Tl OHIG DEPARTMENT
; CAL REPORT NUMBER*
\B= ohewist TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT Lo )
Oon- 0H-3 | LOCALINFORMATION ,P19,10140,0,5,1,7,9,
PHOTOS TAKEN L —
0H-1p [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT iN ERROR
[ seconoary crasH 1-SOLVED 98- ANIMAL
(] pruvate properTY| CLEARCREEK TWP PD 10,83 16| 2.unsoven] 012, |10, 199 yncnown
COUNTY* L(u'.ALITII*C[TY | LOCATION: CITY, VILLAGE, TOWNSHP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE
8,3, 3  ZViiice | CLEARCREEK 1042048 SN L5 1, s sy
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. oecrets SUSPECTED
2-SOUTH
3 - MINOR [NJURY
EAST
LS R y1,22 gl 3,9,4,8/9,0,2,5 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE RGAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciwac oecaees 4- INJURY POSSIBLE
2- SOUTH
3. EAST - 5. PROPERTY DAMAGE
[ L L Lot} 4-WEST 1670 [ | §_|_41012|3\0\2I9J3I ONLY
REFERENCE POINT I ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TR) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 07 ON APPROACH
3 :-"\:IébESEU;T g-éggp{ US- FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE
[ s [ | IS—
~ 4-wEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
e CR-CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE CT -COURT  PK -PARKWAY  TL - TRAIL HOARWAY
1-MILES | TR - NUMBERED TOWNSHIP .
DR - DRL 1-p -
2-FEET ROUTE R - DRIVE i3 Lol [] roapway pivioep
" [ 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION o 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 omatt (<4 FEET)
0.1 .2 TWO MOTOR -
1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L-Z0  yeineiedn 6-ANGLE 5. ST 2- DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3 - DLVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7 ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-GTHER / UNKNOWN 7- 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 1 2
WORKERS PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 1y I L2
D LAW ENFORCEMENT pRESENT | L 2 | 3-WORK ON SHOULDER \ 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
Ll S = 2- STRAIGHT GRADE| 2- WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA | = BITUMINOUS,
[] active scHooc zone 5. OTHER 5. TERMINATION AREA 3- CURVELEVEL - ASPHALT
4-CURVE GRADE | 4-ICE ERIEA ek
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW DILGRAVEL STONE
1  2-DAWN/DUSK 4 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pigt
b 3.DARK - LIGHTED ROADWAY 1~ 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) B —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5- DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9- OTHER / UNKNOWN - T
Indicate the north

- direction with
an“N" on the
compass diagram.

UNIT #2 WAS STOPPED IN THE N e  m—— ' =
WESTBOUND LANE OF SR 122 INFRONT |
OF 1670 SR 122. THE ROADWAY WAS

REGULATED BY A WORKZONE FLAGGER.
UNIT #1 STRUCK THE REAR OF UNIT #2 AS— | AN,
A RESULT OF AN ASSURRED CLEAR | | | |
DISTANCE VIOLATION. S I (O L -

NARRATIVE ] | I (— ! ) !

W
(NeT 0 sc.a Le
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

.1,0,142019, 134110142019 134210142019 135110142019 1430 P"UCE“GE””
= SRS — ¢ + a. S RS . | i 4 i T | i 1. 1 i . ] S — )| | - ——— i —— i — MOTORIST

TOTAL TIME OTHER TOTAL OFFICER’S NAME* Creckeo By OFFICER'S NAME®
ROADWAY CLOSED (INVESTIGATION TIME| MINUTES s 3 v SUPPLEMENT
WENDI J BLAHA ’__,?!C / NE i D (CORRECTION 5 ADDITION
OFFICER'S BADGE NUMBER™ Cieckeo By OFFICER'S BADGE NUMBER* 2 0% EXISTING SEPDRT SENT 0 0335)
0___9_0_.| 0___2____05L0~QJL= 1, L_; 3 . 4, | 1| } zL' |¢;Z i5 | | l
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i EPARTMENT

o
\B= o' fuic Siveny

Unit

OWNER NAME: LAST, FIRST, MIODLE ([ ]SAME A ORIVER}

OWNER PHONE: incLce Aren cooE ([] SAVE S DVER:

L Y I

LOCAL REPORT NUMBER
lLIPIIIIgI1I0I1I4I0I0

I5I1I7I9I

DAMAGE SCALE

UNIT #
0, 1,/|BOWLING, JAMES KEITH T I
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R] saE A5 ORIVER) 3 1-NONE 3- FUNCTIONAL DAMAGE
L~ ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Cammerciat Carmier PHONE : incLune arA codE 9- UNKNOWN
I T TN TS T Y TNy I | I DAMAGED AREA(S)
LP STATE | LICENSE PLATE #f VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALLTHAT APPLY
O, H,|GXZ2247 J,T,8,8H28F86V00955863,/199,7,|LEXIS ® o
] (NSURANCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL (02 i =0 —n -l‘
X] yeririco STATE FARM 9271983D1035A SILVER  [LS400 w0, 2 w0/ ! JIN
TYPE oF USE us poT # TOWED BY: COMPANY NAME - — — vuAed ; | ——
IN EMERGENCY | X :
[Jcommerciar [Jeovernment [ ashe Ly L 0 . 3 9 | 3
— L HAZARDOUS MATERIAL — I [ P -
4 VEHICLE WEIGHT GYWR/GCWR || - Y [
INTERLOCK OCCUPANTS 1. <10K Las MATERIAL cLASS# PLACARDID # ) Vo Sa o) . W0y £
[Joevice "~ [Jwrrsskip unir 2 - 10.000 Sk RELEASED : g "
EQUIPPED 0.1 Coekime S L] eLacaro p . :
3 - >26K LS ANy I O B 7 'ﬁ =5 2 ) ? '“ ol
" " .
I - PASSENGER CAR 7 HOTORCYCLE 2WHEELED  12-GOLF CART 18-LIVO {LIVERYVEHICLE)  23-PEDESTRIAY/ SKATER s
2 - PASSEVGER VAN (INIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 : N2
L=l 3.SPORT UTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST — Bl ¢| -
UNITTYPE 4 _picy yp 10-OPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 :
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDER R~ 27-TRAIN —_— L —
b - VAN {9-15 SEATS) 1 -E‘:TLVT/EURTR\;‘)'N VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE 99 yykowN OR HITISKIP 9 ’ l 4
# 0F TRAILING UNITS 1 e wy 12
" en S 6 LI S
WAS VEHICLE OPERATING [V AUTONOMAUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ‘ 3 | , , »
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 1 - HIGH AUTOMATION Y | 0 . = \2
L2 ) 1¥Es 2-No 9-OTHER/UNKNOWY A\iToiamans 2 - PARTIAL AUTOVATION 5 - FULL AUTOMATIOV — [ - - -
MODE LEVEL . ? % ) | i
1-NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER L o o =7 - ol i |
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 | a B i
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL . Tt e
FUNCTION 4 - SCHOOL TRAYSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS-TRANSIT/COMVUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - M0 CARGO BODY TYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER p
O, 1, noraepLicasLe MOTORVEHICLE CHASSIS 0 - CARGOTANK 13- AUTO TRANSPORTER
G0
CBAORDV 2-3U8 1- LOGGING 6+ CARGOVAN/ENCLOSED BOX 19y o7 BED 14-GARBAGE/REFUSE \ ; . s o Bl
TYPE 7+ GRAINCHIPS/GRAVEL 11-DUIP 99-0THER  UNKNOWN I Iif' I
(ol
1+ TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 | [o]!
VI—I_‘EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) "
DEFECTS 3. TAILLAUPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01  [J-UNDERCARRIAGE [ 14 ]
1-INFERSECTION- MARKED 3 - INTERSECTION~OTHER ¢ - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_|  CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 1151
Nfgg“:;ifgﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNOWN
ATIMPACT  CrOSSWALK 5 - TRAVEL LANE - Orkes Lecarioy TRAILS [ - UNIT NOT AT SCENE 1161
- NON-CONTACT . H -t T ; ; -
. e e T
3 DNRCILEOR o g 2. BACKING e e TEENERERE A 0- NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L= 11 3. CHAVGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 19-STANDING 1 92
ACTION - STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING  10-PARKED 13- WALKING, RUNNIVS, 20-OTHER NOK-MOTORIST 1% 142'3?;:;;,8 kel
5. sorh stRanG ACTIONS s yang RIGhTTURY  11-sLowING OR STOPPED LG 21-STANDING OUTSIDE . i ENKHOWR
& STRUCK gty I TRAFELC 16-WORKING DISABLEDVEMICLE
9 OTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTAUCTION 21-LYING IN ROADWAY T RREEICAYIETOW TRAFFIC CONTROL
2-FAILURE TOVIELD B- FOLLOWING 0O CLOSE /ACDA y P‘T\“KEDWS‘;"N 18-O0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT  4- STOP SIGN
0 8 3-RANREDLIGHT 9-MPROPERLANE CHane  14-STIPPED DR PARKED S _ 73-OPEXING DOOR INTO o 2-TwHoMAY 2- SIGNAL 5- YIELD SIGN
L h  an sToP siGy 10- 11 PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L4 FC 2, T
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER INPROPER ACTION
5 UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER INPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-IMPROPER CROSSING 4
&- IMPROPERTURN 12 - IMPROPER BACKING OF THROUGH LANES RAIL GRADE CROSSING
ON ROAD L £
SEQUENCE oF EVENTS 20T INVOLVED
NON-COLLISION 2 2« INVOLVED-ACTIVE CROSSING

L, 2,0 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE
L, rremxeLosion 7 - SEPARATION OF UITS g::SSIlTEDI&EETJUNOF 17- ANIMAL — FARM
3 - IMMERSIQN 8 - RAN OFF ROAD RIGHT Y ) 18-AHIMAL — DEER
20 1) 4- JACKRNIFE 9 - RAK OFF ROAD LEFT 12-DOWINAL ANANY 19- ANIMAL — OTHER
13-0THER NON-COLLISION MBIORVEHICLE I
o DRGDIEUPHET  10-CROSSEOIAN 14-PEDESTRIAN A
3L | ;e 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
i 25.- IMPACT ATTEXUATOR 31-GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB
L) rcRash custio 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 49-DITCH
26-2?;%%53::*"“9 33-MEDIAK CABLE BAARIER  39-LIGHT /LUMINARIES 45 - EMBANKMENT
5 34 - MEDIAN SUARDRAIL SURPORT -FE)
5L 1 GuOGE PIERGRABUTHENT * gygt 10-UTILITY BoLE 2::::5;01
28- BRIDGE PARAPL] 35- MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE
B 29-BRIDGE RAIL FARAIER OR SUPPORT . FREBNGANT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
|_1_1 FIRST HARMFUL EVENT I_L MOST HARMFUL EVENT

o
INT

&

=

-WORK ZONE MAINTENANCE
EQUIPMENT

-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

-0THER MOVABLE DBJECT

-WORK ZONE MAINTENANCE
EQUIPMENT

-WALL

-BUILDING

-TUNNEL

-OTHER FIXED 0BJECT
-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1 - NORTH
2-S0UTH
3-EAST

4 - WEST

FROM LS | ToL 4|

5 - NORTHEAST
6 - NORTHWEST
7 - SOUTHEAST
8 - SOUTHWEST
9 - OTHER / UNKNOWN

UNIT SPEED

0,5,0

POSTED SPEED

5 5

DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
L—— 2. caLcuLATED EDR
3 - UNDETERMINED
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OHIO DEPAM LI T
OF PUBLIC SAFETY

= UnIT

LOCAL REPORT NUMBER
ILIP|1L9I1|0i114|0I0I5|1]7|91

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3€] SAME AS DRIVER) OWNER PHONE: isctuoe res cope ([I] SAME AS DRIVER)
I_OL_ZJ SN WY Y IS T Y S [ NS (o DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAME AS DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL CarriEn PHONE: incLuDE AREA coDE 9 - UNKNOWN
| S VS I A N Y T S [ vy DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DL e C A FERREY
O, H,|HBA1854  WHGCM7,2,544A023401(2,0,04,/HONDA
INSURANCE | INSURANCE COMPANY INSURANCE PoOLICY # COLOR VEHICLE MODEL
VERIFIED |GEICO 4527-81-83-24 SILVER |ACCORD
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
[Jeommerciar [TJoovernmenr [[] IMEMERSENCY | — 3
INTERLOCK #occupants | VEHICLE WEIGHT SVMRIGCWR MATERIAL ocuLsAss # PLACARDID #
D ggmg%m D HIT/SKIP UNIT 0 1 2 - 10,001 - 26K LBS RELEASED
L1 L 13- >26K s Clruacare 1 (4

1 - PASSENGER CAR
0 2 - PASSENGER VAN [MINIVAN)
L=L ) 3. SPORT UTILITY VEHICLE
UNITTYPE 4 _pioy p
5 - CARGOVAN
6 - VAV (9-15 SEATS)

# oF TRAILING UNITS

7« MOTORCYCLE 2-WHEELED

B - MOTORCYCLE 3-WHEELED

G- AUTOCYCLE

10-MOPED OR MQTORIZED
BICYCLE

11-ALL TERRAIN VEHICLE
(ATV/UTY)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEM]-TRACTOR
16-FARM EQUIPMENT
17- MOTORHOME

18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/SICATER

19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
20-QTHERVEHICLE 25 -OTHER NON-MQTORIST
21 -HEAVY EQUIPMENT 26-BICYCLE

22 - ANIMAL WITH RIDER or 27 -TRAIN

ANIMAL-DRAWNVERICLE g9 _ynkNowN OR HIT/SKIP

WAS VERICLE OPERATING 1N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

@~ NO AUTOMATION
1 - DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1.YES 2-N0 9-OTHER/ UNKNOWN Aronamaus 2+ PARTIALAUTOMATION 5 - FULL AUTOMATIOY
MODE LEVEL
1- NONE 6 - BUS - CHARTERITOUR 11-FIRE 16 -FARM 21-NAIL CARRIER
0, 1 2-x 7-8US- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN
sPECIAL 3 ELECTRONIC RIDE SHARING 6 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9-BUS- OTHER 14-PUBLIC UTILITY 19-TQWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
g { L-MocaRGosoDYTYRE 3 - VEHICLE TOWING AVOTHER 5. INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
LA INOT APPLICABLE MOTORVEHICLE - chassis 9. CARGOTANK 13- AUTO TRAVSPORTER
e 2-aus 4+ LOGGING & - CARGOVANENCLOSED BOX 1.y gD 14 -GARBAGEREFUSE
TYPE T - GRATNICHIPSIGRAVEL 11-0Up 99-OTHER / UNKNOWN
1- TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VERIGLE 2- HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAWPS &+ TIRE BLOWOUT DERECTIVE el
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER

6

[J-NoDAMAGE[ 0]

[J- UNDERCARRIAGE [14 ]

L1 | CROSSWALK 4 - WIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDERT SCENE O-vop 113 [O-ALL AREAS 1151
N:g#:;%lg 2-INTERSECTION - UNMARKED  CROSSWALK 3 - SIDEWALK 11-SHARED USE PATHS 0R 99~ OTHER/ UNKNOWN
AT wpagT  TUSSWALK 5 - TRAVEL LANE - Orves Locaran TRAILS [ - UNIT NOT AT SCENE (16 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-3;mm&n\fmmu S ——
2- KON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ ) 3.STRIKING L1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 E VE ¢
ACTION 4.sTRUCK  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-WOTORIST (Ml Bl l'lz'ngGgAT“ﬁ . e ML
5- gor striking “CTYONS s paqng RIGHTTURN 11 SLOWIKG OR STOPPED JOGEING PLAYING 21-STANDING 0UTSIDE . 99- UNKNOWN
& STRUCK I - INTRAFFIC 16-WORKING DISABLED VEHICLE
9 QTHER / UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99- OTHER / UNKNOWN .
1- NOKE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY S eAEEICVAYIE LD . TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA P‘“":"”":‘;ﬂ"‘( 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE M-[SLTI?EFGAEI?LS iED EQUIPHENT 23-GPENING DOOR INTO o 2-TwouAY 2 - SIGNAL 5 _YIELD SIGN
Lol pan sTop e 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY T nn
CONTRIBUTING 13- SWERVING TOAVOID SPILLING RIMPROPER ACT ) )
CRCUsTARzEs 5 UNSAFE SPEED 11 - DROVE OFF ROAD A 9-OTHER IMPROPER ACTION
b- IMPROPERTURN 12 1M PROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
. 2 :‘n?vom ACTIVE CROSSING
NON-COLLISION 2 ) :

11-CROSS CENTERLINE —
QOPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14-PEDESTRIAN

15-PEDALCYCLE

16-RAILWAY VEHICLE

17- ANTMAL — FARM

10-ANIMAL — DEER

19- ARIMAL — OTHER

20- MOTORVEHICLE IN
TRANSPRAT

21 -PARKED MOTORVEHICLE

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-QTHER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

1 2, 0 L OVERTURNROLLOVER 6 - EQUIPMENT FAILURE
L 5 FiReexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
201 4 JAGKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3L 1
25 IMPACT ATTENUATOR 31-GUARDRAIL END
AL ycaas CusHioN 32-PORTABLE BARRIER
?65#1% S;’EERHEAD 33-MEDIAN CABLE BARRIER
UL 7. BRIDGE PIER RABUTHENT ~ praneORAL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
s 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER
1_1_1 FIRST HARMFUL EVENT 1

31-
38-
39-

TRAFFIC SIGN POST
OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

CULVERT

3

42-

LI MOST HARMFUL EVENT

13- CURB 50-WORK ZONE MAINTENANCE
46-DITCH EQUIPMENT

45 - EMBANKMENT 51-WALL

4b-FENCE 52-BUILDING

47 - MAILBOX 53-TUNNEL

48-TREE 54-OTHER FIXED OBUECT

49-FIRE HYDRANT 99-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-500TH - NORTHWEST
FROM LS | 1oL 4 J-EAST  7-SOUTHEAST
&WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ESTIMATED SPEED
0,0,0

2 - CALCULATED/EDR

POSTED SPEED

L.LIL

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820])
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N 01 D ARTMENT M LOCAL REPORT NUMBER
®= =i MoTorisT / NoN-MoToRIST
L P 9,10 1 4,00 5 17 9
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | BOWLING, JORDAN KYLE _012_/ .2;4__/____2;_0;0;2_. 1,7 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 1
E 15 N. RIDGE, SPRINGBORO OH 45066 .9, 3,7 ,8, 2 L 3,9, 1, 5 1 0 |
E INJURIES %xdg’fED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv: | SAFETY EQUIPMENT DOT-C |SEAT[NG POSITION | AIR BAG USAGE | ESECTION | TRAPPED
USED -ComPLIANT
2 5 BY 0 4 MC HELMET | () 1 1 1
] [~ — 1 |
:, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2 H |UW372799 4511.21A ASSURRED CLEAR DISTANCE 017564
[~]
El 0L CLASS | ENDORSEMENT RESTRICTION stiecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST 5
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scuecturtoa
ay [ aconor  [] marLIuANA I ‘
L4 [ oher brUG L) L (L YR |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | EVANS, BLAKE ROBERT 1.2 /.16 /:1|9_99 1.9 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 2118 JOHN STREET, HAMILTON OH 45067 5 1 3 2 .5 L 8 9 7 1 5
E, INJURIES Igl.:él':!ED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= T USED -UOMPLIANT
= 5 BY 0 4 MG HELMET | ( 1 1 1 1
= [ T
'; OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
5l O H |UP554298
(=]
4 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scuetunroa
BY [ atcoror  [[] marLuana |
.4 \_1_1 [ ower pruc .____1 ! 1;11!.\ TR (L o w
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T L | N N S — 1 L 1 1} | S ) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
a
oo L — | — L I —
E, INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tvame, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
I BY MC HELMET
= [ [E | F— [ E—
ﬁ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=
5
El 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | ORIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO02 DISTRAGTED STATUS | TYPE STATUS | TYPE | RESULT sivecturron
ay [ atcoror  [[] maruana
L D OTHER DRUG _ L I 1} | I — il l
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) TEST STATUS

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

1. FATAL
2- SUSPECTED SERTOUS TNJURY

3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5- NO APPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ UNKNOWN

1- NONE USED

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
§ - HELMET USED

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

10 - REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

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

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4. NOTAPPLICABLE

OF TRUCK CAB
e
ENCLOSED CARGO AREA LAY

1- NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3- FREED BY

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

12- PASSENGER 1N UNENCLOSED
CARGO AREA

13-TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTHFRONT/SIDE  4- REGULAR CLASS

50T APPLICABLE (OHI0 =D}

9- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

it - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

NON-MECHANICAL MEANS

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
ALR BRAKES

16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

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 ERKNOWN
COMMUNICATION DEVICE e
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NONE
b- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4-BREATH
B- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9. OTHER / UNKNOWN m
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4. OTHER

3 - EMOTIONAL (€ G, DEPRESSED,
ANGRY, DISTURBED}

4- [LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES/ OPI0IDS
7-0THER

8- NEGATIVE RESULTS
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