R O DEIARTMINT
LA CAL REPORT NUMBER™
L.a—’ SLIESS I TrarFFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT £ 0
PHOTOS TAKEN L] on-2 . OcAr ramATon L, P, 1,90,2,20,00,0,8,8 5,
0H-1p [ ] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
[ seconoary crask 1-SOLVED 98 - ANIMAL
[ PrivaTe prOPERTY| CLEARCREEK TOWNSHIP PD 0,8,3,16 2. unsovenl L0, 3 0, 1, 99 unknown
COUNTY* LocaLITY® " | LOCATION: cITY, ViLLAGE, TowNsHiP* CRASH DATE / TIME* CRASH SEVERITY
h 1- FATAL
2-VILLAGE |
18,3, 3, 3-TOWNSHIP | CLEARCREEK TOWNSHIP 92202019 4120/, 5 , 2-SERIOUS INJURY
RQUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL oecrees SUSPECTED
2-SOUTH
3- MINOR [NJURY
3-EAST
LS, Ry[48 | | 4 -WEST 1 1 3.9,5,04 19,91, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecimaL pEcrezs 4- INJURY POSSIBLE
2- SOUTH
3_EAST L 5-PROPERTY DAMAGE
L1 JfLt 11 fL 1y q-wEeST BUNNELL HILL ‘i:_gs L8_|_4a.1_211__2 Ll:_.s_n ONLY
REFERENCE POINT D ECIION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
i c
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGRWAY  RD - ROAD [] WITHIN INTERSECTION 0% ON APPROACH
1 ;thSEO;T ; gggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE !
; 2-wesT | sR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— —— CR - CIRCLE 0V -OVAL TE - TERRACE
R BTN | cR-numeeeD counry route R ) P
FROM REFERENCE UNIT OF MEASURE v CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
-D Pl -PI W
0 2. 5 3 2-FEET ROUTE pr. - DRIVE PIKE WASWAY [] roapway pivioen
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 B SO0 (<4 FEET)
0 2 TWO MOTOR :
L—=L ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= 1 e a’od 0 6-ANGLE 3. EAST 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION e (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
70N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] wori 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 2
[ workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN E— e —=
D LAW ENFORCEMENT PRESENT | | 3~ WORKON SHOULDER . 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4- INTERMITTENT aR MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[7 acTive schooL zone 5. 0THER 5 . TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIESCRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
02 5- DIRT
3-DARK — LIGHTED ROADWAY L= 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S 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-OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN i | | | i

1 Ny e
UNIT 1 AND UNIT 2 WERE TRAVELING |-
NORTHBOUND ON N ST RT 48 AND UNIT 3 . - .| —
WAS TRAVELING SOUTHBOUND ON N ST __[Bupnélt INoT Tlo i
RT 48. UNIT 2 STOPPED TO MAKE A LEFT | Hil{ Rd | L SCALE i
TURN AND WAS STRUCK IN THE REAR BY A = ]
UNIT 1. UNIT 1 SWERVED ACROSS THE a2 j

CENTERLINE AND SIDESWIPED UNIT 3. b

NARRATIVE —k

©
AL\
|

~ AN | NV GT /T 49
\/)
= A .
1 | L 1 | 1 [ | 1 | 1 | 1
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICEAGENCY
|0121_2-0 2_0_1‘9I ‘1L1_2L0||012|2,0‘2|0|1,9. |1-1|2 01'012|2-012 019 |1|1,2‘5“0|2,2|0|2|0, 1]_9 ‘1|2,3!0|
P S el B et T Pl Y B R ] L2, el Bt ol W e Tl R T Bl I e 1L WOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Creckeo 8y OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATIONTIME| mINUTES i \1 SUPPLEMENT
ERIC M PEABODY L ,2/ C’ NE (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ T2 4% EUSTING REPORT SENT 19 009s)
| L1 e ! 7.0 f 1, L 4 3,5, | [ L-_l_;?___l.. I R B

HSY7001 OH1 1/18 [760-0820] PAGE {1 OF @



DEI‘ARTV'ENT
aF frunLic SAFETY

Bt U

NIT

LOCAL REPORT NUMBER

LS, JAIME A

OWNER PHONE: ixcLue ARea cone ( [] SAME AS DRIVER)

1l 1 1 1 1 1

773 CALDERWOOD COURT,LEBANON,OHIO,45036

: NAME, ADORESS, CITY, STATE, ZIP

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME As ORIVER)
0, 1,/ MCDANIELS, )

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} SAME As DRIVER)

COMMERCIAL CARRIER

A — |

CommenciaL Carrern PHONE: ivcLuoe anea cooe

| L | 1 1 ]

HJN3030

LICENSE PLATE #

INSURANCE COMPANY

TYPE o USE
[ commencia [~] covernment

[Jnrwskae unar

0,1

2 - 10,001 - 26K LBS
3 - >26K LBS

[ pracaro

VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE
1,HGES26,7,4,1L,0,154,87,,2,0,0, 1,/HONDA
INSURANCE POLICY # COLOR VEHICLE MODEL
SLIVER CIvVIC
I i cY US DOT # ETJW(E;IAEFY:EC%MPANV NAME
L I VELlICL'EWEIIGHTIGVWJRIGCIWR MAZARDOUSIMETERIAL
H#OCCUPANTS 1 - <10KLas O I\R/IéALTERIAL CLASS # PLACARD ID #

L 1L 11 1 |

1 - MOTORCYCLE 2WHEELED
2- PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3-WHEELED
L=l 1 5. SpORT UTILITY VEHICLE

9 - AUTOCYCLE

10-MOPED OR MOTORIZED

BICYCLE

) 11-ALLTERRAIN VEHICLE

(ATVIUTY)

12-GOLF CART

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

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

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

LP STATE
O, H, LRGeS 2
INSURANGE
VERIFIED
INTERLOCK
[Joevice
EQUIPPED
1 - PASSENGER CAR : X
0,1 ¢ : d i
UNIT TYPE 4 _peyyp R
5 - CARGOVAN
b - VAN 9-15 SEATS .
0 # oF TRAILING UNITS

LLI 1-YES 2-N0 9-OTHER/UNKNOWN T

1-NONE -BUS-

0,1 z-zxtT 7 - 8US - INTERCITY
SPECIAL 3 ELECTRONIC RIDE SHARING - BUS - SHUTTLE
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS- OTHER

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

I_LIPI1I9I0I212I0IOIOI0I8I8I5I
DAMAGE SCALE
2 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
AUTONOMOUs 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
12-MILITARY 17-MOWING 99-0THER / UNKNOWN
13- POLICE 18- SNOW REMOVAL
14-PUBLIC UTIITY 19-TOWING
15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, noraspLicasLe MOTORVEHICLE CHASSIS 4 CARGOTANK 15-AUTO TRAVSPORTER
CARGO
o 2-BuS 4 LOGGING 6 + CARGOVAWENCLOSED BOX 1. (T 8D 14- CARBAGEREFUSE
TYPE 7+ GRAINCHIPSISRAVEL 1) _pypp 99-OTHER / UNKNOWN
1.+ TURN SIGNALS 4 - BRAKES 1~ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHIGLE - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[)-NopAMAGE[ 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
LI  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS (15
",_me':,[,sf 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orves Locanios TRAILS [ - UNIT NOT AT SCENE L16)
AT IMPACT
-NON-CONTACT . AHEAD ; ; ; .
1-NON-C 1 - STRAIGHT 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 sgmménvemm N ——
g F-NON-CouIsion 4 2-BAcNG 8 - ENTERING TRAFFIG LANE 14 ENTERING OR CROSSING 0 NGB AMARE 721 UNDERCARRIREE
L 3.STRIKING L= L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 o UNIT 1
ACTION 4.sTRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING  10-PARKED 13- WALKING, RUKNING, 20-OTHER NON-WOTORIST L1 4y e ';IE:GE:ATM v GRS GENE
5 b0t sTRIONG ACTIONS 5 puing RIGHTTURN  11-SLOWING OR'STOPPED o il 21-STARDING OUTSIDE R 7= CHEHOWH
& STRUCK R R e R INTRAFFIC 16 WORKING DISABLED VEHICLE
. ) 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
9- OTHER  UNKNOWN 12-DRIVERLESS L S RAFRID
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISTON OBSTRUCTION 21- LYING [ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE ~ ONE- _ i
L s i 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE iy 23-OPENING DOOR INTO o 2-TWouAY g 2-so 5 - VIELD SIGN
L1 ransTop sieN 10-IMPROER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 L0 1 asker - WL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING T :
CIRGUUSTANGES 3+ UNSAFE SPEED 11-DROVE OFF ROAD 1 -VIRONG WAY 99-0THER IMPROPER ACTION
&-IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
NONYCOUITEION 2 2 - INVOLVED-ACTIVE CROSSING
1-OVERTURWAOLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANGE 3 - INVOLVED-PASSIVE CROSSING

2.0
1} ]
2 - FIRE/EXPLOSION
3- IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT

2 (0 LOSSORSHIFT

1]

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD

L] N —

STAUCTURE
5

6 29-BRIDGE RAIL

30-GUARDRAIL FACE

1y

SEQUENCE oF EVENTS
W11

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET

FIRST HARMFUL EVENT

7 - SEPARATION QF UNITS
8 - RAN OFF ROAD RIGHT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32 -PORTABLE BARRIER

BARRIER
35-MEDIAN CONCRETE
AARRIER

3b- MEDIAN OTHER BARRIER

1

33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIiGHT 1 LUMINARIES
SUPPORT

-UTILITY POLE

-0THER POST, POLE
OR SUPPDAT

CULVERT

=

4
L)}

=

42-

L | MOST HARMFUL EVENT

43-CURB
44.-DITCH

45 -EMBANKMENT
46-FENCE
47-WAILBOX
48-TREE

49-FIRE HYDRANT

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE
-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
-OTHER/ UNKNOWN

o
3 =

FROM LLJ T0 LLI

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST  8-SOUTHWEST

9 - OTHER/ UNKNOWN

HSYB8304 OH1U 1/19 [760-0820]

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
15,0, L— 2 caLcuLaTED rEOR
POSTED SPEED 3 - UNDETERMINED
L5, 5,
PAGE 2 OF 6




v
i 9110 DEPARTHENT
"’-l' OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
iLIPI1I9t0|2|2[0I0I0|0|8l8|5|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SAME AS DRIVER) OWNER PHONE: ivcLuce Area cape «[R] SAME AS DRIVER)
0, 2,|DOYLE,JUSTIN,W [ [N I SN HANNY MU TN TN NN T DAMAGE SCALE
OWNER ADDRESS: STREET, CIT, STATE, ZIP ([_]sAtE As DRIVER) P 1- NONE 3- FUNCTIONAL DAMAGE
4953 BUNNELL HILL ROAD,LEBANON,OHIO 45036 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriEr PHONE : incLuDE AREA CODE 9 - UNKNOWN
1 00y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|GZW9506 G NSK JKC2GR4,54,4,7,3,/2,0,1,6,/CHEVROLET 12 T
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL {!‘---—-“ —n= ! e N
X] veririen PROGRESSIVE 900822735 SILVER SUBURBAN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Ccomnerciar [ Joovernment [ RehERSENY f T TTERTT
INTERLOCK #0CCUPANTS VE"ICLEIN_EIE?HY:I:I“WR MATEHI:IZAAL CLASS # P‘:.ACARDID #
Dgﬁg;‘;sm []wrmssiap unir 2 - 10,001 - 26K LBS o o
0,2 L 13- >26KL8S Cdpeacaro |y 4

0
UNITTYPE
5
6

1+ PASSENGER CAR
2 - PASSENGERVAN (MINIVAN) 8 '+ MOTORCYCLE 3-WHEELED
L1 =1 3. SPORT UTILITY VEHIGLE
- PICK UP

- CARGOVAN

- VAN {9.15 SEATS)

7 - MOTORCYCLE 2-WHEELED

9 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

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

-LIMO(LIVERY VERICLE)
-BUS (16+ PASSENGERS)
-OTHERVEHICLE

- HEAVY EQUIPMENT

- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE}
25 -OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

0 # oF TRAILING UNITS
WAS VEHICLE QPERATING IN AUTONOMOUS 0'- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
L2 | Loves 2-N0 9-OTHER/ UNKNOWY Aronomos 2-PARTIALAUTOMATION 5 - FULLAUTOMATION
MODE LEVEL
1 - NONE 6 - BUS- CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0, 1, 2 7- BUS - INTERCITY 12-MILITARY 17-MOWING 99-THER/ UNKNOWN
GPECIAL 3 - ELECTRONIC RIDE SHARING 8 -8US - SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9-BUS - OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = "
1 - N0 CARGO BODY TYPE 3- VEHICLE TOWING ANGTHER § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " L]
0.1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER N
c
BAORDGYO 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX  19_ (7 5D 14 GARBAGEREFUSE , S 2. S, i
TYPE 7+ GRAINCHIPSIGRAVEL 1. pyyyp 99-OTHER / UNKNOWN &4 | il
(o]}
1 - TURN SIGNALS 4~ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER ! UNKNOWN 6 L 7’@5!
VERIGLE 2- HEAD LANPS 5 - STEERING 6-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : p .
DEFECTS 3-TAIL LAMPS b+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nobaMAGEL01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12-FIRST RESPONDER
1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-71op 1131 O-aLL aReas 1151
Nfg-éﬂﬂl:l‘!;’s: 2-INTERSECTION - UNMARKED  CROSSWALK o SIDEWALR 11-SHARED USE PATHS 0R %9 -0THER / UNKNOWN
CROSSWALK 5.+ TRAVEL LANE - Orhea Locarion TRAILS [ - uNIT NOT AT SCENE 116 1
AT [MPACT
Ao N L
4 gt 1 1 ¢ CKING § - ENTERING ) ggEIRIINEDL CTSS g 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 9- STANDING 0 6 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUcK PRE-CRASH 4 . QVERTAKINGPASSING 10 -PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST L 7T -
N B
5- 807H STRING ACTIONS S yenGRIGHTTURN  11-SLOWING 0R STOPPED JOGEING,PLAYING 21-STANDING OUTSIDE 13-70p il CHIHOWH
& STRUCK ¢ A RELE U INTRAFFIC 16-WORKING DISABLED VEKICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21 LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA y ::gg:g;g::;i’;m m-(E]PET:n;ng\JGTDEFECUVE 22-MAT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE (LLEGALLY U ‘ 23- OPENING DOOR INTO 2 2 - TWO-WAY 2-SIGNAL 5. YIELD SIGN
E=Ld oy pasrop sty 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY [ L—1 3 FLASHER  &-NOCONTROL
CONTRIBUTING 18 SWERVINGTOAOD SPILLING 99-THER INPROPER ACTL
CIRCURSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD RN -OTHER IMPROPERACTION
- IMPROPERTURN 12-IMPROPER BACKING ‘ 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD _NOT I D
SEQUENCE oF EVENTS kit
NONTCOTTASTON 2 2 - INVOLVED-ACTIVE CROSSING
1 2, O L-OVERTURNRDLLOVER o EQUIPMENT FAILURE 11-CROSSCENTERLINE —  1o-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 5 FiRexpLosIoN 7 - SEPARATION OF UNITS g::e:ff DIRECTIONOF 17 ANEIAL — FARM EQUIPMENT T ——
: 510N L RANOEE 1 18- ANIMAL — DEER 23 -STRUCK BY FALLING, s
3-INIER 3 ROLOEF AN G 12-DOWNHILLRUNAAY (oo o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 L 4. JACKXNIFE 9 - RAN OFF ROAD LEF] : “ANIMAL —OTHER ANYTHING SET IN MOTION
13-0THER NON-COLLISION 20-10TERVEHICLE IN . 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS IEDIAN 1A-PEDRSTHLAN it BY A MOTORVEHICLE 2 q
LOSS OR SHIFT e 24-OTHER MOVABLE 0BJECT FROML < | ToL % | 3-EAST  7-SOUTHEAST
A1 15-PEDALCYCLE 21-PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST

25-IMPACT ATTEXUATOR

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL L1 cRAsH cusHIoN 32-PORTABLE BARRIER
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
! STRUCTURE 34- MEDIAN GUARDRAIL
21-BRIDGE PIER GRABUTMENT  gapaieR
28-BRIDGE PARAPET 35- MEOIAN CONCRETE
6 29-BRIDGE RAIL BARAIER
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER
1 FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT f LUMINARIES
SURPOAT

UTILITY POLE
OTHER POST, FOLE
OR SUPPORT
CULVERT

=

40-
4.

42-

L1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBARKMENT
46 -FENCE

47 - AILBOX
48-TREE
49-FIRE HYDRANT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54 -OTHER FIXED OBJECT
99-0THER/ UNKNOWN

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.0 0 1 - STATED / ESTIMATED SPEED
L=l == L—— 2. CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

9.5,

HSY8304 OH1U 1/19 [760-0820)
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LOCAL REPORT NUMBER

B’ O DEFANTHERT ¥
>4 Unit
|L|P|1|9|0|2|2|0F0|0|O|8L8|5l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[i] SAME AS ORIVER) QWNER PHONE: mciuce are cane ( [3] SAME AS ORIVER) DAMAGE
I_OL3_| TURNER,ROBERT,J |g|3]?|2|4| 1|014L8I3I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS 0RIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
174 WATERFORD DR,CENTERVILLE,OHIO,45458 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
S| S NN SNE] [NRY (NN GUNSY (NN [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAERTHATIERR
O, H,|HNF2682 WBABUJS5328RJCT 977 11,99 4,|BMW .
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nk
VERIFIED |GEICO 4493930855 WHITE 100 8 w0/ J @
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — -
Clowseron. oovenworr (g | 0 Wl e
A i —
INTERLOCK #occupants | VEHICLE JEEHT BVRIGCAR MATERIAL cLass # pLacarotod | [ | ; ‘ 0
[Qoevice ™ [Jurmskie unit Bl 1li01 R, RELEASED LV a8l %
EREeed Oy L s saekes (Jeeacaro | 4 | i = R ERPI e i’
1 - PASSENGER CAR - MOTORCYCLE WHEELED  12- GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P, ) ] ] ¢
2~ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10N e N
L=l 3.SPORT UTILITYVERICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST f— f -
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 ] ) E
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN - V-
& - VAN (9-15 SEATS) 11-:\;TLV'|'/E§TRVA)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  o5_ynkNOWN OR HITISKIP e\ iy
O | #orTRAILING UNITS w o T E' .
i
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN p 24 1
MODE WHEN CRASH 0CCURRED? I -DRIVERASSISTANGE 4 - HIGH AUTOIATION /| N
li, 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION P 2| -
MODE LEVEL 9 g E |2
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER - " o=
0,1, 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN LAV " eV
SPECIAL - ELECTRONIC RIDE SHARING - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL T
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSTT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » “
0 1 L-loceRsosovryee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 "
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9.- CARGOTANK 13- AUTO TRANSPORTER
CI:\ORDGVD 2-8Us 4-L0GGING & - CARGOVANENCLOSED BOX 19\ aT 8D 14 -CARBAGEREFUSE %
TYPE 7 - GRAINICHIPS/GRAVEL 11-Dytp 99 OTHER / UNKNOWN i y P gl 0 i !
Ly LTURNSIGNALS 4 - BRAKES 7+ WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 L] ]8”'
VEHIGLE Z-HEADLAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 5
DEFECTS 3.TAIL LAYPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141

—

- INTERSECTION - MARKED

3 -INTERSECTION - OTHER

6 - BICYCLE LANE

-

- MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

L1}  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 O-ALL AREAS 1151
Nfg-éﬁ:;glgﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER/ UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - Oriex Lacarion TRAILS [ - uNIT NOT AT SCENE 116 )
AT IMPACT
B e e e O
4 N E6AL ) i - 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC 19-STANDING O 3 112-REFERTOUNIT 15-VEMICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST LYYy et DIAGRAM )
5. sotHsTRiknG ACTIONS 5 _yaving migHTTURN 12-SLOWING OR STOPPED ey 21-STANDING OUTSIOE & 99- UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
Eal e J2-RUERLESS [ Sl i TRAREIOE e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 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- [MPROPER LANE CHANGE 1“'ISLTL“E"GP:L"LS”"RKED EQUIPMENT 23-OPENING DOOR INTO o 2-THowAY g 2-SoNL 5. VIELDSIGN
L) RaNSTOPSIGN 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 L2 1 5 riasheR 6 - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING i '
CIRCUSTARCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD R WATET SOTHER IMPROEERACTION
6- IMPROPER TURN 12-IMPROPER BACKING 20 1IPRIPER CROSUNG #or ey RAIL GRADE CROSSING
ON 1 - NOT INVOLY
SEQUENCEORENENTS 2 I;VOLVE%\II\E:IVECROSSING
NON-COLLISION 2 ) :
11 2, O L-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERUNE - Lb-RAILWAYVENLCLE 22-WORK ZONE MAINTENANCE B e CHUSSING
5 _FrResexpLoston 7 - SEPARRTIDN OF UNITS %ESEILTED‘“E”W" OF  17-ANIMAL ~ FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
£ ; LLING s
_ IMMERSI0N . 18-ANIMAL — DEER 23-STRUCK BY FALLING,
3 - MMERSION e AL 12-DOWNHILL RUNAWAY 19 kil GTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4- JACKKNIFE 9 - RAN OFF ROAD LEFT ' B ki ANYTHING SET IN MOTION
13-OTHER NON-COLLISION f 2-SOUTH 6 - NORTHWEST
= 20- HOTORVEHICLE IN HICLE
5 - CARGO /EQUIPMENT 10-CROSS MEDIAN 14 PEDESTRINN i BY A MOTORVEHIC 1 2 ]
L0SS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L' | ToL < | 3-EAST  7-SOUTHEAST
3 15- PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED 0BJECT - STRUCK 9 - OTHER / UNKNOWN
I 25 - IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
L1 /cRasH cUsHioN 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD NE c i It “ENBANKME! 51-WALL
prchli 3-NEDIAN CABLE SARRIER 39 IS.E:I;PIEPE;LTLLMARIES 45 EMBMNENT A L - STATED st speen
. g 34- MEDIAX GUARDRAIL UPPOR 4b-FENCE -BULLDING 0.5,0
21-BRIDGE PIER ORABUTMENT — gagia 40-UTILITY POLE 47-UAILBOX 53-TUNNEL =1l =1 -1 ——1 2. caLcuLaTeo /€oR
28-BRISGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE : 54-OTHER FIXED 0BJECT
] 18- TREE - UNDETERMIN
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19 i P 99-OTHER / UNKNOWN POSTED SPEED . £
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
5 5
L2 2
L1 | FirsT HARMFUL EveNT L1 most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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T ; OHIO DEFAMTMENT M LOCAL REPORT NUMBER
w=ra MoTorisT / NoN-MoToRIST
0 0 il P15 90,2y 2,040, 0,0, §;.8;5;
UNIT # | NAME: LAST, FIRST, MIDOLE DATE QF BIRTH AGE GENDER
0 1 | MCDANIELS,JENI LA 0,9,/,04,/,1,989/|2 9| F
E ADDRESS: STREET,CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA GODE
-4
5 306 S WEST ST, LEBANON,OHIO 45036 9, ,3,7,8 1,5, 4,2, 5, 2
= - ] WL O~ I Y A I | L L |
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT iSEATINEPUSlTlON AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
= 5 BY MC HELMET 1 1 1 1
= [ [ Il I |t ] [ | [
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e H |TB006818 4511.21A ACDA 017626
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT WP Ta® DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececrumtaa
BY [] aiconor [ maruuana ’
| ETE |1 | [ orHer orus . 5\_1_|1;11 FRTRTI] A I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | DOYLE,AMY,N __0~!2__/ 1-0_L_1:9:7;9_1 4 0 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 4953 BUNNELL HILL ROAD,LEBANON,OHIO,45036 4 1, 9,3,0,2,7,2,0,1,
E L L 1 T L]
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT SEATING POSTTION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
= 5 |y 4 MG HELMET | 1 1 1 1
= | L1 L | ] [ | | [
"l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5l O H |TL589953
a L 1)
-3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG EST 5)
SELECT UPTO 2 DISTRACTEDR STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptoa
BY [ acconor  [[] maruuana r
L4 AN N | Y IO TN (R ;11 [ otHer oruG L1 1L 1 L 1 | 1 il 1 | I T |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 | TURNER,ROBERT,J 1,2,/,01,/,19,6,8[5, 0] M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
I 174 WATERFORD DR,CENTERVILLE,OHIO,45458 9,3, 7,2,4,1,0,4,8,3
= | S LA N e | L I . |
E INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CampLiANT
2 5 By MC HELMET 1 1 1 1
| Lt IS I | ISR | [ | S
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O H [RQ727552
=]
E OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED D REonon D YT STATUS | TYPE | VALUE
] otner brUG _ 1 1 L

INJURIES
1-FATAL

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

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

1- NONE USED

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

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

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
(MOTORGYCLE 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 EXTERTOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER/ UNKNOWN

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 (OHID =D)

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

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

TRAPPED R - THREE-WHEEL MOTORCYCLE
1~ NOTTRAPPED ST
2. EXTRICATED BY
. T
MECHANICAL MEANS ; ::::EL:I&HARZI;::T““LERS
3- FREED BY )

NON-MECHANICAL MEANS

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 B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITED T EMPLOYMENT
12- LIMITED - OTHER

13- MECHANTCAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18-0THER

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
COMMUNICATION DEVICE

5-QTHERACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7- OTHER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
- PHYSICAL IMPAIRMENT

- EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

W

[C I

o~

-

1. NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE
1-NONE

2-BLOOD

3- URINE

4-BREATH

5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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®= 257 0ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
‘L____P.190220000885

UNIT # NAME: LAST, FIRST, MIDDLE

2 DOYLE,SCARLETT

DATE OF BIRTH AGE GENDER

2.4, 0, 1,3,7,2,01,7/,0,2f F,

ADDRESS: STREET, CITY, STATE, ZIP

4953 BUNNELL HILL ROAD,LEBANON,OHIO,45036

CONTACT PHONE - INCLUDE AREA CODE

| I— — i E— L 1

INJURIES |INJURED | EMS Acency (NAME)

{NJURED TAKEN T0: MepicaL Faciuity (vame, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN 00T-CampLIaNT

BY MC HELMET
5 =] [ | L 6 | 1 5 | 1L 1 L 1 I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

W Y S S S I A IS | | S— — | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

l - - —L | E— |

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLiant
BY MC HELMET
L I I I J|L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| E—

| | P ) | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

Lt 1 ! | | L

OCCUPANT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

INJURIES |INJURED | EMS Acency {NAME) INJURED TAKEN T0: MenicaL FaciLimy {Namg, ciTy) | SAFETY EQUIPMENT

TAKEN DOT-CampLiany

BY MC HELMET
L | L l I I L I |

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | SN R TN IS S ——— —— | | —— | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L —1 | |

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL Faciiry (name, ciTy) | SAFETY EQUIPMENT TRAPPED

TAKEN USED DOT-CompLiaNT

By MC HELMET

L [

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

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

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN [EANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I T VI TR TR | [ S| | —— | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 S — 1 Ll | —

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

B S — 1 {— ] | S E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

Y I S R—

[ — L 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

L] | S | |

1 1 I B S TR |

ADDRESS: STREET, CITY, STATE, ZIP

m WITNESS WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)



