OHIO DEPARTMENT
OF PUBLIC SAFETY
Sorte apevel T

LOCAL REPORT NUMBER*

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

&=

[ on-2 oi-3 | LOCALINFORMATION L, P 1,9 06,2,2 00, 3 0,8 2.
PHOTOS TAKEN — e
[j OH-1P E] DTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY ERASH 1-SOLVED 98 - ANIMAL
(] provare proPERTY | CLEARCREEK TWP PD 0,8,3,16 2 unsowved] L0, 2 0, 1, 99. UnKNOWN
COUNTY* LOCALITY*. -+ LOCATION: CITY, VLLAGE, “OWNs¥ (% CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE 1
‘ii L ] 3-TOWNSHIP CLEARCREEK 06_ 2[2_20!'9__ |84_‘BJ L= 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. 0€cRess SUSPECTED
2-SQUTH
3- MINOR INJURY
3-EAST ;
S, R,/73 , : Mesr 3.9.54,6.2 1,1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecima. pEsrezs 4-INJURY POSSIBLE
2-SOUTH
3-EAST o 5.PROPERTY DAMAGE
L I ‘ i a.west | SILVER LAKE D, R [B 4,159 2 36, aNLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
1 ;-':(I)bEszﬂgT . g.ggng US - FEDERAL US ROUTE AV - AVENUE LA -LANE $Q - SQUARE .
i 4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST - STREET [] WITHIN INTERCHANGE AREA  NUMBER 37 APPROACHES
— = CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE g CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
-0 Pl -PIKE WA - WA
2-FEET ROUTE DR - DRIVE r-p : [] roapway ovinen
3-YARDS HE -HEIGHTS  PL -PLAGE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR e 1. DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING SOUTH (<4 FEET)
) 6,  TWOMOTOR . ;2- |
L= 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [L——  yEiirits 1y 6-ANGLE SR ST 2 DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DI3ECTION 4-WEST (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE > 1 2
[] workers presenT 2-LANE SHIFT/CROSSOVER WARNING SIGN o E=== =
] AW ENFORCEMENT PRESENT | ¢ 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1. CONCRETE
) R MEDIAN O EA 2- STRAIGHT GRADE| 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT or MOVING WORK 4-ACTIVITY AREA i BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE S e OR
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 g 1 2-cLouoy 7-SEVERE CROSSWINDS b - WATER (STANDING, | 5 _o/or
' 3.DARK - LIGHTED ROADWAY =" 3.F0G, SMOG, SMOKE &- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH )
5- DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHERMUNKNGWN
9-OTHER / UNKNOWN

Indicate the north
.. direction with

an‘'N" on the

compass diagram.

NARRATIVE

UNIT 1 WAS TRAVELING WESTBOUND ON
E SR 73 AND UNIT 2 WAS TRAVELING
EASTBOUND ON E SR 73. UNIT 1 FAILED
TO YIELD RIGHT OF WAY AND TURNED
LEFT IN FRONT OF UNIT 2. UNIT 2 WAS
UNABLE TO STOP AND STRUCK UNIT 1.
DRIVER OF UNIT 1 DID NOT SEE UNIT 2 IN
THE VALLEY OF THE ROADWAY AND
STATED THE SUN WAS IN HER EYES.

PN

NCT TO SCALE

E SR7%

e N [

O

SIWER LAKE DR
SCENE CLEARED DATE /TIME REPORT TAKEN BY

POLICE AGENCY

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME

06222019 1848/06222019 184806222019 ,1855/06222019 1933
k 1 L . i i . B | L_2_3 l = 4 < - i i | - * 11 i  — 1 i 1 | S | | P S | | __*_. Pl - | L | ) S W D MOTOR[ST
Rgnrgvz?\b-rcllw(]‘-:sgu [NVEST?J[’:TE[ZNTIME MISE}:_LES QFFICER'S NAME Crecuen sy OFFICER'S NAI\{IE ZR'—"ES
ERIC D NEY _ACon L DAT W .
OFFICER'S BADGE NUMBER™* CHecken By OFFICER'S BADGE NUMBER™ O BAISTIAE 0T SEV 73 3905
0 ! 4 5 | 0 3_ 0 ;O 7, 5'1 1 L | 2 ! 5 L | .\_JiLWL,L,,l,L’Z-"I I |
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L??-;L o e U NIT LOCAL REPORT NUMBER
IL|P|1|9l0_LG|2|210l013r0|8|2|
UNIT ¥ OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER) OWNER PHONE: icuLog AREA CODE ([K] SAME AS DRIVER) DAMAGE
L0, 1, N N NS T AN Y (N (A DAMAGE SCALE
OWNER ADORESS: STREET, CITY, STATE, ZIP 1[%] SatE a3 DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Carrier PHONE : incLuDE AReA CODE 9- UNKNOWN
Y N S NN Y S TR D (S (| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHALARELY
O, H |HDH2764 3,C,4,P,DDEGOET 265 169,/2,0 1,4,DODGE " o
1 L]
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Ll ——y e
VERIFIED [STATE FARM 493-6261-F24-35C WHITE JOURNEY 10 2 10/ j N BN
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — e | Tk |
‘ IN EMERGENCY I3 Aol | I
[eowreeem. [Jeovemmieyr DRESNNSE b=—t—t =t SANDYfAzmmous MATERIAL p | ‘ H '
VEHICLE WEIGHT GYWR/GCWR e N N -l 7
INTERLOCK #0CCUPANTS & - Ziokdles [] MATERIAL cLass# pLacarotod [ =t A M - Sy
[Joevice” ™ [Jurnskre unir A RELEASED = g [ A B3
EQUIPPED 0,1 ey o 5 [ pracarn e L
3 - >26K LBS S S N o) [© N . 5
a &,
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE!  23-PEDESTRIAN / SKATER "
0 2 - PASSENGER VAN (NINIVAN) 8 - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 - WHEELCHAIR {ANY TYPE) 1, JR o 2
L=L =) 3_SPORTUTILITYVEHICLE  §- AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MGTORIST —_ W | =
UNITTYPE 4 ey yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ’ ' H . |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER iR~ 27 - TRAIN — o -
b - VAN 9:15 SEATS) 11-?A-TLVTIE§TR\:\)INVEHICLE 17-MOTORHONE ANIMAL-DRAWNVERICLE  gq_ynkNOWN OR HITISKIP iy S|/
# oF TRAILING UNITS A . g 12
1 o P s T
WAS VEHICLE GPERATING 1Y AUTONOMOUS 0.- NDAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; s = I ;
MODE WHEN CRASH OCCURRED? . L-DRIVERASSISTANCE 4 - HIGH AUTOMATION y i |
2 | 1vEs 2-No 9-OTHER/URKNOWN AUTONOMBUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATIOY — fe ; -
MODE LEVEL ) ? i 1
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER b ™ P B |
0,1 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN /4 LR A
SPECIAL > - ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18-SNOW REMOVAL 1 P
FUNCTION & - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 5 6
5 - BUS-TRANSIT/COMNUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b - »
1 - N0 CARGO BODY TYPE 3+ VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER ” 1 Froes
(01, norapLicasLE WOTORVEHICLE CHASSIS S— LA T0 TR ORER /*'\ m
CBAORDGYO 2 -BUS 4 - LOGGING & - CARGO VAN/ENCLOSED BOX 10-FLAT BED 14 -GARBAGE/REFUSE 4 ) . l 5 5 N . 1—{#“ s
TYPE 1 - GRAINICHIPSIGRAVEL 11-0UMp 99-0THER / UNKNOWN ¥ |l 1 f
®
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-THER / UNKNOWN 6 L] 10|
v‘_"JEHmLE 2 - HEAD LAMPS 5 . STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . =
DEFECTS 3-TAILLAUPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNooaMAGEL 0] []-UNDERCARRIAGE {141
1-INTERSECTION- MARKED 3 - INTERSECTION - OTHER & - SICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDERT SCENE O-7op 1131 [O-ALL AREAS (151
N:lgéd:;t["gg 2-INTERSECTION - UNVIARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS Or  99-OTHER / UNKNOWN
AT ALK 5 -TRAVEL LANE - Otk Locaioy TRAILS - UNIT NOT AT SCENE L 16 |
1 NON%ONTACT | 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 13-3;mméuvnmm IRTCIALIEODNT SCONTACT
4 2-NOM-COLLISION ) 2 - BACKING 8 - ENTERING TRAFFICLANE 14~ ENTERING OR CROSSING i N G B T D ERCARRTAGE
L~ 1 3.STRIKING L= 170 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 5 e e i I
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING  10-PARKED IS%th'fmGPH\\J/?n]::G 20-OTHER NOK-UOTORIST L T lAGRAM B ) IV
5- 80rH sTRunG ACTIONS s yakivg RGHTTURN  11-SLOWING OR STOPPED : 21-STANDING QUTSIDE p— ;
& STRUCK o VAKING LEFTTUR I TRAFFIC 16-WORKING DISABLEDVEHICLE
OIS L2 DRNEACSS B trarrc
1-NORE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING T00 CLOSE /ACDA PA"EEU POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-MPROPER LANE Ciange 14~ STCPPED (R PARKED EQUIPMENT 23-0PENING DODR INTO o 2-TWOwWAY 2 - SIGNAL 5 _YIELD SIGN
L an sTop siew 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 L2 05 rasker 6 - N0 CONTRAL
CONTRIBUTING 13- SWERVING TO AVOID SPILLING 99-THER IMPROPER ACTION
CRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD g —
b- IMPROPERTURN 12-IMPROPER BACKING ' 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2 ileitgpbast iy
L 2 O 1-OVERTURNROLLOVER  &-EQUPMENTFAILURE  11-CROSSCENTERLINE—  1s-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 2l OISV EICR0SSING
L g rreexeLosion 7 - SEPARATION OF UNITS ggzegEED'RECT'UNGF 17-ANIMAL — FARM EQUIPMENT T
" _RAN 18-ANIMAL — DEER 23-STRUCK BY FALLING, =
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY N T SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2| | &-JACKKNIFE 9 - RAN OFF RDAD LEFT ! : . ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20- MOTORVEHICLE (N L 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN eIt i 8Y A WOTORVEHICLE 3 2
LOSS OR SHIFT : 24-0THER MOVABLE OBJECT FROM L~ | TOL £ | 3-EAST  7-SOUTHEAST
3L 1) 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
b 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
e . /CR'\SHCUSHWEN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE e SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 31 MEDIAN GUARDRALL 4b-FENCE 0,.1,5
Ll by i
27-BRIDGE PIER ORABUTMENT ~ gagRicR 40-UTILITY POLE 47 -ALLBOX 53- TUNNEL L—) 2. cALCuLATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED 0BJECT
. - - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT = IETORANT 99-OTHER / UNKNOWN POSTED SPEED 3- UNDE
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
= v
L FIRST HARMFUL EVENT L | | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §



—V‘\/:/g?"""u-ﬁ:?@ﬂ UNIT LOCAL REPORT NUMBER
ILJPI1I9I0I6I2I210IOI3!OIBI2}

' UNIT, 4 OWNER NAME.: LAST, FIRST, MIDDLE ([5]SAME AS DRIVER: OWNER PHONE: 1vcLLoz AREA CODE ( [X]SAYE AS ORIVER!
L9, 2, S I O (Y O S YO SO [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[%] 5A'& AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercra Carrien PHONE: incLLDE AREA coDE 9 - UNKNOWN
[ - T TN T R SR (R | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICAUE ACEHATERPLY
O, H |FAS4507 3N LA BT7AP2HLSB4,2,20,7(2,0 1,7,|NISSAN ® D
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ s O P e T
X] venrrien ALLSTATE 992655034 BLACK SENTRA 0 [ \2 10 K | | N2
TYPE oF USE us DoT 4 TOWED BY: COMPANY NAME . —_— — | o | —
DCOMMERCML DGUVERNME\” :!NESE!E‘JUEHRSGEENCV S e I [ S VI VI | SANDYEAZARDUUS VATERIAL g._ ! i ‘ ]. | i
INTERLOCK #OCCUPANTS VEHICLElw_Elnglf‘L’:’SmCWR MATERIAL ~ cLASS # PLACARDID# | | b 4 . | : "' | 4
Dgﬁg:g%m [Jwimskre unir 2 - 10,001 - 26K LBS e X il ¢ |
0,025 [ 13- %K [dpeacaro | LBt S g 2o TR
1 - PASSEVGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER ! A T '
O 4 2-PASSEVGERVAK (VINNAN) 8- WOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 |7 N\2
L=L 1 3.SPORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20- OTHERVERICLE 25-0THER NOX-VOTORIST -— -
URITTYPE 4 _p(c yp 10-MOPED OR WOTORIZED 15 SENI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 , '“ K
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDEROR 27 -TRAIN — o —
b - VAV (315 SEATS) 11-ftTLVT/EuRTR:]'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ynknoi oR HITISKIP o | B A
# oF TRAILING UNITS 12 7 -y
L[ J e T 6 il 3
WASVEHICLE OPERATING ¥ AUTONOMAUS 0- Y0 AUTON ATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN |
MODE WWHEN CRASH OCCURRED? 1 DRIVER ASSISTANCE 4 - HIGH AUTOWATION " t [© N\ b \
L2 ) 1.¥Es 20 9-OTHERTUNKHOHS Ahmds 2 - PARTIAL AUTOMATION 5 - FULL AUTORATION — — — -
MODE LEVEL ] i g Ll | | 4
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER - |- Ll o R
0,1, 2. 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-THER / UNKNOWN LN - g " A4
SpEgIAL - ELECTROVICRIDE SHARING 8 - BUS- SHUTTLE 13-20LIE 18- SNOWY REMOVAL e Ted B T
FUNCTION ¢ - SCHOOL TRAYSPORT 9 - BUS - OTHER 14-PYBLIC UTILITY 19-TOWING i 4
5 - BUS-TRANSIT/COM VUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " . "
0.1 1 - K0 CARGQ BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE IAIXER 5 \ o=
L /NOT APPLICABLE WOTORVEHICLE CHASSIS 4 - CARGOTANK 13-AUTO TRASPORTER ¥ 1- N ==y
oy L8 4 LOGGING 6 - CARGOVANENCLOSED BOX 19 o7 BEp 14 -GARBAGEREFUSE |
TYPE T+ GRAIVICHIPS/GRAVEL 11-DUIP 99-OTHER / UNKNOWN i P % e P el ? : ) !
1 - TURN SIGKALS 4 - BRAKES 7.+ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-QTHER / UNKNOWN 6 ' L] .lgi
VQ—'EH[C,_E 2 - HEAD LANPS 5 - STEERING £ - TRAILER £QUIPMENT 10-DISABLED FRQW PRIOR s . .
DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[0-NobamMAGET 01  [J-UNDERCARRIAGE [ 14 |

1-IVTERSECTION- VARKED 3 -INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4+ WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 113 [O-ALLAREAS 115
NLGM:P:’:J[;T 2-INTERSECTION - UNYARKED  CROSSWALK DT 11-SHARED LSE PATHS 0r 99 -OTHER UNKNOWN
ATITPACT  heaanAck 5~ TRAVEL LANE - Orvea Licaney TRAILS L] - UNIT NOT AT SCENE L 16 |
5 ~C0\ T . N TL - A -
; :o: mmor\ 1 STRM”GVHTAHEAO 7 NAKINGUTLRNF 3 rgsaommuncusmfz 18 Q;PLRE%IC[&NVGEH[CLE Lo o CoRTaET
3 NORCOULISION (54 2 - BALKING § - ENTERINGTRAFFICLANE  14- .gsrgr&oac:f SNNG i 0. NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRING L= L4 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATIO 9-STANDING R e i M
ACTION 4.STRUCK  PRECRASH 4 QVERTAKINGPASSING  10-PARKED B el L2 pragram o
5+ 801 sTrakane ACTIONS 5 wpncrishTTURN  11-SLowING 0R STOPPED : 21-STANDING OUTSIDE S HASSIAN
& STRUCK & - MAKING LEFTTURN [N TRAFFIC 16-WORKING OISABLEDVEHICLE
9- QTHER 1 UNKNDWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN -
1-NOKE 7-LEFT OF CENTER 13-WPROPER STARTFROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWATFLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-VAY 1-ROUNDABOUT 4 - STOP SIGN
‘ - 14-STOPPED OR PARKED EQUIPMENT : \ 5
0 1 3-RANREDLIGHT 9-[1APROPER LANE CHANGE (LLEGALLY 23-0PENING DOOR INTO 2 2 - TWO-WAY 2 - SIGNAL 5 - YIELD SIGN
L= RavsTop sicy 10-1MPROPER PASSING ) 19-LOAD SHIFTINGIFALLING! ROADIWAY 3 - FLASHER 6 - N0 CONTROL
CONTRIBUTING _ Pl SPILLING 99-OTHER INPROPER ACTION
HRCUNSTAHCES 5+ UNSAFE SPEED 11.-DROVE OFF ROAD —— 0 PROPER CROSSIG
6- IMPROPER TURN 12-IMPROPER BACKING ’ #or T”R“;‘ﬂ'ﬂ“"“ RAIL GRADE CROSSING
oN 1 - NOT [NVOLVED
e IS 2 - INVOLVED-ACTIVE CROSSING
NGN-COLLISION 2 VOLEDS
L 2, 0 V-OVERTURMROLLOVER  ©-FQUIPHENTFAILURE  1L-CROSSCENTERLINE —  16-RAILWAYVEAICLE 22-ViORK ZO¥E LAINTENANCE SEINVORYEDPASSIVEICROSSING
b . rrexeLosion 7 - SEPARATION OF URITS ?;:“:E‘LTED‘REC”‘)N OF 17-ANIMAL - FARM EQUIPNENT UNIT/ NON-MOTORIST DIRECTION
. IMMERSION CRAK RIGHT F 18- ANIMAL — DFER 23 STAUCK BY FALLING, -
) i - 2 s;: EEE gg:g LEGF); 12 - DOWNHILL RUNAWEY 19-AKMAL = BTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
- : 13-OTHERNOV-COLUISION 5 oo vewin £y ANYTHIRG SET INHETION 2-SO0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS I/EDIAN 14 PERESTRUM it 3Y A MOTORVEHICLE 4 3
1055 OR SHIFT 540 24-07HER VOVABLE Q8JECT FROM LT ) To L~ | 3-EAST 7-SOUTHEAST
Y | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWY
L 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB S0+ WORK ZONE IAINTENANCE
L1 /cRasH cusHiow 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26 -BRIDGE QVERHEAD . MEDIT . an 5. 51-WaLL
SUNE OV 3-HEDIAN CABLE BARRIER 39 IS.LGFHPTD)RI}UMI‘IARIES 45 - EMBANKMENT Lo - STATED / ESTIMIARE SPEED
5 34 - MEDIAN GUARDRAIL 4b-FENCE 52.BUILDI) 0.5,0
Ll 1, .
27-BRIDGE PIER ORABUTMENT — gapgier 40-UTILITY POLE 47-LAILBOX 53-TUANEL 2~ CALCULATED/EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
! - X POSTED SPEED 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER 0R SUPPORT I 2 0THER 1 UNKNOWN 0
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
9 0
i B
1 FIRSTHARMFULEVENT (| | MOST HARMFUL EVENT
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(RN O AN SMEN T LOCAL REPORT NUMBER
e=#=2 MotorisT / Non-MoToRIST
(LyP,1,8,0:,6(2,2;,0,0y3,048:2,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |TURNER, MARY, A 06,/,1,4,/,195 1|6 8| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
E 7581 MIDDLETOWN-GERMANTOWN ROAD, MIDDLETOWN, OHIO 45042 9 3,7, 3, 7,1, 7, 7,0,8
Eo| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY iname, ccrv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
g TAKEN USED DOT-CampLiant
= BY MC HELMET
= \Ll L] &Iil L 0 I 1 L 1 |1 1 J
#4 OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |RE044868 4511.42 FAILURE TO YIELD - LEFT TURN | 017464
Qo
bl 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UP T 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scuecturos
BY [ acconor  [] maruwuana
il ILI D OTHER DRUG 1 11 1 l\_11 . - LY | NS |V N —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HATFIELD, JENNIFER, R _0_6_/_0_7_/_1:9_6:8| 5 1 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
5 972 FRANKLIN COMMONS CIRCLE, FRANKLIN, OHIO 45005 . 5,1,3,3,9,3,6,6,5,4,
B L1~ @~ | [ L L L
Ei INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
] w2 [MEDIC 22 SOUTHVIEW s o 4 [Owcwewer o 1 4 1 1
BY 2 MC HELMET
2 3
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |RQ587731
o
=1 0L CLASS | ENDORSEMENT RESTRIGTION SELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrupron
BY [ atcoror [ marisuana
L4—J |O|3u | o 1 i DOTHERDRUG _1_ 1 | 1 le 1 i 1 | TV
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g
g 1 | | ! I B IV —
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaME, ciTy) | SAFETY EQUIPMENT |SEATINGPﬂS]T]0N AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT |
2 BY MC HELMET
— I — I | 1[4 1L
7 0L STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
E | S S
L3 OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT seiecturrog
ay [ acconor  [] marwuana ‘
L [ otHer bRUG e 1 S I

INJURIES

SEATING POSITION

OL RESTRICTION(S) DRIVER DISTRACTION

0L CLASS

2- SHOULDER BELT ONLY USEQ
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
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ONVEMICLE EXTERIOR
(NON-TRAILING URIT)

15 - NON-MOTORIST
99- QTHER / UNKNOWN

1+ NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

S- SCHOOL BUS
T-DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

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

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED)

- ILLNESS

- FELLASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

- OTHER / UNKNOWN

[CIS

o~

-«

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2+ DEPLOYED FRONT 2-0LASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIODLE 3- DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES Etg?gg?ﬂiﬁ%’g”%’;‘&“GT“’N 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 2EERONTSRIGHTISIDE 4. DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) S SAMPLE / UNUSABLE
BN0APRARENT INAURY N OTORCY L sy 5O APPLICABLE e 5+ EXCEPT CLASS A BUS 3.TALKING ON HANDSFREE  +1Co1 CIVEN, RESULTS KNOWN
§- DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY NI ITLS - NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7. EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE TRy Eemag
ITREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDE CAR) o gD H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3-POLICE SRR 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2-BL00D
9- OTHER  UNKNOWN gL IR ERIGHTISIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS i OTSII;.JRE DISTRACTO : g:'E'iiH
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE -
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER CRLIFTREADI G THEVEHICLE
- NONE ) : =
1-NONE USED ENCIoScOC IO RER T R-THREE-WHEEL MOTORCYGLE 12+ LIMITED ~OTHER N [ oRuG TESTTYPE |

1-NONE

2-BLOOD
3-URINE
4-OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES/OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/19 [760-1500]
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T OHIO [} MANTMENT
'~ oF U ic LOCAL REPORT NUMBER
®= 28 QccurANT / WITNESS ADDENDUM
LP 1908622003082
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | JONES, KEVIN, B 0,8 /7,22/,1957[6 1) M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
972 FRANKLIN COMMONS CIRCLE, FRANKLIN, OHIO 45005 :
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLity (nawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN DOT-CompLianT
By MC HELMET
3 2 |MEDIC 22 SOUTHVIEW 0,3 |0 4| 1
UNIT # | NAME: LAST,FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I S P R e P T P e e e || (N I (S
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menrcar Faciity (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIaNT
By MC HELMET
[E— R — L | HL ML 1L J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— ==ttt | | | 3 [ —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Asency (NAME) INJURED TAKEN T0: Menicac FaciLiry (name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
[ E— | I— L1 | L | I 1 I [} |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L 1 1 1 | l l ! ! 1 A ] | — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Meptcac FaciLiTy (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
I [E—

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-TRALLING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

INJURIES

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

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/UNKNOWN

MEANS
(NON-TRAILING UNIT)
el e 3. FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

—| 1 1 1 1 1 ! 1 1 I _
CONTACT PHONE - INCLUDE AREA CODE

WITNESS

ADDRESS: STREET, CITY, STATE, ZIP

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 . 1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

S S| | S—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/18 [760-1500]
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