T OHIO DERARTMENT —
®= vt TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EUCAEREEORTHUMBER
LOCAL IN
[X] proTos Taken [Jou2 [ ors - L, 1,9,0,9,0,6,0,0,4,4,8,3
[:] OH-1P D OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[[] private propeRTY [ CLEARCREEK TWP PD .0,8,3,16, 2. unsovesl ! (0 2 0 1B o
COUNTY* L(l(:l\LITlv*CJTY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
8,313, 3-TOWNSHIP CLEARCREEK 09.0620,19, 1257, ) 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pecima. vécRess SUSPECTED
2-SOUTH
3-EAST 3- MINOR INJURY
éqil \ilél_._l_l_l L | 4.WEST L L ] \3_1_91.L5 \3 15 J7 \8[6\ SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becta narczs 4-INJURY POSSIBLE
2-SOUTH
3- EAST 5-PROPERTY DAMAGE
Lo L1 L 1Ll ] 4-WEST 6876 [ F-.a 4- 1 .,7 Il 1.;4 Z 8 ONLY
REFERENCE POINT ggﬁ&?&&ﬂ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [] wITHIN INTERSECTION ok ON APPROACH
2- MILE POST 2- SOUTH , OUTE AV -AVENUE LA -LANE SQ - SQUARE
n Sy [ Lm B US- FEDERAL US ROU )
] T alwest | sk sTatE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER oF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
e STANGE | oR-nuwsEReD county Roure T T
FROM REFERENCE UNIT OF VIEASURE ¢ CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE - WAY
2-FEET ROUTE 5 i URE [] roapway pivinen
- n 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION o FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1 NORTH 1-DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING o). e— (<4 FEET)
L 2 TWO MOTOR -
L0 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L= ygiieice’y 6-ANGLE 5 e 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (>4 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC wAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-ON RAMP 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 2 1 2
[] workers PReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 cy A
D AW ENFORCEMENT PRESENT | L] 3-WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITLON AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive scrooL zone 5. QTHER 5_TERMINATION AREA PECURVEIEEVEL = | S=SNOM ASPHALT
4-CURVE GRADE | 4-ICE 5 BRICTELOEK
L
IGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢_pia7
L) 3_DARK - LIGHTED ROADWAY " 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DLRT, SNOW MOVING) .
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9-0mH <
5- DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - OTHER / UNKNOWN 9 OTHER/UNKNOWN
9-0THER / UNKNOWN
NARRATIVE v A N Indicate the north
b direction with
! l ‘ an "N on the
UNIT # 2 WAS STOPPING IN TRAFFIC, DUE 1 compass diagram.

STOPPING, WHEN HE WAS STRUCK IN THE
REAR BY UNIT # 1. WITNESSES STATE
VEHICLES WERE STOPPING FOR AN
ANIMAL IN THE SOUTHBOUND LANE OF

TRAVEL. U
11

TO THE VEHICLE IN FRONT OF HIM 1t
[ Nu'}' "'D $m:.\£

N 37 27 48

Nz &27¢
Lol eee- on Cl/
@nv:' Sife
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09062019 125709062019 1257/09062019 130309062019 135 0| Prouiceaency
| St Shet Binf) Bt Bk Hunlt T) Bt O 0 Bl ...:....-.:-._,IJ..!.....-:.L......:..._.,DMOTOR]ST
i TOTI‘\\I;H{VIE \ OTHER : TOTAL OFFICER'S NAME® Cugpwen ay OFFICER'S NAME™*
OADWAY CLOSED |INVESTIGATION TIME MINUTES | -
JOHN L GLEESON virterd O, H"‘*M l"—>// g (Sclf)l:feilc-flluwrﬁ:‘:nnmoN
OFFICER'S BADGE NUMBER™ Crecken oy OFFICER'S BADGE NUMBER™ A0 ST 9S00 038)
0,3, 0)0,3,0/)p083}f 1, L, 2,6, | ILiIL‘L!,,,ll'I 1
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|"“" Sr R U NIT LOCAL REPORT NUMBER
ILIPI'1I9I0!9l0l6|0|01414|8|3|
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: inciune area cooe ([X] SAME AS DRIVER)
0, 1,/|ACAR LEASING LTD YT Y T N G T Y Y DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([5] satE A5 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereiaL Carrier PHONE : incLUDE AREA codE 9 - UNKNOWN
I TS TN N T MUY Y AN [ ' DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALLTHAT APPLY
O H ,|GVE2763 3, GKALPEX 1KL335014,/2,0,1,9|GMC @ a
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ S
VERIFIED | STATE FARM WHITE TERRAIN 0 . "1I \ 2 0/ ] 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - 2 — — g —
IN EMERGENCY i |
[Jcommerciat []covernment RE S TR N T 9 9 |
VEHICLE WEIGHT GVWR/GCWR ™ » T N
INTERLOC #occupanTs 1. <10KLBs O MATERIAL cLAss# PLACARDIDH | }-:} A - A
[Joev [Jnruskie unir e RELEA . '
EauiPpeD 0,1 ~ en “10 PLACARD < yes st
L _13->26KLBs N N I N | i '6 5 " 12 . = s
- A L}
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER . T
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 1 |7 N2
L1 3. SPORTUTILITYVEHICLE  §- AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - 0THER NOK-MOTORIST — 2 ‘ -
UNITTYPE 4 _pic yp 10-MOPED OR MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE 9 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN —_ ] —
b - VAN (915 SEATS) 11':‘;TLVT/EURTR‘;\)INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE  gq._ynkNOWN OR HITISKIP s 4
# oF TRAILING UNITS 12 LA . R 12
10 en a1 [ " on i, !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ’ | : 0 :
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ) )
L2 | 1.¥ES 2-N0 9-OTHER/UNKNOWN Au"—'mmm,us 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION e — — —_
MODE LEVEL 3 3 9
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER el | %7 . =
0 1, 2-mx 7 -BUS- INTERCITY 12- MILITARY 17-MOWING 99 -OTHER / UNKNOWN ; 4 [ N
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL P T P
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = 5 N
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - \ -
0,1 INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
CBAORDGVO 2-8US 4+ LOGGING 6 - CARGOVAWENCLOSED BOX 11T B 14-GARBAGEREFUSE gl
9 3 9 g S i 3
TYPE 7 - GRAI/CHIPSIGRAVEL 11-004P 99- 0THER / UNKNOWN | | J-’|
@ 1
1 - TURN SIGNALS 4. BRAKES 7-WORNORSUICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L ]@JJ
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRATLER EQUIPMENT 10- DISABLED FROM PRIOR P N
DEFECTS 3.TAIL LAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nNoDaMaGET 01 [J-UNDERCARRIAGE [141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MIDBLACK - MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [O-aLL aReAs L15 ]
Nfgéﬂ:lgzl’sj 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SKARED USE PATHSOR 99 -OTHER UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orser Locatioy TRAILS D -UNIT NOT AT SCENE 116/
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3212%;‘\’?:?‘/%”[6“ S —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 1 BECEETTociIon T 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L= 1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LCCA 9-STANDING 1 2 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION {. STRUCK PRE-CRASH 4 - QVERTAXINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NOK-MOTORIST SR -
GGING, PLAYI! - UNKNOWN
5- gorh sTROGNG AETIONS o yng RIGHTTURY  11-SLOWING 0R STOPPED e LLAIC 21-STANDING OUTSIDE - HZSOHERO
& STRUCK 6 - MAKING LEFT TURN (NTRAFFIC 16- WORKING OISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER / UNKNOWN
UL AT
1- NORE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOD CLOSE /ACDA  PARKED POSTON 18-OPERATING DEFECTIVE 22 NOT DISCERNISLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE L4~ STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO 2 - TWOWAY 2 - SIGNAL 5 - YIELD SIGN
(Il LLEGALLY 19-LOAD SHIFTING/FALLING/  ROADWAY 2 6
4- RAN STOP SIGN 10-IMPROPER PASSING . L= 1 L= 3 _rLasker 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION
CRCUMSTANGES 3~ UNSAFE SPEED 11-DROVE OFF ROAD —
&- IMPROPERTURN 12 -IMPROPER BACKING ) 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
PECIENCEREE 2 II\?VOLVE(:) ACTIVE CROSSING
NON-COLLISION 2 ) "
1 2, 0 1-OVERTURNROLLOVER  6-EQUIPMENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE S LY PSSV EICROSSING
L= rerxpLosion 7 - SEPARATION OF UNITS g:iﬂﬁ{“m“”m"“ 17-ANIMAL ~ FARM EQUIPMERT L N TR
E 23-STRUCK BY FALLING -
! . 18-ANIMAL - DEER :
3 - TRHERTIY Ui 12- DOWNHILL RUNAWAY 19 ANIWAL - OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L || 4 JACKKNIFE 9 - RAN OFF ROAD LEFT ~ANTRAL — OTHE ANYTHING SET IN MOTION
13-0THER NON-COLLISION ; : 2-SOUTH 6 - NORTHWEST
. : 20-HOTORVERICLE IN W
5 - CARGO /EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN bt BY A MOTORVEHICLE 1 2
LOSS OR SHIFT \5Pa 24-OTHER MOVABLE 0BJECT FROM L__' | TolL_< | 3-EAST  7-SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED NOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9- OTHER/ UNKNOWN
| 25- IMPACT ATTEAUATOR 31-GUARDAAIL END 37-TRAFFIE SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 ’CRQSE EU::'gNn 32-PORTABLE BARRIER 38-OVERHEADSIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE QVERHEA 33-MEGIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45 ENBANKMENT 51-WALL
STRUCTURE SUPbORT ol e 1 - STATED / ESTIMATED SPEED
5 - MEDIAN GUARDRAIL 46 -FENCE 0.2. 0
L 57.8RIGE PIER DRASUTMENT ~ gaaien 40- UTILITY POLE . 53-TUNNEL B L 5. CALCULATED/EDR
28-BRIDGE PARAPET 47 S
: 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54-OTHER FINED OBJECT . ;
6 29-BRIDGE RAIL BARRIER 0R SUPPORT o FRE R N T POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 5
L2 9
Ly FIRST HARMFUL EVENT || | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 (760-0820)] PAGE 2 OF §



A e U NIT LOCAL REPORT NUMBER
ILIPE11910|9|01610l0|414|8|3|
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME S DRIVER! OWNER PHONE: iNcLudE AREA CODE ¢ [36] SAME AS DRIVER)
10,2, (I T S RN AN M N SO S W DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 1P ([3t] sAME A5 DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLubE AREA conE 9 - UNKNOWN
L4y DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIALCTHATARRLY
. O, H,|HUB2089 4A4AR3AU1FED1703,52,0,1,5|MTSUBISHI o) 2
1
g NSuRANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL = B oKy
Xl vertrien |USAA 030904-74-46L WHITE OUTLANDE ©] w 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - — -
IN EMERGENCY 3 . i
DCOMMERCIAL DGGVERNMENT D RESPONSE L 1 1 1 1 ] | ] SANDYEAZARDOUS MATERIAL 1 ‘ !
VEHICLE WEIGHT GYWR/GCWR - L =7

INTERLOCK #0CCUPANTS SR MATERIAL cLASS # PLACARDID # A 2 r 5 A

DEVICE [ ] HIT/sKIP UNIT 3 - 1000136 RELEASED N I

EQUIPPED 0,1 Coeciae LM pLacaro > )

L1 L 1 3->26KLBS I N N I I | s " 12 . " - Sl
P | .,
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23-PEDESTRIAN / SKATER 2 w1
2 - PASSENGER VAN (MINIVAN) § - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10, ] \2
L=L=1 3.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVERICLE 25 - OTHER NON-MOTORIST — [ —
UNITTYPE 4 _picy yp 10-MOPED R WOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-8ICYCLE s v b 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 -TRAIN - [ -
b - VAN (9-15 SEATS) n'ﬁ\LTL\/T/ElTTR\})INVEmCLE 17- MOTORKOME ANIMAL-DRAWNVERICLE 9. ynicNowN OR HIT/SKIP g | L
# oF TRAILING UNITS 1w [ S S 12
" R L] " .
WAS VENICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN I I , /4 ‘_1'] | A
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION _ " b \ / i“ = \
L% | 1-YES 2-NO 9-OTHER/UNKNOWN ATonomoDs - PARTIALAVTOMATION 5 - FULL AUTOMATION ol | = il N g
MODE LEVEL & N Hl 2 9| |1 i | 12
1- NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | e . E = D l i =t
1 2-1aM 7-BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER/ UNKNOWN LRSS VA eNg |7 BN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL bS I Few ey
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " b b
g q 1-MocaRsCeonvTYRE 3. VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9- CARGOTANK 13- AUTO TRANSPORTER A
CBAORDGYO 2-BUS 4- LOGGING b+ CARGOVAMENCLOSED BOX 1 _f(a7 BED 14-GARBAGEREFUSE Rl T 2 3
TYPE 1+ GRAINICHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN N ||
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN Ll
Vl_l_lEHICLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . .
DEFECTS 3 - TAl LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGET 01 [J- UNDERCARRIAGE (141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L1 j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [J-aLL AREAS (15
Nfg-éﬁkﬁwgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R %9 -OTHER / UNKNOWN
AT IMPAGT  TUSSWALK 5 -TRAVEL LANE - Orwia Locarion TRAILS - UNIT NOT AT SCENE L 16 J
; -:o:m.\nlnclrw 1 - STRAIGHT AHEAD 7 -g::mc u-TurquF | 13.2550;:?[-\45 A CURVE 18.3;r=LREGAWéNVGEHm BT p— o —

4 NOVCOLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0 EC ACE T e e
L 1 3-§TRINNG L L 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0.6 .
ACTION 4. STRUCK  PRE-CRASH 4 -OVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST (2 Oy LA2-RERER T UNIT 15 -VEHICLE NOT AT SCEN

5- ork sTRIkNG ACTIONS 5 NG RIGHTTURY  11-SLOWING OR STOPPED AT 2L-STANDING OUTSIDE B 2 KO
& STRUCK o ——— INTRAFFLC 16-WORKING DISABLED VEHICLE
RIS IS S s (T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION QBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA ’ P:g:sg;os”l'\“” 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE Change 14 FTOFFED JR PARKED EQUIPMENT 23-OPENING DOOR INTO 5 2-ThowAY 2 - SIGNAL 5 - VIELDSIGN
L—L o pan sTop sl 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L& LY 1 riasher 6 - N0 COMTROL
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING "
5- UNSAFE SPEED 11.- DROVE OFF ROAD 99-THER IMPROPER ACTION
CIRCUHSTANCES 16- WRONG WAY 20-IMPROPER CROSSING
&- [MPROPERTURN 12 -IMPROPER BACKING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
FEUENCE or EVENTS 2 INOVOLVE[;ZCTIVECROSSING
NON;C OLLISTON L2 3-INVOLVED-PASSIVE CROSSING
1y 2, O L-OVERTURMROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE . )
L 5 rreixpLosion 7 - SEPARATION OF UNITS gsiegfﬁﬂmfcmw 17- ANIMAL — FARM EQUIPMENT r————
? R 18- ANIMAL — DEER 23-STRUCK BY FALLING, a
Q g >-iMMERSION DAL 12-DOWNHILL RUNAWAY o SHIFTING CARGO OR L<NORTH 5 - NORTHEAST
2L T | 7| 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ° =0 ANYTHING SET IN MOTION
13-OTHER NON-COLLISION i 2-SOUTH & - NORTHWEST
20-HOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN i [ese—— i BY A MOTORVEHICLE 1 2
4 4 LOSS OR SHIFT 4 24-0THER MOVABLE 0BJECT FROM L' | ToL < | 3-EAST 7 - SOUTHEAST
I T 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
o O 1, - INPACTATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
= . /CT“S: CUSHIO'iD 32-PORTABLE BARRIER 38 -QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHE 33-MEDIAN CABLE BARRIER  39-LIGHT I LUNINARIES 45- EMBANKMENT 51-WALL
STRUCTURE ; : B SUPPORT 52.BUILDING 1 - STATED / ESTIMATED SPEED
5 5 34- MEOIAN GUARDRAIL i 46-FENCE 0,1.0
27-BRIDGE PIER DRABUTMENT ~ gangign 40-UTILITY POLE 17 -1AILRX 53-TUNNEL =L 1= L—— 2 cALCULATED/EDR
28-BRINGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 4 54 -OTHER FIXED 0BJECT
E : 8- TREE .
oL 1 | 29-BRIGGERAIL BARRIER ORSUPRORT gt N el e POSTED SPEED 3E UNDETERMIZED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER  42- CULVEAT
4 5
LTy 9y
1 st HARMFUL EVENT L% | MOST HARMFUL EVENT
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TMENT

MoTorisT / NoN-MoToRIST

L'_P

LOCAL REPORT NUMBER

1,9,0,9, 06,00 4 4 8 3,

ENDOGRSEMENT
SELECTUPT0 2

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
6- SECOND - RIGHT SIDE

1 - FATAL
2- SUSPECTED SERTOUS INJURY
3~ SUSPECTED MINOR INJURY

4- POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1- NOTTRANSPORTED

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9 - OTHER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER

-NONE
R ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS,
3- LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAPBELT USED 12 PASSENGER IN UNENCLOSED

CARGO AREA

5- CHILD RESTRAINT SYSTEM -

FORWARD FACING 13-TRAILING UNIT
6 - CHILD RESTRAINT SYSTEM-  14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

7 - BOOSTER SEAT
9 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

RESTRICTION SELECTUPTO3

DRIVER
DISTRACTED
By

ALCOHOL / DRUG SUSPECTED
[ aLcoor  [] maruuana

1 otHEer bRUG

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5- NOT APPLICABLE (0410.= D)

9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY
6- NOVALID 0L

EJECTION OL ENDORSEMENT

1. NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED 8- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED

R- THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

S - SCHOOL BUS
2- EXTRICATED BY
- T
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

= H
3. FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

CONDITION

OL CLASS RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4 - FARM WAIVER

5-EXCEPT CLASSA 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 LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

ALCOHOL TEST
STATUS | TYPE |

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 |REVIS, FRED B 1,0,/,2,0,/,1,9,3,3|8,5/| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUOE AREA CODE
- 3
H 32 HATHAWAY COMMONS, LEBANON, OH 45036 . 5,1,3,9,3,2 1,9,2,9,
E. INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (wvamE, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
BY MC HELMET
N 2 |CLEARCREEK KETTERING FRANKLIN 0,4 o 1|l 2 [ 1,
"; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 0 H |RP6793909 4511.21(A) ASSURED CLEAR DISTANCE LP017485
=]
| 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiectupton
BY [T acconor ] maruuana |
L4 1 [ otner brus L] L) Y | L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | WALKER, PHILIP V 0,5 /,21/,19962 3| M
7| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - IncLube AREA cone
-3
5 147 W FUNDERBURG RD, APT 810, FAIRBORN, OH 45324 9,3, 7,9 7 1,9 1.4 7,
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT |
= 5 BY 0 4 MC HELMET | 0 1 1 1 1
= | [ A [EY| | I | | E—
'J, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
5 O H |UB896556
o
t 0L CLASS | ENDORSEMENT RESTRICTION seLecTuPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupraa
By [ aLcomor  [] maruuana |
L4 .1 | [ omueroruc L __1 B L (L o1 I |t L ] O T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 (| | 1 | L 1) N I | |
| ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E | H === 1 i ! 1 L1 | I
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMPLIANT
e BY MC HELMET |
[ [ I I L 1 | [
7 OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
™) CODE
(=]
-
{~-3
=

ORU

VALUE STATUS

) —— — |l
DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

UN

ELECTRONIC DEVICE 1- NONE
- PASSENGER 2-8Lo0D
7- OTHER DISTRACTION BEURINE

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

THEVEHICLE
9- OTHER  UNKNOWN

1- NONE

CONDITION 2-BLOOD

1 -APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

1-AM

3-BE
420

/ALCOHOL 5+ COCAINE
9- OTHER/ UNKNOWN &+ OPIATES/ OPIOIDS
7-0THER
8- NEGATIVE RESULTS

TYPE | RESULT stLectupras

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

ALCOHOL TEST TYPE

DRUG TEST RESULT(S)

2- BARBITURATES

G TEST{S)

KNOWN

PHETAMINES

NZODIAZEPINES
NNABINOIDS

HSY8306 OH1M 1/19 [760-1500]
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L O DEFARIMENT LOCAL REPORT NUMBER
®= =k QccuPANT / WITNESS ADDENDUM
LP 18 0,9 060044 8 3,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L Y N S NN [NRY SO Gt i ] | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - oL UDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NaME, ciTY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [TRAPPED
TAKEN USED DOT-Compriant
BY MG HELMET
L) L Lt | L 1 J|L —_Jj_ 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- L A T [ | | ) [
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
=1
(2] i |
o — | N —d i — i 1
Bl INJURIES [INJURED | EMS Acency (name) INJURED TAKEN T0: MemieaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CampLiaNT
BY MC HELMET
| A | I—  E—— L L )L 1L [} | —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADORESS: STREET, CITY, STATE, ZiP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AGeNcY (NAME) INJURED TAKEN T0: MepicaL FacILITY (NAME, cITY) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L [ I — L | 111 L [} |
UNIT ¢ NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED | EMS Acency (NAME) [NJURED TAKEN T0: Mepicat FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L l—c] il

INJURIES 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

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- 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 - FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| RHODUS, MAILIA M 0,9 /,2,8 1/, 1,9676|4, 2| F
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 1214 E LOWER SPRINGBORO RD, LEBANON, OH 45036 .9 ,3,7,56,3,3,0,2,2, 1
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
CAUDILL, ROBERT J _ 0___ 2E /___0:_ 65_ / i 1‘ 9_E 5 1_: ___6 } 8_! ‘_&
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7593 BUNNELL HILL, SPRINGBORO, OH 45066 L9 w8 ¢7 7,4 8 1 2 . 6 . 7
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 S T SO S T T O Y N
5 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE .

HSY 8355 OH1P 1/19 [760-1500]
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