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Tnies seninon

o

—-’-q_,

TraFFIc CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

Clonz [X]ons | LOCAL INFORMATION L,P,1,9,1,0,1,2.0,0,5,1,4, 3,
PHOTOS TAKEN oy Ty L g9y 1,2, 0, 0,9, 71,4,93,
OH-1p [T] 0THER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT IN ERROR
[ seconpary crask _ 1-SOLVED 98 - ANIMAL
[ privare properTY| CLEARCREEK TWP PD 0,83, 1,6)[ io.unsoven] 19125 [ 011,99 uninown
COUNTY* | LOCALITY* | LOCATTON: ciTy, viLLAGE, TowWASiP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1- FATAL
2-VILLAGE
\ili I~ | 3_TOWNSHIP| CLEARCREEK ._11_.0;.1!2.2.0.' 1'9 _1_00_6 L 1 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | | gCATIGN RGAD NAME ROAD TYPE LATITUDE oecima- pEGRE=s SUSPECTED
2-S0UTH
3- MINOR [NJURY
3-EAST
LS R,[4,8 [ 4 _WEST | I | 3 9.I5\0\5I1J2J3P SUSPECTED
ROUTE TYPE [ ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecirsa. ocrees 4- INJURY POSSIBLE
2-S0UTH
5-PROPERTY DAMAGE
3-EAST L
L 4.west | BUNNELL HILL R, D8 4,197,088, ONLY
REFERENCE POINT DIRECITION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD IXI WITHIN INTERSECTION 33 0N APPRGAGH
1 ;-miﬁT § ERLSJIH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE : 3
) a-west M sr- sTATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— CR-CIRCLE OV -QVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE : TYR T -COURT  PIC-PARKWAY  Ti - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
- -Pl - way
2-FEET ROUTE BE AR IR i (] roapway nivioep
L L1 L__ | 3-YARDS HE - HEIGHTS  PL -PLACE

LOCATION aF FIRST HARMFUL EVENT

MANNER oF CRASH COLLISION/IMPACT

1- ON ROADWAY

9 - CROSSOVER

1-NOT COLLISION 4-REAR-TO-REAR

DIRECTION oF TRAVEL

MEDIAN TYPE

9-0THER / UNKNOWN

s 1- NORTH 1- DIVIDED FLUSH MEDIAN
O 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 6 ?fvl:ﬁu%»z 5- BACKING . 2-S0UTH (<4 FEET)
L= i 3. IN MEDIAN 11-RAILWAY GRADE CROSSING |-~ yryieips (v 6-ANGLE — 5. EAST ) 5. DIVIDED FLUSH MEDTAN
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 TRAFFICWAY 13-BIKE LANE 3 - HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE . 1 5
[] woRrkers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN [ [ L4
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1 - DRY 1- CONCRETE
[] Law enrorcement present OR MEDIAN ' 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2 - BLAGKTOR,
4. INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
(] acrive scroou zone 5-OTHER 5 TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWGN | 5 - SAND, MUD, DIRT, 4-SLAG. GRAVEL
1-BAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE '
2 - DAWN/DUSK { 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, [ _pier
—— 3_DARK - LIGHTED ROADWAY —1— 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 = CIHERANKNOWR
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING EASTBOUND ON
BUNNELL HILL ROAD APPROACHING THE
INTERSECTION ON N SR 48. UNIT 2 WAS
TRAVELING SOUTHBOUND ON N SR 48.
UNIT 1 FAILED TO YIELD TO UNIT 2 WHEN
TURNING LEFT WHO HAD THE RIGHT OF

WAY. UNIT 1 WAS STRUCK ON THE
FRONT LEFT SIDE OF THE VEHICLE.

Bo i) Wi\ Rd

—O

Indicate the north
.. direction with
an “N" on the
compass diagram,

NoY Yo Scode

N Sk 39

ot
0
Ras+

T
fash

REPORT TAKEN BY

POLICE AGENCY

[ wotorist

SUPPLEMENT
(CORRECTION am ADDITION

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME
19122019 ,10,06)10122019 ,1006}10122019 1009/101220189 1056
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Cwecken By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES PO NICOLE CORDERO g/?/C, h NFV
OFFICER'S BADGE NUMBER™ Cwecken sy OFFICER'S BADGE NUMBER™
0__5 .0 0___2 5._,==0 7.5..:r 1 | L | 5 ! 1 | A .II.Z u‘r__ L(_;Z | 5[ | I

A EWSTING 3EART SENT T2 0pps)
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O DEPARTMENT
aF IULIC SAFETY

= UnIT

LOCAL REPORT NUMBER
ILIPI1I9I1I0I1|21010I5l1f4|3l

UNIT ¥ OWNER NAME: LAST, FIRST, MIDDLE [] SAME AS DRIVER) OWNER PHONE: (vc.106 AReA CODE ¢ [ ] SAME AS DRIVER)
0, 1,/ FINCH, SCOTT, A 19,3,7,6,2,0,5,9,3,3, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] sate s DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Canrier PHONE : incLugE AREA codE 9 - UNKNOWN
| Y SN S T Y I S N DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DICET LCHATARREY
O, H,|HBQ5880 S XY KTCA 1,4,BG0,59,4,93,/2,0 1,1|KIA ® "
~ ]
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @« 0 b i L
X]veriFien | STATE FARM 939-2939-B20-35 BLACK SPORTAGE |(® Q 10, o | | E
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — [ *%, '.' 4 —
IN EMERGENCY ' .
[Jeommerciar [Joovernment [ i EMERES RN SANDYS\ZARMus = 5 . 3 B H 3
VEHICLE WEIGHT GYWR/GCWR I ! Ll B = Rl (B
INTERLOCK #0CCUPANTS 1 - <10K LeS [[] MATERIAL = cLass# PLACARDID# | s R L2 7
[CJoevice ™ [Jurmsskie unit 2 = 10001 ke RELEASED . . ¢ ' >
EQUIPPED 0,1 26K LB * | [ peacaro i . D
LY 1y |43 - 526K 18S L JL 1111 s B S LI e S S
L] " = L
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER : I~
2- PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 |7 \e
L= L1 5. SPORT UTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -QTHER NON-MATORIST — il ;| -
UNITTYPE 4 _picyyp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2 -BICYCLE 3 = ‘ 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 2-ANIMALWITHRIDERGR 27 -TRAIN — Y -
b - VAN (9-15 SEATS) 1 'fALTLVTIEl?T“\?)'NVE“‘CLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE 99 _ynkoWN OR HITISKIP g I 4
# 0F TRAILING UNITS o wy i
1 6 LT PR
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ) . A
MODE WHEN CRASH OCCURRED? I - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / \
2 | 1.¥ES 2-N0 9-OTHER/ UMCNOWN AlTonomons 2-PARTIALAUTOWATION 5 - FULL AUTOWATION b - -
MODE LEVEL . 9 i
1 - NONE b - BUS- CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER v bl 1 ™
0 1, 2-mx 7 BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 LR S S
SPEC_,IAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL Pha B
FUNCTION ¢ - SCHOOL TRANSPORT 9-8US-OTHER 14-PUBLIC UTILITY 19-TOWING 5 C
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL i b
g 1 L-Nocarosaovrvee 3~ VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CORCRETE HIXER i \
L /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER p T_\ s
ad 2l 4 - LOGGING & + CARGOVANEENCLOSED BOX 19 py T D i e e e , L L, Jmlf .
TYPE T~ GRAINICHIPSIGRAVEL 1. pypyp 99-0THER / UNKNOWN -* ! |
®
1 - TURN SIGNALS 4 - BRAKES 7-WORN R SLICKTIRES 9 - MOTORTROUBLE 99-OTHER | UNKNOWN s ' Ll {cm;
Vl_l—IEH[cLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM: PRIOR E . o
DEFECTS 3. TAIL LAWPS - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGEL 0] [J- UNDERGARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L 1y CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-1op (131 [-ALL aREAS 115
Nfggn:;t;lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS 0r 99-OTHER 7 UNKNOWN
STTHPACT. 5 - TRAVEL LANE - Oree Locanon TRAILS [J- uNIT NOT AT SCENE L16)
1 NOR-CONTACT 1 - STRALGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3;;=melmwvaEHm \MITIAL POINFEICONTACT
2- NON-CQLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
4 0 0-NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3. STRIGING L= 1= 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STANDING 11
ACTION (. sTRuck  PRE-GRASH 4 . QVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST ey S L SYEHIBREMNUTAT SOENE
5- aoth sTRIKING ACTYONS s juanG RIGHTTURY  11-SLowiNG 0R STOPPED b 21-STANDING OUTSIDE R il HNICHOWR
& STRUCK P — INTRAFFIC 16 - WORKING DISABLED VEHICLE
RULITIE LalVLIED == s & STTRAPEIGA A S T
1-NONE 7-LEFTOF CENTER 13-TMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY RCEICW A0 TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA P:"KE“ PUS[:WNE 16-OPERATING DEFECTIVE  22-NAT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-MPROPER LANE CHargE  1-STOPPED IR PARKED EQUIPHENT 23-QPENING DOOR INTO o 2-THOWAY 4 2oL 5 - VIELD SIGN
L1 & aan sTop stov 10-IMPROPER PASSING 19- LOAD SHIFTINGIFALLING! ROADWAY [ 2 05 rLaser 6 -NO CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING M ToN
CIRCUHSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e man— 99-0THER IHPROPER ACTIO
&- IMPROPERTURN 12-IMPROPER BACKING EICTHFROPER CROSSING #oF THRG;’::D'-ANES RAIL GRADE CROSSING
ON -
SEQUENGE o EVENTS £ ONEDAETE Chossl
NON-COLLISION L2 ) -

2 O 1-OVERTURNROLLOVER
bl Bl

& - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~

- RAILWAY VEHICLE

- WORK ZONE MAINTENANCE

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS JoFUSITE DIRECTIONOF.— 17-ANIwAL — FARM EQUIPMENT
) . 18- ANIMAL — DEER 23-STRUCK BY FALLING,
f — J MN AL 12-DOWNHILL RUNAWAY 19-ANIHAL — GTHER SHIFTING CARGO OR
2l L | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN AT A BY A MOTORVEHICLE
L0SS OR SHIFT : 24-OTHER MOVABLE 0BJECT
31 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE '
COLLISION wiTH FIXED OBJECT ~ STRUCK
| 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CUR8 50 - WORK ZONE MAINTENANCE
L1 JcRash cusHion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT
26-2?&%%%3;’55'*”5“0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT S1-WALL
; SUPPORT 52-BUILDING
5 34- MEDIAN GUARDRAIL 46-FENCE
27-BRIDGE PIER OR ABUTMENT — gangieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54 -OTHER FIXED OBJECT
I 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 99-OTHER / UNKNOWN
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-GULVERT
1—11 FIRST HARMFUL EVENT \_11 MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SO0UTH 6 - NORTHWEST
om L4 ) to 1 J-EAST  7-SOUTHEAST
4. WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0.1.0 1- STATED / ESTINATED SPEED
L= L= L—— 2. caLcuLatenEor

POSTED SPEED 3 - UNDETERMINED

ILILI
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Ot DEFARTMENT

T >~ 3
\ A

UnIT

LOCAL REPORT NUMBER
LLJP11I9I1I011I2I0I0l511l4l3I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAVE As ORIVER! OWNER PHONE: 1scLudz aREA CODE ¢ [] SAME AS DRIVER)
0, 2 | NOBLE, JOSHUA, R 5,1,3,5,7,1,8,1,4,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]sa%E A5 ORIVER) 4 1- NONE 3-FUNCTIONAL DAMAGE
3927 LENOX DRIVE, KETTERING, OH. 45429 L~ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Canmien PHONE:: incuuoe area cooe 9 - UNKNOWN
| NN Y RN S [N NN [ S (AN N DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INBICATEE CONERIERE
O, H,|HHV4521 2 FIMZ A5 1,4 XXBB784,251,9,9,9/|FORD
]
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | PEKIN INSURANCE 005121807 DKRED |WINDSTAR ¢
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME —
IN EMERGENCY i
[Jcowmerciar [Joovernmenr [T L EMERS! I T SANDYHSAZARnnus T— a
VEHICLE WEIGHT GYWR/GCWR =~
INTERLOCK #OCCUPANTS 1 - <10K Las MATERIAL GLASS# PLACARDID # A
[Joevice ™ [Jnisske untt S ol LT RELEASED
EQUIPPED 0.3 Czekis B[ [ puacaro
3 - >26K LBS 5 2
|
1 - PASSENGER CAR 7« MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER y
2- PASSENGER VAN (MINIVAN) 8 - HIOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE} fo /"
0
L=L=) 5.SPORTUTILITYVEHICLE - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST e
UNITTYPE 4 p(cy yp 10-MOPED ORMOTORIZED  15- SEMI-TRACTOR 21-HEAYY EQUIPMENT 26-BICYCLE 9
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITHRIDER0R 27 -TRAIN _—
b - VAN (9:15 SEATS) 1 -(“ALTLVTIElfTR\j\“NVE”'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP 8
# oF TRAILING UNITS 14
0-2.0
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN g Sl | > o)
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION : " bl | -
L% 1-YES 2-NO 9-OTHER/UNKNDWN Aul—lTuNuMaus 2-PARTIALAUTOMATION 5 - FULL AUTOMATION e /] -
MODE LEVEL 9 I 2 9 | Y
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER T : '! | Wl | L -
0, 1 2-Tax 7 - RUS - INTERCITY 12- MILITARY 17- MOWING 9-OTHER / UNKNOWN 5 ' = l A LRV :
sPECIAL 3 -ELECTRONICRIDE SHARING 8- 3US-SHUTTLE 13-POLICE 18- SNOW REMOVAL T P — g
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 6
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - NG CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 3 + INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
0,1, norapeLicasLe MOTORVEHICLE CHASSIS B AT e ———
CRReD 2-aus 4- LOGGING b+ CARGOVANENCLOSED BOY 10 o7 g 14 GARBAGE/REFUSE . . , . ,
TYPE T+ GRAIVICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN {1*]
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES ~ § - MOTORTROUBLE 99 -OTHER / UNKNOWN 6 L]
VEHICLE 2 - HEADLANPS 5 = STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & 6 n
DEFECTS 3. TAIL LAVPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopAMAGET 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND 12 -FIRST RESPONDER
L_1_1  CROSSWALK 4 - MHIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDERT SCENE O-Top 1131 [OJ-ALL AREAS 1151
lelgé«mrgg 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  99-OTHER/ UNKNOWN
ATIIMPACT, SRSt 5 -TRAVEL LANE - Oreer Locaion TRAILS [J - UNIT NOT AT SCENE 1 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1s-3m%lménvemm SR JESt  ponacT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  19-ENTERING OR CROSSING
3 1 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ | 3.STRIKING L L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 2 _—
AGTION 4. sTRucK  PRE-CRASH 4 - QVERTAKINGPASSING  10-PARKED 15-WALKING RUVNING,  20-OTHER NON-MOTORIST L0 ) B e FRIET s QYCHEEE NOTAT SCENE
5- ao7HsTRICNG RCTYONS o poaqinG miGHTTURY 11-SLOWING 0R $TOPPED Ll i 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK i e — INTRAFFIC 16-WORKING DISABLEDVEHICLE
17-PUSHING VEHICLE 99-OTHER / UNKNOWN

9-OTHER/ UNKNOWN

12-DRIVERLESS

1-NORE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17

2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14'[5LTL°£’E":LDL$RPARKED
L. ) : 19-
commme | STOPSIGN 10-IMPROPER PASSING .

5- UNSAFE SPEED
6-IMPROPERTURN

CIRCUMSTANCES

11-ORQVE OFF ROAD

12-IMPROPER BACK

16- WRONG WAY
NG

o
1=

-VISION 0BSTRUCTION
-OPERATING DEFECTIVE

EQUIPMENT

LOAD SHIFTING/FALLING/
SPILLING

-IMPROPER CROSSING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23 -OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

TRAFFICWAY FLOW TRAFFIC CONTROL

1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOMWAY g 2-se 5 - VIELD SIGN
— L—— 3FLASHER - NOCONTROL

SEQUENCE oF EVENTS

NON-COLLISION

L 2, O 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE = 16
1 5 FiRgixeLosion 7 - SEPARATION OF UNITS g;:gg{rzumfcnow 0w
- IMMESSH - RAR 9 18
L1 3 |ans:w § - RAK OFF ROAD RIGHT oL
"1 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT B-OHEDNVCOLUSN
5 - CARGO / EQUIPMENT 10-CR0SS FAEDIAN 10-PEGESTRIAN
0 9  LOSSORSHIFT
: 15-PEDALCYCLE 2
COLLISION wiTh FIXED OBJECT -
o 4, 7 | - THPACTATTERUATOR 31-GUARDRALL END 37- TRAFFIC SIGN POST 43-
——1  /cRASH CUSHION 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST 44
ZB-BR'W! OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT J LUMINARIES 8-
5 44,  STRUCTURE 34- MEDIAN GUARDRAIL sLopaal 4-
U 27-BRIDIE PIER GRABUTMENT ~ gaaiea 40-UTILITY POLE I
28-BRIPGE PARAPET 35-MEDIAX CONCRETE 41-OTHER PRST, POLE 18-
p 29-BRIDGE RAIL BARRIER ORSUPPORT B
30- GUARDRAIL FACE 36-MEQIAN OTHER BRARIER 42 -CULVERT
U1 FirsT HaRMFUL EveNT L_1 | most HarmFuL EVENT

- RAILWAY VERICLE
-ANIMAL — FARM
-ANIMAL — DEER
-ANIMAL = GTHER
-MOTORVEHICLE IN

TRANSPORT

-PARKED MOTOR VEHICLE

STRUCK
CURB

DITCH
EMBANKMENT
FEMCE

-HAILBOK

TREE

-FIRE HYDRANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -QTHER FIXED 0BJECT

99-0THER / UNKNOWN

# oF THROUGH LANES
ON ROAD

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

2
3 « INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
oM L1 | ToL 2 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
(0,4,5, Lt
2 - CALCULATED / EDR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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HiG D FARTMENT
OF PuBLIC SAFETY

MoTorisT / Non-MoToORIST

L

P 4

LOCAL REPORT NUMBER
1 91_0 1.2.0.0.5_ 1-.4.‘ g.l

SELECTUPTO 2

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1- FATAL

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

5+ NO APPARENT [NJURY

5- SECOND - MIDDLE
1- NOT TRANSPORTED 6 - SECOND ~ RIGHT SIDE
{TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORGYCLE SIDE CAR)

3- POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
i 11- PASSENGER IN OTHER
B OAERLSED ENCLOSED GARGO 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
8 - 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-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

14- RIDING ON VEHICLE EXTERIOR

DISTRACTED
ay

[ acconor  [] maruuana
[ otHeR DRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2+ DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIOE 3-CLASS C

4-DEPLOYED BOTHFRONT/SIDE  4- REGULAR CLASS

5+ NOT APPLICABLE (OHIO=D)

- DEPLOYMENT UNKNOWN 3- WG MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECRANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

STATUS | TYPE |

| ol | l ]!

UNIT # | NAME: LAST, FIRST, MIOOLE DATE OF BIRTH AGE GENDER
0, 1| FINCH, ETHAN, A. 0,4,/,2,51/,2002)1,7| M
E ADDRESS: STREET,GITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA coDE
[-3
I 5298 ORCHARD WAY, LEBANON, OH. 45036 9 ,3,7.7 .8 1,6 3,7 0
(=] e | | i L H
E, INJURIES INJE’FED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vamE, ciTv) | SAFETY EQUIPMENT DOT-C iSEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAK USED -CaMPLIANT |
S BY MC HELMET
53 2 |CLEARCREEK KETTERING SYCAMORE 0,4 Lo |2 ot
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H [UX200531 4511.42 ROW WHEN TURNING LEFT LP016648
(=]
B OL CLASS | ENDORSEMENT RESTRICTION SeLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG 5
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seiecruptad
By [ acoror  [] maruuana |
4 [ oTHeR DRUG | 1. ' O T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | NOBLE, JOSHUA, A. _0.7_/_1,7_/_1_;9_;8,.5,- 3 4 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5l 3927 LENOX DRIVE, KETTERING, OH. 45429 5 1,3, 6, 7,1, 8, 1 4 0,
E L ! L 1 | =
E, INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vaMmE, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CampLianT 0 1 ) ) q
BY MC HELMET
= \_5_1 [ I i 1L J
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
| O H |SH250444
[~ -
| 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecrupros
BY [ aconor  [[] maruuana
L4 [ — 1 [ orher orus 1 | 1| Y S 1 1 if 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| ——— | A ! ! | i1 i E) | S | | S—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
'; ! | ! ! 1 1 I —
Ed INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wvamE, ctTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
S By MC HELMET
| E— L L | I L 1] ]
:; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
; | I |
3 0L CLASS | ENDORSEMENT RESTRICTIQN SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

VALUE

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 TO EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC ALD
18- 0THER

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- OTHERACTIVITY WITH AN

1- NONE GIVEN

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-BLOOD
7- OTHER DISTRACTION 3-URINE

INSIDE THE VEHICLE 4. BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER

THE VEHICLE
5 OTHER/ UNKNOWN

1-NONE

2-8L000
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (E &, DEPRESSED,
ANGRY, DISTURBED)

A- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)
1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES

4- CANNABINOIDS

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

8- NEGATIVE RESULTS

HSYB8306 OH1M 1/18 [760-1500]
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(B Ot DiFanTHENT A LOCAL REPORT NUMBER
®= e O ccuPANT / WITNESS ADDENDUM
LP 19 1012005 143
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | NOBLE, ALLISON 01,0,/,1,9./,2.0 1,806, 3l F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3927 LENOX DRIVE, KETTERING, OH. 45429 5,143 5,7 1.8 1 4 0
INJURIES [ INJURED EMS Agency (NAME) [NJURED TAKEN TO: MenicaL FaciLity (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY ! MC HELMET
.3 2 [CLEARCREEK CHILDREN'S SOUTH 0,4 o 5| 1] 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L2, NOBLE, AVONLEA .0_9_/_0_1_/;2‘0‘1.5. 0,4, F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - 1NCLUDE AREA CODE
3927 LENOX DRIVE, KETTERING, OH. 45429 5 1.3 6 7 1. 8,1 4 0
INJURIES [INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MenicaL FacILITY (NAME, cITy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY ! MC HELMET
4 2 |CLEARCREEK CHILDREN'S SOUTH , 0 6 1, 0 | 5 |, 1 i 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ol [E— L L 1 1__1 | 1 1 ) | S— ) |
: ADDRESS: STREET, CITY, STATE, ZIp CONTACT PHONE - (NCLUDE AREA CODE
]
(=]
(2] —t———— -— - L - .
B INJURIES [INJURED | EMS Acency (NAVE) INJURED TAKEN T0: Meoicat FaciLity (NaMe, ci7y) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L | — I — I | L 1L !
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
T A L S T S I N S | | NS N | | D
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
I L 1 I I |
INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (Nave, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
L

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

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- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wu
i i S S T (o [ ] (A | I
s ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
! L 1 1 | I 1 1 | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wr
w
W i | =] | i ! g1 JjL_____1
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| ) | —

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HS8Y 8355 OH1P 1/18 [760-1500]
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