OHIO DEFANTHENT
OF PUBLIC KAFETY

T~

Trarric CRASH REPORT

#DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

PHOTOS TAKEN L] os2

[]ons

LOCAL INFORMATION

LOCAL REPORT NUMBER*

ulyPy2i0y0,2,26,0,0,0;9,2:8,

QH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crask 1-SOLVED 98- ANIMAL
[] private ProPERTY| CLEARCREEK TWP PD 0,83, 16 2-unsoven] L0025 [ 0 1 g9 ynknown
COUNTY* Lul:ALITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
) 1- FATAL
2-VILLAGE
8§ 3 S % Townsnip | CLEARCREEK 02262020 1508, 2 - SERUS IUURY
£l ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occival pesates SUSPECTED
E 2-SOUTH
o 3- MINOR INJURY
g 3-EAST
B S R | 12,3, LIl 4-WEST L L ta_l_gloilg_lm SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL oecrees 4- INJURY POSSIBLE
2- SOUTH
3-EAST 3 S - PROPERTY DAMAGE
| 2 west | 3551 | 8.,4,2 5,33 ,8,5, ONLY
REFERENGE POINT Eﬁ&gg&&@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY ~ RD -ROAD A witHin nTERSECTION 08 ON APPROACH
2- MILE POST 2-SOUTH _FEDE AV -AVENUE LA -LANE SQ - SQUARE
S| il e ) T US - FEDERAL US ROUTE -
2-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [ wITHIN INTERCHANGE AREA  NUMBER 0F ARPROACHES
—_—— —_— CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE . N OUTE] o1 _ court PK -PARKWAY  TL - TRAIL RASDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - W,
2-FEET ROUTE R A (] roapway pivibep
P S N 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION of TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 - DIVIDED FLUSH MEDIAN
0 2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS | ) ?&L""ﬁfw 5- BACKING T (<4 FEET)
L=l 4 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= | VEHICLES [N  6-ANGLE — 3 EAST ;. DIVIDED 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-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 CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 3 2
[J workERs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN (N (S L2
D LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
URIIEEY 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA ow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3-SN ASPHALT
4-CURVEGRADE | 4-1CE S ERICIUETL
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-cLouDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ ¢ oot
) 3. DARK - LIGHTED ROADWAY == 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERUNKNOW
4« RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . N

4 - DARK - ROADWAY NOT LIGHTED
5-DARK — UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5-SLEET, HAIL

99-0THER / UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT 1 AND UNIT 2 WERE TRAVELING
SOUTHBOUND ON N ST RT 123. UNIT 2

BY UNIT 1.

STOPPED FOR THE TRAFFIC SIGNAL AT W
ST RT 122 AND WAS STRUCK IN THE REAR|

|

B
raC

Indicate the narth
W direction with
W an"N" on the

compass diagram.

N2 |

S

DISPATCH DATE /TIME

|.0:.2'25652_]_0_.1..210 I1I5I0'8:

CRASH REPORTED DATE / TIME

ARRIVAL DATE JTIME
I0|2|22121_0|2|0| |1.I_§.'.1_£!

SCENE CLEARED DATE / TIME

0,2,262020 1604,

REPORT TAKEN BY

POLICE AGENCY

19,2,2,6,2,0,2,0, , %,5,0,8,

[] motorist

Ceckep By OFFICER'S NAME™®

TOTAL TIME OTHER TOTAL OFFICER’S NAME™®
ROADWAY CLOSED |INVESTIGATION TIME MINUTES o A " SUPPLEMENT
TAYLOR J ARMSTRONG L/el C NE Y D (CORRECTION aa ADDITION
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER™ O A EXISTING REROT SENT T2 00bs)
i =
}
1 0, 5,6 0, 2__1_0__;LO_.'._7_LE,'1| T, L, 3,7 L i [ I g C= 1 3D | I
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®E e UNIT

LOCAL REPORT NUMBER
ILIP|2lOIOI212I6IOlOIO|gI2|9I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE [ ] SAME AS ORIVER) OWNER PHONE: icLude AREA CODE ([T] SAME AS DRIVER) D A !
0, 1,|BARTEE, GRANT, T $5,1,3,9,6,7,5,7,0,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sA4E AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
1473 MONROE RD LEBANON, OH 45036 L7 | 2-MINQOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComwercraL Carrier PHONE : incLUDE AREA caDE 9 - UNKNOWN
[N (O AN S [N VAN (NN THNNY [N/ W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATECCNHATAPPLY
O, H,|HPA8904 KMHCM3,6,CX9,U 1,2/0,7,8,2,/,2,0,0,9,/HYUNDAI
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |[ROOT INSURANCE VP2P7R SILVER HB
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[Jeoumerciae [ Joovernmenr [T MENERSENCY) | SANDYS e
INTERLOCK #0CCUPANTS VEHICLEle lf;‘;f‘{:‘: e | MAT:;IZAL o(:jLsAss #ER:'LACARDID #
Dgg:{g;m DHIT/SKIP UNIT 2 - 10,001 26K Las RELEASED
L 13->26KL8s [Jeuacaro | |

1 - PASSENGER CAR
0 2 « PASSENGER VAN (MINIVAN)
=L 3. SPORT UTILITY VEHICLE

1 - MOTORCYCLE 2“WHEELED
§ - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO {LIVER

19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

YVEHICLE)  23-PEDESTRIAN/SKATER
24 -WHEELCHAIR (ANYTYPE)

25-OTHER NOK-MOTORIST

FUNCTIQN ¢ - SCHOOL TRANSPORT
5 - BUS~TRANSIT/COMMUTER

9 - BUS-QTHER 14-PUBLIC UTILITY

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

UNITTYPE 4 _pigy yp 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-MNIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) 11-;‘:TLVT)ESTR\7\'NVE“1CLE 17- MOTORHOME ANLMAL-DRAWNVEHICLE g9 _ynkow OR HIT/SKIP
)
# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0- N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ) 1¥Es 2-N0 9-OTHER UNKNOWS AToRamGUs 2+ PARTIAUAUTOUATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mx 7 -BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL

19-TOWING
20-SAFETY SER

VICE PATROL

DEFECTS 3 - TAILLAMPS

& - TIRE BLOWOUT DEFECTIVE

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANCTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER
anoRnGvu 2-BUS 4.+ LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 (a7 8D 14-GARBAGEREFUSE
TYPE 7~ GRAINICHIPSIGRAVEL  1_pyp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN
VEHICLE 2 - HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROW PRIOR

ACCIDENT

1- INTERSECTION - MARKED

CROSSWALK
HON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosswaLK
AT IMPACT

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

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orver Locarion

9 - MEDIAN/CROSSING 1SLAND

10-DRIVEWAY A

11-SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

CCESS

[J-No DAMAGE[ 01

O-T1op L1131

- UNIT NOT AT SCENE L 16 ]

[J - UNDERCARRIAGE

[141

[J-ALL AREAS 115 )

1- NON-CONTACT

3 2- NON-COLLISION
L™ | 3-STRIKING
ACTION 4. sTRUCK

5- BOTH STRIKING
& STRUCK

9-OTHER/ UNKNOWN

0.1,

ACTIONS

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LAN:

3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE
PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED
5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED
INTRAFFIC

6 - MAKING LEFTTURK
12-DRIVERLESS

13-NEGOTIATING A CURVE
£ 14-ENTERING OR CROSSING
SPECIFIED LOCATION
15- WALKING, RUNNING,
JOGGING, PLAYING

16-WORKING
17-PUSHING VE

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLED VEHICLE

HICLE 99-0THER/ UNKNOWN

1. NONE
2-FAILURETQYIELO
3- RAN RED LIGHT
4-RAN STOP SIGN
5- UNSAFE SPEED
6-IMPROPERTURN

0,8
CONTRIBUTING
CIRCUMSTANCES

7-LEFTOF CENTER
8-FOLLOWING TOO CLOSE /ACDA
9-IMPROPER LANE CHANGE
10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

PARKED POSITION

14-STOPPED OR PARKED
[LLEGALLY

15 - SWERVING TO AvOID
16- WRONG WAY

13-[MPROPER START FROM A

EQUIPMENT

19-L0AD SHIFTING/FALLING/

SPILLING

20-IMPROPER CROSSING

17-VISION GBSTRUCTION
18-OPERATING DEFECTIVE

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE

1-12 - REFERTO UNIT 15 - VEHICLE NOT AT SCENE
1,2 sC

DIAGRAM
13-TOP

TRAFFICWAY FLOW
1- DNE-WAY

2 2 - TWo-WAY
[

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5-YIELD SIGN
3 - FLASHER 6 - NO CONTROL

SEQUENCE oF EVENTS

1 2 0 1-OVERTURN/ROLLOVER
2 - FIREEXPLOSION
3 - INMERSION

201 4- JAGKKNIFE 9 - RAN OFF HOAD LEFT 13- OTHER NGR-£6L LLSi0
5 - QARG EQUIPMENT 10-CROSS EDIAN .
ot 14-PEDESTRIAN
a 15- PEDALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIE SIGN POST
L cRash tugiloN 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST
?b-gmﬁflggg“““” 33-MEDIAK CABLE BARRIER  39-LIGHT / LUMINARIES
34-MEDIAN GUARDRATL SUPPORT
BL—tJ 27 BRIDGE PIER ORABUTMENT ~ gamaren 20-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
A 29-BRIDGE RAIL BARRIER O/ SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT
C 1 Fmst HARMFUL EVENT | |_j mosT HARMFUL EVENT

NON-COLLISIO
6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE -
7 - SEPARATION OF UNITS

B - RAN OFF ROAD RIGHT

TRAVEL
12-DOWNHILL RUNAWAY

0PPOSITE DIRECTION CF

16- RAILWAY VEHICLE

17-ARIMAL - F,

18- ANIMAL - DEER

19-ANIMAL -0

20-MOTOR VEHICLE IN

TRANSPORT

21 - PARKED MOTORVEHICLE

43-CURB 50- WORK ZONE MAINTENANCE
40-DITCH EQUIPMENT

45 - ENBANKMENT 51-WALL

46-FENE 52-BUILDING

47 - UAILEDY 53- TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRA

22-WORK ZONE MAINTENANCE

# oF THROUGH LANES
oN ROAD

L2,

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

EQUIPMENT
23 -STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
24-QTHER MOVABLE OBJECT

ARM

THER

UNIT / NON-MOTORIST DIRECTION

FROM I_1_J T0 I_2_J

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

9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,5

NT 99-0THER/ UNKNOWN

POSTED SPEED

) 5,

L—— 2. cALCULATED /EOR

DETECTED SPEED
1- STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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= e UNIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As DRIVER)

0 2 ,| CITY OF LEBANON

OWNER PHONE: iscuoe area code ([T] SAME As DRIVER)
501,3,9,3,2,2,2,2,2;

LOCAL REPORT NUMBER

ILIP|2I0I0|212I6I010I0I9I2!9}

DAMAGE SCALE

WNER ADDRESS: STREET, CITY, STATE, ZIP ([]saME As DRIVER)

50 S BROADWAY LEBANON, OH 45036

1- NONE
2- MINOR DAMAGE

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

S 1 1

CommerctaL CarriER PHONE: incLuDE AREA cooE

| 1 | I | |

9 - UNKNOWN

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATEIACETHATARRLY
O, H,|0Z4485 LGN L, C 2EDQ05DR31586,6,7,[,2,0,1,2,|CHEVROLET 7
5] 1SURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s -3\
X veriFien MARSH&MCLENNON PKG80110696 BLACK TAHOE 7Nz
TYPE oF USE US DOT # TOWED BY: COMPANY NAME )
[ commerciac [T oovernuent [T MEMERGENCY | L -‘!
v " HAZARDOUS MATERIAL
INTERLOC H#aCCUPANTS VEHICLEP’F‘S&?‘L’BWSWGCWR [[] MATERIAL  cLass# PLACARD IO # 7:
EVICE [ ]HIT/SKIP UNIT _ i RELEA N
Enulppz 0 1 2 - 10,001 - 26K Les. 0 PLACARD ;
Ty L 13- >26Kss I O R IO s
1 - PASSENGER CAR 1 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0,3, 2.- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE Z-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
3 SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NOK-MOTORIST
UNITTYPE 4 . prg yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
b - VAN (3-15 SEATS) 1 ':‘ALTLVTIESTR\;\‘[NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkowN OR HIT/SKIP
# oF TRAILING UNITS ,
WAS VEHICLE GPERATING N AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN >

MODE WHEN CRASH OCCURRED?

I_2_l 1-YES 2-NO 9-OTHER/ UNKNOWN

1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

4 - HIGH AUTOMATION
5 - FULL AUTOMATION

AUTONOMOUS
MODE LEVEL |3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER -
L1012 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER  UNKNOWN ! >/‘
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLIGE 18-SNOW REMOVAL 5
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIG UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
1 - NO CARGQ BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER
0,1, noTapeLicaLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER
anoRnGvo 2-8US i+ LOGGING & - CARGOVANENCLOSED BOX 1. (47 gEp 14-GARBAGE/REFUSE
TYPE T - GRAINICHIPSIGRAVEL 11-DUNP 99-QTHER / UNKNOWN .
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 [O-aLL AREAS 115

NON-MOTORIST 7.

INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS OR

99-0THER / UNKNOWN

ALy CROSSWALK 5 -TRAVEL LANE ~0reen Lucuros TRAILS [ - UNIT NOT AT SCENE L 16 J
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING AL EOR T oo
NON- . . “ENTERU OR LEAVING VEHICLE
4 TNOVCOISON o 2-BACKNG 8- ENTERINGTRAFFCLAVE  10-ENTERING R CROsSivG 0 NO DAMAGE AmUNDERCARRIACE
L' 1 3-STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 .
ACTION 4.sTRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST e UELT 10 -HEHICHE HOTERSCENE
ING, PLAYY . .
5- sorHsTRaNG ASTIONS 5 yaing righTTURN 11- SLOWING OR STOPPED ADEGINGECATINE 21-STANDING OUTSIDE L FEEHIHEEE
& STRUCK i — INTRAFFIC 16-WORKING DISABLED VEHICLE
VT L THTED N  careic
1-NKE 7-LEFT OF GENTER 13-IMPROPER START FRUMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA "AREEDPUSIJA‘:{':‘(ED 18-OPERATING DEFECTIVE  22-AOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 1“'fLTL°EG§L°L3R EQUIPMENT 23-0PENING DOOR INTO o 2-THoWAY 5 2-SBwL 5 - VIELD SIGN
=11 4 AN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY L2, L2 0 3 rasHER 6. NOCONTROL
CONTRIBUTING 15 SWERVING T0 AvOID SPILLING HER [MPROPER ACTION ) )
CRCUNSTAHgES 5 UNSAFE SPEED 11-DROVE OFF ROAD I— %9-01 OPER ACTION
6. IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD . OLVED
REACEHEEDUEVENTS :1! ;\‘NUJOIL,\:IVED ACTIVE CROSSING
NON-COLLISION P4 : -

3 - INVOLVED-PASSIVE CROSSING

1 2, O 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE
= FiRerexpLosion 7 - SEPARATION OF UNITS 2;;3:{“0”‘55”0" 0F  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT : 18-ANINMAL - DEER 23-STRUCK BY FALLING, i
. 12- DOWNHILL RUNAWAY 19- it iotkg SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L] 4 - JACKKNIFE 9 - RAX OFF ROAD LEFT LOTH 4 ANYTHING SET IN MOTION
13-OTHERAGW-COLLISIN 5 1oraeverie e L 2-S0UTH 6 - NORTHWEST
5 - CARGO ! EQUIPMENT 10-CROSS MEDIAN 14 - PERESTRIZH : ‘ 1 5 ) )
LSS OR SHIFT TRANSPORT 24-OTHER MOVABLE 0BJECT FROM | ) ToL_£ | 3-EAST  7-SQUTHEAST
T - 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST  §-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACT ATTERUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZOVE MAINTENANCE
L—L—1 " /crash cusAlon 32 -PORTASLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIREIERNI 33-MEDIAN CABLEBARRIER  39-LIGHT/LUMINARIES  45-EMBANKMENT 51-WALL 1 - STATED/ ESTIMGED SPEED
5 STRUCTURE 34- MEDIAN GUARDRALL SUPPORT 4h-FENCE 52-BUILDING
[ :
27-BRIDGE PIERORABUTMENT  gapgicq 40-UTILITY POLE 17-SAILBH 53-TUNNEL =11 2- CALCULATED /EDR
28-BRIDSE PARAPET 35 - MEDIAN CONCRETE 41-0THER PUST, FOLE 54-OTHER FIXED 0BJECT
' ; 48- TREE .
i 29-8RIDGE RAIL BARRIER 0R SUPRORT g el e POSTED SPEED I
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L1 | FIRsT HARMFULEVENT L) MOST HARMFUL EVENT =
HSY8304 OH1U 119 [760-0820] PAGE 3 OF 4



MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

2 MoTorisT / NoN-MoToRIST

=~
\ =%

=

LGCAL REPORT NUMBER

NAME: LAST, FIRST, MIDDLE

BARTEE, GABRIEL, J

1,0,/,1,3,/,1,9,8,9,,3,0( M,

DATE OF BIRTH AGE GENDER

STREET, CITY, STATE, ZIP

870 FRANKLIN RD LEBANON, OH 45036

5,1

CONTACT PHONE - INCLUDE AREA CODE

3,9,6,7,5,7,0,6

EJECTION | TRAPPED

MOTORIST / NON-MOTORIST

INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tame, citv: | SAFETY EQUIPMENT [SEATING POSITION | AR BAG USAGE
TAKEN USED DOT-Campriant
BY 0 4 MC HELMET | 1 1 1 1
L I N | | I | LN | [
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
S72483891 4511.21A ACDA 017717
ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT seect uptos
BY [ atconor [ maruuana
o 003, 0 o] 1 [ [ omwerbrus L 1 ) PRI ) O | [ .

NAME: LAST, FIRST, MIDOLE

DIPZINSKI, ERIC, DAVID

0.1..'/.'2.'.0.1./_L.1.'9'..8!ii' 3 8 M

DATE OF BIRTH AGE GENDER

L

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CoDE

RZ779871
ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO 2 DISTRACTED STATUS
ay [ aLconor  [] maruuana

e T —

1| O oHER DRUG

RTISAN WAY MORROW, OH 45152 L 5 1 L 3, 2 ! 6 2 1 9, 7 0,9,
INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
i) 0 4 MCHELMET | 0 1 1 1 1
| I B | I I | IS | ) E— |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST

DRUG TEST(S)

L 4|

NAME: LAST, FIRST, MIDDLE

i — | A 1| L)

DATE OF BIRTH GENDER

S ') |

STREET, CITY, STATE, ZIP

L 1

CONTACT PHONE - INCLUDE AREA cone

INJURED | EMS AGENCY (NAME)
TAKEN

BY

INJURED TAKEN T0: MEDICAL FACILITY (naME, civv) | SAFETY EQUIPMENT

USED
L1

DOT-Compriant|
MC HELMET

;.:SEMINE POSITION | AIR BAG USAGE | EJECTION | TRAPPED

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

INJURIES

2+ SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
{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

6- CHILD RESTRAINT SYSTEM -

7 - BOOSTER SEAT
B - HELMET USED

9. PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

ENDORSEMENT
SELECTUPTO?2

RESTRICTION SELECT UPT03

DRIVER
DISTRACTED
ay

ALCOHOL / DRUG SUSPEC

o

1- FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

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

PICK-UP WITH CAP)

CARGOAREA
13-TRAILING UNIT

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

SEATING POSITION

(MOTORCYCLE PASSENGER)

(NON-TRAILING UNLT, BUS,

12- PASSENGER IN UNENCLOSED

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 ORLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

1-NOT EJECTED

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

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

S- SCHOOL BUS

X -TANKER / HAZMAT

14- RIDING ON VEHICLE EXTERIOR

[J atcoror  [] maRLuANA

THER DRUG L
OL CLASS

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLE TRAILERS

TED CONDITION

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2. (DL 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~ LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIOE MIRROR
17-PROSTHETIC AID
18- OTHER

CITATION NUMBER

DRUG TEST(S)

TEST STATUS
1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

DRIVER DISTRACTION

1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD ULSL
COMMUNICATION DEVICE O TES T TS
5- OTHERACTIVITY WITH AN =
ELECTRONIC DEVICE - NONE
b- PASSENGER 2+ BLOOD
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- THER
THEVEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1-APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER

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

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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