T

OHIG BERANTMENT

> = RTN *
B o fuissier TRAFFIC CRASH REPORT  #oenomes MANDATORY FIELD FOR SUPPLEMENT REPORT OCALIRERORTINUMDER
[Jonza [Jows | LOCALINFORMATION L P, 19 0,7 0,7,0,0 3,3,7,8,
PHOTOS TAKEN —— e S
[J on-1p [] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER 0F UNITS UNIT (N ERROR
[] seconbary crasH 1-SOLVED 98 - ANIMAL
[ private properTY| CLEARCREEK TWP PD 0,8,3,1,6, 2-onsowven] L9125 [0 1) g9. unicnown
COUNTY* Ll'lt:ALIT{I*CJTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- | 1- FATAL
2 -VILLAGE
M L~ _| 3-TOWNSHIP| CLEARCREEK IQEZL(EIZIEIQE.1L.9.J .12_‘.1‘.919,' L= 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pectwat pesrecs SUSPECTED
2-S0UTH
i 3- MINOR INJURY
AN Y (S Y | za;mssTr TOWNSHIP LINE (R, D, 3,9,4.8,2,9,4 9, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectmac nerees 4- INJURY POSSIBLE
2-SOUTH
3_EAST = 5- PROPERTY DAMAGE
LU | S | IiL2| Ll 4-WEST ] -_8__15.1-!_1..6 J..g '.6 .=913,' ONLY
REFERENCE POINT g}ﬁgﬂ{{gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN (NTERSECTION R ON APPROACH
1 ; '\:(IJLUZEO;T g gggln US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE )
- 4-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
—_— CR - CIRCLE 0V - OVAL TE - TERRACE
DR, | WISTNSE, [ on-womsereo counry roure S I T S
FROM REFERENCE UNIT OF MEASURE LR . ouT CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE [ -PIKE WA -
0.0 0 o 2-FEET ROUTE i i LY [C] roapway oivioeo
. 0,0, \ | 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 i NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING S (<4 FEET)
01 6 TWO MOTOR 2-
L=L | 3-[N MEDIAN 11- RATLWAY GRADE CROSSING VEHICLES IN 6 -ANGLE 2. EAST 2-DIVIDED 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 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRrk zoNE 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
[] workeRs prREsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN o e —— <
D . — 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1. CONCRETE
o — SR SITIONARER 2 - STRAIGHT GRADE | 2-WET 2-BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
[J acrive scHoor zone 5.0THER 5-TERMINATION AREA f ICURVESREVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g\ g GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OlL, GRAVEL STONE
2 - DAWN/DUSK 0 2 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 p(pr
=) 3_DARK - LIGHTED ROADWAY == 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) ————
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 TRAVELING SOUTHBOUND ON
TOWNSHIP LINE RD. APPROACHING U.S.
42. UNIT 2 WAS TRAVELING SOUTHBOUND
ON U.S. 42 APPROACHING TOWNSHIP
LINE RD. UNIT 1 FAILED TO STOP AT THE
INTERSECTION STRUCK UNIT 2.

CRASH REPORTED DATE / TIME

DISPATCH DATE / TIME

Eaﬂ;ﬂ!{}a |
Line ek, i
i

.\_)

AT To SCALE

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

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

POLICE AGENCY
[ mororist

10,7,0,7,2,0,1,9, ,2,0,580,7,0,7,2,0,19, ,20,58)0,7072019 ,2105/07072019 ,214,0
Ruggvmbg&!’-s“ !NVEST?;:TEI';NTIME M}:mn;:s OFFICER’S NAME™ Checken ay OFFICER'S NAME*
P.O. HOLBROOK Cpl. Knobbe
OFFICER’S BADGE NUMBER* Checkeo av OFFICER’S BADGE NUMBER™
0,0,0,0 3___0...-.0!7.'2_-L_1I. L, 5, 2, gl L 2, 8 1 ="

SUPPLEMENT
{CORRECTION on ADDITION
10 AN EXISTING REPORT SENT 10 00PS)

HSY7001 OH1 1/19 (760-0820]
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“ﬁ_;/ OHIO DEMARTMENT
\ '~, OF RN SATETY

UNIT

UNIT #
L0, 1,

OWNER NAME: LAST, FIRST, MIDDLE [] SAME As DRIVER)

OWNER PHONE: cuoe aREa cane <[] SAME As DAIVER)
L | | ! { | 1 l 1 | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS ORIVER)

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

EAN HOLDING 4600 MCAULEY PL. BLUE ASH, OH 45242

CommerciaL Canrien PHONE: incLuoE AReEA cone

] 1 [ ] | 1 1 1 I |

LOCAL REPORT NUMBER
ILJPI1!910I7IOJ7101013I3I7I8I

DAMAGE SCALE
1- NONE 3 - FUNCTIONAL DAMAGE
ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

# oF TRAILING UNITS

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|HSX4904 2, 7,3,P, 4R, F,V,9,KC,0,0,7,1,8,9,2,0,1,9,/[TOYOTA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED | PEKIN 005367983 GREY Suv
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ coumercrar [ eovernment DRESPMSE T TS THNS TN TN N TS TSI
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #0CCUPANTS 1 - <10K LRS MATERIAL CLASS # PLACARDID #
DEVICE [ |HIT/SKIP UNIT RIS RELEASED
EQUIPPED e | [ pracaro
L 13- >26KLes [E T S B
1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED 12 GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
2.- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
0
L= L1 3. SPORTUTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pjcy yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN
b - VAN (9-15 SEATS) 1 '?;TLVTIEl?TR\;\]'NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 NkNOWN OR HITISKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

Q- NDAUTOMATION
1« DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

L
2} 1oEs 2-N0 9-OTHER UNKNOWN AUTONOMOUS
MODE LEVEL
1 - MONE 6 - BUS - CHARTERTOUR
9.4 jilt)é[m NIC RIDE SHARIN LEUS_ITERW
SPECIAL ] - ELECTRONC G 8- BUS-SHUTTLE

FUNCTIQN 9 - SCHOOL TRANSPORT
5 - BUS - TRANSIT/COMMUTER

9 - BUS-OTHER
10-AMBULANCE

11-FIRE

12-MILITARY

13-POLICE

14 PUBLIC UTILITY
15-CONSTRUCTION EQUIPMENT

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

20-SAFETY SERVICE PATROL

1-NOGARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
O, 1, /norapeuicaste MOTORVEHICLE CHASSTS L e e D
anoRquu 2-BUS 4. LOGGING 6 - CARGOVANENCLOSED BOX 1. o7 gep 14 -GARBAGE/REFUSE
TYPE 7+ GRAIVCHIPS/GRAVEL 1) pyup 99-QTHER UNKNOWN
1 - TURN SIGNALS 4+ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN
VEHICLE 2 - HEAD LAMPS 5« STEERING 8. TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAPS £ « TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

12

[J-NoDAMAGELO1 []-UNDERCARRIAGE [ 141

L1 |  CROSSWALK 4 < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 1131 [O-aLL aReas 115
Nfgzﬂml:]!ﬁ 2-INTERSECTION - UNMARKED  CROSSWALK ALK 11-SHARED USE PATHS QR %9-OTHER/ UNKNOWN
RTTMPACT] LSSt § < TRAVEL LANE - Orvea Locaion TRAILS [ - UNIT NOT AT SCENE 1 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTACT
- NON- . . . OR LEAVING VEHICLE
3 TNNDUISON ) g 2-BACANG § - ENTERING TRAFFIC LANE  14- ENTERING OR CROSSING omih B IAGE
L1 3.STRIKING L1 =13 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 10 AT SCE
ACTION 4 STRUCK PRE-CRASH 4 . QVERTAKING/PASSING  10-PARKED 15 - WALKING, RUNNING, 20-OTHER NON-MOTORIST Yy e SIE:GE:AT,\(,IJ e SN OT STSEEHE
5- 8oTH STRIKING PCTTONS 5 yacnG RIGRTTURN  11-SLOWING OR STOPPED ey I 21-STANDING DUTSIDE 13.Top UKo
& STRUCK 6 - MAKING LEFTTURN [NTRAFFIC 16-WORKING DISABLED VEHICLE
'l e N G S| 1 STRAFEIG = o n
1. NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-(YING IN ROADWAY TRAEEIC AT ELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA y P:RKEDPC'S”‘I\“N 16-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STQP SIGN
O 4 3-RANREDLIGHT 9-IMPROPER LANE Crance 145 TTPFE0 (R PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWoMAY 4 2-SGNAL 5 - VIELD SIGN
Ly pay stop stew 10-1PROPER PASSING 19-L0AD SHIFTINGFALLING!  ROADWAY L L= ) 3 FLASHER 6 NOCONTROL
CONTRIBUTING B e OO SPILLING HER IMPROPER ACTION ) -
CIREUNSTANgES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e 99-0THER IMPROPER ACTIO
- WRONG WAY 20-IMPROPER CROSSING

6- IMPROPER TURN 12 -IMPROPER BACKING

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAK OFF ROAD RIGHT

. 2 0 1-0VEATURNROLLOVER
2 - FIRE/EXPLOSION

3 - [MMERSION

21 | 4- JACKHNIFE 9 - RAK OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS I/EDIAN
0SS OR SHIFT
3L 1

NON-COLLISION

11-CROSS CENTERLINE ~
OPPOSITE DIRECTION 0F
TRAVEL

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

16-RAILWAY VEHICLE
17 - ANIMAL - FARM

ra
N

-WORK ZONE MAINTENANCE
EQUIPMENT

COLLISION wiTH FIXED OBJECT - STRUCK

25- [MPACT ATTERUATOR 31-GUARDRAIL END

AL /cRask cusiton 72-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER
5 STAUGTURE 34- MEDIAN GUARDRAIL
L 7. BRIDGE PIER CRAGUTMENT ~ sagaie
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
i 29-BRIBGE RAIL BARRIER
(T
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER
U1 | FirsT HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38-OVERWEAD SIGN POST
39-LIGHT 1 LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
O SUPPORT
42 - CULVERT

L | MOST HARMFUL EVENT

18-ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19 AHMAL fr_"" ANYTHING SET IN MOTION
2"""‘:;3“:5"“{“‘ W BY A MOTORVEHICLE

SO 24-OTHER MOVABLE 0BJECT
21-PARKED MOTORVEHICLE
13-CURB 50-WORK ZONE MAINTENANCE
1-DITCH EQUIPMENT
45 - ENBANKMENT 51-WALL
16-FENCE 52.BUILDING
47-HAILBOK 53 TUNNEL
48-TREE 54 -OTHER FIXED O3JECT
49-FIRE HYORANT 99-OTHER/ UNKNOWN

# oF THROUGH LANES
ON ROAD

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

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-50UTH 6 - NORTHWEST
FROM I—1| T0 (Ll 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
500 1 - STATED / ESTIMATED SPEED
=t -1=] b1 2. cALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

5 5

HS8Y8304 OH1U 1/19 [760-0820]
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]""‘-' o R SArETY U NIT LOCAL REPORT NUMBER
|LIPI119E0I7|0I7I030|3|3|7I8I
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [#] saMe As DRiveR) OWNER PHONE: ivcLube R4 caot ¢ [3] SAME AS DRIVER!
10,2, IS SO Y | (A I v DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] saMe AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garrier PHONE : incLuE AReA cone 9 - UNKNOWN
I T TS S TENES S SN (N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H,[HJW7505 (1 F TR F 3BT 4BEC?2894,4/2,0 1 1|/FORD 2
= 1
INsURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL & i ="
Xl veririen | FARMERS 193558980 RED TRUCK 10/ \2
TYPE oF USE uUs DoT # TOWED BY: COMPANY NAME — — f -
IN EMERGENCY | -
[ commerciar [Joovernment [] iy ; L L |2 o .
VEHICLE WEIGHT GVWR/GCWR o | \ v ey
INTERLOGK #0CCUPANTS 1- <10KLms MATERIAL  CLASS# PLACARDID # 20! A A
[Joevice — [Juruskie unit Bl o RELEASED : L
EQUIPPED - 10,001 - 26K LBS [ (e ; d ;
3 . 526K Les PLACARD 7 LB 12 ; e |
[} N _-n . 6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER < I
0 2.- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) /N SNz
=L "1 3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14- SINGLE UNITTRUCK 20-0THERVEHIGLE 25 -OTHER NON-MOTORIST - Wl 2| -
UNITTYPE 4 _pick yp 10-MOPEDORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 [ 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN - o —
b - VAN (9-15 SEATS) 11'2‘/5&1715&"\;{'”‘/5”1“5 17-MOTGRHOME ANIMAL-DRAWNVEHICLE g9 NKkNOWN OR HIT/SKIP 0! /4
# oF TRAILING UNITS g i
LI a1
WAS VEHICLE OPERATING IV AUTONOMOUS 0.+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / \
L2 ) 1¥ES 2-K0 9-0THER/ UNKNOWS AUToNDWOUs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION - —
MODE LEVEL 9 b &
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ ‘ : o (R
0 1 2-x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0THER / UNKNOWN a\ | '
SP_I_ECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL rha et
FUNCTIQN ¢ - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING £
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " N
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER =
0,1, " /norappLicaLe MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER w
anoRnGvu 2-8US 4 - LOGGING - CARGOVAN/ENCLOSED BOX  19_( a7 g 14-GARBAGE/REFUSE . . o led S
TYPE T GRAIVCHIPSIGRAVEL 11 pyp 99-0THER UNKNOWN |l =
®
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L ‘G|
VEHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR P )
DEFECTS 3.TAILLAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DAIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [-ALL AREAS 115
Nfg-ﬂ;t[lgl;T 2-NTERSECTION - UNMARKED  CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER / UNKNOWN
CROSSWALK $ ~TRAVEL LANE - Oriea Locron TRAILS - uNIT NOT AT SCENE L 16 |
AT IMPACT
- J - N . - .
; NOA_CE?E:\S(;TN 1 SZRAIGHTAHEAD 7 MAKE[::IGNU TUR'I:WF ij NEGOT[ATINGARCURVE 18 sgtmc[nénc:mm INITIAL POINT oF CONTAGT
4 NONCOLUISION (34 2 BACKING 8 - ENTERING TRAFFIC LANE -gsgelmlr\éc(inc omwc , . 0 NODARAGE T, UNDEREERRIACE
L ) 3-STRIKING L= 1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCAT! -STANDI ST e EE RasN Ty SV ENICIE NOTRAT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10 PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST b T -
PLAVI )
- s0rh sTRNG ACTIONS 5 yang RicHTTURN 1. SLOWING OR STOPPED g il 21-STANDING OUTSIDE 1370 i SEKHOWE
& STRUCK . INTRAFFIC 16- WORKING DISABLEDVEHICLE
TR/ Ll L e )
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FALLURE TOYIELD B-FOLLOWNGTODCLOSE 1ACOA PARK}EEWS”[ONED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-MPROPER LANE Change 14 TOFPED OR PARK ; EEELPS’:?TTINWLUW 23-(PEANG DUR O o 2-TWoWAY 2-SIGNAL 5 - YIELD SIGN
= A R - \
m— U 10-1MPROPER PASSING s e T L0 R PRER AT L4 L2 ) 5 piasHer 6 - NO CONTROL
CIRCUNSTANEs 5~ UNSAFE SPEED 11-DROVE OFF ROAD o WRONG WAY 99-OTHER IMPROPER ACTIO
&- IMPROPERTURN 12 -TWPROPER BACKING ‘ 20- IMPROPER CROSSING # OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1.+ NOT INVOLVED
PEQUENCEQFEVENTS 2 ;\‘I\IG\IULVETJ ACTIVE CROSSING
NON-COLLISION L2, ’
1 2, 0 1-OVERTURNROLLOVER & - EQUIPMENT FATLURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L= o rireexeLosion 7 - SEPARATION OF UNITS g::g‘f.ILTED'"EC”UNUF 17- ANIMAL — FARM EQUIPMENT URITF NON-MOTORIST DIREGIION
. R 18- ANIMAL - DEER 23-STRUCK BY FALLING, a
3.+ INMERSION 8-RANOFF ROADRIGHT ), oovuvmie rusaway 19 STt SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2| | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-QTHER NON-COLLISION - = ANYTHING SET IN MOTION
i b 20- HOTORVEHICLE N 2-50UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 11-PEDESTRIAN L BY A MOTORVEHICLE 1 2
LOSS OR SHIFT TRANS 24-OTHER MOVABLE 0BJECT FROM L | | To L€ | 3-EAST  7-SOUTHEAST
L1 15-PEDALCYCLE 21- PARKED MOTOR VERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 _QTHER/ UNKNOWN
| 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
—— " /B z’:gjg g:::aﬂn 32-PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
o i gL . 51-WALL
et 73-MEDIAN CABLE BARRIER 39 ;mlu ;E[HWARIES 45 EMBANKMENT i 1. STATED e HiETRD SpEeD
5 34 MEDIAN GUARDRAIL f 46 -FENCE . 0. 4,5
27-BRICGE PIER OR ABUTMENT — gagaieq 40-UTILITY POLE 47 -MAILBOX 53- TUNNEL =1 L—— 5 cALcuLATED 1EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4 54 - 0THER FIXED 0BJECT
: 8- TREE ]
6 29-BRIOGE RAIL BARRIER OR SUPPORT e 99-QTHER / INKNOWN POSTED SPEED 3 - UNDETERMINED
30- GUARDRALL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 5
LES | D
L1 Fmst HARMFUL EVENT T most HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820|
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it it LOCAL REPORT NUMBER
®= #r% OccuPANT / WITNESS ADDENDUM BB 5o 7 ol Py 48 s 1k

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | SAAD, HANADY 10,7y 1y 45,0, 149, 7,30 &, B F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1141 HOMESIDE, CINCINNATI, OH 45227 5 1,3 9 7 0 5 1 6 8,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaeiLiy (wame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 | — 04 \0|3IIOI1\I1H1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 SAAD, ALUA 0.2:/.2:55/.2 0.0.5 1.4 M
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
H 1141 HOMESIDE, CINCINNATI, OH 45227
bl INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeoicaL FaciLity (Name, ciTy) | SAFETY EQUEPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 04 \0\6\\0\1II1H1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 SAAD, KALU 07/|1_9_/_2_01_0‘8 M
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 1141 HOMESIDE, CINCINNATI, OH 45227 .
(X} i i 1 | i 1 1 | |
Bl INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MeptcaL Faciuiy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
I_E_J L 0,4 I0|5I\0I1I\_1H1\
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 SAAD, KODI _0;5;/_1_8._/;2_0_0_7:1_2_| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1141 HOMESIDE, CINCINNATI, OH 45227 .
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
USED DOT-CoMmPLIANT
MC HELMET
0 4 :0;4|0|1|1_ 1I

SAFETY EQUIPMENT USED AIR BAG USAGE

INJURIES

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY il ) (F“SSL(;RC“:%ELDERWER) 2. DEPLOYED FRONT

3. SUSPECTED MINOR INJURY ZaSiOUCRER EECHONEHUSED 3. DEPLOYED SIDE
3 LAP BELT ONLY USED TIPS

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING & - SECOND — RIGHT SIDE 9. DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7 - THIRD - LEFT SIDE
el S REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7 - BOOSTER SEAT 8 - THIRD - MIDDLE 1- NOT EJECTED
3 - POLIC 8- HELMET USED P s e Y
" RO E ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11 - PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
s e T —
i TRAPPED
11 - LIGHTING — PEDESTRIAN . gﬁigglﬁam GUENGEOOED
/BICYCLE ONLY 1- NOT TRAPPED
= UG IS 2 - EXTRICATED BY MECHANICAL
el ERTSUNICHOMN 14 - RIDING ON VEHICLE EXTERIOR e
(NON-TRAILING UNIT)
o RIS, 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN "
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - \ncLUDE AREA CODE
| 1 L A1 1 1 _1 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
"
m} 1 1 1 | | | | | 1 e r g 1
t,-;_, ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
l ] ! L | EEEE D — 1 |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
S
| |
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"i‘d—fﬂmnnmm M LOCAL REPORT NUMBER
®=rsE MoToriST / NonN-MoToRIsT
OTORIS 0 ORIS L, P 1,9,0,7,07,00,3 37,8,
UNIT ¢ NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | SAAD, HAMAD 0,1,/,01,/,196 5|5 4/ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-
= 1141 HOMESIDE, CINCINNATI, OH 45227 5 1,3,9 7 0, 5 1 6, 8
B ! | 1 ! 1 [ =
E. INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, citv | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIaNT|
L BY MC HELMET
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H [US868803 4511.43A STOP SIGN 017518
(=]
4 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secect uptoa
BY [ acconor  [] marwuana
L4 _ 1| [ oTHer dRUG NN S 1 O [N PRI O A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | JONES, AARON, B. 0,7/02/ 1969(5 0 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
5 9927 WILSON RD. WAYNESVILLE, OH 45068 9 3,7,4 7 8 1,8, 3, 4
-l = N 1L 1 N | 1 |
2, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 a4 DOT-CompLianT 0 1 1 1
BY MC HELMET
& L1 [ R [ | VI
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
(- 4
s O H |RK748041
(=]
£ OL CLASS | ENDORSEMENT RESTRICTION stLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECT UPTD 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecturtos
BY [ accoror  [] maruuana
1 1 | [ orwer bruc | 1 | | 1 it 1 el 11 i 1 1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
&
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
S BY MC HELMET
| E— Lo | I i 1] I
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
S
E5 OL CLASS | ENDORSEMENT RESTRICTION DRIVER NDITION ALCOHOL TEST DRUG TEST(S)
S SELECT UPTO 2 SELECTURTOS DISTRACTED ALCAHOLY DRUGISUSEEETED L0 STATUS | TYPE VALUE STATUS | TYPE | RESULT stiectupToa
BY [ accoror  [] maruuana
[
[] otHer bRUG [, L L

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

INJURIES
-FATAL

- SUSPECTED SERIOUS INJURY
« SUSPECTED MINOR INJURY

«~ POSSIBLE INJURY

- NOAPPARENT INJURY

W W R e

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
SAFETY EQUIPMENT UFIRICKICAS

: 11-PASSENGER IN OTHER
R ENCLOSED CARGQ AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UPWITH CAP}
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

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

13- TRAILING UNIT

14.- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BAG
1-NOT DEPLOYED
2-DEPLOYED FRONT
3-DEPLOYED SIDE
4-DEPLOYED BOTH FRONT/ SIDE
5-NOT APPLICABLE

9- DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

1-NOY EJECTED

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

TRAPPED

1-NOTTRAPPED

2+ EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

OL CLASS

1-CLASSA
2-CLASSB
3-CLASSC

4- REGULAR CLASS
(QHI0=D)

5- M/C MOPED ONLY
6- NOVALID 0L

H- HAZMAT

M - MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
S - SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b - PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

8- OTHER DISTRAGTION QUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

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

3- CORRECTIVE LENSES
4-FARMWAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VERICLES ONLY

15-MOTOR VEHICLES WITHOUT
AIR BRAKES

16-OUTSIDE MIRROR
17 - PROSTHETIC AID
18-OTHER

1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS

ALCOHOL TEST TYPE

CONDITION 2-BLOOD

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4 -TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

1-NONE
2-BLOOD
3-URINE
4-BREATH
5-0THER

[ DRUGTESTTYPE |

1-NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE

6- OPIATES/ OPIDIDS
7-0THER

8- NEGATIVE RESULTS
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