e OHIG DEHANTMENT
! LOCAL REPORT NUMBER*
B= efcsver TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT 0% ORT
(Jona [X] on-3 | -OCALINFORMATION yL,P, 1,9,0,52,8,0,0,2,6,4,1,
PHOTOS TAKEN . — — —
0 0H-1P [_] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT (N ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
L] pryvare properTY| CLEARCREEK TWP PD 10,83 1,6} jo.ynsoven] 190.25 |01 1) go. unknown
COUNTY* | LOCALITY* | LocaTION: ciTy, viLLacE, Townsaip® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE |
&L L~ | 3-TOWNSHIP| CLEARCREEK 'Ui5-2'852t01 18, 1822, I 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE vecia, oismess SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
\iJiJ \llél_l_u L) 4.WEST I T 3 1945 4 .1.9_1_8.J_6_I_1.' SUSPECTED
bl ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ociwac vecrecs 4 - INJURY POSSIBLE
: 2-SOUTH
3-EAST oL, 5-PROPERTY DAMAGE
| i L1 | 4 -WEST RED LION-5 POINTS | R ] D j M.@ 11 \0 |3 |2i| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD -ROAD IX] WITHIN INTERSECTION ok ON APPROACH
1 ?rébESEO;T g-gggy US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE .6
’ 4-wesT | SR- STATE RoUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER of APPROAGHES
— — CR - CIRCLE 0V - OVAL TE - TERRACE
OISTANCE DISTANCE CR - NUMBERED CO Y ROUTE
FROM REFERENCE UN:T OF IEASURE UMBERED COUNTY ROUTE | oy PK - PARKWAY  TL -TRAIL LA Y
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRI Pl -PIKE -
2-FEET ROUTE LRk ' LLELLY [[] roabway oivioen
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/MPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR e 1 - DIVIDED FLUSH MEDIAN
4 20N SHOULDER 10-DRIVEWAY/ALLEY AGCESS | o ?&L“:&%R 5-BACKING P (<4 FEET)

L= L) 3-IN MEDIAN 11-RATLWAY GRADE CROSSING |L— 1 ypiciee iy 6-ANGLE — G TSt 2-DIVIDED FLUSH MEDIAN
4- 0N 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-BLKE 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 zone Recaten WORK ZONE TYPE LOCATION OF CRASH [N WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[] workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = E— E—
3_-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | (I

O GRIMEDIAN gt LTI 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,

4- INTERMITTENT 0R MOYTNG WORK 4-ACTIVITY AREA show BITUMINOUS,

D ACTIVE SCHOOL ZONE 5-Q0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT

4-CURVE GRADE | 4-1CF B ERCETy
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,

Ly 0.1 5-DIRT
3-DARK - LIGHTED ROADWAY 3-FO0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - —
4-DARK ~ ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .

5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 OTHERIUNKNOWN
9-0THER / UNKNOWN

NARRATIVE

TIMES.

UNIT 1 WAS TRAVELING EASTBOUND ON
W SR 73 AND UNIT 2 WAS TRAVELING
WESTBOUND ON W SR 73. UNIT 1 FAILED
TO YIELD THE RIGHT OF WAY AND
TURNED LEFT ONTO RED LION-5 POINTS
ROAD IN FRONT OF UNIT 2. UNIT 2

STRUCK UNIT 1 AND ROLLED SEVERAL

NoT 70
SCALE

W SR 13

A Indicate the north

>3 dir‘e‘ct'i'an with
“\;}’/ Z:m:as:nd?:geram.

Red Lion -5 |

Points Rd

S SR Y M g —

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRTVAC DATE / TTE SCENE CLEARED DATE / TIME REPORT TAKEN BY
X| POLICE AGENCY
.0.5,2,82019 ,16,22)05282019 ,1622/05282019 ,1,6,2,5,05282019 ,17,05
i1 . — — H i S N S w— [ — - i1 S S — i S — ———— | SN S S | - — - . L S _— ] i L1 1 S — o o B - i MOTOR]ST
TOTAL TIME GTHER TOTAL OFFICER'S NAME® Crecken By OFFICER'S NAME™ D
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES VAt ’6 ; SUPPLEMENT
ERIC D NEY 4 ASonw L ATES : O] [CORRECTION 52 ADDI 70N
OFFICER'S BADGE NUMBER* Ceckea 8y OFFICER'S BADGE NUMBER™ T2 4N EXISTING REPORT SEAT 10 090s)
0,4,3)0,3,000,7,3}% 1, L, 2,5, Lo, 2.2,
HSY7001 OH1 1/18 {760-0820] PAGE 1 OF g



i"i—/ Qa0 DEPARTMENT

=
P O VS SAVRTY

Unit

UNIT #
10 1,

GARMAN, DONNA, J

OWNER NAME: LAST, FIRST, MIDDLE ¢ [€] saME As DRIVER)

OWNER PHONE: incuuoe AREN C00E ([R] SAME AS DRIVER)

18,3,7,5,1,0,8,7,8,6,

LOCAL REPORT NUMBER

L,P,1,9,0,5,2,8,00,2,6 4,1,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([&] sauie As bRIVER) 4 1- NONE 3. FUNCTIONAL DAMAGE
799 CLARERIDGE LANE, CENTERVILLE, OH 45458 L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GowmencraL Gannier PHONE : incLuDE AREA CodE 9 - UNKNOWN
S TS [ o S VI D S (S S— DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE P CATIER R RARRLY
O, H ,|FGJ4236 ,HGCM56357A 129 14,6/2,0,0,7,HONDA
INsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL - LO
VERIFIED |CSAA OHSS5203927464 RED ACCORD N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME -
[Jcommerciar [Jooverwmenr [ MENERGENCY [ SANDYfAznnnuus s E
INTERLOCK #0CcUPANTS VE"ICLElwflg(T,lf Y:JSRIGCWR MATERIAL  CLASS # PLACARD ID # -.
[Joevice ™ []urwskap unir B oo e RELEASED 4
SQpeD 0,1 L 13- >26KLes Cdeacaro s 12 s S S
Wk —xe ! &
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEOESTRIAN / SKATER SN
0 2+ PASSENGER VAN (MINIVAN) 8 - NOTORCYCLE JWHEELED 13- SNOWHOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR [ANY TYPE} 10/ N2
L=l 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST o -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 ! ) |2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN — f -
6 - VAN (9-15 SEATS) 11-?:TL\/TIE$TR‘})]NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 unkNOWN OR HITISKIP 1\ SRVL
# oF TRAILING UNITS oty 12
N o N
WASVEHICLE GPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A i
MODE WHEN CRASH QCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION Y/ o — 1K N
L2 | 1¥ES 2-N0 9-GTHERIUNKNOWN ATonGRGUs 2+ PARTIALAUTOMATION 5 - FULL AUTOHATION s |0 T —
MODE LEVEL 9| s b E
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER '\- d =7
0 1, 2-mx 7 BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN N7 L ol
spEgraL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL P
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b -
1 - N0 CARGO BODY TYPE 3 VEHICLE TOWING AVOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
V001, snorapeLicasLe MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRAYSPORTER @
caAanGvu 2-BUS 4- LOGEING 6 - CARGOVAN/ENCLOSED B0X 19 AT 8D 14 - CARBAGE/REFUSE i
TYPE 7 - GRAIN/CHIPSIGRAVEL 11-DUP 99-0THER / UNKNOWN 7l ¢ C-‘fﬁ ¥
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER UNKNOWN L ‘8!;
VEHICLE 2-HEADLAMPS 5 - STEERING &'~ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . s
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-nNopAMAGEL 01 [J- UNDERCARRIAGE [ 14 1

1-INTERSECTION~ MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
Lt |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [-aLL aReas 115
lelgéﬁ:;l:zw 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orvea Locarow TRAILS [ - uNIT NOT AT SCENE 116
AT IMPACT
o | T . N . - 5
1+ NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 QQTEWIEQNJEH[CLE INITIAL POINT 0F CONTAGT
2- NOX-COLLISION 2 - BACKING § - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING
4 0 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3-STRIKNG L2171 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 1 .
ACTION 4. sTRucK  PRE-CRASH 4 - QUERTAKINGPASSING 10-PARKED 15- WALKING, RURNING, 20-OTHER NON-MOTORIST ey "
5. 8074 STRIKING ACTIONS 5 yNGRIGTTURN  12-SLOWING 0R STOPPED I 2L-STARDING OUTSIDE 15-Top % UNKTOV
& STRUCK PR INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99- 0THER / UNKNOWN
1-NONE 7-EFT OF CENTER 13- MPROPER START FROMA  17-VISION OBSTRUCTION 2L -LYING IN ROADWAY TRAFEICWAYIEIOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q 2 3-RANREDLIGHT 9-(MPROPERLANE ChangE 14 STCPPED ORPARKED EQUIPHENT 23-0PENING DOOR INTO o 2-TWowsY 2- SIGNAL 5-YIELD SIGN
L= paw sToP iGN 10-IPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING GoFOUSHR - - ROCONTROL
CRCURSTARCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T 99-0THER IMPRGPER ACTION
- IMPROPER TURN 12-MPROPER BACKING ' EEIEFRORERERESSG #or THRU:J—“:'D'-ANES RAIL GRADE CROSSING
el 1-NOTIN
SEQUENCE oF EVENTS i
NONTCONUISION 2 2 - INVOLVED-ACTIVE CROSSING
4 2, O 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o FReexeLosion 7 - SEPARATION OF UNITS ggzegfﬁmﬁmww 17- ANTMAL — FARM EQUIPMENT - o —— el
R R 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
b o e 12-DOWNHILLRUSAWAY (o™ ™ e SHIFTING CARGO OR 1-NORTH 5. NORTHEAST
2L L1 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 1 . - -0 < o
13-OTHER NON-COLLISTON ANYTHING SET IN tA0TION 2-SOUTH  f - NORTHWEST
, 20-WOTORVEHICLE IN * -
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN TSI o BY A MOTORVEHICLE 4 1
1055 OR SHIFT ALY 24-THER MOVABLE 0BJECT FROM L% | ToL L J 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST B~ SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
\ 25-IMPACTATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
D . g%’;:gsgy::mw 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH i \ENOAUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 EMBANKMENT WAL
STRUCTURE , SUPPGAT - 1- STATED/ ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 4b-FENCE 6 0,1, 5
27-BRIDGE PIER ORABUTMENT ~ aagaieq 40-UTILITY POLE 17-MAILBOX 53-TUNNEL L=l L= L) 2 CALCULATED£0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54 -OTHER FIXED 0BJECT
: 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT Jo 49-0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
(IR
L1 i FirsT HarmFuLEvENT L1 MOST HARMFUL EVENT

HSYB8304 OH1U 1/19 [760-0820]

PAGE 2 OF §



\ >

O DEPARTVINT
OF PUBLIC SATETY

UniT

UNIT ¢
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[_]SAME a3 DRIVER!

H&R CONCRETE INC

OWNER PHONE: touuos AReA CODE ¢ ] SAME AS DAIVER)

I9I3I7I8I8I5I2Ig! 110}

OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]5A%4E AS DRIVER)

9120 N SR 48, CENTERVILLE, OH 45458

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

L L i | 1

Cammerciat Cannien PHONE : incLupe area cooe

LOCAL REPORT NUMBER
rLIPJ_1|9t0|5l2|8|0|0121614r1!

4

L 1 2-MINOR DAMAGE

DAMAGE
DAMAGE SCALE
3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9 - UNKNOWN

1- NONE

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|PKK5052 3, GNEK 1,37T3,2G21493,5/2,0,0,2|CHEVROLET
[NSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED |[EMASCO 5N46358 RED AVALANCHE
TYPE oF USE Us DOT # TOWED BY: COMPANY NANE
‘ IN EMERGENCY
[ commercia [Joovernment [ MEMERGENCY | g i SANDYS -
" VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL
INTERLOCK OCCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARDID #
[Joevice ™ [Jurmsae unir S m10 0o RELEASED
EQUIPPED 0. 1 g ST [] pracaro
=1 ! L] 3->26KLBS L J 1 111

=17

1 - PASSENGER CAR
2 - PASSENGER VAK (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 _pioc yp

5 - CARGOVAN
6 - VAN (9-15 SEATS)

7 - MOTORCYCLE 2-WHEELED

§ - MOTORCYCLE 3-WHEELED

4 - AUTOCYCLE

10- MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

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

- LIMO {LIVERY VEHICLE)
-BUS (16+ PASSENGERS)
-0THERVEHICLE
-HEAVY EQUIPMENT
-ANIMAL WITH RIDER or

ANIMAL-DRAWN VEHICLE

23

-PEOESTRIAN / SKATER
2.
-
2-
2-
99-

WHEELCHAIR (ANYTYPE}
OTHER NON-MOTORIST
BICYCLE

TRAIN

UNKNOWN OR HIT/SKIP

# oF TRAILING UNITS
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 e |
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOUATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE b - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-1axt 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN
SPECIAL - FLECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION % - SCHOOL TRANSPORT 9.- BUS-OTHER 14- PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - M0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER

O, 1, " /noraseuicasie HOTORVEHICLE CHASSIS SELREOTa T
csAuRnﬁvo 2-8US 4 - LOGEING b - CARGOVAN/ENCLOSED BOX 10 F( AT D 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPSIGRAVEL 11-DUMP 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 . BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNDWN
VERIGLE 2-HEAD LANPS 5 . STEERING 8- TRAILER EQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

N Xy
° (L=
w0/ 0
e
9 .
— 4

[J-No DAMAGE [ 0]

A e |
o\ S /4
N ¥
12 PR e,
S 6
=
Na
-
\
, la
i -I
."4
5 =
] 1
-
9] ]
— ] ' —
85/ /4
| 7
7 =5
[
12
yoa bl s e I;ﬁ{ 3

[J - UNDERCARRIAGE

CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 B<-ALL AREAS L 15
Nfg-gmzl’? 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
ATIMBACTL S WACK 5 - TRAVEL LANE - Orve Loction TRAILS [J- UNIT NOT AT SCENE 116 )
1 - NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING TR T e EOITi T
2 NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
3 _ . 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L= L1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAKDING 11 EFE £ o
ACTION 4.5TRUCK  PRE-CRASH (- QVERTAKINGIPASSING 10~ PARKED 15-WALKNG, RUNNING, 20~ DTHER NON-WOTDRIST e S U 0 ERISLE HOTIY SCENE
5- 8or sTRikng ACTIONS s ymeng RigHTTURY 11 StowinG aR sTopeD OGEING, PLAYING 21-STAKDING OUTSIDE e 79 - UNKNoWN
RCLETIRY DT T PR e
23 A s =L '
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING (N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA ’ PA"EEEDPO:[;L‘;’:'(ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - 5TOP SIGN
0 1 3-RANREDLIGHT 9- IPROPER LANE CHANGE 'lSLTLOEmLs EQUIPMENT - 3-DPENING DOORINTO o 2-THOWAY 2 - SIGNAL 5 _VIELD SICN
Ll 4. aan sToRSION 101K PROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L4 3 -FLASHER A
CONTRIBUTING 15-SWERVING TOAVOID SPILLING THE P 10N
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD i —— 53-OTHER [MPROPER AL,
- IMPROPERTURN 12 IMPROPER BACKING 20-1WPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEAUENCEEEVERTS ; mvmve?n\;cnvmnusmm
LILAATLEILS L2 3 'INVOLVED-PASSIVE CROSSING
L 2, O L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZNE MAINTENANCE : -
=) rrexeLosion 7 - SEPARATION OF UNITS ?:isgILTEDlRECTIONOF 17-ANIMAL — FARM EQUIPMENT A —
: : 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
0 g >-IMMERSION MERANOFFROAD RIGHT 12-DOWNHILL RUNAWAY e SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
20" | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NOA-COLLISION ANYTHING SET 1N MOTION 2-SOUTH & - NORTHWEST
i 20- MOTORVERICLE IN
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN e il BY A MOTORVEHICLE 3 4
0 1  LOSSORSHIFT 24-0THER MOVABLE OBJECT FROM L = ) 7oL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o 4 4 - INPACTATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK TOVE MAINTENANCE
— . /B%'I‘:SS CUSH:;'XD 32.-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE Pl ol 1 - STATED / ESTIMATED SPEED
L 34-MEDIAN GUARORAIL 4b-FENCE 0. 4,5
27-BRIDGE PIER ORABUTMENT ~ gagaieR 40- UTILITY POLE 17-MAILBOY 53- TUNNEL e B L 5. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54 -OTHER FIXED 0BJECT
: 8-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o FREHORANT 99-OTHER / UNKNOWH POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
1 3 L9 5,
L) FIRST HARMFULEVENT L~ | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]

PAGE 3
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OHIO DEP AR TMENT
OF PUBLIE SAFETY

(>

MoTorist / Non-MoToRIST

LyPy1y9,0,5,2,8,

LOCAL REPORT NUMBER

0,026, 4 1

AGE GENDER

MOTORIST / NDN-MOTORIST

MOTORIST / NON-MOTORIST

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH
0 1 [ GARMAN, DONNA, J 0,9,/,16,/,19,36|8 2| F
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
799 CLARERIDGE LANE, CENTERVILLE, OH 45458 9,3,7,5,1,0,8,7,8,6,
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ¢naME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
5 BY 0 4 MC HELMET | 1 1 1 1
| | =1 "1 |L | IL e Jj 1
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |RR646564 4511.42 FAIL TO YIELD - LEFT TURN 017463
0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS
By [1 atconor ] maruuana |
| 1 1| 1
L4 0.3, o |1 | [Jomerorus Al el ) ot
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ADAMS, EDWARD, L | 1_01/ 05/__13_61 5 i 6_: M
ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
56 HIGHRIDGE COURT, FRANKLIN, OH 45005 , 9,3,7,6,0,4,2, 1 4 4,
INJURIES | INJURED EMS AGENCY (NAME)} INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
w2 [MEDIC 22 KETTERING ER-FRANKLIN [ o 4 |[Cucuetwer o 1 1 1| 1
BY - MC HELMET
lLl [ L1 " IS | [ | I
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |RT161951
OL CLASS | ENDORSEMENT RESTRICTION ssurcTupTad | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTQ 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLectupton
BY [] atconor ] marnuana
LLI [ oter pRUG (- _1_ _ i 1, \_11§.I | O I S|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | L | { | - | - | 1 ] | S ) (I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| I S A | 1 | F— L 1
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CampLiaNT
BY MC HELMET
[ | | ][ |1 )L )
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON-MOTORIST

ENDORSEMENT
SELECTUPTO2

OL CLASS

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2~ FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
b~ SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

INJURED TAKEN BY
1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- 0THER / UNKNOWN

SAFETY EQUIPMENT OFTRUCK CAB
X 11- PASSENGER IN OTHER
HELITAED ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

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

12- PASSENGER IN UNENCLOSED
CARGOAREA

15- NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

RESTRICTION sELECT uPTO3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ aLconor ] marwuana

] oTHER bRUC

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC
4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS
5. NOT APPLICABLE (OHI0 = 0)

9- DEPLOYMENT UNKNOWN 5-MIC MOPED ONLY

- NOVALID 0L

0L CLASS OL RESTRICTION(S)

CONDITION

| [ —|

DRIVER DISTRACTION
1-NOT DISTRACTED

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

1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES

4- FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

6~ EXCEPT CLASS A

& CLASS B BUS 4 -TALKING ON HAND-RELD

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

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

[ EJEcTion | 0L 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

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEOTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
A[R BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7- OTHER DISTRACTION
INSIDETHEVERICLE

8- THER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2. PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

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

1-NONE
2-BLOOD
3- URINE
- BREATH
5-0THER

ORUG TEST TYPE

1-NONE

2- BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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= #58r @ ccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L P, 190528002 6.4 1

UNIT 4 NAME: LAST, FIRST, MIDOLE

[ S—

DATE OF BIRTH

| | 1 _J

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

i

SEATING POSITION

AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED EMS AGEncY (NAME) INJURED TAKEN TO: MenicaL Facicity (vame, city) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
BY MC HELMET
| E— | E— L S — | J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. | S (D [ S N i S— | | N S | | E—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INcLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcaL FaciLiy (Name, ciTy) | SAFETY EGUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
[E— [ — L | | Ji L /L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | 1 1 I — l i L | S | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME} INJURED TAKEN T0: MemicaL FaciLiry {NaME, c1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L | L J I 1 JiL L 1L |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| I | S — 1 1 N NN W— [ )
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA GODE
L —1_ 1 1 | SN | Ll 1 | !
INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
[ | E—

INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -
2- SUSPECTED SERIOUS INJURY Uydie S e

3- SUSPECTED MINOR INJURY G e TN AUSED
4- POSSIBLE INJURY 3- LAP BELT ONLY USED

5_ NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

INJURED TAKEN BY

1- NOTTRANSPORTED 6- CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING

2- EMS 7 - BOOSTER SEAT

3- POLICE 8- HELMET USED

9- OTHER/UNKNOWN 9 - PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2 - FRONT - MIDDLE

3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

SEATING POSITION

1- NOT DEPLOYED

3 - DEPLOYED SIDE
4 - DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE
5- SECOND - MIDDLE 5- NOT APPLICABLE
6- SECOND - RIGHT SIDE o R

7- THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

1- NOT EJECTED

2 - PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED

CARGO AREA (NON-TRAILING UNIT, 4 - NOT APPLICABLE
BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

14 - RIDING ON VEHICLE EXTERIOR MEANS

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

3 - FREED BY NON-M
MEANS

AIR BAG USAGE

2 - DEPLOYED FRONT

EJECTION

3 - TOTALLY EJECTED

TRAPPED

KNOWN

ECHANICAL

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BROWN, STEPHEN, NATHANIEL 0,2, /,1,51/,19 7 5|4 4| M

ADDRESS: STREET, GITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

7104 COPPERWOOD COURT, SPRINGBORO, OH 45066 19,3, 7,3,2,49,7,9,1,5,

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

BLACK, MARVIN, WARREN : 1_:0! /____2_35_/___ 1_ 9__7_:_9_i 3‘ 9I M

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

147 DIAMOND DRIVE, DAYTON, OH 45458 8 5 9 6 1 | 9 2 4 7 3

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| S |

ADDRESS: STREET, CITY, STATE, Z(P

WITNESS ] WITNESS ] _WITNESS |

CONTACT PHONE - INCLUDE AREA COOE

HSY 8355 OH1P 1/19 {760-1500]
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