Nl OHI DEPARTHENT *
\ A TRAFFIC CrASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCACIREGORHUNBER

[Jon-z [X] on-3 | LOCALINFORMATION L P 1,90207,000,63 3,
PHOTOS TAKEN —t | B T B St TN —i 1 — 1 =1
O 0H-1P [_] oTHER [ REPOGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private properTY[ CLEARCREEK TWP PD 0,823,186 2-unsoven] 19125 |0, 1) g9_ ynknown
COUNTY* | LoCALITY* " | LocaTion: city, viLLase, Towns< 1P CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE |
8.3 L3 3 -TOWNSHIP | CLEARCREEK O%OJ—WJ—I—IMEOJ L2 2 -SERIOUS INJURY
E4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATIGN ROAD NAME ROAD TYPE LATITUDE oecimaL pEgrees SUSPECTED
= 2-SOUTH
= 3- MINOR INJURY
5 3-EAST
.S RL22 [ et . 1 4f3.9.,4.8,83,7 2 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pectmal ogGReEs 4-INJURY POSSIBLE
2-SOUTH
i 3-EAST - 5-PROPERTY DAMAGE
_ 4 west | 1343 8,4,2.2,6,7,5,1, ONLY
REFERENCE POINT LS ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o7 ON APPROACH
3 ?':&ESEO;T 3 g-g?\gy US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE ,
i 4.WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE UMBE v CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PI WA - WAY
0 2 0 5 2-FEET ROUTE £E L [] ronoway nivioen
3_YARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION OF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT GOLLISION 4 - REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING - (<4 FEET)
0 1 TWO MOTOR -
L= T 3. (N MEDIAN 11-RAILWAY GRADE CROSSING [ yruicipg(n  6-ANGLE S— 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
&- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN - DIVIDED, RAISED MEDIAN
7_ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
] worx zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 2 5
[C] workeRrs PReSENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e = —=
D o RO B 3 - WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
°R MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Swow BITUMINOUS,
[ acrive scHoot zone 5-QTHER 5 - TERMINATION AREA 3-CURVELEVEL |3~ 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 2 2-CLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ pipr
L 3.DARK- LIGHTED ROADWAY 1= 3.FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I————
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE ' ﬂl\ ;’i'r";ztﬂ'i;enf:'v?tg"""

Unit One was traveling westbound on W SR \\//m:dmom
D NEr To §CALE

122 and when in the area of address 1343, the W SR 122

operator failed to maintain control of the

vehicle. Unit One went left of center and the

operator of Unit Two, which was traveling q_\‘ 1 / .

eastbound on W SR 122, swerved to avoid a S~ ‘ T

head-on collision with Unit One. Unit Two left \

the roadway to the fight and struck the ditch, wm—
where it came to a rest. The operator of Unit T e

y : ' i 7 LIrcH

One stated that she was distracted by AvoAgSE 1343
adjusting her shoe. 7]

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02072019, 075002072018, ,07504020720,19 ,0755/020720,19 ,0,8349| % roceasencr

il i TOTAL | OFFICER'S NAME® Checkeo ay OFFICER'S NAME® L
RORDWAY CLOSED' |[NVESTIGATIONTIME| - MINUTES | ANIEL C MORGAN [FRIC _NEY I 2 S
OFFICER'S BADGE NUMBER™ CHecken By OFFTCER’S BADGE NUMBER™ 7O A EXISTING 3E00RT SEVT 70 0095}

! 0_.__115JI 0 3_|_o.=i0.._8.19|l 1 1 L i 2 ! 3 L I 1]L I JL" I&' 1_5 1 | _

HSY7001 OH1 1/19 [760-0820] PAGE 4 OF 5



‘y OHID D FARTMENT
\ =

UniT

LOCAL REPORT NUMBER
ILIPI1|9|0_|_2LOJ7JO,'OJOI6I3l3l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T SAME As DRIVER) OWNER PHONE: iscLL0¢ ARea oot 1 [] SAME AS DRIVER)
0, 1, BLACK, DARRYLL W 9,3,7,2,0,5,5,9,6,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sA¥E AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, Z1P CommereraL Carrier PHONE : incLubE AREA coDE 9 - UNKNOWN
| VISR FE) AR A i i M e ) o | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE'ALLTHAT ARELY
ngﬂl HKB8247 'SIXIY|K|T|4IA|1|6<C|G-2|4|Gl.§_JI§J12I0| 1|2| KIA 7] , 12
1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL St e S
X] veririen MOTORISTS INS GROUP |950408-00 BLACK SORRENTO | w ™ “Xa w0/ N A 2
TYPE o USE Us DOT 4 TOWED BY: COMPANY NAME —_ — — I S -
IN EMERGENCY : I3 [,
[Jcomvercia [“Jcovernment [] L EMERGE L 0 | 0 , ]
VEHICLE WEIGHT GYWR/GEWR LSl ERIAL - 1] - = | - .
#0CCUPANTS MATERIAL 4 4 \ [ /
INTERLOCK 1. <10KLas CLASS # PLACARD ID 4 /a 3 = 4
[Joevice ™ [Juruskie unir S B e RELEASED
EQUIPPED 0,2 e * | [ pracaro A : .
LY 1€ | L 13:>26Kiss I O T B — — s 5
| ’
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAY / SKATER :
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 |
L=L 1 3.SPORTUTILITYVEHICLE  § - AUTOCYGLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NOK-MOTORIST - (o
UNITTYPE 4 piciyp 10-MOPED ORMOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE 9 " E—
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN —
6 - VAN (915 SEATS) 1 -:‘;TLVT/ElfT“‘}]INVEH'CLE 17 - MOTORHOME ANIMAL-DRAWNVEHICLE g9 yngnowN OR HITISKIP 8 4
# oF TRAILING UNITS . L 12
6 " n s Tl
WAS VEHICLE OPERATING [¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © — | AN\
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / ("8 2 \
L2 | L-YES 2-Ko 9-UTHER/UNKNOWN Au'——'mm,m,l,s 2-PARTIALAGTOMATION 5 - FULL AUTOMATION - s
MODE LEVEL 9 ] i
1 - NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER A= | . -
0,1, 2-x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-QTHER / UNKNOWN 8 [~/
SPECIAL - ELECTRONICRIOE SHARING B - 3US- SHUTTLE 13-POLICE 18- SNOW REMOVAL T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-RUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = N
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER s i
L0, 1, noraspuicaste MOTORVEHICLE CHASSIS S EAOTI 13- AUTO TRANSPORTER AN
caAoRnGvu 2-BUS 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 15 a7 g 14-CARBAGE/REFUSE i R L. ,
TYPE T - GRAIN/CHIPSIGRAVEL 11-DUNP 99 OTHER / UNKNOWN - ™=
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ! L
vu—IEH[cLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . p
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
R -NoDAMAGE (01  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING (SLAND  12-FIRST RESPONDER
L L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [J-ALL AREAS 115 )

NON-MOTORIST 7. INTERSECTION - UNMARKED

CROSSWALK

99-0THER / UNKNOWN

TocaTioN § - SIDEWALK 11- SHARED USE PATHS OR
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Oren Locaroy TRAILS [J- UNIT NOT AT SCENE L 16 J
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T N—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
1 01 SPECIFIENTOCAT) 19-STANDI 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION -STANDING ) FETET TN Mo ——
ACTION 4.§TRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 16- UALKING, RUNMIG, o HOTORIST Ll 7 plagram )
GING, f -
s5- BT sTRaNs ACTIONS 5 ypeng RIGHTTURN  11-SLowiNG OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top - LEROWI
& STRUCK , Mgt INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER umszggapn smg{‘ FROMA  17-VISIONOBSTRUCTION  ZL-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA 08 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 7 3-RANREDLIGHT 9-HPROPER LANE cHange M~ STOPPED CRPARKED RO 23-0PENIKG DOR INTO o 2-TWOWAY 2-SIGNAL 5~ VIELD SIGN
L Ran sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY . .
CONTRIBUTING 15-SWERVING TOAVOID SPILLING
CRCUSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Fp — 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT [NVOLVED
SEQUENCE o EVENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION 2 1,° WOLVED. |
J 1,3 L-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  L-CROSSCENTERLINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE & OVEDPASSIVEICROSSING
L5 reexpLosion 7 - SEPARATION OF UNITS gPPPSITED‘RECT'UN OF 17 ANIMAL — FARM EQUIPMENT
3 - IMMERSION 8 - RAN OFF ROAD RIGHT RAVEL ) 19-ANIMAL — OEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTICN
, . 12-DOWNHILLRURAWRY (" e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 | 4-JACKKMIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION 0 MURAVERRE N ANYTHING SET TN MOTION 2.50UTH 6 - NORTHWEST
5 - CARGO  EQUIPMENT 10-CROSS MEDIAN 19 PEDESTRIAN it BY A MOTORVEHICLE 3 4
LOS5 DR SHIFT RAS 24-0THER MOVABLE 0BJECT FROM (2 | ToL_% | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " /cRASH cusHioN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 BRIDGE DVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUNIVARIES 45-EMBANKMENT S1-WALL
STRUCTURE = prrabitn i T 1 - STATED / ESTIMATED SPEED
5Ll " 34~ MEDIAN GUARDRAIL § 46-FENCE 0 4,5
27-BRIDGE PIER ORASUTMENT ~ gagaica 40-UTILITY POLE 47-HAILBOX 53-TUNNEL Pl L—— 2. caLcuLaTeD /EDR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED OBJECT 3 - UNDETERMINED

oL}

29-BRIDGE RAIL

30-GUARDRAIL FACE

L______| FIRST HARMFUL EVENT

BARRIER
36-MEDIAN OTHER BARRIER

QR SUPPORT
42-CULVERT

L1 MOST HARMFUL EVENT

49 -FIRE NYDRANT

99-OTHER / UNKNOWN

POSTED SPEED

5 5

HSY8304 OH1
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B e UNIT
UNIT #
0, 2 | JONES, AMY L

OWNER NAME: LAST, FIRST, MIDDLE ¢ [ SAME As DRIVER)

OWNER PHONE: 1vcLude aea cone ¢ [T] SAME AS ORIVER)

I5I113I4I4I4I6I610I8I

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAME A5 DRIVER)

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

L 1 | 1 1

CommerciaL Carrier PHONE: incLune aReA cooe

LOCAL REPORT NUMBER
L,P,1,9,0,2,0,7,0,0,0,6,3,3,

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |FAS3533 SX Y, KUDA, 1,4BG 1,3,3,7,2,5/(2,0,1, 1,|KIA i
1
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e
VERIFIED | PROGRESSIVE 902337218 BLACK SORRENTO A N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME Saeh ) | -
IN EMERGENCY J dl 3
[eommerca [Joovernuenr [ fEueRsency | -~ -~ SANDYS\zAnnous — H |
VEHICLE WEIGHT GVWR/GCWR o i |
INTERLOCK #0CCUPANTS 1 - <10K RS MATERIAL  CLASS # PLACARDID # =l A
[Joevice ™" [Jurwskip unir 3 - 10001 3hK RELEASED v
EQUIPPED 0,1 zekiee | [ puacaro . :
3 - >26K LBS lar] ==l . s
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER
O { 2-PASSENGERVAN IMINIVAN) 6 - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L )" 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SIVGLE UNITTRUCK 20-0THERVEHICLE 75 -OTHER NON-MOTORIST
UNITTYPE 4 _prck yp 10-MOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPHENT 2%-BICYCLE
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 TRAIN
b - VAN (9-15 SEATS) ll'f:TLVTIElTTR\;‘)'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynknowN OR HIT/SKIP o 1 4
# 0F TRAILING UNITS 2 TR 12
M h e 1 & " = .nT‘
WASVEHICLE OPERATING IN AUTONGMOUS 1O AUTOMATION 3 - CONDITIONAL AUTAMATION 9 - UNKNOWN 0 . © ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . \ |
L2 | 1YES 2-N0 9-OTHER/ UNKNOWY Aronowous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION — | - - -
MODE LEVEL " | 3 o | i
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER - == = | o i
0 1 z-mxt 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN B, - J WA s\ | a
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T Py
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL " "
g 4 -hocamosoorryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ” 1
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9.« CARGO TANK 13-AUTOTRANSPORTER
CBAORDGYO 2-8US 4 LOGGING b - CARGOVAWENCLOSED BOX 1. ¢\ a7 D 14 - CARBAGEJREFUSE K i . .
TYPE 7 - GRAINICHIPS/GRAVEL 11-Dymp 99-0THER / UNKNOWN =]
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN 6 L]
v‘_L_JEH[cLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) . .
DEFECTS 3. TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 071  [X]- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - ¥ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-1ap 1131 [OJ-ALL AREAS (151
Nfgéwnﬂlglgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK T e WA 11-SHARED USE PATHS R 19-OTHER UNKNOWN
AT IRRAET Ak 5 - TRAVEL LANE - Ortee Locarioy TRAILS - UNIT NOT AT SCENE L 16
a A T . - -TL| - -
; :or:&omc] | 1 - STRAIGHT AHEAD 7 vkamcumgF 13 N’EGET[AT]NGACURVE 18 asilzoi\ménvumm ENITIAR POTNTONEONTACT
3 NON-COLLISION (34 2 BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ] O RoDE TR 7 NINDERCARRIACE
L~ ) 3.STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11
ACTION 4.sTRyck  PRE-CRASH 4 . QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST L1 1-12-»;15:55:’\(”) e CHIGEE SOIEHI SCEHE
5. 60T sTRIKING ACTIONS S yaiinG RIGHTTURN  11-SLOWING 0R STOPPED JOGGING, PLAYIAR 21- STANDING OUTSIDE . L L
& STRUCK % WAHETIEETE INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 0THER / UNKNOWN -
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY  RARFICHAY.ETOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.5 3-RANREDLIGHT 9-IMPROPER LANE CHangE 1 STOPPED IR PARKED TG 23-0PENING DOOR INTO o 2-THOWAY 2- SIGNAL 5- YIELD SIGN
L ran sToPSIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L2 LS ) ke B0 cafiTaol.
CONTRIBUTING 15- SWERVING TOAVOID SPILLING THER IMPROPER ACTION
CIRCUNSTANgEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WAY 410 CTio
6- IMPROPERTURN 12- IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD -NOT INVOLVED
SEQUENCE oF EVENTS A=NOT INVO
ERTOL LSO 2 2 - INVOLVED-ACTIVE CROSSING
L, O 8 L-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERUINE - 1-RAILWAYVEMICLE 22-WORK Z0VE MAINTENANCE 3=INVOLVED-PASSIVE CROSSING
L= rRerexpLosiow 7 - SEPARATION OF UKITS %ZSEILTE DIRECTIONOF 17 ANiMAL — FARM EQUIPMENT A S————————
: B 18- ANIMAL — DEER 23-STRUCK BY FALLING, A
4 4 - IMWERSOY B RANOFEROMORIGHT o owwiiLL vy o e~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION N - ANYTHING SET IN MOTION
¢ : ‘ 20- MOTOR VEHICLE IN v 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN T bl BY A MOTORVEHICLE 4 3
LOSS OR SHIFT ' 24 -QTHER MOVABLE OBJECT FROM (% | ToL_ ¥ | 3-EAST  1-SOUTHEAST
I ) 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK G- OTHER/ UNKNOWN
\ 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE M AINTENANCE
I \ /B%'::GSE ;3::}:%’20 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%- 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPRORT 52-BUILDING 1 - STATED/ ESTIMATED SPEED
. 34-MEDIAN GUARDRAIL 4b-FENCE 0 5,0
27 -BRIDGE PIER OR ABUTMENT  BaRRIER 40-UTILITY POLE 47- MAILBOX 53-TUNNEL =l =11 L——J 2. CALCULATED/EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE " 54 - OTHER FIXED 0BJECT
\ -TREE )
: 29-BRIDGE RAIL BARRIER OR SUPPORT LEIE DR M POSTED SPEED AIRUNDETERNINED
30- GUARDRAIL FACE - MEDIAN OTHER BARRIER 42 CULVERT
2 2 5,5
L_“ | FIRST HARMFUL EVENT MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



. LOCAL REPORT NUMBER
e= e MotorisT / Non-MoToRIST
L,P 1,902 0,7,0,0,06 3 3
UNIT # | NAME: LAST, FIRST, MiDDLE DATE OF BIRTH AGE GENDER
0 1 | BARBER, SARAH L 0,3,/,08.7/,19 8.3/ 3,5 F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
-3
S 3495 BLACK SQUIRREL DR FRANKLIN OH, 45005 9,3,7,7,0,7,5,8,8,9,
b3 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLIANT
BY MC HELMET
I 0,4 I e
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5l O H |RV942394 4511.202 FAILURE TO CONTROL 017607
o
3 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectuproa
BY [1 atcowor ] maruuana |
L4 _ 7 | [ other orug L] ] PRI | ‘! (A B I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | JONES, CURTISR 0 7:/,13:/!1;9|7 0|,4.8J M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 210 CLARK ST APT 2D MIDDLETOWN OH, 45042 5§ 1,3 4 6,5 2 3 1 1,
= 1 L I 4 L
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, civy) | SAFETY EQUIPMENT {SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLiaNT 0 1 1 p 1
BY MC HELMET
= Loy i L il [
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
(-3
5l O H |RU202108
o
Ed OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST - DR ] 5
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT stectuproa
8y [ acconor  [] maruuana |
L4 [ orher orUG 1 —} LA (AL RO . B ] R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L e [ | i L - { A | | S | | S
5| ADDRESS: STREET,CLTY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
s
'; . L L. i A - =
E INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -CoMPLIANT
2 BY MC HELMET
= | I N L L i1 ]
I OL STATE | OPERATOR LICENSE NUMBER QOFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
2
=y | S S
Hl 0L CLASS | ENDORSEMENT RESTRICTION sLecT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CANDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecrupros
By [ atcoror ] maruuana
[J oruerbrus g A

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

INJURIES
1 - FATAL
2. SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4 POSSIBLE [NJURY
5+ NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

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
2. EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
- NONE USED
e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED {NOI-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

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

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ 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 (0H10.= D)

9. DEPLOYMENT UNKNOWN 5-M/C MOPED OLY

6- NOVALID OL

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
1- NOTTRAPPED

§- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS

3. FREED BY X-TANKER { HAZMAT
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

b- EXCEPT CLASS A
& CLASS BBUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO 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-MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

A4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

2-TALKING DN HAND-HELD LK
COMMUNICATION DEVICE T T
5- GTHER ACTIVITY WITH AN oo
ELECTRONIC DEVICE -N
- PASSENGER 2-8L00D
7-OTHER DISTRACTION ealliLl
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVERICLE
9- OTHER/ UNKNOWN DRUG TEST TYPE
1+ NONE
2-8L00D
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5. FELL ASLEEP, FAINTED,
FATIGUED, ETC

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

18-OTHER 3- BENZODIAZEPINES
6~ UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS A- CANNABINOIDS
JALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6- OPLATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HS8Y8306 OH1M 1/18 [760-1500]

PAGE 4 OF



p= it O ccupaNT / WITNESS ADDENDUM EOERN PO NUAED
S _L_P_1|902.O70010_6;3___3!
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BARBER, BELLA _01.8./___1_-__4_:/=_2._0.0.;§!: 1: O_I F

ADDRESS: STREET, CITY, STATE, ZIP

3495 BLACK SQUIRREL DR FRAN

KLIN, OH 45005

CONTACT PHONE - INCLUDE AREA CODE
9 /3,7, 7, 0,7 5 8 8,9

— | -

]

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MEoicaL Faciury (NAME, cITY) | SAFETY EQUIPMENT
TAKEN USED DOT-CampLIANT
BY MC HELMET
Lo [ L0 3 0
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e 1 | M et 18 e [ e e | ] | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L i i A L 3 ok A
INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MeaicaL Faciuiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[— — Lt | L | I [ J|L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |[INJURED | EMS AceNcy (NAME)

INJURED TAKEN TO: MenicaL FaciLity (NAME, CITY)

SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED

DOT-CompLIANT

TAKEN
BY MC HELMET

L | | N L | L J{L JL |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L1

] | S S | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

INJURIES [ INJURED
TAKEN

BY
I
INJURIES

EMS Acency (NAME)

% UNIT #

| I

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

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

[NJURED TAKEN TO: MenicaL FaciLiry (name, ciTy)

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

SAFETY EQUIPMENT
USED DOT-CompLiaNT

MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED
2- PARTIALLY EJECTED
3- TOTALLY EJECTED

4- NOT APPLICABLE
TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

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 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

NAME: LAST, FIRST, MIDDLE

MEANS
(NON-TRAILING UNIT)
S ——— 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN —
DATE OF BIRTH AGE GENDER

]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
v
W
W 1 |- I 1 I | — —
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

1 L 1 L | | - . ]

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
i | I T ) s s s [ | | [ | | —]
j=§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA €ODE
=

HSY 8355 OH1P 1/19 [760-1500]
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