Tl OHIC DR ARTMENT
BER*
B e s TRAFFIC CRASH REPORT  oenores wanoatory FIELD FOR SUPPLEMENT REPORT EOCAEREPORTNUMAER
Xone [X] o3 LOCAL INFORMATION LP 1,9,09.2 10047 7.9
PHOTOS TAKEN $Sup Ly gV S L Ty
[Z] OH-1P OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconbary crask 1-SOLVED 98- ANIMAL
[] privare properTY| CLEARCREEK TWP PD 0,83 16/  o.uwsoven] 10,25 [0 19 unknown
COUNTY* LDCAL[TIY*CITY LOCATION: CiTY, VILLAGE, TOWNS~[P¥ CRASH DATE /TIME* CRASH SEVERITY
. 1-FATAL
2-VILLAGE |
8,3, 3 5 7ownsnip CLEARCREEK 09212019, ,2012f 2, 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pEciMA DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
|_S_L ‘JR 4 4_1_148 L1 4-.WEST L I J éj_gw5 7,5,0,2,3, SUSPECTED
ROUTE TYRE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occima: pecrecs 4~ INJURY POSSIBLE
2-SOUTH
3_EAST _ 5-PROPERTY DAMAGE
L i 4L L L | 4-WEST STONE CREEK \ B i L ] 8;xi.ﬁ \6 i3 15 \2 | 9\ ONLY
REFERENGE POINT Do ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION " U1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD TN R ERSECTI R ERIO APPRO
X
2- MILE POST 2-SOUTH R AV - AVENUE LA - LANE SQ - SQUARE
18 o f e US-FEDERAL US ROUTE 8
a-wesT | sk- sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wWITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE CT - COURT PK - PARKWAY  TL - TRAIL RUBIWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE | -p W
2-FEET ROUTE LT 7l clill 3 WhEEY [] roaoway pivioep
L L1 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 1 NORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?&BWJOET*BR 5-BACKING 2l SOUT (<4 FEET)
L1 ) 3.(N MEDIAN 11-RAILWAY GRADE CROSSING [L——)  yendiee'y 6-ANGLE — g b 2 DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7-SIDESWIPE, SAME DIAECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, 0PPOSITE DIRZCTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[] woRk zONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 5
[] workers PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (L (L L2
[ LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3 -TRANSITION AREA 2- STRAIGHT GRADE | 2 - WET 2 BLACKTOP
4- INTERMITTENT 0r MOVING WORIC 4-ACTIVITY AREA BITUMINOUS,
(] AcTive scHooL zonE 5-OTHER 5-TERMINATION AREA P=CURVE LEVEL  Ji3 -SNOW 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 CICIGRAVE STONE
4 2-DAWNDUSK 0 1 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ _ojpr
©—' 3.DARK - LIGHTED ROADWAY =L 4. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) =ANR—
4 - DARK - ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9- OTHER/UNKNGWN
9-0THER / UNKNOWN

e , | N 6T RT 4% A st
UNIT # 1 WAS STOPPED IN TRAFFIC N e,
PREPARING TO MAKE A LEFT TURN FROM NOT TO

N SR 48 ON TO STONE CREEK BLVD. UNIT SCALE

# 2 WAS TRAVELING NORTH IN THE |
NORTH BOUND LANE OF N SR 48. UNIT # 1 |, = mans
FAILED TO YIELD THE RIGHT OF WAY AND
PULLED IN FRONT OF UNIT # 2. UNIT # 2
STRUCK UNIT # 1.

O

o
i

STONE
CREEK

ﬁ Um ¢
mc)
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

09212019 201209212019 201209212019 201509212019, 00 15| POHCEAENCY

[] motorist

TOTAL TIME S OTHER TOTAL OFFICER'S NAME* CHeckeo By OFFICER'S NAME™
ROADWAY CLOSED [INVESTIGATION TIME[ MINUTES - P ; SUPPLEMENT
CHARLES S. SWEET EFrIC D NEY e
OFFICER'S BADGE NUMBER™ CHecken ay OFFICER'S BADGE NUMBER™® T ENTIAL WA AT T '-’
e
237|060303I 1ILL§IO! 4174LLiIL |£; lbtiJ S

HSY7001 OH1 /18 [760-0820] PAGE {1 OF 5



OHIO DEFARTMENT
OF PUBLIC LT

Unit

LOCAL REPORT NUMBER
ILIPl119|0|9|2|1|U|0|4|7|7|9l

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE <[] sAME AS DRIVER) OWNER PHONE: tycLuoe Res cone ([] SAME AS DRIVER)
L0, 1 (AT T T T SO Y T TR S (O DAMAGE SCALE
OWNER ADDRESS: STRELT, CITY, STATE, ZIP ([] sAtE As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L4 ) 2 miNoRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE: inciuoe AREA cooe 9 - UNKNOWN
S S T OTY LY | Y TS | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEAEEIHATARFLY
O, H ,|HVP1377 2,62 FV22G3W223 16,5 1].1,9,9,8,|PONTIAC ® i
INsurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL W= |® _" THET R "_
IX] veririen GEICO 6004619927 RED FIREBIRD w/ N R |0 w0/ N, A\ N BT
TYPE oF USE US DT # TOWED BY: COMPANY NAME — . - A |-
Cleomeron Cloncamen (RSSO0 |, , , ,[SANDYS —— * : o - ¥y J
— . — ' —
INTERLOCK #OCCUPANTS VEHICLElw_El:;'ng:’SWGCWR MATERIAL  CLASS # PLACARD 1D # \ s _ i3 - | A
[Joevice ™ [nrmskie unir 2 _ 10,001~ 36K Las RELEASED a5 - N | \
i 0,1 L 13->26KLas (Jeacaro | IR e T
1 - PASSEVGER CAR 7- MOTORCYCLE 24WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER AT % =
0 2 - PASSENGER VAN (MINIVAN) § - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10, |7\
L=L 1" 3.SPORTUTILITYVEHIGLE  § - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-YOTORIST — |
UNITTYPE 4 _prck yp 10-MOPED QR MOTORIZED 13- SEML-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE s ) | IE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RIDER R~ 27 -TRAIN — Vo —
b - VAN (9-15 SEATS) 11-?;TLVT/E§TR‘})'NVE"'CLE 17 -MOTORHOME ANIMAL-DRAWNVEHICLE g9 _yyknown OR HIT/SKIP 8! Vi
# oF TRAILING UNITS e 12
4 W, 1
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN vl
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION b ‘ =l 4
2 | 1¥ES 2-N0 9. DTHER/UNKNOWN AWS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION = T =
MODE LEVEL 9 . 3
1 - NONE 6 - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21-MAIL CARRIER = | v -
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 | W
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL 1
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » N

1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5+ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
c?ms10 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSRORTER
oo 2 -aus 4 L0GEING b - CARGOVAV/ENCLOSED BOX 191 T 8D 14 -GARBAGEIREFUSE
TYPE T+ GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN

1+ TURN SIGNALS 4 - BRAKES 1-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN
VEHICLE 2 - HEAD LANPS 5. STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAILLAYPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE

.!eilf
H®
¢ b |- ]

6 [ 6
[J-NnoDAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]

O-1op 1131 [J-ALL AREAS 115 )

Nfg-éﬂ:;l:lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R~ 99-OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orve3 Locanoy TRAILS - UNIT NOT AT SCENE L 16 )
AT [MPACT
11- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18_3;7.2%/?SENVGEHICLE — 0.
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 i F 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0, 2] EBl e N R 15 vEuicU DT ATSCENE
ACTION . sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING ~ 10- PARKED 15-W"U<1NG/PRL1:‘$‘\"“‘Q 20- DTHER NON-MATORIST L= L2 7 blaGRAM )
\G 99 UN
5- sorhsTrIkNG ACTTONS 5 yaieng migT TuRw 11-SLOING OR STOPPED JOGGING, 21-STANDING OUTSIDE 5558 PELEEN O
& STRUCK Py [N TRAEFIC 16-WORKING DISABLEDVERICLE
9. OTHERY UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN —
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 TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'5LTL°E"G":L"L3”‘RKE“ EQUIPMENT 23-0PENING DOOR INTO 5 2-THowAY g 2-Sem 5-VIELD $16N
L RansTop siey 10-IVPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY [ O 15 iR 6 - N0 CONTROL
CONTRIBUTING S HERVINGTORIOID SPILLING 99-OTHER IMPROPER ACTION
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD A ———
b- IMPROPERTURN 12-[MPROPER BACKING ‘ A=INERGRERILROSSINGi # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION Eoh
L1 2 O L-OVERTURNROLLOVER  6-EQUPMENTFALURE  11-CROSSCENTERLINE—  lo-RAILWAYVEHICLE 22-WORK Z0NE MAINTENANGE 3 NOLVEDEESSIVELROSSING
= & - FiResexpLosion 7 - SEPARATION OF UNITS OPPOSITEDIRECTION OF 1. anjpal — FARM EQUIPHENT
3 - IMMESSION 8 - RAN OFF ROAD RIGHT TRAVEL 18-ANIMAL — DEER 73-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
I . 12-DOWNHILLRUNRWAY 10 o~ e SHIFTING CARGO O 1-NORTH 5 - NORTHEAST
L1 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER NOY-COLLISION 20 MR VERELE ANYTHING SET TN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO/EQUIPMENT 10-CROSS HEDIAN 14-PEDESTRIAN P L BY A MOTORVEHICLE 1 3
L0S5 ORSHIFT 24-OTHER MOVABLE BBJECT FROML | ToL 2 | 3-EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wITH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
p 25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L1 rcaashcusilon 32-PORTASLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
26-BRIDSE QVERKEAD . ; _EMBANKNED 51-WALL
s 33 MEDIAN CABLE BARRIER 39_LIE;:HLUMI¥AR[ES 45-EMBANKMENT 1 - STATED ) ESTHMAFED SPEED
5 By 34- MEDIAK GUARDRAIL SUPPORT 4p-FENCE 52-BUILDING 0,3,0
21-BRIDGE PIER ORABUTMENT ~ gagaien 40-UTILITY POLE 47-UAILBDY 53 - TUNNEL =L 1 =] L——J 2 _cALCULATED 7£0R
28-BRICGE PARAPET 35 -MEDIAN CONCRETE 41-OTHER FOST, POLE 48-TREE 54 -OTHER FIXED OBJECT 3 . UNDETERMINED

29-BRIDGE RAIL
30- GUARDRAIL FACE

FIRST HARMFUL EVENT

BARRIER
36 - MEDIAN DTHER BARRIER

1

O0R SUPPORT
42 - CULVERT

L | MOST HARMFUL EVENT

49-FIRE HYDRANT

99-0THER / UNKNOWN

POSTED SPEED

5 5
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OH DR PAHTMENT
oF PunLic 52

= UniT

L

L

LOCAL REPORT NUMBER
P11191019|2|1|0|0t4|7|719|

1

UNIT #
10,2,

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

OWNER PHONE: wcLuo ARgA ¢obe ([36] SAME AS DRIVER)
L | | ] L g 1 ] 1 | ]

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]5A¥E AS DRIVER)

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

Cammercial CarriER PHONE: ixcLube AREA cobe

L1 I I 1 1 i | | I |

DAMAGE SCALE
4 1- NONE 3 - FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE (NDICATEM LT HATVARREY
O, H,|11XAR 1HD 1,F,CM1,8C/B6,7,52,8,5/[2,0,1,2,|HARLEY it
- 1
INsuRanCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL mo! Wty
IX] verrrieo GEICO 6004542020 BLACK TOURING \2 w/N RN
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME — — g -
IN EMERGENCY 5 2
[Jcomwerciar [“Joovernmenr [] B EMERCE b i b SANDY?AZMDOUSM”ERIAL E 9 M |
VEHICLE WEIGHT GVWR/GCWR o = il
INTERLOCK #oCCUPANTS 1. <10K LBS MATERIAL  CLASS# PLACARDID # o il o\ AN A
[Joevice ™ [uruskie unir s b RELEASED [ < | -
EQUIPPED 0,2 ka5 | [ puacaro P . - ISR
Lt ) 3->26KL8s. S [y Y B o = x5 " 12 . '-ﬂ s
= a4 .
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER . IS
0 2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE} 10 /N 17N
L=l 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-YOTORIST - | —
UNITTYPE 4 picy yp 10-MOPED QR MOTORIZED  15-SEM-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 , | |3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER @R 27-TRAIN - G —
b - VAN (9-15 SEATS) 11 -;‘ALTLVT/El:*TR\f“[NVEH'CLE 17- MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynkNOWN OR HITISKIP . } /4
# oF TRAILING UNITS X L] 12
8 P —
WAS VEHICLE OPERATING [V AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0. /S R ! .
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION ' kY
2 1-YES 2-#0 9-OTHER/UNKNOWN AIIL—‘!IINIIMBI.IS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION e T ™
MODE LEVEL * o1 L
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER vl &) '| b
0,1, 2-mx 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN LR e [ 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL R
FUNCTIQN 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL . -
1 - k0 CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER 5
(0,1, JnorappLicasLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER e
[
CBAORDEY 2-8U8 4 - LOGGING & - CARGOVANENCLOSED BOX 19 £ aT BeD 14 -GARBAGEREFUSE ] L % T L ,
TYPE 7 - GRAINCHIPSIGRAVEL 1 pyppp 99-OTHER / UNKNOWN = 1
1 TURN SIGNALS 4 - BRAKES 7-\WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 . L]
v'_'_'EH“;LE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 .
DEFECTS 3 - TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 []-UNDERCARRIAGE (141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
L L  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT LNCIDENT SCENE O-Top (13) Bd- ALL AREAS 1151
NSMS‘:ZI;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/UNKNOWN
ATIMPACT  CROSSWALK 5+ TRAVEL LANE - Orvea Lotarion TRAILS [ - uNIT NOT AT SCENE 116 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING \RETAL FOT B e N TR
- NON- \ . ] \ . OR LEAVING VEHICLE
3 2NONCOLLISON (3 2 BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERIG OR CROSSING o T B TOERCARRIAGE
L~ ) 3-STRIKING L= 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15 -WALKING, RUNNIAG, 20-0THER NOR-MOTORIST 1% 142";?:5;;,3 SR 2 SEERICEE O SCENE
5. 3otk sTRIGNG ACTIINS 5 yaangRiGhTTURY  11-sLowiv orsToseeD AOGECAEATING 21-STANDING 0UTSIDE T e
& STRUCK o HAKING LEFTTURY INTRAFFIC 16-WORKING DISABLED VERICLE
17- PUSHING VEHICLE 99-0THER/ UNKNOWN
R OO NS
1+ NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA : P:ggggo"";”‘:‘;’;m 18-OPERATING DEFECTIVE  22-NQT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-IMPROPER LANE CHANGE '[SLLEGALLS P ERMENT 23-0PENING DOUR INTO o 2-TWOWAY g 2-simaL 5- YIELD SIGN
4~ RAN STOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING!  ROADWAY L [ [ 6 - N0 CONTROL
CONTRIBUTING 15-SWERVINGTOAVOID SPILLING £ .
CIRCUMSTANGES 3- UNSAFE SPEED 11.-DROVE OFF ROAD p—— 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 2, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
L 5 FRerxpLosion 7 - SEPARATION OF UNITS ggxsaﬁnmzcnonm 17-ANIMAL — FARM EQUIPMENT
\ _RAN T 18- ANTMAL — DEER 23-STRUCK BY FALLING,
s IMMERSION ELRANICEF ROAD RICH 12-DOWNHILL RUNAWAY S e SHIFTING CARGO OR
2L | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET TN MOTION
5« CARGO/ EQUIPMENT 10-CROSS HEDIAN i pee—— ZU‘QARU:‘??:OER”T‘CLE . BY A MOTORVEHICLE
LOSS QR SHIFT : 24-OTHER MOVABLE DBJECT
E T 15-PEDALCYCLE 21-PARKED MOTORVEHICLE
COLLISION WiTH FIXED OBJECT - STRUCK
" 25 -IMPACT ATTENUATOR 31-GUARORAIL END 37-TRAFFIC SIGN POST 43-CURR 50- WORK ZONE MAINTENANCE
L) scaast cusiion 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT 51-WALL
5 STRUCTURE 34 MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING
27-BRIDGE PIER OR ABUTMENT  gaqnicn 40-UTILITY POLE 17-MAILBOX 53-TUNNEL
28-ERIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 5¢-QTHER FIXED OBJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT oL Tae T ERIAT 49 QTHER / UNKHOWN
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
L1 | FirsT HARMFUL EvenT U1 | mosT HARMFUL EvENT

NON-COLLISION

oN ROAD 1 - NOT INVOLVED

2 - INVOLVED-ACTIVE CROSSING

2
e 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2.S0UTH - NORTHWEST
FROM L2 | ToL 1 3.EAST  7-SOUTHEAST
4OWEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATEO / ESTIMATED SPEED
0,4,0

2 - CALCULATED FEDR

POSTED SPEED 3 - UNDETERMINED

.5 5
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e #rines MoTorisT / NoN-MoToORIST

LP 19092 10047I7_9

LOCAL REPORT NUMBER

UNIT #
0 1

NAME: LAST, FIRST, MIDDLE

PRUITT, RYAN, M

1,1,/.08,/,1,9,82[3 6| M

DATE OF BIRTH AGE GENDER

|

OL CLASS | ENDORSEMENT

SELECTUPTQ 2

INJURIES SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

RESTRICTION stLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED
ay [ accoror [ maruuana

5+ NOT APPLICABLE
- DEPLOYMENT UNKNOWN

[ otheR dRUG

1-NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASS B

3+ DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE ~ 4- REGULAR CLASS
(OHI0=D)

5- M/C MOPED ONLY
6-NOVALID OL

EJECTION 0L ENDORSEMENT

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER
N-TANKER

Q- MOTOR SCOOTER

OL CLASS

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 BY  [ERRLI IR
TENOTTRANSFORTED 6- SECOND - RIGHT SIDE
ITREATED AT SCENE 7-THIRD - LEFT SIDE
BSENS (MOTORCYCLE SIDE CAR) OTE ECED
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED
9 OTHER/ UNKNOWN EaTHIBURIEHTISIDE 3.TOTALLY EJECTED
10- SLEEPER SECTION
4-NOT APPLICABLE
s
11- PASSENGER IN OTHER
1- NONE USED
ENGLOSED CARGO AREA

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER 1N UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
{NON-TRAILING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
I5 1582 CEDAR CREEK DR 9 7,4 0,5, 8,8, 6,5
e - | | 1
t3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLianT
BY MC HELMET
Z \Ll \ilil 1L 0 ! 1 1L 2 |1 1 |
| 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I O H |RW410404 4511.42A FAILURE TO YIELD 017836
2
4 OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SLLECT Uit 12 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sciecrupraq
ay [ aconor  [] marwuana |
L4 O3 1y DOTHERDRUG 1 | 1 ||;11..| [ _1_.!__1 I T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | FYFFE, MARK, A U=4./.1.3./,15957;0:=.4.9.: M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
5 132 W MAIN ST, WEST CARROLLTON, OH, 45449 9 7 3 4, 4,9 0, 1, 2
E 4 I L | I L ! L
Ed INJURIES | INJURED EMS AGENCY (NAME) [NJURED TAKEN T0; MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT BOT-C SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED -CampLiaNT
S BY MC HELMET
z 2 2 |CLEARCREEK EMS KETTERING MAIN HOSPITAL 0 1 0 1 I 5 Wl < i 1 ]
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RV350194
(=]
H3 0L CLASS | ENDORSEMENT RESTRIGTION sELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecrupras
BY [ atconor  [] maruuana
¢‘£|_J L 1| O orweroorus 1 AL 1 o' oijel L L1 1 1 I |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
i | | | L I 1 i I ]
& INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiant
] By MC HELMET |
~— S — L L i1 i1 J
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
8
=
(=
=

CONDITION

STATUS

ALCOHOL TEST
TYPE |

|

VALUE

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BYS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED -OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVERICLES WITHOUT
MR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

DRIVER DISTRACTION
1-NOT DISTRACTED

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

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

D TEST GIVEN, RESULT N
3-TALKING ON HANDS-FREE SR
COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
4-TALKING ON HAND-HELD LKA
COMMUNLCATION DEVICE TR T
5. OTHER ACTIVITY WITH AN 77
ELECTRONIC DEVICE - NON
- PASSENGER 2-8Lo0D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8-OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9. OTHER / UNKNOWN
1- NONE
CONDITION 2-BLOOD
1-APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER
3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

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

1ALCOHOL 5- COCAINE
9- OTHER / UNKNOWN 6- OPIATES /OPIOIDS
7-OTHER

8- NEGATIVE RESULTS
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B Orio Deragmveny 0 / W A LOCAL REPORT NUMBER
p= R D ccuPANT / WITNESS ADDENDUM
L P 1909 21004779,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 | |HAMLET, TAMLEA, JO 1,1,/,1,81/,1,963|5 5| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
132 W MAIN ST, WEST CARROLLTON, OH, 45449 9 3, 7,8 2 5 7 7 4 2
INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 00T-CompLianT
. 2 |8 2 |CLEARCREEKEMS KETTERING MAIN HOSPITAL 0 1 MCHELMET | (0 4 0,65 3 1
I L1 | L | J1L L 1|1 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| e e e T e ) N e e | | e | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS AcencyY (NAME) INJURED TAKEN T0: MenicaL Faciuity (Naue, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
;A4 MC HELMET
| I— I { 1 I J11 HL )
UNIT # | NAME: LAST, FIRST, M{DDLE DATE OF BIRTH AGE GENDER
L = [y — i ) | | | —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
INJURIES |INJURED | EMS AGENcY (NAME) INJURED TAKEN TO: MenicaL Faciutry {vamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
By MC HELMET
L I — L | JiL il L i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I L 1 | Y N N | | I E— ) | E—
ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AceNcY (NAME) INJURED TAKEN TO: MepicaL Faciuiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
L 1 I

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED- 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY KEHICLEGCEURENT > ::“ggngC';?;sLiRWER) 2- DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2SOl L DERIEE (RN ECSED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2= |FRONDSRICHTSTOE

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM - 7- THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING IOV EEERIZ D
2- EMS 7- BOOSTER SEAT 8 - THIRD ~ MIDDLE 1- NOT EJECTED
T 9- THIRD ~ RIGHT SIDE
FRRORCE ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
. TRAPPED
11- LIGHTING - PEDESTRIAN = gﬁizg'ﬁam Gl Loy
/BICYCLE ONLY 1- NOTTRAPPED
pealllic b 2- EXTRICATED BY MECHANICAL
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR CIEEE
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN IR
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
174]
| SCHENK, KIMBERLEY, ALLEN 0,2,/,2,0/,1,9,7,9[ 4,0 F
'; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1638 ELM BROOK TRL, DAYTON, OH, 45458 4 0 | 5 8, 1,9, 9 3 2 3
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
KROGER,LAUREN,ELIZABETH -0.8./:1!7,./;1.9.9,2|-2: 7 F
lol ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
gl 3349 LENOX DR., KETTERING, OH, 45429 9 3 7 9 0 1. 7 , 5 8 4 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I i | i p=—r__l i i I |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
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