- OHIG DERARTMENT -
\B= w#u3 TRAFFIC CRASH REPORT  #oenores wanoatory rieLo ror su PPLEMENT REPORT LOCAL REPORT NUMBER
PHOTOS TAKEN [dowa [Jous | HocALHORMATION L,p,2,0,0,1,2,8,0,0,04,7,86,
0H-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary crask i 1- SOLVED 98- ANIMAL
[ privare properTY | CLEARCREEK TWP PD 083186 2-unsowven] (0125 | 0 1) 69 ynknown
OUNTY* LOCAL[TIY*C[TY | LocATION: CITY, VILLAGE, TOWNSHIP CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
8 3 3 | 2-VILLAGE | G| EARCREEK 01292020 0713 5
L2 1L Y| LY ) 3-TOWNSHIP LT T LT L o SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becima. nesrecs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
;I—IS R I—l——l4 a—u—l L1 4-WEST | L4 3.9,5 4 1 7,2,5, 4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinac becrees 4- INJURY POSSIBLE
2-SOUTH
3-EAST I 5-PROPERTY DAMAGE
. | L | 4-WEST 7600 8 4.-.1.6_5.9;2.7 ONLY
REFERENCE POINT ggf}&%ggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD (] WITHIN INTERSECTION or ON APPROACH
3 ; rébESEO;T 2 g égLSqH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
4.WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET (] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE L Lo CT - COURT PK -PARKWAY  TL - TRAIL RIADRAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PI - WAY
05 0 o 2-FEET ROUTE 4 i [] roaoway owvioep
,0,5,0, 3.YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT 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 (<4 FEET)
0 2 TWO MOTOR L 2-S0UTH i
LZL 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING L= Pl Aol 6 ANGLE 3-EAST 2-DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
[C] 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 2
[] workeRs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN (I 1 I
] 1AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
i 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Now BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-8NO ASPHALT
4-CURVE GRADE | 4-ICE N BRICKBLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _pyrt
—— 3_DARK - LIGHTED ROADWAY L1573, FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) T ERTRIEOT
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-OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE 7 Indicate the north
s - direction with
“V an*N" on the
UNITS ONE AND TWO WERE TRAVELING V" compass diagram.
B = . _ ADDRESS 7600
AHEAD OF UNIT TWO STOPPED OR o |
SLOWED SUDDENLY AND UNIT TWO ALSO | il
SLOWED. UNIT ONE, TRAVELING BEHIND g
UNIT TWO, FAILED TO MAINTAIN AN
*DIAGRAM
NOT TO SCALE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

0,1282020 071301292020 071301292020 0719/01292020 0755)|X roceaency

[] motorist
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckedor OFFICER'S NAMEY .
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES % ( ;
DANIEL C MORGAN —RKSos L BATES [0 .
OFFICER'S BADGE NUMBER* Cueckeo av OFFICER'S BADGE NUMBER™ T DT st eoes)
0 3 0.0_7_2_,1._L;213\ | ||l IL’I
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B ramegen U NIT LOCAL REPORT NUMBER
ILIPI2I0I0|,_1I2I9F0I010I4I716|
UNIT & OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SaME AS DRIVER) OWNER PHONE: meLuoe 4rea cooe ¢[]saut ay ogivin
0, 1,/ CROSS, DARIN JOSEPH 611,4,9,4,6,4,5,4,8, DAMAGE SCALE
LY 1y
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[x]sAME a5 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
L_“ _| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrien PHONE : INcLuE AREA ¢ODE 9 - UNKNOWN
L L 1 1 & 1 1 3 3 3 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATIESALL AR
0O, H,|HUU7491 SN 1A B 7AP4J,Y3152,8,3,/2,0,1,8,|NISSAN ® i@
1 1
INsURANCE | INSURANGE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e Presrs =i
X|veriFien |ALLSTATE 826092648 BLACK SENTRA 1 \ 2 1 1 2
/ |
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — oy E — Ry
IN EMERGENCY i 3 N B
D owmerciac [ Joovemmmenr CIREGHREE™ [, THITT — ¢ 1 \?‘?J _
¥ VEHICLE WEIGHT GYWR/GCWR SD0US METE ™ e o~ - i Uy
INTERLOCK OCCUPANTS 1 - <10KLas MATERIAL cLASS # PLACARDID# | | il Ja i - i
[Jeevice ™ [Jurmskie unir 2 Hoo T e RELEASED = _ )
EQUIPPED 0,2, | 15 sobkues Oreacaro | | s N s
= .
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER |
2 PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE SWHEELED 13- SNOWMUBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 1 4
0 £
L—L I 3.SPORTUTILITYVEHICLE  § - AUTOCVCLE 14-SINGLE UNITTRUCK 20-OTHERVENICLE 25 -OTHER NON-MOTORIST — _ | -
UNITTYPE 4 _pick yp 10-MOPED R MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 i 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN —_— G —
b - VAN (915 SEATS) R -:‘ALTLVTIEJ‘TR\;‘)‘NVE”'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE o9 ynknowN OR HIT/SKIP 0 | 4
# oF TRAILING UNITS " B N S 12
1o B, ) & n.a sy !
WAS VEHICLE OPERATING [N AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . = , N il
MODE WHEN CRASH 0CCURRED? ! - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) (-— '
L2 | 1.YES 2-N0 9- OTHERIUNKNOW ATonomENs 2+ PARTIALAUTOWATION 5 - FULL AUTOMATION — J4 1 - -— 1 -
MODE LEVEL 2 '~‘ 8 i
1-NONE b - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MATL CARRIER - l o [ | Ll | =
0 1, 2-mx 7- BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN 8N | A L 1
SPECIAL 3 - ELECTRONIC RIDE SHARING § -BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL ar——g 15 D et
FUNCTIQN ¢ - SCHOOLTRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . =
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - i
0.1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER :
CBAORDGVD 2-BUS 4.-L0GEING 6 - CARGOVANENCLOSED BOX  19.¢ AT gED 14 -GARBAGE/REFUSE , L ¥ T\ . . .
TYPE 7~ GRAINICHIPSIGRAVEL 1. puup 99-OTHER / UNKNOWN - | ! i
[o}]
1- TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ! L [G”
V'—'—'Emc,_g 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 8 g
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE 101  [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 - ALL AREAS 1151
Nfgéd:;l:lgﬁ 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11.SHARED USE PATHS 0r 99+ OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 = TRAVEL LANE - Orver Locwton TRAILS - UNIT NoOT AT SCENE (16 1
1- NON-CONTACT 1 - STRATGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15.3:Tr;iménvumm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 BECIFIED LOC TIoN 19-STARDING 0-NO DAMAGE 14 - UNDERCARRIAGE
LY 3.STRIKING L= L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC 3-STANDIN 1 9 ) ) ST
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10~ PARKED 15'“\’““’“5'“‘2““[“@ 20-OTHER NON-OTORIST Lhgy 'gf:gg;,& R R ESR - (IS GIE
OGEING, PLAYI : )
5- 80T STRIKING ACTIONS 5 yiaiing ricHT TURN 11.-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING DUTSIDE 13 -Top 99 - UNKNOWN
& STRUCK e [N TRAFFIC 16 - WORKING DISABLED VEHICLE
3. ITHER! UKot i L e Y
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T0D CLOSE / ACDA P‘RKEDPUSTON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“[5LTL°§GF'AEL"L3R ARAED EQUIPMENT 23-0PENING DOOR INTO o 2-TWoWAY 5 2-SiouL 5 - VIELD SIGN
Ll 4. A sToP iGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY i—" |
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 8 20THERIMERIDERALTIG
CIRCURSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD TR %9-0 P 0
- TMPROPER TURN 1211 PROPER BACKING 20- [MPROPER CROSSING ¥ oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENGE oF EVENTS 0
R —— 2 2 - INVOLVED-ACTIVE CROSSING
o 2, O L-OVERTURNROLLOVER 6 -EQUIPWENTFAILURE  11-CROSSCENTERLINE~  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE L et
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS EE:S?LTED'“ECTWN OF  17.ANIMAL — FARM EQUIPMENT S —
13 = N
y . 10-ANIMAL - DEER 23-STRUCK BY FALLING,
SxIUHERSION PRl 12- DOWNHILL RUNAWAY 19-AlfhAL— ORiER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ¥ L= ANYTHING SET IN MOTION
13- 0THER KON-COLLISHON ) 2-SOUTH & - NORTHWEST
20-I00TOR VERICLE IN 0
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAK TRAYohoRT BY A MOTORVEHICLE 1 2
LS5 OR SHIFT - 24-0THER MOVABLE DBJECT FROM L | ToL £ | 3-EAST  7-SOUTHEAST
E TR - 15-PEDALCYCLE 21-PARKED MOTORVEHICLE Q-WEST 8- SOUTHWEST
COLLISION witH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
, 25 IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
e ) /CT:GSS OC\lIJES:LOE'LD 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-8R 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT S=RUILOING 1- STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,2,5
27-BRIDGE PIER ORABUTMENT ~ paggjeR 40-UTILITY POLE 17-MAILBOX 53 TUNNEL L=l =1 =) 1 2 caLcuLaTED ! €0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER PQST, POLE 18-TREE 54-OTHER FIXED 0BJECT
- res], - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT e — - Bemer— POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
(SIS
L1 | FirsT HARMFUL EvENT L1 | mosT HARMFUL EVENT
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>

OHID DHP A EENT
OF PINLIE SAFETY

UNiT

UNIT ¥
| 0I 2I

OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER)

CUMMINGS, MEGAN D

OWNER PHONE: icLuse AREA CODE ¢ [] SAME AS DRIVER)

5:1,3,2,9,2,0,9,0,4,

LOCAL REPORT NUMBER

L,P,2,00,1,2,9,0,0,04,7,6,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]sA%E As DRIVER) 5 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLUDE AREA CODE 9 - UNKNOWN
| N USRS S S SSSY SSSSn!  Fm! S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (RPIGATE ARCTHATRRELCY
O, H,|HKD1565 4T, 1,BG 22 KX YU#B/17324,,2,0,0,0|TOYOTA 2 ™
] 1
INsuRANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL AT Pty
X] veiFieo CINCINNATI INS CO A020140235 GRAY CAMRY 0 A 2 w0/ A 2
TYPE oF USE USDOT # TOWED BY: COMPANY NAME -— - - S -
IN EMERGENCY | " )
[ cowvencia [ Joovermment CIREGRRE" [ o 4 4 TR : | ? ° | H
VEHICLE WEIGHT GYWRIGCWR e = - Y| it (e ;
INTERLOCK #0CCUPANTS 1 - <10K LBS [[] MaTERIAL  cLass# PLAcARDID | | ’ A . o« Sy
[CJoevice ™ []urwskip unit Be Tk RELEASED = i
EQUIPPED 0 2 T oeciae 85| ] pLacaro L : g
L 13- >26KLas IRy Y B | 7L * 12 , PN il
N oy L)
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER O :
2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 2
L=l 3. SPORTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST — -
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9i 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN — _—
f - VAN {9-15 SEATS) 1 -f\:TLVTIEl?TR\;‘)lNVEHICLE 17-MOTQRHOME ANIMAL-DRAWNVERICLE g9 ynknowN oR HIT/SKIP a 4
# oF TRAILING UNITS i A S 12
"on a, 6 Mol A=l
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 0/ — | 5 y ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION el | | .
L2 ) 1VES 2-NO 9-OTHERIUNKNOWN Atﬁﬁw“ws 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION — : e s [ =
MODE LEVEL i i I ¢ ; i
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER - il ' - - | =
0 1, 2. 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN 8 = I g [ i 4
sPECIAL 3 -ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13-POLICE 18-SNOW REMOVAL DS P
FUNCTLON 4 - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 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 "
0,1 INOT APPLICABLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGVu 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 191 T Bep 14-GARBAGEREFUSE \ 1 ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUnp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTKER / UNKNOWN 6
VEHICLE 2-HEADLAMPS 5 STEERING 4 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAILLAUPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 6]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 113 [0-ALL AREAS 115
lelg-éﬂ:;tlll:]lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS OR 99 -OTHER UNKNOWN
ATIMPACT™ A AALK 5 - TRAVEL LANE - Orhn Loraion TRAILS ] - UNIT NOT AT SCENE L 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3::»:{%/?:&NVGEHICLE INITIAL POINT oF CONTACT
2- NOR-CHLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 1 : e 0- NO DAMAGE 14 - UNDERCARRIAGE
L' 1 3-STRIKING L= 1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 0 6 ¢
AGTION 4. STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED I5-WALKHG RUNING, - 20-OTHERNORMToRsT | 2y Dy 112~ GREEEROUNIT 13- VEWICLE NOTATSCENE
i ‘ )
5- sorHsTRtkinG ACTIONS s yavng RIGHTTURN  11-SLOWING 03 STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE P 99- UNKNOWN
& STRUCK - NAKING LEFT TN INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
Al ci
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD §-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
. 14-STOPPED O PARKED
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE TESiTI EQQIENENT™ _ 23-OPENING DOOR INTO o 2-THRWAY 7 - SIGNAL S VIELD $IGN
=L 4 N sToP si6N 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY Lz L8 1 rasier - NORONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9- OTHER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD an— 93-0THER INPROPER ACTIO
&-1MPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
L A (0 ; INVOLVED-ACTIVE CROSSING
vtk L2 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 - OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ; -
= 3. FiRerexpLosion 7 - SEPARATION OF UNITS $:§3§'LTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT S e —————
3 . 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
LRI e 11 12-DOWNHILL RUNAWAY 19-ANMAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 | 4« JACKKNIFE 9 - RAN OFF ROAD LEFT 9- - ANYTHING SET 1N MOTION
13- OTHER NON-COLLISION AOTIO! 2-SOUTH - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN i BY A MOTORVERICLE 1 2
LOSS OR SHIFT ASPO 24-QTHER MOVABLE 0BJECT FROM L' | ToL_4 | 3-EAST  7-SOUTHEAST
a1 ) 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9- OTHER / UNKNOWN
\ 25- (MPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
] . ; ;‘::52 C;JES::;"LD 32-PORTABLE RARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE 0 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE . SUPPORT SORBUILOING 1 - STATED / ESTIMATED SPEED
5 3 - MEDIAN GUARDRAIL 4-FENCE 0.1, 0
27-BRIDGE PIER OR ABUTMENT  pagaier 40-UTILITY POLE £7-MAILBOX 53 TUNNEL =l 1=l L—— 5 cALcuLATED/ EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29- BRIDGE RAIL BARRIER OR SUPPORT 9-FIRERYDRANT 49-QTHER / UNKNOWN POSTED SPEED & UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
99
|_1_| FIRST HARMFUL EVENT L | | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5



OHIO DEPAITMENT

QoF PunLIC SArETY

MoTtorisT / Non-MoToRIST

LOCAL REPORT NUMBER
IL'P2.OO 1'29000_4| 7| 6|

S T

ENDORSEMENT
SELECTURTO 2

OL CLASS

J_____|

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT
1- NONE USED
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

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

7-THIRD- LEFT SIDE
(MOTORGYCLE SIDE CAR)

B-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OFTRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNLT

14-RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99-0THER/ UNKNOWN

RESTRICTION seLECT UPTO3

DRIVER
DISTRACTED
ay

ALCOHOL / DRUG SUSPECTED
[J aconor  [[] marwuana

[ otHER DRUG

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTHFRONT/SIDE  4- REGULAR CLASS

5- NOT APPLICABLE (OHI0 = D)

9. DEPLOYMENT UNKNOWN 3- W/C MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

1+ NOTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3- FREED BY

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

OL CLASS

CONDITION

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

3- CORRECTIVE LENSES

4- FARMWAIVER

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- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- QTHER

[N | Y S— — —]

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0, 1 | CROSS, SAMANTHA PAYTON 0,6,/,1,2,/,2,0,0,3)| 1, 6| F
E. ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
= 8534 WAYNESBORO WAY WAYNESVILLE, OH 45068 9 3, 744,75, 7,2,9,9,
5 = 1L 2 | ° | 7 | L L | < | ! |
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TQ: MEDICAL FACILITY (vame, crtv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EIECTION | TRAPPED
z TAKEN USED DOT-CompLianT
= BY MC HELMET
= 5 0, 4 _ 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H |UY994915 4511.21A ACDA 017715
[=]
&l OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT seuecturros
BY [ aconor  [] maruuana
| [TIN | PR R ~ |17 | orher oruc 1 | ;11‘.\_1_14; 1 LY (T T
UNIT # NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0 2 | CUMMINGS, RHONDA RENEE !9_9:/ _1__}7‘/_52_1_0___0:_ 1: 1 8 F
E ADDRESS: STREET,CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
-3
)< 7893 CAHALL DR WAYNESVILLE, OH 45068 9,3, 7,8,2,3 1 7 6 4,
= = ! . I | L | ;
& INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN TO; MEDICAL FACILITY (vame, citys | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 BOT-CompLiaNT 0 1 1 1 1
BY MC HELMET
= [ L1 II ] ] [ ] I
/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 O H |UT629615
o
1 OL CLASS | ENDORSEMENT RESTRICTION seLECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _ORUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecturros
ay [] aLcoor [ maruuana |
| TR J | |1 | [ otherorue L L 1r|\_1_:..| ) . |'l;.__1.. O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S L | | | S S T o ) | S ) | I
) ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INcCLUDE AREA CoDE
s
'5 | I— : L SN 1 i 1
ta INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naMe, ciTy) | SAFETY EQUIPMENT iSEAT[NGPuS[T[ﬂN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
Z BY MC HELMET
=l L1 L L L ] |
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
L=
=

ALCOHOL TEST
STATUS | TYPE |

VALUE STATUS

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
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

8- 0THER DISTRACTION OUTSIDE
THEVERICLE

9-OTHER/ UNKNOWN

CONDITION

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
JALCOHOL

9- OTHER / UNKNOWN

DRUG TEST(S)
| TYPE | RESULT seectupron

TEST STATUS
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-BL00D
3- URINE
4- BREATH
5-0THER

DRUG TEST TYPE

1- NONE

2-BLOOD
3- URINE
4-QTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4 - CANNABINOIDS

5- COCAINE

6-OPIATES/ 0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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OHH? DEPARTMINT
= oF ulLic SAVETY LOCAL REPORT NUMBER
®= st QccuPANT / WITNESS ADDENDUM
L,P,2 00 12 9000 476
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 |GRAYSON, TYLER 0,7,/,0,8 17,2005/ 1 4 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
8534 WAYNESBORO WAY WAYNESVILLE, OH 45068 , 6,1, 4 9 4 , 6,4, 5 4 8
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
5_! | — =1 L013II01LI1I 1J
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. 2 | CUMMINGS, NICHOLAS 1,2,/,0,9/,2004|1,5]| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7893 CAHALL DR WAYNESVILLE, OH 45068 5 1 3 2 : 9 2 | 0 9 ; 0, 4 |
L I i | I L 1
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
BY MC HELMET
5 0 3 1L 0 | LI 1 ] [ 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! 1 i | L ! ! i {[— Y | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
e | 1 | i it ! I |
INJURIES [ INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
A MC HELMET
N — 11 [L L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I | T T N [— B — | S | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L  — | ! | ) — | | |
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: MebicaL FaciLiTy (name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELMET
L L _ |

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT 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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT — RIGHT SIDE

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3 - DEPLOYED 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-TRALLING 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

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

EJECTION

TRAPPED

WITNESS

WITNESS

WITHESS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | T T | {— LS| | — E—) | E—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 1 1 1 1 1 1 ! )
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! 4 | | I ! | 1 ! | [ T | | N

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L I 1 i R I 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I | | ) I TS | | — ) |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

| 1 | | | | 1 | | I
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