B OHIG DA MENT *
B, o = TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCACREPORTINUMEER
0CAL
[[] proTos TakeN [lowz [qous | Hocn MroRHATION £,k 1,9,0,8,2,6,0,0,4,2,8,7,
0 0H-1P [_] OTHER | REFORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT ¥ ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] privare properTY| CLEARCREEK TWP PD 0,83 16| o unsoven| 190.2, [0, 1) g9 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
8 21Vl L ace 08262019 18309 LorATAL
(8,3,].3 3 -TOWNSHIP | CLEARCREEK L T L LS ) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pEcrees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
L afeo ooty aowest |BUNNELL HILL R, D|3,9,5,3,99,52, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimas oecrees 4- INJURY POSSIBLE
2-SOUTH
3 EAST i 5-PROPERTY DAMAGE
L_S_lilllgl_l_l_J L1 4-WEST [ | 8Lﬁl.|119|5|6|2|24 ONLY
REFERENCE POINT GIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD X] WITHIN INTERSECTION 0% ON APPROACH
1 ;-':(']LUESEO;T ‘ § EglgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE S0 - SQUARE 6,
i 2-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T| WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE 0V - QVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE . ¢ RoU CT - COURT PK - PARKWAY  TL - TRAIL ROALWAY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE - WaY
0 7 5 5 2-FEET ROUTE - L [] roaoway pivinen
LY L% | 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 - NORTH 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER L0-DRIVEWAY/ALLEY ACCESS | ?@TOV"’MEOET’\:)R 5- RACKING - (<4 FEET)
L1 ) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [L-=1 B Aoy 6-ANGLE o . - 5 DIVIDED FLUSH MEDIAN
4.- N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4_WEST (24 FEET)
5. 0N GORE TRAILS 2. REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6+ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
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-REFORE THE 15T WORK ZONE 2 2 2
[J workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN LZ L2 L2
3-WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L L
] OR MEDIAN SO REA 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
[] acrive schoow zone 5. QTHER 5_TERMINATION AREA 2 EURVEICEVER - 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 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
M4y 5-DIRT
3-DARK - LIGHTED ROADWAY 4. FOG, SMDG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNOWH
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

NARRATIVE

UNIT #1 AND UNIT #2 WERE TRAVELING
NORTHBOUND ON BUNNELL HILL ROAD.
UNIT #2 STOPPED AT THE TRAFFIC

Indicate the north
direction with
an'‘N" on the
compass diagram.

BUNNELL HiLL R AW
“\/‘/

SIGNAL AT ST RT 73 AND WAS STRUCK IN | <‘>/_ ‘
THE REAR BY UNIT #1. a' it |
—_—

W SR 73 L SR 73

DIACRAM
NOT TO SCALE

SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY

CRASH REPORTED OATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME

|0‘.8!2!6.'2'..01 19 i 183'9

I0'85216!.2!.0.I 19 |1,'8|.4,0.I

1018‘_216_‘2!0‘. 1'9! l 1!8.‘4_‘.3‘.

0,8,2,6,20,1,9, ,1904,

[] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHecken 8y OFFICER'S NAME™*
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES \ i B TS SUPPLEMENT
A< s =g
ERIC D NEY \“ 0 H (-’ D (CORRECTION ca ADDITION
ﬂFFICER'S BADGE NUMBER* CHECKED RY nrrﬁfkls BADGE NUMBER* T9 A EXISTING REPOST SCNT T0 03PS)
L po.3,0}054) 1, L, 2,5, |\, b Z, .

HSY7001 OH1 1/19 [760-0820]
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OHID DA IMENT
OF PURLIC SATETY

> Unit

LOCAL REPORT NUMBER

ILlPI1I9I0I8|2L61010l4I2I8I7|

UNIT #
| 0I 1J

OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER!

HENDRICKS, LEE, R

OWNER PHONE: incLuDE AREA CODE ¢[3] SAME AS DRIVER!
| 1 1 | 1 | | | | 1 i

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sAtE AS DAIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Commercrat Canrien PHONE: incLubE AREA cone 9 - UNKNOWN
bt 1 & ¢ 1 & & 1 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE UL S L
O, H |HDE2871 19X, FC2F55HED©051240/2,0,1,7|HONDA i
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL TR i N
VERIFIED |\WWESTFIELD WNP7091164 BLACK CIvIC [/ Na 0w/ N ] 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [ - — -
IN EMERGENCY 3 [ y : |
[Jeomverciar [Joovernment [] RESPONSE I T A SR LS T e T TN IR | 5 * ‘}j [
VEHICLE WEIGHT GVWR/GCWR Y- Ll B = !
INTERLOCK #0OCCUPANTS 1 - <10K LasS MATERIAL  CLASS # PLACARDID # | q o\ Y k5 A
[Joevice  [Jurmskie unir 5 B 0t e RELEASED | "
EQUIPPED 0,1 3 = ST [ pLacaro B I A e S
6 [ u L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN /SKATER
2 - PASSENGER VAN (MINIVAN) B - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16 PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10 Nz
L—L 1 3.SPORTUTILITYVEHICLE 9 - AUTECYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEKICLE 25 -0THER NON-MOTORIST — —
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 3 ] &
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITH RIDER 08 27-TRAIN - -
6 - VAN (9-15 SEATS) 11-:\:TLVT(EUR$\¢\‘INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HIT/SKIP 8 s /4
# oF TRAILING UNITS ] [ === g 12
LI % == ! 5 LIPS i— S|
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " N 0 B :
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ! : / | '
2 1L¥ES 2-NO 9-OTHER/ UNKNOWN AUL—_TuNuMOI.JIS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION = - = S -
MODE LEVEL & | Y g |2 s
1 - NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ | o B vl T R
] ' I H }
0 1 z2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER  UNKNOWN 8 | ‘ 8N, ) ‘
SPEGIAL - ELECTRONIC RIDE SHARING 8 - 8US-SHUTTLE 13-POLICE 18- SNOW REMOVAL e Fea oy
FUNGTION 4 - SCHOOL TRANSPORT 9-BUS-QTHER 14-RUBLIC UTILITY 19-TOWING 5 o
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0,1, noTapeuicaste WOTORVEHICLE CHASSIS P — i —
CARGO \
an2-aus 4-L0GGING b - CARGOVANENCLOSED BOX 1.\ a7 gED 14-GARBAGEREFUSE ) y Tl
TYPE 7-GRAINCHIPSIGRAVEL 11 pipp 99-0THER/ UNKNOWN . gl * ° i
of
1 - TURN SIGNALS 4 - BRAKES 1 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L o]
VERIGLE 2 - HEAD LANPS 5 . STEERING 8 - TRALLER EQUIPMENT 10-DISABLED FROM PRIOR 6 =
DEFECTS 3 - TAIL LAWPS £ - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-nNobaMAGET 01  []-UNDERCARRIAGE [141
1-INTERSECTION- YARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1  CROSSWALK 4.+ MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 O-aLL AREAS 115 )
NLBMSEIIZI’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS 0r  99-OTHER/ UNKNOWN
ATAIMBACTL. L USSALK 5 TRAVEL LANE - Orhen Licarioy TRAILS [C]- UNIT NOT AT SCENE L 16 J
: le:;cgm;\sc];“ ; :ARﬁIGHTAHEAD 7 N'AKINGNU IURSF 13 z;egﬂ:nmcunva 18 QETE%?EQN&HM T ——
3 - NON-£0LL 0 1 1-BAcKG 8- ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING B 10 B T T
L= 1 3.STRIKING L2 L 13- CHAVGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2
ACTION - sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10 -PARKED 15- WALKING, RUNNING, 20-OTHER NO-MOTORIST L2y e ';IE:GE:AT,\(,T S i il L
5- 807H sTRUANG ACTIONS & yacnRIGHTTURY  11-SLOWING 0R STOPPED SOGGINGELATING 21-STANDING OUTSIDE R HASENEHOWE
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWS 12- DRIVERLESS 17-PUSHING VEHICLE 99 - OTHER / UNKNOWN =
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8- FOLLOWING T00 CLOSE / ACDA y P¢RKE2 PU:‘;:;”;ED 18-0PERATING DEFECTIVE 22~ NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-[MPROPER LANE CHANGE .ISLLOEPGPALDLS’ EQUIPMENT - 73-DPENING DOORINTO o 2-TWOWAY 2 - SIGNAL 5 VIELD SIGN
L=1-1 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9- QTHER INPROPER ACTION
CRCURSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD S 9-0 OPERAC
- IMPROPER TURN 12-IMPROPER BACKING 2-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCE oF EVENTS o ‘
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
L1 2, O 1-OVERTURNROLLOVER 6~ EQUIPMENT FATLURE 11-CROSS CENTERLINE = L6~ RAILWAY VEAICLE 22-WORK ZONE MATNTENANCE 3 - [NVOLVED-PASSIVE CROSSING
L - FiReExpLOsION 7. SEPARATION OF UNITS gsmisumwww 17-ANIMAL — FARM EQUIEMENT T De———
5. _RA 18-ANIMAL = DEER 23-STRUCK BY FALLING, =
g HMEESION B-RAKOFFROADRIGHT 5 bowniLL RUYAWAY 19 RNAL i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | §-JACKKNIFE 9 - RAN OFF ROAD LEFT ; K b= ANYTHING SET 1N MOTION
13-OTHERNGA-COLUISION 50 oroc vewicL n 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIMN il BY A MOTORVEHICLE 2 1
L0SS OR SHIFT SPol 24 -OTHER MOVABLE 0BJECT FROM < | 7oL | | 3-EAST  7-SOUTHEAST
A1) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZOE MAINTENANCE
- . ; %’:{;\5? OC\‘/JES:}:OE*i i 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDG 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRALL 4b-FENCE 0,1,5
Ly
27-BRIDGE PIER OR ABUTMENT — gaRRIER 40-UTILITY POLE 17-MALLBOY 53-TUNNEL L1 2. cALCULATED 7EDR
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
4 48-TREE 3 - UNDETERMINED
6 29-BRIOGE RAIL BARRIER OR SUPPORT TG 99-OTHER / UNKNOW POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42~ CULVERT
5 0
[
L1 Firsv HARMFUL EVENT chy MOST HARMFUL EVENT
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(P Srptuminey U NIT LOCAL REPORT NUMBER
Ly 9,0,8,2,6,0,0,4,2,8,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] SAME AS ORIVER} OWNER PHONE: incLudE AREA CODE ( [3] SAME AS DRIVER) DAMAGE
0,2 S Y YO T SO RN N T 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3¢] sat4€ AS DRIVER) 3 1- NONE 3-FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrier PHONE: incLune arEA conE 9 - UNKNOWN
—t g g 4 4y gy DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AECTHAT ARECY
O, H |HCR5017 (N4 AL3AP4GC 1,18883,2,0, 1,6,NISSAN o "
i
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL o 15 2 e g 16
VERIFIED (SE| ECTIVE INSURANCE | 5271445 GRAY ALTIMA i 2 L A | 2
TYPE of USE us DOT # TOWED BY: COMPANY NAME — [ [ : Grra | -
IN EMERGENCY ; [ [ %
DCOMMERCML DGUVERNMENT D RESPONSE L1 I I | N N S | HAZARDOUS MATERIAL g I ,3 9_ | H ?
VEHICLE WEIGHT GYWR/GCWR | = o [ L vl ety = el e
INTERLOCK #0CCUPANTS I e MATERIAL  CLASS# PLACARDIDH | /4 N |, . | A
[Joevice — [nruskie unit B T01 LR RELEASED ._: v
EQUIPPED 0 2 - 10,001 - 8 [] pLacaro L J . |
3 - 526K L8S (I S R S r '® SIS S o=
s | » )
| - PASSENGER CAR 1 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 5 TR
O 1. 2-PASSENGERVAN (MNVAN) 6 MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) o/ 2
L=L ) 3.SPORTUTILITYVEHICLE % - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NOK-MOTORIST - -—
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 26-BICYCLE » | |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN — e O —
b - VAN 19-15 SEATS) 11':‘kTLVT/EuRTR\;‘)'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yniOWN OR HITISKIP ) : { /4
# oF TRAILING UNITS 1 i S 12
"oon Ry 6 "-a reem
WAS VERICLE OPERATING IN AUTONOMOUS 0. NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " =] 1] : 0 ,
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! | i
2 1-YES 2-NO 9. OTHER/ UNKNOWN Au‘—’m"nmus 2+ PARTIAL AUTOMATION 5 - FULL AUTOMATION [ dl | | - — -
MODE LEVEL 9 o | 3 9 . 0
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER o i | = ™ -
0. 1 2-ma 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8" - 8 :
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL Fhw o e T
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14 -PUBLIC UTILITY 19-TOWING o ¢
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL & .
1 - k0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER -
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
anuRnGvu 2-8US 4-LOGGING 6 - CARGOVANIENCLOSED BOX 10 p( T BED 14 GARBAGE/REFUSE 1 hisd
TYPE 7 - GRAINCHIPSIGRAVEL 17 pyysp 99-QTHER / UNKNOWN . B G " | I i}.— i
o))
1 - TURN SIGNALS 4 - BRAKES 1. WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 L] o
\,'—'—'EH“;,_E 2 - HEAD LAWIPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g o e
DEFECTS 3 - TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopAmMAGET 01 [J- UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12- FIRST RESPONDER
CROSSWALK - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [O-ALL AREAS 115
NLugil:“:PIzIZT 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS Or  99-OTHER/ UNKNOWN
AT IMERCT AL 5 - TRAVEL LANE - Oriea Locarion TRALLS [1- UNIT NOT AT SCENE L 16 |
L-NoR-LONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Sgimméwvcmm ST Eo1iTT & EORTRCR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 o s 0- NO DAMAGE 14 - UNDERCARRIAGE
L' 1 3-STRIKING L1} 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING OLIGL PR ol - —
ACTION 4. STRUCK PRE-CRASH { - QVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST RS -
5- BoTH STRIKING “CTVINS 5 _ynasang wicHT TuRN 11-SLOWING OR STOPPED MOEGINGPCAYING 2L STANDING UTSIDE — e
& STRUCK R AHENEETUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-HONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUGTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T0D CLOSE /ACDA ) PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IPROPER LARE Camye. 14 STOPPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-THOWRY 2-SIGNAL 5-YIELDSIGN
L1 4. N sTOP SIGN 10-IMPRGPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY e 6 - N0 CONTROL
CONTRIBUTING LRI SPILLIKG 99-OTHER IMPROPER ACTION
CIRCUHSTANCES 5~ VNSAFE SPEED 11- OROVE OFF ROAD e —
b - [MPROPER TURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD - NOT INVOLVED
e UEHCEORENENTS ; INUVOLVEOD ACTIVE CROSSING
NON-COLLISION 2 " N
L 2, O L-OVERTURNROLLOVER 6 -FQUIPMENTFAILURE  11-CROSSCENTERLINE —  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ERL R U
L—1— 5 ARemxeLosion 7 - SEPARATION OF UNITS ?;ZSE‘JED'RECTIONGF 17-ANIMAL — FARM EQUIPMENT TG T
3 - IMMERSION & - RAN OFF ROAD RIGHT 18-ANIMAL — OEER 23-STRUCK 8Y FALLING, UNTTINON-MOTORIS
12 -DOWNHILL RUNAWAY 5 AN e SHIFTING CARGO OR 1-NORTH & - NORTHEAST
2L 1| #4-JACKKNIFE 9 - RAN OFF ROAD LEFT N C ANYTHING SET 1% MOTHON
13-OTHER NON-~COLLISION 20-MOTORVERICLE IN 2.S0UTH & - NORTHWEST
5 . CARGO / EQUIPMENT 10-CROSS MEDIAN A PEDESTRIAN TRAeooRr BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 0 24-OTHER MOVABLE OBJECT FROM L < | TOL_ ' | 3-EAST 7 -SOUTHEAST
1 15-PEDALCYCLE 21- PARKED MOTORVEHICLE §-WEST - SOUTHWEST
COLLISION WiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACT ATTENUATOR 3L-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50- WORK ZONE MAINTENANCE
— . ; %TS‘GSS C\I/J:::{z:n 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. 0 33-MEOLAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE 0,0,0
27-BRIDGE PIERORABUTMENT  sapaiER 40-UTILITY POLE 17-MAILB0X 53 - TUNNEL =t L———1 2. caLcuLaTED 7 EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41 -OTHER POST, POLE 1.7 54 -OTHER FIXED 0BJECT
: -TREE 3 - UNDETERMINED
PEED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ol 99-OTHER / UNKNOWN POSTED 5
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
LD g ©
U1 st HarmruLevenr L1 MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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oL oo LiiarIEnT M LOCAL REPORT NUMBER
®= &=t MoToRrIST / Non-MoToRIST
0 iLyPy1,9,0,8,2,6:0,0,4,2:8;7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | HENDRICKS, HANNAH, LEEANN 0,4,/,3,0,/,1,997| 22| F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 10647 FALLS CREEK LANE, CENTERVILLE, OHIO 45458 9, 3,7, 7,5, 1,7,0 1 1
(-] | B : i i i
il INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, cirv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
-] BY MC HELMET
\Ll 0,4, !\0\1\L1H1\LL'
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
)5 O H |UC555108
Q
] OL CLASS | ENDORSEMENT RESTRICTION secEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecturroa
By [ atconor [ marwuana
L4 N A SO Y | 7 | [ orHerorus | 1 |- 1L_1_JJ'.\ O] [ 1 ) [ I T
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2 | CAMPEAU, LYNN, FRANCES 05720/ 197 1| 4 8| F
| B iy SRS S Fhaf S S vl SR S| | SR M | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 1
5 205 BLACKFORD DRIVE, SPRINGBORO, OHIO 45066 9,3, 7,7,6,0,5, 9 6,6,
E 1 [ | | | | 1
:-T- INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT
= 5 BY 0 4 MC HELMET | ( 1 1 1 1
= | L1 L | I [ i i1 J
’; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTIGN CITATION NUMBER
= CODE
-3
H O H [SS055759
Q2
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECT N 102 DISTRACTED STATUS | TYPE |  VALUE RESULT siuict uptas
By [ aLcoror  [] marwuana
| TR (TR | 1 | [J oruerorug ! 1 .LL!QI!.L_J_;M | [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 1 A | ] 1 1 i 1 ] | S )
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHBNE - INCLUDE AREA COOE
a
o | I I 1 | [ | I | i
E. INJURIES | INJURED EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY «NAME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EECTION | TRAPPED
=z TAKEN USED DOT-CampLiant|
-} BY MC HELMET
= [ [— [ L | i i it |
,'}', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
et CODE
8
s
£ OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPT0 2 DISTRACTED STATUS | TYPE RESULT secectuprog
BY [ acconor  [] maruuana
[] oTHer pRUS w Ao

INJURIES SEATING POSITION

FORWARD FACING

AIR BAG

15- MOTOR VEHICLES WITHOUT

OL RESTRICTION(S)

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. DEPLOVED FRONT 2.CLASS B 2+ CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2.TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES EE‘E”CCT?‘(’}“E';TC&"&"'}‘\’{';'&AGTIO” 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING) il SAMPLE / UNUSABLE
5- NO APPARENT INJURY i f&g?g‘g&ﬁ?ﬂ‘s":m cepy 5+ NOTAPPLICABLE (0HI9 = D) 5- EXGEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9. DEPLOYMENT UNKNOWN 5+ MG MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 3-TEST GIVEN, RESULTS

INJURED TAKEN 8Y  [EERRCUULRIIINES 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1.- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALGONDISTEST TYPE

/TREATED AT SCENE 7-THIRD-LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
24 EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICFIONS ELECTRONIC DEVICE LeNORE
3- POLICE AR 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER - B;?::E
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7??}%';21‘5;5/*?3’; : =) -

lO-S;EEPER SECTION 4. NOT ARPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY N EHI + BREATR
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5. OTHER
11- PASSENGER IN OTHER A S e THEVERICLE

e : T unires-
i USEP ENCLOSED CARGO AREA TRAERED R-THREE-WHEEL MoToRCycLE 12 LIMITED-OTHER 9-OTHER/ UNKNOWN DRUG TEST TYPE
2. SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1- NOTTRAPPED 13- MECHANICAL DEVICES

e RRRIRILEE (SPECIAL BRAKES, HAND 1+ NONE

-LAPB £ - -E D ]
3-LAP BELT ONLY US .= & MXETC':{'EQITCEALBJEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4 SHOULDER & LAP BELT USED R § e X-TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3. URINE

; NT SYSTEM - #
5- CHILD RESTRAINT SYSTEM o m— NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. OTHER

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
9 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

AIR BRAKES
16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION TEST STATUS

3 - EMOTIONAL (€ 6, DEPRESSED,

ANGRY, DISTURBED} DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

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

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500)
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_"\"/ OHIO DIEMARTMENT

= et JccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE

L2 SCHAAF, DOUGLAS, J

L

L P 1908260047287
DATE OF BIRTH AGE GENDER
0,4 /,1,51/, 19675 2| M™

ADDRESS: STREET, CITY, STATE, ZIP

185 ALLSPICE COURT, SPRINGBORO, OHIO 45066

9 3 7

CONTACT PHONE - INCLUDE AREA CODE

7, 6 0 8 6 7 5

INJURIES |INJURED
TAKEN

L5 |

EMS AcENcY (NAME)

INJURED TAKEN TO: MeoicaL FaciLity (NAME, ctTy) | SAFETY EQUIPMENT
USED

DOT-CompLIANT

MC HELMET
0.4,

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

0,63 0 1 1 1

1 J|L 1 I|L IL |

UNIT # NAME: LAST, FIRST, MIDDLE

(S—

DATE OF BIRTH AGE

GENDER

| = | | A | | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)

INJURED TAKEN TO: MEnicac FaciLity (Name, ciTv) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLiaNT

BY MC HELMET
L [E— ) 1 )L | L 1L |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
|| — ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED EMS AceNcy (NAME)

INJURED TAKEN T0: MEebtcAL Faciity (Name, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

OCCUPANT _:mm_—mm_

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/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

SAFETY EQUIPMENT USED

MC HELMET
L_1 |

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 UNILT,
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

TAKEN USED DOT-CampLianT
By MC HELMET
| O | I L 1 J| L ) | ) | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|E— | | | 1 | A | i | ] | I | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

1 I | 1 1 |
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MebpicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT TRAPPED

USED DOT-CompLIANT

| I

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

1 L | | [ S —) | S—

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

1 | 1 L L I

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| S S [ ] | —] | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

i 1 1 L ! | i

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

| — | 1 1 L

GENDER

| N S I N Y} | I I | | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]
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