Owvig DeranTaschT
@“:&2&5@:&5?5;:@5! TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

puorosTakeny | 02 [ ons ] SR REERRATEE .L,P,1,90,1,3,10005,3,0,
[Jonae OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERRDR
[] seconoary cras 1-SOLVED 98 - ANIMAL
O PRIVATE PROPERTY | Clearcreek Twp PD 0:8,3 16)[ 5 unsoven] 19125 |0, 1) 99 ynknown
COUNTY* | LOCALITY#* Ty | LOCATIDN: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
2VILLAGE |
18,3, 3 5iownsnie| Clearcreek 01312019 2005| 3 , iRy
F3 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecina. becRecs SUSPECTED
2 2-S0UTH
£ 3- MINOR INJURY
g 3.EAST
LS\ R|1714|1| L) 4. WEST | | j 3 9..4|g;0 3|7-.9| SUSPECTED
| ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinaL pecrecs 4- INJURY POSSIBLE
= 2- SOUTH
- 3-EAST I 5- PROPERTY DAMAGE
ML L1 04 d|L ) 4-wEST 3466 i -.{3._'..4:-.2 5_23_&1 ONLY

REFERENCE POINT Eﬁ?ﬁf&ﬁﬂﬂ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH [IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD D WUTHIN INTERSECTION oR ON APPROACH
3, Z rébESEO;T L 5: ggtgH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
2-WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [:| WITHIN INTERCHANGE AREA  NUMBER uf APPROACHES

—_ L. = CR -CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE uniTor weasure | O NUME UNTY ROUTE | oo cougr PK - PARKWAY  TL - TRAIL ROAUVAY
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE PI - .
2-FEET ROUTE R it R [] roapway oivioep

! 3-YARDS HE - HEIGHTS PL - PLACE

LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR i1 NORTH 1. DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAV/ALLEY ACCESS | o ?&L"‘;EOET“:]R 5-BACKING TR (<A FEET)
L=l "1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING | ——  yeuiciesy  6-ANGLE S 1 2 DIvIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6+ 0UTSIDE TRAFFIC way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RATSED MEDIAN
70N RAMP 14-TOLL BOOTH (ANNAYREY
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 3 2
[] workers pReESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN ety L9 L2
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | ! L g,
9% MEDIAN #SIRENSILONARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT ok MOVING WORK 4-ACTIVITY AREA “no BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- W ASPHALT
4-CURVE GRADE | 4-ICE 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 0 B 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, [ 5 _g/pt
L= 3.DARK - LIGHTED ROADWAY == 3. Fog, SM0G, SMOKE & -BLOWING SAND, SOIL, DIRT, SNOW MOVING) oW T
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 OTHER/UNKNOWN
9- OTHER / UNKNOWN
RARRATIVE /ﬂ Indicate the north
< I\ direction with
i i . / an"N"on the
Unit 01 was traveling south on N St Rt 741. N e

Unit 02 was in front of Unit 01, attempting to N

turn right into UDF. Unit 01 failed to assure 1 NL‘F-TG Scale
clear distance ahead while Unit 02 was turning. )
As a result, Unit 01 struck Unit 02.

M
= N SLRE.
- | 74/

_ 1

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
'._o_l 1!31112£.0! 119;&.;0;51:01 13 1_;_2;ugi_0;0:51L_01 113.‘ 1.'2‘.0,‘ 1!.91 _'2'..01.:1‘1'0.‘ 1'.31_1.‘_2‘0.!_1_1_91_ 12.1014..'0‘. N
TOTAL TIME OTHER TOTAL OFFICER'S NAME® N CHECKED u.! OF;:-E;'S_NAME_*- . L] motorist
ROADWAY CLOSED [INVESTIGATION TIME MINUTES Slephanie Williams ___\, ﬂ ge o L %P(TE—S D (sclgrrﬂ?c_ﬁmﬁ?:-wmw
OFFICER'S BADGE NUMI!ER“r CHecken sy OFFICER'S BADGE NUMBER* 70 &4 EXISTING EROAT SENT Ta aops)
—y f 0, 4,5),0,80% 1, L,5,7, , Sy, T T, |

HSY70a1 OH1 1/18 [760-0820] PAGE 4 OF 4



&= ey UNIT
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER) OWNER PHONE: wvcLLDE aREA CODE ([X] SAME AS DRIVER)
0, 1,| Woodson, Jeffrey A 9,3,7,6,8,4,0,9,8,3,

LOCAL REPORT NUMBER

OWNER ADBRESS: STREET, CITY, STATE, ZIP «[x] sAME As DRIVERI

105 Bavarian St, Apt 105, Middletown, OH 45044

ILIPI1I910I1!3I1I0I0I015_I_3I01
DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
ﬁl 2- MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CammenciaL Carrier PHONE: incLune anEa cooe

9 - UNKNOWN

| L | | I ] ! ! 1 | i

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEATCOFHATARRLY
O, H,|H487275 WA UL FAFR3CAD 14252/2,0,1,2,|Audi "
AL Lelr] 14t , 2
InsuraNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
X]veriFien | American Family 216967000271 Black 28 \2 10/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - -
IN EMERGENCY ' "
[Jcomwercia [[Joovernment ] MEMERSENCY | - i 4 , | Sandy SHAZARDOUS — I 9I_
VEHICLE WEIGHT GVWR/GCWR -7 ) X ;
INTERLOCK #0CCUPANTS 1. 10K Las D MATERIAL CLASS # PLACARDID # A a\ k- « /4
[Qoevice ™ [Jurmskip unir X o T RELE 2 , | W/
STeRED 0,1 3 - 526K L83 ] PLACARD L — e
o "o y o [
| - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 PEDESTRIAN/ SKATER g v
2+ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) LA It Nz
0 y
=L ) 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST —_—
UNITTYPE 4 _pigq yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ' )
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN | ‘
b - VAN (9-15 SEATS) 1 ':‘;TLVT/EURTR\?]'NVE"‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynngwn R HITISKIP
# oF TRAILING UNITS 12 Ui S I
[[— e, ! 4 L — .,
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w /- 2 > < M,
MODE WHEN CRASH OCCURRED? 1 = DRIVER ASSISTANCE 4 - HIGH AUTOMATION / A E ' \
L2 | 1¥ES 2-N0 9-OTHERIUNKNOWN AToRomoDs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION = = e T
MODE LEVEL 9 3 o) i 3 )3
1-NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER - - B |
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-GTHER / UNKNOWN B\ a7 - AV
PECIAL 3 - ELECTRONIC RIDE SHARING 8 - 3US-SHUTTLE 13-POLICE 18-SNOW REMOVAL P T,
FUNCTIQN 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " »
0 q L-Nocarsoconvryee 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER R 1
T 1 NOT APPLICABLE MOTORVERICLE CHASSIS 9 - CARGO TANK 13-AUTOTRANSPORTER I m
RGD 2-8Us 4~ LOGGING b - CARGOVANENCLOSED BOX 19 a7 ED 14 -GARBAGE/REFUSE . . . e . lﬁ{
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN = * il I’
o
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER? UNKNOWN ol
L1 3 |- |
VERIGLE 2 - HEAD LANPS 5. STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR Y p .
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[07 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115)
Nfggwﬂgzw 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
AT (MpagT  CToSSWALK 5+ TRAVEL LANE - Orven Locaroy TRAILS - UNIT NOT AT SCENE L 16 |
- N - - . - -
1- NON-CONTACT 1 - STRALGHT AHEAD 7 MAKINGUTURNF 13-NEGOTIATINGA CURVE 18 smmc[nénﬁ”m L
g ZMONCOLSON o 2 BACKING 8 - ENTERINGTRAFFIC LANE 14 -ENTERING OR CROSSING _ 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ I 3.STRIKING L= "I 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 ERTOIINIT R VEHICIETOT ATTSE ENE
ACTION ¢.§TRuck  PRE-CRASH 4 -QUERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST g 112 g By T 15-VEMICLE NOTAT 8¢
. ACTIONS JOGGING, PLAYING 71-STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED e
& STRUCK p——— INTRAFFIC 16-WORKING DISABLED VEHICLE
B SRS it L2-DRNERLES M tearrc |
1-NONE 7-LEFT OF CENTER 13- MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RANREDLIGHT 9-INPROPERLARE Cange 14 STIPPED (R PARKED EQUIPMENT - 73-OPENING DOOR INTO o 2-TWOMAY 6  2-slen 5 - VIELD SIGN
L= 4 AN STOP SIGN 10-T¥PROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY 3 FLASHER -0 CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING
CIREUHSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD P — 99- OTHER IMPROPER ACTION
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1+ NOT INVOLVED
L 2 - INVOLVED-ACTIVE CROSSING
e L2 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : -
== resexpiosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AwittaL — FaRN EQUIPMENT
3. INMESSION & - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION
: 12- DOWNHILL RUNAWAY 19-ANIAL —GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4- JACKKNIFE 9 - RN OFF RDAD LEFT 13-OTHER NON-COLLISION ANYTHING SET 18 HOTIO 5 Eaiiil ERORTIREST
. sl 20- MOTORVERIELE 1N
5 - CARGO / EQUIPMENT 10-CROSS ERIAN - PEDESTRIM b BY A MOTORVEHICLE 1 5
LOSS OR SHIFT THANS ST iE R UOVABLE QRIECT FROM L 1 | ToL_2 | 3-EAST  7-SOUTHEAST
] 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-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— \ ’C':;ﬁ?;ﬁ:“;“u 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIBGE OVERHEA 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBARKMENT 51-WALL
STRUCTURE 5 : SUBPORT 52-BUILDING 1-STATED/ESTIMATED SPEED
5 " 34- MEDIAN GUARORAIL ab-FENCE 0,2 0
27-BRIOGE PIER ORABUTMENT — paggien 40-UTILITY POLE 42-HAILE0Y 53-TUNNEL —1=1=) L—— 5. caLcuLaTen/EoR
28-BRIDGE PARAPET 35- WEDIAN CONCRETE 41-OTHER POST, POLE : 54-0THER FIXED 0BJECT
{ER POST, 48-TREE 3 - UNDETERMINED
s 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRENVORANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHES BARRIER  42-CULVERT
4 S
L 9
L1 | FRST HARMFUL EVENT L1 | mosT HaRMFUL EVENT
HSYa304 OH1U 1/19 [760-0820] PAGE 2 OF 4



ﬂ‘ﬁ: OHity DK PFARTMENT
\B= ertumesien

Unit

OWNER NAME: LAST, FIRST, MIDDLE ¢ [_] SAME AS DRIVER)
Prescott Tank Lines

OWNER PHONE: 1vcLL0E AREA CODE ([R] SAME AS DRIVER)

5,1,3,3,9,6,8,7,0,0

OWNER ADDRESS: STREET, CITY, STATE, 1P ([T SAME AS ORIVER)
3955 Montgomery Rd, Cincinnati, OH 45212

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CommerciaL Canrier PHONE: incLuok area cooe

L_ = | 2-MINORDAMAGE

LOCAL REPORT NUMBER

1- NONE
2

DAMAGE SCALE
3- FUNCT

9 - UNKNOWN

[ONAL DAMAGE

4 - DISABLING DAMAGE

1L1P11|9|0|1|3:1|0:0|0|5|3|21

Prescott Tank Lines, 3955 Montgomery Rd, Cincinnati, OH |2, 1,33, 8,7,0,0, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INBICATEACEIHATARPLY
O, H,|[PWA5713 1M 1,AWO0,2Y,0,GMO0,53,84,1/2,0,1,6,Mack
a1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ey
VERIFIED |National Union Fire CA9581299 Red Tanker \2
TYPE oF USE us paT # TOWED BY: COMPANY NAME -
IN EMERGENCY :
D] conmerciat [ Jeovernment [T] Recatiise 14,5,0,9,4,3, , T TR . ¥
VEHICLE WEIGHT GYWR/GCWR = [
INTERLOCK #0CCUPANTS 1 - <10KLBS MATERIAL ~ CLASS # PLACARD ID # /4
[Joevice ™ [Jwrvskae unir 5. IT0I00).« S RTTES RELEASED
EQUIPPED 0 1 2 - 10,001 - [] pLacaro i J JuA |
LMy Ty L% )3 - 26K Las IS I O O | L -a =5 “ = s
RS
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2
2. PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE J.WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10
L—L=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST —
UNITTYPE 4 . pigy yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 20 KEAVY EQUIPMENT 26-BICYCLE 0
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN -
b - VAN (9-15 SEATS) 11'&TLVTIEJTR\;{INVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkwown OR HITISKIP 8\, Wi
1 # oF TRAILING UNITS = ®s 2
L] PRI L O
WAS VEHICLE OPERATING IN AUTONOMOUS 9 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0/ 2 N
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - BIGH AUTOMATION o —| \
L2 | 1¥ES 2-N0 9-OTHER/ UNKNOWN Aronowaus 7-PARTALAUTOMATION 5 - FULL AUTOMATION —-— —
MODE LEVEL 9 d ) J
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o i
0 1, 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN 8t [
SPECIAL 3 ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL B e
FUNCTION # - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o
5 BUS-TRANSITICOMMATER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b . o
1 - N0 CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER u 1 =
0,9 /NOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER 7 + " |
CBAURDGYO 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1. (AT BED 14 - CARBAGE/REFUSE ; S B . o e s
e 7-GRANCHIPSGRIVEL 13 _pup 09-0THER UNKNOWN = | it | A
10}
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN i L] o1l
VERICLE 2 -HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : . 5
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAmAGET 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-ORIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL aReas (151
NSM:E{"::;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R %9~ OTHER/ UNKNOWN
BrichpAcHl oAk § -TRAVEL LANE - Orven Locatoy TRAILS [ - UNIT NOT AT SCENE L 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE ls-sl:ﬁ[:\mgw\fsnmu AT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 0 ERTOEATION e 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L= 171 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 13- STANDING 0 1o 155-FereRzoliia 15EVeReRERonGTrENE
ACTION 4. sTRUCK PRE-CRASH 4 . OVERTAKING/PASSING  10- PARKED 15- WALKING, RUNNING, 20-0THER NON-HMOTORIST Sl )
5- aorH sTRIKNG ACTIONS  yuang RiGHTTURN  11-SLOWING OR STOPPED POt 21-STANDING OUTSIDE s 99 - UNKNOWN
& STRUCK & - MAKING LEFT TURN [NTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VERICLE 99-OTHER/ UNKNOWN
9- OTHER / UNKNOWN 12-DRIVERLESS ¢ TRAFFIC
1-NONE 7-LEFT OF CENTER 13 TMPROPER START FROMA  17-VISION 0BSTRUGTION 21 LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA P“RKEEDP":”'ON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE 14'15LTL°EPG”ML3 JARKED EQUIPNENT 23-QPENING DOOR INTO o 2-TWOMAY 2 - SIGNAL 5 - VIELD SIGN
L . ransToP sieN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY AT TASHER T
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING 99- OTHER IMPROPER ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD To-WRONG WAY -0 SRERACTO
6- IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCEDEERENTS ; n?vuwson ACTIVE CROSSING
NON-COLLISION L2, ) g
o 2 O 1-OVERTURNROLLOVER b EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 2. rrexeLosion 7 SEPARATION OF UNITS ?;:g?”‘ DIRECTIONOF 17 AnImAL — EaRM EQUIPMENT UNIT / NONMOTORIST DIRECTION
3. - RO O6F . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
3« IMMERSION 8- RANGFERORDRIGHT 1) povmicL auNAmAY 9. AR B SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
20 1] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT CARAA T (61 RN 0T ANYTHING SET (N MOTION
13- QTHER KON-COLLIS{ON : . N MOTIO! 2-S0UTH & - NORTHWEST
20-MBTORVEHICLE IN SOUTH 0 §
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 14 PEUESTRIAN DR VE BY A MOTORVEHICLE 1 4
LOSS OR SHIFT TRANSPART 24- OTHER MOVABLE OBJECT FROM L1 | o4 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
; 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFLC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L cRAsH cushion 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT RO G 1 - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,0,5
77 -BRIDGE PIER ORABUTMENT * pappiER 40-UTILITY POLE . 53-TUNNEL L=t 1= L 2. caLcuLATED/ EDR
28-BRIDGE PARAPET 7 HAILBOK
i 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT S UROETE ATIAE
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 49 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
4 5
|
L1 | FirsT HARMFUL EVENT C 1) most HarmruL event

HSY8304 OH1U 1/19 [760-0820)
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T OHIG DHFANTMINT M LOCAL REPORT NUMBER
®=# MotorisT / Non-MoToRIST
0 S LP190|1:3_1_0|0_0,5.3.0_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | Woodson, Jeffrey A _0__3_/_1;6_/_1_9‘8‘_2I 3 6 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - \ncLubE AREA CobE
-3
E 105 Bavarian St, Apt. 105, Middletown, OH 45044 .9 3_ 7_ ,6 , 8, 4,0, 9 | 8 1 3
2‘ INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT |
2 BY i istri i i MC HELMET
= 3 2 |Clearcreek Fire District Atrium Medical Center 0,4 0 1 1 1
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |SL288550 4511.21A ACDA 017368
E] 0L CLASS | ENDORSEMENT RESTRICTION stLecT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupros
BY [] accoror ] maruuana
L4 .1 | [T orHer orue | 1 Y[ T (
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | Fitzpatrick, Christopher B 0,87 1, 3‘ / { 1_;_ 9__ 6 904,89 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
I=l 2000 Wellington Rd, Middletown, OH 45044 5 1, 3,8, 4 9 5 4 7 9
[~ A T | [ V= T VL | )
] INJURIES | INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY vamMe, ciTys | SAFETY EQUIPMENT | SEATING PQSITION | ATR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant| 1 1 1 ]
= BY MC HELMET
= \_5—1 \iil L_n L
,.'7., OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I O H |RR508680
(=]
Sl OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO R DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT scuecrurroa
By [ accowor [ maruuana
\_X_H_I \0 i 3| \ [ j D OTHER DRUG 1 .;11.\;“ 1| i 1 ) (I Y |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e I ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
s | — L ! l L — L A |
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET
= | [ | [ | I |
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3
&
S 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECT UPTG 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sececrupiod
av [ accomor  [J maruvana ‘ ! ‘
] otHer orUG A

INJURIES
1- FATAL

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

5- N0 APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

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

JTREATED AT SCENE 7-THIRD - LEFT SIDE
3 EMS (MOTORCYCLE SIDE CAR)
3- POLICE 8- THIRD - MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

SEATING POSITION

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

&- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
§ - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14- RIDING ONVERICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4. DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (OHID = D)

9- DEPLOYMENT UNKNOWN 5+ WG MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE

3-TOTALLY EJECTED P- PASSENGER

4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

1-NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

ORIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

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

T

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

& CLASS B BUS 4-TALKING ON HAND-HELD UNIGIOAN
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOIMESTITYOE
8- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN L. NONE
RESTRICTIONS ELECTRONIC DEVIGE
9- LEARNER'S PERMIT - PASSENGER 2-BLODD
RESTRICTIONS 7-0THER DISTRACTION 3- URINE
10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICLE 4~ BREATH
11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-O0THER
THEVEHICLE
12- LIMITED - OTHER
. | DRUG TESTTYPE |
13- MECHANICAL DEVICES RaUIHETAUNKNONS e
(SPECIAL BRAKES, HAND F
CONTROLS, OR OTHER CONDITION 2-8L00D
ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3. URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4- OTHER

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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

4+ ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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