(R OHIE LEMARTMENT
>~ ’ LOCAL REPORT NUMBER*
L_q-f”'""‘”“""" TRAFFIC CrAsH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT : u
LOCAL INFORMATION
OH-2 0H-3 L, 200307001094
PHOTOS TAKEN L 'Z] R— — — —
oH-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[[] seconbary crash 1- SOLVED 98 - ANIMAL
[] private prOPERTY| CLEARCREEK TWP PD 0,83,16 2-unsoven| 1042 0.1 99. unknown
COUNTY* LOCALIT‘J.Y*CITY LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE /TIME* CRASH SEVERITY
. 1- FATAL
2-VILLAGE
(8,3, 3, 3 townsHip| CLEARCREEK 103,072,020, 2240/, 3, 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac vecRees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
lilil |_1[2_J_2'_ L 4.WEST [ 3 9 4 Q 1 8 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pEcinaL DEGREES 4 - INJURY POSSIBLE
2- SOUTH
3. EAST 5- PROPERTY DAMAGE
@L IZiiLll_l_l L | 4-WEST L1 M.IZ M ONLY
REFERENCE POINT %5&&%&@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION ok ON APPROACH
1 ;-rétﬁs};o;]‘ g-églslIH US-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE f "
. 2-wesT | SR - STATE ROUTE BL - BOULEVARD MP-MILEPOST ST - STREET D WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRAGE
M AEFCRN JISTANCE - NUMBERED COUNTY ROUTE ___RomDway |
FROM REFERENCE unit o Measore | OF pe OUTE | o1 courr PIC -PARKWAY  TL - TRAIL RORDWAY
1-MILES | TR- NUMBERED TOWNSHIP
. _PIKE N
2-FEET ROUTE BROREEE . - [[] roanway oivineo
L L | 3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- DN ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR % NORTH 1-DIVIDED FLUSH MEDIAN
O 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?;L“&foﬁr%'? 5 - BACKING ) Sesnenr (<4 FEET)
=L ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  yehiei ey 6-ANGLE — 3. EAST ' 2. DWInED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON 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-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 1STWORK ZONE 1 1 9
(] workers pREsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e ) e
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | L 3.
OR MEDIAN N ARER 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4 -ACTIVITY AREA . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL oy 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 OIL, GRAVEL STONE
2- DAWN/DUSK Q 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ _por
L) 3_DARK - LIGHTED ROADWAY =1—) 3.FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A ——
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

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

NARRATIVE

UNIT 1 WAS TRAVELING EAST ON W SR | _ :
122 AND STOPPED TO MAKE A LEFT TURN Nt 40 ‘S%‘L_\L
ON N SR 741. UNIT 1 FAILED TO YIELD |
WHEN TURNING LEFT TO UNIT 2 WHO W sR1a9 i
WAS TRAVELING WEST ON W SR 122.
UNIT 2 STRUCK THE RIGHT SIDE OF UNIT
1.

Yook e Signa

NOSR T4
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /.TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
|043;0| 7i21'OI2IOJ I2I2'4|9]lOI310|7|2_L_912_'91 '..2_I2.]iL91 1%’!01_712.'(%2‘.0_‘ _2_‘.2.!5 3 0 3 O 7 2 O 2 0 !2!§‘._1_.3 5' E MOTORIST
Ro;gmsg&%m WEST([!THEIRN X TOTAL OFFICER'S NAME* Checken 8y OFFICER'S NAME*
(NVESTIGATIONTIME| - MINUTES | o5 NICOLE CORDERO P.0. KEVIN KNOBBE [] suppLement
OFFICER'S BADGE NUMBER™ Checkeo ay OFFICER'S BADGE NUMBER™ O 41 EXITING ASP03T SENT T0 0035)
b9 5,5 0,3,0} 0,8, 6§ 1, L 2, 7, 1 1 Ly 2, 8 —
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OHIG NP ARTMENT
OF FruaLIc SATETY.

&=

Unrt

LOCAL REPORT NUMBER
ILIPI2I0I0I3IOI7I0I0I1I0I9I4I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER) OWNER PHONE: ixcLuoE Ar4 CodE <[] SAME AS DAIVER) DAMAGE
0, 1,| NOBLE, STACEY, NICOLE 51143,3,3,5,1,2,7,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([] sAtE As oRIveR) 1-NONE 3 - FUNCTIONAL DAMAGE
L4 | 2 winorpAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrier PHONE: iINcLUDE AREA CODE 9 - UNKNOWN
I i LS IS [ (S P L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICET ER L CTHATERESY
O, H |EMJ9437 2, T,3,0,F,4,DV,0BW0,9,2,9,1,7,/,2,0,1, 1| TOYOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 896-0943-E09-35 RED RAV4
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Joomvercia [Jeovernvent [ EMERGENCY | - SANDYEMMImus -
INTERLOCK #0CCUPANTS "E"ICLEI‘”_EI:;';;‘L’:‘:’“W“ MATERIAL CLASS# PLACARDID #
DEEH?SEW [ rmsskap unie 2 - 10,001 - 26K LBs. RELEASED
0,2 L 13- >26KL8s Cpacaro |
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
Q3 - PASSENGERVAN INIXIVAN) B - MOTORCYCLE SWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L= L= 5. SPORTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pigy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 - TRAIN
& - VAN (9:15 SEATS) LI-ALLTERRAINVEHICLE 17 yoToRuoHE ANTMAL-DRAWNVEHICLE g9 ykNOWN OR HIT/SKIP

# oF TRAILING UNITS

(ATV/UTY)

WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASK OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION
2| 1.¥ES 2-N0 9. OTHER/ UNKNOWN AToRonTas 2~ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 -BUS-CHARTERTOUR  11-FIRE 16-FARM 2L-MAIL CARRIER
0, 1 2. 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER  UNKNOWN
SPECIAL 1 - ELECTRONIC RIOE SHARING 8 - BUS - SHUTTLE 13-pPOLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /norasLicssie MOTORVEHICLE CHASSIS 4- CARGOTANK 13- AUTOTRANSPORTER
cBAoRnGvn 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. r\aT BED 14-CARBAGE/REFUSE
TYPE T~ GRAINICHIPSIGRAVEL 11-DUKP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN
VEHICLE 2-HEADLAWPS 5 . STEERING B-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-nopamaGEr01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-QTHER 6 - BICYGLE LANE 9 - MEDIAN/CROSSING ISLAND 12 FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLUCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [-ALLAREAS L15)
NLOMAJ;%I'S‘T 2- INTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS GR 99~ OTHER/ UNKNOWN
AT IMPpagT RUSSWALL 5 - TRAVEL LANE - Orkes Locarion TRAILS [ - UNIT NOT AT SCENE L 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-3;?;%%'\1\/56”[6“ INITIAL POINT aF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 0 0- NO DAMAGE 14 - UNDERCARRIAGE
L— 1 3.STRIKNG L =1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING Th -t e e e e e
ACTION 4. STRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING  10-PARKED 15 WALKCNG RUNNING, — 20-OTHERRORMOTORIST 1 24 1 " s e ram .
ING, PLAYI 9 - UNK
5- sorh sTRing AETIONS 5 yaking RiGHT TURN 11-SLOWING OR STOPPED NG, JIANING 21-STANDING OUTSIDE 13-Top - RO
& STRUCK g s INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. QTHER / UNKNOWN 12 ORIVERLESS 17-PUSHING VEHIGLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION GBSTRUCTION 21 LYING !N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STQP SIGN
0 2 3-RANREDLIGHT 9-[MPROPER LANE CHANGE 14'15LTL°E":§LDL3R"‘“KED EQUIPMENT 23-OPENING DOOR INTO o 2-THOMWAY o 2-SemL 5 - VIELD SIGN
B 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY i R
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CIRCUNSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD iy RAROTHER IMEROEERACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON RDAD 1- NOT INVOLVED
PEAUENCEDFIERERES 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 3 - INVOLVED-PASSIVE CROSSING
1, 2, O 1-OVERTURNROLLOVER G- EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHICLE 22-WORK Z0YE MAINTENANCE
== 5. FReiexpLosion 7 - SEPARATION OF UNITS ?;:\?E'LTED‘RECTWNOF 17-ANIMAL — FARM EQUIPMENT -
5 . IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL ~ DEER 23-STRUCK BY FALLING, UNITZ HONMOTORIST=D RECTTON
12-DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ - — OTHER ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 2-S0UTH - NORTHWEST
20-MOTORVEHICLE IN VEHICL
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRASPORT BY A MOTOR VEKICLE 4 1
LOSS OR SHIFT . 24 -THER MOVABLE OBJECT FROM |2 | Tot ' | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPACTATTENUATOR ~ 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE WAINTENANCE
E— . /82735;‘ CUSH}'&D 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPRORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,1.0
21-BRIDGE PIER ORABUTMENT ~ paguier 40-UTILITY POLE 47-MAILBOX 53 TUNNEL B L 5. CALCULATED/EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT gt 99-OTHER / UNKNOWA POSTED SPEED - (NDETERMINED
30-GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT
4 0
LE oy 2
L1 st HARMFULEVENT || | MOST HARMFUL EVENT !
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e= e UNIT LOCAL REPORT NUMBER
|L|P|2|0|0|310|7|0|0l1|0|g|4f

UNIT # OWNER NAME: LAST, FIRST, MIDDLE <[] sAME As DRIVER) OWNER PHONE: mcLLoE AREA CoDE {[[] SAME AS DRIVER)
0, 2 ,|CLARK, SANDRA, D 5,1,3,4,8,4,0,6,5,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L4 | 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carmier PHONE : incLune aRea cone 9 - UNKNOWN
I T AN N VRN NN UMY VY W Y| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. O, H |EMG6495 M 1,BK3,2,3,5,8,1,17,16,2,1/,2,0,0,8,/MAZDA ®
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @"—L'@
VERIFIED | STATE FARM 403 9835-A24-35B BLACK |3 w/N L \:
TYPE oF USE US DOT # TOWED BY: COMPANY NAME f [0 : .
[Jcommercial [Joovervmenr [ WMEMERGENCY) — | | SANDYEAZAnnuus — 9L . '
L .
INTERLOCK #0CCUPANTS VE"ICLElwflgi'glf‘(:lsmcwn MATERIAL cLASS # PLACARDID # B'\_ B s
O T D [ wriskee unir 2 - 10,001 - 26K Ls " XLle ]
0,02 [ 13- sosKues Oeacaro e S
1 - PASSENGER CAR 1- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER !
2.~ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13 -SNOWMOBILE 19-BYS (16+ PASSENGERS) 24 WHEELCHAIR [ANY TYPE)
L=l —1 3. SPORTUTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED R MOTQRIZED 15 SEML-TRACTOR 21-HEAVY EQUIPHENT 2 - BICYCLE s
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
b - VAN (9-15 SEATS) 1 ':‘ALTLVTIEl?TR\f)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HITISKIP

# oF TRAILING UNITS

P - 3
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ,<| [
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION "
2 — b |
L% J 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOROUs 2 - PARTIALAUTOWATION 5 - FULL AUTOMATION
MODE LEVEL ol .
1- NONE § - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER - :
0 1, 2-mx 7-8US- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN BN - L
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 -BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL B 4
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS ~OTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANGE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
anoRnGvo 2-8U8 4 - LOGEING b - CARGOVAWENCLOSEDROX  10_F | a7 BED 14 GARBAGE/REFUSE , -
TYPE 1 - GRAINICHIPSIGRAVEL 11-DUMP 99- 0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s
VERICLE 2-HEADLAMPS 5. STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [-ALL AREAS 1 15
N:g};d:;t{glﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS0R 99~ OTHER/ UNKNOWN
AT iMpagT  CTUSSWALK 5 - TRAVEL LANE - Orher Locaroy TRAILS [J- UNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 1s-g;imménstHmLE INITIAL POINT aF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 o 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L 11 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 1-STA 1 92 EFERT 15 VEHICLE NOT AT SCENE
ACTION 4. 5TRUCK  PRE-CRASH 4 -OVERTAKINGASSING 10 PARKED I5-WALKING UG, 20-omHERnowHoromsT [ T, £ 112~ EROERSGONIT 15 -VEMCLE ¥
Yl )
5. 307 STRIKING ACTYONS &y RGhTTURN  11-SLowING oR STOPPED PUHEHEULE 21-STANDING OUTSIDE . EARLLLLL
& STRUCK o AN LEFT U INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN =
1- NONE 7-LEFT OF CENTER 13-TMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2: FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-111PROPER LANE CHANGE 14-[SITI?EPGPAELDL3R EaRED Y Eg:tlnP::::TTmc/rALLms/ zz-ggigw:vuunnmro o 2-TWowAY 2 - SIGNAL 5 - VIELD SIGN
Jpp—— 4 RAN STOP SIGN 10-[MPROPER PASSING 15- SWERVING TO AVOID P N NEOETETR 3 - FLASHER 6 - NO CONTROL
CRCUUSTANEES 5+ UNSAFE SPEED 11-DROVE OFF ROAD B =01 QPERACTIO
6-IMPROPER TURN 12 - IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
kU L 2 INVULVE?J ACTIVE CROSSING
it 2 3 - INVOLVED-PASSIVE CROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE :
L . FiReexpLosion 7 - SEPARATION OF UNITS ‘T’::\‘::ILTE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT A —————
g } 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
JETHIERSION RN 12-DOWNHILL RUNAWAY 19 AL 0T SHIFTING CARGO OR 1-NORTH  § - NORTHEAST
2L 1t 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT : 9- ~ UTHER ANYTHING SET 14 MOTION
13- OTHER NON-COLLISION : 2-50UTH b~ NORTHWEST
20-HOTORVEMICLE IN
5 - CARGQ / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN b BY A MOTORVEHICLE 3 4
L0S5 OR SHIFT S 24-QTHER MOVABLE 0BJECT FROM L2 | Tor = | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9.-QTHER/ UNKNOWN
s 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
E— . /B a’;:g?g\llls:ﬂ 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- 0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52.BUILDING 1- STATED/ ESTIMATED SPEED
5 34 -MEOIAN GUARDRAIL 46-FENCE 0,4,0
27-BRIDGE PIER OR ABUTMENT ~ paRgiER 40-UTILITY POLE 7-MAILBOX 53-TUNNEL - — L— 2-caccuiatenreor
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-QTHER POST, POLE 4 54-QTHER FIXED OBJECT
: 8- TREE ; INE
6 29-BRIDGE RAIL BARRIER OR SUPPORT e IRC IO 99 OTHER / UNKNOWN POSTED SPEED I
30-GUARDRALL FACE 3 -MEDIAN OTHER BARRIER 42 - CULVERT
4 0
[E AT
L1 | FirsT HARMFUL EVENT L1 | mosT HARMFUL EvENT 4

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



T OHIG DEFARTMENT M LOCAL REPORT NUMBER
®= s MoTorIsT / NoN-MoToRIST
'.LIP:.2]0IOI3I0|ZIO__0_L1_1_01_9__4]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
|_0 1 NOBLE’ MADISON' ROSE ! 0 4.: /J 1 ;.9 i./ I 2 I 0 1. O.I. 3.‘ ! 1 61 I___F.
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 9173 BENNINGTON WAY, CENTERVILLE, OH. 45458  5,1,3,4,0,1,4,6,7,8
= L i T —— . 4 i
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvame, crry | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED D DOT-ComPLIANT
BY MC HELMET
i} [ 0, 4 !\0|1|121|1||_1|
™4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |VA458607 4511.42 [] [ROWWHEN TURNING LEFT LP018078
b4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTO2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE
BY [J acconor [ marmuaNa
[H | | . 1| [ oruer oruG L 1 ) L) I T
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
MEINTYRE ‘COP SF 1048/5059;/;1,9,8;94/ 3, 04| M,
E ADDRESS: STREET, CITY, STATE, Z[P CONTAGT PHONE - INCLUDE AREA CODE
)5 8140 PEPPERWOOQOD DRIVE, WEST CHESTER, OH. 45069 ., 5,1,3,3,9.9 2 7 1, 1,
INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 0 4 DOT-CampLianT 0 1 5 1 1
BY MC HELMET
L1 11 | L 111 |
OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
TG076000
ENDORSEMENT RESTRICTION seLecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT stiecT upTos
By [ acoror  [] mariuana
S VS | S Y SO B | 1 | [ otner oruc [T 1 |\_1||_1r:.a I ;,;111_ J__dL_it_|
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T | | i | S SN N AN [N — | E— — |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
'5 e e S| i 1 1 e — i ]
&4 INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
- BY MC HELMET
| [ | | i1 |1 | [
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
- |
3 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE RESULT seLecTupros
BY [ acoror  [] maruuana
] other bRUG

INJURIES OL RESTRICTION(S) DRIVER DISTRACTION TEST STATUS

SEATING POSITION ALR BAG OL CLASS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCKDEVICE  1- NOT DISTRACTED 1-NONE GIVEN
2. SUSPECTED SERTOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2:MANUALLY OPERATINGAN  2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _7eqr ¢ yEN, CONTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS 4 FARM WAIVER DIALING)
5- NO APPARENT INJURY L?l&ﬁ?ﬁlgc—vkiypilsbiuczk) 5-NOT APPLICABLE (OHI0 =D} 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE ol Ve RESUITEKNOWN
§ 5+ M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
A 9- DEPLOYMENT UNKNOWN b~ EXCEPT CLASS A e
INJURED TAKEN BY i - §-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AUCOHOL TEST.TVPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN T
2-EMS (MOTORGYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2' -
3. POLICE 8- THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER . g
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7?&%‘;2?;3:52?’; i o
10-3;:;5?&1 SECTION e — Am— 10- LIMITED T0 DAYLIGHT ONLY .
RUCK CAB e 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE ~ 5- OTHER
1- NONE USED 11- PASSENGER IN OTHER TRAPPED ) 12 LIMITED — OTHER THE VEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. OTHER/ UNKNOWN DRUG TEST TYPE
2-SHOULDER BELT ONLY USED (NON-TRALLING UNIT, BUS, 1-NOTTRAPPED TR 13- :\gicEngchA}‘LA ﬁﬁ!’fﬁfn " - NORE
: £ PICK-UP WITH CAP) . ,
3ZLARBELTIONLYUS e s T 2 ;’ETC'L'EQICE:LBJE - T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2. BLOOD
:‘5:;’5’DL£E2T&RL“;T“SE:STT2::D e ) X - TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
. ﬁORWAR,, TG T 13- TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARYVERICLESONLY 2. pHYSICAL IMPAIRMENT 4. OTHER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (€ 6, DEPRESSED,
6- CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR g '
REAR FACING (NON-TRAILING UNIT) N :L'i;’;‘\EK;TRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
DEE - p——— : LLELL'tE::LEEp FAINTED I-AMPH;LAMINES
8- HELMET USED 99- OTHER/ UNKNOWN e 2- BARBITURATES
18-0THER . 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS RCAIABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- DPIATES / OPIOIDS
/BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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N OHI LIPS RN
pe #5w% O ccyPANT / WITNESS ADDENDUM LOCAL REPORT NUMBER
L P 20030700 109 4
! L | e e S el T T | 1 ! 4 | |
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
1 | BAUMANN, TRINITY (04 2 12,207 42,0,0, 5.0 4y Byl F

ADDRESS: STREET, CITY, STATE, ZIP

9173 BENNINGTON WAY, CENTERVILLE, OH. 45458

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

11 __ 1

TRAPPED

INJURIES [INJURED EMS AceNcy (NAME) INJURED TAKEN TO: Menicat FaciLity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION
TAKEN DOT-CompLIANT
By MC HELMET
5 | E— | I | L_O_lill 0 1 2 |1 1 JL 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CLARK, NICOLE, LEOKADIA 1,0,/,2,1/,1986|3 3| F

CONTACT PHONE - INCLUDE AREA CODE

__51_1_1 3._J4.1814:0_'.._9.'0 3

UNIT #
2 . :
ADDRESS: STREET, CITY, STATE, ZIP
8140 PEPPERWOOD DRIVE, WEST CHESTER, OH. 45069

INJURIES | INJURED | EMS Acency (NAME) [NJURED TAKEN T0: MenicaL Facirty (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
By MC HELMET
3 2 |CLEARCREEK MEDIC 23 | ATRIUM L0 3 o 2/ 1] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I | T T A 1 1/ N | | I T | | E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| | | | —" |

 M——

INJURIES |[INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEnicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L i L 1 1L )| S | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | R o S | S RS e S | | IS T |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 1 ! | 1 1. L |
INJURIES [INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: MentcaL Faciity (NAME, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Comprtant
BY MC HELMET

| S
INJURIES

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

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

JE——
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

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

[ wiTnesS | —WiThess | WITNESs |

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L_t_ 4 __} i 1 1 1 L 1 L | S— —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
—___1 ! 1 | 1 | ——
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 1 | L ! L I 1 Jj! |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
1} L | S —— | L |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S ) N ! A S Al ) | IO N | | S—
ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
| ! i l l I N L—
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