BNl OHHS CEPANTMEN
£ A EP R*
(B or momic sareny * TRAFFIC CRASH REPORT  «oenores manoatory e FOR SUPPLEMENT REPORT SRCACECRORLNMEE
oz [Jows LOCAL INFORMATION LP 191005000504 2
PHOTOS TAKEN . {01V Y40, L
0H-1P [] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH 1-SOLVED 98- ANIMAL
[] private propeRTY[ CLEARCREEK TWP PD 0,83 16 2-unsoven] 10020 [0 199 ynknown
COUNTY# Lul:ALITlv*c[TY LOCATION: CITY, VILLAGE, "OW\5-(P* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
ixi L3 3-TOWNSHIP CLEARCREEK LL—LSLZ 019 .0813 L— 2.SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE pecina. decRecs SUSPECTED
2-SQUTH
3- MINOR INJURY
3-EAST
@ lﬁu—u L | 4.WEST L :L_Q:.M_Z_J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE sicuan. nisarcs 4 [NJURY POSSIBLE
2-SOUTH
3- EAST L 5 - PROPERTY DAMAGE
J Ll a-west | BUNNELL HILL R DB 4,19 4944 ONLY
REFERENCE POINT LI ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION "L NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 2 ON APPROACH
1wl MACE BOST 2-SOUTH | ys_FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 6
L y3-HOUSE # L1 3-EAST L2
2-west  Isr - sTate RouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER uF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
MR | WTSTANE, [ on-numsereo counry roure T ——
FROM REFERENCE UNIT OF VEASURE Loy CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE . g [ roaoway pivinen
\ 3_YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 NORTH 1 - DIVIDED FLUSH MEDIAN
2 ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2. S0UTH (<4 FEET)
0 1 .6, TWOMOTOR -
L=1 " 3-[N MEDIAN 11-RAILWAY GRADE CROSSING [ yEyicies v 6-ANGLE 3. s 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DIAECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-O0THER / UNKNOWN 4+ DIVIDED, RATSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/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 2
[] workers preseNT 2. LANE SHIFT/CROSSOVER WARNING SIGN I 1y L £
D AW ENFORCEMENT PRESEN T o 3-WORK ON SHOULDER B ‘ 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1-CONCRETE
—  SRMEDIAN SEIRANSITIONERER 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOR,
4. INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE [ 4-ICE 5 BRICK/BUOEK
LIGHT CONDITION WEATHER 9- OTHERAINKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
{  2-DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS & -WATER (STANDING, | ¢ _p/rt
) 3_DARK - LIGHTED ROADWAY =11 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b - OTHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE Indicate the narth
. direction with

UNIT ONE WAS EASTBOUND ON W SR 73 - N et
APPROACHING THE INTERSECTION WITH
BUNNELL HILL. THE OPERATOR OF UNIT
ONE REPORTED EXPERIENCING HEAVY
GLARE FROM THE SUN AND TRAVELED
THROUGH THE RED SIGNAL. UNIT ONE
THEN STRUCK UNIT TWO, WHICH WAS

TRAVELING THROUGH THE

— w
INTERSECTION ON A GREEN SIGNAL. =¥
W SR 73 *DIAGRAM NOT
-TO SCALE
CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
10052019 081310052019 0813(10052019 081710052019 0906 X roricrrency
JOTACITIME OTHER TOTAL OFFICER'S NAME™* ChECKED BY DFFICERSNAME* [ mororist
ROADMWAY GLOSED, [NVESTIGATIONTINE| - MINUTES | pANIEL C MORGAN Ansed L Bares L e e morion
OFFICER'S BADGE NUMBER*® Cueexen av OFFICER'S BADGE NUMBER™ TOM TXSTING 00T SEVT T2 ¢235)
0 5 3 .0!3_0_0‘.8‘.3:I 1LI2|3 | !|7|ILI l‘ | |
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QHIO DEPARTMENT

LOCAL REPORT NUMBER

2, oF PUBLIC SAFETY UNIT
'LJP1119I1JOI0I5I0I015l0I4|2]
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS ORIVER! OWNER PHONE: e uos ARea Cooe ¢ (3] SAME AS DRIVER)
0.1 (R Y I N N N (N NN SO TR DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z1P ([i] S\HE A5 ORIVER) 4 1- NONE 3. FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iwcLLoe area cooe 9 - UNKNOWN
ST O S WO i 7 o DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEICEERTARREY
I, L,[T613452 SBVWKX 7AJEBM7004 1420, 1 1[vw 2
1] 1
g MsuRAce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e
X veiren STATE FARM E504481B10-13A SILVER [JETTA 2 0 ; 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME —_ —_ —
IN EMERGENCY y
[ commenciar [] covernment [ Respone: N N VRN TN N () R SANDYHSAzAnnuus TSI ? : !
VEHICLE WEIGHT GYWR/GCWR e | o -
INTERLOCK #OCCUPANTS 1 - <10K LBS D MATERIAL CLASS # PLACARDID # 1 & B S 4
[Joevice ™ [Juruskie unir Bl 207003 o0l L
EQUIPPED 0. 1 Rt 10 PLACARD i
3 - >26K LBS ! '6 Lo | 4 i2 " 'e g
] L B
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAV/ SKATER T
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS! 24 WHEELCHAIR (ANY TYPE U .
1 -
L=L ) 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UVITTRUCK 20-OTHERVEHICLE 25 -QTHER NOK-WOTORIST - (| | -
UNITTYPE 4 pio yp 10-VOPED QR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQLIPMENT %-BICYCLE ) ' “ 3
5 - CARGO VAN BICYCLE 16 -FARY EQUIPMENT 22-ANIMAL WITHRIDER @R~ 27-TRAIN — f -
b - VAN (9-15 SEATS) 1 -;‘ALTLVT/EURTR\;{[N VEHICLE  17.MoTORHOME ANIMAL-DRAWNVEHICLE o9 n¢nowN OR HITISKIP " | 4
# oF TRAILING UNITS 1 Foem wAy 1
1" " w- # " -n s
WASVEHICLE OPERATING [V AUTONOMOUS 0- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N : X . 2 s
MODE WHEN CRASH OCCURRED? | + DRIVER ASSISTANCE 4 - HIGH AUTOMATION o Y
2 1-YES 2-NO 9-QTHER/UNKNOWN AUI—IT(]NBMUUS £ « PARTIAL AUTOMATION 5 - FULL AUTOMATION = | | - T -
MODE LEVEL ? | = s y
1 - NONE 6 - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER b [ || -3 L g W
1, 2- 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 95-0THER / UNKNOWN 3 = g " ¢
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL i w, P e
FUNCTION 4 - SCHOOLTRASPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING & 6
5 - BUS - TRANSIT/COMMUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL .
1 - N0 CARGO BODV TYPE 3~ VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
3“10 /NOT APPLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTANK 13-MUTO TRANSPORTER
o L-8Us 44 LOGEING 6 - CARGOVANIENCLOSED BOX 191 a7 ReD 14- GARRAGE/REFUSE ; L s ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN il
1 - TURN SIGNALS 4 - BRAKES T+ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L
Vl—l_,EHICLE 2 - HEAD LAMPS 5 - STEERING #- TRAILER EQUIPMENT 10- DISARLED FROM PRIOR > 6 p
DEFECTS 3 - TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 01 [J-UNDERCARRIAGE [141
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER & - SICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
1| CROSSWALK 4 - MIDBLOCK - AARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) O-aLL AREAS 151
Nt!g-édﬂ%lrsj 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKAQWN
ATIMpagT  RUSSWALK $ - TRAVEL LANE - Orhea Lacamay TRAILS [J - UNIT NOT AT SCENE 1 16 |
1- NON—CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3:&%?:?&”!6& T T ——
2-NOR-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 0 T . 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION -STANDING 4l 4 #E] ferEn 0 VNG FERUETELE (e CEE
ACTION 4. STRUCK PRE-CRASH 1 - QVERTAKING/PASSING 10~ PARKED 15"V‘LK'NGv"UN:‘WG. 20-0THER NOK-UOTORIST Lt 1 T hAGRAM )
PLAYIN . N
5-gonsTaiaing ACTIONS s wacnGRiGHTTURY  11-SLOWING OR STOPPED e 21-STANDING QUTSIDE 13-70p 99 - UNKNOW
& STRUCK A INTRAFFC 16- WORKING DISABLEDVEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 3 3-RANREDLIGHT 9-IPROPER LANE CHANGE 14?[5';::&3" ARKED EQUIPHENT 23-OPENING DOOR INTO o 2-THoWAY 2. SIGNAL 5 - VIELD SIGN
L= Ran sTop siGy 10-I4PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 NS s — ] Se—
CONTRIBUTING o RERVNC OO SPILLING HER [N ACTION
CRCUNSTaNcES 5 UNSAFE SPEED 11-DROVE OFF ROAD e — 99-OTHER IMPROPER ACTIO
- 1MPROPERTURN 12 -IMPROPER BACKING ' 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
U L ENES 2 INUV(]LVED ACTIVE CROSSING
NON-COLLISION 2 )
3 - INVOLVED-PASSIVE CROSSING
11 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VENICLE 22-WORK 20NE MAINTENANCE
L1 5 FreexpLosion 7 - SEPARATION OF UNITS ?;XSE‘LTEDIRECTION OF 17-ANIMAL — FARM EQUIPMENT e AMOTORISTDIRECTION
R R 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
LI e 12-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . : n ANYTHING SET IN MOTION
13-0THER NON-COLLISION 2-SOUTH 6 - NORTHWEST
20- MOTORVEHICLE IN "
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEHICLE 4 3
LOSS OR SHIFT gl 24-0THER MOVABLE 0BJECT FROM % | 1oL~ | 3-EAST  7-SOUTHEAST
] 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.- OTHER / UNKNOWN
" 25-IMPACT ATTENUATOR 31 - GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
E— ) /CRASS gy::mu 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDG 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE SUPPORT +2-BUILDING 1- STATED/ ESTIMATED SPEED
S 34- MEOIAN GUARDRAIL 4b-FENCE 0.4,0
27-BRIDGE PIER OR ABUTMENT  gagRieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 = L—— 5. caccuLaten reor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6L L 23-BRIDGERAIL BARRIER OR SUPPORT L YT POSTED SPEED B NCETERINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L1\ FIRsT HarMFUL EVENT L1 | mosT HaRMFUL EveNT =1
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T Ot DUFARTMINT
&:‘; OF PImLIE BAFTTY

UNIT

LOCAL REPORT NUMBER

L, 1,9,100,50,0,5,0,4 2,

UNIT & OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME As DRIVER) OWNER PHONE: ivcLust aRea cone ([36] SAVE As DAIVER]
0, 2,|BUDDELMEYER, KEVIN L [T TS I TR N M SN U N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%] SAtE AS DAIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE : incLunE AReA cade 9 - UNKNOWN
T TN S N N CNY S (O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE s U EIAETIHERARRLY
O, H,|GFQ7826 (LG KKRTKDSEJ 11,8564 1[2,0,1,4,[/GMC 0 -
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL LI SR et
VERIFIED | USAA 005394567U BLACK ACADIA 0 I'[-"!'i 2 0 | \2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME . o, —t — g -
1 13
Cleonvesome [Joveowenr CTREMEY | ) |SANDY'S '« i ] J N o
HAZARDOUS MATERIAL — A ) —— — LY | e
VEHICLE WEIGHT GYWR/GCWR / .
INTERLOCK #occuPanTs 1 - <l0K (&S MATERIAL CLASS # PLACARDID # k b A . 2 A
[CJoevice ™ [Juirsskie untt 2 0oL RELEASED :
E£QUIPPED 0.2 ozekims | [ puacaro : ' ' .
3 - >26K LBS I O R B = L oo e 5
1 R,
1 - PASSENGER CAR 1+ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE:  23-PEDESTRIAN / SKATER
0 2~ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 26 -WHEELCHAIR (ANY TYPE! 0 d
=L 1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-WOTORIST — i —_
UNITTYPE 4 _piy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 3 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITH RIDERGR ~ 27-TRAIN — —
& - VAN {9-15 SEATS) L1-ALLTERRAINVEHICLE  17_woToRnomE ANIMAL-DRAWNVEHICLE g9 |nown 0R HIT/SKIP 5 4
(ATV/UTV)
# oF TRAILING UNITS 12 7 ey 12
"-n | S & M .n w1
WAS VEHICLE OPERATING [V AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o el ) o ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION i : \
2 L1 — | o - -
1-YES 2-N0 9-OTHER  UNKNOWN AUTONOMoUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION |
MODE LEVEL : 2 ol
1-RONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER v | I‘ - - -1
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 4 it 8 ‘\( h
SPECIAL 2 - ELECTRONIC RIDE SHARING - BLS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B T D
FUNCTION * - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5 8
5 - BUS- TRANSIT/COMNUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL : b
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING AVOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER +
':B“ORD‘LU 2-8US 4 LOGGING b - CARGOVANENCLOSED BOX 1. p\ a7 gep 14 - GARBAGEREFUSE , .. r |\ L. R
TYPE T - GRAIN/CHIPS/GRAVEL 11-Dutep 99-OTHER / UNKNOWN = || I é|
1 e 4
1 - TURN SIGNALS 4 - BRAKES 7. WORN ORSLICKTIRES 9 - MOTORTROUALE 99-0THER / UNKNOWN G | L] 1@l
VEHICLE 2 - HEADLANPS 5. STEERING 8 - TRAILER EQUIPHENT 10-DISABLED FROW. PRIOR . ) o
DEFECTS 3. TAILLAVPS & - TIRE BLOWOUT OEFECTIVE ACCIDENT
[J-NopAmMAGET 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 « WIDBLOCK - VARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [-ALL AREAS 1151
NS:#:;EZIPS‘T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
AT IMPACT CROSSWALK 3+ TRAVEL LANE - Orner Lecarion TRAILS [J- UNIT NOT AT SCENE [ 16 ]
1< NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INITIAL POINT oF CONTAGT
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAYE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
4 1 , ) 0 - NO DAMAGE 14 - UNDERCARRIAGE
LT ] 3-STRIKING L= L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 1 nl il -
ACTION 4.sTRuck  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTRIST 0 A ¥ S C I RN RN TANSE
PLAYIY - UNI
5- ot sTRING ACTIONS § yaenc mHTTURY 11 SLowinG o sTOPPED ‘JOGG[NG’ 6 21-STANDING QUTSIDE 13-Top 99- UNKNOWN
& STRUCK E—— INTRAFFIC 16-WORKING DISABLED VERICLE
2. OTER, SN 12 DRVERLESS o e
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTIOV 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA \ P"“EESDW:”:O’:‘(ED 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE U 'ISLTLOEGMLS il . fggéps“:{sg:mmmumu/ za-gg;gmnoonmm o 2-THowAY 2 SIGNAL 5 - VIELD SIGN
- - if B
CONTRIBUTING 4- RAN STOP SIGY 10-IMPROPER PASSING 15- SWERVING TO AVOID SPILLING ‘ < | 3 - FLASHER 6 - NO CONTROL
CRCUSTANGES 5+ UNSAFE SPEED 11-DROVE OFF ROAD S ‘ 99-OTHER IMPROPER ACTION
- [MPROPER TURN 12-1¥PROPER BACKING : 20-IMPROPER CROSSING # oF THROUGH LANES RAILL GRADE CROSSING
ON ROAD 1-NOT INVOLYED
p-SUENCEREIENTS 2 ?NOVTULVED ACTIVE CROSSING
HONSCOLELSTON L2 3 - INVOLVED-PASSIVE CROSSING
11 2, 0 L-OVERTURNROLLOVER 6 - EQUIPMERT FAILURE 11-CROSS CENTERLINE - 16- RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE ; -
=1 5 FReExpLosion 7 - SEPARATION OF UNITS g;igﬁ!“mm”"" OF  17-ANIHIAL — FARM EQUIPMENT O —
N o £ 18-ANIMAL — BEER 23-STRUCK BY FALLING, -
3 -RANESEIY OO INOTRODRGT oo vy ot R SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2 4 - JATKENIFE 9 - RA OFF ROAD LEFT gy MINAL~JTHE ANYTHING SET IV #OTION
13- OTHER NQN-COLLISION : > § MoTIOY “SOUTH 6 - NORTHWEST
£l 20-1HOTORVEHICLE (N 2-50 b - NORTHWES
5 - CARGO/ EQUIPMENT 10-CROSS IAEDIAN 14 PEDESTAIAN ok BY A MOTORVEHICLE 1 2
L0SS DR SHIFT s RANSEORT 24-OTHER MOVABLE 0BJECT FROM L1 | ToL_2 ) 3-EAST  7-SOUTHEAST
I 15-PEDALCYCL 21-PARKED MOTOR VEKICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50 - WORK ZONE MAINTENANCE
— = ;%RQSE;U{S:HEND 32-PORTAILE BARRIER 38-OVERHEAD SIGN POST 44~ DITCH EQUIPHENT URTSREED DETECTED SPEED
-BRIGHE OVERKEA _MEDIAN CLIGHT LU 5-EN ] 51-WALL
STt - MEAK cnauaarfmsa 3 t;pl;g;}u HINARIES 45- EUBAIKNENT o \JSTATED ESTIRE SPEED
5 R 34-MEDIAN GUARDRAIL 46-FENCE 0.1, 0
27-BRIDGE PIERCRABUTMENT — gagaiey q0-UTILITY ROLE a7-10AiLBN 53-TUNNEL e L—— 5. cALCULATED /EBR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- T8RS 54-OTHER FIXED OBJECT
M E . - TRE .
6 29-BRIDGE AAIL BARRIER ORSUPROAT e AT POSTED SPEED AUNDETERINED
30- GUARDRAIL FACE 36 -MEDIAN OTHER SARRIER  42-CULVERT :
5 0
U1 riest HARMFULEVENT (| | mosT HARMFUL EVENT —
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T OHIO DEPANTMENT
':/ b

MoTorist / Non-MoToRisT

L Py 1,8, 1,040y 5,

LOCAL REPORT NUMBER

0,050, 4 2

ENDORSEMENT
SELECT URTO 2

OL CLASS

INJURIES SEATING POSITION
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

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

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT SEIRUCKICIE

11- PASSENGER IN OTHER
-NONE
e —N ENCLOSED CARGO AREA

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
ay

ALCOHOL / DRUG SUSPECTED
[ aLconor ] maruuANa

[ otuEr bRUG

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

5. NOT APPLICABLE (0410 =D)

9- DEPLOYMENT UNKNOWN 5- M/C MOPED ORLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT

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

Q- MOTOR SCOOTER
TRAPPED

R - THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED

§- SCHoOL BYUS
2+ EXTRICATED BY R
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 | JOHNSON, PHILIP E Oy Ly {0 OpZad 5 0,8B 40l 5, 500 ™
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CoDE
-3
5 335 MIDWAY DR, MUNDELEIN, IL 60060 8.4,.7,9,2,4 9 2,4 38
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY iname, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiaNT
8Y MC HELMET
= 0, 4 \0\1|| 14\14L1,
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | L | J52566564007 TRFFIC CTRL DEVICE 4511.12 017705
= )
Hl 0L CLASS | ENDORSEMENT RESTRICTION sececTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION COHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectuprad
By [J atconor  [] marLiuaNa
i 1| [ oruer orus L 1 LI R Y A T S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BUDDELMEYER, PATRICIA A .0_8‘/:2_4_/:1;97 0| 4 &L F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
i 25 CLEAR SPRINGS DR, SPRINGBORO, OH 45066 4 6,9 3 2, 3 9 1.9 9
e L i Wl | Il | | L I |
B3 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT ESEATIHGPESI"M AIR BAG USAGE | EJECTION | TRAPPED
- TAKEN USED 0 4 DOT-CompLIANT 0 1 1 1 1
= BY MC HELMET
o ;5_1 L ! i _
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5]l O H |RHB811945
o
E3 OL CLASS | ENDORSEMENT RESTRICTION szLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecrupros
BY [ atconor [ maruuana
L4 &L_a_l oy |1 [ [ orverbrus . 1 1_ LLJ. A 1 BT
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
5] ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - incLuDE AREA conE
8
[ =
= Y I | | L 1 I |
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ctryy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
= | BY MC HELMET
= [ [ [ — [ i | L |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
=
(=]
=

ALCOHOL TEST
VALUE

CONDITION

STATUS | TYPE STATUS

L J ol I I
OL RESTRICTION(S) DRIVER DISTRACTION
1-ALCOHOL INTERLOCK DEVICE 1-NOT DISTRACTED

2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

i — DEVICE (TEXTING, TYPING,

4- FARMWAIVER

DIALING)
5- EXCEPT CLASSABUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A

COMMUNICATION DEVICE
& CLASS B BUS

A-TALKING ON HAND-HELD
7- EXCEPTTRACTOR-TRAILER

COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5+ OTHERACTIVITY WITH AN
RESTRICTIONS

ELECTRONIC DEVICE
9- LEARNER'S PERMIT b- PASSENGER
RESTRICTIONS

7-OTHER DISTRACTION
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE
11-LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE
12- LIMITED - OTHER

THEVEHICLE
13- MECHANICAL DEVICES LS
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETICAID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4. ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST(S)
TYPE | RESULT seeecrupras

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

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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[ O DERIMENY LOCAL REPORT NUMBER
w= i QccuPANT / WITNESS ADDENDUM
L P 1 9. 1 0 0,5 0 0 5, 04 2
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 BUDDELMEYER, ALLISON 1.2 /.2 41/ 2005)| 1 3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
25 CLEAR SPRINGS DR, SPRINGBORO, OH 45066 4 6 9 3 2 3 89 le9 9,
INJURIES [INJURED | EMS AgencY (NAME) INJURED TAKEN T0: MeoicaL Faciumy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET
=N 0.4 0 3 o 1| 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | : i ! ¢ [ ) | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
[ I— L L I I|L | S— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLiant
Y MC HELMET
I — ! 1 1L | | | | |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I L ! 1 i A ] (] | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLity {Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Campriant
8y MC HELMET
| S l—]

INJURIES 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

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

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

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

WITNESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

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

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i i $ i L L1 _JjL__

ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - iNCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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