B (90 HEPARTMENT ™
B= ety TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAL HECORTINUMBER
LOCAL INFO
[(Jonz [X] on-3 CAL INFORMATION L.P 1,9,1102,0,05 5 7 1
PHOTOS TAKEN - L et Bl [t L
0H-1p [ ] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary cras 1-SOLVED 98- ANIMAL
[ privare properTY| CLEARCREEK TWP PD 0,83 1.6/ o.unsoven] (0.2, [ 0, 1) g9, uncnown
COUNTY* LocaLITY* LOCATION: CITY, VILLAGE, TOWNS-iP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
¥8‘ 3, 1L 3-TOWNSHIP CLEARCREEK d'—110'2‘2*0* 19, , 1'5J0J5‘ L—r—‘5 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vecimat vtorecs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
L L i J2-west |BUNNELL HILL R, D|3,9,58,0,8 49 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL ptckess 4- INJURY POSSIBLE
2- SOUTH
3-EAST L 5-PROPERTY DAMAGE
L1 L il L) 4-WEST CROWN POINT LD R Ia_ii.; 1 .-_9 0 .3 _5 1 3 ] ONLY
REFERENCE POINT %5&&%&'@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH _FEDERAL AV -AVENUE LA -LANE SQ - SQUARE
QJ; . - e US- FEDERAL US ROUTE . 3
© 4-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE v COUNTYR CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE I - PIKE WA -
2-FEET ROUTE I At el [] roapway ovinen
N L l 3.YARDS HE - HEIGHTS  PL - PLACE
LOCATION ofF 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 ORI 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?;L‘:’;ULT%R 5- BACKING 2 S0UTH (<4 FEET)
L2270 3. N MEDIAN 11-RAILWAY GRADE CROSSING | yEpicies |y 6-ANGLE [-=— e b 2. 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- 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 - OTHER/UNKNOWN
[] woRk 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
[J workers present 2- LANE SHIFT/CROSSOVER WARNING SIGN L o <
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__ L :
. T ORMEDIAN g 2. STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] acrive schooL zone 5. OTHER 5_TERMINATION ARFA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-TCE b mprimaloci
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 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _p/nt
L 3_DARK - LIGHTED ROADWAY =" 3_F0g, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b OTHERIUNKNOWN
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 1 - N /N\ Indicate the narth
BUNNE L N\ 2 [ .. direction with

UNIT 1 WAS TRAVELING NORTHBOUND ON HiLL 2D \) N mavantre
BUNNELL HILL ROAD AND UNIT 2 WAS ©

TRAVELING SOUTHBOUND ON BUNNELL N
HILL ROAD. UNIT 2 BEGAN TO MAKE A ©
LEFT TURN ONTO CROWN POINTE DRIVE 9
AND STOPPED WHEN HE SAW UNIT 1 NCOT TQ 4 l O
APPROACHING. UNIT 1 STATED THAT UNIT SCALE /

2 TURNED IN FRONT OF HER. UNIT 2
STATED HE STOPPED IN HIS LANE. THERE Crown PUINT
WERE NO WITNESSES. DR

b

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
11022019 15051 102:2__0:1|9 1|5_0.5_|1 1,0|2_2 0_1,9J 1|5 1,0I 11022019, 16 05
! | 1 i i 1 i 1 i 1 HL i i 1 i i H i L i i i 1 1 1 i 1 1 . 1 L | i i 1 1 1 1 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Checigeo ny OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME MINUTES /’ - SUPPLEMENT
ERIC D NEY e f'?tr-‘ (7 H&S}?JZQ/ D {CORRECTION o ADDITION
OFFICER'S BADGE NUMBER® curu-ez:v OFFICER'S BADGE NUMBER* FO A LXSTING REOIPT SENT 10 0095)
0,4,5 )0 3.0:.019_0.: 1, L, 2, 5 P | /u | /,J,i,l I |
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U U NIT LOCAL REPORT NUMBER
ILIPI1Lg|1I1I0I2I0I0I5I5I7I 1|
UNIT # OWNER NAME: LAST, FIRST, MIDDLE (([%] SAME AS ORIVER) OWNER PHONE: icLube agea cone ¢ [] SAME AS DRIVER)
M 0,1 SR NS (S N S SRS NN SN N | DAMAGE SCALE
1-2\1 OWNER ADDRESS: STREET, GITY, STATE, ZIP ([X]SAUE AS ORIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
3 {7 ] 2-MINORDAMAGE  4- DISABLING DAMAGE
bl COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommenciaL Cannier PHONE: incLube aRea cone 9 - UNKNOWN
L1 ) S I I BT DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|DBK1110 (KM 8, J,N 1,2D,3,5WU138687,3,[2,00,5[|HYUNDAI v 0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Hrle— =
VERIFIED | NATIONWIDE 9234J266772 TAUPE TUCSON I N 2 LY T |
TYPE oF USE ) Us DOT # TOWED BY: COMPANY NAME — == — —- ? —
[Jeommerciar [“Joovernment [T] W EMERGENCY . . ,|SANDYS ) I 3 | &WJ )
- s HAZARDOUS MATERIAL -_— —4 — — o —
VEHICLE WEIGHT GVWR/GCWR = /
INTERLOCK #0CCUPANTS 1. <10K Las MATERIAL  cLASS # PLACARD ID # . ‘. i !
[CJoevice ™ [Jurvskie unrr 5. G I Tess RELEASED - v
EQUIPPED 0,1 S [] pLacaro = N N
: L
1 - PASSENGER CAR 1 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ; = ]
0 2 - PASSENGER VAN (MINIVAN) § - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10/ z
L= 3 SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST —_ | ‘ —
UNITTYPE 4 _piy yp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYOLE 0 b 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R~ 27-TRAIN ol O -
b - VAN (3-15 SEATS) n.?/:-TLVT/EURTR\NNVEHlCLE 17- MOTORHOME ANTMAL-DRAWNVERICLE  g9. unkNOWN OR HITISKIP 0 | | s
5
# oF TRAILING UNITS . -y
n ", 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN o I
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION C \
L2 | 1.¥ES 2-K0 9-DTHER/ UNKNOWN A‘,'—'mmws 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION el —
MODE LEVEL 2l
1 - NONE 6 - BUS -~ CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER - 1
0, 1, 2-mx 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN U R g
l—l_l [
SPECIAL 3 - ELECTRONIC RIDE SHARIAG 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL P e
FUNCTI10N ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19 TOWING 6
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL b » »
1 - KO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " \ =
I_0_|_11 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER / * \ M
anoRnGvu 2 -BUS 4 - LOGGING 6 - CARGOVANENCLOSEDBOX 1.y AT BED 14-CARBAGE/REFUSE \ . g s s Il 5
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUKP 99-0THER / UNKNOWN | @.1
|
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 93-0THER  UNKNDWN 6 @
L1 § |- 2d |
VEHICLE 2 - HEADLAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR } : o
DEFECTS 3. TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNobamMAGEL 01  []-UNDERCARRIAGE 1141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
L 1 J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 X - ALL AREAS 115 )
lelg-gﬂﬂllgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99-OTHER/ UNKNOWN
AINPACT A 5 - TRAVEL LANE - Orbe Locarioy TRAILS ] - UNIT NOT AT SCENE L 16 )
- ¢ - - - - -
1- NON CONTACT‘ 1 - STRAIGHT AHEAD 7 - MAIING U-TURN 13-NEGOTIATINGACURVE 18 SETE?{\\/?“EN\EEHICLE STTIEL POINT R CONTACT
g LNONCOLUSON o 2-BACANG 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING ' - T LA i e e
L= 1 3-STRIKIAG L= L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 P OB TaT T X FNeT BaiEE
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L% 7 DIAGRAM i
| ) N
5- BoTH STRIKING ACTTONS ¢ G RIGHTTURN  11-SL0WING OR STOPPED JOGCING, PLAYING 21-STANDING 0UTSIDE Basion 99 - UNKNow
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-ORIVERLESS 17-PYSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
1 5 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'ISLTLOE"G"'SLDLSR PARKED EQUIPHENT 23-0PENING DOOR INTO o 2-TWOWAY 5 2-siomL 5_VIELD SICN
Lt RAN STOP STGN 10-IPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L4 L9 o riasue L e
CONTRIBUTING 15 SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 ONSAFE SPEED 11-DROVE OFF ROAD T SRONGAY
b+ IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
P S OIH R VOLVED-PASSIVE CROSSING
1 O 8 L-OVERTURNROLLOVER 6 -EQUIPENT FAILURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SLINVOLVEDFASSIVECRDS
L 5. FReExpLOsION 7 - SEPARATION OF UNITS ?;iSEILTEDIRECTION OF 17 ANIMAL — FARM EQUIPMENT T ————.
. ; 18- ANTMAL — DEER 23-STRUCK BY FALLING, -
4 g 3 /MMERSION SLERAN DEF ROBDHIGHT 12-DOWNHILL RUNAWAY i i e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 L ") &« JACKKNIFE 9 - RAN OFF ROAD LEFT ' N - ANYTHING SET IN MOTION
13-OTHERNON-COLLISION v el 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY A MOTORVEHICLE 2 1
4 8  LOSSORSHIFT : 24 -OTHER MOVABLE 0BJECT FROM | _< | ToL - J 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
4 1 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
AL—L—J " /cRasH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPHENT I BETECTCOSTECD
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT { LUMINARIES 45- EMBANKMENT 51-WALL !
4 8 STRUCTURE 2 SUOPOR! e 1 - STATED / ESTIMATED SPEED
S 5 34 - MEDIAN GUARDRAIL f 8- FENCE 0.4 5
21-BRIDGE PIER ORABUTMENT — gaggicR 40-UTILITY POLE 47-WAILBIX 53-TUNNEL R L 2 CALCULATED/EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, FOLE £ 54-OTHER FIXED 0RJECT
f [ 48-TREE 3 - UNDETERMINED
o414 m-Brinse palL BARRIER ORSUPPORT o Hi e POSTED SPEED
30- GUARDRATL FACE 3-MEDIAN OTHER ARRIER  42-CULVERT
2 5 4,5,
L_“ | FIRST HARMFUL EVENT L | MOST HARMFUL EVENT
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“"'1./ OHI ENMARTMENT

. OF PRI SAFETY

UniT

LOCAL REPORT NUMBER
LyPy1,941,1,0,2,0,0,5,5,7,1,

UNIT #
0,2

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

=t )1

OWNER PHONE: icLuot aea cooe 1 [3€] SAME AS DRIVER)

i i i | — |

DAMAGE SCALE

OWNER ADDRESS: STREET, GITY, STATE, ZIP ([R] sA1E As DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canrier PHONE : incLuoe AReA cone 9 - UNKNOWN
R O R (SN N N N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE | T EG L THATIERREY
O, H ,|HOF4538 5, T,0,B,T,4,8A,0,1S,04,84,3,8/2,0,0,1|TOYOTA - 0o
= 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nl Upet—a=
VERIFIED || IBERTY MUTUAL A0S2814122917590 BLACK SEQUOIA 10 : LV | I “Na
TYPE oF USE us DoT # TOWED BY: COMPANY NAME - [ S KOV o | —
IN EMERGENCY 3 i | eted . 4
[Jeomeren. [ Joovenmuerr RESpoNaE e HAZARDOUS MATERIAL I ' ’ H
VEHICLE WEIGHT GYWR/GCWR - o [ Lo s v (|
INTERLOCK #OCCUPANTS 1 =0t MATERIAL  cLASS # PLACARDID# | [« /4 . %4
[Jeevice ™ []nrrssie une 3 G0 b RELEASED | ‘ )
EQUIPPED 0,2 g e [] pLacaro .t - P
3 - >26K LBs [ I T I I R TR . S e 2
- A L N
1 - PASSENGER CAR 1~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER I
Q3 2 PASSENGERVAN (MINIVAN) B -MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 q 2
L1 =) 3 SPORTUTILITYVERIGLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVERICLE 25 -0THER NOK-MOTORIST B | -
UNITTYPE 4 _piy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ' H |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 - TRAIN -] o —
b - VAN (3-15 SEATS) 1 -fALTLVTIEl:‘T“‘f]'NVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 9o _unicown OR HITISKIP P 4
|
L1 #oFTRAILING UNITS 12 R S -
" m a, ] Mo oa w1
WAS VEHICLE OPERATING [N AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘ N [ ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE - HIGH AUTOMATION ) [ — iR |
2 1¥ES 2-N0 9-OTHER) UNKNOWN AUTanomois 2-PARTIALAUTOMATION 5 - FULL AUTOMATION =~ "l | frn —
MODE LEVEL 9 N 3 0 |
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - ! i | = ‘ ‘1 -
1 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER UNKNOWN " e | g 5 A
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B ! Fhw o om 15
FUNCTION & - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING v ¢
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 b b
0 q 1-NocaRcecobvrvee 3« VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 =
oL /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER f# \
RGO 2-8is 4 - LOGGING b - CARGOVANENCLOSEDBOX 1. ¢\ 4T piD 14 GARBAGEIREFUSE . . b o -
TYPE 1+ GRAINICHIPS/GRAVEL 11-DUMP 99-THER / UNKNOWN = il :'-i' ‘E:
(o]}
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] il
VL—I_,EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . o — 5
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
R -NopaMAGEL 01  [J]- UNDERCARRIAGE I 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 OJ-aLLareas 115
Nfg#ﬂ%[ﬂ 2-INTERSECTION - UNWARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Otrer Locarion TRAILS D ~UNIT NOT AT SCENE | 16 J
l-NON—CUNT:\(;T 1 -:TRAIGHTAHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-:;r:n£(;/‘x'méwvcwcﬁ SN S
1 2-NOM-COLLISION 1y~ 2 BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0- NG DAMAGE U DERCARRIAGE
L 1 3-STRIKING L= 1= 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0.0 B BTN B AL o BReRe
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST L9 Uy 112-REFERTCUNIT 15- 4
3 - N
5- Borw sTaiknG ACTYONS o ynenc richTTRY 11-SLownG o sTopPep e 21-STAKDING OUTSIDE 5 o= SISO
& STRUCK e ——— INTRAFFIC 16- WORKING DISABLED VEHICLE
9 QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8~F0LL0WINGTOOCLOSE/ACDA1 P‘T\RPKEEPUEIJ'O'LD 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 2 3-RANREDLIGHT 9-HPROPER LE Change 14 STIPPED ORPAR ; fgféps’fjr:mcmuwc/ 24 LG OURNT) o 2-TWowAY 6  2-Seu 5 - VIELD SIGN
SA— 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TOAVOID SPILLING WPROPER \ L= 3 - FLASHER & - Nit CONTROL
CIRCUNSTANCES 5~ UVSAFE SPEED 11-DROVE OFF ROAD T 99-OTHER IMPROPER ACTIO
6- IMPROPERTURN 12- IPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS S LT
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

= IMMERSION

- JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SKIFT

1

w

2

v

3

e
3

-IMPACT ATTENUATOR

/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

6 29-BRIDGE RAIL
-GUARDRAIL FACE

a4t

5

w
t=1

| E—

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAK OFF ROAD LEFT
10-CROSS HEDIAN

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUYAWAY
13-0THER KON-COLLISION
14-PEDESTRIAN
15-PEDALCYELE

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

20-MOTOAVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHRICLE

COLLISION wiTh FIXED OBJECT - STRUCK

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

34-MEDIAN GUARDRAIL.
AARRIER

35- MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT / LUMINARTES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L_____| MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47- MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT

51-WALL

52-RUILDING

53 - TUNNEL

54 - OTHER FIXED 0BJECT
99-O0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSS|

NG

FROM I_1! T0 I_S_I

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,0,0

=4 i 5

POSTED SPEED

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

L——1 2_cALCULATED /EGR

3 - UNDETERMINED

HSYB304 OH1U 1/18 [760-0820]
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oL 010 DEPAIMENT M LOCAL REPORT NUMBER
w= i MoToRIST / NoN-MoToRIST
L P, 1981102005571
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | ORIOWO, OLUREMI, OMOLARA 0,7,/,2,0,/, 195 4/|6, 5| F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
i 9039 SUMMIT POINTE DRIVE, SPRINGBORO, OHIO 45066 ' 9,3,7,2,3,9,7,9,3.,0
= l | i ! | : : 1
=l INJURIES INJURED | EMS AGENCY (NaME) INJUREQ TAKEN T0: MEDICAL FACILITY twaue,ci | SAFETY EQUIPNENT| | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKE USED -CampLIANT
a BY MC HELMET
1_5_1 [ 0 4 _\OJ1JJ 1 ot ol
bl OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
=] H | ST348604 4511.202 FAILURE TO MAINTAIN CONTROL| 017472
e AR
E 0L CLASS | ENDORSEMENT RESTRICTION seELEcT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUPTO?2 DISTRACTED STATUS| TYPE VALUE STATUS | TYPE | RESULT stuegt watae
aY [ atconor  [] marisuana
L4 3 | [ oruerorus . 1 L | P i 1 T T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
_0 2 | MCNEIL, GAVIN, DUANE 0,6,/ 0_3_/_1_9!7! 1/ 4,8 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
o
5 201 MILLER ROAD, APT B8, LEBANON, OHIO 45036 5, 1,3,8,0, 2, 8,9, 1,3
=] INJURIES INIURED | EMS AGENCY (vave) (NJURED TAKEN T0: MEDICAL FACILITY vaue, v | SAFETY EQUIPMENT| |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =LOMPLIANT
= BY MC HELMET 1 1
2 5 0 4 LﬁO_ 1 T
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H |uP923232
Q
| oL cLASS | ENDoRsEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE |RESULT SELECT UPTOQ
BY [ acconor  [[] maruana | |
L4 I | &i‘ I I O \#J [] otver pRUs 1 ] |_1||;11 1_11.'! 1 ) A Y |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L i 1 | | A | i | | | L
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
B 1 1 L1 I L I | L |
5] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, ciry; | SAFETY EQUIPMENT |SEATINGPusmuN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT
o BY MC HELMET
|| | I | |l | J | 1L L |
# OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
&
= CODE
(=]
5
ESl OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT scLecturros
BY [ acconor  [[] marwuana
L [ orher oruG | o ol ofet 11 i ifL o
INJURIES SEATING POSITION AIR BAG OL CLASS DRIVER DISTRACTION TEST STATUS
1- FATAL 1-FRONT - LEFT SIDE - NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2. SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE - DEPLOYED SIDE 3-CLASS € 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1oy gyyey, coNTAMINATED

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT

1-NONE USED

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

4- SHOULDER & LAP BELT USED

5- GHILD 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

3-FRONT - RIGHT SIDE

-DEPLOYED BOTH FRONT / SIDE
NOT APPLICABLE
- DEPLOYMENT UNKNOWN

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

(OHI0 =D}

©w e W R -

&-NOVALID OL

1. NOT EJECTED

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

H- HAZMAT

M- MOTORCYCLE
P - PASSENGER
N-TANKER

4-REGULAR CLASS

5+ M/C MOPED ONLY

EJECTION OL ENDORSEMENT

OF TRUCK CAB
Q- MOTOR SCOOTER
11-PASSENGER IN OTHER TRAPPED " y
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE

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
CARGD AREA

13-TRAILING UNIT

14-RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

$- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X -TANKER / HAZMAT

4- FARM WAIVER
5-EXCEPT CLASS ABUS

6- EXCEPT CLASS A
& CLASS BBUS

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- MOTOR VEHICLES WITHOUT
AIR BRAKES

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

DEVICE (TEXTING, TYPING,
DIALING)
3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE
4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6 PASSENGER 2-BLOOD
7- OTHER DISTRAGTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9- OTHER / UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (€ 6, DEPRESSED,

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

5- FELL ASLEES, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

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

SAMPLE/UNUSABLE
4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]

PAGE 4 OF §



~ Ouia DI aRTMENT LOCAL REPORT NUMBER
®= exiz QccuPANT / WITNESS ADDENDUM P 19110200557 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
. 2 |MCNEIL, TONYA, R Opdql 1. 0, /‘ 1_ 9 6,85 1, L F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
201 MILLER ROAD APT B8, LEBANON, OHIO 45036 .5 1 3 7 0 4 8 1 3 4
INJURIES | INJURED EMS Acency (NAME) [NJURED TAKEN T0: MebicaL FaciLity (NAME, cITy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L-S_l | —— \glil I_A(l,,l 3 J1L 0 1 1 I{L 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L | I i 1 { | i L Ml——1  Jj_ |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L i : 1 ] L | I
INJURIES [INJURED | EMS AceNcy (NAME) [NJURED TAKEN T0: MenicaL Factuity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MG HELMET
L i E— [ — | I—— | [ | — | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L 1 L L 1 1 ! ! | 1 | | | | |
f=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(=] | | ]
&l [NJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN T0: MenicaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
L) [ — Lt L | I | [ [ — J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S L I 1 ) LIS S | | N ) | E————
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
L | 1 | 1
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciuty {(Name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT — LEFT SIDE 1- NOT DEPLOYED
2 - SUSPECTED SERIOUS INJURY EEtUCLEINCEU AR OfORCHEERIDRIVER) 2- DEPLOYED FRONT
2- SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- SUSPECTED MINGR INJURY i Sy Y 3- FRONT < RIGHT SIDE 3- DEPLOYED SIDE
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN

1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM ~ 7- THIRD - LEFT SIDE

T AT REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE

2-EMS 7 - BOOSTER SEAT 1- NOT EJECTED
L 5 8 - HELMET USED 9 - THIRD - RIGHT SIDE
ERR ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC) CARGO AREA (NON-TRALLING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
; TRAPPED
11- LIGHTING - PEDESTRIAN - gﬁnggl\LGR?ilN SLIS G
/BICYCLE ONLY 1- NOTTRAPPED
gl IS P ) 2 - EXTRICATED BY MECHANICAL
Kl 2 L G 14- RIDING ON VEHICLE EXTERIOR o
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN R
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
(74
§ R T TR 1A SO TR ] [ | [
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 i | 1 i i | | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
vy
$ W I I T MR L1 v ) | =
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
>
1 | ! i | i 1 1 : |
NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE | GENDER
(7]
E L 1 1 1 | 1 1 1 1 1 | | — ) | E——
ls{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L 1 i 1 ] L 1 i

HSY 8355 OH1P 1/19 [760-1500] PAGE § OF §



