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TrAFrFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

] proTos ke [Jonz [x]ons | LOCALINFORMATION L P,1.9,08,020,0,38,35,
0H-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconbary crask 1-SOLVED 98- ANIMAL
[] private proPERTY| CLEARCREEK TWP PD 0,83 186, 2.unsowen| 19125 [0, 1) 99 ynknown
COUNTY* LOCAUTlv*CITY '! LOCATION: CITY, VILLAGE, OWNS-IP¥* CRASH BATE / TIME#* CRASH SEVERITY
Y 1-FATAL
/8,3, 3 | ZsVILLAGE ' L CREE 08022019 1737|.
L2 ] 3-TOWNSHIP | CLEAR K SR T L ML T 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pEciMAL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
'S R |48 , | L | 4_WEST [ — 39 2907,50, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ' ROAD TYPE LONGITUDE oeciac vecrees 4 - INJURY POSSIBLE
2-SOUTH
3 EAST N 5-PROPERTY DAMAGE
éJB.J Llié_u L | 4-WEST (I | &_41.__1._2_{.) _3 ..2_.6_. ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECGTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% ON APPROACH
1 ;»IX[IJ;ESEO:T 52321“ US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 6
; 2-wesT | sR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
———————— —— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE coun CT -COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP T . Ay
2-FEET ROUTE i — N [[] roapway pivioen
| L l i 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR 1 NORTH 1. DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5_BACKING S SO0k (<4 FEET)
0,1 6,  TWOWMOTOR L2
L= 1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING | ——  yeprcies (v 6-ANGLE . 2- DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION AR (24 FEET)
5- ON GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99_.0THER / UNKNOWN 9 - 0THER/UNIKKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 9
[ workers preSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN N Cy (A
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L__ [ Dy,
n oM EDTAN ey SRR 2- STRAIGHT GRADE | 2- WET 2 BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINQUS,
[] active schoo zone 5. OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE 3 BRICK/BLOCK
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 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
(L 01 5-DIRT
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S G
4. DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN .| 9-oTHERMUNKNOWN

9-0THER/ UNKNOWN

NARRATIVE

UNIT 1 WAS NORTHBOUND ON N ST RT 48
WHILE UNIT 2 WAS EASTBOUND ON W ST
RT 122. UNIT 1 CONTINUED THROUGH THE.
RED LIGHT STRIKING UNIT 2 ON THE
RIGHT SIDE AT THE FRONT TIRE AND
FRONT PASSENGER DOOR.

o

——|
Indicate the north
., direction with
an"N" on the
compass diagram.

v

0' ———————

NoT To
SCA LE .

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED_DATE/TIME REPORT TAKEN BY
08022019 1737/08022019 ,1738/08022019 174308022019 183 1| rorceen
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CHECKED AY DFFICERSNAME* D i
FOADWAYCLOSED |(NVESTIGATIONTINE| - MINUTES | ;A SON M SCHRAGE SASod L BATES (EOMRECT N APDLOn
OFFICER'S BADGE NUMBER™® Cuecken By OFFICER'S BADGE NUMBER™® IO AHVEAU I
|0:._1.5..0.2 Q_Q_LZL_§.1.1JLI5 L 1 \IL‘ le-l L I

HSY7001 OH1 1/19 [760-0820)
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i\"/ 0100 DEPARTMENT

p aenenny UNIT

LOCAL REPORT NUMBER
IL:P|1|9|0|8|0|2|0|0i318|3|5I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS DRIVERI OWNER PHONE: vciLac ARea cone ¢ [3€] SAME AS DRIVER)
0, 1,/|HURSH, SABRINA LYNN 8,3,7,6,5,4,1,0,2,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[R]saue 45 0RIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
9163 BUNNELL HILL RD, CENTERVILLE OH, 45458 L~ 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P Commerciar. Cannier PHONE: icLLOE AREA CoaE 9 - UNKNOWN
St SHSm (TANIE AN T Y N TR CO DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0O, H |CE82JZ (1.6 8A J52F 13,2 13,5952/2,0,0,3,[SATURN v
IHSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL s
VERIFIED |STATE FARM C16 5868-F26-35E BLUE ION I | 2
TYPE oF USE UsS DOT # TOWED BY: COMPANY NAME | ‘-7;"-‘ —
IN EMERGENCY d |
[Jcomverciae [oovernmevr [ fEMERSENCYy - SANDYs\zuuous — 1"} )
VEHICLE WEIGHT GVWR/GCWR | '] -
INTERLOCK #occupaNTs 1 - <10K L8s [] MATERIAL  cLAss # PLACARDID # ] s
[Joevice [ ]nrmskip unit 5 - 10,000 Torc L RELEASED " w
EQUIPPED 0,1 e * | [ rracaro :
Mty L 3 ->26Kes A B I N I il
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO(LIVERY VERICLE}  23-PEDESTRIAN /SKATER
0 2.+ PASSENGER VAN (I/LNIVAN) & - MOTORCYCLE JWHEELED 13 -SNOWMOBILE 19-BUS (16+ PASSENGERS; 24 -WHEELCHAIR (ANYTYPE!
L= ) 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-VIOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITH RIDER (R~ 27-TRAIN
b - VAV {9-15 SEATS) ll'f;TLVT/EURTR‘;‘]'NVEHICLE 17- MOTORHOME ANTHAL-DRAWN VERICLE o9 ykNowN OR HITISKIP
# oF TRAILING UNITS 12
e, | e Y
WAS VEHICLE OPERATING [N AUTONOMOUS - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ,
MODE WHEN CRASH OCCURRED? . 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION I ;
LLI 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION I | —
MODE LEVEL o . I 2 [* [ i
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER = .- = | Ly
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER/ UNKNOWN B [N/ [N | A2
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHLTTLE 13-POLICE 18- SNOW REMOVAL e Ty
FUNCTION ¢ - SCHOOL TRAVSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL s .
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE WIXER =
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 4- CARGOTANK 13- AUTO TRANSPORTER "T\
CARGD
G 2805 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX  19_¢ (a7 8 14 - GARBAGE/REFUSE i R 5 S e
TYPE T - GRATV/CRIPSIGRAVEL 11-DUiP 99-0THER/ UNKNOWN || I ]
[lo)
1 = TURN SIGNALS 4+ BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P L |®|
Vl—l—’EHICLE 2.- HEAD LAMPS § - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROW PRIOR e : p
DEFECTS 3 -TAIL LAPS & TIRE BLOWOUT REFECTEE Ly
[J-nNopAMAGET 01 []-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1__J  CROSSWALK 4 - VIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 113 O-ALL AREAS L 15
Nfg-gi:;t:zlﬂ 2. INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SKARED USE PATHS0R 99~ OTHER /UNKNOWN
TR sswACk 5 - TRAVEL LANE - Orvza Loction TRAILS ] - UNIT NOT AT SCENE L 16 )
- NON-CONTACT . HEAD - T - 3 -App
1-NON-C 1 - STRAIGHT AHEA 7 - MAKING U-TURN 13-NEGOTIATING A CURV 18 SELRE(:\‘\‘I(I;:I‘(I;NVGEH[CLE e TEp——
2+ NOK-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERIVG OR CROSSING
3 FiEs Tackion g e 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPEC g 1 2 112.REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK  PRE-CRASH £ .OVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, e O OTORIST L= 7 blaGRAM )
GEING, PLAYIN ' N
5. sornsTriking ACTYONS s wang migk RN 10-sLowinG oR sTappED JUGEING, PLAYIG 21-STANDING OUTSIDE 1370 EESCEEEONE
& STRUCK . ARG TU IV TRAFFIC 16- WORKING DISABLED VEHICLE
o il o i —i_
1-NOKE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING TO0 CLOSE /DA PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 3 3-RANREDLIGHT 9-UPROPER LANE CHavGe - STOPPED (R PARKED e 23-OPENING DOORINTO o 2-TWOMAY 2-SIGNAL 5 - YIELD SIGN
LL=0  naw sTop sicy 10- I PROPER PASSIAG 19-LOAD SHIFTING/FALLING/ ROADWAY L4 L2 1 5 fasheR i
CONTRIBUTING _ 15-SWERVING TO AVOID SPILLIKG $9-0THER IMPROPER ACTION
CRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16 -WROG AY
- IMPROPERTURN 12 - (MPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD i
SEQUENCE o EVENTS ; rNUJOIL,\:/VEUDL\::EﬁlVECROSSING
O L2 3 INVOLVED'PASSIVECROSSING
1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CERTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ; "
= FResexpLosion 7 - SEPARATION OF UNITS ?:,ZSSUED[REC“ON OF  17-ANIMAL — FARM EQUIPMENT NI I NONOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL — DEER 23-STRUCK BY FALLING, :
12-DOWNHILL RUNAWAY e e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 1 : - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION ! 2-SOUTH & - NORTHWEST
20- MOTORVEHICLE IN
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN deoont BY A MOTORVEHICLE 2 1
LOSS OR SHIFT S 24-OTHER MOVABLE OBJECT FROM L% | Tol_ 1 | 3-EAST  7-SOUTHEAST
I — 15-PEDALCYCLE 21 - PARKED MOTORVEHICLE §-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
I ) :3%*:;52 CUESHLUJLD 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST 49-DITCH EQUIPWENT UNIT SPEED DETECTED SPEED
%-BRIDGE OVER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE - SUPPORT 52-BUILDING 1- STATED/ ESTIMATED SPEED
B 34- MEDIAN GUARGRAIL 4-FENCE 0,4,5
27-BRIDGE PIER ORABUTMENT — sapqier 40-UTILITY POLE 17-MAILBOX 53-TUKNEL e —— L—— 2. caLcuLaten R
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPRORT RV ORANT 99 OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
LIS 0N
1—11 FIRST HARMFUL EVENT t_1| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER

e O3 [ MAN T MENT
W= or pomiic aarary U NIT
LLlPI 119I0|810|2|010|3|8|3|5|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS ORIVER) OWNER PHONE: 15cLuoE afea can ([] SAME AS DRIVER!
0, 2 ,| SKEENS, SAMUEL M 5,1,3,4,2,0,1,7,1,. 4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [i] sa'E S DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
4541 ROSEWOOD CT, MIDDLETOWN OH, 45042 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Carrier PHONE : incLubE AREA CODE 9 - UNKNOWN
| I S [N TN S SN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LDICATERE LI ARREY
O, H,|GFQ7226 16 Y KN BRS5HZ1,20,0,0,2,2,0,1,7,|CADILLAC
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
verlFied | CINCINNATI INS CO A02 0729951 RED XT5
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommereiar [Joovernment []REMERSENCY Y SANDYﬁznnuous —
INTERLOCK #0CCUPANTS VEHICLEJIVFISTSIS\{:ISR/GCWR MATERIAL  CLASS # PLACARDID #
| DEVICE [Jurvskie uner S STy e RELEASED
903, [ 13- 526Kuies [ peacaro |y | g
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
0 2.+ PASSENGER VAN (MINIVAN) B - MOTORCYCLE 2WHEELED 13- SNOWNMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHALR (ANY TYPE)
L=l ) 3.SPORTUTILITYVEKICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _pieyup 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21- HEAVY EQUIPHENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 20-ANIMALWITH RIDERGR 27 -TRAIN
b - VAN (9-15 SEATS) 1 'fALTLVT/EJ‘TR\;‘)'N VEHICLE  17. MoTORHOME ANIMAL-ORAWNVEHICLE  g9_nkNoWN OR HITISKIP

# oF TRAILING UNITS
WASVEHICLE OPERATING [V AUTONOMOUS 0- O AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 )LVES 2-K0 9- OTHER/UNKNOWN oTonIMGYs 2-PARTIGLAUTONATION 5 - FULL AUTOMATION
MODE LEVEL
1-KONE 6 - BUS- CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mx 7 - BUS - INTERCITY 12-WILITARY 17-MOWING 99-THER / UNKNOWN
spECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

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

1 - KO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 /NOT APPLICASLE MOTORVEHICLE CHASSIS 4 - CARCOTANK 13- AUTO TRANSPORTER
CBAORDGYO 2-BUS 4- LOGGING &+ CARGOVANIENCLOSED BIX  19_ ) 4T e 14-GARBAGEREFUSE
TYPE 7~ GRATNICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN
VL_I—'EHICLE 2- HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS - TAIL LAWPS 6 « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -[NTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
LI |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALL AREAS L15)
NON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 39-OTHER UNKNOWN
k??,ﬁ;}\o‘-’# CROSSWALK 5 ~TRAVEL LANE - Orner Locarios TRAILS D - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING

INITIAL POINT aF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

OR LEAVING VEHICLE

4 2- NON-COLLISION
19-STANDING

2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING

SPECIFIED LOCATION

L 1 3-5TRIKING L1 _J 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4.STRUCK  PRE-CRASH 4 .QUERTAKINGIPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-UOTORIST 0,3 1'12'5‘15:5;;,\2 UNIT 15 -VEHICLE NOT AT SCENE
AYIN .
5- 807 sTRikiNG FCTIONS s yacng RIGRTTURN  12-SLOWING 0R STOPPED AELEGEEVG 21-STANDING DUTSIDE T otop FSNICROW
& STRUCK N EEnua INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER/ UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1+ NONE 7-LEFT OF CENTER 13-[MPROPER STARTFROM A 17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYVIELD 8-FOLLOWING T00 CLOSE /ACDA ) :ﬁgﬁg;g;lgmm lﬂ-gPERATINGDEFECTJVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE it QUIPMENT 23-OPENING DOOR INTO o 2-ThowRY 5 2SN 5 -VIELD $iGN
L1 4 pan sToP SteN 10-IMPROPER PASSIAG 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY JFLASHER 6~ NGO
CONTRIBUTING 15- SWERVING TO AVOID SPILLING PROPER ACTION
CIREUNSTANES 5~ UNSAFE SPEED 11 - DROVE OFF ROAD e ‘ 99-OTHER IMPROPER ACTIOR
&- IMPROPERTURN 12 IMPROPER BACKING 20-1MPROPER CROSSING # or THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVE
| SEAUENCE or EVENTS 2 I!\?VOLVE(:) AC?IVE CROSSING
3 el CEEION L2 3 -INVULVED.PASS[VE CROSSING
1 2, O t-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0VE MAINTENANCE - -
2 FIRE/EXPLOSION 7 - SEPARATION OF UKITS OPPUSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT

TRAVEL

8 - RAN OFF ROAD RIGHT 18- ANTMAL — DEER UNIT / NON-MOTORIST DIRECTION

3 - IMMERSION 23-STRUCK BY FALLING,

12-DOWNHILL RUNAWAY B SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
201 4+ JACKKNIFE 9 - RAN OFF ROAD LEFT 15-OTHERNONCOLLISION " "NIMAL — OTHER ANYTHING SET IN KOTION N s s
20- MOTORVEHICLE IN VER i -NO
5 - CARGD/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN g BY A MOTORVERICLE 4 3
LOSS GR SHIFT NSPO 24-OTHER MOVABLE DBJECT FROM L7 | 1o~ | 3-EAST  7-SOUTHEAST
31 | 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— /CRASHS;J:::{OE'XD 32-PORTABLE BARRIER 18-OVERKEADSIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
2-BRIDGE i : ) i 51-WALL
e 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT | - STATED /ESTIMATED SPEED
5 34 - MEDIAN GUARDRALL SUPPORT 46-FENCE 52-BUILDING 0 0. 5
5 LY 1 Y9y
27-BRIDGE PIERORABUTMENT  BaRpIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L— . CALCULATED/EQR
2-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-0THER FIXED 0BJECT
] . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT ot £ e LR 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
L1 | FirsT HaRMFULEVENT L1 | MOST HARMFUL EVENT —

HS5Y8304 OH1U 1/19 [760-0820]
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SNl OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= e MoTtorisT / NoN-MoToRisT
0 L, P, 18 0 8,0 2 00 3 8 3 5
UNIT 4 NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1 | HURSH, SABRINA LYNN 0,6, / 1|9,/ 1,9 7,8/ 4, 1| F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
I=| 9163 BUNNELL HILL RD, CENTERVILLE OH, 45458 9,3,7,6,5, 4 1,0,2,0
E] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY ausuc,civ| SAFETY EQUPMENT| SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -COMPLIANT
=) BY MC HELMET
= LS L (0,4, O T2 )1
{7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H [RL159450 4511.12A DISOBEY TRAFFIC CONTROL 017860
s
4 DL CLASS | ENDORSEMENT RESTRICTION seLECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurTos
By [ aLcoror  [] marluana |
4 . ] 0.3, J | o1 | [ otHer orus L 1 o e M le 0 f 1 ;14 L
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 2 | SKEENS, SAMUEL M 1.0/ 28[/|1|940 7T 8| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
o
5 4551 ROSEWOOD CT, MIDDLETOWN OH, 45042 ) 1 3,4 2 0, 1, 7, 1, 4
5 9 R ! ! ! 1 T ]
E. INJURIES %;".('URED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTyy | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= EN USED -CampLIANT
] 3 By 2 [CLEARCREEKFD ATRIUM, MIDDLETOWN 0 4 | MC HELMET | 0 | 1 i 1 1, 1 il 1 |
=l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
4 O H |RP188662
(=1
- OL CLASS | ENDORSEMENT RESTRICTION seLECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 1] 3
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupToq
By [ acconor  [] marwuana
#J;ll_lig,_s_,: I e | \#DOTHERDRUG L 1 I 11\_11.\ [ \-__1___ 1.:-. |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
S — - L 1 | — B [ S | § S
%] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
2 . S S S T
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEDICAL FACILITY tsavwe, cirv1 | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
= TAKEN USED DOT-CampLIANT
2 BY MC HELMET
| [ — | 1 1L 11 L |
W 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
o —_ 1
t3 OL CLASS | ENDORSEMENT RESTRICTION SeLecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTod
BY [ atcoror  [[] marwuana |
| L ; | [ otHer prug ! Jlel 11 ifi nn ) [ T T
INJURIES SEATING POSITION AIR BAG m OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
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 MINGR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3. CLASS ¢ 3. CORRECTIVE LENSES Eti?gg?;‘é;ﬁ‘;‘“ﬂl{,";m""” 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY CaERONILRIGHTSIDE 4-DEPLOYED BOTHFRONT/SIDE  4- REGULAR CLASS 4. FARM WAIVER DIALING) - SAMPLE / UNUSABLE
5. N0 APPARENT INJURY L?l&ﬁ%r?c_vﬁ?r:i'snsEEN e 5NOTAPPLICABLE (010 = D) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KNOWN
I S 9. DEPLOYMENT UNKNOWN 5-W/C MOPED ONLY 6~ EXCEPT CLASSA COMMUNICATION DEVICE SR IESTIGIVENRESULTS
INJURED TAKEN BY - SECOND - MIDDL 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD

1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7 - EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

UNKNOWN
ALCOHOL TEST TYPE

3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

7 - BOOSTER SEAT
8- HELMET USED
9 - PROTECTIVE PADS USED

99 - OTHER / UNKNOWN

PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED

15- NON-MOTORIST
99- OTHER / UNKNOWN

2- EXTRICATED BY

. T
R TS T-DOUBLE & TRIPLETRAILERS

(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER

16- OUTSIDE MIRROR
17-PROSTHETIC AID
18- 0THER

2-8L000

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS

10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE

11- LIGHTING - PEDESTRIAW 9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER

8- NEGATIVE RESULTS

/TREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 5 OTHERACTIVITY WITH AN
8- INTERMEDIATE LICENSE :
2-EMS e SIOECAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; :EE‘OED
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b~ PASSENGER : e
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-QTHER DISTRACTION &
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHEVEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB TS 11- LIMITEDTO EMPLOYMENT B-ULI;E/REE}SIRACTIONOUTSIDE 5. 0THER
11- PASSENGER IN OTHER T CLE
A e T e
pios ENCLOSED CARGO AREA ERARBEE R-THREE-WHEEL MOTORCYCLE 2~ LIMITED -OTHER Apagman K. BRUGTESTTYPE
2- SHOULDER BELT ONLY USED {NO-TRALLING UNIT, BUS, 1- NOT TRAPPED SpR—— 13- MECHANICAL DEVICES e

CARGO AREA O T X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
- CHILD RESTRAINT SYSTEM - .
’ FORWARD FA&'NGT B — NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-O0THER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (E 6, DEPRESSED,
6'&21?;'}%?&2“” iy ”'353“?&'13’@'3%?5”“’0" AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
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[ Otio DepawTuLNT LOCAL REPORT NUMBER
=2z QccuPANT / WITNESS ADDENDUM
L,P 19080 20038 35
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | | SKEENS, SUSAN J 0,8/ 1,6 1/,1944|7 4| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
4541 ROSEWOOD CT, MIDDLETOWN OH, 45042 5 1.3 4 2 0 1 7 1 4
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
BY ET
2 |CLEARCREEK FD ATRIUM, MIDDLETOWN 0,4 MCHELMET | 0 3 | 0 1 | 1 | 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 2 BAKER, MARGIE LOUISE 1_%}/_52_5__/!_1:9:__3_9 7. 9 F
‘z‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 535 CEDARWOOD CT, MIDDLETOWN OH, 45042 5 1 3 4 2 5 6 6 6 5
(~] - i i i — —  E— 4 i
il INJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN T0: MenicaL Faewity {NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
3 2 |CLEARCREEK FD ATRIUM, MIDDLETOWN 0 4 L0 | 6 i 0 i 5 il 1 |, 1 ‘
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I i i 3 i i 4 i L | I T |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
8 - L |
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL Faciuity {naue, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
S L J I — I E— 1 I J]L |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I 11 | ) | S S | |

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

SAFETY EQUIPMENT
USED DOT-CampLianT

MC HELMET

INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciuiTy {NAME, CITY)

T —
L
|
|
|

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

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

2. SUSPECTED SERIOUS INJURY U EEEEAT ] ;“;ngRCI\YAfEELDERWER) 2 - DEPLOYED FRONT

3- SUSPECTED MINOR INJURY a2 S IR S T OB AED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED Fle R SR 12

4 - POSSIBLE INJURY 4 - SECOND = LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NOAPPARENT INJURY

5. CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5. NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
A, REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
M M T 9- THIRD - RIGHT SIDE
et : 10- SLEEPER SECTION OF TRUCK cAg 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

10 - REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY (B S 1- NOTTRAPPED
13 S IRAILINCONT 2 - EXTRICATED BY MECHANICAL
EEEIOTHERAKHINOM 14- RIDING ON VEHICLE EXTERIOR Y
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
KING JR, ROBERT L 0,3 /,18/,1973[4 6[ M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA COOE
7775 WILDERNESS WAY, MAINEVILLE OH, 45039 .5 . 1,3, 2 0 0,9 6 4 5
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
"
i 1 Ll [T ] | S | |
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 1 1 | I 1 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 i | | ] 3 i 1 2 i
ADDRESS: STREET, CITY, STATE, 2[P CONTACT PHONE - INCLUDE AREA CODE
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