Wt R WY TR

Y~ wor- neer | INAFFLL WRAOMA NEFURI *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
DOH«Z 0H—3 LOCAL INFORMATION lL.P!1|9.0|6‘2|8‘-0|013;1|916|
PHOTOS TAKEN L L
OH-1P [] OTHER [ REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
[] seconpary crAsH 1-SOLVED 98- ANIMAL
[] private propERTY| CLEARCREEK TWP PD 8,316 e N 0, 1, 99. unknown
COUNTY* LOGALITIY*CITY | LocATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME?* CRASH SEVERITY
: 1- FATAL
2-VILLAGE |t
(8,3, L 3 3 -TOWNSHIP CLEARCREEK Oa'gl—'-iz 0,18, 1-116'?’3 =1 2. SERIOUS INJURY
4 ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL decReEs SUSPECTED
B 2-SOUTH
= 3 - MINOR INJURY
o 3-EAST
B L i L9y g wEsT LYTLE - 5 PTS R, D|3,9,56,8,184, SUSPECTED
) ROUTE TYPE[ROUTE NUMBER [PREFIX 1 - NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciwaL oecreEs 4 - INJURY POSSIBLE
z 2-SOUTH
¥ 3-EAST s 5- PROPERTY DAMAGE
L L o gL a-wEST SYCAMORE TRAILS &L 8 8,4,1.8 1 6.7 9 ONLY
REFERENCE POINT ggﬁ&%{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 0r ON APPROACH
2- MILE POST 2-SOUTH B AV -AVENUE LA -LANE $Q - SQUARE 4
1 i e US - FEDERAL US ROUTE )
) 2-wesT | sr- sTaTE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— : CR - CIRCLE 0V - OVAL TE - TERRACE
TR | lTANGE,, [ CR-NuMsEReD Couvry rouTe e e |
FROM REFERENCE uniToF measure | R g8 CT - COURT PK - PARKWAY  TL - TRALL ROBDWAY
1-MILES | TR-NUMBERED TOWNSHIP
-DRIV - .
2-FEET ROUTE DF - DRIYE PI"-RIKE pas Ly [] roaoway pivinen
L1 ] 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
20N SHOULDER 10-DRIVEWAY/ALLEY ACCESS HETWEEN 5 - BACKING 2. SOUTH (<4 FEET)
01 2 TWO MOTOR 3 2-
L—L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——1  ypiiaipe(y  6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION P (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
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] work zong ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | | L« |
0 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L1
o5 HIEDEEH S TRANSION ARES 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0r MOVING WORK 4. ACTIVITY AREA B SHT BITUMINOUS,
[ acive scHooL zone 5_OTHER 5 _TERMINATION AREA 3-CURVE LEVEL i ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | & - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 1 2-CLoupy 7 - SEVERE CROSSWINDS b WATER (STANDING, [ 5_pjpt
3- DARK - LIGHTED ROADWAY =1 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9- OTHER/UNKNOWN
9- OTHER/ UNKNOWN

NARRATIVE

UNIT #1 WAS DRIVING EASTBOUND ONE.
LYTLE-5 POINTS RD. UNIT #2 WAS
STOPPED IN THE INTERSECTION OF E.
LYTLE 5 POINTS RD. BETWEEN
SYCAMORE TRAILS DR. AND GLENRIDGE
BLVD. PREPARING TO TURN LEFT ONTO
GLENRIDGE BLVD UNIT #1 STRUCK THE
REAR OF UNIT #2.

/a-\ Indicate the north
2 'H . direction with
%7 an N on the

compass diagram, |

-l

Maraxz;

L L = i [
[{ N - o BR: |
{ NoT' O T Ls | [
SR lecAE I 8 N N I A
| I Lo Ll
T 7 [ i | |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATEITIME REPORT TAKEN BY
0,62,82,0,19 ,1636/06282019 163706282019 ,16309/06282019 1724 B roucere
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Checken,ay OFFICER'S NAME™® o [] wororist
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES WENDI J. BLAHA A son L 64’\'53 ag;&%mg{)bm”
OFFICER’S BADGE NUMBER™ Cueckep sy OFFICER'S BADGE NUMBER™ TO 48 EXISTING AEPORT SENT T0 075
1 0,2,0)0,4,5 09,2 1, L, 3,4, , il i 4= )
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LOCAL REPORT NUMBER

B anmws UNIT
ILIPI1L910I612|81010I311|9I6I

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ }SAME AS DRIVER) OWNER PHONE: incLubE AREA CODE ¢ [3€] SAME AS DRIVER) “
0, 1,/ PORTER, CHARLES M. 19:3,7,4,7,8{1,9,5,5 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [%] SAME AS DRIVER! 4 1- NONE 3 - FUNCTIONAL DAMAGE
109 WOLF CREEK COURT, CARLISLE OH 45005 LT | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctac CARRIER PHONE : INcLUDE AREA CODE 9 - UNKNOWN
AN YT WY WY NN TN NN Y N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE N AT ARRLY
0, H |FHA3527 S HSRD78505U34,76082,0,0,5|HONDA @ 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @' =g O e o
veriFien [ HANOVER INSURANCE ANW9484830 BLUE CRV 0 N N2 10, I | 1N\
TYPE oF USE wERGE US DOT # TOWED BY: COMPANY NAME - | k No| - fom |-.*,--_'_- ! I’ -
[Jeommerea. [Joovernment [ HEMERSENCY | - | SANDY HSAZARI:IOUS - ® '|| | : ¢ l M b
— e LAl — — i
INTERLOCK #occupants | VEHICLE WEIGHT TVWRECWR [ VATERiaL cuass# pLacarom# | |l A . ‘ N A
0EVICE [ HIT/SKIP UNIT : A% RELEASED 8\ : LA v v/
EGUIPPED 0 1 2 - 10,001 - 26K LgS. [] eLacaro L L) YRERN
LYy Uy L 13- >26KLBs. S O Y - R T 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23- PEDESTRIAN / SKATER Wy
2 PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 [
L—L =1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST e | Y
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 " -‘# | 3
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN - P -
6 - VAN (9-15 SEATS) 11-01:|_LVT/E§1|_!‘;X)INVEH]CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HIT/SKIP 2 a |~/ h
L1 #oF TRAILING UNITS 12 P wi 2
LL IS T—— S, B ", u 1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A £ [
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ¥ " [© N vy N
L2 | 1¥ES 2-N0 9- OTHER/ UNKNOWN AUTONGMBUS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION - ol I — [ -
MODE LEVEL 9 " (e | |3 i 3
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16- FARM 21-MAIL CARRIER  vadil ly [_: o - - —
0,1 z2-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99- OTHER / UNKNOWN P\ | . 4 s\v| x4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL T B
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 5 6
5 - BUS -TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b =
0.1 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - =
exkas /BNOTAPPLICAELE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER @
qooy 278 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 ) a7 g 14-GARBACE/REFUSE i L, , + s e
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN | ' ri-
1 - TURN SIGNALS 4 - BRAKES T - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L] ;'gi'
Vl_I_IEHII:LE 2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) P

DEFECTS 3 -TAILLAMPS

& - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

—

- INTERSECTION - MARKED

CROSSWALK
NON-MOTORIST 2. INTERSECTION - UNMARKED
LOCATION  cRosswaLK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orwer Lacatiov

b - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

[J-no pAMAGET 01

[-1op [131

[]- UNDERCARRIAGE [ 141

[J-ALLAREAS [15]

] - UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

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

oy |- STOP G
CIRCUMSTANEES O UNSAFE SPEED
6- IMPROPER TURN

10-IMPROPER PASSING
11-DROVE OFF ROAD
12 - [MPROPER BACKING

15- SWERVING T AVOID
16-WRONG WAY

SPILLING
20-IMPROPER CROSSING

Iij 3- STRIKING L= 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4.STRUCK  PRE-CRASH 4 .QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST
5. 8oTH sTRIKING *CTIONS 5 _yajong RighTTURN 11-SLOWING OR STOPPED e 21- STANDING OUTSIDE
& STRUCK B e ren INTRAFFIC 16- WORKING DISABLEDVEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99- OTHER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROM A 17-VISION OBSTRUCTION 21-LYING N ROADWAY
2. FAILURE TOYIELD 8- FOLLOWING 0O CLOSE /ACDA  PARKED POSITION 10-0PERATING DEFECTIVE  22-NOT DISCERNIBLE
0 8 3-RANREDLIGHT 9-INPROPERLANE ChaNGe 14~ STOPPED DR PARKED EQUIPMENT 23-0PENING DOOR INTO
L1 G 19-LOAD SHIFTING/FALLING/ ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT
0- NO DAMAGE

12,
13 -ToP

TRAFFICWAY FLOW
1 - ONE-WAY

2 2 - TWO-WAY
L= 1

6
L——1 3_FLASHER

14 - UNDERCARRIAGE

1-12-REFERTO UNIT 15-VEHICLE NOT AT SCENE
DIAGRAM

99 - UNKNOWN

TRAFFIC CONTROL

1-ROUNDABOUT 4 - STOP SIGN
5 - YIELD SIGN
6 - N0 CONTROL

2 - SIGNAL

SEQUENCE oF EVENTS

1 2 (O 1-0OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION
4 « JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

25 -IMPACT ATTENUATOR

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

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17 -ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20- MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRALL END

AL /cRASH CUSHION 32-PORTABLE BARRIER
26-:?;?%3:5“”5“ 33- MEDIAN CABLE BARRIER
30- MEDIAN GUARDRAIL
B 27.BRIDGE PIERORABUTMENT ~ pamiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
L1 | FirsT HARMFUL EVENT 1

37-TRAFFIC SIGN POST
3B-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L1 MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -FENCE

47 -MAILBOX
48-TREE
49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK 8Y FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

20-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

564-0THER FIXED 0BJECT

99-OTHER / UNKNOWN

# oF THROUGH LANES
oN ROAD

I2I

RAIL GRADE CROSSING
1- NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
rrom 4 | 103 3-EAST  7-SOUTHEAST
4.WEST  B- SOUTHWEST
9 - OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
36 E 1 - STATED/ESTIMATED SPEED
(V19,9
2-CALCULATED /EOR

POSTED SPEED

5 5

3 - UNDETERMINED

HS8YB8304 OH1U 1/19 [760-0820]
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T OHIt DEFARTMENT
B ertomcsam UYNIT

LOCAL REPORT NUMBER
ILIPI1I9I0I6I2I8Iol0l3I11916F

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER)

. 0, 2,|HETMAN, KYLE R.

OWNER ADDRESS: STREET, CITY, STATE, Z[P ([3€] same As ORIVER)

440 GREYSTONE DRIVE, CENTERVILLE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

OWNER PHONE: iscLLoE ARE CODE ([3€] SAME AS ORIVER) DAMAGE
9,3,7,6,2,0,3,1,3,4, DAMAGE SCALE
4 1-NONE 3 - FUNCTIONAL DAMAGE
L ] 2-MINOR DAMAGE 4 - DISABLING DAMAGE
CammerciaL Canrier PHONE: incLune area code 9 - UNKNOWN
W} S ) Y (S O] 1Y LN PN O | DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE #
O, H,|HKN3320

VEHICLE IDENTIFICATION #

4T, 1,BF 1,FK5CU0,55,7,052,0,1,2[TOYOTA

VEHICLE YEAR | VEHICLE MAKE

INSURANCE COMPANY

x INSURANCE
X] veriFien | CALIFORNIA CASUALTY

INSURANCE POLICY #

COLOR VEHICLE MOREL

1023918974 GREY CAMRY
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY J
D COMMERCIAL D GOVERNMENT RESPONSE { CS T [ N S P P | SAN DYS\ZARDOUS AATERIAL
VEHICLE WEIGHT GYWR/GCWR

INTERLOCK #0CCUPANTS 1. <10KLBS MATERIAL  CLASS # PLACARDID #

[Joevice ™ [ urvskie uner O e T RELEASED
D - 10,001 - :
EQUIPPE 0,1 3 - >26K L8s Cfeaacaro | | |
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER

2+ PASSENGER VAN (MINIVAN) § - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE
901
3 -SPORT UTILITY VEHICLE % - AUTOCYCLE

UNITTYPE 4 _ppey yp 10-MOPED OR MOTORIZED
5. CARGOVAN RICYCLE
- VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
ATV IUTY)

# oF TRAILING UNITS

14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

19-BUS 16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE)
20-0THERVEHICLE 25 -0THER NON-MOTORIST
21-HEAVY EQUIPMENT 2-BICYCLE
22-MIMALWITHRIDER0R  27-TRAIN
ANIMAL-DRAWNVEHICLE a9 |NknowN OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS

MODE WHEN CRASH 0CCURRED?

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

2} 1¥ES 2-N0 9-OTHERI UNKNOWN A','m‘ﬁs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN
SPECIAL 3 ELECTRONIC RIDE SHARING § - BUS ~SHUTILE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - RUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE

15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL

12 12

O { !-NOUARGOBODYTVPE 3-VEHCLETOWINGANOTAER - NTERMODALCINTAINER 8 -POLE 12- CONCRETE MIXER "

INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER S
csAoRnGvo 2-8US 4. LOGGING b - CARGOVANENCLOSED BOX  19_¢) a7 pep 14 - GARBAGEREFUSE R

9 1 9 _4M 3 g 3 9 3

TYPE 7 GRAINCHIPSIGRAVEL 17 pyyyp 99-0THER / UNKNOWN ¥ |l

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN A L

2+ HEAD LAMPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
VEHICLE 6 6
DEFECTS 3 -TAIL LAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopAMAGE[ 01 [J- UNDERCARRIAGE [ 143

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

|| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 113 O-AaLL AREAS 1151
lech:ml;T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHAREO USE PATHS OR  99-OTHER/ UNKNOWN
ATIMPACT  TUSSWALK 5 -TRAVEL LANE - Orves Loarios TRAILS J- UNIT NOT AT SCENE 1161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
) ) _ ) e AVE Ve INITIAL POINT oF CONTACT
g DNOVOOLISON o 2-BACKING 8- ENTERINGTRAFFIC LANE 14~ ENTERING OR CROSSING 0- NG DAMAGE 14 - UNDERCARRIAGE
L7 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING @, 6 EEotEEERITINIT e R LATSCETE
ACTION 4 sTRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10~ PARKED 15.- WALKING, RUNNING, 20-OTHER NON-HOTORIST T -
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN L-SLOWNG RSTOPPED ot TEleSTiT
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC -
(R LN B tRarric |
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 T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 14?&";::&3" PARKED EQUIPMENT 23-0PENING DOOR INTO D 2-TWOWAY g | 2-SiuL 5 - YIELD SIGN
=Lty pansToPsiGh 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY [ £ 2 15 piasuer - ND CONTROL
CONTRIBUTING 15-SWERVING T0 AVOID SPILLING i ‘
CIRCURSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Y 99-0THER IMPROPER ACTION
6- IMPROPERTURN 12-K/PROPER BACKING ' o a0 #or T"R";‘:‘:‘DL“NES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS e
s 2 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER 6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  lo-RAILWAYVEMICLE 22-WORK ZONE MAINTENANCE 3 - INVLVED-PASSIVE CROSSING
L 5 FrerxpLasion 7 - SEPARATION OF UNITS gmﬂﬁmatcnou OF  17- ANIMAL — FARM EQUIPMENT UNIT NONMOTORIST DIRECTION
e ] 18- ANIMAL — OEER 23-STRUCK BY FALLING, -
3 - INMER N L RANOEEROAD RIGHT, 12- DOWNHILL RUNAWAY 19 NG FTER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT i \ - = ANYTHING SET IN MOTION
13- OTHERNON-COLLISION 0 arnaveier e : 2-SOUTH 6~ NORTHWEST
5 - CARGO 1 EQUIPMENT 10-CROSS HEDIAN 18- PEDESTRIAN foretibis BY & MOTOR VEHICLE 4 3
L0S5 0R SHIFT RAN 24 -QTHER MOVABLE OBJECT FROM LT | TOL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
! 25.-IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L—L 1 scRasn cusHiow 32-PORTABLE BARRIER 3-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 widi = SUBPORT i e o 1- STATED/ ESTIMATED SPEED
L 34-MEDIAN GUARDRAIL 46-FENCE 0,0,0
27-BRIOSE PIER CRABUTMENT ~ gagiR 40-UTILITY POLE 47-MAILAIX 53- TUNNEL =1 ——! 7. cacuLaen/eom
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-OTHER FIXED 0BJECT
, 48-TREE ;
6 29-BRINGE RAIL BARRIER OR SUPPORT 10 g ST 99-0THER / UNKNOWN POSTED SPEED R WD
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
L2 1 9
L1 | FiRsT HARMFUL EVENT L1 ) mosT HarmFuL EVENT

HSY8304 OH1U 1/19 [760-0820]
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= #xeus MoTorIisT / Non-MoToRrisT O ETO oee
anulw: AFETY
L,P,1,9,06,2 8,003 19 86,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | PORTER, BROOKE ANNA 02/, 04/ 1998/|2 1 F
I | L I B D ey Mt | ] |8 | 1) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
5 109 WOLF CREEK COURT, CARLISLE OH 45005 9y 347:4,7;8;1,9y5,5,
? INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTyv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= eKEN USED DUT-CUMPLEA;T
B MC HELM
\L|_1| «Lij J0I1II2H1H—1I
'5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I O H |UH540966 4511.21A ASSURRED CLEAR DISTANCE 017557
(=]
=} 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUSl TYPE | VALUE RESULT seuser snroa
BY [ aiconor  [] maRLuANA
L4 5 | [] orneroruG T S N ) Y P :
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HETMAN, LAUREN EMILY 0 2 /1101/|2,002: 1|7; F
'.,_'-, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 440 GREYSTONE DRIVE, CENTERVILLE OH 45458 9, 3, 7,6, 2 0, 3 1, 3,4,
B LY 1~ | 1 | [ [ N | 1
H] INJURIES {_xklg'?ED EMS AGENCY (hame) INJURED TAKEN T0: MEDICAL FACILITY cvame, citv) | SAFETY EQUIPMENT DOT.C | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
=z USED =UOMPLIANT
.= BY MC HELMET
2 3 1 |MEDIC 22 AUSTIN LANDING ER 0 4 : 0 1 1 1 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
©=
g O H |UV965684
(=]
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE TYPE | RESULT secectuptoa
BY [] acconor ] maRwuANA |
L4 I1—l [] orher oruc L 1 o1 QJ. (LI R
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T 1 1 1 | 1 S S — | | I— I | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= L | | | N I U— | L |
3. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY ¢name, civ) | SAFETY EQUIPMENT SEATINGPIJSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
[ — [ |L | 1)1 L |t
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
3
5
4 OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptos
BY [T acconor  [[] marwuana |
[ oTHeR bRUG Y P T N (| N | S S

OL CLASS

INJURIES SEATING POSITION AIR BAG oL RESTR[CTION{SI DRIVER DISTRACTION

1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE 1 - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT -MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3-CORRECTIVE LENSES gtsfgg‘z;‘éif&“g“ﬁ‘;’:ﬂ%‘ﬁT“’” 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING) o SAMPLE / UNUSABLE
5-NO APPARENT INJURY 4'?5333'3&Ef?pi'sb§m ey 5-MOTAPPLICABLE (0H10=D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
S 5- MIC MOPED ONLY . COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
A — 9. DEPLOYMENT UNKNOWN - EXCEPT CLASS A v
INJURED TAKEN BY - - 6-NOVALID OL &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1-NOT TRANSPORTED T IO 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE AUC OO DT ESTETY BE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT R 5-OTHERACTIVITY WITH AN
AL . 8- INTERMEDIATE LICENSE Pl
2-EMS RCYCLE SIDE CA 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 8
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER 2:8L000
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-0THER QISTRACTION #=URINE
10-SIEE:I|_EI[’JECR gECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT ~ 8-OTHER DISTRACTION OUTSIDE 5~ OTHER
1- NONE USED 11 - PASSENGER IN OTHER TRAPPED 12- LIMITED- OTHER o e
’ ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE 12~ - L DRUCTEST TYRE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED §- SCHOOL BUS 13- MECHANICAL DEVICES 1. NONE
1 (SPECIAL BRAKES, HAND :
A FIBELRINLLSED il o R - T-DOUBLE &TRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-BL00D
4- SHOULDER & LAP BELT USED 122:;25%1 IN UNENCLOSED o MG T T E e
~CHILD RESTRAI " .
> FORWARDFAW?'GTSVSTEM 13-TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4- OTHER
15 - MOTOR VEHICLES WITHOUT .
6- CHILD RESTRAINT SYSTEM - 14':‘I\Igwwmﬂé‘ﬁhﬁ”ﬁ)’(TER'OR AIR BRAKES ’ AENMGIEJ Lﬂ?ﬁiéi& P DRUG TEST RESULT(S)
REAR FACING - ;
7 -BOOSTER SEAT 15 - NON-MOTORIST 1;’ : ‘;l;;:'T:EE:'CR::’DR : IFLELLNLE:SSLEEP _— 1- AMPHETAMINES
- 49 OTHER UNKNOWN gL LR T 2- BARBITURATES
. . . 18- 0THER gt 3- BENZODIAZEPINES
9- PROTECTIVE PADS USE 6- UNDERTHE INFLUENCE T YE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS )
10- REFLECTIVE CLOTHING JALCOMOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/18 [760-1500] PAGE 4 OF R



®= xR QccupaNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
E;_Pi‘]:gio 6'2'8010311916

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
HACKETT, WILLIAM DONALD 0,5 /,281/,1982|3 7| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3257 RUFFED GROUSE TRAIL, LEBANON OH 45036 9 3,7 4 7 1 7 J_6_l 9 1 4 1 |
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEDICAL FaciLity (NaMe, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 I 1 ] [ | 11 Il |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| e e Dy S N T | T | | S— — | S
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
S
b | ! 1 4 ! i | L = I
il INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLiTy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | ALR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L 1 [E— 1 | 1L JL I 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| TN S —— | | E— — | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

EJECTION [ TRAPPED

INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FAcILITY (NAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE
TAKEN USED DOT-CompLIANT
BY MC HELMET
L 1 L | L L _J L 1 ) | S ) | I | S
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. [ — SN N (N S I R S T S | Y |
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
b | 1 |
= . H — = E—l i i i
i INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN TO: Mepicat FaciLity (Name, ci1TY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET

L |

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE QCCUPANT

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 —

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 REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10 - REFLECTIVE CLOTHING

11 - LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

99 - OTHER / UNKNOWN

9- OTHER/ UNKNOWN

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

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

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

SEATING POSITION
1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)
2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

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

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER

L1 1 { I & 1 ¢ 1 Jgfi 1 |

ADDRESS: STREET, CITY, STATE, ZIP

rm ESS

CONTACT PHONE - (NCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER

L.l .1 | S| | — |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

A ol L 1 L 1 | 1 |

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER

| —" Ni—— == == N == e | W) | N

ADDRESS: STREET, CITY, STATE, ZIP

|__WITNESS | WITNESS |

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



