B #8555 TraFFic CrasH REPORT CoGAL REPORT NUMBERF

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

DUH—Z DOH-3 LOCAL INFORMATION |_L.P|2]0|O 2.2|8.0|010'9'7:1|
PHOTOS TAKEN = i I
0 ol 0H-1p [ ] OTHER | REPDRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH _ 1-SOLVED 98- ANIMAL
[ privaTe PROPERTY[ CLEARCREEK TWP PD 0,8,3,1,6 2 unsovenl 1002 0, 1, 99. UnKnown
COUNTY* LOCALITlv*CITV | LOCATION: cITY, VILLAGE, TOWNSHIPF CRASH DATE / TIME* CRASH SEVERITY
. 1- FATAL
2 -VILLAGE
1 8,3,1.3, 3-TOWNSHIP | CLEARCREEK lgiz_lz_i.ai_z.ioi.z'..ol. M735) 5 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LQCATION ROAD NAME ROAD TYPE LATITUDE occimaL becrees SUSPECTED
2-S0UTH
3- MINOR INJURY -
3-EAST
| S R 1 2 2 4 _\WEST 3 9-L4_A_9 I..q | 9 8_._5 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat oesrees 4-INJURY POSSIBLE
2 SOUTH
5- PROPERTY DAMAGE
3-EAST L
\_§_A_R.,' 12,3 4-WEST |8_l_41-=.2 -i.ilgla_é ONLY
REFERENCE POINTY Dﬂgﬁ%gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0% ON APPROACH
1 ;-'x(’)bESEO;T §-§gl§H US- FEDERAL US ROUTE AV -AVEMUE LA -LANE SQ - SQUARE 5
4-WEST [ SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
—————— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY TE
FROM REFERENCE UNIT OF WEASURE e COUNTYROUTE| ot cOURT  PiC-PARKWAY  TL -TRAILL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE PL-P WA - WAY
2-FEET ROUTE BESER e . [ roapway pivioen
L 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 TSNORTH 1- DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ) %L“;dfg}”{m 5 BACKING A ST (<4 FEET)
L= 3. (N MEDIAN 11-RAILWAY GRADE CRossinG L2 1 (S8R ¢ aneLe — 2. ptvIDED FLUSH MEDIAW
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIAECTION 4.WEST (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 -DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J 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
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN T LS L2y
D T S— 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN S TRANSIIDNIERES 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTLVITY AREA N BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- GTHER/UNKNOWN | 5 - SAND, (UD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW QIERGRAVEL STONE
2 - DAWN/DUSK 0 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _ et
=) 3_DARK - LIGHTED ROADWAY == 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) i R
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- OTHER / UNKNOWN
NARRATIVE Indicate the north

direction with
an “N" an the
compass diagram.

UNIT # 2 WAS STOPPED IN TRAFFIC IN
THE WESTBOUND LANE ON W SR 122 AT
THE INTERSECTION OF N SR 123. UNIT # 1
WAS TRAVELING WEST AND FAILED TO
STOP WITHIN ASSURED CLEAR DISTANCE
AHEAD AND STRUCK UNIT # 2.

Not  To
SCALE _ |
W 4R 122

t g [ SR23

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

22202020, 103,5,0,22,8,2,040, ,17,3,6{0,2,2,8,2,02,0, ,1,7,4,0402,282,0,20_1,807) 2 "
TOTAL TIME O0THER TOTAL OFFICER'S NAME® Crecken 8y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES

D SUPPLEMENT
(CORRECTION aa ADDITION

520 ORIING WS N Sy o)

CHARLES S SWEET
OFFICER'S BADGE NUMBER* Ceckeo By DFFICER'S BADGE NUMBER™

| 1I_L'l 3..'. O.l L 11 1

.0,0,0),0,3,0)0,6, 1,
HSY7001 OH1 1/19 [760-0820]
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T 010 DEFARTMENT

— OF PUNLIC SAFETY

i

UniT

LOCAL REPORT NUMBER
ILIPI2I01012E2I8!0I0I0|9I7l1I

UNIT # OWNER MAME: LAST, FIRST, MIDDLE {[[] SAME A5 DRIVER) OWNER PHONE: ixcLube ARea tone ([3] SAME AS DRIVER!
0, 1,|STARKEY, DAVID W TS T N TN M N N N S T DAMAGE SCALE
OWNER ADORESS: STREET, CITY, STATE, ZIP ([3€] SAME AS DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carrien PHONE : incLuDE aREA ¢ODE 9 - UNKNOWN
S O [N S R F Sl S S— S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |GFW1454 12 HGFA 1,F8XBH53936420,1 1,/HONDA |
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ot
INSURANCE }
VERIFIED | STATE FARM 0558258E1035C BLUE CIVIC \2 1nf/<“ -
TYPE oF USE US DOT # TOWED BY: COMPANY NAME d‘l [
IN EMERGENCY )
[ commercia [Joovernment DRESPOMSS [ T TR TR TR NN N T ) 9Ib
VEHICLE WEIGHT GYWR/GCWR -
INTERLOCK #OCCUPANTS 1 - <10K Las MATERIAL  CLASS # PLACARDID # « /4 ‘\ S
[Joevice ™ [Juruskip unir 5 ot oL as RELEASED - \/ v
PPED - 10,001 - Lle Ll
o 0,1 3 - >26K Las [] pracaro = S N
-
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN / SKATER T >
2.+ PASSENGER VAN (MINIVAN) ‘8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 0/ N y 2
0 |
L=l 1 3_SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-0THER NON-MOTORIST [ ?
UNITTYPE 4 _picyup 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE 9| ' ] E
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER QR 27-TRAIN e Il . ¢ .
b - VAN (9-15 SEATS) 11-:\‘LTLVT/EURTRJ\JINVEH1cLE 17 - MOTORHOME ANIMAL-ORAWNVEHICLE g9 nnow OR HIT/SKIP AL {3 /4
s 4
# oF TRAILING UNITS 2 Phas e
LI | 6 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 10 7| ]:k s 0 /S A
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / . I / L
2 | 1¥ES 2-N0 9-DTHERIUNGOWN  airomomans 2-PARTIALAUTOMATIN 5 - FULLAUTONATION - - - :
MODE LEVEL 9[ I 1 E 8| 1 i
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER \P " ¥ =7 ':" | B
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN s\ |’ o RS A 8, FINS
[V I - ) &
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL S ] ; .,
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLI UTILITY 19-TOWING U
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL - " -
1 - KO CARGO BODY TYPE 3 VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER N )
(01, ynerapsLicasLe MOTORVEHICLE CHASSIS T 13- AUTO TRAVSPORTER A
CARGO
BDRIJGV 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 1. (4T BED 14 GARBAGE/REFUSE i . _— _—
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUkeP 99-0THER / UNKNOWN = || !_-."_|i'
|
1[©)
1 - TURN SIGNALS 4 - BRAKES 7 WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN e L] !G;l
V\_I_JEHICLE 2 - HEAD LANPS 5 - STEERING £ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . p
DEFECTS 3 - TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopamMAGEL 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT LNCIDENT SCENE 0O-71op 1131 [O-aLLAREAS 1151
NLUM:;UIZI;T 2- INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATIMPAGT  CTUSSWALK 5 - TRAVEL LANE - Orir Lucaroy TRAILS [J- UNIT NOT AT SCENE L 16 |
- NON B M A - 5
e e P
3 - KON - BACKING 8 - ENTERING TRAFFIC LAN -EN moncno}sswc TS R ——
L~ ) 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 ¢
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNLAG, 20-OTHER NON-MOTORIST 1%y 1-12-215:55;,3 o iy GUE HOTATACCEN
GGING, PLAYI! N
5. gorsTRikG ACTIONS s yaqnc RiGHTTRN  11-SLOWING 0R $TOPPED y :vno:mnc(/; LAVING oy 13 Top CREILULLL
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC :
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE / ACDA ) PARKEEDPOS‘"UNED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE Change 14~ STO7FED DR PARK RAIENES 23-OPENING DOOR INTO o 2-Thoay 2 - SIGNAL 5 - YIELDSIGN
L0y pan sTop sicy 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADAY L2 AR o - ilGHTaL
CONTRIBUTING 15-SWERVING O AVOID SPILLING R IMPROPER ACTION y
5- UNSAFE SPEED 11-DROVE OFF ROAD 99- OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

b~ IMPROPERTURN

12-IMPROPER BACKING

RAIL GRADE CROSSING
1 - NOT INVOLVED

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

L 2,0

2
) N —
4
5
6

1

NON-COLLISION

16- RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL —DEER

19-ANIMAL —OTHER

20-1MOTORVEHICLE IN
TRANSFOAT

21- PARKED MOTOR VEHICLE

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

1 = OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?::3§ILTE DIRECTION 0F
3 - IMMERSION 8 - RAN OFF ROAD RIGHT L2~ DR
& < JACKKNIFE 9 - RAN OFF ROAD LEFT 13- CTHER NOVCEDLLISIOK
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAS

L0SS OR SHIFT M- PEUESIRAS

15-PEDALCYCLE
COLLISION wiTh FIXED OBJECT - STRUCK

25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST

/CRASH CUSHION 32-PORTABLE RARRIER 38 -OVERHEAD SIGN POST
2-BRIDGE OVERHEAD 33-MEOIAN CABLE BARRIER  39-LIGHT /LUMINARIES

s 34- MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER QR ABUTMENT ~ gaRRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
29- BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 34-MEDIAN OTHER BARRIER 42 CULVERT
FIRST HARMFUL EVENT LLJ MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN BOTION
BY A MOTORVERICLE

24-QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 -TUNNEL

54 -OTHER FIXED 0BJECT

99-0THER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

2
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH - NORTHWEST
FROM LS | ToL % | 3-EAST  7-SOUTHEAST
4OWEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1-STATED/ESTIMATED SPEED
0,2, 5
2 - CALCULATED ' EDR

POSTED SPEED 3 - UNDETERMINED

L4, 0,

HSYB8304 OH1U 1/19 [760-0820]
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L 0110 DEFARTMENT
\ A U NIT LOCAL REPORT NUMBER
ILlPI210l012F2l8I0]0|0I9|7I1|

UNIT # | OWNER NAMZE: LAST, FIRST, MIDDLE ¢ [3€] SAME AS DRIVER) OWNER PHONE: 1vc.uoe AREA CODE ¢ [36] SAME AS DRIVER]
0,2, (ST T SRR TR T TN NN M DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X] SAtE AS DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
L “ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Canrier PHONE: INcLUDE AREA coDE 9 - UNKNOWN
==tz v oy & DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H,|GBT9237 2,G1wWL 15C,7,7,9,2,04,5,7,2/,2,0,0,7,/CHEVROLET
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |GEICO 4453957351 SILVER |MONTE CAR
TYPE oF USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jcommerciar [Joovernment [] RESPONSE IR SN S TR U T | TSI
VEHICLE WEIGHT GVWR/GCWR
INTERLOCK #0CCUPANTS 1. <10K LBS MATERIAL  GLASS # PLACARDID #
[Qoevice ™ [JHrvskie untr o RELEASED
EQUIPPED 0. 2 Cazekine 2 L [ puacaro
L [3->26KL8s [H O N |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2 - PASSENGER VAN (MINIVAN) @ - MOTORCYCLE JWHEELED 13 -SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=l 1" 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pig yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 26 -BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN
b - VAN (9-15 SEATS) 1 -;‘ALTLVTIEJ‘TR\;'N VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE o9 ynknowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
1L| 1-YES 2-NO 9- OTHER/UNKNOWN Aul—rnununi.:s 2 - PARTIAL ALTOMATION 5 - FULL AUTORATION
MODE LEVEL
1- NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MATL CARRIER
0, 1 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPEGIAL 3~ ELECTRONIC RIDE SHARING 8 BUS- SHUTTLE 13-POLIGE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRARSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3- VEHICLETOWING AVOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, norappLicasLe MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER
annRquu 2-BUS 4 - LOGGING b - CARGOVANIENCLOSED BOX 197 a7 gep 14 - GARBAGE/REFUSE
TYPE T+ GRALVICHIPS/GRAVEL 11-0uMp 99-QTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
VI—I_JEHIC,_E 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAVPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIARICROSSING [SLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [J-ALL AREAS 151
NL!lg-éﬂﬂtllfg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - O Lucerow TRAILS (- UNIT NOT AT SCENE 1161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - RAKING U-TURN 13- NEGOTIATING A CURVE w_srzm‘:\méﬁlfsnms TRITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LAWE 14~ ENTERING OR CROSSING
4 SPECFIESTHCiT Lo 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 3.STRIKING L—L " J 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION -STANDING O 6 1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
ACTION 4.STRUCK  PRE-CRASH 4 -QVERTAKINGPASSING  10-PARKED 15'W"LK[NGvRUNNNGr 20-OTHER NON-MOTORIST L= T iacRAM i
AYING - N
5- g7 sTaiinG ACTIONS 5 ywaancriGHTTURY  11-SLOWING OR STOPPED JUGGING, PL 2L-STANDING OUTSIDE 13-Top " SNENOW
& STRUCK & - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
T -
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE 14'[53;;‘\5&3“ PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWouAY 2 - SIENAL 5 - VIELD SIGN
L RansToPsIGY 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [ L 1 5 riasher - ND CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG WaY
6. IMPROPER TURN 12 IMPROPER BACKING ’ 20-TMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
0N ROAD 1 - NOT INVOLVED
SEQUENCE o EVENTS 2 [NVOLVEOD ACTIVE CROSSING
NON-COLLISION L2 g
y 2, O !-OVERTURWROLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE—  Lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 2 FiRemxpLosion 7 - SEPARATION OF UNITS ?:‘:SEILTE DIRECTION OF  17.ANIMAL — FARM EQUIPMENT R ——
5 ) 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
BAIMMERSION 8- RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY [ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4-JACKKNIFE 9 - RAN OFF RDAD LEFT ° - ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN TR S E e BY A MOTORVERICLE 3 g
L0SS OR SHIFT o 24-OTHER MOVABLE QBJECT FROM L2 | ToL % 1 3-EAST  7-SOUTHEAST
a1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25 IMPACT ATTENUATOR 31- GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /cRasH cusHioN 32.- PORTABLE RARRIER 38-OVERHEAD SIGK POST  44.-DUTCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE T SUPPORT ! 52-BUILDING 1 - STATED / ESTIMATED SPEED
% 34-MEDIAN GUARDRAIL 46-FENCE 0,0.0
27-BRIDGE PIER ORABUTMENT ~ gagaier 40-UTILITY POLE 47-MAILBOX 53-TURNEL L=l =1 L—J 7. caLcutatenseor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE 54 -OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 109 E RETIVORIAT 49-0THER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
4 0
U1 Fst HARMFUL EVENT || MOST HARMFUL EVENT —l—

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



LOCAL REPORT NUMBER

RNl OH1a D PARTMENT M
v=rizi MoTorisT / NoN-MoToRrisT
e P
00 0 00 .[L‘_P|2|0=U|2,2|8|0|0|019=7l1;
UNIT # MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | STARKEY, JANNA M ;O-;G_;/ i_052:_L_1!__9_:__8__9| 3,0 F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
I 3200 BEAL RD, FRANKLIN, OH, 45005 9 3 | 7 .9 0,6 2 | 9 . 4 6 1,
.'F_ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT—CuMPLlANTi
= BY MC HELMET
lil Lilit __|0|1\L1H1IL1J
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
< H | SY234695 4511.21A ACDA 017847
a
H| 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE SU\TUS| TYPE | RESULT sciecturroa
By [ acconor  [] maruuaNa
|
CA o e 0 o o) 1 | [ orHerbrus . 1 PR R P |;1_»!e R
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | SUGGS, MICHAEL C :1_-.1.5L=1-3'_./:1!_9,4;9| 7 0 M
'é ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
% 480 N CHURCH ST, LEBANON, OH, 45036 5 1 3,6 3 3 8 0 3,9 |
L~ ! b9 Sy 2 | | |
F‘? INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnamE, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-ComPLIANT 0 1 1 1 1
BY MC HELMET
Z [ [ [ | L
b7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
= O H |[RT131360
(=]
4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTQ 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE. | RESULT setecturroa
BY [ acconor  [] maruuana
4 I [ IiLS_J oo o)1 [ [ otver brug 1 |\_11 LLr.\_l_u P ) [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 =1 __1 i | | l I | | I | | —
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
5 — I | | L [
i, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
E BY MC HELMET
. | [ ) | I | J E— -
: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
a
=
o
=

ENDORSEMENT
SELECTUPTO2

QL CLASS

I S
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
G+ OTHER / UNKNOWN

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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(IOTORCYCLE 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

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

DRIVER
DISTRACTED
BY

RESTRICTION SELECT UPTO 3

5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
E £
e ENCLOSED CARGO AREA LRAER

1- NOTTRAPPED
2 EXTRICATED BY

ALCOHOL / DRUG SUSPECTED
[ aconor  [] marwuana

[ otHER DRUG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4-REGULAR CLASS
(0HI0=D)

5+ M/C MOPED ONLY
b= NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS

OL CLASS

CONDITION

4 - FARM WAIVER

5- EXCEPT CLASS A BUS
6- EXCEPT CLASS A

& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE
RESTRICTIONS

9- LEARNER'S PERMIT

RESTRICTIONS

10 LIMITED TO DAYLIGHT ONLY
11-LIMITEDTO EMPLOYMENT

1L )|
OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES

ALCOHOL TEST
VALUE

STATUS | TYPE |

llel L 1 I
DRIVER DISTRACTIO
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-0THERACTIVITY WITH AN

LICENSE

STATUS

N

10N

DRUG TEST(S)
TYPE | RESULT scLectuptos

i (-

TEST STATUS

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

ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION QUTSIDE  5- OTHER

THEVEHICLE

12-LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND

CONTROLS, OR OTHER

9- OTHER/ UNKNOWN

DRUG TEST TYPE

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14-RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

X-TANKER / HAZMAT

ADAPTIVE DEVICES)
14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1- NONE

CONDITION 2-8L00D

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

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

4- ILLNESS
5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

1ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES /OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

H8Y8306 OH1M 1/18 [760-1500]
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w= waw O ccUPANT / WITNESS ADDENDUM

OCCUPANT

DCCUPANT

LOCAL REPORT NUMBER

L P2 002 280009 7 1
1 L | S ! | PO, WY W W—— — T i_1 ]

DATE OF BIRTH

AGE GENDER

UNIT # HAME:-LAM’, FIRST, MIDDLE
2 | SUGGS, KAREN A 9,6,/,2,8/,1,9,5,4,)6,5f F,
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
480 N CHURCH ST, LEBANON, OH, 45036 5 1_3|6|3|3_ 8|0. 3,9,
INJURIES |INJURED | EMS Acency (NAME) [NJUREDTAKEN T0: MeoicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
I_‘S_I &Iil I0J3JI0\1IL1I\11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ ) ey T [ S [ ) | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! 1 ik A 1 L = | L |
INJURIES | INJURED | EMS AcENcY (NAME) INJURED TAKEN T0: MenrcaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L L I — AN S | | —— | | S—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ i o e S {f— | I I | | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

EJECTION | TRAPPED

INJURIES |INJURED

EMS Agency (NAME)
TAKEN

TNJURED TAKEN TO: MEnicaL FaciLiTy (NAME, cITY) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE
DOT-CampLianT

WITNESS

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

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| " I D— |

INJURIES [INJURED

EMS Agency (NAME)
TAKEN

BY
L1
INJURIES

| E———

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

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

. INJUREO TAKEN TO: MenicaL Faciuiry (vame, ciTy) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

SEATING POSI
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 SID
7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION O

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

DOT-CampLianT
MC HELMET

TION
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

E 9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED

FTRUCK CAB
3- TOTALLY EJECTED

) 4- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

EXTERIOR MEANS

3- FREED BY NON-MECHANICAL

MEANS

SEATING POSITION | AIR BAG USAGE

AIR BAG USAGE

TRAPPED

EJECTION [ TRAPPED

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

1 )11 |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L A 1  S— —— ve— —1_ L

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | 1 1 1 dll 1 [ | | ——) | —

AGE GENDER

WITNESS

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA GODE

] | id

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

1

S o | | W | | S

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L 1 ! 1 1

HSY 8355 OH1P 1/19 [760-1500]



