Nl OHID DR ARTHENRT
" EPORT NUMBER®
L?g-“-'" eravesvsy T RAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCACREED

[Jowa [Jous LOCAL INFORMATION LP 1,9 040400 160, 3,
PHOTOS TAKEN N TN TR W AT TR NN
OH-1p [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconnary crasH 1- SOLVED 98- ANIMAL
[] privare eropeTy] CLEARCREEK TWP PD 1083 16 ioouwsoveo| 1002) 100199 ynknown
COUNTY* | LOCALITY* | LOCATION: CITY, ViLLAGE, TOWASH[PF CRASH DATE / TIME* CRASH SEVERITY
8 3 3 ;:\EIIFL(AGE ! 04042019 0703 5 1-FATAL
5-township| CLEARCREEK LTS S I LTSS LS ) 5 SERIOUS INJURY
F ROUTE TYPE | ROUTE NUMBER [PREFIX 1-NORTH | L gCATION ROAD NAME ROAD TYPE LATITUDE occinar oEgReSs SUSPECTED
£ 2-SOUTH
£ 3- MINOR (NJURY
- EAST
B |l 25 | BUNNELL HILL R, D|3,9,54,6995 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuac oEgRees 4-INJURY POSSIBLE
2-SOUTH
5- PROPERTY DAMAGE
3-EAST =
: \ili: \1@3._1_14 L 4-WEST [ M._T _g _4 Ji.L_QJ ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY RO -ROAD [T] wITHIN INTERSECTION 5% ON APPROACH
1 ;mbESEO;T ‘ : g-éggH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE LB
’ a.wesT | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER of APPROACHES

— — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R- NUMBERED COUNTY ROUTE [ES=i= 2a=n = SRGANWAYSR = 2o
FROM REFERENCE UNIT OF VEASURE i MU ur CT - COURT PK - PARKWAY  TL - TRAIL HOADWAY

1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE -PIKE .
0 1 5 5 2-FEET ROUTE i =DEl B Wh=WAY [] roapway pivinen
‘ 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
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING SOt (<4 FEET)
0.1 7 . TWOMOTOR L2 L
L1 ! 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L——  yepicres v 6-ANGLE LS 2 - DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAWE DIIECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN A - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 5 1 5
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L2y (S L2
3-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | j [
O © | ORMEDIAN 3 -TRANSITION AREA 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) 5 snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5_-0THER 5-TERMINATION AREA 3- CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-1CE A RCORTT
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW ICIGRAVEL: STONE
2 - DAWN/DUSK 2-CLOUDY 7 - SEVERE CROSSWINDS & - WATER (STANDING,
L2 .0 2. 5-DIRT
~——— 3_DARK - LIGHTED ROADWAY ——" 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9. OTHERUNKNOWN
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/UNKNGWN
9-0THER / UNKNOWN
| fN\ Indicate the north
NARRATIVE et ; l 2l “T = direction with

| N i
UNIT 2 WAS STOPPED AT THE TRAFFIC _ﬂMLE—LE-“—'MP:/' AL

SIGNAL ON BUNNELL HILL AT W SR 73. A
UNIT 1 WAS BEHIND UNIT 2 AND DROVE
OVER THE RIGHT FOG LINE TO GO WSR73

AROUND UNIT 2 TO COMPLETE ARIGHT |
TURN ONTO W SR 73. THE OPERATOR OF .
UNIT 2 CHANGED HIS MIND AND BEGAN |
TO MAKE A RIGHT TURN ONTO W SR 73,

AT WHICH TIME UNIT 1 STRUCK THE

RIGHT SIDE OF UNIT 2. BUNNELL HILL IS

TWO LANES WITH NO TURN LANES. L S L | *DIAGRAM NOT TO fScNILE -
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ﬁmLIUR}E-}T{MEI SCENE l:i.EﬂREiJ OATE / TIME AEPHHT TAKEIN BY :
04042019 070304042019 070304042019 070604042019 080g| X roHreene
T”‘LA"—'”I'_V“’- i ?THE[RN TOTAL OFFICER'S NAME* Cuecken by OFFICER'S NAME™ L I[OTORIET
ROADWAY CLOSED |INVESTIGATION TIME MINUTES i -
DANIEL C MORGAN CPL ERIC IVEY L S on
OFFICER'S BADGE NUMBER* CHecken sy OFFICER'S BADGE NUMBER* T3 0% ZXISTING €307 SENT 70 0DPs)
] L 0_1 3 | O Og_6| 1 | L I 2 1 3 | | ILJ,WL,I: Ia Ib L ]
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LE-_:, SR U NIT LOCAL REPORT NUMBER
lLlPl1'gloL4!0_l4lolol11610|3I
UNIT# | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER) OWNER PHONE: Inc.u2E AREA CODE {[X] SAME AS DRIVER)
I_0|_1] | S S| S ) DY OO P P S /R DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (3] SAt/E AS ORIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L3—J 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrien PHONE: incLube AREA cone 9 - UNKNOWN
| I T | Y SO RN N S S S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHAT ARRLY
O, H |HAH5778 1F TP F1,2V,2,6NB7,4224,2,0,0,6,|FORD i
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ©-x —
VERIFIED | USAA 00895 30 40U SILVER  |F-150 oAlr /
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME — 0 :
[Jcommercia [Joovernuenr []RENEREENCY L | SANDY'S s ' )
) i
INTERLOCIC #OCCUPANTS VEHICLElw F‘S;‘g,f‘[‘;’s"’“w" MATéli:leALRM;‘LSAgsA ;ER;ALLAcARn # :- |+ s
O R hoceo [Jwmsskre unit 0 2 - 10,001 - 26K LBs A pp e 1L
3 3 - 526K LBS [ retacaro | | LI S
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ¢
O 4 2-PASSENGERVAN (MINNAN) 8- MOTORCYCLE 3-WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE!
=L i 3.SPORTUTILITYVEHICLE  § . AUTOCYCLE 14-SINGLE UMITTRUCK 20-0TRERVEKICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _piy yp 10-\OPED OR MOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN

6 - VAN (315 SEATS)

11-ALLTERRAIN VEHICLE
(ATV/UTV)

17-MOTORHOME

ANIMAL-DRAWN VEKICLE

99 - UNKNOWN OR HIT/SKIP

# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTON ATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-¥ES 2-N0 9-OTHER/ UNKNOWN Au‘—'mm,m,us 2- PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 95-0THER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . .
1 - N CARGO BODY TYPE 3 - VEHIGLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
O, 1, norappLicasLE VOTORVEHICLE CHASSIS - AR TO TS FORTER A
CARGO
RGD 2.8 4 LOGEING b - CARGOVANEENCLOSED BOX 1. { T B 14- CARBAGE/REFUSE ; . Ba . . s el -
TYPE T- GRAINCHIPS/GRIVEL — 1.pyyp 99-0THER / UNKNOWN || —_|
@.
1 - TURN SIGNALS 4 - BRAKES 7+ WORN R SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN e L] J@ |
VEHICLE 2-HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & . =
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS L15)
NLﬂgéﬁmzlzT 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS GR 99~ OTHER/ UNKNOWN
RTTMEACT e 5 - TRAVEL LANE - Orve Locerion TRAILS [J - UNIT NOT AT SCENE L 16 )
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18_33?2‘:\?/mé~vﬁsmcu TNITIAL FOTILEFCORINET
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L) 3:STRIKING L=1 =1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15- WALIING, RUNNLAG, 20-0THER NOR-WOTORIST L 1'12'3,5,55;:“2 T — SHSCELE
LAY : B
5- 807H STRIKING RCTYONS 5 junG RIGHTTURN  11-SLOWING OR STOPPED DBGING, PLAYING 21- STARDING OUTSIDE ¢ 13.7op 99 - UNKNOWN
& STRUCK e INTRAFFIC 16-WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER / UNKNOWN
gl s
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 Q  3-RANREDLIGHT 9-IPROPERLMNE Chanige M STTEPEDIRPARKED T 23-OPENING DOOR INTO o 2-THoMAY 2 SIGNAL 5 - VIELD SIGN
L1 - RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY [ | \_’3 FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING .
- 5- UNSAFE SPEED 11-DROVE OFF ROAD 99-OTHER IMPROPER ACTION
g CIRCUNSTANEES 16 WRONG WAY 20-IMPROPER CROSSING

6- IMPROPER TURN

12 - IMPROPER BACKING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED

1|__l

. |

ol

SEQUENCE ofF EVENTS

1 - OVERTURM/ROLLOVER

? « FIREERPLOSION

; - INERSION

4 - JACKKMNIFE

5 - CARGO/ EQUIPNENT
LOSSOR SHIFT

25-JMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27<BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
L1 | 29-BRIDGERAIL
30-GUARDRAIL FACE

L) FIRST HARMFUL EVENT

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

NON-COLLISION

11-EROSS CERTERLINE -
QPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWRY
13 -OTHER KON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARNR
18- ANIMAL — DEER
19- ANIMAL — OTHER
20-OTORVEHICLE N
TRANSPOAT

21 -PARKED MOTORVERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDSRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
HARRIER

35 - MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER
1

- TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0TRER POST, POLE
OR SUPPORT

CULVERT

3
38-
3.

=

=

42-

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 INNOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-QTHER FIXED OBJECT

99-QTHER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FROML_ 1 | 1oL 4 J.EAST 7~ SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
0,0,5

2 - CALCULATED EDR

POSTED SPEED 3 - UNDETERMINED

5 0
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N OHIO DEPARTMENT
I‘:’/ OF PUBLIG SATETY NIT

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[3] SAME As oRIVER)

OWNER PHONE: iscLuo AREA CODE. ([I] SAME AS DRIVER)
L | 1 1 1 | L 1 1 1 J

iL1P11I9IOJ4lol

LOCAL REPORT NUMBER
4IOIOI 1|6|0|3]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] sA%E 45 DRIVER)

2 1- NONE
2 - MINOR DAMAGE

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

CammerciaL Carnier PHONE : incLube aRea cone

DAMAGE SCALE

9 - UNKNOWN

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

L | 1 1 1 1 | 1 1 11
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE
O, H,|GVS4230 14,85:3/B/N,B,C63,G30,4,19,16/2,0,1,6,/SUBARU
7| Hsunance [ TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veririen PROGRESSIVE 8122121798 BLUE . LEGACY
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
| N EMERGENCY
DCOMMERC]AL D GOVERNMENT D RESPONSE L 1 1 1 1 1 1 ] HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GEWR .
INTERLOCK #occupanTs 1 - <10KLas MATERIAL  cLASS# PLACARDID #
[Joevice ™ [ uruskie unir o RELEASED
E£QUIPPED 0.2 Czekims L[ puacaro
3 - >26K LBs |

1 - PASSENGER CAR

7 - MOTORCYCLE 2-WHEELED

12-GOLF CART

18- LIMO (LIVERY VEHICLE}

23

-PEDESTRIAN / SKATER

[]-No DAMAGEL 0]

0 2~ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE)
L=L 1 3. SPORTUTILITYVEHICLE  §- AUTOCYCLE 14-SINGLE UNIT TRUCK 20-QTHERVEHICLE 25-OTHER NON-MOTORIST
UNITTYPE 4 _pick up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT %-BICYCLE

5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 'f‘:TLVT/El:‘TR\;\]lN VEHICLE 17 MoToRHOME ANIMAL-DRAWNVERICLE g9 _ynkiowN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1+ DRIVER ASSISTANCE 4 - HIGK AUTOMATION
L2 | LLYES 2-N0 9-OTHER/ UNKNOWN AUTONOMODs - PARTIALAUTOMATION 5 . FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER

0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL 1 - ELECTRONICRIDE 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

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O, 1, norassLicate MOTOR VEHICLE CHASSIS 9 - CARGOTANKC 13-AUTO TRAVSPORTER
CBAORDGYU 2-BUS 4- LOGGING b - CARGOVAN/ENCLOSED 80X 1\ a7 B 14 GARBAGE/REFUSE
TYPE T - GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN

1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLIGKTIRES 9 - MOTORTROUBLE 9-0THER / UNKNOWN
v‘—'—'EHIc,_E 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12 -FIRST RESPONDER

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

[J - UNDERCARRIAGE [ 141

L1 i CROSSWALK 4 - MIDBLACK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113) O-ALL AREAS L 151
NLﬂg-éﬂAﬂm]l;T 2 INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
AOTMPAGT LRSSt 5 - TRAVEL LANE - Oreen Locaron TRAILS [ - UNIT NOT AT SCENE (16 ]
. N - . - . -
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 19 SI:T.EUA‘\\/(I;HE;N\IGEHICLE R S—
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAYE 14~ ENTERING OR CROSSING
4 05 0- NO DAMAGE 14 - UNDERCARRIAGE
L' 1 3-STRIKING L= 11 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1 EFE 15 VEHI OT AT SC
ACTION 4.STRUK  PRE-CRASH 4 -QUERTAKINGPASSING 10-PARKED B, oRtosioonsy  fly ) By SSEQERRERIRNIT 5 EN IBLENORATSCENE
ING, PLAYI ) N
5- 807H sTRIKING ACTTONS 5 jiaking iGHT TURN 11-SLOWING OR STOPPED JUGEING, PLAYING 21-STANDING OUTSIDE 15-Top if CHKHOW,
& STRUCK & TAEIEERLR INTRAEFIE 16- WORKING DISABLED VEHICLE
! s 12-DRVERLESS Y T TR ——
1- NoNE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 2L LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING 00 CLOSE /ACDA ) PARKED POSITION ] 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ‘[SLTL“E"G”AELDS”‘RKE EQUIPMENT 23-OPEING DOOR INTO o 2-THowAY 2 - SIGNAL 5 VIELD SIGN
L=l nan sTop siey 10-1PROPER PASSING 19-LOAD SHIFTINGFFALLING/ ~ ROADWAY e TR SO
CONTRIBUTING 15- SWERVING TO AVOID SPILLING RIMPROPER ACTION ) )
CIRCURSTANCES 5~ VNSAFE SPEED 11-DROVE GFF ROAD - WRONG WAY 93- OTHER IMPROPER ACTION
b - [MPROPER TURN 12-IMPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NOT INVOLVED
PRAUENCETF EVENTS 2 2 lNVOLVEOD ACTIVE CROSSING
NON-COLLISION ’

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWRY
13- OTHER AON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17- ANIMAL — FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20- MOTORVERICLE IN
TRAVSPORT

21- PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 2, 0 L-DVERTURNROLLOVER b - EQUIPMENT FAILURE
S rreiexrLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-€R0SS MEDIAN
LOSS OR SHIFT
3L 1
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END
L1 scrash custion 32-PORTABLE BARRIER
26-??;%%5?:?”5“0 33-MEDIAN CABLE BARRIER
SL—L—1 7_BAI0GE PIER ORABUTVENT 34';‘:,5,{??;”"')”“
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36.-MEDIAN OTHER BARRIER
|_1_: FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT  LUWINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L____1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

r
N

e
=

-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTIQN
8Y A MOTGRVEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

FROM I_1_| T0 \_4_|

UNIT /NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-SOUTH 6 - NORTHWEST
3 - EAST 7-SOUTHEAST
4-WEST 8- SOUTHWEST

G - OTHER/ UNKNOWN

UNIT SPEED

0,0,5

POSTED SPEED

5 0

L—— 2. cALCULATED/EDR

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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S OHia DEFATHENT M LOCAL REPORT NUMBER
®=#=Es MoTorisT / NoN-MoToRIST
0 S 0 0T0 LLP19041_0,4 0,0, 16,0 3,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WALLI, KARL C 0, 17/,2,7,/,1,9,86,9| 5 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-3
% 245 MARE CT CENTERVILLE OH, 45458 7,0, 3, 7,2,7 7,7,2 7,
[~ = o=, 1 1 1. 4 i |
b5l INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namMe, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
BY MC HELMET |
z 5 0 4 _ 0 1 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H [US954566 4511.28 IMPROPER PASSING ON RIGHT | 017612
(=]
4 0L CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT P10 7 BISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuproa
BY [ acconor  [[] maruuana
L4 0,3, /| .1 | O orser oruc 1 | TERLIN ) P ' ' P S ST T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HOUNTZ, MICHAEL W _0|7_/ 271/ 1986 3 2 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 71 HOLLEY CT SPRINGBORO, OH 45066 8 6 1, 2 2 1,2 1, 7,9, 8
= 1 1 L L ; I e~
b INJURIES INJEPFED 'EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
= TAK USED -CampLIANT
s By 4 MC HELMET 1 1 1
- L_5_I &4 0 1 [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
4 O H [TT661388
o
E4 OL CLASS | ENDORSEMENT RESTRICTION sececT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT siuicturron
By [ atcornor  [] maruuana -
4 [] otuer pRUG 1 | L L R T N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENBER
L_L L1 { | i 1 1 1 [ | ) I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
(=]
5 | | i A L L = i
E INJURIES wklur:!ED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E USED -CampLIANT |
s BY MC HELMET
[ [ | I L 11 |
'.; OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
s
=
s
=

OL CLASS

INJURIES
1-FATAL

3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3-POLICE
9- OTHER/ UNKNOWN

1-NONE USED
2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED

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

ENDORSEMENT
SELECTUPTO 2

2-SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT

4- SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

6- CHILD RESTRAINT SYSTEM -

DRIVER
DISTRACTED
BY

RESTRICTION stLectyrton

ALR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND ~ LEFT SIDE
(MOTORCYGLE 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

1. NOT EJECTED

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

OF TRUCK CAB
e T
ENCLOSED CARGO AREA LEAEREY
(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-QTHER/ UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acovor  [] maruuana

[] otHer bRUG

|

1-CLASS A
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5-M/C MOPED ONLY
- NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P . PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

CONDITION .
STATUS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS ABUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALCOHOL TEST

) T (| YRR |

DRUG TEST(S

TYPE VALUE

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

DIALING) - -
3-TALKING ON HANDS-FREE s hanen - RESULTC KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD UTSIL
COMMUNICATION DEVICE LLCoHol ey T
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
6- PASSENGER 2-B8L00D
7- GTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
B- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9- OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1-APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (€ &, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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v= s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
I p, 1_9__0_450_4!0:_0__ 1,6 0 3,

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | WALLI, CATALINA 0,8 /,04 /20041, 4| F

ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE

245 MARE CT CENTERVILLE OH, 45458 7.0 3,7 2 7,7, 71, 2,7

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN USED DOT-CompLIANY

By MC HELMET
5 L0 3 fo 1| 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n 1 WALLI, VERONICA 0,5/, 1_3_ll2_0‘0__7__ 1,1 F
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 245 MARE CT CENTERVILLE OH, 45458 v 0 3 7 2 7 7 7 2 7
o L 1 1 1 1 L TP [ 1 I
Bl INJURIES | INJURED | EMS Acency (NAVE) INJURED TAKEN T0: MepicaL FaciLity (NAmE, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMmpLIANT
BY MC HELMET
L L (Bl (0,2 [0 1 1) 1,
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
2 HOUNTZ, MITCHELL 0_1__/__!0_6_-/__2-_0_1_3| 0 6| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
71 HOLLEY CT SPRINGBORO OH, 45066 8 1.2 2 1 2 1 : 7. 9 8 ;
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: Meniear FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
5 BY MCHELMET | 0 6 0 1 1 1
[E—— L IS S | | G E——) | E—
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ] | E | | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - 1NCLUDE AREA CODE

ODCCUPANT

INJURIES | INJURED

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER 7/ UNKNOWN

EMS AGENcY (NAME)

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: MeoicaL Faciuity (Nawe, ciTy)

SAFETY EQUIPMENT
USED DOT-CampLianT

MC HELMET

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT ~ RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6 - SECOND - RIGHT SIDE

7 - THIRD — LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

EJECTION

TRAPPED

[

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vl
m 1 | | | 11 1 1 | ] | S —) | I
z
|4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
“ﬂ L 1 | I N S | L 1 (I — | | ———
j= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
—4. ol L i 1 1 1 — — i
DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDOLE

| | —"

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

[NCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



