= st TRAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[ proros e onz [X] on-3 LOCAL INFORMATION L,P, 1,902 07 000,6 3,2,
m OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT In ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[[] private proPERTY [ CLEARCREEK TWP PD 0,8,3,1,6 2.unsowvenl L0, 2 0, 1,99 uncnown
COUNTY#* LDCALIT{!*C]TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE |
|—|‘|8 3 ;13 3-TOWNSHIP | CLEARCREEK 02.0' ?..2__."0'.1'_9—' =0 7_1'0| L= 2 -SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oecrees SUSPECTED
£ 2-SOUTH
g 3-EAST 3- MINOR INJURY
3 S RT3 g “WEST Lt | 3:9.5.4,6,9,5 4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecrmat becRecs 4 -INJURY POSSIBLE
2-SOUTH
3-EAST L 5-PROPERTY DAMAGE
L aliaa | aowest | BUNNELL HILL R, D [8B,4,19,409,0,86, ONLY
REFERENCE POINT g‘w&%{% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | TR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD g WITHIN INTERSECTION or ON APPROACH
2- MILE POST 2-SOUTH : AV - AVENUE LA - LANE SQ - SQUARE
1 US - FEDERAL US ROUTE 6
== 5 HOUSEL# L— 3-EAST BL - BOULEVARD MP-MILEPOST ST - STREET e
2 west | sr-sTate rouTE - - - [ WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
T S CR - CIRCLE 0V - OVAL TE - TERRACE
DRRee | wSTOACE, [ cR-umBEReD counry roure e T N S e
FROM REFERENCE UNIT OF MEASURE S COUNIF kY CT - COURT PK - PARKWAY  TL - TRAIL ROUADWILY
1-MILES | TR-NUMBERED TOWNSHIP
R - DRIV PI - PIKE A-
2-FEET ROUTE Ril)" CEE WA - WAY [] roapway pivinen
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 1 2 TWO MOTOR , 2-s0U
L~1_J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—=—  yFiiciesn  6-ANGLE 3 ERST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5-0ON 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 CONTBUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 2 2
[[] workeRrs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN  — E— e
|:| 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | || 13
e 3 - TRANSITION AREA 2-STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[ acrive scooL zone 5.QTHER 5 -TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3_ BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, 'V“\’/D: DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5_ prr
L= 3. DARK - LIGHTED ROADWAY == 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9 OTHERUNKNG
4 - DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOWN

9-0THER / UNKNOWN

5- DARK - UNKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99-0TH

ER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

EATING.

UNIT 01 AND UNIT 02 WERE STOPPED FOR
THE RED TRAFFIC SIGNAL ON E STRT 73
AT THE INTERSECTION OF BUNNELL HILL
RD. THE TRAFFIC SIGNAL TURNED
GREEN AND UNIT 01 STRUCK UNIT 02 IN
THE REAR. UNIT 01 INDICATED HE WAS
DISTRACTED INSIDE THE VEHICLE WHILE

@B‘um;éu. Hi R

\v~4
Nex T

Indicate the north
direction with
an *“N" on the
. compass diagram.

o SehiE

ESTRT I3

REPORT TAKEN BY

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME
02072048, ,07,10/0207,20 19, 07,100207,20,19, 07,12/0,2,07,20,19,,07,4,2| B v
TOTAL TIME OTHER TOTAL | OFFICER'S NAME® Checxen av OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATIONTIME|  MINUTES | ) o ') paree ERiC Ni—:\/ surpLEmENT
OFFICER'S BADGE NUMBER™ CHecken oy OFFICER'S BADGE NUMBER™ 0 A XSG e S 1007
. . 4 0,6,00,9,2}) 1, L, 2,2, i1 / s 2 05
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OHI0 DRFARTMENT
A oy o U NIT

LOCAL REPORT NUMBER
LLlPl1191012I0l7IOJOI016I3I2I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: incLUDE AREA CODE ([_]SAME AS DRIVER}
M 0, 1, DOBRAN-SCHRIML, CHRISTINE L I T YN N TN SN NOY NI | DAMAGE SCALE
= OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]$AME AS DRIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
8225 WILDE CT, WAYNESVILLE, OH 45068 L__'_ | 2-MINORDAMAGE  4- DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrien PHONE : INCLUOE AREA CODE 9- UNKNOWN
(R TR RN T MU TN TN Y N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE QLD G R
O, H,|HNX86375 1, HGCR2F30FA221036,/2,0, 1,5|HONDA i B
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
verlFIEo |HANOVER ANW9456006 GRAY ACCORD 10 4' m : /Ny :
TYPE oF USE US DOT # TOWED BY: COMPANY NAME s - - s : Witk | =
[Jcommercial [Jeovernuent [T] LEMERGENCY l L P 5 ‘ 3 q B )
— —— — h, W7 —
INTERLOCK #OCCUPANTS VEHICLEIW_EIE;‘;'E‘L’:JSWGGWR MATERIAL  CLASS # PLACARD ID # i |- 5 A\ \-' 1
DE%&:EEED [ wruisip unir 2 - 10,001 - 26K LS. et |
O 1y [ 13- SabKues DP'—ACARD L0 ] S =
1 - PASSENGER CAR T - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERY VEHICLE)  23- PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 2
L= ) 3. SPORT UTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST —
UNITTYPE 4 _pici p 10-1M0PED OR MOTORIZED 15 SEMI-TRACTOR 21 -HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN —
b - VAN (9-15 SEATS) 1 '&LTLVT’ElTTR‘;*)'NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkgWN OR HITISKIP 3 L
# oF TRAILING UNITS 12 e ey 1
", w r o] o " _n a-, !
WAS VEHICLE OPERATING [N AUTONOMOUS 0.+ N AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN £ 2
MODE WHEN CRASH OCCURRED? . | L-DRIVERASSISTANCE 4 - HIGH AUTOMATION ® J l 3 . i ’
2 1-YES 2-NO 9-OTHER/UNKNOWN Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION =5 [ | = = 1 =
MODE LEVEL 9 £ 2 a [® . 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER - | N B o N
0 1 2-max 7-BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER / UNKNOWN " ].;_ = d B 1
SPECIAL - ELECTRONICRIDE SHARING - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL Pl e P e,
FUNCTIQN 4 - SCHOOLTRANSPORT 9- BUS - OTHER 14- PUBLIC UTILITY 19-TOWING u ¢
5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b b i
0 1 1 - NO CARGO BODY TYPE 3« VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER " v =
A /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER I\ @
caAanGYO 2-8U8 4.- LOGGING 6 - CARGOVAN/ENCLOSED BOX  1p_F( AT BED 14 -CARBAGEREFUSE 7[.__. 7y
TYPE 7 - GRAINCHIPS/GRAVEL  11_pyyp 99-OTHER / UNKNOWN ’ S G U _l | i
ol
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L] !gl
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR i : T
DEFECTS 3. TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
R-NoDAMAGEL 01 [J- UNDERCARRIAGE [141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

AT INCIDENT SCENE

[J-ALLAREAS [151

1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS O-Top r131
NON-MOTORIST 7. [NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 9~ OTHER/ UNKNOWN
LCATION  CROSSHALC 5 - TRAVEL LANE - Oreen Lacaron TRAILS [ - uNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
3 TNORCOLLSON o 2. BACKNG 8 - ENTERING TRAFFIC LANE 1~ ENTERING OR CROSSING ORLEAVING VERICLE 9.0 ;:IJ:%LEPOINT 022?12‘:::& ARRIBE
L™ | 3.STRIKING L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 O 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4- STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNING, 20-0THER NOX-MOTORIST e DIAGRAM )
ACTIONS JOGGING, PLAYING 71-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13)-ToP
& STRUCK - AGING LEFT TURY INTRAEFIC 16 WORKING DISABLED VEHICLE
3-UhCH A LT YV T S|
1- NONE 7-LEFT OF CENTER 13- [MPROPER START FROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY
TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”ISLTL";::LD&R PARKED EQUIPMENT 23-QPENING DOOR INTO o 2-THOMAY 2. SIGNAL 5 - YIELD SIGN
L—L=t g pan §TOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY B EASHER & NG
CONTRIBUTING AR SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-OROVE OFF ROAD T
6-IMPROPERTURN 12-IMPROPER BACKING ASMERIFERTAOSSING #or T“ﬂm“#::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS B
NON-COLLISION L2 | 2 - INVOLVED-ACTIVE CROSSING
1 2,0 1-OVERTURNROLLOVER 6 -EQUIPMENT FAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22 WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
——" 2 -Fesexprosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT o 18- ANIMAL — DEER £35S TRUCKIBY FAECING, Sp R g L DL
VEET) sl 12-DOWNHILLRUNAWAY o000 e SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
: . 13-OTHERNON-COLLISION 50 vrmnvewiei £ ANYTHING SET [N MOTION 2-SOUTH 6 - NORTHWEST
5-CARCO/EQUIPHENT  10-CROSS MEDIAN M L BY A MOTORVEHICLE 3 4
LOSS OR SHIFT o e 24-OTHER MOVABLE 0BJECT FROM L~ | 1oL | 3-EAST  7-SOUTHEAST
3L - (LE 21 - PARKED MOTOR VERICLE 4.WEST B -SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER/ UNKNOWN
25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CUR8 50- WORK ZONE MAINTENANCE
== . :3 %':::2 53::}:01 32.-PORTABLE BARRIER 38-OVERHEAD SIGNPOST 44 -DITCH EQUIPNENT T SAEED e ToREE]
- EAD ] . . S1-WALL
SRIDGE DvE 73-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT - STATED ESTIMARES SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0 0,5 | |
27-BRIDGE PIER ORABUTMENT  gaggieq 40-UTILITY POLE 47-MAILBOX 53- TUNNEL L=l =1 2 - CALCULATED / £DR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 1R 54-OTHER FIXED 0BJECT
, - TREE .
6 29-8RIDGE RALL BARRIER OR SUPPORT e B POSTED SPEED e HEETERMINED
30-GUARORAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
1 1 L 5 F_5 1
L | FIRST HARMFULEVENT |__ | MOST HARMFUL EVENT — '
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 5§



OHIO DEPARTMENT

= ey UNIT

LOCAL REPORT NUMBER
LL!PJ1|9Io|21047|0|0I0|6|3|2|

UNIT # | OWNER NAME: (AST, FIRST, MIDDLE (] sawe s owwvems OWNER PHONE: ncuune ses o (@ save s o) [ L LY T
0, 2 | ROBBINS, RODNEY C 9,3,7,6,2,0,3;,0,2,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x¢] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
8547 WAYNESBORO WAY, WAYNESVILLE, OH 45068 L~ ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : incLUDE AREA coDE 9 - UNKNOWN
S Y Y Y Y TN SN AN Y SN DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE e Ry
O, H |422XlY WDDKK6,FFO0HF3525892,0,1,7|MERCEDES - @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b e )
VERIFIED | ENCOMPASS 281798773 WHITE E400 " . t' 2 1 ) 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - e e i A
IN EMERGENCY i 0P
CJcommercia [Joovernwent [JReERNY (- T — e, 9 | : 5 V‘W{ 3
VEHICLE WEIGHT GVWR/GCWR L ‘an =7 - =t -
INTERLOCK #occuPANTS 0Kl a5 [] MATERIAL cLass# pLacarom# | bl . A p
[Joevice — []urviskie unir e Tiloo I ik RELEASED v
EQUIPPED 0, 2 Caekins B T PuacarD . ;
3 - >26K L8S, [T Oy N R R B 7 '® o LI  S—
LS ) | k
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 . IR
L=L 1" 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEKICLE 25 - OTHER NON-MOTORIST - (] —
UNITTYPE ¢ _pick yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE ’ - i ‘ 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR ~ 27-TRAIN — ] —
b - VAN (3-15 SEATS) 1 ’:‘ALTLVT/El?T"\;‘)WVE”'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yNkNOWN OR HIT/SKIP 8 4
|
# oF TRAILING UNITS 2 i s ™ 12
1M ,m =, ! 6 LIS a, !
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w0/ | ANz 0 _ .
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! [ i 4
2| 1YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION fo ! = f= —
MODE LEVEL X g ? g | i
1 - NONE & - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - | =7 o 'I -
0,1 2-mau 7~ BUS=INTERCITY 12- MILITARY 17- MOWING 99-0THER / UNKNOWN LAV g 3 < ’ ) I
|
SPECIAL - ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B P T
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8 o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = "
0 1 L-Nocarosoovvee 3= VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
CAKGD /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER i\
e 278U 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 19 £y a7 pED 14 -CARBACEREFUSE , i g ey L.
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMp 99-OTHER / UNKNOWN ||
1 - TURN SIGNALS ¢ - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s |-
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR % ) 6
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamacero1  [J- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 - FIRST RESPONDER
1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINCIDENT SCENE O-voe 131 [CJ-ALL AREAS [15]
ﬂ-{mﬁﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 03 99 -OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orea Lacwros TRAILS - UNIT NOT AT SCENE 1161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-gmiméwvcmm TNETTAL POINT OF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 1 T — 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE PEC CATION 19-STAND 0 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4.gTRuck  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 13- WALKING, RUMNING, - 20-OTHER RONMOTORIST | 1 =1 =1 7 e e .
ACTIONS JOGGING, PLAVING 21 STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED 13-Top
& STRUCK - MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99-OTHER/ UNKNOWN
ST S
1-NONE 7-LEFT OF CENTER 13-IMPRGPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0D CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14.ISLTIE]:GPAEI?L$R FARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOMAY 2 SIGNAL 5 IELD SIeN
L=l ranstorsicw 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 B REETER o - NereeketROL
CONTRIBUTING e AVOID SPILLING 99-0THER IMPROPER ACTION '
CIRCUNSTANCES 5 - UNSAE SPEED 11-DROVE OFF ROAD BT
6-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD L
RESOENCEDREVENTS ; INNOJOIIT:IVE%UA{\E;VECNOSSING
R L2 L 3 - INVOLVED-PASSIVE CROSSING
L 2, O 1-OVERTURVROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L FresexpLosion 7 - SEPARATION OF UNITS g::&:iﬁumimom 17-ANIMAL — FARM EQUIPMENT P e————
) ) 73 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
3 - IIMERSION DORMUFRORCT o oowmaommy SHIFTING CARGO OR LNORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT P T — OTHE ANYTHING SET IN MOTION
13- OTHER KON-COLLISION 2-SOUTH & - NORTHWEST
20- MOTORVENICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE 3 4
LSS OR SHIFT RANSFOR 24 -OTHER MOVABLE 0BJECT FROM | | TO (24 | 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
1 " ; %f::ésgy::’:i’:‘m 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
; ) ) . 51-WALL
plopti 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 -EMBANKMENT . 1 - STATED ESTHIKTED SPEED
5 34 - MEDIAN GUARDRAIL SUPPORT 4 -FENCE 52-BUILDING 0.0, 1
27 -BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL Ll =1 L1 2.caLcutaTen/eoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT e 99 OTHER / UNKNOWN POSTED SPEED 3 - UNDETERWINED
30-GUARORAIL FACE 3-MEDIAN OTHER BARRIER  42- CULVERT
5 5
T2 A
1 st HARMFULEVENT || | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5



Tl CHio DEPAITHENT M LOCAL REPORT NUMBER
®= 2w MoTorisT / NoN-MoToRiST
0 0 OTORIS LP 190207000632
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | SCHRIML, PRESTON M 08/ 281/ 2002|1686 M
MRl AN fil el S Ml S Rt Mt | | LN Mt | [l
E; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 8225 WILDE CT, WAYNESVILLE, OH 45068 9 3,7 ,3,4,4,6, 4,4,0,
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SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

INJURIES
1-FATAL

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

5- NO APPARENT INJURY

9-OTHER/ UNKNOWN

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CRILD RESTRAINT SYSTEM -
REAR FACING

7-BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- 0THER/ UNKNOWN

SAFETY EQUIPMENT
1-NONE USED

5-SECOND - MIDDLE
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE
/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE B-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
99-0THER/ UNKNOWN

AIR BAG

1- NOT DEPLOYED 1. CLASS A

2-DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASS ¢

4-DEPLOVED BOTH FRONT/SIDE 4~ REGULAR CLASS

5 NOT APPLICABLE (ORI0 = D)

9. DEPLOYMENT UNKNOWN 5+ MIC MOPED ONLY
b NOVALID OL

OL ENDORSEMENT

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

1- NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOTAPPLICABLE

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

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
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO 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- OTHER

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

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 L
COMMUNICATION DEVICE T
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE I-NONE
6- PASSENGER 2-BLO0D
7-OTHER DISTRACTION 3+ URINE
INSIDE THE VEHICLE 4 BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9-O0THER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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LOCAL REPORT NUMBER
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AGE GENDER
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UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH

2 | LOFTON, BRYNN T 0,8/, 17,/,2006|1 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8547 WAYNESBORO WAY, WAYNESVILLE, OH 45068 0 2 1

INJURIES [ INJURED
TAKEN

5 |8y

EMS Acency (NAME)

INJURED TAKEN TO: MepicaL Faciity (vame, ciTy) | SAFETY EQUIPMENT
USED

0,4,

DOT-ComPLIANT

MC HELMET | 0 x 3 Al 0'

SEATING POSITION | AIR BAG USAGE. | EJECTION [ TRAPPED

1

1 1

L 1|1 |

UNIT # NAME: LAST, FIRST, MIDDLE

| E—

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN

BY
L 1

m

EMS AGENCY (NAME)

INJURED TAKEN TO: MepicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT

——

DOT-CompLIANT

MC HELMET \ l |,

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

|

UNIT # NAME: LAST, FIRST, MIDDLE

| E—

DATE OF BIRTH

1 Jj__1

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED

EMS AGeNCY (NAME)

INJURED TAKEN TO: MepicaL FactLity (NAME, ciTy) | SAFETY EQUIPMENT

DOT-CoMPLIANT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
BY MC HELMET
| 1L | 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L [ T | VI

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED
TAKEN
BY

|_____OCCUPANT | OCCUPANT |

[ —]

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

EMS AGency (NAME)

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 TO: MepicaL FaciLiTy (NAME, ¢ITY) | SAFETY EQUIPMENT

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
(MOTORCYCLE SIDE

8 - THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

DOT-CompLiant
MC HELMET

1- NOT DEPLOYED

AIR BAG USAGE

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH

FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

CAR) EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED

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

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL

MEANS

3- FREED BY NON-MECHANICAL

MEANS

3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

J

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

| WITNESS |

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

S ] ) I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH

1  S— 1

| S S| |

AGE GENDER

AME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE
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