Tl OHIG DEFARTMENT .
L?o-"-'f e TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCACIREPORVNUMBER

[Joua [X]ox-3 | LOCAL INFORMATION LP 190401001555,
PHOTOS TAKEN L = s
oH-1p [] oTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[[] seconpary crask 1-SOLVED 98- ANIMAL
[[] privaTe proPERTY| CLEARCREEK TOWNSHIP POLICE 0,8,3,1,6 Mool 50, 2 O 15 S eiown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
1 8,3,] 3, 5 -Townsnip| Clearcreek 1.0: 3;25812_01_1-_9; ,1810), 3, 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vecimat oechees SUSPECTED
2-SOUTH
3- MINOR [NJURY
3-EAST
il-il LLZJEI—I—I L__ | 4-WEST [ Moilg_lilililil SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiat cecRees 4-INJURY POSSIBLE
2- SOUTH
3-EAST i 5- PROPERTY DAMAGE
\_S_L_R_Hllill_i_l\_i4-WEST L1 ls_Lﬂl-_z_4.9;_3:3_5. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD . .
1 ; xébESZO;T 3 ;-égng US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
a-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES

CR -CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE L CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY

1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE WA - WAY
5 0 5 2-FEET ROUTE o T [C] roabway pivibep
| | | ) | | 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 R 1- DIVIDED FLUSH MEDIAN
Q {1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?\E"‘{:"‘;:;—]?ER 5-BACKING - (<4 FEET)
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |21 e n el 6-ANGLE L Ximer 2 DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 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-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9+ OTHER/UNKNOWN
[] woORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] workers pRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN Lty cty L2
|:| O S— 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
e EQUILATILDLEIE 2- STRAIGHT GRADE | 2-WET 2. BLACKTOP,
4 INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] acrive schooL zone 5.0THER 5 TERMINATION AREA 3-CURVELEVEL 1 3- ASPHALT
4-CURVE GRADE | 4-ICE b - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _p(p7
L) 3.DARK- LIGHTED ROADWAY L—— 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b OTHERAUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

HARRATIVE /ﬂ\ dvectonwith
Unit # 2 was stopped at the red light at the \vT/ omness disgram.
intersection on W State Route 122 and North
State Route 741. When the light turned green \
Unit # 2 started to accelerate but had to brake o € iR dE
due to a motorist in front of him breaking and

was struck in the rear by Unit # 1.
| / Wes7 €1 Q7 122
™~ 4
v
=N
" I
5 NOT Yo SiaLe
=
<
.\\4\
=
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
04012019 140004012019 1400(04012019 1400[04012019 1500 oceaseney
Ly L L TOTAL | OFFICER'S NAME* Checken B OFFICER'S NAME™® L] woromist
c Tl —~
FED |MESTIGATIONTRME| WnWTES 0y, Gleeson Cerporel Epic Ney s 0T S
OFFICER'S BADGE NUMBER™ bHECKED sy OFFICER'S BADGE NUN’BER* 74\ THISTING ASPOAT SENT 70 008S)
3‘0. 'g__‘ol..I1IL1216! 1 IILIL l&lbl 1

HSY7001 OH1 1/18 [760-0820] PAGE {1 OF 4



OHIO DEFARTMENT
OF PUBLIC SAFETY

= Unit

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] sAME As DRI
0, 1,|ENTERPRISE FM TRUST

VER)

511,3,7

OWNER PHONE: icu
19,4,5,3,0,85,

LZE AREA CODE (DSA\AEAS DRIVER)

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ []SA%E AS ORIVER)

600 CORPORATE PARK DR, ST LOUIS, MO. 63105

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

CommerciaL CarriEn PHONE: incLube AREA code

LOCAL REPORT NUMBER

L,P,1,9,0,4,0,10,0, 1|5|5151
DAMAGE SCALE
5 1- NONE 3. FUNCTIONAL DAMAGE
% | 2-MINORDAMAGE  4- DISABLING DAMAGE

9 - UNKNOWN

1 1 1 1 1 1

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
0, H,|PJP6383 \Z,F,B,E,R F,A B,7 H6,E56,6505]2,0,1,7,RAM
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |MOTORIST MUTUAL 3329736000E WHITE PROMASTE
TYPE ofF USE us oot # TOWED BY: COMPANY NAME
Xlcomerciar [Joovernmenr []wEMERGENCY) o —
INTERLOCK #occupants |  VEHICLE WEIGHT EVARIGCWR [] MATERIAL cuass# PLACARDID #
D:ampps [ Hrmske untr O F RELEASE
Oy | 13- sz6kues L] P'-ACARD (S T T

1 « PASSENGER CAR 1« MOTORCYCLE 2-WHEEL

Iili’ 3 - SPORT UTILITYVEHICLE % - AUTOCYCLE
UNITTYPE 4 pick yp 10-}10PED OR KOTORIZED
5 - CARGOVAY BICYCLE
b - VAN (9-15 SEATS) 11-ALLTERRAIN VEHICLE
ATV IUTY)

# oF TRAILING UNITS

2 - PASSENGER VAN (MINIVAN) 8« MOTORCYCLE 3-WHEELED

ED  12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMO {LIVERY VERICLE}
19-BUS (16+ PASSENGERS)
20-QTHERVEHICLE

21 -HEAVY EQUIPMENT

22-ANTMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23 - PEDESTRIAN / SKATER
24-WHEELCHAIR (ANYTYPE)
25-0THER NOR-MOTORIST
26 -BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

o

- NO AUTOMATION
- DRIVER ASSISTANCE

—

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-

CONSTRUCTION EQUIPMENT 20-

SAFETY SERVICE PATROL

\_2_1 1-YES 2-NO 9-OTHER/UNKNOWN A:.I‘l‘ﬂ'umds ? - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE & - BUS- CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BLS - SHUTTLE 13- POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
1 - K0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . !
l:cl-)\RG10 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRASPORTER A
ARa0 285 4 LOGGING b - CARGOVAWENCLOSED BOX 10 aT BED 14- GARBAGE/REFUSE \ . s e ,
TYPE T+ GRALV/CHIPSIGRAVEL 11-DUP 99-OTHER / UNKNOWN = ||
1 - TURN SIGRALS # - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN % L
V\_I_,EHICLE 2 - HEAD LAMPS 5 - STEERING § + TRAILER EQUIPMENT 10-DISABLED FROM PRIOR Y o ;
DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDbAMAGEL 01 [J-UNDERCARRIAGE {14
1-INTERSECTION - MARKED 3 -INTERSECTION-QTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 1131 [ -ALL AREAS 115 )
Nfggﬂ:;gfgg 2-INTERSECTION - UNWARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Orhen Leceray TRAILS [ - UNIT NOT AT SCENE L 16
. T . - MAKING U- -NEGOTIATI )
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIVG A CURVE 18 QRPT.RE[:\QI(I:EIGNVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFTED LOCATION 19-STANDING 12 .
ACTION 4.TRUcK  PRE-GRASH 4 -OVERTAKINGPASSING 10 -PARKED 15- WALKING, RUVNING, 20-THER NON-MOTORIST e e
ACTIONS JOGGING, PLAYING 21 -STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9- GTHER/ UNKNOWN 12-RIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN -
1- NONE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TQ0 CLOSE /ADA  PARKED POSITION 18-0PERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDARGUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-MPROPER LANE Giage 14 STOPPED (R PARKED EQUIPMENT 23-OPENING DOORINTO o 2-THowAY 5 2-SINAL 5 - YIELD SIGN
L= AN sToP iGN 10-IKPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY . - T
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 99-OTHER IMPROPER ACTION
LIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD e RNG : PERACTIO
&- IMPROPER TURN 12 - IMPROPER BACKING ' 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NoT NV
PEQUENCE OFEVENTS 2 :\ll‘?\lTolglE?JU;I\E:IVECROSSING
O DESEe T Ol L2 3 - INVOLVED-PASSIVE CROSSING
4, 2, O )-OVERTURNROLLOVER 6~ EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VERICLE 22-WORK Z0VE MAINTENANCE - -
L 2. hRekxpLosion 7 - SEPARATION OF UKITS gméf“mmm" OF  17-ANIMAL — FARM EQUIPHENT
3 - IMMERSION & - RAN 0FF A0AD RIGHT L 18- ANINAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
T A\ OFF f 12-DOWNHILLRUNANAY 10 p) — grign SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
« JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NBN-COLLISION o0 SRTRTRRRLEN ANYTHING SET TN MOTION 2-S0UTH b - NORTHWEST
5« CARGO / EQUIPMENT 10-CRUSS HHEDIAN 19-PEBESTAIN - BY A MOTORVEHICLE 3 4
LOSS OR SHIFT TRANSPO 24 -OTHER MOVABLE QBJECT FROM |~ | TOoL_Z | 3-EAST 7 - SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
5 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50 WORK ZONE VAINTENANCE
L . Isfz}:;ss;ys:mo 72-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDG 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 43 -EMBANKMENT 51-WALL
1 - STATED/ ESTIMATED SPEED
5 STRIMTURE 31-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 5 '
21-BRIDGE PIER ORABUTMENT ~ gaggicn 40-UTILITY POLE 17-WAILBOX 53-TUNNEL B L——1 2 _caLcuLaten/EOR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -OTHER FIXED 0BJECT
s 29-BRIDGE RAIL BARRIER OR SUPPORT e - 99-OTHER UNKNOWN POSTED SPEED & UADETERHITED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
4 0
U1 FiRsT HaRMFULEVENT L 1) MOST HARMFUL EVENT —
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LOCAL REPORT NUMBER

\ O
1L;P|1|9|0r410|1|010s1I5I5I5I

Unit

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAVE As DRIVER) OWNER PHONE: ivcLubE AREA CODE nmu JE 83 DRIVER)
. 0, 2 ,|GERKIN, TODD A 19,3,7,2,5,0,4,3,6,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP « [ SAME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
4965 HARWICH CT, KETTERING, OH. 45440 L= 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : INcLUDE AREA CODE 9 - UNKNOWN
T RN T T N U VRN U PO M| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT APPLY
O, H |HNF2080 WP 1AB29P1,9LA43511[2,0,0,9|PORS
sunaNce | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PROGRESSIVE 923067188 GREY CAYENNE
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciar [Joovernuent [] NEMERS! R T
VEHIGLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K L8 MATERIAL  gLASS# PLACARDID #
[Joevice ™ []uivskp unir 2 - 10.000 - BbK LeS RELEASED
EQUIPPED 0 1 S [] pracarn
3 - >26K LBS R I B |
1 - PASSEVGER CAR 1~ MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L= L= 3. SPORT UTILITYVEHICLE 4 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NOK-MOTORIST
UNITTYPE 4 _pieyup 10-MOPED ORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27~ TRAIN
b - VAN (9-15 SEATS) 1 ':‘:TLVT/EURTR\;\)'N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 [
L% | 1.YES 2-NQ 9-OTHER/UNKNOWN AUTONGMOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/CONMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
L0 1, inorapeLicasLe WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
cBAORDGVU 2-8U8 4- LOGGING 6 - CARGOVANIENCLOSED BOX 1 (o7 pep 14-GARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0UmP 99-QTHER J UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN
VL—;JEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAUPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC( 0] [J]- UNDERCARRIAGE [141
1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAVICROSSING ISLAND  12- FIRST RESPONDER
L 1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [J-aLL AREAS 1151
NLUg-éd‘l\Jm]l'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/UNKNOWN
ATIMPACTS ALK 5 -TRAVEL LANE -Qruea Locarios TRAILS - UNIT NOT AT SCENE 116 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3;112&?52»1\’6”“ HTTIAL POTNT or CONTACT
2- NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
4 ; i — 0-NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3-STRIKING L1 "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 1.12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUGK  PRE-CRASH 4 -QUERTAKINGRASSING  10-PARKED D B ETERMRMIIRST L1237 piacram Nk
G, PLAYI : - UNKNOWN
5. oth sTRkNG ACTIONS 5 _puaing RigHT TuRN 12-SLOWING OR STOPPED JUGEING, PLAVING 21-STANDING OUTSIDE 13- Top 2N
& STRUCK o I TRAFFIC 16- WORKING DISABLEDVEHICLE
9. GTHER/ UNKNQWN 12-DRIVERLESS 17-PUSHING VENICLE 99-0THER / UNKNOWN —
1-NOKE 7-LEFT OF CENTER 13-[MPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING 00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LAE CHANGE “'fLTL“;:’fLDLe“PARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TWOuNY 2. SIGNAL 5 - YIELD SIGN
L=y eavsToP iy 10- IVPROPER PASSING 19-LOAD SHIFTING/FALLING! ~ ROADWAY L2 (S p—— ppp—
CONTRIBUTING 15-SWERVING TO AVDID SPILLING OTHER IMPROPER ACTION
CROUNSTANEES 5 VNSAFE SPEED 11-DROVE OFF ROAD T —— ‘ ik OPERACTIO
6- IMPROPERTURN 12-IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION

3 - INVOLVED-PASSIVE CROSSING

1 2 O 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L g rrexpLosion 7 - SEPARATION OF URITS gmaTED'"EC“UN OF  17-ANIMAL — FARM EQUIPMERT NI/ NON-MOTORIST DIRECTION
3 - IMMERSION £ - RAN OFF ROAD RIGHT s , 18-ANIMAL — DEER 23-STRUCK BY FALLING,
‘ 12-DOWNHILL RUNAWAY 19-ANIIAL = OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4&-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NGY-COLLISION Y ANYTHING SET IN MOTI0N 2.SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN y 20- MOTORVEHICLE IN BY A VOTORVEKICLE : .
’ : ; 14-PEDESTRIAN TRANSPORT & 4 3-EAST 7 - SOUTHEAST
LOSS OR SHIFT i e 24-0THER MOVABLE 0BJECT FROM | = | ToL * |
a1 | 15-PEDALCYC 21-PARKED MOTOR VEHICLE §.WEST 8- SOUTHWEST
COLLISION witH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25-IMPAGT ATTENUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 /crash cuskion 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD i . i ; . 51-WALL
i 33 MEDIAN CABLE BARRIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT 1 - STATED / ESTIMATED SPEED
34-MEDIAN GUARDRAIL SUPPORT 4h-FENCE 52-BUILDING
5 1 b-FENC 0
27-BRIDGE PIER OR ABUTMENT  paggicR 40-UTILITY POLE 47-MATLBOX 53-TUNNEL L=l 1 L— - cALcuLATED JEDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
. . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT - EIRERANT 99-OTHER  UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
4 0
;11 FIRST HARMFUL EVENT 1_1_: MOST HARMFUL EVENT s —
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LOCAL REPORT NUMBER

s iapaamit =
e e MoToRIST / NoN-MoToORIST T

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 1 | KOEBBERLING, ALEXANDER CARL 0.6/ 0,8 /,19,89| 2 9 M
Lo L 1 1 1 | L | 1 A | IL L] | [
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
4 1437 ROSEMONT BLVD, DAYTON, OH. 45410 5 1 3,3,7,5, 8,0, 4 1,
Qo - . i i - 1 p— d
4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0- MEDIGAL FACILITY tvawe, cirv1 | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiaNT
BY MC HELMET
= ‘—5—1 \ilil LO 1 1 11 1 L 1 ] ;1_'
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |TC493709
4 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRU 5)
SELECTUPTO 2 DISTRACTED STATUS| TYPE | VALUE STATUS | TYPE | RESULT scectupToa
BY [ atcoror ] maruuana
L 4 1| [ oer orug - L] PN | T O
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | GERKEN, TODD A. I1:2‘/:0_4_/_1‘9_7_3 4 5 M
I ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
= 4965 HARWICH CT, KETTERING, OH. 45440 9 3,7, 2 5 0,4 3,6 4
=) 1 TR TR AT T A AT Wi M
E4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tauE, cirv: | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 3 TAKEN USED 0 4 DOT-GampLianT| 0 1 1 1 1
By MC HELMET
= [ L Lo L L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H [RG681954
(=)
] 0L CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DR CONDITION ALCOHOL TEST R S
EEASS SELECT UPTO 2 : o DISTRACTED LS DRUGISUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sinectumrss
BY [] acconor  [] maruuana |
\Ll | I : 1 D OTHER DRUG 9 1 L 1 ] P S | ._1 | 1 N\
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
— 1 L 1 | | 1 1 i 1 L 1 L | I S | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
s
& | | 1L 1 | | O I
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, cirv7 ] SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0OT-CoMPLIANT
=1 8y MC HELMET
— | I N L L I 1f L L |
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
&
&
] DL CLASS | ENDORSEMENT RESTRICTION seLecTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(5)
SELECT UPTO 2 DISTRAGCTED STATUS | TYPE | VALUE RESULT secectuproa
BY [ atcomor  [[] maruuana
D OTHER DRUG | i i dlat_1 1 Jj ] N
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATU
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE - NOT DISTRACTED 1- NONE GIVEN
2-SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _reqr cryey, cNTAMINATED
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 e SEC‘T’Q‘RDC‘VLCEFT SIDEE w  5-NOTAPPLICABLE (0H10 = D} 5. EXCEPT CLASSA BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
(M0 LE PASSENGE! 5 M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
I N W 9- DEPLOYMENT UNKNOWN - EXCEPT CLASS A A
INJURED TAKEN BY - SECOND - MID 6-NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE SCCOMOCTESTTYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT e 5. OTHER ACTIVITY WITH AN e
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - RAZMAT RESTRICTIONS ELECTRONIC DEVICE -
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER i 3;?3'3
9-OTHER / UNKNOWN GRTHIRDSRIGHTISIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION it
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4~ BREATH
SAFETY EQUIPMENT OF TRUCK CAB LT 11- LIMITEDTO EMPLOYMENT B- OTHER DISTRACTION OUTSIDE 5 OTHER
LONEUSED o e RIER . 12- LIMITED - OTHER [ENEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 9. GTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1-NOT TRAPPED 13- MECHANICAL DEVICES
PICK-UPWITH CAPY RRSOLOLS (SPECIAL BRAKES, HAND 1-NONE
- LAP BELT ONLY USED - ; !
BolLY) s W - 2 ;’g’ﬂm{gﬂ%um T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
4- SHOULDER & LAP BELT USED CirsirEd L X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
o gg;w‘\r;%sgml’“u@r T — NON-MECHANICAL MEANS 14-MILITARYVERICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (E G, DEPRESSED,
&- CHILD RESTRAINT SYSTEM— 14~ RIDING ON VEHICLE EXTERIOR AKE ! g
REARFACING (NON-TRAILING UNIT) . l:llJRTB[I:]E MTRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
e o ap— 17. PROETHETICAID 4- 1LLNESS 1- AMPHETAMINES
) ATV 5 iE_IEII.GﬁSELDEE?cFAINTED, 2- BARBITURATES
18- OTHER J 3- BENZODIAZEPINES
9 PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / ORUGS aCANNAINGIOS
10- REFLECTIVE CLOTHING JALCOHOL 5- GOCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN - OPIATES / 0PIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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