OHIO DEPANTMENT
MBER*
@ i [ RAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT COCACRERORTNUMBER
[ evoros e Dotz [ ons LOCAL INFORMATION L,P,1,9,0,1,2,1,0,0,0,3,6,8,
OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
(] seconary crask 1-SOLVED 98- ANIMAL
L] private properTv) CLEARCREEK TOWNSHIP 1083, 1,6[ > uwsorven] 10125 |0, 1, 9. unknown
COUNTY# | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2 -VILLAGE
ij_l: L3, 5_townswip| CLEARCREEK 012,120,119 2223, L5y 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL nesreEs SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
LS Ry 741 |1 4.WEST L |3.%:4.8,5,2,0,1, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGETUDE pecimaL oEcReEs 4-INJURY POSSIBLE
2-S0UTH
3_EAST e 5- PROPERTY DAMAGE
LS, R[22 | L1 a-wesT B,4,2,5,4,14,5, ONLY
REFERENCE POINT DIRECTION 'ROUTE TYPE ‘RDAD TYPE INTERSECTION RELATED
;_m[iR::schN 1-NORTH |IR -.J.q'.l'ggsn‘rtﬂi.:‘_tl.jﬁ{-‘rm AL e_N.'LE‘r HW= HIGHWAY 8D <ROAD. [ witHIN INTERSECTION oR ON APPROACH
Lty L 20U |us.FeOERACUSROUTE | AVAVENUE  LA-LANE S0-saUARE L8
4-WEST | SR-STATE ROUTE z;_-'::':c'-é“@“ﬂ :]":':‘\::EFW :: -f::ii:s [ wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANCE 3 DCOUNTYROUTE & o dy ol
FROM REFERENCE oI oF weRsIRE | O NU"B-EREO'?:W:‘“'RQWE CT-COURT PK-PARKWAY.  TL -TRAIL ROA0WAY
1-MILES | TR« NUMBEREDTOWNSHIP - DRIV = 2
2-FEET ROUTE A N Vo< WAY [] roabway pivioen
| | 3-YARDS i HE - HEIBHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON 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 M (<4 FEET)
1 2 TWO MOTOR 2 2-
LL ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yeurered'ny 6-ANGLE 5. EAST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8~ SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- 0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] woRrk zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 2
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN [ L2, L2
D LAW ENFORCEMENT PRESENT | | 3~ WORKON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1 - DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2 - BLACKTOR,
4 - INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA ST BITUMINOUS,
] acrive schooL zone 5. OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 4 2-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _pier
= 3_DARK— LIGHTED ROADWAY 1 3. oG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERAINKNGWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
9-0THER/ UNKNOWN
NARRATIVE N =N N B Indigate the north
N SR 7‘#] direction with

UNIT 1 AND UNIT 2 2 WERE TRAVELING s diagran
SOUTHBOUND ON N SR 741. UNIT 2 WAS NOT 1TQ 1
STOPPED AT THE RED LIGHT AT W SR 122 cALE | -
AND WAS STRUCK IN THE REAR REAR BY UNIT
1, : -
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CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
,0,1,2, 1|2=0| 1,9, 2,2,2 3 0I 1,2_[ 1|2|01 1|91 '2'2‘2‘3'.'0' 1121 11210-_119| |2|2‘3,0| 0 1 2 1,2 0,18 |21215|5| ;‘:’LT’::I::ENCV
Y rea e Bares
ERIC D NEY ASod L OATE L SN
OFFICER’S BADGE NUMBER™ Cuecken BY OFFICER'S BADGE NUMBER™ O AY EXISTING REPORT SENT To 00Ps)
L 1 I— |3|0|:_16|2m 1, L, 2, 5 [ R— ||_l_.L__L- JLL.?"n I J
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e= iy UNIT

OWNER PHONE: 15c(LDE AREA CODE ¢ [3] SAME AS DRIVER) DAMAGE

LOCAL REPORT NUMBER

IL1Pl1Ig|011I2I1IO|0L01316I81

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([K] SAME As ORIVER)
0, 1,|BOYER,JAMES,MICHAEL 5,1,3,6,5,8,0,6,1,8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
3759 SR 350, LEBANON, OHIO 45036 L' | 2-MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cannier PHONE: incLube area cone 9 - UNKNOWN
{ VSN N (N [N N N S| J— | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIAL LK ATIARRLY
O, H,|HKT2685 1,d,4,F Y, 1,9,P,2PP20,9,146,1,9,9 3|JEEP s .
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL T 1! : T =
Xl verrrien | USAA 039613259G BLACK WRANGLER | w, " Na 0,/ N 1 N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - — _— | -
[CJcommerciar [Jovernuent [ JEMERCENCY ) e a 3 | H 3
— — ‘ —
INTERLOCK Ll [ ¥eTENe, Cless# PLAcaRom # N\ do ' : /4
Doemz [ urvskie unir ol T RELEA ' 4 N
RgiERED O | 13- s2bKues O P'-ACARD [T Y I R R e Ses S L
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER b TR °
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 1 | '] A%
L—L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — | -
UNITTYPE 4 _prok yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ ) E
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN — 1| -
& - VAN 9-15 SEATS) i -:\ALTLVT,ESTR\;\]'N VEHICLE  17.MoToRHOME ANIMAL-DRAWNVEHICLE g9 _yNKNOWN OR HIT/SKIP 8 L
# oF TRAILING UNITS SR S 12
6 . F S
WASVEHICLE OPERATING IN AUTONOMOUS 8- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION hrd v
|_2J 1-YES 2-NO 9-OTHER/UNKNOWN Ami:s - PARTIAL AUTOMATION 5 - FULL AUTOMATION e i,
MODE LEVEL 9 &
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER - -
1, 2. 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8" Vi
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL Ty
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL > >
1 - NO CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L1y INOTAPPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTO TRANSPORTER
anoRnGvu 2-8US 4-L0GGING 6 - CARGOVANENCLOSED BOX 10\ aT BED 14-GARBAGE/REFUSE I \
TYPE T - GRAINCHIPS/GRAVEL 11-0UMP 99-OTHER / UNKNOWN T el * o ° !
1.- TURN SIGNALS 4. BRAKES ' 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN ‘ L
VEHICLE 2 - HEAD LAMPS 5« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .

DEFECTS 3.TAIL LAMPS & - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[141

E-NO DAMAGE[ 01 [J-UNDERCARRIAGE

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L 1|  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE O-7op 1131 [ -aLL AREAS (15 ]
N:gzﬂmigﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 9-OTHER/UNKNOWN
AT TUaSWARK 5 - TRAVEL LANE - O Lecarion TRAILS - UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-2;1»;%?:&»1&”]” g ———
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L—L ) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1 2
ACTION 4.TRuck  PRE-CRASH 4 . QVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST T i LN
5. ot sTRtanG "CTTINS 5 _puane rgT TuRN 11-SLOWING OR STOPPED HOGGINE;EERVIRG 21-STANDING OUTSIDE T Fa S
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE ~OTHER / UNKNOWN
T L e :
1-NOKE 7- LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION 03STRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TO YIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14 ISLTLOE"(;’ b JRPARED . Eggépxj:‘:mmnumm za-ggigw:vnunn INTO o 2-TWOMAY 2 - SIGNAL 5. VIELD SIGN
CoNTRLEGYING 4- RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING T0 AVOID SPILLING 3-FLASHER 6 - NO CONTROL

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCES 5- UNSAFE SPEED
6-1MPROPERTURN

16-WRONG WAY 20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

b 2 (O 1-0VERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT

21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWRY
13-OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTORVEHICLEIN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED 0BJECT - STRUCK

3 1
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END
L—L 1 /CRASH CUSHION 32-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
STRUCTURE

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

SL—L— 77_BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

6

1_1_l FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 43-CURB

38-OVERHEAD SIGN POST ~ 44-DITCH

39- LIGRT / LUMINARIES 45- EMBANKMENT
SUPPORT 45-FENCE

40-UTILITY POLE 47 -MAILBOX

41 -0THER POST, POLE 48-TREE
Lk 49-FIRE HYDRANT

42-CULVERT

L_____| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 - TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

2 1

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
From L1 | 102 3.EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
§ - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
10 1- STATED / ESTIMATED SPEED
e —— L—— 2. cALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED

L4 .5,

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

(L,P1,9,0,1,2, 1,0,0,0,3,6,8,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([i] sAME AS DRIVER) OWNER PHONE: iwcLut AReA cone ( [€] SAME AS DRIVER)
0, 2 | FRANK, JAMES, ANDREW B 13330111, 7,5,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SaME As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
2324 UNION ROAD, MIDDLETOWN, OHIO 45044 |—2—' 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupE aReA cooe 9- UNKNOWN
I [N W N TSN TN Y [N IS A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAL CINATARELY
O, H,|GXG8685 2B 3, KA 436G76H13236,2/2,0,0,6/|DODGE 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i Wl
VERIFIED |GEICO 4516985605 SILVER CHARGER 2 10 l N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — _— el —
[Jeommerciae [Joovernuent [] IMEMERSENCY | e 3 of H )
INTERLOCK #occuPanTs VEHICLilw Elg;'gf‘(\:: . [[] MATERIAL  cLass# PLACARDID # _ _. s— it - R _‘
DEVICE [(Jwrvskie unar o 1 5% o018 v Ties 0 PLACARD 4 | > | v
~ 1 ) L ] 3->26KLBS Ly 4 1 [ | T '® =5 e ‘3‘ q ¥ .H

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18-LIMO (LIVERY VEHICLE}

23-PEDESTRIAN / SKATER

4 - PASSENGERVAN (MINIAN) 8 - MOTORCYCLE SWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) 1 " Ir h¥]
L—L_~ ) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST - | —
UNITTYPE 4 _pigy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ] ' 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER R~ 27-TRAIN —_ Pl -
b - VAN (9-15 SEATS) ll'f:TL‘ITIEl?T'wNVE”WLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 |NknOWN OR HIT/SKIP PN v
# oF TRAILING UNITS = 12
= F S
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3. CONDITIONAL AUTOMATION 3 - UNKNOWN w0 /< A,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A —
L2 ) 1.¥ES 2-N0 9-OTHERIUNKNOWN Au‘—'n,m,,ms 2 PARTIALAUTOMATION 5 - FULL AUTOMATION _— | 1| -
MODE LEVEL 9 l ?
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - |-
1, 2-™ 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8\ I Vi
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL N = T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING v
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL -
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CI:\ORDGVO 2-8U§ 4 - LOGGING 6 - CARGOVANENCLOSED BOX 14T gED 14 -CARBAGEIREFUSE
9 3 C) g
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN ||
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN & L
V'_'*JE,“C,_E 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 -TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 []- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
LIy  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 O-ALL AREAS 1151
"L"S'c“ﬂ}‘}'},‘f.’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orker Locarion TRAILS - uNIT NOT AT SCENE L 161
AT IMPACT
- NON-CONTACT 1-3T] 7 - MAKING U- ; \j B
1- NON-C STRAIGHT AHEAD KING U-TURN 13-NEGOTIATING ACURVE 18 S;F:»E%»\xlmlﬁnvcmm T ———
2- NON~COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE  14-ENTERING OR CROSSING
4 1 EOFIEDTOEATION 0o Sl 0-NO DAMAGE 14 - UNDERCARRIAGE
T ) 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SP -STANDING 61 i RerErrol A A ——
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST e :
5+ 0T STRIKING ACTIONS 5 oG RIGHTTURY  11-SLOWING OR STOPPED ‘ ‘J;;:;r;épwm B e S R —
& STRUCK & - MAKING LEFT TURN INTRAFFIC -
AT T ekl tearrc |
1-NONE 7-LEFT OF CENTER 13-[MPROPER STARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE JacDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3-RANREDLIGAT 9- IMPROPER LANE CHANGE 14ISLTL°E"£AELDL3" PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2_SIGNAL 5 - VIELD SIGN
L R sToP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY | L2, B s Cdh oL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING N
CIRCUMSTANCES 5+ UNSAFE SPEED 11-DROVE OFF ROAD Y- 99-OTHER IMPROPER ACTION
6 - IMPROPERTURN 12-IMPROPER BACKING - #or THR“;‘::'DLANES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS LR LR,
T — 2 2 - INVOLVED-ACTIVE CROSSING
1, 2, O 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE 1L-CRUSSCENTERLINE— 14 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5. FIReExPLOsioN 7 - SEPARATION OF UNITS ggx\[;gILTED[RECTWN OF  17-ANIMAL — FARM EQUIPMENT T
X % 18- ANIMAL — DEER 23-STRUCK BY FALLING, b
3 - IMHERSION B-RANOFFRORDRIGHT ) pownhiLL runaway ke o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2111 4 -JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ) - ANYTHING SET IN MOTION
. 20-MOTOR VEHICLE IN &Y A MOTOR VEHI 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN L UTORVEHICLE 1 2
L0SS OR SHIFT T FEALCYILE SPO 24-O0THER MOVABLE OBJECT FROM ' | TOL £ | 3-EAST  7-SOUTHEAST
a1 -PEDALLYC 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
1 X g%?;égg\l/'::}:gb 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 49-DITCH EOAl:-I:MENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 51-W
STRUCTURE D SUPPORT ) 52-8UILDING 1 - STATED / ESTIMATED SPEED
5 - MEDIAN GUARDRAIL 46-FENCE 0
27-BRIDGE PIERORABUTMENT ~ gagiER 40-UTILITY POLE 47-WAILBOX 53-TUNNEL b= L—— 2 caLcuLaTen/€oR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT ORI 99 QTHER/ UNKNOWN POSTED SPEED S8 IDETERIINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
4 5
e 2
1} FirsT HARMFUL EVENT chy MOST HARMFUL EVENT

HS5Y8304 OH1U 1/19 [760-0820]
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w= e MoTorisT / NoN-MoToRIST

LLyP

1,9,0,1,2,1,

LOCAL REPORT NUMBER
0,0,0,3,6,8,

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | BOYER, JAMES, MICHAEL 0,5,/7,2,9,/,1997)2 1| M

ADDRESS: STREET,CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

-
4]
&
5 3759 SR 350, LEBANON, OHIO 45036 5,1,3,6,5,8,0,6,1,8,
bl 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
BY MC HELMET
\—5—1 \_Jil L | 1 11 1 L 1 i 1 J
i OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |UD004673 4511.21A ACDA 017457
E1 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S
SELECTUPTQ 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectuproq
BY [ acconor  [] maruuana |
| (TR FENIN o |1 [ orHerorug | L I | T ol 1L | 1__I:I_1_|5I_JI_JI_.JL ]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | FRANK, JAMES, ANDREW 1,0/,20/,1982|386| M

INJURIES
1- FATAL

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NOAPPARENT [NJURY

1-NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3. POLICE
9~ 0THER/ UNKNOWN

1-NONE USED
2- SHOULDER BELT ONLY USED

3-LAP BELT ONLY USED

FORWARD FACING

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

SELECTUPTO2

2-SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

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

6 - CHILD RESTRAINT SYSTEM -

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
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14 RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER/ UNKNOWN

DISTRACTED
a8y

[ aconor  [[] marwsuana

Y [] otHER DRUG
SEATING POSITION

AIR BAG

1- NOT DEPLOYED 1-CLASS &

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.CLASS C

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (0HI0=D)

9. DEPLOYMENT UNKNOWN 5- MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$- SCHooL BuS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

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

OL CLASS

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - 0THER

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

STATUS | TYPE

E ADDRESS: STREET,CITY, STATE, Z[P GONTACT PHONE - [NCLUDE AREA CODE
-4
5 2324 UNION ROAD, MIDDLETOWN, OHIO 45044 9, 1,3, 3,3, 1,1, 7,5,2,
[~} — o —e L —
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 4 DOT-CompLiant 1 1 1 1
| BY MC HELMET
= \‘L [ I ! | L i |
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
E O H [RU201422
o | S I
3 OL CLASS | ENDORSEMENT RESTRIGTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTuptoa
BY [ aconoc [ mariuana
| (TR (I | 1 | [ otHer brUG L i 1_It 1;.[ [ Tk L
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
|| 1 1 1 1 1 1 i 1 ¥ Jj ¢ oy
E‘ ADDRESS: STREET, CITY, STATE, ZIR CONTACT PHONE - (NCLUDE AREA CODE
5
g L . i, =l L 1 L]
Bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
= BY MC HELMET
~ | — I L 1 1L 1L [t |
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
- | —
E5 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

STATUS RESULT seLecTupT04

| | S——  — T —
TEST STATUS
1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

[ S ——
DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD AL
COMMUNICATION DEVICE T T TS
5. OTHER ACTIVITY WITH AN F
ELECTRONIC DEVICE 1-N0
- PASSENGER 2-8100D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THEVEHICLE
9- OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE

2-6L000
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4.0THER
3 - EMOTIONAL (E &, DEPRESSED,

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

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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