Tl OHID DEPANTMENT
Areiy PORT ER¥
(B or Pusiic saren  TRAFFIC CRrASH REPORT  “oenores MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAERE Rl
N Jonz [Jons LOCAL INFORMATION L.P,19,10,1,300,5 16,3
O OH-1P [] OTHER | REPORTING AGENCY NAME® NEIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 9B - ANIMAL
[] privare properTY| CLEARCREEK TWP PD 083 16 zunsovenl 1013, |10, 199 unnown
COUNTY# | LOCALITY* LOCATION: CITY, V!LLAGE, TOWASHIP® CRASH DATE / TIME™ CRASH SEVERITY
i 1-FATAL
2-VILLAGE
(8,33 ;3 “township| CLEARCREEK TWP 10102019 1622, 2 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinac negrecs SUSPECTED
2-SO0UTH
3- MINOR INJURY
3-EAST
LSRN L3 e . 1 413.9.,5,4,6,4,7,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecirsa. oecress 4- INJURY POSSIBLE
2-SOUTH
3-EAST i 5-PROPERTY DAMAGE
[ i L L L | 4-wEST 2028 _ S_Li-1_5_6.3,5:8 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o8 ON APPROACH
3 ;»r(I]LUESEOST ‘ ‘ g-gglgH US- FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE _ _
2-WesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T| wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRAGE
DISTANCE DISTANCE R - NUMBERED COUNTY ROUTE
FROM REFERENCE wniTor veasire | © 3 0 CT -COURT PIC-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE V . i [[] roapway nivinen
. 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-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING SSSOUTH (<4 FEET)
0,1 2 TWO MOTOR 2
L=1 1 3-[N MEDIAN 11-RAILWAY GRADE CROSSING L= yrpicieg v 6-ANGLE e 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:RECTION 4-WEST (>4 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4- DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[] woRrK zoNE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 1 2
[] workers pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — L L=
[] Law ENFORCEMENT PRESENT | L 3-WORK ON SHOULDER . 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
i o SATION AREA 2- STRAIGHT GRADE | 2- WET 2-BLACKTOR,
4 < INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA Snow BITUMINOUS,
[ acrive schoot zone 5. QTHER 5_TERMINATION AREA 3-CURVELEVEL 3- ASPHALT
4-CURVE GRADE | 4-ICE SMERITTORToCR
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWN/DUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ppT
' 3.DARK - LIGHTED ROADWAY =) 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) A S—
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
9-0THER / UNKNOWN

NOT TO SALE o ﬁ”—‘J\ e e

UNIT #1 WAS TRAVELING EASTON ST [@ i N e tagram,
RT 73 AND WHEN AT ADDRESS 2028, wf ]

FAILED TO STOP WITHIN ASSURED CLEAR | )03 F sTUT 73 ﬂ
DISTANCE AHEAD AND COLLIDED WITH

THE REAR END OF TRAFFIC UNIT #2,
WHICH WAS STOPPED TO MAKE A LEFT (—3—"
TURN. AFTER IMPACT, UNIT #2 WAS ) I i
FORCED INTO THE WESTBOUND LANE OF
TRAVEL WHERE IT WAS STRUCK HEAD-ON »
BY TRAFFIC UNIT #3. UNIT #1 LEFT THE =
ROADWAY AND STRUCK BAGS OF SALT.

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X PoLICE AGENCY
10132019 1627(10132019 1628/10132019 1634(10132019 17,40,
0l Pl B B Bl | Wl P Wbl Ml W | | Scol] J [ el e | Sl St | S T T S B A et e 1S et e | i 1 L1 | DMOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* CiEcren By OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES . {Ji’ " ’ SUPPLEMENT
R. ROACH (-3-‘-' 18 ens /1:’)/ (CORRECTION o3 ADDITION
OFFICER’S BADGE NUMBER® Checken av OFFICER’'S BADGE NUMBER™ TO AN EXSTING REPOTT $EVT TS 0035
| 0 : 6 | 0 i | 0 I 3 1 0 MAL,‘] A;L,,l Ll 1 | | 118 /4 < 1 / I,,i;'}, 1 =l |
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R OHIO DEPANTMENT
==, OF PLBLIC SAFETY

UniT

LOCAL REPORT NUMBER
lLspl1|9|1I0I1131010|511|6|3|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [%] sAME A5 DRIVER: OWNER PHONE: iv¢.u0€ ARea CODE 1 [3] SAME AS DRIVER) DAMAGE
I_O;‘I_J L 1 | | | 1 1 | DAMAGE SCALE
DWNER ARDRESS: STREET, CITY, STATE, ZIP ([3]sA"/E AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
4 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Cammereral Carrier PHONE : incLuDE aREA codE 9 - UNKNOWN
I N TN N T TN N SO ST Y| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INPICATEALL FHATARRDY
O, H,|DWZ3931 116G Y EK 13,R4XR40 122719 9 9, CADI "
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL b !
VERIFIED TAN ESCALADE 0 A i 2
TYPE oF USE . US DOT 4 TOWED BY: COMPANY NAME — o B !
[Jcowverciar [Joovernment [T] N EMERGENCY R FUGATEASZARDDUS — 9 L |EE 3
' —
INTERLOCK #0CCUPANTS VEHICLElw_EIg%,fY:JSWGCWR MATERIAL  cLASS # PLACARDID # |- a
[Joevice ™ [Juruskip unir i RELEASED i W res
EUIPPED 0,2, | y3-52Kues [ peacaro |y 4 4 [ S 1 s S 2
[} " .a = [
1 - PASSENGER CAR 7« MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINO (LIVERYVEHICLE)  23-PEDESTRIAV/ SKATER v
O 3 &-PASSENGERVAN (MINNAN 8- NOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 10 N
L=L=1 3. SPORTUTILITYVEKICLE 9 - AUTOCYCLE 14-SINGLE UNIT TRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST o |-
UNITTYPE 4 _prek yp 10-MOPED OR #OTORIZED  15-SENT-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE 9 . 3
5 - CARGOYAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITHRIDERGR ~ 27-TRAIN - ] —
b - VAN [9-15 SEATS) 11-?;TLVTIE$TR\;\\INVEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE  g9_ynkNOWN DR HITISKIP o [/
# oF TRAILING UNITS " e [5 "
W o w1 5 L[5 w1
WAS VEHICLE OPERATING [¥ AUTONOMOUS o'+ V0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 3 <
MODE WHEN CRASH OCCURRED? I+ DRIVER ASSISTANCE 4 - HIGH AUTOMATION = v kK 2
2 1-YES 2-NO 9-0OTHER/ UNKNOWN AWS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION = - fr =
MODE LEVEL 2 i | | .
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER = = - o (e
0,1 2-mx 7- BUS- INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN ] K LN o
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL S NN
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-0THER 14-PUBLIC UTILITY 19-TOWING o 6
5 - BUS- TRANSITICOMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL s -
0 1 L-hocaRsosonvTvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE WIXER . 1
INOT APPLICABLE VOTOR VEHICLE CRASSIS 4. CARGOTANK 13- AUTO TRANSPORTER #
CBAORDGYU 2-8US 4 - LOGGING b - CARGOVAWENCLOSED BOX 1. (a7 e 14 - CARBAGEREFUSE 7] \
TYPE 1 - GRATVICHIPS/GRAVEL 11-UMP 99-0THER / UNKNOWN ° 0K el
1~ TURN SIGNALS 4 BRAKES 1 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L]
V‘_L_IEHICLE 2- HEAD LANPS 5« STEERING 2 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . =

DEFECTS 3 -TAILLAMPS & « TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[O-nopaMAGE[L 0] [J-UNDERCARRIAGE T 14 ]

L-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAR/CROSSING [SLAND

12-FIRST RESPONDER

L1 CROSSWALK £ - VIDBLOCK - MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 - aLL AREAS 115)
NLﬂggﬁ‘E]T_l:l:]I;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIMPACT  TUSSWALK 5 - TRAVEL LANE - 0w Locaan TRAILS J- UNIT NOT AT SCENE 116 |
- NON-GONTACT - - RAKING U- -NEG B
1- NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 ng\xﬁw\/ﬁgmcu e —————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 , 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKNG L L 3.CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 11 i
ACTION 4. STRUCK PRE-CRASH 4 - VERTAKING/PASSING 10~ PARKED 15- WALKING, RUNNIAG, 20-OTHER NON-MOTORIST LT ';IE:E,?AT,S el
5- gornstazans PCTIONS 5y RIGHTIURY  11-SLOWING OR STOPPED IEEINGEEATAC 21-STANDING 0UTSIDE Taras L
& STRUCK i INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VEHICLE 99-0THER / UNKNOWN
AR B
1-NONE 7-LEFT OF CERTER 13-I¥PROPERSTARTFROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8- FOLLOWING TOO CLOSE /ACDA y P:TEEDPS:I;;?;ED 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8  3-RANREDLIGHT 9-[14PROPER LANE CHANGE ‘ISLLUEGMLV EQUIPMENT 23-OPEVING DOOR INTO o 2-TWoMRY 2 - SIGNAL 5 VIELDSIoN
L=l 4 nan sToP sley 10-INPROPER PASSING . 19-L0AD SHIFTINGFALLING/  ROADWAY L4 ] LS 5 feseR - NgEROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING o : '
CRCUHSTARCES 5- UNSAFE SPEED 11.- DROVE OFF ROAD I m— 99-OTHER IMPROPER ACTION
b- TMPROPERTURN 12 1¥PROPER BACKING 20-UHEROGEREROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
E ; :Vl:]VOLVEUD\/:CTIVECRUSSlNG
NON-COLLISION 2 ’ -

COLLISION wiTH FIXED OBJECT -

L 2, 0 L-OVERTURVROLLOVER 6 EQUIPHENT FAILURE
L rreeeLosion 7 - SEPARATION OF UNITS
g 7 3-Mmession & - RAN OFF ROAD RIGHT
221 asciomire 9 - RAN OFF ROAD LEFT
5 - CARGD/ EQUIPHENT 10-CROSS #EDIAN
11 LOSSORSHIFT
ST
0O O 5-IMPACTATTERUATR  31-GUAYDRAIL END
AL scrask cusilon 12-PORTABLE BARRIER
9 9 2"'??&?;}‘13:[5’“'”““ 33-MEQIAN CABLE BARRIER
UL o7 aRioge PIERQRABUTMENT * rpmng
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
A 29 -BRIDGE RAlL SARRIER
30-GUARDRAIL FACE 36 -WEDIAN OTHER BARRIER
L1 FIRST HARMFUL EVENT 1

11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13-0THER NON-COLLISION

14-PEDESTRIAN

15- PEDALCYCLE

37-TRAFFIC SIGN POST
38- QVERHEAD SIGK POST
39- LIGHT 1 LUMINARIES

SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPGRT
CULVERT

]

3

42-

L] MOST HARMFUL EVENT

=
o=

- RAILWAY VEHICLE
-ANITRAL — FARM
-ANIMAL — DEER
9-ANIMAL — OTHER
20-MOTORVEHICLE IN
TRARSPOAT

-PARKED MOTOR VEHICLE
STRUCK

43-CURB

44-DITCH

45 - EMDANKMENT

d6-FENCE

47-1IAILBOY

48- TREE

49-FIRE HYDRANT

= e
&= =

2

22 WORK TOXE WAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO 0R
ANYTHING SET 1% OTION
8Y A NOTORVEHICLE

24-QTHER MOVARLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED GBJECT
99-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH 6 - NORTHWEST
FROM 4 T0 3 3-EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
—L L L 2 cALCuULATED /EDR

POSTED SPEED 3 - UNDETERMINED

5

1_5.1__|
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QHIO DEPARTWENT

OF PuaLic SATETY

UNIT

LOCAL REPORT NUMBER

L L 1 P 1 1 i g | 1 ] 0 | 1 1 3 i 0 | 0 | 5 i 1 i 6 L 3 ]
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ¢[_] SAME A5 ORIVER) OWNER PHONE: i\c.u0 AREA CO0E ( [3€] SAME As DIIVER)
0, 2,| SHEETS, KATHERINE, M A T S Y N N N [ B | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [3] 54"4€ AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L% | 2. MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrier PHONE : incLubE AREA coIE 9 - UNKNOWN
{ I 1 ] (| I I - DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE P iy T e
O, H |HKT2754 G NFK 16,30/7,J,16,596,0,[,2,0,0,7,|CHEV i -
INSURANGE | INSURANGE COMPANY INSURANCE POLICY # COLOR | VEHICLE MODEL S B e
X] veriFien METROPOLITAN PROPER | 0791551860 CHROME [SUBURBAN | « R 2 /N N2
TYPE of USE us DoT # TOWED BY: COMPANY NAME - = L - ! o —
[Joowmercia [Joovernmenr [ REpERSENCY f SANDYHSAZAnuous — a [ 3 o ‘ ' E
— - b on— — b —
INTERLOCK #occupanTs VEHICLEJ”F‘S;‘&?‘L’:’SR/GCWR [] WATERIAL cLass# PLAcaRDID# [ f-—1 A = e
[Jeev [Jwruskie unir e RELEASED E - N ¥
EGUipen 0,4 ol ] pLacarn e P
3 - >26K L8S I O N I n Vel i 5 5
1+ PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE;  23- PEDESTRIAY/ SKATER |
0 2 - PASSENGER VAN (MIVIVAN) 8- MOTORGYCLE 2WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 1 |7\
L= 3. SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UMIT TRUCK 20-0THERVERICLE 25-0THER NON-MOTORIST — -
UNITTYPE 4 pickyp 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPHENT %6-BICYCLE 9 . F . 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN — (| -
§ - VAV (915 SEATS) 11':"ALTLVTIE$TR\:*"N VEHICLE 17 oToRHOME ANCHAL-DRAWNVERICLE 99 ngvowN OR HITISKIP ' [ % /4
# oF TRAILING UNITS 12 7 . ) 5 12
"o oyt fi L= 5 =
WAS VEHICLE OPERATING ¥ AUTONOMOUS 8. YO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN L2 =
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTGMATION b7 — : b =i :
2 1-YES 2-NO 9-OTHER/UNKNOWN Aul_rums 2« PARTIAL AUTOMATION 5 - FULL AUTOMATION fr I'. == e -
MODE LEVEL 2 | ? 9 ‘ , 3
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-MAIL CARRIER \ v . N - | i |
0 1 z-mx 7 - BUS~ INTERCITY 12-MILITARY 17-MOWLYG 99-0THER / UNKNOWN 8 - : 8 %/
SPE_I_CIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL B I T
FUNCTION 4 - SCHOOLTRAVSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6 ¢

5 - BUS - TRANSITICORMUTER 10~ AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . b
g 1 L-houiomoTye 3 - VEHICLETOWING ANOTHER S - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER " A P
INOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER !_4 %
CBAORDGVO 2-8U3 4 LOGEING 6 - CARGOVANENCLOSED BOX  1_py a7 ED 14-CARBAGE/REFUSE , TR . i
TYPE 7 - GRAINICHIPSIGRAVEL 11.-DUHP 99-0THER / UNKNOWN = ! :— II
o}l
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] (o]}
VERIGLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ' . 3
DEFECTS 3. TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[0-NoDAMAGE[ 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - VARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANCROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4. MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 113) X -ALL AREAS 115 )
NSgg:;gEI;T 2-INTERSECTION - UNARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99 -OTHER/ UNKNOWN
AT R 5 < TRAVEL LANE - Oreea Locatoy TRAILS - UNIT NOT AT SCENE (16 §
1+ NOK=CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING TRITTAL POINT oF CONTAGT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING ORLEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L' 3-STRKNG L1 i 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING
ACTION 4. sTRuck  PRE-CRASH 4 .QUERTAKINGRASSING  10-PARKED 15-WALKING, RUNHING, 20-OTHER RON-MOTORIST 0,6, 112 D HIREEHICTCNOTAT SEENE
5. ot sTRUaNs CTIONS 5 _ywang riokT Turw 11-SLOWING OR STCPPED JIGEING, PLAYLAG 21-STARDING OUTSIDE 13-Top 99 - UNKNOWN
& STRUCK B ——_— N TRAFFLC 16-WORKING DISABLEDVEHICLE
9- OTHER / UNKNOWN 12- ORIVERLESS 17-PUSHING VEHICLE 99-THER / UNKNOWH =
1-NONE 7-LEFT OF CERTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T0O CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-[MPROPER LANE Change  14~STCPPED (RPARKED ERGHENT = 23- 0PENING DOOR INTO o 2-TWOMAY g | 2-SiemL 5 - YIELD SiGN
Lol ran sTop st 10- IMPROPER PASSING 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L5 g s e
CONTRIBUTING 15-SWERVING TO AVOID SPILLING TION :
CRCUSTANGES 5~ UNSAFE SPEED 11 - DROVE GFF RQAD e — 99-OTHER IMPROPER ACTION
6- 1MPROPERTURN 12 [N PROPER BACKING 20- [MPROPER CROSSING # aF THROUGH LANES RAIL GRADE CROSSING
ON ROAD . L
SEQUENCE oF EVENTS 1 -NOTINVOLVED
Y —— 2 2 - INVOLVED-ACTIVE CROSSING
1 2, 0 L-OVERTURNROLLOVER  6-EQUIPHENTFAILIRE  11-CROSSCENTERLINE —  lo-RAILWAYVEHICLE 22-WORK Z0VE HAINTENANCE SEIRYOSVEDRASSIVEICROSSING
1 rmerexpLosion 7 - SEPARATION OF UNITS QPPOSITE DIRECTION OF 7. ANIMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
11 _ 12- DOWNHILL RUNAWAY W SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
2L L1 4 JACARMIFE 9 - RAN OFF ROAD LEFT " 19-ANNAL — OTHER
13- OTHER XON-COLLISION ANYTHING SET 1N MOTIOY 2-S0UTH b - NORTHWEST
‘ v 20-MOTORVERICLE IN ;
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 19-PEDESTRIAN oo BY A MOTORVEHICLE 4 3
0 7  LOSSGRSHIT 1 24-OTHER HOVABLE 0BJECT FROML = ) ToL = | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER UNKNOWY
4 2, 0 B-INPACTATTENUATOR  31-GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB 50-WORK ZONE IAINTENANCE
e — . /BZ':DAS:‘ C:::[(:‘Nu 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OVERNTA 33-MEDIAN CABLE BARRIER  39-LIGHT ¢ LUMINARIES 45- ENBANKMENT S1-WALL
0 7  STRUCTURE : SUSPOAT 4 e 1- STATED /ESTIMATED SPEED
5 " R 34-MEDIAN CUARDRAIL 46-FENCE B 0,0,0
27-BROGE PIERORASUTMENT ~ gagaier 40-UTILIFY BOLE 17-HAILaNK 53-TUNNEL S — L—— 3. caLcutaTeD rEoR
28 -BRIDGE PARAPET 35 MEDIAN CONCRETE 41-THER POST, POLE 50-
£ : . 18.TREE 54 -OTHER FIXED 0BJECT S DNGETERiRy
6 29-BRIDGE RAIL BARRIER OR SUPPORT fryrr— 49-OTHER ! UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42~ CULVERT
1 4 5,5
LI FIRST HARMFULEVENT |~ | MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 7




Oiiigs DEPARTMLNT
oF PUHLIC SAFETY

= Unit

LOCAL REPORT NUMBER

ILJPI1I9I1|0I11_310|0I5I1I6I3I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([X]SaVE A5 DRIVER: OWNER PHONE: 1\z-002 AREA CODE ([X] SAME AS DAIVER) DAMAGE
\_oiil S| T N [ Y ! FUANY (1S PO | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z[P ([s] savE as DAIVER! 4 1- NONE 3- FUNCTIONAL DAMAGE
L™ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCTAL CARRIER: NAME, ADDRESS, CITY, STATE, 2[P CommerciaL Carnten PHONE: incLuDE AREA codE 9 - UNKNOWN
I T T O O TN T OO S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE ANBICATE SEETHATARELY
O, H,|EOE3689 1 GNDT 1,356,82199,090,/2,00,8,/CHEV ® o) i
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ = b i = 1
VeRIFIED |ALL STATE 980919448 MAROON |TRAIL BLAZ | " .y VAR L T R
TYPE oF USE us DoT ¥ TOWED BY: COMPANY NAME — z_ S — o g ~_- A [ -
[oomverciae [Jeovernmenr [[] MEMERGENCY | ) ., LSANDYS g l [ . ) 8 M I3
HAZARDOUS MATERIAL - | I - = |y
VEHICLE WEIGHT GVWR/GCWR \ o]
INTERLDCK #0CCUPANTS 1 - <10K L8S MATERIAL  CLASS # PLACARDID# | | ¢ . g\ ! e /a
[Joevice ™ []nimsie univ PRy Ao RELEASED - aEE
EQUIPPED 0.4 S T [] pracaro A= S I A -
& LIPS o
1+ PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIVO (LIVERYVEHICLE!  23-PEDESTRIAV/ SKATER "
O 3 2-PASSEVGERVANININIVAN) B-ROTORCYCLESWHEELED  13-SHOWNUBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AVY TYPE) 10 . |7\
L=L =1 3. SPORTUTILITYVEMICLE 9~ AUTOCYCLE 16-$INGLE LNITTRUCK 20-0THER VEHICLE 75 - OTHER NON-YQTORIST — —_
UNITTYPE 4 _prexyp 10-NIOPED QR WOTORIZED  15-SENLTRACTOR 21-HEAVY EQUIPHENT 26-BICYCLE 0 : | 3
5 - CARGOVAY BICYELE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN — U -
6 - VAV (9:15 SEATS) ll-f:TLvT/EURTR\;‘NVEHICLE 17-MOTORHONE ANIMAL-DRAWNVEHIELE  qq. unknown OR HITISKIP PN .
# oF TRAILING UNITS 12 e 12
Hoon .-, 6 Hoew S
WAS VEHICLE OPERATING ¥ AUTONOMOUS 0- YO AUTOVATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " ] = o A o
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION \ i )
2 1-YES 2-N0 9-OTHER/UNKNOWN AUI_—‘TONOMIJUS - PARTIAL AUTOMATION 5 - FULLAUTOMATIOV e - = -
MODE LEVEL L 2 9 | i
1-AQNE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | -~ o =
1 2.t 7-BLS- INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN s 4 8 Ve
SPECIAL 3~ ELECTROVICRIDE SHARING 8 - BLS- SHUTTLE 13-POLICE 18- SNOW REMOVAL ey Tt —— =]
FUNCTION ¢ - SCHOOL TRAVSPORT 9-BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ¢ v
5 -BUS - TRANSITICOMMUTER  10-AWBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . N .
1 - N0 CARGO BODY TYPE 3+ VEHICLETOWING AVOTHER § - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE I/IXER » A =
0.1 INOT APPLICABLE \OTORVEHICLE CHASSLS 0. CARGOTANK 13- AUTOTRANSPORTER 7 & 5 m
0
C:ORDGV 2-8U8 4 LOGGING & + CARGOVAWENCLOSED BOX  10_rLT 8ED 14 - GARBAGEREFUSE , L T_ . R 7y
TYPE T - GRATV/CHIPS/GRAVEL 11-0U1p 99-0THER / UNKNOWN E ||
1 - TURN SIGNALS 4 - BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN P ! L
VL—I_IEHICLE 2 -HEAD LANPS 5 - STEERING 8 TRAILER EQUIPMENT 10-DISABLED FROM PRIGR : ) 2
DEFECTS 3 - TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NoDAMAGE 101  [J-UNDERCARRIAGE (14 ]
1-INTERSECTION- YARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L  CROSSWALK 4 - WIDBLOCK - ARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDEAT SCENE O-7op (131 [J-ALL AREAS 115
NLugéﬂgtIllg;T 2. IVTERSECTION - UNUARKED  CROSSWALK 8 - SIOEWALK 11-SHARED USE PATHS 0R 99 -THER / UNKNOWN
ATIMpagT | CrusswaLk 5 - TRAVEL LANE - 02 Lecerion TRAILS [J- un1T NoT AT SCENE 1 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13- NEGOTIATING A CURVE IS-SETZEKIJ;\&I?E(I;NVGEH!CLE Tl PO et ORraeT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAYE  14- ENTERING OR CROSSING
3 F i 0-NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIKING L2113 CHAVGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATIO 19-STARDING 1 1o EBEAERESODNE 15 SEACE NinALSEEE
ACTION - STRUCK PRE-CRASH 4 - QUERTAKING/PASSING 10-PARKED 15 -WALKING, RUINING, 20-OTHER NON-MOTORIST L ] S )
PLAYING - NI
5 gornsTRnG ACTIONS s yuancRiGhTTRY  11-SLowING 0R STOPPED SIEGIEREAT 21 -STANDING 0UTSIDE - HAS BNIHENE
& STRUCK NGRS INTRAFFIE 16 WORKING DISABLEDVEHICLE
9 OTHER / UNKNOW 12-DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN
1-NOKE 7-LEFT OF CENTER 13-TMPROPER START FROM A  17-VISION 0BSTRUCTION 21-LYING IN ROADVAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING TOD CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - DNE-WAY 1 - ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDUGHT 9-IPROPERLANE CharGE M- STOFPED IR PARKED EQUIPHERT _ B-OPEVING DIGRINTO o 2-THOWAY 5 2-SomL 5 _VIELD SIGN
oy ansTop siey 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 | LS i s o0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING TH PROP 1% ) :
CRCUNSTAfcEs 3 - UNSAFE SPEED 11-DROVE OFF ROAD e —— 99-OTHER INPROPER ACTIO
' 20-1MPROPER CROSSING # oF THROUGH LANES

6- IMPROPERTURN

12 -14-PROPER BACKING

SEQUENCE oF EVENTS

;2,0 1-OVERTURVROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE ~ 16
L riReexeLasion 7 - SEPARATION OF UKITS ?:XS&'LTED'RECTWN 07
- M4 - 18
g 7 -Mwession 8 - RAN OFF ROAD RIGHT LTI :
20 711 g agRKMIFE 9 - RAN OFF ROAD LEFT 13-0THER NOV-COLLISIGN
2
5 - CARGO/ EQUIPMENT 10-CROSS [/EDIAN _PEDEST
L0SS OR SHIFT At
3 15-PEDALCYOLE 2
COLLISION wiTh FIXED 0BJEGT -
. 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 3.
L) scRash cushio 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST a-
?6’55%%58;/5“”“0 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-
34 - MEDIAN GUARDRAIL SUPPORT d-
Sl 27 BRIDGE PIER ORABUTMENT ~ gagaien 10-UTILITY POLE -
26-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 1.
6 29-BRIDGE RAIL BARRIER OR SUPPORT i
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 - CULVERT
|_1: FIRST HARMFUL EVENT t—11 MOST HARMFUL EVENT

NON-COLLISION

- RAILWAY VEHICLE
- ANIMAL — FARM
-ANTMAL — DEER
-ANIMAL — OTHER
0-

1-

22 - WORK 20NE MAINTENANCE
EQUIPNENT

23-STRUCK BY FALLINE,
SHIFTING CARGO OR
ANYTHING SET IN MOTION

MOTORVEHTICLE IN 8Y A WOTORVEHICLE
TRANSPOR 74 - OTHER MOVABLE UBJECT
PARKED MOTOR VEHICLE

STRUCK

CURB 50-WORK ZONE MAINTERANCE
DITCH EQUIPMERT

EMBANKMENT 51-WALL

FENCE 52-BUILDING

TMAILBOX 53-TUNNEL

TREE 54 -OTHER FIXED OBJECT
-FIRE HYDRANT 59- OTHER 7 UNKNOWN

ON ROAD

ILJ

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

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-50UTH 6 - NORTHWEST
FROM 3 T0 4 3. EAST 7 - SOUTHEAST
#-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWY

POSTED SPEED

L9415,

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
Lo L= 5 CALCULATED/EOR

3 - UNDETERMINED

HSY8a304 OH1U 1/19 [760-0820}
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‘i‘ﬂ./ OHIQ DEPARTMENT M LOCAL REPORT NUMBER
®= e MoTorIST / NoN-MoToRIST
L,p,1,9,10,13,0,0,5 1,63,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0. 1| BUNN, ROGER, ALLEN 0.3,/,2,2,/,1,9,40|7 8| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
i 10601 CHESTNUT HILL LANE, CENTERVILLE, OH. 45458 g 3.7 6,9 4 7 0,7 5
i INJURIES [TNJURED [ EMS AGENCY (NAve) INJURED TAKEN T: MEDICAL FAGILITY cuuw,cvv | SAFETY EQUIPHENT " [ SEATING PasiTION] AIR BAG USAGE | EJECTION | TRAPPED
USED =LOMPLIANT
=] BY MC HELMET
H 2 2 [WAYNE TwP FD KETTERING SYCAMORE o 1) 2 | 1| 2,
b OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H | PW986250 4511.21A ACDA 017398
Q
E3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturraa
BY [ acconor  [[] marisuana
L4 .1 | [ otHerorUG LI PN L) T ' S O N MO
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | SHEETS, SAMUEL, JAMESON 0.3/ .09, 1/ ‘|J 9 863 3| M
7] ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
a
4 7219 N SR 42, WAYNESVILLE, OH. 45068 9 3,7 6 2 3, 0,9, 3,9
o L - L -1 | PR S | —_— | = i . |
4 INJURIES INJURED | EMS AGENCY tVavi) INJURED TAKEN T0: MEDICAL FACILITY cuave,cirv | SAFETY EGUIPHENT| " | SEATING PASITEON | AIR BAG USAGE | EJECTION | TRAPPED
z USED -LOMPLIANT
e 5 BY 0 4 MC HELMET | 0 1 1 1
* [ L™y | L
M OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H [|SM065148
=]
E=1 OL CLASS | ENDORSEMENT RESTRICTION scLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION .I\LCDHL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE RESULT setecTupros
BY [ acoror  [] maruuana
LLI gll [ otuer orUG 1 1 ] | 1 L 1 | T Y
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 3 | SCHWETTMAN, EDWARD, W. 0,1,/,0,3,/,1,947|7 2| M
E ADDRESS: STREET,CITY,STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
[- 1
5| 3285 REDBUD DRIVE, TROY, OH. 45373 9,3,7,3,3,9,5,6,6,9,
&5 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, ci7v: | SAFETY EQUIPMENT [SEATING POSITION| AIR BAG USAGE | EJECTION | TRaPPED
H 5 | USED oy, ereaerh 0 1 2 1
Z - [l | [ S| [
A OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H |[RM286634
o
=1 QL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturroa
By [ aconor [ maruuana |
4 1 [ oruer oRuc | 1 ] LI (L PRI ‘ML (L
INJURIES SEATING POSITION OL RESTRICTION(S) | DRIVER DISTRAGTION
1-FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE - 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-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3- CORRECTIVE LENSES EE\E,,CCTE??&TC&%W:KAGTION 3-TEST GIVEN, CONTAMINATED
4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT /SIDE 4 -REGULAR CLASS 4- FARMWAIVER DIALING) s SAMPLE / UNUSABLE
5-NOAPPARENT INJURY e f&g%‘RD&EETPiIS"SEEN wer  5-NOTAPPLICABLE (0H10=D) 5. EXCEPT CLASS A BUS 3.TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY - EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
INJURED TAKEN BY  [NERRLULRIUINEZ 6- NOVALID 0L & CLASS B BUS 2-TALKING ON HAND-HELD UNKNOWN
1-NOTTRANSPORTED ot AT 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE ALCOHOLTESTTYRE
/TREATED 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 ELECTRONIC DEVICE I'EEN
3-POLICE B-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6- PASSENGER £:5L000
9 DTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3. TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-%”@2%““”&': i'UR[NEH
lﬂ-SLEEEERKSEZTIUN 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY SIDETHEVEHI - BREAT
OF CA LT 1L- LIMITEDTO EMPLOYMENT B-OLHE/RE:SIRACTION OUTSIDE  §-OTHER
11- PASSENGER IN OTHER THEVEHICLE
1-NONE USED BT s TRAPPED R-THREEWHEEL MOTORCYGLE L2~ LIMITED-OTHER o DRUGTECTTYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNT, BUS, 1-NOT TRAPPED R 13- MECHANICAL DEVICES PR
3-LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY (SPECIAL BRAKES, HAND s
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4- SHOULDER & LAP BELT USED lz'zﬁsaiﬁ'ﬂi'l'" UNENCLOSED i o BABTIVE DEVTLES) T APFATENTLY WAL )
5- CHILD RESTRAINT SYSTEM - : )
FORWARDFAEAIINGT S 13-TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VERICLES WITHOUT 3 - EMOTIONAL (E 6, DEPRESSED,
; _ 14-RIDIN EXT : s
b EELLRDFRA%?:‘EAINT SYSTEM- 1 (NON};R‘X\:E’I%‘%T)X ERIOR AIR BRAKES ANGRY, DISTURGED) DRUG TEST RESULT(S)
16- QUTSIDE MIRROR 4. 1LLNESS 1- AMPHETAMINES

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

15- NON-MOTORIST
99 - OTHER/ UNKNOWN

17- PROSTHETIC AID
18- OTHER

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE [NFLUENGE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOROL 5- COCAINE
9- OTHER / UNKNOWN 6-OPIATES / OPI0IDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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== OccuraNT / WITNESS ADDENDUM
/ U L___P__1__S_);1_0_1__3_0_!0 5_1|6_3_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

3 PERRY, GLEN, LEE

 0,3,/7,30 /19576, 6 2 M

| |

ADDRESS: STREET, CITY, STATE, ZIP

3422 MAGNOLIA DRIVE, TROY, O

H. 45373

CONTACT PHONE -
9 3 7

INCLUDE AREA CODE

2. 1,86,9 0, 7 2

SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED

INJURIES |INJURED | EMS AceNcy (NAME) INJURED TAKEN TO: MeDicat FaciLiTy (Name, ciTv) | SAFETY EQUIPMENT
TAKEN DOT-CompLiaNT
BY MC HELMET
3 2 |CLEARCREEK FD ATRIUM 0,3 [0, 2| 1| 1,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

3 PERRY, LINDA, GAIL

1,0,/7,301/7, 196 1[5 7 F

] |

ADDRESS: STREET, CITY, STATE, Z{p

3422 MAGNOLIA DRIVE, TROY, O

H. 45373

CONTACT PHONE -
9 3 7

INCLUDE AREA CODE

7.2.-1.8,0;7 1

FMH_-FEE_

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT
TAKEN R USED DOT-CompLianT
BY MC HELMET
3 2 |CLEARCREEK FD ATRIUM L0I6Il0\1iL1l\ 1 ‘
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

L~ |

3 SCHWETTMAN, ANA, MARIA

0,2 7057 1950}|6 9 F

| S T | |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

‘me—

3285 REDBUD DRIVE, TROY, OH. 45373 9 3 7 3 3 9 5 6 6 9
INJURIES | INJURED EMS AGENcY (NAME) INJURED TAKEN T0: MEepicaL Faciuity (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
w2 |CLEARCREEK FD ATRIUM 5D mevenerll & a4 ll o 1 4 1
‘—2_1 [ | — S U |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | SHEETS, LIAM 0,3/.19/2013[g¢/| ™

ADDRESS: STREET, CITY, STATE, ZIP

7219 N SR 42, WAYNESVILLE, OH. 45036

9 3 7

CONTACT PHONE -

INCLUDE AREA COOE

6 2 3 0 9 3 9

INJURIES | INJURED
TAKEN

5 By
[

EMS Agency (NAME)

OCCUPANT

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

INJURED TAKEN TO: MEebicaL FaciLity (NaME, cITY)

SAFETY EQUIPMENT
USED DOT-ComPLIANT

MC HELMET

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

.SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED

9 - DEPLOYMENT UNKNOWN

TRAPPED

1 1

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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 QF BIRTH

AGE GENDER

] | ) | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE -

INCLUDE AREA CODE

DATE OF BIRTH

AGE GENDER

NAME: LAST, FIRST, MIDDLE
&
w | (- | | 1 | S | I
lsl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
J | 1 | A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i
vl
[sd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

H8Y 8355 OH1P 1/19 [760-1500]
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L O 41 FAR|
v= w0 CCUPANT /WITNESS ADDENDUM LOCAL REPORT NUMBER
0 s 0S4 )00, 01051, 4643
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 SHEETS, JAMESON e 1y / 0 4,/,2010/[0 8 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
7219 N SR 42, WAYNESVILLE, OH. 45036 9 3,7 6 2 3 0, 9 3 9,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: Menicat FaciLity (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT:

5 BvI_J (i MCHELMETJISJIO\3I\ 1\L 1 |
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 || SHEETS, DECLAN 0,5 /,201/,20 15|04/ M

ADDRESS: STREET, CITY, STATE, 1P CONTACT PHONE - iNcLUDE AREA CODE
7219 N SR 42, WAYNESVILLE, OH. 45036 9 3 7 6 : 2 3 0 9 3 9 _
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (Name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
L MCHELMET | Q0 8 0 3 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
BUNN, BARBARA, A. , 0.6 / 1 6 / 1 9 4 3 7 6 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
10601 CHESTNUT HILL LANE, CENTERVILLE, OH. 45458 9 3 7 6 9 4 7 0 7 5
INJURIES le.{lEJ’l‘!ED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLtty {(NamE, ciTv) | SAFETY EQUIPMENT T SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
=L0ol T
3 By 1 |WAYNE TWP FD KETTERING SYCAMORE 0 4 MCHELMET | 0 3 0 2 1 2
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L ! i i i | i | | S ) | |
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS AceNncy (NAME) [NJURED TAKEN T0: MenicaL FaciLiTy (NAME, ciTv) | SAFETY EQUIPMENT = SEIATINEPUSITIUN.AIRBA;EUSAGE. E.IECT;ON TR:nFPEI:I
TAKEN USED DOT-CompLIANT
BY MC HELMET

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

SEATING POSITION

1- FRONT — LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND — MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD — MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED
CARGO AREA
13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

AIR BAG USAGE

1- NOT DEPLOYED
2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOTTRAPPED
2- EXTRICATED BY MECHANICAL

MEANS
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- mEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
7]
tsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wv
E i — | 1 L 1 1 LN N | S |
=y ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
=
| 1 1 e : | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENODER
wi
g —| 1 1 L L 1 1 1 i) | I S| | S
j={ ADDRESS: STREET, CITY, STATE, Z(P CONTACGT PHONE - INCLUDE AREA CODE
=
l r 1
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