L~ OHIO DEFARTMENT
BER*
B eraiciis TRAFFIC CRASH REPORT  «ocnores manoaTory FieL For suppLEMENT REPORT CHEALRERGRT M
X onz [X] on-3 LOCAL INFORMATION L P 1908 0500, 3 8 8,2,
PHOTOS TAKEN L | 1 V19 p S giSy Sy O
0H-1P [] OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT (N ERROR
[] seconpary cras 1-SOLVED 98- ANIMAL
(] private proPeRTY| CLEARCREEK TWP PD 0,83 16 ounsovenl L0020 [0 1 g9, unienown
COUNTY* LGCAL[TIY*CITY LOCATION: CITY, VILLAGE, TOWASHIP® CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
iﬁj L~ 1 3-TOWNSHIP CLEARCREEK 10,80520, 1‘9-‘ : 1-‘ 1'-0'0- L——1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | | 0CATION ROAD NAME ROAD TYPE LATITUDE peciva. oeGRESS SUSPECTED
2-SO0UTH
3- MINOR [NJURY
3-EAST
\_S\L&J T30 2 WEST L 4| 3.9.5.4,56,31 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occisac oecrecs 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5-PROPERTY DAMAGE
S RAB | e L [B.4.1.6,5.7,5,1 ONLY
REFERENCE POINT g{ﬁﬁg&m@ ROUTE TYPE ROAD TYPE INTERSECGTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY RO - ROAD E WG ERSEE T N ONIA P RORET
1 2-MILE POST 2-SOUTH | y5. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
b-——3-HOUSE # L— 3-EAST BL -BOULEVARD MP-MILEPOST ST -STREET | [[] et
awest  |ISRESTATEIRGUTE WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE COUNTY CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE - PIKE .
2-FEET ROUTE it i RS [] roapway pivinep
L1 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR I 1. DIVIDED FLUSH MEDIAN
0 1 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS | $5VT0V‘,’MEOET“BR 5-BACKING o o (<4 FEET)
L7111 3. [N MEDIAN 11-RAILWAY GRADE CROSSING | ——  yenicLes v 6-ANGLE — 3. EAST 5 DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 14-TOLL BOOTH (ANY TYPE)
B OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[ wori zonE ReLATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTQUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN b— E— =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | e
[ OR MEDIAN Al R I ONAREA 2- STRAIGHT GRADE| 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA sNow BITUMINOUS,
[] acrive scrooL zone 5_OTHER 5. TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 5 - BRICIURLOCK
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 0.1, RIS 5. DIRT
' 3.DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW OVING OTHER NN
4 - DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

/M Indicate the narth
- . direction with

‘\;\-/-J/' an "N" an the
campass diagram.

NARRATIVE |

UNIT 1 WAS TRAVELING SOUTH ON ST RT

RT 73. UNIT 1 FAILED TO OBEY THE RED (%
TRAFFIC SIGNAL AT THE INTERSECTION

D13

STRIKING UNIT 2 ON THE PASSENGER

p 2
SIDE. N \ =
3 @\E O

&
48. UNIT 2 WAS TRAVELING WEST ON ST O\
{

N o Yalg,

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME - SCENE CLEARED DATE /TIME REPORT TAKEN BY
08052019 1100/08052019 1,100/08052018 1100[/08052019 1150 Proucensency
R0 TU‘LALTIB"E Ny T([lTHF-IRN : T vomac OFFICER'S NAME® Checken BY OFFTCER'S NAME® MR

ADWAY CLOSED ES ONTIME g .
oA MINUTES | TAYLOR J ARMSTRONG Cortss 9. Nenstey [] suepement
OFFICER'S BADGE NUMBER™® CHecken By OFFICER'S BA[{GE NUMBER* T2 AN DXUSTING ALA3TT SENT TD 063
0 5 0 0 3 { 0 \iL Bji | 1 | L | 3 I 7 i 1 I / | N 1 / |l | | ) I
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OHI IUMARTMENT
\ et oF r-um.-: SAFETY

Unit

LOCAL REPORT NUMBER

lLIPI119I0I8]OI5|0I01318I8121
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME AS DRIVER) QWNER PHONE: inc.upz AREA C00E ¢ [_] SAYE AS DRIVERY
MOPURU, SREEKANTH 9,3,7,8,8,5,1,6,7,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]sA'E As RivER) 3 1- NONE 3- FUNCTIONAL DAMAGE
9148 GLENRIDGE BLVD CENTERVILLE, OH 45458 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrien PHONE: ivciuoe area cone 9 - UNKNOWN
 F (| S Y Y TP | [[NY | P DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NDICATE SLLIARFARELY
0O, H,|GCW3526 5, FNR,L,5H,6,6EB04,20102,0, 1,4,|HONDA "
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Bt Rn ]
VERIFIED || IBERTY MUTUAL A022882499224042 CHROME |ODYSSEY 0/ N 1 2
TYPE oF USE us DoT 4 TOWED BY: COMPANY NAME - : Py —
IN EMERGENCY N
DCOMMERCIAL DGUVERNMENT RESPONSE R S . U T e [ | SANDYEAZARDOUS TRTERIAL "_ | .‘
VEHICLE WEIGHT GYWR/GCWR — N
INTERLOCK #OCCUPANTS T ot MATERIAL cLASS # PLACARD ID # A i s )
Duev:cz [Jnrvskip uni o= 001 S8 B RELEASED _
EQUIPPED 0,1 . B * | [ pracaro P
3 - >26K LBS NS [y N S B | ‘ . 5
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER 1
2 - PASSENGERVAN (NINIVAN) 8 - MOTORCYCLE RWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE! \2
0,2
C=L=) 3 SPORTUTILITYVEHICLE 9 - AUTAEYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NOK-OTORIST -
UNITTYPE 4 picy up 10-VOPED OR MOTORIZED 15~ SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 3
5 - CARGO VAN BICYCLE 16.-FARM EQUIPNENT 22-ANIMALWITHRIDERR  27-TRAIN —_
6 - VAN (9.15 SEATS) 11-5‘1LTLVTIE§T"‘}]'NVEH'CLE 17-HOTORHOME ANISAL-DRAWNVEHICLE gq . ynkown OR HIT/SKIP 8! [~ /4
# oF TRAILING UNITS R R 12
& Noon eyt
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - N0 AUTOMATION 3. CONDITIONAL AUTOMATION 9 - UNKNOWN < | E
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " !
L1 1-YES 2-K0 9-OTHER/UNKNOWN AronomDus 2+ PARTIACAUTOMATION 5 - FULL AUTOMATION fome —
MODE LEVEL g i
1- MNE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER | | -
0 1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN . '
PECTAL 3-ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL P
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PYBLIC YTILITY 19-TOWING T
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . H
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 i
0.1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER - E
CARGO
aAoRnGv 2-8U8 4 - LOGGING & - CARGOVAN/ENCLOSED BOX 1. (4T gED 14 - GARBAGE/REFUSE i L J" . . o el -
TYPE 7 - GRAINICHIPSIGRAVEL 1) .pypep 99-OTHER/ UNKNOWN —* |l :':l?|
1®
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN 6 : L 10§
VI_‘_IEHICLE 2 - HEAD LANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & . p
DEFECTS 3-TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGEL 01  [J- UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 - ALL AREAS L15 )
Nfgzﬂ:;t}rgal 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR %9 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 » TRAVEL LANE - Other Locarion TRAILS D -UNIT NOT AT SCENE L1611
- NON-CONTACT : M T . ; -
1-NOR-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Smw:glvsmm THITIAL POINTEECONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERINGTRAFFICLANE 14 -ENTERING OR CROSSING
3 1 - 0- NO DAMAGE 14 - UNDERCARRIAGE
LY | 3-STRIKING L= 11 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING L BP0~ 1.5 REFERNIG UNID 15 EHIBLE NOTATSEEE
ACTION 1. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10-PARKED 15 WALKING, RUNNING, 20-0THER NON-MOTORIST e e Rl )
ING, PLAYIN - UNK
5- orstaiang ACTIINS s e RiGTTURN  11-SLOWING OR STORPED MIGHHEESCAVING 21-STANDING 0UTSIDE Throp 99 - UNKNOWN
LSTRUCK & - RAKING LEFTTUR I TRAFFIC 16-WORKING DISABLED VERICLE
17-PUSHING VEHICLE -OTHER / UNKNOWN
AT e 2 et T R o
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION ORSTRUGTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWINGTOO CLOSE /AcDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABQUT 4 - STOP SIGN
0 3 3-RANREDLIGHT 9-IWPROPER LANE Chawge 14 STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-THOMAY 5 2oL 5 - VIELD SIGN
L) Raw sToP Slgy 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 L% Uiy b ashen e
CONTRIBUTING 15-SWERVING TC AVOID SPILLING i :
. 99-0THER IMPROPER ACTION
™ cRounsTaices 5+ WSAFE SPEED 11-DROVE OFF ROAD i 20 IMPROPER CROSSING
i_ - [MPROPER TURN 12 - 11PROPER BACKING B # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
) SEAUENCE 0F EVENTS 2 - INVOLVED-ACTIVE CROSSING
& NON-COLLISION 2 : -
L 2, 0 1-OVERTURNROLLOVER  6-EQUIPHENTFALURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MATNTENANCE IO eSS IVEEROSSING
—L— 5 FrreiexpLosion 7 - SEPARATION OF UNITS 2;:3?1[”[“50"0““ 17-ANINAL — FARM EQUIPHENT TR e
R _ RAN OFF ROAD RIGHT x 18-ANIMAL — DEER 23-STRUCK BY FALLING, a
b i 12-DOWNHILL RUNKNAY 19- ANUHAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4-JACHRNIFE 9 - RAN OFF ROAD LEFT Soieig i - ANYTHING SET N MOTIOY
13- OTHER XOX-COLLISION 20-MOTORVEHICLE IH ' ' 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14- PEOESTRIAN oty BY A MOTORVEHICLE 1 2
LOSS OR SHIFT 15-PERALEVCLE : 24-OTHER MOVABLE DBJECT FROM L | ToL £ | 3-EAST  7-SOUTHEAST
3 -PEDAL 21-PARKED MOTORVEHICLE G-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9. OTHER / UNKNOWN
\ 25- IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L1 /cRASH cuSHION 32-PORTABLE BARRIER 8- OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE = SUPPORT 52-3UIL0ING 1- STATED / ESTIMATED SPEED
5 34-MEOIAN GUARDRAIL 46-FENCE 0. 4,5
L 1.
27-BRIDGE PIER ORABUTMENT  gagaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L—— 2. cALcuLATED EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -0THER FIXED OBJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYORANT 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
L9 9
L1 | FIRSTHARMFULEVENT || | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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@ gvumuupmmem U N IT

LOCAL REPORT NUMBER

lLJPJ1l9I0L810|5J_010|318L812I

UNIT #
L 0I 2I

OWNER NAME: LAST, FiRST, MIDDLE ([®] SAtE AS DRIVER!

OWNER PHONE: 1ncLuse aren cope ¢ [] SAME AS DRIVER:

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]sa"E As DRIVER]

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

1 1 | 1

CommerciaL Carnter PHONE : incLubE area cone

1 1 1 1 |

1- NONE
3

L= | 2-MINORDAMAGE

DAMAGE SCALE
3- FUNCT

9 - UNKNOWN

IONAL DAMAGE

4 - DISABLING DAMAGE

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEQEETHATRAEE L
O, H||GRV7912 NG IW T FFG1,G1,1,7,94,17,/2,0,1,6,/GMC H s
\ 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL | ey
VERIFIED |ALL STATE 993011964 BLACK SAVANNA 10 Ly FL N
TYPE oF USE us DOT # TOWED BY: COMPANY NAME - g ; -
IN EMERGENCY |
[Jcomerciac [Jeovernment [] ot SHERC! TEREENER SANDYﬁ}Amlmus S— ’ . H
VEHICLE WEIGHT GYWR/GCWR s s o B
INTERLOCK #OCCUPANTS 1 - <10K LRs MATERIAL CLASS# PLACARDID # 3' b 4
[Joevice ™ [Jurwskip unrt S 100t i RELEASED .
EQUIPPED 0,2 L IS [] pracaro e B
LY | =] L | 3->26KLBS I S [ I . 5
3
1 - PASSEVGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23-PEDESTRIAY/ SKATER
0 2.« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWIMOBILE 19-BUS (16+ PASSENGERS) 26 - WHEELCHAIR [ANY TYPE)
L=L2 0 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE GMITTRUCK 20-0THERVEHICLE 25 - OTHER NOK-YOTORIST
UNITTYPE 4 pick yp 10-VOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2 -BICYCLE 3
5 - CARGOVAN BICYCLE 16-FARY EQUIPMENT 22-ANIVALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) 11-E\:TLVT/E§T’?\/‘§INVE”'CLE 17 - HOTORKOME ANIMAL-DRAWNVEHICLE g9 yNKNOWN OR HITISKIP 8 4
# oF TRAILING UNITS 12 e NS = 12
M em— _me, ! L] " .n a= !
WAS VERICLE OPERATING IV AUTONOMOUS 8- 0 AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN LS S N I e
MODE WHEN CRASH OCCURRED? 1.- DRIVER ASSISTANCE 4 - HIGH AUTOMATION / = \ i \
1-YES 2-NO 9- OTHER/ UNKNOWY AU|—ITUN0MUUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATIOV _ Ilh - — i B
MODE LEVEL ’ i O |
1 - KONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - II i - - "t ™7
0,1, z-1x 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER { UNKNOWN e 0] s | oA
SPEGIAL 3 ELECTRONIC RIDE SHARING 8 -BLS- SHUTTLE 13- POLICE 18- SNOW REMOVAL 0 e oW,
FUNCTION # - SCHOOL TRANSPORT 9-BLS-OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS-TRANSIT/COMVUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1 - K0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . !
0,1 {NOT APPLICABLE \QTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTO TRAYSPORTER 7 * 5
CARGO
ARED 25U 4-L0GGING & - CARGOVANENCLOSEQ BOX 1. (4T 3D 16 - GARBAGEREFUSE 9 . ]_ L e
TYPE T~ GRAINICHIPSIGRAVEL — 1.pypp 49-OTHER / UNKNOW * =1 [ "!'t
o))
1 - TURN SIGKALS 4+ BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P el
1 ' |- 1
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) : 5
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 0] [J- UNDERCARRIAGE [ 14
1-INTERSECTION - VARKED 3 -INTERSECTION - OTHER 6 - ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L4  CROSSWALK & - VIDBLOCK - WARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-Ttop 113 [J-ALL AREAS 1151
NSMAORFS'S‘T 2-INTERSECTION- UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r %9 -OTHER UNKNOWN
AT 5 <TRAVEL LANE - 0riea Lararay TRAILS - UNIT NOT AT SCENE L 16|
1- NOA-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
2- NOR-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 . 0-NO DAMAGE 14 - UNDERCARRIAGE
" 1 3-STRIKING L1 "1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 4 TENTETT) ST
ACTION 4. sTRUCK PRE-CRASH 4 - QUERTAKING/PASSING 10-PARKED 15-WALIING, RUSNING, 20-O0THER NON-OTORIST === 1'12'2'[5::;;“2 R SRCHS
) - UNKNOWN
5. 807H STRIKING ACTHONS o piaing moHT TURN 11- SLOWING OR STOPPED HIGEINCEEATING 21-STANDING OUTSIDE 13-Top 9 0
& STRUCK b - MAKTHG LEFTTURY [N TRAFFIC 16-WORKING DISABLED VERICLE
9. QTHERJ UNKNOWN 12 - DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN .
1-NOKE 7-LEFT OF CEATER 13-1VIPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED "05”[0'; 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WaY 1 - ROUNDABQUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-PROPER LANE CHange  143TPPED (RPARCED R  23-OPENIKG DOORINTO o 2-THOMWAY 2-siGhAL 5 - VIELD SIGN
L1 4 pa sTop sley 10-IMR0PER PASSIKG : 19- LOAD SHIFTINGIFALLING/ ROADWAY < L2 0y ciasher : iyt
CONTRIBUTING 13- SWERVING TO AVDID SPILLING 99-0THER MPROPER ACTION
CRCUNSTANGES 3- UNSAFE SPEED 11-DROVE OFF ROAD b VRO HAY B e— e
' &-IMPROPERTURN 12-1MPROPER BACKING N # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
e Ol = 3 - INVOLVED-PASSIVE CROSSING
11 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FALLURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE ) g
L ;. FRerexeLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 17 ANIMAL — FARM EQUIPHERT

TRAVEL

r~
3

-STRUCK 8Y FALLING,

UNIT/NON-MOTORIST DIRECTION

~ IMMERSION . 18- ANMAL — DEER

} 0 B RANOPFROMDREHT 1y powwanLAuamay o o SHIFTING CARGO O 1-HORTH 5 - NORTHEAST

2t L | §-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOY-COLLISION ARYTHING SET 1N 1QTION 2-S0UTH 6 - NORTHWEST
20-HOTORVEHICLE IN BY A MIOTOR VERICLE -
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN OTORVEHLC 3 4
L0S5 OR SHIFT ! IRANSEORT 24-QTHER MOVABLE QRJECT FROM L2 | ToL = | 3-EAST  7-SOUTHEAST
3L 1 | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWY
. 25+ IMPACT ATTENUATOR 31-GUARDRAIL EXD 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE AINTENANCE
L . 1 CRASH CUESH}:ON 32-PORTABLE BARRIER 38-OVERHEAD SIGK POST 44-DITCH EQUIPHERT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45-EMBANKMENT S1-WALL
STRUCTURE SUPPURT oI 1 - STATED / ESTIMATED SPEED

5 32- MEDIAN GUARDRAIL 46-FENCE 0.5,0

27-BRIDGE PIER OR ABUTMENT — gygpier 40-TILITY POLE 47-MAILBOX 53- TUNNEL L 2. CALCULATED/EOR

28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 54-OTHER FIXED 0BJECT

: 48-TREE 3 - UNDETERMIVED

6 29 BRIDGE RAIL BARRIER 0% SUPPORT . R 49-GTHER / URKNOWH POSTED SPEED

30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT

5 5
L2 02
\_1_1 FIRST HARMFUL EVENT L | | MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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RN OHIO DI FANTMENT M LOCAL REPORT NUMBER
®= = MoTtorisT / Non-MoToRIST
0 L P 1908 0,5 00, 3 8,8 2,
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 |VALLURU, SUSHMA, K 1,0,/ . 1.4,/7,198.1[3 8] F
E ADDRESS: STREET,CITY,STATE, 2IP CONTACT PHONE - InCLUDE AREA CODE
(-4
4 9148 GLENRIDGE BLVD CENTERVILLE, OH 45458 9 43, 7,8,5,5 1,6 7,2
o - 1 ==t . A ) VUREERGEE S— P S| |
& INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED :]w(::T;iCEUMPLIAM
BY LMET
= L5 0,4, 0, 141 | T \_L ;11
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
g CGDE
(-3
I O H | SX565045 4511.12(A DISOBEY TRAFFIC CONTROL 017087
=
3 0L CLASS | ENDORSEMENT RESTRICTION SELecT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUP TG 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecruproa
ay [ atcomor ] maruuana
L4 9 | [J omherorug | LIS e ) T T O T O
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HARTENSTEIN, JARED, ANDREW _0 6 /0 A 4 . /_: _1_949 1.9_: 2 0 M
,E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
{-4
5 5865 MAUD HUGHES RD LIBERTY TWP, OH 45011 5 13,8 0,5 8,6,7,65
=) ; : I I IR Tl | I | | |
b+ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT DOT-G | SEATING POSITION | AR BAG USAGE EJECTION | TRAPPED
= TAKEN USED -CompLIANT
= BY MC HELMET
= \L‘ &il || 0 I 1 i 1 ] 1 1
W OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
e
5] O H |UK897249
=
=1 OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sciectupTod
By [ acconor  [] marLuana
t_44 1#1 D OTHER DRUG 1 1] 1 JI_1_I!.I [ _1 :;I__1_:_::. Tl
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
U Y AN T T N T AN | O N | V|
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
B L L 1 1 L L il B N—
gl INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN T0: MEDICAL FACILITY (vame, cirvs | SAFETY EQUIPMENT Botic | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CamPLIANT
2 BY MC HELMET
= | [ — | i [ i1 L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
8
s
S OL CLASS | ENDORSEMENT RESTRICTION sz £¢7 uptad | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecruproa
ay [1 acconor  [] maruuana
i [] orHeR oRUG - . Ll W ow

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
1- FATAL

2- SUSPECTED SERIQUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
AR (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD -~ RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

IR
11- PASSENGER IN OTHER
- NONE USED
il ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

5-CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
& - CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR
REAR FACING {NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10 REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99 - OTHER/ UNKNOWN

ALR BAG

1 NOT DEPLOVED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (0HI0 = D)

9+ DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY

- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT £JECTED H - HAZMAT

2- PARTIALLY EJECTED M - MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

S- SCHOOL BUS
2. EXTRICATED BY
NECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

X-TANKER
3. FREED BY NKER / HAZMAT
NON-MECHANICAL MEANS

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

3- CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18-OTHER

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

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 UNKNOWN
NI
COMMUNICATION DEVICE ALCONOLTEST TYAE
5. OTHER ACTIVITY WITH AN —
ELECTRONIC DEVICE 1- NON
- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  §- OTHER
THE VEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1 NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3+ URINE
2- PHYSICAL IMPAIRMENT 4. 0THER
3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. ILLNESS 1- AMPHETAMINES

5. FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

/ALLOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/ OPIOIDS
7-0THER

§- NEGATIVE RESULTS

HSYB8306 OH1M 1/18 [760-1500]
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(R DHIO DEFARTMENT
'-’ OF MURLIC SAFETY

OccupranT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

LP 19080500 388 2
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | |HARTENSTEIN, SETH, N 0,7./,1,81202 (17| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
5865 MAUD HUGHES RD LIBERTY TWP, OH 45011 _
INJURIES | INJURED EMS Acency (NAME) [NJURED TAKEN T0: MeoicaL Faciury {NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
LAEAJ dlLﬂJ 1 0 I 3 J|L OI ! I\ 1 |L4J_J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) [NJURED TAKEN T0: Menica. FaciLiTy (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLiant
BY MC HELMET
| — N — i L (L I il il i
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I N 1 L l A - 1 L
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL Faciity {Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
|E— I — L | 1L J{L 11 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I T T _— | ) [ | | S
E ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA GODE
5
& INJURIES [INJURED EMS Acency (NAME) INJURED TAKEN T0: MentcaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN SED DOT-CampLiant
ay MC HELMET
| — | I— A

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

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

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

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN e

NAME: { AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
| BOUTZOHN, HOLLY, CHERYL . 1,2,/1,05/,19,88f[3 0| F
|=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
il 3708 ENDOVER RD DAYTON, OH 45438 9 x3 g7l 7 1,0,3,8, 0,9,

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wn
& | l 1 | ! ! I | | I
j=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

at L i 1

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vl
E ! | l 1 | | [ — | | ! S|
j= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HS8Y 8355 OH1P 1/19 [760-1500]



