&=

OHIG DIEPARTMENT

i AR *
errusicsviy TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jonz [X]ots | -OCALINFORMATION L.P,1,9,0,9 1,3 0,046 3. 8
] pHoTos TAKEN e e e
OH-1P [_] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ scconpary crash 1-SOLVED 98 - ANIMAL
(] privare properTv| CLEARCREEK TWP PD 08,3 1,6)f  a.unsoven] 10125 [0, 1) 99- ynknown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
8,3,| 3, 5_Townswip| CLEARCREEK ’0'91 1'3-'2!0! 18, 1‘8!5!5' L= -1 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE otcivac ororees SUSPECTED
2-SOUTH
3- MINOR INJURY
3. EAST
I_S_LB,J LZliIJJ_J_J L1 4-WEST | I | |3 | 9|.|4 19 l 1 14 |3 ! 01 SUSPECTED
ROUTE TYPE [ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEFOST, HOUSE #) ROAD TYPE LONGITUDE vecimaL picrers 4- INJURY POSSIBLE
2-SOUTH
3-EAST L 5- PROPERTY DAMAGE
CSURYLL220 ) s L1 8142 4,2,60,0, ONLY
REFERENCE POINT 2{5&%{% ROUTE TYPE ROAD TYPE INTERSECTION RELATED
H -
1- INTERSECTION 1.NORTH | R - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION or ON APPROACH
K ; r'\:l(l)bEszosT § gggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SO - SQUARE .8
i ) 4-WEST [ SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [T} wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE NS co ROVTE| o1 - courT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - W,
0 3.5 5 2-FEET ROUTE SIS ! Y [C] roabway pivioen
LY | ] | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF 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 . NGRTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 3% SOUTH (<4 FEET)
0 1 2 TWO MOTOR - Sou ]
L=l "J 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= p AR 6 ANGLE 5 EAsT 2- DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4. WEST (>4 FEET)
5-ON GORE TRAILS 2. REAR-END B - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrk zone RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[ workers presenT 2+ LANE SHIFT/CROSSOVER WARNING SIGN — - L=
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MLDIAN iyl ST 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4~ INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA " BITUMINOUS,
[] acrive schooL zone 5-OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1CE b - BRICKIBLOCK
LIGHT CONDITION WEATHER 9- OTHERIUNKNOWN | 5 - SAND, MUD, DIRT, | g\ nc convel
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWNDUSK 0 1 2-cLovoy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pier
— 3_DARK - LIGHTED ROADWAY L= 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERIUNKNOWIL
4- DARK —~ ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH s KHD
5-DARK - UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN I
9-OTHER / UNKNOWN

NARRATIVE

UNIT #1 WAS TRAVELING SOUTHBOUND
ON N ST RT 741 WHEN IT REAR ENDED
UNIT #2 WHO WAS STOPPED AT A RED

LIGHT. UNIT #1 BACKED AWAY FROM UNIT

#2, PULLED FORWARD AGAIN AND
STRUCK THE DRIVER OF UNIT #2, WHO
EXITED THE VEHICLE TO INSPECT THE
DAMAGE. ALSO REFER TO SECOND
CRASH REPORT FOR STRUCK
PEDESTRIAN - LLP190918004730.

A ST RT
74/

Indicate the north
direction with
an ‘N on the
compass diagram,

7

CRASH REPORTED DATE / TIME

JO'_QJ 11312!01..1191_ | 118:.51_8!

DISPATCH DATE / TIME
.0,9,1,3,2019, 1858
| Sl it | - | Sl Bt T R

ARRIVAL DATE / TIME

'Olgl 1:3.F2_I.OI 1.59| 1 1191.0.i_4l

SCENE CLEARED DATE / TIME

J.Olgl.1i3l_2!0! 1!9! 1.11.954!4|

REPORT TAKEN BY
POLICE AGENCY

O

MOTORIST
TOTAL TIME " (lTHE[R TOTAL OFFICER'S NAME® Cwecken by OFFICER'S NAME®
ROADWAY CLOSED VESTIGATION TIME MINUTES N S
DARON M WILLIAMS JASon L BATES e
OFFICER'S BADGE NUMBER™® CHeckeo BY OFFICER'S BADGE NUMBER™ TO RN KN MW SN T 0es)
L 0,3,0f0,3,0/07,6f 1, L,3,6, , [ {1 v L
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i

1“"‘5-'-’, ¥R SArETy U NIT LOCAL REPORT NUMBER
L P, 1,9,0,9,1,3,0,04,6,3 8
L 1 1 | 1 | | 1 | J = T 1 l ]
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ( [3] SAME AS DRIVER! OWNER PHONE: ivcLuoe 4rea cone (¢ [3] saME AS DRIVER
I_Jﬁl { A I N NS AN S S LN O S | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] SAtE A5 ORIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE: ivcLue area cooE 9 - UNKNOWN
I Y WY NN NN I SN SO L DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHIGLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE A
. O, H |HWJ5880 19K,BC/P3F84ABO009599/2,0, 1,0[HONDA i B
]
INSURANGE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Hirel—a | SRRV &
VERIFIED | PROGRESSIVE 932843831 MAROON |ACCORD 0 N 1 | 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME _— i - 2| -
[Jcommerciar [Joovernment [T EMERENCY | L i 9 E I
“VEH = HAZARDOUS MATERIAL W ) (1ot N -
VEHICLE WEIGHT GVWR/GCWR i
INTERLOCK #occupanTs 1 - <10K LBS O MATERIAL CLASS# PLACARDID# | | sl Aa s\ A
[Joevice ™ [Jurwsie untr 3 - 30001 36K Le RELE , :
EQUIPPED 0,2 i s O PLACARD : .- R T
Y14 L 13- 526K iss L1 = s A &
. L ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERY VEHICLE)  23-PEDESTRIAN / SKATER ™
O { 2-PASSENGERVAN (HINNAN) 8 - NOTORCYCLE WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCRAIR (ANY TYPE) 10 7Nz
L=L ' 3. SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25-0THER NOK-MOTORIST e | -
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE » [ |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER0R 27 TRAIN ™= | o -
b - VAN (915 SEATS) 11 ';‘:TLVTIE&TR\:‘)'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE o9 nknowWN OR HITISKIP sh |7 ‘ a
# oF TRAILING UNITS T 12
1 o 1 -n a1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN , wr/ N
MODE WHEN CRASH 0CCURRED? 1 = DRIVER ASSISTANCE 4 - HIGH AUTOMATION [" ‘
C 2§ 1-VES 2-N0 9-OTHERI UNKNOWN AUTONDHGUS - PARTIALAUTOMATION 5 - FULL AUTOIATION — — -
MODE LEVEL * 2| . | b
1 - NONE & - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER = = =
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN G LA A
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL P ! T
FUNCTION 4 - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o L
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL " 5
1 - 0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 5
CARGU INOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER N
2-BUS 4- LOGGING b - CARGDVAM/ENCLOSED BOX 1951 AT BED 14-GARBAGEREFUSE J R A e :
TVPE 7~ GRAIN/CHIPS/GRAVEL 11-041p 99-0THER / UNKNOWN = "l
1+ TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 L
VEHIGLE 2 - HEAD LAMPS 5 - STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p o
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT OEFECTIVE ACCIDENT
PI-NoDAMAGEL 01  [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3. INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK & - MIDBLOCK - MARKED 7-SHOULOER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115
NLOMRREI;T 2. INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
AT IMPACT  RLSSHACK 5« TRAVEL LANE - Orha Lecerios TRAILS []- UNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE lﬂ-é:iig\ﬁl[l:nlsN\fEchLE TRITIAL POINT or CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFI LANE 14 -ENTERING OR CROSSING
3 0-NO DAMAGE 14 - UNDERCARRIAGE
L ) 3.STRIKING U L) 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 19 UNIT 15 VEHICLE NOT A c
ACTION 4. STRUCK PRE-CRASH ¢ . OVERTAKINGIPASSING 10 PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 1'”'35{55,1.3 NIT 15-VEHICLE NOT AT SCEN
ACTIONS JOGGING, PLAYING 21 -STANDING DUTSIDE 99 - UNKNOWN
5. BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 13 -Top
& STRUCK IR INTRAFFIC 16-WORKING DISABLEDVERICLE
5 TR UKoY 2-ORVERLESS L e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING I ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 GLOSE / ACDA " P?z:IEEDDPOS[;;?i?(ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABQUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-MPROPER LANE Caance 14~ FTOPPEDR EQUIPMENT 23- OPENING DIOR INTO o 2-TWOMAY o 2-sleu 5 - VIELD SIGN
L1 4 aw sToP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGAFALLING/ ROADWAY L4 L2 05 casher & N0 CONTROL
CONTRIBUTING 15- SWERVING T0 AV0I0 SPILLING 99-OTHER IMPROPER ACTION
CIRCUtSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T -0 0
6- IMPROPER TURN 12 -IMPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT [NVOLVED
SEQUECCETREENENTS 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION L2, 3 - INVOLVED-PASSIVE CROSSING
2 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE i -
—— 5. FrReiexpLoston 7 - SEPARATION OF UNITS ?;ZSE'LTEDWEC“ONUF 17-ANIMAL — FARM EQUIPMENT L B
. R 0 18- ANIMAL — DEER 23-STRUCK BY FALLING, N
L  — ) “A’%OFFRO"‘ i 12- DOWNHILL RUNAWAY e SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
L 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NON-COLLISION oo e o ANYTHING SET [N MOTION 2.50UTH b~ NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN el - BY A MOTORVEHICLE 1 2 b
LOSS OR SHIFT L 24-OTHER MOVABLE 0BJECT FROM L1 | To(_2 ) 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE §-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
e ) /asz;S: CU:HIUN 32-PORTABLE BARRIER 38-QVERHEADSIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD ; ; \ CEMBAN 51-WALL
o 33-MEDIAN CABLEBARRIER 39 ;ﬂ;pnpmumvmcs 45 - EMBANKMENT S 1 - STATED  ESTHIRHIED sPEED
5 - HEOIAN GUARDRAIL ab-FENCE 0,2, 0
27-BRIDGE PIER GRABUTMENT  gpgaipg 40-UTILITY POLE 47-MAILBIX 53- TUNNEL L=Ll=1-J L—— 2. CALCULATED /EQR
28-BRIDGE PARARET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 54-OTHER FIXED OBJECT
] 48-TREE )
6 29-BRIBGE RAIL BARRIER OR SUPPORT R — 99 OTHER / UNKNOWS) POSTED SPEED B CHDEVERHINED
30- GUARDRAIL FACE 36-MEQIAN OTHER BARRIER 42 -LULVERT
4 5
a1 9
C 1 prst HARMFUL EVENT I_1_J MOST HARMFUL EVENT
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.'g S P SATeny U NIT LOCAL REPORT NUMBER
ILIPI1lg.lolgl1131010|4|6l3.18..l
UNIT # OWNER NAME: LAST, FIRST, MIDDLE [%] SAME AS DRIVER) OWNER PHONE: inciude AREA CoDE ¢ [X] SAME AS DRIVER) DAMAGE
10,2, S | S Y TS Yy o [ DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3¢] sAt2E AS DAIVER) 5 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHOMNE : incLunk area cone 9- UNKNOWN
I L S = O B P DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE 'l WAL
O, H |MALC ), F, 1,GH6/B64AHS82804 1[2,0 1,0,/SUBA ” 7
1 t
INSURANCE | TNSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MQDEL T | Doty
VERIFIED [STATEFARM 3544735C2235M BLUE IMPREZA /N EE N w0
TYPE oF USE US DOT # TOWED BY: COMPANY NAME o vy b |
IN EMERGENCY y 3
[ commerciac [Coovemmment [] g G R S B S et ’ IAJ i
VEHICLE WEIGHT GYWR/GCWR = '~ - A
INTERLOCK #occupanTs 1 - <10K LBS MATERIAL ~ CLASS# PLACARDID# | | bt | . /4 N
[Joevice ™ []urmskip unr b R RELEASED — ; _
EQUIPPED 0,2 Tzekies | [ puacarn : B
L 13->26KLBs L JlL 111 P il ! " 4 7 'ﬁ s
LS | B

1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER © 7 1

Q1 Z-PASSENGERVAY IMLNIAN) 8- MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHASR {ANY TYPE) 10 ! 2

L=L ) 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o —_
UNITTYPE ; _picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE a " 3

5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN e d

b - VAN (9-15 SEATS) 11-?‘\LTLVT/EI:‘T“V‘*)'NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g yninowN o HITISKIP 8 : I 1

# oF TRAILING UNITS 12 e S Eg 1z

Wo—a e 5 LU a1

WAS VEHICLE OPERATING 1Y AUTONOMOUSS 0+ NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN - | | X A —

MODE WHEN CRASH 0CCURRED? ' | + ORIVER ASSISTANCE 4 - HIGH AUTOMATION / " L / = ¥
L2 | 1.¥Es 2-N0 9-OTHER/UNKNOWN AUTONGWOLs 2+ PARTIALAUTOMATION 5 . FULL AUTOMATION f— | - — -

MODE LEVEL » ’ I P o b

1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER \w {e =7 . | =7

+ [N, \

0,1 2-mx 7- BUS- INTEREITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN B e | " 8 L
spECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POUICE 18- SNOW REMOVAL P . =
FUNCTION ¢ - SCHOOL TRANSPORT 9 .- BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s o

5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N o b

1 - §0 CARGO BODY TYPE 3+ VEHICLE TOWING ANOTHER = INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER s \ =

0,1, /norappLicasLE MOTOR VEHICLE CHASSIS e — TR 7B

cBAORDGYU 2-BUS 4 LOGGING & - CARGOVANENCLOSED BIX 19 r{ 47 gEp 14- CARBAGE/REFUSE i \ ol

TYPE 7 - GRAINICHIPSIGRAVEL 11-DUnP 99- 0THER / UNKNDWN ? ? = "] ° \ - 'f

(D]

1 - TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 L o)l
v'—'—'EHm_E 2 - HEAD LAMPS 5. STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 6 =
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-NopAmMAGET 0] [J-UNDERCARRIAGE [ 14 |

1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING [SLAND  12-FIRST RESPONDER
L | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 [ -aLL AREAS L 151
Nfg-(l:\ﬂAﬂ;tIN:]I'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orhen Locatioy TRAILS - UNIT NOT AT SCENE 1 16 J

lno:cg[«:;xsc];“ ; -;mi[l:lm AHEAD 7. MAI(INIGNté-TUARN L 3-N;sonAnNeAcuavl; lﬂ-gsig‘tlcl“éNVGEHlCLE SHETTEL PO SR

4 - NON-E 4 q L BACKING B - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING : 0- N0 DAMAGE 14 - UNDERCARRIAGE
L") 3-STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 EHICTE AT
ACTION 4. stRuck  PRE-CRASH 4 - OVERTAXINGPASSING  10- PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST | 50 O EEERCRERICUNGG 15r VEHICEENOIATSEENE

NG, P - UNI
5- 8o sTRIKNG ACTIONS 5 ypeng RiGhTTuRN  11-SLowING OR STOPPED eOEIRGREAVIAR 21-STANDING QUTSIDE R o URKNSIWH
& STRUCK 6 - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
17-PUSHING VEHICLE 9-0THE N

T 12 DAVEESS " ‘ T

1= NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL

2- FAILURE TOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED PUS”;”“ 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN

O 1 3-RANREDLIGHT 9-HPROPER LANE Cance 14 STIPPED OR PARKED EQUIPHENT 23-OPENING DOOR IWTO o 2-THOWAY 2 SIGNAL 5-VIELD SIGN
Lb 1 RansTOP SiGh 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2t LZ 05 fasHe 4 40 CONTROL
CONTRIBUTING 15 - SWERVING TO AVOLD SPILLING 49-0THER 1M TIoN ) i
CIRCUNSTANDES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e -0 PROPERACTIO

&-IMPROPERTURN 12 -IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD 1-NOT INVOLVED
pEAUENCE oF EVENTS 2 INOVGLVVE?JL\I/\CTIVECRUSSING
NON-COLLISION L2 3 - INVOLVED-PASSIVE CROSSING
1, 2, O 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE i -
L rRexeLosion 7 - SEFARATION OF UNITS ?;:8:{“0“‘“"0" OF  17. ANIMAL — FARM EQUIPMENT R ] e >™»p
JET— . 18- AKIMAL — BEER 23-STRUCK BY FALLING, -
L 3 -INMERSIY g R":OFFRDAD e 12-DOWNHILL RUNAWAY 19-AMIMAL — OTHER SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER KON-COLLISION 20 MR VRN ARYTHING SET IN MOTION 3.S0UTH b - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS HEDIAN 14- PEDESTRIAN g BY A MOTORVEHICLE 1 9
LOSSURSHIFT 5 Y 24-OTHER MOVABLE DBJECT FROM I ' | ToL < | 3-EAST  7-SOUTHEAST
3L 1| 5-PEDALCYCLE 21-PARKED MOTOR VEHICLE G.WEST  §- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
\ 25-IMPACT ATTEKUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
E— ) /CRT:SH W::mg 32-PORTASLE BARRIER 38-QVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OV 33-MEDIAN CABLE BARRIER 39 - LIGHT / LUMINARIES 45- EMBANKMENT 31-WALL
STRUCTURE ) SUPPORT 52 RUILDING 1 - STATED/ ESTIMATED SPEED
B 30- MEDIAN GUARDRAIL 46-FENCE 0,0,0
27-BRIDGE PIER ORABUTMENT * pagmieq 40-UTILITY POLE 17-NAILEDX 53-TUNNEL =1 L 2.caLcuLaTeDfEDR
28 -BRIDGE PARAPET 35- MEDIAN CONCRETE 41-THER POST, ROLE 4 54-OTHER FIXED 0BJECT
, 8- TREE .
o 29-BRIDGE RAIL BARRIER OR SUPPORT o FiRe WVEET T POSTED SPEED 3 - UNDETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
4 5
T ) First HARMFUL EVENT 1 MOST HARMFUL EVENT R —

HSY8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
L,P,1,9,0,9,1,3,00 4,6 3,8

w= ezt MoTorisT / Non-MoToRIsT

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | LAURIE, MALCOM, A I0155_/,_0‘_1_/_1I9_4!0I 7.9 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 1203 GOVERNOURS SQ, DAYTON, OH, 45458 ,9,3,7,4,7,8,1,1,2,2
&5l INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, crrv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EXECTION | TRAPPED
g TAKEN USED DOT-CompLIANT 1 1 )
BY MC HELMET
z 3 2 |CLEARCREEKFD ATRIUM 0 4 | 0
/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[- 3
5 O H |RV320684
(=]
H 0L CLASS | ENDORSEMENT RESTRIGTION SECECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST :
siielurre? DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupros
8y [ atconor  [] maruuana |

L4 0,3, b 1| 1t | [ otHer bRUG ! 1 | lo - i1 L
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | PERSINGER,ALLY, MORGAN 0,9,/,07,/7,199,9/[2 0 F

E ADDRESS: STREET, CITY,STATE, ZIP CONTAGT PHONE - INCLUDE AREA CODE
(-3
i< 1841 N LAKEMAN DR, BELLBROOK, OH, 45305 L9y 3y 7.w7a 5 1, 0,7 ,5,6
E] INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (NAWE, ci7v7 ] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED 0 4 DOT-ComeLiaNT 0 1 1 1 1
BY MC HELMET
% \;5_.1 Loy | | | |
|4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
o
sl O H |UV403752 4511.21 D ASSURED CLEAR DISTANCE 017633
o
E3 OL CLASS | ENDORSEMENT RESTRICTION sEcEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE | RESULT sciectupins
BY ] atcowor  [] mariuana
L4 I | /| [ orher orus .1 | LI R |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
[ R | C— | L i | L |  F— Mt 1
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
e
; — | ] ] 1 1 | I | 1 |
&4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (A, cirv7 | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-ComeLiant
2 BY MC HELMET
= || T L1 ! ] i N |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
&
&
E3 0L CLASS | ENDORSEMENT RESTRICTION SeLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE RESULT serecrurrog
BY 1 atconor [ maruuana f
] oTHER DRUG ! _. i
INJURIES SEATING POSITION AIR BAG OL CLASS 0L RESTRICTLON(S)
1- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOVED FRONT 2. CLASS B 2- CDL INTRASTATE ONLY 2. MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3-DEPLOYED SIDE 34 CLASS € 3- CORRECTIVE LENSES ggfg@ﬁ‘é;?&‘g"ﬂ;‘&f'o“ 3-TEST GIVEN, CONTAMINATED
4.- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4. FARM WAIVER DIALING) - i
5- NO APPARENT INJURY o ?I\Eggggc—YIéEETPZISDSEEN cem 5 NTAPRLICABLE (GHi0=D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9- DEPLOYMENT UNKNOWN 5+M/C MOPED ONLY 6- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

INJURED TAKEN BY [NRERERLURUIEDIS - NOVALID OL & CLASS 8 BUS 4-TALKING ON HAND-HELD UNKNOWN

1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN

2-EM5 (MUTORCYCLE SIDE CAR) ot e)ecTep H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE e
3. POLICE 8-THIAD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6- PASSENGER ; S:?ﬂs
4 OTHER  UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION ’
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT DRTRUCKICAR 2. MOTOR SCOTER 11- LIMITED T EMPLOYMENT ﬂ-?;'mgiglsl\“w" QUTSIDE  5-OTHER
D-pSSGN, T

1- NONE USED el TRAPPED R-THREE-WHEEL MOTORGYCLE 12~ LIMITED-OTHER N PRUGTE ST .
2- SHOULDER BELT ONLY USED (NGN-TRAILING UNLT, BUS, 1- NOTTRAPPED S-GETTITR 13- MECHANICAL DEVICES LR

) 1CK.UP ) (SPECIAL BRAKES, HAND ;
o 12 zACsZEUNGV::zT Cl?:E)NCLOSED ‘ EIXETCFLI:QITCE:LBIXEANS VRIS IS CONTROLSI0ROTHER . LS50l
4+ SHOULDER& LAPBET USED 12+ ASSENGER N ol X -TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE

. E M- ;
S-CHLDRESTRAINTSYSTEN - o e AT 14-MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-0THER

LI 6 15- MOTOR VEHTCLES WITHOUT

) 5- MOT! CLESWIT 3 - EMOTIONAL (€ &, DEPRESSED,
6-22;LFPFI}‘EC?’EEAINTSVSTEM— L mgk’f?RUAm*é'f‘hE”E)XTER’UR AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
T 15- NON-MOTORIST 16- OUTSIDE MIRROR 4- ILLNESS 1+ AMPHETAMINES
8 - HELMET USED 99- OTHER / UNKNOWN 17- PROSTHETIC AID 5- FELL ASLEEP, FAINTED, 2- BARBITURATES
18- OTHER FATIGUED, ETC 3. BENZODIAZEPINES

9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE 4- CANNABINOIDS

(ELBOW, KNEES, ETC.) OF MEDICATIONS / DRUGS
10- REFLECTIVE CLOTHING /ALCOHOL 5+ COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN - OPLATES / OPLOIDS

/BICYCLE ONLY 1-0THER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS

HSYB306 OH1M 1/18 [760-1500] PAGE 4 OF §



(PP Siaberamruent LOCAL REPORT NUMBER
v i QccupANT / WITNESS ADDENDUM
kiP;1;9,0,9. 1,3, 8.0.4.6.3 8]
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
PERSINGER, DANIEL 10,8, 74 1,7,/,2,0, 1,810 1| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA GODE
1841 N LAKEMAN DR, BELLBROOK, OH, 45305 9 3,7, 7,5 1, 0,7 5, 6,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
I¥5J L | \gli} IOIGIKOILJ1JI1?
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 HEWIT, EVELYN 5__1!0_/=1_4_/|1_|9:3_6| 8 2 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1504 TURNBERRY VLG, DAYTON, OH, 45458 9 . 3 | 7,4 7 8 1 1 2 2
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: Menicat FaciLity {name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 I0!3H0I1I1__II1I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| = | | e S [ | L
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L A 1 1 1 1 1 L 1 |
INJURIES | INJURED | EMS AcencY (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L L | L1 i  S— — | U IR ) S | | D
UNIT 4 | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | L 1 | | — —| | { S S | | ) | T
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L 1 i i L 1 4 i
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
—— | I— [E— ! _

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- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
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

NAME: LAST, FIRST, MIDDLE

PROFITT,JAMES

I.0| 2; /.f.

MEANS
3 - FREED BY NON-MECHANICAL
MEANS
DATE OF BIRTH AGE GENDER
1,6,/,1,9,6 3|5, 6| M

ADDRESS: STREET, CITY, STATE, ZIP

4816 PRIMROSE LN, MIDDLETOWN, OH, 45044

w51

CONTACT PHONE - iNCLUDE AREA CODE

3,5,9,4,6 7 6 1

NAME: LAST, FIRST, MIDDLE

PROFITT, TERESA

DATE OF BIRTH
L 0I _1.I /J 2

AGE GENDER
1 1I /I 1IgJ_6!4|I_ 5: s'i_l

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUOE AREA GODE

WITNESS

4816 PRIMROSE LN, MIDDLETOWN, OH, 45044 5 . 1.3, 5 9 4 5 4 0 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | ! i i i | | I I L) | S I | I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I 1 1 1 L I
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