T~ QHIO DEPAHTMENT
A AL *
B or e datery TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAGRERORT NUMBER
N
CJovz []ows LOCAL INFORMATIO LP 19080500388 3
PHOTOS TAKEN ¥ 9y 9y Y9 Yy 33040
oH-1p [ ] OTHER [ REPORTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconoary crasH 1-SOLVED 98- ANIMAL
(] privaTe prOPERTY | CLEARCREEK TWP PD 0,83, 16 2 unsaivesl 02 0. 1, 99. UnKNOWN
COUNTY* LOCAL[TIV*C[TY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1- FATAL
2-VILLAGE
8 3 3 5 fownsne] CLEARCREEK 08052019 1126 o SERIOUS INIURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATIGON ROAD NAME ROAD TYPE LATITUDE peciuia ocsrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LS R, 48 4-WEST [ M.@_LLE&L SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE oecimac dESREES 4- INJURY POSSIBLE
2-SOUTH
3-EAST L. 5-PROPERTY DAMAGE
LSIRII7I3J | . 4-WEST L t8_x_41.:1.6_6 0_1_3. ONLY
REFERENCE POINT Egs&&g&fj ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD IX] WITHIN INTERSECTION or ON APPROACH
1 ;-':iﬂébESEO;T 3 g-é(ﬁ)\tgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 8
- 2-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | ["] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED TY ROUTE
FROM REFERENCE uniToF veasure | ol CT - COURT PK -PARKWAY  TL -TRAIL HOADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -P A - W
2-FEET ROUTE i = I Iz RN [J roaoway nivinen
3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON 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 g (<4 FEET)
01 2 . TWODMOTOR 2- L
L=L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= yelidiec 6-ANGLE e 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME Di3ECTION 4-WEST (>4 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, GPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAY 13-BLKE LANE 3-HEAD-ON 9-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[J worK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[ workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN 1y L1y L2
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
0% MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA " BITUMINOUS,
[ active scroot zone 5-OTHER 5- TERMINATION AREA 3-CURVE LEVEL |3 - SNOW ASPHALT
4-CURVE GRADE | 4-1CE B BRIEIEL 0Ck
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW DlIERAVEL STONE
2- DAWN/DUSK 0 4, 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & pirt
“—) 9_DARK - LIGHTED ROADWAY = 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERIUNKNOWN
4 - DARIC ~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN b OTHERIUNKNOWN
9-O0THER / UNKNOWN
NARRATIVE L Indicate the north
i .. direction with
\v’/ an'N" an the
UNITS ONE AND TWO WERE TRAVELING N SR 48 it

NORTH ON N SR 48. AS THE UNITS
ARRIVED IN THE MIDDLE OF THE 2
INTERSECTION WITH E SR 73, UNIT ONE A
FAILED TO MAINTAIN AN ASSURED CLEAR 2 <0Op> (]
DISTANCE AHEAD AND STRUCK THE REAR v ' d
END OF UNIT TWO. Y

A
E SR 73 * DIAGRAM
Nor To
SceALE
4-‘
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08052019 112608052019 112608052019 1130[08052019  1216]|2Porceacenc
R TUJ,M;,":_WESE INvEST?uT;lTEIRN UL OFFICER'S NAME™ Crecken By OFFICER'S NAME™ [ moromist
DWA D
e PHHE] WIS | DANIEL C MORGAN CoLERIC NEY [0 surmvemvent
OFFICER'S BADGE NUMBER™® CHecken By OFFICER'S BADGE NUMBER™ T AV EXISTING AERORT SENT T0 €2PS)
0.?_’.0;-08=0.11|L|2I3! 1 ,llfl'-—lca-lbl |
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OHI0 DEFARTMENT
ol TY

Unir

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE <[] saME AS ORIVER)

IORIO, MARK J

OWNER PHONE: icLit ARea cobe ([ ] SAME AS DRIVER)
9,3,7,2,3,8,1,5,0,2,

LOCAL REPORT NUMBER

lL!P|1|9l0|8|0t5I0I013!8l8_l_§._l

DAMAGE SCALE

OWNER ADORESS: STREEY, CITY, STATE, ZIP ([3] sAlE A5 DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L2 | 2.MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammereiaL Carrier PHONE: incLuoe AREA conE 9 - UNKNOWN
| S | [y ST Y ) [ | R | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATERERTHATTARREY
O, H,[HLH8707 WDDGF 88BB7AF442112]20 1,0,|MERCEDES 2 0
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL i @ el
X veriFien METROPOLITAN PROP 2695417340 BLACK C300 B 17\ 10 /N, L Na
A ] \
TYPE oF USE US DOT # TOWED BY: COMPANY NAME 1| - — -.’«:. -3 —
IN EMERGENCY | 3 s : : |
VEHICLE WEIGHT GYWR/GCWR il U | el [ = 0 L
INTERLOCK #OCCUPANTS 1 - <10K LBs [] MATERIAL ~ cLAss # PLACARDID # | s & l; v |
[Joevice ™ [Jurnskie unir 0T i RELEASED | _ y
EQUIPPED 0. 2 - e OICERE ] pracaro L LA L)
LY 1<) [L____13-526KLBs IS I I I S T '-s-'- 5 7 i ! '6 -y
LIPS e,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER y I
2- PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 7 \3
L=l —J 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEMICLE 25 -OTHER NON-MOTORIST e o -
UNITTYPE 4 _pigy yp 10-MOPEDORMOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT %-BICYCLE f : > | |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN -— ' | =
b - VAN {915 SEATS) 11-?;TLVTIE$TR\7)'NVEH[CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 ynienown OR HITISKIP b ' | ‘a
# oF TRAILING UNITS 12 Ul e i
L= ! L] "oom ..l‘T'
WASVEHICLE OPERATING IN AUTONOMOUS 0+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 7 | | , w0 A ,
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - KIGH AUTOMATION 1 v \ Eﬂ ) \
2 1-YES 2-NO 9-0THER/UNKNOWN AUTONOMoOUs © - PARTIAL AUTOMATION 5 - FULL AUTOMATION = - e i [
MODE LEVEL 2 g L | > 2
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16- FARM 21-MAIL CARRIER lva o B ™ Y-
0 1, 2-mx 7-8US - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN s > £ s\ | N
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL e e
FUNCTION ¢ - SCHOOL TRANSPORT 9- 8US-OTHER 14- PUBLIC UTILITY 19-TOWING s 5
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b "
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " ==
0,1, inoTapeLicasLe MOTORVEHICLE CHASSIS — T e " (s
anoRn‘ilu 2-8U5 4 - LOGGING 6+ CARGOVAMENCLOSED BOX 10 AT D 14 CARBAGE/REFUSE ) o ’ Su + o bl
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-0UMP 99-OTHER / UNKNDWN E |l % 'ng
o)l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN A L ol
VEHICLE - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR z . A
DEFECTS 3-TAILLAYPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT
O-NopamMaGET01  [J- UNDERCARRIAGE [14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 O -ALL AREAS L 151
N.ngﬂm%l;r 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATTNPACTE. - SomALK 5 - TRAVEL LANE - Orice Logarian TRAILS - UNIT NOT AT SCENE L 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m»é:»imméwvcmm TR RDIN TR CONTALT
2-HON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 BECIETECI . 0-NO DAMAGE 14 - UNDERCARRIAGE
LY 1 3-5TRIKING U 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 1 1o T STy, e
ACTION 4. sTRuck PRE-CRASH 4 -QVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L7y 12 SIE:(E;MS UNIT 15 -VEHICLE NOT AT SCEN
ACTIONS JOGEING, PLAYING 71 STANDING QUTSIOE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK P INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T0O CLOSE /ACDA PARKEDPUSIT'U’I“ 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“'?{35&’5“&”‘““” EQUIPMENT 23-OPENING DOOR INTO o 2-TWOWAY 2. SIGNAL 5 VIELD SIGN
L=l 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L < 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER IMPROPER ACTION
CRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD g 99-0THER IMPROPER ACTIO
6- 1VPROPERTURN 12- IMPROPER BACKING ‘ 20-1WPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

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

20- MOTORVEHICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

43-CURB
44-DITCH

45 - ERBANKMENT
4b-FENCE
47-UAILAYK
48-TREE
49-FIRE WYDRANT

1 2, 0 1 -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
== _riReixpLosion 7 - SEPARATION OF UNITS ?;ESEILTEDIREC”UN 0F
3 - IMMERSION B - RAN OFF ROAD RIGHT P
2 = a-JAussnllEFEUIPMV 9 - RAN OFF RDAD LEFT 13- OTHE RGN0
5. CARGO / EQUIPMENT 10-CROSS MEDIAN .
Sosson e 14-PEDESTRIAN
3 15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT - STRUCK
. 2-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
L—L—J " scrash cushion 32.-PORTABLE BARRIER 38 - OVERHEAD SIGN POST
%- Eﬁtﬂf ggtmm 33-MEOIAN CABLE BARRIER  39-LIGHT / LUKINARIES
iy 34 - MEDTAN GUARDRAIL SUPPOAT
e 27-BRIDGE PIER ORABUTMENT  gapmier 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL SARRIER 08 SUPRORT
30- GUARDRALL FACE 36 -MEOIAN OTHER BARRIER  42- CULVERT
1_11 FIRST HARMFULEVENT | | | MOST HARMFUL EVENT

~
N

S

=4

w
=y

v o
S

-WORK ZONE MAINTENANCE

-STRUCK BY FALLING,

24-QTHER MOVABLE OBJECT

-WORK ZONE MAINTENANCE

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED OBJECT
-OTHER / UNKNOWN

ON ROAD

L2,

1 -NOT INVO

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

LVED

EQUIPMENT

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTQRVEHICLE

UNIT/NON-MOTORIST DIRECTION

FROM I_2_1 T0 I—1I

1-NORTH
2-50UTH
3-EAST

4 - WEST

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SQUTHWEST
9 - OTHER/ UNKNOWN

EQUIPMENT

UNIT SPEED

0,2,0

POSTED SPEED

5 5

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L—— 2 caLcuLaTED /ERR
3 - UNDETERMINED

HS8Y8304 OH1U 1/19 [760-0820]
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OHIG DEFARTMENT
OF MURLIC SAFETY

Unit

UNIT #
L 0| 2|

QWNER NAME: LAST, FIRST, MIDBLE ([ ] SAME AS DRIVER!

RIKE, PENNY L

OWNER PHONE: iwcuuo area cooe ([ ] SAME A DRIVER)
Lgﬁl7|812|518|316|3|

OWNER ADDRESS: STREET, CITY, STATE, ZIP «[i] sat€ As DRIVER)

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

L 1 L L 1

CommerciaL Carrien PHONE: incLuDE AREA coDE

LOCAL REPORT NUMBER
l_Llpl1|91018|0|5|0|0,L_3:8|8|3|

DAMAGE SCALE
2 1- NONE 3- FUNCTIONAL DAMAGE

L= | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

1 | 1} | 1 |

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATESLE JHET S RRLY
O, H,|[FWU8655 JFMZ, U 7,7 K9,4,UC22,30,2,/2,0,0,4|FORD 2
1 .
INsURaNCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P e
VERIFIED | STATE FARM 7946343-E30-35 RED EXPLORER 2 w/N & N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - -_— i -
IN EMERGENCY 3 | |4 ”
[Jcoumercial [Jaovernment [] renons L L — o| )
VEHICLE WEIGHT GVWR/GCWR - b [ ity = o (e
INTERLOCK #0CCUPANTS 1 - <10K LBs MATERIAL cLASS # PLACARDID # fu Nl A
[Joevice ™ [JHruskip unit b e e RELEASED Y4t X
EQUIPPED 0,2 S AT [] pacaro N T
Wigy | 13- s2Kies S O T B s e T s
e s,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER )
0 2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ N\
L=L=1 3. SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST - W | -
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED 15 -SEMJ-TRACTOR 21- HEAYY EQUIPHENT %-BICYCLE s ! |3
5 - CARGOVAN BICYCLE 26-FARM EQUIPMENT 22-ANIVALWITHRIDER R~ 27-TRAIN — L —
b - VAN (9-15 SEATS) 11';‘#VTIEURTR\?"NVEH‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 yjyknowN OR HITISKIP 8 I\ /4
# 0F TRAILING UNITS S e 12
1 6 " n =
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - OAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN s B Ny
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ; H— K
|_2_| 1-YES 2-NO 9-OTHER/UNKNOWN Aul—ITONIIMI!lIS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — [ L
MODE LEVEL 3 9 J &
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER - g i (-
0 1 2-mx 7 -BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 2 ' 8
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL £ B T
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . =
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER i
0,1 1NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
csAoRnGvo 2-BUS 4 LOGGING b - CARGOVAN/ENCLOSED BOX 19 £y a7 gep 14-GARBAGEIREFUSE , R A L, ,
TYPE T+ GRAIN/CHIPSIGRAVEL 11-0UMP 99-OTHER / UNKNOWN e ||
1 - TURN SIGNALS 4 - BRAKES T.WORNORSLICKTIRES 9 - MOTORTROUBLE 99 - OTHER / UNKNOWN o L
VERICLE 2~ HEAD LAMPS 5. STEERING & TRAILER EQUIPMENT 10-DISABLED FROM PRIOR y ) )
DEFECTS 3. TAIL LAMPS &~ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J-UNDERCARRIAGE [14]
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - SICYCLE LANE 9 - MEDIAR/CROSSING ISLAND  12- FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 - DRIVEWAY ACCESS AT ENCIDENT SCENE O-top 1131 [OJ-ALL AREAS 1151
Nfg-g:;f[lzl;T 2. INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHSGR 99 -0THER/ UNKNOWN
ATiiBACT Rtk 5 ~TRAVEL LANE - Orics Locarios TRAILS ] - UNIT NOT AT SCENE L 16 )
- NON-CONTACT E M T . ; .
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAIING U-TURN 13-NEGOTIATINGACURVE 18 ggimclné%cmm INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 0 Pl ‘ 0-NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19- STANDING 0 7
ACTION 4.STRuck  PRE-CRASH 4. OVERTAKINGPASSING  10-PARKED ISEHAKINGIUNEAG S OTHER MO MITOR ST el e g R T 2 TVEN CLE NOTAT SCENE
i) B
5- sorm sTRikinG ACTIONS o yag miGhTToR 11 SLowanG oR sTpPED st 21-STANDING OUTSIDE 13.Top - ENKEOWH
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE / ACDA : P‘T\RJ(EDPUS”WN ; 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHange M- TOFFLD (R PARKE RUENENTS 23-0PENING DOOR INTO o 2-THOWAY 2- SIGNAL 5 YIELD SIEN
=1 4-RAN STOP 516N 10-IV.PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 FLASHER b - NO CONTROL
CONTRIBUTING pRlAT O SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD A . OPERACTIO
- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # of THROUGH LANES RAIL GRADE CROSSING
ON ROAD e
SEQUENCE oF EVENTS —
ey 2 2 - INVOLVED-ACTIVE CROSSING
1 2, O L-OVERTURNROLLOVER &~ EQUIPHENT FAILURE 11-CROSSCENTERLINE = 16 -RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
= AResexpLosion 7 - SEPARATION OF UNITS ?;:82::‘ DIRECTIONOF 7. ANIAL — FARM EQUIPMENT S ——
- INNERS! . 18- ANIMAL - DEER 23-STRUCK BY FALLING, -
3 - INMERSION 8 - RAN OFF ROAD RIGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGO OR 1-NORTH  5- NORTHEAST
2 4 - JACKRNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13-OTHER NON-COLLISHN 20-IOTORVERICLE IN ' 2-SOUTH & - NORTHWEST
5 - CARGY/EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIM B e BY A MOTORVEHICLE 2 1
LOSS ORSHIFT 24-OTHER MOVABLE 0BJECT FROM L_< | Tol__' | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE Q-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
O . ;;T:SS EU::T(;N 32-PORTABLE BARRIER 38 -OVERHEAD SIGA POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRINGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMIVARIES 15- ENBANKMENT S1-WALL
X 1- STATED/ ESTIMATED SPEED
s STRUCIURE 34-MEOIAN CUARDRAIL SUPPORT 44-FENLE 52-BUILDING 0.1, 0 wih
27-BRIDSE PIERGRABUTMENT ~ gapeicR 40-UTILITY POLE 47 MAILBOX 53- TUNNEL e L |2 caLcuLaten reon
28-BRIDGE PARAPET 35- MEDIAN CONGRETE 41-0THER POST, POLE 54-QTHER FIXED 0BJECT
i : 48- TREE . ;
6 29-BRIGE RALL BARRIER OR SUPPORT g 99-0THER / UNKNOW POSTED SPEED ARUNDEIERHINED
30- GUARDRAIL FACE 3-MEDIAN OTHER RARRIER  42-CULVERT
5 5
L9 2
U1 ) FiRsT nARMFUL EVENT L1 ) most HARMFUL EVENT

HSY8&304 OH1U 1/19 [760-0820]
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Tl OHIO DI AN IMENT M LOCAL REPORT NUMBER
®= e MoTorisT / Non-MoToRIST
0 | LyP . A,y 9 By B 0 5,; 0 Bl 3y B/ 85 3]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
1 | IORIO, DOMINIC W 0,6,/,06,/,200,2|1,7| M
'..._-1 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
| 8519 EAGLE RIDGE CT SPRINGBORO, OH 45066 9,.3,7,2,3,8,1,5,0,2
& INJURIES [INJURED | EMS AGENCY (NamE) INJURED TAKEN T0: MEDICAL FACILITY tName, cirv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT
ay MC HELMET
z 5 0 4 _ 0 1 1 1 1
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™ CODE
= O H |UW562610 4511.21A ACDA 017620
o
b3 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S}
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sivicionras
By [ acconor  [] marLuANA
4 1| [ otHer pRUG _ LI 1 L O I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 2 |RIKE, ADAMC '1_2./.2:0;/;..2A.0_-0__2. 1.6 M
E ADDRESS: STREET,CITY, STATE, Z[P CONTACT PHONE - \NCLUDE AREA coDE
o
= 6451 BUNNELL HILL RD LEBANON, OH 45036 9, 3,7 8, 2 5 8 ,3,6 3
E 2y g L D Oy Oy | |
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY tvave, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CampLianT
o 5 BY 0 4 MC HELMET | Q 1 1 1 1
= [ Loy (I | (I | | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5§ O H |UX978463
o
£ OL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO2Z DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTuptad
ay [ acconor  [] marwuana | |
| TR 0.3, | L |1 | [ omherorus L 1 - \_11. ! | 1 (O S|
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
Ly L L L ! i | — i S S | | SO ) |
5 ADDRESS: STREET,CITY, STATE, ZiP CONTACT PHONE - (NCLUDE AREA CODE
s
- | | 1 | | I VN E— | | |
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY cwawe, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT
z BY MC HELMET
= L L af e
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
= CODE
&
S
b OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTO 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secect upToa
ay [ atconor  [] maruuana | |
D OTHER DRUG el L 1 | | | T T
INJURIES SEATING POSITION AIR BAG 0L CLASS OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER} 2- DEPLOYED FRONT 2-CLASS B 2- COL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 27 FRONT-MIDDLE 3- DEPLOYED SIDE 3-0LASSC 3- CORRECTIVE LENSES ELECTERUT"’E’)C(COM"'#”VNI[WION 3-TEST GIVEN, CONTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE  UNUSABLE
4. POSSIBLE INJURY 4 DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS 4-FARMWAIVER DIALING)
5-NOAPPARENT INJURY o ?&g%‘g&ﬁ?‘,i's[’sir‘ e 5 MOTAPPLICABLE (010 =D) $- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 3~ M/ MOPED ONLY 6- EXCEPT GLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY [EEARUUUIELIES 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED 6- SECOND - RIGHT S1DE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

ALCOHOL TEST TYPE

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAPY

12- PASSENGER IN UNENCLOSED

CARGO AREA
13-TRAILING UNIT

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY
NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

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

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTRETIC AID
18- OTHER

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPATRMENT

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

4- |LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT Y AR
8- INTERMEDIATE LICENSE
N
2-EMS e SLELAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; EuNnED
3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER -Bm .
9-OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-0THER D[STRAEJIEE 3- SRE"“\TH
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHIC 4-
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER e SCuores THEVEHICLE
- NONE ) -LIMITED -
P ENCLOSED CARGO AREA _— R-THREE-WHEEL MOTORCYCLE 12+ LIMITED -OTHER 9-OTHER / UNKNOWN DRUG TEST TYPE

1-NONE

#-BLOOD
3-URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500]
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®= e QccupANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

_LLP|1|908__015_0_0_3:8 8.3.
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
IORIO, VICTORIA 0,6 /,06/,2005| 14| F
CONTACT PHONE - INCLUDE AREA CROE
943 ;742;8.8,1;6.0:2

UNIT #

L1

ADDRESS: STREET, CITY, STATE, 2IP

8519 EAGLE RIDGE CT SPRINGBORO, OH 45066
INJURIES [INJURED | EMS Acency (NAME)

TAKEN
5 BY
[ I

INJURED TAKEN T0: Mepicau FaciLity {NAME, ciTy) | SAFETY EQUIPMENT

L1

DOT-CampLiant

MC HELMET | 0 [ 34\ 0‘ 1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

] | | E——

1

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

BARCH, MICHAEL _1__0_:_/_!9_5:_/_2 0021, 6 M
CONTACT PHONE - INCLUDE AREA CODE
9,3, 7 3, 7,19 2 9 9

TAKEN

5 BY

[ S—

UNIT #
2
ADDRESS: STREET, CITY, STATE, ZIP
9314 BENNINGTON WAY CENTERVILLE, OH 45458
INJURIES [ INJURED | EMS Acency (NAVE)

INJURED TAKEN T0: MenicaL Faciuity (NaME, crTy) | SAFETY EQUIPMENT

i

DOT-CampLiant
MG HELMET 0 3 0 1

1

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

[ E— S I | E—) | E—

1

UNIT # | NAME: LAST, FIRST, MIODLE

| —

DATE OF BIRTH

AGE GENDER

L} | S | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MentcaL Faciuity (Name, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CampLianT

BY MC HELMET
L i L1 | | | M JjL |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | ! | - S ] | —

ADDRESS: STREET, CITY, STATE, ZIP

OCCUPANT

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN
BY

EMS Acency (NAME)

1

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

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

INJURED TAKEN TO: MentcaL FaciLity (Name, ciTv) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

AIR BAG
1- NOT DEPLOYED

3- DEPLOYED SIDE
4 - DEPLOYED BOTH

USAGE

2- DEPLOYED FRONT

TRAPPED

(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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

TRAPPED

FRONT/SIDE
5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
v
v
g L 1} 1 i 1 1 i | | I N | |
jsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
wu
L
) | !  —| i S— i S| S R | |
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

! Al 1 | |

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w1
;:‘ ! L ! I | | | i | | | | |
tsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HSY 8355 OH1P 1/19 [760-1500]
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