OHitx LIF PARTMENT
OF PPUBLIC SAFLTY

=

Trarric CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL IN TION
[X] pHoTos TaKeN Clowe [ ons | o0 IFORAA  L,P1,9,0,20,10,00,5386,
0H-1P [] OTHER | REPORTING AGENCY NAMEX NECIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[ seconpary crasH 1- SOLVED 98- ANIMAL
[] Private proPERTY| CLEARCREEK TWP PD 08316 2-unsoven| L0125 [0 199 ynknown
COUNTY* LOCALITJI*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥* CRASH DATE /TIME* CRASH SEVERITY
_ 1- FATAL
2-VILLAGE
8, 3, 3 5 townshie| CLEARCREEK 02012019 1047 SN T
£ ROUTE TYPE | ROUTE NUMBER |PREFIX ! - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecivaL pecees SUSPECTED
B 2-SOUTH
g 3 - MINOR INJURY
£ 3. EAST
4 S R | 73 | et 3,9,5 456,21 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecivat oearecs 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
[ ) | S T O | 4-WEST 1525 | \_A_41.l1 16 15 |6 |4 |9 | ONLY
REFERENCE POINT 2555?&%&? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | 'R - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD D] WITHIN INTERSECTION 07 ON APPROACH
2- MILE POST 2-S0UTH ; AV - AVENUE LA - LANE SQ - SQUARE
3 PR ‘ S US - FEDERAL US ROUTE . 8
2-wesT | sr-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
T PTANCE | CR-NUMBERED CounTY Rou —A
FROM REFERENCE uni oF measure | CR - WUMBERED CO OUTE ! or _ court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR -D PL -P WA -
2-FEET ROUTE Ptz I3 Rl (] roapway pivioen
L ! ] i ) 3-YARDS HE - HEIGHTS PL - PLACE

1-0N ROADWAY

LOCATION oF FIRST HARMFUL EVENT
9- CROSSOVER

MANNER oF CRASH COLLISION/IMPACT
1-NOT COLLISION 4-REAR-TO-REAR

DIRECTION oF TRAVEL
1-NORTH

1-DIVIDED FLUSH MEDIAN

MEDIAN TYPE

0 q 2°ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 ?&L“‘;‘E&NUR 5-BACKING . (<4 FEET)
Y110 341N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeyieLes y  6-ANGLE . 3-EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIREGTION 4-WEST (=4 FEET)
5-ON 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
7-0N 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 15T WORK ZONE 1 3 2
[] workers PresenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (BRI Lo L £
D LAVAENFOREETIENTPRE Ny Nm = | 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
7 ORMEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scHoot zone 5. OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE

1-DAYLIGHT

2 - DAWN/DUSK
L1

4 - DARK - ROADWAY N

9-0THER/ UNKNOWN

LIGHT CONDITION

3-DARK - LIGHTED ROADWAY

OT LIGHTED

5-DARI ~ UNKKNOWN ROADWAY LIGHTING

1-CLEAR
2-CLouDy

4 - RAIN
5- SLEET, HAIL

WEATHER
6- SNOW

7 - SEVERE CROSSWINDS

L= 3. FoG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW
9- FREEZING RAIN OR FREEZING DRIZZLE

99 - OTHER / UNKNOWN

9 - OTHER/UNKNOWN

5 - SAND, MUD, DIRT,

OIL, GRAVEL STONE
6 - WATER (STANDING, ~
MOVING) L
- N
7-SLUSH 9 - OTHER/UNKNOW

9 - OTHER/UNKNOWN

3 - BRICI/BLOCK
4 - SLAG, GRAVEL,

NARRATIVE

UNIT 02 WAS TRAVELING WESTBOUND ON
E ST RT 73, WHILE SIMULTANEQUSLY,
UNIT 01 WAS ATTEMPTING TO EXIT THE
PARKING LOT OF VALERO GAS STATION.

WHILE EXITING, UNIT 01 FAILED TO YIELD
RIGHT OF WAY TO UNIT 02. AS A RESULT,
UNIT 02 STRUCK UNIT 01.

L%
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/-N\ Indicate the narth
P .. direction with
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CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] poLice acency

020 1__2.051.9. 1,047 [0, 2|_011\2__1011191 1 1014!7\..0i2.\ 01 1!2l0!1.i9.l .1.1 '0141.8.10,2-__0,_1_2__0__1._9__ :1 139, [] wororisT
ROADWAY CLOSED |INVESTIGATION TIME| ks J",:ESZSL";“Q\E;ES °“‘.§}’;‘£““"' "‘We [] surriement
- V {CORRECTION o3 ADDITION
OFFICER'S BADGE NUMBER™® Checkeo sy OFFICER'S BADGE NUMBER™® TORN SHSTING REPORT SCA 7 00%5)
0,5,2 },0,9,0 (142} 1, L, 2,62 i |1/:L|<Q151 | )
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Lu% oF R Surie U NIT LOCAL REPORT NUMBER
lLIPI1I9I0|2I0I1I010|01513I61
UNIT # | OWNER NAME: {AST, FIRST, MIDDLE «[X] SAME AS DRIVER) OWNER PHONE: incLuoe aRea cooe ¢ [3€] SAME As DRIVER)
M 0, 1,/STICKNEY, NICHOLAS P 5,1,3,8,0,5,1,7,3,9, DAMAGE SCALE
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[R]sa¥E As DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
E] 6471 WILLOW BEND DR, LIBERTY TWP, OH 45011 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
= COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : incLubE AREA coDE 9 - UNKNOWN
o . ] | S B S, = | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e L AEARREY
O, H |H414954 1,8, 7,HF 16,Z,4,T,S56,4,6581,9,9,6,/DODGE i
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @“ ~ ‘[ ‘__k
VERFIED | PROGRESSIVE 925603001 BLACK RAM 1500 w /N J4N\a
TYPE oF USE us Dot # TOWED BY: COMPANY NAME 0 2 : -
[Jooumercia [[Jeovernment [ WEMERGENCYf — s - (I
INTERLOCK #occupants | VEATCLE NELEIR SERRIGONR NMATERIAL  CLASS # PLACARDID # :— A N/
Dgﬁﬂ{f,ﬁm [Jurmskre unrr 0 2 - 10,001 - 26K LBs RELEASED A s L
2 3 - 526K Les [ rLacaro S T
1.+ PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEOESTRIAN / SKATER T o
0 2~ PASSENGER VAN (MINIVAN) 8- MOTORCYCLE -WHEELED 13- SNOWMABILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} o /N 117N\
L=L 1 3.SPORTUTILITVVEHIGLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST for -—
UNITTYPE 4 _pigyup 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ ' I
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITHRIDER ok  27-TRAIN -— o -
6 - VAN {915 SEATS) LL-ALLTERRAINVEHICLE 17 o70RHOME ANIMAL-DRAWNVEHICLE g9 nkNOWN OR HIT/SKIP 5 ‘ ' RV

# oF TRAILING UNITS

(ATVIUTY)

WAS VEHICLE OPERATING IN AUTONOMOUS 0 NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? | L+ DRIVERASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1¥ES 2-0 9-OTHER/UNKNOWY AToNTMEYs 2 PARTIAAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 4| ’ 2 |
1-NONE 6-BUS-CHARTERTOUR  1L-FIRE 16-FARM 21-MAIL CARRIER - o [y
0 1 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN N | B YN
SPECIAL 3 - ELECTROVIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " .
1 - M CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER i
0 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER P
CBADRDGVO 2-8US 4+ LOGGING b - CARGOVANENCLOSEDBOX 19 (AT B 14-GARBAGE/REFUSE \ e u Lo & ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER UNKNOWN = ||
1 - TURN SIGNALS 4 BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 . Ll
VERICLE 2 HEADLAMPS 5 - STEERING - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ' f .
DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nooAMAGE[01  [J-UNDERCARRIAGE [141]
1-INTERSECTION - MARKED 3~ INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONOER
L1 ]  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O-aLL aReAs 115
Nfg-cfﬂ:;gzw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  CROSSWALK 5 - TRAVEL LANE - 0 Locaris TRAILS [J- UNIT NOT AT SCENE 116 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18'3:2%‘\\/?;([;NVGEHICLE INITIAL POINT oF CONTACT
2- NOA-EOLLISION 2 - BACKING § - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING
4 1 8 AT 19.5TARD 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIING L1 "1 3. CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED L -STANDING 1 1 CEEE=r0T o EEVEHeE (e
ACTION ¢.STRUGK  PRE-CRASH 4 -QUERTAKINGPASSING 10-PARKED 13- WALKING, RUNNING,  20-0THER NON-MOTORIST Ll 7 piagram )
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK B e s INTRAFFIC 16-WORKING DISABLEDVEHICLE
A OTHER/ AN R S
1- NOKE 7-LEFT OF CENTER 13-IWPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAEEIC DAY ELlON TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IHPROPER LANE CHANGE 1“'?[&2”5”&”‘“““ EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY 2-SIGNAL 5- YIELD SIGN
L= ) aan sTop sien 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY ol e e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING .
CRCUNSTANCES > UNSAFE SPEED 11-DROVE OFF ROAD e ana— 93-OTHER IMPROPER ACTION
b-1MPROPER TURN 12-IMPROPER BACKING 20- INPROPER CROSSING #or TH':{UI:IOG:DLANES RAIL GRADE CROSSING
0 1 - NOT INVOLVED
PEVENCEREN R 2 M?Julglsn ACTIVE CROSSING
NON-COLLISION 2 1 ; s
L, 2, O L-OVENTURNROLLOVER 6 -EQUIPENTFAILURE 1L-CROSSCENTERLINE—  1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE PRI VEDEASSIVEIGROSSING
L= ;. PReExpLosion 7 - SERARATION OF UAITS g::g:[‘f DIRECTION OF 7. ARiteaL — FARM EQUIPHMENT N —————
. . I + 18- ANIMAL — DFER 23-STRUCK BY FALLING, -
I 3 'MMEKRSIUN 8 R“W”n:““"' 12- DOWKHILL RUNAWAY 10 NN iEn SHIFTING CARGO OR 1-NORTH - NORTHEAST
4§ < JACKKNIFE 9 - RAN QFF ROAD LEFT 13- OTHER NON-COLLISION 20 MTORYERICLE N ANYTHING SET 1N MOTION 2.SOUTH b~ NORTHWEST
5 - CARGO/ EQUIPMENT 10-CRYSS HEOIAN 14-PEbESTRIAN b BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM L' | TOL < | 3-EAST  7-SOUTHEAST
3 1) 15-PEDALCYCLE 21 -PARKED MOTORVEHICLE 4-WEST & - SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9~ OTHER / UNKNOWN
; 25-IMPACT ATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZOVE MAINTENANCE
L1 scRash custion 12 PORTABLE BARRIER 3-OVERHEADSIGN POST 44 -DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . : . 51-WALL
Pt 33-MEDIAN CABLE BARRIER 39 ;’LFPT{,%UM'W[ES 45 - EMBANKMENT e - STATED  ESTiRRTED SPEED
5 3 - MEDIAN CUARDRAIL 46-FENCE : G 0,0,5
27-BRIDGE PIER OR ABUTMENT ~ gaRieR 40-UTILUTY POLE 47-MAILBOX 53-TUNNEL ==l =1 —— 7. cALCULATED /EGR
28-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 8- 54-QTHER FIXED OBJECT
: -TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B T 49 OTHER/ UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT
5 5
L9 9
L | FIRSTHARMFULEVENT L' | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §




Tl OHIO DEPARTMENT
@ OF PUBLIC SATETY

UniT

LOCAL REPORT NUMBER

L L | P | 1 1 9 | 0 1 2 | 0 | 1 L U L 0 1 0 | 5 1 3 L 6 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME As ORIVER] OWNER PHONE: incLuoe aRea ¢onE ([]SAME AS DRIVER)
0, 2 ,|BOYLES, RYAN J O T TN T NCC ML (I [N T | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ savE 4S DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
4534 WAYNEDALE CIR, HUBER HEIGHTS, OH 45424 I_4J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommergtaL Carrier PHONE : iNcLUDE AREA cooE 9 - UNKNOWN
) | W | ) B T A T e DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INEICATEIAERTHATFARRLY
O, H,|GVA5174 2,G4WB52K2W1522699/1,9,9, 8,BUICK 2 12
INsuraNGeE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MADEL M @ L — S
VERIFIED |SAFE AUTO OH1524834 MAROON |REGAL w0/, 7
TYPE oF USE US DOT # TOWED BY COMPANV NAME A
[Jeomwerciar [Joovernment [ MEMERGENCY) [ SAND HAZARD E— )| .
INTERLOCK #occupans | VERICLENEIGHTBTIGONT [] WaTeRIAL Y e ;- .|
Dznfmip [urmsiae unir 0.2 2 - 10,001 - 26K Les SERE XJd e
L%y L 13- >26KLes O P‘-ACARD L 111 T

- PASSENGER CAR

O {2 PASSENGERVAN (MINIVAN)
L=L 1" 1. SPORT UTILITY VEHICLE

UNITTYPE 4 _pioy yp

- CARGOVAN

- VAN (9-15 SEATS)

]

o

# o0F TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED

8- MOTORCYCLE 3-WHEELED

% - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18-LIMO{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25 -OTHER NON-MOTORIST
26 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

00 - NO AUTOMATION
| + DRIVER ASSISTANCE
2+ PARTIAL AUTOMATICN

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1- NONE
1, 2-1ax1
SPECIAL 3 - ELECTRONIC RIDE SHARING
FUNCTION % - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

w

6 - BUS- CHARTERTOUR
7 - BUS - INTERCITY

8 - BUS - SHUTTLE

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14-PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER

17 - MOWING 99-0THER / UNKNOWN
18 - SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

DEFECTS 3. TAIL LAMPS

6 - TIRE BLOWOUT

1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONCRETE MIXER
0,1, " inorapeiicasi MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER
CBAORIJGYG 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSEDBOX 19 (a7 D 14-GARBAGEIREFUSE
TYPE 7~ GRAINICHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VERICLE 2+ HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTIVE ACCIDENT

i,

- INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
- SIDEWALK

=

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-0THER/ UNKNOWN

O-top 113)

[7-No DAMAGE[ 01

|
| ION

)
w
w

[J - UNDERCARRIAGE [ 14 ]

[J-ALL AREAS L15 ]

AT CROSSWALK 5 - TRAVEL LANE - O Lecarioy TRAILS [ - UNIT NOT AT SCENE L 16)
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-gsmméwvcmm INITIAL POINT oF CONTACT
3 ENOEOWSION 7 BACKIG 8- ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING T Ll .
L2 3-STRIKING L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 0 1 )
ACTION 4. sTRUCK PRE-CRASH ¢ . QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST L *SIE:(E;AT,& UNIT 15-VEHICLE NOT AT SCENE
5- 807 sTROONG ACTIONS 5 yadivG RIGHTTURN  11-SLOWING 0R STOPPED JOGGINE, PLAVING 21-STANDING QUTSIDE I 99 - UNKNOWN
& STRUCK A INTRAFFIC 1b-WORKING DISABLED VEHICLE
9- QTHER ! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN
1-NOKE 7-LEFT OF GENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY N — TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING T00 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SICN
0 1 3-RANREOLIGHT 9-MPROPER LANE CHANGE 14~ STOPPED OR PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 VIELD SIGN
ILLEGALLY 2
4 RAN STOP SIGN 10-1MPROPER PASSING 19- LOAD SHIFTING/FALLING! ROADWAY L% 3. FLASHER 6 - ND CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING JPROPERACT ; )
CIRCUNSTARGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e 93-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING &0-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
=L ; [Nrs?\jo[g/\g\;léglva CROSSING
NON-COLLISION 2 ) 4

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PECESTRIAN

15-PEDALCYCLE

16- RAILWAY VERICLE
17- ANIMAL — FARM
18- ANIMAL — DEER

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR

;3;:;’;’;;;'“?3';& ANVTHING SET IN MOTION
W BY A MOTORVEHICLE
TRANSPORT '

24-QTHER MOVABLE 0BJECT
21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED O0BJECT - STRUCK

1, 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
L 5 FReexpLasion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
201 ) 4. JACKRNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3Lt |
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END
L1 /cRasH cushton 32-PORTABLE BARRIER
2%- gmj‘; :::Ef“"fﬂﬂ 33-MEDIAN CABLE BARRIER
SL—L— 7. BRIDGE PIER GR ASUTMENT 34'2‘::,-1?&“““““
2-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36-MEOIAN OTHER DARRIER
1 1

L FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT f LUIINARIES
SUPPOAT

40-UTILITY POLE
41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 0THER FIXEQ 0BJECT

49-FIRE HYDRANT 99-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

FROM L S | ToL 4

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH & - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,1,0

POSTED SPEED

5 5

DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
L—— 2 cALCuLATED /E0R

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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®= 85w MoTorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

INJURIES
1-FATAL

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

1-NOTTRANSPORTED

9-0THER/ UNKNOWN

ENDORSEMENT
SELECTUPTO2

S

2-SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

RESTRICTION seLECT UPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPEGTED
[ aconor  [[] mariuana

[J otHer bRUG

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

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

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

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

6- CHILD RESTRAINT SYSTEM -

SAFETY EQUIPMENT OFTRUCK CAB

. 11- PASSENGER IN OTHER
ey ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNLT, BUS,
3-LAP BELT ONLY USED 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 7 UNKNOWN

AIR BAG
1-NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B
3- DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
5. NOT APPLICABLE (OHI0=D)
9. DEPLOYMENT UNKNOWN 5-MC MOPED ONLY

6- NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WREEL 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

CONDITION

Se— | e— {— ) S——— [}
DRIVER DISTRACTION

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A

ALCOHOL TEST
STATUS | TYPE |

VALUE STATUS |

DRUG TEST(S)
TYPE | RESULT seectupto4

UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | STICKNEY, NICHOLAS P 0.2 /_0:3_/:2__0!0:0: 1 8 M
5 ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E 6471 WILLOW BEND DR, LIBERTY TWP, OH 45011 e 51 3 ,8,0,5,1, 7,38,
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ame, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Camptiant
S 5 BY 0 4 MC HELMET | () 1 1 1 1
= [ L [l S ISt WY | I | LAY [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
K O H [UN190529 4511.44A FAIL TO YIELD 017435
Q
El OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S
SELECTUPTOZ DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sivicturios
BY [J aLconor  [[] maruana |
[
Al o oo oo s [ 1) [ omerorue S S| N YA TR ifL 1 ) NI
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | MAJERCAK, ANGELA M 0.9/ 16 /7 197 4| 4 4 F
— el el VRENS (R el | 1 L.t | B | A ] |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
I 108 S VINE ST, BLANCHESTER, OH 45107 .9 3,7 7 4 4 2 7 , 6, 4
g [ L | Y e A W 1
t INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Campiiant
el 5 |ey 0 4 MCHELMET | O 1 1 1 1
= [ — L I N | [ | V| R
b1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
] O H |RM269802
[=]
| OL CLASS | ENDORSEMENT RESTRICTION stLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE |  VALUE STATUS | TYPE |RESULTsELEcTuvru4
BY ] atcosor  [] marLuANA
| {
L4—H__JI_I [ O R N B ;1_} [ otHer brUG L 1 I_11;1|.I_I_L 1 | 1_ it
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! | | I ! i | — | ] | | | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
= 1 | | U — | | i —
i3 INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Campiiant
= BY MC HELMET
| [ S Y | | SN— | E— I
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= DE
x co
=
[~
=

1- NONE GIVEN

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

2.TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

12- LIMITED - OTHER
13- MECHANICAL DEVICES

THEVEHICLE
9- OTHER / UNKNOWN

& CLASS BBUS 4-TALKING ON HAND-HELD UNKIWN
7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN 1 NONE
RESTRICTIONS ELECTRONIC DEVICE i
9. LEARNER'S PERMIT b- PASSENGER 2-BL00D
RESTRICTIONS 7- OTHER DISTRACTION ER(ILINT
10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
11- LIMITEDTO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE ~ 5-OTHER

DRUG TEST TYPE

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY
15- MOTORVEHICLES WITHOUT

AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NONE

2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.6, DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)
1. AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

HSYB306 OH1M 1/18 [760-1500]

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES /OPIOIDS
7-0THER
8- NEGATIVE RESULTS
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“Y OHIQ DEFASTMENT
e CRRUBLG AN

‘OccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

l_LJP. 1..9|0'2_191_1_0.10;015_3_6:
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | HARMON JR, FRANK L 0,6 /,24 /197 1[4, 7| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA GODE
4303 AMSTON DR, DAYTON, OH 45424 9,3, 7 4 8 9 7 L 4,9 5
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NAME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMmpLIANT
‘L’BVJ_J —1 1 MCHELMETL0I310\1JI1IL1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 JOHNSON, BRADFORD D 0 1 / 1 471 9 7 20,4 7/ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
108 S VINE ST, BLANCHESTER, OH 45107 5 1.3, 9 0 9 65 3 7 5
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
e =D MCHECMET | O 1 1 1
5 [E— L= 3 IL[_J [ | | R
DATE OF BIRTH AGE GENDER

L | S | O —

CONTACT PHONE - INCLUDE AREA CODE

UNIT # | NAME: LAST, FIRST, MIDDLE
| E—
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED EMS AGENCY (NAME)
TAKEN
BY
L1

AIR BAG USAGE | EJECTION | TRAPPED

INJURED TAKEN TO: Menicac Faciuity (Nave, ciTy) | SAFETY EQUIPMENT SEATING POSITION
USED DOT-CompLianT
MC HELMET
I — L 1 JiL [} | ) I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=L 1 | | | | (L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURIES

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

INJURED TAKEN T0: MEnrcaL FaciLity (NAME, cITY)

SAFETY EQUIPMENT
USED DOT-Compriant

MC HELMET

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 ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNQWN

EJECTION

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

NAME: LAST, FIRST, MIODLE

DATE OF BIRTH

 — 1 | I 1 =8

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - IncLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L1 Jj_J

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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