B= 2522 Trarric CrasH REPORT

*BENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LDCAL REPDRT NUM

BER*

| LOCAL INFORMATION 2 :I_ - O O O O O 1
PHOTOSTAKEN DOHQ DOH& [HR T Y NEE W R N YT TR N S N N B
0 oH-1p [T] 0THER | REPGRTING AGENCY NAME™ NEIE* HIT/SKIP NUMBER oF UNITS YNIT 18 ERROR
SECONDARY CRASH . 2 1. SOLVED O O 98 - ANTMAL
[[] prrvate prorerryl Bellorook Police Department 02905 L s ol S
COUNTY® LOCALW;!*CITV | LOGATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME® CRASH SEVERITY
VI 01192021 0646 1- FATAL
2 Yownec» Bellorook
L | L3 13- TOWNSHIP| T O O I B - 2. SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX %-NORTH LOCATION ROAD NAME ROAB TYPE LATITUDE sesieat pepits SUSPECTED
; -S0UTH
s-east | WILMINGTON DAYTON RD 3 9 637563 3- WINOR IHJURY
4 | i | [ | § | 4.WEST 1 I il 1 (YT i R S | SUSPECTED
Bl ROUTE 7YPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (RGAD, MILEPOST, HOUSE #) RGAD TYPE LONGITUDE veaimat oeasees 4. INJURY POSSIBLE
2-80UTH
H SR |725 s.east | STATE ROUTE 725 _‘§A l 1 Q ]r Q 3 5.PROPERTY DAMAGE
by | | | [ | N | 4-WEST { | L ONLY
REFERENCE POINY DIRECTION ROUTE TYPE ROARYYPE INTERSECTION RELATED
1- INTERSECTION 2 1-NORTH | IR - INTERSTATE ROUTE(TPS AL - ALLEY HW-HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION 0% O APPROACH
2. MILE POST 2-SOUTH | 5. FEDERAL US ROUTE B AVERUE LA - LANE $0 - SQUARE
13- HOUSE # L 3-EasT BL - BODLEVARD MP- MILEPOST ST - STREET : T
2.WesT | sR. STATE ROUTE -8 - - [T wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R T T SR - CIRCLE OV - OVAL TE - TERRACE
S Lr S e HeqTE | momDwAYy |
FROM REFERENLE una of mensyre | ©F T NUMBEREDCOUNTYROUTE| o ooy PK - PARKWAY  TL - TRAILL EOARSEAY
1-MILES | TR- NUMBERED TOWNSHIP .
R - DRIV J . ,
1 O O 2-FEET ROUTE SRS ol iE LU [] roapway prvioen
; \ | i i | 3-YARDS HE - HEIGHTS ~ PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER or CRASH §OLLISIONTMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- GROSSOVER 1-HOT COLLISION 4 -REAR-TO-REAR B ORTH 1 DIVIDED FLUSH MEDIAN
7 2- o sHouLoer 10-DRIVEWAY/ALLEY ACCESS 6 BETWEEN . 5-BACKING - foo { <4 FEET)
L 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L ! yeprdipey  6-ANGLE B 3.EAST 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIRECTION 4 WEST (x4 FEET)
5. ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- QUTSIDE TRAFFIC WAY 13+ BIKE LANE 3-HEAD-ON 9-OTHER/ UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-GN RAMP 14-TOLL BOOTH (ANY TYPE)
8. GFF RAMP 99-OTHER / URKNOWN 9 - OTHER/UNKNOWN
[7] 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
[] workers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN —J e —_
3 -WORK ON SHOULDER | 2 -ADVANCE WARNING AREA 1~-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L] | )
O R MEDIAN Z ;ﬁ?iﬂ‘;’;gi“ 2 - STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK -ACTIV BITUMINCUS,
[ acrive scuoow zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN| 5 - SAND, MUD, DIRT, |4 &\ sc cpaver
2 1-DAYLIGHT 1-CLEAR 6~ SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2. CLOUDY 7 - SEVERE CROSSWINDS & ~WATER (STANDING, |5 _grpy
3 - DARK - LIGHTED ROADWAY 3 - FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I ———
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
S-OTHER / UNKNOWN

NARRATIVE

s

ROAD. e

BC.on

UNIT 2 WAS TRAVELING WITHIN THE LEFT NORTHBOUND TURN LANE
ON WILMINGTON DAYTON ROAD, TOWARDS STATE R
HIGHWAY, WHEN UNIT 1 FAILED TO YiELD THE RIGHT
.FROM.THE PARKING LOT OF 4461 STATE ROUTE 725 HIGHWAY, AND... .
SIDE SWIPED THE FRONT DRIVER SIDE QUARTER PANEL OF UNIT 2.
UNIT.1.DID.NOT STOP AT THE TIME OF THE.COLLISION AND . .-
CONTINUED TRAVELING SOUTHBOUND ON WILMINGTON DAYTON

NOV f ' |
T | L=l
SCALE, | |

CRASH REPORTED DATE / TIME

01192021 0646

DISPATCH DATE / TIME

101192021 06456

It OI:L1199I210I2:IL | Ol6l5lli

el MLV DTN R,
ARRIVAL DATE /TIM CENG GLCARED OATE S TIME

L |
Indicate the north
direction with
an*“N” on the
compass diagram.

|

01192021, 0713,

‘REPORTTAKEN BY
[X] porice acEnCY

[ wororist

RD;‘:N:T;TGI&ESE DTRE: TOTAL OFFLCER'S NAMEY Cazcxeo By OFFICER'S NAME™
R [INVESTIGATION TIME i H
i MINUTES | Williams, Gregory Jones, Jackie
3 O 3 O 5 7 OFFICER'S BADGE NUMBER® Cweceen gv OFFICE®S BADGE NUMBER™
L L L L ! [ — | I | 1 1 2 1! 1 | | ! 1 J

[:| SUPPLEMENT
LORRELTION es ARDIT
ST AT TS

15 ZXISTIS el
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LOCAL REPURT NUMBER

&= 2 UNIT 21-000600T", ...

UNIT # | OWNER NAME: LAST FIRST, MIDDLE ([Jsane asomiven | GWNER PHRONE: nuvsss incs co Ysane s upiven, DAMAGE
1 01, T TR TN TN TN N TR S T N DAMAGE SCALE
g OWMNER ADDRESS: STREE:, 01Ty STATE, 2P ([ Jsaneasawven: 9 1-NONE 3 - FUNCTIONAL DAMAGE
= L~ | 2.MINORDAMAGE 4 - DISABLING DAKAGE
il COMMERCIAL CARRIER: XAME,ADDRESS, £ITY, STATE, ZTP " Commercus Canmizk PHONE; Mot of AReacirr 9 - UNKNOWN
(A N SN S SN RO N NN B T DAMAGED AREA(S)
LF STATE | LICENSE PLATE # VERICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
! IR T T Y T G S T S0 A S T B L
[NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLGR VEHICLE MODEL
VERIFIED
TYPE oF USE US DOY * TOWED BY: COMPANY NAME
[Jeommerciar [“Joovemmenr [JMEMERCENCY {
: VEHICLE WEIGHT GYWRIGCWR HAZARDAYS MATERIAL
INTERLOCK HocCuPANTS 3 - 10K Las. D MATERXAL CLASS # PLACARDTD #
DEVICE HIT/SKIP UNIT 3 . 10,001 . 26K L,
EQUIREED 3 - >26K L8S. D P LACARD L L L1 it
1 - PASSENGERCAR 7 MOTORCYOLE 2. VHEELES  12.GOLF CART 18-LHO(LWERY VERICLE) 23 PEDESTREAR / SKATER
O 3 2 - PASSENGERVAK (MENIVAN! & - MOTORCYCLE ZWHEELED 13- SHOWHMOBLLE ¥1-5Us (16 PASSERGERS) 26 -WHEELCHAIRIANY TYPE)
Lol 1 2 opoRT UTILITYVEHICLE -9 - AUTGCYOLE 14 SIHBLE LRITTRUCK 20 OTHERVEHICLE 25 - 0THER NORHOTORIST
UNITTYPE 4 picqpp 10-HOPEDCR MOTORIZED 15 SEMITRACTOR 21 - HEAVY EQUIPHENT 2%-BICYCLE
5 . CARGO VAN BICYOLE 16-FARM EGUIPMENT Z-ANESALVITHRIDER 0% 27-TRAIN
& - VAN (915 SEATS: TL-ALLTERRAIKVEHICLE )7 wpmopuone ANERLDRANNVERICLE oo pcnicnen oR RITSSKEP

ATV TV

# oF TRAILING URITS

WASVEHILLE OPERATING 1N AUTONOMOUS
MODE WHEM CRASH GCLURRED?

9

- HOALTOMATION
1 - DRIVER ASSISTARCE

3 - CORDITICNAL AUTOVATION
4 - HIGH AJTCRATION
5

9 - BNKNOWN

LT 1:YES 2°N0 9-OTHER, GiKNOWN AUTONGMGUSs 2 - PARTIALAUTO%ATION - FHLL ALTOMATION
MODE LEVEL o
1 - NGHE 6 - BUS - CHARTERTOUR 11-FIRE !e -FARK 21-MAIL CARRIER
9 9 2 T8N 7 - BUS - INTERCITY 12-MILITARY LBWING 99-GTHER/ GKNOWN
SPECIAL 3 ELECTRONCRUESHARING 8 - BUS- SKUTILE 13-PGLICE zs-smw REVOVAL
FUNCTION - SCHOOL TRANSPORT 9 - BUS- DTHER - PUBLIC UTILITY 9-TEWING
5 - BUS - TRANSITLOYMUTER  10- AMBULANCE 15.-COASTRUCTIGH EGUIPHENT 23-SAFETY SERVICE PATROL
9 9 1 - NG CARGOBCDYTYPE 3 - VERICLE TOWING AKOTHER 5 - INTERMODAL CONTAINER  § - BOLE 12-0ONCRETE ¥IXER
b /KOT APPLICABLE MOTORVEKICLE CHASSIS 4. CARGD TARK 13- BT TRARSEORTER
AL 4-LOGEING &~ CARGOVAM/ENCLOSED BLC 5. gL araen 15 GARBACEREFUSE
TYPE 7-CRARICHIPSERIVEL ) pywp 99-0THER LIKEGWE
9 9 1 - TURN SIGHALS 4 - BRAKES 7~ WORY OR SLICK TERES 9. $TOR TROUBLE 99. OTHER GHKNOWN
VERICLE 2 -HEADLAMPS 5 - STEERING § - TRAILER EQUIPHENT 10-BISABLED SR PRIGR
DEFECTS 3.TALLAMPS 5 - TIRE BLOWSLT DEFECTIVE ALCHOENT
" []-nopamace 01 []-UNDERCARRIAGE [141
1-INTERSECTIOh - RARKED 3 -INTERSECTION -OTHER o - BICYOLE LAKE 5 - YERIANSROSSING ISLARD  12-F7RST RESPONDER
Ll  CROSSWALK 4 < YIDBLOCK - HARKED 7-SADULDER ROADSTOE  10-DRIVEWAY ACCESS AT INCIOENT SCENE [J-ver c232 [J-aLL aREAS 1151
ﬁfgéém’gz? 2-INTERSECTICN- UNVARKED  CROSSWALK 8. SIDEWALK 11-SHAREDG3E PATHS O 09 -OTHER/ UNKNOWN
R impagy  CROSWALK 5 - TRAVEL LANE - Oritx Lua s TRAILS DX - uNIT NOT AT SCENE 1161
- HON- - STRAIGH 7. MAKING U-TUR 3.1 6 A CURY . CHI)
1 - ON-CONTACT 1 - STRAIGHT AHEAD mmcuw 7 B-NEGOTIATINGACURVE 18 éRPPRE%fﬁ?fmw T .
3 2 - NON-LOLLISION 2 - BALKGNG 8 - ENTERIMG TRAFFIC LANE 14 - ENTER™G DR CROSSING <EAVING VEHICY
SErEE e 19.STAROTYE 0 - NO DAMAGE 14 - DNDERCARRIAGE
L— | 3.STRISING LU 3 - CHANGING LANES 9. LEAVING TRAFFIC LANE CIFEED LOCATIGN - STANDI! 1 5 ‘
ACTIBN 4. STRUCK PRE-CRASH 4 . (VERTAKINGIPASSING 10-PARKED 13- WALKING, RUNNING, 20-DTHER NOY-MOTCRIST LTy 1'12'515:5;:“2 UM DEEHIGEE OETISGENE
A H - o -1 /
s-aonstis ACTIONS ¢ s siowpgorsroppry SECAG PTG 21-STAHDING OUTSIDE Cartne ik URENOT
& STALCK o win e WTRKEFIC 16 WORKING ISABLEDVERICLE
S GTHER 7 UAKNOWY o 12~DRIVERLESS 17 - PUSHINGVEHIGLE 93-GTHER. LidNOWR
1-HONE 7-LEFT OF CENTER 13- IMPROPER START FROii A 17-VISION OBSTRUCTION 21-LYING 4 ROADWAY TRAFFICWAY FLOW TRAFFIE CONTROL
2-FRILURETOVIELD 8-FOLLOWINGTOOCLOSEjaCon  PARKED POSITION 15-OPERATING DEFECTIVE  92-KOT DISCERMISLE 1. ONEWAY 1. ROUNDABOLT 4 - STOP SIGK
O 2 3. RAH RED LIGHT 9-1PROPER LANE SHANGE 14~?Lroge|>§f>3npakxao EGUIPYENT i 73 - GPENING BUCR 24T 2 SO O 6 R e
L pstop s 16 IMPROPER PASSING ek - LO}‘DS*“”L"GRWJNB’ READWAY L F
CONTRIBUTING 15-SWERVING T0 AVSES PLLLING . 3 - FLASHER b - NG COKTROL
CiRcuNsTascEs 5 - UNSAPE SPEED 11-DROVEGFF ROAD R — . . 59 -OTHER [PROPERACTION
&-IMPROPER TURN 13 IPROPER BACKING " 25 IHPRCPER (ROSSING # or THROUGH LANES RAIL GRADE CROSSING
— oM ROAD L ROT NYOLY
SEQUENCE oF EVENTS Tl oD

20;

3

3t §
L ——
L7 ——
L1 |

L

mm—

-
5.

25 -FAPACT ATTENUATER

26 -BRIDGE GVERHEAD

30 -BUARDRAL FACE

FIRST HARWMFUL EVENT

QVERTURK/ROLLOVER § - EQUIPHENT SAILERE

FIRE/EXPLOSION 7 - SEPARATION OF UMITS
- 1Y MERSION B - RAN GFF ROAD RIGHT
JACKKRIFE 4 - REK OFF SDAD LEFT
CARGO/ EQUPRIENT 1C-CROSS MEDIAN

1088 0R SHIEST

EVENTS
11-CROSS CENTERLINE —~
GPPOSITE DIRECTICN GF
‘TRAVEL

12 - DOWKHILL RURAWAY
T3-GTHER ROB-SOLLISION
18- PEDESTRIAN

15 -PEBALCYCLE

- RAILWAY VEHICLE

J7-RNDEAL - FARY

18- AULEAL ~ DEER

13- ANIVAL - OTHER

2 - MOTOR VERICLE Y
TRAESPORT

21 - PARKED HCTORVEHICLE

COLLISION wits FIXED OBJECT - STRUCK

31-GUARDRAILEND
32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

1GRASH CUSHIGN

&
STRUCTURE  31-MEDiMN GUARDRALL

27-SRIDGE PIER SRABUTMENT * gapmien

28 -BRIDGE PARAPET 35 - MEDIAN CONCRETE

29 -BRIDGE RAIL BARRIER

36 EDIAY OTHERBARRIER

37 -TRAPFIC S16N POST

38 -OVERHEAL SIGN POST

39-LIGHT /LUNFINARIES
SUPRORT

40-UTILTVPOLE

47 -OTHER POST, POLE
IR SUPRCRT

42 -COLVERT

|z MOST HARMFUL EVENT

43 -(UR8

4 -017CH

<5 -EVBAKKMENT
& -FENCE

&7 -MAILBOX

4 -TREE

& -FIRE HYDRANT

)
[N

-WORK ZONE MAINTENANCE
EQUIPHENT

-STRUEK BY FALLING,
SHIFTING CARGC OR
ANYTRING SET IN MOTICY
BY & #QTOR VEHICLE

2 -GTHER MOVABLE 0BJEST

=

o
k-

-WORK ZONE MAINTENANCE
EQUIPHENT

WAL

-BULDING

TUNNEL

OTHER FIXEQDBJECT

-OTHERY LIRKROW

B o

2 - IRVOLVED-ACTIVE CROSSING

: 3 - INVOLVED-PASSIVE CROSSING

UNIY/ NON-MDTORIST DIRECTION

1.%0RTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
FROM 10 3-EAST 7 -SOUTHEASY
4-WEST 5 -SOUTHWEST
9 - DTHER/ UNKNOWN
UNIY SPEED DETYECTED SPEED

000,

1- STATED/ ESTEATED SPEED
I 3. catcutaeniesm

POSTED SPEED

35

3 - UNDETERNTRED
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1 N0 DEPARTMENT
= aminE UNIT LOCAL REPORT NUMBER
0 21— 000001 .
UNIT ¢ | OWNER NAME: LAST, FIRST, #iDDLE (Msni. £ A3 DRIVER} | QWNER PHONE: o0 erea ooz Plsave ascavim DAMAGE
Q2 [t [ [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 219 « fsae &5 oravins - 2 1-NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: MAME, ADDRESS, CITY, STATE, ZIP Commeroias Cannizh PHONE: 0t 0e ARz 0257 G - UNKNOWN
AN T N S NN R N NN NN B DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
HSS4009 | KNADM4AZ9H6109150, , 20l 7/ |KIA
IN5uRANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
vemries | WAYNE MUTUAL PAP0247486 SIL 10
TYPE oF USE [ Us Dot # TOWED 8Y: COMPANY AANE
1N EMERGENCY
[oowmercias [“Joovermeny [ MEMERSESY ) T
VEHICLE WEIGHT GVWRIGOWR
INTERLOCK HOCCUPANTS ¢ 3. ﬁ'lOl?LBS ¢ D MATERIAL CLASS # PLACARDID #
[CJoevice  [CJarrswe unir O 1 :I_ 2 - 10,001 - 26K Les e
EQUIPPED e - g [] PLACARD
{ || LT 13 - 26K Lss. TR O O TS T
1 - PASSENGER CAR 7 - MOTGRCYOLE ZWHEELED  12-GOLF CART 1B-LMGILIVERYVERICLE) 23~ PEDESTRIAR/ SKATER
O 1 2 - PASSENGER VAR JMIYAN: 8 - MOTORGYCLE IWHEELED 13- SKOWHOBLE 13-BUS{16- PASSENGERS) 26~ WHEELCHAIR (ARYTYPE:
3 SPORTUTILITYVEHICLE 9 - AUTOOYGLE 18- SHGLE UKITTRUCK - GTHERVERICLE 25 OTHER KON-RGTORIST
UNITTYPE 4y pp 16-HGPEDOR MOTORIZED 15+ SEMITRACTOR 21-HEAVY EQUIPMENT 2% -BICYCLE
5 - CARGOVAN BIGYCLE 16-FARM EQUIPMENT 2-MALUITHRIDER 2 27-TRAW
O & - VA (S5 SEATS) ll'éA’L}EVTFLff‘?}‘”VE“’C‘»E 17-0TORHOME ANTHLIREFNVERICLE o9 pacntwi o HITSKEP
# or TRAILING UNITS
WASVERICLE OPERATING Ik AUTONOMOUS % - NOALTOMATION - DOUITIOMALADTCATION 9 - LBKNOWH
2 MODE WHEN CRASH JCCURRED? ) O 1 - DRIVER ASSISTANCE & - HIGH AUTCRATION
b 1.YES 2KC 9-OTRER, LNKNOWN AUTONOMOUS 2 - PARTIALAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1 - KOHE % - BUS - CRARTERTOUR 11-FIRE %-FARY 21-MAIL CARRIER
01, 2o 7 -BUS - INTERCITY 12-¥ILITARY 7-KOWAG 98 GTHER GHRNOWH
SPECIAL J - ELECTRONIC RIOESKARNG  § - BUS= SKUTTLE 13 -POLIGE 18- SO REMOVAL
FUNCTION* - SCHOOL TRANSPORT ¢ - BUS- OTHER 14-PURLIC UTALITY 5. TOWHG
5 - BUS- TRANSITADMMUTER | 10-AHBULANCE 15-CONSTRUCTION EQUIPENT 20-SAFET) SERVICE PATROL
(O] 1-HeumosorTyee % - VEHICLE TOWING AKOTHER 5 - (NTERMODAL CORTAINER 8. POLE 12-CQUCRETE $IKER
fKOTAPPLICABLE WMOTORYERICLE {HASSIS 9 . CARGO TANK 13- S TOTRANSPGRTER
CaRed 2.0 110681 &~ CARGOVAIENCLOSED 80X 3. p 4 30 14~ 6ARBAGEREFUSE
TYPE 7 - GRAINGHIPSGRAVEL 1-BUEP 93-DTHER LiskRGWN
1 - TURN SIGRALS 4 - BRAKES 7-WORNORSUCKTIRES 9 - OTORTROLALE 99-GTHER/ GRNOWN
VL'—LEH;B'LE 2 HEADLARPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIR
BEFECTS 2. TALLAMPS & - TIRE RLOWQET DEFECTIVE ACCIDENT
[J-nooamagez03  []-UNDERCARRIAGE {141
1-INTERSECTICN - SARKED 3 -INTERSECTIGN-OTHER o -BICVCLE LAKE 3 KEDAMCROSSING ISLAND  17-FIRST RESPONDER
CROSSWALK 4 - 4TDBLOCK ~ HARKED 7-SHOULDER/ROADSIIE  13-DRIVEWAY AJGESS ATINCIDENT SCENE O-1oe t131 Ot areas 1151
Nfgéﬁ:g!g:f 2-INTERSECTION - UN¥ARKED  CROSSWALK 5 - SIDEWALK 11-SHAREDLSE PATHS R 3-OTHER/ UHKNOWH
AT IMPACT CEIS ALK 5 -TRAVEL LANE - Orsee Loca iow TRAILS [ - UNIT NOT AT SCENE 1561
R N 7. TURN -4 CURA - CHZX
L HON-CONTALT 1 - STRAIGHT AHEAD HAKING U-TURN ) EG&T%AT?NGAELNE 1 Si'l'éiﬁffvi = T ——
2- HON-COLLISTON 2 - BACKIG 5 ENTERING TRAFFIC LAME 4 -ENTERCG OR CROSSIG NG VEHICL
, ST A 0 - NO DAMAGE 14 - UNDERCARRIAGE
L | 3.STRYING L L7713 - CHANBING LANES 3. LEAVING TRAFFIC LANE FIED LOCATION -STAKDIY 1 l 1 15 SVERICUENOTATSCEN
ACTION 4. STR0CK  PRECRASH 4. (VERTAKIVGRASSING 10-PARKEDR 15-UBLONG RUENING,  20-DTHER HOY-HOTORIST i e & EFSCERE
FINNT i N l g w1 \!
- gorhsTricn AOTIONS s ungmonime scowogorsroppey | OCHA PTG 23 STARDING OUTSIBE e s
& STAUEK o s BneTer T WTRAEFIE Y- WORKING DISABLEDVEHICLE
1-HONE T-LEFTHF GE?\(TER 13- IMPROPER f{TAET FROMA  17-Vi5I10K OBSTRUCTION ?1~‘YWG N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILLRETGYIELD 8-FOLLOWINGTOOCLOSE/aco4  PARKED POSITION 1§-OPERATING DEFECTIVE 52 -HOT DISCERMIBLE 1- ONE-WAY 1 ROUNDABOUT 4 - STOP Sich
O 1 3- RAN RED LGHT 3-HPROPER LANE SHANGE “;Ef:;;ﬂ PAPARKED EQUIPHENT 23 -DPEKING BOCR X0 2 2 THOUEY O 2 2-SIGHAL 5 VIELD SIEN
L 4 pansrop sic 10-IMPRGFER PASSING B 19-L0M SHETINGFALLIRG:  ROADWAY [ b3 2 masHer  6-NoCORTROL
15- SWERVING TOMVGD 5 . 0Co8"R
CONTRIBUTING W SPILLIE 99 -OTHER I¥PROPER ACTION
TIRCusTANCES 5 UNSAFESPEED 11-DROVE OFF ROAD - i . e
& IHPREPERTURN 12-IMFROPER BACKING ’ 20 IEROR R IROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0K ROAD 1-NOT INVOLVED
SRRUENEE 87 EVENTS 2 - (YOLVED-ACTIVE CROSSING
20 EVENTS i i g ib
1- OVERTURNAROLLGVER & - EQUIPKENT TAILURE 11-CROSSCENTERLINE —  16-RAILWAY VEMICLE 22 WORK ZONE MAINTEHAHEE 3 - INVOLVED-PASSIVE GROSSING
b rrRexpiosion 7 - SEPARATION OF UHITS gppasmnmemew 17 -ANESAL — FARY EQUIPHENT
e, b e RAVEL 18- 4HHAL - DEER 73-$TRUGK BY FALLING, UNIT / NON-MBTGRIST DIRECTION
12-DOWNMILL RUKAWAY o SHIFTING CARGO DR 1-%0RTH 5 - NORTHEAST
2111 4. SACKKRIFE § - RAN GFF ROAD LEFT ORI A= } RETHING SET Tk “GTioN 2 T b oSt
5 - CARGD/ EQUIPMENT 10-CROSS MEDHA 18- PEDESTRIAN A HOTORVENIELER BY A 120TOR VEHICLE -
L05S OR SKIFT N AN TRANSHORT 23 . GTHER MOVABLE 0BJECT FROM L | TBL___ | 3-EAST 7 - SOUTHEAST
3Lt 15:PEDALCYCLE 21 -PARKED MOTDRYENICLE A-WEST 8- SOUTHWEST
COLLISION witi FIXED OBJECY - STRUCK 3 - DTHER / UNKNOWN
. 25 - 1MPACY ATTENUATOR 31 -GUARDRALL E1D 37 TRAFFIC SI6 POST 3-1UR8 50 '49RK Z0NE MAIKTENANGE
s " ;i*;\:g ;35:;1’29 32- PORTABLE BARRIER 36-OVERMEAD SIGNFOST 44 -DITCH X iﬁf‘:”fﬂﬂ UNIT SPEED ‘ DETECTED SPEED
6 -3RIGE OVE 33-HEDIAN CABLEBARRIER  39-LIGHT /LUYINARIES 25 - EUBANKMENT 5L+l 1
e : - SYATED/ ESTRUATED 3
: . STRUCTURE 14 REDIAN SUARDRARL SUPRORT §-FENCE 2-BULLOING O O O ‘ 1 - STATED/ ESTIMATED SPEED
27 -BRIGE PIER ORABUTHENT ~ gipRigR 40-YTILITY POLE - MAILBOX 53~ THRNEL ‘ 2-CALCULATED/EDR
23-BRIDGE PARAPET 35-HEDIAN CONCRETE 1. GTHER POST, POLE 5 34 -0THER FIXED OBJELT !
pes 5.3 : 3 £ TREE BJEE : 3 - UNETERMPED
L1 B SRoGERAL BARRIER ORSUPPORT Pl e POSTED SPEED 3
10-GUARDRATL FACE 36-$EDIAN OTHERBARRIER 42 -CULVERT 3 5
11_1 FIRST HARMFUL EVENT | - | MOST HARMFUL EVENT
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MOTORIST / NON-MOTORIST

i V0 DEPASTTMENT M 7 ki . LOGAL REPORT NUMBER
—
®=exzzE MotorisT / Non-MoToRrisT 21-000001
1 1 1 | | | b S T
UNIT# | NAME:LASY, FIRST, MIDDLE DATE OF 8IRTH AGE GENDER
_ Doe, JANE T | F
ADDRESS: STREET,CITY, STATE, 217 ‘CONTACT PHONE - 1NCLUDE ARER COBE
| | | I | il} | !
INJURIES | INJURED | EMS AGENEY (NAME) INJURED TAKEN TO; MEBICAL FACILITY rame, cires | SAFETY EQUIPMENT| | SEATING POSTTION | AIR BAG USAGE | EAECTION | TRAPPED
JAKEN, USED 9 9 BOT-ComeLiany O l
L od | I, MGHELME’f'I i i | A, |
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