OHIO DEPANTHMENT
OF PUBLIC BAlETY

B &

Trarric CrAsH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

L N
[Jouz [X] on-3 | LOCAL INFORMATIO LP 1908 1,80,0,4,137
SO OSTACEN iy g 9y P8y 150, Y, Y, 4 9y
0H-1P [] oTHER | REPORTING AGENCY NAME™ NCTC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
(] private properTY| CLEARCREEK TWP PD 0,83 16 2-unsoven] L0020 [0, 199, yninown
COUNTY#* Lm:A\LITlv*cn_Y LOCATIGN: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
3 2-VILLAGE | CLEARCREEK 08182019 1218
L2 1Y | LY ) 3 TOWNSHIP S A LS 0 LY ), SERIOUS INJURY
£ ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | L.OCATION ROAD NAME ROAD TYPE LATITUDE ocina. nesRees SUSPECTED
2 2-SOUTH
g 3_EAST 3- MINOR INJURY
= | ! el 06 0% ) 4 wesT LYTLE FIVE POINTS M_J 13_1_91.5 .7.0.6 ._6 1 3; SUSPECTED
ROUTE TYPE [ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecinac oecress 4- INJURY POSSIBLE
2-SOUTH
3-EAST 5-PROPERTY DAMAGE
‘ o +.west | BROOKSIDE D, R |8,4,18 8509 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH CFE AV -AVENUE LA - LANE SQ - SQUARE
LL3 . L e US- FEDERAL US ROUTE 2
2-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE CT - COURT PIC-PARKWAY  TL - TRAIL ROADVAY;
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE - WAY
2-FEET ROUTE i oa [] roabway pivioep
3.YARDS HE - HEIGHTS  PL - PLACE

1-0N ROADWAY

LOCATION oF FIRST HARMFUL EVENT

9- CROSSOVER

MANNER 0F CRASH COLLISION/IMPACT

1-NOT COLLISION 4-REAR-TO-REAR
BETWEEN

DIRECTION oF TRAVEL

1-NORTH ite

MEDIAN TYPE
DIVIDED FLUSH MEDIAN

1-DAYLIGHT
2 - DAWN/DUSK

LIGHT CONDITION

1-CLEAR
0 1 2-CLoupy

——) 3_DARK - LIGHTED ROADWAY
4- DARK - ROADWAY NOT LIGHTED
5- DARK — UNKNOWN ROADWAY LIGHTING

4 - RAIN

5-SLEET, HAIL

WEATHER
6- SNOwW
7- SEVERE CROSSWINDS

=1 3.F0¢, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW

9 - FREEZING RAIN OR FREEZING DRIZZLE
99 - 0THER / UNKNOWN

2. ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 - BACKING (<4 FEET)
0.1, 3-IN MEDIAN 11-RATLWAY GRADE CROSSING L7 E?SI?L('ETS‘}FN 6-ANGLE D ; iigIH 2. 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, 0PPOSITE DIRZCTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC Way 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN 1 L1 L2
D AW ENFORCEVIENT PRESENT 3_-WORK ON SHOULDER ' . 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL| 1-DRY 1-CONCRETE
bty T 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scoo zone 5. QTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE

9 - OTHER/UNKNOWN

5-SAND, MUD, DIRT,
OLL, GRAVEL

3 - BRICK/BLOCK
4 - SLAG, GRAVEL,

STONE
6 - WATER (STANDING
© |5-D
MOVING) =
7-SLUSH 9 - OTHER/UNKNOWN

9 - 0THER/UNKNOWN

9-0THER/UNKNOWN

NARRATIVE

STRIKE UNIT # 1.

UNIT # 2 WAS SLOWING IN TRAFFIC ON W
LYTLE FIVE POINTS ROAD TO TAKE A

RIGHT TURN ONTO BROOKSIDE DRIVE
WHEN UNIT #1 ATTEMPTED TO PASS UNIT
#2 ON THE RIGHT AND CAUSE UNIT#2 TO

Indicate the north
direction with
an"N"” an the
compass diagram.

T gfqak Siniz DN

) ivILé Favy

e LNTY

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
08182019 1216/08182019 1216(08182019 1226/08 182019 131_6
TOTAL TIME OTHER TOTAL OFFICER’S NAME™ Cwecken By OFFICER'S NAME*
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES j 3
MTES | JOHN L GLEESON RSen L PATES N
OFFICER'S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER™ T4 DA AT ST
T e e 0,3 00,90 1, L 2 6 I | [ | | |
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L’a’g T U NIT LOCAL REPORT NUMBER
LLJP11|9|0|8|1|8|0r0|4|1|3|7|
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ¢ 5] SAME AS DRIVER! OWNER PHONE: ivcLuoe AREA CODE ([3€] SAME AS DAIVER)
I_OI_1_J L1 1 Py I I L i) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]54'4E AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP CommerciaL Canrier PHONE : incLuDE AREA cobE 9 - UNKNOWN
Y| I | 1 1 1 | I | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ABICATEIACCMHATARR LY
O, H,|HCL5850 1,6 Y EK 63 N7,4R 123,13,7,2,0,0,4,|CADILLAC
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4
VERIFIED | OHIO MUTUAL PPAD071639 BLUE ESCALADE W2 1
TYPE 0F USE us ooT # TOWED BY: COMPANY NAME —_ —_
. IN EMERGENCY ] |
[ comneercial []covernment [] LEMERCE A T T T 9
VEHICLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL - e
#0CCUPANTS MATERIAL # # f \
INTERLOCK 1 - <10K LBS CLASS # PLACARDID y \
[Jeevice ™[] nrvsip unar 2 Gl S RELEASED
EQUIPPED 0,1 B — [] puacaro .
My L 13- >26KLes [ T B B S R
= -,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER 7 Z
0 2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS} 24 -WHEELCHAIR (ANY TYPE) Ll I 7N
L= L0 3 SPORTUTILITYVERIGLE - AUTOCYCLE 14-SINGLE UNITTRUGK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o (W i e
UNITTYPE 4 _pick yp 10-VIOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 : E
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR 27 -TRAIN — o -
b - VAN (915 SEATS) H-‘(ﬂALTLVT/ElT:\IA)INVEHICLE 17- MATORHOME ANIMAL-DRAWNVERICLE g9 koW OR HITISKIP N |” ‘ ‘4
) v
L1 #oFTRAILING UNITS 12 e i 12
"_-n e ¢ " n st
WASVEHICLE OPERATING [N AUTONOMOUS 9 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN A< L A A A Ao
MODE WHEN CRASH OCCURRED? ; 1 - DRIVER ASSISTANCE & - HIGH AUTOMATION A 5 1| - ; 3 — B
L2 § 1¥ES 2-N0 9-OTHERI UNKNOWN AToNDMBUs 2 +PARTIAUAUTOMATION 5 - FULL AUTOMATION - | | - -_ o -
MODE LEVEL ® ' J ) 9 4 A
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - o= - ol |
0 1, 2.y 7 - BUS- INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8, i BT a i
SPECIAL 2 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLIGE 18- SNOW REMOVAL B T R
FUNCTION 4 - SCHOOL TRANSPORT 9 BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 U
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE RIXER - 1
0,1, inorappLicasie MOTORVEHICLE CHASSIS AR TG 0 S RIE] &
CB“ORDGVU 2.-8U8 4 -LOGEING b - CARGOVAWENCLOSED BOX 19 (a7 gED 16 - GARBAGEIREFUSE ; . 4 ]\ L, L ,
TYPE 7 - GRALV/CHIPS/GRAVEL 11-DUiP 99-0THER / UNKNOWN * !
1 - TURN SIGNALS 4. BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN o L]
VL‘I—'EH[.;LE 2 < HEAD LAMPS § - STEERING B+ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¥ . =
DEFECTS 3. TAILLAMPS & = TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL0) [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [OJ-aLLAREAS 1151
Nfggﬁ:;gzlg 2-TNTERSECTION - UNWARKED  CROSSWALK 8 - SIDEWALK 1L-SHARED USE PATHS 0R 99~ OTHER/ UNKAOWN
AT MBACTL LSSk 5 -TRAVEL LANE - Orica Locamiy TRAILS - UNIT NOT AT SCENE L 16 )
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGATIATING A CURVE mﬁm‘:\'\iﬁwfsmcu INTFIAL FOTNT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 oET et e 0-NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L= L") 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 19-STANDING 0.7 50 RErEEHOIN 15-yEHICLONE TS ASCENE
ACTION .STRUCK  PRE-CRASH ¢ .OVERTAKINGPASSING  10- PARKED T Lol plaGRAM )
ING, PLAY] - UNKNOWN
5- a07H STRING ACTYINS 5 aing RigHT TuRN 11-SLOWING OR STOPPED AGEINGELANG 21-STANDING OUTSIDE 5 558 ki 0
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHERJ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER 1 UNKNOWN -
1- NONE 7-LEFTOF CENTER 13-MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TG YIELD 8- FOLLOWING TOO CLOSE / ACDA PARKEDPUS‘;WN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
1.0 3-RANREDLIGHT 9-INPROPERLANE CanGE - STOPPED OR PARKED A 23-OPENING 000R INTO o 2-TWOuAY 2- SIGNAL 5 - VIELD SIGN
L0y pansTop sicy 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 | L8 1, e - NOBONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9- OTHER IMPROPER ACTION '
CRCUNSTANGES 3 UNSAFE SPEED 11-DROVE OFF ROAD P —— -0 IPERACTIO
&- IMPROPERTURN 12-IMPROPER BACKING 20-1PROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
o SEQUENCE oF EVENTS 2 - INVOLVED-ACTIVE CROSSING
o NON-COLLISION 2 ;
1 2,0 1-OVERTURNROLLOVER  6-EQUPENTFAILIRE  11-CROSSCERTERLINE — 16-RAILWAYVEHICLE 22-WORK ZONE HAINTENANCE e CUEASSIVEEROSSING
== 5 FiResexpLosion 7 - SEPARATION OF UITS %ZSEILTED‘RECTIUN OF  17-ANIMAL — FARM EQUIPMENT UNIT 7 NORMOTORIST DIRECTION
) : 18-ANIMAL — DEER 23-STRUCK BY FALLING, .
; 3IMNERSION 8- RANOFFRUADRIGHT ; poviic ruvmwey T SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET [N MOTION 2-S0UTH b - NORTHWEST
20-MOTORVEHICLE IN
5+ CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN A BY A MOTORVEHICLE 3 4
LOSS OR SHIFT W 24-OTHER MOVABLE OBJECT FROM L2 | TO L2 | 3-EAST  7-SOUTHEAST
1 | 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9 - OTHER/ UNKNOWN
, 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L1 scrash CSSHANL 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPKENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE = I S2=BUIING 1 - STATED / ESTIMATED SPEED
5 34 MEDIAN GUARDRAIL 46-FENCE 0,3, 0
27-BRIGE PIER OR ABUTMENT ~ gaRaIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL == 1 = L—— . caLcucaren eon
26-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FIXED 0BJECT
A 29-BRIDGE RAIL SARRIER OR SUPPORT 9 FIRE 1Y0RT B TaTe R e POSTED SPEED i DETERRISED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L2 9
L1 FirsT HARMFUL EVENT L' | MOST HARMFUL EVENT
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(L OHity DEIARTMENT
\ s O NUHLE SATETY

UNIT

LOCAL REPORT NUMBER

ILIPI119i018|11810|0l4l1lal7l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER) OWNER PHONE: wcLuoz ARea cone ([ ]SAME AS DIIVER! DAMAGE
0,2 | LEACH, DAWN R 19,3,7,9,0,3,1,9,7,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([®] saME As DRIVER) 2 1- NONE 3-FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercia Carnien PHONE : incLupE AReA codE 9 - UNKNOWN
| Y I DN A MU MU N PO N I DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE EHDICAT S AL THATARRLY
O, H,|J110333 (A N4ALS3APY9FC 19108320, 1,6]|NISSAN ® "
u 1
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Pt 0] < e
VERIFIED | BUCHNER ASSOCIATES | K3261100 BLACK ALTIMA w0 ? 0 ; 'i , 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — — ! e NP
IN EMERGENCY [+ Rt |
[Jcomverciat []covernment [ L ENERG WEREREREREN e 3| E ) i H | !
VEHICLE WEIGHT GYWR/GCWR - - - v it Ml
INTERLOCK #0CCUPANTS i MATERIAL cLASS# PLACARDID# [ [ o \ . A
[Joevice ™ [Juruskie unrr o T RELEASED . = w ‘
EQUIPPED 0,2 D oekims S L [O] puacarn . L
LY 1< L 13->26KLES SO I W I | L 7 5 N 12 , r .5 L
u a,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER | ]
O { 2-PASSENGERVAN (MIVIVAN) 8 - NOTORCYCLE SWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE! 10 17\
L=L 1" 3_SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MATORIST —_ T -
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE H . }- | E
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDER0R 27 -TRAIN _— ] —
6 - VAN (9-15 SEATS) 1 -?ALTLVT/ESTR\)A\IN VEKICLE 17 MoToRHOME ANIMAL-ORAWNVEHICLE g ynkNOWN OR HITISKIP 8 | 4
# oF TRAILING UNITS ” 7 L) 12
" -m w1 L W, 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0~ HO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘ , o/ 2 :
MODE WHEN CRASH OCCURRED? 1 | < DRIVER ASSISTANCE 4 - HIGH AUTOMATION 4 ' F:::". N
L2 | 1-¥ES 2-K0 9-OTHER/ UNKNOWN Au;m,mmus 2 PARTIALAUTOMATION 5 - FULL AUTOMATION — |- — B
MODE LEVEL ki . g A G
1 - NONE 6 - BUS- CHARTERITOUR 11-FIRE 16-FARM 21 - MAILL CARRTER b b [y ol ’ ' =
0 1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN s [ 4 LA [~/
SPECIAL 3 ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL . e
FUNCTION 4 - SCHOOL TRAVSPORT 9 - RUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 5
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 5
1 - N0 CARGO BUDY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER 5 l
O, 1, nraseLicanie MOTORVEHICLE CHASSIS 4 - CARGOTANK 13- AUTOTRANSPORTER i
CBAORDGY“ 2-8US 4 - LOGEING 6 - CARGOVANENCLOSED BOX 1) 47 gED 14-CARBAGE/REFUSE ] b h L . .
TYPE T GRAINICHIPS/GRAVEL 11-0UMP 99-OTHER / UNKNOWN = ||
1 - TURN SIGNALS & - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 95-OTHER / UNKNOWN 6 ! L]
VI—I_JEHICLE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 6 e
DEFECTS 3 - TAIL LAMPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLICK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT [NCIDENT SCENE O-Top 11334 [J-ALLAREAS 115}
Nl_ﬂg-gﬂtllzl’sf 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
AT ImpagT AL 5 ~TRAVEL LANE - Oreeg Locarion TRAILS [J- UNIT NOT AT SCENE L 16 ]
1+ NON-CO? . H : 5 - .
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 gm‘z\mmmcu T ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING
3 0-NO DAMAGE 14 - UNDERCARRIAGE
LS 1 3-STRIKING L= 1™ 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19-STANDING 1
ACTION 4.5Tuck  PRE-CRASH 4 - OVERTAXINGPASSING  10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-HOTORIST 0,1 1'12";%:6‘5::'3 S RO SSTISCENE
NG, PLAYI! .
5- BorH STRIKING ACTIONS 5 _yyaring RiGHTTURN 11-SLOWING OR STOPPED WL 21-STANDING OUTSIDE . 99 - UNKNOWN
& STRUCK T T m— INTRAFFLC 16-WORKING DISABLED VEHICLE
9. QTHER ! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NORE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T0D CLOSE /ACDA 4 PARKEDPUS[:WN 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RAVREDLIGHT 9-IMPROPER LANE CHANGE ST D EQUIPMENT ~ 23-0PEWING O0ORINTO o 2-THoway 2 SIGNAL 5 - YIELD SIGN
b d ransTop siey 10-IMPROPER PASSING 19-L0AD SHIFTINGIFALL NG/ ROADWAY L4 L8, iR ol Y
CONTRIBUTING 15-SWERVING TO AVOID SPILLING R IMPROPE :
CRCUNSTANCES 5 UNSAFE SPEED 11- DROVE OFF ROAD o 59-OTHER [NPROPER ACTION
‘ 20-IMPROPER CROSSING # oF THROUGH LANES

6- IMPROPERTURN 12- IMPROPER BACKING

SEQUENCE oF EVENTS

COLLISION wiTh FIXED OBJECT -

1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
= RerexeLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN
L0SS OR SHIFT
3
I 25-IMPACT ATTENUATOR 31- GUARDRALL END
L—L—J " rcRask cusHioN 32-PORTABLE BARRIER
26??;%%% S;ER“EAD 33 - MEDIAN CABLE BARRIER
SL—L— 7. BRIDGE PIER OR ABUTHENT Ba'méfghpGUARDRm
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER
1_1_1 FIRST HARMFUL EVENT 1

NON-COLLISION

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SURPORT
CULVERT

e

=

-

L | MOST HARMFUL EVENT

16- RAILWAY VERICLE 22-WORK ZONE MAINTENANCE
17-ANIMAL — FARM EQUIPMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
gk LIl ANYTHING SET IN MOTION
e BY A MOTORVERICLE
TR0, 24-OTHER MOVABLE OBJECT
21-PARKED MOTORVEKICLE
STRUCK
43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45- EMBANKMENT 51-WALL
4b-FENCE 52-BUILDING
47-MAILBOX 53 TUNNEL
48-TREE 54 - OTHER FIXED 0BJECT
49-FIRE HYDRANT 99-OTHER / UNKNOWN

ON ROAD

L2

RAIL GRADE CROSSING
1 - NOT [NVOLVED
2 - [INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

5 - NORTHEAST

6 - NORTHWEST

7 - SOUTHEAST

8 - SOUTHWEST

9 - OTHER / UNKNOWN

1-NORTH
2-SOUTH
3 - EAST

4 - WEST

FROM L9 ToL_1 |

UNIT SPEED

0,0,5

POSTED SPEED

Iil_s.l

DETECTED SPEED
1- STATED / ESTIMATED SPEED
L——1 5 caLcutaTen tEoR
3 - UNDETERMINED
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LOCAL REPOR

T NUMBER

B e -

&= Motorist / Non-MoToRrisT Ly Py 108,08, 1,8, 000,44 1,3, 7,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 |PENEWITT, JOSPEH K 0,5/,1,2,/,1,98,2[3 7| M

ENDORSEMENT
SELECTUPTO 2

OL CLASS

RESTRICTION SELECT uPTo3

INJURIES
1-FATAL
2-SUSPECTED SERIOUS INJURY
3+ SUSPECTED MINOR INJURY
4~ POSSIBLE INJURY

5= NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIBDLE
6- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD- LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE B8-THIRD - MIDDLE

9- OTHER/ UNKNOWN

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
v ENCLOSED CARGO AREA

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

5-CHILD RESTRAINT SYSTEM ~
FORWARD FACING

- CHILD RESTRAINT SYSTEM -
REAR FACING

-BOOSTER SEAT
- HELMET USED

- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC)

o~

v @ -~

(NON-TRAILING UNLT, 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

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[] acconor [ marnuana

[] oter bRUG

oL
1-NOT DEPLOYED 1-CLASSA
2 DEPLOVED FRONT 2-CLASS B
3. DEPLOYED SIDE 3-CLASS C
4.DEPLOYED BOTHFRONT/SIDE 4~ REGULAR CLASS
5 NOT APPLICABLE (OHI0=D)
9. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY

6-NOVALID 0L

EJECTION OL ENDORSEMENT

1 NOT EJECTED 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 R
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

3- FREED BY X-TANIKER / HAZMAT
NON-MECHANICAL MEANS

E; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
i 2925 LOWER BELLBROOK ROAD, SPRING VALLEY, OH 45370 9,3,7,3,3,4,5,5, 5,4,
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY namE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
z ) ! 0 4 L0 1 \ 1 \ 1
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H [RwW322222 4511.28 [J |OVERTAKING/PASSING ON RGT |LP017481
=
3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT U Ty DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stLecrurroe
By [ acconor  [] marwuana
L 4 .1 ;| [ orher orus 1 o Tl e L) N I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | LEACH, MASONR 0 1_/_3_0_/_2_0 0_:4_ 1.5 LM
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
= 9036 HIGHLAND CIRCLE, SPRINGBORO, OH 45066 9 3 7 9,0 3,1, 9 7 4
=] : I 1 I I L 1 I
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED 0 4 DOT-ComPLIANT 0 3 1 1 1
o BY MC HELMET
= \__5_1 [ [ A | I I ]
Il OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
-3
= O H |VvC106004
o
1 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ] DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS [ TYPE VALUE STATUS | TYPE | RESULT sececturron
BY [ acconor  [[] maruuana
L4 \__1_1 [ other orUG ;1_: ;11 oL L i) 1T 1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 1 " | S U § | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
" 1 1 1 I | |
E4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION TRAPPED
= TAKEN USED DOT-CompLIANT
-~ BY MC HELMET
| L L [ 11 L L
S OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
| d
=]
=

ALCOHOL TEST
STATUS | TYPE

CONDITION

VALUE

1 e L

STATUS

DRUG TEST(S
TYPE

RESULT sececturros

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL 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- MOTORVEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DIALING) \ -
3-TALKING ON HANDS-FREE e B0

COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD TG

TION DI

COMMUNICATION DEVICE [ ALCOHOL TESTTYPE |
5- OTHER ACTIVITY WITH AN NE

ELECTRONIC DEVICE 1-
6- PASSENGER 2-BLOOD
7-OTHER DISTRACTION 3- URINE

INSIDE THE VEHICLE 4- BREATH
8-OTHER DISTRACTION OUTSIDE 5 OTHER

THEVEHICLE
9-0THER/ UNKNOWN DRUG TEST TYPE

1- NONE

2-8L00D

1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL [MPAIRMENT 4-0THER
3 - EMOTIONAL (E &, DEPRESSED,
ANGRY, DISTURBED)
4- JLLNESS 1-AMPHETAMINES

2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

10- REFLECTIVE CLOTHING /ALCOHOL
11- LIGHTING - PEDESTRIAN - OTHER/ UNKNOWN - OPIATES / OPIOIDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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% 0ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L P, 19018 18004137
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
LEACH, RICHARD A J1,1/,01/7,197 3|45 M

CONTACT PHONE - INCLUDE AREA CODE

UNIT #

L2

ADDRESS: STREET, CITY, STATE, ZIP

9036 HIGHLAND CIRCLE, SPRINGBORO, OH 45066

9 3,7 2,7, 2,2 1,2 8,

INJURIES %m{lEl'l‘iED EMS Agency (NAME) INJURED TAKEN TO: MepicaL FagiLity (NamE, cITy) iéE%TV EQUIPMENT T . SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
\i‘ Y Lo_lil MCHETMED L 0 | 34 L 0 1 1 | ;1!
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 S |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURED TAKEN T0: MEeDicaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES [INJURED | EMS AceNcy (NAME)
TAKEN DOT-CompLiaNT
BY MC HELMET
[ L [ I N | { N E | [N |
UNIT # | NAME: (AST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CQDE

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLimy (NaME, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CampLiANT
BY MC HELMET
| I [ I— Lt ] L 1 ] |- J|L ) |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[E— | 1 Jj_ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

OCCUPANT | _____DCCUPANT | DECUPANT

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT 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

SAFETY EQUIPMENT USED

INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL FaciLity (name, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CampLiaNT
BY MC HELMET

| I L | L

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

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN RES
DATE OF BIRTH AGE GENDER

| | [ E—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - incLUDE AREA CODE

DATE OF BIRTH AGE GENDER

NAME: LAST, FIRST, MIDDLE
&
w 1 1 L I S | S
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=

! i 1 . -1 3

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vy
Vi
;J ! | 1i=1 ! { i i i Jo—1  JjL—
|4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

| 1 | l L]
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