b OHIO DEMARTMENT
LOCAL REPORT NUMBER®
8= o TRAFFIC CrAsH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT ¢
[Jowz [Jons | LOCALINFORMATION LP 19 0,9 250,04,86, 1,
[] pHoTos Taken bt b= vy I €9y vy Y, 9,9, 1
O 0H-1p [] oTHER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT iN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
L] privare properTY| CLEARCREEK TWP PD 083 1.6] o unsoven]l 19.2, 19,9 99 unknown
COUNTY* | LOCALITY* | LOCATION: CITY, VILLAGE, "OWNSH (P% CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
8 3 S ICLAGER | EK 09252019 1544|
5 Townstip| CLEARCRE ______ LA ) 2 -SERIQUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ogcimac oeress SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
i L L 1 [T 4-WEST PEKIN M M..ﬁ_ 0 7_4_6_3 SUSPECTED
ROUTE TYPE| ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otciwac oesress 4-INJURY POSSIBLE
2-SOUTH
3-EAST o 5. PROPERTY DAMAGE
Cooofi el g alwesr | 1915 8 4,2.3,7. 1,45, ONLY
REFERENCE POINT DIIIIFFE&TREWS ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD (] WiTHIN INTERSECTION o7 ON APPROACH
3 ;-"J(’JBESEO;T ‘ § Sﬁﬁl” US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
e — - CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE ~DISTANCE CR- BERED COUNTY ROUTE
FROM REFERENCE UN:T OF WEASURE HU L CT - COURT PK -PARKWAY  TL - TRAIL felanil g
1-MILES |[TR- NUMBERED TOWNSHIP '
DR - DRLVE PI -PIiKE WA - WAY
2 0 0 5 2-FEET ROUTE f ! [ roaoway orvioeo
2,0, 0 ‘ | 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
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING B (<4 FEET)
0 1 8 TWO MOTOR L2
L= L 5 3. N MEDIAN 11-RAILWAY GRADE CROSSING [ yeuieiee iy 6-ANGLE ST 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, 0PPOSITE DIRECTION 3-DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC wAy 13-BIKELANE 3-HEAD-ON 9-OTHER / UNKNOWN - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE rReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 9 1 2
[[] workers prESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN e — ‘ !
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER ! 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1- DRY 1- CONCRETE
2" MEDIAN 3-TRANSITION AREA 2-STRAIGHT GRADE| 2 - WET 2 - BLACKTOR,
4- INTERMITTENT 0GR MOVING WORK 4-ACTIVITY AREA 3 snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA PECURVE BEVEL . ASPHALT
4-CURVE GRADE | 4-ICE MG RIC UETOCE
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-5LAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW ICIERAVED STONE
{  2-DAWN/DUSK 0 1, 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | p\pr
: 3-DARK - LIGHTED ROADWAY L= 3_F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S N -
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

TRAFFIC UNIT 1 WAS WESTBOUND ON W
PEKIN ROAD. TRAFFIC UNIT 2 WAS
EASTBOUND ON WEST PEKIN ROAD.
WHEN APPROXIMATELY 200 FEET WEST
OF HOUSE NUMBER 1915, BOTH UNITS
STRUCK MIRRORS. FAULT COULD NOT BE
DETERMINED.
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CRASH REPORTED DATE / TIME

DOISPATCH DATE / TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
POLICE AGENCY

00252010, 15,4,440,8252,0,10 1544400252019, ,15,530,92,520,19, ,16,2,0) B e
RUJ;JVE:%'TCIII_VIOESED [NVEST(['JI:'TEI';NT[ME Mmmt OFFICER’'S NAME* CHEcKEnBv‘OFFICER'SNAME*
® | CURTIS O HENSLEY ERIC Y NEY R
OFFICER'S BADGE NUMBER™ Cueckea Y OFFICER’S BADGE NUMBER™ 0% EXISTING ST 5247 72 cavs)
o 0,3,0)06.6§ 1, L, 1,2, , || L .2 5 .
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OHIO DEPANTMENT
OF PUBLIC SATETY

Unit

UNIT #
0,1

OWNER NAME: LAST, FIRST, MIDDLE ([T] saME As DAIVER)

OWNER PHONE: ivc.L3z 4R cooe ([ ] SAME AS DRIVER)

| i

LOCAL REPORT NUMBER
|L|P|119|0|91215|0|0|418|611|

DAMAGE SCALE

-4
g OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T]saie as DRIVER) 2 1-NONE 3 - FUNCTIONAL DAMAGE
3 [__“ | 2-MINORDAMAGE  4- DISABLING DAMAGE
® COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP GommerciaL Cannica PHOMNE : inciysr axkacone 9 - UNKNOWN
YRC FREIGHT 10990 ROWE, OVERLAND PK, KS, 66216 [(9,3,7,2,0,7 1,28 3, DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATARREY
I N, ,|2324952 4.V, 4M19EG98N262854,2,0,0, 8,/VvOLVO &
1
Insurance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : e
VERIFIED [OLD REPUBLIC MWML18562 BLUE TRUCK 1 N2 w0/ s, ) 2
TYPE oF USE us Dot 4 TOWED BY: COMPANY NAME — - |, prrd | -
IN EMERGENCY - ‘
X comvereiar [Jeovernuent [T ehieics w0 Tt B2 i b S E of H )
VEHICLE WEIGHT GVWR/GCWR o L el At = 40
INTERLOCK #0CCUPANTS 1- <10KLes MATERIAL ~ CLASS # PLACARDID # A o\ | 18-dr 4
[Joevice ™ [Jurvskip unir 2 Bl e RELEASED ; v :
EQUIPPED 0,1 3 Czerims LT uacaro e
3 - >26K 18s [E I O O S e N s
- i
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T I
4 5 2-PASSENGERVANMINIVAN) 8 - NOTORCYCLE 3-WHEELED  13-SNOWMOSILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0,/ N
L1 3.SPORT UTILITYVEHICLE 9+ AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST [ AR B -
UNITTYPE 4 _prgi up 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 20-HEAVY EQUIPMENT %-BICYCLE 9 ' k— ! |3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27 -TRAIN — -
b - VAN (9-15 SEATS) ll-fALTLvTIEJzTR\ZINVEHmLE 17-MOTORHONE ANIMAL-DRAWNVERICLE g9 unknowN OR HITISKI? a\ J| .o
1 # oF TRAILING UNITS 12 T LR 12
" e L N _=n !
WASVEHICLE OPERATING IN AUTONOMOUS 0 + N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ./ ' N 0 2 Na
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION , [N e \
2| 1ves 2-N0 9-OTHER/UNKNOWN AUTONOMOUs 7 PARTIALAUTOMATION 5 - FULL AUTOMATION foum - o | 5T -
MODE LEVEL P . ? ° 1] Rl [ &
1 - NONE 6 - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER v W=7 w | o
0 1, 2-1ax 7-BUS - INTERCITY 12-MILITARY 17 - MOWING 99- OTHER/ UNKNOWN LA [V L gt 1
SPECIAL 3~ ELECTRONIC RIDE SHARING B - BUS - SHUTTLE 13-POLICE 18 -SNOW REMOVAL B Tl ——
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 - NO CARGO B0DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,6,  jnaraeruicaste HOTORVEHICLE CHASSIS b prri e ———
€
BAORDGVO 2-BUS 4+ LOGGING & - CARGOVAN/ENCLOSED BOX 1. F (4T gD 10-GARBAGE/REFUSE ; 3 , N
TYPE T+ GRAIN/CHIPS/GRAVEL 11-buitp 99-OTHER / UNKNOWN M I T}
(o}l
1 - TURN SIGNALS 4+ BRAKES 7-WORNORSULCKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 L o]
VEHIGLE 2-HEAD LANPS 5. STEERING £ - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR f .
DEFECTS 3-TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopamAGET01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3~ INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAN/CROSSING SLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-CRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [1-ALL AREAS L151
leig-cM:;l:gl'S‘T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKROWN
BTIMPAGT st 5 ~TRAVEL LANE - Drvea Licarioy TRAILS - UNIT NGT AT SCENE ( 16 )
1- NON-CONTACT 1 - STRATGHT AHEAD 7-M T -NEGOTIATINGACURVE  18-APP
ON-CONTAC STRAIGHT AHEA AKING U-TURN 13-NEGO o 8 SR LE\?/?E&NVGEHICLE e o
2- NOR-LOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
5 0- NO DAMAGE 14 - UNDERCARRIAGE
LY ) 3-STRINNE L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 10 1
ACTION 4.gTRUcK  PRE-CRASH 4 .QUERTAKINGPASSING  10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST a2k e
ING, PLAYIN )
5- gorh sTRinG ACTIONS o yuan RIGTTURN  11-SLOWING 0R STOPPED — 21-STARDING QUTSIDE R 99 - UNKNOWN
& STRUCK e e INTRAFFLC 16-WORKING DISABLED VEHICLE
9. QTHER  UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROM A 17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICIAY EUOW TRAFFIC CONTROL
2- FAILURE TOYVIELD 8-FOLLOWING TO0 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-OT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STAP SIGN
2 D 3-RANREDLIGHT 9-INPROPER LANE CHaNGE 14 ~}TOPFED OR PARKED EQUIPMENT ~ - -OPEVING DOOR INTD o 2-THOWAY 5 2-SiouL 5. YIELD SIGN
L= L2y ra sTop sleN 10-IMPROPER PASSING 19-LOAD SHIFTINGFFALLING/  ROADWAY 3o FLASHER - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 9-QTHER| ERACTION
CRCUHSTANGES 3+ UNSAFE SPEED 11-DROVE OFF ROAD o 99-0THER INPROPER ACTION
- [MPROPERTURN 12-IMPROPER BACKING 20-INPROPER CROSSING #or THRU::‘:‘D'-“NES RAIL GRADE CROSSING
ON -
SEQUENCE oF EVENTS 1- NOT INVOLVED
R ORECoEmELdN 2 2 - INVOLVED-ACTIVE CROSSING
112, 0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSSCERTEALINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE SEINVDLVED:RASSIVECROSSING
—— 5 FResexpLosion 7 - SEPARATION OF UNITS ?::32{7[ DIRECTIONOF 17 ANIMAL ~ FARM EQUIPHENT UNIT/ NON-MOTORIST DIRECTION
- . 18-ANIMAL ~ DEER 23-STRUCKBY FALLING, -
o el 12-DOWNHILL RUNANAY 19 AL = gTrES SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT - s ARYTHING SET IN MOTION
13- OTHERNOY-COLLISION . ‘ 2-SOUTH & - NORTHWEST
j 20-I0TORVERICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 -PERESTRIN TRty BY A MOTORVEHICLE 3 4
LOSS 0 SHIFT ] 26 -0THER MOVABLE OBJECT FROM LS | 1oL 4y 3-EAST  7-SOUTHEAST
. 15-PEDALLYCLE 21-PARKED MOTGRVERICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
| 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE VAINTENANCE
= . lﬂmsg C\‘;:;m 32-PORTASLE BARRIER I8-OVERHEAD SIGN POST  44-DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
-BRIDGE 0 0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE 2 SLPBORT 52-BUILDING 1- STATED / ESTIMATED SPEED
5 34-WEDIAN GUARIRAIL 46-FENCE 0,3,0
I T
27-BRIDGE PIER ORABUTMENT — gagaren 40-UTILITY POLE 47-MAILBOX 53-TUNNEL L— 5_caLcutATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE f 54 OTHER FIXED OBJECT
\ 8- TREE - )
6 29-BRIDGE RALL BARRIER OR SUPPORT I — T RET O POSTED SPEED SSUNRCIERHEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
S~ L~
C 1 First narmruevent 1) most HARMFUL EVENT :
HSY8304 OH1U 1119 760-0820) PAGE 2 OF 5




@ e U NIT LOCAL REPORT NUMBER
lLIPI1I9IOI9I2l5I0IOI4I816I1F
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] SAME As CRIVER) OWNER PHONE: iscuuoe area cone ([ ] SAME AS DAIVER!
. 0, 2| CLEARCREEK TOWNSHIP TRUSTEES 98.,3,7,74,8,1,2,6,7, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ]sAME a5 DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
7593 BUNNELL HILL ROAD, SPRINGBORO, OHIO 45066 L= 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommerciat Carrier PHONE: incLuoE AREA ConE 9 - UNKNOWN
TR [N (T N S O O/ Y Y | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE {NDICATEIREETHATEARRR
O, H |M23 CHHTMNMML 5GH,2,7,9,58,6(2,0,1,5INTERNL 12
1 m— 1
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 75 Bra—esl
VERIFIED |OTA RISK MANAGEMENT | 0796 RED RD RESCUE 2 w0/ N, N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - — _
IN EMERGENCY .
[ commercia [ covermment [ g SH Y (Y A v I LA S, T T T | : g . I
VEHICLE WEIGHT GVWR/GCWR ™ 1" - 'l —
INTERLOCK #0CCUPANTS 1 - <10K Lgs [] MATERIAL  cLAss# PLACARDID# | }—-; | s g /q
[Joevice ™ [Jurmskie untr 001 ek RELEASED ; - v
EQUIPPED 0,3 ke S ] pLacarp - ! - )
3 - >26K L85 [ N TR 8 —
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  73-PEDESTRIAY / SKATER Pl 1
2.+ PASSENGERVAN (MINIVAN) B« MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 \2
=L =1 3.SPORT UTILITYVEHICLE - AUTOCYGLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NOK-MOTORIST — —
UNITTYPE 4 _pigk yp 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE 3 E
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R 27 -TRAIN Lo —_
b - VAN (9-15 SEATS) 11-?;TLVT/E§TR\?‘[NVEHJCLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE g9 ynknown 0R HITISKIP 8 VL
# oF TRAILING UNITS
WAS VEHICLE OPERATING [V AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-N0 9-OTHERIUNKNOWN .u'—‘m,,wws T PARTIALAUTOVATION 5 - FULL AUTOMATION
MODE LEVEL
1+ NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER
1,0, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL 2 - ELECTRONIC RIDE SHARING § - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS~OTHER 14-PUBLIC YTILITY 19-TOWING
5 - BUS - TRARSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NG CARGO BODYTYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER
10,6, norappuicasie MOTOR VEHICLE CHASSLS O T T T
cBAoRnGvu 2-808 4- LOGGING 6 - CARGOVANIENCLOSED BOX 19 (4T 8 14-GARBAGE/REFUSE
TYPE 7 - GRATVICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 -HEADLANPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NopaMAGET 0)  [J-UNDERCARRIAGE [ 14 1
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4§ « VIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 1131 [J-ALLAREAS 1151
Ntlg-éﬂ:;%lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS QR 99 - OTHER/ UNKNOWN
ATlPATs Ak 5 - TRAVEL LANE - 0rves Looarios TRAILS - UNIT NOT AT SCENE 116
1- NON-CONTAC 1 - STRALGHT AKEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 ﬁﬁmﬂé"femm L B
2- NOK-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
5 R Toci S s 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 9-STAND 4 [0 o FRohreredfiodily T MEATELE o St i
ACTION . sTRUCK PRE-CRASH 4 . QUERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST | 1 O R )
NG, PLAYI) .
5- gor STRONG ACTYONS 5 yanGRIGHTTURN  10-SLOWING OR STOPPED LTI 21-STANDING DUTSIDE L 99 - UNKNOWN
&STRUCK & - MAKING LEFTTURR INTRAFFIC 16 - WORKING OISABLED VEHICLE
9. QTHER / UNKNOWN 12- DRIVERLESS 17-PUSHING VEHICLE 99- OTHER / UNKNOWN
1-NOXE 7-LEFT OF CENTER 13-TMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING TO0 CLOSE /ACDA ; PARKEUPGS”:"’; 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 D 3-RANREDLIGHT 9-1MPROPER LANE CHANGE IISLTL‘]EF‘G"‘ELDLe“P RKED EQUIPHENT 23-0PENING DOORINTO o 2-THOWAY 2- SIGNAL 5- YIELD SIGN
Lo RansTop sic 10- 1K PROPER PASSING 19-L0AD SHIFTINGFALLING/  ROADWAY L4 3 FLASHER |
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-0THER IMPROPER ACTION
CREUNSTAHCES 5 UNSAFE SPEED 11-DROVE OFF ROAD T
- [MPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
EEQUENCE TREVERTS 2 ?A?J[)[LVED ACTIVE CROSSING
NON-COLLISION L2 d
4 2, O 1-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSSCENTERLINE — 16 RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5 FrReexpLoston 7 - SEPARATION OF UNITS gsxsaTEDiRECTIUNOF 17-ANIMAL — FARM EQUIPHENT A ————
: ; 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
SINHERSION 8- RAROFFROADRIGHT 1) pouiiLe Runaway RSl . SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 11 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT ' . - ANYTHING SET TN MOTION
13-0THER NON-COLLISION 20-MOTORVEHICLE IN 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14- PEDESTRIAN TSRO BY A MOTORVEHICLE 4 3
LOSS OR SHIFT ' 24-OTHER MOVABLE OBJECT FROM L% | ToL_ 9 | 3-EAST  7-SQUTHEAST
3L L | 15-PEDALCYCLE 21 - PARKED MOTORVERICLE 4.WEST 8- SOUTHWEST
COLLISION witH FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
. 25.- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
L) /cRasH cusHIoN 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD MEDIAN . ; 51-WALL
Pt 33-MEDIAN CABLE BARRIER 39 LIGHTOIRLUMINARIES 45 - EMBANKMENT - staren/ estiisED speen
5 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0. 1,0
L1y,
27-BRIDGE PIER OR ABUTMENT ~ gARRIER 40-UTILITY POLE £7-WAILBOX 53-TUNNEL —— 2 CALCULATED/£0R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 4-TR 54-OTHER FIXED 0BJECT
. -TREE 3 - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPPORT RN 99 OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER 42 -CULVERT
5 5
LY g 9
;1_1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5§




il OH\ TP AN THERT
L’ﬂ:: oF PuBLIC SATEIY

MoTorist / Non-MoToRIST

t,”,1,9,0,9,2,5,0,0,4,8,6,1

LOCAL REPORT NUMBER

ENDORSEMENT
SELECTUPTO02

INJURIES

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

1-FATAL

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

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
32 POLIGE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9. OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
- 11- PASSENGER IN OTHER
Ll ENGLOSED CARGO AREA

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
B - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

12- PASSENGER TN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14-RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[J acoror [ martuana

[ otHEr DRUG

OL CLASS

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS €

4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

5 NOT APPLICABLE (0H10=0)

9. DEPLOYMENT UNKNOWN 5+ W/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P . PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R -THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

§- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

3. FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

CONDITION

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

3- CORRECTIVE LENSES
4-FARMWAIVER

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- LIMITED T EMPLOYMENT
12- LIMITED -0THER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 [BUTLER, RICHARD T 0,2 /,06,/,1,9,63[5 6| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CaDE
-3
= 77 W CLARK ST, NORTH HAMPTON, OH, 45349 9,3, 7,2, 0,7 1,2,9 3
b= L L < | B I L | i
b4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
BY MC HELMET
L_S—JI_I 0,4, 0\1I|1I\1|L1|
7l OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H |RG945542
=
= OL CLASS | ENDORSEMENT RESTRICTION scLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTa 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sautcturias
ay [ Accoror  [] marmuana
b My Py o g g | [ otxerorus 1! |LL;.1 o |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | WORTMAN, KEVIN L 1.1;/;__112_./-.119,6..9. 4 9 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
)= 7593 BUNNELL HILL RD, SPRINGBORO, OH, 45066 9,3, 7,7 4,8 1, 2,6,7
=4 L Ul | e | |
b3 INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, citv) | SAFETY EQUIPMENT |SEATINGPDS[TIUN AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CampLiant 0 1 1 1 1
o BY MC HELMET
g LS—J L1 | | I | [ )
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
&= CODE
- 4
H O H |RU389143
o
4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT stiecTupTod
BY [ Acconor [ mariuana '
L4 Coogo o o 1 [ [ omheroruc L ) L) Y P A I
UNIT# | NAME:LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| S D B TR | SN ——) | — |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
= [ ] Bl A ] IS S| )
E4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
2 BY MC HELMET
- | [ — | 1L | L J
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
=
(=]
=

ALCOHOL TEST
STATUS TYPE|

| {S—) | W— Y W—— —]

DRUG TEST(S
TYPE

VALUE STATUS RESULT seLecT upTo4

DRIVER DISTRACTION
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-O0THERACTIVITY WITH AN

2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

UNKNOWN
ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1-NONE
b- 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-BLO0D

1 - APPARENTLY NORMAL 3= URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (EG, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

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

8- NEGATIVE RESULTS

HSY8308 OH1M 1/19 [760-1500]
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®= e QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L,P;1,9,0,8,2,5,0,0,4.8 6,1,

UNIT # NAME: LAST, FIRST, MIDDLE

2 BELL, RON L

DATE OF BIRTH
08 /71,117,197 2

AGE GENDERI
4 7| ™

o | | - Jj__—— |

f‘ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

a.

I 7593 BUNNELL HILL RD, SPRINGBORO, OH, 45066 9 3 7 7 4 8 1 2 6 7

o 1 i1 : | L . i i L

Bl INJURIES [INJURED | EMS AGeENcY (NAME) INJURED TAKEN T0: MeaicaL FaciLity (NaMe, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLianT
BY MC HELMET

i’ \_0 4, \Ll_il L 0 1 1 L 1 I{L 1 J

NAME: LAST, FIRST, MIDOLE

LUEDTKE, BRADLEY K

DATE OF BIRTH
0,7 /,301/ 1986

3, 3 M

AGE GENDER

| qoe_— i

ADDRESS: STREET, CITY, STATE, ZIP

7593 BUNNELL HILL RD, SPRINGBORO, OH, 45066

CONTACT PHONE - INCLUOE AREA CODE

9,3 7 7 4 8 1,

2 6 7,

<
v 5
£

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (NAmE, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CampLiant
BY MC HELMET 1 1 0 5 1
[ — —1 | | | |1 I | | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
l— Lt L S | 1 | — | I L) | S | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! L 1 i 1 1 1 J
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEnicaL FaciLiTy (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLranT
i MC HELMET
I | E—| [ 1L Il 1

UNIT # NAME: LAST, FIRST, MIDDLE

| —

DATE OF BIRTH

e _Jjr 1

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CQDE

i A |

INJURIES [INJURED
TAKEN

BY

[ —
INJURIES SAFETY EQUIPMENT USED
1- FATAL 1- NONE USED -

2 - SUSPECTED SERIOUS INJURY VIS L)
3- SUSPECTED MINOR INJURY G R S UL R,

4- POSSIBLE INJURY 3- LAP BELT ONLY USED
5. NO APPARENT INJURY 4- SHOULDER & LAP BELT USED

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

EMS Acency (NAME)

L

OCCUPANT

INJURED TAKEN BY

1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM -
/TREATED AT SCENE REAR FACING

2- EMS 7- BOOSTER SEAT

3- POLICE 8- HELMET USED

9- OTHER/UNKNOWN 9- PROTECTIVE PADS USED

(ELBOW, KNEES, ETC.)
10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

[NJURED TAKEN T0: Mentcar FaciLITY (NamE, ciTv)

SAFETY EQUIPMENT
USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3 - FRONT - RIGHT SIDE
4 - SECOND - LEFT SIDE

SEATING POSITION

DOT-GompLiaNT
MC HELMET

AIR BAG
1- NOT DEPLOYED

3- DEPLOYED SIDE

4 - DEPLOYED BOTH

(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE

6 - SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE

1- NOT EJECTED

2 - PARTIALLY EJECTED

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

1- NOTTRAPPED
2- EXTRICATED BY

14 - RIDING ON VEHICLE EXTERIOR MEANS

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

3- FREED BY NON-MECHANICAL

MEANS

2 - DEPLOYED FRONT

3- TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

TRAPPED

USAGE

MECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

L | |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CaDE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]



