SNl OHID DERARTMENT
e gl Lo T NUMBER*
=7 ercas TRAFFIC CRASH REPORT  «oenores wanoarory rieLo FOR SUPPLEMENT REPORT ENTEFOR
[ prorosracen o2 Dlows [0 TR (L. Py1;9,0.4,1,6,0,/8,1,8,3,9,
oi1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
[] seconpary crask 1-SOLVED 98- ANIMAL
[] privare properTY| CLEARCREEK TWP PD 0,8316 2-unsowen] 10,25 [0, 1, g9, unknown
COUNTY* LOCALITf*C[TY | LacaTioN: CITY, VILLAGE, TOWNSHIP# CRASH DATE / TIME#* CRASH SEVERITY
. 1-FATAL
2-VILLAGE
8 3 3 3»TOV‘,NSHMCLEARCREEK 04162019 ,1533(, 3 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac pegrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
lili/ !_4_K§1_LJ_I L | 4_WEST [ | M.:_4 !_g .L3__._§__{_)__9J SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimai necrees 4- INJURY POSSIBLE
2-SOUTH
3_EAST L 5-PROPERTY DAMAGE
ot afi il aiwest | 3891 84,200,387, ONLY
REFERENCE POINT g"v!REEEE.I;;EI\?CN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
04 H
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
3 ;-mbESEO? 3 g-;ggp{ US- FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE .3
: o west | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [| WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
—— — CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE CT - COURT PK -PARKWAY  TL - TRALL ROADWAY;
1-MILES | TR- NUMBERED TOWNSHIP
DR - BRIVE Pl -PIKE A~ Wi
0 4 5 o 2-FEET ROUTE R =Pel LSSl Whe WaY [] ronoway nivioeo
LMy 49 i | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONJMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
Q 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | ?&Tu\m:'r%n 5-BACKING Bl SOULI (<4 FEET)
L1 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |- yrp IR 6 ANGLE S " 2. bwvinED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 -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. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrk zonE ReLATED WORK ZONE TYPE LOCATION GF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
[] woRrKERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN L I L2
D 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY L - CONCRETE
LAW ENFORCEMENT PRESENT | L | LI
OR MEDIAN S TRANSITION'RER 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[] acTive schoaL zone 5. OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3-S ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, |, ) a6 GravEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5 _p\et
b1 3_DARK— LIGHTED ROADWAY ==L 3 Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ) DnHE TR
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- OTHER 7 UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER / UNKNOWN

UNIT # 1 WAS TRAVELING NORTH ON N SR Twrner Dr \\—L Tt
48 APPROACHING TURNER DR. UNIT # 2

WAS STOPPED IN TRAFFIC PREPARING _
TO TURN LEFT ONTO TURNER DR. | PSR UL
UNIT # 1 FAILED TO STOP WITHIN
ASSURED CLEAR DISTANCE AHEAD AND | NoeT TO

STRUCK UNIT # 2. 389 | | ) <€ALE

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

04,16,2,0,19 ,1533,04 162019 ,1533/04,162019 154304162019 ,1,631f 5 "
ROIIEVEAA';ﬁlwﬂESED INVESTl[]gIl\"TEIRN IME it OFFICER'S NAME™ Cueere oy OFFICER'S NAME’: B -—-:'S D sl
T T fenamies s swerr Afson L _bates Framees,
OFFICER'S BADGE NUMBER™ CHecken sy OFFICER'S BADGE NUMBER™ ~2 2% EXISTIYG SERQRT SENT 12 apps)
O|5.0_.-.0‘_3_0.'0:8__8_| 1;.L| 3[ 0 | 11 l 1 LIL_IL__L. | )
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T 10 DEPANTHMENT
B arrencnery LY NIT

LOCAL REPORT NUMBER

IL1P11|9]0|4I1l6|0[0[1|8I3F91

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ SAME AS DRIVER)
0, 1,|ZENGEL, JOSEPH, K

OWNER PHONE: meuyce area cove ([X] SAME As DRIVER!
9,3,7,8,2,3,0,0,3,2,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAME AS DAIVER)

100 LOGIC CIR, DAYTON, OH, 45458

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

CommerciaL Canrier PHONE : incLunE area cooe

1- NONE
4

L~} 2-MINOR DAMAGE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

L 1 1 1 1 | | 1 1 1 1
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H |Z3NG3L 1, FAHP2F88DG23118,7]2,0,1,3,|FORD
g sunance | INSURANCE COMPANY INSURANGE POLICY § COLOR VERICLE MODEL
X] verrrien USAA 015900360G GREEN |TAURUS
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commenciar [ eovernmenr [7] i EMERGE | L SANDY?MMMus S—
VEHICLE WEIGHT GVWRIGCWR
INTERLOCK #OCCUPANTS 1 - <10K Las MATERIAL  CLASS # PLACARDID #
[Joevice ™ []Hrmskie unir Tyt A RELEASED
EQUIPPED 0, 1 Tzekise | [ pacaro
3 - 526K L3S (I B S

~ PASSENGER CAR

£

0, 1
L—L "1 3. SPORT UTILITY VEHICLE

UNITTYPE 4 _piocyp

- CARGO VAN
- VAN (9-15 SEATS)

o

# oF TRAILING UNITS

7+ MOTORCYCLE 2-WHEELED
« PASSENGER VAN (MINIVAN} & - MOTORCYCLE 3-WHEELED

5« AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAINVEHICLE
(ATVIUTY)

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 VERICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE}
25-OTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99- UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING 1N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

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

AUTONOMOUS
MODE LEVEL

0+ NO AUTOMATION
L+ DRIVER ASSISTANCE
2 < PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULL AUTOMATION

9 - UNKNOWN

1 « NONE
- TAXL
gpECIaL - ELECTRONIC RIDE SHARING
FUNCTIQN 4 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

w

6 - BUS- CHARTERTOUR
7-BUS-INTERCITY

B - BUS-SHUTTLE
9-BUS-OTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM

17 -MOWING

18- SNOW REMAVAL
19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

DEFECTS 3 -TAIL LAUPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER B - POLE 12- CONCRETE MIXER
0,1, norepruicasLe MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
anoRnGvu 2-BUS 4-LOGGING b - CARGOVAMENCLOSEC BOX  19.£(aT fD 14 - CARBAGE/REFUSE
TYPE 7-GRAINCHIPSIGRAVEL 11 gyup 99-THER / UNKNOWN
1+ TURN SIGNALS 4. BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN

VERIGLE 2 -HEADLANPS 5 « STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM: PRIOR

- INTERSECTION - VARKED
CROSSWALK

[
NON-MOTORIST 2. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS
11-SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-No DAMAGE [ 0]

O-T1op L13)

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12 12
1
VS it
A" 9
|
6 6

[J-ALL AREAS L15]

[J - UNDERCARRIAGE 1141

Ty CROSSWALK 5 - TRAVEL LANE - Orkee Laceroy TRAILS [ - UNIT NOT AT SCENE L 16 J
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
3 2- NOR-COLLISION 1y 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE 0 - AMAGE T4 UNDERCARRIACE
L2 0 3STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION ~ 19-STANDING 1 ) i
ACTION 4.§TRuck  PRE-CRASH 4 QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNKING, 20-0THEHRONHOTORIST (1,2, 12 ARGk 1T LSmMEHIGLE NOT ATSGENE
5- goTH sTRIKING AETIONS 5 _pasing RIGHTTURN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STADING OUTSIDE 13-Top L
DSTRlCk St L i INTRAFFIC 16-WORKING DISABLEDVEHICLE
e 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING 700 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14[5&0&”;'13“ PARKED EQUIPMENT 23- OPENING DOOR INTO o 2-TWowY g 2-SGuL 5 - VIELD SIGN
Ly psToe ey 10-1MPROPER PASSING 15-LOAD SHIFTINGFALLING!~ ROADWAY L2 L——1 3_FLASHER 6 -NOCONTROL
CONTRIBUTING ;|\ coce opern 11-DROVE OFF AOAD 15 SHERING TOAVOD SPILLIKE 99-OTHER IMPROPER ACTION i i
CIRCUMSTANCES °~ ; 16- WRONG WAY

6-TMPROPERTURN

12-IMPROPER BACKING

20-1MPROPER CROSSING

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

- CARGD/ EQUIPMENT
LOSS OR SHIFT

12,0

2

v W o~ e

a1 |

25- IMPACT ATTEAUATOR
/CRASH CUSHION

26-BRIDGE DVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT
28-BRIDGE PARAPET
29-BRIDGE RAIL

30- GUARDRAIL FACE

4

5

<

[

L1

FIRST HARMFUL EVENT

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

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHERAQN-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RALLWAY VEHICLE
17 - ANIMAL — FARNM
18- ANIMAL - DEER
19- ANIBMAL — BTHER

20-MDTDRVEHICLE IN
TRANSPOAT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31 -GUARDRAIL END

32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35- MEDIAN COKCRETE
BARRIER

36-MEDIAN O1/IER BARRIER
1

37-TRAFFIC SGN POST

38- OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SLPPORT

40-UTTILITY POLE

41-OTHER PU3T, POLE
0R SUPPDRT

42- CULVERT

L | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47- WAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

# aF THROUGH LANES
ON ROAD

L2,

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

UNIT/NON-MOTORIST DIRECTION

FROM lil TO0 I—1!

1-NORTH
2-SQUTH
3 - EAST

4 - WEST

5 - NORTHEAST
&6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

UNIT SPEED

0,5,5

POSTED SPEED

5 5

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L— 2. caLcuLATED 1EDR
3 - UNDETERMINED
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OHID DEPANTMENT
OF PUNLICASATETY

LOCAL REPORT NUMBER

UniT
iLIPI1Ig|014I1I6|010I1[813|9I

8=

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE [ ] SAME AS DRIVER: OWNER PHONE: wevuoe aRen ¢ode ([3€] SAME AS DAIVER)
.0, 2 |OBRIEN, KEVIN, D 3:0,4,6,7,4,5,7,4,5, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([R] sAE AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
265 TURNER DR, LEBANON, OH, 45036 lil 2. MINOR DAMAGE 4 - DISABLING DAMAGE

9 - UNKNOWN

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carmier PHONE : incLubE AREA codE

| S S [t St It ] NN N NN DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O H |HCR4952 WDBLK®65G8XT00354,3/1,9,9,9|MERCEDES
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | THE GENERAL 47-OH 4070410 SILVER SLK
TYPE 0F USE us Dot # TOWED BY: COMPANY NAME
IN EMERGENCY
[ commerciat. [ overnment [7] it EMER (A T T TR L U T T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K Las MATERIAL  CLASS # PLACARDID #
[Joevice” ™ [Jurrskre unir B 00 LI e RELEASED
EQUIPPED 0.2 o [ pracaro
M2 3 - 526K L8s (I S T

1+ PASSENGER CAR 7'+ MOTORCYCLE 2-WHEELED
2.+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

12-GOLF CART
13-SNOWMOBILE

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

7.
2.

PEDESTRIAN / SKATER
WHEELCHAIR (ANY TYPE)

L=l 1 5. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25 -OTHER NOR-VOTORIST
UNITTYPE 4 _picx yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE 17 mororuomE ANIMAL-DRAWNVEHICLE g9 _ynknowN OR HIT/SKIP

(ATVIUTY)

# oF TRAILING UNITS
WASVEHICLE OPERATING IV AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2| 1¥ES 2-N0 9-OTHER/UNKNOWN  asTomamobs 2+ PARTALAUTOMATION 5 -FULL AUTOMATION
MODE LEVEL
1- NONE 6-BUS-CHARTERTOWR  11-FIRE 16-FARM 21- MAIL CARRIER
0,1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNDWN
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-ROLICE 18- SNOW REMOVAL
FUNGTION % - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL n N N
1 - D CARGO B0DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE WIXER 2 =
0,1, snorapeuicasie HOTOR VEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER ﬁ
CBAURDGVD 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 19 £\ Ay 8D 14-GARBAGEIREFUSE rIN Bl
TYPE 7-GRAICHIPS/GRAVEL 11 pymp 99-0THER/ UNKNOWN 3 g il C '#,zf' }
1+ TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6 ! L] 8”,
VERIGLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR ; : :
DEFECTS 3.TAILLAMPS f - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0]  []-UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

 ——
NON-MOTORIST

CROSSWALK

4 - MIDBLOCK - MARKED

7 - SHOULDER / ROADSIDE

10-DRIVEWAY ACCESS

AT INCIDENT SCENE

O-T1op 1131 [J-ALL AREAS 151

2-INTERSECTION- UNMARKED  CROSSWALK . ) 99-OTHER  UNKNOWN
COCATION 8 - SIDEWALK 11-SHARED USE PATHS OR
ATIMpACT  roSSwALK 5 -TRAVEL LANE - Orver Lockrion TRALLS - UNIT NOT AT SCENE L 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18- APPROACHING TRITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING OR LEAVING VEHICLE
4 1 1 | 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3-STRIKING L L 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19-STANDING 0
ACTION &.sTRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST 6, 112- ';lE:GEgAT“‘A’ NI ISE VERICRENOTAT SCENE
AYIN B
5. gorh sTRkNG ACTIONS & yane RIGHTTURY 11-SLOWING OR STOPPED JOEGING, PLAYING 2L-STANDING UTSIDE -, 21~ KON
& STRUCK A" INTRAFFIC 16- WORKING DISABLED VEHICLE
9- OTHER | UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA : P:RI:EEDPO;I,POLD 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE .[SLLUEGALLS AR EQUIPMENT  23-OPENING DOOR INTO o 2-TWOWAY 2 - SIGNAL 5 . VIELD SIGN
L1 o sTop sic 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L2 L8 1 fiasuen 2 TR
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING i PER ACTION
CRCUHSTANCES 5 VNSAFE SPEED 11-OROVE OFF ROAD b -WRONG WAY 99-OTHER IMPROPER ACTI0
- [WPROPERTURN 12-INPROPER BACKING 20- IMPROPER CROSSING # aF THROUGH LANES RAIL GRADE CROSSING
ON ROAD L-NOTI
SEQUENCE oF EVENTS 2 ?A?VUI.':/VE(:)LY\E:lVECROSSING
NON-COLLISTON L2, 3 -INVOLVED PASSIVE CROSSING
1, 2, O 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE - -
== FimeexpLosion 7 - SEPARATION OF UNITS g;:gg{TEDIRECTION OF  17-ANIMAL — FARM EQUIPMENT S ——
} A 18- ANIMAL —DEER 23-STRUCK BY FALLING, a
3- IMBERSHR §-RANGEFRODRIGHT 15 oogewiiue Ruiamey =i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOV-COLLISION s ANYTHING SET IN MOTION 2.SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN oL it 20--1: DRAVEHICLE N BY & HOTORVEHICLE 2 1
L055 OR SHIET TRAYSPORT 24-QTHER KOVABLE 0BJECT FROM L £ | ToL ) 3-EAST  7-SOUTHEAST
15 PEDALCYCLE
3 . 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOW
| 25 IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
E— ) /B;RQSECUSH";L 32 PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERH 33-MEDIAN CABLEBARRIER  39-LIGHT | LUMINARIES 45-EMBANKMENT S1-WALL .
STRUETURE ek priid e 1 - STATED/ ESTIMATED SPEED
s ! 34-MEDIAN GUARDRAIL 4b-FENCE 0,0,0
27-BRIDGE PIER ORABUTMENT  gapgiER 40-UTILITY POLE €7 -WAILEDY 53-TUNNEL o m— L 2. cALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- THEE 54-0THER FIXED 0BJECT
| STREE 3 - UNDETERMINED
6 29-BRIBGE AML BARRIER OR SUPPORT 19-FIRE RYGRANT 99-0THER / UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
L2 9
L1 ) FirsT HaRMFUL EVENT C 1| most HaRMFUL EvENT
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INJURIES
1. FATAL

3 - SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY
5-NO APPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

9- 0THER/ UNKNOWN

1-NONE USED

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
1 BICYCLE ONLY

99 - OTHER / UNKNOWN

2- SUSPECTED SERIOUS INJURY

SAFETY EQUIPMENT

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

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

1

(=

1

~

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASS C
4-DEPLOYED BOTH FRONT/SIDE 4 -REGULAR CLASS
5. NOT APPLICABLE (OHI0 =D}

9- DEPLOYMENT UNKNOWN 5+MI/C MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE
P- PASSENGER
N-TANKER

Q- MOTOR SCOOTER

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

- SCHOOL BUS

0L CLASS

R-THREE-WHEEL MOTORCYCLE

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

OL 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 B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHRICLES 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

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

? g LOCAL REPORT NUMBER
i MotorisT / NoNn-MoToRIST
S LP 1,989,044 160,018 39,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | ZENGEL, HEATHER, P 0,5,7,2,1,/,1,9,6,9/4 8| F
7] ADORESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
-3
=l 100 LOGIC CIR, DAYTON, OH, 45458 95 34 7y8 123340, 043q2;j
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciTy) | SAFETY EQUIPMENT ISEATINEPGSITION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT
BY MC HELMET
] L3—' \ilil 1 0 | 1 i 1 I 1 J ;1_1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RR655174 4511.21A ACDA 017596
1 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 | RESULT seiect urtoa
BY [ acconor  [] marwuana
\L’ 0,3, L DUTHERDRUG { 1 4| 1 i 1 lel_ 11l _1 it 1 (O |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | OBRIEN, CORIE, M 0 ._8 ____/ __2 6 / 1__ 9_:_ 8 0, :__3__ 8 | L
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
i 265 TURNER DR, LEBANON, OH, 45036 3,0,4 6,7 ,4 5 7, 4 5
= 1 L= = B 1 ——|
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 0 4 DDT—CGMPL;:A;T 0 1 1 1 )
= BY MC HELM
= I_S_J Lo [ T | [ | [N |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
o
2l O H |RS407555 4510.12A NO OPERATORS LICENSE 017597
o
= 0L CLASS | ENDORSEMENT RESTRICTION secEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecturros
BY [] atcoror  [] marwuana
|
L4 .1 | [T otver oruc 1 ;I: 1 ) P — 1 11 | R TR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| e e e e S ", S S | | I — | ——
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
5 L u— L | A L I
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaMe, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
1 BY MC HELMET |
| — I — Il I 1L I —]
I 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
(=1
s
Bl OL CLASS | ENDORSEMENT RESTRICTION seLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE |RESULT SELECT UPTOA
ay [ accoror ] marwuana
1 D OTHER DRUG 11 lal__1 1 ]I ||l )

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER

THEVEHICLE
9- OTHER/ UNKNOWN

1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4. QTHER
3 - EMOTIONAL (€ 6, DEPRESSED,
ANGRY, DISTURBED)

4. ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

DRUG TEST TYPE

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

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

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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L OHit DEFARTMENT
i\ 2

= aeii @ ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LP 190416100, 1,839,

NAME: LAST, FIRST, MIDDLE

OBRIEN, NOAH, D

DATE OF BIRTH AGE GENDER

2,5,/,0,8,7,2,00 1 1, 7) M,

CONTACT PHONE - INCLUDE AREA CODE
3,0,4,5 9 3 2 9 6 5

UNIT #

l_2—1

ADDRESS: STREET, CITY, STATE, ZIP

265 TURNER DR, LEBANON, OH, 45036

INJURIES [INJURED | EMS AceNncy (NAME) INJURED TAKEN TO: MenicaL Faciuiy (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
il | I— l 0 1 3 1] 0 1 1 L 1 L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L Y R S R S — — L] | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - inCLUDE AREA CODE
| 1 B — 1 | I I | )
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
a8y MC HELMET
[ E— | E— I — L | /11 L e |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I A |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcENcY (NAME) INJURED TAKEN T0: MenicaL FaciLity (Name, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
;04 MC HELMET
L 1 [ N —

DATE OF BIRTH AGE GENDER

L 1 o — | L ) | S S |

CONTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
| —
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED EMS Agency (NAME)
TAKEN
BY
[ I— | E—

INJURIES

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9 - OTHER / UNKNOWN

INJURED TAKEN T0: MenicaL FacrLity

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

SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-CompLiaNT

MC HELMET

(NaNmE, cITY)

| —

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

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

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIODLE

DATE OF BIRTH GENDER

] | ) | E——

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

i

DATE OF BIRTH GENDER

NAME: LAST, FIRST, MIDDLE AGE
I | 1 | | 1 I | S| | 111 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CDDE
| S| . I i a. i L
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

1 1 1 1 1 1 L 1

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]
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