Sl OHIG DEPARTMENT
: L REPORT ER*
@'—" errame e TRAFFIC CRASH REPORT  #bEnoTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT YMQ
LOCAL INFORMATION
0H-2 0H-3 L. P 1,9 0 8 2 3 0,0,4,2,3 1
PHOTOS TAKEN D D — pept g MM =g e e L1 L=t
oH-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT 1N ERROR
[] seconpary crasH 1-SOLVED 98- ANIMAL
[ privare properTY| CLEARCREEK TWP PD 10,8,3, 16 2 5 ynsoveo] (0.2, [0 T 99-unknown
COUNTY* L!l(:A\LITiI*c[TY : i LOCATION: CITY, VILLAGE, "OWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
i 1- FATAL
8, 3 3 2-VILLAGE 2.3 19 1 :
18,3, [ 3 Sivownshie| CLEARCREEK 08232019 1200/, 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX L - NORTH | {0CATION ROAD NAME ROAD TYPE LATITUDE oecimat DEcRess SUSPECTED
2-S0UTH
3 - MINOR INJURY
3-EAST
ol i1 a.wesr | CRESTWOGD D, R |3,9.,57 0,549, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX L- NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE occimac oEchess 4. INJURY POSSIBLE
2-SOUTH
3-EAST I, 5. PROPERTY DAMAGE
Lo v g afil ) 4-wEST 9291 L 8_41.i§ :9 ..0 .3_|4_ ONLY
REFERENCE POINT L] ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TRY | AL -ALLEY HW-HIGHWAY  RD - ROAD [J wiTHIN INTERSECTION 9% ON APPROACH
3 % r(I)LuEsEO;T g E?\‘QIH US- FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE o
’ 2 wesT | SR- STATE ROUTE 8L -BOULEVARD MP-MILEPOST ST -STREET | [] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR -CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE CT - COURT PIC -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE WA
2-FEET ROUTE R . WA - WRY [] roapway pivineo
0,0, 5 X 3.YARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER OF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR - 1. DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING B b (<4 FEET)
0.1 9 TWO MOTOR ; 2-S0uUT
L1 7) 31N MEDIAN 11-RATLWAY GRADE CROSSING | L=~ yenjcLesiy  6-ANGLE P 2 -DIVIDED FLUSH MEDIAN
4 -0N ROADSIDE 12- SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4. WEST (=4 FEET)
5-0N GORE TRAILS 2 -REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-0UTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
B - OFF RAMP 99_0THER / UNKNQWN G- OTHER/UNKNOWN
[[] 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 (S I L4
D 3_-WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT A [
CR MEDIAN ESE VRO 2. STRALGHT GRADE| 2 - WET 2. BLACKTOR
4 - INTERMITTENT OR MOVENG WORK 4-ACTIVITY AREA N BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER S-TERMINATION AREA 3-CURVE LEVEL 3 - SNOw ASPHALT
4-CURVE GRADE | 4-ICE PERTCRR ToR
IGHT CONDITI N
LIGHT CONDITION WEATHER 9 QTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 9 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _pjr7
L= 3. DARK - LIGHTED ROADWAY L2204 Fog, SMOG, SMOKE B - BLOWING SAND, SOIL, DIRT, SNOW MOVING) i .
4-DARK - ROADWAY NOT LIGHTED 4 - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNKNOW
5. DARK —~ UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99_OTHER/ UNKNOWN 9 - O THER/UNKNOWN
9_0THER / UNKNOWN

UNIT # 2 WAS PARKED IN FRONT OF 9291 '\@9"
CRESTWOOD DR FACING SOUTH. UNIT # 2 NoT TO
WAS STRUCK ON THE FRONT DRIVER  SCALE

SIDE BY UNIT # 1, AN UNIDENTIFIED LAl R ]
VEHICLE. IT IS UNKNOWN WHEN THE

CRASH OCCURRED.

campass diagram.

CRELTLO0D
DR.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
082320189 1623, 0l823_20 19 11623,0‘&2‘3‘2‘0'1‘9‘ .116‘3|7- 08232019 1650
| TG S S S a1 1 1 1 L 4 ] Ll 1 1 1 1 1l * | N | R TN WY CENY S U T S —— 1 QL Lt 1. 1 1 ! | S ] D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME Checken ay OFFICER'S NAME™
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES \ BJ i
CHARLES S. SWEET JAson L bares LT ey
OFFICER'S BADGE NUMBER* CHecken oy OFFICER'S BADGE NUMBER™ o &% EXISTING AEPOT SENT 70 0078)
o0,0,0f0,3.0fos 7} 1, t, 3,0, , J bt L, V. T, .
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OHM BEPARTMENT
OF PLIC SAVETY

A Unir

LOCAL REPORT NUMBER

LIPI1|9|0|8|2|3IOIOJ4|2I3|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER) OWNER PHONE: icLube trea cone ([T] SAME As DRIVER)
1 L1 b v 1 1 11 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ same as DRiveR 9 1-NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE

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

CommerciaL Carrien PHONE: incLube area cone

9 - UNKNOWN

L1 | | | I I | 1l DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE AHDICAT AP HATIARRTY
v Y SR i S| S 1 T N N [ NN ON S ST OTSS { | I N N
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL -
VERIFIED i

TYPE oF USE US DOT # TOWED BY: COMPANY NAME —
‘ IN EMERGENCY
[ comwercia [Jeoverument [7] e A S T N T %
VEHICLE WEIGHT GYWR/GCWR -7 ol B = )
INTERLOCK #0CCUPANTS 1. <10KLes O MJ\TERIAL CLASS# PLACARDID # A o) ' A
- [ ]

[CJoevice ™ <] urvskie unir 2 - 10,001 26K Les RELE v 45

LhiFrED 0,1 3 - >26K L8S ] P'-ACARD s T N —

= L B
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIANJ SKATER - ™.

9 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 | R
L=L=1 3. SPORT UTILITYVEHICLE  § . AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -QTHER NON-WOTORIST [ | -
UNITTYPE 4 _pigyyp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT %6-BICYCLE 9 . 3

5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITH RIDERGR ~ 27-TRAIN — ] —
6 - VAN (9-15 SEATS) 11':‘5LVT/ESTR‘;‘]'NVE“ICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 ynkNoWN OR HITSKIP a I e

L) #oFTRAILING UNITS 12 e ey "

".om a _‘_ 8 [ w1
WASVEHICLE OPERATING 1Y AUTONOMOUS 0~ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ] A ; A R
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ° ) | ) | £
L9 1 Loves 2-0 9-0THER/ UhKOWN Aul—'n"mm,s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION fom I'H{ -t e -
MODE LEVEL 9 ‘“ 3 ® . 3
1 - NONE 6 - BUS—- CHARTERITOUR 11-FIRE 16+ FARM 21-MAIL CARRIER | = b i () ™ U -

9 9, 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 I (S . RS /4
SPEGIAL 3 ELECTRONICRIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL X S wle s
FUNCTEQN 4 - SCHOOL TRANSPORT 9. BUS- OTHER 14-PURLIC UTILITY 19-TOWING s 5

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL G b »
1 - NO CARGO BODY TYPE 3 VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " 1 e

9,9, " inorapeuicasLe HOTORVEHICLE CHASSIS 9 CARGOTANK e N m
c

BAORI]GVU 2-BUS 4= LOGGING 6 - CARGOVANIENCLOSED BOX  19_¢1 47 e 14 -GARBAGE/REFUSE b P - CR L. MH

TYPE 7 - GRAIVCHIPSIGRAVEL 11 pyyp 99-0THER / UNKNOWN |l l

(o]

Q O . TURNSIGNALS 4 - BRAKES 7. WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ! L ]
VERIGLE 2-HEAD LAWPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIOR . . r
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-nooamAGEL 01 [J-UNDERCARRIAGE [ 14 ]
1- INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [-ALL AREAS 115 )
Nfg-éﬂgzl;T 2. INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS QR 99-OTHER/ UNKNOWN
ViCMPRET DSSWACK 5 -TRAVEL LANE - Orves Locariow TRAILS &l - UNIT NOT AT SCENE L 16 |

DS o o 2wk s e AN

9 i g g 2-BAckne B B 'SPE [RFlle%(chm 19-5TANDI 0 - NO DAMAGE 14 - UNDERCARRIAGE

L2 1 3-STRIKNG L= 171 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION -STANDING O G 1.12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST . DIAGRAM -

s- 80Tk sTREaNG ACTIONS o yaenG RIGHTTURY  11-SLOWING 0R STOPPED p LI 21-STANDING OUTSIDE P FEUNKNOWH

& STRUCK o MAKING LEFTTUR INTRAFFIC 16.- WORKING DISABLED VEHICLE

9. OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN oA

1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING I¥ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA - P?“:EEDDPU:”AOLD 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT .- STOP SIGN

2 2 3-RANREDLIGHT 9-IMPROPER LANE Change 14 FTOPPED ORPAR . Eg::smrﬁ:‘:mmumc/ SR o 2-TWOMAY 6 . 2-SionAL 5 - YIELD SIGN

- L - .
comramurmyg RN STOP SI6Y 10-IMPROPER PASSING EYSHERTETion P B o L L2 3 faskER 6. No CONTROL
CIRCUNSTANGES 5+ UNSAFE SPEED 11-DROVE GFF ROAD - 9-0 PROPERACTION
b-IMPROPERTURN 12 IMPROPER BACKING 20- [MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INV!
PEEHENCETEEVENES 2 II\:)VOLVE?JUI/\E:IVE CROSSING
NON-COLLISION 2 ) -

3 - INVOLVED-PASSIVE CROSSING

1 2, 1, 1~ OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE
= 2. riRerexpLosion 7 - SEPARATION OF UNITS QPESLTE DIRECTIONOF 17 abinAL — FaRM EQUIPHENT SR
B B 18- ANIMAL - DEER 23-STRUCK BY FALLING, a
a1 3 mel:g : ::xg;gg:gfgf 12-DOWNHILL RUNAWAY 19-RATNAL — OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
g : 1-OTHERNOV-COLUSION 5 ornovewere v ANHTHINGSETINMoTION 2-SOUTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 PEBESTRIAN AU BY A MOTORVEHICLE 9 9
L0SS OR SHIFT 24- OTHER MOVABLE 0BJECT FROM L ¥ ) ToL 2 | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
. 25-IMPACT ATTERUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— X /B ;’;B\:S gs::mm 32-PORTABLE BARRIER 36-QVERREAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- 3 ; ) SL-WALL
Siilci 33-MEDIAN CABLE BARRIER  39-LIGHT LUMINARIES 45 EMBANKMENT L STATED/ ESIRARED SPEED
5 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIOGE PIER ORABUTMENT ~ paRRIER 40-UTILITY POLE 47-WAILBOX 53-TUMNEL ——— — - cALcuLaTED rEDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER ST, POLE 1 54-0THER FIXED QBJECT
\ 8- TREE .
L 29-BRIDGE RAIL SARRIER OR SUPPORT T T b POSTED SPEED 3 - UNDETERWINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42+ CULVERT
2 5
L4 9
L1 | FIRST HARMFUL EVENT L1 1 most narmEuL EvenT
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Ortio DEPARTMENT
aF PUBLIC SAFETY

[\ Unit

UNIT #
M. 0.2,

OWNER NAME: LAST, FIRST, MIDOLE ([ ]SAME AS DRIVER)

ARTIS, NICHOLAS, J

OWNER PHONE: mcude aRen CODE ([T] SAME AS DRIVER)

2,3,7,3,6,1,3,9,9,6,

e OWNER ADDRESS: STREET, CITY, STATE, ZIP (] saME As DRIVER)

; 9281 CRESTWOOD DR, SPRINGBORO, OH, 45066

LOCAL REPORT NUMBER

(L,P,;1,9,0,8,2

|3|0|0:41213|11

DAMAGE
DAMAGE SCALE

1- NONE
2 - MINOR DAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

) COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carrier PHONE: incLuDE AREA cobE 9- UNKNOWN
Y T N VU N PN 1SS N A L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (NDICATEACETRATAERLY
O, H ,|FGN6466 1,6 1,4,C/52F557,100,2,0,82,0,0,5|CHEVROLET i
] 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL . b g e
X1 veriFien PROGRESSIVE 37642493 TAN CAVALIER \2 /N g N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — —_ -
IN EMERGENCY 3 I |
[Jcommerciau [ Jooverwment [7] G S5 I T T N T T T - ° ’
VEHICLE WEIGHT GVWR/GCWR - - ‘ | =
INTERLOCK #0CCUPANTS 1 - <10K RS I:l MATERIAL  CLASS# PLACARDID # /a A APt I
[Joevice ™ [Jurmsskrp unr o e RELEASED AEay
EQUIPPED 0.0 T ecise | O] racaro 3 .
3 - >26K Las 5 " 12 e TR - H
. ()
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ™
O { 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 ; “N2
L—L 1 3_SPORTUTILITYVEHICLE 9 - AWTDCYELE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -0THER NON-MOTORIST s q -
UNITTYPE 4 _pig yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE 5 i | 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN - o -
b - VAN (9-15 SEATS) 11-(‘:TLVT/E§TR‘})INVEH'CLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE 99 ynkNOWN OR HITISKIP N | d R
# oF TRAILING UNITS 2 TR W 12
L") x| 6 LS 1
WASVEHICLE OPERATING [¥ AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o g U [ g w0 | N
MODE WHEN CRASH 0CCURRED? | -ORIVERASSISTANGE 4 - HIGH AUTOMATION N \ A e — | :
2 1-YES 2-NO 9-0THER/UNKNOWN AuTONOMous 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION =i ' | = = : -
MODE LEVEL 2 d ? S
1 - NONE b - 8US - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER = hl | ™= - =
0 1 2-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99 -OTHER / UNKNOWN 8 S RVA L ¢
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMVAL T 1'5 e T
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 v
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . 5
1 - N CARGO BODY TYPE 3- VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 4 j,
(0,1, 7 noraesLicase MOTOR VEHICLE CHASSIS 9 . CARGOTANK 13-AUTO TRANSPORTER N
Crooy 278 4~ LOGGING 6 -CARGOVAMENCLOSED BOX 10\ aT D 14 -CARBAGEREFUSE 4 N P L ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99- OTHER / YNKNOWN 2 |
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 L]
VEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 . =
DEFECTS 3 .TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-noDAMAGET 01  []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115 )
NIPM‘I\!;IIII:,I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE pATHS R 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orwen Locarion TRAILS [ - UNIT NOT AT SCENE L 16 |
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 15-3;»?;%391&”[0& INTHIAL POTNIEFCONTALT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIG LANE 14~ ENTERING OR CROSSING
4 ‘ S Ticirioi S 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIE 1B = RTOUNIT 15 EHCTE e e e
ACTION 4. sTRUK  PRE-CRASH 4 -QUERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-YOTORIST e e, = e &
ING, PLAYT - OWN
5- gorH sTRrang AETIONS 5 _yaiine RiGHT TUR NSO IRSTOPED woﬁ:mﬁc il Zlgmmgeggfgfé e 23 < UK
Lo e S 17.Pusuwsvsmue 99-0THER / UNKNOWN
S = o '
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION DBSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING TO0 CLOSE /ACDA ) PARKED POSITION 18-OPERATING DEFECTIVE  22-ROT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STGP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE | 'ISLTL";GPAELDLS”ARKED EQUIPHENT 23-0PENING DIOR INTO o 2-Twey 2 - SIGNAL 5 - YIELD SIGN
L= 4 pan sTop sl 10- IMPROPER PASSING . 19-LOAD SHIFTING/FALLING/ ROADWAY £ L8 i s e
CONTRIBUTING : SPILLING 99-0THER IMPROPER ACTION

CIRCUMSTANGES 2 - UNSAFE SPEED
- IMPROPERTURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

16-WRONG WAY

20-IMPROPER CROSSING

SEQUENCE oF EVENTS

1 2, 0 L-OVERTURNROLLOVER
=, FreeLosion

3 - IMMERSION
4 - JACKKNIFE

5 - CARGD 1 EQUIPMENT
LOSS OR SHIFT

2

3

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIDGE PIER DR ABUTMENT

28-BRIBGE PARAPET

29-BRIGGE RAIL

30-GUARDRAIL FACE

a1 |

5

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE —
(PPOSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAARY
13-0THER NO%-COLLISION
14 - PEBESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17-ANIREAL — FARM

18- ANIMAL — DEER

19-ANIMAL — GTHER

20- UOTORVERICLE IN
TRANSROAT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36 - MEDIAN GTHER BARRIER
1

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39-LIGHT / LUMINARIES

SUPPORT
40-UTILITY POLE
41-QTHER POST, POLE
QR SUPPORT
-CULVERT

=

3

12

L i MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBDK
48-TREE

49-FIRE HYDRANT

~
~

~
>

r
=

-WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

L2

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

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SETIN HOTION
BY AMOTORVEHICLE

-0THER MOVABLE 0BJECT

-WORK ZONE MAINTENANCE

UNIT / NON-MOTORIST DIRECTION

FROM 1 T0

ILl

1-NORTR 5 -NORTHEAST
2-SOUTH & - NORTHWEST
3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

EQUIPMENT

-WALL
-BUILDING
-TUNNEL

UNIT SPEED

0,0,0

-OTHER FIXED OBJECT
-OTHER/ UNKNOWN

POSTED SPEED

2 5

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L1 7 CALCULATED/EER
3 - UNDETERMINED

HSYB304 OH1U 1/19 [760-0820]
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OPERATOR LICENSE NUMBER

OFFENSE CHARGED LacAL

CODE

OFFENSE DESCRIPTION

=3 o LOCAL REPORT NUMBER
®= &2 MoTorisT / NoN-MoTORIST
L, 1,9,0,9,2,3,0,0,4,3,2,1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 UNKNOWN a1 0 k1 ¥ I 1) | S I | S
'ﬂ' ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
g I I 1 S — i i i . L l
bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnawme, ciry) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLIANT|
BY MC HELMET
= L5 \ilil i 9 8 | S I_1_J \_11
™ OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
3 CODE
(=]
=
= 0L CLASS | ENDORSEMENT RESTRICTION SeLecT uPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED TYPE | RESULT seLecTurros
BY [ acconor  [] maruuana
9 | [ other oRUG 9 _ 1
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ SN S K S s ey s Sy S G | | MY | | IR
E ADDRESS: STREET,CITY, STATE, ZIP CONTAGT PHONE - INCLUDE AREA canE
a
b | l — T i | L | = |
b4 INJURIES |[INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (hame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CampLIANT
2 BY MC HELMET
= | [ | L 11 i I
i OL STATE | DPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
Q
'u‘ [
. 0L CLASS | ENDORSEMENT RESTRICTION seLEcT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stutcturiia
By [ aLconor  [] maruuana |
[ otHER bRUG i N A | ile L)
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L IS R I 1 1 1 | V| | I —) | I
5| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - (1L u0E AREA GoOF
s
5 i .| 1 ! I " M |
b5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, civ) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CaMPLIANT |
2 BY MC HELMET
W [I— [ i ] [ —] E—"
o
=
[=]
=
=
=

ENDORSEMENT
SELECTUPTO 2

OL CLASS

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b~ SECOND - RIGHT SIOE

1-FATAL

2- SUSPECTED SERIOUS INJURY
3 SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9. 0THER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
- NONE
N ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3 - LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGD AREA

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

RESTRICTION SELECT UPTO3

B R

ORIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor [ maruuana

[ oTHeR bRUG

AIR BAG

-NOT DEPLOYED 1-CLASS A
DEPLOYED FRONT 2-CLASS B
DEPLOYED SIDE 3-CLASSC
DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
NOT APPLICABLE (OHI0=D)

- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY

6-NOVALID 0L

1.
2.
3-TOTALLY EJECTED

NOT EJECTED
PARTIALLY EJECTED

H - HAZMAT
M - MOTORCYCLE
P - PASSENGER

4-NOT APPLICABLE N-TANKER
Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
1-NOT TRAPPED Y Te———
g lEAXETc':iIElQchE:LBJEANs T.DOUBLE & TRIPLE TRAILERS
i X-TANKER/ HAZMAT

NON-MECHANICAL MEANS

CONDITION

ALCOHOL TEST
STATUS | TYPE |

CITATION NUMBER

DRUG TEST{S

VALUE STATUS | TYPE ! RESULT seuiet uprod

| | |

_l1 ) | I—— I_|

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

3- CORRECTIVE LENSES

4- FARMWAIVER

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

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

14- MILITARY VERICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

J el

TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

ORIVER DISTRACTION
1-NOT DISTRACTED

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

DIALING) i "
3-TALKING ON HANDS-FREE AT SR T
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD U
COMMUNICATION DEVICE A CCONOITES T oE
5-OTHER ACTIVITY WITH AN L
ELECTRONIC DEVICE - NONE
b- PASSENGER 2-8100D
7-0THER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THE VEHIGLE
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,
ANGRY, DISTURBED} DRUG TEST RESULT(S)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6- DPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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