OHID DEPARTMENT
AL REPORT NUMBER*
L'a':/“ TR BT TRAFFIC CrAsH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT -
LOCAL INFORMATION
oH-2  [X] oH-3 L, P, 1,9,0,3,0,1,0,0,10,3 6
PHOTOS TAKEN u | — e e
0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1 ERROR
[J seconpary cras 1-SOLVED 98 - ANIMAL
L] private properTY| CLEARCREEK TWP PD 0,83 1,6)[  i2.umsovesl 19020 |L0, 1) g9 unknown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSH [P CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2 -VILLAGE
Lilil L~ | 3-TOWNSHIP CLEARCREEK lp§0 12019, ,0 7 1"9"' L | 2. SERIQUS INJURY
El ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. necrees SUSPECTED
£ 2-SOUTH
= ) 3- MINOR INJURY
S |y T [ N R | N 2VEVAESSTT PEKIN LR, D, 3,9,5,0,6,39,0 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimat vecrees 4 -INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
L1 JJLt 11 i) 4-wEST 2011 I | -.8 -._4;'.:2 6 |0 -__5__9.__0. ONLY
REFERENCE POINT OIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INFERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION o ON APPROACH
3 g-mbESEO;T § éggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE . ;
. 4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER aF APPROACHES
———— CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE unitor veasore | SR VY ¢ ROUTE] o1 court PK - PARKWAY  TL - TRAIL ROADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE - PIKE - WAY
00 4 o 2-FEET ROUTE R -OR Pl pas [] roapway pivioen
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR S NoRTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING e (<4 FEET)
0 4 1 TWO MOTOR -8
L=L ") 3. (N MEDIAN 11-RATILWAY GRADE CROSSING VEHICLES (N 6-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION sy (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPUSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF GRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 4 2
[] workeRs pReseENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L4 L4 £
] Law ENFORCEMENT PRESENT 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN o A IONIARES 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-1ICE 3 - BRICK/BLOCK
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 o 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | oot
3 - DARK - LIGHTED ROADWAY 1= 5. Fog, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 4 OTHERUNKNOWN
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- OTHERIUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

2011 W PEKIN

TRAFFIC UNIT # 1 WAS TRAVELING WEST
ON W PEKIN RD. TRAFFIC UNIT # 2 WAS
TRAVELING EAST ON W PEKIN RD.
TRAFFIC UNIT # 1 SLID ON ICE AND WAS
UNABLE TO MAINTAIN CONTROL CAUSING
IT TO CROSS OVER INTO THE OPPOSING
LANE OF TRAVEL. TRAFFIC UNIT # 2
SWERVED TO AVOID TRAFFIC UNIT # 1,
DRIVING OFF THE RIGHT SIDE OF THE
ROADWAY AND STRIKING A MAILBOX AT

RD.

NoT Te -
SCALE

Indicate the north
direction with
an"N" on the
compass diagram.

REPORT TAKEN BY

POLICE AGENCY

[] motorist

D SUPPLEMENT
(CORRECTION on ADDITION

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME
0.3,0,120,19 ,9719/03012019 ,0719(03012019 0729/03012019 0812
nuJ:vTv?\chll'.onszn INVEST?J;‘TElzNTIME TOTAL OFFICER'S NAME® Checkea By OFFICER'S NAME®

MINUTES | CHARLES S SWEET .3 ASon L B ATES
OFFICER'S BADGE NUMBER™ Cuecken by OFFICER'S 5}—-5 NUMBER*
| 0 i 3_ 0_.:|_Q. 4 3 i 0_ { Q.L_S..:.S__-I 1 | L 1 3 ! Y (- 1 :|__|_. i 1 1 | — - I

"9 A\ EXISTING GE9097 SENT T2 0075
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OHID DEFARTHENT
OF PUNLIC SAFETY

= Unit

LOCAL REPORT NUMBER

L,P1,9,0,3,0,1,0,0,10,3,6,

L9 19

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: cuLoe aRea cobe ¢ [T] SAME AS DRIVER) DAMAGE
.0, 1,|QUEEN, JEFF 1943,7,7,4,6,3,3,6,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T satE A5 ORIVER) 1 1- NONE 3 - FUNCTIONAL DAMAGE
1531 BIG WOODS RD, SEAMAN, OH, 45679 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Canrier PHONE : incLubE AREA conE 9 - UNKNOWN
I | S| | N ) O Y [ - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEARTHARARRLY
O, H,|PJP9470 1, FDKE30FXSHBS8716,5/19,9,5|FORD o
INsuRancE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e S
VERIFIED | OHIO SECURITY BAS58956142 ORANGE |E30 1
TYPE oF USE uS DOT # TOWED BY: COMPANY NAME —
IN EMERGENCY
] commerciau [ covermuent [ REspoies (N Y N T Y N S e ! .
VEHICLE WEIGHT GYWR/GCWR ™ “
INTERLOCK #0CCUPANTS 1 . <10KLBS MATERIAL  CLASS# PLACARDID# | |
[Joevice ™ [Jurskip untv A rre RELEASED |
EQUIPPED 0 1 T rekims B [ puacaro P .
LYYy 13- 526K Les [T [ N R N T
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTAIAN / SKATER
O 5 2-PASSENGERVAN (MINNAN) § - MOTORCYCLE 3NHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L= 1 3 SPORT UTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEMICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICVCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
6 - VAN (9-15 SEATS) 1 -?"LTLVT(EURTR\AIN VEHICLE 17-MOTORHOME ANIMAL-DRAWN VERICLE g9 _uniknoWN OR HIT/SKIP : N
____1 #OFTRAILING UNITS = P T i
1 .u a1 8 (P S S
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) -5 0 = s
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! " \ (N —
(L, 1-YES 2-NO 9-OTHER/UNKNOWN Au‘_JTnNuMUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = | — f— .1 ;! -—
MODE LEVEL & i 2 9 i b |
1- NONE 6 - BUS~ CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER T il - o et =
0,1, z-m 7-BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN N |- 4 8 b A
SPECIAL 3 - ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL B e
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s 6
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL G »
1 - N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
0,6 INOT APPLICABLE MOTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTO TRANSPORTER P
CARGO
o 2-8us 4- LOGEING b - CARGOVANENCLOSED BOX 19 a7 B 14 - GARBAGE/REFUSE : R ,
TYPE T~ GRAINCHIPSERAVEL — 1_pyp 99-0THER UNKNOWN “ ||
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUSLE 99-0THER/ UNKNOWN 6 L
VEHICLE 2- HEAD LAMPS 5 . STEERING &« TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : o
DEFECTS 3 - TAILLAMPS & TIRE BLOWOUT DEFECTIVE ACCIDENT
Rl-NoDAMAGE 101  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12~ FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT NCIDENT SCENE O-71op 1131 [J-aLL AREAS L15 )
Nfg-ggtlll:]lar 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/UNKNOWN
ATAMPAETL oA 5 - TRAVEL LANE - Ories Locarion TRAILS J- UNIT NOT AT SCENE L16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INETIAL POINTIGEICONTRET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
1 1 i 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 3-STRIKING L0 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0
ACTION 4. stRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-HOTORIST (0,0, | e
5- 507 STRIKING ACTIONS o yanG RIGHTTURN  11-SLOWING OR STOPPED AEERCELING 21-STANDING OUTSIDE \atE SSUNKHOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN =
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 7 3-RANREDLIGHT 9-IMPROPER Late Change M- 310FPED JRPARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWoMAY 2-SIGNAL 5-YIELD SIGN
L= 4 pansTOPSIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L4 Lo 45 rasher i
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CROUBSTANCES 5~ UNSAFE SPEED 11.-DROVE OFF ROAD R — 99-OTHER IMPROPER ACTION
&-IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD i
=CAUEREEOrEETS ; rr\?\IUIL’:/VE[:)L:E[T)lvscrwSSING
et L2 3 - INVOLVED-PASSIVE CROSSING
1 1, 1, - OVERTURNROLLOVER & - EQUIPMENT FALLURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANGE
2« FIREEXPLOSION 7 - SERARATIINEE kTS ?::\ufﬁﬁ ARAREE 17 = ! UNIT / NON-MOTORIST DIRECTION
. B cr 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
3 - IMMERSION 8 - RAN 0FF ROAD RIGHT - DO WL A~ DEER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) &« JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER
13-0THER KON-COLLISTON R ANYTHING SET IN MOTION 2-SOUTH 6 - NORTHWEST
' 20-WOTORVERICLE I
5 - CARGO / EQUIPMENT 10-CRESS HEDIAN 14-PEDESTRIAN il 8Y A MOTORVEHICLE 3 4
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM |~ | ToL S | 3-EAST  7-SOUTHEAST
T 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
! 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANGE
L B Q%TDAGSS gy:::gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT ‘ 52.BUILDING 1- STATED/ ESTINATED SPEED
5 34- MEDIAN GUARCRAIL 46-FENCE 0,4, 5
21-BRIDGE PIER OR ABUTMENT ~ gaRRIER 40-UTILITY POLE i 53-TUNNEL L=l == —— 5. caLcuLaTED FEDR
28-BRIDGE PARAPET i
. 35- MEDIAN CONCRETE 41-OTHER POST, POLE ¢8-TREE 54 - OTHER FIXED 0BJECT 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT AT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
|_1| FIRST HARMFUL EVENT |1

MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Sl O DIEPAN EMENT
\&:, oF PUNLIC SAFETY

UNiT

LOCAL REPORT NUMBER
ILIPI1I9|0|3IOJ11010I110I316I

UNIT 4 OWNER NAME: LAST, FIRST, MIDDLE (["] SAME AS DRIVER) OWNER PHONE: ictuoe ARea ¢ove ¢ [] SAME AS DRIVER)
0, 2 | GILLIS, JEREMY 19:3,7,6,8,9,6,6,3,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["] SAME A5 DRIVER) 1-NONE 3- FUNCTIONAL DAMAGE
106 ELKINS DR, SPRINGBORO, OH, 45066 L2 5 2 miner DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 1P Commereiac Carrien PHONE : incLuDE AREA CODE 9 - UNKNOWN
I Y Y I T T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ICE A L A
O, H,|Gzva676 1,6, 1,J,F534,3,2746,9,7,7,3//2,0,0,2,/|CHEVROLET -
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e —Cx p
VERIFIED | STATE FARM 986-4859-D15-35 RED CAVALIER 0 . : “N\2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — —
[Jeomweroar [Jooverwuenr [ MEMERGENCY | — s . ' 3 3
INTERLOCK #OCCUPANTS VEHICLE;V_H:%I?Y:JSMGCWR MATERIAL  CLASS # PLACARDID # Ly -:
[CJoevice ™ [Jniwsskep unir o RELEASED 8, .
ERiipPED 0,3 3 - >26K LBS [ peacaro ) TSR 2
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12- GOLF CART 16-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P
2 - PASSENGER VAN (MINIVAN)  § - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE 1 j
L= 3. SPORT UTILITYVEHICLE % - AUTOCYCLE 14-SINGLE UNITTRUCK 20-DTHERVERICLE 25 - OTHER NON-MOTORIST b |H
UNITTYPE 4 _prey yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 .
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERoR ~ 27-TRAIN — | -
- VAN (9-15 SEATS) B '&TLVT/EJTR\;‘)'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 unKNOWN OR KIT/SKIP . 4
# oF TRAILING UNITS . 7. - . .
WASVEHICLE OPERATING IN AUTONOMOUS 0 N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | >
MODE WHEN CRASH OCCURRED? 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION W N
U2 | 1¥6s 2-N0 9-OTHER/UNKNOWN Ams 2 PARTIALAUTOMATION 5 - FULL AUTOMATION - —
MODE LEVEL s 9| L
1-NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER — = [ |
0 1, z-mx 7 - BUS - INTEREITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN B & (R d
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS - SHUTILE 13-POLICE 16-SNOW REMOVAL . e
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL n "
1 - N0 CARGO BODY TYPE 3 - VEKICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER
0,1, snorapruicasee MOTORVEHICLE CHASSIS - e 1 ) m
CB““DGYU 28U 4- LOGGING 6 - CARGOVANENCLOSED 80X  1_F (47 gD 14-GARBAGEIREFUSE 7} \ el
T(Y)PE 7- GRAINICHIPSIERAVEL 1 _pyyp 99-0THER / UNKNOWN ’ R G| | lﬂ;i ?
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-THER / UNKNOWN 6 L -‘"8{';
v;uEH[(;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . .
DEFECTS 3 -TAILLAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NobpAMAGEL 01 [J-UNDERCARRIAGE [ 141

NOR-MOTORIST 2. [NTERSECTION - UNMARKED

1- INTERSECTION - MARKED
CROSSWALK

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER

AT INCIDENT SCENE

99-0THER / UNKNOWN

O-1op 1131 [J-ALLAREAS L15)

OCATION § - SIDEWALK 11-SHARED USE PATHS OR
ATTMRACT. s WAk 5 ~TRAVEL LANE - Orver Locanon TRAILS [J - UNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING N —————
Y . . _ENTERI! OR LEAVING VEHICLE
g ZNOR-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING R N T
L= 1 3-STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1
ACTION g.sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-WOTORIST el o CUR ROTATESGERE
5- sorH sTrrkne ACTIONS 5 ypang RGhTTURY  11-SLOWING 0R STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE T BEUNKNOWN
& STRUCK & - MAKING LEFT TURN [N TRAFFIC 16 - WORKING DISABLED VEHICLE
17-PUSHING VEHICLE -OTHER / UNKNOWN
oA oM 2 oS - e
1. NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW ATEIC CONTROD
2. FAILURETOVIELD 8- FOLLOWING TOD CLOSE /ACDA ) PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1 5  3-RANREDLIGHT 9-IMPROPERLANE CHaNGE 14 STEPPED DRPARKED EQUIPHENT 23-OPENING DOOR INTO 2 - TWo-WAY 2 - SIGNAL 5 VIEEO SIGN
(R 19-L0AD SHIFTINGIFALLING/ ~ ROADWAY 2

CONTRIBUTING

4= RAN STOP SIGN

CIRCUMSTANGES >~ UNSAFE SPEED

b+ IMPROPERTURN

10-IMPROPER PASSING
11-OROVE OFF ROAD
12 - IMPROPER BACKING

15- SWERVING TO AVOID
16 - WRONG WAY

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

L—— 3. FLASHER & -NOCONTROL

RAIL GRADE CROSSING
1 - NOT INVOLVED

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

0 8

t El |

2 4 H 4_.}

w4 7,

1 - OVERTURN/ROLLOVER
2= FIRE/EXPLOSION

3 « IMMERSION

4« JACKKNIFE

= CARGO / EQUIPMENT
LOSS OR SHIFT

w

~
&

-IMPACT ATTERUATOR
{ CRASH CUSHION
~BRIDGE OVERHEAD
STRUCTURE

o
-3

~
o

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

=3

FIRST HARMFUL EVENT

-BRIDGE PIER OR ABUTMENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
QOPPQSITE DIRECTION OF
TRAVEL

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

16-RAILWAY VEHICLE
17-ANTMAL —~ FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRRILEND
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

3

37 -TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L~ 1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGD OR
ANYTHING SET IN MOTION
8Y AMOTORVEHICLE

24-0THER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT

51-WALL

52-BLILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-0THER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

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

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.2 5 1- STATED/ ESTIMATED SPEED
—1 = L—— 5 cALcuLATED 7EOR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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T OHIC DEPARTMENT
i’-—r OF PURLIC SAFEIY

MoTorisT / Non-MoToORIST

LOCAL REPORT NUMBER

P, 1,9,0,3,0,1,0,0,1,0,3,8,

UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |MANCZ, JACOB 0,6,/,1,3,/,1,9,89/[2 9/ ™

RIST

ADDRESS: STREET,CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA caDE

959 FRANKLIN ST, LEBANON, OH, 45036 L9 7,6 8,9 6,6,3,7
INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY (name, ciry: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 0 4 MC HELMET 0 1 1 1 1
L = L | JL It 111 |

OPERATOR LICENSE NUMBER
H | TB130928

OFFENSE CHARGED

LOCAL
CODE

OFFENSE DESCRIPTION

MOTORIST / NON-MOTOD
o
~
»
-
>
=
m

CITATION NUM

BER

QUL STATE

OPERATOR LICENSE NUMBER

OFFENSE CHARGED

LocAL
CODE

OFFENSE DESCRIPTION

QL CLASS

[e——
INJURIES

1- FATAL

3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NOAPPARENT INJURY

/TREATED AT SCENE
2+EMS
3- POLICE
9+ 0THER / 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
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{ BICYCLE ONLY

99 - OTHER / UNKNOWN

ENDORSEMENT
SELECTUPTO2

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY
1+ NOT TRANSPORTED

| “SAFETY EQUIPMENT |

RESTRICTION SELECT UPTO 3

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)

B8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

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

DRIVER
DISTRACTED
ay

AIR BAG
1-NOT DEPLOYED
2- DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5. NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY

ALCOHOL / DRUG SUSPECTED
[ aconor  [[] maruuana

] oTwER DRUG

1-CLASSA
2-CLASSB
3-CLASS C

4- REGULAR CLASS
(OHI0 = D)

5- M/C MOPED ONLY
6-NOVALID OL

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

NON-MECHANICAL MEANS

OL CLASS

CONDITION

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALCOHOL TEST

CITATION NUM

1 TYPE

DRIVER DISTRACTION
1- NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1- NONE Gt

BER

0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO 2 DISTRACTED STATUS | TYPE TYPE RESULT seLectuproq
ay [ atconor  [] maruuana
A4l oo o o1 | D oTerorus [N S [ ) lal_1 I | R
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | GILLIS, JACOB _1,__0_/ 1 9_!_/_2;0_.0_0_, 1 8 M
E: ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5| 106 ELKINS LN, SPRINGBORO, OH, 45066 9 7 5,5,9,5, 4,7 4
E 1 | 1 A W I | i ——
2, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CampLianT 0 1 1 1 1
=] BY MC HELMET
= \L’ L i 11 i1 J
E STATE | GPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e H |UR768531
o [ S
= CLASS | ENDORSEMENT RESTRICTION sELEcTurT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scectupros
By [ acconor  [] maruuana |
L_A’_H_IL T T [ N N Y N B @DUTHERDRUG _1 i 11 lal L 1 1] | TSN
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R I — — | | B | ] ] i 1} L ]
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
t_; | L L | — L ! I —
E. INJURIES |INJURED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY namE, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
-~ BY MC HELMET
= [ [ i1 it i J
7
o
(=]
(=
(=]
=

RESULT seLecturrod

VEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

UNKNOWN

4 -TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-QTHERACTIVITY WITH AN

ELECTRONIC DEVICE 1- NONE
b- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3 URINE
INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE  §- OTHER
THEVEHICLE
9 OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1-APPARENTLY NORMAL 3-URINE
2. PHYSICAL IMPAIRMENT 4-0THER

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE [NFLUENCE
OF MEDICATIONS / DRUGS
TALCOHOL

9- OTHER/ UNKNOWN

2- BARBIT

7-0THER

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

1-AMPHETAMINES

URATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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A s LOCAL REPORT NUMBER

Occupant / WITNESS ADDENDUM L5 L B, Bt Ol e B
UNIT # | NAME: LAST, FIRST, MIDDLE —oAtt unn;ﬁ_i_ = AGE | GENDER

__ 2 || HANDY, SARA 1,0/,1,9/,2000]1,8| F

ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - INCLUDE AREA coDE

2994 W ST RT 122, FRANKLIN, OH, 45005 83,7 ;7,6,0:3;8:2;4;
INJURIES [INJURED | EMS Aceney (NANE) PIURED TAKEN 10: Meotca. Facivy (v, cire) [SAFETYEQUIPMENT| - SEATING POSTION AR BAG USAGE | EIECTON [TRAPPED
5 nv;] &Iil MCHELMET|O|6|\0|5|L_1__|;1I
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ROSE, DAKOTA

| | ES Setts | | I |

UNIT # [ B s
L2 :
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1009 THIRKIELD AVE, FRANKLIN, OH, 45005 5 1 3 i 3 0 _ 1.8 4 7 . .
INJURIES IN:EJ'I}ED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLiTy {NAME, ciTy) EQE'E]TVEGUIPMENT DO CodT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 v I MCHELMETKO\3IIOJ1JI1I\_1_I
DATE OF BIRTH AGE GENDER

() | S — ) | |

CONTACT PHO

NE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED EMS Agency (NAME)
TAKEN
8Y
| I—

INJURED TAKEN TO: MenicaL Faciuty (NamE, ciTy) | SAFETY EQUIPMENT
USED

MC HELME

S —

DOT-CompLianT

SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
T

L 11 1 |1 111 |

DATE OF BIRTH AGE

GENDER

L__1__I 1 T |

CONTACT PHO

! 1

NE - INCLUDE AREA CODE

TRAPPED

TAKEN

UNIT # NAME: LAST, FIRST, MIDDLE
L !

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES |INJURED EMS AcencY (NAME)
BY

e e

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MEenicaL FaciLity (NamE, ciTy)

SAFETY EQUIPMENT
MC HELME

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

USED DOT-CompLiaNT

T

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
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
99- OTHER / UNKNOWN L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

v
§ L T — | | L I SN S | | IS S| | I
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| ! l_ | | ) I — L "

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
wn
wi
i = = | | i _Jj___
l»| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

] | S | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L 4 1 ! = :

HSY 8355 OH1P 1/19 [760-1500)
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