e CIHEI0 DEPARTMENT *
L?g:; LRGN TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT CDGAERERURTNUMBES
oz [Jons LOCAL INFORMATION IL,P.1,9,0,6_2|4|0|013{1l1|2I
[ proTosTaken — — -
[:l OH-1P D OTHER | REPDRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private properTY| CLEARCREEK TWP PD 0,8,3,1,6 2-unsovenl L0 2 On; K o,
COUNTY* L(N:ALITIY*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME#* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
(8,3, IiJLTOWNSHIP WAYNE 06242019 16,00/, 5, 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ocia oecRees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
SRS L1 4-WEST L1 f3.:9.5.4,5,6,9,3 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPGST, HOUSE §) ROAD TYPE LONGITUDE oecimaL bEcrees 4- INJURY POSSIBLE
2-SOUTH
3_EAST - 5-PROPERTY DAMAGE
2.west | TOWNSHIP LINE R, D, 8,4,1,3,6 6,0,8, ONLY
REFERENCE POINT gg&&&%ﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ wirin INTERSECTION 0r ON APPROACH
2- MILE POST 2- SOUTH i RAL U AV -AVENUE LA -LANE SQ - SQUARE
1 S 3,2 e US - FEDERAL US ROUTE ; ,
i 4-WEST | SR- STATE ROUTE 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 MEASURE E 0 v CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
R - DRIVE Pl -P c
5 0 0 o 2-FEET ROUTE AL IRZRUE WAZIWAY [] roanway pvioen
1 9,0,0 3_YARDS HE -HEIGHTS  PL - PLACE
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 1- NORTH 1- DIVIDED FLUSH MEDIAN
0 { 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&L‘ﬂfgﬁm 5- BACKING oy . (<4 FEET)
L—1—J 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypiieiesy  6-ANGLE — 3-EAST Y 2 b1vioED FLUSH MEDIAN
4 -ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
70N RAMP 14-TOLL BOOTH (ANY TYPE)
8- DFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zonE revaTeD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 2 1 2
[] workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 | (I L2 ]
D LAW ENFORCEMENT PRESENT | | | 3~ WORKON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN S e T LONIAREA 2- STRAIGHT GRADE| 2-WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3_ BRICI/BLOGK
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 2 2-CLouoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | _p/er
Y4 MOVING)
3- DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW OTHERIUNKNOW
4 - DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH EITHERUNEHO,
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN I e T T T T T[T 1 1]
| | | Indicate the north
NARRATIVE e l | l “E1\, direction with
4 ! —t— | — | !
;"'f__v‘— T [ . | c'r ' \—,/ an “N" on the
UNIT 1 WAS TRAVELING WESTBOUND ON |-% . . 0% fo Deele| V7 comaass diagram. |
KTy T T T
J ‘ l ‘ | ] |
E. ST. RT. 73 APPROACHING TOWNSHIP n B | R B + |‘ Pt
| i | |
| A |
LINE RD. UNIT 2 WAS DIRECTLY BEHIND Feb—0—4—+ |1 —
¥
UNIT 1. AROCK FROM THE BED OF UNIT 1 ia] S N S . .
"“

FELL OFF AND STRUCK THE WINDSHIELD L EL S RW3 L

- B
| I 1 -
OF UNIT 2. MUTUAL AID FOR OHIO STATE |__| CLIKD
Jrem— |
PATROL. I | | L
] : | | | |
1 | I ) L : _!_ —t
| | | B 1
| . R N L i o I
1— |4 I — E. i S (—
I | . i ‘ | -1
L Ju bl byl g g d plyly P I (A AT I
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED BATE / TIME REPORT TAKEN BY
POLICE AGENCY
lo|6|2|4!210l 1|g.: _J_1I_6'0'9||0]_6!2|4‘2l_0_| 1J§1 | 1|G!9J_9-J-[.o]_6_.£L4_|.2l0| 1|g_l_ l 1|6I 1_1310|6|2_.!i|_21.&.1£&_i_1.l§.1_4i_5-\.] D MOTORIST
nunT:\L:\Lr?yoE £0 L ?THFiR . TOTAL OFFICER’S NAME® Cuecken 8y OFFICER'S NAME®
s ESTIGATIONTIE | MINUTES |, () HOLBROOK CP) FRiC NEY P oL
OFFICER'S BADGE NUMBER™ Cuecken ov OFFICER'S BADGE NUMBER™ 0 4 v sEpo et 13
0 0,0,0/,0,3,0,0,6,6/f 1 Ly 52, b L A D B B
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LOCAL REPORT NUMBER

e’ OHm DEFARTMENT
= e UNIT
IL|P|1|9!0|6|2|4|010|3|1l1l2|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] saME As DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢ [ SAME AS DRIVER) DA
lil_1_l S N, [ (S T e [ S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["] SAME As ORIVER) 1-NONE 3- FUNCTIONAL DAMAGE
1 2- MINOR DAMAGE 4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Garrier PHONE : incLuDE AREA CODE 9 - UNKNQWN

H&R CONCRETE 9120 N. ST. RT. 48 DAYTON, OH 45458 |, 9,3,7,8,8,5,2,9,1,0,

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NDICATERCETHAT ARRLY
O, H,|PKG1030 2 FZHAZCV X 4AM20,535,,2,0,0,4,/STLG
INsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL
VERIFIED |EMCASCO SN46358 WHITE TRUCK
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
[XJcomverciar [Joovernment []MEMERGENCYY —
INTERLOCK #0CCUPANTS "E“'“‘lw_”gfglﬁ‘{:’;* e MATERIAL  CLASS # PLACARDID #
[Joevice ™ [ nrmsskip unrr o 100 RELEASED
EQUIPPED 0. 1 S Bl [ puacaro
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER
1 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L1 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _pck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN
b - VAN (9-15 SEATS) 1 ';‘ALTLVT/E{TTR\A'NVEHICLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 _yNKNOWN OR HIT/SKIP

# oF TRAILING UNITS

- NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

WAS VEHICLE OPERATING IN AUTONOMOUS 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-OTHER/UNKNOWN Amﬁls 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTQUR 11-FIRE 16-FARM 21-MALL CARRIER
1.5, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNGCTION % - SCROOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 VEHICLETOWING ANOTHER 5 < INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
1,1, InoTapeUICABLE MOTORVEHICLE CHASSIS P AT o e
cBAURIJGYu 2-BUS 4- LOGGING b - CARGOVANENCLOSEDBOX 19 AT gD 14-GARBAGEREFUSE
TYPE T - GRAINCHIPS/GRAVEL 11-0UMp 99 0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTAOUBLE 99-0THER/ UNKNOWN

VEHIGLE 2 - HEAD LAMPS § - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR

DEFECTIVE ACCIDENT

DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT

[] - UNDERCARRIAGE [ 14 1

[X]-NO DAMAGE [ 01

1-INTERSECTION - MARKED 3 - INTERSECTION - GTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [O-ALLAREAS L151
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 6 - SIDEWALK 11-SHARED USE PATHS 0r  99-OTHER/ UNKNOWN
kg?ﬁ;ﬂ# CROSSWALK 5 . TRAVEL LANE - 01ves Locarion TRALLS - UNIT NOT AT SCENE L 161

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VERICLE

19-STANDING

1- NON-CONTACT
2- NON-COLLISION
9 0 1

1 - STRAIGHT AKEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

L2 ) 3.STRIANG L=l 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. TRUcK  PRE-CRASH 4 . QVERTAKINGRASSING  10-PARKED 15-WALKING, RUSNING, 20-OTHER NON-MOTORIST (0,0 1-12-REFERTOUNLT 15-VEHICLE NOT AT SCENE
ACTIONS JOGEING, PLAYING i UTSIDE DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11-SLOWING OR STOPPED ' 21-STANDING OUTSID 13-Tap
FRET: it T TRAIC 1b-WORKING DISABLEDVEHICLE

9 OTHER  UNKNOWA 12-DRIVERLESS 17-PUSHING VEWICLE 59-OTHER / UNKNOWN =

1- NONE 7-LEFT OF GENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION 21 LVING LN ROADWAY TRAFFICWAY 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

1.9 3-RANREDLIGHT 9-MPROPER LANE CHange 1451 IFPED DRPARKED EQUIPHENT 23-0PENING DOOR INTQ o 2-TWOMAY g | 2SN 5 -VIELD SIGN

L[] —— T .- 19-LOAD SHIFTING/FALLING/  ROADWAY L2 LS 1y fasmer 6. noconTRaL
CONTRIBUTING SPILLING 99-0THER IMPROPER ACTION

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMsTANGES >« UNSAFE SPEED
- IMPROPER TURN

SEQUENCE oF EVENTS

16 - WRONG WAY 20-[MPROPER CROSSING # oF THROUGH LANES

oN ROAD

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

NON-COLLISION L2

1 - OVERTURN/ROLLOVER 11-CROSS CENTERLINE — 16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE

6 - EQUIPMENT FAILURE

w1, i QPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT
2 - FIREEXPLOSION 7 - SEPARATION OF UNITS Fiate UNIT / NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
" i S—— N 12-DOWNHILL RUNAWAY (0 e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
E— 13-OTHER NON-COLLISION ANYTHING SET IN MOTION 2-SO0UTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 20-MOTORVERICLE I BY A MOTORVEHICLE
L0SS OR SHIFT 14-PEDESTRIAK TRANSPORT 24-OTHER MOVABLE DRJECT FROM L S | ToL 4 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4 WEST .
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—L 1 JCRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 -DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
Z-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL 1 - STATED  ESTMNEED SPEED
5 S 34-MEQIAN GUARDRAIL SUPPORT - FENCE 52-BUILDING 0,5 5 )
27 -BRIDGE PIER ORABUTMENT ~ aaggieq 40-UTILLTY POLE 47-MAILBOX 53-TUNNEL L= =12 L1 2. caLcuLaTED FERR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED OBJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-QTHER 7 UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEOIAN OTHER BARRIER 42 CULVERT
5 5
[ =2, D
L FIRST HARMFULEVENT | | MOST HARMFUL EVENT
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LOCAL REPORT NUMBER

B OHI DEPARTMENT
\B= shatesae
(L, 1,9,0,6,2,4,00,3,1,1,2,

UniT

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([%] SAME AS DRIVER) OWNER PHONE: INcLUDE AREA CODE ¢ [3] SAME AS DRIVER) D
I_Olij ] ) ) N S P D N D . DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carmier PHONE : incLube area cone 9 - UNKNOWN
I ) S L IS S S [ R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATIERRE
O, H,|CSB3361 16,22/ H,3,6,1,8,8,4,2,4,7,3,8,7,/,2,0,0,8,|PONTIAC
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | AMERICAN FAMILY 230859680306 FPPAOH | BLACK G6
TYPE or USE us DoT # TOWED BY: COMPANY NAME
[Jcommerciar [Joovernment [ WEMERSENCY) T
INTERLOCK #occupants |  VEHICLE WELGHT GUWRIGEWR MATERIAL cLASS# PLACARDID #
DEE&{%EED [Jurmskie unrr 0.1 2 - 10,001 - 26K LBs pasE i
3 - >26K LBS [dpucaro 4 | 1

1+ PASSENGER CAR
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED

7« MOTORCYCLE 2-WHEELED

12-GOLF CART
13- SNOWMAOBILE

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

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT

20-SAFETY SERVICE PATROL

01 3 SPORTUTILITYVEHICLE  § - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON

. z . ! - . -MOTORIST
UNITTYPE 4 _prck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE

5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN

b - VAN (9:15 SEATS) 11';“\LTLVTIESTR\;‘)'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ninowN OR HITISKIP

# oF TRAILING UNITS

WAS VEHICLE OPERATING IN AUTONOMOUSS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1¥6S 2-K0 9-OTHERJUNKNOWN AWS 2-PARTIALAUTOMATION 5 - FULLAUTOMATION

MODE LEVEL
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17- MOWING 99-0THER UNKNOWN

SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

1 - N0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0.1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
CBAURDGVU 2-8US 4-LOGGING b - CARGOVAN/ENCLOSEDBOX 19y a7 D 14 -CARBAGE/REFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-Dump 99-OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VI—J—'EHICLE 2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopAMAGEL 01  [J- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINCIDENT SCENE Rl-Top 1131 [J-ALLAREAS 115 )

NON-MOTORIST 7. INTERSECTION - UNMARKED
LOCATION
AT IMPACT

CROSSWALK

CROSSWALK 5 « TRAVEL LANE - Otnes Locarion

§ - SIDEWALK

11-SHARED USE PATHS OR
TRAILS

99-OTHER / UNKNOWN

[1- UNIT NOT AT SCENE ( 16 ]

1- NON-CONTACT 1 - STRAIGHT AHEAD

2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18 -APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

2- NOR-CALLISION
L4 3-STRIKING 9.1 3 - CHANGING LANES 9 - LEAVING TRAFFLC LANE SPECIFIED LOCATION 19-STANDING 13 0 NODAMAGE 14 - UNDERCARRIAGE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING  10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 12 1‘“"5?{5,5[“2 ST EEEE RO SISCENE
5- BorH STRIKING ACTIONS o yaing RIGHTTURN  11-SLOWING 0R STaPPED JOGEING, PLAYING 21-STANDING OUTSIDE g 99 - UNKNOWN
& STRUCK o A INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99-OTHER / UNKNOWN
e s
1-NONE 7-LEFT OF CENTER 13.IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING 0D CLOSE 7ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT OISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-INPROPER LANE CHance  14-STOPPED ORPARKED EQUIEHENT] 23-0PENING D0OR INTO o 2-THOWAY 6  2-SomL 5 - VIELD SIGN
L=l 4 pan sTOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY
CONTRIBUTING 15-SWERVING TO AVOID SPILLING HER IMPROPER ACTI 3-FLASHER 6 - NDGONTROL
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16- WRONG WAY 20-IMPROPER CROSSING

b~ IMPROPERTURN 12 -IMPROPER BACKING

# oF THROUGH LANES
ON ROAD

SEQUENCE oF EVENTS

NON-COLLISION

|LI

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

11 2, 3, L-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
1= 5 FinesexpLosion 7 - SEPARATION OF UNITS 2:;32{“”“‘50”0"0" 17- ANIMAL — FARM EQUIPMENT NIRINONMOTORIST ERECTION
3 B 18-ANIMAL ~ DEER 23-STRUCK BY FALLING, -
E LA - LI 12-DOWNHILL RUNAWAY T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT . . ANYTHING SET IN MOTION
13-OTHERNON-COLLISION 50 oronvente Iy 2-S0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN " TRANSPORT BY A MOTORVEHICLE 3 4
LOSS OR SHIFT 24- QTHER MOVABLE 0BJECT FROM L~ | 1oL = | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST

COLLISION wiTH FIXED OBJECT - STRUCK

9 - OTHER/ UNKNOWN

\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37 - TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANCE
L cRasH cusHioN 32-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 SL-WALL
1- STATED /ESTINATED SPEED
A QLT 34-NEDIAN GUARDRALL SUPPORT 4h-FENGE 52-BUILDING 0.5.5
27-BRIDGE PIER ORABUTMENT - gapaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= =1=1 L—— 2-cALcuLaTeD /EDR
26-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o 49 0THER  UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
5 5
|1 |l w0 u
L1 FirsT HaRMFUL EVENT L1 ) mosT HaRmFUL EVENT
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SNl OHIA DL FANTMENT
'. F"-, D‘F Punic S‘I'_ELV.

MoTorist / Non-MoToRIST

L,P

LOCAL REPORT NUMBER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1| CROFT, GARY, ALLEN 0,5,/,0.1,/,1,9,6,9[5 0] ™

%] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
(-3
= 312 W 4TH ST., SPENCERVILLE, OH 45887 4 942,03 13, 142,65
= L TR 1 T VI M i S A
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ci7v) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
2 TAKEN USED DOT-CompLIANT
BY MC HELMET
z 5 0,4 |;O i 1 | 1 | 1
/| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RU184963 ]:[
E3 0L CLASS | ENDORSEMENT RESTRICTION seLECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE RESULT sececrupros
ay [ aicoror [ marwuana
2 o e I I [ orwer orus [ L [ | [ Py I S Y[ T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 [ HUGHES, LISA ._0_1_2,L;0u8|/J._91_8!0| 3 9 F

SELECTUPTO 2

L L
INJURIES

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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK G
11- PASSENGER IN OTHER
- NONE USED
- ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP)
4-SHOULDER & LAPBELTUSED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5- CHILD RESTRAINT SYSTEM -

15- NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

FORWARD FACING 13-TRAILING UNIT
6- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

DISTRACTED
By [ atconor [ marwuana

P [ othER DRUG

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5 NOT APPLICABLE (0H10=D)

9-DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY
6-NOVALID 0L

OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1< NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 2115 CAROL PKWY., KETTERING, OH 45440 L9, , 7T 6,8 1, 3,0,5, 6,
e Y i E | L L A e ]|
& INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-CompLIaNT 0 1 1 1 1
BY MC HELMET
= 5 I | i1 I |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
4 O H |RM363104
o
3 OL CLASS | ENDORSEMENT RESTRICTION seLECT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTER STATUS | TYPE VALUE STATUS | TYPE | RESULT scvccrueros
BY [ accoror [ maruuana | J
L4 I Y N T [ SO N I N B ;1J [ other oruG ._1_. I—1]|t_11l.\ |1 | \_1J|_1 ) (O I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 Lt 1 0 & 4 1 i I L) | S ) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
[+ | S L Il | | A A | |
t5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciry) | SAFETY EQUTPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIaNT
= BY MC HELMET
= | — L1 1 i ] 1)L L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
g | R E—
3 0L CLASS | ENDORSEMENT RESTRICTION seLEcT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION

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

3- CORRECTIVE LENSES

4- FARM WAIVER

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

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- OTHER

TEST STATUS
1- NONE GIVEN

2-TEST REFUSED
3-TEST GIVEN, CONTAMINATED

DRIVER DISTRACTION
1- NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
Py :AMPLE/UNUSABLE
%N i 4-TEST GIVEN, RESULTS KNOWN
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD SRINO
COMMUNICATION DEVICE T
5. GTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1- NONE
&~ PASSENGER 2-6L00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVERICLE
9. OTHER / UNKNOWN -m
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY, DISTURBED} DRUG TEST RESULT(S)
4 ILLNESS 1- AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES /OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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