" OHIO DEPARTMENT
ey L REPORT NUMBER
(\ A TRAFFIC CRrRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT OCAL REPO
LOCAL INFORMATION
0H-2 OH-3 L P 1,9 02 14 00,0,7 6, 7,
PHOTOS TAKEN D D e e T I Vo el SR [N (il it Y NN T LS |
[X] oH-1p [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary cras . 1-SOLVED 98 - ANIMAL
[] privare propERTY| Clearcreek Township PD 0,83 16/} ip.ynsowven] 0125 [0, 109, ynknown
COUNTY* LOCAL[TIY*C[TY ) | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE |
18,3, 3 S {ouwnskip| Clearcreek 02142019 1813( 5 b SERI N Ry
£3| ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiMaL oecRecs SUSPECTED
2 2-SOUTH
% 3 - MINOR [NJURY
g -EAST ;
b . | 4 e |Pekin R,D,3,9,50,28 3,8, SUSPECTED
i ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecias ocrers 4- INJURY POSSIBLE
2 2-SOUTH
5 3-EAST - 5. PROPERTY DAMAGE
L l__A_JS R 1_1_1_1_144 8 L 4-WEST 8 4.'. 1_;.9 '.9_.L3 9, 4_: ONLY
REFERENCE POINT glll?nEEngggclg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
0t £
1- INTERSECTION 1_NORTH |TR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0r ON APPROACH
1 ; ':(l)bﬁs'éozT § EglgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE : !
) 4-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
1 - CR - CIRCLE 0V - OVAL TE - TERRACE
| WISTIAE, | v numsere couwry roure [ {11 S e
FROM REFERENCE UNIT OF vEASURE | S CT -COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE I -PIKE A - WAY
2 0 5 2-FEET ROUTE DR P W [] roaoway oivioeo
2,0, | | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR . 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?&L%EUET’“')R 5-BACKING I (<4 FEET)
L1 1 3. 1N MEDIAN 11-RATLWAY GRADE CROSSING [L>J  yZpin 0 6 ANGLE ' east |5 2-pivioed FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L o
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L___| {
e — 2 IRANSLIIONIERES 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA gl BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL " ASPHALT
4-CURVE GRADE | 4-ICE .
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SUAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 1 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢_yior
=7 3. DARK- LIGHTED ROADWAY —1—J 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 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- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

N AN e
Unit 1 was attempting to park in the handicap M N meante
space at Dad's gun shop. Unit 2 was stopped 2
cars back at the stop sign at N. St. Rt. 48 and | (4 ety Rt INS{rt
W. Pekin. Unit 1 was backing out of the [ b
parking space to get a better angle when he
struck Unit 2. KN

NS AL
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
Y| POLICE AGENCY
02142019 ,1813(02142019 1813/02142019 18 13|/02142019 1828
e S T e e Mt T W N M | ot Ml Ot P M Bt e W O Y Tl Y | Wt S Ml W U Gy Gy U M Mt M Y Wl B NS Wy T A Bl Rl S| D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Checken ay OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES : - P M SUPPLEMENT
Stephanie Williams Vi /ZJC L Y (CORRECTION o3 ADDITION
OFFICER'S BADGE NUNBER* Crecken sy OFFICER'S BADGE NUMBER* T0 A\ EXISTIXG AERORT SENT T3 00PS)
| £ — | | §..I _Q._J_ ] iL_sJ_ L _1_1 _ I_‘_ 1 5 1 7 IR " | 1L _I_L'_ LG |- MY [ 1 |
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T OHI [IEFARTMENT
\'—v OF PUlLIC SAFETY

Unir

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME A5 ORIVER!

Cornett, Arnold, T

OWNER PHONE: incLLE AREA CODE ( [X] SAME AS DAIVER)

9,3,7,7,4,3,9,7,4,89,

LOCAL REPORT NUMBER
L,P;1,9,0,2,1,4,0,0

I0I716!7|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[x] SAME AS DRIVER)

3350 Lynn Dr., Franklin, OH 45005

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

L | | i I}

1

Cammercra Ganrier PHONE: inciube aReA code

| | ] I i

1-NONE

2 - MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|HCD5040 16 D0FG1,57T,5712398,17,/2,0,0,7,|GMC
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MADEL
VERlFIED | Motorists Mutual 8300-06-030235-00A Grey Van

[ commenrciar [Jeovernment []

TYPE oF USE
IN EMERGENCY
RESHONSE

uspoT #

1

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

DAMAGED AREA(S}
INDICATE ALL THAT APPLY

VEHICLE WEIGHT GVWR/GCWR
INTERLOCIC #0CCUPANTS 1 - <10KLBS MATERIAL  cLASS # PLACARDID #
[Joevice” ™ []urmskip unir o0 100, ek RELEASED
EQUIPPED 0 3 ek iee S [T Puacarp
3 - >26K LBS S I I |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
o 2+ PASSENGERVAN (VINIVAN) 8- NOTORCYCLE WHEELED 13- SHOWNOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L—L=1 3. SPORTUTILITYVEHICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITHRIDER R~ 27-TRAIN
& - VAN (9-15 SEATS) H-?ALTLVT/ELT?\})]N VEHIELE 17 MOTORHOME ANIMAL-DRAWN VEHICLE g9 . yNKNOWN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1ves 2-N0 9-OTHERJUNKNOWN w'—Jm,,wws 2 PARTIAL AUTGVATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16.-FARM 21-MAIL CARRIER
0,1, 2-mx 7 -BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
PECIAL 3 ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b .
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER .
c(;)m:o /NOT APPLICABLE WOTORVEHICLE CHASSIS BT N 4
oy 28Us 4-L0GGING & - CARGOVANENCLOSED BOX 197 g0 14-GARBAGE/REFUSE i A L, ]
TYPE T - GRAINICHPSIGRAVEL 11-DUttp 99-0THER / UNKNOWN > !
1 - TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN A ! L
VL]—'EH,GLE 2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e .
DEFECTS 3 -TAIL LAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION -~ MARKED 3 - INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L 11 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS DTSR O-vop 113) O-ALL AREAS 115
NLGMAOI%[;T 2- INTERSECTION- UNWARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS gr 99 -OTHER / UNKNOWN
OTIPAGT  oeenk 5 - TRAVEL LANE - Orher Lcartay TRAILS [J - UNIT NOT AT SCENE L 16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING IRTTTIL FOTNYor CONTACT
2- KON-LOLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.STAINING L= L7 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 7 T 15.VE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 9y 0y e EIE:GE:ATIS Rl Sy VEUICEUINDISIRSCENE
5- 80T STREING PCTIONS 5 wang RIGHTTURN  11-SLOWING OR STOPPED TS 21-STANDING OUTSIDE — G
& STRUCK AT INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHI : NOWN
d-THER Mk LR e v
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING OEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP STGN
1 2 3-RANREDLIGHT 9-IMPROPER LANE chanGe 14 TIFPED DRPARKED EUERER 23- OPENING DOOR INTO o 2-ThowAY 6 2-sou 5. VIELD SIGN
L1 4-RAN STOP SIGN 10-[MPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L < L9 3 -FLASHER b - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
] ccunsTances 5 - UNSAFE SPEED 11-DROVE OFF ROAD T 99-OTHER IMPROPER ACTION
fed &- IMPROPER TURN 12 - IMPROPER BACKING 20-IVPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
[ SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
a P e L2 3.INVOLVED.PASSIVECROSSING
4 2, O |-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — L6 RAILWAY VEHICLE 22-WORK 20NE MAINTENANCE - i
L= 5 FiREEXpLOSTON 7 - SEPARATION OF UNITS ?";ESEILTED'NECTIUN OF  17-ANIMAL — FARM EQUIPMENT T TP ——
5. R 18- ANIMAL — DEER 23 - STRUCK BY FALLING, :
I : L] e 12-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L] &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH b - NORTHWEST
] 20- MOTORVEHICLE IN
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRUAN BY A MOTORVEHICLE 5 1
L0SS OR SHIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM L_< | ToL__' | 3-EAST 7 - SOUTHEAST
a1 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
) 25-IMPACT ATTENUATOR 31-GUARDRAIL ENO 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANGE
E— o gi?:é:gys:mw 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE RARRIER  39-LIGHT /LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE SUPPORT  J o 1 - STATED / ESTIMATED SPEED
5 34- MEDIAN GUARDRAIL 4b-FENCE 5
27-BRIDGE PIER ORABUTMENT ~ gagaieR 40-UTILITY POLE 47 -MAILBOY 53-TUNNEL L=t 1| L—— 2-cALcuLATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
' - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT B =F Iy DRANT 99-OTHER / UNKNOWN POSTED SPEED
30 - GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
4 5
L= w9y
|_1_| FIRST HARMFUL EVENT 1_1_1 MOST HARMFUL EVENT
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Os0 DEFANTMENT
or

=2

LOCAL REPORT NUMBER
lLIPI1I9|0|2|1|4|0I0I0|7I6i71

Unir

6 - VAN {9-15 SEATS)
# oF TRAILING UNITS

11-ALLTERRAINVEHICLE
(ATVIUTV)

17 -MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

=

- INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED

4 - MIDBLOCK

3 - INTERSECTION - OTHER

- MARKED

CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEOIAN/CROSSING [SLAND
10-0RIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

O-Top 1131

[J-ALL AREAS 1151

UNIT & OWNER NAME: LAST, FIRST, MIDDLE ¢ [X]SAME AS DRIVER) OWNER PHONE: ivcLudE AREA CODE ¢ [R] SAME AS DRIVER)

0, 2 || Kent, William, V 9,3,7,7,5,0,7,8,0,4, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([X] sa¥E AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
3550 Artistic Ct., Englewood, OH 45322 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCTAL CARRIER: NAME, ADORESS, CITY, STATE, ZIP CommercraL Carrien PHONE : incLuDE AREA coDE 9 - UNKNOWN

| et M et S [ S S (S [ DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDECATERLINGERRLRREN

O, H |GNP9424 (1 NXBR3,2ED0,7,7280,406,3/2,0,0, 7, Toyota

INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED |State Farm 9349967-A09-35 Red Corolla
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
[Jeomverciar [Joovernyenr []MEMERSENCY ) — e
INTERLOCK #0cCUPANTS VEHICLE}’F‘:%,SY:’:’GCWR MATERIAL  CLASS# PLACARDID #
O s D [Juimsskre unit 2 - 10,001 - 26K Las e
0,1 3 - 526K LS [ peacaro (| | |
1 - PASSENGER CAR 7+ MOTORCYCLE 2WWHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE} 23 PEDESTRIAN / SKATER

0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE}

L= 3. SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST [
UNITTYPE 4 iy yp 10-MOPED QRMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPHENT %-BICYELE “ " ) |3

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER IR~ 27 -TRAIN !

2 ) 1ivEs 2-N0 9-OTHER UNKNOWN A[ms 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
spECIAL 3 ELECTRONICRIDE SHARING 8 -BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS—TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b 5 5
g q \-NocaRiosworTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER @ - POLE 12- CONCRETE MIXER 5 Fon
cakor /Erlec;uppumm { romnvzmae CHASSTS 9. CARGOTANK 13- AUTO TRANSPORTER N m
LR - LOGGING 6 - CARGOVANENCLOSED BOX 10 £ AT ED 14 - GARBAGE/REFUSE , - ils s s
TYPE T+ GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN = |l i]'J
1 - TURN SIGNALS 4 - BRAKES T+ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 ! L] [8{
v'_'_'EHmLE 2 - HEAD LAMPS 5 - STEERING &+ TRAILER EQUIPMENT 10-DISABLED FRO PRIOR . ) .
DEFECTS 3 - TAIL LAMPS f - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141

CAThay  CROSSWALK 5 - TRAVEL LANE - 0ni# Laceros TRAILS [J- UNIT NOT AT SCENE L 16
;:gz_ﬁgmﬁ;w 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-3513(:\1‘\53&»1\’%”'” INITIAL POINT oF CONTAGT
4 ~NONC 1 q 2o § - ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING I AL —
L 1 3-STRIKING L L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 WeTorre. seeney
ACTION . TRUGK  PRE-CRASH ¢ -QVERTAKINGPASSING 10-PARKED 15- WALKING, RUNNING, 20- OTHER NON-MOTORIST ey T R T 15 -VERICLE NOTATSC
ING, PLAY - UNKNOWN
s5- sorh sTRiNG ACTYONS 5 yaing RIGHTTURY 13- SLOWING OR STOPPED IR 21-STAKDING OUTSIDE 13-Top 79~ unino
SRl B MATEIIEET U THTRAFFIC 16-WORKING DISABLEDVEHICLE
O 12- DRIVERLESS 17-PUSHING VEHICLE 99-QTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION 0BSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY/FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 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 CiakgE 14 STCPPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOMWAY g . 2-sinaL 5 - YIELD SIGN
L1 3 aan sToR SIGN o T R T e 19-LOAD SHIFTINGFFALLING/  ROADWAY Lz 1O_Tgay ST
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5 CNSAFE SPEED 11-DROVE OFF ROAD Lo -WRONG WAY 9-0 CTio
- IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 2 u?vuchu ACTIVE CROSSING
NON-COLLISION L2 i -

. 2 (O !-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

16-RAILWAY VEHICLE
17-ANIMAL = FARM
18- ARIMAL — DEER

22 -WORK ZONE MAINTENANCE
EQUIPMENT
23-STRUCICBY FALLING,

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

- IMME - RAN0FF ROAD
3 RSION B - RAMGEEROMTRLGHT 12-DOWNHILL RUNAWAY 10 ML= GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION ANYTHING SET [N MOTION TH :
5 ¢ 20- WOTORVEHICLE 1N 2-SOUTK & - NORTHWEST
5 + CARGO/EQUIPMENT 10-CRO5S WEDIAR 14~ PEDESTRIAN At BY A MOTORVEHICLE 4 3
LOSS OR SHIFT i 24 -OTHER MOVABLE OBJECT FROM L7 | 102 | 3-EAST  7-SOUTHEAST
L 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
—— /if:AGSS oc\:JSngm 32-PORTABLE BARRIER 39-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERH 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE NN & SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 e UARDRAIL 4b-FENCE 0
27-BRIDGE PIER OR ABUTHENT ~ gagaiER 40-UTILITY POLE £7-MAILBOX 53-TUNNEL =1 L— 2. caLcutateD/€or
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 -OTHER FIXED 0BJECT
' - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e — 49 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42~ CULVERT
4 5
L= L 90
U1 | FiRsT HARMFUL EVENT 1y MOST HARMFUL EVENT
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SELECTUPTO 2

INJURIES
1-FATAL
2- SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE [NJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/TREATED AT SCENE

2.EMS
3+ POLICE
9-OTHER / UNKNOWN

SAFETY EQUIPMENT

1 - NONE USED

2. SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -

DISTRACTED
By

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)

6-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

[ atcoror  [[] mariuana
[] otHer bRUG

0L CLASS

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 (0HI0=D)

9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY
- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

H - HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X -TANKER / HAZMAT

HNON-MECHANICAL MEANS

QL 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- MOTORVEHICLES WITHOUT

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

A-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITYWITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-QTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL (€ 6, DEPRESSED,

=g _ OMI0 DEFARTMENT M LOCAL REPORT NUMBER
®= ek MoTorisT / Non-MoToRIST
L,P,1,9,0,2,1,4,0,0,0,7,6, 7,
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1 | Cornett, Arnoid, T 0,2,/,1,1/,1958)|6 1| M,
E ADDRESS: STREET, CITY, STATE, Z|P CONTACT PHONE - INCLUDE AREA CODE
-3
2 3350 Lynn Dr., Franklin, OH 45005 9,3, 7,7 ,4,3,9,7,4,9,
b INJURIES IN'.(lghll!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢nAME, ciTvs | SAFETY EQUIPMENT pOT-C |SEAT[NGPOSITIUN AIR BAG USAGE | EJECTION | TRAPPED
= TA USED =LOMPLIANT
H 5 ey L wc wetmer | 1 1 1 1
= [ |L | i 1|1 1L |
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
i O H |RS414044
(=]
E2 OL CLASS | ENDORSEMENT RESTRIGTION sELEcT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUATO2 DISTRACTED D ATconon D G STATUS | TYPE VALUE STATUS | TYPE | RESULT serecturTos
BY
c4 o 0,3, || |1 |D0THERDRUG - 1 1 1||_11.| I 15\;1\_“_1Ln_1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | Kent, William, V 11/ 08 /7 1990/, 2 9 M
Lo S T N [ il Wl | | Il ]
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
= -
5| 3550 Artistic Ct., Englewood, OH 45322 9, 3,7, 7,5,0, 7 8,0, 64
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY :name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
H 5 |y 4 MC HELMET | 1 1 1 1
= [ L | L | ] [
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
H O H |TK048420
o
E4 OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED D oo, D SR R STATUSi TYPE VALUE STATUS | TYPE | RESULT seLecturtos
By
|
ILI A | I \0 i 3 | 1 N 1 J D OTHER DRUG | 1_ 1 \_111_11. il ;@ L,:.__,ll._,u_!l_.
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | N (S N | S N | | S I | | I—
:ré ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
s
b= L 1 L .
b INJURIES | INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (nvame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT
= BY MC HELMET
= |1 I | 1L L
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
8
(=]
E OL CLASS | ENDARSEMENT RESTRICTION seLEcT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)

STATUS ‘ TYPE ‘ RESULT seLecrueros

| S| | S—{e—T — — —

TEST STATUS

ALCOHOL TEST TYPE

4-0THER
DRUG TEST RESULT(S)

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3- URINE
4- BREATH
5-0THER

1- NONE
2-BLOOD
3- URINE

REAR FACING (NON-TRATLING UNIT) AIRERARES ANGRY, DISTURBED)
7 - BOOSTER SEAT 15- NON-MOTORIST 16- OUTSIDE MIRROR 4- ILLNESS 1- AMPHETAMINES
AT E 99- OTHER / UNKNOWN 17- PROSTHETICAID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
ety s 18- OTHER AL 3. BENZODIAZEPINES
rRIECTIVEIPADSIUSED 6+ UNDER THE INFLUENCE A CANABINOIDS
(ELBOW, KNEES, ETC) OF MEDICATIONS /BRUGS ;
10- REFLECTIVE CLOTHING /ALCOHOL 5+ COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSYB306 OH1M 1/19 [760-1500] PAGE 4 OF §



TR OHIO DHEFARTMENT
@=erEt QccuPANT / WITNESS ADDENDUM S
LP 1902 14000767,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Cornett, Jennifer, L 1,1/7,307/7,1965]|5, 3 F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
3350 Lynn Dr., Franklin, OH 45005 9,3, 7,7, 4 3,9 7 4 9,
INJURIES %EdlEJPI‘QED EMS Acency (NAME) INJURED TAKEN T0: Meorcaw FaciLity {name, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-Compriant
5 BY MC HELMETY 3 1 1 1
L= 9 L I | | i1 | 111 L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il 1 Cornett, Ryan, Terry i O:_?’. ! OLB 1 gi_fii_g_ 2,9/ M
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
o
/M 3350 Lynn Dr., Franklin, OH 45005 9 3 | 7 | 7 4 3 9 | 7 4 9
Q i . - - b - L - .l A
& INJURIES [INJURED EMS AGENcY (NAME} INJURED TAKEN T0: MenrcaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
5 8y MC HELMET 5 1 1 1
| E— L Lt | L 1]L | IL I {
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ] SR IS [ S {—— ) | — ) | S
ADDORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | i L | | | |
INJURIES |INJURED EMS AGENcY (NAME) INJURED TAKEN T0: MearcaL FaciLiTy {namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L= | E—  —— L L] J|L L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ S S I [ e — — ] | E— — |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
(]
(5] - - — a i i i
" INJURIES |[INJURED EMS Acency (NAME) INJURED TAKEN T0: MeoicaL Faciuity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I L I — L

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

1- NOT EJECTED

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
A Y WY NS VU AN VI |/ —— | —— | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
il
.
& 11 I |- ] |
js{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
=
| — | | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
=11 _t_d N S | | I N | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
1 1 I 1 | 1 ]

HSY 8355 OH1P 1/19 [760-1500]
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