[Nl OHIO DEPARTMENT
AL ER*
B otecivin TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL RERORT NUM
L
(Jonza [X] on-3 | LOCALINFORMATION LP 1,908 1100 40,612
[X] pHoTos Taken —_— —
0H-1P [_] OTHER | REPDRTING AGENCY NAME= NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconoary crash 1-SOLVED 98 - ANIMAL
[] private prorerTY| CLEARCREEK TWP PD 0,83 186 2ounsowven| 10025 [0, 1, g9 ynknown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNS - P¥ CRASH DATE /TIME® CRASH SEVERITY
i 1-FATAL
2-VILLAGE
iLiJ i| 3-TOWNSHIP CLEARCREEK ‘DLB_ 1120 19}_£L1i_11£1 LL 2 -SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occima. oeanc=s SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
(S, R 122 L1 4-WEST ] g..4 ,8 9.8,5 4, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX ! - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciua. oearecs 4 - INJURY POSSIBLE
2-S0UTH
3. EAST 5 5. PROPERTY DAMAGE
A ) S | O " VY3 8 1796 [ 8,4.2 :3._.3.._6 50 8 ONLY
REFERENGE POINT g{!}&gg&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 2R ON APPROACH
3 2 r(l)bESEO;T g-gggH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
Mucst  |SR-ErarEIRGoTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE v L CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY.
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE - WAy
2-FEET ROUTE p [[] roaoway nivioen
o L | 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER 0F GRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR o 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING (<4 FEET)
; 2 TWO MOTOR __ | 2-SOUTH b ]
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L= el iies |y 6-ANGLE - 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DIRECTION R (>4 FEET)
5-0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAy 13-BIKE LANE 3 - HEAD-ON 9- OTHER / UNKNOWN #-DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 9 1 2
[] workers PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 2 1y L2
D 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L _ | L
o~ PRIMEDIAN ASTRESSITIONARER 2 STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4~ INTERMITTENT or MOVING WORK 4-ACTIVITY AREA ToF BITUMINOUS,
[ acrive scroow zone S _OTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-1CE S BRICKBLOC
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 0. 1, 2-cLouny 7- SEVERE CROSSWINDS 6-WATER (STANDING, | 5_pipt
" 3_DARK - LIGHTED ROADWAY =— 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 5| BERowR
4 -DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN

NARRATIVE /N\ Indicate the norr
UNIT 1 AND UNIT 2 WERE TRAVELING 0 \\}/ B ke
WESTBOUND ON W SR 122. UNIT 1, WHICH ™~

IS AN ATV, SLOWED TO TURN INTO A
DRIVEWAY AND WAS STRUCK IN THE UNIT |~ ﬁ
REAR BY UNIT 2. UNIT 1 IS AN @
UNLICENSED VEHICLE AND IS
PROHIBITED TO BE ON THE ROADWAY.
UNIT 2 ATTEMPTED TO SWERVE AT THE W SR I12R
LAST MOMENT BUT WAS NOT ABLE TO
AVOID THE ATV.

Drrtﬂram

Geale
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
POLICE AGENCY
08112019 2114/08112019 2114_08112019_212150:8:112019:2200
L 1 1 1 1 1 1 i L L | i L i | i i | i i i i 1 i i i i i 1 | 1 il L i i i ] L L . i i D MOTORIST
o EOTABETE OTHER TOTAL | OFFICER'S NAME® Sygeico ov OFFICER'S NAME™
OADWAY CLOSED |INVESTIGATION TIME| MINUTES f & SUPPLEMENT
ERIC D NEY ‘..._l/f‘?il P . %ﬂ.f@y (| (CORREGTION c2 ADDITION
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™® A EHSTING RO €07 T00075)
0, 1,540,3,0407.6f 1, L, 2,5, , § s/ ¢,/ 2,
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[Nl OHID DEFARTMENT
\'-—', OF PUBLIC SAFETY

UniT

LOCAL REPORT NUMBER
ILIPI119I0I811!1I0IOF4IOI112|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] SAME As ORIVER! OWNER PHONE: ivcLuos AReA Co0E ([ ] SAME AS DRIVER)

0, 1,|REEDY, ADAM, CHARLES 5,1,3,9,3,2,8,1,6,1, DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sai£ As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
1718 W SR 122, LEBANON, OHIO 45036 L4 | 2.miNoRDAMAGE  4- DISABLING DAMAGE

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

Commenrciar Carrier PHONE: incLuoe AREA cooe

| 1 ] | | L 1 | | 1 1

9 - UNKNOWN

DAMAGED AREA(S)

6- IMPROPERTURN 12 -[MPROPER BACKING

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE I - CIIHAT AR REY
Clb b i 41200, 1,3 YAMAHA 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1 el
X] veriFien |WADE INSURANCE FM9686496 BLUE 700 : 0N ) 2
TYPE oF USE uUs DoT 4 TOWED BY: COMPANY NAME — —_— Sk —
IN EMERGENCY | h
[eomeran. [Jaoveswer [ FESET —_———t—== HAZARDOUS MATERIAL ’ ’ ‘ w y
VEHICLE WEIGHT GYWR/GCWR - - o i iy |
INTERLDCK #accuranTs 1 - <10K Las MATERIAL  CLASS # PLAGARDID # # Nl s /o
[Joevice ™ [Jnuruskie unir N RELEASED : N v .
EQUIPPED 0 2 2 - 10,001 - 26K Les |
Y14y | 13->26Kuas Cdreacaro | | | 4 r '® S S ==
oA L )
1 - PASSENGER CAR - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER . 1
2 - PASSENGERVAK (MINIVAN) 8- MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE; 10 2
L1 3.SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-YQTORIST e -
UNITTYPE 4 _pie yp 10-VIOPED R MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYOLE 9 » 3
5 - CARGOVAN BlCYCLE 16- FARM EQUIPMENT 22-ANINALWITHRIDERGR  27-TRAIN — —_
b - VAV (0-15 SEATS) B ':‘ALTLVTIE&R\;{'N VEHICLE 7. woToRHOME ARIMAL-DRAWNVEHICLE g9 . ynnown OR HIT/SKIP 6\ 4
# 0F TRAILING UNITS 12 7T F"g 12
" ! [ 1 oa !
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0~ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " {l Loz o B 2 N,
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION f = \ | = '
L2 | 1ves 2-N0 9-0THERUNKDWY auTONomgus ¢ - PARTIALAUTOMATION 5 - FULL AUTOMATION o [ % | B el =
MODE LEVEL 9 i d 9 g
1 - NONE 6 - BUS - CHARTEROUR 11-FIRE 16-FARM 21- MAIL CARRIER v :’ !' 1= ™ | =%
0,1, 2-mx 7~ BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN 8 R N 8, A
SPECIAL 3 - ELECTRONICRIDE SHARIVG 8 - BUS - SHUTILE 13-POLICE 18- SNOW REMOVAL S S I ? e =
FUNCTION ¢ - SCHOOLTRAYSPORT 9-8US - OTHER 14-PUBLIC UTILITY 19-TOWING 6 ¢
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . H 5
1 - NO CARGA BODY TYPE 3 - VEHIGLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER " o
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER 3
D 2.8 4+ L0GGING b - CARGOVANIENCLOSED BOX 19 (47 g 14 -GARBAGEREFUSE ; . , .
TYPE 7 - GRAIVICHIPS/GRAVEL 11-DuMP 99-OTHER / UNKNOWN [ I
ol
1 - TURN SIGRALS 4 - BRAKES 1+ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN p L]l o}
V|_I_JEHICLE 2 - HEAD LAMPS 5 - STEERING & « TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) i
DEFECTS 3-TAILLAYPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[-NoDAMAGET 0]  []-UNDERCARRIAGE (14 ]
1-INTERSECTION - VARKED 3 INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
Ly CROSSWALK & + MIDBLOCK - /ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATIINCIDERTISCENE O-1op 1131 [J-ALL AREAS 115
Nfggﬂ:;ew Z-NTERSECTJON— UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
AT IMPAT  CTOSSWALK 5 < TRAVEL LANE - Oriza Locaroy TRAILS - UNIT NOT AT SCENE L 16 )
- NON-CONTACT ; - U . ) 3
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 S;T’mméh‘\ffmcu INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L") 3.STRKING L L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STADING 06 i
ACTION i.TRUck  PRE-CRASH 4 . QVERTAKINGPASSING  10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-YOTORIST 1'12'EIE;§§AT“$I’ NI HSEVEHIELEINOIrATISEENE
ACTIONS JOGGING, PLAYING 21 -STANDING OUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN u-sow Rsroree0 L Hivrpd 13-Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC ’
1-NOKE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA . "?RKEEDPO:‘;;?{’EED 18-OPERATING DEFECTIVE  22- NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
9 g  3-RANREOLIGHT 9- IMPROPER LANE CHANGE 'ISLLOE"(;L& EQUIPHENT 23-0PENING DOOR INTO o 2-THOMAY 2. SIGNAL 5 - VIELD SIGN
Ll ean sTop siGh 10-11PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 2 L8 1 riashe ol e p——
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9-OTHER IMPROPER ACTION -
5- LNSAFE SPEED 11-DROVE OFF ROAD - OPERACTIO
CIRCUMSTANGES 16-WRONG WAY 20- IMPROPER CROSSING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

NON-COLLISION

- e
B o

~
S

2

43-

4
4
4

4 -
5
[

1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
L= 5 FiresexpLosion 7 - SEPARATION OF UKITS ?E:EE?EMECT[ON OF
- IMM . |
3 - IHMERSION 8 RAI\‘OFFRUADRIGHT - DOV R
2l 1 :-::ii:?lEFEUIPMEMT 9 - RAN OFF/RDAD LEFT 13- OTHERNCN:COLLISION
- CARGO/ EQUIPME! 10-CROSS 14EDIAN PEDESTRIAR
(0S5 08 SHIFT 1 - PERESTAIAR
3 15-PEDALCYCLE
COLLISION wiTH FIXED OBJECT -
. 25- IWPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
—L— " /cRasH cusHion 32-PORTABLE BARRIER 38-QVERHEAD SIGN POST
Zb‘si?lgffé Lul;tgauznu 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
! 34 -MEDIAN GUARDRAIL SUPPGRT
Pl 27 GRIDGE PIER CRABUTMENT ~ gamaien 10-UTILITY PoLE
2 - BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, MOLE
6 29-BRIDGE RAIL BARRIER ORSUPPORY
30-GUARBRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
|_1| FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT

- RAILWAY VEHICLE
-ANIMAL — FARM
-ANIMAL - DEER
-ANIMAL —0OTHER
-IOTOR VEHICLE IN

22-WORK ZONE MAINTENANCE
EQUIPKENT

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

TRANSPORT 24-OTHER MOVABLE OBJECT

- PARKED MOTORVEHICLE

STRUCK
CURE 50-WORK ZONE MAINTENANCE
DITCH EQUIPHENT
ENBANKMENT 51-WALL
FENCE 52-RUILDING

-IAILBOX 53-TUNNEL

-TREE 54-OTHER FIXED UBJECT

-FIRE HYDRANT 99-OTHER / UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L -NORTH 5 -NORTHEAST
2+50UTH & - NORTHWEST
FROM lil T0 \i} 3-EAST 7- SOUTHEAST
4-WEST  8-SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0 0 5 1 - STATED/ ESTIMATED SPEED
R e L—— 2 caLcuLaTED/EDR

PQSTED SPEED 3 - UNDETERMINED

5 5
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"y‘.'f’ o Pt SATcrY U NIT LOCAL REPORT NUMBER
I._LJ_PI1I9[018I1I1I0|014I0I1[2l
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢[]SAME AS DRIVER! OWNER PHONE: incLubs AREA CODE ([I] SAME AS DRIVER) “
0, 2,| RYAN, DANIEL, JOSEPH I TR S N L S S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3t]5a%€ As DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
515 LAKE AVENUE, FRANKLIN, OHIO 45005 L~ 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrien PHONE : incLuDE aRren coaE 9 - UNKNOWN
Y Y S [ D R o o T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |HSQ5561 (3N 1,AB7AP2FY36,4831]2,0,1,5]|NISSAN 12 "
1
INsuRANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
VERIFIED BLACK SENTRA 0 i 10 . “N\2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME - — — ""!-'-‘}.- —
IN EMERGENCY 'l 3 e 3
[ comnerciat [ oovernmevr [7] 5 Gec T ST T T T S N TR TS il [ | ’ | ﬁf’ﬁ
VEHICLE WEIGHT GYWR/GCWR b = Moy =0 ‘ —y
INTERLOCK #0CCUPANTS 1. <10KLes MATERIAL  cLASS # PLACARDID# [ I ofs A | 5 ol
[Joevice ™ [Jurmskie unir 5 ¥oioolt oue RELEASED . & | [
EQUIPPED 0 1 e ORILAS [ pracaro L ) | l
LYty 13- s26K s S O B I s Se—— I A S S
) = o
1 - PASSENGER CAR 7-MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER i
O {  2-PASSENGERVAN (INNAN) 8- UOTORGYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE} . :
L—L 1" 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST —
UNITTYPE 4 _picy yp 10-VOPED OR MOTORIZED  15-SEMITRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR ~ 27-TRAIN -
b - VAN (9-15 SEATS) ll-f:TLvT/El?TRV"“NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  gq_ynknowN OR HITSKIP M '| ‘a
# oF TRAILING UNITS 12 L S S 12
(L= e, ! 5 Y on X, b
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3~ CONDITIONAL AUTOMATION 9 - UNKNOWN w / ] ] , » s
MODE WHEN CRASK OCCURRED? | 1-DRIVERASSISTANCE 4 - HIGH AUTOMATION 3
L2 ) 1VES 2-K0 9-OTHER/ UNKOWY AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION — - b -—
MODE LEVEL | [ ? o i
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER = | = o
0 1, z-mn 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN L J Vi s | *
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS~SHLTTLE 13-POLICE 18-SNOW REMOVAL s 8 P
FUNGTION * - SCHOOL TRANSPORT 9-BUS - OTHER 14-PYBLIC UTILITY 19-TOWING 6 5
§~BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . -
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING AVOTHER 5 - INTERMODAL CONTAINER B - POLE 12-CONCRETE MIXER = l -
0,1, " snotapuicasie MOTORVEHICLE CHASSIS 4 CARGOTANK 13- AUTO TRANSPORTER A [ |
csAuRnGvﬂ 2-BUS 1 - LOGGING b - CARGOVAMENCLOSED BOX 10 (7 gD 16-GARBAGEREFUSE ] ; P
9 3 5 T | L} ! 9 %R 3
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUP 99-OTHER / UNKNDWN -—* ||
o]
1 - TURN SIGNALS & - BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 Ll o}
V;'_"Emc,_g 2 - HEAD LAMPS § - STEERING B~ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 § 7
DEFECTS 3 - TAILLAWPS & » TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NobAMAGEL 0] [J-UNDERCARRIAGE [ 141
1-INTERSECTION - VARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - VIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE 0O-7op 113) [J-ALL AREAS 115)
Nfgg:mw 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvex Lacanoy TRAILS - UNIT NOT AT SCENE L 16
AT IMPACT
- NON-CONTACT 1- - -TURN 5 _APP
1 :ga cgmscmN : STRAIIGHTAHEAD 7 N'AI(INGNl(J; le » 13 l»::aormwc,AcureVE 18 u;Lg'\‘/?néNvﬁsmcu TRITIAL POINT oF CONTACT
g 2NOwC 0 q 2B 8 - ENTERING TRAFFIC LANE 14~ TERFI;‘IEGORCRGSS[NG o O ANOIDAAEE 13 -[HDERCARRIACE
L= 3.STRIKING L= 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING O 1. 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (Wl B A5 ¥ i
5. 807H STRIKING “CTIONS o yanGRIGHTTURY  12-SLOWING OR STOPPED JOGEINE, PLAYING 21-STANDING OUTSIDE 13-Top - SRR
& STRUCK gty 1N TRAFFIC 16- WORKING DISABLED VEHICLE
9- GTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99- 0THER / UNKNDWN =
1-NONE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /acDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDUIGHT 9-(HPROPER LkE CHange 14 STOPPED DR PARKED ALY 23-0PEAING DOOR INTO o 2-THOWAY g 2L 5 YIELD SIGN
L2l b 4 aan sTop sigy 10-INPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY -0 MR e R "
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPERACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-ROVE OFF ROAD i
6- [MPROPER TURN 12-IMPROPER BACKING ‘ 20-13PROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-noT
SEQUENCEDFEVENTS 2 :“I\IOVUIL":/VEODLXE%VECROSSING
NON-COLLISION L2 ) |
L 2, 0 1-OVERTURNROLLOVER - EQUIPNENT FAILURE 11-CROSSCENTERLINE = 16-RAILWAY VERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—L— 5 fReiExpLosion 7 - SEPARATION OF UNITS g;:SSEEDWECT'ONOF 17-ANIMAL — FARM EQUIPMENT S ———
< IMME B T 18-ANIMAL = DEER 23-STRUCK BY FALLING, -
SEMMERSION 8- RAN OFF ROAD RIGH 12-DONSHILLRUVANY (7 ™ e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 ] 4-JACKKNIFE 9 - RAN OFF ROAD LEFT S s =ik ANYTHING SET IN MOTION
! 1B-OTHERNON-GOLLISION 50 jioraovenien ey 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN - PECESTRIN i BY A MOTORVEHICLE 3 4
LOSS R SHIFT ASPOR 24 -OTHER MOVABLE 0BJEGT FROM L ° | To L4 | 3-EAST  7-SOUTHEAST
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORKC ZONE MAINTENANCE
L1 cRasH cusio 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE EBAN CAB pjeekiz T 1 - STATED / ESTIMATED SPEED
5 G 34- MEDIAN GUARDRAIL 46-FENCE 0,5 5
21-BRIGGE PIER ORABUTMENT  gagaier 40- UTILITY POLE 47-MAILBOX 53-TUNNEL L—L=1 = — 2 cALcuLATED / E3R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54- OTHER FIXED OBJECT
A : 8- TREE ; s
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 49-OTHER / UNKNOWN POSTED SPEED B NDETERMINED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
L9 i 9
\_11 FIRST HARMFUL EVENT 1_1J MOST HARMFUL EVENT

HSYB304 OH1U 1/19 [760-0820]
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®=

OHI& CFARTMENT
OF PUALIC SAFETY

MotoristT / Non-MoToORIST

L P,

LOCAL REPORT NUMBER

,0,,1,1,0,0,4,0, 1,2,

1,9 "

UNIT # | NAME: LAST, FIRST, MIDODLE DATE OF BIRTH AGE GENDER
0 1 | GABBARD, EMILY, REBECCA 048y /;2.2. /41,8880 & 4 F
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
E 4307 E SR 73, WAYNESVILLE, OHIO 45066 8 ¢34y 704 p?;0,3,7,351y
b4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaME, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant |
E 5 BY 0 1 MCHELMET.‘OI1H 5 ||3|1 1 |
74 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
§ O H |SU425557 4519.40A1 ATV PROHIBITED ON ROADWAY | 017465
o
01O | FIRIET] FeSTRTION e Tonen e | ALCORaL /bR susPecTED | conmmon e
BY [ acconor ] marwuana
4 1 [ oTHER bRUG 1 1. S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | WORTHINGTON, MEGHAN, LEIGH 0,7, /30/,19962 3| F

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
5 515 LAKE AVENUE, FRANKLIN, OHIO 45005 5 1, 3 4 0, 4 7 3 0 3
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vaMe, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 0 4 DOT-CampLianNT 0 1 p 1 1
— BY MC HELMET
o \‘5—/ L1 1L | | L I
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
3 O H |UA140025
=
- 0L CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececTuptod
BY [ aconor [ marLuana
.4 .1 [ [ orxer brug : 1 ) L) LY P | g
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ R R e s e [y o | | L B | R ) | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ity | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT |
S BY MC HELMET
| L i | | S | | |
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
(=]
s
4 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO2

INJURIES
1-FATAL

2+ SUSPECTED SERIOUS INJURY
- SUSPECTED MINOR INJURY
4+ POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

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

DISTRACTED
BY [ atconor  [] marwuana

] otHer brRUG

SEATING POSITION AIR BAG

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A
(MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2.CLASS B

2-FRONT - WIDDLE 3-DEPLOYED SIDE 3-CLASS C

3- FRONT - RIGHT SIDE 4. DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

4- SECOND - LEFT SIDE Eo A —— (OHI0 = D)
(MOTORCYCLE PASSENGER} . MUC MOPED ONLY

i 9- DEPLOYMENT UNKNOWN ’

: L b= NOVALID 0L

6-SECOND - RIGHT SIDE

PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

2-

3+

JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT

2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H- HAZMAT
3-POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED M - MOTORCYCLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER

10-SLEERER SECB””N 4. NOT APPLICABLE N-TANKER

SAFETY EQUIPMENT OF TRUCK CA Q- MOTOR SCOOTER
1- NONE USED s L,
ENCLOSED CARGO AREA R -THREE-WHEEL MOTORCYCLE

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, I+ NOT TRAPPED 5- SCHOOL BUS

EXTRICATED BY
MECHANICAL MEANS

FREED BY
NON-MECHANICAL MEANS

T- DOUBLE &TRIPLETRAILERS
X-TANKER / HAZMAT

OL CLASS

STATUS | TYPE IRESULTSELEETUPTM

|
L i

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

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

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 DN HAND-HELD QKN
COMMUNICATION DEVICE T e
5. OTHER ACTIVITY WITH AN S
ELECTRONIC DEVICE - NONE
b- PASSENGER 2-6L00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE
9-OTHER / UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 -APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4~ OTHER

3 - EMOTIONAL (E G, DEPRESSED,

A[R BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID

18- OTHER

ANGRY, DISTURBED)
4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER / UNKNOWN

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES /0PI0IDS
7-QTHER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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(B g Deratiany W A LOCAL REPORT NUMBER
v #2222 QocuPANT / WITNESS ADDENDUM
LP 190811004012,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
GEORGE, LAUREN, ELIZABETH 207 1}5:/_ 1,9,8 9] 2 9 F
ADDRESS: STREET, CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
8604 LYTLE FERRY ROAD, WAYNESVILLE, OHIO 45068 8 3, 7,4 7 4 0 5 7 9,
INJURIES | INJURED EMS Agency (NAME) [NJURED TAKEN T0: MeorcaL FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
3 2 |CLEARCREEK ATRIUM MEDICAL CENTER 0, 1 0,40, 5] 3 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I | | - S I NN | A || | I N | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
l L 1 || I i I 1 ]
INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MebicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
8y MC HELMET
| | — I — L | — L JiL |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L | I S S W ' "y — l— e e | /I W) | S—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| | | i % 1 i 1 L J
INJURIES |INJURED | EMS AgeNcy (NAME) INJURED TAKEN T0: MenicaL Faciuity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
L [I— S — L 1 L )L J|! |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | i 1 | i } =1 i L {— | I S | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS Acency (NAME) [NJURED TAKEN TO: MepicaL FaciLimy (namE, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CampLiant
BY MC HELMET
S [ |

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 o e . L'\;gLPI'RCIG(I:I;ELDERWER) 2- DEPLOYED FRONT

3 - SUSPECTED MINOR INJURY e S| USEC 3- DEPLOYED SIDE
3- LAP BELT ONLY USED S S D

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

5- NO APPARENT 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
e e CENE REAR FACING {MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE

2- EMS 7 - BOOSTER SEAT 1- NOT EJECTED
. 8- HELMET USED 9- THIRD - RIGHT SIDE
S ) 10- SLEEPER SECTION OF TRUCK CAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED  3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
- TRAPPED
11- LIGHTING - PEDESTRIAN - EQSREE'\LGRIEE\IN UNENCLOSED
/BICYCLE ONLY S A 1- NOTTRAPPED
99- OTHER / UNKNOWN 14 - RIDING ON VEHICLE EXTERIOR % ,f,lXETA'T\‘IgATED EMECHARICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN eSS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
W T W A ' T | ) [
fst ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
MAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
3 L 1 L I L 1 1 1 ) L) I ) | I |
lm{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
ﬁ N N (LI (R i 1 S 1 | | TN I
=l ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
ES
| L 1 1 LB A

HSY 8355 OH1P 1/18 [760-1500] PAGE 5 OF §



