B OHIO CIERARTMENT
REPOR BERX
(B orpumcic Sarey TRAFFIC CRrAsH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORYNUM
(Jonza [Jous | LOCALINFORMATION L, 1,9,0,9,1,8,0,0,4,7,2,7,
PHOTOS TAKEN L UL LY L
0 0H-1P [] OTHER [ REPORTING AGENCY NAMEX NCIC# HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH . 1-SOLVED 98 - ANIMAL
[ privare properTy| CLEARCREEK TWP PD 08316 oouvsoveo] 1012, [0, 1) 99 unknown
COUNTY* LDCALITlv*CITY | LOCATION: CITY, ViLLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
(8,3, 3, 3-TOWNSHIP | CLEARCREEK TWP 09,1820, 19, ,0650, L—— 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima okcaess SUSPECTED
2-SOUTH
3- MINOR [NJURY
-EAST
2 wier |OLD 122 R,D,3,9.4,944 438 SUSPECTED
ROUTETYPE| ROUTE NUMBER (PREFIX 1 - NORTH | REFERENCE RDAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimac necrees 4-INJURY POSSIBLE
2-SOUTH
3-EAST . 5-PROPERTY DAMAGE
Lo afei i g wesr |UTICA R, D, 8.4,16,08,97, OnLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION 0% ON APPROACH
1 ;-I\HA(IJZESEO;T géglgH US- FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE 4
. 4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
—_—— — | CR - CIRCLE 0V - VAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE ¢ TEler coort Pk pARKWAY  TL - TRALL LA
1-MILES | TR- NUMBERED TOWNSHIP
R - DRIVE PI -PI WA - WAY
2-FEET ROUTE o e w [ roabway oivioen
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 1-NORTH 1- DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING - T (<4 FEET)
0 1 6 TWOMOTOR -s0 L
L=L ! 3_IN MEDIAN 11-RAILWAY GRADE CROSSING |L——  ylin'ee iy 6-ANGLE G NETST 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION Al (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC way 13-BIKE LANE 3-HEAD-ON 9-0THER / 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 1 1 2
[] workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN — — =
L__l LAW ENFORCEMENT pReESENT | (3~ WORKON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
 —— EETRANSITIDNATER 2- STRAIGHT GRADE | 2 - WET 2 BLACKTOR
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
2 01 5-DIRT
=) 3. DARK - LIGHTED ROADWAY ) 3. Fog, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) .
4 - DARK ~ ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH e
5- DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 2 WAS TRAVELING WESTBOUND ON
OLD 122. UNIT 1 WAS TRAVELING
SOUTHBOUND ON UTICA ROAD AND - Wo
APPROACHED THE STOP SIGN AT OLD

Indicate the north
.. direction with
an“N” on the
compass diagram.

122. UNIT 1 FAILED TO YIELD THE RIGHT < O~ _
Y
OF WAY AND WAS STRUCK BY UNIT 2. ~_ I

(\Oﬁr*rc»
Q.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL OATE leME SCENE CLEARED DATE / TIME REPORT TAKEN BY
09182019, ,0650/0,91820,19, ,0650/0,9182019, ,0700/091820189, 07,53, ;‘j;’j,f;‘f“”
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cul::utn avOFFICE S NAME*

FOADAY ELOSER [IWESTIGATIONTINE| - MINUTES | Tav| OR J ARMSTRONG D NE d ST % Ao
OFFICER'S BADGE NUMBER* Cuecken oy OFFICER'S BADGE NUMBER™® 9 8 BHISTING AT SENT 3 0005)
6 30,2 0-0:_8._3.|11L|3.|7 L [ lL' |8—t51 i
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UNIT

UNIT 4
LOI 11

OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAME s DRIVER)

OWNER PHONE: incLU3E AREA CODE { [3] SAE AS DRIVER!
4 1 | | ! 1 | S | | -

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([} sAME S DRIVER)

LOCAL REPORT NUMBER
lLlpl1Ig|0I91118|0|0I4I712|7I
DAMAGE

DAMAGE SCALE

4 1- NONE
[— 2 - MINOR DAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciac Garrier PHONE: inciue aReA cone 9 - UNKNOWN
| SN N (S (N S| Y Y)W [N T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE N DICATEIACETHATAR LY
O, H ,|HDE2445 2, FMDK, 3,J,9XD,B,B,3,596,5/2,0, 1,3,|FORD ® .
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ — ) e
'__ oy
VERIFIED (GEICO 4486965140 TAN EDGE \2 10, N2
TYPE of USE US DOT # TOWED BY: COMPANY NAME — — -
IN EMERGENCY 3 |
[ conmerciar [Jeovermment [7] BEMERGE B gt SANDYfAzmnous — s | ]
VEHICLE WEIGHT GYWR/GCWR - L s = e |
INTERLOCK #0CCUPANTS 1 - <10K s MATERIAL CLASS # PLAGARDID # /s i - '
[Joevice [ Jurvsiap unir o g RELEASED » ¢ |
EQUIPPED 0,1 n B [ pLacarn e
M Ty 3 - s26K s [ N S . - A
= -
1 - PASSENGER CAR 1- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ]
O { 2-PASSENGERVAN (MINIVAN) - MOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE! 1 7N
L=l 1 3. SPORT UTILITYVEHICLE % - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NOK-MATORIST [ ‘ —
UNITTYPE 4 _piccyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ) | I3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN — o —
6 - VAN (9-15 SEATS) 11':‘;TLVTIE$TR‘7]INVE”‘CLE 17- MATORHOME ANIMAL-DRAWNVERICLE g9 unkowN OR HITISKIP 8 WA
Y
# oF TRAILING UNITS D S 2
" 4 LU x 1
WAS VEHICLE OPERATING I¥ AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o o/ ] .
MODE WHEN CRASH OCCURRED: | -ORIVERASSISTANE 4 - IGH AUTOMATION _ BRI
U2 ) 1o¥Es 2-N0 9-OTHER/ UNKNOWN aronowNs 2 PARTIALAUTOATION 5 - FULL AUTOMATION - - o -t
MODE LEVEL ¥ 2 91 I 4 |
1 - hONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - - = ™
0, 1, 2-ax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8 i\ | !
SLPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL Phe o ow, e
FUNCTION - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING s o
5 - BUS-TRANSITCOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o " »
1 - M0 CARGO BODY TYPE 3« VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . =
0,1, inorapeLicaste MOTOR VEHICLE CHASSIS 9 CARGOTANK oAl TRRNSEORIER = .
(1]
c!:\aan 2-808 4 - LOGEING 6 - CARGOVAN/ENCLOSED BOX 1. (47 g 14 - CARBAGEREFUSE , A . s o i s
TVPE 7-GRAINCHIPSGRAVEL 13 _pywp o e = | | I.» |
(O]
1 - TURN SIGRALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 L IJG)
VEHICLE 2 - HEAD LANPS 5 - STEERING 8+ TRAILER EQUIPMENT 10-DiSABLED FROM PRIOR b . .
DEFECTS 3 -TAIL LAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NopAMAGET 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-top 1131 [J-ALL AREAS L15)
NLOMAOE'::W 2-TNTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - Orvex Locarion TRAILS [J- UNIT NOT AT SCENE [ 16}
AT IMPACT
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18.3;Tm?:mmm et Fote JEORTRET
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 0 SBECIFEDT LT 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 ) 3.STRIKING L2 L) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 9-STANDING 1 4 FERREEER OUNL 15 VENENETr AT SCERE
ACTION 4. sTRUCK PRE-CRASH 1 - OVERTAXINGIPASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST S )
PLAYIN ' - UNKN
5- aorh sTRiking ACTYONS o yaengRiokTTURY  11-sLowING oR STPPED HIGHINGECATING 21-STANDING OUTSIDE e HAEILERNOUH
& STRUCK PR N TRAFFIC 16-WORKING DISABLED VEHICLE
9- GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUGTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE 1acDA  PARKED P“‘;m“li 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LAE CHaNGE 14 STOPPED DR PARKED LI 23-OPENING DOOR INTO o 2-TWOWAY 4 2-siona 5 YIELD SIGN
L2, ransTop Sty 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 I o N0 CONTROL
CONTRIBUTING 15- SWERVING T AVOID SPILLING THER IMPROPER ACTION
CRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD A 99-0 PROPERACTID
&- IMPROPER TURN 12 -IMPROPER BACKING ’ 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT LVED
SEQUCHCEOr SUENIS 2 u?vu]g/vsou\:\iﬂvs CROSSING
NON-COLLISION 2 :

22-WORK ZONE MAINTENANCE

~
&

-IMPACT ATTENUATOR
1CRASH CUSHION

-BRIDGE OVERHEAD
STRUCTURE

a1 |

~
x

~
i

28-BRIDGE PARAPET
-BRIDGE RAIL
30-GUARDRAIL FACE

o
ra
-]

-BRIDGE PIER OR ABUTMENT

FIRST HARMFUL EVENT

1 2 (O | -OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
0 8 3 - IMMERSION 8 - RAN OFF ROAD RIGKT
2L 71 7| 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
L1

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVERICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED O0BJECT — STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

33-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39- LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42- CULVERT

L MOST HARMFUL EVENT

43-CUR8
44-DITCH

45- EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

EQUIPMENT

23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET TN MOTION
BY A MOTOR VEHICLE

24-0THER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE

EQUIPMENT

51-WALL

52 -BUILDING
53-TUNNEL

54-OTHER FIXED DBJECT
99-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FRoML 1 1 T0 2

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

9 - OTHER / UNKNOWN

UNIT SPEED

0,1,0

POSTED SPEED

L5, 0,

DETECTED SPEED
1 - STATED/ESTIMATED SPEED

L— 2. cALcuLATED/EDR

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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OHIO DEPAMTMUNT

8= UnNiT

LOCAL REPORT NUMBER
|L|Pr1|910t9|1|8[0|0|4|7|2|7|

UNIT 4
0,2

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

L 1 1 1 1

QWNER PHONE: 15cL0pt AREA CODE ([] SAME AS DRIVER)
1

DAMAGE SCALE

OWNER

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3] 5A¥E AS ORIVER)

4 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE

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

Il

Commerciac Carrier PHONE: incLubE AREA conE

[ —

9 - UNKNOWN

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE
O, H |HRZ4048 OFETZX 01,72 8XNA4,98,7,8,/,1,9,9,1,|]FORD ® o)
INSURANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL Wl ™ =i
Xlveririen |GEICO 4320634381 GREEN |F150 w0 17 \2 10/
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — - —_
[CJcommercia [Jeovernment [[]LEMERGENCY | | SANDYS s E s 3
~——1 " VEHICLE WEIGHT GYWRIGCWR HAZARDAUSIMATERIAR - d I -
INTERLOCK #occupanTs 1. <10K LBs MATERIAL cLASS # PLACARDID# | | o Ja o)
[Joevice ™" [Jurmskie unir 3 - 10,001 36K La RELEASED [ . ! 5
EQUIPPED 0,1 e * | [ Pracaro R = . L .
L 13- >26KL8s L L1 1] - (6] . = 5
B
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER . W .
O 4 2-PASSENGERVAN (MINNAN) 8 - NOTORCYCLE SWHEELED  13-SNOWNGBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 N2
L—L—J 5.SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25.-OTHER NON-MOTORIST — [ -—
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 ' E
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN — ] —
6 - VAN (9-15 SEATS) 1 ';‘;TLVT/EURTR\;{'N VEHICLE 17 MoTORHOME ANIMAL-DRAWN VEHICLE 9. ynkNOWN OR HITISKIP 8 ‘4
# oF TRAILING UNITS 12
LS s, 1
WAS VENICLE OPERATING IN AUTONOMOUS 0.- N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . -
MODE WHEN CRASH OCCURRED? 1+ ORIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 ) 1¥ES 2-N0 9-OTHERIUKKNOWN Au‘—’TunuMUUS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION fre
MODE LEVEL 9 1
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER - -
0 1, 2-mx 7 BUS - INTERCITY 12-WILITARY 17-MOWING 99-OTHER / UNKNOWN 8 R
SPECIAL 3 ELECTRONICRIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL P
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER -
0,1 /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARCOTANK 13-AUTO TRANSPORTER
CBAURDGVD 2-BUS 4-LOGGING b - CARGOVAMENCLOSED BOX 9. FAT BED 14 - CARBAGE/REFUSE . .
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUKP 99-QTHER / UNKNOWN
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s
L1
VEHIGLE 7 - HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01 [J- UNDERCARRIAGE [ 14 1
1- INTERSECTION- MARKED 3 .INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK # - MIDBLOCK - MARKED 7-SHOULDER/RDADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [-aLL AREAS 115
NS”:P}ZI’S'T 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99~ OTHER/UNKNOWN
ATIMpapT  CROSSWALK 5 - TRAVEL LANE - D Locarios TRAILS [ - UNIT NOT AT SCENE 116 |
- NON~ T R N B R .
T R T pe e
3 “NON-COLLISION 1 4 2-BACKING i R R'Gozc:ﬂ%%'w T 0-NO DAMAGE 14 - UNDERCARRIAGE
L ) 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC -STANDING 0 1 - AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING ~ 10-PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST Oy e EIE;GESAT,S et
NG, PLAVI! )
5 BorHsTRIKNG ACTIONS S yucnGRIGHTTURN  11-SLOWNG OR STOPPED JOGEINE, PLAVING 21-STANDING OUTSIDE 13-10p 2 RO
& STRUCK - INTRAFFIC 16- WORKING DISABLEDVERICLE
17-PUSHING VEHICLE 9-OTHER / UNKNOWN
- oo it ‘
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA ) PARPK;EEDPOSI”ON 18-OPERATING DEFECTIVE  22-NOY DISCERNIBLE 1 . ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 il R 3-MPROPER LAKE ChiGe 1 -[SI.TLDEGALLeR e LT ¢320RENINGION0R INTO o 2-TWowAY 2-SIGNAL 5 - YIELD SIGN
4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING'  ROADWAY Bp——— Tl
CONTRIAUTING 15- SWERVINGT0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD - WRONG HAY -OTHER CTio
b- IMPROPER TURN 12 -IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCE oF EVENTS e
R 2 2 - INVOLVED-ACTIVE CROSSING
L 2, O 1-OVERTURNROLLOVER 6 -EQUIPENTFAILURE  11-CROSSCENTERLINE -~ To-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 2 FiresexeLosion 7 - SEPARATION OF UNITS $EZ\?E{TED'RECTIUN0F 17- ANIMAL — FARM EQUIPMENT A ——————
B - RAN 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
Q g >*IMMERSION ¥ RAN OFF ROAD RIGHT 12-DOWNHILL RUNAWAY L, e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21— 7] 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISTON ° - ANYTHING SET TN MOTION
‘ 20-MOTORVEHICLE IN 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN o Joe — e BY A MOTORVEHICLE 3 4
LOSS OR SHIFT i N3P0 24-OTHER MOVABLE 0BJECT FROM 9 | ToL_ % | 3-EAST  7-SOUTHEAST
] 15-PEDAL 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
L 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFLC SIGN POST 43-CURB 50- WORK ZONE MAINTENANGE
L cnas CUES::‘U'L 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
%6-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARTES 45- EMBANKMENT 51-WALL
STRUCTURE pi e e TG 1 - STATED / ESTIMATED SPEED
1 34-MEDIAN GUARDRAIL 4-FENCE 0.4,0
27-BRIDGE PIER ORABUTMENT ~ gapaiER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L= =) L—1 7 caLcuLATED /EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE f 54-QTHER FIXED OBJECT
] 8- TREE 3 - UNDETERMINED
6 29-BRIDGE RALL BARRIER OR SUPPORT 0 E REYDRANT 99-0THER / UNKNOWN POSTED SPEED
30-GUARDRALL FACE 36-MEOIAN OTHER BARRIER  42-CULVERT
5 5
24 9 j
L1 | FirsT HARMFUL EVENT 1y MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820] PAGE 3 OF 4



L O DEPANINENT M LOCAL REPORT NUMBER
e= s MoTorisT / NoN-MoToRIST
L,,1,9,0,9,1,8,0,0,4,7,2,7
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | KUEBEL, LAURA, ANN 1,1/,21,/,199 1|2, 7| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
E 1803 WINDING RUN BLVD CENTERVILLE OH 45458 . 5,1,3,6,0,0,6,3,3,8,
L INJURIES INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY v cio| SAFETY EQUIPMENT| -~ SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= USED =GOMPLIANT
=] BY MC HELMET
z 4 2 |CLEARCREEK MEDIC MIAM VALLEY SOUTH 0 4 [0 1, L L
M OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
4 O H [TJ166880 4511.43(A) RIGHT OF WAY AT STOP SIGN 017090
Qo
3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST - DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupToa
8y [ atcoror  [] marwuana -
4 [ 0.3, J | 1| [ orher bR L Ml e 0 ) T ] LI
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | NEWSOME, GEORGE 0y3y7/40,9,/ 1,992 2 7] M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
I 205 S. COLUMBUS ST XENIA OH 45385 6, 0,6,9, 3,9 4 9,7 6,
E ay; Y ) ¥ oy 9 | A VI
INJUR!ES INJURED | EMS AGENCY (ave) INJURED TAKEN 10 MEDICAL FACILITY cvawe, v | SAFETY EQUIPMENT[ SEATING POSITION | AIR BAG USAGE | EJECTION | TRARPED
USED = IMPLIANT |
= 5 |ey 0 4 MC HELMET | 0 1 1 1 1
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5l O H |UX016196
o
£ OL CLASS | ERDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE iRESULT SELECTUPTD 4
By [1 acconor  [] maruuana
ILH_H_I L1 L1 ] QDOTHERDRUG L _1___-.| 1 il 1 M| 1 i 1 [
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L1 L | ! 1 L S S — 1) | O | | I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
= | S I L L. L | ——
INJURIES INIURED | EMS AGENCY (Nave) INJURED TAKEN TO; MEDICAL FACILITY cwave, v | SAFETY EQUIPMENT[ _ - SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
2 BY MC HELMET
— | 1 .l Il 11 Me—__ 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
S
o | I S|
£ OL CLASS | ENDORSEMENT RESTRICTION SELeCT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECT UPTO 2 DISTRACTED RESULT secectuptoa
BY [ atconor  [] maruuana
L L I I R D OTHER DRUG [ L) N 1 (N T O I
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 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 OPERATINGAN  2-TEST REFUSED
3-SUSPECTEDMINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-0LASSC 3-CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 7y ¢yEN, 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 _(snﬁg?ggc_vﬁgpilsnsincsm 5-NOT APPLICABLE (0HI0 = D} 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TESTGIVEN, RESULTS KNOWN
9-DEPLOYMENT UNKNOWN 5 - MG MOPED ONLY 6-EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [EERECAUTRLIIIES 6-NOVALID 0L &CLASS B BUS 4-TALKING ON HAND-HELD UNKNOWN
1- NOTTRANSPORTED 6 - SECOND - RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOL TEST TYPE
{TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT -OTHERACTIVITY WITH AN
HOToRCVC e IDE et 8- INTERMEDIATE LICENSE 5 C 1 -NONE
2-EMS 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE 8-THIRD - MIDDLE 2-PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6-PASSENGER D
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 35 URINE
10- SLEEPER SECTION 4 -NOT APPLICABLE N -TANKER 10- LIMITED T0 DAYLIGHT ONLY INSIDE THE VEHICLE #-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5 OTHER
11- PASSENGER IN OTHER e THEVEHICLE
i et ENCLOSED CARGO AREA R-THREE WHEEL MOTORCYCLE 127 LIMITED ~OTHER 9- OTHER/ UNKNOWN [ ORUGTESTTYPE |
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1 NOTTRAPPED $-SCHOOL BUS 13:\25}%?&%&&5\;!(’2&5@ 1- NONE
. PICK-UP WI b
S i 12 PACS';ElJNGV:RTIHNle:I:NCLOSED z'lh:-IIXETC’:IlimcEELBI\:EANS eI ETRAILERS CONTROLS, OR OTHER CORDITION 2-BL00D
PRl LALLM | P SSEREED BY X TANKER  HAZMAT ADAPTIVE DEVICES) 1 -APPARENTLY NORMAL 3-URINE
5 - GHILD RESTRAINT SYSTEM - 3 .
FORWARD FACING 13- TRAILING UNIT NON-HECHANICAL MEANS i: _ xLLT‘J:';Z:fc“L':sL;SI::;T ;-PE':“VOSTIICOANLAIL""P“RMENT 4-0THER
6-CHILD RESTRAINT SYSTEM— 14 - RIDING ON VEHICLE EXTERIOR . Ei; DEPRESSED,
R EAFATING (NON-TRAILING UNIT) AIR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

15 - NON-MOTORIST
99-0THER/ UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99-OTHER/ UNKNOWN

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

&- UNDERTHE INFLUENCE

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4-CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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