BN OHID DEFANTMENT
, RT NUMBER*®
L’_gﬁf’.f.-'-"-'!-“'ﬁ‘-ﬁfﬁﬂl TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NU
[Jon-z [X] on-3 | LOCAL INFORMATION LP 200,22 20,008 80
[ pHoTos TakeN e e e
[X] ov-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER af UNITS UNIT IN ERROR
[] seconpary crask 1-SOLVED 98- ANIMAL
[[] private proPerTY | CLEARCREEK TWP PD 0,8,3,1,6 > onsoves] L0 2 0, 1, 90, UNKNOWN
COUNTY* | LOCALITY* | LOCATION: ciTy, viLLAGE, Towns1p¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
8,3 3 poerrecE | LEARCREEK 02222020 1758 3
(83,3 5Trownswie C e g Vet (LB Y crious INSURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ La€ATION ROAD NAME ROAD TYPE LATITUDE pecivaL eareEs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Coooafe ol i owest |OLD 122 (R, D,f3,9,49,30409, SUSPECTED
Il ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecivaL oesrees 4-INJURY POSSIBLE
I~ 2-SOUTH
g 5- PROPERTY DAMAGE
& 3-EAST -
0 i1 e gwesT UTICA \lnin 84,1 .4:1i8..453 ONLY
REFERENCE POINT D LION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1. NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD DX] WITHIN INTERSECTION ok ON APPROACH
;- r(l)bESFéojT § E?\ng US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 4
2 wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNET OF MEASURE GOONTE CT - COURT PK -PARKWAY  TL - TRAIL BOADWAY
1-MILES | TR- NUMBERED TOWNSHIP
OR - D! PI -PIKE A - WAY
2-FEET ROUTE R w [] roapway oivipep
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR R 1 DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?%"‘:&%R 5- BACKING 2. SOUTH (<4 FEET)
L= ) 3. 1N MEDIAN 11-RAILWAY GRADE CROSSING |1 — | yeplols iy 6-ANGLE b east | 2-0viDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
e 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[[] workeRs preseNT 2-LANE SHIFT/CROSSOVER WARNING SIGN — — =
[] AW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SRIMEDISN SEIRANSITIDNERER 2 STRAIGHT GRADE | 2-WET 2-BLACKTOR
4- INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA swow BITUMINOUS,
[] active schooL zone 5.OTHER 5 TERMINATION AREA g-CUREIEEL ) s ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/RLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 s\ pc GRaVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pjr7
=) 3_DARK - LIGHTED ROADWAY —1—1 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R 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

NARRATIVE Indicate the north
21 - direction with

an'N" an the

UNIT 1 WAS TRAVELING NORTHBOUND ON UTicp W e
UTICA ROAD AND UNIT 2 WAS TRAVELING RD NoT o
WESTBOUND ON OLD 122 ROAD. UNIT 1 SCALE
STOPPED AT THE STOP SIGN, FAILED TO VAG
YIELD THE RIGHT OF WAY, AND PULLED ]
OUT IN FRONT OF UNIT 2. UNIT 1 WAS =
STRUCK ON THE RIGHT SIDE BY UNIT 2. | |

l “ ® OLb 122

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
02,222,020 ,1758/02222020 175802222020 181502222020, 19032|&Xl HcrreEncy
ROADWAY CLOS Teane TeTaL WFEIGERISINARE= Checkep by OFFICER'S NAME® I obRiSi

OADWAY CLOSED [INVESTIGATION TIME MINUTES . o { i -
ERIC NEY AScu L Bares O suercement
OFFICER'S BADGE NUMBER* CHeckeo By OFFICER'S BADGE NUMBER*
0,0 0Of0,3,0)0,9 4 1, L 2, 5, i ||‘|L|2'|2"| 1 |
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L OHIO DEPARTMENT
\ 'A-/ QF PunLICRiTELY

UniT

LOCAL REPORT NUMBER
ILIPI2I0I0|212l21010IOIBISIOI

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] savE A5 ORIVER! OWNER PHONE: inciLog AREA CODE ¢ [] SAME AS DIIVER
(0.1 N R O YV N IS [ oy | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SA'E A5 DRIVER! 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CawmerciaL Carrier PHONE : incLL0E aREA conE 9 - UNKNOWN
| - | 1 b1 I 1 | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE s AEBTHATRARRLEY
O, H,|DvB6114 2,0,4RN3D18AR332713/2,0, 10, DODGE Py i
1
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL 15 st iy PR e
VERIFIED |METROPOLITAN 9614448720 WHITE GRD CRVN 2 w0 1 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - —_ -
IN EMERGENCY | 3
DCOMNERC]AL DGOVERNME\” RESPONSE L | 1 1 | | | S RZARDOLSTAATERTAL = . |-=h )) |
VEHICLE WEIGHT GVWR/GCWR - = o=
INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL  cLASS # PLACARDIO # ‘ g iy "
[Joevice HIT/SKIP UNIT b ™S RELEASED [
EQuIPPED 0,2 S . [] pacarn P e T T
3 - >26K Les I O N B - s g - s
L -, ]
1 - PASSENGER CAR 7+ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER i
Qo 2-PASSENGERVAN IMINIVAN) 8- NOTORCYCLE JWHEELED 13- SNOWMUBILE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 0 é\ 2
L—L=J 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — il -
UNITTYPE 4 _picqyp 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21- HEAYY EQUIPMENT 2-BICYCLE ’ . “ £
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDER R 27 - TRAIN — —
b - VAN (9-15 SEATS) 11':“}TLVT/EURTRV/{[NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 unkNowN OR HIT/SKIP P 4
# oF TRAILING UNITS 12 A LI 12
M= Xyt ] L et
WAS VEHICLE OPERATING [V AUTONOMOUS 0+ YO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN o =2 . ) i ,
MODE WHEN CRASH OCCURRED? 1« DRIVER ASSISTANGE 4 - HIGH AUTOMATION I 0 i )
L2 | 1.ES 2-N0 9-0THER/ UNKHOMY Au;'m,wmus 2 - PARTIAL AUTOVATION 5 - FULL AUTORATIO -_ i - = | | -
MODE LEVEL \ | ! ® ) \
1 - hONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- MAIL CARRIER L i "1 ™ - -
0.1 z2-m 7 BLS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 . RO . J
SpECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL D e T
FUNCTIGN ¢ - SCHOOL TRAVSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ¢ o
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . H .
1 - N0 CARGO BODY TYPE 3. VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " —
c?\RG1CI {NOT APPLICABLE VOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER PN m
BoDY 2-BUS 4 - LOGGING b - CARGO VAN/ENCLOSED BOX 10 F AT RED 14 - GARBAGE/REFUSE § 5 . i A 5 4 3 5 Ilﬁ-# 3
TYPE 7 - GRAIVICHIPS/GRAVEL 11-DUtP 99-0THER / UNKNDWN * || E l
| @]
1 - TURN SIGNALS 4 - BRAKES T+ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 ! (- el
v;'“'EHmLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER FQUIPMENT 10-DISABLED FROM PRIOR : . i
DEFECTS 3 -TAIL LAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[O-noDAMAGET 01 []- UNDERCARRIAGE [14]
1- [NTERSECTION- VARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 _)  CROSSWALK 4 - IDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-ALLAREAS 115)
Nfggﬂgﬁzw 2-INTERSECTION - UNWARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED LSE PATHS OR 99-0THER / UNKNOWN
RINpACT,  SESSsmes 5 - TRAVEL LANE - Brvca Locarion TRAILS [ - UNIT NOT AT SCENE 1 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATIVG A CURVE 18'33T§i@?ﬂ£"vﬁzum HITFTAL POINT oF CONTACT
2- NOR-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAYE 14~ ENTERING OR CROSSING
4 i i ) 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ i 3-STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 19-STANDING 0 3 N NOT AT
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NOK-UOTORIST L9y 9y e EIE:GE:AT,\(,'J S SV EHICEENG T ISEERE
AYIN ‘ - WN
s- aorwsTaiane ACTIOMS s paang RIGHTTURY  11-stowiNG 08 STOPPED e 21-STARDING 0UTSIDE 13-10p 99 - UNKNO
& STRUCK A INTRAFFIC 16- WORKING DISABLED VEHICLE
1-NONE 7-LEFT OF CENTER 13-1MIPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA . P¢RK§DPUSIT'°?‘(E 18-OPERATING DEFECTIVE  22-KT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SICN
0 2 3-RANREDLIGHT 9-IPROPERLANE CHANGE | TR T ; Egiépsl\:ﬁ?:mu/rmu\/ 23'2:&;3\?;\6VD00RINT0 o 2-TWoAY 2-SIGNAL 5 - YIELD SiEN
4= RAN E ! i ] Vo l = [
comratarm AN STOP SIGN 10-IMPROPER PASSING P — PR . 3 FLASHER 6 - NG CONTROL
CREUNSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD TR TR i GROCERACTIOR
&~ 14 PROPERTURN 12-IPROPER BACKING 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
e 2 [Nﬂvowfoo ACTIVE CROSSING
NON-COLLISION L2 i g

11 2 O 1-0VERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE
L 5 hireexeiasion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 AnIMAL — FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12.;2:?:';“““%” 18- ANIMAL ~ DEER
21| - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTERE Mo LTS ;Z:’;ﬁ:‘;;ﬂi‘:%
5 Eésssgmt#ﬁmm 10-CROSS IAEDIAN 14 -PEDESTAIAN TRNSHORT
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE
COLLISION wiTH FIXED 0BJECT - STRUCK
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN PQST 43-CURB
A—L—J " cRASH cusHio 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARAIER 39 -LIGHT / LUMIVARIES 45 - EMBANKMENT
s L 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-HAILBOX
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-0THER POST, POLE 43-TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT o
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L1_I FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

22WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,

2

SHIFTING CARGO DR

ANYTHING SET 1% MOTION

B8Y A MOTORVEHICLE
~OTHER VOVABLE DBJECT

50-WORK ZONE M AINTENANCE

51
52
53
54
99

EQUIPMENT
-WALL
-BUILDING
-TURNEL
-OTHER FIXED 0BJECT
-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SO0UTH & - NORTHWEST
FROM 2 T0 1 3-EAST 7 -SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER/ UNKNOWY

UNIT SPEED DETECTED SPEED
5% b 1 - STATED/ ESTIMATED SPEED
L4 Yy
L—— 2 caLcuLaten  EoR

POSTED SPEED 3 - UNDETERMINED

L5, 0,
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Unit

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] SAME AS DRIVER)
0, 2 | KOGER,PORTER, D 9,3,7,5;2,4,1, 7,0, 3

LOCAL REPORT NUMBER

ELJPI2|0IOI2I2I2I'0I0|018I8IOI

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ savE A5 DRIVER)

3684 KEEVER PASS, LEBANON, OHIO 45036

1- NONE

DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

2 - MINOR DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrieR PHONE : incLubE AREA conE 9 - UNKNOWN
S Y Y Y O Y N N S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPIGAEECETHATIERREY
O, H |EN18SV 5 NM S G 1,3D,3,8H191,14,3,/2,0,0,8,|HYUN ® o 1
1
INsuRaNGE | INSURANGE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ n % RN [
X]veriFien | STATE FARM 2800564D1435J BLACK SANTA FE o/ 2 10 A 3
TYPE oF USE usDoT # TOWED BY: COMPANY NAME — = - alll| ; ;? -
IN EMERGENCY AND 3 . i
[eovenans [Joovemmuenr [] cionis? B e— 2 YHSAznnnous MATERIAL | l ' | b\ J
VEHICLE WEIGHT GYWR/GCWR v ' = = f- | =7
INTERLOCK #0CCUPANTS - IO MATERIAL cLASS# PLACARDID# | | et - § : % 4
[Joevice ™ []urwskip untr 2 o001 Seicites RELEASED = \ ;
ED s I J
EQUIPP 0, 2 A [] pLacarn R I S A =
a . J
1 - PASSENGER CAR 1 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMD (LIVERYVEHICLE!  23-PEDESTRIAY/ SKATER 1 ™
1
7 - PASSEVGERVAN (NINIVAN) - B.- MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) " 2
L=1=J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-THER NON-MOTORIST — | -
UNITTYPE 4 _pick yp 10-UOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2b-BICYCLE ' ; &
5 - CARGO VAN BICYELE 16-FARM EQUIPMENT 22-ANIVALWITH RIDEROR 27 - TRAIN — | -
6 - VAN (9-15 SEATS) 11';‘:TLVT/EURTR\;\'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  99_unicnowh 0R HIT/SKIP 8 L
# uF TRAILING UNITS 2 et 12
M _m oo 6 LU !
WAS VEHICLE OPERATING 1Y AUTONOMOUS 8- NOAUTORATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , L 0 ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSTSTANCE 4 - HIGH AUTOMATION ® " lem
L2 ) 1.¥ES 2-K0 9-OTHER/UNKNOWN aTonomgs 2-PARTIALATOWATION 5 . FULL AUTOMATION = [ - o -
MODE LEVEL | ? “‘
1-NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER T t v | | i [y
0 1 2-mn 7-BUS- INTERCITY 12- HILITARY 17-MoWING 99-0THER / UNKNOWN E . 1 LR -
SPECIAL 3 - FLECTRONICRIOE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL T T
FUNGTION ¢ - SCHOOL TRANSPORT 9. BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5- BUS -TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTLON EQUIPMENT 20 - SAFETY SERVICE PATROL » N
1 - N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE MIXER " !
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER ,1‘_
CBAORDGVD 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX g AT 8D 14 -CARBAGEIREFUSE } e \ L ..
TYPE 7 - GRAINICHIPSIGRAVEL 11-DyiAp 99-OTHER / UNKNOWN | |
1 - TURN SIGNALS 4 - BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 3 1 L
VEHICLE 2 - HEAD LANPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROY PRIOR : o 7
DEFECTS 3.TAILLAYPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGET 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 = MIDBLOCK - IVARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 113 [J-ALL AREAS L 15
lelg-édﬂgzl’S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
et i 5 ~TRAVEL LANE - Orie3 Lacerin TRAILS [J- uNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18.3;|>inmél\<lcwm NTALCTIN RO
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERIVG OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
LY 1 3-STRIKING L2113 CHANGING LANES 9 - LEAVIVG TRAFFIC LAVE SPECIFIEDLOCATION 13-STARDING 192 ¢ -
ACTION 4 TRuck  PRE-CRASH 4 -QVERTAKINGIASSING  10-PARKED 15 WALKING, RUVNING, 20-OTHER NOK-UOTORIST b FI;IEAGEF?AT“‘; SO oy MEHICEE OIS T.SCENE
NG, PLAYL - UNK
5- o stk ACTIONS s yang RiGHTTURY  12-5L0WING 0R STOPPED HOSEING PLAYIYG 21-STADING QUTSIDE R R
& STRUCK 6 - AN LEFT U INTRAFFIC 16-WORKING DISABLED VEKICLE
4 OTHER / UNKYOWN 12-DRIVERLESS 17-PUSHLYG VEHICLE 59-0THER / UNKNOWN .
1- KONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA PAREEDPUSIT‘UN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-PANREDLIGHT 9-JHPROPER LANE CHANGE 1“'I5LTL”EG:LDL$”"RKED EQUIPHENT ~ 23-OPEVIKG DOORINTO o 2-TWoAMY 2 - SIGNAL 5 VIELD SIGN
L)y Raw sTop SiG 10-IMPROPER PASSING : 19-LOAD SHIFTINGIFALLING! ~ ROADWAY 3 FLASHER N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING % ROPER ACTION
CIREUNSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD Ty . -OTHER INIPROPER ACTID
- 1} PROPERTURN 12 -1 PROPER BACKING 20-1PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD N WED
GEASERCEDEERENE ; H\?VTO[L,:/VE?) ACTIVE CROSSING
e 2 3 INVULVED.PASS]VECROSSING
1 2, 0 }-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CERTERLINE —  16-RAILWAY VEHICLE 22 <WORK ZOXE LIAINTENANCE : "
1 rrexeLosion 7 - SEPARATION OF UITS ?;’:\?EILTEUI“EC“ON OF 17-ANIMAL - FARM EQLIPHENT T - CTORISTDIREE TION
g . 18- ANIMAL — CEER 23-5TRUCK BY FALLING, NON- ol
Q g IMIERSION Do RANOFERORDRIGHT 1y oL ROAAY et SHIFTING CARGO 0 T-NORTH 5 - NORTHEAST
21 7 17 ) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION 9-ANIMAL — ANYTHING SET 1N MoTION BESIUTH 6 - NORTHWEST
5 - TARGO/ EQUIPMENT 10-GROSS HEDIAN 14-PEDESTRIAN EOZEOTOR VERICLEIN BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TRAVSPORT 24-0THER MOVARLE 0RJECT FROM L2 | 1oL 2 ) 3-EAST  7-SOUTHEAST
31| 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE G-WEST 8 -SOUTHWEST
COLLESION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
, 25-IMPACT ATTERUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURR 50-WORK ZOVE I AINTENANCE
D /CTI:S::LJE:";ND 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 14-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEA - MEDIAN CABLE . 5 51-WALL
iy 33 HEDIAN cnst BARRIER 39 L[:G;MIUMMRIES 45-ENBANKENT ! L - STATED / ESTIRAYED SPEED
5 > 34-MEDIAN GUARDRAIL SUPPOR 46-FENCE 52-BUILDING 0. 5,5
27-BRIDGE PIERORABUTMENT — gugmick 40-UTILITY POLE 7-UAILBIL 53-TUNNEL e —— 2-caLcutaTED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE : 54.-0THE
! T 18- TREE 54 -QTHER FIXED OBJECT 3 - UNGETERINED
s 29-BRIDGE RAIL AARRIER OR SUPPDRT 19 FiRE AV 49-QTHER UNIKNGWN POSTED SPEED
30-GUARDRAIL FACE 3b-MEOTAN OTHER BARRIER 42 CULVERT
5 5
=
_ 1 FiRsTHaRMFULEVENT LT MOST HARMFUL EVENT '
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DRUG TEST(S)
| RESULT seLecrupros

ALCOHOL TEST

CONDITION
VALUE

OHIO DEPARTMENT M OTO RIST / N 0 N M OTO RIST LOCAL REPORT NUMBER
s SANETY -
L P 200,22 20,008 80
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | BRACKEN, MICHAEL, F 0,8,/,03,/,1,940/)7 9| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
H 1164 MUSIC PLACE, LEBANON, OHIO 45036 L 9w 347,97 pdy 1y 1,78,
S; INJURIES | INJURED EMS AGENGY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiant
BY MC HELMET
ég 0.4, \OJ1\I—3 ) L
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H [QD132382 4511.43A R.O.W. AT STOP SIGN 017953
b4 0L CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scLecruptos
BY [ aconor ] mariuana
4l ) 0,3, (. | 1 | [ otHerDRUG L1 L)L PR (L T O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HAMLIN, KURT, J ! 3_/_2_7_/_1‘9__:__9!7:252: M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
)5 5277 ROSS ROAD, TIPP CITY, OHIO 45371 9, 3,7 .6 ,7 1,9 4 1, 7
3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 0 4 DOT-CampLiANT | 0 1 2 1 1
= 8Y MC HELMET
= P Lo [ | I S | VIR
G QL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
] O H |UC376201
a { R R—
b3 OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _ORUG TEST(S)
SELECT UPTD 2 DISTRACTED STATU5: TYPE | VALUE STATUS | TYPE | RESULTY sccecTupTos
By [ accoror  [] maruuana
I (TR oo o |t | [ otheroruc . fo 1 |;1: [y D 1 ifL 1 T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | i | o ] ) | E S | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= T (N (R | il ! I L | [
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLIANT
2 ay MC HELMET
= | [ I B | [ T L L J
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
bt CODE
s
(=
Q2
=

DRIVER
QISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[(] acconor ] marwuana

[] orer bRUG Ll

OL RESTRICTION(S)

ENDORSEMENT RESTRICTION SELECT UPTO3

SELECTUPTO2

OL CLASS

STATUS | TYPE | STATUS | TYPE

| [ —
TEST STATUS

INJURIES SEATING POSITION AIR BAG
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1- CLASS A 1-ALCOMOL INTERLOGK DEVICE 1. NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES gtslcgé‘?:‘éiﬁfN"g“"T‘i’:m‘};T’”N 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY BbRONSRIGHTESIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4-FARM WAIVER DIALING) S SAMPLE/ UNUSABLE
5+ NO APPARENT INJURY 4'?53?§§c}EfFETpi'stEEN e 5 NOTAPPLICABLE (0H10= D} 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE S ILCIV N RESHLTO KNOWA
) 5~ M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e e 9- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A e
INJURED TAKEN BY - - 6- NOVALID 0L & CLASSBBUS 4.TALKING ON HAND-HELD
1- NOTTRANSPORTED B g CHIISIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AL UROITES T EPE
ITREATED AT SCENE 7-THIRD - LEFT SIDE | EJECTION | OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN e
2-EMS (MOTORGYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRIGTIONS ELECTRONIC DEVICE -
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6~ PASSENGER 3 032
9-OTHER / UNKNOWN 9-THIRD -RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER D:‘STRACI'% : URIEATH
IO-S;EEPER SECTION 4-NOT APPLICABLE N-TANKER 10~ LIMITED TO DAYLIGHT ONLY INSIDE THE VEHIC -BR
SAFETY EQUIPMENT QRUCKEAS e CLOTE 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5. OTHER
1. NONE USED 11- PASSENGER IN OTHER PR o THE VERICLE
ENCLDSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOT TRAPPED 13- MECHANICAL DEVICES
PICK-UPWITHCAP) s (SPECIAL BRAKES, HAND 1- NONE
3- LA BELT ONLY USED - 2 5’ETC'I{I§QITCESLBJEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-3L00D
4-SHOULDER & LAP BELT USED lzgﬁgggl‘t&ﬁm UNENCLOSED e T T K GACTIVE DEVICES) W B
-CHILD RE TEM - .
9 Fonwn':zosgmwg 8 13- TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-QTHER
15- MOTORVEHICLES WITHOUT ~EMOTIONAL (£ 6, DEPRESSED
- CHILD RESTRAINT SYSTEM - 14-:ihllg'l\‘N?RoAr:E/li‘ré[ﬁbsns)xrsnmn RBRAKES 3 AEN“SRJI;}ST‘}JRQES)"’E RESSED, BRUGTESTRET O I(S)
REAR FACING - ]
16.- OUTSIDE MIRR ) :
o g 1: gﬁ;:THETICMODR : :TLELL'T.E:SSLEEP FAINTED, l Q'\A‘PHET‘::;ZES
9 - HELMET USED 99- OTHER / UNKNOWN I - BARBITURATES
18- OTHER : 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS - CANNABINOLDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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zEe O ccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L,P 200222000880,

UNIT # NAME: LAST, FIRST, MIDDLE

1 BRACKEN, IRENE, L

DATE OF BIRTH AGE GENDER

08/'28/_194_0|?9. F

ADDRESS: STREET, CITY, STATE, ZIP

1164 MUSIC PLACE, LEBANON, OHIO 45036

CONTACT PHONE - IncLune a5ga cone
9,3 7 5 1 4 6 0, 3 4

FEIEIP

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (vame, ciTv) | SAFETY EQUIPMENT

TAKEN USED DOT-ComPLIANT

;A MC HELMET
I_5—| | E— 0 4 L 0 1 3 L 0 L 3 J|L 1 | \_1_1
UNIT # DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE

2 KOGER, MORGAN, G

0,5/, 157199712 2| F

ADDRESS: STREET, CITY, STATE, ZIP

3684 KEEVER PASS, LEBANON, OHIO 45036

CONTACT PHONE - INCLUDE AREA CODE
9 3 7 5 2 4 1 7 0 3

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity {(name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-CompLiaNT
BY MC HELMET
3 9 MIDDLETOWN KETTERING L0 3 10,2 [ 1 i, 1J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 L ST, T T | W | E—

ADORESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MenicaL FaciLity {nawe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| = s [E— I — | I I— ] I{L I J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | 1 | | I— — | | 1 1) | S )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED

TAKEN
;A4

[ E—
INJURIES

EMS Asency (NAME)

| I—

1- FATAL
2- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT USED

1- NONE USED-
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED

INJURED TAKEN T0: MenicaL FaciLity (vame, ciTy) | SAFETY EQUIPMENT

TRAPPED

USED DOT-Compriant
MG HELMET |

__

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5- NO APPARENT INJURY

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

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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

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

9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

M IR | 1 ) | A ) | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

S | S I |

ADDRESS: STREET, CITY, STATE, ZIP

w
w
w
=
B
E

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIODLE

DATE OF BIRTH AGE GENDER

Y TR — — (S [ | | N— —) | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CQDE

HSY 8355 OH1P 1/19 [760-1500]
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