S/

(R OHID DIENARTMENT *
\B= erraesii TRAFFIC CRASH REPORT  *oenotes manbaTory FIELD For SUPPLEMENT REPORT {OCACRECURNUMDES

N [Jon-2 [ ons | LOCAL INFORMATION ,L,P,1,9,0,3,3,1,0,0,15 3,8
[X].proTos Taken L ! 2 TR
O [ on-1p [[] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR

SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[ private propERTY[ CLEARCREEK TWP PD 0,83 16 2-unsovenl 190025 [0 1 99 unknown
COUNTY* L(l(:ALIT{!*CITY LOCATIQN: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME*® CRASH SEVERITY
i 1-FATAL
2-VILLAGE
8,3,[1 3,5 ownsuip| CLEARCREEK 103842019, 140,14, 4 2- SERIOUS TNJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcinAc OEGREES SUSPECTED
2-SQUTH
, 3- MINOR INJURY
Lo e 3 Ges |LOWER SPRINGBORO R, D,|3,9,53,6,1,2,3, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE nzcimaL pecREEs 4- INJURY POSSIBLE
z 2-SOUTH
I
w 3. EAST iie 5- PROPERTY DAMAGE
& | [ ] s-west | BUNNELL HILL R, D |8 4,18,59.0,4, ONLY
REFERENGE POINT ggm&mﬁlj ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 6 ON APPROACH
1 ;-rgLUESEOST g.gglgn US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE L4
) 2 west | sr- sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— P - CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANGE | o NuMBERED counT RouTE e S TR WA e
FROM REFERENCE UN:T OF MEASURE CT -COURT PIC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA -
2-FEET ROUTE o Dol [ roapway oivinen
L . | | | 3-YARDS HE - HEIGHTS PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONAIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1- ggTT&(éLELh:smN 4 -REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O { 2-ONSHOULDER 10- DRIVEWAY/ALLEY ACCESS 6 Twomoror 5 BACKING - (<4 FEET)
L—L—J 3.IN MEDTAN 11-RAILWAY GRADE CROSSING |L—  yEyicLes (v B6-ANGLE — 3. EAST ) 2. DIvIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIREGTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDTAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zoNE RELATED WORK 20NE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[[] workeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — e .
D L AW ENFORCEMENT PRESENT 3 _WORK ON SHOULDER 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
OR MEDIAN e IEA SO GRED 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOR,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schooL zonEe 5-QTHER 5. TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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 OIL, GRAVEL STONE
{ . 2-DAWN/DUSK g 2 %-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_ o7
) 3_pARK - LIGHTED ROADWAY —L=J 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B -

4 - DARK - ROADWAY NOT LIGHTED - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i

5-DARK — UNKNOWN ROADWAY LIGHTING - SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNOWN

9-0THER / UNKNOWN

—

NARRATIVE Indicats the north
direction with
an''N" an the

compass diagram,

UNIT 02 WAS TRAVELING SOUTHBOUND || Btz Huw € i
ON BUNNELL HILL RD AND STOPPED, AT |  Ner To Sewme
THE POSTED 4-WAY STOP, AT THE 7

INTERSECTION OF E LOWER ® ®
SPRINGBORO RD. WHEN UNIT 02
ENTERED THE INTERSECTION, UNIT01, | - ] ¢
WHICH WAS TRAVELING WESTBOUND ON
E LOWER SPRINGBORO RD, FAILED TO © {/\lU & 7.
STOP FOR THE POSTED STOP SIGN. AS A | € Lozt
RESULT, UNIT 02 STRUCK UNIT 01 IN THE | SO Rofo
INTERSECTION.UNIT 01 WAS DISTRACTED T Re

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
L 0 3 3_1_210-1_9_ _1l_4£_11 IQ.JJ 1.! 2[ O 1.1_9.'__ 5_1; 4:'.05.2.! (! 0_1 3 3_'1 21 01 191_i1ﬂ£' | 0 3..'% 1.;2;‘ 0'. 11.9: 1 1r5 0L5 PorIcEAGERCEY
Sl
™ = g SUPPLEMENT
ASON L BATES e —PL _LRIC B | D e
b0y 1,840,6,041,2,3§ 1, L,2,2, v I oL XS,
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By

OHlu DHPARTMENT

nLic

C SAFETY

= UNIT

LOCAL REPORT NUMBER

ILIPI1l9IOI3I3I110|011{5I3|8I

UNIT #
| UI

OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

RENTERIA GARNICA, SONIA

OWNER PHONE: .00t AREA CODE ¢ [] SAME AS DRIVER) DAMAGE

I9I3|7I4I2I2I814I419I

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]sAME As DRIVER)

6698 STATION RD, WEST CHESTER, OH 45069

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

I I | | 1

Cammencral Carmien PHONE : incLubE AReA caoE

| 1 1 | 1 |

5 1-NONE 3 - FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
. O, H,|HMP3062 1 FT,5,X,2,05,85ED32029,/2,00,5|FORD

iNsuRaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED RED F-250

TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commereia [ ooverwwent [ geponse— [ 0 0 1 4 1 1 T T
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #OCCUPANTS 1. <l0KLES D MATERIAL CLASS # PLACARDID #
[Joevice  []nrskie unir R RELEA

EaulPPED 0,1 3 - >26K L8S D PLACARD S e

L=
UNITTYPE

I« PASSENGER CAR 7+ MOTORCYCLE 2-WHEELED
2« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3+ SPORT UTILITY VERICLE - AUTOCYCLE

4-PICK UP 10- MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE

b - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTY)

12-GOLF CART

13- SNOWMOBILE

14 -SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTQRHOME

18- LIMO [LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-OTHER NON-MQTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HITISKIP

# oF TRAILING UNITS
WAS VEHICLE OPERATING [¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 L.YES 2-N0 9-OTHER/UNKNOHN Au‘—‘mwws 2 PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 22 7 - BUS - INTERCITY 12-MILITARY 17- HOWING 99-0THER / UNKNOWN
SPECIAL 3 -ELECTRONIC RIDE SHARING § - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGTION ¢ - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- K0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE IXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBADRDGVU 2-805 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 19 F\ a7 BED 14 -GARBAGE/REFUSE
TYPE 7+ GRAINCHIPSIGRAVEL 11-DuMp 99- OTHER / UNKNOWN
1= TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
vl_'_JEmc,_E 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAYPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J - UNDERCARRIAGE {141

[J-N0o DAMAGE (01

-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

2.0

1 - OVERTURN/ROLLOVER
& - FIRE/EXPLOSION

3+ IMMERSION

4 - JACKKNIFE

5 - CARGO/EQUIPMENT
L0SS OR SHIFT

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

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

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

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED O0BJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

/CRASH CUSHION 32-PORTABLE BARRIER
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
AL 34 MEDIAN GUARDRALL
27-BRIDGE PIER R ABUTMENT ~ gxpaiER
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

31-
38-
-

TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

CULVERT

3

42-

L | MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
4b-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYORANT

L |  CROSSWALK # - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [O-ALL AREAS 15 ]
NLUME%I;T 2-INTERSECTION- UNMARKED  CROSSWALK 6 - SIDEWALK T1-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPAGT  ROSSWALK 5 < TRAVEL LANE - Orves Loceros TRAILS [ - UNIT NOT AT SCENE L 16 )
: NTACT ; ] I . A -ApP
1- NON-CONTAG 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 OA;LE[:\Q/?néNVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L1 1 3-STRIKING L1 I 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15- WALKING, RUNNING, 20-OTHER NON-OTORIST 0,3, 112. Ef::g[n‘ﬂ’ UNIT 15 -VEHICLE NOT AT SCENE
ACTIONS JOGGING, PLAYING 21-STANDING 0UTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13.Top
& STRUCK  MANCILEETTigh INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER  UNKNOWN
L 7 ORVERESS
1- NOE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWIGTO0 CLOSE/ACDA. . PUSTUNED 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 4 3-RANREDLIGHT 9-npROPER Lane crange M- STEFFED O PARK EQUIPMENT 23-PENING O0OR INTO o 2-TWOWAY 2 SIGNAL S _VIELD SIGN
Ly pa sTo siGw 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L% 1 [ S 6 - N0 CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING TH ‘ ) )
CIRCUMSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TR T 93-0THER IMPROPER ACTION
- IMPROPERTURN 12- (MPROPER BACKING COSTMFRERERERTSIS #0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
HONECOUNISION 2 2 - INVOLVED-ACTIVE CROSSING

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 BUILDING

53-TUNNEL

54- OTHER FIXED 0BJECT

99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L S | toL 4 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.3 5§ 1 - STATED/ ESTIMATED SPEED
L1 =1 ¥ I
2-CALCULATED FEOR

POSTED SPEED 3 - UNDETERMINED

5 5
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\"4 OHIO DEPANTMENT
B orrusiic sirshy

Unit

LOCAL REPORT NUMBER

L,P1,9,0/3,3,1,0,0,1,5,3,8,

UNIT # OWNER NAME: LAST, FIRST, MIDOLE (["] SAME AS DRIVER) OWNER PHONE: ivcLuoE AREA CODE ([_] SAME AS DAIVER)
0, 2,|CAMPBELL, TEREASA M 9,3,7,7,2,8,2,0,6,8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i]sArE As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1622 GIBRALTAR DR, WILMINGTON, OH 45177 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERGCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammereial. Carrier PHONE : incLupe AReA cooe 9 - UNKNOWN
L 1 1 1 1 1 1 L 1 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE'ALL THAT ARPLY
0O, H |553XRZz KMHDH4AES5DU91881,7,/,2,0,1,3,|HYUNDAI ®
| NSuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL f‘--*;"T"‘%
Xl veririen | GRANGE 2586424 GREY ELANTRA m/\ I 3 ' \2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME r— ||-.r 2
IN EMERGENCY -
[Jcommerciar [ ]covernment [ 3t SBERE R S TR N TR W TV TR ’i!_ - = i
VEHICLE WEIGHT GYWR/GCWR _ all
INTERLOCK H#OCCUPANTS 1 - <10K LBsS MATERIAL cLASS# PLAcARDIO# | .\ |, | A
[Joevice ™ [Juimskip unir 3 0e0T Br s RELEASED |-
EQUIPPED 0,2 3 - 526K Las [ pracarn i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER Pl
2 - PASSENGERVAN (MINIVAN) 8 « MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (Lo+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ NI v
=L 1 3. SPORTUTILITYVEHICLE  § . AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST |0
UNITTYPE g _piccyp 10-MOPED OR MOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o| ] : I
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - e of -
b - VAN (9-15 SEATS) 1L-ALLTERRAINVEHICLE 17 moToRuoME ANIMAL-DRAWNVEHICLE g9 |1k kNOWN OR HITISKIP e\ |7 Bl a A
(ATVIUTY) “ o ¥4
# oF TRAILING UNITS D -
L L
WAS VEHICLE OPERATING [N AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L1 N
MODE WHEN CRASH 0CCURRED? ) | I + DRIVER ASSISTANCE 4 - HIGH AUTOMATION /| \
2 | L¥ES 2-NO 9-OTHER/ UNKNOWN AUTOROMGUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION -~ |® )
MODE LEVEL o |? . }’
1 - NONE & - BUS— CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRTER ‘\— II - o=
0 1, 2- 7+ BUS- INTERCITY 12-MILITARY 17-MOWING 99-GTHER / UNKNOWN BN\ l ! ! ">/“
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL B e ot
FUNGTION 4 - SCHOOL TRANSPORT 4 8US-THER 14-PYBLIC UTILITY 19-TOWING s
5 - BUS- TRANSITICOMMUTER 10 AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = N i
1 - NO CARGO B0DY TYPE 3.- VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- COMGRETE MIXER " L} =
0,1, inorappLicasLE MOTORVEHICLE CHASSIS 4 - CARGO TANK 13- AUTOTRASSPORTER m
CARGO
ARuD 2805 4 - LOGGING - CARGOVAMENCLOSED BOX 19 AT BeD 14- GARBAGE/REFUSE ; L \ . s e
TYPE T GRAINICHIPS/GRAVEL 11-DyiP 99-OTHER / UNKNOWN |t ! 3
3
1« TURN SIGNALS 4 . BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUSLE 99 -OTHER / UNKNOWN 6 L] t}@_}
VEHIGLE 2 -HEAD LAMPS 5 - STEERING &-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR : o
DEFECTS 3 . TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NopAMAGEL 01 [-UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING [SLAND  12-FIRST RESPONDER
L_L_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 O-acLareas 1151
Nfg-éﬂ:;l:fgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 29-OTHER/ UNKNOWN
ATIMpAGT  CTOSSWALK § - TRAVEL LANE - Orvea Locaray TRAILS - UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING OR LEAVING VERICLE
3 SPECIFIEDLOCATION  19-STANDING S L MDERCARRIAGE
L= 1 3-STRIKING L= 1) 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ CATID : 1 D e T e NOTATESCENE
ACTION 4. STRUCK PRE-CRASH 4 - QUERTAKING/PASSING  10-PARKED 15%&'};‘“65"“&?\125 PRULIEI T L% 7 hiacRAM 99_UNKNOWN
5- so7H sTRianG RETTONS 5 _yaxing rig TuRN 11-SLOWING O STOPPED il 21-STANDING QUTSIDE 13.70p .
& STRUCK A — INTRAFFIC 1b- WORKING DISABLED VEHICLE
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 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 9-11PROPER LANE CHANGE 14?:{’&":&3" GARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOuAY 4 2-senL 5- VIELD SIGN
Ll 4 nansToP SiGN 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY L4 L% U5 AR 6 NOGONTHOL
CONTRIBUTING BESWERVINGTOAVIID SPILLING 99-OTHER IMPROPER ACTION
CRCUSTANCES 5~ UNSAFE SPEED 11-DROVE QFF ROAD —
6~ MPROPERTURN 12.-14PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS -  ——
Mo o LLTS o N 2 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6 - EQUIPWENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L 2. FRerExpLosion 7 - SEPARATION OF UNITS g;ZSEILTENRECT'ONUF 17- ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
< R 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
¥ IMMERSION EERAN S ROATREHT 12-DOWNHILLRUNAWAY 1o j e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHERNOV-OLLSION 5y - ANYTHING SET TN MOTION 2.500TH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN s e 2 -g:;sgpvosnr#lcmn SYAMOTOR VEIEhE ; .
L0SS OR SHIFT ‘ 24-OTHER MOVABLE OBJECT FROM L | ToL £ 3-EAST  7-SOUTHEAST
I L) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
s 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /CRASH CUSHION 32-PORTABLE BARRIER 8-QVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2~ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL L - STATED { ESTIMATED SPEED
s UL C L 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,0 5 :
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-UTILITY POLE 47-MAILBOY 53-TUNNEL L=l -1 L—— 5 cALcuLATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54-QTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT J 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEGIAN OTHER BARRIER 42 -CULVERT
5 0
L1 ) FIRsT HARMFUL EVENT 1| MoST HARMEUL EVENT L —

HSY8304 OH1U 1/19 [760-0820}
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" OHiG DEFANTMUNT
]’-' OF PUNLIE SAFETY

MoTorisT / Non-MoToRIST

.LJPE

1 5

LOCAL REPORT NUMBER

5.9}0.- 3 3 1.I. 0 0 1..I 5[_3.1.8f

INJURIES
1-FATAL

2+ SUSPECTED SERIOUS INJURY
3+ SUSPECTED MINOR INJURY
4+ POSSIBLE INJURY

5+ NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- 0THER / UNKNOWN

SAFETY EQUIPMENT

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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

[ —

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

1. NOT DEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED 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

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

OF TRUCK CAB
e NI
ENCLOSED CARGO AREA SEAREED
(NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2- EXTRICATED BY
12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

13-TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

[ other pRUG

4 - DEPLOYED BOTH FRONT /SIDE

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS

(0HI0=D)

5- M/C MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N - TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

" UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [ HERNANDEZ PORRAS, CAMILO 1,2./,2,51/,199,4|2 4| M
E ADDRESS: STREET,CITY, STATE, ZIP GONTACT PHONE - [NCLUDE AREA CODE
o
2 6698 STATION RD, WEST CHESTER, OH 45069 9, 3,734, 2,2y844,;3;:8,
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (Name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
tLJ 0,4 !\OI1II1II1II1J
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= | L |H65510094366 4511.43A FAIL TO YIELD FROM STOP SIGN | 017106
o
E OL CLASS | ENDORSEMENT RESTRICTION seLECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT setecturros
BY [ accoror  [] maruuana
L4 Lo |9 | [T orHerorue L 1 |1 |;11|.| I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CAMPBELL, RODNEY W !0 :__4 ;__/ ‘:2___4 i / , 1__:_9__=_6_| L 5 ; 70 M
b7 ADDRESS: STREET,CITY, STATE ZIP CONTACT PHONE - INCLUDE AREA cODE
(-3
5 1622 GIBRALTAR DR, WILMINGTON, OH 45177 9,8, 7,7,2,8 8, 7, 7, 65
= | L | ! ! |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 0 4 DOT-CampLiant 0 1 1 1 1
= BY MC HELMET
= L5—l L ! L i J
(4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H [RS381004
=
] 0L CLASS | ENDORSEMENT RESTRICTION stutct urrot | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectuptos
BY [] acconor  [] mariuana
1 L [ ower bruG 1 1 11 oL 11 i 1 L 1_ )[R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I R L 1 § { KA R S 1 | L) | S | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 i ! i i i
[=] -  S— i i
kel INJURIES | INJURED | EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (NaME, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
2 BY MC HELMET | |
= | — [ I I i1 1|1 ] [
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
| —
=3 0L CLASS | ENDORSEMENT RESTRICTION secEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrurros
By [ aconor  [] mariuana |

1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9. LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

1-NOT DISTRACTED
2- MANUALLY OPERATING AN

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

THEVEHICLE
9- OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

- ILLNESS

- FELLASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

[

o~

-

| [ | ] | [ |
DRIVER DISTRACTION

ELECTRONIC COMMUNICATION

8- OTHER DISTRACTION QUTSIDE

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4- BREATH
5- OTHER

DRUG TEST TYPE

1-NONE

2-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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®= 2w QccuPANT / WITNESS ADDENDUM

i

LOCAL REPORT NUMBER
1,9,03,3,1,00 15 3 8,

L P

UNIT # NAME: LAST, FIRST, MIDDLE

2 CAMPBELL, TEREASA M

DATE OF BIRTH AGE GENDER

0,3,/,4,2,/,1,9867,5,2) F,

ADDRESS: STREET, CITY, STATE, ZIP

1622 GIBRALTAR DR, WILMINGTON, OH 45177

CONTACT PHONE - INCLUDE AREA CDDE
9 3 7 7 2 8 2 0, 6 8

i 1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES |INJURED | EMS AceNcY (NAME) INJURED TAKEN T0: Menicac FaciLity (Name, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
B MC HELMET
\L’ 0 4 L 0 1 3 1L 0 | 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ — 1 L | 1 ] [ T | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
T = L i l L L !
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L] | 1 I il L ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I — | B i I L ) | S | | —

ADORESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AGENcY (NAME)

INJURED TAKEN T0: MEnicaL FacILiTy (NAME, ciTv) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CampLianT

BY MC HELMET
L | 1 i1 H ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L (Y S | U N | (I

ADDRESS: STREET, CITY, STATE, ZIP

DCCUPANT

CONTACT PHONE - INCLUDE AREA GODE

INJURIES [INJURED
TAKEN

BY
L
INJURIES

EMS Acency (NAME)

| E—

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

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 T0: MepicaL FaciLity (NamE, ciTv)

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

SAFETY EQUIPMENT

DOT-CompLiaNT
MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3 - FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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-TRALLING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14- RIDING ON VEHICLE EXTERIOR

9- DEPLOYMENT UNKNOWN

EJECTION

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, MIODLE DATE OF BIRTH AGE GENDER

L | S | | |

ADDRESS: STREET, GITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE

NAME: LAST, FIRST, MIDDLE GENDER
| 1 1 1 | A — 1 1 ] | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
_ ! | 1 1 L L J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L | I ! i ] | S — | —

ADDRESS: STREET, CITY, STATE, ZIP

Fﬂﬂﬂ!ﬂ.ﬂﬂ;ﬁﬂ- WITHESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)
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