L i OERANTMENT *
\B= P TRAFFIC CRASH REPORT  #oenores manoatory FIELD FOR SUPPLEMENT REPORT EOCAL HERORTHUMBER

[] erores | Tone [ ons LOGAL INFORMATION L,P.1.9.0,4,1.6,00. 1,842,
o e = g A2 pt Uy D M My 1y Oy 2
OH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] scconpary crasH 1-SOLVED 98- ANIMAL
(] private prOPERTY| Clearcreek Twp PD 0,83 16/ jo.unsoven] (012, [ 0, 1569, unknown
COUNTY* LOCALITIY*C[TY | LOCATION: cITY, VILLAGE, TowNS =P CRASH DATE /TIME®* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
i{i} iJ 3-TOWNSHIP Clearcreek 1_06_\_119219[1_!9!__1_116_\_ 1'9 L 1 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecival oecress SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
.S R 122 . e 3,9.4.9,11,6,9 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecins. ogsrezs 4 - INJURY POSSIBLE
2-SOUTH
3. EAST L 5. PROPERTY DAMAGE
ixil lliiu_l 4 -WEST L &1_4!0’2_:1_1.9 _? 2 i ONLY
REFERENGE POINT ggfﬁg&ggg_j ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 35 ON APPROACH
g 125 MILEIROST 2-SOUTH | y3_ FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 8
L 1 3.HOUSE # L1 3-EAST .Sy
iree Ao o BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e CR - CIRCLE 0V - VAL TE - TERRAGE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
OR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE . [] roaoway owvinen
3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR - NORTH 1 DIVIDED FLUSH MEDIAN
O 4 2°ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?E\r'::“;fgrh:m 5-BACKING 31 SO (<4 FEET)
L2l 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |~ yepicLes iy 6-ANGLE — 3. EAST ! 5. DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- STDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] woRK 70NE RELATED WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workEers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN ; | 1y L2
D LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER - 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
i I - ,
0 MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOR,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA sno BITUMINGUS,
D ACTIVE SCHOOL ZONE 5_QTHER 5 -TERMINATION AREA 3- CURVE LEVEL 3- W ASPHALT
4-CURVE GRADE | 4-ICE BERICELOCk
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 0 2-cLouny 7- SEVERE CROSSWINDS & -WATER (STANDING, | ey
3-DARK - LIGHTED ROADWAY —1—" 5.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) OTHERIUN KON
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH iy
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE A\ Indicate the north
Nﬂ‘( 10 P ] . direction with
oe=r/  an"N"on the

3@ 0‘_\ ¢_ “\/ compass diggram.

Unit 1 was traveling eastbound on W SR 122 :

and Unit 2 was traveiing westbound. Unit 1
stopped in the intersection at N SR 741 onW |
SR 122 to make a left turn. Unit 1 failed to | —* A
yield right of way to Unit 2, when making a left
turn, causing Unit 2 to strike Unit 1 on the right
side of the vehicle. | '

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
04,162019 161904162019 1619/04162019 1630/04 162019, 1730 rorcersenc
[T ASIIE DIHER TOTAL OFFIGER'S NAME® T Cuzaxen o OFFICER'S NAME . =1IL] motorist
ROADWAY CLOSED |INVESTIGATIONTIME|  MINUTES Nicole A. Cardero JRrsSow L 6 ATES O SUBPLEMENT =
OFFICER'S BADGE NUMBER* CHEckea ey OFFICER'S BADGE NUMBER™ 0 A EXISTiNG FEI0IT SENT 73 0pas)
0.5, 0,)0,3,041,0 1) 1, L, 5, 1, 3 il I |L|Z‘|2_'| |
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T OHID DEFARTMENT
]&:@ OF PUALIC RAFETY

Unir

LLJPI

LOCAL REPORT NUMBER

1,9,0,4,1,

6101

0,1,

8,4,2,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] SAME As DRIVER!
(0, 1| Proctor, Bradley, C

QWNER PHONE: we Lot ARea c00E ¢ 3] SAME AS DIIVER)
9,3,7,7,6,0,3,7,2,2,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] sart A5 ORIVER)

200 Sycamore Creek Dr, Springboro, OH 45066

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

L 1 1 ] 1

Commereiac Cannier PHONE: incLuoe area cooe

| | I | i

1- NONE

2 - MINOR DAMAGE
9 - UNKNOWN

DAMAGE SCALE

3- FUNCTIONAL DAMA

GE

4 - DISABLING DAMAGE

4

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
0O, H |HEJB972 |J|T|J|B|Cl 1|B;Ai2]D|214|4|4|0|2|9| | 2 | 0| 1 | 3| Lexus
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | Motorist Mutual 0614197906 Silver RX 450H
TYPE oF USE . us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY '
[leowverom [Jooverment CJReGHE"" | ,  , , ,|Sandy SHAZARDOUS T
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1- <10KLas D MATERlAL CLASS # PLACARDID #
[Joevice — [Jnrmsskie unir B 0l001 o Tas RELEASE
EQUIPPED 0 1 By [l PLACARD
L 13->»26KLss [H Y O B |

1+ PASSENGER CAR
2+ PASSENGER VAN (MINIVAN)

7« MOTORCYCLE 2WHEELED
4§ - MOTORCYCLE 3-WHEELED

L1 3. SPORTUTILITYVERICLE 9 - AUTOCYGLE
UNITTYPE 4 pigy yp 10- 4OPED OR MOTORIZED
5 - CARGOVAY BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAINVEHICLE
TV UTV:

# oF TRAILING UNITS

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

18-LIMO (LIVERY VEHICLE)
19-8US (1b+ PASSENGERS)
20-0THERVEHICLE

21 -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23 -PEDESTRIAN/ SKATER
24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR KIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

w

- CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

2| 1vEs 2-N0 5 QTHERIUNKNOWN aUToNomaUs 2- PARTIALAUTOWATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21-MAIL CARRIER
0 1, 2-mx 7-BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - 0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WHIXER
01 [NOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER
CrmaD 28U 4- LOGGIVG b - CARGOVANIENCLOSED BOX 10 r( a7 gD 14- GARBAGEREFUSE
TYPE 7- GRAIVICHIPS/GRAVEL 11-DUkP 99-0THER / UNKNOWN
L LoTURNSIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEADLANPS 5§ - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

- INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

12

[J-NoDAMAGE [ 01

] - UNDERCARRIAGE

w
)

{1

2

41

6-IMPROPER TURN 12-IMPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12- DOWNHILL AUNAWRY
13- OTHER KON-COLLISION
14- PEOESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17- ANIRAAL — FARM
18- ANIMAL — DEER
19- ANIMAL - OTHER

20-OTORVERICLE [N
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

1 2, O L-OUERTURNRILLOVER b EQUIPHENT FATLURE
L 5 FiResexpLosion 7 - SEPARATION OF UNITS
3. INMERSION 8 - RAN GFF ROAD RIGHT
211 I 4. JACKKNIFE 9 - RAN OFF RGAD LEFT
5. CARGO/ EQUIPMENT 10-CROSS EDIM
0SS OR SHIFT
k]
25-IMPACT ATTENUATOR 31 -GUARDRAIL END
A—L—J " jcRasH cUSHioN 32-PORTABLE BARRIER
26-?;‘;%053&/5““9 33-MEDIAN CABLE BARRIER
5Ll 77 BRIDGE PIER ORABUTHENT ~ prpr s ToRA
26-BRIDGE PARAPET 35- MEDIAN CONCRETE
: 29-8RIDGE RAIL BARRIER

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

l—1l FIRST HARMFUL EVENT L

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT/ LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L 1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE

47 -MAILBOX
48-TREE
49-FIRE HYORANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-QTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED DBJECT
99-OTHER / UNKNOWN

# oF THROUGH LANES
oN ROAD

\_g_l

RAIL GRADE CROSSING

1-NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSS|

NG

L_L | CROSSWALK 1 - MIDBLOCK - HARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 1131 O-ALL AREAS 1151
Nfg-éﬂmlgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPAGTE ok 5 - TRAVEL LANE - Orhe2 Lacemay TRAILS [ - UNIT NOT AT SCENE L 161
1- NOK-CONTACT - STRAIGHT AH - MAKING U- -NEGOTIATI .
ON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 18 ssmméwvcmm AN
4 NowCoLLSIoN g 2 BAKNG & - ENTERING TRAFFIC LANE 11~ ENTERING OR CROSSING 0 NO DAMAGE A e —
L1 3.STRIKING L= 1 ) 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 15-STANDING 0
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST 0,2, 22 EFXGEEAT,S LA DR MEHIERENCIAT SCERR
NG, PLAY i
5- 80rh TRIKING ACTIONS s yanG RIGHTTURY  12-SLOWING OR STaPPED G 21-STAKDING OUTSIDE R 99 - UNKNOWN
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9. QTHER / UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 49-OTHER / UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION ~ 2L- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD s-rouowmcmocmsemcm14 P¢RK§EDP0:I;??,;I(ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-[MPROPER LANE CHANGE '[SLL“E"GALLs EQU“’MENTl 23-OPENING DOOR INTO o 2-TWOMAY 2. SIGNAL 5 - VIELD SIGN
20 ransTop siey 10-IMPROPER PASSING 19-LOAD SKIFTINGIFALLING/  ROADWAY L2 L2580 o cishERs i meatol
CONTRIBUTING 15-SWERVING TO AVOID SPILLING o 3- ~NOCONTRO
5- UNSAFE SPEED 11-DROVE OFF ROAD 93-OTHER IMPROPER ACTION
CIRCUMSTANCES 16-WRONG WAY 20- IMPROPER CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM i} T0 I_1—l

1-NORTH 5 -NORTHEAST
2-S0UTH & - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED

0,0,5

POSTED SPEED

L4, 0,

DETECTED SPEED

1 - STATED / ESTIMATED SPEED

L——) 2. caLcuLATED EDR

3 - UNDETERMINED
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Ot DEPARTVENT
(B= ariomsic Saraee U NIT

OWNER NAME: (AST, FIRST, MIDDLE ¢[3] SAME As ORIVER)

Marshall, Destiny, L

OWNER PHONE: icLuoE AREA CODE ¢ [] SAME AS ORIVER!

5:1,3,2,8,2,9,5,9,1,

L
L

L_1

OCAL REPORT NUMBER

P,1,9,0,4,16,0,0,1,8 4,2,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] SA%E AS DRIVER)

489 La Luz Blvd, Lebanon, OH 45036

1- NONE
4

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

Commercrat Gannten PHONE : incLube area cooe

L~ ] 2-MINOR DAMAGE

DAMAGE
DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

9 - UNKNOWN

T (S N N NI R N WAL T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEETE SEETHATAEREY
O, H |HBC9706 |2|H|G|E|J|6|6|1|4|Y1H1512|3|7|9|4||2|0|0|0| Honda @ 2
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @“ = ‘G W]
Lo Silver Civic o/ L\ /N e
| ! f \
TYPE oF USE us DOT # TOWED BY: COMPANY NAME -— T - o —
‘ IN EMERGENCY ' 5 |4 . |
[Jcommercia [Joovernment [T W EERS iy | Sandy SHAZARDDUS . o . s E
VEKICLE WEIGHT GYWRIGCWR ™ : | - - . -y
INTERLOCK #OCCUPANTS = el WATERIAL cLAss# PLAcaRDID# | .\ = SN0 A\ =iy A
[Joevice ™ [Jurvssre unir 2 1001 ek RELEASED < NN LY
EQUIPPED 0,3 T ovekie | [ pacaro e ; !
3 - >26K LBS 7 '-ﬁ R=5 i 12 ; ’ 's =5
=1 n
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER -_ S
2- PASSENGER VAN (NINIVAN) 8 - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ ]\
L=L ) 3. SPORTUTILITYVEHRICLE 9 - AUTOCVCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST = ﬂ -
UNITTYPE 4 _prc yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 L = IR 3
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN — V] —
6 - VAN (9:15 SEATS) ll-?AI.TLVT/EURTR\;i\[NVEHlCLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  gq_uninowN oR HIT/SKIP a\, i S
# oF TRAILING UNITS P 2
'_ 6 LT S— S
WAS VEHICLE OPERATING IN AUTONOMOUS 0~ 40 AUTOWATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN 0 s w /S » N
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! /| . A
2 | 1.¥ES 2-N0 9-OTHER/ UNKNOWN AronomoDs 2+ PIRTIALAUTOVATION 5 - FULL AUTOMATION =l A o - il )T -
MODE LEVEL L | 4 9 g IR 13
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21 MAIL CARRIER il i T - e Ry
0 1, 2- 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN sh | o\, -
SPECIAL 3 - ELECTRONIC RIDE SHARING & - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P P
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . 1
(0,1, norapeLicaste MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBAURDGY‘J 2-BUS 4 - LOGGING 6 - CARGOVANENCLOSED BOX 107 4T BED 14 CARBAGE/REFUSE ; L £ } . .~
TYPE T- GRAINCHIPSERAVEL 1. pyyep 99-QTHER/ UNKNOWN = el e
o))
1 - TURN SIGNALS 4 - BRAKES 7 WORN R SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ! L !@r.
VEHICLE 2 - HEAD LAMPS 5 - STEERING B~ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . y
DEFECTS - TAIL LAMPS 6 - TIRE 8LOWOUT DEFECTIVE ACCIDENT
[J-nNoDAMAGET 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-0THER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [-ALL AREAS 1151
"f{,‘;!‘,fl‘:f,'ff 2-INTERSECTION - UNMARKED ~ CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orven Lacarias TRAILS [ - UNIT NOT AT SCENE 116 J
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING TR
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 1 ! 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L= 1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKINGIPASSING 10- PARKED 15 - WALKING, RUNNING, 20-OTHER NON-HOTORIST 1% 1'12"';?:5;:,3 e B e
- sorhsTriing ACTIONS s ynemgRiGHTTURN 10 SLowin 0 sToPPED . ﬁ:’m’mym AaSTpACOUSE e 99 - UNKNOWN
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC -
9 OTHER UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-1¥PROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE / ACDA " ::gssg;g:‘;;‘;’lw 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SICN
0 1 3-RANREDLIGHT 9-INPROPER LANE CHaNGE 1+ P EQUIPHENT ~ 23-QPENING DOOR INTO o 2-TWOWAY o 2-sen 5 - VIELD SIGN
L1 4. raw sToP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 | L2 05 faser p— |
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING THER IMPROPER ACTION ) )
5- UNSAFE SPEED 11-DROVE OFF ROAD 9-0 OPER A
CIRCUMSTANCES 16.- WRONG WAY 20-IMPROPER CROSSING

&- IMPROPER TURN 12-IMPROPER BACKING

ON ROAD

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE

12, 0 1-OVERTURNROLLOVER
e 7 - SEPARATION OF UNITS

2 - FIRE/EXPLOSION

NON-COLLISION

11-CROSS CENTERLINE -
QOPPOSITE DIRECTION OF
TRAVEL

—

b-
7-

RAILWAY VEHICLE
ANIMAL — FARM

3 - IMMERSION 8 - RAK OFF ADAD RIGHT 18-AMIMAL - DEER
12-DOWNHILL RUSAWAY
2L 1} 4~ JACKKNIFE 9 - RAK OFF ROAD LEFT 13- OTHER NORCOLLISION 1‘7'*‘{""""‘1—““'“
5-CARGO/EQUIPMENT  10-CROSS MEDIA e e
LOSS OR SRIFT f
3 15-PEDALCYCLE 21 -PARKED MOTOR VERICLE
COLLISION wiTH FIXED 0BJECT - STRUCK
l 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB
L—L—1 " /cRasH cusHio 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH
?"gf'[‘%GcET SZEER““D 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT
SUPPORT
g 31-MEDIAN GUARDRAIL 46-FENCE
27-BRIDGE PIER ORABUTMENT  gaRRIER 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER POST, POLE 18-TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT P
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
1_1_1 FIRST HARMFUL EVENT |__1_J MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
B8Y A MOTOR VEHICLE

24-OTHER MOVABLE QBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

L2—J

# oF THROUGH LANES

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

FROM L3 | ToL 4 |

UNIT / NON-MOTORIST DIRECTION

1-NORTH
2-S0UTH
3-EAST
4-WEST

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

UNIT SPEED

0,3,5

POSTED SPEED

L4, 0,

DETECTED SPEED
1 - STATED/ESTIMATED SPEED
b 2 CALCULATED /EOR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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o e M LOCAL REPORT NUMBER
®= i MoTtorisT / NoN-MoToRIsT
s s L P 19 04 1600 1_8=4:2_
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | Proctor, Bradley, C :0:9_/12_9_/'1‘_9;_5;2_ 6, 1 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COBE
{- 4
5 200 Sycamore Creek Dr, Springboro, OH 45066 g9, 3,7,7,6,0,3,7, 2,62
5 LY 1~ 1 | | S VLA P I
& INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawe, citv) | SAFETY EQUIPMENT [ SEATING PastTION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
H BY MC HELMET
= 5 0 4 [ 0 | 1 | 1 | 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE ) )
4 O H |RR663976 4511.42 [J [Right of way when turning left 016646
o | I S|
Hl 0L CLASS | ENDORSEMENT RESTRICTION SeLecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTG 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULYT suacturige
BY [J atcoror  [] marwuana |
4 [ otHer bRUG L 1 ) LN L) T | ' O (O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | Marshall, Destiny, L ,0!9;/‘2‘0_/= 1_;9_53__5:: 2 3| F
E ADDRESS: STREET, CITY, STATE, 2[P CONTAGT PHONE - INCLUDE AREA CODE
o
=l 489 La Luz Blvd, Lebanon, OH 45036 ) 1, 3,2 8, 2,9 5 9 1
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawme, citv:) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
E w2 cl k Fire District Atrium Medical Cent e o 4 |Cmcneewer| o 1 2 1 1
2 BY ri i MC HELMET
E 4 Clearcree Ire DISIFIC um edical Lenter |
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
)5l O H | TY430003
(-]
3 OL CLASS | ENDORSEMENT RESTRICTION SeLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT setecrupros
By [ acconor [ maruuana
L4 1| [ otuer orue L 1 e 11, Lo
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S - T S o1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA cODE
s
£ . S S S Y I T —
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
2 BY MC HELMET
= | L L i i |1 ] [ E—
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
=
t4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VaLy STnTUSi TYPE | RESULT seLecTurtos
By [ acconor  [] marwuana |
[ oTHer bRUE et A Iy

INJURIES
1-FATAL

- SUSPECTED SERIOUS INJURY
3~ SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5-NO APPARENT INJURY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- DTHER / UNKNOWN

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 BY

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

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
feilIaY ENCLOSED CARGO AREA

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

1- NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (0H10=D)

9. DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

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

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHoOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MATORIST
99-QTHER / UNKNOWN

OL RESTRICTLON{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- MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRAC

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

TION

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 SRKNON
COMMUNICATION DEVICE T
5- OTHER ACTIVITY WITH AN :
ELECTRONIC DEVICE L-NON
6- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3~ URINE
INSIDE THE VEHICLE 4 BREATH
8- OTHERDISTRACTION OUTSIDE 5 OTHER
THE VEHICLE
9-0THER/ 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

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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®= 2 O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L P 19041600 1,8,4 2

UNIT # NAME: LAST, FIRST, MIDOLE

2 Marshall, Hailey

DATE OF BIRTH AGE GENDER
9,57,2,6,4,2.0,15)49,3) F,

ADDRESS: STREET, CITY, STATE, ZIP

489 La Luz Blvd, Lebanon, OH 45036

CONTACT PHONE - incLUDE AREA CODE
5 o 1y Byl y 842y 9y 5,9, 1y

INJURIES | INJURED EMS AcENeY (NAME) INJURED TAKEN T0: Mepicat Facicity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
1__5_1 [ B Bl 10I4JLOM1II1IL;J
UNIT ¢ | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
2 Guinn, Michael 0_4_/ 1_4_/__%__0|_1_|_3 0, 6, M

ADDRESS: STREET, CITY, STATE, ZIP

489 La Luz Bivd, Lebanon, OH 45036

CONTACT PHONE - INCLUDE AREA CODE
5 1 ;)3 2 8 2 9 5 9 1

INJURIES | INJURED EMS Acency (NAME)

INJURED TAKEN T0: Menicat Faciuity (name, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLiaNT
By MC HELMET
5 0 6 0o 1 1 1
DATE OF BIRTH AGE GENDER

I

S W W—, Vo | | — — |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AGENcY (NAME)

TAKEN

TNJURED TAKEN T0: MEealcaL FaciLtry (NavE, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-CampLianT

BY MC HELMET
L1 I — S —) | I ) | S— —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— [ S S S S W S N W | { S S | | W
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
| 1 | 1 ]
INJURIES |INJURED EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (NaMe, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-Campriant

BY

é UNIT # | NAME: LAST, FIRST, MIDDLE

INJURIES
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

MC HELMET

| | E—

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

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 1- NOTTRAPPED
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR B “En)g\lﬁgATED S

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

| | S —) |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

! 1 | 1 1 1 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

] | S | | —

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITNESS | WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]
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