LOCAL REPORT NUMBER¥*

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

B OHIT LIEPANTMENT
"'-’, OF PUILIC SAFITY

[Jou=z [Jouna [ LOCALINFORMATION L, P, 1,9, 0,9,19,0,0,4 7 45
PHOTOS TAKEN ! e
[[] ov-1p [] oTHER [ REPORTING AGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[] seconpary crask 1- SOLVED 98- ANIMAL
L] pruvate properTv| CLEARCREEK TWP PD 10,83, 1,6 o.unsoven] 1912, [0, 1,99 unknown
COUNTY | LOCALITY LOCATION: CITY, VILLAGE, TOWNSH 1P CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
Liil L~ | 3-TOWNSHIP! CLEARCREEK -Oig 1.9. 2.0: 1:9; :0;6:0=5- L= 1 2. SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL pecRecs SUSPECTED
B 2-SOUTH
= 3- MINOR INJURY
g 3-EAST
b S R[48 [ Ilweer o1 4 3.9.,4.8,489 8,7 _ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimac becrees 4 - INJURY POSSIBLE
2-SOUTH
3_EAST _ 5. PROPERTY DAMAGE
IiljJ lepzx_u L1 4-WEST i |8_|im2 |0|1|1|7|8| ONLY
REFERENCE POINT Dﬂg"}&g&{gg‘é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD DX WITHIN INTERSECTION 08 ON APPROACH
2- MILE POST 2-S0UTH ; AV - AVENUE LA - LANE SQ - SQUARE
'8 ousel \ S US- FEDERAL US ROUTE L&
- a-west | sr-state ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGEAREA  NUMBER aF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
e e s
FROM REFERENCE UNIT OF VEASURE IR ROUTE | o _court P -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE - PIKE - WAY
2-FEET ROUTE - o - pR [] roanway nivinen
3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF 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 SR 1- DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o fTif“TO""'w':ULT’:JR 5-BACKING SO0 (<4 FEET)
L2010 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  yepievpe |y 6-ANGLE E— o b—— 5 DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 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 9-0OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRrk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[] woRrKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN [ T L2
D CATTENEORREMENTAFRESER 3 _WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN Byl L I 2 STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4 INTERMITTENT R MOVING WORK 4-ACTIVITY AREA show BITUMINOUS,
[] acrive schooc zone 5_0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1CE B ERICKETocR
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 14 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pirt
L MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW p—— - B
4-DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK— UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE /& Indicate the north
1 “t_ direction with

an"N" on the
compass diagram.

UNIT 02 WAS TRAVELING SOUTHBOUND i RV

ON N. ST. RT. 48. UNIT 01 FAILED TO
YIELD THE RIGHT OF WAY WHILE
TURNING FROM NORTHBOUND N. ST. RT.

\_ Olck SH. £t 122

48 TO WESTBOUND W. ST. RT. 122 WHEN \ 1 =y
UNIT 02 STRUCK UNIT 01. -2 8 e
) I
WSt REJZL N
9 NOT 70 SCALE
CRASH REPORTED DATE / TIME OISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,9,19,2019, 060509192019 060509192018 0613089192019 0700]|Brorcesency
Al STHER ToTAL OFFICER'S NAME™ Crecken av OFFTCER'S NAME ™ 4 L] woromist
ROADWAY GLOSED |INVESTIGATIONTIME|  MINUTES [\ o\ /IN o KNOBBE aven L BaTeS SUPPLEMENT
OFFICER'S BADGE NUMBER*® Cuecken av DFFICER'S BADGE NUMBER® 70 8 EXISTING RTPOT SENT 10 0005)
0I4 73:0:2._0 LO_LILI1}L|218| | II\Ilel'Z‘l |
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(R OHID EFARTMENT
l&:—" OF IUALIE SAFETY

Unit

LOCAL REPORT NUMBER
L,P,1,9,0,9,1,9,0,0,4,7,4 5

UNIT #
10,1

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

L4 1 1 |

| — 1

OWNER PHONE: iNcLudE AREA CODE ( [X] SAME AS DIVER)
J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP' ([X] salE AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
(7| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenrciaL Carrien PHONE: ikcLuDE AREA cadE 9 - UNKNOWN
IS N T T Y Y (AN S (Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALGT HAFARREY
O, H ,|GKM1406 1,C 4N J,PBB 1FD236,20,2/2,0,1,5,)JEEP i 7
L] = ¥
INSURANCE | INSURANCE COMPANY INSURANCE POLICY COLOR VEHICLE MODEL e Wiy
VERIFIED | STATE FARM 7897696D1135B SILVER  |PATRIOT o ? {\ . I
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME — R — e
IN EMERGENCY J | ( :
[ comverciar [[Jeovernuent [ gEgpeeeney | | | SANDY'S 9 ”\
VEHICLE WETGHT GYWR/GEWR A2 ARDOUSIMATERIAL - - e -
#OCCUPANTS ) MATERIAL # # y &
INTERLOCK 1 - <10K Les CLASS # PLACARD ID A b ; . s
[Qoevice ™ [Juruskie unir 7 - 10001 Bk RELEASED : v . :
EQUIPPED 0,1 zercios S L O] puacarn S Wb
[l L L 13->26KL8s Y S S Y | 4 @ 2 , e . A
-
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER . N
O 3 2-PASSENGERVAN (MINIVAN) 8 - NOTORGYCLE JWHEELED  13-SOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE) 10 | |
L—L =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25-OTHER NON-MOTORIST - 0
UNITTYPE 4 picy yp 10-MOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 F | s
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIVALWITHRIDER R 27-TRAIN — | —
b - VAN (9-15 SEATS) 1 ';‘;TLVT/TT"\Z'N VEHICLE 17 moTaRsoME ARIMAL-ORAWNVEHICLE  g9_unKNOWN OR HITISKIP P /a
# oF TRAILING UNITS 12 y 12
(PR Ti— S, ] n_.s o 1
WASVEHICLE OPERATING N AUTONOMOUS 0+ NO AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN & > w /A "-la N2
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / \ Al — I \
U2 ) 1¥Es 2-N0 9-OTHER ) UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION - — = | -
MODE LEVEL | b | i
1+ NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - - v 1 |
0 1, 2-x 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 8 8/ |
spECTaL 3 ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL ik - A 1,
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING o
5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL b 5
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i o
‘3‘“10 INOT APPLICABLE MOTORVEHICLE CHASSIS B oK B P —————. b =
a2 pus 4 LOGGING b~ CARGOVANENCLOSED 80X 14 a7 ED 14 - CARBAGEREFUSE . 1 s, -
TYPE T - GRATV/CHIPS/GRAVEL 11-Dyip 99-0THER / UNKNOWN | ! A *h
nol
1- TURN SIGNALS 4 - BRAKES I-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L Hol
VI_—L_JEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROW PRIOR P 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NobAMAGET0) [J-UNDERCARRIAGE 1141
1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 )  CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top (131 [-ALL AREAS 1151
lelwmfgaT 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
AT INMRRCT ALk 5/ TRAVEL LANE - Orvn Locaron TRAILS [J- UNIT NOT AT SCENE L 16
L:gr’:»cu[n;\clTN ; -STRﬁ[GHTAHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE IB-QQTE%Q/?EéNVGEHICLE i S——————— 1
4 howcousio - BACKING 8 - ENTERING TRAFFIC LANE 14-ENTER[N%0LRCROSSING 3l NO SRR T e e
LT 1 3-STRIKING L= 11 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANOING 0 5 12 REFERTO UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED lS-WALI(]NG,RliNNING, 20-0THER NON-MOTORIST LY 9y 112 - DIAGRAIS IT = 0T A
LAYIN . - UNKN
5- a0tk sTRimG ACTIONS s nungrihTTURY  11-SLowiG 0RsTOPPED e D 21-STANDING 0UTSIDE -y ik UHIHOWE
& STRUCK b < WRELEFLIIR INTRAFFIC 16-WORKING DISABLED VEHICLE
7 OTHER TURKAOHN - s sl e e T e |
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-11PROPER LANE CHANGE 1“?&”;;:&3" EARIED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOWAY 2 - SIGNAL 5- YIELD SIGN
L L paN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING/ ROADWAY e 0 NGCa
CONTRIBUTING 15-SWERVING TO AVOID SPILLING PERACTI
CRCUNSTANES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG A 99-OTHER [MPROPER ACTION
&- IMPROPER TURN 12- IMPROPER BACKING &0- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS OTIRVOLVE
2 2 - INVOLVED-ACTIVE CROSSING
et 0 s ON = 3 - INVOLVED-PASSIVE CROSSING
1 2, Q| 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCERTERLINE ~  1b-RAILWAYVEHICLE 22 -WORK 20NE MAINTENANCE
= eexpLosion 7 - SEPARATION OF UNITS ?:i&gl’“’"mmw 17- ANIMAL = FARM EQUIPHENT N ———
- IMMER! - RAN 18- ANIMAL - DEER 23-STRUCK BY FALLING, -
) 3 - IMMERZIoN 8- RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ) 4-JACKENIFE 9 - RAN OFF ROAD LEFT 13-OTHER KON-COLLISION ANYTHING SET IN MOTION 2-SOUTH b - NORTHWEST
20- UBTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10- CROSS MEDIAN - PEDESTRIAN il BY A MOTORVEHICLE 2 4
LOSS OR SKIFT ANSPQ 24 OTHER MOVABLE 0BJECT FROM < | 7oL % | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARIED MOTOR VEHICLE Q-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJEGT - STRUCK 9-OTHER/ UNKNOWN
\ 25.-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANGE
O ) /;’::52 CUESHT(;'ZD 32-PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERM EbIAN _LIGHT _ENRAN 51-WALL
i 3-HEDIAN CARLE BARRIER 39 ;r.pl;u?]ummmss 45- ENRANKNENT . 1 - STATED / ESTINARED SPEED
5 X 34 - MEDIAN GUARDRAIL v 16 -FENCE - 6 0,2.0
21-BRIOSE PIER ORABUTMENT ~ gaggieR 40-UTILITY PoLE 17-UAILBOK 53-TUNNEL =1l 1 2. cALcuLATED /£0R
28-BRIDGE FARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
£ , 48- TREE - UNDETERMINED
g 29- BRIOGE RAIL BARRIER oA SUPPORT g - e POSTED SPEED ESUHDETERMI
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L2 9
L1 rwst HARMFUL EVENT L1 MOST HARMFUL EVENT
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(Sl 01110 DEPARTMENT
=, OF PLBLIC SAFETY

Unit

OWNER NAME: LAST, FIRST, MIDDLE [] SAME AS ORIVER]

S I

]

L1 1 |

OWNER PHONE: )scLur 484 cove (] SAME A DRIVER!

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SA4€ AS DRIVER)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P

CommeaciaL Carrier PHONE: incLuok aREA cooe

LOCAL REPORT NUMBER
ILIPI1I9|0|9l119l01014l714151

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

4 1- NONE
L~ ] 2-MINOR DAMAGE

SN Y A N VY N W [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LMENEERLEE AR
O, H |GAP9190 . 1,C,3,B,C, 2 FG6BN594815|2,0, 1 1|CHRYSLER ® o wo
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
VERIFIED (GEICO 4423635962 BLACK 200 ol \2 w/ N A | 72
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —_— — g J —
IN EMERGENCY [ | At )
[ commenciar [“Jaovernmesr [ BEEMERES A N T Y W N SANDYﬁzAnnous T ° 3 - i 7 Qi |
VEHICLE WEIGHT GYWR/GCWR ' =7 o | =7
INTERLOCK #0CCUPANTS 1 - <10KLRs MATERIAL  CLASS# PLACARD ID # Ja o ' . S
[Joevice ™ [Jwimsiap unir 2 - 20,001 Shk RELEASED . % < [
EQUIPPED 0,1 ek O puacarn ; La -
Moty L 13- 26K es S N SR T e T T~
a R,
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER ™
0 2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS} 24 -WHEELCHAIR (ANY TYPE) 0/ M :
L= 3. SPORTUTILITYVEHICLE 4 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST e —
UNITTYPE ¢ _piyyp 10-MOPEDOR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2b-BICYCLE 9 3
5 - CARGO VAN BICYCLE 16-FARY EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN — -
& - VAN (915 SEATS) 11-:‘}\LTLVT/EJ‘TR\;1]'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 yNKNOWN OR HITISKIP P S
[ >
# oF TRAILING UNITS 12 7. L 12
RUR . ! il " -n ., 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘ — | s i
MODE WHEN CRASH OCCURRED? 1 = ORIVER ASSISTANCE 4 - HIGH AUTOMATLON Y (= / | \
L2 1 106 200 9-07HER UMWY AUTONOMoDs 2-PARTIALAUTOWATION 5 - FULL AUTOMATION ol iy i - - [ -
MODE LEVEL i : p ] i i
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER e i - - ‘ o Bl
0, 1, 2. 7 - BUS~ INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN 6 _i 4 B 4
SPECIaL 3 ELECTROVICRIDE SHARING 8 - BUS-SHUTILE 13- POLIGE 18- SNOW REMOVAL T 15 T
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLI UTILITY 19-TOWING 6 o
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b - b
0 4 !-MoumcosorTiee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER - L} ==
L INOT APPLICABLE MOTOR VEHIGLE CHASSIS 4 - CARGOTANK 13-AUTO TRANSPORTER m
el 2-gs 4-LOGGING b - CARGOVANENCLOSED BOX 1047 BED 14-CARBAGE/REFUSE g : . _—
TYPE - GRAINCHIPSIGRAVEL 17 pyipp 99-QTHER / UNKNOWN |t - [I
.r (-.‘)
| - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN 3 L] |{®l'
vu—JEH[(;LE 2 HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobaMAGET 01 []-UNDERCARRIAGE [ 14 )
1-INTERSECTION- MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
L1 __j  CROSSWALK 4 - MIDBLOCK - KARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE OJ-1op 1131 J-ALLAREAS 1151
Nfgéwﬂl;lgﬂ 2. INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER / UNKNOWN
TliNEACT e 5 «TRAVEL LANE - Oryen Logaris TRAILS [ - UNIT NOT AT SCENE (16 )
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING IRITIAL POINToF CONTACT
g . ] . OR LEAVING VEHICLE
3 TNORCOLsV 2 - BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ' - NO.AMAGE T4 ~UNDERCARRIACE
L™ 1 3-STRIKNG L= L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1 EHI
ACTION 4-STRucK  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 15-WALKING RUNNING, 20 OTHER NON-HOTORIST L L R T 2 VEWICLE NOTAT SCENE
- UNK
s- aorh stRuang ACTIONS 5 puaiine RickT TuR 11-SLOWING OR STOPPED ATGEINCECATING 21-STAKDING OUTSIDE [P R LU
& STRUCIC b - WAKING LEFT TN INTRAFFIC 16 -WORKING DISABLEDVEHICLE
9 OTHER ] UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-[PROPER LANE CHANGE 14'ISLTL“EPG”:L”L$“ BAREED EQUIPKENT - 23-OPENING DOORINTO o 2-TwowaY o 2-semL 5 - VIELD SIGN
L) RAN STOP STGN 10-TMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L2 1, fasher £ Lo T
CONTRIBUTING 15- SWERVINIG TO AVOID SPILLING RIMPROPER ACTION
0] cincunsTanes 5- USAFE SPEED 11-DROVE OFF ROAD Ny man— 99-0THER [MPROPER ACTION
& - [PROPER TURN 12-IMPROPER BACKING 20-MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
Ea R 2 - [NVOLVED-ACTIVE CROSSING
Pl L Ll L2 3~ INVOLVED-PASSIVE CROSSING
1, 2, O 1-OVERTURNROLLOVER &~ EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - -
—— . FIRerExpLosion 7 - SEPARATION OF UNITS g;:sg‘JE DIRECTIONOF 37 aNIMAL — FARM EQUIPKENT T —
: CRAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, n
; 3 IMMERSION 8- RAROFFROADRIGHT 1) povvhict punaway i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 ) #-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION T eI ANYTHING SET [N MOTION 2-SOUTH b - NORTHWEST
§ - CARGO / EQUIPMENT 10-CROSS HEDIAN 14-PEDESTRIAN : BY A MOTORVEHICLE 1 2
L0SS OR SHIFT TRANSHORT 24-OTHER MOVABLE DBJECT FROM L1 | ToL_2 | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISTON wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
1 25-(MPACT ATTEKUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
- /CTSSS C\l/J::'U'L 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-8UILOING 1- STATED/ ESTIMATED SPEED
: 34 - MEDIAN GUARDRAIL 4b-FENCE 0,4,5
21-BRIDGE PIER OR ABUTMENT ~ gapRigR 40-UTILITY POLE 47-MAILBOX 53- TUNNEL e L 7. cALcuLaTED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18 54 -0THER FIXED OBJECT
: ~TREE 3 - UNDETERMINED
D
6 29-BRIDGE RAIL BARRIER OR SUPPORT I — 99-OTHER  UNKNOWN POSTED SPEE
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 5
L1 ) FiRsTHARMFULEVENT LT MOST HARMFUL EVENT _

HSYB8304 OH1U 1/19 [760-0820]
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L~ OHIO DEPARTME

NT
1 == OF PUGLIC SAFETY

MoTorist / NoN-MoToRIST

LOCAL REPQRT NUMBER

L,P, 1,909 19,00,47 45

SEATING POSITION

1. FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDOLE
b- SECOND - RIGHT SIDE

INJURIES
- FATAL
2+ SUSPECTED SERIOUS INJURY
3-SUSPECTED MINOR INJURY
4 POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE §-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT

OF TRUCK CAB
11- PASSENGER IN OTHER
S ED
Nt ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED ~ 12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

FORWARD FACING 13- TRAILING UNIT
6 - CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

OL CLASS

AlR BAG

1- NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5. NOT APPLICABLE (0HI0=D)

9- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

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

(- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

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

3-FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | REID, AARON, FREDERICK 117,121,197 4| 4 4 M
[ S| I L 11 I ] | 1 I 1 | i e
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 2222 WILSHIRE CIR., GOSHEN, OH, 45122 ) 1,3 ,3 1, 0,2 6,6 6
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
F4 TAKEN USED DOT-CompLiaNT
-] BY MC HELMET
= 0,4, 0 T 4 | 1
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
= O H |RT114457 4511.36 TURNING IN INTERSECTIONS 017233
5 i
b= OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT sccecturros
By [ aconor 7] maruuana
L4 [ orwer brus . 1 P (L ST R L1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | LAKES, JUNE, R. :058;/_11__=Oi_/;__1_9,|6|4||5!5. F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
&
5 432 TERRACE CREEK CT., LEBANON, OH, 45036 9,3,7,3,7 1,5,6,2,3 |
4 INJURIES [ INJURED EMS AGENCY (NAME) {NJURED TAKEN TO: MEDICAL FACILITY (name, ciTy: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CampLianT 0 1 4 1 1
BY MC HELMET
= [ Lo |1 ! i1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
el O H |RP267528
(=]
4 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupiog
By [ acconor  [[] maruuana
L4 _ 1| [ otheroruc 1 P I T LI B T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S ERE =R T | | —— | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
s
= 1 | ! | k. | 1 L |
b4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
= BY MC HELMET
| [ T I 1 i ) [ I——
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=1
s
E OL CLASS | ENDORSEMENT RESTRICTION sELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTO2 DISTRAGTED TYPE | RESULT setecrupros
BY [ accoror ] mariuana
[ orHer bRUG

OL RESTRIC

1-ALCOHOL INTERLOCK DEVICE

2- COL INTRASTAT

3- CORRECTIVE LENSES

4- FARM WAIVER
5- EXCEPT CLASS

6-EXCEPT CLASSA

& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

11-LIMITEDTO EM

TION(S) DRIVER DISTRACTION
1-NOT DISTRACTED 1- NONE GI
EONLY 2- MANUALLY OPERATING AN 2-TESTRE

ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

ABUS

12- LIMITED - OTHER

13- MECHANICAL DI

(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14 MILITARY VEHI

15-MOTORVEHICLES WITHOUT

AIR BRAKES

16- OUTSIDE MIRROR

17- PROSTHETIC Al
18- OTHER

LICENSE 5-OTHER ACTIVITY WITH AN 1-NONE
ELECTRONIC DEVICE )
b- PASSENGER 2-B160D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4- BREATH
PLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHIGLE
9-OTHER/ UNKNOWN
EVICES —
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
CLES ONLY 2- PHYSICAL IMPAIRMENT 4. 0THER

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

4- ILLNESS
5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

D 2- BARBIT

{ALCOHOL 5- COCAIN
9- OTHER / UNKNOWN G- OPIATE!
T-0THER

8- NEGATIVE RESULTS

TEST STATUS

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

1+ AMPHETAMINES

3. BENZODIAZEPINES
4~ CANNABINOIDS

VEN
FUSED

URATES

E
S /0PLOIDS
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