BN OHID PEFANTHENT
: PORT *
\B= =3 TRAFFIC CRASH REPORT  «oenores manoarory FieLo For suppLement repor LOCAL REPORT NUMBER
[Jouz [Jons | LOCALINFORMATION L, P 1,9 09 140 0 46, 6,0
PHOTOS TAKEN e e e e e e
oH-1p [] oTHER | REPDRTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
] seconpary crask 1-SOLVED 98- ANIMAL
[] privare properTY| CLEARCREEK TWP PD 0,83 16 pounsowwen] 1902, [0 1, 99.unknown
COUNTY* LOCALITIV*C[TY | LOCATION: cITY, ViLLAGE, TOWNS=IP¥* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
8 3 3 | 2-VILLAGE | C] EARCREEK 09142019 1449
L2101 Y| LY | 3.-TOWNSHIP et i o o B L ] 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima occress SUSPECTED
2-SOUTH
3 - MINOR INJURY
-EAST
[EN IS} [ T T | | i.WEST MAPLE BROOK Iilil M.M SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciiac ofcReEs 4 - INJURY POSSIBLE
2-SOUTH
3_EAST I 5- PROPERTY DAMAGE
AN SR | I L__ ] 4-WEST 9266 L L8_1_4|-...1 ,5 ,-8 -..8 :_9.-.0. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [ WiTHIN (NTERSECTION ok ON APPROACH
3 ; rébESFE’OjT g-ggg{H US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
2 WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR-N ERED COUNTY TE
FROM REFERENCE UNIT OF VEASURE I COUNTY ROUTE | o court P -PARKWAY  TL - TRAIL ROADWAY
L-MILES | TR- NUMBERED TOWNSHIP
DR - DR Pl -PI WA - WA
0 1 0 5 2-FEET ROUTE Wiz ke v [] roapway pwvipen
3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1. 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR LENORTH 1- DIVIDED FLUSH MEDIAN
2. 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH (<4 FEET)
0.1 5 . TWO MOTOR - 1
L=L ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yFuieieg |y 6-ANGLE . 2-DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (Z4 FEET)
5- 0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, 0PPOS:TE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
&-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7_ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99_0THER / UNKNOWN 9- 0THER/UNKNOWN
[] work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 5
[[] workers prRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — =
E] L L T T . 3-WORIK ON SHOULDER 2 -ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN E TEENS UhION ARER 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA 5 snow BITUMINOUS,
[ acTive scroor zone 5-O0THER 5_TERMINATION AREA 2aCUREE,CEVEL ) ASPHALT
4-CURVE GRADE | 4-ICE s - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_qgjpt
———) 3. DARK - LIGHTED ROADWAY =L 5.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) | WonE TR
4-DARK — ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE Indicate the north

1 “_ direction with

UNIT # 2 WAS PARKED ON MAPLE BROOK S e,
ST JUST NORTHEAST OF THE DRIVEWAY | noT 7o
FOR 9266 MAPLE BROOK. UNIT # 1 WAS SCALE
PARKED IN THE DRIVEWAY OF 9266 MAPLE BREOK
MAPLE BROOK ST. UNIT # 1 BEGAN
BACKING OUT OF THE DRIVEWAY AND
FAILED TO SEE UNIT # 2, STRIKING IT.

936 —1>

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
09142019 144909142019 1449/09142019 1505/089142019 1528 Ronsia
Ru:;]vrl:l\}g{wuisn INVEST([’JETEI';NTIME Mmmts el T | Cocoxco o7 OFFICER'S NAME _ L fOTORES

CHARLES S. SWEET ERIC DN NEY WETC T
OFFICER’S BADGE NUMBER?* Checken By OFFICER'S BADGE NUMBER* T2 A\ DSTING AEPE3T SENT 73 6205)
0:0.0':0:3}0.0.|6‘.g|;1=LI3|0I 1 IIIJLIQISI | ]
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(B Oni DerastuENT
\ =44

Unir

UNIT #
10 1,

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

SMITH, THOMAS, D

L I | 1_1

QWNER PHONE: 11cL00€ AReh t0DE ¢ [] SAME AS DRIVER)

1 | 1 1 )

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] sa%E As DRIVER)

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

L 1 ! 1 I

CommerciaL Carrien PHONE: incLubE AREA conE

LOCAL REPORT NUMBER
ILlPI1lgI0I9|1I4I0IOI4I616IOJ

DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE

L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

LICENSE PLATE #
363Z2GJ

LP STATE

VEHICLE IDENTIFICATION #
1 F T FW 1,ET,2DKE?27,3,36,

VEHICLE YEAR
2,0,1,3

VEHICLE MAKE
FORD

INSURANCE COMPANY
PROGRESSIVE

INSURANCE POLICY #
923652111

COLOR
BLACK

VEHICLE MODEL
F-150

TYPE oF USE

[ comverciac [Jeovernment []

IN EMERGENCY
RESPONSE

Us pDoT #

1 | | | 1

#0CCUPANTS

0,2

VEHICLE WEIGHT GYWR/GCWR

1 - <10KLBS

2 - 10,001 - 26K LBs.
L |3->26KLss.

TOWED BY: COMPANY NAME

MATERIAL
RELEASED

[ pracaro

HAZARDOUS MATERIAL
CLASS # PLACARDID #

L _JL 1 1 1

12-GOLF CART
13 -SNOWMOBILE

18- LIMO {LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)

23-
24-

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE)

O H,
INSURANCE
X] veririen
INTERLOCK
[Joevice ™ [Jurusskip unrr
EQUIPPED
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
O 4 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=L " 3. SPORTUTILITYVENICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
b - VAN {9.15 SEATS) 11'2‘:TLVT/E§TRV‘)'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? L - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 1 1-YES 2-N0 9-OTHER) UNKNOWS AUTONGWDUS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mu 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL > - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC YTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1- N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER
0,1, noraeeLicaste MOTORVEHICLE CHASSIS 9 - CARGO TARK 13- AUTOTRANSPORTER
D 28U 4 - LOGEING b - CARGOVANENCLOSED BOX  19_f |7 B 14-GARBAGE/REFUSE
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99 OTHER / UNKNOWN
1+ TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 - HEADLANPS 5 . STEERING 8 TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER

CROSSWALK

AT INCIDENT SCENE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

— ' — - i —
8 I 4 g | ™ 4
T =y 2 Pl omm T
o [ a1 i
10 l!"" 2
9 ] 'i 3
— v
M 4
2 7 g 12
I . L LI a

" ™
10 2 10 e = g %]
— — - 1 |-
9 i 3 9 |
— " — r— L} ——
Al |
8 | 1 a [ 4
| ‘ v
P w B L | g
() [
12 12
12
N
3 3 1 47 3 S el ¥ ° 3
&
i |
6 6 6

E—NO DAMAGET 01 [J-UNDERCARRIAGE [ 14 ]

[J-ALL AREAS 15

L1 4 - MIDBLOCK - MARKED 7 - SHOULDER / RDADSIDE 10-DRIVEWAY ACCESS O-7op 1131
waﬂtlﬂgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS GR 99-OTHER/ UNKNOWN
ATTMBACT oSk 5 - TRAVEL LANE - 0rhen Locarion TRAILS [J- UNIT NOT AT SCENE L 16 )
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13.3:112%/?“9‘/5““ T e —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIING L2121 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 0 N R
ACTION 4. grpuck  PRE-CRASH 4 -QVERTAKINGIASSING 10 PARKED 15- WALKING, RUNNING, 20~ OHER NON-MTORIST L2 AR ROl 2 -WEHICLE NOTSTISC
5- 07h STRIKING AETIONS 5 _pian micHT TuRN 11- SLOWING OR STOPPED JIGGINERCATING 21-STANDING OUTSIDE EInT R HNNOH
& STRUCK o MAKING LEFT TURY INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. GTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN -
1- NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING T00 CLOSE / ACDA y PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 2 3-RANREDLIGHT 9-IKPROPER LANE CHANGE [SLTIf’g(;‘AELDLeR PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-THoMAY 5 | 2-semL 5 - VIELD SIGN
L= pan sTop g 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY 5 FLASHER 4 N0 CONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING I - -
5 UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

6-IMPROPERTURN

12-IMPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION
CROSS CENTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

-DOWNHILL RUNAWAY
3-OTHER NON-COLLISION
4-PEDESTRIAN
5-PEDALCYCLE

1-

[
~

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

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

(2, 1, 1-OERTURVROLLOVER 6 - EQUIPMENT FAILURE
L FrRexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L L 4 JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
L0SS 0R SHIFT
3
25-IMPACTATTENUATOR  31-GUARDRAIL END
AL—L—1 " /cRASH CusHioN 32 PORTABLE BARRIER
?62%?% SXEERHEAD 33-MEDIAN CABLE BARRIER
SLL ) 7. BRIDGE PIER RABUTHENT oo ORAlL
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
e 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3 - MEDIAN GTHER BARRIER
L1 | FiRST HARMFUL EVENT 1

37- TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT/ LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER PQST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE
49-FIRE HYDRANT

~
N

~
by

=

- o
B

-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER /7 UNKNOWN

# oF THROUGH LANES
oN ROAD

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

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
oL 4 | 10 5 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED / ESTIMATED SPEED
0,0,5
2 - CALCULATED /EOR

POSTED SPEED 3 - UNDETERMINED

2 5
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@3" SRRy U NIT LOCAL REPORT NUMBER
ILIPI1I9I0]91114r01014|6lelol
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE : [ savE As 0RIvER) OWNER PHONE: ivc.03E AREA c00E ([ ] SAME AS nam
. 0, 2 ,|BANK OF MONTREAL 8,0,0,4,6,2,8,3,4,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ Jsav As DRIVER: 2 1- NONE 3- FUNCTIONAL DAMAGE
300 CENTRE POINT DR, VIRGINIA BEACH, VA 23462 L~ _J 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Cotmentiar Carnier PHONE : incLue aReA cooe 9- UNKNOWN
300 CENTRE POINT DR, VIRGINIA BEACH, VA 23462 1 8,0,0,4,6,2,8,3,4 3, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHWICLE MAKE e e ARy
O, K,|3DM717 I ETYE2,CM 8K KB 3,2,55,7,[2,0,1,9,|FORD 2 i
1 L
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S YT
X] veririen ZURICH AMERICAN BAP467851206LMBB WHITE TRANSIT150 | » 2 1 O W R
TYPE oF USE US DaT # TOWED BY: COMPANY NAME -— = - -_— —
IN EMERGENCY ¥ I
[X] commercia [Joovernment [] i HREE . 1,0,9,2,5,4,3, TR T ! ! " H 3
VEHICLE WEIGHT GVWR/GCWR lm Yy | = b oy ] iy
INTERLOCK #0CCUPANTS iR P MATERIAL  cLASS # PLACARDID# | - f AN .
[Joevice ™ [Jurrsskre unir gy N RELEASED 2 vy
EQUIPPED 0,1 1 i . s [ ptacaro T B |
3 - >26K LBS IRy O B I ! = . - L |
1 - PASSEVGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER i
0§ 2-PASSEVGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TVPE} 17 \2
L=L=) 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NON-WOTORIST -
UNITTYPE 4 _pig yp 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE !
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN o —
b - VAN {9:15 SEATS) ll-f:TLVT/EuRg/‘*)'NVE”'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 _ynkowN OR HITISKIP 2 4
# 0F TRAILING UNITS 12 et S "
LU .t 6 "oom Ky !
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " | A . | NG
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION : !
L2 ) 1.¥Es 2-N0 9- OTHER/UNKNOWY aFTonawiLs 2 -PARTIALAUTOWATION 5 - FULL AUTOWATIOY — ] - - —
MODE LEVEL g 1§ ! ' ¢ :
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- AL CARRIER - | | . - o
0,1, 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN RV : | ‘ b i
L= |
SPECIAL - ELECTROMICRIDE SHARING § - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL ') e P
FUNCTLON 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING e o
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b »
1 - N0 CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5 + INTERMODAL CONTAINER 8 - POLE 12-CONCRETE IIXER 5 1
0,6 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER !,#«\
[
BAORDGVO 2-BUS 4-L0G6ING 6 - CARGOVAMENCLOSEDBOX 1. p(aT gD 14-GARBAGEREFUSE ; R .
TYPE 7 - GRAINICHIPS/GRAVEL 11-0utp 99 OTHER / UNKNOWN 3 || il
(o]
1+ TURN SIGRALS 4. BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN & \ L] .1@'1
VI_J—IEH[(:LE 2 - HEAD LAMPS 5 . STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g o =
DEFECTS 3-TAILLAVPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGELO1  [J-UNDERCARRIAGE (14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALX 4« MIDBLOCK - K ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (13 [J-ALL AREAS L15)
Nfgénﬂtllzlzr 2- INTERSECTION - UNMIARKED  CROSSWALK T 11-SHARED USEPATHS QR 99-OTHER/ URKKQWN
TTERGT g AT 5 < TRAVEL LANE - Osves Lecaran TRAILS [J- uNIT NOT AT SCENE L 16
1-NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTEATING ACURVE  18-APPROACHING NITIALIEOINT BECONTACT
MO ; . . CENTERIS OR LEAVING VEHICLE
4 hocouLisioy 2 - BACKING 8- ENTERING TRAFFICLAYE 14 - ENTERING OR CROSSING : M e e e
L' 1 3.STRIKING L 1= 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 7
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-0THER NON-WOTORIST 0,7, - SIE:GE;AT,\% R
GGING, PLAV! ‘ B
5- aork sTRIGNG *CTYONS 5 oG RIGHTTURY  11-SLOWING OR STOPPED g 2L-STARDING QUTSIDE . 97 - UNKNOWN
& STRUCK o e st INTRAFFIC 16-WORKING DISABLEDVERICLE
0. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 - OTHER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING (N ROADWAY EFICWAT eI TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA : P?“'P(:EDP(]’?';"“;“ILE 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0, 1, 3-ANREDLIGHT i et -ISLLOEGALLS ’ FULIPVENT = S=UBENING DOTRINTO D 2-TWOWAY 2- SIGNAL 5 - VIELD SIGN
1 RAN STOP SIGY 10-VPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY . ol
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING £R MPROPER ACTION
CIRCUNSTANES 5 UNSAFE SPEED 11.-0ROVE OFF ROAD . 73 0TH IRERAGTION
6 IMPROPERTURN 12-1N/PROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD L-NOTIN
PERNEREEDr R 2 m?vo[vaE%U:\i:lvaosSING
NON-COLLISION L2 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 2 -WORK ZONE MAINTENANCE
L= rreexeLosion 7 - SEPARATION OF UNITS OPKSS!TEUJRECTION OF  17-ANIMAL — FARM EQUIPMENT
3. IMMERSION § - RAK OFF ROAD RIGHT TRAVEL 18-ANIWAL ~ DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
12-DOWNHILL RUNAWAY 19 AL SE SHIFTING CARGO 07 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT LI ANIRAL - DTHER ANYTHING SET IN MOTION
13-0THER NON-COLLISION . ATHHLE i 2-SOUTH 6 - NORTHWEST
, 20- HOTORVEHICLE IN Wk A
5 - CARGD/ EQUIPMENT 10-CROSS /EDIAN 14 PEDESTRIAN bl BY A UOTORVEHIGLE 9 1
LOSS OR SHIFT RANSPORT 24 THER MOVABLE DBJECT FROM L_< | ToL 1 | 3-EAST  7-SOUTHEAST
E T 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
I 25-IMPACT ATTEAUATOR 31-GUARDAAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZOVE MAINTENANCE
— " /B;’::S*E* W::'g"in 32- PORTASLE BARRIER 38-OVERHEAD SIGN POST 41-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
-BRIDGE DVERH 33-MEDIAN CABLE BARRIER  39-LIGHT | LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE 5 iy ' i 5  JRUiLoiNG 1- STATED / ESTIMATED SPEED
3 . - MEDIAN GUARDRAIL 46 -FENCE 0 0.0
27-BRIDGE PIER CRABUTMENT  gapmiea 40-UTILITY POLE a7-MAILBIY 53-TUNNEL L=l =1 = L 2 _CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAK CONCRETE 41-OTHER POST, POLE : 54 -QTHER FIXED OBJECT
£R POST, 48 - THEE 3 - UNDETERMIVED
6 29-BRIDSE AAIL BARRIER OR SUPPORT - FIREHVGRANT 99-0THER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
2 5
[ T
L1 ) FirsT HarmFUL EVENT (' ) MOST HARMFUL EVENT

H8Y8304 OH1U 1/19 [760-0820]
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A OHIG DEFARTMENT M LOCAL REPORT NUMBER
®= st MoTorisT / NoN-MoToRisT
0 0 0 L,P,1,9,0,9,1,4,0,0,46 6,0
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | SMITH, NICKALA, YVETTE 0,6,/,25/7,1,87 1| 4 8, F
E: ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
(% 432 BLACKSTONE DR, DAYTON, OH, 45459 9 ,3,7,43,4,3,7,54+7,8
e kS L N 17 4 1! J
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT |SEATINGPIISITION AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLIANT
= 5 BY 0 4 MC HELMET 0 1 1 1 1
= | L1 ? I ] /L Y| [ ] (L
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
E O H |RG675290
4 0L CLASS | ENDORSEMENT RESTRICTION sELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupros
By [ atconor  [[] marLuANA |
4 e ] 9,35, ~ o f 1| [ oerorus L1 ] (L] | ST, Y

aL CLASS

INJURIES
1- FATAL

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NDAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1- NONE USED

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

4 - SHOULDER & LAP BELT U/SED

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

93 - OTHER / UNKNOWN

ENDORSEMENT
SELECT UPTO 2

2- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT

RESTRICTION SELECT UPT0 3

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

SEATING POSITION

DRIVER
DISTRACTED
BY

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

4- DEPLOYED BOTH FRONT / SIDE

5- NOT APPLICABLE

(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

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1- NOT EJECTED

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

1- NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3. FREED BY

NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15 - NON-MQTORIST
99- OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acconor  [[] maruuana

[ orHer bRUG

OL CLASS

1-CLASSA
2-CLASS B
3-CLASSC

4-REGULAR CLASS

(0HI0=D)

5-M/C MOPED ONLY

6- NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§. SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

CONDITION

el 1

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH GENDER
0 2 | CASSEL, K, SCOTT |0_8_/_3_0_/_!1_|16_:i__5_4| M
iy ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
)4 5201 RYE DR, HUBER HEIGHTS, OH, 45424 9,3,7,3,2,9, 2 7, 9 8 |
& = A A | | 1 A .
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CameLiaNT 0 1 1 1 1
L) BY MC HELMET
£ L L1 [ | || [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
] O H |RN758058
o
E OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE
BY [ atconor  [[] maruuana
1_4_1 [ I 1;1 D OTHER DRUG L 1 i 1 _1 el 11 ]l SRR |/ N T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | I | | N Ml N i
% ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CoDE
s
=] L 1 Y I S | L | A 1 |
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
2 BY MC HELMET |
= [ [ — | | [ | |
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
(=
=1
=

ALCOHOL TEST
STATUS | TYPE

VALUE

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITED TO 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 AID
18- OTHER

CONDITION

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

b- PASSENGER 2-BLO0D

7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH

8- OTHER DISTRACTION OUTSIDE - OTHER

THEVEHICLE
9- OTHER/ UNKNOWN

2-BLO0D
1 - APPARENTLY NORMAL 3 URINE
2- PHYSICAL IMPAIRMENT 1-0THER

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

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

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

s

5)
TYPE | RESULT stecrupros

L0 i
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

L NONE

DRUG TEST TYPE

1-NONE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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Sl OHIO DEPANT
B
P

“ @ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L..L_Pi.1.'9.-.0 914IOOI46I6IOI

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | SMITH, WILLASIA 152 Ly 1 8,002, 0.0,3. ) B F

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE

432 BLACKSTONE DR, DAYTON, OH, 45459 9 3 7 3 4 3 7 5 7. 0

INJURIES |INJURED
TAKEN

5 |8y
[ L_J

EMS AgencY (NAME)

INJURED TAKEN T0: MepicaL Faciuity (NamE, ciTy) | SAFETY EQUIPMENT

L—1 |

DOT-CompLianT

MCHELMET | 0 6 | 0 1

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

DATE OF BIRTH

AGE GENDER

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
[E—
ADDRESS: STREET, CITY, STATE, 1P
INJURIES [ INJURED EMS Acency (NAME)
TAKEN
BY
| I L1

INJURED TAKEN T0: MepicaL FaciLiy (NAME, ciTy) | SAFETY EQUIPMENT
USED

 ——

DOT-CompLianT
MG HELMET \

1 I|L

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

) S

UNIT # | NAME: LAST, FIRST, MIDDLE

| E—

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1B ] il |

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DAOT-CompLiant
A MC HELMET
| — L | 1 ] | /L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 ! | 1 1 I — — | 1 | I S | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES

INJURED
TAKEN

BY
| I—
INJURIES

EMS Acency (NAME)

| E—|

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

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

INJURED TAKEN T0: MenicaL FaciLiy (NaME, ciTY)

SAFETY EQUIPMENT USED

USED

S —]
SEATING POSI

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 SID
7- THIRD - LEFT SIDE

SAFETY EQUIPMENT

DOT-CampLianT
MC HELMET

TION

1- NOT DEPLOYED

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5 NOT APPLICABLE
E 9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE

1- NOT EJECTED

2- PARTIALLY EJECTED

2- DEPLOYED FRONT

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14 - RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

3- TOTALLY EJECTED
4- NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w
1] | L " ! | i L ) | S ) | S
l=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
= | L ! I 1 1 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
v
1 1 1 1 ! ! i | | S | | S| |
[l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
w I NN S S NN U J
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HSY 8355 OH1P 1/19 [760-1500]
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