“‘\“/ OHIO DEPARTMENT
ALR ER*
p= ooruis e | RAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCT RERORFHUMBER
Lo
[Jonz [X] o3 CAL INFORMATION pLy Py 109,047, 0;240;043;2; 745
PHOTOS TAKEN =t — =t
|:| OH-1P |:] OTHER | REPORTING AGENCY NAME> NCIC* HIT/SKIP NUMBER uF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
O PRIVATE PROPERTY| CLEARCREEK TWP PD 0,83, 1,6 o.unsoven] 1902, [0, 1 99.unknown
COUNTY* LocALITY* ’ ‘ LOCATION: CITY, VILLAGE, TOWNSHIP¥® CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
2-VILLAGE 4
M L~ | 3-TOWNSHIP| CLEARCREEK TOWNSHIP R?MEL1_9 L E 119,’ L——1 2 _SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oEcitsat oesecs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
‘iLR_J i&él%] [ I 4.WESS'|' [ B 3_k_9J 2 ___3__3 5 7 1 SUSPECTED
i ROUTE TYPE | ROUTE NUMBER [PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecia nEcrezs 4- INJURY POSSIBLE
2 2-SOUTH
o 3_EAST 5-PROPERTY DAMAGE
:f L Ly aweer |285 . | 8.4.4,2,7,3,1,0, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION 57 ON APPROACH
3 ;-g;bESEO;T ‘ ‘ g-égng US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE .
) T ilwest | sk sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
—_—— —— CR - CIRCLE 0V - OVAL TE - TERRACE
T USTANCE e [ o -umseRe couny roure OSSR S RaAmmAY B
FROM REFERENCE UN:T OF VEASURE b CT -COURT PIC-PARKWAY  TL - TRALL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP :
R - DRIVE - PIKE WA -
2-FEET ROUTE P N ey [] roaoway pivioeo
| . . 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
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING (<4 FEET)
0 2 . TWO MOTOR ) 2-SOUTH ‘
1" 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | -Z— el icpey B-ANGLE e 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8. SIDESWIPE, 0PPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3. HEAD-ON §-O0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
D WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZGNE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
[] workERs PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN T S 2
D 3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT i
' OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOR
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 | 4-1CE 5. BRICIGBLGEK
L
{GHT CONDITIOR WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK Q. { 2-Clouoy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _jp7
AL M Ly < MOVING)
3- DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW T
4 - DARK - ROADWAY NOT LIGHTED 4 - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7 - SLUSH -0 «
5- DARK — UNKMOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN .
Indicate the north

direction with
an “N" on the
compass diagram.

NARRATIVE

UNIT 1 AND UNIT 2 WERE BOTH 7
TRAVELING EASTBOUND ON W SR 122.
UNIT 1 FAILED TO MAINTAIN AN ASSURED

CLEAR DISTANCE AHEAD AND STRUCK

UNIT 2 IN THE REAR WHEN UNIT 2 —
SLOWED FOR A VEHICLE TURNING IN THE | I
DRIVEWAY AT 285 W SR 122. - N
| [
[ ] | -
b .
- I
L, |
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRiVAL DATE /TIME S‘:ENE CLEARED DATE / TIME . .REPDR.TT.AK.EN BY
07022019 ,1519/07022019 151907022019 1530/070220189 1600 oceceney
ROADWAY L USED [INVESTIGATION TIME| ok | OFFICER'S NAME® Checken v OFFICER'S NAME™ L] woromsy
SE MINUTES &
PO NICOLE CORDERO CPL ERIC NEY
OFFICER'S BADGE NUMBER* CHecken sy OFFICER'S BADGE NUMBER™ 79 A% EXISTING SERORT SENT "9 03°5)
013,9_1‘0.3.-9 ‘0'7‘1I ji L.L 5_| 1.1 2 QL!LLI.QIS | I I |
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UniT

UNIT ¢
0,1

OWNER NAME: LAST, FIRST, MIDDLE t[3¢] SAME AS DRIVER)

HAYNES, WENDY, L

OWNER PHONE: 1v¢.LoE Rer coDE ([R] SAME &S DRIVER)
|5|1I3|2I5FBI916I8[.L

LOCAL REPORT NUMBER
!LIPI1]_9l0I7I0[210I013F2I7I51

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] satE AS ORIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
485 LA LUZ BLVD, APT 211B, LEBANON, OH 45036 L% | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carnier PHONE : incLube ARen cooe 9 - UNKNOWN
| ) S S [J [ [N A TR . . DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATER EEEATEREREY
L O, H |HIN3124 WDO0,PE74,5575223024,2,0,0,7,|DODGE
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =l b
VERIFIED CARAVAN & ‘ N2 10/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 1 - -
‘ IN EMERGENCY (IR |
[Jcommerciac [Jeovernuent [T ieENERS i b i P — ‘ |2 |
VEHICLE WEIGHT GVWR/GCWR i - —
INTERLOCK #accupaNTs oo [T] MATERIAL cLass # PLACARD ID # 1 N7 A
[Joevice ™ [Jurmskie untr 2 {01 . RELEASED N
EQUIPPED 0,1 ek ms B8 L[] pLacaro ) T >
LYty L 13- 526K es [E O T ~ N N
s =N
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER AT 1w i
e } AN

2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3-WHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR [ANY TYPE) 10/ 50 gt

L=L=1 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MQTORIST b |10 -
UNITTYPE 4 poyyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 E ] 3

5 - CARGO VAN BICYOLE L6-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR 27 -TRAIN S O -

6 - VAY (9-15 SEATS) 11-;‘/;-TLVTIE$F‘;\]INVEHIELE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq _unkngwh OR HIT/SKIP o\, l e

# oF TRAILING UNITS ~awy i

5 S
WAS VEHICLE OPERATING [V AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN m A b s
2 e 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION : Fj
1-YES 2-NO 9-OTHER/ UNKNOWY Aronowods 2-PRTALAVTOUATION 5 - FULL AUTOMATION fouse A -
MODE LEVEL 5| i |
1- NONE b - BUS - CHARTERTTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER - =~
0,1 z-m 7 - 8US - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN TR RS I RN
. L) 4
SPECIAL 3 - ELECTRONIC RIDE SHARIAG 8 - BUS- SHUTTLE 13-PLICE 18- SNOW REMOVAL Py
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b N .

1 - N0 CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . 2
c?mc?u /NOT APPLICABLE MOTORVEHIGLE CHASSIS N TR, A A @
oo 2ebs 4 - LOGGING 6 - CARGOVANIENCLOSED BOX 1. uaT 8D 14-GARRAGEREFUSE ; A - -
TYPE 7'« GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER UNKNOWN = Il iEl

ifo)

1 - TURN SIGNALS 4« BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUSLE 99 -OTHER | UNKNOWN 6 ! L o}

Vl_l—)EHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 . .
DEFECTS 3-TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIOENT
[J-nooamaGE (01  [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEIANICROSSING ISLAND 12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115 ]
NSMAOREI'S‘T 2- INTERSECTION - UNMARKED  CROSSWALK N T 11-SHARED USE PATHS R 99~ OTHER/ UNKNOWN
ATITNEATT WAl 5 « TRAVEL LANE - Orves Locarios TRAILS [J - UNIT NOT AT SCENE L 16 |
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 sgrl»étz&c[nénvemm T T —
g ZNOMCOLLSION 4 2-BACNG 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING oo B .
LY J 3.STRIKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 12 ) )
ACTION 4. STRUCK PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 WALKING, RUNNING, 20-0THER NOK-HOTORIST Ly gf:g"::“g UNIT 15 -VEHICLE NOT AT SCENE
NG, PLAYI) i
5- sor sTRIKING ACTIONS 5 yaanc RIGHTTURN  11-SLOWING OR STOPPED R AT 21-STANDING OUTSIDE 13 Top 99 - UNKNOWN
& STRUCK T — INTRAFFIC 16-WORKING DISABLED VEHICLE
B-ATHER E Y 5 oot YRR GO =3 =)
1-NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 20-LYING IN ROADWAY TRAFFICWAYIELOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA y P"RE;EDPU;';;‘;“;ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-TOPFED 0 EQUIPMENT 23-QPENING DOOR INTO o 2-TWOUAY 6 2-Sm 5 - VIELD SICN
L1 paw sTop sicy 10- K PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L8 i her e —
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING
CIRCURSTARCEs 5 - UNSAFE SPEED 11-DROVE OFF ROAD - 99-OTHER IMPROPER ACTION
6- 1MPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD .
SEQUENCE oF EVENTS L- NOT INVOLVED
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
4 2, 0 1-OVERTURNROLLOVER b - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MALNTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;z“}g[LTED[REC”UNUF 17-ANIMAL — FARM EQUIPMENT =Tl < DIRECTION
) . 18- ANIMAL — DEER 23-STRUCK BY FALLING, -MOTORI
- — R 12- DOWNHILL RUNAWRY SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2l 1] - JACKKNIFE 9 - RAN OFF ROAD LEFT ‘ . L9-ANIMAL - OTHER ANYTHING SET I MOTION
13- OTHER NON-COLLISION . d 2.S0UTH & - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGG/ EQUIPMENT 10-CROSS MEDIAN i Sene— Lt BY A MOTORVEHICLE 4 3
LOSS OR SHIFT NSPOR 24-OTHER MOVABLE OBJECT FROM L2 | 1ot~ | 3-EAST  7-SOUTHEAST
E I 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4.WEST 8- SOUTHWEST
COLLISION wiTH FIXED GBJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25-IMPACT ATTENUATOR 31-GUARDRATL END 37-TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
- . Q;TQSS g::::{i’jw 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDG 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
STRUCTURE SUPRORT £2-BUILDING 1 - STATED/ ESTIMATED SPEED
L 34- MEDIAN GUARDRAIL 46 -FENCE 0.5,0
27-BRIOGE PIERGR ABUTMENT ~ gagaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L=1=1 =] L) 5. CALCULATED7EOR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 1 54- OTHER FIXED 0BJECT
\ 8- TREE . ;
6 29-BRIDGE RALL BARRIER QR SUPPORT b — N YT POSTED SPEED ZLCNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 5
L1 | FirsT HaRMFUL EVENT | moST HARMFUL EVENT e
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OHID DErANTMENT
OF PufLic SAVETY

L= Unit

LOCAL REPORT NUMBER
ILIPF1I9IOI7I0I2IOJOI3|2I7I5|

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [5] SAME AS DRIVER)
0, 2 | BENNETT, ADAM, MICHAEL

OWNER PHONE: icLud aRea CODE ([3] SAME AS DRIVER!

5,1,3,4,9,9,0,0,4,6,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([&] 5AE AS ORIVER)

1618 PERSHING AVE., MIDDLETOWN

OWNER

, OH. 45044

1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE

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

Commercia Canrier PHONE : incLubE AReA caoe

1 I — 1 J

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HTN7280 (1,N4AL2EPS8CC111689/(2,0, 1,2|NISSAN 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P T T )
VERIFIED |GEICO 4571492018 RED ALTIMA N2 w,/ [ L 1l R
TYPE oF USE Us DOT # TOWED BY‘: COMPANY NAME - o | " : —_
[Jcommerciar [ Joovernmenr [[] HLEMERGENCY f g SANDY'S TOWING < E sl | H |9
¥ VEHICLE WEIGHT GYWRIGCWR HAZARDOUSIMATERIA [P ¢ - bl et = R By
INTERLOCK OCCUPANTS 1 - <10KLgS MATERIAL CLASS # PLACARDID # [ oA R ik 4iC I
Ll [Jwmsiap unw 2 - 10,001 - 26K Lgs i o] | | P
. 004, | i3 Saekuss [Jreacaro |y | | (@ - 0 2, T
1 - PASSENGER CAR 1+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ©} _;-""' a
O 4 2-PASSENGERVAN IVINIAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE) 10/"
L=L—J  3.SPORT UTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST (S -
UNITTYPE 4 _pigyp 10-MOPED R MOTORIZED 15 -SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYOLE 5 ] E
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R 27 - TRAIN — AR
b - VAN (3-15 SEATS) 11':‘ALTLVT/E$TR¢\‘[NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynkow OR HITISKIP o\ N/
# oF TRAILING UNITS e S— ]s 12
e 6 LU i
WAS VEHICLE OPERATING 1N AUTONOMOUS 3 NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 4l Py b ]
MODE WHEN CRASH OCCURRED? 1.- DRIVER ASSISTANCE 4 - HIGH AUTOMATION 0/ > Ly " @ [\
L2 | 1.¥ES 2-N0 9~ OTHER/UNKNOWN atirarard 2 PARTIALAUTOMATION 5 - FULL AUTOMATION —_ — 1| -
MODE LEVEL B [ 9| - ) 3
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER = | = < =7
0 1, 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN e\ 8N, Mt
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL yley- e
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS - OTHER 14-PYBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL N " N
0 4 \-hocaRosoorTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 e
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGO TANK 13-AUTOTRANSPORTER pE N
anoRnGvo 2-8U 4 - LOGGING 6 - CARGOVAN/ENCLOSED 80X 1., 7 gep 14 -GARBAGEIREFUSE y SR 5 T . e 18] s
TYPE 7+ GRAIVCHIPSERAVEL — 17.pyyp 99-0THER / UNKNOWN = | | =
)
1= TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L gﬂ
VI_L—JEHICLE 2 - HEAD LAMPS 5 - STEERING # - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR b p ”
DEFECTS 3 -TAIL LAUPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGEC 01 []- UNDERCARRIAGE (14 1
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS 1151
lelgiﬂAﬂltI":ll'S‘T Z-lgl;(]E::\;ﬁB([)N~UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -QTHER/ UNKNOWN
ATiiNeACT 5 - TRAVEL LANE - Oriew Locavioy TRAILS [J- UNIT NOT AT SGENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING S ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
L4 3+ STRIKING L1 1 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING C-EOREEtE & SECERSEERATE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNING, 20- OTHER NON-MOTORIST ilil 1-12-215:653:“2 O
5- otk sTRIkNG ACTIONS 5 yusing richT TURN 11 SLOWING OR STOPPED JUGEING, PLAYING 21 -STANDING DUTSIDE L 7= UNICNOWH
& STRUCK IV TRAFFIC 16-WORKING DISABLEDVEHICLE 3-Top

& - MAKING LEFTTURN
9-OTHER / UNKNQWN

12-DRIVERLESS

17-PUSHING VEHICLE

99 - OTHER/ UNKNOWN

1- NOKE
2-FAILURETOYIELD

7-LEFT OF CENTER

1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE
CONTRIBUTING 4-RAN STOP SIGN 10-IMPROPER PASSING
CIRCUMSTANCES 5- UNSAFE SPEED 11-DROVE OFF ROAD

6- IMPROPERTURN 12-IMPROPER BACKING

8-FOLLOWING T0O CLOSE /ACDA

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
[LLEGALLY

15-SWERVING TO AVOID
16 - WRONG WAY

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

19-LOAD SHIFTING/FALLING/
SPILLING

20-IMPROPER CROSSING

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-0PENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-Way 1-ROUNDABOUT 4 - STOP SIGN
o 2-Twoway 2-SIGNAL 5 - YIELD SIGN
= L——! 3 FLASHER.  &-NO CONTROL

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

i 2 (O }-OVERTURN/ROLLOVER & - EQUIPMENT FAILURE
L= riRexpLosion 7 - SEPARATION OF UNITS
3. IMMERSION 8 - RAN OFF ROAD RIGHT
2L [} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
. J S

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERKEAD
STRUCTURE

31-GUARDRAIL END
32-PORTABLE BARRIER

34-MEDIAN GUARDRAIL

33-MEDIAN CABLE BARRIER

NON-COLLISION

11-CROSS CENTERLINE —
QOPPQSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

SL—L—J 77-BRIDGE PIER ORABUTMENT ~ paRRicR 40-UTILLTY POLE
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE
6 29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT
;11 FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

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

20-MOTORVEKICLE IN
TRANSPORT

21-PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47 - MAILBOX
48-TREE

49-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53- TUNNEL

54 - OTHER FIXED 0BJECT

99-OTHER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
. 3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5~ NORTHEAST
2-S0UTH - NORTHWEST
FROM L4 | To L3 | 3-EAST  7-SOUTHEAST
Q-WEST 8- SOUTHWEST
9 - OTHER / UNKNOWN
UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,0,0
R SR L 3 CALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF §



OL CLASS
SELECT UPTO 2

INJURIES
1- FATAL
2-SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3 POLICE
4-0THER/ UNKNOWN

ENDORSEMENT

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

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
. £
g ENCLOSED CARGO AREA

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

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER/ UNKNOWN

3-FREED BY

RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
BY [ acconor  [] maruuaNA

1-NOT DEPLOYED

2-DEPLOYED FRONT

3- DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5+ NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

L OH10 DEPARTMENT M LOCAL REPORT NUMBER
==~ oOF PUBLIC SAFETY
®= #ri MoToRrisT / NoN-MoToRIST
L,P 1,9,0,7,0,2,0,03 275,
UNIT # NAME.: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | HAYNES, WENDY, L o, 1,/,11/,198 113 8 F
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
-3
H 485 LA LUZ BLVD, APT 211B, LEBANON, OH. 45036 5,1,83,2,5,8,9,6,8,7
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, ciTys | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT
ay MC HELMET
§ O 0.4, 0, 1 1
i/ OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
=4 O H |RU174207 4511.21A ACDA 016647
- [
4 0L CLASS | ENDORSEMENT RESTRICTION scLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION LI:UII!. TEST DRUG EST 5)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecturros
BY [J acconor [ maruuana ,
|
4 1 ] othEr bRUG 1 L P L P O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BENNETT, ADAM, MICHAEL 09/ 12/ 1989]| 2 9 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
5 1619 PERSHING AVE. MIDDLETOWN, OH 45044 5 1,3,4,9, 9,0, 0,4 686
| A ! N I .. J
B3 INIURIES %_m.(lél'rED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED -CampLianT
= BY | MC HELMET
z 4 L_Z‘J CLEARCREEK FD-MEDIC |ATRIUM, MIDDLETOWN 0 4 0 1 1 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
-4
Il O H |[TM146489
o
Ed 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 7 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secLectupros
BY [ Acconor  [] marwuana
;L 1;1 D OTHER DRUG 1 B ;1n;11|.|. e — | 1 ilL 1 e
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L L 1 1 1 | — I L — [ I—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
(=1
E | . 1 | L L 1 H I ] ]
z INJURIES {':I‘(IEI?EB EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT DOT-C |SEATINGPEISIT10N AIR BAG USAGE | EJECTION | TRAPPED
USED -CampLIaNT
= By MC HELMET |
— | IS ] - L 1L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
(=
(=]
=

| [ otwER pRUG .
1- CLASS A
2-CLASS B
3-CLASS C

4-REGULAR CLASS
(OHI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

H - HAZMAT

- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

ALCOHOL TEST
STATUS | TYPE |

L
OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES
4- FARM WAIVER
5- EXCEPT CLASS A BUS
b~ EXCEPT CLASS A

DRUG TEST(S)

CONDITION
TYPE

VALUE STATUS | | RESULT setecruptos

|
_JJL |
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

ORIVER DISTRACTION
1-NOT DISTRACTED

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

3.-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4 CLASS BBUS 4-TALKING ON HAND-HELD A
7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ACON O Sl ESTTYDE
B- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN TENDIE

RESTRICTIONS ELECTRONIC DEVICE -
9. LEARNER'S PERMIT b- PASSENGER BN

RESTRICTIONS 7- OTHER DISTRACTION i
10- LIMITEDTO DAYLIGHT ONLY INSIDE THEVERICLE 4- BREATH
11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER

THE VEHIGLE
12- LIMITED - OTHER
9 OTHER / UNKNOWN DRUG TEST TYPE

13- MECHANICAL DEVICES %

(SPECIAL BRAKES, HAND LENON

CONTROLS, OR OTHER CONDITION 2-BLOOD

ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3-URINE
14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3 EMOTIONAL (€ &, DERRESSED,

ALR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINDIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5+ COCAINE
9- OTHER/ UNKNOWN &-0PIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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“ OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L, Py 1, 9,0,7,042,0.0,3,2.7,5|

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | MCFERREN-BENNETT, DARIAN, LEE 1,0, 7,0,3,/,1,9,9, 3, & 5y F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1619 PERSHING AVE, MIDDLETOWN, OH. 45044 . 5 1,3 4 ,9,9, 0 0 4 9
INJURIES [INJURED | EMS AgeNcy (NAME) INJURED TAKEN TO: MepicaL FaciLity (nawe, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
) 0.4, MCHELMET| 0 3 | O 1| 1,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
4 2 SETSER, LILLIAN 1:1.;/.:2.4!/.2=.0.1 41,0, 4| F
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA caDE
a.
| 1413 FAIRMOUNT AVE, MIDDLETOWN, OH. 45044 5 1.3, 4 6 4 6 9 0 0,
o 1 Ll | L | ol . |
b INJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN T0: MenieaL FaciLiry (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN SED DOT-CompLiANT
4 By 2 |CLEARCREEK FD-MEDIC |ATRIUM, MIDDLETOWN MCHELMET | 0 6 0 5 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 2 BLACK, CHRISTOPHER : 1__ 2_ /_ 0 3 /l 2' 0, 01_8_ 1.0 M
p=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
B 1413 FAIRMOUNT AVE, MIDDLETOWN, OH. 45044 -5 1 3 4 ; 6 4 6 9 0 0
o | ] 1 !  E— L J
bl INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL FaciLity (name, ctTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
4 B 2 |CLEARCREEK FD-MEDIC |ATRIUM, MIDDLETOWN 0 4 MCHELMET [ 0 4 0 5 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S S S ) [ A I = ] | S N | | S
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L A i i i - 1 1
INJURIES | INJURED | EMS AcencY (NAME) INJURED TAKEN T0: MenicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
I I

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

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

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

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

MEANS
(NON-TRATLING UNIT)
15 NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
m L - e i i i S S 4 . \—‘——J I——J
fsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | S N S U W— W— — i— —| | ——] | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA GODI
L —- - - - i i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wm
g L i L — 1 1 | |
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HSY 8355 OH1F 1/19 [760-1500]



