e LU0 LI AR TMENT DF
R*
B= wFiis TRAFFIC CRASH REPORT  #oenores manoarory FieLo For suppLEMENT REPORT LOCAL REPORT NUMBE
PHOTOSTAI(EN DOH'2 DOH"3 LOCAL INFORMATION |L|P|1|9|0|3|215|0|0:1r4|3|9|
O [X] ox-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] privare properTY| CLEARCREEK TWP PD 10,83, 1,6)[ o unsoven] 1012, [0, 1 g9.uninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP™ CRASH DATE /TIME* CRASH SEVERITY
: 1- FATAL
2-VILLAGE
8,3,].3, 5 township| CLEARCREEK 193252019 1-@12@1 L= 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ociwac secress SUSPECTED
2- SOUTH
3- MINOR INJURY
3-EAST
4 west | WEIDNER R, D3,9,5,4,6,7,1,0, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (RDAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE secima. oecaces 4 -INJURY POSSIBLE
2-SOUTH
3_EAST Il 5- PROPERTY DAMAGE
2.west |LOWER SPRINGBORO (R, D |8,4.,24,3,8,3686, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
“Roy 1
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN (NTERSECTION 0R ON APPROACH
2-MILE POST 2-50UTH -FE AV -AVENUE LA - LANE 5Q - SQUARE
1,5 hovse ] ! US - FEDERAL US ROUTE i :
4 WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [™] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUTE
FROM REFERENCE unior measure | R R/ GOLN CT - COURT PK -PARKWAY  TL - TRAIL SUALVEY
1-MILES | TR- NUMBERED TOWNSHIP
R - DRI I -PI W,
2-FEET ROUTE S il L [] roapway pivinen
L1 i | ___[3-YARDS HE - HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1-NORTH 1-DIVIDED FLUSH MEDIAN
0 1 2 ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | o ?&L"‘;‘E{}ET%R 5- BACKING 2 - SOUTH (<4 FEET)
L= 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |L—  yepieieg [y 6-ANGLE S 3_EAST = 2. 01vIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, 0PP0SITE DIRECTION 3-DIVIDED, DEPRESSED MEDTAN
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
] woRrk 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 2
[] woRkeRs PRESENT 2- LANE SHIFT/GROSSOVER WARNING SIGN e e £
[ LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
GEIEDTEN S A 2-STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA - BITUMINGUS,
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- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW QIL, GRAVEL STONE
2- DAWN/DUSK O 2 2-CLoudy 7- SEVERE CROSSWINDS 6-WATER (STANDING, [ pier
=1= MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW S mOTHERIUNKNOWD
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

UNIT 1 WAS TRAVELING NORTHBOUND ON
WEIDNER RD APPROACHING
W LOWER SPRINGBORO RD. UNIT 2 WAS
TRAVELING WESTBOUND ON W LOWER
SPRINGBORO RD APPROACHING
WEIDNER RD. UNIT 1 FAILED TO YIELD
RIGHT OF WAY TO UNIT 2 FROM THE
POSTED STOP SIGN. AS A RESULT, UNIT 1
WAS STRUCK BY UNIT 2.
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CRASH REPORTED DATE /TIME
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ARRIVAL DATE /TIME
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|013|2|512|0| 119| L 1181 112:

SCENE CLEARED DATE /TIME

1013|215:21011|9; I 1|9|0|5‘

TOTAL TIME
ROADWAY CLOSED

1 1

L

OTHER
INVESTIGATION TIME

Iol 3 | 0II._0I8I5I1I

TOTAL OFFICER'S NAME™

MINUTES

CARL WHOLBROOK

CHEmj

ay OFFICER'S NAME™®

AScw L BATES

REPORT TAKEN BY
POLICE AGENCY
[] motorst

1, L, 5

OFFICER'S BADGE NUMBER™

2 1 | L

Checken gy OFFICER'S BADGE NUMBER™
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_— !
L?‘J\Jgfr_'_‘.‘_fu?..;'.}:‘;_'.‘_}_t_'{{ U NIT LOCAL REPORT NUMBER
yLyP1,9,0,3,2,5,0,0,1,4,3,9,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] saME s DRIVER) OWNER PHONE: icLuoE AREA CODE ¢ [] SAME AS DIVER) DA A
0, 1,|WALLING, RANDY L 19,14342,942,7,7,3,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [i] SAME AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3535 MCLEAN RD, FRANKLIN, OH 45005 I © | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : incLUDE AREA cODE 9 - UNKNOWN
(N (Y (S Sy ST SN [N Y e S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIREETHATARERY
O, H,|908XUz . 1GCEK 19207 18,9,52,7,2,0,0,7,|CHEVROLET "
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b
VERIFIED | STATE FARM 3294192D2535B GREY SILVERADO | w,/ ™,
TYPE oF USE us DOT # TOWED BY: COMPANY NAME — |
IN EMERGENCY ;
[Jcommerciar []covernuent [7] fENERS T T N T SO | LT °| }
VEHICLE WEIGHT GYWR/GCWR ™ |
INTERLOGK #0CCUPANTS 1. <10K Las MATERIAL CLASS # PLACARDID# | :
[Joevice ™ [Jurmskse unir b . RELEASED | -
EQUIPPED 0,1 m G * | [J pracaro “u
L) 3->2KuLss AN I T 7 =
1 - PASSENGER CAR - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
0 7 - PASSENGER VAN (WINIVAN) § - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
=L "1 3.SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYOLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN -
6 - VAN (9.5 SEATS) H.:QLTL\ITIES'F\?)INVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE 5. yKNowN OR HIT/SKIP A\ ARV
# oF TRAILING UNITS 12 T = 12
" en ! L 1K a1
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © A N w A | > .
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i) [ ] it F
\_2_| 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = d — — W f ’ —
MODE LEVEL L d B I 91 L 3
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | il - e =1 =
0 1, 2. 7 - BUS-INTERCITY 12- MILITARY 17-MOWILNG 99-0THER / UNKNOWN 8N "i'i" 4 L2 Vi
SPECIAL - ELECTRONIC RIDE SHARING 8 - 3US- SHUTTLE 13-POLICE 18- SNOW REMOVAL B T B
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N o
1 - 0 GARGO BODY TYPE 3 - VENICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 1 ==
0.1 INOT APPLICARLE MOTORVEMICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGVO 2-BUS 4+ LOGGING b - CARGOVANIENCLOSED 80X 9.\ T BED 14-GARRAGE/REFUSE , ] , . Bl
TYPE T GRAINCHIPSIGRAVEL 13 _gyp 99-OTHER / UNKNOWN || i
ol
1 - TURN SIGNALS 4 BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L o}
VI_L‘JEHICLE 2 - HEAD LANPS 5+ STEERING & - TRAILER EQUIPMENT 10-DISABLED FRON, PRIOR o =
DEFECTS 3.-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NooAMAGET 0]  []- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLACK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [-aLL arEAs 115}
leig-éﬂ:wgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orher Licarion TRALLS [J- UNIT NOT AT SCENE L 16
AT IMPACT
- \- N N . - .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 Ssrimmg\{lewm [iTTAL BB oo e
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 e OPSTT 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3.STRIKING L=~ ) 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING O 1o 1l REEEREOURIT 15 - GEnicle nohilEte e
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10-PARKED 15'W‘LK[NGrRLlX‘\‘/:‘n:NG. 20-OTHER NON-MOTORIST L) T D AGRAM )
‘ - N
5 sornsTaking ACTIONS 5y RiGhTTRY  11-SLOWING OR STOPPED dGEINGI PEAYING 2L-STANDING OUTSIDE L 99 - UNKNOWN
& STRUCK - HAING LEFTTURK INTRAFFIC 16- WORKING DISABLED VEHICLE
T 12 RS o _m_
1- NONE 7-LEFT OF CENTER 13-1;\:;&2;5% g[TTAIgL FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING TO0 CLOSE / ACDA o 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “'[SLTL“EPG”AELDLS” RE EQUIPHENT 23-OPENING DOOR INTO o 2-THOMAY 2- SIGNAL 5- YIELD SIGN
L= sTo sigy 10-INPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L4 | (e S, - 10 CONTRIL
CONTRIBUTING 15- SWERVINGTO AVOID SPILLING 49- OTHER INPROPERACTION
CRCURSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD o ——
b- 1MPROPER TURN 12- IMPROPER BACKING e MRS #or THR“:I;;:D'-ANES RAIL GRADE CROSSING
ON 1- NOT INVOLVED
PRAUEREEREEERINS 2 n:vToILvsn ACTIVE CROSSING
NON-COLLISION 2 ; -
1 2, 0 |-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE -~ 16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE SSINVOLVEDPASSIVEICROSSING
) rerexpLasion 7 - SEPARATION OF UNITS g;ﬁgz{TED’REC”UN OF 17 ANIMAL — FARM EQUIPMENT R AU TO R DInE criow
) ; £ 18- AMIMAL — DEER 23-STRUCK BY FALLING, S
B NHERSION RN CEF ROATIGHT 12-DOWNHILL RUNAWAY 19 ANINAL — OTHER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2L L | - JACKKNIFE 9 - RAN OFF ROAD LEFT \, - ANIMAL — OTHE ANVTHING SET 1N MOTION
13-OTHERNOV-COLLISION 5 oo venie €10 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 0. REBESTRUN s BY A MOTORVEHICLE P 4
L0SS OR SHIFT 24-QTHER MOVABLE 0BJECT FROM < | ToL = | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHIGLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MATNTENANCE
AL 1cRasH CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE . SUPPORT 52 BUILDING 1 - STATED/ ESTIMATED SPEED
L 31-MEDIAN GUARDRAIL 4b-FENCE 0,0,2
27-BRIDGE PIER ORABUTMENT ~ paRRieR 40-UTILITY POLE 47-MAILBIX 53-TUNNEL L=1r=1=1 L—— 2. cALCULATED /EDR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -0THER FIXED 0BJECT
b 29-BRIDGE RAIL BARRIER OR SUPPORT T a— e e POSTED SPEED 3-UNDETERMINED
30- GUARDRAIL FACE 36 -MEDIAN OTHERBARRIER 42 -CULVERT
4 5
U1 Emst HARMFUL EVENT L1 | MOST HARMFUL EVENT T L
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §




“'\l/zg:m;f';g?;gx U NIT LOCAL REPORT NUMBER
L,P/1,9,0,3,2,5,0,0,1,4,3,9,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER) OWNER PHONE: ivcLudE AREA CODE ¢ [X] SAME AS DRIVER)
0, 2 | STEVENS, VICTORIA L 9,3,7,8,6;1,1,7,8,0; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) g 1- NONE 3- FUNCTIONAL DAMAGE
613 SPRING AVE, FRANKLIN, OH 45005 LY | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL GARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL CarrieR PHONE : incLuDE AREA codE 9 - UNKNOWN
NN [NNY [ Nt NN ) SN S NS I | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE {NDICATEACETHATARREY
O, H,|GKR3177 . 1,C4,RDJ DG4 ECS56,23,362,0, 1,4,/DODGE
A A =
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL a1
UERTEIED BLACK DURANGO 10/ 0N
TYPE oF USE usDoT # TOWED BY: COMPANY NAME [ 3 -
IN EMERGENCY " 8 3
[ commerciar [ eovernment [ e T (I T n | |
VEHICLE WEIGHT GYWRIGCWR {1A2ARUDUSIMRTERIAL Ly o B
#0CCUPANTS MATERIAL # § ! , ./
INTERLOCK 1 - <okl CLASS# PLACARD ID . | A
[[Joevice ™ [Jwruskip unir 2 10,000 DRTE RELEASED < o ¥
EQUIPPED 0,2 = B 3 [ pLacaro T
LY 1 %) JL_____13->26KLes E— . —— = " i 12
8
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE!  23-PEDESTRIAN/ SKATER T
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16« PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) w0 /N
L—L=1 3. SpORT UTILITYVERIGLE 9 - AUTOCYCLE 14- SIVGLE UNITTRUCK 20-0THERVEHICLE 25 -GTHER NON-MOTORIST —
UNITTYPE 4 _picy yp 10-YOPED R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 '
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN —
b - VAN {9-15 SEATS) 11':‘;TLVT/EURTR:]'NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEKICLE g9 ykoWN OR HITISKIP ol
# oF TRAILING UNITS o
L]
WASVEHICLE OPERATING [¥ AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? | - ORIVER ASSISTANCE 4 - HIGH AUTOMATION
2 I—I |
L% ) 1-YES 2-NO 9-OTHER/UNKNOW AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- KONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MALL CARRIER
0 1 2. 7-BUS - INTERCITY 12-MILITARY 17 -MOWING 99-0THER ! UNKNOWN
SLPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » b
1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 5« INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " | =
0.1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRAVSPORTER 78
csAoRnGvu 2-BUS 4 - LOGGING 6~ CARGOVAN/ENCLOSED BOX 14T BED 14-GARBAGEIREFUSE i s w5 s , il
TYPE 7~ GRAINICHIPS/GRAVEL 11-DUP 99-0THER / UNKNOWN = || gl
(ol
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN & L ol
VERIELE 2 - HEAD LANPS 3., STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ . 6"
DEFECTS 3 -TAILLAMPS b« TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGET 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 1131 []-ALL AREAS (151
Nfggd:;olw 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99+ OTHER/ UNKNOWN
BTN AT USAK 5 - TRAVEL LANE - Orve Lecarow TRAILS IKI - UNIT NOT AT SCENE L 161
1- NON-COF . - - - -
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 19 G;E%‘\\Iclxéh:/ﬁEHICLE e
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
3 LT T 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 3-STRIKING L= L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 9-STANDING 1 5 - N .
ACTION 4. TRUK  PRE-CRASH ¢ QVERTAKINGPASSING  10-PARKED DRRAMCEISIG.  Za0HER MO LIL Oy o aran T Lo-VEMICLE NOTATSCENE
6, PLAYLL N
5- sorH sTRING AETIONS 5 _peaiing ricT TURN D-SUMNGRSTIRED :n?;:érm . ZlgIT:z\‘é’nggmfcleE ELTE 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC -
LEeTHER AT L2cDANER S5 I tkarric
1-NONE 7-LEFT OF CENTER 13- [MPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T0 CLOSE /ACDA FARKE'E’ POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-[SLTI?EP[?ALDL3R PARKED EQUIPMENT 23- OPENING DOOR INTO o 2-TWOMAY 2 SIGNAL 5. VIELD SICN
=L 4 aansTop sigy 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ~ ROADWAY 3 FLASHER - MO CBITROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 VNSAFE SPEED 11-DROVE OFF ROAD I — -0 0p
4~ IMPROPERTURN 12-IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
Q- REEORIEVERTS ; r;JoLVEOn ACTIVE CROSSING
NON-COLLISION 2 -
1 2, 0 }-OVERTURNROLLOVER 6. EQUIPMENTFAILURE  11-CROSSCENTERLINE —  lo-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3+ INVILVED-PASSIVE CROSSING
L FRexpLosion 7 - SEPARATION OF UNITS 2:232:.7”‘“‘”““ OF  17-ANIWAL - FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
i e 19-AMIMAL — DEER 23-STRUCK BY FALLING, o
3 BUERSION 8- RAN OFF RUADRIGHT 12-DOWNKILLRUNAKAY g~ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 L] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ' =yl ANYTRING SET IN MOTION
13-QTHER AQN-COLLISION : 2-SOUTH & - NORTHWEST
20-140TR VERICLE IN
5 - CARGD/EQUIPMENT 10-CROSS MEDIAN 14 -PEDESTRIAN N BY A MOTORVEHICLE 3 4
LOS5 08 SHIFT 24 0THER MOVABLE 0BJECT FROM L ¥ | ToL T | 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 ) / CRAS? ;\?::;‘;’ia 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 49-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDG _, LLIGHT ILU ~ENBANKY 51-WALL
i 33-MEDIAN CABLE BARRIER 39 Llppl; ;LUJ!\IARIES 45- ENBANKMENT 1 - STATED ESTHATED SPEED
5 * 34- MEDIAN GUARBRAIL SUPPORT 46-FENCE 52-BUILDING 0,3,5
27-BRIBGE PIERTRASUTMENT — gagpier 40-UTILITY POLE 47-UAILBOX 53-TUNNEL L=l =1> — - caLcutateoreor
28-BRIDSE PARARET 35- MEDIAN CONCRETE 41-0THER POST, POLE BT 54-OTHER FIXED OBJECT
] -THEE -
3 29-BRIDGE RAIL BARRIER ORSUPPOAT 19-FIRE HYORANT 99.QTHER / UNKNOWN POSTED SPEED - QNPETERTINED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 CULVERT '

FIRST HARMFUL EVENT

1

L1 MOST HARMFUL EVENT

L4, S
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PRl OHH0 [ FAITMENT LOCAL REPORT NUMBER
®= e MoTtorisT / NoN-MoToRIST
0 S 0 LLyPy1,9,0,3;,2.650,0,.1,4,3,7,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WALLING, RANDY L 0 7,/7,26 /189 56/ 6 2 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&=
5 3535 MCLEAN RD, FRANKLIN, OH 45005 5 3,2,9,2,7,7,3,5
& INJURIES wl.:ur:uzn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 E USED -CampLiant
2 5 )4 0 4 MG HELMET | 1 1 1 1
= | O I | __ | | E—
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e H |RP173331 4511.43 FAIL TO YIELD FROM STOP SIGN | 017460
=
=l 0L CLASS | ENDORSEMENT RESTRICTION seLEcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecTuptaa
By [ acconor  [[] marwuana
C 4 1 | [ orxer oruc LI M [ELI| P I LY o w
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | STEVENS, VICTORIAL 02/ 217 198 4|3 5 F
! 1 1 1 | - | 1 1 | L i I
E ADDRESS: STREET, CITY, STATE, Z(P CONTACT PHONE - incLUDE AREA CoDE
-3
= 613 SPRING AVE, FRANKLIN, OH 45005 9, 7,3 6 1,1, 7,8,0
=] L ) | L -
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nane, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 geKEN USED 0 4 DﬂT—CuMPLlEA.FT 0 1 1 1
MC HELM
f L1 ] [ 1 J|L —_ 1
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
(-3
5 O H |SA949878
(~1
4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULY sciecTupros
ay [ accoror  [] maruuana
L4 .1 [ [ orHer brUG 11 P T S | ' L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R L1 1 | | S W N} { LSS | S ) | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
3
= L | N L 1 [ — |
B INJURIES INJUP:!ED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (vame, ci7v) | SAFETY EQUIPMENT DOT-C " SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKE USED -CoMPLIANT
— BY MC HELMET
~ | — I T— L [} — ] ]
¥4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
a
=
B3 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECT UPTO 2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
By [J acconor  [[] marwuana
[] orHer bRUG L j i |

1-FATAL

1-NONE USED

INJURIES

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5. NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT

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

SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2-FRONT - MIDOLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND ~ RIGHT SIDE

ITREATEDAT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCVCLE SIDE CAR)
3- POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
0F TRUCK CAB

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

12- PASSENGER IN UNENCLOSED

TRAPPED

4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

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

6- CHILD RESTRAINT SYSTEM -

CARGO AREA
13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

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

1+ NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYEO BOTH FRONT/SIDE  4- REGULAR CLASS
(OHI0=D)

5+ NOT APPLICABLE

9. DEPLOYMENT UNKNOWN 5- W/ MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

(- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
$-SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

1- NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL CLASS OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

1- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 MILITARY VEHICLES ONLY

CONDITION 2-BLOOD

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE {TEXTING, TYPING,
DIALING) SAMTPLE/UNUSABLE

O AR RE: 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

4-TALKING ON HAND-HELD UNKNOWN

COMMUNICATION DEVICE
5- OTHERACTIVITY WITH AN

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1-NONE
b - PASSENGER 2-BLOOD
7-QTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4_BREATH
B-OTHER DISTRACTION OUTSIDE 5 OTHER
THE VERICLE
9-QTHER/ UNKNOWN
1- NONE

1 - APPARENTLY NORMAL
2. PHYSICAL [MPAIRMENT

3-URINE
4-0THER

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

3 - EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 {760-1500]
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% O Derkanuny / w A LOCAL REPORT NUMBER
®= #52w QccuPANT / WITNESS ADDENDUM
ILiP|1;9 0,3,2, 50,0, 143 9,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 || STEVENS, ERNESTW 0,7,/,2,81,1982|3 6| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4400 E PEKIN RD, WAYNESVILLE, OH 45068 9 5 3 g 7 03 164 1 1.7 8 0
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicAL FactLiTy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
5 9 9 0 3 0o 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | Sy TP TP T T e [ ! ) ST | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| E—— L | L 1 1 || I | | E—
UNIT # | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
S - L | S A N — S—— | | E— — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLiTy (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED DOT-CampLIANT
8y MC HELMET
(LI [E— [ — L I JL ) [ — ] I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| —| Y S O W Y S S S | [ MY |
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
o ! 1 =] — | 1 | | E— |
T INJURIES | INJURED EMS AGENcY (NAME) INJURED TAKEN TO: MEpicaL Faciuiry (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
| I— L

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURIES

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIQUS INJURY MEHICLENCOURINT ; L";EL(;RC';(;;EL[:ERWER) 2 - DEPLOYED FRONT

3 - SUSPECTED MINOR INJURY Cgp R EL A8 R QY 3 - DEPLOYED SIDE
3- LAP BELT ONLY USED 2V IGH IHSIOE

4 - POSSIBLE INJURY 4 - SECOND — LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
e e g REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2. EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
- 9. THIRD - RIGHT SIDE
EEtUCE ; 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
. TRAPPED
RPN LR 12- PASSENGER [N UNENGLOSED [_________TRAPPED |
/BICYCLE ONLY 1- NOT TRAPPED
LAl 2- EXTRICATED BY MECHANICAL
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR AT
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN LD
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E‘ T Y N NN | SOy Oy (s | |
j={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
L | ] | | 1 | 1 _ 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ! 1 | | | | | | i et
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I L} i L 1 l L L 1
NAME: LAST, FIRST, MIDDLE DATE QF BIRTH AGE GENDER
w
bt 1 I I [ T | [P | [
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
| i 1 3 =

HSY 8355 OH1P 1/19 [760-1500] PAGE 5 OF §



