OHi TP AR TMENT
OF PUBLIC SAIETY

B=

Trarric CrasH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

K] rrorostaen L o2 [ows [ Hocar InroRmaTION L,P,1,9,0,7,2,9,0,0,3,7,4,5
0TOS TAK ] Lo : :
0 0H-1P [] 0THER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[ prware properTy| CLEARCREEK TWP PD 10183, 1,60 2 5 ynsoven] 0.2, |0, 1) 90. uniwown
COUNTY* LucALIT{I*C]W LOCATION: CITY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2 -VILLAGE
(8,3, 3, 3-TOWNSHIP | CLEARCREEK 07292019 1157, U 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otcimac otckers SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Lot fee o gfi o g.west | BUNNELL HILL LR, D3, 9J.L5_,‘J14|9,I,;9412LL SUSPECTED
§l ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE necimac okcrees 4- INJURY POSSIBLE
2-SOUTH
; 3_EAST i 5- PROPERTY DAMAGE
A W ) IO | | | 4-WEST 5049 1 Is_d'hd,ig 1,,8,1,§,19,J<‘L ONLY
REFERENCE POINT %5;{%{% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD (] WiITHIN INTERSECTION o ON APPROACH
3 J;-':(‘JBESE();T L § gilgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SO - SQUARE L
T " a.west | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | || WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANGE DISTANCE CR - NUMBERED GOUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE N ounTY CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE -p WA - WAY
2-FEET ROUTE R -DRWY Pl -PIKE b [C] roaoway oivioen
L L | 3-YARDS HE -HEIGHTS  PL - PLACE

LOGATION oF FIRST HARMFUL EVENT

MANNER oF CRASH COLLISION/IMPACT

DIRECTION oF TRAVEL

MEDIAN TYPE

9-0THER / UNKNOWN

4 - DARK ~ ROADWAY NOT LIGHTED
5-DARK - UNKNOWN ROADWAY LIGHTING

4 - RAIN

5- SLEET, HAIL 99-0TH

=1 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW
9- FREEZING RAIN OR FREEZING DRIZZLE

ER/UNKNOWN

NARRATIVE

UNIT 1 AND UNIT 2 WERE TRAVELING
SOUTHBOUND ON BUNNELL HILL ROAD.
UNIT 1 LOST A SECTION OF FENCE FROM
ITS LOAD AND IT WAS STRUCK BY UNIT 2.
UNIT 1 DID NOT STOP.

N A [

% e (A

1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR D 1- DIVIDED FLUSH MEDIAN
O {1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ‘?:V‘u“:é":m 5. BACKING 2. SOUTH (<A FEET)
L=L ") 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [L— ) s et 6 ANGLE R ' 2. bIvIDED FLUSH MEDIAN
4-0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4 WEST (24 FEET)
5-0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, UPPOSITE 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 (ANYTYPE)
8- OFF RAMP 39-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ work zowe reLateD WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 1 5
(] workers prESENT 2- LANE SHIFT/CROSSOVER WARNING 516N E—— L i
D LAW ENFORCEMENT PRESENT | |, 3~ WORKON SHOULDER ) | 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
- LTI e SEIRENSHIONERER 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ) BITUMINOUS,
[ acTive scrooL zone 5_OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3- SNOW ASPHALT
4-CURVE GRADE [ 4-ICE 3 BRRICKIBLOCK
I .
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 0 2-CLOUDY 7- SEVERE CROSSWINDS b - WATER (STANDING, | _pee
b~ 3_DARK - LIGHTED ROADWAY = MOVING)

7-SLUSH
9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

IEF/
[ &

(
l
(
(
l
|

(o

L, direction with

Indicate the north

an “N" on the
compass diagram.

-

O
5
o

NOT To
GCALE

CRASH REPORTED DATE / TIME

|0|_7121_94210| 1:9: i1E 1.:517I

DISPATCH DATE /TIME

'0i7.I2|9|210I 1Jg_l__L 11.1.15| 7.'

!0.-.7.'_2|

ARRIVAL DATE /TIME

g|2.'_oj 1!91 | 112':0|5:

SCENE CLEARED DATE / TIME

1.0.57.'2rgI2|.0i 1I9.' i 1l2521 1..'

TOTAL TIME
ROADWAY CLOSED

OTHER

1 1 1 il 1 1

INVESTIGATION TIME

OFFICER'S NAME™*
TAYLOR J ARMSTRONG

TOTAL
MINUTES

Crecken ay OFFICER'S NAME™*

CPLERICc INNEY

REPORT TAKEN BY
POLICE AGENCY
] wmotorist

.|| 0121f1'_|l 1 | I: I ,,2,,,[,

OFFICER'S BADGE NUMBER™

Checken By OFFICER'S BADGE NUMBER™®

! / | L 1(9- | 5 | S S —

D SUPPLEMENT

(CORRECTION or ADDITION
10 M\ EXISTIKG AEPORT SENT T 0ps)

HSY7001 OH1 1/18 {760-0820]
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T QMo LILTARTMENT
] 2~ OF PUNLIC SAFETY NIT

LOCAL REPORT NUMBER

L,P1,9,0,7,2,9,0,0,3,7 4,5,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[]SAME AS DRIVER! OWNER PHONE: ixc.uo AREA c00E ¢ [] SAME AS DRIVER)
| 0 | UNKNOWN = o | DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]satE AS DRIVER) 9 1- NONE 3- FUNCTIONAL DAMAGE

L7 | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2IP Commencia Carrier PHONE : incLubE AREA cooE 9- UNKNOWN
=== 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR VEHICLE MAKE o IHEINERRLY
| S A R N D U N e N N P [ (I T [ Y |
nsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL

VERIFIED

TYPE ofF USE

[Jcommenrciar []sovernmens [ M EMERGENCY

RESPONSE 1

Us DOT #

INTERLOCK #0CCUPANTS

[Joevice

[X] urvisiap unir
EQUIPPED

L1 )

1 - <10KLBS

VEHICLE WEIGHT GVWR/GCWR

2 - 10,001 - 26K LBS

L 13->26KLBS

TOWED BY: COMPANY NAME

HAZARDOUS MATERIAL

~ PASSENGER CAR T - MOTORCYCLE 2-WHEELED
« PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED
~SPORT UTILITYVEHICLE 9 AUTOCYCLE

- PICK UP 10-MOPED QR MOTORIZED

- CARGO VAN BICYCLE
11-ALL TERRAIN VEHICLE

3

9,9

L=1L¥1 4
UNITTYPE 4

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT

NN
o~ =

2-

9-
0-

MATERIAL  CLASS # PLACARDID #
RELEASED
[ pracare
-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)
OTHERVERICLE 25 -OTHER NON-MOTORIST
-HEAVY EQUIPMENT 26-BICYCLE
ANIMALWITHRIDER0R 27 TRAIN

ANIMAL-DRAWN VEHICLE

5
# oF TRALLING UNITS
WASVEHICLE OPERATING 1Y AUTONOMOUS
MODE WHEN CRASH 0GCURRED:
L9 ) 1vES 2.0 9-OTHER/IMOOWY  aSowomaLs
MODE LEVEL
1-NONE 6 - BUS - CHARTERTTOUR
) RS
9,9, zz)élcmom RIDE SHARIN s ]METRTCL”V
SPECIAL 3 ¢ 6 B-BUS-SHUTILE
FUNGTLON - SCHOOLTRANSPORT 9 - BUS—THER
- BUS - TRANSIT/COVMUTER 10-AMBULANCE

b - VAN (9-15 SEATS) 17 - MOTORHOME 99- UNKNOWN OR HIT/SKIP
(ATV/UTV) i . |
12 7N Wy 12
"o a ! L] L E .
0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; ~ " »
9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION LY N — I RN
2 - PARTIALAUTOMATION 5 - FULL AUTORATION |'_ "" ! D (R
L] 4 i i3
11-FIRE 16 -FARM 21-MAIL CARRIER L maltl ; q -
12-MILITARY 17-MOWING 99- OTHER ! UNKNOWN 8§ Xz ' o &
3 13-POLICE 18- SNOW REMOVAL P S
14-PUBLIC UTILITY 19-TOWING 6
5 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . "
1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER N
9,9, noTappLCABLE HOTORVEHICLE cHASSIS 9 CARGOTANK [ ——— —
CBAORDGYO 2-BUS 4 L0GGING b - CARGOVANENCLOSED BOX 1. p( a7 pED 14- GARBAGEREFUSE ) o el s
TYPE 7+ GRAIN/CHIPSIGRAVEL 11-Dutp 99-OTHER/ UNKNOWN || |‘ ¥ -h',
1
Q O 1-TURNSIGNALS 4. BRAKES 1+ WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN L _l%)l]
Vl_l_‘EHICLE 2 - HEAD LANPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . =
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAaGEL 01 [J- UNDERCARRIAGE 1141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 113 [J-ALL AREAS L 151
lelgé\ﬂﬂ?lg:‘w INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
REIMPRET Ak 5 -TRAVEL LANE - Orvex Locaron TRAILS IKI - UNIT NOT AT SCENE 1 16 |
A L
m 2 , e 0.1 ’ . ! 0- NO DAMAGE 14 - UNDERCARRIAGE
3- STRIKING L= L) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 1,5, 112 ';IE:ESAT,S EREF Lo VEHICCRINOFSTISCENE
5- BorH STRIKING ACTTONS o yunc RiGHTTURN  11-SLowNG oR sTappeD i sk 21-STAKDING OUTSIDE 99- UNKNowN
13-TopP
& STRUCK o MAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLEDVEHICLE
9-OTHER / UNKNOWN 12 -DRIVERLESS 17- PUSHING VERICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LVING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING T0G CLOSE /AGDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE 14?&":5&3“ PARKED s EEBLPsMHElgTTmc/FALme za-gzﬁgw&uunmmo o 2-THOMWAY 6 | 2-SiNL 5- YIELD $I6N
- \ A | N
CONTllllITlN54 RAN STOP SIGN 10-IMPROPER PASSING Je=ciErm—_ S i (I LS 5 riasuer b NDCONTROL
CRCUlSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD . B —
6- IMPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS . L
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
0 5 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCERTERLINE— 16~ RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING

1
1 rRemxeLosion

IMMERSI0N
JACRENIFE

CARGO/EQUIPMENT
LOSS OR SHIFT

7 - SEPARRTION 0F UNITS
6 - RAN OFF ROAD RIGHT
9 - RAN OFF RUAD LEFT
10-CROSS MEDIAN

2

Loe W o~ e

OPPOSITE BIRECTION OF
TRAVEL

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

=
S o &=

]

COLLISION wiThH FIXED OBJECT -

~
&

IMPACT ATTEKUATOR
1 CRASH CUSHION

BRIDGE OVERHEAD
STRUCTURE

BRIDGE PIER CR ABUTMENT
BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34 - MEQIAN GUARDRAIL
BARRIER

35- IEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

~
23

SL_J__JZ

a 3

=

28- K -
6L 1) 8-
3 - - -
1_1_| FIRST HARMFUL EVENT 1_11 MOST HARMFUL EVENT

3
38
3

b=}

TRAFFIC SIGN POST
QOVERHEAD SIGN POST

LIGHT / LUNINARIES
SUPPORT

UTILITY POLE

OTHER POST, POLE
OR SUPPORT
CULVERT

4
a1

=

42

43-
-
45-
46-
7-

18

19-

-ANIMAL — FASN
-ANIMAL — DEER
-ANIMAL — OTHER

EQUIPMENT

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

~
=

'#‘:;3:;’0%';““ N BY A MOTORVERICLE
24 -OTHER MOVABLE OBJECT
-PARKED MOTOR VEHICLE
STRUCK

CURB 50- WORK ZONE MAINTENANCE
DITCH EQUIPMENT
EMRANKMENT 51-WALL

FENCE 52-BUILDING
MAILBOY 53-TUNNEL
STREE 54 - OTHER FIXED 0BJECT
FIRE HYDRANT 99-OTHER / UNKNOWN

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROML 1| ToL 2 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
. 1 - STATED / ESTIMATED SPEED
e L— 2. caLcuLaTeD 1£0R

POSTED SPEED 3 - UNDETERMINED

5 0

HSY8304 OH1U 1/19 {760-0820]
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Bl OHIO DEFARTMENT
L!rﬂl; OF PUBLIC SAFETY NIT

LOCAL REPORT NUMBER
ILEPI1I9_1_0__,L712|9IOIOI317I4I5!

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER)
0, 2,| ENTERPRISE RENT-A-CAR

OWNER PHONE: mcLuce area cod ¢ [ ] SAME As DRIVER]
5,1,3,9,3,3,9,5,3,5,

DAMAGE SCALE

OWNER ADORESS: STREET, CITY, STATE, ZIP ([ ] SaME AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
760 COLUMBUS AVE LEBANON, OH 45036 L% ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE : incLLDE AREA CODE 9 - UNKNOWN
I N TN Y N N S SOURE Y W DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HIM5370 3N, 1,CN,7,APOKL 80453620, 19 NISSAN ® 1o 2
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # CaLOoR VEHICLE MODEL b SR Lrfi—n
VERIFIED | USAA CASUALTY 004346976C GREY VERSA 10 ! ! N2 w0/ A N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME e o b | ¢ e
IN EMERGENCY | Y : ;
[Jcommerciar [Joovernment [T] i EMERS Gl D] 9| _
HAZARDOUS MATERIAL e - R ) -
4 VEHICLE WEIGHT GVWR/GCWR ’ " 1
INTERLOCK OCCUPANTS 1. <l0KLes MATERIAL = cLASS# PLACARDID# | . | s oN [ | /4
[Joevice — []nrmskie unir 210,000 gk RELEASED ; . Y
EQUIPPED 0,1 a5 L [ pracaro R P
L 3 - 526K LBS L L 11 1 i . 12 ; A 5
s "
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ; !
2 - PASSENGER VA (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 10 ' 0 [
=L 1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25- OTHER NON-MOTORIST - |10 o -
UNITTYPE 4 _pigup 10-MOPED OR MOTORIZED  15-SENL-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 : , B
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN - O —
b - VAN (9-15 SEATS) 11-2\:TLVT/ES$‘}1)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 _unkNOWN O HITISKIP W\ [ r : /4
# oF TRAILING UNITS T Wi P
1 [ "N a1
WASVEHICLE OPERATING [ AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , i ||+ ,
MODE WHEN CRASH OCCURRED? | 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION O — b
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTOHDMous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION - ™" b
MODE LEVEL |3 9| K
1 - MONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - = o L=
0,1, 2-mx 7-BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN Vi LRVS . A
SPECIAL 2+ ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLIGE 18- SNOW REMOVAL s P
FUNCTIQN 4 - SCHOOL TRANSPORT 9 BUS-OTHER 14-PURLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " . =
1 - K0 CARGO BODY TYPE 3 - VERICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER m
CBAORDGVD 2-8US 4 LOGEING & - CARGOVANENCLOSED BOX 10 p(aT D 14- CARBAGE/REFUSE 7N i
9 s 9 3 cj 3
TYPE T+ GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN s || ?.—- r-l
.@|
1+ TURN SIGNALS 4 - BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN Ll @l
v;uzmcuz 2- HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 3 : o
DEFECTS 3. TAIL LAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nopamMAGECL 01  [J- UNDERCARRIAGE [ 14)

- INTERSECTION - MARKED

3 - INTERSECTION - OTHER 6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

~

-FIRST RESPONDER

L1  CROSSWALK 4 « MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-vop 1131 [J-ALL AREAS 115 )
lelg-gg%lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99~ 0THER/UNKNOWN
CROSSWALK 5 < TRAVEL LANE - Drnea Lacarios TRAILS - uNIT NOT AT SCENE (16
AT IMPACT
1- NON- R M R R .
NON-CONTACT 1 - STRAIGHT AHEAD 7 - AKING U-TURN 13-NEGOTIATING ACURVE 18 ngméwvcEHlCLE INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BAGKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 1 i | 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING i - ECETOINT LT
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING 10+ PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST v -
- gork sTRIkING ACTIONS 5 _yiaing RigHT TURN 11-SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE 13-Top 99- UNKNOWN
& STRUCK e INTRAFHIC 16 - WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 99-O0THER / UNKNOWN
e s s ’
1- NONE 7-LEFT OF GENTER 13-IMPROPERSTART FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDAROUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14ISITL0EP[?AELDL3R PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-TWowy g 2oL 5 - VIELD SION
=Lt ran sTop sigN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY T b - NG CONTROL
CONTRIBUTING o AT SPILLIKG 99-0THER IMPROPER ACTION
CRCURSTANCES 5~ VNSAFE SPEED 11-DROVE OFF ROAD o —
6- IMPROPERTURN 12 IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
R EOREVERSS ; INb:JVGLI:I‘:E?J ACTIVE CROSSING
NON-COLLISION 2 * oh
L 2, 3 1-OVERIRNAOLOVER 6 -EQUIPMENTAALURE  11-ROSSCENTERUNE-  1o-RAILWAYVENICLE 22-WORK Z0NE MAINTENANCE H=INVOLVED-PASSIVE CROSSING
T hgeixeLasion 7 - SEPARATION OF UNITS g:m{“"'““"“" OF 17 ANIMAL — FARM EQUIPMENT NI/ NON-MOTORIST DIRECTION
RO A 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
, i nz:xm[" e 0“; Ll ’"":" T2-DOWSHILLRUNARRY (o™ ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L) 4 - JACKKNIF 9 - RANGFF RDADLEFT 13- OTHERNOV-COLLISION 0 \nen ek ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
5 - CARGO/ SQUIPMENT 10-CROSS EDIAN 4-PEDESIRLAN iy BY A MOTORVERICLE 1 5
LSS G SHIFT 24-OTHER MOVABLE OBIECT FROM | | ToL £ | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
\ 25 - IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 ycRASHcusHioN 32 -PORTABLE BARRIER 38-O0VERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE DVERHEAD . LIGHT/ LU : SL-WALL
i 33-MEDIAN CAILE BARRIER 39 ;Lgrwuumum{s 45 - EMBANKMENT s 1 - STATED  ESTIATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE - é 0,5, 5
27-BRIDGE PIER ORABUTMENT ~ gagaieR 40-UTILITY POLE 47-WALEIK 53-TUNNEL L=L=1 =) 1 2. caLcuLaTED 1€DR
28-BRIDGE PARAFET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 54-QTHER FIXED OBJECT
f ] 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER ORSUPPORT o ANERRRANT A POSTED SPEED

30-GUARDRAIL FACE

I__1_J FIRST HARMFUL EVENT 1

36-MEDIAN OTHER SARRIER  42-CULVERT

L | MOST HARMFUL EVENT

5 0
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LOCAL REPORT NUMBER
1.lgxol7t2.'910"0[3..'7[4!5"

w= szt MotorisT / Non-MoTorisT "

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNKNOWN ! i I | | 1 l | 1 L | A S| | I
:u'; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
= ! 4 | I i | A
il INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-Compriant
= BY g9 9 MC HELMET
[ [ | |( | i1 | -
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
| g
=
=

S E—

OL CLASS | ENDORSEMENT RESTRICTION seecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELLRIUPID2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT serectuptaq
BY [ accoror ] maruana |
|
[ other pRue R * 2! Y T A 8 T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BOETTCHER, KAREN, J ':0.5!/:057:/.159.56i.2: 5 7 F
E, ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA cODE
=3
)5 6178 OLD FORREST DR MAINEVILLE, OH 45039  5,1,3,6,6,8,1 1 8, 7
&4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED 0 4 DOT-CompLIANT | 0 1 1 1
= BY MC HELMET |
= in (IR = 1 [ (I
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
E O H [NW730172
=4
3 OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST o s
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT screcTuptoa
BY [] Accoror [ maruuana
|
L,4 | \;l D OTHER DRUG | 1 j I_1i1‘. 1 ettt il 1 ifi_ 1 ) (R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | S S A S —— —— — — | | O —| | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
= [ I | ! I 1 ! | L I
b3 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
= BY MC HELMET
| —— I — I [I— L 1L _
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
=
(=]
=

ALCOHOL TEST
VALUE

DRUG TEST(S)
STATUS | TYPE | RESULT siiterumios

ENDORSEMENT
SELECTUPTO2

RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED

BY [ accoror  [] marmuana
ol [ oTHER pRUG

AIR BAG OL CLASS

OL CLASS CONDITION

STATUS | TYPE
|

| ———
DRIVER DISTRACTION

INJURIES SEATING POSITION OL RESTRICTION(S)

1- NOT TRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9 - OTHER / UNKNOWN

1-NONE USED

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

SAFETY EQUIPMENT

6- SECOND - RIGHT SIDE

7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8-THIRD - MIDDLE
9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4- NOTAPPLICABLE N-TANKER

OF TRUCK CAB "
11- PASSENGER IN OTHER TRAPRED R SCITER
ENCLOSED CARGO AREA ' R-THREE-WHEEL MOTORCYCLE

1-NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREEDBY
NON-MECHANICAL MEANS

(NON-TRAILING UNIT, 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

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

7- EXCEPTTRACTOR-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 VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VERICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- |LLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

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. DEPLOVED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 ypq1 cpyey, coNTAMINATED
3-FRONT - RIGHT SIDE DEVIGE (TEXTING, TYPING, SAMPLE / UNUSABLE

4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER DIALING)

5- NO APPARENT INJURY i f&g?g‘g&tiFETpi‘s')sEEN cep 5 NOTAPRLICABLE (OHID) 5- EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN

5= M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
g S o 9. DEPLOYMENT UNKNOWN 6~ EXCEPT CLASS A i
INJURED TAKEN BY DI 6+ NOVALID 0L & CLASS B BUS 4-TALKING O HAND-HELD

ALCOHOL TEST TYPE
1

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

DRUG TEST TYPE

1-NONE
2+ BLO0D
3-URINE
4-0THER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS
5-COCAINE

6- OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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