D10 DEFARTMENT

=

oF PunLIC SAFETY

TraFFIc CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

] sHoros ke ] on-2 OH-3 | LOCALINFORMATION L, P, 1,9,0,8,2,7,0,04.2 989
0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
[ seconpbary crask 1-SOLVED 98 - ANIMAL
L] privare properTY| CLEARCREEK TWP PD 0,8316 2-unsowven| 10025 | 0, 1, g9 yucown
COUNTY®* | LOCALITY* LOCATION: CITY, VILLAGE, TOWAS~Ip¥ CRASH DATE / TIME#* CRASH SEVERITY
T I I
8 3 L3 3-townstp| CLEARCREEK LA L LS LY ) 5 SERTQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LoCATION ROAD NAME ROAD TYPE LATITUDE okcimaL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
.S, R,[4,8 || 4.wEesT L I J @_1_91|L5I1151313I0\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecims. oececs 4- INJURY POSSIBLE
2-SOUTH
3-EAST 5. PROPERTY DAMAGE
Lo oo |l gowest | 9474 Lo 4| 8i4%.1.8,7,69 1, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSEGTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN (NTERSECTION o8 ON APPROACH
3 ;-rébEsiéOjT ‘ ‘ g.églgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE !
’ 4_WEST | SR- STATE ROUTE BL -BOULEVARD WP-MILEPOST ST -STREET [ [ ] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
= - CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE
FROM REFERENCE uniTor veasure | © 0 CT - COURT PK - PARKWAY Tl - TRALL ROADWAY]
1-MILES | TR- NUMBERED TOWNSHIP
R - DRI -PIKE - WAy
2-FEET ROUTE DRISDRIVE B b [] roapway pivioep
3.-YARDS HE - HEIGHTS PL - PLAGE
LOCATION aF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING e (<4 FEET)
0 1 6 TWO MOTOR ) ;
L1 31N MEDIAN 11-RAILWAY GRADE CROSSING |~ yriieee |y 6-ANGLE P 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D!SECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOS:TE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[ work zone ReLaTeD WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 5 1 5
[] workers presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN e — e
l__.l N ——— 3-WORK ON SHOULDER ; | 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN g~ LN ACTTA S 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4. ACTIVITY AREA S BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3- BRICIUBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
1, 2- DAWN/USK 2-cLouDy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5 a7
1 3. DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERAINKNEWN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .

5 - DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5- SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT #1 WAS TRAVELING SOUTH BOUND
ON N. ST. RT. 48 AND FAILED TO YIELD
WHILE TURNING LEFT INTO THE PARKING
LOT OF 5474. UNIT #2 WAS NORTH BOUND
AND STUCK UNIT #1. BOTH UNITS THEN
STRUCK UTILITY POLE #32W365.

AR

Indicate the north
- direction with
an“N" on the
compass diagram.

pole #3086

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
08272019, ,17,13/08272019 171308272019, 171708272019, 1827 rouccacencr
[ ToTALTIME OTHER TOTAL OFFICER'S NAME® Checken By OFFTCER'S NAME™® L] wororist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES DARON WILLIAMS Corbs 2. HNepsty SUPPLEWENT
OFFICER'S BADGE NUMBER™ CHECKED By OFFICER s anuﬁs NUMBER* TS BTG R S04 3 s}
0,7,0,0,3,01,0,4f ! | | 1 1 i / L I I
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T OHID DA THINT
M:; OF Punlic BAFETY

UnIT

LOCAL REPORT NUMBER

lLIPl11910|8I2|7L0|014I2|9I9|

UNIT ¥

0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] saME AS DRIVER)

OWNER PHONE: incLude ares ook ( [] SAME A5 DRIVER)

| —— — | | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sauE AS DRIVER)

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

CommercraL Carrier PHONE : INcLuDE aReA cone

[ — | 1 1 |

1- NONE

2 - MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

[ commenrciar [eovernment []

IN EMERGENCY FUGATE'S

LP STATE| LIGENSE PLATE # VEHICLE IDENTIFIGATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|DYP8618 (K/NDMC,2,3,3,1,7,6,0,2,2,5,1,2[,2,0,0,7|HYUN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED || IBERTY MUTUAL AQ05-288-104880-4096 GREY ENTOURAG
TYPE oF USE US DOT # TOWED BY: COMPANY NAME

[Joeuvi

INTERLOCK
CE
EQUIPPED

[Jurvskap unir

RESPONSE N | [ 1 1 | |
VEHICLE WEIGHT GYWR/GCWR
#0OCCUPANTS 1 - <10K L8S
RELEASED
0. 1 2 - 10,001 - 26K LBS
2y [ 13- 26K Les [ pracaro

HAZARDOUS MATERIAL
MATERIAL cLASS# PLACARDID #

 E— o S —

L21=)

1 - PASSENGER CAR
2« PASSENGER VAN (MINIVAN)
3 » SPORT UTILITY VEHICLE

UNITTYPE 4 _piey yp

5 - CARGO VAN

7~ MOTORCYCLE 2-WHEELED
& - MOTORCYCLE 3-WHEELED
- AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15- SEMI-TRACTOR
16-FARM EQUIPMENT

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANYTYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

DEFECTS

3+ TAIL LAMPS

&« TIRE BLOWOUT

DEFECTIVE

ACCIDENT

b - VAN (915 SEATS) 11-?;TLVTIE$TR:]'NVEH'CLE 17- MOTORKOME 99-UNKNOWN OR HIT/SKIP 'R RV A
# oF TRAILING UNITS - T WA "
LR .1 f M. y g
WAS VEHICLE GPERATING 1Y AUTONOMOUS 0+ N0 AUTOMATION 3 - CONDITIONAL AUTAMATION 9 - UNKNOWN Y
MODE WHEN CRASH OCCURRED? X - ORIVER ASSISTANCE 4 - HIGH AUTOMATION by \ " i — Il I
2| 1¥ES 2-N0 9-OTHERIUKKNOWN ArroRomys 2-PARTALAUTOVATION 5 - FULL AUTOMATION frs - o [ -
MODE LEVEL o 3 ¢ | 3
1- NONE 6-BUS-CHARTERTOUR ~ 11-FIRE 16-FARM 21-MAIL CARRIER - ‘I =9 = i (==
0,1, z-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN LR N4 8 I v
SpECraL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL B i pon T BT U
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS- OTHER 14 PUBLIC UTILITY 19-TOWING 6 s
5 - BUS-TRANSITICONMUTER 10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL N
0 q l-hocscosoDiTie 3- VEHICLE TOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE KIXER i
INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTO TRANSPORTER
CBAD"DGYU 2-8US 4.+ LOGGING b - CARGOVANENCLOSED BOX 19 _( a7 e 14 - GARBAGEIREFUSE
TYPE 7 GRAINCHIPSIGRVEL — 17.pyyp 99-OTHER/ UNKNOWN d ¥ ? gl
1.+ TURN SIGRALS 4 BRAKES 7.WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 5 L
VERICLE 2-HEAD LAWPS 5 - STEERING - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) .

[J-nooAMAGEC 0] [J-UNDERCARRIAGE [ 141

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

6 - 3ICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

~

-FIRST RESPONDER
AT [NCIDENT SCENE

O-T1op 1131 [J-ALL AREAS 15

L1 & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS
NON-MOTORIST 2.INTERSECTION - UNMARKED  CROSSWALK oD WAK 1L-SHARED USE PATHSOR  99-OTHER 7 UNKROWN
LOCATION  CROSSWALK z . - UNIT NOT AT SCENE L 16]
AT IMPACT 5 «TRAVEL LANE - Orken Locariay TRAILS B
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT 0F CONTACT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING ORLEAVING VEHICLE
L4 3. STRIKING 0,8, 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1 2_1':0 z::nEARGTEO UNIT 1: -:g:ﬁi‘\:gr”f:scaws
ACTION 1. STRUCK PRE-CRASH 4 - VERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST B R Y )
ING, PLAYI B
5. 80rH sTRIKING ACTYONS 5 waevG RIGHTTURY  12-LOwING 08 STOPPED g T 21 STANDING DUTSIDE 13-Top e SR
& STRUCK b - WAKING LEFT TURN [NTRAFFIC 16-WORKING DISABLED VENICLE
- o RS e —— T —
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRARFICWAY.ETOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-INPROPERLANE CHavge  14-STIFPED OR PARKED il 23- 0RENING DOOR INTO o 2-TWOwAY 2- SIGNAL 5-YIELD SIGN
L) smop sty 10-1NPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L2 ) 3 rASHER - NOCONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING iy ey
5- UNSAFE SPEED 11-DROVE OFF ROAD 93-OTHER IMPROPER ACTION
CIRCUMSTANLES 16~ WRONG WAY 20-IMPROPER CROSSING

6- IMPROPERTURN

12 - IMPROPER BACKING

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

Uy

1

2,0

20,9

w40,

5
6

L2

I - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

2 - IMPACT ATTENUATOR
1CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

b - EQUIPMERT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-GROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

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

20-MOTOR VEHICLE [N
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN OTHER BARRIER
2

37 - TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42- CULVERT

L~ | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y A MOTORVEHICLE
-OTHER MOVABLE OBJECT

o
=

w
=

-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

o o
8=

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L1 | To1L_2 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ESTIMATED SPEED
0,0,5

2 - CALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED

5 5
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A U NIT LOCAL REPORT NUMBER
| L | P l 1 | 9 1 0 | 8 ) 2 1 7 | 0 | 0 1 4 i 2 | 9 | 9 |
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME S DRIVER! OWNER PHONE: incLuoe AREs coe ¢ [ SAME AS DRIVER) DAMAGE
.0, 2,[|BISHOP, BRENT 5,1,3,9,0,7,6,3,6,3; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1-NONE 3 - FUNCTIONAL DAMAGE
L4 o winor DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Caraier PHONE: incLubE AReA codE 9 - UNKNOWN
I N T T NN S Y N (N V| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VERICLE MAKE INDICATE ALL THAT APPLY
O, H ,|ELQ3272 G CVKRECXF,Z3,6,1,9,262,0,1,5|CHEVY ® .
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL O« O “‘ el )
VERIFIED | STATE FARM 9082082F05-35 BLK SILVERADO | w i .2 w0/, | “Na
TYPE oF USE UsDoT # TOWED BY: COMPANY NAME — — — - -‘:"--‘ —
[CJeommerciae [“Joovernmen [] MEMERGENCY f -~~~  [CASE s 3 9 g2
HAZARDOUS MATERIAL p— | - - | (.
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIGCWR MATERIAL CLASS# PLACARDID # h \ ‘ S
[Joevice ™ [JHirssip unir 2 - 10,001 - 26K LS. RELEASED o [ > | | >
SRUIPPED 0,4 L 13- >26KL8s [Jeeacaro | e S LI ==
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN  SKATER ) P R
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 17N\
L=l 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — -
UNITTYPE 4 _piey yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21- HEAVY EQUIPMENT 2 -BICYCLE 9 ' |3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN — _
b - VAN (9-15 SEATS) 11-;“‘LTLVT/ESTR‘})‘NVEH'CLE 17- MOTORKOME ANIMAL-DRAWNVERICLE  q9_ynKNOWN OR HIT/SKIP 3 e
# o TRAILING UNITS 1" ru iy 1
1P i S [ Hoon & 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 2 || ]
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b [f—-x Y I R
L2 1¥Es 2-%0 9-OTHER/UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION -_ 'I_]‘ o) -, — |-
MODE LEVEL 9 1 i . 9 b d| (4
1« NONE & - BUS- CHARTERMOUR 11-FIRE 16-FARM 21-MAIL CARRIER = l” | =37 - =
0 1 2.1 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8%y L) | 3 [ "
SPEGIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL e T P T
FUNCTION 4 - SCHOOL TRAVSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 U
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL N "
0 1 - K0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” i‘
0y ot aeeuicaeLe MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER X3 m
CBAORDGVU 2-8US 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19\ a7 e 14 - CARBAGE/REFUSE ; , 4 - . -
TYPE T - GRAINCHIPSIGRAVEL 1. pyp 59-QTHER UNKNOWA P || I :"I
1+ TURN SIGNALS 4 - BRAKES 7'~ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99- 0THER / UNKNOWN 6 l Ll ﬂg '.
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISARLED FROM PRIOR e ) A
DEFECTS 3. TAILLAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MED!AN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT [NCIDENT SCENE O-7op 1131 [3-aLL AREAS L15]
NEMS-‘:’S;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ 0THER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orvza Locarioy TRAILS [ - UNIT NOT AT SCENE L 16
1~ NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROAGHING P
3 MoCOLIsion 2 - BACKING § - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING O LEAVING VEHICLE e 73 JONDERCARRIAEE
2 1 3-STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 12 - REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4. STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15'W"LK'NG/RLl£‘\‘/:‘P:NG' 20-OTHER NON-MOTORIST Llpe, HE DIAGRA,\(,T v
p - UNKNOWN
- orsTRIkNG ACTIONS 5 yung RIGHTTURN  12-SLowING 0R SToppED Tl 21-STANDING OUTSIDE 13_Top S
& STRUCK ARRCITEF L0 INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VERICLE -OTHER/ UNKNOWN
- v e s
1- NONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA ) PARPKEU PQS'J‘:‘;';ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ISLTL“E;:PLSR EQUIPHENT 23- OPENING DOOR INTO o 2-TWoAY g | 2-SeuL 5 - VIELD SIGN
=L 4 Ran sTOP iGN 10-1MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 3. FLASHER 6 - NO CONTROL
CONTRIBUTING A5ZSWERVINGITOAYO0ID SPILLING THER IMPROPER ACTION
CReUMsTaNces 5- UNSAFE SPEED 11-DROVE OFF ROAD Lo-WROYG WAY 90 0 .
- IMPROPERTURN 12 INPROPER BACKING ' ASIMEROBER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
T Ty 2 2 - INVOLVED-ACTIVE CROSSING
1 2,0 L-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERUINE—  lo-RALLWAYVEHICLE 22-WORK Z0NE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING
L 5 . FiRexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17, ANIIAL — FARN EQUIPHENT
- TRAVEL : L — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8- RAN OFF ROAD RIGHT 18-ANTMA
0 8 12-DOWNHILL AUNAWAY L9 AAL ST SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 717 | 4 JACKKNIFE 9 - RAK OFF ROAD LEFT 3 -ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 0 v vere ok N OTIO! 2-SOUTH b - NORTHWEST
5 - CARGO/ EQUIPNENT 10-CROSS IMEDIAN 14-PEDESTAIAN vy BY A MOTORVEHICLE 2 1
4 0 LOSSORSHIET 5. Pyl RE 2 -OTHER MOVABLE BJECT FROM L4 | TolL 1 1 3-EAST 7. SOUTHEAST
3 -PEDALEYCL 21-PARKED MOTORVEH(CLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACT ATTENUATOR  31-GUARDRARL END 37-TRAFFIC SIGN POST 03-CURB 50-WORK ZONE MAINTENANCE
E— ICRASS gy:::‘ifib 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRID 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE : bR 52.BUILDING 1- STATED/ ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL § 46-FENEE 0,4, .5
27-BRIDGE PIER ORABUTMENT * gagricn 40-UNUITY POLE T 53.TUNNEL e —— 2. cacuLaten £0R
28-BRIDGE PARAPET TN
8 35- MEDIAN CONCRETE 41-0THER POSF, POLE 48 TREE 54 -OTHER FIXED QBJECT KINOE
A 29-BRIDGE RAIL SARRIER OR SUPPORT o 09 0THER / UNKNOWS POSTED SPEED & UNDETERMINED
30-GUARDRAIL FACE 36 - MEOIAN OTHER BARRIER  42- CULVERT
5 5
L1 | FIRSTHARMFULEVENT | | MOST HARMFUL EVENT —

HSYB8304 OH1U 1/19 [760-0820)
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OF PUBLIE SAFETY

OHIQ DEFARTMENT

Motorist / NoN-MoToRIST

LOCAL REPORT NUMBER

L P 19082 7,0,0429, 89

1- FATAL

/TREATED AT
2-EMS
3. POLICE

4-SHOULDER&
5- CHILD RESTR

6- CHILD RESTR:
REAR FACING

B - HELMET USE
9- PROTECTIVE

10- REFLECTIVE

11- LIGHTING - P
/BICYCLE ON

INJURIES
2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

§- OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

FORWARD FACING

7 - BOOSTER SEAT

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-NOT DEPLOYED

2 DEPLOYED FRONT

3. DEPLOYED SIDE

4 - DEPLOYED BOTH FRONT / SIDE
5- NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR) ITTEIECTED
8-THIRD - MIDDLE 2. PARTIALLY EJECTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

3-TOTALLY EJECTED
4 - NOT APPLICABLE

bk
: wopsters, EERIITI
LT ENCLOSED CARGO AREA ERAERED

1-NOTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3+ FREED BY
NON-MECHANICAL MEANS

(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
D 99- OTHER / UNKNOWN
PADS USED

LAP BELT USED
AINT SYSTEM -

AINT SYSTEM -

(ELBOW, KNEES, ETC.)

CLOTHING

EDESTRIAN
LY

99- OTHER / UNKNOWN

1-CLASS A
2-CLASS B
3-CLASSC

4-REGULAR CLASS
(OHI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

OL CLASS OL RESTRICTION({S)

1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO 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
ALR 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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- 0THER/ UNKNOWN

CONDITION
- APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (E.6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS

/ALCOHOL

9- OTHER/ UNKNOWN

W e

[E IS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
u__L 1,| SMITH,TERESA, MARIE ...1 ,-.0 i./ L 1 :.2 ._./ i 1__91 6 1 6 i _5 2_ F
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUGE ARea cooe
(-3
| 8804 SYCAMORE TRAIL, SPRINGBORO, OH, 45066 ' 9.3,7,3,6,9,9,0,1,6,
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaME, ciTys | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
g TeKEN USED DOT-CampLiaNT
B MC HELMET
g 3 2 |CLEARCREEK FD FRANKLIN MEDICAL CENTE 0,4 0,1 1ol 3
bd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
E H |RF503172 4511.43 FAIL TO YIELD 017866
] 0L CLASS | ENDORSEMENT RESTRICTION seiecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO?2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectupras
By [ Awconor  [] maruuana
| [T P N (| 1| [ orherorue LIS [ T RIRO H OY IT
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BISHOP, AMBER 0,6,/ , 1,7, /, 1,9, 7,44 5[ F,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
[- 3
i 829 STUBBS MILL RD, LEBANON, OH, 45036 | 5 1,.3,9 0,7 6,3 6,3
(=] . . .1 1 A & . | A i
| INJURIES IN'.:URED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciys | SAFETY EQUIPMENT — | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CampLIaNT
= By 2 EK MC HELMET
z 3 CLEARCREEK FD ATRIUM 0 4 0 1 1 3
b=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOBCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
5l O H |RN665931
(-]
E3 OL CLASS | ENDORSEMENT RESTRICTIDON scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE |RESLII.T SELECT UPTO4
BY [ acoror ] marLuana
4 0,3 1 | [ otHer oRUG 1 1‘1. bl el
S | S Sy | Wt o Y Y Y S | SO S L e ol Jlel 11 L i L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
= BY MC HELMET |
= | [ Y I | | —| | I | S
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
4 0L CLASS | ENDORSEMENT RESTRICTION stLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION M.CIJHL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS| TYPE | RESULT scLecturtoa
8y [ aicoror  [] maruana |
L LI [ other orug i [ ] Y — | (| S

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

L-NONE
2-BL00D
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPLOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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T OHIG DEFARTMUNT
&= 5 0 cCUPANT /WITNESS ADDENDUM LOCAL REPORT NUMBER
0 LP.190827004299
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 || BISHOP, KAYLEE 0,3/, 1,1/,2007|1 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA GODE
829 STUBBS MILL RD., LEBANON, OH, 45036 b5 1, 3,0 0 7 &, 3,6 6,8,
INJURIES | INJURED EMS AceNncy (NAME) INJURED TAKEN T0: MebicaL FaciLity (vaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L3 2 CLEARCREEK TWP FD ATRIUM MCHELMET | 0 3 | 0 4
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | BLAND, MCKENZIE 12 /,22/,2010[0 8| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
829 STUBBS MILL RD., LEBANON, OH, 45036 5 1 .3 9 0 7 , 6,3 6 3,
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeDIcaL FaciLity (Namg, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
3 By 2 |CLEARCREEK TWP FD ATRIUM MCHELMET | Q0 4 0 4 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 2 BLAND, GRACIE 1 0 / 1 4 / 2 0 1_ 910,89 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
B 829 STUBBS MILL RD., LEBANON, OH, 45036 5 1,3,9 0,7 6,3 6 1 3
o i | SEEES | + i . - J
Bl INJURIES [INJURED | EMS Acency (NAME) TNJURED TAKEN T0: MEDIcAL FaciLiTy (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiaNT
3 By 2 |CLEARCREEK TWP FD ATRIUM MCHELMET | 0 6 0 4 1 1
UNIT # NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|| |15 | | N S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS Asency (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT — I T_R:PI:ED
TAKEN USED DOT-CampLIANT
BY MC HELMET
| [E— i) |

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2 - SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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

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 L2 A8
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
4 GRUNDY, CHROSTOPHER 0,5 /7,141 198 7] 3, 2 M
: L 1 =1 L1 1 | 1 =1 = jj_ " |
I=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4 1516 CEDAR CREEK DR., CENTERVILLE, CH, 45458 9 3,7 ,5,3, 2,3, 0,5,8
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L]
m | | I 1 1 | 1 i e 1j |
js{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| | fo—l i | L} | S ) | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
HSY 8355 OH1P 1/19 [760-1500} PAGE § OF §



