R OHI DEPARTMENT *
\B= ez TRAFFIC CRASH REPORT  #benotes wanoatory FIELD FoR SUPPLEMENT REPORT LOCAL REPORT NUMBER

[Jowz [X] onz | LOCAL INFORMATION L,P,1,9,0,4,1,40,0,17,96
PHOTOS TAKEN ! L e )
OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
[ seconbary crask 1-SOLVED 98- ANIMAL
[[] private properTY | CLEARCREEK TWP PD 0,8,3,16 2 unsowven| L0, 2 0, 1, 99 unknowN
COUNTY* L(l(:ALITlY*c[TY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
8 3 3 5 {ownste| CLEARCREEK 04,142019 1526/ | o A S
F4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occiwat oesress SUSPECTED
= 2-SOUTH
= 3- MINOR INJURY
3 3-EAST
H S R230 0| ) s lwest 3.9,4,9,3,7,2,8, SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmal necRees 4. INJURY POSSIBLE
= 2-S0UTH
b 3-EAST i 5-PROPERTY DAMAGE
B il o awest | 3678 8,4,2,5,4,7,6,7, ONLY
REFERENCE POINT %3&&%&? ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |!R - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 6R ON APPROACH
3 ; r(l]bESEO;T 2 g E(L)\LQH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE ;
i 4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [:l WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES

s = = — CR - CIRCLE 0V -0VAL TE - TERRACE
DISTANCE ¢ | CR-NUMBERED COUNTY RoUTE Y Y A S O I
FROM REFERENCE UNIT OF VEASURE CT -COURT PIC - PARKWAY  TL - TRAIL ROADWAY,

1-MILES | TR-NUMBERED TOWNSHIP
DR -D -P .
0 5 0 o 2-FEET ROUTE piE P L [] roabway nrvinep
LY, L | | | 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 ey 1- DIVIDED FLUSH MEDIAN
Q 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | _‘?EV‘UW“EUET“:)R 5-BACKING 2-S0UTH (<4 FEET)
L—L ) 3-INMEDIAN 11-RAILWAY GRADE CROSSING |-~  yrpicies iy 6-ANGLE = 3_EAST " 2. DIVIDED FLUSH MEDIAN
40N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 SIDESWIPE, SAME DIRECTION 4-WEST (>4 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-OTHER / 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 OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 5 2
[[] workeRrs PRESENT 2 -LANE SHIFT/CROSSOVER WARNING SIGN — = =
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L___| (I
DI e 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA ERCURVEJIEVEL BaSHOw 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- SHOW OIL, GRAVEL STONE
2- DAWN/DUSK O 4 2-tLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 por
) 3.DARK - LIGHTED ROADWAY 1= 3. FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i p
4-DARK — ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH R
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN
) 1]

UNIT 1 WAS TRAVELING SOUTHBOUND ON| ] | R A5
N. ST.RT. 123 DIRECTLY BEHIND UNIT2. | | ' T T I'To1
UNIT 2 WAS SLOWING TO A STOP FOR
TRAFFIC IN FRONT. UNIT 1 FAILED TO
MAINTAIN A SAFE STOPPING DISTANCE | | | |
AND COLLIDED WITHUNIT 2. UNIT 1 THEN | = I
RAN OFF THE ROADWAY LEFT AND T i i

FOUND FINAL REST IN A FIELD. G
3T NS Qe A3

| | — 1 L i | 1 | ! L |
1 | | i

/-—\ Indicate the narth
et : A direction with

 Not 4o Sade

+ -

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
0,4, 1,42,0,1,9, ,1,52,6)0,4,1,42,0,19, ,1,526)041420,1,9 154004142019 ,1,657f Z e
TOTAL TIME OTHER TOTAL OFFICER'S NAME™® Crecken By OFFICER'S NAME™®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ) H / - SUPPLEMENT
C'*-‘f l Ol bFOOI\ (‘ pL. E Q\(a NLT.\( D (CORRECTION oa ADDITION
OFFICER'S BADGE NUMBER™® Checken sy OFFICER'S BADGE NUMBER™ 041 X157 40 REPLAT SEAT Ta 00vs)
0, 0,0)0,4 51,364 1, L, 5, 2, | i I |L—19~15.1 i
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OHix CREMAITMEN T
OF PuBL

UnIT

© SATTTY

LOCAL REPORT NUMBER
L__Elpl1I9101411|410|0|1|7|9|6|

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAVE AS DRIVER) OWNER PHONE: 1ncLupe AREA CODE ¢ [ ] SAME AS DRIVER) [ A A
0, 1, CULLEN, STEPHANIE, Co b L 4 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T stE AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
408 LAKE SHORE DRIVE, LEBANON, OH, 45036 L4 ) 2.MINORDAMAGE - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrien PHONE: iNcLUDE AREA cone 9 - UNKNOWN
Y N Y N RS LN 1SS 1SS IO DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D A TARRLY
O, H |EMK1037 4,T,1,BE4,6K,57,U6,9,6,68,5(2,0,0,7|TOYOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VerlFien | PROGRESSIVE 924345259 SILVER CAMRY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommenciac [Joovernment [] W EMERGENCY | . . . . . ,|SANDYS
INTERLOCK #0CCUPANTS VEHICLEIW F‘S;‘;,f‘{‘;’s“’“‘”" MAT::IZA\ALRDD:L:r: ;#ER::?.l;chRn m#
Dggmgsm Dumsmp UNIT 2 - 10,001 - 26K Les RELEASED
Oy [ 3 Saskues O pacaro |y 4

~

0,1

o

#

1 - PASSENGER CAR

PICK UP
CARGO VAN

oF TRAILING UNITS

7 - MOTORCYCLE 2-WHEELED
- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
3 - SPORT UTILITY VEHICLE
UNITTYPE 4 _

5.
- VAN (9-15 SEATS)

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

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

18-LIMO (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE
21-HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)

25- OTHER NON-MOTORIST

26-BICYCLE
27-TRAIN
99 - UNKNOWN OR HIT/SKIP

WASVEHICLE QPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

lLJ 1-YES 2-NO 9-OTHER/UNKNOWN

AUTONOMDUS
MODE LEVEL

0:- NO AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

9 - UNKNOWN

SPECIAL
FUNCTION % - SCHOOL TRANSPORT

- NONE
- TAXI

ELECTRONIC RIDE SHARING

6 - BUS - CHARTERTOUR
7 - BUS- INTERCITY

8 - BUS- SHUTTLE

9 - BUS-OTHER

11-FIRE

12 - MILITARY
13-POLICE
14-PUBLIC UTILITY

1b-FARM
17-MOWING

18- SNOW REMOVAL
19-TOWING

21-MAIL CARRIER
99-0THER/ UNKNOWN

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
g 1 L-Nocarsosoorvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 CONGRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
C;‘ORDGVU 2-8US 4+ LOGEING b - CARGOVANEENCLOSED 80X 19_r_ a7 Rep 14 -CARBAGEREFUSE
TYPE 1/~ GRAIN/CHIPSIGRAVEL 11-DUmp 99-0THER / UNKNOWN
i G}
1 - TURN SIGNALS 4 BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER/ UNKNOWN 10{
VERVGLE 2 - HEAD LANPS 5. STEERING 8 -TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 1 . =
DEFECTS 3. TAILLAVWPS &« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O0-nooAMAGEL 01 []-UNDERCARRIAGE [ 14 )
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) [J-aLLArEAS 1151
Nl_ﬂgéﬂmlg;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS 0R 99~ OTHER / UNKNOWN
AT IMPACT CROSSWALK 3 « TRAVEL LANE - Oreer Locatioy TRAILS [J- UNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIABEOINT BECONTALT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3-STRIKING L2113 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 1 92 L
ACTION 4. sTuck  PRE-CRASH 4 - QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-THER NON-MOTORIST a1 LA EHICURNORATECERE
LAYIN )
5- Bori sTRNG ACTIONS 5 pancmiHTTURY  11-SLowivG oR STOPPED MLEINGELAVING 21 -STANDING OUTSIDE e 99 - UNKNOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLEDVEHICLE
3- Sl LERTES TR TR Y
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA y P?“E;g:g:‘;;‘;';w 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0.8 3-RANREDLIGHT 9- [MPROPER LANE CHANGE ']SLL“EGMLY EQUIPMENT 23-0PENING DOOR INTO 5 2-TWOWAY 2 -SIGNAL 5. VIELD SIGN
L0 raw sTop sl 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY ST S,
CONTRIBUTING 15- SWERVING TO AVOID SPILLING OTHER INPROPER ACTION )
CRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e oz Sl
b-TMPROPERTURN 12-IMPROPER BAGKING ALEINEROFER CRISSING #or T"RU::‘:‘DU‘NES RAIL GRADE CROSSING
ON 1.
SEQUENCE oF EVENTS 2 ;‘h?JOIg/‘/E(:)LXE:IVECRGSSING
NOW-EILLISION L2, 3 -lNVOLVED.PASSIVE CROSSING
L 2, 0 1-OVERTURNAOLLOVER 6 EQUIPMENT FAILURE 11-CROSSCENTERLINE - 16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE ) i
—1— 5 _FiResexpLoston 7 - SEPARATION OF UNITS ggiegsinmmlww 17-ANIHAL ~ FARM EQUIPHENT e
{1 |
- IMMER CRAN 18- ANIMAL — DEER 23-STRUCK BY FALLING,
1.1 3-MdEssin A = HASIDFROAD HIGHT 12-DUWNHILL RUNKAAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 ) 4 - JACKRNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ‘
’ 13- OTHER NOX-COLLISION 20-MOTORVERICLE IN ANYTHING SET IN MOTION 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN Yo PEDESTRIAN .ITRHSI":JQT“ BY A MOTORVEHICLE 1 2
09 LO3S 0 SHIFT - PEDAECTREE X 24-THER MOVABLE 0BJECT FROM L ' | TOL_ < | 3-EAST  7-SOUTHEAST
371 %) - PEOALLYCL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o 4 A B-MPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 . /BCRTﬂ g:f::'g'iu 32 PORTABLE BARRIER 38-OVERHEAD SIGN PDST  44-DITCH EQUIPNENT UNIT SPEED DETECTED SPEED
-BRIDGE OVES ] LLIGHT /LU ; 51-WALL
aies % 33-MEDIAN CABLE BARRIER 39 ;Iﬁ:m;tliu HINARIES 45 EMBANKMENT A p——
5 2 3¢- MEDIAK GUARDRAIL U 4h-FENCE 52-BUILDING 0.5,5
21-BRIDGE PIER DRASUTMENT — gaggieR 40-UTILITY POLE 47-1AILROX 53-TUNNEL e L 2. caLcuLaTED /£0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE ¢ 540 -0THER FIXED 0BJECT
b ' ; 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL SARRIER OR SUPPORT 0 FRE likiRaNT 49 OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L2 9
U1 rirsT warmeuLevent L4 MOST HARMFUL EVENT
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OHID DEPARTMENT
OF I*unLIC SATETY

= UniT

LOCAL REPORT NUMBER
ILI_PI119I0I4I 1I

4,0,0,1,7,9,6,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: tcuuoe anea conE (] SAME AS DRIVER) DAMAGE
0,2 | FRITTS, TIMOTHY [ ST TR TR 1I WIRIT R T TN DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [] smE A5 DRIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
5561 IRWIN SIMPSON RD., MASON, OH, 45040 L= | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carmier PHONE : incLuDE AREA cooE 9 - UNKNOWN
| I Y N T I AN s ! I W DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |GFE7373 (KMHEC4A4,7DA0956,12,/2,0,1,3,|HYUNDAI @ 2
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el et |
VERFFIED | QOHIO SECURITY BAS57714549 BLACK ELANTRA m;’{ . AN 10, ANt A
TYPE oF USE US DOT # TOWED BY: COMPANY NAME f | -
[Jcommercial [Jcoversment [T] MEMERSENCY | L L bbb of |w a E
HAZARDOUS MATERIAL s ‘
INTERLOCK #0CCUPANTS VEHICLilw_Elg;’;?Y:I:/GCWR D MATERIAL  CLASS # PLACARDID # T. | v 5 -2
DEVICE [ HIT/sKIP UNIT 2 10001 26K Las RELEASED BN . N
EQUIPPED 0.1 B B o - D PLACARD ®~._. —> ‘ 1
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER (O ‘ =Y
O 4 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE JWHEELED  13-SNOWNIBILE 19-BUS (165 PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) "/ N
L=L 1 3_SPORTUTILITYVEHICLE  §'- AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST |10
UNITTYPE 4 prek yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3| 0
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR  27-TRAIN -
- VAN (9-15 SEATS) u-(AALTL\IYIEURTR‘ﬁ[NVEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynknotwn OR HITISKIP a.\_‘.' 4
# oF TRAILING UNITS 12 T
(| PP e L]
WAS VEHICLE OPERATING [N AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A N
MODE WHEN CRASK OCCURRED? 1 DRIVERASSISTANGE 4 - HIGH AUTOMATION 74 i
L2 | 1.YES 2-No 9-OTHER/ UNKNOWN nms 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION — 0 -
MODE LEVEL °f 9 3 |3
1-NONE b - BUS - CHARTERITOUR 11-FIRE 16.-FARM 21-MAIL CARRIER . : Y
0,1, 2. 7 +BUS- INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 ‘-\{ ! n AW,
SPECIAL 2 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P
FUNCTION ¢ - SCHOOL TRANSPORT 9 BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ]
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL
0 1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGYD 2-8Us 4 - LOGGING b - CARGOVANENCLOSED BOX 1.\ 47 e 14-GARBAGE/REFUSE d T
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMp 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 BRAKES 7~ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6
Vu_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIDR
DEFECTS 3 - TAIL LAWPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[CJ-NoDpAMAGEL 01 [ - UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOGK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [J-aLL AREAS L15)
Nfg-éﬂ:;gzlﬂ z-ICNJOESRSSVSHLON ~UNMARKED ~ CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS 0R 99-0THER / UNKNOWN
AT IMPACT 5 ~TRAVEL LANE - Oruer Location TRAILS [ - UNIT NOT AT SCENE (16
1+ NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING

4 LNOR-COLLISIOR ¢ 2 BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
L~ | 3.STRIKING L1 "I 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION {. STRUCK PRE-CRASH 4 - QUERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST

AYIN ‘

5- gork sTatng ACTIONS 5 _yaiing RiHT TURN 11- SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE

& STRUCK & - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE

9- OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEMICLE 99-0THER / UNKNOWN

1- NOAE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION QBSTRUCTION 21-LYING 1N ROADWAY

2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE

0 1 3-RANREDLIGHT 9-IMPROPER LANE CHAnGE  14~STOPPED OR PARKED EQUIPHENT 23- OPENING DOOR INTO

ILLEGALLY

4- RAN STOP SIGN

CONTRIBUTING  \vsure speeo

10-IMPROPER PASSING
11-DROVE OFF ROAD

15- SWERVING TO AVOID
16 -WRONG WAY

19-L0AD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

ROADWAY

-OTHER IMPROPER ACTION

INITIAL POINT or CONTACT

0- NO DAMAGE
0 6
— DIAGRAM
13-ToP

TRAFFIC

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
L= |

1-12 - REFERTO UNIT 15-VEHICLE NOT AT SCENE

14 - UNDERCARRIAGE

99 - UNKNOWN

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5-YIELD SIGN
3 -FLASHER 6 - NO CONTROL

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWXHILL RUNAWAY
13- OTHER NON-COLLISTON
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VENICLE
17-ANIWAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEKICLE

COLLISION wiTh FIXED OBJECT - STRUCK

CIRCUNSTANCES
6 IMPROPER TURN 12-INPROPER BACKING
SEQUENCE oF EVENTS
L, 2, O 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE
L1 o hrerexeLosion 7.~ SEPARATION OF UNITS
3 - IMUERSION 8 - RAN OFF ROAD RIGHT
2L 1) 4 JACKKAIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
L0S OR SHIFT
3L 1§
25-IMPACTATTENUATOR  31-CUARDRAIL END
AL jcRAsH cusHIoN 12-PORTABLE BARRIER
26!;?;?]‘5 uu:;am.n 33- MEDIA CABLE BARRIER
v 34- MEDIAN GUARORAIL
St 27 BRIOGE PIERGRABUTMENT ~ gapaien
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
: 29-BRIDGE RAIL BARRIER
30- GUARDRALL FAGE 36- HEDIAN OTHER BARRIER
L1 | FiRsT HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST

39-LIGHT 1 LUMINARIES
SUPPGRT

40-UTILITY POLE

41-0THER P37, POLE
OR SUPPDRT

42 - CULVERT

L __| MOST HARMFUL EVENT

43-CURB
44-D1TCH

45 - EMBANKMENT
46-FENCE
47-1AILBDX
48-TREE

49-FIRE HYDRANT

2-

~

3.

o
x

w
=

WORK ZONE MAINTENANCE
EQUIPMENT

STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

-OTHER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

- TUNNEL

-OTHER FIXED OBJECT
-OTHER 7 UNKNOWN

# oF THROUGH LANES
ON ROAD

ILI

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I—1I T0 \LJ

1-NORTH 5 -NORTHEAST
2-50UTH 6 - NORTHWEST
3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,0

POSTED SPEED

5 5

L—1 7 _caLcuLaTED/ £DR

DETECTED SPEED
1 - STATED / ESTIMATED SPEED

3 - UNDETERMINED
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INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT
1-NONE USED

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

4- SHOULDER & LAP BELT USED

- 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

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-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MQTORIST
99- OTHER/ UNKNOWN

TRAPPED

AIR BAG

1- NOT DEPLOYED 1-CLASS A
2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5- NOT APPLICABLE (0H10=D)

9- DEPLOYMENT UNKNDWN 5- M/C MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

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

OL CLASS

RN OHIE DIEPANTMENT M LOCAL REPORT NUMBER
®= #ist MoToRriST / Non-MoToRisT
L Py 008y lhy 4 8L, 00Ty Ty 91,58
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |HALEY, JOHN 1,2,/,05/,19,95|2 3| M
5| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 608 LUCAS DR., XENIA, OH, 45386 $,1,3,8,5,0,4,2,2, 1,
= L 1 1 : 1 T ]
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ctrvy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLiANT
BY MC HELMET
\_Lll—_n 0,4, O T et
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
=2 O H |UA733509 ACDA 4511.21A 017517
=]
4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT P 102 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecruproa
BY [ atconor [ marwuana
L4 1| [ omwer bRUG N S| e PRI A ) [ O O o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | STEBELTON, TYLER 1.0/ 09 /7 1,99 1|2 7 M
{ S s S Wl M S N i il Ml | 'l I | | |
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-3
& 3325 N. ST. RT. 123, FRANKLIN, OH, 45005 . 9,3,7,5, 5,4, 0,6,4 8,
(=] * W i - - i SR i —
£ INJURIES ]Tm.:gr:!ED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTys | SAFETY EQUIPMENT BOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LompPLIANT
2 5 aY 0 4 MC HELMET 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATIGN NUMBER
& CODE
s H | TJ716142
(=]
Fd 0L CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrurrod
ay [ acconor [ marwuana
lij L1 | [ orver oruc 1 J@;\L_. _1 o 1 (T J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| SV S ] T 1 | I 1 L | 1 4y 1
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
s [ — I N TR NN TR I
B4 INJURIES wdél’:!ED EMS AGENCY (NAME) {NJURED TAKEN T0: MEDICAL FACILITY vame, citv) | SAFETY EQUIPMENT DOT-C SEATING POSITIGN | AIR BAG USAGE | EJECTION | TRARPED
= USED =-GOMPLIANT
=] BY MC HELMET |
| [ — | 1 1 11 I J
i 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
~ CODE
=]
5
£ OL CLASS | ENDORSEMENT RESTRICTION seLecT UPTD3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION
SELECTUPTO2 DISTRACTED
By [ accoror [ maruwuana
[] othER bRUG

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS BBUS

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- QUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

TEST STATUS
1~ NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

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

ORIVER DISTRACTION

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 UTSERL
COMMUNICATION DEVICE ALCONOLTEST TTPE
5 OTHER ACTIVITY WITH AN ToRONE
ELECTRONIC DEVICE 3
b- PASSENGER 2-BLOO0D
7- GTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVENIGLE
9- OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (E, DEPRESSED,

ANGRY, DISTURBED)
4- ILLNESS 1- AMPHETAMINES
5- FELL ASLEEP, FAINTED, 2- BARBITURATES

EALCUEDETLy 3- BENZODIAZEPINES
 NEDIONIONSfoRugs - CAMAAEINODS

1ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN - OPIATES / 0PIOIDS

7-0THER

8- NEGATIVE RESULTS
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