T OHIO DEPARTMENT
= AL T *
\B= orreee i TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCARRERORTNUMBER
D onz [ ons [ OCALINFORMATION L,P,1.9,09,2 300,48 1,6,
PHOTOS TAKEN e e e e e
0H-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER aF UNITS UNIT In ERROR
[] seconpary crask 1-S0LVED 98 - ANIMAL
[] private properTy| CLEARCREEK TWP PD 0,83 16 2-unsoven] (0,2 L0 1) 99 unknown
COUNTY* Lm:ALITlv*c[TY LOCATION: CITY, ViLLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
- 1-FATAL
8 3 [EgliaGE E 0923201 1159
8,3, .3, 3-T0WNSHIP|CL ARCREEK 09232018 A L 1 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LocATION ROAD NAME ROAD TYPE LATITUDE secima: occrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
| | L___J 4.wWEST BUNNELL HILL (R, D, 3,945 ;8_.3 8,78, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima- oecrecs 4- INJURY POSSIBLE
2- SOUTH
3-EAST L 5. PROPERTY DAMAGE
‘ 3 | Zlwesr |LYTLE-FIVE POINTS R D |84,193011, ONLY
REFERENCE POINT ngﬁ?ﬁﬂc’! ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD [X] WITHIN INTERSECTION or ON APPROACH
1 ;-réLUESEO;T g.gglgH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
) 2-wesT | sR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— -+ — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED TY ROUTE
FROM REFERENCE uniTor veasure | coLs CT -COURT PK -PARKWAY  TL - TRAIL ROSDWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR -D -PIKE A - WA
2-FEET ROUTE SIVE i ety [] roabway pivioen
1 I 3_-YARDS HE - HEIGHTS PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F 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 FE5OUTH (<4 FEET)
0 6 TWO MOTOR L2 L
L2101 ") 3. IN MEDIAN 11-RAILWAY GRADE CROSSING [~ yEuicies |y 6-ANGLE e 2 - DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12- SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE DIRZCTION 3- OIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
B. OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1- BEFORE THE 15T WORK ZONE 1 1 2
[] workEers presenT 2 LANE SHIFT/CROSSOVER WARNING SIGN (L cly L2
[T] 1AW ENFORCEMENT PRESENT 3-WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
SRMERIAS i aa— 2. STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT gr MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL 3-SNo ASPHALT
4-CURVE GRADE | 4-1CE TG
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,
1 0,1 5-DIRT
3-DARK - LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) [—|
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/UNKNGWN
9-0THER / UNKNOWN

UNIT TWO WAS EASTBOUND ON W O J N me
LYTLE-FIVE POINTS RD AND STOPPED AT | . ... -
THE STOP SIGN AT BUNNELL HILL RD. FIVE POINTS RD FIVE POINTS RD
UNIT ONE WAS NORTHBOUND ON
BUNNELL HILL RD AND STOPPED AT THE
STOP SIGN AT E LYTLE-FIVE POINTS RD J 1
AFTER UNIT TWO'S ARRIVAL. UNIT ONE

THEN PROCEEDED THROUGH THE O
INTERSECTION, FAILING TO YIELD TO ST O
UNIT TWO AS IT PROCEEDED THROUGH ! "DIAGRAM NOT

TO SCALE
THE INTERSECTION.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARE-D DATE /TIME REPORT TAKEN BY
109,232,019 ,1,159}09232019 ,1159/08232019, 1203/09232019 1,24 1| roriceacescy
ROADWAY CLOSED 1wy STIGATION TIME | papuncg | OFFICER'S NAMEX Cuecken v OFFICER'S NAME™ L] woromst

A CLO E GATIO MINUTES
DANIEL C MORGAN ERlc D NEY e ey
OFFICER'S BADGE NUMBER™ Checken By OFFICER'S BADGE NUMBER™ A EXISTING ERGRT STAT 79 0235
0,3,8,0,6,0),102} 1, L, 2,3, 1 Jl,,,lr,,,J_L!;Lz;,,lﬁ5iL 1 i
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Ol DEPARTMENT
oF PunLC SAFETY

UniT

LOCAL REPORT NUMBER

ILIPI1I9I0I9|2I3I0I0I41811!

6

—

UNIT #
0,1

QOWNER NAME: LAST, FIRST, MIDDLE ¢[5] SAME As DRIVER)

[ — | | l

QWNER PHONE: incLude AREA cone ([)] SAME AS DRIVER)

1 | 1 1 1

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [i] SAME A5 ORIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
L 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commeacia Carrier PHONE : incLuDE AREA conE 9 - UNKNOWN
G Y S T LA Y I N TR TV | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HOX3613 Y.V,4A22NL5J1022436/2,018,/VvOLVO 2
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ] o e e
X] veriFien PROGRESSIVE 929088766 WHITE Va0 CC \2 10 R | \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - -— R
[N EMERGENCY d [ P ;
[Jcomwenciae [Jcovernment DRESPDHSE I O Y MO Y N SANDYﬁzAnnous T [ 2 2 H
VEHICLE WEIGHT GYWR/GCWR - | ot t| -
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID # 1 AY |3 e /4
[Joevice ™ [Jnrwskip unir e a0 Tk RELEASED v
EQUIPPED 0,1 eciae 5 [ puacaro ‘ ' > :
Mty 13- 26K s L L1 119 I S IR e S S
6 1 = 6
| - PASSENGER CAR 7- MOTORCYCLE 2WHEELED 12 -GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER N
O 1 2-PASSENGERVAN (VINIVAN) 8- NOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHATR (ANYTYPE) 10 N2
L1 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVERICLE 25- OTHER NON-MOTORIST fi -
UNITTYPE 4 _pigk yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE o |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN - G —
b - VAN (915 SEATS) 11-:‘ALTLVT/E§TR\;‘)‘NVEHWLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE  q9. ynkNowN OR HIT/SKIP gt . l L
# oF TRAILING UNITS 12 7 s 1"
11 gl w0 & N T
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w /| T s , i g
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / " " LD L 3 | =
L2 ) 1.¥ES 2-N0 - OTHER/UNKNOWN A,‘;‘.—,Nn"uds 2-PARTIALAUTOMATION 5 - FULL AUTOMATION | | = — e
MODE LEVEL s |4 | . 3 sl o | E
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - . e = i bl =7
0, 1 2-1ax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8N/ | [N/ LR R A V6
sp EJ_'CIAL 3 - ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S A B < B T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 18- PUBLIC UTILITY 19-TOWING s o
5 - BUS - TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL & o
1 - NO CARGO BODY TYPE 3.+ VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER o
0,1, JnoraepLicesee MOTORVEHICLE CHASSIS 9. CARGOTANK e
anoRnGvn 2-BUS 4 -LOGGING & - CARGOVANENCLOSED BOX  19_r( a7 gED 14 -CARBACEREFUSE S . .
TYPE T- GRAINCHIPSIGRAVEL . pyysp 99-0THER  UNKNOWN ! il
@8
1 - TURN SIGNALS & - BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN |- JOH
vl—l—JEHmLE 2 - HEAD LAMPS 5 . STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p g
DEFECTS 3 -TAILLAMPS &« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-No DAMAGET 01  [J- UNDERCARRIAGE [ 141
1- INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (131 [J-ALL AREAS 1151
NEMAIHI:,I;T 2-INTERSECTION - UNMARKED  CROSSWALK B - SIDEWALK 11-SHARED USE PATHS R 99-OTHER UNKNOWN
FEAT T 5 -TRAVEL LANE ~ Orvea Locaron TRAILS [J - UNIT NOT AT SCENE 1 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING & CURVE 15.3;22%;‘\,?&»1\;2”&“ INTTIAL POINTOr EINTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 poen 0- NO DAMAGE 14 - UNDERCARRIAGE
L' 1 3-sTRIKING L= 11 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING 0 9 112-Re UNIT 15 VEHICLE NOT AT SCENE
ACTION 4. sruck  PRE-CRASH 4 . OVERTAKINGPASSING  10- PARKED 15- WALKING, RUNNING, 20-0THER NON-HMOTORIST - 'EIKESAT,S -VEHLC S
- oWN
5- gorH sTRIKNG ACTYONS & anG RIGHTTURN  11-SLOWING OR STOPPED T 21-STANDING QUTSIDE o 92 NER
& STRUCK e —" INTRAFFIC 16-WORKING DISABLED VEHICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21 -LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD B-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 2 3-RANREDLIGHT 9-IMPROPER LAE CHave 14 STOPPED OR PARKED EQUIPMENT 23-0PENIKG DOOR INTO o 2-TWOwWAY 4 2SN 5 - VIELD SIGN
L) ran sop sicn 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING!  ROADWAY L< L 1 5 pasEr 6 - NO CONTROL
CONTRISUTING 15- SWERVING TO AVOID SPILLING THER IMP N i
CIRCUUSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD T — 99-0THER IMPROPER ACTIO!
' 6- IMPROPER TURN 12 -IMPROPER BACKING ‘ 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS 0T INVO)
RIS 2 2- lNVOLVED-ACTIV\S CROSSING
11 2,0 L-OVERTURNROLLOVER 6 -EQUIPMENTFAILURE  11-CROSSCENTERLINE - - RAILWAYVEHICLE 22-WORK Z0NE MAINTENANGE 3 - [NVOLVED-PASSIVE CROSSING
= & FiResexpLoston 7 - SEPARATION OF UNITS OPPUSITE IRECTION OF 17 ANIAL — PR\ EQUIPMENT AT Moo TORIST DIRECTION
. ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
UL et 12-DOWNHILL RUNAWAY (o SHIFTING CARGO OR L1-NORTH 5 - NORTHEAST
2L 1| 4. JACKKNIFE 9 - RAN OFF ROAD LEFT . - - ANYTHING SET 1N MOTION
13- OTHER NON-COLLISION 20-MOTORVEHICLE IN ) d 2-SOUTK & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN e BY A MOTORVEHICLE 2 1
LOSS OR SHIFT v 24-OTHER MOVABLE 0BJECT FROM < | ToL_ ' | 3-EAST  7-SOUTHEAST
< L V| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE Q-WEST 8- SOUTHWEST
COLLISION wiTH FIXED DBJECT - STRUCK 9 - OTHER / UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE MAINTENANGE
Et . /CTASH CUS“}"O'L 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2~ BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE SUPPORT : 52-BUILDING 1- STATED / ESTIMATED SPEED
S - WEDIAN GUARDRAIL 46-FENCE 0.1,0
21-BRIDGE PIER OR ABUTMENT ~ gaRRIER 40-UTILITY POLE ) 53 TUNNEL LY Yy L 1 CALCULATED/EDR
28-BRIDGE PARAPET p
. 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -0THER FIXED OBJECT 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT PO 99-OTHER/ UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
= |
o FIRST HARMFUL EVENT (|| MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OF PURLIC SAFETY

BErAlTRENT

Unit

LOCAL REPORT NUMBER

ILIPl1I9I0I9I2I3I0I0I4I8[1I6I

UNIT 4 OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SaME As DRIVER) OWNER PHONE: mcLue aReA cooE ([ ] SAME AS DRIVER)
.0, 2,| MATHEWS, KEITH A 19,3,7,2,8,6,9,1,2,8, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME A5 BRIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
< | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERGIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE : iNcLUDE AREA coDE 9 - UNKNOWN
I N T Y N O TN U A U DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
O, H |FVP7313 4 A 3AET75HX5E0033894,/2,0,0,5|MTSUBISHI ® 2
g suaNcE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL O -l'_ " W .
X]veririen STATE FARM 9663052 A 2535 BLACK ECLIPSE 10 | 7™\e w0,/ ]' 07N\
TYPE oF USE Us DoT # TOWED BY: COMPANY NAME e —_ — [ g |
IN EMERGENCY | [ e | |
[Jcommerciar [“Joovernuent [] B EMERGH [ N T L | : s ] H |
VEHICLE WEIGHT GVWR/GCWR | il N Ll ]
INTERLOCK #0CCUPANTS 1 - <10K Lss MATERIAL  CLASS # PLAGARDID# | /s L 138 T /s
[Joevice " [Murvskie unir S ol ek RELEASED ‘GLER D
EQUIPPED 0,2 B P [ pracaro . l -
L 13->26KLBs L JL L 1 1] TR 2 T
= [ &=
1 - PASSENGER CAR 1< MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN /SKATER & T .
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE Z-WHEELED 13- SNOWMOBILE 19-BUS (Lé+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) oo \2
L=l ) 3.SPORTUTILITYVEHICLE & . AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST = -
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED 15~ SEML-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE s ' |3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27 -TRAIN - o —
b - VAN (9-15 SEATS) 11‘:‘“LTLVTIEJ‘TR\7]‘NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE  o9. ynkNOWN OR HIT/SKIP B 4
# oF TRAILING UNITS 12 A - R 12
LI w0 6 U —
WASVEHICLE OPERATING [N AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN u A ] N . 2 ‘ .
5 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | "ml | N I @ "\
L% | 1-YES 2-N0 9-OTHER/UNKNOWN Au'—'mm]muus 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION R |- -— i -
MODE LEVEL 9 |* | . | . 9. P i
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - " L | -y L M 13- P L
| J \ 1 - y.
0,1, 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN 8, |- ] e i\ |7 4 A
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL b S A % N e Tt
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 0
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " N
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - PALE 12-CONCRETE HIXER o A
0,1 {NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13-AUTOTRANSPORTER f*._\
[
BAORDGVO 2-BUS 4- LOGGING .- CARGOVAWENCLOSED BOX 1.\ a7 aeD 14 - GARBAGE/REFUSE , o ) Ty
TYPE T - GRAINICHIPSIGRAVEL 11-DuMp 99-OTHER / UNKNOWN 2 o G | ¢ Y_':l :
[o]]
1+ TURN SIGNALS 4 - BRAKES 7-WORNORSUICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN " ) (| ol
V\_L_IEHICLE 2 -HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR E ) 3
DEFECTS 3. TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 01 []- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER /ROADSIDE 10~ DRIVEWAY ACCESS ATIRCIDENT SCENE O-top (131 [-aLL aREAS (151
NEME%T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS QR 99 -OTHER/ UNKNOWN
TTHPRCT. o oSWALH 5 - TRAVEL LANE - Oreer Lacariay TRAILS [J- UNIT NOT AT SCENE L 164
- NON-CONTACT i . i . .
; Ngz :z LIASCION ; S;Rﬁ[[ZHTAHEAD ; IE\II,:\K[N:‘.NU I;JRNF 13 N;GOTIAT[NGACURVE 18 Ssizizclnéw‘;;EHICLE NITALIROT RO FICONTACE
3 : L 0 4 2-BAcaG - ENTERING TRAFFICLANE  14-E TERINGORCRTUSSING ONOlDAMARE 12 N DL REARRTAGE
L2 1 3.5TRIKNG L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 11 L
ACTION 4. STRUCK PRE-CRASH 4 _ QVERTAKING/PASSING 10 PARKED 15- WALKING, RUNNING, 20-0THER NON-MOTORIST LTI = gf:GEgAT“;’ UNIT 15 -VEHICLE NOT AT SCENE
5- sorh sTRiknG ACTIONS o yanG RIGHTTURY 12 SLOWING 0R STOPPED puECRLAYIAR 21-STANDING QUTSIOE - - NEROWH
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
3 OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKEDPOSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-MANREDLIGHT 9-IMPROPER LANE CHANGE ”'ISLTLUE’GP:L“LSRPARKED EAJEER] 23- OPENING DOOR INTO o 2-THowAY 4 2-SoNL 5 - VIELD SIEN
= 4-RAN STOP SIGN 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY | | 3 -FLASHER 6 - NO CONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING TION
CRCUNSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD Yo-WRONG WAY 99-OTHER IMPROPER ACTION
&-IMPROPER TURN 12 -IMPROPER BACKING 20-[MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

SEQUENCE oF EVENTS

12,0

1 - (VERTURNMROLLOVER
2 - FIRE/EXPLOSION

3 - INMERSION

4 - JACKRNIFE

5 - CARGA / EQUIPMENT
LOS5 OR SHIFT

23-IMPACT ATTERUATOR
/CRASH CUSHION

26-8RIDGE OVERKEAD
STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET
29-BRICGE RAIL
30-GUARDRALL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS I/EDIAN

NON-COLLISION

11-CROSS CEATEALINE -
OPPOSITE BIRECTION OF
TRAVEL

12-DOWNHILL RUNAWRY
13-0THER AON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

16- RATLWAY VERICLE
17-ANIMAL — FARK
18- ANIMAL —OEER
19-ANIMAL - OTHER
20-MOTOAVEHICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISION with FIXED OBJECT - STRUCK

31-GUARDRAIL END

32 - PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
BARRIER

35-MEDIAN COMCRETE
BARRIER

36 -MEDIAN OTHER BARRIER

1

37-TRAFFIC SIGN POST

38- OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SLRPORT

40-UTILITY POLE

41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

L MOST HARMFUL EVENT

43-CURB
44-DITCH
45-ENBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTOR VERICLE

24 -OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-OTHER / UNKNOWN

ON ROAD

i’

1-NOT INVO

LVED

2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION
5 - NORTHEAST
& - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER/ UNKNOWN

Fom_ 4 | o3 3

1- NORTH
2-50UTH
- EAST

4 - WEST

UNIT SPEED

0,1,0

PQSTED SPEED

5 5

DETECTED SPEED

1- STATED / ESTIMATED SPEED

L—— 2.caLcutaTeD E0R
3 - UNDETERMINED

HSY8304 OH1U 1/19 {760-0820]
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INJURIES

SEATING POSITION

AIR BAG

OL CLASS RESTRICTION(S)

~—d_~ OHIO DEFANTNENT M LOCAL REPORT NUMBER
w= i MoTtorisT / NoN-MoToRrisT
LP 180,92 300428 16,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WOODY, DANNY E 0,7,/,25 1 1,9 7 4| 4 5 M
| S | Al i i 1 i | | 1 AL 4 ML
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
= 8231 TURNING LEAF CROSSING SPRINGBORO, OH 45066 9,3,7,7,6,3,6,0,9, 6
= I Lt 1 1 A TS
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT |SEATINGPGSIT[DN AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT
BY MC HELMET
H, 5 0,4 0,1 3 | 1 1
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RK204654 4511 43A FAILURE TO YIELD STOP SIGN 017702
=4
4 0L CLASS | ENDORSEMENT RESTRICTION SeLECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTA R DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT siieer ubrae
BY [ acconor [ maruuana
L4 .1 | O orer orue 1 CUp e ol Al T
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | MATHEWS, MELISSA L 03/, 2217 1,96 9|5 0 F
1 L 1 1 1 L] 1 1| 1 L |
] ADDRESS: STREET,CITY, STATE, Z1P CONTACT PHONE - INCLUDE AREA CODE
(-3
4 7666 BRAMS HILL DR CENTERVILLE, OH 45459 9 3,7, 2,8,6,9, 1 2 8
=4 - wd 1 i el —— s —
4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaME, ciTv) | SAFETY EQUIPMENT |SEATINGPGSITIUN AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 DOT-CompLianT 0 1 1 1
BY MC HELMET
= [ [ [ I [
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
-1
H O H [RU383748
(=3
3 OL CLASS | ENDORSEMENT RESTRICTION SeLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST TR EE
SELECTURTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE |RESULTSELECTUPTKM
BY [ Acconor  [[] maruuana |
\_4_: ;1_1 D OTHER DRUG |__1_ ) \il. 1 S O | LL.I_"_“.!MI_II_H__I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| S SN [ Y VY S T VS U ) ) O — | —
2] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
o=
s _} — - 1 L I I— (4] |
e INJURIES | INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY tnvame, ciTv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CoMPLIANT
= BY MC HELMET
- ) I S | ! 1)L 1 L
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
o
5
El OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTURTO 2 DISTRAGTED STATUS | TYPE VALUE RESULT seLecT urTo4
ay [ Accoror  [] marwuana
[ orHer bRUG ! | fo_1 1 i ST T Y

ODRIVER DISTRACTION

TEST STATUS

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- DEPLOYED FRONT 2-CLASS 8 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED

3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASS ¢ 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 <1 ¢ 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 N0 APPARENT INJURY o f&gga‘g&ﬁﬂi?si” wep  5-NOTAPPLICASLE (0H10=D) 5. EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN

i 5+ M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
S - 9- DEPLOYMENT UNKNOWN b- EXCEPT CLASS A e
INJURED TAKEN BY GECOND - NOVALID OL £ CLASS B BUS 4-TALKING ON HAND-HELD L]

1-NOTTRANSPORTED

REAR FACING
7 - BOOSTER SEAT
§ - HELMET USED

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

6- SECOND - RIGHT SIDE

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

7- EXCEPTTRACTOR-TRAILER

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

COMMUNICATION DEVICE

4-TLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

ALCOHOL TEST TYPE

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

10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES /OPIOIDS
/BICYCLE ONLY 7-0THER

99- OTHER / UNKNOWN

8- NEGATIVE RESULTS

/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT 5- OTRER ACTIVITY WITH AN
8- INTERMEDIATE LICENSE -
2-EMS LT AIRE DT 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE ; NfNE
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT - PASSENGER S
9- OTHER UNKNOWN RIS 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS VO 3- :":'E':iH
10-SLEEI:JER SECTION 4. NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHICL 4-
OF TRUCK CAB 0- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE ~ 5-OTHER
NETRED 11- PASSENGER IN OTHER YRAERED i i THEVEHICLE
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE owi . DRUC TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED TR 13- MECHANICAL DEVICES s
3- LAP BELT ONLY USED PICK-UPWITH CAP) 2. EXTRICATED BY (SPECIAL BRAKES, HAND N
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & LAP BELT USED 12'3;2%“2&?;'” SAENCIGSED - X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5 CHILD RESTRAINT SYSTEM - i ;
FSRWA':RD ;:&INNG 13 -TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHIGLES ONLY 2-PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLES WITHOUT . DEPRE
6- CHILD RESTRAINT SYSTEM - 14~ RIDING ON VEHICLE EXTERIOR AIR BRAKES ’ fn"éﬂl'é’.?r“uiéiﬁ, e DRUG TEST RESULT(S)

HSY8306 OH1M 1/19 [760-1500]
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UH‘OBI.I'A“INI.HI'
w= i JccuPANT / WITNESS ADDENDUM
L P 190923004816,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 2 CONTRELL, MARJORIE J 0,6,/ 1, 3, / 1 9,3,8)8 1 F
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACTPHONE INCLUDE AREA CODE
a
i 9011 MANDELL DR CENTERVILLE, OH 45458 9,3 7 2 8 6,9 1 2 8,
o i 1 A i i i .4 i i
il INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiANT
BY MC HELMET
ILI | \0I3|L0\1||1H_1_l
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | S I T [ | | —— | S|
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (ncLUDE AREA CODE
2 TR | == — =
INJURIES | INJURED EMS AGENcY (NAME) [NJUREDTAKEN T0: MepicaL FaciLiTy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET
| ] 111 1L )L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
cz: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - \NCLUDE AREA CODE
S
= | | L i | J
b INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MebIcaL FaciLiry (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-CampLiaNT
BY MC HELMET
| SE— I — L ] JIL | e )
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 IS [N N N WU SN NS S A | N N | [
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
a.
a
X . N N - 1 __ 1 o
Bl INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLIANT
By MC HELMET
I [ E— L1

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

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

SAFETY EQUIPMENT USED

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

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

MEANS
(NON-TRAILING UNIT)
15 NON-MOTORIST 3- ;IREEE\IDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
wy
5 1 11| | I —| 1 £ | S )
|4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 ! 1 | M) S /S N N— !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L i L ! i i == ) | S T ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
1 1 1 1 1 _1 1 i
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
wv
¥ ! | ! | ! ! ! 4 | SN | | ) | —
l=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
>
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