Sal— OHIO DEPARTMENT
L RE *
= or ruoesarery TRrRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORTNUMBER
, Qo [X] ok LOCAL INFORMATION LP 19100900509 1
[X] PHotos TAKEN = L=l L L=l A4
oH-1p [ ] oTHER [ REPDRTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH 1-SOLVED 98 - ANIMAL
[ private prOPERTY| CLEARCREEK TWP PD 0,83, 1,6, 2-unsowven] 1013, [0 1) 99. ynknown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNS-IP% CRASH DATE /TIME* CRASH SEVERITY
8 3 3 ;:SI[[ZAGE 10092019 1525 1-FATAL
L2 1Y L2 | 3-TOWNSHIP CLEARCREEK LT = L IR L2 | 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecitsa. oecrets SUSPECTED
2-SO0UTH
3 - MINOR INJURY
3-EAST
Lol a.west |OLD 122 R, D|3,9,49,4,45, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcivac osrees 4- INJURY POSSIBLE
2- SOUTH
3-EAST i S - PROPERTY DAMAGE
T | N 1.west | UTICA R, D |8,4,15 9476, ONLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
3 E
1- INTERSECTION 1. NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION or ON APPROACH
1 2- MILE POST 2-SOUTH | ys_ FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE 3
- 3-HOUSE # L 3-EAST BL -BOULEVARD MP-MILEPOST ST - STREET IFINPPI
4-WEST | SR- STATE ROUTE i g 3 [] WITHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
CR - CIRCLE OV - OVAL TE - TERRACE
EANCE, | LA, [on-nuweee counry oure EES S S RAnG S re
FROM REFERENCE unIT oF veasure | e CT -COURT PIC-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE -PIKE WA - WaY
2-FEET ROUTE i a2l [] roabway o1vinen
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 o (<4 FEET)
0.1 6 , TWOMOTOR L eesout |
L2171 3-IN MEDIAN 11-RATLWAY GRADE CROSSING |L——)  yepicles (N b-ANGLE 3 EAST 2 - DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION T (24 FEET)
5- 0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOS:TE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC wAYy 13-BIKE LANE 3- HEAD-ON 9- OTHER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
I 99-0THER / UNKNOWN 9. OTHER/UNKNOWN
[J woric zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 3 1 2
[[] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN = — o
T S aammaeeete 2 - ADVANGE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
LAW ENFORCEMENT PRESENT | L | L1
O e B 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4 2-DAWNDUSKC 0 4, 2-cLouoy 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, [ ¢ o5t
—— 3_DARK - LIGHTED ROADWAY =L 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) L OTHERUNKNOWH
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
9-0THER / UNKNOWN
NARRATIVE Indicate the narth

UNIT 1 WAS TRAVELING SOUTHBOUND ON l UTICA RD W i
©

UTICA ROAD AND STOPPED AT THE STOP
0

SIGN AT OLD 122 ROAD. UNIT 2 WAS 7

TRAVELING EASTBOUND ON OLD 122. /

UNIT 1 FAILED TO YEILD THE RIGHT OF /

WAY AND PULLED OUT IN FRONT OF UNIT @ T
2. UNIT 1 STRUCK UNIT 2 FORCING UNIT 2 / 3 O CL) P

INTO UNIT 3 WHICH WAS SITTING AT THE 0 /?/)
STOP SIGN SOUTH OF OLD 122.

NOT T¢ SCALE

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
1,0092019 ,1525(10092019 1525|10092019 1533|100892019 1623 rorcerme
TOTAL TIME QTHER TOTAL OFFICER'S NAME* CHecken By OFFICER'S NAME® I:I A
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ERIC D NEY /72/»#273 i A 0 i‘é&'ﬁ%ﬁ'ﬁ'ﬁ!‘fmnmw
OFFICER'S BADGE NUMBER* CHECKED BY OFF.ICER'S BﬂDGE NUMBER® TO A EKISTING SE2337 SENT "9 6205)
0,3,0)0,8,8f 1, L 2,5, , N/ & ,J =, , |
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OHIO DEPAMTMLNT
oF PUBLIC SAFETY

8= UniT

LOCAL REPORT NUMBER

. ILIPI1Igl1lolo!gIOI0I5I0I9I1l
UNIT 4 OWNER NAME: LAST, FIRST, MiDDLE ( [] SAVE AS DRIVER: OWNER PHONE: 15c_ud &ReA CODE ( [X] SAME AS DUIVER)
(0,1, Ly I T I M DAMAGE SCALE
OWNER ADDRESS: STREET, CiTY, STATE, Z[P ([] 54 e As DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammercia Carrier PHONE : ivcLu0E AREA CODE 9 - UNKNOWN
! & ¢ ¢ § ¢ ¢ ¢ 4 ;9 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEIATETHATHARPLY
O, H,|EUP3878 (KMHD,3,5LHXGU3,328,7,3,/2,0,1,6,|HYUNDAI W =
1
5| INSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e @ Lre—x
X] veririeo ALLSTATE 992423335 BLACK ELANTRA 0 [ i N2 10/ Y
TYPE oF USE US DOT # TOWED BY: COMPANY NAME [ |-, - —
N EMERGENCY : | |
DCOMNERCML DGUVERNMEW DRESPDNSE =t | 1 1 I I | A AZARDODS MATERIAL "_ |? "I |
VEHICLE WEIGHT GYWR/GCWR - o = = |
INTERLOCI( #accUPANTS 1 . <10K LBS MATERIAL CLASS # PLAGCARDID # o A e
[Joevi [Juruskie unir o bk ek RELEASED v .
EauiPPED 0.1 ekiae S LT eLacaro : . 4
3 - >26K L8s T | 7 'k. s 0 12 . r 'ﬁ s
. A,
1 - PASSENGER CAR T+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER < i
2 - PASSENGER VAN (VINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS [16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 10,/ V1N
L=1 ) 5.SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25 - OTHER NOR-MOTORIST [ P -
UNITTYPE 4 _prok yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 [ ) |3
5 - CARGO VAN . 1o~ FARM EQUIPMENT 22-ANINALWITHRIDER R~ 27-TRAIN - | ] -
6 - VAN {915 SEATS) 11-:‘;TLVT/EL’;TR‘;\V‘NVEH‘CLE 17- MOTORHONE ANLAL-DRAWNVERICLE 9. uNKNOWN OR HITISKIP s\ | S
# oF TRAILING UNITS . ] s 12
[ LU —" S
WAS VEHICLE OPERATING ¥ AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0/ B [N 2
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION ! o El i \
2 1-YES 2-N0 9-OTHER/ UNKNOWN AU\—‘TONUMUUS 2.+ PARTIAL AUTOUATION 5 - FULL AUTOMATIGN e | | [ '-*,
MODE LEVEL 9| 1 .
1 - NONE 6-8US-CHARTERMOUR  11-FIRE 16-FARM 21- MAIL CARRIER L R R e
0,1, 2-™x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99- 0THER / UNKNOWN R Nt [ :
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-PaLICE 18-SNOW REMOVAL Tk *
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 - SAFETY SERVICE PATROL " " »
1 - 0 CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - =
0 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTOTRANSPORTER i
CARGO
oy 2788 4 - LOGGING b - CARGOVANENCLOSED BOX 1. (a7 ED 14 - GARBAGEIREFUSE \ s e 45 L 3#' .
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER / UNKNOWN = =l i ]
@4
1.- TURN SIGKALS 4 - BRAKES 7 WORN 0R SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 L] ~§®{J
VEHICLE 2+ HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : . e
DEFECTS 3. TAIL LAPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDpAMAGEL 01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3. INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 + MIDBLACK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113) [J-ALL aReAS (15)
Nfg-gl:;filg;T 2-INTERSECTION - UNWARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS R 99-OTHER/UNKNQWN
ATIMpAGT  Rasast $ = TRAVEL LANE - Orves Lecsroy TRAILS [J- UNIT NOT AT SCENE L 16 ]
1- NON-CONTACT i g T . ) .
e e e
3 . 0 1 ° i o L5 IF[‘E%?OCMUI%SN g . 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3.STRIKING L= L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE PEC C 19-STANDING O T T i —
ACTION 4. sTRUCK PRE-CRASH 4 . 0VERTAKING/PASSING 10- PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST =S -
ACTIONS JOGGING, PLAYING DIAGRAM 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED ’ 21-STANDING OUTSIDE & 5or
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
9- QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE §9-0THER / UNKNOWN ~
1-NONE 7-LEFT OF GENTER 13-[MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING TN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOVIELD 8-FOLLOWINGT00 CLOSE /AcDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-N0T DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-MPROPERLANE CHange  14-STOPPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOMAY 2-SIGNAL 5 IELD SIGH
L pan sro sigy 10 -IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L e A 6 - NO CONTROL
CONTRIBUTING Lo SRV TDAuOID SPILLING 99-THER IMPROPER ACTION
5- UNSAFE SPEED 11-DROVE QFF ROAD
CIRCUMSTANCES 16 - WRONG WAY 20- [MPROPER CROSSING

6- IMPROPERTURN

12 - IMPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION

16- RAILWAY VERICLE

17-ANTHAL — FARM

18- ANIMAL — DEER

13- ANTMAL = QTHER

20+ MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVERICLE

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE
49-FIRE HYDRANT

112, 0 1-OVERIANROLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE
e R 7 - SEPARATION OF UKITS ?:;521“ BIRECTION OF
< TMMERSH - RAN OFF RIGHT
3 - INMERSION 8- RAN OFF ROADRIG T aoIL S
2L 1|4 JACKKNIFE 9. RAN OFF ROAD LEFY e oyl
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN S RERESTATED
LSS R SHIFT 14-PEDESTAIM
3t 15-PEDALCYCLE
COLLISION wiTh FIXED OBJECT ~ STRUCK
) 25-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST
L—L—) " /CRASH CUSHION 32.-PORTABLE BARRIER 38- OVERHEAD SIGN POST
26-?’;’[‘%5;3;5“*‘“0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
30- MEBIAN GUARDRAIL SUPPORT
SL—L—1 7. 3RIDGE PIER ORABUTMENT ~ gagaien 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
A 29-BRIDGE RALL BARRIER OR SUPPORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
L1 i FiRsTHARMFULEVENT L1 | MOST HARMFUL EVENT

~
&

o
=

w
k=)

@ oW o
AN

-WORK ZONE MAINTENANCE

EQUIPMENT

-STRUCK BY FALLING,

SHIFTING CARGO OR
ANYTHING SET IN MQTIQN
BY A MOTOR VEHICLE

-OTHER MOVABLE OBJECT

-WORK ZONE MAINTENANCE

EQUIPMENT

-WALL

-BUILDING

-TURNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

# oF THROUGH LANES
ON ROAD

\_2_J

RAIL GRADE CROSSING
1 - NOT [NVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

FROML_ 1 02 ) 3

1-NORTH 5 -NORTHEAST
2-S0UTH 6 - NORTHWEST

EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,1,0

POSTED SPEED

5 0

DETECTED SPEED
1 - STATED / ESTIMATED SPEED
L—— 3 CALCULATED/EDR
3. UNDETERMINED
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LOCAL REPORT NUMBER

e OHIO DEPAN TMENT
e e UNIT
L,P,1,9,1,0,0,9,0,0,50,9, 1,

"

UNIT 4 OWNER NAME: LAST, FIRST, MIDDLE t [3t] SAME AS DRIVER) OWNER PHONE: tcLuoe AReA co0E ¢ [J6] SAME AS DRIVER)
I_O_I_Z_J Y ) TN N S (S (| 1 1 DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[36] SA4E 45 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
3 | 2.MINORDAMAGE 4. DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrien PHONE:: incLu0E AREA CodE 9 - UNKNOWN
(R T N S SN [N Y SN DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (ERICET B L THARARREY
O, H,|082YUQ 3,C,3,C/F F,FH3DT 60,856,920, 1 3,|FIAT "
INsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P s Q
VERIFIED [ERIE Q035407479 BLACK 500 L \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - -
[CJcomverciar [Joovernmen [] mEMERGENCY | — T 5) [
— A ‘ —
INTERLOCK #0CCUPANTS vemculw ol i MATERIAL  cLASS # PLACARDID # i = A
[Joevice ™ [Jwruskie unir B 00Tl ek ns RELEASED BN ™y
EguippeD 0,1 3 - 526K LS [ eeacaro | 4 4 e
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18- LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER ‘
Q4 2-PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANYTYPE) 0
L=l ) 3. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25 -OTHER NON-MOTORIST —
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2%-BICYCLE s
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN —_
b - VAN (9-15 SEATS) 11-:“\LTLVTIE§TRV‘~)'NVEH‘CLE 17- MOTORHOME ANIVAL-ORAWNVERICLE  o9. NkNOWN OR HITISKIP a8
# oF TRAILING UNITS
11] A
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATIO 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ; .
MO DEHHEN CRASHIOCCURRED] 1+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION oy N
L2 ) 1.YES 2K0 9-OTHER/UMKNOWN  pvanomous 2-PARTIALAUTOVATION 5 - FULLAUTOMATION - -
MODE LEVEL » .
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER - -7
0 1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 8 fil
SPEJ_ICIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL S~
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS -~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1 - N CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER
0,1, /noraepLicasLe MOTORVEHICLE CHASSIS 9 CARGOTANK 13- AUTOTRANSPORTER L
CBAORDGYU 2-8US 4- LOGGING & - CARGOVANENCLOSED BOX  19_¢) 47 gep 14 - GARBAGE/REFUSE
TYPE T+ GRAINICHIPS/GRAVEL 11-DUtiP 99-QTHER / UNKNOWN ? r 3
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P
V]_I_JEHII:LE 2 - HEAD LANPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGEL 01 []-UNDERCARRIAGE [14 ]
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 113 [J-ALL AREAS 151

NON-MOTORIST 2.

INTERSECTION - UNMARKED

CROSSWALK

8 - SIDEWALK

11-SHARED USE PATHS OR

99-0THER / UNKNOWN

ALy CROSSWALK § -TRAVEL LANE - O Licaray TRAILS [ - uNIT NOT AT SCENE L 16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING INITIAL POINT oF CONTACT
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAVE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
5 0 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L ) 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING i h
ACTION 1. stauck  PRE-CRASH 4 - gVERTACNGRASSING  10. PARKED 15 WALKING, RUNNING, 20-OTHER NON-MOTORIST 9,9, 1-124;{5::;:@ UNEE DEVERICEE NOTIATISCENE
ING, PLAY B
5- 80TH STRING ACTIONS 5 _pncnG RIGHTTURY 11 SLOWING OR STOPPED ol 21-STARDING OUTSIDE 13-Top g SISO
RSTRICK B MAITEIEET U i 16-WORKING DISABLED VEHICLE
T T 17-PUSHING VERICLE 99-0THER / UNKNOWN .
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAVIETOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T0 CLOSE /ACDA P:RK,EEPOS”M; 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9. IMPROPER LANE CHANGE ”'fLL“é’mDLSRPAR N LI 23-0PENING DOOR INTO o 2-THOWAY g . 2-semL 5 - YIELD SIGN
=L 4 gan stop sien 10-IMPROPER PASSING 13-LOAD SHIFTINGFALLING/  ROADWAY = L— 3 FLasHER - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER IMPROPER ACTION ' 5
5- UNSAFE SPEED 11.-DROVE OFF ROAD %-0 GRERACTD
CIRCUMSTANCES 16 - WRONG WAY 20-1MPROPER CROSSING

6- IMPROPERTURN

12-IMPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1« NOT INVOLVED
2- INVOLVED-ACTIVE CROSSING

2
3 INVOLVED-PASSIVE CROSSING

1L 2,0 ! OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
1 2. FiReexpLosiow 7 - SEPARATION OF UKITS ?;:ffggiu'mm” OF  17- ANIMAL — FARM EQUIPMENT S ————— ——
- IMME 8 - RAX DFF R0AD RIGHT ) 18- ANIMAL — DEER 23-STRUCK BY FALLING, -
g g ’climenion il .G 12- DOWNRILL RUYAWAY 19- AIMAL = OTHER SHIGTINGICARGO.0R L g L)
207171 4 JACKKNIFE 9 - RAN OFF R0AD LEFT 13- OTHER Ko coLLision : ¢ ANYTHING SET IN MOTION
p ; X 20-1HOTORVERICLE IN ; 2-S0UTH 6 - NORTHWEST
5.+ CARGO / EQUIPMENT 10-CROSS WEDIAX 14- PEDESTRIAN TRANSPORT BY A NOTOR VEHICLE 4 3
2 LSS OR SHIFT 24-OTHER MOVABLE OBJECT FROM L | Tot 2 | 3-EAST  7-SOUTHEAS
 } Sl Bl | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 1-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT — STRUCK 9~ OTHER / UNKNOWN
i 25-IMPACT ATTENUATOR 31- GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
I ) :; %‘:352 C\lllsgﬂn 32-PORTABLE BARRIER 3-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE 0 33-MEDIAN CABLE BARRIER  39- LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL :
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 34- MEQIAN GUARDRAIL 46-FENCE & 0. 5,0
L0, .
27-BRIDGE PIER ORABUTMENT — gngaien 40-UTILITY POLE £7-WAILBOX 53-TUNNEL L—— 5. caLcutaTen €0k
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
. : 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT e AT 99-0THER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
LY 9,
|_1_| FIRST HARMFUL EVENY 1_11 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 6




T 0160 TEPARTMENT
\&."J‘ OF PUnLIC SATETY

UniT

LOCAL REPORT NUMBER
IL:P|1|9=1101019I01015|0|9|1|

UNIT # OWNER NAME: LAST, FIRST, MIDDLE «[5] SAME AS ORIVER! OWNER PHONE: iwcLuoE aREA oD ([X] SAUE AS DIIVER) D A
0,3 I I S W ST ! BT DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, ZIP ([3]satE a5 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
lil 2- MINOR DAMAGE 4 - DISABLING DAMAGE

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

—L | 1 i

CommerciaL Carrier PHONE: incuupe area cooe

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDIEATEEERIHATARELY
O, H |GMK2610 W T HBW 1,G6G4E2051,7,68[2,0,1,4|LEXUS W
1 N 1
INsuRancE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) Y%
X] veirien ALLSTATE 980412578 SILVER |ES300 \2 1
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — —_
IN EMERGENCY 5 [
[Jeomwerciar [Joovernment [] B EMERCS I R R T — | o
VEHICLE WEIGHT GYWR/GCWR ; - ™
INTERLOCK #0CCUPANTS 1 - <l0K Les MATERIAL CLASS # PLACARDID # 5 y)
[Joevice ™ []urviskip untr 2 oo rT RELEASED
EQUIPPED 0,2 e s [ pracaro S P e T
3 - >26K LBS SNy O R I ' . 5 o 12 - = 5
S S ]
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE! 23 PEDESTRIAY/ SKATER ; N,
2 PASSENGERVAN [MINIVAN) 8 - MOTORGYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) w /N N
=) 3.SPORT UTILITYVEHICLE 9. AUTOCYCLE 14 - SINGLE UNITTRUCK 20-0THERVEHICLE 25-0THER NON-MOTORIST (S |
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE 9 : 1| 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDER 08 27-TRAIN - ] -
b - VAN (9-15 SEATS) 11-?:#;;&“#”‘/5“1“5 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 _ynknowN OR HITISKIP 8t sl /e
# oF TRAILING UNITS 12 7oK =y 12
1% a ! L 1t =y
WAS VEHICLE QPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 [T i o/ g N,
MODE WHEN CRASH OCCURRED? 1- DRIVERASSISTANE 4 - HIGH AUTOMATION /| \ /N
2 | 1¥ES 2-N0 9-OTHER! UNKNOWN AUTONOMOUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION o | - fom |4 Hoo-)
MODE LEVEL °| | B 9 ‘ » ’ 13
1- MONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MALL CARRIER - - - i (e
0 1, 2-mu 7-BUS- INTERCITY 12- WILITARY 17- HOWING 99-0THER/ UNKNOWN AV [ oA ¢ s\ | &
SPECIaL - ELECTRONIC RIDE SHARING § - BUS - SHUTILE 13-POLICE 18-SNOW REMOVAL e T e et
FUNCTION 4 - SCHOOLTRANSPORT 9-8US-QTHER 14 -PUBLIC UTILITY 19-TOWING 6 8
5 - BUS - TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b Y
1 - N0 CARGO BODY TYPE 3+ VEHICLETOWING AVOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE JAIXER 5 1
0,1,  /noTappLicasLE MOTORVEHICLE CHASSTS W TR e PN
CBADRDGVD 2805 4 L0GGING & + CARGOVAWENCLOSEDBOX 14 a7 ED 14 -GARBAGEREFUSE AR A _—
TYPE T - GRAINICHIPSIGRAVEL 11-Dutzp 99-OTHER UNKNOWN ? < gt -
'g@',
1 - TURN SIGNALS 4 - BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-O0THER/ UNKNDWN o | L] el
Vl—l_—‘EH[(:LE 2 - HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : . )
DEFECTS 3 -TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEC0] [J]-UNDERCARRIAGE 1141
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 =NIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT NCIDENT SCENE O-Toe (131 [O-ALL AREAS L 151
lelg-glmw 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 08 99-OTHER/UNKNOWN
ATIMPACT MR 5 ~TRAVEL LANE - Orhes Lockrios TRAILS ] - UNIT NOT AT SCENE [ 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING T T
2-NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 - ENTERING OR CROSSING OR LEAVING VEHICLE
4 . oo 0-NO DAMAGE 14 - UNDERCARRIAGE
L~ 3-STRIKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 11 RiF 15-VEN T
ACTION ¢.STUck  PRE-GRASH 4 . QVERTAKINGIPASSING 10~ PARKED 15 WALKING, RUANIYG, 20-OTHER NON-HOTORIST LT R v 2 VEHICLE NOTATESC
AYING i OWN
5- 0rH STRUGNG ACTIONS & wacnG RIGHTTURN  12-SLOWING OR STOPPED JOEGING, PL 21-STANDING QUTSIDE s 99 - UNKGN
& STRUCK et INTRAFELC 16-WORKING DISABLEDVEHICLE
2-OHER, RKSOUN e N - © yeaEc e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWA HELDW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING T00 CLOSE /ACDA P‘R::EDPUSIJWN ) 18- OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE change 14~ MTEFFES (R PARKE EQUIPHENT 23-0PENING DOOR INTO 5 2-TWouY 4 2-sEuAL 5- YIELD SIGN
L1 aansTop iGN 10-INPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2, (I S B
CONTRIBUTING e 0AYID SPILLING 99-QTHER IMPROPER ACTION ) )
CIRCUNSTANCES 5 UNSAE SPEED 11-DROVE OFF ROAD T Al (To
20-IPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING

6-IMPROPERTURN

12-IMPROPER BACKING

oN ROAD

SEQUENCE oF EVENTS

NON-COLLISION

4 2, 0 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE - 16-RAILWAY VEHICLE
= FiRexpLosio 7 - SEPARATION OF UNITS 0PPE§!_==U"‘EE-"UN OF 17 ANIKAL — FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT TRAMEL 18-ANIMAL — DEER
; 12-DOWNHILL RUNAWAY 19-ARINAL — GTHER
2L 4 JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHERE-COL TR -ANIMAL - GTHE
5-CARGO/EQUIPMENT  10-CROSS MEDIAN e s B 2ot
L0SS 0R SHIFT f
3L | 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED 0BJECT - STRUCK
\ 25- IMPACT ATTEXUATOR 31-GUARDRAIL END 37-TRAFFIC SIG% POST 43-CURB
L) rcRASH cUSHIoN 32-PORTASLE BARRIER 30-OVERHEADSIGAPOST  44-DITCH
zsgﬁmr S:E:nmn 33-HEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45 - EXNBANKMENT
g - MEDIAS CUARDRAI SUPPORT
5 ‘ 34- MEDIAS GUARDRAIL 46-FENCE
27-BRIDGE PIER ORABUTMENT ~ gagmien 40-UTILITY POLE Aa7- WAL
28-BRICGE PARAFET 35- MEDIAN CONCRETE 41-OTHER POST, POLE A8-TREE
6 29- BRIDGE RAIL HARRIER QR SUPPORT o0 FREISRNT
30-GUARDRAIL FALE 36-MEDIAN OTHERBARRIER  42-CULVERT
1_11 FIRST HARMFUL EVENT 1_11 MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET N MQTION
BY A MOTORVEHICLE

24-0THER MOVABLE 0BJECT

50 -WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54-OTHER FIXED 0BJECT
99-0THER 7 UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH % -NORTHEAST
2.SOUTH 6 - NORTHWEST
FRoML 2 | toL_1 TEAST 7+ SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED /ESTIMATED SPEED
0,0,0
e L—— 5 caLcutateo/£oR

POSTED SPEED 3 - UNDETERMINED

L) 0

HSY8304 OH1U 1/19 [760-0820]
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Pl iammnn M LOCAL REPORT NUMBER
B= crfuctny (VOTORIST ON=IVIOTORIST
. S L P18 1,0,09,0,0,5,0, 69 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 | MCPHERSON, MCKENZIE, A 0,4,/,25 1/ 19883 1| F
%] ADDRESS: STREET, CITY, STATE, ZIP GONTACT PHONE - IncLUDE AREA coDE
-3
5| 837 JOHNSON AVENUE, MIAMISBURG, OHIO 45342 0 9.3,7,2,8,6,4,3,0, 2,
| INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY wame, cirvs| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
BY MC HELMET
ps_llg 0,4 _I0I1IL1I11\
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
& O H |TC608397 4511 .43A FAILURE TO YIELD-STOP SIGN 017469
(=}
=1 OL CLASS | ENDORSEMENT RESTRICTION sELecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLectuproq
BY [J acconor [ marmuana |
LA L 1| [ ornerorug . L) R O | PR O O T O T
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | REFFITT, JOSEPH, ARNOLD 1|0./.§.1_l.1.9.7.7; 4 1 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
-
5 1314 MAPLERIDGE DRIVE, FAIRBORN, OHIO 45324 5,1,3,6,7,3,09,7,9,2
E . L g g S By Ly L < |
] INJURIES [INJURED | EMS AGENCY (NAMD) INJURED TAKEN T0: MEDICAL FACILITY tnawe, civ2] SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CompLiaNT| 0 1 1 1 1
S BY MC HELMET
= L I R
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H 0 H |rC777757
o
-3 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST )
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectupros
By [ acconor  [] marLIuANA
ILJ l—1| D OTHER DRUG [ 1 1 1_11|. Y| (TR [N N
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 | CRULL, JEFFREY, M 0,1,/,2,3,/,1,963[5 6| M
E ADDRESS: STREET,CITY, STATE, 2IP CONTACT PHONE - (NCLUDE AREA CODE
[- 3
= 9369 AVINGNON WAY, CENTERVILLE, OHIO 45458 I 5 1 3,9, 6,7,5,1,4 4
E L | I A= L 44
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDIGAL FACILITY tvawe, cirvi| SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
§ TAKEN USED DOT-CampLianT
BY MC HELMET
= 4 1 |CLEARCREEK MEDIC 0 4 0 1 1 1
™ 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
] O H |RT239960
e -3
4 OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTURTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sccecTurtoa
BY [ accowor  [] mariuana
(I ] ST | .1 | [ otner oruc 1 | ) L I Y |
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION m
1+ FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1- NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-0LASS B 2- COL INTRASTATE ONLY 2-MANUALLY OPERATING AN 2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 517 6yEN, 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. NOAPPARENT INJURY 4 (Snﬁgggﬂoc_vﬁ?pilsnsiw w5 NOTAPRLICABLE (0HID =D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
U 9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5‘TE“SKTNSWEN'“ESU”5
INJURED TAKEN BY - SECOND - MIDD 6-NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD v
1-NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE R ECORDCTESTTYPE
JTREATED AT SCENE 7-THIRD- LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-QTHER ACTIVITY WITH AN
2-EMS {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIE DEVICE el
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER S B;?SE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P.- PASSENGER RESTRICTIONS 7. UJHEI;]D_LSTRACEEF; : lB’REATH
: ) D ;
10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEH
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION OUTSIDE  5-OTHER
11- PASSENGER IN OTHER BRI : THEVEHICLE
AONE U : unres-one
LAl ENCLOSED CARGO AREA RGEREY R-THREE-WHEEL MOToRCycLe  12- LIMITED-OTHER T TITE] DRUG TEST TYPE
2- SHOULDER BELT ONLY USED {NON-TRALLING UNIT, BUS, 1-NOTTRAPPED —— 13- MECHANICAL DEVICES s
. PICK-UP WITH CAP) . (SPECIAL BRAKES, HAND -
Bl TR IRERY . pACsssuNGvEml}Lcum - . T-O0UBLE&TRIPLETRAILERS CONTRoLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER& LAP BELTUSED 12 ATAEC X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE
5- CHILD RESTRAINT SYSTEM - Sl 3- FREED BY
FORWARD FAGING 13- TRAILING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. pHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVERICLESWITHOUT 3 . MOTIONAL (26, OEPRESSED,
§- CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR AIR BRAKES ANGRY, DISTURBED} DRUG TEST RESULT(S)
REAR FACING (NON-TRAILING UNIT) e
T T e m— 17- b 4. 1LLNESS 1- AMPHETAMINES
. g - 5 FELL AUSEIBEEI;,CFAINTED, 2- BARBITURATES
18- OTHER GUED, 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED b- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC ) OF MEDICATIONS / ORUGS PULLERE
10- REFLECTIVE CLOTHING JALCOHOL 5. COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6-OPIATES /0PI0IDS
/BICYCLE ONLY 7-0THER
99- OTHER / UNKNOWN B- NEGATIVE RESULTS

HSYB306 OH1M 1/19 [760-1500}
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LOGAL REPORT NUMBER

®E #5525 QccuPANT / WITNESS ADDENDUM

. L 10 Pyt B0 008, 0791, 0 /805,10, 9% i,
NIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
3 | CRULL, LISA, G 0,5 /,07/,19863|5 6
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9369 AVINGNON WAY, CENTERVILLE, OHIO 45458 5,1, 3, 9 6 7 5 1,4 4

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN TO: MepicaL FaciLiTy (Nawve, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 &i’ 0 { 3 | 0 1 J|L 1 i 1 J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| S S | S

CONTACT PHONE - INCLUDE AREA CODE

L

UNIT # : , .
L
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED | EMS AceNcy (NAME)
TAKEN
BY
[ S—

INJURED TAKEN T0: MenicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLIANT

MC HELMET |

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 )L 11 ] | —

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

L | S — | —

CONTACT PHONE - INCLUDE AREA CODE

UNIT # : s s
- _ |
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS AceNcy (NAME)
TAKEN
BY
L

INJURED TAKEN T0: MeaicaL FaciLimy (Name, ciTy) | SAFETY EQUIPMENT

DOT-CompLiaNT

MC HELMET
S —

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

| H L 1L e |

UNIT 4 NAME: LAST, FIRST, MIDDLE

[

DATE OF BIRTH AGE

GENDER

i IS S| |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - (NCLUDE AREA CODE

INJURIES |[INJURED
TAKEN

BY
[ E—
INJURIES

ODCCUPANT

| I—

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

EMS Acency (NAME)

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- GHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM ~
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99 - OTHER / UNKNOWN

INJURED TAKEN TO: MepicaL FaciLity (NamE, cITy)

SAFETY EQUIPMENT
USED DOT-ComMpPLIANT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND — RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9- THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- 0THER / UNKNOWN

MC HELMET

EJECTION

TRAPPED

TRAPPED

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

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

L] | I

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

DATE OF BIRTH AGE

GENDER

NAME: LAST, FIRST, MIDDLE
o
w L L 1 1 1 1 _ [ I | | I—
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA GODE
=

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
v
|£I 1 3 i | i : 1 | S | | |
[ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
=

HSY 8355 OH1P 1/19 [760-1500)
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