R’ OHIO DEFAITMENT
LOCAL REPORT NUMBER*
LE;" i | RAFFIC CRASH REPORT *DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION
OH-2 0H-3 L, P, 1,906 0,8, 0,02, 8,3 6,
PHOTOS TAKEN U d by Py 1, 9,9,9, 8 1 Y,,9,3,9
QH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
] seconpary crash 1- SOLVED 98- ANIMAL
[] privare propeRTY| CLEARCREEK TWP PD 0,08,03 2-unsoven] 10125 |04 1) 99 ynknown
COUNTY* | LOCALITY* * | LOCATION: cITY, VILLAGE, TowNSHIP# CRASH DATE / TIME* CRASH SEVERITY
i | 1-FATAL
2-VILLAGE
8,3, 3, 3-TOWNSHIP| CLEARCREEK 050620,19 ,14,10( 4 , 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LQCATION ROAD NAME ROAD TYPE LATITUDE oecivaL oEGRESS SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
.S R,[1,2,3 s . 3,9.,4,9,2,0,3,3 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE becima. occress 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
| | 4-WEST 3571 IB_L_EI.;E 5_ 2 I 8. I 9__|E.:- ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
FAQy 13
1- INTERSECTION 1_NORTH | TR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WiTHIN INTERSECTION or ON APPROACH
3 ;» r(I)IIJESEOET 2 §< ggng US-FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE i .
) 2.wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUTE
FROM REFERENCE vt oF weAsore | OF = CT - COURT PK - PARKWAY  TL - TRAIL RUALIVEY.
1-MILES | TR- NUMBERED TOWNSHLP
DR - DRIVE | -PIKE - way
0 0.5 5 2-FEET ROUTE L Rl WA W [ roapway pivioen
s R 3-YARDS HE - HEIGHTS PL -PLACE
LDCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1. 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR SR 1- DIVIDED FLUSH MEDIAN
2.0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 2-S0UTH (<4 FEET)
0,4 . B, TWOMOTOR -
L=17) 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |[L——'  yrpieieeyy  6-ANGLE I 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9- 0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7- 0N RAMP 14-TOLL BOOTH (CURANTHA)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/AUNKNOWN
[] work zanE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 2 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN L2 Ly L2
i 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] 1AW ENFORCEVENT PRESENT | (| ° g LR L
SR MECIEN BRIRANSITIONIERES 2- STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA P BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5_-TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE % BRICGIOEK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWNDUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _p(or
3-DARK - LIGHTED ROADWAY = 3.FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
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- OTHER/IUNKNOWN
9- OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING SOUTHBOUND o
ON N SR 123 WHEN, AT THE ADDRESS OF | [3s1) K ho1 To AALE
3571, UNIT 1 TRAVELED OFF THE ROAD SRV NI '
RIGHT STRIKING A MAILBOX AND A | [
TRAFFIC SIGN POST. UNIT 1 CONTINUED | _ o
SOUTHBOUND AND STRUCK A MAILBOX |1
AND UNIT 2 IN THE DRIVEWAY OF 3551. | N sens
UNIT 2 WAS PREPARING TO ENTER THE 3554 =Y |
ROADWAY FROM THE PRIVATE DRIVE. N Bar | )
UNIT 1 ADVISED SHE WAS DISTRACTED
BY A SPIDER FROM INSIDE THE VEHICLE.

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

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
..0_6._03.-2.0,1.2_‘ 1.4, 1,0,- w 0!6,_0:_5_'2}01 1191_ L_1_'_4.1 1‘..9110461_01.8_12.1.(21. 1‘_9_'. 1_114.1 11.55 |.0.5-_018¢_2_=0. J.QL 1323 ;ZLTI(?:I:?NCY
ROAT;JMI;TCIBIIOESED INVEST?JETEIzNTIME TOTAL OFFICER'S NAME® CHECKED Y OFFICER'SANAME* ' .

MIMTES | GEOFFREY GETTER Jacows L Bates T s
OFFICER'S BADGE NUMBER™ CHecken ey OFFICER'S BADGE NUMBER™ AN AN NEST SN B ol
0.,2.5/0,3,0}1,00f 1+, L,2,9, , )\ L, 2 2,
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BNl OHIO DEFARTMENT

'~
P 7 RHILIS SAFETY

UniT

LOCAL REPORT NUMBER

ILIPI1I9IDI6I0I8I0I0I218I3r61

UNIT 4
1 0I 1I

OWNER NAME: LAST, FIRST, MIDOLE ¢ [] SAME AS DRIVER:

STAMPER, SHAWNTA

I5!1I3I4I

OWNER PHONE: inc.uoz AREA CODE ([ ] SAME AS DRIVER)

3,3,4,6,1.9

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([3]sAME As ORIVER)

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

! i i L L

CommercraL Carrier PHONE : ixcLuoE AEA cooe

1 | 1 1 I I

3

1- NONE
L= | 2-MINOR DAMAGE

DAMAGE SCALE

9 - UNKNOWN

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|HKT2710 (G NDT 1,3,5/1,3,2,18,7,4,4,0/,2,0,0,2,|CHEVROLET

INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | PROGRESSIVE 914862909 MAROON |TRAILBLAZE

TYPE oF USE Us poT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ comverciae [Joovermmenr T RGRE" [, o o o 4 4 e
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL  CLASS # PLACARDID #
[Joevice ™ []urwsskip unr B 0T RELEASED

EQUIPPED 0,1 T zekiae B | [ euacaro

3 - >26K LBS _ 11

DAMAGED AREA(S)
[NDICATE ALL THAT APPLY

1 - PASSENGER CAR

L= 1 5. SPORT UTILITY VERICLE
UNITTYPE 4 _picy e

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

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

0 2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTY)

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

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

22- ANINAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

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

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 L-YES 2-NO 9-OTHER/UNKNOWN

AUTONOMOUS
MODE LEVEL

9 - NOAUTOMATION
1+ DRIVER ASSISTANCE
2.« PARTIAL AUTOMATION

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

9 - UNKNOWN

1. NONE

0,1 z-mx

SPECIAL
FUNCTION * - SCHOOL TRANSPORT

3 - ELECTRONIC RIDE SKARING

5 - BUS-TRANSIT/COMMUTER

6 - BUS - CHARTER/TOUR
7 - BUS-INTERCITY

8- BUS - SHUTTLE
9-BUS-OTHER
10-AMAULANCE

11-FIRE

12- MILITARY

13-POLICE

14-PYBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM

17-MOWING

18- SNOW REMOVAL
19-TOWING

20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, " /noTappLicasLE NOTORVEHICLE CHASSIS v T iR
C:ORDGYO 2-BUS 4- LOGGING b - CARGOVAN/ENCLOSED BOX 10, a7 8ED 14 GARBAGEIREFUSE
TYPE 7- GRAINCHIPSIGRAVEL 11 pypp 99-OTHER / UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT

1- INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 7. INTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 - INTERSECTION - OTHER

4 - MIDBLOCK ~ MARKED
CROSSWALK

5 -TRAVEL LANE - Orner Lecarion

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

9 - MEDIAN/CROSSING [SLAND
10-ORIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

-
| |
rew = b

12 12
12
T
g 3 s 472 k| ?
¥ i |
6 6

[J-No DAMAGE[ 01

O-vop 1131

[] - UNIT NOT AT SCENE [ 16|

[ - UNDERCARRIAGE

[J-ALL AREAS 115

1+ NON-CONTACT

1 - STRAIGHT AHEAD

7T - MAKING U-TURN

13- NEGOTIATING A CURVE

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

3 ZNOVOOLSON g 2-BACKING 8- ENTERINGTRAFFICLANE 14~ ENTERING OR CROSSING
L= | 3.STRIKING L= 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST
5- gorh sTRIKNG ACTIONS 5 yuaiing RiGHT TURN 11 SLOWING OR STOPPED A 21 STANDING DUTSIDE
& STRUCK A, N TRAFFIC 16-WORKING DISABLEDVEHICLE
9- OTHER / UNKNOWN T 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1 1 3-RANREDLIGHT 9-IHPROPER LANE Change 14 STOFPED BRPARKED EQUIPMENT 23-0PENING DOOR INTO
L1 4 Ran sToP SiGN 10-I4PROPER PASSING o — 19-LOAD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING . care spee 11-DROVE OFF RCAD i 99 - OTHER IMPROPER ACTION
CIRCUMSTARCES 16.-WRONG WAY 20-IMPROPER CROSSING

6- IMPROPER TURN

12-IMPROPER BACKING

0- NO DAMAGE 14 - UNDERCARRIAGE
0 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
=L
DISEREN 99 - UNKNOWN
13 -ToP

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-WAY
L= J

=1 3 _rasher

TRAFFIC CONTROL
1-ROUNDABOUT 4 - STOP SIGN
2 - SIGNAL 5-YIELD SIGN

6 - NO CONTROL

("] SEQUENCE oF EVENTS
>

NON-COLLISION

16- RAILWAY VEHICLE

17-ANIMAL — FARM

18- ANIMAL — DEER

19- ANINAL— OTHER

20-MOTORVEHICLE IN
TRANSPOAT

21 - PARKED MOTORVEMICLE

43-CURB
41-DITCH

45- EMBANKMENT
46-FENCE
47-MAiLBOK

48- TREE

49-FIRE HYORANT

w

4 0 8 1-OVERTURNAOLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —

L= 5 FiReExpLosion 7 - SEPARATION OF UNITS g::gﬁTE“[RECT'U"UF
J N - \

LA T 3 - INMERSION B - RAN OFF ROAD RIGHT 2. DT

L0 D - dacwire 9 - RAN OFF ROAD LEFT 13- THERHOYCELLISION
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14- PECESTRIAN

LOS5 OR SHIFT
3,7 15-PEDALCYLLE
COLLISION wiTH FIXED OBJECT - STRUCK

o 4 T | B-INPACTATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

L—L—1 " /cRasH cushion 32 -PORTABLE BARRIER 38-GVERHEAD SIGN POST
% -BRIDGE OVERHEAD 33-MEOIAN CABLE BRRRIER  39-LIGHT / LUMINARIES

5 2,0, STRUCTURE 34- MEDIAN GUARDRAIL SUPPORT
27-BRIDGE PIER DR ABUTMENT BARRIER 40-YTILITY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-THER POST, POLE

6 29-BRIDGE RAIL S4RRIER (R SUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER A4SRIER  42-CULVERT

2| rirst HARMFUL EVENT 5 | MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54- OTHER FIXED 0BJECT

99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

il

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

UNIT / NON-MOTORIST DIRECTION
1-NORTH 5 -NORTHEAST
2-50UTH & - NORTHWEST
FROM ;1_1 T0 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
(0,4,0, (L
2 - CALCULATED / EDR

POSTED SPEED

|_5_|L|

3 - UNDETERMINED

H8Y8304 OH1U 1/19 [760-0820]
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(>

OHI0 DEPATITMENT
OF PUBLIC SAFETY

Unit

LOCAL REPORT NUMBER
ILIPI1I9l0!610I810101248l31§J

UNIT #
0,2,

OWNER NAME: (AST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER)

L L I L I

OWNER PHQNE: ieLudz AREA CODE ([X] SAME AS DRIVER)

I | L I 1 ]

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sa4E A5 DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
T __| 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLunE AReA cooE 9- UNKNOWN
| S T R T [ il (A O (Y [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE e QAL RREY
O, H |HFH8367 3,C 4N JDAB1,J,T,23,28,7,82,0,18,JEEP
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL el Wt
., "
VERIFIED |PEKIN 005376055 BLACK COMPASS N2 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME —_— -
‘ IN EMERGENCY |
[ commercia [ Joovermwext CIRERRE" [ o 1 NORTHiir:n%us T |* |
VEHICLE WEIGHT GYWR/GCWR =z e
INTERLOCK #0CCUPANTS 1 - <10K LS MATERIAL  CLASS# PLACARDID # /s )
[Jpevice ™ [Juruskre untv 5 oo RELEASED N
EQUIPPED 0 2 T zekine B ] puacaro
3 - >26K LBS S I S S | 5 i i2 1 ¥
= e,
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMQ (LIVERYVEHICLE]  23-PEDESTRIAN/ SKATER ST I
0 2+ PASSENGERVAN IMINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10/ |7 N2
L=L=1 3. SPORT UTILITYVERICLE .- AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -QTHER NON-MOTORIST fe | : -
UNITTYPE 4 picy yp 10-MOPEDORMOTORIZED  15-SENL-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE s [» ) |3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDER R~ 27-TRAIN - | -
b - VAN (9-15 SEATS) 11-&TLVT/EUR$\;‘)INVEH'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 yNKNOWN OR HIT/SKIP aN 7 |! Wi
# oF TRAILING UNITS e ”
8 LIPS ey
WASVEHICLE OPERATING IN AUTONOMOUS - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /] Nep
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A — I8
2 1-YES 2-NO 9-OTHER/ UNKNOWN Aul—,TnNUMIILIS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION e | d —
MODE LEVEL ol U 3
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER - | B W
0 1 2-x 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN Y . I/
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P e !
FUNCTION 4 - SCHIOL TRASPORT 9- BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . b
1 - N0 CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER § « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 |
0,1, " norapeucasie HOTOR VEHICLE CHASSS O T A
CARED
aoan 2-BUS 4- LOGGING § - CARGOVAN/ENCLOSED 80X 1. ¢( T BiD 18- GARBAGE/REFUSE ; I S L ,
TYPE T - GRAINICHIPS/GRAVEL 11-DUnp 99-OTHER | UNKNOWN # ! |
®
1.+ TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99 -OTHER / UNKNOWN 6 ! L (o]
VERIGLE 2-HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR & . e
DEFECTS 3-TAIL LAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01  []-UNDERCARRIAGE [ 141
1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-toe 1131 O-ALL AREAS 1151
"fﬂ}!“,f}'{'},‘f.’ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 - OTHER/ UNKNOWN
ATIMPACT  CROSSwALK 5 - TRAVEL LANE - Orses Locarioy TRAILS [J- UNIT NOT AT SCENE (16 J
: TACT - oM K g ‘ -
; :g:-gg:uscm ; ;;Rmzmm 1 IVAK[NGUIURN . ij !:E?UT[ATWGACURVE 18 ésimméuvswm T 1 BTN TORCONTACT
7 - NOK- 1 g K 8 - ENTERING TRAFFIC LAY -S:;JEE[RFIINE%ORC:GSSKNG . OmNO LR T
LT 1 3-STRIKING L—L 1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 3-STANDING B o 1B e -
ACTION 4.sTRUCK  PRE-CRASH 4 .OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NOK-MOTORIST Rk T s VEHICCEHOIMTSCEN
5. ok sTring ACTIONS 5 yusianc migkTTuRN 11-SLOWING OR STOPPED JOGGINE, PLAYING 21-STANDING 0UTSIDE I 99 - UNKNOWN
& STRUCK P —— INTRAFFLC 16-WORKING DISABLED VEHICLE
9- GTHER/ UNKNGWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1+ NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-INPROPER LANE Cange 14 -3TOPFED OR PARKED EQUIPHENT 23- 0PENING DOOR INTO o 2-TWOMAY 2-SIGNAL 5 - YIELD SIGN
210 6 aan SToP Sia 10- IMPROPER PASSING 19-L0AD SHIFTINGIFALLING/  ROADWAY 4 LD e [ruome
CONTRIBUTING S D SPILLING 99-OTHER IMPROPER ACTION i
CRCUHSTAREES 5 UNSAFE SPEED 11-DROVE OFF ROAD i —
- IMPROPERTURN 12-IMPROPER BACKING 20-TNPROPER CROSSING #or T“““;'g:DLANES RAIL GRADE CROSSING
Ll 1-NOT INVOLVE|
" SEQUENCE oF EVENTS OT INVOLVED
~ NON-COLLISION L2, 2 - INVOLVED-ACTIVE CROSSING
2 .
1 2,0 1-OVERTURNROLLOVER  6-EQUPHENTFAILURE  11-CROSSCENTERUNE - lo-RAIAYVEHICLE 22-WORK ZONE MAINTENANCE P s I CROSSING
== emexpLosion 7 - SEPARATION OF UNITS gmgl_“m"“”o" OF17-ANIMAL - FARM EQUIPMENT R Se———
3 - IMMERSION § - RAN OFF ROAD RIGHT s , 18- ANIMAL - DEER SSSTRUCKEAEALENG :
12-DOWNHILLRUNRWAY g o — o SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
211 4. JACKKNIFE 9 - RAN OFF ROAD LEFT " A= OTHER ANYTHING SET 19 MOTION
I3-OTHERNON-COLLISIN 50 ornoeen e 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 1o PEBESTRIAN et BY A MOTORVEHICLE 4 3
LOSS 0R SHIFT AN 24 -OTHER MOVABLE DBJECT FROM L% | ToL_© | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACT ATTERUATOR  31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
— “ /B%’::Ss;:::'(::”n 32-PORTABLE BARRIER 36-OVERNEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERKEA 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- ENBANKMENT 51-WALL
1- STATED/ ESTIMATED SPEED
5 STAUGTIRE 30 WEDIAN GUARDRAIL SUPPORT 45-FEACE 52-BUILDING 0,0 0 ¢
27-BRIDGE PIERORABUTMENT — gageieR 40-UTILITY BOLE 7-UAILED 53- TUNNEL =1 =1 =) ——! 2.caLcuLaTED/EDR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 -QTHER FIXED 0BJECT
. RETE f 48-TREE -
s 29-BRINGE RAIL BARRIER OR SUPPORT 19-EIRE HYORANT 49-0THER / UNKNOWN POSTED SPEED - UNDETERSHINED
30- GUARDRAIL FACE 36-NEDIAN OTHER BARRIER  42-CULVERT '
L
L1 ) FirsT HARMFULEVENT L _1_j MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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T OHiG D FANTMENT M LOCAL REPORT NUMBER
®= ikt MoToriST / Non-MoToRIST
LiP;1,9;0;6,0,8:0:0,2:;8:3:5,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |STAMPER, TAYLOR 1920 /3 147y 2,002 ¥, 8 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(-3
= 3699 N SR 123, FRANKLIN, OHIO 45005 5,1, 3,4, 3 3, 4, 6 1.9,
(=] L 1 > | i ] |
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tname, ciTy: | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CoMPLIANT
= BY MC HELMET
1_4_1 Lg_l UNKNOWN \ili] x011u 1 |1 1Il 1J
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
5 O H [UY049284 4511.202A REASONABLE CONTROL 017530
(=]
ESl OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LnUHOL TEST _ORUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTuptod
BY [ acconor ] maruuana
| T (T R | 7 | otHer DRUG 1 ) PR LI PRI () PN T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 [ COLLINS, DOUGLAS 08/ 22/ 19 447 4 M
i (e R S el | | | | L — | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA coDE
-3
i< 3551 N SR 123, FRANKLIN, OHIO 45005 9,3, 7,7, 4, 3,9,7 1 0,
s A - L 1 L | i 1 L ]
£ INJURIES %rdgr:!ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (NAME, ciTv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -GOMPLIANT
S By 2 |MEDIC 23 ATRIUM 0 4 MC HELMET | 0 1 1 1 | 1 | 1
j OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
-3
5 O H |RG665948
Q
3 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LCUHDL TEST DRUG EST S)
SELECTUPTO 2 DISTRACTED D TTeoro D MARLIUANA STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupraa
BY |
\_4_Il_ll_l E N Y B R | 1 | DOTHERDRUG 1 \_11 1 RN TSy [ ._1 It 1 (O [ | |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ L—1 i | | | 1 I — | I I | |
E ADDRESS: STREET,CITY, STATE, Z[P CONTACT PHONE - iNcLUDE AREA CODE
8
g e PO —r 4 i e 3 H H
&3 INJURIES INJU'G!ED EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKE USED -COMPLIANT
g BY MC HELMET
< | L1 1 L i1 . ]
5, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
_ CODE
&
&
] DL CLASS | ENDORSEMENT RESTRICTION seLecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTOZ DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scuecruproa
BY [] aicoror [ maruuana
|
] oTHER DRUG ife .

INJURIES
1. FATAL

2- SUSPECTED SERIQUS INJURY
3-SUSPECTED MINOR INJURY
4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
/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
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

SEATING POSITION

AIR BAG

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2. CLASS B
ZeERONTEMIDDLE 3-DEPLOYED SIDE 3+ CLASS €
3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
4- SECOND - LEFT SIDE S ———— (0HI0=D)
(MOTORCYCLE PASSENGER)
5+ M/C MOPED ONLY
g e 9- DEPLOYMENT UNKNOWN
- SECOND - MIDOL 6-NOVALID 0L

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT
8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE
9-THIRD - RIGHT SIBE 3. TOTALLY EJECTED P - PASSENGER
IO(S]lF-ET;Fl‘JEEf( Scig"‘]"‘ 4-NOT APPLICABLE N-TANKER
11- PASSENGER IN OTHER o)
EReToSEDICARGOTAE R-THREE-WHEEL MOTORCYCLE

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

1-
2.

3-

NOTTRAPPED

EXTRICATED BY
MECHANICAL MEANS

FREED BY
NON-MECHANICAL MEANS

§- SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

OL CLASS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO 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
AIR BRAKES

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- 0THER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVIGE

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 UARNOWH
COMMUNICATION DEVICE e Darax ST
5 OTHERACTIVITY WITH AN THE
ELECTRONIC DEVICE -NON
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
THEVERICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4- OTHER

3 - EMOTIONAL (E G, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

{ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- DPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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Ty s]
®=mEs QccuPANT / WITNESS ADDENDUM LOGAL REPORT RUMBER
L|P190608002836
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
2 | COLLINS, CONNIE 1,1, /,13/, 19506 8[ F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3551 N SR 123, FRANKLIN, OHIO 45005 9 3 7,7, 4, 3.9 7 1 0
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (name, ctry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMPLIANT
BY MC HELME
4 2 [MEDIC 23 ATRIUM 0.4 CHELMET | 0 3 | 0 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA COCE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciurmy (Nave, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| | J|L 1 1L 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | I —d i A | | | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— L L JfL 1 il JL |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | | N S U W— N S E— " — ) I I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| A | R S| —— ]
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLity (Name, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
| E— ! 1 J
INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE
1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY VEHICLE OCCUPANT 2 ::l\;gzg'RC“:(];;sLlRWER) 2- DEPLOYED FRONT
3 - SUSPECTED MINOR INJURY = LT E R U 2 3- DEPLOYED SIDE
3- LAP BELT ONLY USED ERJAL Y GULRAIL
4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NO APPARENT INJURY

5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING s ECESICEICAR)

8- THIRD - MIDDLE

2- EMS 7 - BOOSTER SEAT 1- NOT EJECTED

8- HELMET USED 9- THIRD - RIGHT SIDE
S gOsIcE ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED

(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRALLING UNIT, e P APELTAE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING - PEDESTRIAN

/BICYCLE ONLY CARGO AREA 1- NOT TRAPPED
12 -ERAICNEWNT 2. EXTRICATED BY MECHANICAL
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR R ¥
(NON-TRAILING UNIT)
ot j——— 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN 2L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| JOHNSON, RENEE 0,3/, 1,4./,1,9 902 9| F
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
g 70 N LIBERTY KEUTER, LEBANON, OHIO 45036 6 ,1.4 .5 6 1.5 10,7
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
JOHNSON,MATT 0.191/,1.8../..1.9;8:5; 3 3 M
|=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA GODE
2 70 N LIBERTY KEUTER, LEBANON, OHIO 45036 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
E ! L L i i i ] 1 | [ | T ) | I
[={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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