OH:0 DEFARTMENT *
@ﬁ"&m e TRAFFIC CRASH REPORT  oenores wanoatory Fio FOR SUPPLEMENT REPORT FUEAGRERDRTNUMBER
[Qouz [X]on-3 [ LOCAL INFORMATION LP 1,9, 0,4,0,7,0,0,1,66,9
[X] pHoTos TaKEN L L eyt e P Ty O O
- oH-1p [ ] OTHER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] privaTe PROPERTY| CLEARCREEK TOWNSHIP POLICE 0,8,3,1,6 e 10],.2 0, 1, 99. UNKNOWN
COUNTY* Lthl\LITlY*C]TY | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1-FATAL
8 3 3 | Z-VILLAGE | o) EARCREEK 04072019 1435
L2125 LY J 3 TOWNSHIP s T LR LT L 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becrmaL DEGREES SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
\iL_R,I 4,8 L___| 4-WEST | [ \L_gi.l5J6|91213|3x SUSPECTED
] ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciuaL peGrees 4-INJURY POSSIBLE
= 2-SO0UTH
-
e 3-EAST e 5-PROPERTY DAMAGE
i | N | O T | | 4.WEST LYTLE-5 POINTS R, D|8,4,16,4,1,32, ONLY
REFERENCE POINT %?REJF:ETRE&? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD WITHINNTERSECTION RION APPROACH
2- MILE POST 2-SOUTH N n AV - AVENUE LA - LANE SQ - SQUARE
1 US - FEDERAL US ROUTE 4
&5 - HOUSEYH L 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET .
a-west | sR-sTATE ROUTE : = : ] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
: CR - CIRCLE 0V - OVAL TE - TERRACE
DETANCE | STANE, | or-numsere : bt T
FROM REFERENCE UNIT OF MEASURE R - NUMBERED COUNTY ROUTE | o 5ypr PK - PARKWAY  TL -TRAIL ROATWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIV - PIKE WA - WAY
02 0 5 2-FEET ROUTE RRE e Al [] roapway pivioen
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 1- NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2. S0UT (<4 FEET)
0,1 2 TWOMOTOR L j2esuTH |,
L—L 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yepieigs (N 6-ANGLE 3_EAST 2 - DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION e (>4 FEET)
5-0ON 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-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-OTHER/ UNKNOWN 4 IEER/UNICNOWH
[[] wORK ZONE RELATED WORK ZONE 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 B L
[] LAW ENFORCEMENT PRESENT | L1 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
SRIMEDIEN E5TRANSIFION SREA 2-STRAIGHT GRADE| 2 -WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA S— BITUMINOUS,
[] acTive schooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9.- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2.cLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING,
0,2, 5-DIRT
3- DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) T
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 ) Indicate the north

direction with

A
Ay // an “N" on the
J compass diagram.

UNIT 1 AND UNIT 2 WERE TRAVELING N SR4Y
SOUTHBOUND ON N SR 48. UNIT 2 WAS
STOPPED AT THE RED LIGHT AT E
LYTLE-5 POINTS ROAD AND WAS STRUCK
IN THE REAR BY UNIT 1. UNIT 1 ADVISED
HE HAS NO INSURANCE. N /| E LyHe 5Pk

s

L ver Telscae

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE'CLEARED DATE / TIME REPORT TAKEN BY

0,4,0,7,2019 143604072019 1436[04072019 1440[04072019 15 10|l rouceasency
: -TOITM;TI-ME- T 6TH‘ER“ I .TdTA-L . -UI;FI(-:ER-'S NAME* I - — ‘CH.EBK‘ED B-V UFFICIER’IS NAME* . - D il
ROADWAY CLOSED |INVESTIGATION TIME MINUTES CPL ERIC NEY -l A’S 0w L W (scg:R?E%mﬁ:‘IDmeN
OFFICER'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ TOAN EXSTING REPGT SEAT 10 0s)
6,3, ,4/,0,3,0/0,6,4} 1, L, 2,5, L | L S Y Y | |
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UnIT

or PUGLK: san:rr

AT BT SR e

B=E

LOCAL REPORT NUMBER

1L|P|1|9|0|4:0|7|0r0i1|6r6|9|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVER} OWNER PHONE: incLupE AREA CODE ¢ [3] SAME AS DRIVER)
L 0, S T T Y T VA SN SO N T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
L7 1 2-MINORDAMAGE 4 - DISABLING DAMAGE
i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE : INCLUDE AREA CoDE 9 - UNKNOWN
g ¥ PR [N O O DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE b IS Rl S
O, H |HOU4481 1,9,X,F/B2F5,2DFEO0,9,7,8502,0, 1,3,|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Jx
VERIFIED GRAY CIvIC / \:
TYPE oF USE US DOT 4 TOWED BY: COMPANY NAME —
IN EMERGENCY '
[(Jcommerciar []covernment [] EMERCE WEE R SANDYHSAzunous — . &
VEHICLE WEIGHT GYWR/GCWR - i
INTERLOCK #0CCUPANTS 1 - <10KLaS |:| MAERIAL CLASS# PLACARDID # L. Sl e
[Joevice ™ [Jurrsskie uner S B oTor T Bk e 1Y
EQUIRPED 0,2 e/rritaindl | Euitann s
3 - >26K LS, L JL 1111 2 T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMD(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER 2 TR RS
O 2-PASSENGERVAN (HINIVAN) 8- MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10/ N ]\
L=L_J 3.SPRTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST e -
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9| £ E
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER G 27-TRAIN - o -
6 - VAN (915 SEATS) 1 ':‘:TLVTIE&TR‘;‘)'NVE“ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  g9. nknowN OR HITISKIP e\ | VA
# oF TRAILING UNITS s == 12
[ (= mm— S
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o 75 P o
p MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION A ER — I M
L% | 1-YES 2-NO 9-OTHER/UNKNOWN oironomous 2-PARTIALAUTOMATION 5 - FULLAUTOMATION | o -
MODE LEVEL s ' /3
1- NONE 6-BUS-CHARTERTOWR  11-FIRE 16-FARM 21- MAIL CARRIER - d
0,1, 2-mu 7 - BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN s\ | BV
SPECIAL - ELECTRONIC RIDE SHARING § - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T,
FUNCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/ICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 5
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER . 1
0,1, " /norarpuicasie MOTORVEHICLE CHASSIS 4 . CARGOTANK 13- AUTO TRANSPORTER A
cBAORDGYo 2-BUS 4 - LOGGING 6 - CARGOVA/ENCLOSED BOX 19 Fy AT BED 14-CARBACE/REFUSE L " R . :
TYPE 7~ GRAINICHIPSIGRAVEL 17 _pyp 99-OTHER / UNKNOWN a I
1 - TURN SIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-THER UNKNOWN P _ |
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ¥
DEFECTS 3. TAL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-noDAMAGEL 01 [ - UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1y CROSSWALK 4-MIDBLOCK-MARKED  7-SHOULDER/ROADSIDE  10-DRIVEWAY ACGESS AT INCIDENT SCENE O-7op 131 [J-ALL AREAS [151
Nfg::}?gﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREDUSE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACTL o Ak 5 - TRAVEL LANE - Orves Location TRALLS ] - UNIT NOT AT SCENE (161
1- NON- . . B B B
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Qmmnéwvcmm IRTIALPOINTSECONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 1 SEESRETTOtiTe G 0- N0 DAMAGE 14 - UNDERCARRIAGE
L= | 3-STRIING  L—L 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE CA 13- STANDIN B B 513 e e UNITA 1S VEHIEIEN D TATEEENE
ACTION 4. Srauck  PRE-CRASH 4 - VERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 7 T .
ACTIONS JOGGING, PLAYING 71-STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN IL-SLOWINGORSTOPPED o T 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC -
LI L LR e L
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 2L LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING TOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STQP SIGN
O 8 3-RANREDLIGHT 9-INPROPER LANE ciange 14 FISPPED SR PARKED EQUIPMENT 23-QPENING DOOR INTO o 2-THOWAY o 2-SIGHAL 5 - YIELD SIGN
L1 4_pansTop stG 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY L<1 L | 5 FASHER b -NOCONTROL
CONTRIBUTING AL, SPILLING 99-0THER IMPROPER ACTION

CIRCUNSTANGES >~ UNSAFE SPEED
6 IMPROPERTURN

11 - DROVE OFF ROAD
12 -IMPROPER BACKING

16-WRONG WAY 20-IMPROPER CROSSING

RAIL GRADE CROSSING
1 - NOT INVOLVED

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

1 - QVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2,0

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN TRANSPORT
15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER
20-MOTOR VEHICLE IN

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

i 25-IMPACT ATTENUATOR 31 -GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB
L—L— " /CRASH CUSHTON 12 - PORTABLE BARRIER 38-OVERKEAD SIGNPOST  44.-DITCH
% 'E%GCETSXEERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT
5 34- MEDIAN GUARDRAIL 2-FENCE
27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT [ -
30-GUARDRALL FACE 3-MEDIAN OTHER BARRIER 42 - CULVERT
1_1_1 FIRST HARMFUL EVENT |_1_| MOST HARMFUL EVENT

22 - WORK 20NE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-0THER/ UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

2
' ' 3 . INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
froM L1 4 toL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED

0 0,4,0, 1

| 2. CALCULATED / EOR
3 - UNDETERMINED

POSTED SPEED

L9 5

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
oF PuaLic SAFE 1hd

= Unit

LOCAL REPORT NUMBER

ILIP1119101410171010I116[619I

UNIT ¢
0,2

OWNER NAME: LAST, FIRST, MIDDLE ([3¢] SAME AS DRIVER)

Y S W—

OWNER PHONE: e AREA CODE ([X] SAME AS DRIVER) DAMAGE

1 1 L l J

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]sAlE As ORIVER)

4 1-NONE 3- FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE

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

CommerciaL Carmier PHONE: incLuoe area cone

9 - UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
L0, H |FEE2779 4,J,GBB,7,2,E, 1,8A,3,6,8,7,88,2,0,0,8|MERCEDES
g suRAcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X]veriFien | OWNERS 5047236100 SILVER  [ML550
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[Jeommerciar [Joovermment [] G | T I I L SANDYHSAZARDOUS TR
VEHICLE WEIGHT GYWR/GCWR
INIERLoc #0CCUPANTS 1. <10K L8S D MATERIAL CLASS # PLACARDID #
[Joew [Jurmskre unir 2 - 10,001 - 26K RELEA
EQUIPED 0, 1 et | M PLACARD
3 - >26K L8s [

1.« PASSENGER CAR
7« PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2WHEELED
B« MOTORCYCLE 3-WHEELED

12-GOLF CART
13- SNOWMOBILE

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)

a3-
.

PEDESTRIAN / SKATER
WHEELCHAIR (ANYTYPE)

L—L=1" 3.SPORTUTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-VOTORIST . o -
UNITTYPE 4 _pigyup 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE o 25 = I
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN - s i -
b - VAN (9:15 SEATS) 11-;‘kTLVT/EST'*\;‘)'NVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynkNOWN OR HIT/SKIP 8% sl S
# oF TRAILING UNITS L ]5
LU St SN
WIAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN g e
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION L7 E— I
2 | 1¥ES 2-N0 9-GTHERUNKNOWY AUTONOMOUs 2 -PARTIALAUTOMATION 5 - FULLAUTOMATION = (R Y] -
MODE LEVEL | . . |
1+ NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER '
0 1, 2-mx 7-BLS - INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN _ J
SPEGIAL ? - ELECTRONIC RIDE SHARING 8- BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL ¥ ey
FUNCTLON % - SCHOOL TRANSRORT 9.- BUS-OTHER 14-PUBLI UTILITY 19-TOWING s
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " .
g 1 L-tocaRcosooryee 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER o]
M0 moraeeuicasie MOTOR VEHICLE CHASSIS 4- CARGOTANK 13- AUTO TRANSPORTER
anoRnGvo 2-8U8 4 - LOGGING b - CARGOVANENCLOSED BOX 1 (a7 BED 18- CARBAGEIREFUSE el
TYPE 7+ GRAINCHIPSIGRAVEL 1. pyyp 99-0THER / UNKNOWN ™ |l—l| ’
1+ TURN SIGNALS 4 - BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN L %;
VERIGLE - HEADLAWPS 5 . STEERING 8+ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ” ‘6"
DEFECTS 3-TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGECT 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12- FIRST RESPONDER
L 1| CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113 [J-ALL AREAS 115 ]
Nfg-giﬂgzl'? Zlglggézss\sgl:gN— UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHER/ UNKNOWN
AT IMPACT 5 «TRAVEL LANE - Ornea Lecaioy TRAILS [ - UNIT NDT AT SCENE L16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-A;PLRE%?;|NVGE " S
4 LNONCOLLSION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING 0 6 VEHIC MABIDAMARE T Uk b ERCRRRIACE
L") 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10 PARKED 15- WALING, RUNNING, 20-OTHER NOK-MOTORIST 0,6, 12 EF:GE:ATIS UNIT 15 -VEHICLE NOT AT SCENE
5 gorstRianG MCTIONS s juqnGRIGHTTURN  11-SLOWING OR STOPPED e LA 21-STANDING OUTSIDE (" SNICHOWT
& STRUCK A NG INTRAFFIC 16-WORKING DISABLED VEHICLE 13-Top
9- GTHER / UNKNOWIN 12-DRIVERLESS 17- PUSHING VEHICLE 99-QTHER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIgN OBSTRUCTION 21-LYING [N ROADWAY SRAFETCWATIELDW TRAFFIC CONTROL
2- FAILURETOYIELD 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-IMPROPERLANE Change  14ST0PPED DRPARIED EQUIPMENT 23-0PENING DOOR INTO 2 - TWO-WAY 2 SIGNAL 5 - VIELD SIGN
L1 4 RN STOP SIN 10-1MPROPER PASSING 15-sw5§vmamvom 19- LOAD SHIFTING/FALLING/ ROADWAY L2 e i eemene RO
CONTRIBUTING SPILLING 99-QTHER IMPROPER ACTION

3
w

- UNSAFE SPEED
6- IMPROPER TURN

] CIRCUNSTANCES

11-ORQVE OFF ROAD
12-1MPROPER BACKING

1b-WRONG WAY

20-1MPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING
1- NOT INVOLVED

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- INMERSION

- JACKENIFE

- CARGO [ EQUIPMENT
LOSS OR SHIFT

[ R U S

~
&

~IMPACT ATTENUATOR
{CRASH CUSHION

-BRIDGE OVERHEAD
STRUCTURE

-BRIDGE PIER OR ABUTMENT
-BRIDGE PARAPET

9. BRIDGE RAIL

- GUARDRAIL FACE

N
xR

N oo
&=

3

S

L | FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER KON-COLLISHON
14- PEDESTRIAN

15- PEDALCYCLE

16-RAILWAY VEHICLE

17 -ARIMAL — FARN

18- ANIWAL — DEER

19- ANIEIAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wITH FIXED DBJECT - STRUCK

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

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER
1

3r-
38-
3-

TRAFFIC SIGN POST
QOVERHEAD SIGN POST

LIGHT / LUMINARIES
SUPPORT

-UTILITY POLE

-0THER POST, POLE
OR SUPRORT

CULVERT

[
41

32

42-

L] MOST HARMFUL EVENT

43-CURB
41-DITCH

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

2-

~

~
=

wn
=

o v oo,
BEISR

3.

WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTOR VEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 08JECT
-OTHER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0TH 6 - NORTHWEST
FROM L | | ToL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9- OTHER / UNKNOWAY
UNIT SPEED DETECTED SPEED

0 1 - STATED / ESTIMATED SPEED
e b 2. cALCULATED /EOR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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OH|0 DI ARTRENT
oF PusiLIC li\l‘ﬂ:

=

MotorisT / NoN-MoToORIST

L L

P 1

LOCAL REPORT NUMBER
149,0,4,0,7,0,0,1,6,6,9,

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | BRADSHAW, NOLAN, S 0,2./,1,9/,1,999|2 0| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUBE AREA CODE
-3
5 1723 E DOROTHY LANE, KETTERING, OHIO 45429 L9, 3§7;:5;56,7;8,8,4,;9,;
E' INJURIES | INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
= BY MC HELMET
53 2 |MEDIC 22 MIAMI VALLEY/AUSTIN BLVD 0, 4 I A O O
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H |UM795068 4511.21A ACDA 017461
Qo
b OL CLASS | ENDORSEMENT RESTRICTION seLecT U703 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecrupros
Ay [ accoror ] maruuana i
4 ol 0.3 L | o1 | [0 omwer orug 1 | NN LN PSR N T P O T S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KUHNS, DAVID, A _0___4_/__1_8‘/_15954_4| 7 4 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3
= 150 TERRACE VILLA DRIVE, CENTERVILLE, OHIO 45459 5 1.3 7 0 2 6 8 5 6
= = 4 : 31 L I I
S. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CampLIANT 0 1 1 1 1
BY MC HELMET
= | L1
Il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s O H |RR620667
(=]
3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULY seieciuptos
BY [] atconor  [] mariuANA
\;2 i [ || ] 1 | D OTHER DRUG 1 . \_1H_11. | 1 1_ ) [ R |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH ) AGE GENDER
I 1 1 1 1 | 1 I | ) | I ) —
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - iz uni AREA coDE
s
5. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY (NaME, c.1vy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
= BY MC HELMET
= | L | L i
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
s
s
F OL CLASS | ENDORSEMENT RESTRICTION secEcTUP¥03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTOZ

INJURIES SEATING POSITION

1-FRONT ~ LEFT SIDE
(MOTORCYCLE ORIVER)

2- FRONT - MIDDLE
3- FRONT ~ RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

2- SUSPECTED SERIQUS INJURY
3- SUSPECTED MINOR INJURY
4.- POSSIBLE [NJURY

5. NOAPPARENT INJURY

INJURED TAKEN BY 5- SECOND - MIDDLE
1+ NOT TRANSPORTED b- SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD = LEFT SIDE
7-EMS {MOTORCYCLE SIDE CAR)
3. POLICE §-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

5-OTHER / UNKNOWN

SAFETY EQUIPMENT s

11- PASSENGER [N OTHER
- NONE USED
. ENCLOSED CARGO AREA

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - GHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED
9- PROTECTIVE PADS USED

(NON-TRAILING UNLT, BUS,
PICK-UP WITH CAPY

12- PASSENGER 1N UNENCLOSED
CARGO AREA

13- TRAILING UNLT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- QTHER / UNKNOWN

3.

B L VR

DISTRACTED
BY

[ accoror  [] marwuana

[ otHer brRUG

AIR BAG

NOT DEPLOYED 1~ CLASS A
DEPLOVED FRONT 2-CLASS B
- DEPLOYED SIDE 3-CLASS
- DEPLOYED BOTHFRONT/SIDE 4 - REGULAR CLASS
NOT APPLICABLE (0HI0 = D)
- DEPLOYMENT UNKNOWN 5~ M/C MOPED ONLY
6-NOVALID 0L

1-
2-
55
4.

TRAPPED
1-
2.

NOT EJECTED H - HAZMAT
PARTIALLY EJECTED - MOTORCYCLE
TOTALLY EJECTED P - PASSENGER

N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE

NOT APPLICABLE

NOTTRAPPED S- SCHOOL BUS

EXTRICATED BY

MECHANICAL MEANS ; SOUBLE &TRI':I;TRAILERS
FREED BY -TANKER / HAZ

NON-MECHANICAL MEANS

OL CLASS

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS BBUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

13- MECHANICAL DEVICES
{SPECIAL BRAICES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHDUT
AIR BRAKES

16- QUTSIOE MIRROR
17- PROSTHETIC AID

STATUS | TYPE

STATUS | TYPE | RESULT seuecr uptoe

] | S— i — 1
TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

DRIVER DISTRAGCTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD LRKNOWS
COMMUNICATION DEVICE T T T T
5-DTHER ACTLVITY WITH AN .
ELECTRONIC DEVICE - NON
- PASSENGER el
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION QUTSIDE 5 OTHER
THE VEHICLE
9- OTHER/ UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4- OTHER
3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED} DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

(ELBOW, KNEES, ETC)
10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

18- OTHER 3- BENZODIAZEPINES
6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS g CANNABINGIDS
JALCOHOL 5- COCAINE
9. OTHER/ UNKNOWN - OPIATES / 0P10IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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[ e g et vad 0 / W A LOCAL REPORT NUMBER
— * EeY
B=oteicses YJCCUPANT ITNESS ADDENDUM
LP 190407 00161629
UNIT # NAME: LAST, FIRST, M[DDLE DATE OF BIRTH AGE GENDER
1 |BOLING, GARRETT 1,0 /42,3, /:2,0,0,2) 1, 6] M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2810 RESEARCH BLVD, KETTERING, OHIO 9 3 7, 3 0, 5 3 2 0 3
INJURIES | INJURED | EMS Acency (NAVIE) INJURED TAKEN T0: MentcaL FaciLity (nave, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN DOT-CampLiaNT
By MC HELMET
L9 L ity L0 3 0 )
UNIT # NAME: LAST, ©IRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN T0: MepicaL FaciLity (NAVE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComprLianT
BY MC HELMET
PO L b 1L i1 I{L |
UNIT # | NAME: LAST, FIRST, MIDD.E DATE OF BIRTH AGE GENDER
[E——] S S S T Sl T Oy S T | | W N} [ W—
ADDRESS: STREET, £ITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MenicaL FaciLity (vave, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
S S — L 1 I|L i I JL |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
S I S (o | [y s | S | | S—— | S—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLery (NavE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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

INJURIES 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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

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

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, MIODLE DATE OF BIRTH AGE GENDER
v
j= ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - (nCLURE AREA CODE
=
. A A i i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wr
“u
w ! L1 1_ 1 _ e S—T] - | | O ) |
[= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUSE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(2]
(1]
w L L ! 1 1 | 1 1 L | | |
f=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF §



