OHIO DEPARTMEN
oF PusLIE'S

&=

% TRAFFIC CRASH REPORT

*DENQTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

LOCAL [NFORMATION
0H-2 0H-3 L P 1,9,06,13 0,029, 15
PHOTOS TAKEN D D e e Y Sl S Wiinl] S Bt Wi (S S | [ SR R |
OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crash 1-SOLVED 98 - ANIMAL
(] private proPERTY| CLEARCREEK TWP PD 0,8,3,1,6 2. UNSOLVED 0,2 0, 1, 99. unknown
COUNTY* L!lanITlv*c[TY | LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
'\—‘—18 3 L= 3-TOWNSHIP| CLEARCREEK {_)Lel 1:352l.0.- 1.9',. L] 1! 1! 1191 L= 1 2 _SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX L - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occima. oecrees SUSPECTED
2-SOUTH
3- MINOR [NJURY
3-EAST
‘ilil Illi.‘il_l_l ] 4.WEST \ | ) ‘3_1_9;.\5 |2 12 JJ [5 ] 2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HDUSE #) ROAD TYPE LONGITUDE oeciua pesress 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
T i 1-west | RED LION-FIVE POINTS R D [78,4,23 6,402 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD B¢ WITHIN INTERSECTION 0R ON APPROACH
1 ; rébESEO;T 52(;2? US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 3,
’ 2owest  |sm-stare route BL -BOULEVARD WP -MILEPOST ST -STREET [ ["] wiTHIN INTERCHANGEAREA  NUMBER oF APPROACHES
—— - — CR = CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED Y ROUTE
FROM REFERENCE UNIT OF MEASURE Rl CT - COURT PK--PARKWAY  TL - TRAIL ROADWAN
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE I -PIKE WA - WAY
2-FEET ROUTE OR s [] raaoway prvibep
o 1 | 3-YARDS HE - HEIGHTS  PL -PLACE

LOGATION oF FIRST HARMFUL EVENT

MANNER oF CRASH COLLISIONAMPACT

DIRECTION oF TRAVEL

MEDIAN TYPE

5-DARK — UNKNOWN ROADWAY LIGHTING
9-0THER/ UNKNOWN

5-SLEET, HAIL

99-0THER / UNKNOWN

1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR - FORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING I — (<4 FEET)
.0 6 TWO MOTOR - L
L=l 3.IN MEDIAN 11-RATILWAY GRADE CROSSING [L——)  yepiereey  6-ANGLE i 2- DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS 0R TRANSPORT 7 - SIDESWIPE, SAME DIRECTION BoWesT (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
| 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woric zonE RELATED WORK ZONE TYPE LOCATION OF GRASH 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 —= e =
D AW ENFORCENMENT PRESENT 3 _WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
ORIMEDLEN SETRANSITIONIARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA — BITUMINOUS,
[] active scrooL zone 5_OTHER S_TERMINATION AREA 3-CURVE LEVEL i ASPHALT
4- CURVE GRADE | 4 - ICE S —
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-cLouy 7 - SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _ (a7
—— 3_DARK - LIGHTED ROADWAY L= 3 FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERUNKNOWN
4-DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .

9 - OTHER/UNKNOWN

NARRATIVE

ONTO N SR 741

UNIT 2 WAS TRAVELING NORTH BOUND
ON N SR 741 AND STRUCK UNIT 1 AFTER
UNIT 1 FAILED TO YIELD AFTER THE STOP
SIGN. UNIT 1 WAS WEST BOUND ON RED
LION-FIVE POINTS RD AND WAS
BEGINNING TO MAKE A LEFT HAND TURN

Indicate the north
., direction with

an “N" on the

compass diagram.

——

A

)

N SR

bron - Fv;ﬂnh(sﬂ |

(b Scafe

CRASH REPORTED DATE / TIME

9,6,13,2,0,1,9, , 1, 1,189,

DISPATCH DATE / TIME

ARRIVAL DATE /TIME

:.O_L6..L_1‘...3.i2‘. o.‘ 1‘.9.: L 11 1.L314.

SCENE CLEARED DATE / TIME

Osl 1I3'_?0 11_9_._ 1 1___1L51%

REPORT TAKEN BY

POLICE AGENCY
0

MOTORIST

OFFICER'S NAME®

CHeckeo ay OFFICER'S NAME™

CPL ERIC NEY

SUPPLEMENT
(CORRECTION 33 ADDI= 10N

O

TOTAL TIME QUTHER TOTAL
ROADWAY CLOSED |[NVESTIGATIONTIME| MINUTES DARON WILLIAMS
1 0,3,2,) 1,0,6f1,45f 1, L, 3,

OFFICER'S BADGE NUMBER™

CHEckeD

6 ! I I\JilL

sy OFFICER'S BADGE NUMBER*

!.‘.; I ‘5 | i

£0 A\ IX'STING JE30RT SENT 75 60P5)

H8Y7001 OH1 1/19 [760-0820]
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""‘\“/ OHmD DETARTMENT

o~
P orpuguE sarety U NIT

UNIT #

OWNER NAME: LAST, FIRST, MIDOLE ¢[] sAME AS ORIVER)

0, 1, WALLACE, RICHARD, MICHALE

L | ] L 1

OWNER PHONE: ixctuaE AREA CoDE ¢ [3€] SAME AS DRIVER)

L | | | |

LOCAL REPORT NUMBER

L,P,1,9,0,6,1,3,0,0,2,8,1,5,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x]sAiE as DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L4 | 2. winorDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: incLubE AREA codE 9 - UNKNOWN
| S I 1 - I | I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D g 2
O, H,|HKW3552 S HSRD7,8845U335553/2,0,05|HONDA . .
INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e Y 1A
VERIFIED |ALL STATE 980766997 GOLD CRV / w0/, &
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME b | |
[Jcommerciar [ eovernuent [T fLEMERGERCY | i B SANDY‘HSAznnnous — | |H
INTERLOCK #0CCUPANTS VEHICLENFIE;‘&EY&RMCWR MATERIAL cLASS # PLACARDID # — ‘ B
[Joevice [Jnrwsicap unir 3 T RELEASED LRV
EQIPPED 0,2 3 - >26KL8s O peacaro 5 s 7w
=, ! 6
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ™,
Q3 2" PASSEVGERVAN IMINNAN) 8- NOTORCYCLE SWHEELED  13-SWOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} 10, ' 7 Ni
L1 =) 3 SPORTUTILITYVEHICLE 9 - AUTOCYLLE 14-SINGLE UNITTRUCK -OTHERVEHICLE 25 - OTHER NON-VOTORIST -
UNITTYPE 4 pick up 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYOLE 9 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT -ANIMALWITHRIDERGR ~ 27-TRAIN i -
b - VAN (9:15 SEATS) ll-:iA.TLVTIEl:!TRVA)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE  gq_ unkNOWN OR HITSKIP : /4
# oF TRAILING UNITS » l 5' 1”2
LLJPeS -

DEFECTS 3 -TAIL LAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

WAS VEHICLE OPERATING [N AUTONOMOUS 0+ NO AUTOMATION - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE - HIGH AUTOMATION
2 1¥ES 2-N0 9-OTHERJUNKNOWA AToRGRGLs 2 - PARTIAL AUTOMATION - FULL AUTOMATION
MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE -FARM 21-MAIL CARRIER
0,1, 2-mx 7 BUS - INTERCITY 12-MILITARY -MOWING 99- OTHER / UNKNOWN
SPEc_IA—‘L 3 - ELECTRONIG RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY -TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
0 1 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
{NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
cBAanGvu 2-BUS 4-LOGGING b - CARGOVAN/ENCLOSED BOX  19_r) a7 gED 14-GARBAGEIREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL -DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4« BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VI‘MEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR

1-INTERSECTION - MARKED

CROSSWALK

NON-MOTORIST 3. [NTERSECTION - UNMARKED

LOCATION
AT IMPACT

CROSSWALIC

3 < INTERSECTION - OTHER
4 - MIDBLOCK - MARKED

CROSSWALK

5 - TRAVEL LANE - Orxen Locarion

6 - BICYCLE LANE

7 - SHOULDER/ ROADSIDE

8 - SIDEWALK

-

e

- MEDIAN/CROSSING ISLAND

DRIVEWAY ACCESS

-SHARED USE PATHS OR

TRAILS

12-FIRST RESPONDER

AT INCIDENT SCENE

99-0THER / UNKNOWN

[J-NoDAMAGE [ 0]
O-1op 1133

[J- UNIT NOT AT SCENE L 16 |

o '
B
F RS |
5
12 12
BI ]3 9 ?; 3
W
g
L] ol
6 6

[J- UNDERCARRIAGE [141

[J-ALL AREAS L15 )

1- NON-CONTACT
2- NON-COLLISION
4
L ) 3-STRIKING 0,6
ACTION 4. sTRUCK

5- BOTH STRIKING
& STRUCK

9- OTHER / UNKNOWN

ACTIONS

1 - STRAIGHT AHEAD
2 - BACKING

L1~ 3 CHANGING LANES
PRE-CRASH 4 - QVERTAKING/PASSING
5 - MAKING RIGHT TURN

6 - MAKING LEFT TURN

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

9 - LEAVING TRAFFIC LANE

10- PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12 -DRIVERLESS

—
&

e
=

=

-NEGOTIATING A CURVE
-ENTERING OR CROSSING

SPECIFIED LOCATION

-WALKING, RUNNING,

JOGGING, PLAYING

-WORKING
-PUSHING VEHICLE

99-0THER / UNKNOWN

18- APPROACHING

OR LEAVING VEHICLE

19-STANDING
20-0THER NON-MOTORIST
21 -STANDING QUTSIDE

DISABLEDVERICLE

1-NoNE
2. FAILURETOYIELD
0 2 3-RANREDLIGHT
ConTRIguNG | STOP SICY
ClRGUHsTANCES > UNSAFE SPEED
6- INPROPERTURN

7-LEFTOF CENTER

8- FOLLOWING T0O CLOSE / ACDA
9-IMPROPER LANE CHANGE

10-IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
[LLEGALLY

15- SWERVING TO AVOLD

16- WRONG WAY

—

-

~
=

-VISION QBSTRUCTION
-OPERATING DEFECTIVE

EQUIPMENT

-LOAD SHIFTING/FALLING/

SPILLING

-[MPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE
23-0PENING DOOR INTO

ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT aF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
1-12 - REFERTO UNILT 15 -VEHICLE NOT AT SCENE
9,8, DIAGRAM
99 - UNKNOWN
13-ToP

TRAFFICWAY FLOW

1- ONE-WAY

2 2 - TWO-way
L= 1

4
1 3. FLaskER

TRAFFIC CONTROL

4 - STOP SIGN
5 - YIELD'SIGN
6 - NO CONTROL

1 - ROUNDABOUT
2 - SIGNAL

SEQUENCE oF EVENTS

, 2 (O L-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

« IMMERSION
« JACKKNIFE

- CARGO / EQUIPMENT
LOSS OR SHIFT

, 0,8

o o

e
3

-IMPACT ATTENUATOR
/CRASH CUSHTON

26 -BRIDGE OVERHEAD
STRUCTURE

28-BRIDGE PARAPET
-BRIDGE RAIL
30-GUARDRAIL FACE

o
~
3

L_ | FIRST HARMFUL EVENT

27-BRIDGE PIER OR ABUTMENT

6 - EQUIPMERT FAILURE
7 « SEPARATION OF UNITS
8 - RAK OFF ROAD RIGHT

9 - RANOFF RUADLEFT
10-CROSS MEDIAN

COLLISION wiTH FIXED O0BJECT -
37 - TRAFFIC SIGN POST

31-GUARDRAIL END
32-PORTABLE BARRIER

33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER

35 - MEDIAN CONCRETE
BARRIER

3b-MEDIAN OTHER BARRIER

1

NON-COLLISION

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWRY

13-0THER NO¥-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

38 -QVERHEAD SIGN POST

39-LIGHT / LUMINARIES

SUPPORT

40-UTILITY POLE
41-QTHER POST, POLE

OR SUPPORT
42-CULVERT

L1 MOST HARMFUL EVENT

— e e
D = =

=

-~

- RAILWAY VEHICLE
-ANIAL —FARM
-ANIMAL — DEER
-ANIIAL = OTIER
-MOTORVEHICLE IN

TRANSPORT

- PARKED MOTOR VEHICLE

STRUCK

-CURB

-DITCH
-EMBANKMENT
-FENCE
-MAILBOX
-TREE

-FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
Y A MOTORVEHICLE

24-OTHER MOVABLE OBJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED 0BJECT
9¢-OTHER / UNKNOWN

# oF THROUGH LANES

ON ROAD

L2,

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

UNIT / NON-MOTORIST DIRECTION

FROM I_3_l T0 lLJ

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

9 - OTHER / UNKNOWN

UNIT SPEED

0,1,0

L—— 2. CALCULATED /EDR

POSTED SPEED

L4, 5

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPARTMENT
OF PUMLIC SAFETY
anree - BREE - sudaee

Unit

LOCAL REPORT NUMBER
ILIPI1I9|0|6l1!3|0IOl2I9I1I5|

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ({3] SAME AS DRIVER) OWNER PHONE: icLube AReA CODE ¢ [] SAME AS DRIVER)
(0,2, N T U TR (N S NN N N S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SaME AS DAIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
Lt | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommercraL Carrier PHONE:: INcLUDE AREA coDE 9 - UNKNOWN
I T S YT Y Y N NN T DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATESALE THAT APFLY
O, H |EBD7743 2,CKDL33F196,20,7,889,2,0,0,9|PONT G
=1 __) L S
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Y o
VeriFlED | AUTO OWNER INS 46-131-49900 MAROON |TORRENT /N, A [ 7\
TYPE ofF USE US DOT # TOWED BY: COMPANY NAME — [ 14 o i -
IN EMERGENCY 1 B
Clcowmercia [Joovernmenr []REMEREENY ) | SANDY'S 9 _ |
VEHICLE WEIGHT GYWRIGCWR HAZARDOUS MATERIAL v (L
#0CCUPANTS MATERIAL # # \ 5 s
INTERLDCK 1 - <10K Las CLASS # PLACARDID . 2T
Dgeg;cs [Jurvskie unr 3 o0 S Las RELEASED _ v
wenilin O 1y [ 13 Szskes. O peacaro | ey " s
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P
Q.3 2-PASSENGERVAN (MINIAN) 8- MOTORCYCLE 3-WHEELED  13-SNOWMOBLLE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE) w /
L—L =) 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST = |
UNITTYPE 4 pig yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 "
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN r—
b - VAN (9-15 SEATS) 11':‘:TLVTIESTR‘})[NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKNOWN OR HIT/SKIP 8,
L | #oFTRAILING UNITS 12 U 12
1w =} L] 1" X e, 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 AW > 88 0/ I
2 MODE WHEN CRASH OCCURRED? 1 - ORIVER ASSISTANCE 4 - HIGH AUTOMATION / K™ Sl R /| . \
L% | 1-YES 2-NO 9-OTHER/UNKNOWN AroNoMous 2-PARTIALAUTOMATION 5 - FULL AUTOMATION |0 11 7| - — | 2] -
MODE LEVEL ’ [ . | . 5 It o’
1- NONE § - BUS - CHARTERTOUR 11-FIRE 16.- FARM 21- WAL CARRIER - ' ; | - - | M =
0,1, 2-mx 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN R s | i 4 NS ' ‘
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL e T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19- TOWING s [
5 - BUS - TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " 5 »
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER i =y
0,1, * snorapeLicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER -t
4 .
c:n"nﬁvﬂ 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX  1q_ (a7 g 14-CARBAGEREFUSE \ A , s o B8 -
TYPE 7- GRAINCHIPSIGRAVEL 17 puwp 99-0THER / UNKNOWN & | ! y i
(o}
1 - TURN SIGNALS & - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] |Of
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . 7 .
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-noDamaGELO]  [J- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 - FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE Od-vop 131 [J-ALL AREAS [15]
Nfg-c'ﬁ:;glgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
BrTeACT  OSSWACK 5 - TRAVEL LANE - Ornea Locamioy TRAILS - UNIT NOT AT SCENE [ 161
1- KON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE m.gmgmé"\fsums INITIAL POINT 0F CONTACT
3 2-NovcoLLision 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
0 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STAIKING =L 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 ) T
ACTION ¢.sTauck  PRE-CRASH 4. GVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NOW-MOTORIST L [y SRESREETTRDET S HEE SIRODEENE
5- 807 STRIKNG ACTIONS 5 yaiNG RIGHTTURN 11 SLOWING OR STOPPED AESINGREAYING 21-STANDING OUTSIDE S FASNREENE
& STRUCK b - HAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
Jaer e e N TRarric |
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-ViAY 1- ROUNDABOUT 4 - STOP SIGN
0,1, 3-RANREDLIGHT 3-WPROPERLAKE cabae - 14-{FELS JRPARKED FLIENT EIEGHENIFG DODHINTO 2 2-TWowAY g 2-SeuaL 5- VIELD SIGN
4+ RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY (| L9 3 FLASHER 6 - N0 CONTROL
CORTRIBUTING 15 - SWERVING T0 AVOID SPILLING g MPROPER
CIRCUNSTANCES S - UNSATE SPEED 11.-DROVE OFF ROAD TRTITTT 9-OTHER TMPROPER ACTION
&+ IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD 1
FEAUEEEIOREEEES ; :“NO\IOISIVE%UAI\E%VECR055|NG
NON-COLLISION L2 OLVED ARSIy s
1 2, O L-OVERNTURNROLLOVER 6 EQUIPMENTFALLURE 11-CROSSCENTERLINE ~  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g:;gEILTEmRECTWN OF  17-ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3 : 18- ANIMAL — DEER 23-STRUCK BY FALLING, n
¥ INNERSION B-RANOFFRODRIGHT 1, powniuL AunAWAY : SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
2011 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NOK-COLLISION 2-SO0UTH 6 - NORTHWEST
20- MOTORVEHICLE IN
5'- CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bbb BY A MOTORVEHICLE 2 1
LOSS OR SHIFT 24 -QTHER MOVABLE BJECT FROM < | TOL ' _| 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4 - WEST 8 - SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIE SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L . g 3?3:2335:% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH g ;&UILPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT -WAL
STRUCTURE SUPPORT 2. BUILDING 1- STATED/ ESTIMATED SPEED
5 3 - MEDIAN GUARDRAIL 46-FENCE 0,5,5
21 -BRIDGE PIER ORABUTMENT — gaRRiER 40- UTILITY POLE 47 -MAILBOX 53- TUNNEL L=l =11 L I 2 - CALCULATED / £DR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6L | 29-BRIDGERALL BARRIER OR SUPPORT g e POSTED SPEED Rt
30- GUARDRALL FACE 36-MEDIAN OTHER BARRIER  42- CULVERT
5 5
C_ 1| FiRsT HARMFUL EVENT 1 | mosT HARMFUL EVENT ey

HSY8304 OH1U 1/19 [760-0820]
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(Rl CHIO DICFARTMINT LOCAL REPORT NUMBER
OF PUBLIC SAFETY -
®=razz MoTorisT / Non-MoToRIST L Py 5140 {0iB T 40y D51 31
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WALLACE, GWYN, ELIZABETH 045/ 045,/ 12,0,0, 14 A8 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E 8283 WINDY HARBOR WAY, WESTCHESTER, OH, 45069 5 3,3,1,5,9,7,8,8,
ke INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTvy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
53 [ 2 |CFD ATRIUM 0,4 |“wmcwemer | 0 1 | 3 [ 1 | 1
3 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
§ O H [US547011 4511.43A FAIL TO YILED 017853
g OL CLASS | ENDORSEMENT RESTRICTION setecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ] 1
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecTupTo4
By [ atconor [ mariuana
) (T .1 | [ otHer oruG x T IlL 1 e 11t 1 H_L!un_u_Ju
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | WENE, CHARLES, R, JR, 0y 5/ 1249y F1y1,9,6, 54 5,4 M

SELECTUPTO 2 DISTRACTED

BY

J | —
INJURIES

1-FATAL

2- SUSPECTED SERIQUS INJURY

3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

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

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN

/TREATED AT SCENE 7-THIRD - LEFT SIDE
RS {MOTORGYCLE SIDE CAR} TR
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- 0THER/ UNKNOWN

SAFETY EQUIPMENT

3-TOTALLY EJECTED
4-NOT APPLICABLE

OF TRUCK 483
j 11- PASSENGER IN OTHER —
Ll ENCLOSED CARGO AREA VIEAED

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

T - BODSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13 -TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

[ acconor  [[] marwuana
[ oTHER bRUG

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(OH10=D)

5- MIC MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

STATUS [ TYPE |

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
= 4
5| 825 GREENGATE DR, LEBANON, OH, 45036 5 3 2 6 2 6 2 4 6
E, INJURIES [ INJURED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 3 TAKEN 2 CED ATRIUM USED 0 4 DUT-CEOMPLIAN‘I 0 1 2 p 1
BY MC HELMET
= [ [ Lo ] [ [N L
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |RR481066
(=]
3 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seecturTos
BY [ accoror  [] marluana . I
|
L4 3 o ot [ 0O omheroruc 1 1;1_1.1_1_.\_1_;1 L P L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
& INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY vame, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
2 BY MC HELMET
| E— L IS | | S— |
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
[~ CODE
(=]
s
E3 OL CLASS | ENDORSEMENT RESTRICTION SeLECcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

VALUE STATUS | TYPE | RESULT seectuetos

|
| Y S |

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

3- CORRECTIVE LENSES
4-FARM WAIVER

5-EXCEPT CLASSA BUS

6- EXCEPT CLASS A
& CLASS BBUS

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 VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

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 Ll
GOMMUNIGATION DEVICE T e
5- OTHERACTIVITY WITH AN LNONE
ELECTRONIC DEVICE g
b - PASSENGER ]
7-OTHER DISTRACTION SURINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-0THER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E.G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)
1-AMPHETAMINES

2 - BARBITURATES
3-BENZODIAZEPINES

4- CANNABINOIDS

OF MEDICATIONS / DRUGS
JALCOHOL 5+ COCAINE
9- OTHER/ UNKNOWN b OPIATES / 0P10IDS
T7-0THER

i~ NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= &= QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

LP 1906 130022915

UNIT # NAME: LAST, FIRST, MIDDLE

1 MERCER, JAZZLYN,

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

4081 SUMMERDALE LANE, HAMILTON, OH, 45011

DATE OF BIRTH AGE
0,2/, 1,1,/,200 1|1 8
CONTACT PHONE - INCLUDE AREA CODE

5 1 .3

8,;,2:8:2.,4,5.85

INJURIES |INJURED EMS AceNcy (NAME}

INJURED TAKEN T0: MepicaL FaciLity (NamE, ciTv) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EIECTION

TRAPPED

TAKEN DOT-CompLIANT
BY MC HELMET
2 2 [CFD ATRIUM L0 3 |0 3| 1 1
UNIT # | NAME: LAST, FIRST, M[DDLE DATE OF BIRTH AGE GENDER
| | l

ADORESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED EMS AseNcy (NAME)

INJURED TAKEN T0: MEepicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION

TRAPPED

TAKEN DOT-ComprLiant
BY MC HELMET
[ L L i1 1L J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION | AIR BAG USAGE | EJECTION

TRAPPED

INJURIES | INJURED EMS Acency (NAME) TNJURED TAKEN T0: Mepicac FaciLity {(NaME, c1TY) | SAFETY EQUIPMENT

TAKEN USED DOT-CompLiaNT

;04 MC HELMET
[ E— [ E— I — L It 1L HL . ]

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

[ [ Y S I Y T T Ty T | | om—— | I—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED EMS Acency (NAME) INJURED TAKEN T0: MeaicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT TRAPPED

TAKEN
8y

L
INJURIES

|

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/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 QF 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
(NON-TRAILING UNIT)

15- NON-MOTORIST

USED DOT-Compriant
MC HELMET

AIR BAG USAGE
1- NOT DEPLOYED
2 - DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

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

WITNESS

MEANS
99 - OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ | SN S W N TS S N | | —— | E—

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! 1 L | P — I |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | 1 1 | 11 )| S | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - tNCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
— | ! | ! | g1 Jjr__ |

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

| 1 1 I A
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