T Onmurmmmu
AT LOCAL REPORT NUMBER
L?g?'-" vexri TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT OCAL RE NuM
DOH-Z x OH-3 LOCAL INFORMATION L P,19 0 9 18 0.0,4 7 ) 3.0
D PHOTOS TAKEN L 1 [ SUS AR TRl ] L1 — 1 -1 "\ | | |
O 0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
(] privaTe prOPERTY [ CLEARCREEK TWP PD 0,83 1,6/ > unsovenl (0,2 1.1 99. unknown
COUNTY# [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
0 8,3,],.3, 5 _Townsnip | CLEARCREEK 199,132,019, s 1855, I 2. SERIOUS INJURY
3 ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE bEcina pecrees SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
LS R tlli:h_l_l L) 4-WEST [ | \3_1_9|.|4 |9 1 1 ;4 13,0, SUSPECTED
5| ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ecinat becReEs 4- INJURY POSSIBLE
= 2-SOUTH
S 3-EAST L 5- PROPERTY DAMAGE
i LS Ry1,2,2 | 4-WEST S B 84,2 4 |2 6,00, ONLY
REFERENCE POINT gw&%{% 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
1 ;-mbESEOST L1, g EggH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 8 |
’ T 4 wesT | SR- STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
. CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNIT OF MEASURE um v UTEL ¢r - cour PK - PARKWAY Tl - TRAIL HOADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - Pl WA
0 3 5 5 2-FEET ROUTE R 182 WASHC [] roabway pivioeo
0,3, 5, \ | 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 el 1 - DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING o i (<4 FEET)
0.1 1 TWO MOTOR L2 L
=L 1 3_IN MEDIAN 11-RAILWAY GRADE CROSSING L) yepieipely 6-ANGLE 3 EAST 2-DIVIDED FLUSH MED(AN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5. 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFiC way 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] woRK 20NE 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
[0 workers pREsENT 2- LANE SHIFT/CROSSOVER WARNING SIGN L L b
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER - 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
0R MEDIAN gl EIIIGL 2- STRAIGHT GRADE | 2- WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORIC 4-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNO 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 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 1ot
1 MOVING)
3-DARK - LIGHTED ROADWAY 3- FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW - OTHERIUNKNGYH
4- DARK — ROADWAY NOT LIGHTED 4+ RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT #1 WAS TRAVELING SOUTHBOUND
ON N ST RT 741 WHEN IT REAR ENDED
UNIT #2's VEHICLE WHICH WAS STOPPED
AT A RED LIGHT. UNIT #1 BACKED AWAY
FROM UNIT #2's VEHICLE, PULLED
FORWARD AGAIN AND STRUCK UNIT #2,
WHO EXITED THE VEHICLE TO INSPECT e
THE DAMAGE. ALSO REFER TO THE FIRST ST o7 (92
CRASH REPORT - LLP190913004638.

Indicate the narth
Ry ., direction with

an “N" an the

compass diagram,

N, K

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
| PoLICE AGENCY
09,1320 19 185809132019 1858/09132019 1904/09132019 1944
( Ot St} S Ul P W Y ot RN LA | e et | | Ml O] TR Wl M o et e i Vol Qe it | | ) el Y o St o ) el VOSR]I [ | 1l ) ) ol o Y Vbl O Y Kl N DAY | DMUTOR]ST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™* CHecken sy OFFICER'S NAME*
ROADWAY CLOSED [INVESTIGATION TIME MINUTES y B z
N DARON M WILLIAMS Apsow L BATES [ SupeLEment ion
OFFICER'S BADGE NUMBER* Cuecken By OFFICER'S BADGE NUMBER™ TO A XISTING REPORT SENT T 0DPs)
L 0,8,040,3,0407,6f 1+, L,3,6, , 1 L 2 2, |
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OHIO DEPARTMENT
OF PUBLIC SAFETY

= Unit

LOCAL REPORT NUMBER
IL}PJ 1igLolgl1|8|0I0.I.i..1_7|3|0|

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ( [3t] SAME AS ORIVER)

Lt 1 b |

OWNER PHONE: ixcLuaE AREA €aDE ([] SAME AS DRIVERI
L L1 1 i

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([X]SAHE AS ORIVER) 1 1-NONE 3- FUNCTIONAL DAMAGE
L ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Garnien PHONE: incLunE AREA cooe 9 - UNKNOWN
I S S Y VT (R R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE i 1 CATHATSRELY
O, H,|HWJ5880 5K, BCP3F84AB009599/2,0, 1,0,|HONDA 12 w
1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e e
X] veririeo PROGRESSIVE 932843831 MAROON |ACCORD 10 .'}r-"»..'. | A\ 1 B
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — | - - —
IN EMERGENCY : s 1
[Jcommerciac ["]coveanment [ ML EMERS i § . 9 . l J a| 3
S — HAZARDOUS MATERIAL - | | - — =
P VEHICLE WEIGHT GYWR/GCWR - :
INTERLOCK OCCUPANTS 1 - <10K LRs [[] MATERIAL = cLASS# PLACARDID# | gt 4 3 s 4
[Joeviee ™ [Jurvskre uner o 101001 L B RELEASED - ‘
EQUIPPED 0,2 Coekime S [ puacarn g .
3 - >26K LBS ’ = =3 i 12 ; & p B s
- A | . ]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 16-LIMO(LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER |
Q. 1. 2-PASSEGERVAN (MINIVAN) 8- NOTORCYCLE SWHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10, ' j\f |7
L=L ) 3 SpORTUTILITYVERICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — R
UNITTYPE 4 _pjy yp 10-MOPED ORMOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 0 ' h | E
5 - CARGO VAN L 16-FARM EQUIPMENT 22-ANINALWITHRIDEROR 27 -TRAIN - ] -
b - VAN (9-15 SEATS) u.ﬂ.TLVT/El?TR\;\)INVEH[CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ninown 0R HITISKIP o i | “
# oF TRAILING UNITS 12 st 12
N _-n w ! 6 ".m a !
WAS VEHICLE OPERATING [N AUTONOMOUS 0~ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 | b , 0 ,
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION A I'Tl | \ \
L2 ) 1.YES 2-N0 9- OTHER/UNKNOWN AUTONOMOUSs 2+ PARTIALAUTOMATION 5. FULL AUTOMATION = | |; (] - —_ s
MODE LEVEL g * [ ‘ d 4 [* |3
1 - NONE - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - ]3] ‘o= ] N R
0,1, 2-Tx 7 - BUS - INTERGITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN Ny Lie | A S 4
SPECIAL 3 ELECTRONIC RIDE SHARING 8 - BUS- SHUTILE 13-POLICE 18- SNOW REMOVAL 7l ] B
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 5
5 - BUS ~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL »
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER
0 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
csAoRnGvn 2-BUS 4 - LOGGING b - CARGOVANENCLOSED BOX 1.y a7 gED 14-GARBAGE/REFUSE L, . )
TYPE 7 GRAINCHIPSIGRAVEL 1) pyyp 99-0THER / UNKNOWN Il
1 - TURN SIGNALS 4 - BRAKES 7 WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VL_‘__’EHICLE 2 - HEAD LAMPS 5 - STEERING 8« TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 5 o ,
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
P -NoDbAMAGEL 01  [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

CROSSWALK

AT INCIDENT SCENE

4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS O-7op 1131 O-ALL AREAS 115 )
NLtlg‘m!::l's‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS R 99-OTHERJ UNKNOWN
AT I 5 - TRAVEL LANE - Dryr Lacarion TRAILS [J- UNIT NOT AT SCENE 1 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING T T
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L1 "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 192
ACTION 4.5Tuck  PRE-CRASH 4 . QVERTAKINGPASSING 10 PARKED 15-WALKING, RUNNING, 20 -OTHER NON-MOTORIST | 11 4y eIl 15 Y ICE R0 AT SEENE
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED 13-Top
& STRUCK e I\ TRAFFIC 16 - WORKING DISABLED VEHICLE
R e e B tearcc
1- HONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /ACDA y PAZ:IEEDPO;IIIIIA?iNKED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3 3-RANREDLIGHT 9-IMPROPER LANE CHANGE ‘[SLTLEGMLS EQUIPMERT 23-0PENING DOOR NTO o 2-TWOMAY o 2-SlGAL 5 YIELD SIGN
L= e sTon sieN 10-INPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2z L2 0, fasuer N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING p ‘
CIRCUMSTANCES 5 - UNSAFE SPEED 11- DROVE OFF ROAD e 99-OTHER IMPROPER ACTION
6-IMPROPER TURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- VOLVED
FEQUENGE oF EVENTS 2 ;VA?JOII.’:IE(I)J ACTIVE CROSSING
i L2 3 lNVOLVED-PASSJVE CROSSING
L 1,4 ) -OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE i -
) 5. FireiexpLosion 7 - SEPARATION OF UNITS g;;eglgzumecnou OF 17-ANIMAL — FARM EQUIPMENT UNIT / NON-MOTORIST DIRECTION
3 R 18-ANIMAL — DEER 23-STRUCK BY FALLING, a
sl | i 12-DOWNHILL RUNAWAY ok SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L |1 &-JACKKNIFE 9 - RAN OFF ROAD LEFT 19-ANIMAL — OTHER ANYTHING SET IN MOTION
13 -OTHER NON-COLLISION 20-MOTOR VEHICLE IN 2-SO0UTH & - NORTHWEST
5.+ CARGO/ EQUIPMENT 10-CROSS MEDIAN T Rt BY A MOTORVEHICLE 1 2
LOSS OR SHIFT B 20-QTHER MOVABLE 0BJECT FROM || | ToL_£_ | 3-EAST  7-SOUTHEAST
T | 15-PEDALCYCLE 21-PARKED MOTOR VEMICLE §.WEST 8- SOUTHWEST
COLLISION WITH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31 GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
E— . /B%TQGSE ;\':::'g"u 32-PORTABLE BARRIER 36-OVERHEAD SIGN POST 44 DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- HEA 33-MEDIAN CABLE BARRIER 39 -LIGHT/ LUMINARIES 45 EMBANKMENT SL-WALL
STRUCTURE SUPPORT 52-BUILDING 1- STATED / ESTIMATED SPEED
B - MEDIAN GUARDRAIL 46-FENCE 0. 0,5 | |
27-BRIDGE PIER ORABUTMENT ~ gagaiex 40- UTILITY POLE 47-MAILBDY 53-TUNNEL e — 2- CALCULATED /EDR
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-GTHER POST, POLE & 54-QTHER FIXED QBJECT
; 48-TREE 3- UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPORT - FIREUIBRANT 9. OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
4 5
1_11 FIRST HARMFUL EVENT ||| MOST HARMFUL EVENT —
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OH D PARTMENT
oF PUIILIC SAFETY

B UnIT

UNIT #
l_O_!__2_I

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

OWNER PHONE: icLude AReA cODE. ([R] SAME AS DRIVER)
—t_ 1 1 Lt

(L Py 1

LOCAL REPORT NUMBER
1 | 9 1 0 1 9 1

I8I0I0I4l7131.0]

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] saMe AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL Carrier PHONE: incLUDE AREA cODE 9- UNKNOWN
S ESY TN I Y Y Y Oy N | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE {NDICATEEE THATARRCY
S T NS N 1 N O U T U Ny T O | S O Y | 12
1 1
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e
VERIFIED 2 Ll T | 1 N
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — ; | -
IN EMERGENCY . K & |
[ commeraa [ Jeovernment [ g catiies (I R I TR TR # \ ) 3
VEHICLE WEIGHT GYWR/GCWR = |1y = e = [
[N‘IERLUCK #occuPANTS 1 - <10K LBS [[] MATERIAL cLass# PLACARDID# | g™ /s o\ % ‘s
[Jeevice ™ [Juruskie unir o RELEASED — \ '
EWIPP 3 - 26K L8s [] pracaro L1 TN ELI L 7. %
1 ! L ] ‘
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ; i 1 N
9 3 2:PASSENGERVAY (HINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) l - IR
=L 3. SpORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST [ I
UNITTYPE 4 _pigic yp 10-MOPED OR MOTORIZED 13- SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 ‘ E
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27- TRAIN _— v
6 - VAN (915 SEATS) 11-:*[‘LTLVTIE§TR\¢\)‘NVE"1CLE 17- MOTORKOME ANIMAL-DRAWNVERICLE 9. yninown R HITISIIP o | > A
# oF TRAILING UNITS 12 7w LR 12
L e b M n 5!
WAS VERICLE OPERATING (N AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN N i Ny ” " ,
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " feoen \ / - :
L | 1-YES 2-NO 9-OTHER/UNKNOWN ATONOMBUs 2+ PARTIALAUTOMATION 5 - FULL AUTOMATION — i e — | -
MODE LEVEL il d B I? 9| ’ £
1 - NONE & - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER L o | - e et -y
2-TAXI 7-BUS- INTERCITY 12-MILITARY 17 - MOWING 99-0THER / UNKNOWN 5 { A4 AN | S F a4
SPECIAL - ELECTRONICRIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL B e
FUNCTIQN 4 - SCHOOL TRANSPORT 4-BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS - TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N -
1 - NO CARGO BODY TYPE 3 < VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?mc1u /NOT APPLICABLE MOTORVEHIELE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER e N
RGO 2.8 4 - LOGGING b + CARGOVANENCLOSED BOX 1. ¢\ 47 BED 10-GARBAGE/REFUSE Jds . L .
TYPE T - GRAINCHPSIGRAVEL 11-DUHP 99-0THER | UNKNOWN = Il
1 - TURN SIGNALS 4 - BRAKES 1-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L]
VEHICLE 2 HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s p =
DEFECTS 3-TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamaGEr o1  []-UNDERCARRIAGE [ 141
03 1- INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1~ CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top L1131 [J-AtL AREAS 115
Nfgéﬂﬂl:lg’s: 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALX 11-SHARED USE PATHS 0r 99 -OTHER UNKNOWN
ATIMPAGT  CTUSTWALK 5 - TRAVEL LANE - Orees Locarioy TRAILS [J- UNIT NOT AT SCENE L 16 ]
1+ NON- N - . L B
: :o: cgN:lAclTN ; STR:&[GHTAHEAD 7 MAKINGlé 1:2:“ . 13 NE?UTI[:T]NGACURVE 18 ésmméNVGEHmLE TR BOEE IS
4 NOACOLLISION 4 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING B T AMACE 14 UNDERCARRIAGE
L 1 3.STRIKING L1 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 6 . " »
ACTION . sTRUCK PRE-CRASH 4 - VERTAKINGIPASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST 0,6, 142";5:5&2\2 UNIT 15 -VEHICLE NOT AT SCENE
L .
s- o staikng ACTIONS s yaongRiGhTTURN  11-SLowiNG 0R sTOPPED AOGEING, PLAYING 21-STANDING OUTSIDE LT PARURENOCTH
& STRUCK e o INTRAFFIC 16-WORKING DISABLED VEHICLE
LT ZIiLS M rarric
1- NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION OBSTRUCTION 21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE / ACDA y P?g:gg;”:‘;i‘;ﬁm 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ISLLEGALLS EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY 5 2-SIGNAL 5 - YIELD SIGN
L) v sTop sien 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 T 48 - NEERL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER A
CIRCUNSTANgES 5 - UNSAFE SPEED 11-DROVE OFF ROAD AT 99-OTHER IMPROPER ACTION
- IMPROPER TURN 12 -IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

aN ROAD

SEQUENCE oF EVENTS
LOSS OR SHIFT
3

i

2 (O 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
L= 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 « IMMERSION 8 - RAN OFF ROAD RIGHT
2 |1 4« JACKKNIFE 9 - RAN OFF ROAD LEFT
§ - CARGO/ EQUIPMENT 10-CROSS MEDIAN

COLLISION wiTH FIXED OBJECT - STRUCK

i 25- IMPACT ATTENUATOR 31-GUARDRAIL END
L—L— " /cRASH CUSHION 32 -PORTABLE BARRIER
26-2?;%%%3;?‘““0 33-MEDIAN CABLE BARRIER
- MEDIAN GUARDRAIL
SL—L— 57 BRI0GE PIER OR ABUTWENT ~_ BaRRIER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36.-MEDIAN OTHER RARRIER
L1 FirsT HARMFUL EVENT 1

NON-COLLISION

11-CROSS CENTERLINE —
OPPUSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT
CULVERT

=

3

42-

L] MOST HARMFUL EVENT

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

16- RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
17-ANIMAL — FARM EQUIPMENT
18-ANIMAL — DEER 23-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

19-ANIMAL —~ OTHER

20- MOTORVEHICLE IN
TRANSPORT

UNIT / NON-MOTORIST DIRECTION

1-NORTH - NORTHEAST
2-SOUTH & - NORTHWEST
FROM L1 | 1oL 2 3-EAST  7-SOUTHEAST
4WEST 8- SOUTHWEST

§ - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED

L1 ) 2 CALCULATED/EDR

24-QTHER MOVABLE OBJECT
21 - PARKED MOTOR VEHICLE
43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL
46-FENCE 52-BUILDING
47- MAILBOX 53 -TUNNEL
49-TREE 54 -OTHER FIXED OBJECT
49-FIRE HYDRANT 99-0THER / UNKNOWN

POSTED SPEED 3 - UNDETERMINED

—_—t ]
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OHo ENPARTMENT
OF PUBILIE SAFETY

Pesticon

®=

Motorist / NoN-MoToRIST

LOCAL REPORT NUMBER

INJURIES
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

SAFETY EQUIPMENT

1-NONE YSED

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4-SHOULDER & LAP BELT USED 1
5-CHILD RESTRAINT SYSTEM ~

1

1

FORWARD FACING 1
6-CHILD RESTRAINT SYSTEM - 1
REAR FACING
7 - BOOSTER SEAT 1
8- HELMET USED g

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

10- REFLECTIVE CLOTHING

11+ LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- 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
0-SLEEPER SECTION

1+ NOT DEPLOYED
2-DEPLOYED FRONT
3 DEPLOYED SIDE
4-DEPLOYED BOTH FRONT / SIDE
5+ NOT APPLICABLE
9+ DEPLOYMENT UNKNOWN

1-NOT EJECTED

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

OF TRUCK CAB
e, I
ENCLOSED CARGO AREA RRARRED
(NON-TRAILING UNLT, BUS, 1-NOTTRAPPED
PICK-UP WITH CAP) 2. EXTRICATED BY
2- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY

3-TRAILING UNIT

4- RIDING ON VEHICLE EXTERIOR
(NON-TRALLING UNIT}

5- NON-MOTORIST
9- OTHER / UNKNOWN

1-CLASSA
2-CLASSB
3-CLASSC

4-REGULAR CLASS
(0HI0=D)

5-M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDDRSEMENT

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER/ HAZMAT

NON-MECHANICAL MEANS

OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

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-LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

|L.P. 1|9,0,91, 1i8,0|0_4;7j3,0J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | LAURIE, MALCOM, A ,0‘,55/_0!_1‘_/_159!4__0”7_:9: M
bl ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CDDE
(-3
4 1203 GOVERNOURS SQ, DAYTON, OH, 45458 9y 3y 7 4 /7,8, 1, 1,2, 2 j
Q L i N - TRena— I i | 1 1 |
bl INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTvs | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiANT
8 BY MC HELMET
= 3 2 |CLEARCREEK FD ATRIUM 0 1 [ 1 5 _ 5 ! 4 C 3
t# OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
EH O H |RV320684
(=]
] 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE RESULT seLectuetog
By [ aconor ] maruana
L4 [] oner oruG | 1 !;14@1'.;1_;1! L T O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | PERSINGER,ALLY, MORGAN 0,89 /07 /7 19992 0 F
L ] I L | 4 | ] ! It i | |
E ADDRESS: STREET,CITY,STATE, Z(P GONTACT PHONE - INCLUDE AREA CODE
o
= 1841 N LAKEMAN DR, BELLBROOK, OH, 45305 9 Sy 7 ¢ 75 | 1,0 7 5 6,
= I | | | | 1
kol INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (naMe, civ) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLiant 0 1 1 1
BY MC HELMET
= [ L= [ [ |
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
§ O H |UV403752 4511.21 ASSURED CLEAR DISTANCE 017633
(-]
b4 0L CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE RESULT seLecT urroa
BY [ acconor [ mariuana
L4 7| [ oter bRUG _1_ | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L (| | | | o | | W | | —
%] ADDRESS: STREET,CITY, STATE, 21P CONTACT PHONE - INCLUDE AREA CODE
o
5 L | | | A - | | |
5 INJURIES [INJURED | EMS AGENCY (NavE) INJURED TAKEN TO: MEDICAL FACILITY tame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CampLianT
-] BY MC HELMET
Z [ L1 I L it |
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
S
3
E4 0L CLASS | ENDORSEMENT RESTRICTION seikcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO2 DISTRACTED
BY [ acconor  [[] mariuana
i ] oTHER DRUG | , |

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- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

B- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-O0THER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL {€ G, DEPRESSED,
ANGRY, DISTURBED)

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
1ALCOHOL

9- OTHER / UNKNOWN

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-OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES /0PIOIDS
7-0THER

8- NEGATIVE RESULTS

HEYB306 OH1M 1/19 [760-1500]
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‘iﬂ/ 01150 DEPARTMENT

= vt ccUPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L P 1,9,09 18004730,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| | PERSINGER, DANIEL 0,3/, 1,7 17,20 18f[0 1[ ™
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-

b 1841 N LAKEMAN DR, BELLBROOK, OH, 45305 8 3 7 7 5 1,0, 7 65 6
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TQ: Mepicat FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN SED DOT-Campriany
\;5__1 ad L1 ") MI‘:."ELMETIOlsllol‘lli 1II 1 ]
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 |HEWIT, EVELYN 1,0,/ 1,41/,1936/8 2| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1504 TURNBERRY VLG, DAYTON, OH, 45458 4 7 8 1 1 2 2

8,3 7

INJURIES | INJURED

EMS AcENcY (NAME)

INJURED TAKEN T0: MepicaL FaciLiTy {NamE, ciTy) | SAFETY EQUIPMENT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CampLianT

BY MC HELMET
Iil | E— I — 0 L 3 111 0 1 1 J{1 1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L l l 1 1 1 | 1 L) | SO S | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

1 1 L 1

INJURED TAKEN 70: MebicaL FaciLity (nave, ciTy) | SAFETY EQUIPMENT

SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED

| E—

INJURIES |INJURED | EMS Acency (NAME)
TAKEN DOT-ComprLianT
BY MC HELMET
| I I L 1 i|L J L |
UNIT # | NAME: LAST, fFIRST, MIDOLE DATE OF BIRTH AGE GENDER

L1

I E— ) I | | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN

By
| I—
INJURIES

| OCCUPANT | DCCUPANT |____OCCUPANT |

L 1

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

EMS Acency (NAME)

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

INJURED TAKEN TO: MenicaL FaciLiTy {NAME, cITY)

SAFETY EQUIPMENT
DOT-Compeiant

MC HELMET

e —

TRAPPED

_

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

EJECTION

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4- DEPLOYED B0TH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1- NOT EJECTED

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| PROFITT,JAMES 1 0,2,/,1,6,7,1,9,6,3} 5,86, M
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
g 4816 PRIMROSE LN, MIDDLETOWN, OH, 45044 (5, 1,83 ,5,9.4,6,;7,6,1,
NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
PROFITT, TERESA IO|_1412L11L!_1!9_,6__4I L 3 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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
g S St UM FFS TR TSN THMSY (S S Wl
Is] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE

L | 1 l_

1 1 L 1 | | |

HSY 8355 OH1P 1/19 (760-1500]



