T OO DEPARTHENT
‘&:’, or PubLic Sarcre

TraFFIc CRASH REPORT

#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jouza [Jons | LOCALINFORMATION L P 190,90 1,0,0 4,4 1 3,
PHOTOS TAKEN L . 4,1,9
[X] o4-1p [[] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
[[] seconary crask 1-SOLVED 98 - ANIMAL
(] pruvaTe ProPERTY| CLEARCREEK TWP PD 0,8,3, 16 5> unsovenl 0,2 0, 1, 99. UnKNowN
COUNTY* LocALITY* | LOCATION: CITY, VILLAGE, ToWNSH (P CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
liur"_n L~ ! 3-TOWNSHIP| CLEARCREEK ggtqi 1219&&3? —— 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciva. oaress SUSPECTED
2-S0UTH
3-MINOR INJURY
3-EAST
S, R, Illék__l_l__l L1 4_WEST [ ’.3_1__gf¢'-5 4 6,4,86, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecinia. oecees 4-INJURY POSSIBLE
2-.SOUTH
2 EAST _ 5-PROPERTY DAMAGE
Lt i | 1 1 gJi_ 1 4.WEST 2028 [ M.'MLO -3 i ONLY
REFERENCE POINT gg}ﬁg&gggg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD -ROAD ] wiTHIN INTERSECTION 07 ON APPROACH
3 j rébﬁsgof g gglgH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE i :
a-wesr [ sR-sTATE RouTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
e CR - CIRCLE OV - OVAL TE - TERRACE
e | TR, | cr-nomeereD counry raure I s T Ve Tl
FROM REFERENCE unitor weasore | R - NUMBERED G CT - COURT PK -PARKWAY  TL - TRAIL RO RDWVAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE - WAY
2-FEET ROUTE L P eSS [] roaoway pivioen
Y S L _j 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4-REAR-TO-REAR N ORI 1- DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING T (<4 FEET)
0,1 6 TWO MOTOR L2
L=l ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  yeicies v 6-ANGLE 3 EAsT 2- DIVIDED FLUSH MEDIAN
4- 0N 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 DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RANP 14-TOLL BOOTH (ANYTYPE)
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 3 1 2
[J workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN - I L2
3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | [ L
O ' OR MEDIAN B 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 5 snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE -
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-cLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pon
——— 3-DARK - LIGHTED ROADWAY L~ 3 _FoG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) b el
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
9-0THER / UNKNOWN
NARRATIVE

BY TRAFFIC UNIT #

2.

UNIT # 1 TURNED LEFT ONTO E SR 73
FROM B&B CARRYOUT LOCATED AT 2028
E SR 73. UNIT # 2 WAS TRAVELING EAST

WHEN TURNING LEFT AND WAS STRUCK

JOo2%

Indicate the north
. direction with

an ‘N on the

compass diagram.

5

E sR 73

NOT TO ScALE

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

POLICE AGENCY

-l ||} = 5L

0,4 50,3 0/0, 8,

CHARLES S. SWEET

ERIcC

6!1 1..I L

OFFICER'S BADGE NUMBER®

L3 1 0,

9,991,209, ,2237)0909,1420,19 ,2237/09012019 2242/090,12019 2333,
TOTAL TIME GTHER TOTAL OFFICER'S NAME™® Checkeo sy OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATIONTIME| MINUTES

D NEY

_ 1L L

Crecken ov OFFICER'S BADGE NUMBER™

L—_I.C‘Q I5._I !

] wmororist

D SUPPLEMENT
(CORRECTION o3 ADDL™I0N
9 A\ IXISTING 3EPAAT SENT 73 ga5)

HSY7001 OH1 1/19 [760-0820]
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r“-’!{. Lt U NIT LOCAL REPORT NUMBER
ILIPI1I9I0E9IOI1I0I0I4I4I1I3I
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME AS DRIVER) OWNER PHONE: INCLLDE AREA CODE ¢ []SAME AS DAIVER)
L0, 1 (R Y SN (R S S ST S MY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4-DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciat Carrier PHONE:: incLuDE AREA codE 9- UNKNOWN
L 1 1 | 1 1 | | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |GLN4872 . 1,C4/N,J,D,BB,9CD6/24,160,2,0,1,2,|JEEP "
1 1

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL =) oty
VERIFIED | NATIONWIDE 9234J-054715 RED COMPASS \2 w/N H o 7N\2

TYPE oF USE US DOT # TOWED BY: COMPANY NAME —_ — ‘ 4 —_
‘ IN EMERGENCY . |

Ceomerem. [Jsovemerr ZE SR L HAZARDOUS MATERIAL o ; H /7
VEHICLE WEIGHT GYWR/GCWR - i s = ‘ -

INTERLOCK #OCCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID # @ s\ ‘ ey Aa
[Joevice ™ [nurvskip unir SliiolooTrfk RELEASED - ¥

EQUIPPED 0,2 zekies [ [ puacaro £ ] bR '

3 - 526K LBS '6 0 " u- ) = ®=s
i !
1+ PASSENGER CAR T+ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIVIO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER I ‘| .
0 2~ PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMUBILE 19-BYS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 | N2
LoL= 1 3. SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST —_ | -
UNITTYPE 4 _pigy yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAYY EQUIPMENT 2-BICYCLE 9 [ 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN — | -
b - VAN (9-15 SEATS) ll'f:TLVTIElfTR\;\JINVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKNOWN OR HITISKIP 3 [ 4
o
# oF TRAILING UNITS 12 Py "
LU w1 L} LIS T—
WASVEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN 2] ] i < i)
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION by [r-' : b o _ J
U2 ) LYES 2-No 9-OTHER UNKNOWN Au'—JWNOMUUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION f— I‘I /] = — -
MODE LEVEL ’ d i’ bl
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER e |'. o =2 - -
0,1, 2-mx 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 L A LR 4
s\_LPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B e =
FUNCTLON 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 s
5 - BUS - TRANSITICOMMUTER  10-ABULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = =
1- 40 CARGO BODY TYPE 3+ VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER & \
|£|_1, /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
ey 2-8Us 4+ LOGEING 6.+ CARGOVAWENCLOSED BOX 1. pyaT gD 14 -GARBAGEREFUSE , s ; 2 3 .
TYPE T~ GRAIICHIPS/GRAVEL 11-DUtip 99- OTHER / UNKNOWN |l
1 - TURN SIGNALS 4 BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L]
v‘_l—lsmcu-: 2 - HEAD LANPS § - STEERING & - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : A
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGE[ 0} [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12-FIRST RESPONDER
L _J  CROSSWALK 4 - MIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS ATINCIDENT SCENE O-1op 113) [J-ALL AREAS 1151
Nfgéﬂ:;l:zI’S‘T 2- INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Oreeer LocaTioy TRAILS J - UNIT NOT AT SCENE [ 16 |
;‘ NU:—CUNTACT 1 - STRAIGHT AHEAD 7 - HAKING U-TURN 13- NEGOTIATING A CURVE 15.3;;&%%«\/(;EHICLE N o R—

4 < NON-GOLLISION g 2 BANG 8 - ENTERING TRAFFIC LANE 24 - ENTERING OR CROSSING 0 NODAREE T4 SUNDERCARRIAGE
L") 3-STRIKING L1~ 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 05 ERTOUNIT 15 LE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10 PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST L9y M ';;ZAFGRA,S L

ING, PLAY - UNKNOWN
s- 8or# sTRIKING ACTYINS 5 aiin RiGHT TuRN 11-SLOWING OR STOPPED JOGING, PLAVING 21-STANDING OUTSIDE 13 -Top ZaCRERD
& STRUCK A INTRAFFLC 16-WORKING DISABLEDVEHICLE
. EHICLE g N
I AT e il
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA B PARPKEEDPO;I;:\?;E 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE -[SLTEE:ALLS 0 EQUIPHENT - Z3-0PENING O0OR NTO o 2-Twousy 2 - SIGNAL 5 - VIELD SIGN
L0 ran sTo sigh 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY L2 LO 1) rasen 2 NO.CONTRL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 99-0THER IMPROPER ACTION
CIRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Lo WRONG WaY 9-0 0
- IMPROPER TURN 12-IMPROPER BACKING ' 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NaT INvoL
SEQUENCE oF EVENTS 2 INVULVVE?)‘;I\E:IVE CROSSING
e s O L2 3 - INVOLVED-PASSIVE CROSSING
11 2, 0 !+ OVERTURVROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE MATNTENANCE : -
L 5 AreexeLosion 7 - SEPARATION OF UNITS g;ZSEHED[RECTWN OF 17-ANIMAL — FARM EQUIPHENT NIT I NORMOTORIST DIRECTION
y R 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
&< IMMERSION 8- RANOFFROADRIGRT ), powmL Runmway i et _sanal SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L ] - JACKKNIFE 9 - RAN OFF ROAO LEFT 9-ANIMAL — ANYTHING SET IN MOTION
13-OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 20- MOTORVEHICLE IN BY A MOTORVEHICLE
) 14-PEDESTRIAN TRANSPORT 1 3 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM |____| To
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8 - SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9.~ OTHER/ UNKNOWN
i 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
Lt \ /CRASH Cﬁ:::mu 32-PORTABLE BARRIER 38-OVERKEAD SIGN POST 4. DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE 0 r LLIGHT EMBANKUE! 51-WALL
ot 33-MEDIAN CABLE BARRIER 39 u}';uk:“m“m 45- ENBRNKUENT B 1 - srarep esBikiED e
5 y 34- MEDIAN GUARDRAIL 46-FENCE G 0,2.5
27-BRIDGE PIER GRABUTMENT — gagareq 40-UTILITY POLE 47 NAILBDX 53-TUNNEL e L—— 2. CALCULATED/EOR
28-BRIDGE PARAPET 35-WEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED OBJECT
s 48-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT P —- 99 QTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
L2 9y
1_1_: FIRST HARMFULEVENT || | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §



i DEPAMTRENT
ar I'lunl.lc sur(w

8= UniT

LOCAL REPORT NUMBER
9|0r9|0|‘|10|0|4|4|

i1l

1,3,

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE (3] sAME AS DRIVER) OWNER PHONE: Ne.uot AREA CODE ([X] SAME AS DRIVER)
1 0,2, AT TSN T TN Y SO Y WO DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVERI 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE : incLUDE AREA cODE 9 - UNKNOWN
A T TN Y TS Y NS SN Y| DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |HHU9598 1 1,.622A5EBZA4,1553,88/2,0 1,0,/PONTIAC ® 12
" 1
g NsuRAce INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ O Hae——ht .
X] veririen GEICO 4560310627 BLACK Gb6 w0/ o \2 1 1 .
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — = E — — ‘ ¢ —
IN EMERGENCY p 9 ; Iy
[Jcommerciar. [ Joovernment [T] R SHee I N TR T A Wi SANDY?AZAnnous T ; I i | |
VEHICLE WEIGHT GYWR/GCWR o =y - o -
INTERLOCK #OCCUPANTS 1- <10K i8S I:I MATERIAL CLASS# PLACARDID# | ,fu,_l R | 4
[Joevice ™ [Juivskie uncr 2 - 10,001 36K RELEA - . ' .
EQUIPPED 0,1 Hie rriteniinnll [ PLACARD P : T
LY 1y 3 - 526K Les L1 . il " L] i ) 5
" -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER p
Q4 2-PASSENGERVAN (VINIVAR) 8- MOTORCYCLE MWHEELED  13-SHOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 0/ |7\
L=L I 3_SPORTUTILITYVERICLE 4 - AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST o —
UNITTYPE 4 pigyp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9l . 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN - G —
b - VAN (3-15 SEATS) 1 -:‘ALTLVTIEJ‘TR\;‘)[N VEHICLE 17 moToRHOME ANIMAL-DRAWN VEHICLE g9 _ynkowN OR HIT/SKIP o 4
# oF TRAILING UNITS T =y 12
o 1 0 "o )
WASVERICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN ] [ A, N .
MODE WHEN CRASH OCCURRED? 1+ ORIVER ASSISTANCE 4 - HIGH AUTOMATION " b \
2 1-YES 2-NO 9-OTHER/UNKNOWN AUTONOMoOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION N e -
MODE LEVEL B ' | P % y
1- NONE b - BUS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ | I‘% o . = —
0. 1, 2-m 7 - 8US-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN s " - o . N
SPECIAL 3~ ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL . B
FUNCTION 4 - SCHOOL TRANSPORT 9 - BLS - OTHER 14-PUBLIC UTILITY 19-TOWING o g
5 - BUS - TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " i
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - (NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 1
0.1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER f#’\
CBAORDGVU 2815 4-L066ING 6 - CARGOVAN/ENCLOSED BOX 19 £y AT gED 14 CARBAGEREFUSE g T A ) |1 ﬂl
TYPE 7 - GRAINICHIPSIGRAVEL 11-Dyiip 99-0THER UNKNOWN & ! A
(o]
1- TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L to}
VERICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . p p
DEFECTS 3. TAIL LAWPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01  [J- UNDERCARRIAGE [ 141
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-7op 113 [J-ALL AREAS 115
".?MAU;%[;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99 -OTHER/ UNKNOWN
ATINEADT  UsawALK 5 - TRAVEL LANE - Oriza Lacarioy TRAILS ] - UNIT NOT AT SCENE L 16 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE m.é;mméwvswm INITIAL POINT oF CONTACT
3 2NON-COLLISION (342 BACKING B - ENTERING TRAFFIC LANE  14- ENTERING oacnoszwc . % NODAAEE 14 UNDEREARRIIEE
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING 1 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 1. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST TR -
v 99 - UNKNOWN
5- 80t STRKING ACTYONS 5 pakng RIGHTTURN  11-SLOWING OR STOPPED AUGHING, FLAYIAG 21-STAKDING OUTSIDE N
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16-WORKING OISABLED VEHICLE
~PUSHING VEHT -OTHER / UNKNOWI
1-NOKE 7-LEFT OF CENTER 13-[MPROPER START FRUMA  17-VISION CBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ”'lsLTL“:G”:LDLe”““"E” EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY g 2-SIGNAL 5~ YIELD SIGN
L1 4 ransToP siGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ L9 o SR 7 5 Ol
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING . '
5- UNSAFE SPEED 11-DROVE OFF ROAD 99- 0THER IMPROPER ACTION
CIRCUMSTARCES 16- WRONG WAY 20-1MPROPER CROSSING
b-IMPROPERTURN 12-IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NOM COLLISTON L= INVOLVED-PASSIVE CROSSING
1 2, O 1-OVERTURNROLLOVER b - EQUIPHENT FAILURE 11-CROSSCENTERLINE —  16- RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - [NVOLVED-PASSIVE
=, . FiResexpLosion 7 - SEPARATION OF UNITS gzigﬂrsu;mﬂouw 17-ANIAL = FARM EQUIPMENT P ————
ML ) : 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
3 - INHERSION B-RANOFFROADRIGHT 1, b niiLL auvaiay 9 AR TR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L | | 4 - JACKKMIFE 9 - RAN OFF ROAD LEFT 13- OTHER AON-COLLISION k - ANYTHING SET 1N MOTION
£ -UINE " 20-MOTORVEHICLE IN v A MOTORY 2-S0UTH 6 - NORTHWEST
5 - CARGD/EQUIPMENT 10-CROSS MEDIAN - PEDESTRIAN s BY A MOTORVEHIGLE 4 3
LSS OR SHIFT PEDALCYCLE 24-OTHER WOVABLE OBJECT FROM L7 | ToL = |y 3-EAST  7-SOUTHEAST
I 15-PEDALCYC 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9~ OTHER/ UNKNOWN
, 25-IMPACT ATTENUATOR 31 -GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L— " /cRAsH cuskioN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHFAD 33-MEDIAN CADLE BRRRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE : SL.“PPORI : 52-BUILDING 1 - STATED/ ESTIMATED $PEED
sL 1 34-MEDIAN GUARDRAIL 4b-FENCE 0 5,5 L1
27 -BRIDGE PIER GRABUTMENT — gaggreq 40-UTILLTY POLE g 53- TUNNEL =11 =) 2- CALCULATED /EOR
28-BRIDGE PARAPET 7- UMLK
- ¢ 35- MEDIAN CONGRETE 41-OTHER POST, POLE 48 TREE 54~ OTHER FIXED OBJECT SEUNDC TERMIAED
6L L | 29-BRIDGE RAIL BARRIER 0R SUPPUR] 19 FIRE-YBRANT 49-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
e 0[O
\_11 FIRST HARMFUL EVENT (| | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



T OHio DEPARTMENT M LOCAL REPORT NUMBER
®= #xets MoTtorisT / Non-MoToRISsT
LP 19 019|0,1 0,04, 4 1 3,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | NAPIER, HILLIARD U 1__/ ._E_l_:_4L/_l 1__9_:3_,__91__5_____0___ M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=4
4 5682 JACKSONBURG RD, TRENTON, OHIO 45067 5y 1,3 44,24 2 ;273245
= L1 L L B e |
t INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tnave, cirv) | SAFETY EQUIPMENT DoT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CaMPLIANT
2 BY MC HELMET
I_s_r\_J Iiil 10\1\|1||1|\1|
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=l O H |RG530488 4511.42 FAILURE TO YIELD 017830
- [
B 0L CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPT0 2 DISTRACTED D AlcoHoL D iSRLIUANA STATUS | TYPE I VALUE STATUS | TYPE | RESULT seectuproa
BY
4 0,3 1.0 1 10 1] 1
(S S| [ TR} [ IS Y Y R [ SO OTHER DRUG . B [ (L) P T S |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ROSE-BLOSSER, GRANT, MICHAEL ! 1_ __2 [ / ___2 ¢ 9 . / . 1_; 9 y 9___ 3___ 2 5 M
5 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= 524 HARRISON AVE, APT B, LANCASTER, OH, 43130 7.4 0 4 0 7 5 0 0,63
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEBICAL FACILITY twame, cirv) | SAFETY EQUIPMERT BoT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CaMPLIANT
o BY MC HELMET
< IL ii} ! 0 | 1 i 1 i 1 J 1
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
] O H | TX806010
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION A DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT scLecTupTod
BY [ acconor [ marwuana
cA o 9,3 |l |1 | [ otver pauc __1 IQ;J_.I ...... \#| 1 I [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Pl J
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
2 L | L L 1 1. I
5| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv» | SAFETY EQUIPMENT ST | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CaMPLIANT|
= BY MC HELMET
= | [ [ I it It | j
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
s
E1 0L CLASS | ENDORSEMENT RESTRICTION seLECTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS.| TYPE | RESULT seiecruproe
av [ acconor [ marwuana
[] otHer oRUG — 1L ] [ | PY R |1 | (Y| W o
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATU

1

- NOT DISTRACTED

1-NONE GIVEN

1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1- ALCOHOL INTERLOCK DEVICE
2. SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _7¢q7 g1yEN, CONTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS 4- FARM WAIVER DIALING)
5. NO APPARENT INJURY 4'(5“:-C$NR” _vLEL?Pi]stEEN wep  5-MOTAPPLICABLE (OHI0=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE A-TEST GIVEN, RESULTS KNOWN
OTORCYC 5. M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S 9. DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A i
INJURED TAKEN BY ° - 6- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1-NOT TRANSPORTED b LR CHILSIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5- OTHER ACTIVITY WITH AN 1- NONE
2-ENS {MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE 2' 0
3. POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER 3'3R1N2
9. 0THER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER ?ﬂ{}‘éﬁ?f’! "BREMH
10- SLEEPER SECTION 4- NOT APPLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE ¢ ;
OF TRUCK CAB 11- LIMITED TG EMPLOYMENT 8- 0THER DISTRACTION QUTSIDE 5 OTHER
11- PASSENGER IN OTHER LRI THEVEHICLE
- - TRAPPED - -
Hol MUK ENCLOSED CARGO AREA [ TRAPPED | R-THREE-WHEEL MTORCYLE 12 LIMITED - OTHER 9. OTHER / UNKNOWN DRUG TEST TYPE
2 SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOTTRAPPED s 13- MECHANICAL DEVICES =
3. LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND ’
- MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED -CAESG?:%EETN UNENCLOSED R S TATVE DEVIEES) NI RIRIT -
~CHILD - ;
R CHILRE S TRAN L | P m—— NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
LI e 15- MOTOR VEHICLES WITHOUT 3 . EMOTIONAL {
- - EG, DEPRESSED,
6~ CHILD RESTRAINT SYSTEM - 14 - RIDING ON VEHICLE EXTERIOR ALR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)
REAR FACING {NON-TRAILING UNIT) T mm——
g i pp—— oo ey
8 - HELMET USED 99- OTHER / UNKNOWN ¥ i B h : E:Zz:;mzzpmss
9- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE )
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS BEANNABINDIDS
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER / UNKNOWN 6- OPIATES / OPLOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w= 2w ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L P 19090 1004413,

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE GENDER

93,427/, 1,94 47, 8| F,

CONTACT PHONE - INCLUDE AREA CODE
g,3,7,9,0,3,3 8,6,38

INJURIES |INJURED | EMS Agency (NAME)

UNIT #
1 LITTLE, HYANG K
ADDRESS: STREET, CITY, STATE, ZIP
2218 EQUINE TRL, WAYNESVILLE, OH, 45068

INJURED TAKEN T0: Meprcau FaciLity (Name, city) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT
3 [® 1 |CLEARCREEK EMS MCHELMET| 0 3 | 0 1 | 1 [ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| N—

— 1 _Jj |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA cODE

L 1 ! TS Ye—

INJURIES [INJURED
TAKEN
BY

EMS Acency (NAME)

|

INJURED TAKEN TO: MepicaL FaciLity (NaME, c1Tv) | SAFETY EQUIPMENT

SEATING FOSITION | AIR BAG USAGE | EJECTION | TRAPPED
DOT-CompLIANT
MC HELMET

DATE OF BIRTH AGE GENDER

L o} 1 1

CONTACT PHONE - iNCLUDE AREA CODE

UNIT # NAME: LAST, FIRST, MIDDLE
L1
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED EMS Acency (NAME)
TAKEN
BY
| —

INJURED TAKEN T0: MenteaL Faciuity (name, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
DOT-CompLianT

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

MC HELMET
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I 1 L | I— I 1 JjL_ 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACGT PHONE - INCLUDE AREA CODE
| I UL 1 1 I el o
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
| — | — S —

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

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

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- ;RE!?AI?\IDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

A i 1 —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA conE

! L 1 1 ! 1 L. A | L

DATE OF BIRTH AGE

NAME: LAST, FIRST, MIDDLE GENDER
Wy
(ed
w | i | l | | | i | N |
fsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=
| { i i 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vl
vi
: : 1 | i i | i 1 i e, | | | S
jsf ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HSY 8355 OH1P 1/18 [760-1500]
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