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TrAFFIC CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER™*

. i LOCAL INFORMATION
DPHOTOSTAI(EN D0H2 0H3 tLl_Ptzlolol‘?’l1I0.-O|Ot111|1|5|
oH-1P [ ] OTHER | REPORTING AGLNCY NAME® NeIc* HIT/SK1P NUMBER o UNLTS UNIT iv ERROR
[] seconpary cras 1-SOLVED 98 - ANIMAL
[] Private prOPERTY | CLEARCREEK TWP PD 0,8316 2-unsowven] 10425 |04 1) 99. unknown
COUNTY* L(J(:L\LITlv*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP# CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
18,3, L~ ) 3.TOWNSHIP CLEARCREEK 03,102,020, ,07,15 L I 2 -SERIOUS INJURY
=4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimac ecrezs SUSPECTED
£ 2-SOUTH
z 3 - MINOR INJURY
g 3-EAST
= S R73 | | 4.WEST l I J \3_1_91.15 4,9,6,2,7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPUST, HOUSE #) ROAD TYPE LONGITUDE oecima. ocances 4 -INJURY POSSIBLE
2-SOUTH
3-EAST L 5 - PROPERTY DAMAGE
l l ] [ | N | 4-WEST RED LION-5 PTS { R| DI 18_1‘.‘.il!2 10;91017|5s ONLY
REFERENCE POINT "%55&{{9{3 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION oR ON APPROACH
1 i-rétﬁs:oﬁ]’ g»g?\g$H US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ! 6 )
fomeer  |I5R. STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
T PTANCE . [or-nuwszreD counry S e S SR
FROM REFERENCE uniTOF measure | O WUMBERED COUNTY ROUTE | oo ot PK - PARKWAY  TL - TRAIL ROATLIVAY,
1-MILES | TR-NUMBERED TOWNSHIP ,
- DRIVE Pl -PI 3
0 7.5 o 2-FEET ROUTE - K ESEe [] roapway owvipeD
| | | ] \ | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR o 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
0.1 2 TWO MOTOR 2-SOUTH
L—L J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepicLEs N 6-ANGLE 3.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0°PPUSITE 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- 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 2 2 5
[[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e o o
D 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
OR MEDIAN Epl e e 2-STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA S BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3- CURVE LEVEL 3-8NO ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
T B
LIGHT CONDITION WEATHER 9- OTHER/UNICNOWN | 5- SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW QIL, GRAVEL STONE
4  2-DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS b - WATER (STANDING, | 5 _pjpy
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o TR
4 -DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH . 2
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9. OTHERIUNKNOWN
9-0THER/ UNKNOWN
! I .
NARRATIVE ' Indicate the narth

REAR.

UNIT 01 WAS TRAVELING BEHIND UNIT 02
WESTBOUND ON W ST RT 73. UNIT 02
SLOWED TO A STOP FOR A RED TRAFFIC
SIGNAL AT THE INTERSECTION OF RED
LION-5 PTS RD WHEN UNIT 01 FAILED TO
ASSURE CLEAR DISTANCE AHEAD. AS A
RESULT, UNIT 01 STRUCK UNIT 02 TO THE

]

RED LION-5PTSRD |

| |
i |
T T
|

i E’No

A\

. direction with

/ an “N" on the

\/ compass diagram.

T TO/SCALE |

.- ™~ WST RT 73

|

19,3, 1,0

CRASH REPORTED DATE /TIME

I..2.'QI..210! :0171 1.15

DISPATCH DATE /TIME

I0I3I 110I2I0I210I IOI7I

1,8,

.0,3,102020 07189,

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

I0131 1IOIZIOIZJOI ]0t7t4!3I

TOTAL TIME
ROADWAY CLOSED

OTHER

INVESTIGATION TIME

TOTAL
MINUTES

OFFICER'S NAME™*

JASON L BATES

Cwueckep sy OFFICER'S NAME™®

ERIC NEY

REPORT TAKEN BY
POLICE AGENCY
[] wmotorisT

0,

0,0,

0 0,3,0 1.|0|5x71£|

OFFICER'S BADGE NUMBER™

L

|

2

2

l}IL—

Checien ay OFFICER'S BADGE NUMBER™

e S

I |

SUPPLEMENT

(CORRECTION oA ADDITION
7244 EXISTING REPIAT SEAT 70 Z0Ps)
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LEE,:M Pubuic Hf‘,ff“' U NIT

LOCAL REPORT NUMBER

ILIPIZJOiOI

3 1

1,0,0,0,

1I1I1I5I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([%]SAME &S DRIVER) OWNER PHONE: iNcLuoE AREA CODE { [%] SAME AS DRIVER)
L0 N T N T N T N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME A5 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2. MINOR DAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CarrieR PHONE: iNcLUDE AREA coDE 9 - UNKNOWN
T 1 Y N /Y DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATIEFAEE THATEARELY
O, H |HHV2290 1 F T PX1,4,54,5FB694,3,3/2,0,0,5|FORD 2
1 INSURANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR | VEHICLE MODEL o Sl
Xlverrrien | GEICO 6006972969 RED F150 2 o/ N LN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e — | o | —-
[Joowmercia. [Joovernwent [] NEMERSENCY ) ey 3 ° R o NS
— — | L —
INTERLOCK #occupants |  VEHIELE WEIGHT SVWRIGCHR [] MATERIAL * cLass # pLACARDID # [\ /s W A A
DEEHIPP [Jurriskie unr 2 - 10,001 - 26K Ls. SED | LT T
0,1 L | 3->26KLBs, DPLACARD L L1119 == I S
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) o RN
L=L—1" 3. SPORT UTILITYVEHICLE 9 - AUTACYCLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25-THER NON-MOTORIST —_— |l -
UNITTYPE 4 piok yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYOLE ° \ 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN — —_
b - VAN (9-15 SEATS) 11'f:TLVT/E§TR‘;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 yinowN OR HIT/SKIP s\ | ! | 4
# oF TRAILING UNITS 12 [ 12
"o w-, ! & LRI a1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN £ S l < o3 p
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " == B} M 7 N
2 | 1¥ES 2-N0 9-OTHER/UNKNOWN aiTonomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION p— | - il s ‘ -
MODE LEVEL 9 gish 3 e ; 3
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER ol ! If H =¥ Ll | =7
0,1, 2.mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 59- OTHER / UNKNOWN s || - » & LR I vh
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL B B
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5 5
5 - BUS-TRANSIT/ICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " "
0 1 1-NocarcosobrTvpe 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER = ]
[ | INOT APPLICABLE MOTORVERICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER r e \
c:nﬂnﬁﬂ 2-80 4 - LOGGING 6 - CARGOVAMENCLOSED BOX 1. o7 gEp 14-GARBAGEREFUSE HG [
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99- 0THER/ UNKNOWN ’ P fa Pl @J :
1 - TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L lo
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR - 6

DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

[J-NopAMAGET 01

[]- UNDERCARRIAGE [ 141

[ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1132 O-ALL AREAS [15]
N:géd:;glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSGR  59-OTHER / UNKNOWN
ATIMpacT  CROSSWALK 5 -TRAVEL LANE - Orve Locarion TRAILS J- UNIT NOT AT SCENE [ 161
;:gr:z:rrgcl;" ; -:;rézcmﬂsnn 7 -MI:TK[NG lé-TUR;JFICL 13-NEG2;I[:TINGAC:SRSVEG 1a-3;m1\xﬁnéwvcmm s ——
3 P Q 1 I-BANG GRENTERSTRAGFIGICNE) IS NTER NGOG 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIKING L= L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 e e i
ACTION 4.gTRuck  PRE-CRASH 4 -QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST FRERE ey il 15 SEHICEE NOTATSEENE
ACTIONS JOGGING, PLAYING 21.. STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-ToP
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12 - DRIVERLESS 17 - PUSHING VEHICLE 99-OTHER/ UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY e EEIEWATIETOW ERFTICICONTROL
2- FAILURE TOYIELD 8- FOLLOWING TOO CLOSE /ACDA  PARKED P“‘:'ON 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-INPROPER LANE Cange 14 STOPPED ORPARKED EQUIPMENT 23-0PENING DOOR INTO 5 2-TWowAY 5 2SN B iELTE
4- RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15 - SWERVING T0 AVOID SPILLING - =" 3_riasHer 6 - NO CONTROL
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD W 99-OTHER IMPROPER ACTION
b - IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD .
SEQUENCE oF EVENTS 1- NOT INVOLVED
L2 2 - INVOLVED-ACTIVE CROSSING

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12 - DOWRMILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN

15- PEDALCYCLE

16 -RAILWAY VEHICLE
17 -ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

(L2, 0 L-OVERTURVROLLOVER b - EQUIPWENT FAILURE

2 FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT

201} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEOIAN

LOSS OR SHIFT

k|
25-IMPACTATTENUATOR  31-GUARDRAIL END

A—L— " /CRASH CUSHION 32-PORTABLE BARRIER
Z“'S’T‘m?g:g“““" 33-MEDIAN CABLE BARRIER

SL—L— 7.BR106E PIER OR ABUTMENT 34'::,?,:@.;&”“““
28-BRIDGE PARAPET 35-MEDIAN CONCRETE

6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

1 1

FIRST HARMFUL EVENT

37 -TRAFFIC SIGN POST
38- OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L | 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 CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM 1_3_1 T0 I_4_|

1-NORTH
2-SOUTH
3 - EAST

4- WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

10,0,5,

POSTED SPEED

-

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L I 2 CALCULATED /E0R
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEFARTMENT

OF PURLIC BAFETY
R e e

B UnIT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER)
L0, 2 | WALLEN, CAROLYN G

OWNER PHONE: INcLUDE AREA CODE ( [36] SAME AS DRIVER}
L 1 | 1 1 1 1 1 1 1 1

LOCAL REPO
{LIP[2|0I0I3I1I

RT NUMBER
0,0,0,1,1,1,5,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]5AME AS DRIVER)

1- NONE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE

L2 | 2. MINORDAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Cararen PHONE : incLUDE AREA conE 9 - UNKNOWN

IR N Y 1N I TR MO SO (O DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERECTHATARRLY,

K, Y |528NCD LG ND T 1,3,5,4,82186,1,132,0,0,8,|CHEVROLET 0 0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =, o e
VERIFIED (GEICO 4303674537 TAN TRAILBLAZR | + 2 0/ ) [ 7N\a2

TYPE oOF USE US DOT # TOWED BY: COMPANY NAME - f = - — | —
IN EMERGENCY . _ :
[Jcommerciae [Jooverument [ INEMERGENCY| — T ey . | 3 g 3
VEHICLE WEIGHT GVWR/GCWR o i B [ \v ur oR] [
INTERLOCK #OCCUPANTS 1 oK MATERIAL CLASS# PLACARDID # A= F A ) |« /s
DEVICE  [[]mrm/skip unT ‘ RELEASED * = v -
EQUIPPED 0. 1 2 - 10,001 - 26K Las. [] pLacaro “ . [ 1«1
L 13->26KLBs N I I I | i '@)' 5 " ‘2‘ d L 'r 2l
. =, 1
1- PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ; .
Q.3 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE 3WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) "0 (‘" | 7 \2
L=L=1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST FAR T | -
UNITTYPE 4 . pick yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE 9 ] l l 2
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN e | -
b - VAN (9-15 SEATS) 11'?:TLVT/E§TR‘;‘)INVE"1CLE 17-MATORHOME ANIMAL-DRAWNVEHICLE 9. ykNgwN OR HIT/SKIP 5 ' I8N/
# oF TRAILING UNITS 12 T _w 12
N % oG 6 1o a1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o/ ET ] ] w/ - [ s
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " I | y I
2 1-YES 2-NO 9-OTHER/UNKNOWN AUI—ITI!NIIMIIUS 2 - PARTIAL AUTOMATION 5 - FULLAUTOMATION T l || I — ] =
MODE LEVEL B R | p o | | 7
1- NONE & - BUS - CHARTER/TOUR 11-FIRE 16.- FARM 21- MAIL CARRIER | “‘ e = - ! i
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN 8N/ | . | a n | 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL B T
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS- OTHER 14- PUBLIC UTILITY 19- TOWING 5 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 5 "
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-GONCRETE MIXER 4 1 o=y

(001, norappLicanLE MOTORVERICLE CHASSIS 9 - CARGOTANK 15-AUTOTRANSPORTER ,l-\ (|

C;n"nﬁ" 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 19 47 gD 14-GARBAGEREFUSE , L t . 5 B s s 6 -

TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN o (1 *=1} nr!

®
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s L] ‘ol
vI‘L_IEmcLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 6 5
DEFECTS 3-TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  [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 INCIDENT SCENE O-Top 1131 O-ALL AREAS 1151
Nfgg«:{_%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR ~ 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orver Locariox TRAILS D_ UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INTFTAL PGINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 06 2 T L .
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST 12,0y 'Ef:g:,\TM S N O AISCEHE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK % - MAKING LEFTTURN INTRAFFIC 16 -WORKING DISABLED VEHICLE
P OTHER Ui . M TRarFic |
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOOCLOSEIACDA14 :g::g;":‘;‘;’;m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ILLEMLLS EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 5 2SNl 5 - YIELD SIGN
L—L 1 4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3. FLASHER b - NO CONTROL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING " TioN
CIRCUMSTANCES 5 UNSAFE SPEED 11 DROVE OFF ROAD T 99-OTHER IMPROPERACTIO
6 - IMPROPERTURN 12- IMPROPER BACKING 20-IMPROPER CROSSING #or THROUGH LANES RAIL GRADE CROSSING
N N
SEUUENCEDF EVERTS ; ?‘NOJUILP:/VETJLY\E:IVE CROSSING
e e L2 3. INVOLVED-PASSIVE CROSSING
6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16 -RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ; - 5§

L 2 (O 1 -OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4§ - JACKKNIFE

5. CARGO/ EQUIPMENT
LOSS OR SHIFT

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

2

3 |

QOPROSITE DIRECTION OF
TRAVEL

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

17-ANINAL — FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20- MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

A—L—J " /cRaSH CUSHION 32-PORTABLE BARRIER
% -g?;‘ﬁg;&““m 33-MEDIAN CABLE BARRIER
34 MEDIAN GUARDRAIL
31— 7. BRIDGE PIER ORABUTMENT ~ gammiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

6
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

|_1_l FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38- QVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L | MOST HARMFUL EVENT

43 -CURB

44 -DITCH

45 -EMBANKMENT
46-FENCE

47 - MAILBOX

48 -TREE
49-FIRE HYDRANT

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

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52- BUILOING

53 - TUNNEL

56 -0THER FIXED 0BJECT

99 -0THER / UNKNOWN

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROML S | 1oL 4 I-EAST  7-SOUTHEAST
4-WEST  §-SOUTHWEST

9.- OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED

L 0 | 0| 04| L J

2- CALCULATED/ EDR

POSTED SPEED

5 &

3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]

PAGE 3 OF 4



wﬂ#lloﬂﬂwuﬂ' M LOCAL REPORT NUMBER
®=ewsE MoTorisT / Non-MoToRIST
S 0 OTORIS LLyPy2,0,0;3,1,040;0;% 1,1, 5,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |REED, BRANDON L (1427 0,8,/;1,9.8 7L3. 8 [ ™
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
5 3222 MARYSVILLE ST, BOWERSVILLE, OH 45307 ' 9,3,7,3,4,4,5,6,5,0,
£ INJURIES | INJURED EMS AGENCY (NaME} INJURED TAKEN TO: MEDICAL FACILITY vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DUT-CBM;:.IAN'I
BY MC HELMET
€ I—SJ &Lil ¢ \_O_lil L 1 | ;1_1 | 1 |
:;: OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |SS703203 4511.21A [J |ASSURED CLEAR DISTANCE 017980
E3 0L CLASS | ENDORSEMENT RESTRICTION seLECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 1 S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stustrunrod
ay [ acconor [ maruuana
| () | [ ] [ omher bRUG L1 \_11|;11 ol 1 1y 1 | RN O |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | WALLEN, KERMIT JR c9/7.21/7,1950|6 9| M
L —d 1 I L1 11— | s | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
=5 1255 BEECH RIDGE RD, JAMESTOWN, KY 42629 ,2,7,0,3 4, 3 5 6,9 0
2, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 4 TAKEN USED 0 4 D(::T-CIIMPLIANU 0 1 1 1 1
BY MC HELMET
z I i it |
"J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 K Y [W12259502
(=]
= ENDORSEMENT RESTRICTION DRIVER ITION ALCOHOL TEST DRUG TEST(S
I SELECT UPTO0 2 e DISTRACTED e EOHOLT R DORECNED CoND STATUS | TYPE STATUS | TYPE | RESULT sccecrupros
Ay [ atcoror  [] maruuana ‘
| TR VI coo o 1| [ orherorue L 1 i 1 1|;11 c e T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | - | A N W | | | — ) | W | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
=  — | | L | ! S i
‘.‘T INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢Name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLIANT|
2 BY MC HELMET |
~—— I I L ] L
i7" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= c
g 0DE
- |
= ENDORSEMENT RESTRICTION DRIVER DITION ALCOHOL TEST DRUG TEST(S)
LRSS SELECTUPTO2 seserurtes DISTRACTED ALCOHOL / DRUG SUSPECTED CONDITIO STATUS | TYPE |  VALUE STATUS | TYPE | RESULT seLectuptos
By [] acoror  [[] marwuana
[ [] oTHER DRUG L 1 e el 11 fL ] O

OL CLASS OL RESTRICTION(S) TEST STATUS

INJURIES SEATING POSITION AIR BAG DRIVER DISTRACTION
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1~ NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY  (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-0LAsS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2 FRONT -MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _resr civew, 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?v&?ﬁ&&vﬁypimiwcs ) 5-NOTAPPLICABLE (OH10=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE - TEST GIVEN, RESULTS KNOWN
I $8 R 5-M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e . 9- DEPLOYMENT UNKNOWN §- EXCEPT CLASS A s
INJURED TAKEN BY ° - 6-NOVALIDOL & CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED R LiOE 7- EXCEPTTRACTOR TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-0THER ACTIVITY WITH AN
2-ENS (MOTORGYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE i
3-POLICE R — 2-PARTIALLY EJECTED M- MOTORCYCLE 9-LEARNER'S PERMIT 6+ PASSENGER ;3;‘:’32
9-OTHER/ UNKNOWN L LR AICHISIDE 3-TOTALLY EJECTED P - PASSENGER Ry U5 FIOLE DTN i
10- SLEEPER SECTION T —— oo 10- LIMITEDTO DAYLIGHT ONLY -
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER [N OTHER VRS TOTER THEVEHICLE
O ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12~ LIMITED- OTHER 9- OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS,  1-NOTTRAPPED L ST 13- MECHANICAL DEVICES YN
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY {SPECIAL BRAKES, HAND i
s Al - T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOD
;"z::’L“DLﬁEgTi::‘;TBSEYLSTT‘;ED e i X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
FORWARD FACING 13- TRALLING UNIT NON-MECHANICAL MEANS i: : m;ﬁ;:gl:ﬁ'::;ﬁ::& 2- PHYSICAL IMPAIRMENT 4-OTHER
- 3 - EMOTIONAL (E.G, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14 - RIDING ONVERICLE EXTERIOR AIR BRAKES ANGRY, DISTURRED) DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) 0 = T
A e ¢ - e 4- ILLNESS 1- AMPHETAMINES
R p— e — 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC. :
3- BENZODIAZEPINES
G- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS - CANNABINOIDS
10- REFLECTIVE CLOTHING /ALCOHOL 5 - COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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