Tk OHIO DERANTMENT
= : CAL REPORT NUMBER®
\B= e TRAFFIC CRASH REPORT  soenores manoatory FieLn For SUPPLEMENT REPORT Lo NU
[Jon-z [Jous | LOCALINFORMATION L,P,1,9 08,3 00,045 36
PHOTOS TAKEN [ 12yt | ; 3.6
oH-1p [] oTHER [ REPDRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary cras 1-SOLVED 98 - ANTMAL
[] private proPERTY| CLEARCREEK TWP PD 10,8,3,1,6, 2-unsowven] L9402, [0y T g9.unknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, TOWNSHip* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
iLi\ E=A 3-T0WNSHIP;CLEARCREEK 08,3020, 1'1 07,03/, ) 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL DEGREES SUSPECTED
2-S0UTH
3-MINOR INJURY
3-EAST
LSORWIBL I 4_WEST [ | M.:5 4,5 2,7,3 SUSPECTED
[l ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPQST, HOUSE #) ROAD TYPE LONGITUDE occima. vecrees 4- INJURY POSSIBLE
z 2-SOUTH
o 3. EAST Iy 5. PROPERTY DAMAGE
i i 2 west | 1049 8,4,1,7,3,660, ONLY
REFERENCE POINT Eﬁf,ﬁf&ﬂc’! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD (] WiTHIN INTERSECTION o7 ON APPROACH
3 ; r“f([]bEsED:T § Egng US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE .
) a-wesT Il SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R- BERED COUNTY R E v
FROM REFERENCE unitor weasure | CR - MUMBER OUTE o court PIC-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE - WAY
2-FEET ROUTE R -OR : WS [C] roabway pivineo
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT 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 (<4 FEET)
0,1 TWO MOTOR L j2-souTH |
L2111 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | L.—_. VEHICLES (N 6-ANGLE e = 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, 0PPOS!TE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAy 13-BIKELANE 3 - HEAD-ON 9-OTHER/ 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 5 1 5
[] workers prReSENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN e e =
D N T —— 3-WORK ON SHOULDER e RN INGIARER 1-STRAIGHT LEVEL| 1- DRY 1- CONCRETE
B MEDIEH | SSIRENSITIINIERES 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SNowW BITUMINOUS,
[] acrive scrooL zone 5. 0THER 5 _TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, A - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS b - WATER (STANDING,
L 2 | L2J 5-DIRT
~— 3.DARK - LIGHTED ROADWAY ——' 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b OTHERUNKNOWN
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH il
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 OTHER / UNKNOWN B R
9-OTHER / UNKNOWN
NARRATIVE

UNIT # 2 WAS TRAVELING EAST ON EAST
STATE ROUTE 73 WHEN UNIT # 1 FAILED
TO YIELD TO UNIT #2 AND TOOK A LEFT
TURN FROM EAST STATE ROUTE 73 INTO
HOUSE NUMBER 1049 CAUSING UNIT # 2
TO STRIKE UNIT # 1.

Indicate the narth
. direction with

an "N on the

compass diagram.

.

———

nydG

ERST itz RowTz 173

ubdT TO
Clare

CRASH REPORTED DATE /TIME D

,0,83020,19 07,03,

08,3,

ISPATCH DATE / TIME

02018 0703

083020189 0710,

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

|0.8.3.O;2!0I1i9| 0745

REPORT TAKEN BY

POLICE AGENCY

TOTAL TIME
ROADWAY CLOSED

0TH

INVESTIGATION TIME

0,0,0/0,3,0,

ER TOTAL OFFICER'S NAME® Checign sy OFFTCER'S NAME®
MINUTES -
JOHN L GLEESON réis & Nonsl)
OFFICER'S BADGE NUMBER™ CHecken ay OFFICER'S BADGE NUMBER™
&L,LL.Z_ I ,,f,1 | .. I: = ,2..,,L N | L. ,/,,,,I‘ .ZT,,L,,/,,,, ,I,¥2‘,,,1 R

[] movorist

E] SUPPLEMENT
(CORRECTION ar ADDLTION

T34 EXISTING SERIAT SENT T png)
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r"“" e U NIT LOCAL REPORT NUMBER
|L|PI1|9I018:3|0I01014151316!
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([%] SAME As DRIVER: OWNER PHONE: ivcLude AREA CODE ( [X] SAME AS DRIVER! “
L0, 1, TR TN T Y NN [N NN Y O | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINCRDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : ixcLune AREA coDE 9 - UNKNOWN
N Y Y RS S I A | I - DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE | DICETIEA T EARRLY
O, H,|GEF6536 2, FMPK4,J,97HBHB188923,,2,0,1,7|FORD n -
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P P e
VERIFIED | FIRST CENTRAL 584201184 BLACK EDGE 2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME —_—
IN EMERGENCY i
[Joomwerciau [ Jeovernuent [] pe&iise N TN N TR NN N T T T
VEHICLE WEIGHT GYWR/GCWR -
""-Em_uc(( #0CCUPANTS 1. 10K Las MATERIAL  CLASS# PLACARDID # 4
[Joev [ nmskre unir 2 - 10,001 - 26K LB REEEASED
EauiPED 0,2 Crekias SO puacaro
3 - >26KLss L L 11 E
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE, 23 -PEDESTRIAN / SKATER
0 2- PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS} 24 -WHEELCHAIR [ANY TYPE)
L=l 1 3. SPORTUTILITYVEHICLE  § - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 _picqyp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDEROR ~ 27-TRAIN
b - VAY (9-15 SEATS) u '(“I‘LTLVT/EJTR\;{'NVE"'CLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 uknoWN OR HIT/SKIP
# oF TRAILING UNITS ,
WAS VEHICLE OPERATING IV AUTONOMOUS 0 - YO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN )
MODE WHEN CRASH 0CCURRED? . | 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION —
MODE LEVEL ’
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21- WAL CARRIER -
0 1, 2-mu 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN % ; i 4
SPECIAL 3 ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL rhaw b Y
FUNCTION # - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . .
1 - M0 CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5 _ =
0.1 INOT APPLICABLE OTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER 7\ N
CBAORDGYH 2-8U3 4 - LOGGING & - CARGOVANENCLOSEDBOX 1. pAT BED 14 -CARBAGE/REFUSE = Y|
9 3 g - | 9 E] 9 H8El 3
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUtP 99-QTHER  UNKNOWN 4 || i
o)l
1 - TURN SIGNALS 4 - BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN G ! L] (o}
VERICLE 2-HEADLANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . an
DEFECTS 3 -TAILLAYPS &« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamager o1 [J-UNDERCARRIAGE {14 ]
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op L1131 (- ALL AREAS 151
Nfggﬂ:;tllfgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS 0R 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - 0rhe2 Locarios TRAILS [J- uNIT NOT AT SCENE L 161
AT IMPACT
1 - NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Ggmﬂém\fmm e I
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAVE 14~ ENTERLYG OR CROSSING
4 0 EerEEnTaCATION o 0-NO DAMAGE 14 - UNDERCARRIAGE
LT ) 3.STRIANG L1~ ) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC 13-STARDING 0 5 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST - DIAGRAM °
, PLAY - UNKNOWN
5. otk sTRikang AETIONS 5 _yang rigHTTuRY 11-SLOWING OR STOPPED (DREING FEGSS 21-STANDING DUTSIDE 13.70p 99- UNKNO
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16-WORKING OTSABLED VEHICLE
17-PUSHING VEHICLE 99-0THER/ UNKNOWN
9- OTHER / UNKNOWN 12-DRIVERLESS TRAFFIC
1- NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-MPROPERLANE ChagE 1~ STOPPED DRPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY 6 2-SIENAL 5 - VIELD SIGN
=L R sTop siGy 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY B & - NOCONTROL
CONTRIBUTING e oA SPILLING 99-THER IMPROPER ACTION
CIRCUSTARCES 5 UVSAFE SPEED 11-0ROVE OFF ROAD g s
6. 1MPROPERTURN 12.-IMPROPER BACKING ' 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ONROAD 1 - NOT vV
SEQUENCE oF EVENTS 0T VOLVED
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION
1 2,0 |-OVERTURNROLLOVER  6-EQUIPMENTFALIRE  1L-CROSSCENTERLIVE—  Lb-RAILWAYVEHICLE 22-WORK ZOVE MAINTENANCE HEIRNO S IVRERSSING
== 5 . FiReiexeLosion 7 - SEPARATION OF UNITS $;:3§LTEDIRECTION OF  17-ANIMAL — FARM EQUIPMENT P —
. _RAR = 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
! 3 ”‘:"‘:(EK“NSI'F“EN § R“"OFE R[’:DR'“"T 12-D0WSHILLRUNANAY (o e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
S et il 13-OTHER NO-COLLISIOR 5 porovemieLE I ANYTHING SET IN M0TION 2-SOUTH 6 - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 10-PEDESTRIAN TAAYSFORT BY A OTORVEHICLE 3 2
L0SS OR SHIFT 24-OTHER MOVABLE OBJECT FROM | | 7ol £ | 3-EAST  7-SOUTHEAST
3 15-PEDALLCYCLE 21- PARKED MOTORVEHICLE Q-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
I 25- IMPACT ATTENUATOR 71-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
b1 rcRAsH cusHion 32 PORTABLE BARRIER 38-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2b-BRIDGE OVERHEAD . ] \ 5. 51-WALL
Pt 3-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45- EMBANKMENT ) 1 - sTATED, EsTiidNtED SPeeD
_NEDIAN GUARD! SUPPORT ] 52-BUILDING
B 5 34 -MEDIAN GUARDRAIL 46-FENCE 0.0,5
27-BRIDGE PIER ORABUTMENT ~ gagaiER 40-UTILITY POLE 47-1AILEOY 53-TUNNEL L=l =1 =1 L—— 2. cALcuLATED 1E0R
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RALL BARRIER OR SUPPORT et v ORANT 99-OTHER J UAKNOWN POSTED SPEED p= URETERMITED
30- GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42~ CULVERT
5 5
Lo 9y
U1 i FirsT uaRmFUL EVENT L) wmost HARMFUL EVENT
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OHig DEF A I LN |
OF PUBLIE SAFETY

Unit

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] SAWE AS ORIVER!

COMLEY, ANNETTE L

OWNER PHONE: ixc.U3¢ AREA CODE ([ SAME AS DAIVER:

9,3,7,4,3,0,0,2,6,2,

LOCAL REPORT NUMBER
tL|P|1|g|0I8|310|0|0|4|5|3|6|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 21 «[]sa ¢ A onvem 4 1- NONE 3- FUNCTIONAL DAMAGE
2 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carater PHONE : incLLDE AREA cODE 9 - UNKNOWN
| T — — | I { | | | S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE RN GICATEACEHATARELY
O, H |DQR7689 4G 3N 1,2E33C2386,401(2,0,03,/0LDS " B .
INsuRance | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MOREL e ) Ry
Xl veririen PROGRESSIVE 45251275 SILVER |ALERO 10 « I [©) 10 | :
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — R r — — " ",r —
IN EMERGENCY ! M
[Jeomwercia [Jeovernment [[] EMERS L0 4o 4 4y yIBBK TO}X\!IA,\R‘DGOUS — a l » Ra R
VEHICLE WEIGHT GYWR/GCWR - _tlo= | el = e
INTERLDCIC HOCCUPANTS 1. <10K LBsS D MATERIAL CLASS# PLACARD 1D # . b N 2 /i
[Joevice ™ [Juimiskie unir B b RELEASED 1 "
EQUIPPED o 5 PLACARD ; ! '
3 - >26K Lss D —| Wi N3 q i w___*"s
o "om u fi
1 - PASSENGER CAR T~ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIWO (LIVERYVEHICLES  23-PEDESTRIAY/SKATER y |
|
O { 2-PASSEVGERVAN (VINNAN) §-NOTORCYCLE JWHEELED  13-SKOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AVY TYPE 10 M g
Ll 1 3. SpORT UTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE DNITTRUCK 20-0THERVEHIGLE 25 -OTHER NOK-MOTORIST — ﬁ"ﬂ B
UNITTYPE 4 _pjcicyp 10-VOPED ORHOTORIZED  15-SEMI-TRACTOR 20 -HEAVY EQUIPHENT 2-BICYCLE 9 ] “ [ 2
5 - CARGOVAY BICYCLE 16-FARY EQUIPMENT 22-ANIVALWITHRIDER R~ 27-TRAIN —_ -
b - VAV {915 SEATS) 11'&#\/355;‘\;*}“““'“5 17-4OTORKOME ANIMAL-ORAWNVEHICLE g5 ynkNowN OR HIT/SKIP 0 4
# oF TRAILING UNITS 2 [ 2
LI &, B "oom a
WWAS VEHICLE OPERATING 1Y AUTONOMOUS 0- N0 AUTON ATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 [ oy 2 0 | ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i f_ 1
L2 | 1-VES 2-0 9-OTHER! UKKNOWY ATonomaUs 2 - PARTIALAVTOWATION 5 - FULL AUTOWATIOY - | i — — [ -
MODE LEVEL ? d ) " | ?
1 - KONE 6 - BLS- CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER i | i " <7 L =7
0 1, 2-mx 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 5 : 8 g
SPECIAL - ELECTRONIC RIDE SHARIG 8 - BLS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T B T N !
FUNCTION * - SCHOOL TRAVSPORT 9. BUS-0THER 14-PUBLIC UTILITY 19-TOWING & ¢
5 - BUS-TRANSIT/COMNUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . . .
1 - N0 GARGO BODY TYPE 3- VEHICLETOWING AVOTHER 5~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER s 3 —
01, o apaLicasee VOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER N m
CBAURDGYU 2805 4 - LOGGTVG 6~ CARGOVANIENCLOSED BOX  1_£ a7 B 14 -CARBAGEREFUSE , T i ; ™
TYPE 7+ GRAIVICHIPSIGRAVEL 17 pypsp 93-OTHER / UNKNOWN ’ ’ * ’ |t =
Lol
1 < TURN SIGNALS 4 - BRAKES 7+ WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN & : ol
[ v |-
VEHICLE 2 HEAD LANPS 5« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR z 6 ”
DEFECTS 3. TAIL LAVPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[O-nopamMaGET 01 [J-UNDERCARRIAGE [14 |
1- INTERSECTION - VARKED 3 - INTERSECTION - OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - VIDBLOCK - i ARKED 7 - SHOULDER / ROADSIDE 10- DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (131 -ALL AREAS 115 ]
Nfgéﬂml:]w 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHG OR %9 -OTHER / UNKNOWN
AT IMPACT CROSSWALK 3 - TRAVEL LANE - 0rh=a Lecarioy TRAILS D -UNIT NOT AT SCENE L1611
1- NON-CONTACT i £AD W E . -4PP)
No ‘ COCIIIM ; srn:xmuw 7 NAKINGUTLRLVF \. 13 NEGOT[A'TJ\JGACURVE 18 S;LRE%?EéNVGEHICLE TR PO Lo TRET
3 Chowwsio - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING 0. NGO DAMAGE 14 - UNDERCARRIAGE
LY 1 3.STRIKING L= L " 3. CHAVGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATION 19-STANDING 0 1
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING  10- PARKED 15 WALKING, RUNNING, 20-OTHER KON-MOTORIST BT gf,fgg;ﬁ =S O EEUICEE, MO SCEUE
LAYI .
5- st sTatang AETYINS 5 pinG RiGHTTURN  11-SLOWING OR STOPPED SOGERGECRYG 21-STANDING OUTSIDE 75, e FEURECOE
& STRUCK S INTRAFFLC 16- WORKING DISABLEDVEHICLE
9. OTHER ] UNKNOW 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER/ UNKNDWN .
1-NONE 7-LEFT OF CEATER 13-1VPROPER START FROM A 17-VISION 0BSTRUCTION 21+ LYING 1N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWING TOD CLOSE / ACDA ; PARE:EDW:I;L‘;‘N(ED 18-0PERATING DEFECTIVE 22 K0T DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ‘[SLTL"EGMLS . Eg:m??:mmmw za-ggigw}\avuookmm o 2-THowAY 2 - SIGNAL 5 - VIELD $IGN
1= RAK 3 NG ! . v N
cawmmunnn 1~ RAN STOP SIGN 10-1MPROPER PASSING (T prerpis 3 -FLASHER 6 - NO CONTROL

CIRCUMSTANCES

5- UNSAFE SPEED
6- TMPROPER TURN

11-DROVE OFF ROAD
12-INPROPER BACKING

16 - WRONG WAY

20-1MPROPER CROSSING

99

-OTHER [MPROPER ACTION

SEQUENCE oF EVENTS

12,0
2
a1
q

5

3

U

1 < OVERTURN/ROLLOVER
2.~ FIRE/EXPLOSION

3 - IMMERSION

4+ JACKKNIFE

5« CARGO/ EQUIPMENT
LOSS OR SHIFT

25-1MPACT ATTERUATOR
{CRASH CUSHION

26 -BRIDGE QVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE 1
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT

10-CROSS IZEDIAN

=
=

4
1

&

NON-COLLISION

-CROSS CENTERLINE —

OPPQSITE DIRECTION OF
TRAVEL

-DOWNHILL RUNAWAY
13-

OTHER hON-COLLISTON

-PEDESTRIAN
-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19- ANIMAL — OTHER
20-HOTORVERICLE IN
TRAYSPORT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDRAIL ERD

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL

BARRIER 10
35-MEDIAN CONCRETE a1
BARRIER
36-MEDIAN OTHER BARRIER ~ 42-
1

37-
38-
39

TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT / LUMTVARIES
SUPPORT

-UTILITY POLE
-OTHER POST, POLE

OR SUPPORT
CULVERT

L | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

2

3

n

50

51
52
53
54
9%

- WORK ZONE HAINTENANCE
EQUIPMENT

+STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET TN I7QTION
BY A MOTORVEHICLE

-QTHER VOVABLE OBJECT

- WORK ZONE MAINTENANCE

# oF THROUGH LANES
ON ROAD

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

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
rRoML 4 | 103 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWY

EQUIPMENT
-WALL
-BUILDING
-TUNNEL

UNIT SPEED DETECTED SPEED

1 - STATED/ESTIMATED SPEED
0,5,0

2 - CALCULATED / EBR

-OTHER FIXED OBJECT
-OTHER 7 UNKNOWN

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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MoTorisT / Non-MoToRIST

LOCAL REPORT NUMBER

LP1908_3000453_6'

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDOLE
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

i 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

SAFETY EQUIPMENT OFTRUCK CAB

11- PASSENGER IN OTHER
~NONE
ey ENCLOSED CARGO AREA

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

(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- 0THER / UNKNOWN

TRAPPED

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5. NOT APPLICABLE (OHI0 = D)

9. DEPLOYMENT UNKNOWN 5= MiC MOPED ONLY
6-NOVALID 0L

EJECTION UL ENDORSEMENT

1- NOT EJECTED

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

H- HAZMAT

- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
§- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL 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 VEHRICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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
ELECTRONIC DEVICE

6- PASSENGER

7-OTHER DISTRACTION
INSIDE THE VEHICLE

B- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

b- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
01 | HARPER, NATHANIEL D 1,0,/,06,/,1977[4 1| M
E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
4 1049 E STATE ROUTE 73, SPRINGBORO, OH 45066 9,847 464743,7 1,9 ,5
= 1~ | L L | L I T T
£l 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-CampLianT
By MC HELMET
= 5 0 4 0 1 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE BESCRIPTION CITATION NUMBER
o= CODE
5 O H |[RC779103 4511.42A FAIL TO YIELD - LEFT TURN LP017484
a2
b 0L CLASS | ENDDRSEMENT RESTRICTION sELECTUPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRACTED STATUS| TYPE |  VALUE STATUS | TYPE | RESULT ssiictvarae
BY [ acconor  [] marLuANa |
L4 (] ower pruG KON T Y O T ! T O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | COMLEY, GERALD A :Ol_8_/_2:0_/_1_9‘5;7_ 5 8 M
E ADDRESS: STREET, CITY,STATE, 2IP CONTACT PHONE - InCLUDE AREA CODE
-3
= 303 DEAN DRIVE, FARMERVILLE, OH 45325 9 3,7 7, 1,56 1 0,62 6
i | I L L ! S . | L J
& INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT 1 1
= BY MC HELMET
=3 5 Iil_‘l_l L @ [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
=~ CODE
g O H |RS530866
o
B OL CLASS | ENDORSEMENT RESTRICTION seLecTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO 2 DISTRACTED STATUS | TYPE i VALUE STATUS | TYPE | RESULT suwacturrad
By [ atconor  [] maruuana
L4 [] orHer prUG L 1 . @!I_I;.. 1L 1 LI T
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ L | i |  S— 4 | l—1 |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E i1 L __1 - A
b= INJURIES |INJURED EMS AGENCY (NAME) INJUREO TAKEN TO: MEDICAL FACILITY (vame, cityy | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= :)4 MC HELMET
| [ L) I I I 1L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= GODE
&
5
3 0L CLASS | ENDORSEMENT RESTRICTION seLEcTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE RESULT sciecturToa
By [ acconor  [] maruANA
[] otver prUG | EY '

TEST STATUS

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-BREATH

5-0THER

1- NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-OTHER

8- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500]
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LOCAL REPORT NUMBER

w= i QccuPANT / WITNESS ADDENDUM
LP 1908 3 0004536
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | COMLEY, ANNETTE L 07/, 12/, 196 1|5 8| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
303 DEAN DR, FARMERVILLE, OH 45325 9 3 7 4 3 0 , 0,2 6 2
INJURIES |INJURED EMS AceNcY (NAME) INJURED TAKEN T0: MeprcaL Faciiry (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CaompLIANT
BY MC HELMET
I—11 | — \gl_11 IOIS\IO\1IL1I 1\
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) 2 NESSER, JAEDYN L _0_8.__/|1_O_/_52_0|0|8: 1,1 F
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
i 303 DEAN DR, FARMERVILLE, OH 45325 9 3 7 4 3 0 0 2 6 2
(T L k| L. £ i L L nl I
bl INJURIES [INJURED | EMS Acency (NamE) INJURED TAKEN T0: MeoicaL Faciuity (nave, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
;1: \glil 06I011H1H1J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
- — S R T I Ty e I T} [ |
b-] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
£
“© 1 ! i i !
[=] - - i i A i 3- i
il INJURIES [INJURED | EMS Acency (Name) INJURED TAKEN T0: MEeaicaL FaciLity {NavE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampiianT
By MC HELMET
L | [— S S | | S — ) | — | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
S SN I Y T - o1
ﬁ ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA GODE
5
(2]
g | — E— VE—" T -
TRAPPED

INJURIES | INJURED
TAKEN

BY
[E—
INJURIES

| O]

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

EMS Acency (NAME)

INJURED TAKEN T0: MepicaL FaciLity

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

(NaME, cITy) | SAFETY EQUIPMENT
USED

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

8- THIRD - MIDDLE

9 - THIRD - RIGHT SIDE

SEATING POSITION

DOT-CompLianT
MC HELMET

AIR BAG
1- NOT DEPLOYED
2- DEPLOYED FRON
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

CAR)
1- NOT EJECTED

2- PARTIALLY EJECTED

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

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

1- NOTTRAPPED

2 - EXTRICATED BY
MEANS

3- FREED BY NON-MECHANICAL

MEANS

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

USAGE

T

MECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INcLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L 1] | —

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

£ | S| | E——

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500)
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