N
CARGO
sJ%v 2-8US 4 LOGGING 6§ - CARGOVANENCLOSEDBOX 19\ AT 86D 14-GARBAGE/REFUSE j i 5 i -y
TYPE T-GRAIVCHIPSISRAVEL — 17_pyyp 99-0THER / UNKNOWN = ! { 4
I} @ |
1 - TURN SIGNALS 4+ BRAKES 7+ WORN OR SLICK TIRES 5 - MOTORTROUBLE 99-OTHER / UNKNOWN A ! L] Il@i'
Eﬁﬁébmmws 5+ STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 6 o
DEFECTS 3 - TAIL LAYPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpaMAGET 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- VARKED 3 -INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIANCROSSING ISLAKD  12-FIRST RESPONDER
L1y CROSSWALK & + WIDBLOCK - /ARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS L 15 ]
NLOMAOL%I;T 2-INTERSECTION - UNARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED LSE PATHS OR 99-QTHER / UNKAOWN
AT [MPACT CROSSWALK 5 -TRAVEL LANE - 0:p23 Lstamoy TRAILS E] _UNIT NOT AT SCENE L 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TLRN 13-NEGOTIATING ACURVE  18-APPROACHING
INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAYE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
3 : 0-NO DAMAGE 14 - UNDERCARRIAGE
L™ 1 3-STRIKING L1 13- CHAYGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 15-STARDING 0 2
ACTION 4. sTRUCK PRE-CRASH ¢ . QVERTAKING/PASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-OTHER KOX-WOTORIST 92, e gf:ég;ﬁ i CosMEHC RO AT SCERE
JOGGING, PLAY . B
s5- sork sTraas A€ TTINS s wagane micHT rurw 11-SLOWING OR STOPPED e 21-STAKDING OUTSIDE 13-T0p 99 - UNKNOWN
& STRUCK g m—— O TRAFFIC 16~ WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12-0RIVERLESS 17-PUSHING VENICLE 49 OTHER / UNKNOWN .
1 NORE 7-LEFT OF CEATER 13-IVPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING N ROADIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA " E‘T‘R::EP"S”“;T'(ED 18-OPERATING DEFECTIVE  22-X0T DISCERNISLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3:-RANREDLIGHT 9-IMPROPER LANE Chance 11 IEPRED R EQUIPHENT . 13-DPENING DOORINTO o 2-THOMAY 2-SIGNAL 5 -YIELOSIGN
=L 4. RAK STOP SIGN 10-IMPROPER PASSING ) 19- LOAD SHIFTING/FALLING/ ROADWAY < | 3 - FLASHER 6 - NO CONTROL
15- SWERVING TO AV0ID SPILLING .
CONTRIBUTING 99- OTHER INPROPER ACTION
CRCUNSTANGES 3 - LNSATE SPEED 11-DROVE OFF ROAD g a—
6- IMPROPER TURN 12-IMPROPER BACKING R ORCESSIG #or T“RU:&HD'-ANES RAIL GRADE CROSSING
oL 1 - NOT INVOLVED
SEQUESCECE BN 2 ;WOLVET) ACTIVE CROSSING
HON:COLLISION L2 'I;\JVULVED.PASSIVECROSS]NG
1 2, 0 - OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WGRK 2ONE 1A NTENANCE ¥ -
L= & FiRexpLosion 7~ SEPARATION OF UNITS g;PS?TED'REC“ON OF  17-ANIMAL — FARM EQUIPMENT
3.+ [MMERSION 8 - RAN OFF ROAD RIGHT ML 18- ANIMAL — DEER 23 STRUCK 2Y FALLING, UNIT/NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19-ANTHAL — OTHER SHIFTING CARGO 02 1-NORTH  5- NORTHEAST
21§ 4+ JACIKNIFE 9 - RAN OFF ROAD LEFT 9- - ANYTHING SETIN MaToN
13-0THER NOY-COLLISION 2-SOUTH & - NORTHWEST
20- MOTORVEHICLE IN ;
5+ CARGO / EQUIPMENT 10-CROSS i4EDIAN [ifieenssrent a0 BY A JOTORVEMICLE 4 3
LOSS OR SHIFT . SPOR 2% 0THER NOVABLE OBJECT FROM L% ) ToL_© § 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE I.WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWY
. 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SI5N POST 43-CURB 50-WORK ZONE MAINTENANCE
e . :ch?ASS EUSH}:GE”iD 32 -PORTABLE BARRIER 38-OVERHEAD SIGA POST 44 -DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVER 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE ‘ SUPPORT e i 1 - STATED / ESTIMATED SPEED
5 ; 34- MEOIAN GUARDRAIL 46-FENCE 6 0.5,0
27-BRIDGE PIER ORABUTMENT ~ gpggieR 40-UTILITY POLE 07 HAILBOX 53-TURNEL L=l =1 ——1 3 caLcuLaTen/EoR
20-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED OBJECT
) : E 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPGRT Jrit e 99-0THER / UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

L;l FIRST HARMFUL EVENT

d42-

CULVERT

|—1| MOST HARMFUL EVENT

5 0

L - ]

HSY8304 OH1U 1/19 [760-0820]
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ENDORSEMENT
SELECTURTO 2

OL CLASS

INJURIES 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

1-FATAL

2- SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9. QTHER / UNKNOWN

N
11- PASSENGER N OTHER
i ENCLOSED CARGO AREA

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

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

12- PASSENGER IN UNENCLOSED
CARGD AREA

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

RESTRICTION SELECTUPTO3

DRIVER
OISTRACTED
By

ALCOHOL / DRUG SUSPECTED
[ acconor  [[] marwuANA

] otHER DRUG

AIR BAG

1+ NOT DEPLOYED 1-CLASS A

2~ DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (OHIO = D)

9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1= NOTTRAPPED

§- SCHOOL BUS
2. EXTRICATED BY B c
MECHANICAL MEANS T-DOUBLE &TRIPLE TRAILERS

- T
3- FREED BY X-TANKER { HAZMA
NON-MECHANICAL MEANS

CONDITION

T — ) | —
OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC ATD
18- OTHER

“ MoTorisT / Non-MoToRIST
LT -
LP 19082500426 5
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |CASSANO, CARLEE S Oy1y/y 1,3, 0,2, 80,3\ 1,6 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
g 7423 WATERWAY DR, WAYNESVILLE, OH 45068 9 1 7 4 6 | 2 ., 0. 4 65,0, 4__
3. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMmpLIaNT |
BY MC HELMET
e 4 2 |CLEARCREEK CHILDRENS SPRINGBORO 0, 4 I ! O I O A
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIDN CITATION NUMBER
= CODE
5 O H |UD383343 4511.43A FAILURE TO YIELD - STOP SIGN | LP017482
Q
EY OL CLASS | ENDORSEMENT RESTRICTION sececT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUR TR DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sceectuproz
By [ aLcoror ] maruuana
4 0,3 1 [ otHER DRUG 1 1 1.0, -—1—i- 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 [WARD, TERRY R _0_3 /.05 /_1_9._5__0 6 9 M
5| ADDRESS: STREET,CITY, STATE, 217 CONTACT PHONE - INCLUDE AREA CODE
o
= 20566 COUNTRY LAKE BLVD, NOBLESVILLE, IN 46062 9 0, 2 8 4 5 2 5 2
& L2 I | L L < =)
E' INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CompLIANT 0 1 1 1 1
= BY MC HELMET
'; QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | FFENSE DESCRIPTION CITATION NUMBER
o CODE
| N |4050-14-5444
(=]
E3 OL CLASS | ENDORSEMENT RESTRICTION seLECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DR 5)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scrictusrtos
By [ acconor  [[] maruuANA
L4 1| oruer bruc _1_ __| \_1_,1\_11.;;14 T 1 | S
UNIT # NAME.: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
| | | | 1 | 1 |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDLCAL FACILITY tname, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT |
= 8y MC HELMET |
= [ —— [ ! ] [— ] [ —
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
(=]
=

ALCOHOL TEST
STATUS | TYPE

CONDITION 2-BLOOD

DRUG TEST(S)
TYPE | RESULT siuicravros

STATUS

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-O0THER ACTIVITY WITH AN

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

ELECTRONIC DEVICE 1-NOKE
6- PASSENGER 2-8L00D
7- OTHER DISTRACTION GalRINE

INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER

THEVEHICLE
9-OTHER/ UNKNOWN

1- NONE

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / 0PIOIDS
7-0THER

8- NEGATLVE RESULTS

HSY8306 OH1M 119 [760-1500]
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w= 2% OccuPANT / WITNESS ADDENDUM

DECUPANT

LOCAL REPORT NUMBER
L P 190825004265,

NAME: LAST, FIRST, MIDDLE

1 CASSANO, MAGGIE, |

DATE OF BIRTH AGE GENDER

9.6,/,0,2,/,2,0,0,5}, 1,4 F

ADDRESS: STREET, CITY, STATE, ZIP

7423 WATERWAY DR, WAYNESVILLE, OH 45068

CONTACT PHONE - INCLUDE AREA CODE

B B0 7 o 4 o 7 7, B, 10, 12y (B

INJURIES %Ngxzn EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT DOTD SEIATINEPbslTIDN AIR BAG USAGE E.IECTiﬂN TRIAPPED
SED -CampLiant
4 By 2 |CLEARCREEK CHILDRENS SPRINGBORO 0 4, MCHELMET | Q0 3 | 0 1 [ 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 WARD, BARBARA A 087/7,231/7 1 9.5.0 6 9 F

ADDRESS: STREET, CITY, STATE, ZIP

20566 COUNTRY LAKE BLVD, NOBLESVILLE, IN 46062

CONTACT PHONE - INCLUDE AREA CODE
9 2 0 2 8 4 5 2 5 2

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeoicaL FaciLiTy (NaMe, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
5 0 4 0 3 0 1 1 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I i | | | I 1 I f |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN T0: MenicaL FaciLiy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[ | — I — L [ 1L L Il J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
== L) | R | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - [NCLUDE AREA CODE

INJURIES |INJURED
TAKEN
a8y

EMS Acency (NAME)

e —

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/{TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -

REAR FACING
7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

[NJURED TAKEN T0: MeoicaL Faciity {Name, ciTy) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRAPPED

00T-CompLianT
MC HELMET

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

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

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

I | { L ] S —) I

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIODLE

DATE OF BIRTH AGE GENDER

! ! E— e |

WITNESS

ADDRESS: STREET, CITY, STATE, Z[P

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDOLE

DATE OF BIRTH AGE GENDER

B | | S | |

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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