T OHIG DEFARTMENT *
\B= P ¥ TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER

ey o2 BJons [ LOCALINFORNATION L,P.200.1,162000,260
PHOTO g d 2 ~p g e O yy Yy 2 p0 U
0H-1p [] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
I:l SECONDARY CRASH 1-SOLVED 98- ANIMAL
L] private properTv| CLEARCREEK TWP PD 083 16[ _ o.unsoven] 9.2, | 0 1 99 ynicnown
COUNTY#* | LOCALITY# LOCATION: CITY, VILLAGE, DW S~ [P¥* CRASH DATE / TIME* CRASH SEVERITY
3 2ilice 01162020 1539/ 5 T4
ixi .3 5i7ownsme CLEARCREEK S OSSO0 9 serious INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LGCATION ROAD NAME ROAD TYPE LATITUDE ocima. ecrees SUSPECTED
2-SOUTH
B 3- MINOR INJURY
CEAST
(S RT3 weer ‘ 3,9,5.4 7.7 ,4,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocina. beseees 4-INJURY POSSIBLE
2- SOUTH
3-EAST - 5- PROPERTY DAMAGE
S (S a_wesr_[200 _|8.4,1,9.8.8 35, oNLY
REFERENCE POINT DR cian ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 5k ON APPROACK
. ?»T&Es?? L4 ;gglgH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE L
2 s [ 2kt W crareRoure BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES

= — - CR-CIRCLE OV -OVAL TE - TERRACE
A AL RSNUNMBEREDICOUNTYROUTE _
FROM REFERENCE unTor veasore | OF NUMBERED GO L CT - COURT PIC- PARKWAY  TL - TRAIL ROADWAY

1-MILES | TR- NUMBERED TOWNSHIP DR-s DRIVE Pl -PIKE WA - WAY

,0,5.0 L 2 [Sarns . HE -HEIGHTS  PL -PLACE [ roasway awipen
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING (<4 FEET)
Y, . 2, TWOMOTOR __ | 2-SOUTH L
L . 3-INMEDIAN 11-RAILWAY GRADE CROSSING [ =} ypieree |y 6-ANGLE o 2 DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:RECTION 4.WEST (24 FEET)
5-DN GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOS:TE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zowe ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 4 o 9
[] woRKeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 1 L 4
D R T 3-WORl<ON SHOULDER . i 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL | 1-DRY 1-CONCRETE
Sl ERIEN 2 dIRANSTHIONAREA 2 STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[7] acmive scroow zone 5.QTHER 5_TERMINATION AREA dir CURME]| EVEEy ff31= SNOW ASPHALT
4-CURVE GRADE | 4-ICE o BRICKIELOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 1- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
‘ 2 - DAWN/DUSK 1 2-CLouby 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | ¢_pp7
——— 3_DARK- LIGHTED ROADWAY =" 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH [ - OTHER/UNKNOWHY
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

A e
UNIT 1 AND UNIT 2 WERE TRAVELING v zz;ﬁgs:"d:::mm.
EASTBOUND ON WEST SR 73. UNIT 2 W 55063;

STARTED SLOWING DOWN AND WAS . 43 U

STRUCK IN THE REAR BY UNIT 1.

d\'c%mm A0Y Ao
Sta\t

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| PoLICE AGENCY
_01162020 15390116_2_020 11540_0116|2020| 1543 011_6|2.0210 16.21,
L i — 1 | S B | | - 1  § L | 1 i 15 A 1 - 2 —t i J—_L . A L Y D - e __HL L i b WS SN B - Y - | AL 1 D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* Cueciep By OFFTCER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES - SUPPLEMENT
JENNA FISHER ERIC NEVY [ SuppLEMENT on
OFFICER'S BADGE NUMBER* CHecien By OFFICER'S BADGE NUMBER* AT DXSTING 2037 STNT 75 0938}

0.3, 00, 7,1} 1, L, 5,9 . |} L 2. &5

i
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[?,,.\1"// SR Sarey U NIT LOCAL REPORT NUMBER
'L'PJ£I01011I11610I0}0I2_|6_O_J
UNIT # | OWNER NAME: LAST FIRST, IDOLE ¢ [R] SAHE AS DRIVER: OWNER PHONE: 11.u5% ARt CoDE ([36] SAME AS DRIVER:
L0, 1, IS Y N T S S SO | DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ( [X]54%E AS DRIVER! 4 1- NONE 3- FUNCTIONAL DAMAGE
L7 ] 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommerciaL Carmier PHONE : InceuDE AREA COIE 9 - UNKNOWN
S [ | T T T T | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICANE STISTHATARREY
O, H,[HIHS104 9, FINY F6,H5XHB074284,20,1,7,|/HONDA i i
InSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL @ =75 T
VERIFIED | GEICO 4569841879 BLACK PILOT ) i 0 3
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME - "y —_ —_ —_
[N EMERGENCY J ; IE
[Jcowverciac [Jsovernment [ Reseones S U [ TS R SANDY'S ’ l ] A g
HAZARDOUS MATERIAL — | A == -
P VEHICLE WEIGHT GYWR/GCWR =y
INTERLOCK OCCUPANTS 1 - <10K LBS MATERIAL = cLASS# PLACARDID# [ | b of a g .
[Joevice ™ []wruskie unit AL T RELEASED r
EQUIPPED 0. 1 Cekiae ] [ puacaro } g
LY L 13- 526K 18s A T B | el I no 2
L = Ay v.
1 - PASSEVGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE,  23-PEDESTRIAY/ SKATER ;
O 3 2 PASSEVGERVAN INIMVAN) - HOTORCYCLE S-MHEELED 13- SNOWOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AYY TYPE} 0 '.‘"‘. 7
L=L=) 3. SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-O0THERVEHICLE 25 -QTHER NOX-MOTORIST — WAl < -
UNITTYPE 5 pick yp 10-OPED OR WOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPHENT 2%-BICYCLE 9 “’ 3
5 - CARGOVAN BICYELE 16-FARY EQUIPKEYT 22-ANINALWITHRIDER 08 27-TRAIN —_ -
f - VAV (915 SEATS) I 'F;TLVT’EU’*TR\;"N VEHICLE 17 poToRwawE ANIMAL-DRANVEHICLE 99 ynicnowi oR HITASKIP 0 4
(ATV/ }
# oF TRAILING UNITS 12 R S iz
Mo ! [ LI '] T‘
WAS VEHICLE OPERATING IV AUTONOMAUS 0+ NO AUTOATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w | , " | ,
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION f 1 = |
2| 1ves 2-%0 9-0THERI VKNG Aonomons 2+ PARTALALTOMATION 5 - FULL AUTOWATION — HE- - - =
MODE LEVEL v I ! @
1 - KONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM: 21-HAIL CARRIER - (T4 - - =
0,1, 2-iax 7-BUS- INTERCITY 12-MILITARY 17-10WING 99- OTHER  UNKNOWN 5 2 4 ' i
SPECIAL - ELECTRONIC RIDE SHARING  § - BLS- SHUTILE 13-POUICE 18 - SNOW REAQVAL el e T
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BLS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 ‘-
5 - 8US - TRANSITICOIRUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . » =
1 - 10 CARGO BODY TYPE 3= VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COACRETE I/IXER . ! e
0,1 /NOT APPLICABLE VOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER 7 ,'%‘\ a
ARGO
CBORDV 2-8U3 4 LOGEING b - CARGOVANENCLOSED BOX 1 _r 4 8 14 - GARBAGEIREFUSE , R .
TYPE 7= GRAIVICHIPS/GRAVEL 11-DU1P 99-OTHER / UNKNOWN = ! b
1- TURN SIGNALS 4 - BRAKES 7 WORNORSLICKTIRES 9 - MOTORTROUBLE 9 - OTHER / UNICNOIYN 5 !
[ ’ ! |- |
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROV PRIOR g ) ”
DEFECTS 3 - TAIL LAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGE( 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L__i_J  CROSSWALK 4+ IDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDERT SCENE [J-top 13 []-ALL AREAS 115
Nfggﬂ:;l}w 2-IVTERSECTION - UNUARKED  CROSSWALK § - SIDEWALK 11-SKARED USE PATHS 07 99 -OTHER/ UNKNOWN
LiMPACT MK 5 - TRAVEL LANE - 013 Looaon TRAILS ] - UNIT NOT AT SCENE L 16 )
~ NON=CONTACT R I LN _TURN - A - i
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - WAKING U-TLRN 13-NEGOTIATING ACURVE 18 SQPL';%‘\\/%NVGEHICLE INITIAL POINT o CONTACT
2- HOA-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAYE  14-ENTERIVG OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L™ 3-STRIKING L= L) 3-CHAYGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19- STANDING 11 - oLt N
ACTION 4. sTRUCK PRE-CRASH 4 - QUERTAKING/PASSING 10 - PARKED 13- WALICING, RURING, 20-OTHER NOR-MOTORIST Lty e EF;GESATM S RS CROIRATS SIS
NG, PLAYLY . - UNKN
5- gorH sTRIKING AETTONS o yiscing mighT TuRw 11-SLOWING OR STOPPED DECINEG PLAYING 21-STARDING OUTSIDE 13-Top . OWN
& STRUCK PR I TRAFFIC 16-WORKING DISABLEDVEKICLE
9 OTHER  UNKNOW 12 DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKN OWN
1-NOAE 7-LEFT OF CENTER 13-1ViPROPER START FROWA 17 -VISION 0BSTRUCTION 21- LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA . PARKEDDPOSIHOT(ED 16-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-MANREDLIGHT 9-114PROPER LANE CHANGE fLTL”EP&fLLSR il EQUIPMENT 23-PENING DORINTO o 2-THowAY 2- SIGNAL 5 VIELD SIGN
=Lt pan sToP si6N 10- 114PROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [ L2 15 riasHer 6 M bGNEROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . ;
SRCUMSTANcEs 5~ UVSAFE SPEED 11-DROVE OFF RIAD i — ) 93- OTHER I4PROPER ACTION
6- TPROPERTURN 12-11/PROPER BACKING o PR # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE0F EVENTS 2 - INVOLVED-ACTIVE CROSSING
e QL ESION L2y 3 - INVOLVED-PASSIVE CROSSING
11 2, O 1-OVERTURNROLLOVER b - EQUIPKENT FAILURE 11.CROSS CENTERLINE —  16-RAILWAY VEHIGLE 22 - WORK 20YE MANTENANCE ) "
=) 5 FReexeLosion 7 - SEPARATION OF UNITS g;:\‘/’g{“m“m'“” OF 17-ANIMAL - FARM EQUIPMEAT UNION TAOT ORTET BIRECTIDN
1M , . - 18- ANIMAL — DEER 23 -STRUCK BY FALLING, i
, j JTS’I(EI(RI\‘SIIFUEA S x:z:xxyy 12-DOWNHILL RUNAWAY 19-A:’VINAL—0THER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
e ‘ 13-OTHER NON-COLLISION 5 ooy € ANYTHING SET 1V oTIOY 2-SO0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS I/EDIAN TG e BY A WOTORVERICLE 4 3
L0SS OR SHIFT U 24-OTHER KOVABLE 0BJECT FROM L7 ) ToL 2 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNICNOWY
, 25-IMPACT ATTENUATOR 31-GUARDRAIL ERD 37 -TRAFFIC SIGK POST 43-CURB 50-WORK ZONE MAINTENANCE
— /CRASS CUS:'?;” 32-PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE QVERH NE LLIGHT LUK S EMBAN 51-WALL
SE e 35-NEOIAN CABLEBARRICR. 3 éisrph;;u HINARIES 45 - EMBANKMENT - |- STATED/ ESTHRATED SPEED
A i 34 - MEDIAN GUARDRALL 46-FENLE . 2 0,2,0
b 27 BRIDSE PIER CRASUTHENT ~ gagpick 40-UTILITY POLE 47-NILAOK 53-TUNNEL L=1=1=J 7 2. caLcuLaten enR
28-BRIDGE PARARET 35-MEDIAN CONERETE 41-0THER POST, POLE 8- 18E 54 -OTHER FIXED OBJECT
) , 8-1REE 3 - UNDETERMINED
TED SPEED
5 29-BRIDGE RAIL BARRIER 03 SUPRORY P — 49 GTHER  UNKNOWN PosS E
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
5,0
_ 1 FirsT HARMFUL EVENT L MOST HARMFUL EVENT S —
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"\"‘;/ OHIO DEPARTMENT
B ey LY NIT

UNIT 4 OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAVE As DRIVER:

OWNER PHGNE: inc.1z ARa 000 ¢ [] SAUE AS DRIVER!

LOCAL REPORT NUMBER
L,P,2,0,0,1,1,6,0,0,0,2,6,0,

L

0, 2 ,|UNITED STATES GOVERNMENT 15¢1,3,2,8,2,2,9,5,5) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 21 ([ st as onivea 3 1- NONE 3- FUNCTIONAL DAMAGE
777 COLUMBUS AVENUE, LEBANON, OHIO, 45036 L= 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commencias Carerer PHONE: incLuoe aren cobe 9 - UNKNOWN
(Y CHNN SN NS TN MY Y [N (Y [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LDICA TEREC THA AR ALY
O, H |A376391 (LG CNKNEHT7GZ 1,404,52,( , | | ,|CHEVY % i2
1 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL S ua-man b ek
(Xl verries | SELF INSURED WHITE  |SILVERADO | = , ; w/ S 2
TYPE oF USE US DOT # TOWED BY: COMPARY NAKE e S R e -
iN EMERGENCY . e 1
[Jcomvercia ] sovemment ] 3 e (Y Lo 1 VI TR TR ; (} ! Y
VEHICLE WEIGHT GYWR/GCWR : vy - | e 4 ]
INTERLOGK #0CCUPANTS 1 - <10KLss MATERIAL cLASS# PLACARDID # - 4 . A &
[Joevice ™ [Jwurmskip uner Ly RELEASED ) S
EQUIPPED 0. 2 Cekias B [ puacaro o j CR
LM 1 €0 |l 13- >26K1iBS L s om g 7 x @ . 7] ) A
0 = i, 3
| - PASSEVGER CAR T+ MOTORCYCLE 2AWHEELED  12-GOLF CART 18-LI10 (LIVERY VEHICLE)  23- PEDESTRIAN / SKATER [
O 4 2 PASSEVGERVAR GfINNANI 8. MOTORCYCLE SMNEELED 13- SHOWHOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 B e
-
=L~ 3. SPORT UTILITYVEHICLE  §- AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-WOTORIST — 8 —
UNITTYPE 4 _picyyp 10-VOPED OR /OTORIZED  15-SENT-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE 2 i 3
5 - CARGO VAN BICYCLE 16-FARY EQUIPMENT 22-ANINALWITHRIDER R 27-TRAIN — I —_
b - VAN (9-15 SEATS) H-ﬁxLTLvT/EuRTR\ﬁIN VEHICLE 17 woToRuoME ANIMAL-DRAWRVERICLE  gq_ynkaow o) HITISKIP P “
# oF TRAILING UNITS 12 LI L {
FLIEE S n=, ! & " =m b
WAS VEHICLE OPERATING I¥ AUTONOMOUS 8+ 40 AUTOHATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o 4 - . A
MODE WHEN CRASH OCCURRED? | + DRIVER ASSISTANCE 4 - HIGH AUTOMATION fram.) X
L2 ) 1LVES 2-80 9-OTHER/URKNOWA ATonomUs 2+ PARTIALAUTONATION 5 - FULL AUTOMATION — s - —_ -
MODE LEVEL 9 | 3 ¢ ]
1 - AONE b - BLS - CHARTERITOUR 11-FIRE 16-FARM 21-WAIL CARRIER - g e - !
0 1 2-m 7-BLS- INTERCITY 12-MILITARY 17-HOWING 99 - OTHER / UNKNOWN 5 5, ! { 5 4
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS - SHLTTLE 13- POLICE 18-SNOW REMOVAL T S 7
FUNCTION ? - SCHOOL TRANSPORT 9-BLS - OTHER 14-PUBLIC YTILITY 19-TOWING v
5 - BUS-TRANSITACORNUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
1 - 80 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CORCRETE HIXER 5 4
0,1 £NOT APPLICABLE VOTORYEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPCRTER *
CARGO 5 _gyq 4- LOGGING & - CARGOVAMENCLOSED BOY 1. (aT gED 14 -GARBAGERREFUSE £
80DY 7 T E a9 a9l s
TYPE - GRAINICHIPS/GRAVEL 11-DUisP 99-OTHER J UNKNOWN =
1 - TURN SIGAALS 4 - BRAKES 7+WORN OR SUICKTIRES 9 - MOTORTROUBLE 49 OTHER / UNKNOWN 6 !
I — 1 I I
VEHICLE 2- HEADLAWPS 5 - STEERING 8 - TRAILER EQUIPKENT 10-DISABLED FROW PRIOR 3 . .
DEFECTS 3. TAIL LAVPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nobamaGET 01  [J-UNDERCARRIAGE [ 14 ]
1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - WIDBLOGK - I ARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE [J-7op L13) [0-aLL AREAS 115
NS;:“:;?ZI;T 2-IVTERSECTION - UNYARKED  CROSSHALK 8 - SIDEVALK 11-SHARED USE PATHS 08 99 -OTHER UNKKOWN
AT [MPACT CROSSWALK 5 - TRAVEL LANE - Omke Locar:n TRAILS J- uNIT NOT AT SCENE 116 )
- NOA-CONTACT 1.5 ] TLRN -NEGOTIATI: ~APPROACHIN
1 No.‘ CONTAC | STRAIGHT AHEAD 7 - MAKING U-TUR) 13 NIuU mwancunvE 18 SST_RELI\QIwGI\‘fEH]CLE INTTIAL POINT 0F CONTACT
4 2- HON-GOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAYE 14~ ENTERING O CROSSIAG P TV e R R G
L 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 05 b TRver T AT
ACTION i sTpuck  PRE-CRASH . QVERTAKINGPASSING  10-PARKED 15-WALKING RUUNING,  20-OTHER NON-WOTORIST L RE e I el AT CEEHE
PLAYI} 99 - UN N
5- gork sTRians ACTEONS 5 yuiang mighT TuRw 11- SLOVAING OR STOPPED JOGEING, PLAYING 21-STANDING DUTSIDE 13-10p 9- UNKNow
& STRUCK P o ——— |\ TRAFFIC 16- WORKING DISABLED VEHICLE
A CHER] KA N . o 55 R A PTG, Lol YAt %, =)
1- NOKE 7-LEFT OF CENTER 13-IMPR0PERSTARTIFR0MA 17-VISION ORSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-1PROPER LANE CHANGE “'ISLTL”E"G":LDL;’“ i) EQUIPMENT 23- DPENIRG DOOR TNTO o 2-TWOuAY 2. SIGNAL 5 YIELD SICN
LoL o ran sTop sigy 10-1¥PROPER PASSING ! 19-LOAD SHIFTING/FALLING/ ROADWAY | e 6 N0 CONTROL
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING e
CREULSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD i — ‘ 99-0THER [HPROPER ACTIN
- 1MPROPER TURN 12-INPROPER BACKING 20-ITEROPER CROSSIRG # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
B 1 SUETGS 2 - INVOLVED-ACTIVE CROSSING
S Gk SOl L2 3 - INVOLVED-PASSIVE CROSSING
L 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CERTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE HAINTENANGE . -
L= 2 FrresexpLosion 7 - SEPARATION OF UITS gszeéfﬁm"fcno”w 17-ANIMAL — FARM EQUIPHERT P S A—
. ! R 18- ANIMAL — DEER 23 - STRUCK BY FALLING, -
. i iy oONERADRINT g ow vy g SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
L L1 4. JackkmFe i Lo ROAD CERT 13-0THER NON-COLLISION ANYTHING SETIN HOTION 2-SOUTH &~ NORTHWEST
‘ 20-140TORVEHICLE IN 7
$ - CARGO/ EQUIPMENT 10-CROSS HEDIAN A EPECESTRIAN G BY A OTORVERICLE 4 3
LOSS OR SHIFT ! R 24- OTHER OVABLE OBJECT FROM L™ ) 1oL 2 | F-EAST  T-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE L.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWY
35 - IMPACT ATTERUATOR 31 -GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE K AINTENANCE
a1 /;':ASS C\‘j:“:;’ib 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVER Y. UGHT LUMI» . 51-WALL
PG 33-NEDIAN CABLE BARRIER 39 L-sol;u%umwmfs 45 - EMBANKMENT ' ) N ——
5 - 34- MEDIAK GUARDRAIL st - FENCE 52-BUILDING 0. 3,0
27-BRIDGE PIER ORASUTMENT ~ gagpicn 49-YTILITY POLE £7-HAILBOY 53-TUNNEL L L— 2-cavcutaten/eoR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE ’ 54-OTHER FIXED 0BJECT
‘ 8-TREE - UNDI
6 29-BRIDGE RAIL BARRIER OR SUPPORT . 99 OTHER/ UNKNOWN POSTED SPEED 45 UHDETERMINED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
1 1 5 0
L~ | FIRSTHARMFULEVENT L | MOST HARMFUL EVENT e
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L OHIO DEPANTMENT LOCAL REPORT NUMBER
®= e MoTorisT / Non-MoToRisT
L P,200,116,0,0026,0
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | FILASETA, JEFFERY, D 02/ 24/ 1,96 8|5 1 M
— 1 L | L L L ! | ! i i [ [ ——
] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 1414 EAST LOWER SPRINGBORO ROAD, LEBANON, OHIO, 45036 S, 3,7.7 1 6,7 1,6, 0
- A R N | A L 1 | A
? INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN TO MEDICAL FACILITY tname, vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
= L‘S—J \_u ! 0 | 1 )L 1 L 1 ) |‘1_J
:-', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
5l O H |RM359843 4511.21A ACDA 017752
(=3
=l OL CLASS | ENDORSEMENT RESTRICTION sEcecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECTUPTD 2 DISTRACTED STATUSi TYPE VALUE ETATUS | TYPE | RESULT secectuptos
Ay [ acconor [ maruuana
|
| (TR [ R 1 [ orer oruc L | R YR L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0.2 LESSICK, ELIZABETH, ANNE 1___2____/_‘2_2_/__ 1_‘9__6_1 5 8| F
ADDRESS: STREET,CITY,STATE, Z(P CONTACT PHONE - incLuOE AREA CODE
1542 BARRING COURT, LEBANON, OHIO, 45036 9,3, 7,2 1 7,0, 7 6 8
&5 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citvs | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compuiant!
=l 5 |y 0 4 MCHELMET | 0 1 1 1 1
| Lo — L L )
/4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
2 H | TH531543
=)
F3 OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPEGCTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT LPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectopoc
8y [ acconor  [[] maruuana | |
|
A T oo )1 ][] ommerorus 1 | |_11_.L‘_J_J i L::g;n_iu
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S 3§ 1 == —d 1
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUE AREA CODE
8
= L =1 ! | el i wd 2  —
=1 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, citv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT|
= BY MC HELMET |
= | [ [T |L [N | S |
#{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
" CODE
s
=
(=]
=

ENDORSEMENT
SELECTUPTO 2

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NDAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

ITREATED AT SCENE 7-THIRD - LEFT SIOF
2-EMS {MOTORCYCLE SIDE CAR)
LT 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
; 11- PASSENGER IN OTHER
1 HONE USED ENCLOSED CARGO AREA

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

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

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

CARGO AREA
13- TRAILING UNIT

15- NON-MOTORIST
99 - 0TRER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

RESTRICTION SELECTUPTO 3

(MOTORCYCLE PASSENGER)

12- PASSENGER [N UNENCLOSED

DRIVER
DISTRACTED
ay

AIR BAG
- NOT DEPLOYED

- DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH FRONT / SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

O o B W N

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

FORWARD FACING
& - CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

ALCOHOL / DRUG SUSPECTED
[] atcoror  [] maruuANA

OL CLASS

1-CLASSA
2-CLASSB
3-CLASS C

4+ REGULAR CLASS
(0HID=D)

5 M/C MOPED DNLY
b-NOVALID OL

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N - TANKER

(- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

ALCOHOL TEST
VALUE

CONDITION

STATUS | TYPE |
|

e il e
OL RESTRICTION(S) | DRIVER DISTRACTION
1-ALCOMOL INTERLOCK DEVICE  1-NOT DISTRACTED

2- (DL INTRASTATE ONLY 2- MANUALLY OPERATING AN
3- CORRECTIVE LENSES

DEVICE (TEXTING, TYPING,
4- FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

b- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED T0 DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

- PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

THEVEHICLE
9- OTHER/ INKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL [MPAIRMENT
3 - EMOTIONAL (€ 6, DEPRESSED,

AIR BRAKES ANGRY, DISTURBED)
16- OUTSIDE MIRROR 4- ILLNESS
17 - PROSTHETIC AID 5- FELL ASLEEP, FAINTED,
18- OTHER FATIGUED, ETC
b- UNDERTHE INFLUENCE

OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER/ UNKNOWN

STATUS | TYPE | RESULT seiccrurroc

ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION QUTSIDE

DRUG TEST(S)

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2- BLOOD
3+ URINE
4~ BREATH
5= OTHER

1- NONE

2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPI0IDS
7-0THER

- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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LOCAL REPORT NUMBER
ylyP. 2,000 1. 18 00,026 0

DATE OF BIRTH

= QccupANT / WITNESS ADDENDUM

AGE GENDER

UNIT # | NAME: LAST, FIRST, MiDDLE

L2, SCHMURR, DYLAN, MICHAEL _0_9_/_0_9_/_1__9_=_9:_6 2.6 M

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

213 WEST VINE STREET APT 2, WILMINGTON, OHIO, 45177 g9 3 7 5 2, 7 3 0, 1.9

INJURIES | INJURED EMS Acency (NFE) INJURED TAKEN T0: MenicaL Faciuity {NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ED DOT-CompLiant

&BYL,*I iti MCHELMET\O|3HO\1H_1_1L1 J

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

] | S E—T | S

ADDRESS: STREET, CITY, STATE, 21P GONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiy (nave, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| [B— [ I} S— JL L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | S — L [ R ) | |

ADDRESS: STREET, C)TY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

AIR BAG USAGE | EJECTION [TRAPPED

SEATING POSITION

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (vame, civ) | SAFETY EQUIPMENT
TAKEN E DOT-CompLiaNT
BY MC HELMET
| — S [ S ) | U E— | S— | |
UNIT # NAME: LAST, FIRST, MINDLE DATE OF BIRTH AGE GENDER
I | — Al | | -] — | | S I | |

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

INJURED TAKEN T0: Mentca Facieiry (nave, citv) | SAFETY EQUIPMENT
USED DOT-CompLianT

MG HELMET

INJURIES | INJURED
TAKEN

BY
[E—
INJURIES

EMS Agency (NAME)

[

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5- NOAPPARENT INJURY

INJURED TAKEN BY

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM —
FORWARD FACING

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

FRONT/SIDE
5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

7- THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRALLING UNIT,
BUS, PICK-UP WITH CAP)

12 - PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

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- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

1- NOT EJECTED
2- PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE
TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)

15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL

99- OTHER / UNKNOWN Ean
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
FRITZ, DANIELLE, R 0,6 /,2.41,19,72/4 7| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
212 WOODSIDE TRAIL, LEBANON, OHIO, 45036 (9 43 ,7,3,6,9,6,9,3,4,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I S — T
CONTACT PHONE - INcLUDE AREA CODE

S [ S

ADDRESS: STREET, CITY, STATE, ZIP

|- i E— L | VA — - i i

DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDOLE

L i i FU— - S . L ! 1| i
CONTACT PHONE - IncLUDE AREA CODE

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

L 1 | I ——

PAGE 5 OF §
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