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O

[X] pHoTos TAKEN

OH-2

[ ons

LOCAL INFORMATION

LOCAL REPORT NUMBER*

P,1,9,0,9,2,9,0,0,4,9,2,2

0 0H-1P [ ] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private prorérTy| CLEARCREEK TWP PD 0,83 16| 2.unsowen] 9.2, |0, 1 g9 yncnown
COUNTY* Loct\LITlv*CITY | LocATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
i;_:?’_ﬁ L~ | 3.-TOWNSHIP CLEARCREEK .o‘gﬁzlglzlglng_L__digLolsj = 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinma peGReEs SUSPECTED
2-SOUTH
i 3 - MINOR INJURY
e a3y 2\§/‘ESSTT LYTLE FIVE POINTS (R, D,f3,9,56.8,85 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oectua. oecnees 4 - INJURY POSSIBLE
2-S0UTH
EMEGT L 5- PROPERTY DAMAGE
[ ) N | 4-WEST BUNNELL HILL R D [8 4-; 1__9~2_5|80 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1_NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD Bl wiTHIN INTERSECTION 2R ON APPROACH
1 ;-":(‘JbESEO;T g SgLSqH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE 4
’ 2-west | sr. sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
YT T ———— — CR -CIRCLE 0V - OVAL TE - TERRAGE
FROM REFERENCE uniT oF veasure | O CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE I -PIKE A - WAY
2-FEET ROUTE DR - DRIV PI-PIK o [] roaoway nivinen
He iy 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
Q 1 2-ONSHOULDER 10-DRIVEWAYALLEY AGCESS | ) ?&L‘“&f;ﬂm 5- BACKING 2 SOUTH (<A FEET)
L=/ 3-[N MEDIAN 11-RATLWAY GRADE CROSSING |“—  yFiicieey  6-ANGLE — S NERST " 2 DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIIECTION 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_ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN - OTHER/UNKNOWN
[] work zone rReLaTED WORK ZONE TYPE LOCATIGN 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 E— — E—
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT A 1.
. 3R MEDIAN BEIREHSIHONIRR EA 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE L, MR ETOR LI
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW QULAGRAVEL STONE
2 - DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5ot
"= 3. DARK - LIGHTED ROADWAY = 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o OTHERIUNKNGWN
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5 - DARK ~ UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE . N Indicate the narth
_.".! o & . direction with
3 ’ \_\/ an'"N"” on the
UNIT # 2 WAS STOPPED IN TRAFFIC AT 3 4 compass diagram.
DT TO
THE STOP SIGN ON E LYTLE FIVE POINTS oz ;(_ LE
QurCuni] <
EY =S =
O O EASY LYTE FLvé PRilTe A
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
09292019 1005/09282019 1005092920189 ,10,10/09292019 1030
i B T e B TP TIR e en A | t e EE S SO S Py S| et Wil ) e PR B OO 1 J P—
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cecken By OFFICER'S NAME® D
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES ] SUPPLEMENT
JOHN L GLEESON Epl C— A/EY (CORRECTION o3 ADDITION
OFFICER'S BADGE NUMBER* CHecken By OFFICER'S BADGE NUMBER™ T A ERSTIG SR SEVT 2 2035)
L 0,2, 0 045, 1, L 2,6, ||/ | |:§ .|5

HSY7001 OH1 1/19 [760-0820]

PAGE { OF 5



O ENIPARTMENT
oF Pualic SAFETY

®=

Un1T

LOCAL REPORT NUMBER
ILIPI1|9|019121g|010|4|9|2|2|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[&] sawE As DRIVER) OWNER PHONE: ivc.ot AREA CODE ([3] SAME AS DRIVER)
L0, 1y S Y T SO TN SN S (N N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [x] sAE 4s DRIvER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE:: incLunk aREA cooe 9 - UNKNOWN
et ¢ ¢ 1 | ¥ 4 | (- DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIGATE ALETHATARREY
O, H |HAH3524 S HHFK7H4 1HU203,480,/2,0 1,7,[HONDA ® P
T ¥. y 1 = 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL M ey AL =N ----I .
X] verrien AMERICAN FAMILY 1710-1629-05-86-FPPA | BLACK CIvIiC 10 2 10 L g dNe
TYPE ofF USE us Dot # TOWED BY: COMPANY NAME — — — ik s —
, ‘ IN EMERGENCY B | L |5
[Jcommerciae [ Joovernment [] JLERERS i by po g s ) w |
VEHIGLE WEIGHT GYWR/GCWR HAZARDOUS MATERIAL ™ | = - )
#0CCUPANTS MATERIAL # # : ey
INTERLOCK 1 - <10K LBS CLASS# PLACARDID d p p - '
[Joevice” ™ [ nrwskie unit i M RELEASED | ..
EQUIPPED 0,2 e * | [ peacaro - ! ; L .
L= L= L 13->26KLRS L 11 1 1 1 r - L ] i 12 . e S 5
L L] ]
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE:  23-PEDESTRIAN / SKATER TI
2= PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) L [\
L=l 1 3. SPORTUTILITYVEHICLE &~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — ? -
UNITTYPE 4 _p(ey yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICVCLE 9 . |3
5 - CARGO VAN BICYCLE 16 FARM EQUIPMENT 22-ANIMALWITH RIDER Gk~ 27-TRAIN o -

6 - VAN {9-15 SEATS)

11-ALLTERRAIN VEHICLE

17-MOTORHOME

ANIMAL-DRAWN VEHICLE

99 - UNKNOWN OR HIT/SKIP

(ATV/UTV)
# oF TRAILING UNITS
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
U2 ) 1¥ES 2-N0 9-OTHER/ UNKNOWN AUTONOMDUs 2 - PARTIAL AUTOMATION 5 - FULL AUTORATION
MODE LEVEL
1- NONE - BUS - CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER
0 1, 2-x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN
S‘_LPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 - K0 CARGO BODY TYPE 3+ VEHICLETOWING AVOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, ivorapeicast MOTORVEHICLE CHASSIS B TS IR
anoRnGvu 2-8US 4 - LOGGING b - CARGOVANENCLOSED BOX 19 £ a7 i 10-GARBAGEIREFUSE
TYPE 7 - GRAIVICHIPS/GRAVEL 11-DUtp 99-0THER / UNKNOWN
1 - TURN SIGNALS 4. BRAKES 7 - WORN 0R SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
Vu—‘EHICLE 7 - HEAD LAMPS 5 - STEERING 8+ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[]- UNDERCARRIAGE [ 141

[J-No DAMAGE [0 |

1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - SICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 1131 [O-aLLaREAS 15
lelgéﬂm!gg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
ATATMEACTE SSNATK 5 - TRAVEL LANE - Orvea Lecaron TRAILS [ - UNIT NOT AT SCENE 116 |
1-Now-mn:nnsclrN 1 - STRAIGHT AHEAD 7 - MAKING U-TURN | 13- NEGOTIATING A CURVE ”'SSPL'Z%fﬂéNvﬂmm e
5 2-NONCOLLIS 2 - BACKING 8- ENTERING TRAFFICLAYE 14~ ENTERING OR CROSSING ‘ 0 NO DAMAGE I AGE
L 13- STRIKING L= L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 1 i i & SCER
ACTION ¢ STRUCK  PRE-CRASH ¢ - QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUINING, - 20-OTHER NOW-MOTORIST Ly F GRam T 13- VEMICLE NOTAT SCENE
NG, PLAYIN : = N
5. orh sTRUANG ACTIONS o yaningricHTTUR 12-SLowiNG R STOPPED HICEINGIEEAIAG 2L-STANDING OUTSIDE e 99 - UNKNOW
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16-WORKING DISABLEDVERICLE
9 OTHER UNKYOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-KONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA " PARKEEDDPUSITIONED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3 3-RANREDLIGHT 9- IMPROPER LANE CHANGE .ISITLUE)EPALLSR PARK . - DPENING DOORINTO o 2-TWouAY 2 - SIGNAL 5_VIELD SIGN
L e 10- IMPROPER PASSIAG 19-LOAD SHIFTINGIFALLING! ~ ROADWAY B
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING MPROPERACTI
CRCUNSTANCES 3 UNSAFE SPEED 11-DROVE OFF ROAD T WRGE iy 9- 0THER INPROPERACTION
- IMPROPER TURN 12-INMPROPER BACKING ' 20-1MPROPER EROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
PEQUENGE oF EVENTS 2 ?n?vowﬁlz) ACTIVE CROSSING
NON-COLLISION L2 : i

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 -NORTHEAST
2-SO0UTH b - NORTHWEST
FROM lil To & 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
v B 1 - STATED / ESTIMATED SPEED
L=l -1 =1 L— 5 cALcuLATED/EDR

POSTED SPEED 3 - UNDETERMINED

) 5

L 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
- rRerexeLosion 7 - SEPARATION OF UNITS g:xeg‘JEmREC”UN OF 17 ANIMAL — FARM EQUIPMENT
3 . 18- ANIMAL — DEER 23-STRUCK BY FALLING,
27 AMMERSION SERARGFF ROADRIGHT 12-DOWNHILL RUNAWAY FTTTI T SHIFTING CARGO OR
20 L] 4« JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
5. CARGO/ EQUIPMENT 10-GROSS MEDIAN TG 2"'?&’,}32!&”7‘” i BY A MOTORVEHICLE
L0SS OR SHIFT g 24 -OTHER MOVABLE OBJECT
31 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTh FIXED 0BJECT - STRUCK
\ 25- IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZOVE MAINTENANCE
L1 /cRasH cuso 12-PORTABLE BARRIER 38-OVERKEAD SIGN POST  44.-DITCH EQUIPMENT
zs-amuaij OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT/LUMINARIES 45 - ENBANKMENT S1-WALL
) STRILTURE 34-MEDIAN GUARDRALL SUPPORT 1-FENE 52-BUILDING
27-BRIDSE PIER ORABUTMENT — gaggieq 40-UTILITY POLE A7 ALK 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, ROLE 18- TRES 54 -OTHER FIXED OBJECT
i 29-BRIDGE RAIL ARRIER 0R5UPPORT - FRENSRRANT 99- OTHER / UNKNOWN
30-GUARDRATL FACE 3 -MEDIAN OTHER BARRIER  42- CULVERT
U FirsT HaRMFUL EVENT L' ) most HARMFUL EVENT
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OHI DIEPANTMENT
OF PUNLIC SATETY

UniT

LOCAL REPORT NUMBER
lLIPI1I910I9I2Iglotol4|9|2i2|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[T] SaME AS DRIVER) OWNER PHONE: 1vc.uoe AREA cop ([3] SAME AS DAIVER)
. 0, 2,| TINCH IlIl, JAMES R TS T W Y T NS S T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sAt1e As DRIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
L' | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canrier PHONE : ivcLLOE AREA codE 9 - UNKNOWN
| I AN (LN S SN R S S DN | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DR TEA CATHATARRLY
O, H,|HCL9200  1,C 4,8 JWDG2FL,7,7,0,7,11[2,0,1,5|JEEP .
C 1
INSURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL T™ b st "] :
VERIFIED | STATE FARM 941-9115-C20-35 BLUE WRANGLER N 10 | 1 2
TYPE oF USE uUs DOT # TOWED BY: COMPANY NAME — — ‘ 3 —
IN EMERGENCY 3 ) . 3
[Jcomverciat [Joovernment [] fLEMERG! I PR AERRI | )
VEHICLE WEIGHT GYWR/GCWR = | il el e
INTERLOCK #accupanTs 1- <10KLias MATERIAL CLASS# PLACARDID # ‘ 4 X o) A
[Joevice ™ [Jurmskie unir 3% oToor. Jo RELEASED Y
EQUIPRED 0,2 Caekiae | [ puacaro . : ot !
3 - »26K L8s S I Y I N | ! = = 5 12 i b = il
. L8
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAY/SKATER ] .
O 3 2-PASSENGERVANMINIVAN) 8- MOTORCYCLE JWHEELED  13-SHOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 . [“ N2
L=L=1 3. SpORT UTILITYVERICLE 9 - AUTOCYCLE 18-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST - Bl i -
UNITTYPE 4 _pioy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICVCLE 9 ' l 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANINALWITHRIDER0R  27-TRAIN — . | —_
6 - VAN (9.15 SFATS) 11-?;TLVT/Em|N VEHICLE 17 MoTORHONE ANIMAL-DRAWNVEHICLE  g9_ukNoWN OR HITISKP e ‘ )
+ | ’
# oF TRAILING UNITS T =y 12
o) t ".om e !
WASVEHICLE OPERATING 1N AUTONOMOUS 0.+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN [ =, , 5
MODE WHEN CRASH 0CCURRED? I « DRIVER ASSISTANCE 4 - HIGH AUTOMATION |\
2 . — ) - -
L% ) 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMoUs -PARTIALAUTOMATION 5. FULLAUTOMATION i
MODE LEVEL dl ! ] 3
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21 - MAIL CARRIER 1| I Ll 1 ™7
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN : s '
SPECIAL - ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL . B
FUNCTION ¢ - SCHOOL TRASPORT §-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o o
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- CONCRETE MIXER " =
O, 1, inorarpuicaste MOTORVERICLE CHASSIS SRR TN 13-AUTOTRANSPORTER
Can 2-81s 44106616 b - CARGOVAMENCLOSED BOX 19\ a7 gD 14-GARBAGEREFUSE , , . -
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUnP 99-OTHER / UNKNOWN |l = IFI
i
L« TURN SIGNALS 4 - BRAKES 7+ WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER { UNKNOWN 6 Ll -|®h
VEHIGLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROY. PRIOR g o .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
R-NobamAGEL 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3+ INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4.« WIDBLOCK - MARKED 7+SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113 [J-ALL AREAS L 151
NSMAO;%I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8+ SIDEWALK 11-SHARED USE PATHS 0R 9 -OTHER UNKNOWN
ATliiPACT, T OSSWALK 5 - TRAVEL LANE - 0rvea Lucarios TRAILS [J- UNIT NOT AT SCENE L 16 J
~NON-CONTACT 3 ) K . AP
; Nor’: cg:LTIAcI ; s;msmnznn 7 MAKINGl(J; IURN “ 13 NEGUTIATINGACURVE 18 én?ﬁﬁﬂé’\l\fsmcu TNTTIAL POINT 0F CONTACT
4 “NOV-COLLISION 4 2 BACKING 8 - ENTERING TRAFFIC LANE  14-E TER[;‘IEGORC:US%ING B mND e ) GG
LT 3.STRIKING L1 3 - CHAYGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STANDING 0 6 1.12.REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION 4.sTRUCK  PRE-CRASH 4 -QVERTAKINGIPASSING 20-PARKED 15- WALIING, RUNNING, 20-OTRER NON-MOTERIST =1 7 piaGRam )
5- 80T STRIRNG “CTIONS 5 yang miGHTTURY 11 SLOWING 0R STopPED — 21-STANDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK Py \NTRAFFIC 16- WORKING DISABLEDVEHICLE
9- OTHER / UNKNOWN 12 ORIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /ACDA . spﬁgssgopg:[;mm lﬂ-gPERATIENNGTDEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-MPROPER LANE CHANGE TEcily QuipH 23-0PENING DOOR INTO o 2-Twoway 4 7S 5 -YIELDSIGN
=Lty oA sToP siN 10- IV PROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L2 L — & - KEBTRCL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING 9- OTHER IMPROPER ACTION
LIRCUSTANgES 5 UNSAFE SPEED 11-DROVE OFF ROAD T, i ROPERACTLD
&- IMPROPERTURN 12 -IMPROPER BACKING ’ 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1- NOT INVOLVED
i HENCEIDEEURNTE 2 ;V;JUIL':/EDD ACTIVE CROSSING
NON-COLLISION 2 ) :
L 2, O 1-OVERTURNROLLOVER - EQUIPMENT FATLURE 11-CROSSCEATERLINE — 16~ RAILWAY VERICLE 22-WORK ZOYE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
== 2 ererxpLosion 7 - SERARATION OF UNITS OPRCRLTC DIRECTIONOF 17 ANIHAL ~ FARM EQUIPMENT T A —
_ IMMEESION R £ 18- ANIMAL = OFER 23-STRUCK BY FALLING, -
3 - MNERSIO B-RANOFFRODRIGHT 1) pouvvhite auvamay 19 AR g SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1} 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . -ANIMAL —OTHE ANYTHING SET IN MOTIOY
13-OTHERNON-COLLISION 50 piaraovera e : 2-SOUTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIMN ot BY A MOTORVEHICLE 3 4
L0SS O SHIFT . 24 - OTHER MOVABLE 0BJECT FROM L~ | ToL 2 | 3-EAST  7-SOUTHEAST
I ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 . OTHER / UNKNOWN
. 25- IMPACT ATTEXUATOR 31 - GUABDAAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
— ) ;R:ESS;:;:";ND 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-8RI HER 33-MEDIAN CABLE BARRIER  39-LIGHT / LUNIVARIES 45 - EMBANKMENT 51-WALL
STRUCTURE DR G SL‘PFGRIL 2 52-3UIL0ING 1 - STATED / ESTIMATED SPEED
5 ‘ 34- MEDIAN GUARCRAIL 46-FENGE 0,.0,0
21-BRIOGE PIERGRABUTMENT  gagaicp 40-UTILITY POLE 47-IMAILEOY 53-TUNNEL L=l 11 L 2. cALCULATED/EOR
28-BRIDGE PARARET 35- MEDIAN CONCRETE 41-OTHER POST, POLE : 54-OTHER FIXED 0BJECT
! = i 48-TRE B NED
6L 1| 29-BRIOGE RAIL BARRIER 0R SUPPORT === T POSTED SPEED 3 -UNCETERMIN
30- GUARDRAIL FACE %-MEDIAN OTHER BARRIER  42-CULVERT
5 5
[ =
L FIRST HARMFUL EVENT || MOST HARMFUL EVENT

HSY8304 OH1U 1/18 [760-0820]
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OHIO DEPARTMENT
OF PUBLIC SAFETY

MoTorisT / NoN-MoTORIST

LOCAL REPORT NUMBER

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY 2. DEPLOYED
3-SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3-DEPLOYED
4- POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4.DEPLOVED

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5-SECOND - MIDDLE
6- SECOND - RIGHT SIDE

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER/ UNKNOWN

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

& - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNIKNOWN

1= NOT DEPLOYED

5+ NOT APPLICABLE
§-DEPLOYMENT UNKNOWN

EJECTION OL ENDORSEMENT

JTREATED AT SCENE 7-THIRD - LEFT SIDE
EE {MOTORCYCLE SIDE CAR) PRTEERED
3- POLICE 8-THIRD - MIDOLE 2- PARTIALLY EJECTED

3-TOTALLY EJECTED
4-NOT APPLICABLE

TRAPPED

SAFETY EQUIPMENT DETRUCKICAE
11- PASSENGER IN OTHER
- NONE USED
L e ENCLOSED CARGO AREA
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED
3- LAP BELT ONLY USED PICK-UP WITH CAP) 2- EXTRICATED BY
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3- FREED BY

NON-MECHANICAL MEANS

OL RESTRICTION(S)

0L CLASS

AIR BAG

1- CLASS A 1-ALCOHOL INTERLOCK DEVICE
FRONT 2-CLASS B 2- CDL INTRASTATE ONLY
SIDE 3-CLASS € 3- CORRECTIVE LENSES
BOTHFRONT/SIDE 4~ REGULAR CLASS 4- FARMWAIVER

(OHIO=D) 5. EXCEPT CLASS A BUS
5+ M/C MOPED ONLY . ——
- NOVALID 0L & CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTLONS

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

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

H - HAZMAT

M- MOTORCYCLE

P- PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

L,P 190,929 0049 2 2
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | REESE, COLLEEN, ANN o,6,/,10/, 1963|5 86| F
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - InCLUDE AREA CODE
-3
= 9257 BENNINGTON WAY, CENTERVILLE, OH, 45458 9,3,7,8,3 1.9, 3 1,6
b3 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vame, ciry) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
H e usee MC HELMET. 1 1 1
:)
= L5 0,4, 01 [ | [N
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H [SQ990752
=1
S OL CLASS | ENDORSEMENT RESTRICTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CQNDITION ALCOHOL TEST DRUG TES 5)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececurrog
av [ acconor ] maruuana |
4 [ oTHER DRUG 1 | L ) )
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | TINCH, RACHEL, E 6,9,/,1,9,/7,1,9 794 0 F
E ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INGLUDE AREA CODE
(-3
;5| 65 BANYON LANE, SPRINGBORO, OH, 45066 9 ,3,7,3,6 1.8y 2,8,1
s 4 L o LA TV S L
£ INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciry) | SAFETY EQUIPMENT | SEATING POSITION | ATR BAG USAGE | EJECTION | TRAPPED
H 5 o s o 4 [Oucuemer o 1 1 1 1
= [ Lo | T (I
; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
g O H |RU202172
[~]
3l OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT screctupron
By [ atcoror [ marwuana |
L4 1_1_)D°THERDRUG -__1_\_11\;1\.- o 1.! 1.-! i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! 4 4 | A I | | I | | S
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
s | L1 : | [
b INJURIES | INSURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTvs | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EAECTION | TRAPPED
=z TAKEN USED DOT-ComPLiANT |
2 BY MC HELMET
— | E— L1 1 I | | | SE— | E—
#4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
s
o .
Ed 0L CLASS | ENDORSEMENT RESTRICTION stLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECT UPTQ 2 DISTRACTED STATUS | TYPE | STATUS | TYPE | RESULT sciectuptod
av [ atcoror [ maruwuana |
, [J otHer brUG . faL_ |

TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE/ UNUSABLE

DRIVER DISTRACTION
1- NOT DISTRACTED

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

- TEST GIVEN, RESULTS KNOWN
3-TALKING ON HANDS-FREE UG
COMMUNICATION DEVICE 5-TEST GWEN, RESULTS
4-TALKING ON HAND-HELD UARHOVA

COMMUNICATION DEVICE T A T
5- OTHER ACTIVITY WITH AN T NoNE
ELECTRONIC DEVICE 1-Na
b- PASSENGER 2-BL00D
7-QTHER 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 G, DEPRESSED,

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

2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINQIDS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

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
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TN OHIO DEFARTMENT
o LOCAL REPORT NUMBER
p= e O ccuPANT / WITNESS ADDENDUM Y - ——
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
J 1 REESE, CARTER, S 0.1/ 06, / 2,0, 1 2,0 7| M
: ADDRESS: STREET, CITY, STATE, ZIP CONTACTPHUNE INCLUDE AREA CODE
&
I 9257 BENNINGTON WAY, CENTERVILLE, OH, 45458 9 3 7 8 3 1.9 3 1t 6
(~] 1§ i =< i | 1
i INIURIES wdngD EMS Asency (NAME) INJURED TAKEN TQ: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT — SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
=L OMPLIANT
BY MC HELMET
\_5_1 0 6 | 0 | S ML 1 L 1 J
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
i 2 TINCH, ZACH, J 1_0”/_:2_0_/___2:_0_1_0 0,68 M
§ ADDRESS: STREET, CITY, STATE, 2!P CONTACT PHONE - INCLUDE AREA CODE
a
i 65 BANYON LANE, SPRINGBORO, OH, 45066 9 3 7 3 6 1. 8 2 8 1
al | | L L A A I
bl INJURIES INI.{U'I‘?ED EMS AcErcy (NAME) INJURED TAKEN T0: Meaicat Faciuity (NavE, ciTy) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKE ~CoMpLIANT
BY MC HELMET
ILI | E— L 0 L 6 I 0 I ° JiL 1 L 1 f
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i I i 1 | ] | | | | N Y | I
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
o i i 1. | - — | F—
Bl INJURIES I“g:}ED EMS Agency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NAME, ciTv) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
USED -CoMPLIANT
By MC HELMET
S L I — L J L (1 Il |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED EMS AceNcy (NAME) INJURED TAKEN T0: MeoicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
[ — i

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 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

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

1- NOT EJECTED

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

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! i 1 i 1 | 1 1 1 | | S ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n
“n
] | | i i 1 I I [ R | | S
led ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE OATE OF BIRTH AGE GENDER
0
0
w | | i 1 L | | | | S
|={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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