e OHIG P ATHENT
. r LOCAL REPORT NUMBER*
@,v or sz DAY TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
Clowa [X]ons | LOCALINFORMATION LP 19 040,9,00,16,9 9
PHOTOS TAKEN v _ ' : ]
O oH-1p [_] 0THER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[] private properTY | CLEARCREEK TWP PD 0,83 1,6 2. unsowveo 0,2 (0. 1) 99 unknown
COUNTY* '““N‘”f*cwv " | LOCATION: cITv, viLLAGE, TownsHIP® CRASH DATE / TIME* CRASH SEVERITY
- | 1-FATAL
8 3 3 , 2-VILLAGE 04082019 1617,
(8.3 ] 3 5 7ownsuip! CLEARCREEK T L T LS LT ) 9 SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREF1X 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE opecima. DEGRESS SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
LS R122 |, i 4-WEST v 4 3,9,56,2,8,6.0, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciia. pececs 4- INJURY POSSIBLE
2-SOUTH
5-PROPERTY DAMAGE
3-EAST -
e R ) | S ) | 4-WEST 2711 L &_41.3-_0_4._2_1.0| ONLY
REFERENCE POINT MR&&EE&N ROUTE TYPE ROAD TYPE INTERSECTION RELATED
36y A B
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD (] wITHIN INTERSECTION or ON APPROACH
3 ;’ mbESEO;T ‘ v g-égtgH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE _ !
LY 3l L (I
3-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] WITHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
— - ——— - CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UN:T OF VEASURE CT - COURT PK -PARKWAY  TL - TRAIL EUADMAY
1-MILES | TR- NUMBERED TOWNSHLP
OR - DRIVE | -PIKE A - WAY
00 5 5 2-FEET ROUTE e N ] roaoway pivioen
.0 0 5 . 3_YARDS HE - HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N 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 i (<4 FEET)
.01 . 6 TWO MOTOR ‘ e )
=1 3-[N MEDIAN 11-RALLWAY GRADE CROSSING | ——  yepicipg iy 6-ANGLE 5 East 2-DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:3ECTION 2 WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6+ OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- 0FF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone ReELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR GONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[ workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN — E— =
] LAW ENFORCEMENT PRESENT | | . 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
l} i T | S -
—  GIMEDIN il HENSITIDNIERES; 2- STRAIGHT GRADE | 2 - WET 2-BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER S-TERMINATION AREA 3- CURVE LEVEL 3- 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
1  2-DAWN/DUSK Q.4 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 p/or
3-DARK ~ LIGHTED ROADWAY ~——— 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B e
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9- OTHERIUNKNOWN
9-0THER / UNKNOWN
NARRATIVE /p\ Indicate the narth
& ] A ditection with

UNIT # 1 WAS BACKING OUT OF THE NOT To <CALE N fmiieen
DRIVEWAY OF 2711 W SR 122. UNIT #2

WAS TRAVELING EAST ON W SR 122. UNIT
# 1 BACKED ONTO W SR 122 STRIKING W SR22
UNIT # 2.

Ha23u

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

04092019 161704082019 1617|04092019 1628(04092019 17 15| rouiceaency
L PR T 1 i 3 i | i i_L i L Sk L L1 | S S | S N S i A —rh L | S _— D MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Checken sy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES P s-‘,e/y SUPPLEMENT
CHARLES S SWEET Cur{"s @, Heh D (CORRECTION >3 ADDITION
QOFFICER'S BADGE NUMBER* Checken sy OFFICER'S BADGE NUMBER* 79 8% ESTING SE223° SENT T 20PS)
c 4 7) 0,3 ojos8s8f 1 L,3,0,  f4 & g4 2> |
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]‘""’Ew SR e U NIT LOCAL REPORT NUMBER
4 ILIPL11_9|O!4I0I9I0|OI1|6I9i9J
UNIT # | QWNER NAME: {AST, FIRST, MIDDLE ([3] sME AS DRIVER) QWNER PHONE: incLLDE AREA CODE ¢ [3€] SAME AS DAIVER)
0, 1,| BURLILE, JACOB, NATHANIEL 5;1,3,3,1,4,5,5,9,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sa%E AS DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
3234 N SR 741, FRANKLIN, OH, 45005 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Garrier PHONE : incLUDE AREA coDE 9 - UNKNOWN
R N () [ [N ) ) [ [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATIEGARETHETFARELY
O, H |HPU1182 1,6 C, 1,KY,C 8 1BF2007,0,7,/2,0, 1, 1|CHEVROLET n "
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL N — "T S St .,-_"""-\
VERIFIED | PROGRESSIVE 924441161 BLACK SILVERADO | 1 / i 2 0/ ’_A N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - 2 | . vy e —_—
IN EMERGENCY ] |
DCOMMERCIAL DGOVERNME\,T D RESPONSE | 1 | | 1 | 1 ] HAZARDOUS MATERIAL ‘
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1 - <10K LRS MATERIAL CLASS# PLACARDID # o] -
[Joevice ™ [Jurmskap untr BT RELEASED \
EQUIPPED 0,2 g It [ pracaro '
3 - >26K L8s S I O O T
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(IVERYVEHICLE)  23-PEDESTRIAN / SKATER
Q. 4 2-PASSEVGERVAN (INNAN) 8 NOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE!
L1 ")y SPORTUTILITYVEHICLE 9+ AUTOCYCLE 14 -SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-VOPED QR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) 11-:‘ALTLVTIE§TR\;{[N VEHICLE 17 OTORHOME ANIMAL-DRAWNVEHICLE g9 _ykngwN oR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 2+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
2 L
L% | 1-YES 2-NO 9-DTHER/ UNKNOWN AUTONGMOUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- MNE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0, 1 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWIYG 99-0THER / UNKNOWN
SPECIaL - ELECTRONIC RIDE SHARING § - BUS - SHLTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 b
1 - 0 CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER m —]
O, 1, norareuicasie VOTORVEHICLE CHASSIS g TR T A SPORER ) m
CARED ;. pus 4-LOGGING 6 - CARGOVAWENCLOSED 80X 10_¢ a7 pEp I —— ; L. 71N o -
TYPE T - GRAINCHIPSIGRAVEL 1) . pyiep 99-OTHER / UNKNQWN 2 ! o J“
®
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUALE 99-OTHER / UNKNOWN c L (o)
VEHIGLE 2 - HEAD LANPS 5 - STEERING & TRAILER EQUIPMENT 10-DISABLED FROY PRIOR . ) e
DEFECTS 3 - TAIL LAYPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- VARKED 3 - INTERSECTION-OTHER . - BICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-Top 1131 OJ-ALLAREAS 1151
lelwﬂt}l:]lﬂ 2-TTERSECTION- UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Oreex Logaroy TRAILS [ - uNIT NOT AT SCENE 116 |
AT IMPACT
- NON-CO? . M T -NEGOTIATE -APP)
i xgz cg:glnclg“ ; STRAIGHT AHEAD 7 NAI(H;IGNUTLR?F . 13 N;:OT[ATWGMOUT:; 18 OAR meéNvGEHmLE INITIAL POINT oF CONTACT
3 BhovooLsion o - BACKING 8 - ENTERING TRAFFIC LA 14-§ EE:}IINE%?-RCRHS G B, 0T I . CE
L=} 3-STRIKIAG L7121 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 9-STARDING 0 5 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAI(ING/PASSING 10-PARKED li-\t\’ALl(TNG,RUNNr:NG, 20-0THER NON-MOTORIST i DIAGRAM -
PLAYI i
5 307 STRIANG ACTIONS o yng RIGHTTURY  11-SLowING 0R STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top gL L
& STRUCK & - HAKING LEFT TR [N TRAFFIC 16-WORKING DISABLED VEHICLE
~PUSHING VEHICLE -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION GBSTRUCTION 21-LYING IN ROADWAY TRAFEICWAYIEIOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-HOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABQUT 4 - STOP SIGN
1 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?5&";:&3“ PARKED EQUIPHENT 23-0PENING DOOR INTO o 2-TWOMAY 2-SIGNAL 5- YIELD SIGN
L2 raiesTo sty 10-IMPROPER PASSING " 19-LOAD SHIFTINGIFALLING/ ROADWAY L4 L6, o s
CONTRIBUTING , OO SPILLING 99-QTHER IMPROPER ACTION
CRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD I —
- IMPROPER TURN 12 - IMPROPER BACKING ' 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1-NoT
SR EnGEOF ERERIE 2 lNovo[L’:/VEUDijiglvscROSSING
NON-COLLISION . i
L, 2,0 D-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MALVTENANCE 3 - INVOLVED-PASSIVE CROSSING
s mreereLosion 7 - SEPARATION OF UNITS ?;;\%{TED'RECT'ON OF 17-ANIMAL — FARM EQUIPHENT M - —
! R 18-ANIMAL — DEER 23 - STRUCK BY FALLING, by
L 8- RAN DFF R0AD RIGHT 12-DOWNHILL RUVAWAY I oo s SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] &< JACKKNIFE 9 - RAN OFF ROAD LEFT g B n ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 20- MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5.+ CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN L BY A MOTORVERICLE 5 1
L0SS OR SHIFT - 24-OTHER MOVABLE OBJECT FROM L2 | ToL__1 | 3-EAST  7-SOUTHEAST
3L ) 15-PEDALCYCLE 21-PARKED MOTORVEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
, 25-INPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZOVE MAINTENANCE
= ) é;’:;ssgy:::&"in 32 PORTABLE BARRIER 38-OVERHEAD SIGNPOST  44-DITCH FQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDG 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE 34 -MEDIAN 3 SUOPIRT ‘ 52-BUILDING 1 - STATED/ESTIMATED SPEED
s : GUARDRAIL 16-FENCE 0 0 5 L1
27-BRIDGE PIER ORABUTMENT ~ gaggiER 49-UTILITY POLE A7-MAILBOX 53 TUNNEL e 2- CALCULATED / £OR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54 - OTHER FIXED 0BJECT
b §-TREE . )
6 29-BRIDGE RAIL BARRIER OR SUPPORT Ao 99-OTHER J UNKNOWN POSTED SPEED B DETERNIAED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
0 0
LY Y,
C 1 kst HARMFULEVENT L' | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §
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UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME AS DAIVER)
0, 2 | COLE, ROBERT, LEE

OWNER PHONE: scLuce ARer codE ([R]SAME As DRIVER)
5,1,3,2,8,2,9,2,1,3

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%] 5A(/E AS DRIVER)

404 BALTIMORE ST, MIDDLETOWN, 45044

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

Commenrciae Canrier PHONE: incLuoE ARea coe

LOCAL REPORT NUMBER
IL|P|1:9|014|019|010z1|6|9r9|

DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
ILI 2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

| | ] 1 I

— 1 1 L

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H ,|HKD2019 3, FAHPOHA7AR127444/2,0,1,0/|FORD
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X] veriFien GEICO 4582-40-24-10 BLACK FOCUS
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[eommercia [Joovernmenr [] i EMERGENCY | ol SANDYHSAZAnnous o
INYERLOCK #0occuPANTS VEHIC"Elw_Elfrglf‘(:JSmcw" MATERIAL  cLASS # PLACARDID #
DEVIGE  []HImsKip unit B O e RELEASED
EMIIRPED 0,2 3 - 526K Les [Jreuacaro | |
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAV / SKATER
0 2.- PASSENGER VAN (MIVIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE}
L—L "1 3.SPORTUTILITYVEHICLE  §. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 pick yp 10-VIOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE
5 - CARGD VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 - TRAIN
b - VAV {915 SEATS) 1 ';‘ALTLVT/EURTRV‘*]IN VERICLE 17. yoToRHOME ANIMAL-ORAWNVEHICLE g9 _ynkNowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING 1Y AUTONOMOUS & - Y0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? | ~ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 LVES 2-N0 9-OTHER/UNKNOWS Aronomiohs 2 -PARTIALAUTOMATION 5 - FULLAUTORATION
MODE LEVEL
1- KONE 6 - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0, 1 z-x 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-QTHER / UNKNOWN
SP_LECIAL 3 - ELECTRONIC AIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REBQVAL
FUNCTIQN * - SCHOOL TRAYSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOVNUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - N0 CARGO BODY TYPE 3 - VEMICLE TOWING AVGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
O 1 oraescasee MOTORVERICLE CHASSIS Tk 13- AUTO TRANSPORTER
Ol 2.8l 4- LOGGING - CARGOVANENCLOSED BOX 1. a7 g 14 -GARBAGE/REFUSE
TYPE 7 GRANICHIPS/GRAVEL 11-Dutp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99 - OTHER / UNKNOWN
Vu—,EH[CLE 2+ HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROWM PRIOR
DEFECTS 3. TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- VARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK

AT INCIDERT SCENE

DAMAGED AREA(S)
[NDICATE ALL THAT APPLY

[O-NoDAMAGEL 01 [J-UNDERCARRIAGE (141

I — 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10 - DRIVEWAY ACCESS O-7op 1131 O-aLL areas 1151
Nl_tlg-éw:ﬁlg’s‘T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - 0rhes Locarag TRALLS [ - uNIT NOT AT SCENE L 161
AT IMPACT
::g:corg{t\clrh 1 - STRAIGHT AEAD 7.rvm<wlc U-TURN . 1i.g;com\x‘n.~1§acur¢v: 15-3;?;%:&»1\/%”](;& ey
4 NOVCOLLISION 2 BACKING 8 - ENTERING TRAFFIC 1- TelreFI;EGDO ca;]lssm o T 14 UNDEREARRIAGE
" 1 3-STRIKING L 113 CHANGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 9-STANDING I TS R el prry——————
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 13- WALKING, RUINING, 20 OTHER NONMOTORIST L T DAGRAM ’
5- somhsTRIKNG “CTINS 5 ynangriGHTTURY  11-stowing aRsToPpED - e 21-STARDING DUTSIDE 13-Top i SO
BSTRIGK I NTRASFIC 16-WORKING DISABLEDVEHICLE
e 12-DRVERLESS B tRarric |
1- NONE 7-LEFT OF CENTER 13-TMPROPER START FROMA  17-VISION GBSTRUCTION 21 LYING IN ROADWAY TRAFEICVIAVIEDOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE / ACDA . PARKED POSITION 16-0PERATING DEFECTIVE 22 NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IUPRIPERLANE ChMGE 14~ STOPPED ORPARKED EQUIPMENT 23-OPENING DOOR IKTO o 2-THowAY 2-SIGNAL 5 -VIELDSIGN
Ly ransTap siey 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 -FLASHER 6 - NDCONTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING THER [MPROPER ACTION
5~ LNSAFE SPEED 11-DROVE OFF ROAD 9-0 i
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING 4
b LYPROPERTURN 12-1PROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCEDEESERS ; ;VA?VULVEOD ACTIVE CROSSING
NON-COLLISION L2 : d
L, 2, O L-OVERTURVROLLOVER  6-EQUIPMENTFAILURE  1L-CROSSCENTERUINE - 16-RAILWAVVENICLE 22-WORK ZOVE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 FReixpLosion 7 - SEPARKTION OF UNITS ?;:SSTED'HWWN OF  17-ANIMAL — FARM EQUIPHENT P,
. IMMER CRAN 18-ANIMAL = BEER 23-STRUCK BY FALLING, a
b L 8- RAKOFF ROAD RIGHT T2-OWVHILLAVKRWRY gy — oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 ) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT e ERERALNINE ANYTHING SET [N MOTION
13-OTHERNOV-COLLISION 5 pvorneveire b1 2-S0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS [/EDIAN 14- PECESTRIAN s BY A MOTORVEHICLE 4 3
LSS GR SHIFT 24-GTHER MOVABLE 0BJECT FROM L | 1oL~ | 3-EAST  7-SOUTHEAST
. 15 PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED 0BJECT ~ STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACTATIENUATOR 31 -GUARBRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANGE
L—L— " /cRasH cuskion 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH EQUIPERT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD -LIGHT LU “EMBANKMEN 51-WALL
Pl 3-UEDIMN CABLE BARR(ER 39 E[G;:. ILAAARES 45-EMBANKMENT - L - sateDy esTiliED speeD
5 34-MEDIAN GUARDRAIL supbn 1-FENCE 52-BUILDING 0,3,5
27-BRIDGE PIER CRABUTMENT — qagaiep 40- UTILITY BOLE 47-MAILBOX 53- TURNEL e L—— 2. CALCULATED/EBR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 18- THEE 54-OTHER FIXED 0BJECT
: A CONCRETE ER POST, 8- TREE 3 - UNDETERMINED
6 29- BRIDGE RAIL BARRIER R SUPPORT g — 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDAAIL FACE 36-MEDIAN OTHER BARAIER  42-CULVERT
4 0
1) FirsTHaRMFULEVENT LT | MOST HARMFUL EVENT T ——

HSY8304 OH1U 1/19 [760-0820]
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N OHIG D AR TMENT M LOCAL REPORT NUMBER
®= 2 MotorisT / NonN-MoToRIST
- I L,P 19,040,900, 1,6 9 9
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1| BURLILE, JACOB, NATHANIEL 1, 1,/,25 17,199 42 4| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
-3
E 3234 N SR 741, FRANKLIN, OH, 45005 5 3483, 1,4¢5,5;9)34
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 TAKEN USED DOT-CompLiaNT
BY MC HELMET
H 5 0 4 0,1 1
i1 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H [ TU898391 IMPROPER BACKING 4511.38 017595
(=]
3 0L CLASS | ENDORSEMENT RESTRICTION scLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT stiecTurroa
ay [] accoror ] marwuaNa
4 1| [ oTHER DRUG 1 10,1, ‘ 1 T vy
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | COLE, ROBERT, LEE _0_8./.2.5./,1.9_8..1..: 3 7 M
7] ADDRESS: STREET,CITY, STATE, Z1p CONTAGT PHONE - IncLUDE AREA coDE
o
I 404 BALTIMORE ST, MIDDLETOWN, OH, 45044 5 3 .2 8 2 9 2, 1, 3
E L J L ! i L 1
£ INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (vame, citvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED 0 4 DOT-CampLiant 0 1 y 1 1
= BY MC HELMET |
T li‘ 1 [ I L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
-4
5l O H |SA875813
o
B 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT URTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecruproa
BY [ accoror  [] maruwuaNna I
L4 1 | [ otneroruc 1 ;\_11\11. L} 1..;.. 1 |
UNIT & NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I | I ]  — | —— | S I | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
a
= | | | I i I T j
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT | SEATING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLianT
2 By MC HELMET
|| N | L 1)1 It |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=1
=1
(=]
| OL CLASS | ENDORSEMENT RESTRICTION sELECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STM'L:S| TYPE | RESULT seLect uproa
ay [ accoror [ maruuANA
[ otHER BRUG IR '

INJURIES 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

|- FATAL

2+ SUSPECTED SERTOUS TNJURY
3- SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR}
3- POLIGE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
- NONE
Lol TIETR ENCLOSED CARGO AREA

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

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

(NON-TRAILING UNLT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13- TRAILING UNIT
6 - CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (0H10=0)

9. DEPLOYMENT UNKNOWN 5- NiC MOPED ONLY
6-NOVALID OL

EJECTICN OL ENDORSEMENT

1. NOT EJECTED H - HAZMAT

2 PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N -TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

§- SCHODL BUS
2- EXTRICATED BY
T-0
HECHANICAL MEANS OUBLE & TRIPLE TRAILERS

- H 1
3- FREED BY X-TANKER/ HAZMA
NON-MECHANICAL MEANS

OL CLASS

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

3- CORRECTIVE LENSES

4 - FARM WAIVER

5- EXCEPT CLASS A BUS

- 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 QTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE {TEXTING, TYPING,
DIALING)

3 TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

4-TALKING ON HAND-HELD AL
COMMUNICATION DEVICE T S T
5- OTHERACTIVITY WITH AN m
ELECTRONIC DEVICE 1- NONE
- PASSENGER 2=5L00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE 5+ OTHER
THEVERICLE
soeomonn ORGSR
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL (MPAIRMENT 4. 0THER

3 - EMOTIONAL {E &, DEPRESSED,
ANGRY, DISTURBED)

4- JLLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC,

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11- LIGHTING -~ PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES /OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF §



@= e @ ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L P 1904090016989,

UNIT # NAME: LAST, FIRST, MIDDLE

—

2 SUMMEY, CHRISTINA, DAWN

DATE OF BIRTH AGE
0,4/ 1,11,1970/4 8| F

GENDER

S et | | I

ADDRESS: STREET, CITY, STATE, ZIP

404 BALTIMORE ST, MIDDLETOWN, OH, 45044

5 1.3

CONTACT PHONE - INCLUDE AREA CODE

2 w8,2,9,2,1, 3

INJURIES | INJURED | EMS AgeNncy (NAME)

INJURED TAKEN T0: MeotcaL Faciuiry (Nawe, ciTy) | SAFETY EQUIPMENT
USED

DOT-CampLiant

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

UNIT # NAME: LAST, FIRST, MIDDLE

L |

1 DORN, TERRY, ELIZABETH

TAKEN
BY MC HELMET
54 0,4 LOI3JI0\1I¥1_J !
DATE OF BIRTH AGE GENDER

1,1,/,291,1997)[2 1| F

ADDRESS: STREET, CITY, STATE, ZIP

2711 W SR 122, FRANKLIN, OH, 45005

9 3 7

CONTACT PHONE - INCLUDE AREA CODE

8 9, 9 9 5 1 2

INJURIES | INJURED EMS Agency (NAME)

INJURED TAKEN T0: MenicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLiant

SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

| E—

TAKEN
BY MC HELMET
5 L 0,4 .0 3 10 1 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER

L | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| I

INJURIES |[INJURED | EMS AceNncy (NAME) INJURED TAKEN T0: MenicaL FaciLiy (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-Compriant
BY MC HELMET
L I—— L | | IL [l |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

e 1 JjJ

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

TRAPPED

INJURIES |INJURED EMS Acency (NAVE)
TAKEN

BY

OCCUPANT |____oCccuPANT | occUPANT | DCCUPANT

L
INJURIES

L1

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

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM —
REAR FACING

7- BOOSTER SEAT
8- HELMET USED

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

10 - REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN T0: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLIANT
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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

w
W
I; | ! | i || ] ! | ] S |
j={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1ncLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0
Wl
W | ! i ! A i [ )
ls{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| L

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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