Tl OHIO DEFANTHENT *
(\ S TRAFFIC CRASH REPORT  *oenores manoarory Fieco FOR SUPPLEMENT REPORT EFOCARREEDRINUMBER
T Xl on2 [X] on3 | LOCALINFORMATION L P 1,9,0,4 0600 16,46,
[J on1e OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT INERROR
[] seconpary crasH 1-SOLVED 98 - ANIMAL
[] privare properTv) CLEARCREEK TWP PD 083, 16[ > uwsowven] 10:2, 101199 uwcnown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIPH CRASH DATE /TIME* CRASH SEVERITY
8.3,| 3 2Vil | EARCREEK 04062019 1220 LT
L2090 L2 135 TOWNSHIP il Lot TR L 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE okcimac oecress SUSPECTED
2-SOUTH
3- MINOR TNJURY
3-EAST
LS RT3 [ i 4-WEST | | | \?’_l_gl-é 4,5,9,3,0, SUSPECTED
] ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecina. vgeres 4 - INJURY POSSIBLE
& 2-SOUTH
= 5- PROPERTY DAMAGE
& 3-EAST —
u | ——— Jo 2 west |647 | |8.4,183,1438 ONLY
REFERENCE POINT LS00 ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | 'R - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 5k ON APPROACH
3 ;-'F\:I(I)tJESEOET ‘ ; gglgH US- FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
; 2 wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
: CR -CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE UNCT OF VEASURE COUNTY ROUTE N o _courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -P A - WAY
11 3 5 2-FEET ROUTE 5 KE v [ roaoway oivinen
L1130 | 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR e 1% DIVIDED ELUSIAMEDI T
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING T (<4 FEET)
0 .3 TWO MOTOR 3 L__ 1
L= 1 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [L-"F  yEpiciFs |y 6-ANGLE 3 EAST 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- 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7_ 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRK zoNE RELATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 5 1 2
[[] worKeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN —— — e
] LAW ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER o 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
oR MEDIAN 3 IREESIIONAREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4~ INTERMITTENT 0k MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acive schooL zone 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL | |3 - SNOw ASPHALT
4-CURVE GRADE | 4-ICE S ERICIGRTICR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN [ 5-SAND, MUD, DIRT, | 4 _s( ag. GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OICIGRAVER STONE
2- DAWN/DUSK 0 2-cLoupy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _p/et
L 3.DARK - LIGHTED ROADWAY "= 3.F0G, SM0G, SMOKE B- BLOWING SAND, SOLL, DIRT, SNOW MOVING) OTHERIUNKNOWN
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 02 WAS TRAVELING WESTBOUND ON
E ST RT 73. UNIT 01 WAS TRAVELING
EASTBOUND ON E ST RT 73 WHEN, NEAR
THE ADDRESS OF 647, UNIT 01 TRAVELED
LEFT OF CENTER, FOR NO APPARENT
REASON, AND STRUCK UNIT 02. UNIT 01 .—.—@ ¢
THEN TRAVELED OFF THE ROADWAY = T

LEFT AND STRUCK A TREE. UNIT 02 LOST
CONTROL AND CAME TO REST IN THE
EASTBOUND LANE OF TRAVEL.

Indicate the north
_ direction with

an"“N" on the

compass diagram.

Net Te Scace

€stRv13 |0y

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
04062019 1220(04062019 1220/04062019 122204062019 1425_
ot W N o U} T B W T R Ul el Y R R B B P B S s Y O S | Bl Bl Bl S T i Y il e | I
TOTAL TIME QTHER TOTAL OFFICER'S NAME™® Checken BY OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES . SUPPLEMENT
JASON L BATES Cortes 0- Peypaly O (CORRECTION 2 ADDIZION
OFFICER'S BADGE NUMBER™ Cuecken 6y OFFICER'S BADGE NUMBER™ A0 EratIvG 0057 AT B e2>s)
0,6.,2}2 4, 04$3,6,5/ 1, L 2, 2, , gl g/ gl g
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LOCAL REPORT NUMBER

we et UNIT

ILIPI1Igi0l41016IO_lOI116I4I61
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([[]SAME As DRIVER) OWNER PHONE: incLL0e AR c00E ¢ [[] SAME AS DRIVER]
0, 1,|BECK, CHELSEY L 2 ST (S NIRRT DR [ Y O [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3¢] sAME as DAIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
353 HAMPSHIRE DR, HAMILTON, OH 45011 L4 ) 2.MINGRDAMAGE 4. DISABLING DAMAGE

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

b bt — 1] DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICHIEEL I HATIARREY
O, H [GZE1062 _1,F1A(6,P,0,H, 7,X,E,5,3,9,8,7,1,4,/,2,0, 1,4,| FORD
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien ALLSTATE 980696522 BLACK FUSION
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowmercia [Jooverwment [[] JLEMERGENCY -~ SANDY.S

HAZARDOUS MATERIAL

INTERLOCK #0CCUPANTS VEHICLEPFIS;‘;@Y:’:MWR O MATERIAL CLASS# PLACARDID #
[Joevice ™ [Jurmsskip unit 5 ik e RELEA
EagipreD O Ty L 3 Sakes O PLACARD [E I N R B
1 - PASSEVGER CAR 1~ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2 - PASSENGER VAN (MINIVAN) '8 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE)
L=L "1 3.SPORT UTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVENICLE 25.-OTHER NOK-WQTORIST
UNITTYPE 4 _picqyp 10-VIOPED OR MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27 -TRAIN
b - VAN (9-15 SEATS) 1 -:‘ALTLVTIESTR\?\'NVE”'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynknowN OR HITISKIP

# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 ¥ES 2-N0 9-OTHER UNKNOWN Ahﬁgmds 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0, 1, 2-mx 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTLON 4 - SCHOOL TRANSPORT 9 - 8US—OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
0 1 I-tecarosoorTve 3 - VEHICLE TOWING ANOTHER 5~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
caAoRquu 2-B8US 4- LOGGING b - CARGOVAN/ENCLOSED BOX 10y a7 gED 14 CARBAGE/REFUSE N
TYPE 7-GRANGHIPSGRAVEC  1_puse Sa0rHE Rl i ¢ S R | 1| I
1 - TURN SIGNALS 4 - BRAKES 7'~ WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 ! (-
VL—I_IEH[[:LE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROK PRIOR % 6 e
DEFECTS - TAILLAWPS - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-nopamMAGEL O] [-UNDERCARRIAGE

6 - 3ICYCLE LANE
7 - SHOULDER / RDADSIDE

-

- MEDIAN/CROSSING [SLAND 12~
-DRIVEWAY ACCESS

FIRST RESPONDER
AT INCIDENT SCENE

1-INTERSECTION - WARKED
CROSSWALK

3 < INTERSECTION - OTHER

4 « MIDBLOCK - MARKED [ -ALL AREAS 15

O-top 1131

=3

8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/UNKNOWN
TRAILS [J- UNIT NOT AT SCENE (16 J
7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING

OR LEAVING VEHICLE INITIAL POINT oF CONTACT

ﬂN MOTORIST 2. 1NTERSECTION - UNVARKED  CROSSWALK
'ﬂg m:ﬂﬁ CrosswALK 5 « TRAVEL LANE ~0rhex Locatioy
1. NON-CONTACT 1 - STRAIGHT AHEAD
2MORCOLLISON )y 2 BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING ‘ - B T—
3-STRIKING L= 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11
AcnoN 4. STRUCK PRE-CRASH 4 . VERTACINGIPASSING 10 PARKED 15 - WALKING, RUVNING, 20-0THER NOK-HOTORIST fSIZE Ef:g;:lg UG 15 =VEHICEE NOJJAT SCENE
5- a7 sTRtiang ACTIONS 5 aang RIGHTTURN  11-SLOWLNG OR STOPPED SOGGING, FEAING 21-STANDING DUTSIDE 13_Top 99 - UNICNOWN
& STRUCK & < iIEDETIUE INTRAFFIC 16-WORKING DISABLED VEHICLE
O o i R e TRarFic |
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION  21-LVING IN ROADWAY TRAEEICATIELOW TRAFTIC.CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /AcDA  PARKED POSIT[OLD 18-OPERATING DEFECTIVE 22 -NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
3+ RAN RED LIGHT 9-MPROPERLANE ChargE 1~ STOFPED DRPAR \ fg::s’\:iEl:‘TTING/FALLMG/ 23- NG DR NTO o 2-THowN g 2-siouL 5 - YIELD SIGN
- A =1 - v
courmunncJ RAN STOP SIGY 10-IPROPER PASSING SRR TVOID prarhis L L2 13 rasHER  6-NOCONTROL
CIRCUUSTANcES 3 UNSAFE SPEED 11-DROVE OFF ROAD S RONciuAy 99-OTHER [MPROPER ACTION
b IHPROPER TURN 12-INPROPER BACKLYG AOSIFRIFER CRISSING ¥ RaTHROUGHZEANES RAIL GRADE CROSSING
ON -
SEQUENCE 0F EVENTS 1 - NOT INVOLVED
HOR"CORTISTON 2 2 - INVOLVED-ACTIVE CROSSING
L 1, 1, 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VENICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L  FrReExpLosion 7 - SEPARATION OF UNITS 2::33{7‘ DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT TN O REM oo R D RECTIO,
» R £ ROAD RIGHT & 18- ANIMAL = DFER 23-STRUCK BY FALLING, -
20 3 - IMMERSION 8 - RAN OFF ROAD RIGH 12 DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L S0 Y ) 4 JACKKNIFE 9 - RAN OFF RORDLEFT ke 19-ANIMAL - OTHER N T MOTION
o 13-OTHER NON-EOLLISION 20-LOTORVEHICLE 14 ANYTHING SET TN 10TI0N 2-SOUTH & - NORTHWEST
5« CARGO / EQUIPMENT 10-CROSS HEDIAX W -PEBESTiRIAN gt BY A MOTORVEHICLE 4 3
0 9  LOSSORSHIFT 24 -OTHER MOVABLE OBJECT FROM L4 | 1o S | 3-EAST  7-SOUTHEAST
3L 1Y 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o 4| B -IPACTATTENUATOR 31-GUARDRAIL EKD 37- TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
1= . /B;':D‘\S'E‘ gy::}mb 32-PORTABLE BARRIER 3B-OVERHEAD SIGN POST  4-DITCH EQUIPHENT GNIT SPEED DETECTED SPEED
-BRIDG 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
. STRUCTURE 0GB CUARDRALL SUPPORT e 52 BUILDING 0 5 5 1- STATED/ ESTIMATED SPEED
R
27-BRIDGE PIEROR ABUTMENT ~ gagieq 40-UTILITY POLE £7-HAILBOX 53-TUNNEL ——— 2. cALcuLATED 1 £DR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -0THER FIXED 0BJECT
: . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 99-O0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42- CULVERT
2 2 5,5
L% | FIRST HARMFUL EVENT MOST HARMFUL EVENT
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[':5’, oF Rinie Sarery U NIT LOCAL REPORT NUMBER
1 L | P | 1 | 9 1 0 | 4 | 0 1 6 | 0 1 O 1 1 1 6 1 4_L 6 ]
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE t [] SAME AS DRIVER) OWNER PHONE: 1xcLLdE AREA CODE ([3€] SAME AS DRIVER)
. 0,2,/HOBBS, DONNA M 9,3, 7,2,7,1,1,5,2,6 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAVE A5 DRIVER) 4 1- NONE 3. FUNCTIONAL DAMAGE
8539 SYCAMORE TRAILS DR, SPRINGBORO, OH 45066 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercra,, Carrier PHONE: incLube anea cooe 9 - UNKNOWN
Lt 1t ¢ i § { § i DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEMERTHATARRLY
O, H,|HJL5100 5 UXKRD0C50J,0X,84,5082,0,1,8,BMW
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! ‘_" =
VERIFIED | USAA CASUALTY 004787789C71019 GREY X5 w0/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME . ! .
[comverciae [Joovernment [ ReShsegencey SANDYHSAznnuous e | 9
{ —
INTERLOCK #occupants | VEHICLE WELGHT GUWRIGEWR [] WATERIAL  class # pLacaRDID # AA \
[Joevice " [] nruskie unir 0 o RELE J v 8
EQUIPPED 0,1 3 - 526K LBs O P'-ACARD P o | T
1+ PASSENGER CAR 7+ MOTORCYCLE ZWHEELED  12-GOLF CART 18-LIMO {LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ,_' WEAN
2 PASSENGER VAN [MINIVAN) 8  MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} w0/ N2
L1200 3. SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST e —
UNITTYPE 4 _piyyp 10-VIOPED OR MOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPKENT 2%-BICYCLE 2| ] ) |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRATN - V-
b - VAN (915 SEATS) 11-:‘I‘LTLVT/EU“T"\;‘]'NVEH[CLE 17-MOTORHONE ANIMAL-DRAWNVERICLE g9 gNKNOWN DR HITISKIP 8\, Vi
# oF TRAILING UNITS P S Tt 2
1 8 QLIPS o
WASVEHICLE OPERATING LY AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A -
MODE WHEN CRASH 0CCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION N * by F] 3 \
2| 1¥ES 2-N0 9- OTHERI UNKNOWN ArTonomaLs 2-PARTIAUAUTOMATION 5 - FULL AUTOMATION - =l 3 I -il
MODE LEVEL ]3 9 ’ I
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - Yot ! iy |
0 1 2-x 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99 - OTHER / UNKNOWN A 8Ny N
spEcIaL - ELECTROVICRIDE SHARING 8 - 3US-SHLTILE 13-POLIGE 18- SNOW REMOVAL z B e
FUNCTLON 4 - SCHOOL TRANSPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING o

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL b . -
Q 4 |-MCARGOBONTVE 3. VEHICLETOMNGAVOTHER 5 NTERNIDALCOVTAINER 6 -POLE 12-CONCRETE HIXER 0 ' =
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK N YT 7 m
CBAORIJGYD 2-8Us 4 - LOGGING & - CARGAVANENCLOSED BOX 10 £y 47 e 14 -GARBAGEIREFUSE ; T o T
e 7-GRAINCHIPSGRMVEL  11pyup o8 DTHER LRGN s it | . !
Of
1 - TURN SIGRALS 4 - BRAKES T-WORNORSLICKTRES 9 - MOTORTROUBLE 95-O0THER / UNKNOWN ) L[ to]|
VERICLE 2-HEAD LANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FRON PRIOR : . e
DEFECTS 3-TAILLAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01  []-UNDERCARRIAGE (14 ]
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIANICROSSING ISLAND 12+ FIRST RESPONDER
CROSSWALK % - MIDBLOCK - MARKED 7-SHOULDER/ROAOSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [O-aLL AReAS (151
lelg-gl:mw 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
ATIMPACTY stk 5 -TRAVEL LANE - Orhee Ligarn TRALLS [ - UNIT NOT AT SCENE L 16 |
1 NON-CONTACT 1 - STRAIGHT AHEAD 7 - NAKING U-TURN 13- NEGOTIATIVG A CURVE ls-gsFiiielméN\/GEchLE PRI (LT o
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING
4 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRICNG L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11
ACTION 4. sTRUCK PRE-CRASH 4 - QUERTAKINGPASSING 10~ PARKED 15-WALKING, RUSKING, 20-OTHER HON-MOTORIST el SIE:GEF?AT“‘A’ LT SN EHICEEINO T ATESCENE
PLAYI ;
5- 207 sTRiiinG ACTIONS s pueng RIGHTTURN  11-SLOWING OR STOPPED R AN 21-STANDING OUTSIDE Seiop 99 - UNKNOWN
& STRUCK | ————— TN TRAFFIC 16-WORKING DISABLED VEHICLE
G i i D v |
1- NONE 7-LEFT OF CENTER 13-(MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFIC GONTROL

PARKED POSITION

TRAFFICWAY FLOW

L | FIRST HARMFUL EVENT

L1 MOST HARMFUL EVENT

2-FAILURETOYIELD 8- FOLLOWING TOO CLOSE /ACDA 18- OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
¢ 14-STOPPED OR PARKED EQUIPMENT ‘
0 1 3-RANREDLIGHT 9-114PROPER LANE CHANGE ILLEGALLY 23-OPENING DOOR INTO 2 2 - TWO-WAY 6 2 -SIGNAL 5. YIELDSIGN
L=l ) nansTo siey 10-IHPROPER PASSING T 19-LOAD SHIFTING/FALLING/ ROADWAY L4 LO iy fasue - NOEBROL
CONTRIBUTING LR : SPILLING 99- OTHER IMPROPER ACTION
) CRcuusTaliEs 5 LNSAFE SPEED 11-DROVE OFF ROAD A —
e 6- 1MPROPER TURN 12-IMPROPER BACKING ‘ CSLIROREREROSSIAG #or T“““;‘OG:DL“NES RAIL GRADE CROSSING
N 1- NOT INVOLVED
SEGUENCEGFERERIS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 e ’
(2,0 1-OVERTGRNAOLLOVER  §-EQUPMENTFAILIRE  LL-CROSSCENTERLINE—  16-RALUAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
" 3 - hRerxeLosion 7 - SEPARATION OF UITS CPEVSITE DIRECTIONOF - 17- AL — Fakl EQUIPMENT UNIT/ NON-MOTORIST DIREGTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT o 18- ANIMAL - DEER 23-STRUCKBY FALLING, i
12 DOWNHILL RUNANAY 10- KA THER SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21 | &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOY-COLLISION Bsisicn ANYTHING SET IN 10TION
& Ve 2 20-MOTOR VEHICLE IV v A MOTORVE 2-SOUTH 6 - NORTRWEST
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 14-PEBESTRIAN bt BY A MOTORVEHICLE 3 4
LS5 OR SHIFT 24 - OTHER MOVABLE 0BJECT FROM L | TOoL = | 3-EAST  7-SOUTHEAST
15-PEDALCYILE 21-PARKED MOTOR VEHICLE §-WEST 8- SOUTHWEST
COLLISION witTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
25 IMPACT ATTENUATOR 71-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
. :3;7;52 C‘\IJESH'UEN 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD . . ;. 51-WALL
b 33-MEDIAN CABLE GARRIER 39 LIGHT /LUMINARIES 45 - EMBANKMENT L §TATED S INEARED SPEED
34 MEDIAN GUARDRAIL SUPRORT 46-FENCE 52-BUILDING 0,5 0
. - Y19, Y, o
" 27-GRIDGE PIERORABUTHENT ~ agRieg 40-UTILITY POLE £7-MAILBOX 53-TUNNEL —— 2 caLcuLaten/EoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
L1 ) 29-BRIDGERALL BARRIER OR SUPPORT AT 99-OTHER / UNKNOWN POSTED SPEED 2 - UHDETERMIAED
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
1 e 5 w5

HSY&304 OH1U 1/19 (760-0820]

PAGE 3 OF 4



e= e MotorisT / Non-M

OTORIST

LOCAL REPORT NUMBER

REAR FACING
7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1/ BICYCLE ONLY

99- OTHER / UNKNOWN

15- NON-MOTORIST
99- OTHER / UNKNOWN

16- OUTSIDE MIRROR
17- PROSTRETIC AID
18- OTHER

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| SIEFERT, PHILIP T 0,7,/,1,0,/,1,99,5/[2 3| M
7] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA COOE
o
)= 353 HAMPSHIRE DR, HAMILTON, OH 45011 5 1 3 4, 9 8, 8 7, 4 9
s | 1 1 93 6y 5, L |
£} INJURIES [INJURED | EMS AGENCY (NaME) INJURED TAKEN T0: MEDICAL FACILITY (nawe, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
= 3 2 |CLEARCREEK FIRE SOUTHVIEW 0 0 1 4 1 1
7 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |UF234006 4511.33A1 MARKED LANES 017676
Q
] 0L CLASS | ENDORSEMENT RESTRICTION seiecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2 DISTRACTED S STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececurtod
8y aLcoHoL DX MARLIUANA
4 9 | [ oTHER DRUG , 6 45830 . k5 3,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | HOBBS, DONNA M 0_3_/‘1_5 /_1d956J7; 5 2 F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
)5 8539 SYCAMORE TRAILS DR, SPRINGBORO, OH 45066 93,742,741y 1y5,2,6
= L i L LA L |
=1 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAWE, cirv: | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EZECTION | TRARPED
z 1 TAKEN USED 0 4 DOT-CampLIANT 0 1 4 1 1
s BY MC HELMET
= [ Lo L
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
5 O H |RM360172
o
4 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULY siuict srrpe
BY [ aconor  [] marwuana
L4 .1 | O otner orue Lt 1 Hol 1 i}t 1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ R i L H L £ ! | | | T |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= 1 A I TR Y L
& INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY vawe, cirv: | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EIEGTION | TRAPPED
= TAKEN USED DOT-CompLIANT |
= BY MC HELMET
— | | I | L 1 1L J|L JiL |
bW OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
E CODE
s
=
S OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRAGTED STATUS | TYPE | VALUE TYPE | RESULT sivicturioe
By [ acconor ] maruwuana |
Ly L] other drus _ . )
INJURIES SEATING POSITION 0L RESTRIGTION(S) | DRIVER DISTRACTION
1- FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOMOL INTERLOCKDEVICE  1- 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.SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3.CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 rpcy g yEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4-FARM WAIVER DIALING)
5 NO APPARENT INJURY 4'?&3%‘3&%{?@'5”5%“ e 5-NOTAPPLICABLE (OHID=D) 5 EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
- 9-DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE EW%Wﬂ““m
INJURED TAKEN BY - SECOND - MIDDLE 6- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED 6- SECOND - RIGHT SIOE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCONOINTESTaTYEE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 9. INTERMEDIATE LICENSE 5. QTHER ACTIVITY WITH AN
2-€MS (MOTORCYCLE SIDECARY 73 T e3ecreD - HAZMAT RESTRICTIONS ELECTRONLC DEVICE —
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER i 3:?35
9- OTHER / UNKNOWN 3-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 1. FJ;%';ELSETS&P% j i -
10- SLEEPER SECTION o ———— e 10- LIMITED T0 DAYLIGHT ONLY ¢ -
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT B- OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER CRLIRER THEVEHICLE
1- NONE USED ’ - LIMITED - OTHE
DS ENCLOSED CARGO AREA R-THREE-WHEEL MoTORCYCLE 12~ LIMITED - OTHER T
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED - 13- :\nschvé,l\:lLchARL&EE\szliisND —
. PICK-UP i ,
Sl ULI/TE) 1 PACs';EUN VQ'T]HNCAP)N . ? ;XETC':"EQITCE:LBJ“NS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2- BLO0D
4-SHOULDER & LAP BELT USED  “e- GERTEUNENCLS X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5- CHILD RESTRAINT SYSTEM - g S EEREEOEY 14- MILITARY VEHICLES ONLY
FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS 15' — 2- PHYSICAL IMPATRMENT 4-OTHER
- 3 - EMOTIONAL (£, DEPRESSED,
- CHILD RESTRAINT SYSTEM - 14 - RIDING ONVEHICLE EXTERIOR g '
(NON.TRALLING UNIT] AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

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

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION
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LOCAL REPORT NUMBER

REPORTING AGENCY
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