= o esX | RAFFIC WRASH KEPORT  #0ENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LULAL REFURD RUMBER®

N LOCAL INFORMATION
oH-2 [X] oH-3 LP 1,906, 190,030,209
PHOTOS TAKEN L] t sttty O P Oy Sy oy Uy 9,9y £y
' 0H-1P [] oTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT i ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[[] privaTe PROPERTY| CLEARCREEK TWP PD 0,8,3, 1,6/ 2 5 unsowven| 0,2 O, ey S
COUNTY* LUCALIT{* i LOCATION: CITY, VILLAGE, TOWNSHIP% CRASH DATE /TIME* CRASH SEVERITY
_ 1-FATAL
2-VILLAGE
8.3, 3, 5 townsHip| CLEARCREEK 06,192,019, 1326, ) 2 . SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH [ LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL dEGReES SUSPECTED
£ 2-SOUTH
8 3-EAST 3- MINOR INJURY
H S R | 123 AeuiesT | | 13.8.4,9,6,0,37, SUSPECTED
5| ROUTE TYPE| ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE 3ecina. pecaees 4 - INJURY POSSIBLE
S 2-SOUTH
[, 3_EAST = 5- PROPERTY DAMAGE
P L1 | g oa-wesT 3839 L I ﬁjﬂ;.[2.5[5|9|1;§, ONLY
REFERENCE POINT gIR&gETR{{JCI‘é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
sy EX
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD -ROAD ] WITHIN INTERSECTION or ON APPROACH
g 2-MILE PO;T 2- sggH US - FEDERAL US ROUTE AV - AVENUE LA -LANE SQ - SQUARE
L~ 3-HOUSE L1 3-E e
4-WEST  [SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES

CR-CIRCLE OV -OVAL TE - TERRACE
CISANGE, |, DTARCE, | cn-wumsenco cover roure
FROM REFERENCE UNIT OF MEASURE TR EETCET OUTE v _courT P - PARKWAY  TL - TRAIL ROADWAY

1-MILES TR-NUMBERED TOWNSHIP DR - DRIVE Pl - PIKE WA - WAY

2-FEET ROUTE [C] roaoway prvinen
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
O 1 ?2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | g 5&2‘”&5‘& 5-BACKING BLEGUTH (<4 FEET)
L' 3o MEDIAN 11-RATLWAY GRADE CROSSING [L— 1 yeus el 6. ANGLE = 7 5. DIvIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D:RECTION 4-WEST (>4 FEET)
5-0N GORE TRAILS 2- REAR-END 8 - SIDESWIPE, 0PPCSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 2 1 2
[[] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= E— i
] 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT [
Or MEDIAN SRIRANSTHIONIARES 2-STRAIGHT GRADE| 2-WET 2-BLACKTOR
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[ acTive scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL Q13- ASPHALT
4-CURVE GRADE | 4-ICE MERE IR
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 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ ot
L—J 3. DARK- LIGHTED ROADWAY == 3_FoG, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE | 7-sLusH ik (T ERAHENDRR
5- DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE = Indicate the north

™\, direction with
7" an"N"on the
campass diagram.

UNIT TWO WAS NORTHBOUNDONN SR |
123. IN THE AREA OF ADDRESS 3839, |
UNIT ONE, WHICH WAS SOUTHBOUNDON |~ \  \ [T T 1]
N SR 123, DROVE TO THE LEFT OF - ADREss3sze ) |\ M\2\\ |
CENTER AND STRUCK THE LEFT SIDE OF | ' B
UNIT TWO. UNIT ONE FLED THE SCENE.

INCIDENT REPORT LLP190619003029 ON |
FILE.

e =

N S TN (S N A S —
" *D!AGRAM NOT TO SCALE |

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X POLICE AGENCY
;0|6. 1.9=2,-0| 1L9I i 1|3|2=6| |0|6. 1|9|2|0J 119; { 11312|6”0[6I 1|9|210‘ 119, | 1,3|3,5|,016‘ 119!2101 1;91 \ 14, 1,6J
i o] S i = MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cxecken BY OFFICER'S NAME®
AD 5
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES DANIEL C. MORGAN SdAsow LU B"—H’QS (S()g:Ri%%OMNENIDDIT‘ON
BL 1
OFFICER’S BADGE NUMBER™ Crecken By OFFICER'S BADGE NUMBER® AN EKISTIVG £ ST T2 2365)
! I | ||0l415II0I9I5|]I 1['.‘.'. 2.!31 | Ili,‘,lulllz‘l | I
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B Ramey U NIT LOCAL REPORT NUMBER
L,P,1,9,0,6,1,9,0,0,3 0,2, 9,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([] SAME &S DRIVER: OWNER PHONE: 1nciue AREA C0E <[] SAVIE AS DAIVER) DAMAGE
&QJ 1 4 4 v p b4 4§ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T SA%E AS DAIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrter PHONE: incLuOE AREA cODE 9 - UNKNOWN
| T, ) [, (N Y (2 [ | A | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEEOTHATIARRRY
| NN [ AN A S A N (NN (N MU N N TN O M Y 1 (S N N | 12
INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL g M=K x !
INSURANCE . . 2
VERIFIED TAN N 10/ | : J \3?
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - [ I e |
‘ IN EMERGENGY i . |
[Jcomveraiar [Joovennmenr [ MERESSENCY) — e E o | w .
VEHICLE WEIGHT GYWR/GCWR b | il ot = o (R |
INTERLOCK #occupanTs 1 - <10K Las MATERIAL = CLASS # PLACARDID # 4 o\ /s
[Joevice ™ <] Hrrsskie unir 5= 1501 i RELEASED Wl [l
EQUIPPED 0.1 T recia S T pLacarD ' '
LYy L 3 - 526K es S I N R s R T
LU | L "
1 - PASSEVGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER & ™~
2~ PASSENGER VAN (MINIVAN) B« MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 0 /" |7 \a
0 .
L=l "1 3. SPORTUTILITYVEHICLE 4 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MQTORIST [ | -
UNITTYPE 4 _pioy p 10-MOPED QR WOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2-BICYCLE 9 g )| 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN - H —
b - VAY (9-15 SEATS) u-ﬁiLTLVTIEl?TR\})lNVEH]CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  g. ynknowN OR HITISKIP 8 Vi
# oF TRAILING UNITS 7 ®
1 " il
WAS VEHICLE OPERATING IV AUTONOMOUS 0- YOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN Mg | 4 >
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGK AUTOMATION \ | " Vv
2| 1VES 2-N0 9-OTHERIUNKNOWS AUTOROMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATIOY — -
MODE LEVEL M 9| d |3
1- NONE & - BUS—CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER -  wd y
0,1 2-m 7 - BUS - INTEREITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN fra o I | Ll
sPECIAL - ELECTRONIC RIDE SHARING 8 - BLS-SHUTTLE 13-POLICE 18- SNOW REMOVAL : B T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 s
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . .
1 - N0 CARGO BODY TYPE 3= VEHICLE TOWING ANOTHER 5+ INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE HIXER 5 1 o
0 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13- AUTOTRANSPORTER AN -
RGO
caAouv 2-8U8 4 - LOGGING b - CARGOVAN/ENCLOSED BOX  19_£) a7 14-GARBAGEREFUSE J M ,
TYPE 1+ GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN = [1**]
1 - TURN SIGNALS 4 - BRAKES T« WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 OTHER/ UNKNOWN 6 L L[
VEHICLE 2 -HEADLAMPS 5.+ STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 . "
DEFECTS 3 - TAIL LAYPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-noDAMAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-71op 1131 [J-ALL AREAS 115 )
lel:gd‘l\l;gzl:: 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATAMPAGT A 5= TRAVEL LANE - 0rhéa Licaron TRAILS K] - UNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE -APPI
ON-COVTAC . Gy BENECOTIATINCRCY 1 SRLmC[néNvGEHMLE INITIAL POINT oF CONTACT
3 Z-honCousion 2 - BACKING 8 - ENTERING TRAFFIC LAVE 14~ ENTERING OR CROSSING N T i
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19-STANDING T e e T
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGIPASSING  10-PARKED 13- WALKING, RUNNING, 20-THER NON-WOTORIST L= T DlAGRAM )
N B
5- gt stukanG ACTIONS s yaang RGHTTURY  11-sLowinG 08 sTopED e 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK - INTRAFFIC 16- WORKING DISABLEDVEHICLE
9- 0THER { UNKNOWN 12-0RIVERLESS 17-PUSHING VEHICLE 59-OTHER / UNKNOWA
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 2L-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 7 3-RANREDLIGHT 9-IMPROPERLANE Chatge M- STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWouY g 2-SionAL 5-YIELD SIGN
LL 4. Ran sTop SIGN 10-1MPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY 2ot IR T —
CONTRIBUTING 15-SWERVING TO AVOID SPILLING P ! >
CROUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD i — 99-0THER LHPROPER ACTION
6- IMPROPERTURN 12-IMPROPER BACKING &0-IUPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD y
g CCORENERES ; :‘I\TJUTV\:E?JL‘;E:IVECROSS[NG
NON-COLLISION 2 : ;
L 1, 1, L-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0VE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
), FReExpLasion 7 - SEPARATION OF UNITS ?;ZSE‘JE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT NI/ NORMOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, - ¢
20 12-DOWNHILL RUNAWAY o O ThER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | " ) 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER KON-COLLISION - n ANYTHING SET 1N MOTION
. ta 20- MOTOR VEHICLE [N 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN e T oo BY A MOTORVEHICLE 6 7
L0SS OR SHIFT TRANSPD 24-QTHER MOVABLE OBJECT FROM L2 | TolL_ ‘Y | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVERICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
, 25 IMPACT ATTENUATOR 31- GUARDRALL END 37-TRAFFIC SIGN POST 43-CURR 50-WORK 20VE MAINTENANCE
L1 /CRASH cUSHION 32-PORTABLE BARRIER 38-QVERHEAC SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE CVERHEAD 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE N SUPPORT i 52-BUILDING 1- STATED / ESTIMATED SPEED
S 30-MEDIAN GUARDRAIL 46-FENCE 0,5,5
27-BRIDGE PIER ORABUTMENT ~ gARqIcR 40-UTILITY POLE 47 -WALLBIX 53 - TUNNEL L=l L—J 2. cALCULATED 1 E4R
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED 0BJE!
: 8-TREE ) e 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o AT 99-OTHER J UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
2 2 5 5
FIRST HARMFUL EVENT MOST HARMFUL EVENT ——
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?1/

— Qi BEPANTMENT
o OfEURLIC SATETY

Un1T

LOCAL REPORT NUMBER
,9,0,6,1,9,0,0,3,0,2,9,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[3t] SAME AS DRIVER) OWNER PHONE: inc.(oe AReA cone ([] SAME AS DRIVER)
. 0, 2 | SIEVERS, ANDREW L 5,1,3,4,0,3,0,6,8,8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP {[3] SAUE A5 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
15 BARLEY CT, SPRINGBORO, OH 45066 L% | 2.MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammenciaL Carrier PHONE : ixcLuoe asea cooe 9 - UNKNOWN
| 1 L 1 1 | I 1 1 1 | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE ANRICATEAEEMESHARREY
O, H [KAYAKR 1,GCVKREC2EZ1,18,17,3,/,2,0,1,4,/CHEVROLET 12
7] SURAHCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e =ik
X] veririen STATE FARM 735-3704-D12-35A LT BLUE |SILVERADO |@®), :
TYPE oF USE us poT # TOWED BY: COMPANY NAME — —
‘ IN EMERGENCY
[Jcommerciar [Joovernuent [] N ENERS W T {'9) E
VEHICLE WEIGHT GYWR/GCWR - : -
INTERLOCK H#OCCUPANTS 1 a2 Toilee [] MATERIAL cLAss# PLACARDID # \ 4
[CJoevice ™ [Jurwskap unir 5 - 1000l sk RELEASED Q. ’ \,
EQUIPPED 0,1 ek B L] eLacaro = T
WMoYy L 13- 526K s L Jl1 11 ’ ="
1 - PASSENGER CAR 7- MOTORGYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
Q 4 2-PASSEVGERVAN (MIVIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BYS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE}
L=L "1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14 -SINGLE UMITTRUCK 20-OTHERVEHICLE 25 - 0THER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 - KEAVY EQUIPMENT % -BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 'ﬁxLTLvT/ElT?\/Av]NVEH]CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP
# oF TRAILING UNITS 12
n a1
WAS VEHICLE OPERATING I AUTONOMOUS - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A
MODE WHEN CRASH OCCURRED? 1« DRIVER ASSISTANCE 4 - HIGH AUTOMATION b i N
2| 1¥ES 2-N0 9-OTHER/UNKNOWY Au%'mnwnus 7 -PARTIALAUTOMATION 5 - FULL AUTOMATION freme vl
MODE LEVEL 2 b 4
1- NNE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER - “ =7
0,1 2-ax 7-BUS- INTERCITY 12- MILITARY 17 -MOWING 99- OTHER / UNKNOWN B Al
SPECIAL 3 ELECTRONIC RIDE SHARING 8- BLS-SHUTILE 13-PALICE 18- SNOW REMOVAL Tt
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS—QTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " N "
1 - M0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - 1 e
0 1 INOT APPLICABLE VOTORVEHICLE CHASSIS 4- CARGOTANK 13- AUTO TRAKSPORTER P 1—\ m
CARGD
SROD 2.3l 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19y ae 14-GARBAGEIREFUSE : B SR . s Bl -
TYPE 7-GRAINCHIPSIGRAVEL ——11_pyprp 99-0THER / UNKNOWN * ! 1 {
M c.) |
1 - TURN SIGNALS 4 - BRAKES 7-WORN0R SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L |- joll
VEHICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10- DISARLED FROM PRIOR ; P =
DEFECTS 3 .TAILLAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGE[ 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION - VARKED 3 - INTERSECTION-OTHER 6 - ICYCLE LANE 9 - MEDTANICROSSING ISLAND 12 -FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-ALL AREAS L15 4
Nl_ﬂgédﬂl;w Z-WTERSECTEON— UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orex Lecarioy TRAILS [ - UNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TU - b - APPROACHIN
6 KING U-TURN 13-NEGOTIATIVG A CURVE 18 QSLE?\V?NGVGEHICLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 ‘ 0-NO DAMAGE 14 - UNDERCARRIAGE
1 3.STRIKING L0 13- CHANGING LANES 9 LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19-STANDING 1
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING  10-PARKED 15-WALKING, RUNNIYG, 20-OTHER NOK-HOTORIST (1,0, w2 EIE:GE:AT,\(AJ e
5- aorn st ACTIONS s yaqngriGhTTURY  11-SLOWING 0R STOPPED = ::g:;?;épwms el 13.70p RN
& STRUCK b - MAKING LEFTTURN INTRAFFIC :
1+ NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY 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
14-STOPPED O PARKED ‘
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE TEchlLy EQUIPMENT - 1-0ENING DOORINTO o 2-THOWAY 2 SIGNAL S VIELD SIGN
Ll b 4 ran sToP sieN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY N B i
CONTRIBUTING D52SWERVINGITORVOID SPILLING 99-0THER IMPRGPER ACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 WRONG WaY ‘
- TMPROPERTURN 12 - INPROPER BACKING 20-1¥PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1 - NGT INVOLVED
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
1, 2, 0 L-OVERTURWROLLOVER  b-EQUPHENTFAILURE  11-CROSSCENTERLINE - 1o-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - [NVOLVED-PASSIVE CROSSING
—L— 5. FReiExpLosion 7 - SEPARKTION OF UNITS ggjggt't DIRECTIONOF 17 ANIMAL — #ARM EQUIPMENT o S ———
- CRANGFF 18- ANINAL — BEER 23-STRUCK BY FALLING, i
3.~ IMMERSION § - RA 0FF QA0 RIGHT R s SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
21| 4. JACKKNIFE 9 - RAN DFF ROAD LEFT ‘ O L ANYTHING SET 1N MOTIO
13-OTHER KON-COLLISION AT " ! 2-SOUTH & - NORTHWEST
s 20-WOTORVEHICLE IN
§ - CARGO/ EQUIPMENT 10-CAOSS IEEOTAN 14 -PECESTRIAN e BY A MOTORVERICLE 7 6
LOSS OR SHIFT K Soqh 24-OTHER MOVABLE 0BJECT FROML ' | 1oL | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 1 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
. 25.- IMPACT ATTENUATOR 31-GUARDRAIL EAD 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L . Qﬁ?ﬁé?ﬁﬁ:ﬂ'zo 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITEH EQUIPMENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 -EMBANKMENT S1-WALL
STRUCTURE SUPPORT T 1- STATED / ESTIMATED SPEED
R 340 - MEDIAN GUARDRAIL 46-FENCE 0. 4,5
27-BRIDGE PIER OR ABUTMENT ~ gagRiER 40-UTILITY POLE 47 WAILBDX 53-TUNNEL e L—— 2. caLcuLATED/EDR
28-BRIDGE PARARET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT
. 29-BRIDGE RAIL BARRIER OR SUPPORT e ) POSTED SPEED JEUNDETERMINED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
5 5
LY 9
\_1_1 FIRST HARMFUL EVENT ||| MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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S OHIG DIFARTMENT M LOCAL REPORT NUMBER
= & MoTtorisT / Non-MoToRisT
LP 1,9,0,6190,0 3029
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\L_1| ] { i 13 |  E— | 1 1) | S G} |
:...'; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E 1 ! 2 3 L i | |
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO. MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED -CoMPLIANT
L] BY MC HELMET
Z | 9,9 :\O\1IL9H1H1J
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
s
S OL CLASS | ENDORSEMENT RESTRICTION seLECT UPTe 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ] 5
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciect upros
BY [ acconor  [] maruuana |
.9 | [0 oHer oRUG 9 | PO | PRI T 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | SIEVERS, ANDREW L 0_5__/_2__1:/;__1_9:6_3 5 6 M
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
-3
= 15 BARLEY CT, SPRINGBORO, OH 45066 5 1 3 4 0 3 0, 6 8, 6 8,
. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -COMPLIANT
Z 0 4 MCHELMET | 0 1 1 1 1
Z [ [ B
b" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
] O H |RP680449
o
E3 OL CLASS | ENDORSEMENT RESTRICTION seLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG 1 5
SELECTUPTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT wisitr wpraa
BY [ acconor ] marwuana .
L4 L [ other orug ! ;1:;11. P . | 1 M)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S [ [y FNNRS: NN O S (e G|
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= I ! J | A 4 ! |
Ed INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CameLianT
z BY MC HELMET
| L] | )1 e e
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
=
s
3 0L CLASS | ENDORSEMENT RESTRICTION seLEcT upTa3 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST RUG TEST(S
SELECT UPTO 2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT snuicr srran
By [ acconor  [] marwuana
. , [ oTHer DRUG ;

INJURIES SEATING POSITION Al

1. NOT TRANSPORTED 6- SECOND - RIGHT SIDE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99-0THER / UNKNOWN

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

ITREATED AT SCENE 7-THIRD - LEFT SIDE
T (MOTORGYCLE SIDE CAR) TR CHeD
3-POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOT APPLICABLE

R BAG

L= FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A

2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOVED FRONT 2-CLASS B

3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS

4- POSSIBLE INJURY 3 - FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5-NO APPARENT INJURY 4-SECOND - LEFT SIDE 5. NOT APPLICABLE (0H10=D)
(MOTORCYCLE PASSENGER) AT

. 9. DEPLOYMENT UNKNOWN
INJURED TAKEN BY  [RRRILCRLEIES 6- NOVALID OL

EJECTION OL ENDORSEMENT

H- HAZMAT

M - MOTORCYCLE
P - PASSENGER
N-TANKER

OF TRUCK CAB
SAFETY EQUIPMENT O TE
1- NONE USED 11- PASSENGER IN OTHER TRAPPED

ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
2-SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS
DRI iy iy ZEEXTRICATEDBY T-DOUBLE & TRIPLE TRATLERS
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS

CARGO AREA 3. FREEDBY X-TANKER / HAZMAT
5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT NON-MECHANICAL MEANS

0L CLASS OL RESTRICTION(S)

1-ALCOROL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

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- LIMITEDTQ DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED -OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
ALR BRAKES

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

DRIVER DISTRACTION
1-NOT DISTRACTED

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

1- NONE GIVEN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

e 4-TEST 61V ULTS KN
3-TALKING ON HANDS-FREE U/ LTSI
COMMUNICATION DEVICE S-TiSKT GIVEN, RESULTS
4-TALKING ON HAND-HELD UARNOHN
COMMUNICATION DEVICE TS IRTT
5. OTHER ACTIVITY WITH AN "
ELECTRONIC DEVICE - NONE
b- PASSENGER 2-8L00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5-GTHER
THEVEHICLE
9 OTHER / UNKNOWN
1- NONE
CONDITION #-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2 PHYSICAL IMPAIRMENT 4. 0THER

3 - EMOTIONAL (£, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE [NFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN b- OPIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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e O

®= @kt O ccuPANT / WITNESS ADDENDUM

Ly Py 1y

LOGAL REPORT NUMBER
9 0 6

149 0,0,3,0y2,9,

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

] |

CONTACT PHONE - INCLUDE AREA CODE

UNIT # : LAST, FIRST,

L

ADDRESS: STREET, CITY, STATE, ZIP

INJURIES |[INJURED | EMS Acency (NAME)
TAKEN
BY

L

INJURED TAKEN TO: MepicaL Faciuty (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLIaNT
MC HELMET
[E—— | I L It ) | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

e 1 _Jj__

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SEATING PASITION | AIR BAG USAGE

EJECTION | TRAPPED

INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL Facriry (NaME, civ) | SAFETY EQUIPMENT
TAKEN USED 00T-CompuLiant
BY MC HELMET
L I — L 1 J|L = It |
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER

HL .

CONTACT PHONE - INCLUDE AREA CODE

UNIT # i 4 7
L |
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED EMS AgeNncy (NAME)
TAKEN
BY
| E—

[NJURED TAKEN T0: Menicac FactLity (Nave, city)

SAFETY EQUIPMENT
USED

DOT-CompLIANT
MC HELMET

SEATING POSITION | AIR BAG USAGE

EJECTION [ TRAPPED

1 L L |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

[ — E— | S—

CONTACT PHONE - INCLUDE AREA CODE

TAKEN
8Y
[ E—

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

UNIT #
S
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED EMS Acency (NAME)

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

INJURED TAKEN TO: MepIcaL FaciLiTy (NAME, cITY)

SAFETY EQUIPMENT

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)

DOT-CompLiaNT
MC HELMET

e
2-
3-
4.

5-
9-

EJECTION

NOT EJECTED
PARTIALLY EJECTED
TOTALLY EJECTED
NOT APPLICABLE

1-
2-
3.
4.

TRAPPED

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

- TRAPPED
11 - LIGHTING - PEDESTRIAN 12 (F;’ﬁst;%'\L%EEs\IN PR D
/BICYCLE ONLY 1- NOTTRAPPED
AL T ) 2 - EXTRICATED BY MECHANICAL
RO AUN KRN 14- RIDING ON VEHICLE EXTERIOR e
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEZNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i STEWART, ROBERT 0,3 /,1,8/,1,986, 9|5, 0
l=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
4220 WEBSTER AVE, CINCINNATI, OH 45236 5 1. 3,2 8 2 8, 2 3 3
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wvy
g 1 L 1 i | | | | [E— L
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vl
fs{ ADDRESS: STREET, C!TY, STATE, ZIP CONTAGT PHONE - (NcLUDE AREA CODE
=
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