i OHIO DEPARTMIENT
rEry PORT *
Lgv"' gr PunUic JAren TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[(Jowz [X] ow-s | LOCALINFORMATION L, P,1,9,0,5,0,98,0,0,2,2,6,7,
PHOTOS TAKEN - Lot
0 0H-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
L] private properTY| CLEARCREEK TWP PD 0,83 1.6/ 2,5 ynsoven] 0.2, [0, 1 99_ unknown
COUNTY* | LOCALITY® LOCATION: CITY, VILLAGE, 7OWNSHLP® CRASH DATE / TIME*® CRASH SEVERITY
. 1-FATAL
8,3 3  2-VILLAGE '] EARCREEK 05092019 21186
L2 i ML 1 3-TOWNSHIP L L i L LT ) 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. vecrecs SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
&Ail \_’L&ZLJ_I L | 4.WEST L1 \3_13. 4 _3 15 7 8_ 0_ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecrezs 4- INJURY POSSIBLE
2-S0UTH
3-EAST - 5-PROPERTY DAMAGE
‘.S‘RH112\3\ I JJL_ 1 4-WEgST M'_2;_1_‘_2”1‘0_0: ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0 ON APFROACH
1 g-':(l)hESFéﬂsT ‘ ‘ § ER(QH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 7
2 iwest  |ISRESTATEIROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED COUNTY ROUTE
FROM REFERENCE wniror veasure | CF MUV OUTE | ¢r courr PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA -
2-FEET ROUTE i g [J ronoway pivinen
3_YARDS HE -HEIGHTS  PL -PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIREGTION OF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR - oRTH 1-DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING e (<4 FEET)
0.1 2 TWO MOTOR L 2-s0u L
L=1 | 3.1N MEDIAN 11-RAILWAY GRADE CROSSING [l yeyereey 6-ANGLE ameneT = 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIAECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSTE DIRZCTION 3-DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9. 0THER / UNKNOWN 4- DIVIDED, RATSED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANNaRE)
B- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] worK ONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
[] workers prESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN T L1y L2
[] AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER o 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
‘ £ HMEDIEN 2 - LRENSULONERED 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4~ INTERMITTENT R MOVING WORK 4-ACTIVITY AREA Nou BITUMINOUS,
[] acrive schooL zone 5. 0THER 5 -TERMINATION AREA 3'-CURVE LEVEL )35 ASPHALT
4-CURVE GRADE | 4-1CE 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
3 2-DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pirT
=) 3.DARK - LIGHTED ROADWAY L= 3. FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B i AT
4- DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNGWN
9- OTHER / UNKNOWN

STRTILE s
UNIT 02 WAS STOPPED AT THE RED S Lontesieaan,
TRAFFIC SIGNAL ON W ST RT 122 AT THE T‘fm NovToSemE
INTERSECTION OF N ST RT 123. UNIT 01

WAS TRAVELING WESTBOUND ON g o gl] —

W ST RT 122 AND FAILED TO ASSURE
CLEAR DISTANCE AHEAD. AS A RESULT, A T

N+ STRUCK UNIT 02 TO THE REAR:
UNIT 01 FLED THE SCENE OF THE CRASH
WESTBOUND ON W ST RT 122. 25%S

STRriIll

Pavate D2WE

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
050920189 211605092019 2116/05092019 2120[050092018 225 1| rorceacenc
RO:I;]VTV‘I\\I;TCII'.VIOEED INVEST?ngEIﬁNTmE TATAL OFFIGER'S NAME™* CHEGKED BY DFFICERSNAME* L] wororist

MNUTES | ERIC I PEABODY JASON L BaveS [ —
OFFICER'S BADGE NUMBER™ CHecken ay OFFICER'S BADGE NUMBER™ 7O A% DXSTING RE20T" SENT 9 0305)
060 1.5.511IL|3l5| 1 I\I."I‘le’l | 1
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"ﬁ./ OHID D MARTMENT

P O, TULIE SATETY

UniT

i LygP

LOCAL REPORT NUMBER

1, §3.0; 5,44 85 00424246, 7|

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ ["] SAME AS ORIVER)
0, 1|RUSH, CARESSA, L

QWNER PHONE: 1sc.uot AREa 00 ¢ [ ] SAME AS DAIVER!
9,3,7,2,7,9,7,6,6,4,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sare as nrIVER)

184 ROSEMARIE DR, LEBANON, OHIO 45036

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

Commercial Carrien PHONE:: incLupe aReA cooe

I

1- NONE
4

2 - MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE

9 - UNKNOQWN

4 - DISABLING DAMAGE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|GGL4515 2G2WS§,52215/115,7,59,8,2,0,0,5/PONTIAC
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # CaLor VERICLE MODEL
VERIFIED MAROON |[GRANDPRIX
TYPE of USE usooT ¥ TOWED BY: COMPANY NAVE
[Jcowverciae [“Joovernmenr [ WEMERENCYY | SANDYS
INTERLOcK #occupants | VEHICLE WEIGHT GVWRIGCWR 0 lleTEHrflemLR DO:LSA,::;ER:"I‘.I;\CARD m#
[Joev e [X] Hrviskie unir 5 T oA s RELEA
EQUIPPE 0 2 e O PLACARD

1 - PASSENGER CAR T - MOTORCYCLE 2WHEELED
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L—L 1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE
UNITTYPE 4 _picqyp 10-MOPED OR IOTORIZED

5 - CARGOVAN BICYCLE
& - VAN (915 SEATS) 1L-ALL1ERRAINVEHICLE
(ATV/UTY)

# oF TRAILING UNITS

12-GOLF CART

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

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

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-
-WHEELCHAIR (ANY TYPE)
%5-
%-
a-
99-

Kl

PEDESTRIAN/ SIKATER

OTHER NON-MATORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

Q- N0 AUTOMATION
i = DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9.

UNKNOWN

L2 ) 1.¥ES 2-N0 9- UTHER/ UNCNOWY Aronomons 2-PARTALAUTOVATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MALL CARRIER
0,1 2. 7-BUS- INTERCITY 12-WILITARY 17-MOWING 99-0THER / UNKNOWN
SPECrAL 3 ELECTRONIC RIDE SHARING 8 - BLS - SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRAYSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1.- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CORCRETE MIXER
O 1, norapsticaste MOTORVEHICLE CHASSIS TR i ANSEORIER
anoRnGvﬂ 2-8Us 4- LOGGIVG .- CARGOVANENCLOSED BOX 19 4T BED 14-GARBAGEREFUSE
TYPE T - GRAIN/CRIPS/GRAVEL 11-DUKP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES T+WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER J UNKNOWN
VEHICLE 2-HEADLAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROWM PRIOR
DEFECTS 3 -TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

by |
\/'4
“'s
\ /
[ &
p—_ | 12
6 " ox i1

L7 — I N2

— { 7 d]

9| ' i |

|

— ‘ i —.

a1 WA

b
o s o

12 12 12
—
: 1 =
A o
9 30 A7 9 Bl 9 M‘j 3
o)
!
6 { | L]
6 6 6

[J-NoDAMAGEL 01

[] - UNDERCARRIAGE [141]

5- UNSAFE SPEED
6- IMPROPERTURN

11-DROVE OFF ROAD
12- IMPROPER BACKING

CIRCUMSTANCES

16- WRONG WAY

20-1MPROPER CROSSING

L _J  CROSSWALK 4 - HIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIKCIDENT SCENE O-Top 1131 OJ-ALL AREAS 1151
Nﬂgéﬁm'gﬁ 2-NTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS GR  99-OTHER /UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Ories Lacarios TRAILS [J- UNIT NOT AT SCENE 116
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 QSL'E%’:/?néNVGEH[CLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 1 SECIFIED LOCETION 19STANDIN 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCAT - 6 0. B LR T e e
ACTION 4. sTRuCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NOK-MOTORIST e DIAGRAM -
JOGGING, PLAY!! 99 - UNKNOWN
s5- o7k sTRNG ACTIONS 5 nang RiGHTTURN  11-SLowNG aR sToppeD OCGING, PLAYING 21-STAKDING DUTSIDE 13.Top
SR oL AN LT I\ TRAFFIC 16-WORKING DISABLED VEHICLE
9-0THER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-OTHER / UNKNOWN
1+ NONE 7-LEFT OF CENTER 13-MPROPER START FROM A 17-VISION OBSTRUCTION 21 -LYING IN ROADWAY TRAEEICWAYIELOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
O 8 3RANREDLIGHT 9- IMPROPER LANE CHANGE 1“'I5LTL°:G”AEL“L3”““KED EQUIPMENT 23~ OPENING DOOR INTO o 2-THOWAY 2 - SIGNAL 5 - VIELD SIGN
L i ransToP sicy 10-IVPROPER PASSING SR T 19- LOAD SHIFTING/FALLING/ ROADWAY L4 RS | p— B o
CONTRIBUTING SPILLING 99-OTHER IMPROPER ACTION

NIS

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

1-NOT [NVO

LVED

: 2 O 1-0VERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 - INMERSION 8 - RAN OFF ROAD RIGHT
2L ) 4. JACKENIFE 9 - RAN OFF ROAD LEFT
5 - CARGE) EQUIPMENT 10-CROSS MEDIAN
LOSS DR SHIFT
a

25-IMPACT ATTENUATOR

NON-COLLISION

11-CROSS CEATERLINE —
QOPPOSETE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWRY
13-QTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17- ANIWEAL — FARM

18- ANIMAL — DEER

19-ARIMAL —ATHER

20-HIOTOR VEHIOLE IN
TRANSPORT

21- PARKED MOTOR VEHICLE

COLLISION witH FIXED OBJECT - STRUCK

31-GUARDRAIL END

AL /CRASH CUSHION 32 -PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEQIAN CABLE BARRIER
STRUCTIRE

27-BRIDSE PIER OR ABUTMENT
20-BRIDGE PARAPET
29-BRIDEE RAIL

34- MEDIAK GUARDRAIL
BARRIER

35 - BEDIAN CONCRETE
BARRIER

[ S——
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
\—1_| FIRST HARMFUL EVENT 1

3
38-
39-

i1

-TRAFFIC SIGN POST
QOVERHEAD SIGK POST
LIGHT 1 LURINARIES
SUPPORT

40-UTILITY POLE
41-0THER PUST, POLE

O SUPRGRT

CULVERT

=

42-

L | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE

47 - WAILBOX
48-TREE

49-FIRE HYDRANT

~
&

o
=

wn
=

o o
3 <

- WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET |N MQTION
BY A MOTORVEHICLE

-OTHER MOVABLE QBJECT

- WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

L2

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTOQRIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML S | 1oL 4 3-EAST 7 SOUTHEAST
4WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.4 s 1 - STATED / ESTIMATED SPEED
L=l 1> L1 o cALcuLaTeD rEBR

POSTED SPEED 3 - UNDETERMINED

L4, 0,

HSY8304 OH1U 1/19 [760-0820]
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"\l{ OHIo DEPARTMENT
\ 2 e

Unit

LOCAL REPORT NUMBER
 L,P,1,9,0,50,9,0,0,2,2,86,7,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME As ORIVER) OWNER PHONE: st AREA CODE ¢ [] SAME AS DRIVER)
0, 2,| BRANHAM, JESSICA, R 5,1,3,8,5,0,1,7,8,7

| DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[®] 5A*E AS ORIVER)

1620 N US RT 42, LEBANON, OHIO 45036

4 1- NONE 3- FUNCTIONAL DAMAGE
L1 2-MINOR DAMAGE  4- DISABLING DAMAGE

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

CommerciaL CARRIER PHONE : incLupe AREA caoE

9 - UNKNOWN

=t 11 43 3 F—4_F | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE/AL LTHATAPRLY
O, H |HBW6895 (N4 A L2 1E09N48,7904/2,0,0 9]|NISSAN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y
X]vewirien | GEICO 4512747090 WHITE ALTIMA \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME .
[Jcomverciae [Joovernmenr [CRiShmmeEde f FUGATESZ — f2
INTERLOCK #0CCUPANTS VEHICLEIV_EE%,?Y:ISR/GCWR MATEH!:IAAL" ucu\ss# PLACARD I # _:
DEVICE  []HIT/skIP UNIT B STO0O SRR Las RELEASED
EQW(PPED 0,1 3 - 526K Les [(Jruacaro | | | | | A S C

Wt L

UNITTYPE 4 _pjey yp

1+ PASSENGER CAR 7 - MOTORCYCLE 2WHEELED
2 PASSENGER VAR (MINIVAN) & « MOTORCYCLE 3-WHEELED
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE

10-\IOPED OR MQTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATV/UTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17 - MOTORHOME

18-LIMO (LIVERY VERICLE}
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 KIT/SKIP

w

- BUS-TRANSITICOMMUTER  10-AVBULANCE

15-CONSTRUCTION EQUIPMENT

# oF TRAILING UNITS

WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION
li, 1-YES 2-NO 9-OTHER/ UNKNOWY Ams 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION

MODE LEVEL
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0.1 2-mx 7-8LS- INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN

SPECIAL 3 - ELECTRONICRIDE SHARING § - BLS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

20 -SAFETY SERVICE PATROL

12 12 12
1 - 0 CARGO BODY TYPE 3 - VEHICLE TOWING ANQTHER ~ § - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER i A3
O, 1, inorappLicasL WOTORVEHICLE CHASSIS 4.~ CARGO TANK 13- AUTO TRAYSPORTER N
anoRnGvu 2-8US 4 LOGGING b - CARGOVAWENCLOSED BOX 197\ 4T 8D 14-GARBAGEIREFUSE , s . b s . .
TYPE T-GRAINCHIPSIGRAVEL 11 _pyup 59-OTHER / UNKNOWN > [ -
@l
1- TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] |G)i]
VEHICLE 2 - HEAD LAIPS 5 - STEERING 8- TRAILER EQUINENT  10-DISHBLED FROV PRIOR 1 : 6
DEFECTS 3. TALL LAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[0-nopaMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
|| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS 151
NSM:;%I'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATIMPAGT  CTUSSWALK 5 - TRAVEL LANE - O Locarion TRAILS [J- UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE w.g:t’émnéNVGEchLE INITIAL POINT 0F CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 SPECIFIED LOCAT! 19-5TANDI 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L4} 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION -STANDING i 7n BB et i seens
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10 - PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTCRIST e DIAGRAM -
AYING ‘ B
5. g0t STRIKING ACTIONS o biuonG RIGHTTURN 10 SLOWING OR STOPPED JIGGING PL 2L-STARDING OUTSIDE 13.7T0p " SNERCWE
& STRUCK et INTRAFFIC 1b-WORKING DISABLEO VEHICLE
17- PUSHING VEHICLE 99 -OTHER / UNKNOWN
9- OTHER J UNKNOWN 12 -DRIVERLESS TRAFEFIC
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION0BSTRUCTION ~ 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA " PARKEDPU;‘;'UNED 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RAYREDLIGHT 9- IMPROPER LANE CHANGE ISLTL”E"::P& ARy . fgll:lljpxiEl:‘TT]l\‘G/FALLlNG/ 23-g;§gt\rlvivuuonmm o 2-TWOuAY 2 - SIGNAL 5 VIELD SICN
O 4-RAN STOP SIGN 10-IMPROPER PASSING 15- SWERVING TO AVOID SPILLNG 3 - FLASHER 6 - NO CONTROL

CIRCUMSTANCES ~

5- LNSAFE SPEED 11-DROVE OFF ROAD

6- IMPROPER TURN 12-INPROPER BACKING

16 -WRONG WAY

99-OTHER IMPROPER ACTION
20-1MPROPER CROSSING

# oF THROUGH LANES RAIL GRADE CROSSING

ey ON ROAD 1 - NOT INVOLVED
2 - INVOLVED-ACTIVE
NON'CONNISI0Nn 2 INV CTIVE CROSSING
1 - OVERTURMROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16- RAILWAY VEHIGLE 22-WORK 20NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;:sgnsnmccmu OF 17-ANIMAL — FARM EQUIPMENT B2 ———
L " N
- - 18-ANIMAL - DEER 23-STRUCK BY FALLING,
T lMMERS{LoéV 8 RMf OFF ROAD RIGHT 12 - DOWNHILL RUYAWAY 19-AKIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
4 - JACKKN 9 - RAN OFF ROAD LEFT 13- CTRER KON CBLL S0 ; 4 ANVTHING SET I HTION 2 U o NORTHEST
5 - CARGO/ EQUIPMENT 1 20-HOTORVEHICLE N ¥ A MOTORVEHICLE
: i 0-CROSS MEDIAN 14 PEDESTRIA 4 BY A MOTORVEHIC 3 4
L055 0R SHIFT TRANSPORT 24-THER NOVABLE OBJECT FROM L ©  ToL & | 3-EAST  7-SOUTHEAST
15-PEDALCYCLE 21- PARKED MOTORVEHICLE Q-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

o

5-IMPACT ATTENUATOR
/CRASH CUSHION
-BRIDGE QVERHEAD

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

~
&

SLCIURE 34-MEDIAN GUARDRAIL
27-BRIDGE PIER ORABUTMENT ~ saRaiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
1

FIRST HARMFUL EVENT

3
38-
39-

]

- TRAFFIC SIGK POST
OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
QR SUPPORT
CULVERT

=3

@-

L] MOST HARMFUL EVENT

43-CURB 50-WORK Z0NE RAINTENANCE
44-DITCH EQUIPHENT

45- EMBANKMENT S1-WALL

46-FENCE 52-BUILDING

47-HAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED 0BJECT

49-FIRE HYDRANT 99-OTHER / UNKNOWN

9 - OTHER 7 UNKNOWN

UNIT SPEED DETECTED SPEED
0.0.0 1 - STATED /ESTIMATED SPEED
=l =1 . CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

L4, 0,

HSY8304 OH1U 1/19 [760-0820]
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Nl DHIO DEPARTMENT
=, oF PUBLIC SAFETY
TR AN

MoTorist / Non-MoToRIST

,tL,P, 1,9 050,900 2 26,7

LOCAL REPORT NUMBER

UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | UNKNOWN T PR T
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA cODE
S
o L [ [ I | —— 1 L |
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
= BY MC HELMET
= [ \ixij | 0 | 1 1n 1 | 1 J
/] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
P
3 0L CLASS | ENDORSEMENT RESTRICTION sececTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecturrag
BY [ acconor [ marwuana
9 | [ otHer bRUG 9 fo 1 1 1

| al | | ]

UNIT #

0 2

NAME: LAST, FIRST, MIDDLE

BRANHAM, JESSICA, R

05/ 16/ 1994|2 4 F

DATE OF BIRTH GENDER

1

ENDORSEMENT
SELECT UPTO2

OL CLASS

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

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD ~ RIGHT SIDE
10- SLEEPER SECTION

1-FATAL

2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- PDSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3. POLICE
9- OTHER/UNKNOWN

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
By

ALCOHOL / DRUG SUSPEGTED
[ acconor ] marwuana

] otHer bRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 34CLASS €

4-DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (010 =D)

9. DERLOYMENT UNKNOWN 3+ M/C MOPED ONLY
- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT

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

CONDITION

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

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY

B .y ST
11 - PASSENGER IN OTHER
- NONE
L ENCLOSED CARGO AREA

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

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

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

CARGOAREA

12- PASSENGER IN UNENCLOSED

T WOTORSCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

§- SCHOOL BUS
2- EXTRICATED BY
- T
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

-TANKE
3. FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

U
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- OUTSIDE MIRROR
17 - PROSTHETIC ATD
18- OTHER

ALCOHOL TEST
STATUS | TYPE |

oo e el 11|

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-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6~ PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

" THEVEHICLE
9 OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT
3 - EMOTIONAL (€ G, DEPRESSED,

STATUS |

E ADDRESS: STREET,CITY, STATE, 2[P CONTACGT PHONE - (NcLUDE AREA GODE
-3
5 1620 N US RT 42, LEBANON, OHIO 45036 5 3,8 65 0,1, 7 8 7
5 | I | l L 1 [
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | ESECTION | TRAPPED
= TAKEN USED DOT-CompPLIANT
H 3 |y 0 4 MCHELMET | 0 1 1 1
S— [ L
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
|l O H [TT036008
Qo
E4 OL CLASS | ENDORSEMENT RESTRICTION seLECT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrurroe
8y [ acconor  [] marwuana
4 1 [ orher orUG L 1 1L ! | lol_ 1| 1_1 1 - |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= L L L | | | L
&4 INJURIES |INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLianT|
z BY MC HELMET |
| — [ |L I L 11 e
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
o { S S
=

DRUG TEST(S)

TYPE | RESULT stiecrupros

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

1- NONE
2- BLoOD
3- URINE
4- BREATH

DRUG TEST TYPE

1-NONE
2-BLO0D
3- URINE
4-QTHER

ANGRY, DISTURBED)
- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES
3-BENZODIAZEPINES

[C I

- UNDER TRE INFLUENCE
OF MEDICATIONS / DRUGS A- CANNABINOIDS
JALCOHOL 5. COCAINE

9- OTHER / UNKNDWN - OIATES /0PIOIDS

7-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/18 [760-1500]
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LOCAL REPORT NUMBER

®= =zt QccuPANT / WITNESS ADDENDUM

LP 190508002267
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= L1—J UNKNOWN __| | L L 1] {— 1 ) | S | |
=] ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
S
o 1 i
g - 1 i L. i — |
INJURIES | INJURED EMS AGENcY (NAME) [NJURED TAKEN T0: MEepicat Faciuity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
L \iLgJ Lng\\JI1II1IL1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L N VI S I I == = e | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) [NJURED TAKEN TO: MepicaL Facrry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
8y MC HELMET
| I—— | IR ) | I I | E— | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 i i | —i 1 IS I | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AceNcy (NAME} INJURED TAKEN T0: MenicaL FaciLity (NAveE, ciTv) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMmPLIANT
BY MC HELMET
[E— | — S Y | | N I | | S | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MeoicaL FaciLity {NavE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
;A4 MC HELMET
S | — I — e

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

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

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

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
Q9. OTHER £ UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

SWEENEY, CHARLES, W 0,4,/,1,91/7,19,99]2 0| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE

6999 MANNING RD, MIAMISBURG, OHIO 45342 9y 3,7 48,0,1,0,2,7,3
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

v

WILLS,BRENNAN,J I1_?!/_0 6/ 20 0_0_ 1.8 M

jad ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE

| 2698 W ST RT 122, FRANKLIN, OHIO 45005 9 3 7,5 0 1 2 6 8
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

g [ S S N S o | i L

[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE

=

HSY 8355 OH1P 1/19 [760-1500]
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