LOCAL REPORT NUMBER*

B 2282 TRaFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

D OTOS TAKEN D OH-2 OH-3 LOCAL INFORMATION L P 1.9 ‘ 0 - 6 _1 j 4 : 0 i 029 3 4 :
O OH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER 0F UNITS UNIT in ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
(] private PROPERTY| CLEARCREEK TWP PD 0,83 16, 2-unsoven] 10125 | 0, 199 ynknown
COUNTY* L(Jt:ALITi!*ClTY | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
i‘i‘ L.~ | 3_-TOWNSHIP CLEARCREEK 0§14_2.0 1i9i 1 12‘04 L= 1, -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimac ecRees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LSIR 48 L 2 west L1 [ 3,945,0,2,5,4 4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL vecRees 4- INJURY POSSIBLE
2-SOUTH
3 EAST _ 5- PROPERTY DAMAGE
Lo e e By giwest |PEKIN R.D /8 4,19 90338, ONLY
REFERENCE POINT %5&?&%3& ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH “FE T AV -AVENUE LA - LANE SQ - SQUARE
1 et S e US- FEDERAL US ROUTE 4
2-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET [ [™] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE -NUMBERED COUNTY ROUTE
FROM REFERENCE oniT oF measure | CR o CT - COURT PK - PARKWAY  TL -TRAIL ROSDWAY,
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI - PIKE A- WA
2-FEET ROUTE ut v [C] roaoway pivineo
3_YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT 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 (<4 FEET)
01 2 TWO MOTOR 2-SOUTH
L2071 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ygpicies iy 6-ANGLE SMERST 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] woRrk zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 3 1 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L boed
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT 3.
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE| 2 - WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acTive schooL zone 5_OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNOW 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
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING,
-D
1 0,1 5-DIRT
3- DARK - LIGHTED ROADWAY =) 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) \
4 - DARK — ROADWAY NOT LIGHTED 4 - RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9 - OTHERUNKNOWN
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER/ UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE

UNIT 01 WAS TRAVELING BEHIND UNIT 02
NORTHBOUND ON N ST RT 48 WHEN, AT
THE INTERSECTION OF E PEKIN RD,

UNIT 02 SLOWED TO A STOP FOR TRAFFIC
AHEAD. UNIT 01 FAILED TO ASSURE
CLEAR DISTANCE AHEAD AND STRUCK
UNIT 02 TO THE REAR.

Indicate the north

p ‘/‘\ direction with

/’ an “N" on the
compass diagram.

l\for To Seae

W P D

E Peen b

A

| | |

Nsvedde |

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
06142019 1204/06142019 1204/06142019 121106142019 1320 POLICE AGENCY
G orERS WaNE 0] voronsr

JASON L BATES C/PL ER‘C Ni Y (scg:nTEEmMNEu?:DomoN
OFFICER'S BADGE NUMBER™* CHecken sy OFFICER'S BADGE NUMBER* T0 AN EXISTING SEPORT SENT T0 00PS)
0,3,0(11,064 1, L ,2, 2, i o) _|_=;_|f'_)1 |
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OHIO DEPARTMENT
OF PUBLIC SAFETY

= Unit

LOCAL REPORT NUMBER

lLlP!1I9I0I6I1I4IOIOI2r913l4I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ("] SAME AS ORIVER) OWNER PHONE: INcLUDE AREA CODE { 3] SAME AS DRIVER) “
. 0, 1,| TURNER, DEVIN, A [ I I [ T Y I DAMAGE SCALE
OWNER ADDRESS STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: (ncLuDE ARea codE 9 - UNKNOWN
(I S Y N TN VRN N N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATERALLTHATARELY
L O, H |HJX2162 5,J,6,R,E 4,H4,7,B,L.,0,13,7,35/2,0,1,1,|HONDA ® o) 0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL "=y ‘-| 4 o m——
VERIFIED |FARMERS 191823103 GREY CRV 1 /N [ 7 \2 ", T
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — — — ,;{_ F : -
IN EMERGENCY ' 3 g e
[ commerctas [ ] coverwuent [ RGpoie ST T A Y i - g vy
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL Y - —_ \ -
#OCCUPANTS MATERIAL # # j \ |
INTERLOCK 1 - <10K i8S D CLASS # PLACARD ID i A s e
DEVICE [ HIT/SKIP UNIT 2.~ 100001 %3 6iclTe ' '
EQUIPPED 0 3 e ot || 5 oY : ’ s "
3 - >26K LBS. I I I I | SR : ®=s : 2 y 7R ol
| =x "o fi
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER |
O 3 2-PASSENGERVAN (MINIVAN) 8 - WOTORCYCLE JWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10 [ R
L= =) 3 SPORTUTILITYVEHICLE - AUTOCYCLE 16-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-MOTORIST — [l o] -
UNITTYPE 4 _picy up 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9| H . )
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN — o —
6 - VAN (9-15 SEATS) 11-:\;TLVTIESTR‘7)WVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  q9. yNKNOWN OR HIT/SKIP 8\ e
L1 # oFTRAILING UNITS 1”2 s e "
Hoa w ! t- 1. a e
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o /A B i 0 ., X
2 MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) i~ ; | .
L_© | 1-YES 2-NO 9-OTHER/UNKNOWN AUTONGMGUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION o it — — |-
MODE LEVEL 9 i 3 0 i i
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21 - MAIL CARRIER = | = = Il =7
0 1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 o= 2 o\ | -
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e iR S T
Fum:mm4 SCHOOL TRANSPORT 9 - BUS - OTHER 16 PUBLIC UTILITY 19-TOWING & o
5 - BUS ~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL u r »
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
0,1, snorapruicase MOTORVEHICLE CHASSIS P —— 13- AUTOTRANSPORTER o ;
CARGOD 5 _gyg 4 - LOGGING &~ CARGOVANENCLOSED BOX 10 ¢ 47 gD 14-CARBAGE/REFUSE T :
Ties RAVEL of | R IH¥| 3
TYPE T - GRAINICHIPS/G 11-0UMP 99- OTHER / UNKNOWN “—* |®1|-
1- TURN SIGNALS 4 - BRAKES 7. WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER/ UNKNOWN | |||
VEHIGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT OEREEIE ACCIDENT
[O0-nopamMAGEL01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- ORIVEWAY AGCESS AT INCIDENT SCENE O-7op 1131 OJ-ALL AREAS [15]
Nfgéd:;glgﬂz INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATRSOR 99 -OTHER/ UNKNOWN
R 5 - TRAVEL LANE - Orvex Locatioy TRAILS J- UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 15-3;riré%x\xlméuvcEmCLE INITIAL POINT oF CONTACT
2- NOX-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
0 SPECIFIEDLOCATION 19~ STANDIN OENOIDAMAGE 13SUNDERCARRIAGE
J-STAIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ : G T R, [————————
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20- OTHER NON-MOTORIST L% 7 DIAGRAM i
5. 80rH STRIKING ACTIONS & yadINGRIGHTTURN  11-SLOWING OR STOPPED T 21 STANDING OUTSIDE e SRSNIHCEN
Ml O PR DN i~ s TRAFF[o— s |
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FALLURE TO YIELD 8- FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT & - STOP SIGN
3. RAN RED LIGHT 9- IMPROPER LANE CHANGE 14?{3&:’ iﬂg“ s EQUIPMENT 23-OPENING DOOR INTO o 2-TWOMWAY 2 SICNAL 5 - VIELD SIGN
4 RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L= 1 || 3. FLASHER & - NO CONTROL
CﬂNTRIWTlNG 13- SWERVING TO AVOID SPILLING 49-OTHER IMPROPER ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 6 RO
6- IMPROPER TURN 12-IMPROPER BACKING LR # oF THROUGH LANES RAIL GRADE CROSSING
o ROAD !
PEAUENCE OFEVENTS ; :‘;\/TOIL’:IVETJLZE:IVECROSSING
NON-COLLISION L2 | ’ ity
1 2, O L-OVERTURNAOLLOVER 6 EQUPHENTFAILURE  11.CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S=INJILVED:LESSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;;g::_‘i DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT NIT oM MOTORTST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 10-ANIMAL — DEER £33 STRUCKIRYAFACLING -
12-DOWNHILLRUNAWAY 1o o oruen SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT : N ANYTHING SET IN MOTION
13-QTHER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEQIAN 14-PEDESTRIAN i BY A MOTORVERICLE 2 1
LOSS OR SHIFT 15 VoL 24 -OTHER MOVABLE 0BJECT FROM < | TOoL__' | 3-EAST  7-SOUTHEAST
i -PEDALCYCL 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITh FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /cRasH cushion 32-PORTASLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE SUPPORT AT 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0.5, 0 | |
27-BRIDGE PIER ORABUTMENT  paRRIER 40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL L=l =1 = 2 -CALCULATED/EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-THER POST, POLE 48-TREE 54 -QTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o<t T 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 3 - MEDIAN OTHER BARRIER  42-CULVERT
5 5
L1 rirstnarmruLevent 1 | mosT HARMFUL EvENT ————
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L‘?‘:’, or PunL|¢ SAFETY U NIT
e WL PREE

LOCAL REPORT NUMBER

yL,P1,9,0,6,1,4,0,0,2,9,3,4,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([5] SAME AS DRIVER) OWNER PHONE: 1ncLUDE AREA CODE ([X] SAME AS DRIVER)
| 01 2| | | — (T T — e DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, IP ([%] SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
L__© | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciac Carrier PHONE: ivcLuoe ARea cone 9 - UNKNOWN
AN N NN Y UNNNY N SN NN N W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ACCTHATIARRLY
O, H |GLF5550 12, GKALMEK,7ES63 1524720, 1,4|GMC " 0
1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL L T 2 o S
VERIFIED |ERI|E Q058007685 GREY TERRAIN 10 ..l-‘.'"-‘ 2 0/ N \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — =y - - | -
IN EMERGENCY h 1S
[Jeommerciar [Joovennwent [ NEMERSENCY Y — P—— 8 8 Bal P
VEHICLE WEIGHT GVWR/GCWR y— -_ ("N -
INTERLOCK H#OCCUPANTS 1 - <10K Las D MATERIAL CLASS# PLACARDID# | ° G 4 . I s
[Joevice [[Jnrriskip untr > - 10001 Shk RELEASE | |
EQUIPPED 0, 1 T o COK RS I PLACARD - L
3 - >26K LBS. L L1 2 0) - LI T
- | &I
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN J SKATER I
Q.3 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) w7 ‘.f“,g \2
L=—L =1 3 SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST b c| -
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 2 : i i . 3
5 - CARGO VAN BICYCLE 16.- FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN _— G —
b - VAN (9-15 SEATS) 1 ';‘ALTLVTIElTTR\;‘)WVEH[CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknOWN OR HITISKIP 8 a
# oF TRAILING UNITS 12 7wty 12
R x ‘.I & AL ) e
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i . | , N d ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION K’ o
L2 ) 1YES 2-N0 9-OTHER/ UNKNOWN ATonomous 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION _— il — — | -
MODE LEVEL i 4 ! Gl | d
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER i ' ) - : =t N =
0 1 2-mx 7- 8US - INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN B G | g 8 RV
SPECIAL > - ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL Tl wa, e we
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b o
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - \ =
&]_11 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER r i
c:o"n‘ilﬂ 2-8US 4 L0GGING & - CARGOVANENCLOSED BOX  10_Fy o7 gep 14 -GARBACEREFUSE . L _\ , L.
TYPE 1 - GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN = ? |l
1 - TURN SIGNALS & - BRAKES 7~ WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 L]
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) ) )
DEFECTIVE ACCIDENT

DEFECTS 3 - TAIL LAMPS b« TIRE BLOWOUT

[J-nopAamMAGEL01 [J-UNDERCARRIAGE [141

1-INTERSECTION-MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND 12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY AGCESS AT INCIDENT SCENE OJ-Top 1131 [J-ALL AREAS [15]
NON-MOTORIST 7. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER / UNKNOWN
LOCATION  crosswaL 5 - TRAVEL LANE -Orvee Locaoy TRAILS - UNIT NOT AT SCENE (161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2. NOY-COLLISION 2.- BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
4 1 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3.STRIKING  L—L 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING
0, 6, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKING/PASSING 10 PARKED 15%&"[;"2%“&';‘?;'? 20-OTHER NON-MOTORIST (Bt Bl DIAGRAM L
5. sorusTRinG ACTIONS 5 yaancrickTTuRe 11 sLowivg or sTopep : 21-STANDING OUTSIDE o5 oo )
& STRUCK o MAKING LEFTTURY INTRAFFIC 16-WORKING DISABLED VEHICLE
4 OTHER / UNKROWN 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 TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“‘[5LTL°:GP§LDL$“ PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWowAY 2. SIGNAL 5 - VIELD SIGN
L=l pan STOP SIGN 10- IMPROPER PASSING B T 19-LOAD SHIFTINGIFALLING/  ROADWAY L i OF | e i
CONTRIBUTING ) SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTARCES 5 UNSAFE SPEED 11 DROVE OFF RGAD —
6- IMPROPERTURN 12- IMPROPER BACKING S #or TH.,'LO#(:;:DLANES RAIL GRADE CROSSING
1+ NOT INVOLVED
SEQUENCE 0F EVENTS
- INVOLVED-ACTIVE CROSSING
NON-COLLISION L2, 2 W sss |
1 2, O 1-OVERTURVAOLLOVER  6-EQUIPMENTFALURE  11-CROSSCENTERLINE - lb-RAILWAYVEICLE 22-WORK Z0NE MAINTENANCE 3+ INVOLVED-PASSIVE CROSSING
5 _FreExpLOSION 7 - SEPARATION OF UNITS ‘T’;:EEELTE DIRECTIONOF 17 . ANIMAL — FARN EQUIPMENT URTPINGN:MOTORIST DIRECTION
) ) 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
R B WNOFFRUDAGHT ) powkHLLRUNMY 0 s — ortek SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
21 ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN 20';"“0“"5”‘” N BY A MOTORVEHICLE 2 1
L0SS OR SHIFT Lty 24-QTHER MOVABLE OBJECT FROML < | 1oL ' | 3-EAST  7-SOUTHEAST
| 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE 4-WEST 8 -SOUTHWEST
COLLISION wITH FIXED OBJECT — STRUCK 9 OTHER/ UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L /cRask custio 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EMBANKMENT 31-WALL L - STATED / ESTIMATED SPEED
5 BIRUCIURE 30-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0.0 0 ’ :
27-BRIDGE PIER ORABUTMENT — gpRpieR 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL =l == L I 2. CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 98- TREE 54-OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5,5
L9 2
L1 | FIRST HARMFULEVENT L' | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820)
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B’ 0100 DEPARTMENT M LOCAL REPORT NUMBER
B s orIST / NoN-MoToRIST
oT S 0 0 S LP 1,906 1400 2 9 3 4
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | TURNER, LEADY, D 06,/,19/,1986|3 2| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
™
=4 5602 ANNE MARIE DR, MORROW, OH 45152 9 3 6,6, 4 8 3 9 4 7
Eo| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiaNT
= 5 BY 0 MC HELMET | () 1 1 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
&
4 O H |UX319536 4511.21A [ |ACDA 017682
o
S OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRI.IGEST S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturtos
BY [] atcoror  [] marwuana
L4 .1 | O orHerorue | 1 PR | PR ) N O O I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | AUGAITIS-ELZEY, SAMANTHA M 07 /7 2 8 1 1 | 9.9 4| 2 4_, F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-4
= 5867 TRAYMORE DR, DAYTON, OH 45424 9 3 7, 6 8 1,8, 4 4 8
5 L L LA I I L |
& INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED -CompLIANT
2 BY MC HELMET 1
g, 5 . 0,4 0, 1 1 1
7] OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
™~
H O H |TT651613 O]
[~
5 oL CL ENDORSEMENT RESTRICTION DRIVER LCOH CONDITION ALCOHOL TEST DRUG TEST(S)
0L CLasy SELECTUPTO 2 s DISTRACTED SO IS IED SEFGIED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLccTuptos
BY ] acoror  [] maruANA |
4 0.3, ~ 1 | [ otHerorug 1 i ol | 141,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
B 1 ] 1 1 1 | —
] INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciy) | SAFETY EQUIPMENT DOT-CompLiAn SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED ' T
S BY MC HELMET
| [— [ — | |1 1L 11
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
s CODE
S
(=]
L oL cLa ENDORSEMENT RESTRICTION DRIVER LCOHOL / DR CONDITION ALCOHOL TEST DRUG TEST(S
OEICLASS SELECT UPTO 2 SELEENO DISTRACTED ACCOHOEVIDRUG SUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectwaroe
BY [ aLcoror  [] marisuana |
[] oTHER DRUG . |

TEST STATUS

OL RESTRICTION(S) DRIVER DISTRACTION

OL CLASS

INJURIES SEATING POSITION AIR BAG

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 -NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- (DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3. CLASSC 3 CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _7¢qy g yEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOVED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARM WAIVER DIALING)
5- NO APPARENT INJURY 4‘(5M58$3‘D}EEFETPZ‘SDSEEN ey 5-NOTAPPLICASLE (OH10 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
o 5= M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - MIDOLE 9- DEPLOYMENT UNKNOWN - EXCEPT CLASS A ks
INJURED TAKEN BY ° - 6-NOVALID OL & CLASSBBUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED 6- SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTTYHE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT SR e R 5 OTHERACTIVITY WITH AN T
2-EMS (MOTORCYGLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE z‘ g,
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9. LEARNER'S PERMIT b~ PASSENGER i e
9. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS ??J;IED*?E?LSETSQ%O@ : : A
10 »skﬁipsn SECTION . — D 10- LIMITEDTO DAYLIGHT ONLY L .
SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER 11-UIMITEDTO EMPLOYMENT ~ B-OTHER DISTRACTION OUTSIDE  5- OTHER
1-NONE USED 11- PASSENGER IN OTHER 12 - LIMITED - OTHER THEVEHICLE
ENCLOSED CARGO AREA R- THREE-WHEEL MOTORCYCLE 9~ OTHER / UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1-NOT TRAPPED 13- MECHANICAL DEVICES
PICK-UPWITH CAP) e (SPECIAL BRAKES, HAND LNONE
£l ) o B N EANS T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-8L00D
:’ E:FE’DL';EST’;;:?;TBSEYLSTT”E;ED Gl L FREED BY X-TANKER HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
R ORNARDFACING T 13-TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 5. pHYSICAL IMPAIRMENT 4-OTHER
15-MOTORVEHICLESWITHOUT 3 EMOTIONAL (€ G, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14 -RIDING ONVEHICLE EXTERIOR KE d i _
RENREICIE (NON-TRALLING UNIT) ; OAlIJRTSB::)AE MfRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST 7 . PROSTHETIC AID : [FLELLNLEASSSLEEP FAINTED ;gr;:[?umis
8 - HELMET USED 99- OTHER / UNKNOWN N T 3' tEs
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE i
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS 4- CANNABINOIDS
10- REFLECTIVE CLOTHING 1 ALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES/0PI0IDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF R



®= s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LP 1906 14002 9 3 4,

UNIT # NAME: LAST, FIRST, MIDDLE

1 TURNER, CAROLINE B

DATE OF BIRTH AGE GENDER

v?2/10/72015/,0,38) F,

ADDRESS: STREET, CITY, STATE, ZIP

5602 ANNE MARIE DR, MORROW, OH 45152

CONTACT PH.DNE - INCLUDE AREA CODE
9 3,6 6 4 8 3 9 4 7

INJURIES [INJURED | EMS Aceney (NAME) INJURED TAKEN T0: MeprcaL FactLiry (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L9 L 0,5, 0,40, 5, L
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

1 TURNER, JOSHUA W

07,/,3,1,7,20 1,80, 1[ M,

ADDRESS: STREET, CITY, STATE, ZIP

5602 ANNE MARIE DR, MORROW, OH 45152

CONTACT PHONE - INCLUDE AREA CODE
9 _ 3 6 6 4 8 3 9 4 7

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES
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

=
=z
<
o
=
(%]
(%]
Bl INJURIES | INJURED EMS AceNcy (NAME) INJURED TAKEN TO: MepicaL Faciuity {NAmE, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompuLiaNT
BY MC HELMET
B 0,6 L0 6 [0 1] 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | Y IS PO S - l I I | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MepicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
= — ] L1 I — IS S | | SS— —) | C— | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I ! | | | I | i f—1 L 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS AgeNncy (NAME) INJURED TAKEN TO: MEDIcaL FaciLity (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| I [

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

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

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT ~ RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

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

12 - PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MEANS
{NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
i e ) S | |
j=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
w
w i ! L | | | ) | N
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

I | | l |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
3 I i 1 1 1 1 1 ) | T |
(=1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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