—g T
ygﬂﬁ RA F FI C C RAS H R E PO RT Locat Report NumBER * CrasH SEVERITY Hiv/Skip
A/%‘A“’FETYW 1 - Fara 1 - Sowvep
sarery © scnvice - emorection | LoCAL [NFORMATION I ’ Iél ‘ I 6' gl LI LR 111 I 3 2 - Insury 2 - Unsowvep
3-PDO
B Puotos Taken O EDO Unper O Privare | REPORTING Acency NCIC * | Reporming Acency Name * Numsger oF | UniT IN ERROR
R TATE PROPERTY 98 - ANIMAL
C10H-2 OJOH-1P REPORTABLE

[10H-3 D Otwer DoLLAR AMOUNT

106171912

Kent Polree De it>

2 1 Units

99 - UNkNOwN

Ciry, VILLAGE, TOWNSHIP *

Kent

County *

167,

a City *

O Vittace *
[ TownsHip *

Crasu Date *

Ol 192101116)

Time of CrasH

Dayv oF WEEK

zia3r  |(ViE

DecReEs / MiNUTES / SECONDS
LamiTupe

DecimaL DEGREES
LonGITuDE

0 LaniTupe LongITuDE
0 / " / n
LI | N L) AT ey 1 1 T W YR i M6171219) FLLBISIZ111712
Roapway Division Divioep LanEe Direction of TRAVEL Numeer of Tru Lanes | Roap Tyres or MiLeposT 2
0O Divioeo N- Northeouno E- Easteounp AL - ALtev CR - Circie HE- Hewghts  MP - MierosT  PL - Puace ST - Streer WA -Way
‘ UNDIVIDED S - SoutHeounp  W- WesTBOUND | g az'l AV - AVENUE CT - Court HW-Highway  PK- Parkway  RD- Roap TE - TeRRACE
BL - Boutevaro DR- DRive LA - Lane PI - Pk SQ - Square  TL - Tran
1
o Locarion Route Numser | Loc PRE'GIE Location Roao Name s Route TyPES
20 Roal IR - Inverstate Route (inc. TurRnpike) CR- Numserep County RouTE
RouTe EwW 0AD
1 4 Tyee 2 US- US Route TR - Numsereo TownsuIP RoUTE
Tvee YPE

Hall

SR - State Route

Distance From REFEREEIC:MLES Omr Fnoxl;EF REFERENCE REeFerence Route Numser | REr PR’\EJFISX ReFerence Name (Roap, MiLeposT, House #) REFERENCE
+ BO9 LT L GBS 125 B, Halt
O Yaros Tvee , Ha L Tvee
ReFerence PoInT UseD Crask Location Location oF FIrsT HarmruL EveNnT
1 - INTERSECTION 01 - NOT AN INTERSECTION 06 - FIVE-POINT, OR MORE 11 - Raiwav Graoe Crossing o INTERSECTION 1- On Roapway 5 - On Gore
2. MiLe Post En 02 - Four-wAy INTERSECTION 07 - On Ramp 12 - SHARED-USE PATHS OR TRAILS RELATED 2 - ON SHOULDER 6 - QuTsioe TRAFFICWAY
3. House NumBeR 03 - T-INTERSECTION 0B - OFF Ramp 99 - UnknowN 3 - In MEeoian 9 - UnknowN
04 - Y-INTERSECTION 09 - CrOSSOVER 4 - On Roapsipe
05 - Trarric CilrcLe/RounoaBout 10 - DRivewav/ALLEY AcCESS
Roap Contour Roap Cowoirions 01 - Dry 05 - Sanp, Mup, DR, O1t, GRAVEL 09 - Rut, HoLes, Bumps, UNEVEN PAVEMENT*
] '-I ;' :::::2:: I(;:;: ;_ E':'::;S:ADE Primary SecoNDARY 02 - Wer 06 - WaTeR (STanDING, MovING) 10 - Otner
| ¥ 3 - Curve Lever D] 03 - Snow 07 - Swusu 99 - UNKNOWN
04 - Ice 08 - DeBris*
* Seconpary Conpition Ony
MANNER OF CrasH CoLLision/ImMpact WEATHER
1 - Not Coctision BETween 2 - Rear-EndD 5 - BAckING 8 - Sipeswirg, OPPOSITE 1 - Ctear 4 - Ramn 7 - Severe CRosswinDs
Two Motor VeHicLes 3 - Heap-On 6 - ANGLE DirecTion 2 - Cuouny 5 - Sieer, Haiw 8 - BLowing Sanp, Soi, Dirt, Snow
In TRANSPORT 4 - Rear-T0-REAR 7 - SIDESwIPE, SAME DIRECTION 9 - UNKNOWN 3 - Foc, SMog, SMOKE 6 - Snow 9 - OTHER/UNKNOWN

RoAD SurFace

1 - CoNCRETE 4 - Siac, Gravel,

LigHT CONDITIONS

SEconDARY 1 - DAYLIGHT 5 - DaRk - Roapway Nov LIGHTED 9 - Unknown

SchooL Bus ReLaTep

NARRATIVE

UJ\A’ #' andch UMH""’Z wiere Portteel

Primary O Scroor O Ves, ScuooL Bus
2 - Buackrop, Biruminous, StonE 2 - Dawn & - Dark - Unknown Roabway LIGHTING ZonE DirecTLY INVOLVED
ASPHALT 5 - Dirv 3 - Dusk 7 - Grare* RELATED O Ves, ScrooL Bus
3 - Brick/Brock 6 - OTHER 4 - Dark - L1GHTED Roaoway 8 - OTHER .
K * Seconpary Conotrion ONLY INDIRECTLY InvOLVED
[0 Workers PRESENT Tvre of Work ZONE Location of CrasH IN WoRrk ZONE
O Work 1 - Lane Closure 4 - INTERMITTENT OR Moving WoRrk 1 - Berore THE FIRST WORK ZONE WARNING SIGN 4 - Actmivity AREA
[ Law ENFORCEMENT PRESENT
Zone (OFFICER/VEHICLE) 2 - LaNE SHIFT/CROSSOVER 5 - OTHER 2 - Aovance WaRNING AREA 5 - TERMINATION AREA
RELATED [ Law ExFoRCEMENT PRESENT 3 - WoRK ON SHOULDER 0R MeDIAN 3 - TRANSITION AREA
(Venicte Onwy)

Diagram
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an_te  noth side mp E. H«LL' st ‘)%lh':l/? Jt

Unt*2,

N

Write an “N” on the
compass diagram to
indicate the direction
of north.

+v Scale

ond. unecc L,Llﬂicak .

br\xkci‘ ucarl’ euC\’ .

REPORT Taken By

PoLicE AGENCY

Date CRasH REPORTE
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T
O3 SuPPLEMENT (CorREcTION 0R ADDITION T i il
O Mororist an Existing REPORT Sent 1o ODPS)
Time CraSH REPORTEE DisparcH TiIME ArrivaL TIME Time CLeaRED OTHER INVESTIGATION TIME Totar MINUTES
Lhziod  |wzeid  |Wazinil LR L1 aAs |20
Orricer’s BaDcE Numser CrEecksp By
Z ’;Z_ LT ﬂ;%ﬂ,&) Page [ oF l-{
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Unit

ESUCATION « $ERVICE + PROTECTION

Local Report Number

Unit Number | Owner Name: Last, First, Middle  ( JgPSame As Driver) Owner Phone Number - inc. area code WSame As Driver) Mw Damaged Area
- Front
9L |WEZLSS, Joshwa, M (330)-229-4844 |
Owner Address: City, State, Zip  { j#Same As Driver) - e = 02 -
[IS E, Hall St, Ferl O, 49240
LP State  |License Plate Number o Vehicle Identification Number # Occupants | 2- Minor | I
o] GRRZI6] LW EC1611161512MAI6 161 LI T 10101 |s e |2 |12 [
Vehicle Year Vehicle Make Vehicle Mode! N Vehicle Color
U8 | Hond o Acc ord Green AR | o 5
Proof of Insurance Company Policy Number Towed By
lsn;:mz:e:lnce e, :Vl O 3 q s ( 6 g P 9 - Unknown R

Carrier Name, Address, City, State, Zip

Carrier Phone- include area code

us oot hicle Weight GYWR/GCWR Cargo Body Type Trafficway Descripti
T 1- Ell.etss Than {:Ecs‘gual to 10k Lbs. | | 01 - Na Cargo Body Type/Not Applicable 09 - Pole 2 “c“;ay Tm:f"m:\, o
m 2- 10,001 to 26,000 Lbs 0 ' 02 - Bus/Van (9 15 Seats Inc Driver) 10 - Cargo Tank j hwogeray,iNa: Divide )
HM Placard ID No. 3 M(;re Than 26; PV ) 03- Bus(16 Seats Inc Driver) 11 Flat Bed 2 - Two-Way, N.ol.Dmded, Continuous Left Turn Lane i
: . 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, D!Vfded, UnQrPtected(?ainted orGrass 4 FL) Median
I I | l I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, D|V|qed, Positive Median Barrier
Hazardous Material 06 Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class Released 07 Cargo Van/Enclosed Box 15 - Garbage/Refuse . ) i
L_l Number 08 Grain, Chips, Gravel 99 - Other/Unknown 0 Hit / Skip Unit
Non-Motorist Location Prior to Impact Type of Use
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo {9 or More Including Driver)
D:I 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3 + axles 22 - Bus {16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 - Unknown 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | OF Hit/Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Aaimal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer g 5
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double o :?c'x‘;‘e'/‘;’;hafy“cg“"s{' wagon, Surtsy
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access 0O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle r
12 - Non-Trafficway Area 11 - Snowmobile/ATV |
99 - Other/Unknown 12 - Other Passenger Vehicle I:] HaS H M Placal’d
Special Function 01 - None 09 - Ambulance 17 - Farm Vehicle Most Damaged Area Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Cong.ct
03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome E 02 - Center Front 09 - Left Front. I 2 - Non-Collision
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart TmpaeAT gi - g,gm Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Narrative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motarist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unknown 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing or Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Matorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or Illegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid (Due to Externai Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Cbstruction 29 - Failure to Obey Traffic Signs 09 - M““’" Trouble ) I
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action

Sequence of Events

Non-Collisian £

T T O T T T

01 - Overturn/Roliover
02 - Fire/Explosion
03 - [mmersion

06 - Equipment Failure
(Blown Tire, Brake Failure, etc)
07 - Separation of Units

10 - Cross Median
11 - Cross Center Line
Opposite Direction of Travel

First Most B0 Lk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhitl Runaway
Harmful Harmful - tninown 05 - Cargo/Equipment Loss or Shift ~ 09 - Ran Off Road Left 13 - Other Non-Colision
Event Event . Mol N
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines From To 1- North 5. Northeast 9 - Unknown
:5 D ? :’ 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don't Walk 2 - South 6 Northwest
03 - Yield Sign 09 - Railroad Gates 15 - Other 3 - East 7 - Southeast
‘ s 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4- West 8 - Southwest
tated .
O Estimated 05 - Traffic Flashers 11 - Person (Flagger,. Officer) - “l
06 - School Zone 12 - Pavement Markings Page 2 of
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Unit

Local Report Number

S, 2
ST e e 161814 1011111
Unit Number {Owner Name: Last, First, Middle  ( 03 Same As Driver) Owner Phone Number - inc. area code (O Sammam—age Scale  |Damaged Area
. Front
OU | Green, P, (3301-3493-3631 |_q| =
Owner Address: City, State, Zip * ( [J Same As Driver) o o 02 e
765 Oridse pofT Ave jA\/fIL' 310, Strecty bom OH/ WA
LP State | License Platé-Rumber Vehicle Iden{ification Number # Occupants | 2- Minor | I
O | GPL/ 4YS1¢€ LHGEIRAZALIOOIASIZMZIGIBD] 01 1 |5 o |Z] ']
VeTicle Year Vehicle Make V‘ercle-odel_ Vehicle Color
|2.|0|| |3—| DOCL’I'C, Q&m GLMk 4- Disabling | 07 -~ 05
;-‘*roof of Insurance Compary Policy Number Towed By
ns| nce [ ry
swn | Progre 65 ve 21650246 Rivers Towiag |7t =

Carrier Name, Address, City, §fate, Zip

Carrier Phone- include area code

99  Unknown 04 -

05 -

Overtaking/Passing
Making Right Turn

10 - Parked

11 - Slowing or Stopped in Traffic

18 - Pushing Vehicle

19 - Approaching or Leaving Vehicle

us pot Vehicle Weight GVWR/GCWR Cargo Body Type ; Teafficway Description
1- Less Than or Equal to 10k Lbs. 01 - No Cargo Bady Type/Not Applicable 09 - Pole Way, N ided
2- 10,001 to 26,000 Lbs \ 02 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divide, .
HM Placard ID No. ' . s : . 2 - Two-Way, Not Divided, Continuous Left Turn Lane
3 - More Than 26,000 Lbs, 03 - Bus (16 + Seats, Inc Driver) 11 - Flat Bed o A
1 ) 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass >4 Ft) Median
I I I | I 05 - Logging 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
AMCl Hazardous Material 06 - Intermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
N beass = Released 07 - Cargo Van/Enclosed Box 15 - Garbage/Refuse R =
I I Elly 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type
01 - Intersection - Marked Crosswalk Passenger Vehicles (less than 9 passengers)  Med/Heavy Trucks or Combo Units > 10k Ibs  Bus/Van/Limo (9 or More Including Driver)
D:I 02 - Intersection - No Crosswalk l 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axles 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 99 '_U"kHQW" 03 - Mid Size 15 - Single Unit Truck / Trailer Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial or Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3. Government 05 - Minivan 17 - Tractor/Semi-Trailer 4 - Animal with
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Double :5 B?c';';fe/‘:,’; da?y"j’i‘-‘s{' 2ol Suriey
08 - Sidewalk 07 - Pickup 19 - Tractor/Triples 26 Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27  Other Non-Motorist
10 - Driveway Access 0 In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV
99 - Other/Unknown 12 - Other Passenger Vehicle D HaS H M Placard
Special Function 01 - Naone 09 - Ambulance 17 - Farm Vehicle Most Damaged Area . Action
02 - Taxi 10 - Fire 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
03 - Rental Truck (@ver 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome 02 - Center Front 09 - Left Front 2 - Non-Collision
04 - Bus - Schoo! (Public or Private) 12 - Military 20 - Golf Cart i R 03 - Right Front 10 - Top and Windows 3 - Striking
05 - Bus - Transit 13 - Police 21 - Train mpact Area g4 - Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Explain in Nareative) 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - TotaltAll Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
Ilm 01 - Straight Ahead 07 - Making U-Turn 13 - Negotiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Maotorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working

06 - Making Left Turn 12 - Driverless 20 - Standing
Contributing Circumstances Vehicle Defects
Primary Motorist Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None D] 02 - Head Lamps
02 - Failure to Yield 12 - Improper Start From Parked Position 23 - Improper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked Illegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or [llegally in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Aveid (Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Control 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - MP“’" Trouble . .
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/0ff Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Roilover 06 - Equipment Failure 10 - Cross Median
|ZIO| | | I | I | | | I | | | | I 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 - Unk 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmful - Hnknown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event - | gy .
Collision With Fixed Object
25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedalcycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Falling, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Maitbox
Unit Speed Posted Speed Traffic Control Unit Direction
- 01 - No Controls 07 - Railroad Crossbucks 13 - Crosswalk Lines Fram To 1- North 5. Northeast 9 - Unknown
Ol 2— b O f 02 - Stop Sign 08 - Railroad Flashers 14 - Walk/Don’t Walk D D 2 - South 6 - Northwest
L1 | L&l I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other 3-East  7- Southeast
B st 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
ated . )
[ Estimated 05 - Traffic Flashers 11 - Person (Flagger,_ Officer) P
06 - School Zone 12 - Pavement Markings Page 3 N
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MoTtorisT / Non-MoToRrIST / OCCUPANT

s - Wi NGAI2Z1 1111111
Unir Numser | Name: Last, First, MiooLe Date oF Birtk Ace GENDER
m F - Femaie
M - Mae
L [ WETSS, Jos hua ., A O h 4831 5¢
Aobress, Crrv, State, Zip 7 % ConTacT PHONE- INCLUDE AREA CODE
(s 2, H t ket Of, 414 (330)-2249 -9y
g , ? 23 “r ST £€n p Z 90 Zz" i ‘l ‘7
= [Inovries | Insure Taken By |EMS Acency  © MepicaL Faciuimy INJURED TAKen To Sarery EquipmenT Usep DOT Compuant | SEATING Posiion | AR Bag Usace |Esection | Traepeo
F
] HeLmer
=
E|OL Stare  [Operator License Numaer OL Cuass No Conomion | ALconot/Drug SuspecTep | Avconow Test Starus | ALconoL Test Type | Auconor Test Vatue [ Druc Test Status | Druc Test Tvee
= O H . Ovaue |8 g{g
€11 Sd 323274 L L1l
OFrense CHargED  ( 'LDCAL Cope) Osrense DESCRIPTION Crvation NumBER Hanos-FRee Driver DistracTep By
*
3 44 - O Device
i M) | Tmproper st /uiiol 41918
Unit Numser | Name: Last, First, MiooLe Darte oF BIRTH Ace GENDER
O F - Femace
4 M - MaLe
Ok Noccupledh Ll L1111}
ApDRESs, Civy, State, Zip \ CoNTACT PHONE- INCLUDE AREA CODE
5
g
= [Inouries | Ingureo Takew By | EMS Acency MepicaL FaciLtry Injureo Takewn To Sarery EquiPMeENT Usep DOT Compriant | SEATING PosiTion | Air Bag Usace |Esection |Trappe
3 O Mororcvere
% Hewver
a
F
£|OL Stare | OperaToR LicEnse Numser OL Crass No Conorrion | Acconor/Druc SuspecTep | Arconor Test Status | Arconor Test Type | Arcoroc Test VaLue | Druc Test Starus | Druc Tesy Type
= Avaur |O I\EA:E
L1 o (e

Occupant

Occupant

Orrense Charceo ([ Locat Cooe)

Orrense Descripion

Crvation Numeer

Hanps-FReE Driver Distracteo By

0 Device
Useo

InJuRIES Insuren Taken By
1 - No Intury / NoNE REPORTED 1 - NoT TRANSPORTED /
2 - PossiBLE TREATED AT SCENE
3 - Non-INCAPACITATING 2- EMS
4 - [NCAPACITATING 3 - Potice
5 - FataL 4 - OTHER

9 - Unknown

Sarery EquiPMeNT Usep
MortorisT
01 - None Usep - VEHICLE Oceupant
02 - Suourner BELT Onwy Usep
03 - Lap BELT Onty Usen
04 - SHouLoeR anp Lap BELT Usen

99 - UNKNOWN SAFETY EQUIPMENT

NoNn-MaoTorisT

09 - None Usep
10 - Hewmer Usep

11 - Provective Pans Usep
(Etsows, Knees, E1c)

05 - CHiLp ReSTRAINT SysTEM-ForwarD Facing
06 - CHitp RESTRAINT SysTEM- REAR FacING
07 - BooSTER SEAT

08 - Hewmer Usen

12 - ReFLecTIvE CLOTHING
13 - LiGHTING
14 - OtHER

SEeATING PosTion

01 - FRONT - LEFT SIDE (Mororevrie DRIvER)

02 - FRONT - MipDLE

03 - FRONT - RIGHT SIDE

04 - Second - LEFT SIDE (Mororcveee Passencer)
05 - Seconp - MippLE

06 - Seconp - RiGHT SiDE

07 - THIRD - LEFT SIDE (MororcveiE Sioe Car)

08 - THIrD - MiboLE

09 - THirD - RiGHT SipE

10 - Sieeper Section oF Cas (Truek)

11 - Passencer iN OTHER ENcLoSED CArgo AREA
(Now-TRAILING UNIT SUCH A5 A Bus, Pick up wiTH Cap)

12 - PAsSeNGER IN UNENCLOSED CARGD AREA
13 - Trawing Unit

14 - Riong oN VEHICLE EXTERIOR (Now-Tratuwe Umim)

15 - Non-MaoroRrisT
16 - OTHER
99 - Urknown

AR Bag Usace

1- Not DepLoven

2 - DepLovep Front

3 - DEepLaYED SiDE

4 - DepLovep BotH Frowt/SioE
5 - Not APPLICABLE

9 - DepLoyMENT UNKNOWN

EJEcTION TRAPPED OperaToR License CLass ConpiTion ALcotol/DRryG SUSPECTED
1 - Nov Esectep 1 - Not Trarred 1- Crass A 1 - ApPARENTLY NORMAL 5 - FELL AsLeep, FaiNTED, FATIGUED 1- None
2 - Toratiy Esectep 2 - EXTRICATED BY 2- CLass B 2 - PHYSICAL IMPAIRMENT & - UnDER THE INFLUENCE OF 2 - Yes - ALcoroL SUSPECTED
3 - ParmiaLly Esecten MecHanicat Means 3- CLass C 3 - EmotionaL (DEPRESSED, ANGRY, DISTURBED) Mepicarions, DrRucs, ALcaHoL 3- Yes - HBD Nor Impairen
4 - NOT APPLICASLE 3 - EXTRICATED BY 4 - ReGuULAR CLASS (Onie 15 “D*) 4 - ILLness 7 - DtHER 4 - Y&s - Drucs Suspecten
Non-MEecHanicaL MEANS 5- MC/Moreo Onuy 5- YEs - ALconol AnD DRUGS SuspECTED
AvcotioL TesT STaTus Accosot TESTType | Druc TesT Status Druc Test Tyee Driver Distractep By
1 - Nonk Given 1- None 1 - None Given 1- None 1 - No DisTRACTION REPORTED 6 - OTHER INSIDE THE VEHICLE
2 - TesT REFUsED 2 - BLroop 2 - Test ReFusen 2 - Broop 2 - PHOKE 7 - ExterRNAL DisTRACTION
3 - Tesv Given, CONTAMINATED SAMPLE/LINUSABLE 3 - Urine 3 - Test Given, CONTAMINATED SAMPLE/UNUSABLE 3 - Urmne 3 - TExTING/E-MAILING
4 - TesT Given, ResuLts Known 4 . BREATH 4 - TesT Given, ResuLts Known 4 - OTHER 4 - Erecvronic Communication Device
5 - Test GIVEN, ResuLts Unknown 5 - OTHER 5 - TesT Given, Results UNKnown 5 - OtHER ELECTRONIC DEVICE
(Navigation Device, Raoio, DVD)

Unit Numer | Name: LasT, FirsT, MiobLE

LL |

Date of Birth

GENDER
F - FemaLE
| M - Mae

ApoRress, Crv, State, Zie

CoNTACT PHONE- INCLUDE AREA CODE

Insuries | Insurep Taken By |EMS Acency Mepicac Faciuiry Inyuren Taken To Sarery Equipment Useo DOT Compuiant | SEATING PosiTion | Air Bag Usace |EJection | Trappep
O Mororevere
HeLmer
Unrr Numeer | Name: Last, FirsT, MipoLe DATE oF BirTH Ase GENDER
F - Femate
Ll N O O O H e
Aporess, Crry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
Insuries | Ingureo Taken By |EMS Acency Mepicas FaciLery Insuren Taken To Sarery Equipment Usep DOT Compuiant | SEATING Posmon | AR Bag Usace |Esecrion | Trappen
O Mororcvere
Hewmer
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