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OHIO DEPARTMITNT
oF Pusuc E“rn

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

. [Jowz [x] ons LOCAL INFORMATION L P, 1,9,06,2,100, 30,6 8
O 0H-1P [] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98- ANIMAL
[] privare properTY| CLEARCREEK TWP PD 08318 2-unsowven] 1002, |91 9 99- uninown
COUNTY* LOCALITY*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE | G| EARCREEK 06212019 1721
L~ ) 3.-TOWNSHIP| S AN G I L2 1, serious inJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occimaL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
o Loqje bl e 4 weEST HARLAN LR | D J M.ﬁ J5 |2 \5 \0 ] 7, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE okcimac pecrees 4-INJURY POSSIBLE
2-SOUTH
3.EAST L 5-PROPERTY DAMAGE
i i fe g a.west | 2266 o1 | 8i4a15,1,5,4.8, ONLY
REFERENCE POINT MIRECTION 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
3 J ;":I([)IIJESEO:T L ;-gggiH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
) e NSRESTATEIRGUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE UTE | o1 - court PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE [J roaoway pivinep
‘ 3-YARDS HE - HEIGHTS  PL - PLACE
LOGATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR . 1. DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING e (<4 FEET)
0,1 5 TWO MOTOR L | 2-SOUTH N
L= 1 3-[N MEDIAN 11-RATLWAY GRADE CROSSING L= yeiiera g 6-ANGLE P === 2.-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION Al (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LGCATION OF CRASH IN WORK ZONE GONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN I L E—
D B0 SEGREER BT FRETET 3_WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LI EPLIRALLR G2 2-STRAIGHT GRADE | 2-WET 2-BLACKTOPR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA swow BITUMINOUS,
[ acrive schooL zone 5-0THER 5-TERMINATION AREA p-CURVELEVEL  ||3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICIUBLOCK
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 1 2-CLouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | _pjpt
L) 3_DARK- LIGHTED ROADWAY =1 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) TG
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH Ol
5. DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9- OTHERIUNKNOWN

9-0THER/ UNKNOWN

NARRATIVE

UNIT 1 WAS BACKING OUT OF THE
DRIVEWAY AT 2267 HARLAN ROAD AND
UNIT 2 WAS BACKING OUT OF THE
DRIVEWAY ACROSS THE STREET AT 2266
HARLAN ROAD. BOTH UNITS COLLIDED IN
THE ROADWAY. NO CITATION ISSUED.

SAbl:

DIAGRAM NO
T0 SCALE

HRARLAN RCAD

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

o

\’D‘/\
/

23677

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
06212019 1721106212019 172106212019 1730|062 12019 1757
T T B S S AT VO | | P e et [ R Gt [ AT R i T TR TR I
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHeckeo ay OFFICER'S NAME* O
ROADWAY CLOSED [INVESTIGATION TIME| MINUTES b =~ < SUPPLEMENT
CPL ERIC NEY (.PL *THQG N Fgﬁ rE S (CORRECTION cr ADDITION
OFFICER'S BADGE NUMBER® Checken sy OFFICER'S BADGE NUMBER™ 0o DTG TR0 SENT 70 03]
0 0,3,0,)0,6,6}§ 1, L, 2,5, i | - QJ;, 1
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e O DRFAR TN
""' U ATy

UniT

UNIT #
0,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [5] SAME AS DRIVER!

OWNER PHONE: 15cLubE AREA CODE ¢ [] SAYE AS DRIVER]
| S— 1 1 | L i | | | |

LOCAL REPORT NUMBER
ILIP!1191016|211|0|0|3|016|81

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3]sA4E A5 0RIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
__“ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Caraier PHONE : incLubE AREA codE 9 - UNKNOWN
| S | [ [— TR TR 0= DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE SLETHAT ARREY
O, H,|HHZ8957 2/ GT,EK 1,9T 1X.1,54,20,3,2,/,1,9,9,9,/|GMC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Ne=
VERIFIED | PROGRESSIVE 913441092 MAROON [SIERRA 10 [ \e
TYPE oF USE us DOT # TOWED BY: COMPANY NAME —_ —
IN EMERGENCY . |
[ commenrciac [Jeovernment [] L EMERGE S R — ’
VEHICLE WEIGHT GYWRIGCWR — —
INTERLOCK #OCCUPANTS 1 - <10K Las D MATERIAL  CLASS # PLACARD ID # g "4
[Joevice ™ [Juruskie untr RELEASED
EQUIPPED 0,1 2 - 10,001 - 26K LBS D PLACARD i
L 13->26KLes [E Y I | L
i 3
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ; N
O 4 @-PASSENGERVANIVINAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOSILE 19-BUS (16+ PASSENGERS! 24 -WHEELCHAIR (ANY TYPE) 1, A | 2
L—L ") 3.SPORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST |4 ool -
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 ] > | |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN — o~
& - VAN (9-15 SEATS) ll-?A.TLVT/EL?mINVEHICLE 17-MOTORHONE ANIMAL-DRAWNVERICLE  gq . unnown 0R HITISKIP A\ ] S
# oF TRAILING UNITS e i o 12
1 L] "n sy
WASVEHICLE OPERATING IN AUTONOMOUS 0.- 0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; 0/ i ] ,
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | m \
2 | 1.YES 2-N0 9-OTHERIUNKNOWS aronamons ©-PARTIALAUTOMATION 5 - FULLAUTOMATION w— = o | -
MODE LEVEL 3 9 M i
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER | ot =2
0,1, 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN Yh N[ 4
SPECIAL - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P ! P ]
FUNCTION * - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 5
5 - BUS - TRANSITICOMMUTER 10 AMBULANGE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL & N
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5~ INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER "
O 1, norapeicasLe MOTORVEHICLE CHASSIS 7 (RO 13- AUTOTRARSPORTER N w
Gy 278U 4- LOGGING b - CARGOVAWENCLOSED BOX 10 F a7 BeD 14-GARBAGE/REFUSE I AR A o b
TYPE T - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN 2] || ')
Hlojl
1 - TURN SIGNALS 4 BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN A L o]
Vl—l—JEHICLE 2 - HEAD LAMPS 4~ STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR x . P
DEFECTS 3 .TAIL LAWPS § - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- VARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER /ROADSIDE  10-DRIVEWAY ACCESS AT IKCIDENT SCENE O-7op (13 - ALL AREAS 1151
NLUg-cM:P::I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 - OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwer Locatton TRAILS D - UNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING SRR onE BT
2- NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 SPECIFIEDLOCATION  19-STANDING D 14- UNDERCARRIAGE
L 1 3-STRIKNG L1 <1 3. CRANGING LANES 9 - LEAVING TRAFFIC LANE B B B peresoliNGR TERVERICIERbRATECENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15-W‘LKINGfPRLlfm-“G. 20 - OTHER NON-MOTORIST =120 % piaGRAM ) o
A ‘ - UNK
5- 807 sTaikng ACTIONS s yaong RIGhTTURY  11-sLowING 08 STOPPED e 21-STANDING OUTSIDE 55T PASGRSH
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLEDVEHICLE
- OTHER O JLuEpes I s o o TRAEEE e |
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STQP SIGN
2 2 3-RANREOLIGHT 9-[MPROPER LANE CHaNGE 14~ TIFPED DR PARKED EQUIPMENT 23-OPENING DIOR INTO o 2-TWOWAY g | 2-stenaL 5 VIELD SIGN
L0 pansTosign 10-INPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 LS 15 riaser - N0 CONTRIL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
5- UNSAFE SPEED 11-DROVE OFF ROAD
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING

6- IMPROPERTURN 12 -IMPROPER BACKING

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION QF UNITS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

. 2 (O 1-0VERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

« JACKKNIFE

5 - CARGO / EQUIPMENT
LOSS OR SHIFT

2

3

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12- DOWNHILL RUNAWRY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANTMAL — FARM
18-ANIMAL — DEER
19-ANIWAL = OTHER
20-MOTORVERICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT — STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL fcRast cusHio 32-PORTABLE BARRIER
?6";%'1%358;’5“”5““ 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRALL
BL—L— 27 BRIDGE PIER ORABUTMENT ~ BaRRIR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I_1—1 FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
38-QVERHEAD SIGN POST 44-0ITCH EQUIPMENT
39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
SUPPQRT 46-FENCE 52 -BUILDING
40-UTILITY POLE 47-MAILBOX 53-TUNNEL
41-OTHER POST, POLE 18- TREE 54 -OTHER FIXED 0BJECT

OR SUPPORT
42-CULVERT

49-FIRE HYDRANT 99-OTHER 7 UNKNOWN

L_____| MOST HARMFUL EVENT

# oF THROUGH LANES
oN ROAD

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

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM L2 ; ToL 1 | 3-EAST  7-SOUTHEAST
0-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
0,0,5

2 - CALCULATED/EBR

POSTED SPEED 3 - UNDETERMINED

3 )
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HID DI AN IMENT
OF PURLIE SATTTY

B=s

LOCAL REPORT NUMBER
|LLP|1l9|0161211lolor3I0I6..Iil

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] saME As 0RIVER) OWNER PHONE: icLubE aea coe ¢ [3] SAME AS DRIVER)
0, 2 | MILLER, NATHANIEL, PAUL I T S TN SO SO (RN M S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%] sa€ AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
{2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrien PHONE : incLuDE AREA coDE 9 - UNKNOWN
) s S [T (G (O I i ) - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICETEAECTHATIRRLY
O, H,|HSQ8347 15, FINR/L 6H80KB06 18202,0,1,9|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CINCINNATI INSURANCE |A020800772 GRAY ODYSSEY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jcowweraiar [Joovernmenr [ MERERGENCYY T 3
INTERLOCK #occupaNTs vr.mch.lw F‘ﬁ;‘;.f‘(g‘s"’“w" [T] MATERIAL  cLass# PLACARDID #
Dggmgsm DHITISKIP UNIT 2 . 10,001 26K LS RELEASED
0,2, [ 3. s26kues [Jracaro |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
2 - PASSENGERVAN (MINIVAN) B - MOTORCYCLE 3-WHEELED
L1 3. SPORT UTILITYVENICLE 9 - AUTOCYCLE

12-GOLF CART
13- SNOWMOBILE
14-SINGLE UNITTRUCK

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

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANY TYPE!
25-O0THER NON-MOTORIST

UNITTYPE 4 _pigq yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDER R ~ 27-TRAIN
6 - VAN 19-15 SEATS) H.?L:-TL\ITIEUR:}\?)INVEH[CLE 17- MOTORHOME ANIMAL-DRRWNVEHICLE g9 uNkNOWN 0R HITISKIP §% Hy
§ r
# oF TRAILING UNITS iz R | A i#
L S e L "o a )
WASVEHICLE OPERATING IN AUTONOMOUS 8- N0 AUTOMATION 3 CONDITIONAC AUTOMATION 9 - UNKNOWN o /A | o B e : ,
MODE WHEN CRASH OCCURRED? | « DRIVER ASSISTANCE 1- HIGH AUTOMATION |, .
L 2§ 1-YES 2-N0 9-OTHER/UNKNOWN AU'——'WNUMWS 2 PARTIALAUTOMATION 5 - FULL AUTOMATION — -_ _— —
MODE LEVEL ? . 3 o 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - by - | o |
0,1, 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN CRN HAVA ah | 1
SPECIAL 3 - ELECTRONICRIOE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL Pl B,
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14 -PUBLIC UTILITY 19-TOWING [ B
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 1 -
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " A =
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9.. CARGOTANK 13- AUTO TRANSPORTER m
ey 2-8us 4- LOGGING 6 - CARGOVANENCLOSED 80X 19_ 47 g 14-GARBACEIREFUSE 7T
9 3 9 e | - 3
TYPE 7 - GRAIVICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN ¥ %=1
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 5 . L] [o}!
VEHRICLE 2-HEADLAMPS 5 . STEERING &~ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : ¢ .

DEFECTS 3. TAIL LAWPS & - TIRE BLOWQUT DEFECTIVE ACCIDENT

[J-nopAmMAGEL 01 [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND ~ 12-FIRST RESPONDER

L 1j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT INCIDENT SCENE O-vop 113} [1-ALL AREAS L151
lelg-édmzl’sf 2-INTERSECTION- UNMARKED  CROSSWALK B SIDEWAllK 11-SHARED USE PATHS 0R 99 -OTHER / UNKNOWN
ATIMPRCT AL 5 - TRAVEL LANE - Orkea Lacaray TRAILS [J- UNIT NOT AT SCENE L 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13-NEGOTIATING A CURVE “'Smﬁfﬂé"&um INITIAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
5 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05 ER .
ACTION q.TRuck  PRE-CRASH 4 - OVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-HOTORIST L=l B “EE- T SHEENIT HOSHERCERE NOTIAH SCERE
- gorw sTrikng “CTIONS 5 _yaing RiGHTTURY  12-SLOwING 08 sToppED S 21-STANDING OUTSIDE 13-Top 79 - UNKNOWN
& STRUCK e — INTRAFFLC 16 -WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN
e e
1- NONE 7-LEFT OF GENTER 13-IMPROPER STARTFROMA 17 -VISION 0BSTRUCTION 21 LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING TO0 CLOSE /ACDA PARPKESDPOS[:“’N 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 O 3RAVREDLIGHT 9. IMPROPER LANE CHANGE “'[SLTL“EGALLSR ARKED EQUIPMENT - OPENING DOOR INTO o 2-TwowAY 2 - SIGNAL 5 - YIELD SIGN
L1200 pa sTo siG 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING! ~ ROADWAY L2 | B i— et
CONTRIBUTING 15~ SWERVING TO AVOID SPILLING 9-0THER IMPROPER ACTION
CIRCUNSTANES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T 9- OPERACTIO
20- [MPROPER CROSSING # oF THROUGH LANES

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

6- IMPROPERTURN
SEQUENCE oF EVENTS

12-IMPROPER BACKING
ON ROAD

NON-COLLISION 2

11-CROSS CEXTERLINE — 16- RAILWAY VEHICLE 22 - WORKC ZONE MAINTENANCE

2 (0 1-O0VERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
1

2 - FIRE/EXPLOSION
3 - IMMERSION
4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

2

L1

7 - SEFARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF RDAD LEFT
10-CROSS MEDIAN

OPPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PERESTRIAN
15- PEBALLYELE

17-ANIRAL — FARM

18- ANTHAL — DEER

19-ANIMAL — QTHER

20-120TOR VEHICLE IN
TRANSPORT

21-PARKED MOTORVERICLE

EQUIPMENT

23-STRUCIC BY FALLING,

SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE OBJECT

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-S0UTH 6~ NORTHWEST
FROM LT 4 To L2 | 3-EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST

COLLISION wiTh FIXED OBJECT - STRUCK § -OTHER/ UNKNOWN

. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANGE
- /CR'\EE DEUES:";ND 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEA 33-MEDIAN CABLE BARRIER  39-LIGHT { LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE AR B SUPPORT W o 1 - STATED / ESTIMATED SPEED
5 Y 34- MEDIAN GUARDRAIL ¥ 46-FENCE 0.0,5
27-BRIGLEPIERORABUTMENT  gapmicr 40-UTILITY BOLE 47-UAILEOY 53-TUNNEL LY L ¥~ L | 5 CALCULATEO/EDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED OBJECT
; : 4 B-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 49-FIRE HYORANT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
3 5
L1 | FiRsT HARMFUL EVENT L1 ) MoST HARMFUL EVENT =Ll =

HSYB8304 OH1U 1/19 [760-0820] PAGE 3 OF §



SN OHIB DL PARTMENT M LOCAL REPORT NUMBER
ez MoTorisT / Non-MoToRisT
L,p 190,62 100,306 8,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | KIDDLE, PAUL, SCOTT 0,2 /.24 1/ 1997|2 2| M
1 | 1 1 | | s | | I 1 ]
E} ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
(-3
)5 2267 HARLAN ROAD, WAYNESVILLE, OHIO 45068 9,3,7 . 6 ., 9.4, 6,4 4 1
= INJURIES INJURED | EMS AGENCY (have) INJURED TAKEN T0: MEDICAL FACILITY v, v SAFETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -LOMPLIANT |
e BY MC HELMET
= A_s—l Iilil \L@ 1 I ! i L J
A OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
) O H |UC427963
(=]
Hl oL cLASS | ENDORSEMENT RESTRICTION 03 | DRIVER LCOHOL /D ECTED CONDITION ALCOHOL TEST
R i T T RACTED || PHOL/ DRUG SUSPEG STATUS| TYPE | VALUE [ STATUS | TYPE | RESULT seiccrurros
BY [ atcoror [ marwuana
4 10,3, o i DOTHERDRUG 1 It 1| 1 o1 1 i 1 ._1_.1;
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MILLER, ALYSSA, BROOKE _0:_41/_0|5_/_1_9_9__0: 2_9. F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
)= 145 SALEM DRIVE, SPRINGBORO, OHIO 45066 9 3 7 4 7 9 5 7,0, 7
=] INJURIES INJURED | EMS AGENCY (vave) INJURED TAKEN 10: MEDICAL FACILITY wawc, coro SAETY EQUIPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LOMPLIANT
5 5 |ey 0 4 MCHELMET | O 1 1 1
[ L1 1 | E— | I | | S|
f{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=l O H |TB022857
(=]
£ OL CLASS | ENDORSEMENT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTQ2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectuptod
By [ atcowor  [] marwuana | |
\—4__J LL [ T ;11 D OTHER DRUG 1 1 1 i Jal__L 1 J 1_,-.. 1_ | [
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 I —) L | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= L L L L 1 L | J
Ed INJURIES INJURED | EMS AGENCY (Nave) INJURED TAKEN TO: MEDICAL FACILITY s, ciro | SAFETY EQUIPHENT| SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
- SED = MPLIANT
) BY v MC HELMET
= L1 [T T | | | (R
A OL STATE | 0PERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
s
)
E 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPT3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALLE STATUS | TYPE | RESULT sewecurtoq
By [ atconor [ maruuana
| J D OTHER DRUG L i1 il lel_1 1 iJt | A T TR N
INJURIES SEATING POSITION AIR BAG OL RESTRICTION{S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  1-NOT DISTRACTED 1-NONE GIVEN
2-SUSPECTED SERIQUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2-CDL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJuRY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 3-CLASS C 3- CORRECTIVE LENSES Etifgé‘??'e'if&“é“ﬁ”#ﬁf 10N 5 _TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING) . LTI
5-NO APPARENT INJURY 4- SECOND -~ LEFT SIDE 5 -NOT APPLICABLE (OHID=D) 5-EXCEPT CLASS A BUS _TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
(MOTORCYCLE PASSENGER) 3
9- DEPLOYMENT UNKNOWN 5~ M/C MOPED ONLY 6-EXCEPTCLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5 SECOND - MIDDLE UNKNOWN
INJURED TAKEN BY 6-NOVALIDOL & CLASS BBUS 4 -TALKING ON HAND-HELD
1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ACCOHOLTESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 5_QTHER ACTIVITY WIT|
OTORSYC IS DE Cae) 8- INTERMEDIATE LICENSE ERAC HAN 1 NONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ) )
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9 LEARNER'S PERMIT 6- PASSENGER =Ll
9 OTHER/ UNKNOWN B AR DpeRIGRILSIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION 3-URINE
10- SIEEEPER SECTION 2-NOT APPLICABLE N -TANKER 10 - LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
SAFETY EQUIPMENT OFTRUCK CAB Q- MOTOR SCOOTER 11 - LIMITED TO EMPLOYMENT 8-mEIREg}gIEACTIUNOUTSIDE 5-0THER
: ST reiee -
1-NONE USED o Lol TRAPPED R_THREE-WHEEL MoToRcycLe 12~ LIMITED - OTHER ., Lo TR T
2- SHOULDER BELT QNLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED $- SCHOOL BUS 13- MECHANICAL DEVICES 1-NONE
3 LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ’
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED lchﬁsnzgnﬂiim UNENCLOSED i o = ORPIIVE DEVIEES) T RTTIIRAAT By
5-CHILD RESTRAINT SYSTEM - - :
EORVARDEACING 13- TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARY VERICLESONLY 2. PHYSICAL IMPAIRMENT 4-THER

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
1 BICYCLE ONLY

99 -QTHER/ UNKNOWN

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

15 - NON-MOTORIST
99-OTHER/ UNKNOWN

15 - MOTOR VEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

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

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3 - BENZODIAZEPINES
4-CANNABINOIDS

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

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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®= s OccuPANT / WITNESS ADDENDUM e =
0 U ELEPI1.950I642.1._0.0__3._0.16\8.
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
047161720180 1 F

CONTACT PHONE - INCLUDE AREA CODE
9 3,734 ,7 (B, -65,7,;0,7,

INJURIES |INJURED | EMS AgeNcy (NAME)

TAKEN

UNIT #
2 MILLER, KENNEDY
ADDRESS: STREET, CITY, STATE, ZIP
145 SALEM DRIVE, SPRINGBORO, OHIO 45066

INJURED TAKEN T0: MeoicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT

SEATING PESITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-CompLiANT

BY MC HELMET
5 L 0 1 6 I 0 | o IL 1 I 1 J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| i—

| | )

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

INJURIES [INJURED
TAKEN

BY

| [—

EMS Acency (NAME)

INJURED TAKEN T0: MemicaL FaciuiTy (name, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-CompLIANT
MC HELMET

S — SN I—) | S ) |

DATE OF BIRTH AGE GENDER

Ll b L L S | —— —

CONTACT PHONE - INCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
L !
ADORESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED EMS AgEncy (NAME)
TAKEN
BY
==

INJURED TAKEN TO: MentcaL FaciLity (nave, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-CompLiaNT
MC HELMET \ I i ‘
L1 |
DATE OF BIRTH AGE GENDER
| MY S S Iy S — SN I |

CONTACT PHONE - INncLUDE AREA CODE

1 1 - A L | L 1 1

UNIT # NAME: LAST, FIRST, MIDDLE
L
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NAME)
TAKEN
BY
L g L

INJURIES

1- FATAL

2- SUSPECTED SERIOUS 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- OTHER/ UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -~
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

INJURED TAKEN TO: MenicaL FaciLiTy (NAME, cITY)

SAFETY EQUIPMENT SEATING POSLTION | AIR BAG USAGE | EJECTION | TRAPPED

DOT-CompLiANT
MC HELMET

L

L

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4- DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT 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 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

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- EREEAENDSBV NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

= A = 0 G ||| e | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

] | ——) |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - \nCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP
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w
xz
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S
n
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w
=
=
=

CONTACT PHONE - INcLUDE AREA CODE

HSY 8355 OH1P 1/19 {760-1500]



