OHIO DEPARTMENT
OF PUBLIC SAFETT

LOCAL REPORT NUMBER*

= TrAFFIc CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

[(Jon-2 [Jons [ LOGALINFORMATION L P, 2,00 1130,00,2,089
PHOTOS TAKEN __ — — e
0O 0H-1P [ ] oTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER aF UNITS UNIT Iv ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] privare ProperTY| CLEARCREEK TWP PD 083 16 p.unsoven] (0025 [0, 199 unknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
(8.3, 3, 3-TOWNSHIP| CLEARCREEK 01132020, .2 12,5 ——J 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necRees SUSPECTED
2-SOUTH
3-MINOR INJURY
3-EAST
e w west | BUNNELL HiLL R, D|3,9,53,4322, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciun. okcrecs 4- INJURY POSSIBLE
2-S0UTH
3-EAST 1 5- PROPERTY DAMAGE
U fira | g a wesr | 6888 Lo | 84,196,167 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE RQUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION cR ON APPROACH
3 g' r([)leSEO;T L g- é(;)\LSJIH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE . ;
© ZoweST | sR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DS [ LRGSR numsceD couury roure T VA
FROM REFERENCE UNIT OF VEASURE COU CT - COURT PK - PARKWAY  TL - TRALL ROADWAY
L-MILES | TR- NUMBERED TOWNSHIP
OR - DRIVE Pl -P WA - WAY
2-FEET ROUTE s A [[] roapway oivinen
3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
0 { 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&T(‘“‘;‘EUE'T'}"R 5 RACKING N SR (<4 FEET)
L7111 3. N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE . 3 EAsT b 2. DIVIDED FLUSH MEDIAN
4 ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRZCTION 3. DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N 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 5
[] workERs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L " O
D W% ENETRCETIERT FResHRit 3 -WORK ON SHOULDER | 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN e —— 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA N BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-1CE 3. BRICIVBLOCK
LIGHT CONDITION WEATHER 9- OTHERANKNOWN | 5 - SAND, UD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/IDUSK 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
4 0, 5-OIRT
——— 3_.DARK - LIGHTED ROADWAY —— 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o ciiE T
4 - DARK - ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNGWN
9-OTHER / UNKNOWN
NARRATIVE

/N\ Indicate the north
= -, direction with
\\/-J} an “N" on the

compass diagram.

UNIT 1 AND UNIT 2 WERE TRAVELING
SOUTHBOUND ON BUNNELL HILL ROAD.
UNIT 2 STOPPED BEHIND A VEHICLE THAT
WAS TURNING INTO A DRIVEWAY AND
WAS STRUCK IN THE REAR BY UNIT 1.

Not fo
QCCL/e

Private
Drivc

®

©8R8Y

Bunnel | Hill
Road

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
01132020, 2127)01132020, ,2130[01132020 2134/01132020 220 ey
T(]TM-_TIME UTHER. .TDTA-L - .OF-FICER'S NAME* — I -CH-ECI.(-ED E-V UFFICIER:S NAME* _- == ’ . D WaToRIST
ROADWAY CLOSED |[INVESTIGATION TIME MINUTES ERIC NEY -A f\ (: 20 o l ﬂﬂ,.rej& (SClg:RFEIETEImEWNIDDMON
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ 0 BHSTAT 32207 SN T2 0325
0‘3_‘0.0’6_‘9.| 1£L|2|5| | l IL F?'7|2’—,,,I
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—
P OTNURLE

i\"/ OHIO DEPARTMENT

Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3€] Sav€ As DAIVER)

OWNER PHONE: ciude shea cooe ¢ [I] SAME AS DIIVER)
S S S SN (A R (O ——

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SA"/E A5 DRIVER

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

CommerciaL Carnrer PHONE : incLuDE area cone

LOCAL REPORT NUMBER
1L|P|2|D|O|1|1|310!0|012(0|gi

4 1- NONE
L | 2-MINOR

DAMAGE SCALE
3- FUNCTIONAL DAMAGE
DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

I T S (S (N R S A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATIERLLMHATIARRIY
O, H |GLG6345 (L FMS5 K, 8 D8 5FGA 63 13,6/2,0, 15|FORD @) o 0o
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ harsmdst Ty
X] veririeo PROGRESSIVE 932806980 GRAY EXPLORER | "|Ffm‘l. : 10 | 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME — |y — - L —
IN EMERGENCY . == N . | L
[Jcommerciar [Jooverumest [ L EMERS b g R foWoE g e 2 | ) H
VEHICLE WEIGHT GYWR/GCWR = ry | = ol (e = el
INTERLOCK #OCCUPANTS 1. <l0KLies MATERIAL CLASS # PLACARDID # : § § 4 - < 3
[Joevice ™ [uvskip unir ol LeT RELEASED =
EQUIPPED 0.3 Czecias | [ pacaro . st
LY 12 | 13- >2KLiss A S N R i s B - 5
b L} [ N
1 - PASSEVGER CAR 7+ MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIVIO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER )
0 2+ PASSENGERVAN (MINIVAN) 8= MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE) 10 . ﬂ 2
L= 5. SPORTUTILITYVEHIGLE 9 - AUTOCYOLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NOA-TORIST — Il -
UNITTYPE 4 _picqup 10-MOPED ORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ? “ 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 2-MNINALWITHRIDER®R 27 TRAIN —_ |-
b - VAY {915 SEATS) 11'{*;TLVT/E§$\;“[N VEHICLE 17 poToRHOME ANIMAL-DRAWNVEHICLE 99 _ynknowN OR HIT/SKIP i 4
# oF TRAILING UNITS 12 R R "
1. ;a ., B 1] - e 1
WAS VEHICLE OPERATING IV AUTONOMOUS 0 - 0 AUTOWATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 = |l ) o ,
MODE WHEN CRASH OCCURRED? | - DRIVERASSISTANCE 4 - HIGK AUTOMATION : Ir = ¥ T
L2 ) 1oYES 2-N0 9-OTHERI UKKNOWN M'm,,,ug;ds 2 - PARTIALAUTOVATION 5 . FULL AUTOMATION - ( — — —
MODE LEVEL ¢ 48 ? ; &
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER vl [f |I =7 b =
0,1, 2-mx 7-BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN i LB RV . '
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL Thw B, l,
FUNCGTION 4 - SCHOOL TRASPORT 9 - BLS-OTHER 14-PUBLIC UTILITY 19-TOWING o ®
5 - BUS-TRARSITICOMMUTER 10 -AVBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL 5 H N
1 - 40 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5« INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " l o
L0, oraesticase VOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER A
(:BAORDGYU 2- BUS 4 - LOGGING 6 « CARGOVANENCLOSED B0X 191 AT BED 10-GARBAGEREFUSE . L, 0 L . el
TYPE 7~ GRAIVCHIPSIGRAVEL 11 pypyp 99-OTHER / UNKNOWN 1 ! -‘;‘":‘9
.@ /|
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 5 [ j@]."
VERIGLE - HEADLAMPS 5. STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : : o
DEFECTS J.TAILLAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-NoODAMAGEL 01  [J-UNDERCARRIAGE [ 14 )
1- INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - WARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINCIDENT SCENE 0O-Top 1131 [OJ-ALL aREAS 115
NLGMS%I;T 2- INTERSECTION - UNVIARKED ~ CROSSWALK 3 . SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
ATIMPACT UM 5 < TRAVEL LANE -0r¥z2 Lcarion TRAILS [J- UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING TRITIAL POINT 0 CONTACT
2- NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFICLAVE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 0 ‘ - 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3-STRIKING =11 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 1 2 . T
ACTION - sTRUCK PRE-CRASH q . QVERTAKING/PASSING 10 -PARKED ‘54\‘*1“:!"&:”""'-‘5- 20-OTHER NOR-MOTORIST (I el I'IZ'EIAG,';AT,S B
AY ) OWN
5- gorh sTRIkNG ACTIONS 5 _puaking RIGHT TURN I-SOMNGRSTORED ‘:’::L:G . ZISI:A\BDLTS\?SJISCIEIE 13- Top 99 - UNKKN
& STRUCK & - MAKING LEFT TURN INTRAFFIC MU
9. OTHER / UNKNOWN 12 -DRIVERLESS 17 - PUSHING VEHICLE 99-0THER / UNKNOWN
1- NOKE 7-LEFT OF CENTER 13-1VPROPER START FROM A 17-VISION 0BSTRUCTION 2L-LYING IN ROADUIAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?[3;;5&3“ PARKED . 23-0PEING DOOR INTO o 2-ThowAY 2 - SIGNAL 5 YIELD SIGN
L ran sTaPSIGY 10-MPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L2 o A ——
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER [MPROPER ACTION
CRCUNSTANGES 5 - UNSAFE SPEED 11- DROVE OFF ROAD TR0 9-0 ROPER ACTIO
&-1YPROPERTURN 12-1VPROPER BACKING 20-IUPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SESUEHCEREERENTS 2 - INVOLVED-ACTIVE CROSSING
Sl L2 3 INVULVED'PASS]VECROSS[NG
1 2, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 72-WORKZONE AINTENAYCE ) "
== 5 FinerexpLosion 7 - SEPARATION OF UNITS ?;:&E{TEDIRECTION O 17-ANIMAL — FARM EQUIPLERT ORI TR ON-MOTORIST BIREGTION
Ik - : 18- ANIMAL — DEER 23-STRUCK BY FALLING, i
3 - INNEgRION O RANDEE RUADRIGHT 12-DOWKHILL RUNAWAY 19-RNMAL— BEkER SHIFTING CARGO R 1-NORTH 5 - NORTHEAST
2 4 - JACRKNIFE 9 - RAK OFF ROAD LEFT > ‘ -ANIMAL = OFHE ANYTHING SET IN 1/TI0X
13-OTHERRONCOLLISION 50 oo Gpere : 2-50UTH & - NORTHWEST
5 - CARGO /EQUIPMENT 10-CROSS (1EDIAN 14 PEESTRIAN oot BY A UOTORVEHICLE 1 2
L0SS O SHIFT 5 piEr M 24 OTHER NOVABLE 0BLECT FROM L | ToL £ | 3-EAST  7-SOUTHEAST
31| 5-PEDALCYC 21 -PARKED MOTOR VEHICLE S-WEST 8- SOUTHWEST
COLLISION wWITH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
. 25 - IMPACT ATTEUATOR 31-GUARDRAIL EAD 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZOVE MAINTENANCE
bt ) /BC*]?':SH Cﬂiﬂmn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 4-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVER 33-MEDIAN CABLE BARRIER 33 LIGHT £ LUMINARIES 45 - EMBANKMENT S1-WALL
. STRUCIURE BN StbpORT 5 FRIE LT 0 4.5 1 - STATED / ESTIMATED SPEED
. 21-BRIDGE PIERCRABUTMENT ~ gaggien 40-UTILITY POLE 07 -1AILBOX 53-TURNEL L= -1 =) L——1 5 catcuLaenreor
28-BRIOGE PARAPET 35 - MEDIAN CONCRETE 41-OVHER POSF, POLE 98- THEE 54 -OTHER FIXED OBJECT
. s -TREE - UNDETERMI?
6 29-BRIOGE RAIL BARRIER ORSUPPORT - FIREEVRANT 49-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERHMINED
30- GUARDRATL FACE 36 -MEOIAN OTHER RARRIER  42-CULVERT
5 0
i Py Y
1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT ' A
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TR OH D& PARTERT
L!,;:’/ﬂf SRy UNIT LOCAL REPORT NUMBER
LP,2,0,0,1,1,3,0,0,0,2,0,9,

UNIT 4 OWNER NAME: LAST, FIRST, MIDDLE «[T] SAME AS DRIVER) OWNER PHONE: weoiat area cone [T SAME AS DRIVER) DA
0, 2 | BAILEY, JEFFREY, E 9,3,7,6,8,89,2,6,6,5 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%] 54"/ AS DRIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P CommereiaL Carrier PHONE : incLuDE aREA coDE 9 - UNKNOWN
A T NN NN NN Y (N SN TR (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IHDICATERERTHATEEEE,
O, H |EWG2148 WV WA E8,3B,75E02786,33,2,0,05]|vW ., i
1) . : :
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e P
VERIFIED SILVER PASSAT w N \i' H 10 ; l F
TYPE oF USE us DOT # TOWED BY: COMPANY NAME — _— & — — g _F —
‘ N EMERGENCY [ ‘H‘fﬁ
[ conmercia [Jeovernuent [] RESPONSE IS Rite ARIY R Vi Y L T — . I ’ & L J i
VEHICLE WEIGHT GYWR/GCWR N - o e 7 -
INTERLOCK #0CCUPANTS 1 - <10K LRs MATERIAL  cLASS# PLACARDID# | B —af & . = )
[Juevice ™ [Juruskie unir o T ™R RELEASED . : ¥ <
EQUIPPED 0,1 aecias L O pLacaro - " ’ oy -
Vo e g3 - s2ekuss [ Y N B B | ® '® o ,. ", =
) ., 3
1 - PASSEVGER CAR 7- MOTORCYCLE 2WHEELED  12-6OLF CART 18-UIMO (LIVERYVEKICLE)  23-PEDESTRIAN /SKATER ]
O 4 2-PASSEVGERVAN (MINIVAN) B MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS! 24 WHEELCHAIR (ANY TYPE) 10 2
L=l 1" 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST —_ —_
UNITTYPE 4 _picy yp 10-VOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE a }
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITHRIDER R~ 27-TRAIN — P —
b - VAV (915 SEATS) ll-m.TLvT/EJ(TRVA)lNVEHICLE 17-MOTORHOME ANIMALDRAWNVEHICLE g9 Unknowh R HITISKIP . /0
# oF TRAILING UNITS 2 U - u
"oow . 6 " a =yt
WASVEKICLE OPERATING 1Y AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A = g s == I ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HiGH AUTOMATION fe== o
2 | L¥ES 2-NO 9-OTHER/ UNKNOWN ATONaNGYs 2 - PARTIALAUTOMATION 5 - FULL AUTGMATION - ) =] -
MODE LEVEL 3 il » 3 | y
1 - NONE b - BLS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER - ¥ -7 w -~
0,1, 2-mn 7-8US- INTERCITY 12- MILITARY 17-HOWING 99-THER  UNKNOWN LR = Yok B ISVE
SPECIAL - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL e T . T
FUNCTLON 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - K0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER 5
0,1 INOT APPLICABLE OTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTO TRANSPORTER
CARGO ‘
e 2-8us 4 L0GGING & - CARGOVANEENCLOSED BOX 147 65D 10 -GARBAGEREFUSE ,
TYPE 1 - GRAIN/CHIPS/GRAVEL 11-001p 99- QTHER / UNKNOWN
1 - TURN SIGNALS & . BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6
VEHICLE 2 - HEAD LAMPS 5~ STEERING 8- TRAILER EQUIPNENT 10-DISABLED FROK PRIOR
DEFECTS 3-TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NoDbamMAGET01  []- UNDERCARRIAGE [ 14 |
1-INTERSECTION - VARKED 3 INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIOE  10-DRIVEWAY AGCESS ATINCIDENT SCENE O-Top 1131 O-ALL AREAS 115
Nfggﬂﬂ%w 2 INTERSECTION - UNWARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPACT] e 5 < TRAVEL LANE - 07hea Lecaron TRAILS []- UNIT NOT AT SCENE (16
1- NON-CONTACT 1- i ) j ; .
NOK-CONTAC STRAIGHT AHEAD VAKING U-TURN 13-NEGOTIATINGACURVE 18 ﬁgiii@fﬂémems T
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 10~ ENTERING OR CROSSING
4 1 TGCkTION o e 0-NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3.STRIKING L 1) 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LCG - 0 6o FEEree GOUN e far S (2
ACTION 4. STRUCK PRE-CRASH ¢ - QVERTAKINGIPASSING 10-PARKED 15 - WALKING, RUNKING, 20-OTHER NON-MOTORIST ST )
5. gorhsTRtane ACTIONS 5 yncing richTTURY  11-SLOWING 0R STOPPED LTS 21-STARDING OUTSIDE 305 99 UNKNOWN
& STRUCK e ———— [N TRAFFIC 16 WORKING DISABLEDVEHICLE
17- PUSHING VEHICLE 99- OTHER / UNKNOWN
1- NOXE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE /AcDA  PARKED POS”“;’I“(E 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGH
0 1 3-RANREDLIGHT 9-MPROPER LANE CHave  1-STIPPED OR PARKED EQUIPHENT 23-OPENING DIOR INTO o 2-TWOMAY 2-SIGNAL 5 - VIELD SIGN
Ly panstopsicy 10-1PROPER PASSIAG 19- LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER 6 -NO CONTROL
BUT 15 - SWERVING TG AVOID SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
CIRCUUSTANCES 5 UNSATE SPEED 11-DROVE OFF ROAD R
6- 13PROPERTURN 12. I¥PROPER BACKING ‘ 20- [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-Nor
SEQUENCE oF EVENTS 0T INVOLVED
T — 2 2 - INVOLVED-ACTIVE CROSSING
L 2, O 1-OVERTURNROLLOVER  6-FQUIPNENTFAILURE  1L-CROSSCENTERINE—  Lo-RAIMAYVEMICLE 22 “WORK 70NE MAINTENANCE BEIRNDLVED-FASSIVEERISS NG
=1 reeLosion 7 - SEPARATION OF URITS ?;:SS?E“!RECTWN OF 17-ANIMAL — FARM EQUIPMENT D ——
3 - IMMERSION 8 - RAN OFF ROAD RIGHT W 18-ANIMAL ~ DEER 23- STRUCK BY FALLING, ’ ;
12 -DOWNHILL RUNAWRY 19 ANt tFeER SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
20 L) 4 - JACKKNIFE 9 - RAK OFF ROAD LEFT } -ANIMAL — OTHE ANYTHING SET IN 0TI0 ‘
13- OTHER NON-COLLISION 4 ; i 2-SOUTH & - NORTHWWEST
20-MOTORVEHICLE IN \ 50 s
5 - CARGO/ EQUIPMENT 10-CROSS EDIAN 14-PEDESTRIAN T BY A MOTORVEHICLE 1 5
LOSS R SHIFT 24-OTHER MOVABLE OBJECT FROML_ ' | TOL £ | 3-EAST  7-SOUTHEAST
Il 1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE Q-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE #AINTENANCE
R . /CF:SSE g\';’::;i’:n 32-PORTABLE BARRIER 33-QVERHEAD SIGK POST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDG MEDIAN CABLE . L 5 ENBAYKS S1-WALL
S 35-MEOAK CABLE BARRIER 39 g[L:;r:‘Tu;.Tu UINARIES 45 - ENBANKMENT g R ——
B 34-MEDIAN GUARDRAIL 46-FENCE - 0,0,0
27-BRIDGE PIERORABUTMENT — gapaign 40- UTILITY POLE _HAlL 53 -TUNNEL Lol =1 =) L 7 _caLcuLaTeD/E0R
28-BRIDGE PARAPET -
: 35 - MEDIAN CONGRETE 41-0THER POST, POLE 8- TREE 54 -OTHER FIXED OBJECT .
g 29-BRIDGE RALL BARRIER OR SUPPORT o — e e POSTED SPEED % VDEISEIRED
30-GUARBRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L2 My
L1 i FirsT HarmFuL EVENT (' | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5§



S OHIG DA TMENT LOCAL REPORT NUMBER
p=#it MoTtoRrisT / Non-MoToRisT
L,P,2,0,0,1130,00,20 9
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | CRABTREE, BILLIE JO, ANN 0,6 /,2,6/,19809/|3 0| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 3704 JEWELL STREET, MIDDLETOWN, OHIO 45042 ) 3¢349,342,9,7,38
2. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CoMPLIANT
ay MC HELMET
",}', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5l O H |SY213370 4511.21A ACDA 017952
(=4
0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT AR T2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT screcrueroa
BY [ acconor  [[] marmuana
L4 O30 0 |t [ otHer bruc 1 | L T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 2 | BAILEY, ADAM, J 0,8,/,0,4,/,1,9,9,0(2,9(f M,
b ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 6821 RED LION-FIVE POINTS ROAD, SPRINGBORO, OHIO 45066 9 7 6,8 9 2,6 6 9
o 1 | L 4~ 1< | 1 | }
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CameLiant
= 5 ey 0 4 MCHELMET | 0 1 1 1 1
- L= | S N | I | || [
i,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
I~ CODE
3] O H |ST243011
o [ S E—
E] OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST L S)
SELECTUPTO?2 DISTRACTED STATUS TYPE| VALUE STATUS | TYPE | RESULT seectuptoq
BY [ Acconor  [[] marwuana
| |
|Ll 1_1_1 D OTHER DRUG | 1 i1 1 i 1 | oy e ] 1 ..-.ém B A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | T | S S R | i [} | R | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E L. 1 ! 4 = 1 l 1 i
&3l INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY awme, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT|
= BY MC HELMET
| — I — | I 11 I L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
=
=]
=

ENDORSEMENT
SELECTUPTOZ

OL CLASS

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3. SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

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

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE B8-THIRD - MIDODLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
- NONE USED
e 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
0 - HELMET USED

(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 UPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ atconor [ mariuana

] otHER DRUG

AIR BAG

- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3 DEPLOYED SIDE 3-CLASS

4. DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (0R10 = D)

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

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED 14 - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

S- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

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

" oiouss |

CONDITION

= I i
OL RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE

2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES
4-FARMWAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTQ EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

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

ALCOHOL TEST
STATUS | TYPE |

DRUG TEST(S
STATUS| TYPE

VALUE RESULT sececrupraa

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVIGE

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

4-TALKING DN HAND-HELD BOAIEL
COMMUNICATION DEVICE e ——
5- OTHER ACTIVITY WITH AN _—
ELECTRONIC DEVICE =No
- PASSENGER 2-8L000
7- OTHER DISTRACTION 3+ URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THE VEHIGLE
9-OTHER / UNKNOWN
1- NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3- URINE
2- PHYSICAL [MPAIRMENT 4- OTHER

3 - EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPRETAMINES

v

- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

2- BARBITURATES
3- BENZODIAZEPINES

9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS eANNeaINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES /OPIOIDS
{ BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN B- NEGATIVE RESULTS
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®= e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L P 200113 000209,

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1| WHITFIELD, ADDISON 0,6y ly1y7yly2,0 1,3 8 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3704 JEWELL STREET, MIDDLETOWN, OHIO 45042 5 1 3 3 9, 3 2 9 7 8,
INJURIES [INJURED | EMS Asency (NAME) INJURED TAKEN T0: MenrcaL FaciLiy (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN E DOT-CumpLIANT
ay MC HELMET
LLJ L 07 \0I4II0I5II1I\1\
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WHITFIELD, ALLISTER 0_2 /_:_2‘2 _/_2 (_)___0 9 1,0 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3704 JEWELL STREET, MIDDLETOWN, OHIO 45042 5 1 3 3, 9 3 2 9 , 7 | 8
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebigaL FaeiLrry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
\—5_! 0 6 L 0 I 5 11 1 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | BN S N ' N T [ N ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| E— | — L1 | L | I{L I {L [} |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L= 1 1 1 | 1 1 1 SN I | E—|
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
] B 1 1 L A L 1 = = i |
Bl INJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN TO: Memica FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
S L1 L L

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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- 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

SEATING POSITION

1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

1- NOT EJECTED

AIR BAG USAGE

9 - DEPLOYMENT UNKNOWN

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

3- TOTALLY EJECTED
4 - NOT APPLICABLE

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

TRAPPED

MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | | I | | I S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
L i L A
NAME: LAST, FIRST, MIDDLE DATE Of BIRTH AGE GENDER
v
v
u Y Y T T TS I T ' IR | | I
ls{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
vy
E | ) S ST S U v G — | | —— {—
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L
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