T O
L PORT NUMBER*
L?@-f“-f"ﬁﬂﬁfﬁ-'-fv"- TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT HCAGHE HUMBER
[] pHoTos Taken [lowz [Xous | HoCAL NFORMATION 1,9,0,6,0,1,0,0,2,7, 1, 0,
O 0H-1p [T] 0THER [ REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNITIN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[[] privaTe prOPERTY| CLEARCREEK TOWNSHIP POLICE 0,8,3,1,6 2-unsowven| L0, 2 O T Sl ———
COUNTY™ | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
\ili] L3 3 -Townshie| CLEARCREEK 960,120,149, , 16,50 =1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac ecrees SUSPECTED
2-SOUTH
) 3- MINOR INJURY
2 weer | BUNNELL HILL R,D|3,9,559,2,58, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciwaL oEcates 4- INJURY POSSIBLE
2-SOUTH
3.EAST = 5. PROPERTY DAMAGE
Lt afe i1 1| i g west |8346 | | 8.4,1.9,3,9,8,2, ONLY
REFERENCE POINT DIRECTION ROUTETYPE | INTERSECTION RELATED
;‘:"I\‘IT_ER::SCTTION 1-NoRTH [ IR INTERSTATE ROUTE(TP) . ] wITHIN INTERSECTION 0r ON APPROACH
> 2- SOUTH £ RG !
3 5 House # Soaa [ us-FEDERAL US ROUTE e I—
a-wesT | SR-STATE. &BWE : 7 WITHIN INTERCHANG NUMBER of APPROACHES
DISTANCE DISTANCE | a S [NENTARE
FROM REFERENCE UNIT OF MEASURE us -'5@0_1 ! ROADWAY
1- MILES e
2-FEET | [] roaoway pivioee
i L 3-YARDS
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 -REAR-TO-REAR 1- NORTH 1- DIVIDED FLUSH MEDIAN
2- ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING EMEOUTH (<4 FEET)
0 1 2 TWO MOTOR .
L=l | 31N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE . 2- DIVIDED 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[[] workers presenT 2- LANE SHIFT/CROSSOVER WARNING SIGN S — =
3. WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1- DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT L
] - ormeDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA LEv 3. snow BITUMINOUS,
[ acrive schoot zone 5-0THER 5 -TERMINATION AREA B - CURVE LEVEL ) ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 . 2-DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS b -WATER (STANDING, |5 _pjar
3-DARK - LIGHTED ROADWAY == 3.FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - GTHERAINKNOWHL
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 - GTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNDWN

NARRATIVE

TRAFFIC UNIT #1 WAS TRAVELING SOUTH

ON BUNNELL HILL ROAD AND WHEN AT

ADDRESS 8346, FAILED TO STOP WITHIN

ASSURED CLEAR DISTANCE AHEAD AND

COLLIDED WITH THE REAR END OF
TRAFFIC UNIT #2, WHICH WAS / ALSO
TRAVELING SOUTH. THE BRAKE LIGHTS
OF TRAFFIC UNIT #2 WERE OPERATING
PROPERLY

V]
g

I;

’N

Aot 70 SCALE

Indicate the north
direction with
an"“N" on the
compass diagram.

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME
POLICE AGENCY
&919, 1.2|0| 119t !116|5|0HO|6|0| 1|210| 1|9I | 1|6|5|0U0]6,0l 1|210, 119| l1|6|5|8“0]6|OI 1|2|0| 1|9| : 117|3| 1I % I
R Tg\LAbTIrE € TIIITHER = TOTAL OFFICER’S N.ﬂME* CHeckeo av OFFICER'S NAME®
CROWAY GLUSED |INVESTIGATIONTIE| - MINUTES | OEEICER ROACH CPL E NEY e e »
OFFICER'S BADGE NUMBER* Cwecken By OFFICER'S BADGE NUMBER* T 4% EMTIAG SERAT ENT Tpceet)
Lo 0,6, 041,009 ¢, L, 3, 1, , f} QA5 |

HSY7001 OH1 1/19 [760-0820)
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LI~ ornum.f:‘:‘arrn U NIT

LOCAL REPORT NUMBER

L,P1,9,0,6,0,1,0,0,2,7,1,0,

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( [3€] SAME AS DRIVER) OWNER PHONE: 1wcLudE AREA CODE ¢ [3] SAME AS DRIVER)
M. 0, 1, P N N T R T N S W DAMAGE SCALE
‘: OWNER ADDRESS: STREET, CITY, STATE, ZP ([i] SaME AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
3 L~ | 2-MINORDAMAGE 4- DISABLING DAMAGE
& COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: iNcLube aRea cooe 9 - UNKNOWN
TN TR N NN SN S SN Y MY | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NDICATERLE GHATIRRPLY
O, H,|MACC88 5, T E L U4,2N4627220,9526/2,0,0,6/|TOYOTA
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | ALLSTATE 992497598 RED TACOMA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcommerciar [Jeovernment []INEMERGENCY | S
INTERLOCK #occupans | VEHICLEWEIGHT GYWRIGCHR [] MATERIAL cLass # PLACARDID #
O P D [Jumsskre unr 2 - 10,001 - 26K LBS
0,4 3 - >26K LBS d P'-ACARD I I I

[ S

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2+ PASSENGER VAN (MINIVAN) 8 ~ MOTORCYCLE 3-WHEELED
3 - SPORTUTILITYVEHICLE 9 - AUTOCYCLE

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK

18- LIMO{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-0THERVEHICLE

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE)
25-OTHER NON-MOTORIST

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE
5 « CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN
b - VAN (9-15 SEATS) 11-:\ALTLVTIE$TRV‘]1NVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  99_uNKNOWN OR HITISKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0- ND AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
|_2_j 1-YES 2-NO 9-OTHER/UNKNOWN Alms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

1 - NO CARGO BODY TYPE 3. VEHICLETOWING ANOTHER 3 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
CAORDEYO 2-BUS 4- LOGGING b - CARGOVANENCLOSEDBOX 10 AT BED 14-GARBAGEIREFUSE
TYPE 1 - GRAINCHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5.« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT

CROSSWALK

1-INTERSECTION - MARKED

3 - INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

LOCATION
AT [MPACT

NON-MOTORIST 2. INTERSECTION - UNMARKED

CROSSWALK

CROSSWALK 5 - TRAVEL LANE - Oruer Locamion

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

9 - MEDIAN/CROSSING [SLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT [NCIDENT SCENE

99-0THER / UNKNOWN

[J-No DAMAGE [ 01

O-1op 131

[J - UNDERCARRIAGE [ 141

[J-ALLAREAS 115

[J - UNIT NOT AT SCENE 116

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT aF CONTACT

CIRCUMSTAMCES 5- UNSAFE SPEED

11-DROVE OFF ROAD

6-1IMPROPERTURN 12-IMPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

0- NO DAMAGE 14 - UNDERCARRIAGE
L3 3. STRIKING L= 11 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 L N NE
ACTION 4. sTRUCK  PRE-CRASH 4 .QVERTAKINGIPASSING 10-PARKED 13- WALKING, RUNNING, O OO Lt T acRaM |
- goth sTRianG “CTTONS s wmong mgHTTURN  11-SLowinG R sTOPPED SIEGTLEAING 21-STANDING QUTSIDE T ke
el o HAING LEVT TURN oty 16-WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99-OTHER / UNKNOWN
e 2 e :
1-NONE 7-LEFT OF CENTER 13-(MPROPER STARTFROM A  17-VISION 0BSTRUCTION  21.-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 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 14ISLTSE”5AELDL3“ PARKED EQUIPMENT 23-0PENING DOOR INTO 2 - TWOWAY 2-SIGNAL 5 YIELO SIEN
=L 4 pan stop siew 10-IHPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L6 i dmue e nommmL
CONTRIBUTING 13- SWERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

g SEQUENCE oF EVENTS

NON-COLLISION

11-CROSS CENTERLINE —
(OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWARY
13-OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL —~ FARN
18-ANIMAL — DEER
19-ANIMAL —~ OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

i 1, 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
=L 5. FiRgExpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAK OFF ROAD RIGHT
20| | - JACKKNIFE 9 - RAK OFF ROAD LEFT
5 CARGO/ EQUIPMENT 10-GROSS MEDIAN
LOSS OR SHIFT
a1
i 25- IMPACT ATTENUATOR 31-GUARDRALL END
L—L—1 " /CRASH CUSHION 32-PORTABLE BARRIER
% -g?;%%ﬁg;’g""m 33-MEDIAN CABLE BARRIER
SL—L— 7. BRIDGE PIER OR ABUTMENT 34'?::;?!;?“““”
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER
1_11 FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST 43-CURD

30-OVERHEAD SIGN POST ~ 44-DITCH

39- LIGHT / LUMINARIES 45- EMBANKMENT
SUPPORT 4-FENCE

40-UTILITY POLE 47-MAILBOX

41-0THER POST, POLE o8- TREE
LRI 49-FIRE HYORANT

42-CULVERT

L_____| MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
B8Y A MOTORVEHICLE

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

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

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5-NORTHEAST
2-50UTH 6 - NORTHWEST
FROM |_1| T0 \_2_| 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0 1.5 1- STATED / ESTIMATED SPEED
=1 L= 1 2. CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

5 0

HSY8304 OH1U 1/19 [760-0820]
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“ﬂ‘_-’/ OHIt DHEARTMENT
\ =i

UniT

LOCAL REPORT NUMBER
L L 1 P 1 1 | 8 ! 0 !

6,0,1,0,0,2,7,1,0,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] SAME AS DRIVER) OWNER PHONE: icLuoe aRea cone ( [3€] SAME As DRIVERI
10,2, O T T N N NN TN I 1N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L3 | 2 MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammercraL Carrier PHONE: incLuDE AREA cone 9 - UNKNOWN
| I Y Y NN S N RN N AN (N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATEMLOIHAARREY
O, H,|GAP7425 T \HCF 1D25E5,004,7,4,5/2,0,1,4[LEXUS @
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL —p=rd L e N
VERIFIED | BOORD-HEENE 52-001706-00 WHITE 18250 a2 0/ i ] 17 N\
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - - 0gTeR | -
Ceomeroi. [Joovemmiear HE%ENRSGEENCY e ettt ] HAZARDOUS MATERIAL I ’ °\ W] J
J — — L i —
INTERLOCK #0CCUPANTS VE"ICLElw_EIg'g,f‘L’:ISR’GCWR MATERIAL CLASS# PLACARD Ib # o A i )
Dgsﬁigsm [Jnrrsip unir OOl S RELEASED [ LR
Oy [ 13- sabKues [Jeacaro | | | | | TR X G ’L'h .
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN/ SKATER R E .
2 - PASSENGER VAN (MINIVANY 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 1 7
L=L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST fm | -
UNITTYPE 4 _ pigy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 ’ ' |a
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-AMMALWITHRIDER R~ 27-TRAIN - ‘ : —_
b - VAN (9-15 SEATS) 11':‘:TLVT/EURTR\;‘]1N VEHICLE 17 poToRsomE ANIMAL-DRAWNVEHICLE o9 ynknown OR HIT/SKIP 8 B4
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | L.VES 2-N0 9-OTHER/UNKNOWN  pvomompns 2-PARTALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 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 § - BUS-SHUTILE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER

10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20- SAFETY SERVICE PATROL

1 - NQ CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER
C:ORDGV" 2-8US 4 - LOGGING 6 - CARGOVANEENCLOSED BOX 105 AT BED 14-CARBAGEREFUSE
TYPE 7 - GRATNICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS & - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAWPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGET 01 []- UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 )  CROSSWALK 4 - MIDBLACK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1133 [J-aLL areAs (151
Nfgzﬂnﬂlglgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS gR %9~ OTHER/ UNKNOWN
AT IMPAGT  CTUSSWALK 5 -TRAVEL LANE - Orvea Locaon TRAILS [J- uNIT NOT AT SCENE L 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INTTIALIBBINT SFEONTRCT
2-NON-COLLISION 7 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING O CROSSING OR LEAVING VEHICLE
4 1 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 |
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-QTHER NON-MOTORIST L 0,6, 12 ';]E:GE:AT,S B R = CE N
ING, PL .
5- ot sTRIKING ACTIONS 5 _ wajing RIGHT TURN 11-SLOWING OR STOPPED MDGEING FLAVING 21-STANDING OUTSIDE e sl L
& STRUCK i — INTRAFFIC 16-WORKING DISABLEDVEHICLE
9- OTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN a
1-NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING 00 CLOSE / ACDA ’ "?gﬁg;(’:l&‘;‘(m 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE —ISLLEGALLs EQUIPMENT 23-0PENING DOOR INTO o 2-TWowWAY g . 2-simL 5 YIELD SIGN
L=l 4 paN sToP SiGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING! ~ ROADWAY L2 L8 1y asen =
CONTRIBUTING 15-SWERVING TO AVOID SPILLING
CIRCUSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TR 99- OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
N ROAD i
SEQUENCE oF EVENTS ; :‘:JUI::/VEDDLYA:IVECROSSING
NON:COPRISTON L2 3 - INVOLVED-PASSIVE CROSSING
1 2,0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCENTERLINE — 16~ RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - a
L FiResexpLosion 7 - SEPARATION OF UNITS g;:gﬁ[ﬁ DIRECTIONOF 7. ANTHAL — FARM EQUIPMENT e
| 23-STRUCK BY FALLING -
. ; 18- ANIMAL - DEER :
3 - JMMERSIoH g (ENCEEROADRIGHT 12-DOWNHILL RUSRWAY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1] 4- JACKKNIFE 9 - RAN OFF ROAD LEFT . i 19-ANINAL — OTHER ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 wormverier 2-SOUTH 6 - NORTHWEST
5 - CARGO./ ERUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ol BY A MOTORVEHICLE 1 2
LSS OR SHIFT 15- PEAREOVE 24-OTHER MOVABLE 0BJECT FROM L' | TOL_ £ | 3-EAST  7-SOUTHEAST
I | -PEDALCYCL 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
E— . gz’:ﬂ uc:::mn 32-PORTARLE BARRIER 30-OVERHEAD SIGN POST ~ 44-DITCH EQUILPMENT UNIT SPEED DETECTED SPEED
g 33-MEDIAN CABLE BARRIER 39 -LIGHT/LUMINARIES 45 EMBANKMENT S1-WAL
1 - STATED / ESTIMATED SPEED
B STAycTURE 34 WEDIAK GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 0.1 .0 1 |
27-BRIDGE PIERORABUTMENT ~ gagmieR A0-UTILITY POLE 47-WAILBOX 53-TUMNEL =l 1= 2 - CALCULATED / EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 4 54-0THER FIXED 0BJECT
] 8- TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL HARRIER 08 SUPPORT w0 FREKRART 99 0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 0
[
L1 ) FirsT HARMFUL EVENT C 1 most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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TR OH:0 DEMARTMENT
k?ﬂ—_—; oF PlliLIC SATETY

MotorisT / Non-MoToORIST

LOCAL REPORT NUMBER

P 1,9,0,6,0,1,0,0,2,7, 1,0,
UNIT # | NAME: LAST,FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | MCCUNE, KENNETH EDWARD 0,6,/,2,8/,1,97,7[4, 1| ™

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

=
12|
o
(=]
§ 675ESTRT73 9 ,3,7,4,2,2,0,0,2,7,
ki INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vane, crrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT

BY MC HELMET
z 5 0 4 | 0 | 1 A, 1 | 1 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RJ612965 4511.21 ACDA 017392
3 0L CLASS | ENDORSEMENT RESTRICTION SELEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ORUG TEST(S)

SELECT UPTO 2 DISTRACTED

By [ acconor  [] marwuana
| (I Lo g g a1t | [ orher DRUG 1

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | GARDNER, MARVIN P 0,9/ ,17/,1,9886|3 2| M
'_;_- ADDRESS: STREET,CITY, STATE, Z[P CONTACT PHONE - |NCLUDE AREA CODE
-3
= 9534 TAHOE DR, CENTERVILLE, OHIO, 45458 9,3,7,4,3,0,7,4,7,6,
= | = . T [ I — I =
b INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY twame, cory) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CampuLiant : ] 1 ] 1
By MC HELMET
x \LJ Loy L i i\ L | ]
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |SN280061
= | S S
t3 OL CLASS | ENDORSEMENT RESTRICTION SeLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT setecturtoa
By [0 accoror ] maruuana
| (NRNTI o o | 1 | [ otherbruc 1 11 1 ||_11;.J [ ) (O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L 1 L ) S T — | | P | I I | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 L 1 1 1 1 | 11 L A I—
B INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampuLianT
E= BY MC HELMET
~ I — I | j|L I ] |
¥ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGCRIPTION CITATION NUMBER
& CODE
8
1 [ —
B! OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT sececturros
ay [ aconor  [[] maruwuana

INJURIES
1- FATAL

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

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3-POLICE

9-0THER/ UNKNOWN

SAFETY EQUIPMENT
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
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

S —

2- SUSPECTED SERIOUS INJURY

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 SIOE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

B8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

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

[ otHER DRUG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE | 4- REGULAR CLASS

5. NOT APPLICABLE (OHI0 =D)

9- DEPLOYMENT UNKNOWN 3+ WIC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT

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

- MOTOR SCODTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

- SCHOOL BUS
2- EXTRICATED BY :
LR T- DOUBLE & TRIPLETRAILERS

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

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL 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- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHIGLES WITHOUT
A[R BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

TEST STATUS
1-NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1-NOT DISTRACTED

2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
SRS i
3-TALKING ON HANDS-FREE e S MESULIS KADWIS
COMMUNICATION DEVICE 5-TEST gwEN,RESULTS
4-TALKING ON HAND-HELD RN
COMMUNICATION DEVICE P
5-OTHERACTIVITY WITH AN AT
ELECTRONIC DEVICE -NON
6- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5- OTHER
THE VEHICLE
9- OTHER/ UNKNOWN -ﬂm
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
1ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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e= e QccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

il Py149,04640, 1504042, 73150,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 ,| MCCUNE, MADILYN 0003,/32,2,1,2,0;0,6 1, 3] F

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

2537 MARIGOLD DR, DAYTON, OHIO, 45449 9 ,3,7,4,2, 2 0 0,2 7,
INJURIES %_m.:lEl’I‘!ED EMS AceEncy (NAME) INJURED TAKEN TO: MepicaL FaciLity {NAME, cITY) EQEETVEGU]PMENT DOT-CompLiany SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
5 BY . &é MCHELMET | 0 3 0 1 1_1_1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1, | MCCUNE, MAKENNA 0,8 /,29 /7 2007|1 1|F

ADDRESS: STREET, CITY, STATE, ZIP

2537 MARIGOLD DR, DAYTON, OHIO, 45449

CONTACT PHONE - INCLUDE AREA CODE
9 3 7 4 2 2 0 0 2

L1 l L l A1

INJURIES | INJURED EMS AcENcY (NAME) INJURED TAKEN T0: Mepicau Faciiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L9 = 0.4, L0 4 0
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | MCCUNE’ SAMMUEL &3 / 1_1.1_2.! ! ! 2 O_I 1I 2.' '_0_:._?_| ILJ
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
2537 MARIGOLD DR, DAYTON, OHIO, 45449 " 9 \ 3 . 7 . i ) g 2 . 0, 0, _2_ I_7 |
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MemicaL FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN E| DOT-CompLIANT 1
BY MC HELMET
1_5_1 L 131_4_1 L 0,6 [0, 1) Il_1_|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S L1 1 1 | — 1 | I — 1]l

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

—l S —— R— S— =

INJURIES [INJURED

1
TAKEN
BY
[ —
INJURIES

EMS Agency (NAME)

—

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

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

INJURED TAKEN T0: MenicaL FaciLity (Name, city)

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 SID
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-TR,

SAFETY EQUIPMENT
USED

SEATING POSITION

DOT-CompLiaNT
MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
E 9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED
2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

AILING UNIT, 4 - NOT APPLICABLE

BUS, PICK-UP WITH CAP)

12 - PASSENGER IN UNENCLOSED

CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL

EXTERIOR

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| —

EJECTION

TRAPPED

WITNESS

(NON-TRAILING UNIT) MEANS
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN BEAS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T T S Y L S oy | | | i)t ]
ADDRESS: STREET, CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
! - — = o N — — i | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

! | 1 i

| SN R T— T—— | ——| | —

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

—— 1 | | —

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

Y T S [y M NS U VN— — —

GENDER

S | E—— | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - iNcLubt AREA conE

| SN — h—|

HSY 8355 OH1P 1/18 [760-1500]



