OH
AL RE BER*®
"‘" 9‘- e i TRAFFIC CrASH REPORT  “oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCALIRERDRTTHUMBER
[ suoros acen one []ons LOCAL INFORMATION LP 19 10 18005254
0H-1P [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[_] privare properTY| CLEARCREEK TWP PD 083,16 _ o.unsoven] 1012, |10, 1, g9 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNS<IP* CRASH DATE / TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE
8 3, [ 34 3-TOWNSHIP CLEARCREEK 10,1820, 1-‘9' : -118-‘- 1'5-‘ L= 2_SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecinac nEsrecs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Sl RH_4_L81 I I | 4_WEST | 3_1_91.:5.6.6.4,7.7 SUSPECTED
ROUTE TYPE [ ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becima_ oEsrecs 4-INJURY POSSIBLE
2-SOUTH
3. EAST - 5- PROPERTY DAMAGE
| A | i.west | LYTLE-FIVE POINTS R D |84,164201 aNLY
REFERENGE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD m WITHIN INTERSECTION 9% ON APPROACH
g-rébEszojT ‘ ‘ 5221;? US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
i a-wesT | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST = ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR -CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE CT - COURT PIC-PARKWAY  TL - TRAIL RUALNA Y
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE I -PIKE - WAY
10 0 5 2-FEET ROUTE o s [] roapway pivioen
. 0 | 3-YARDS HE - HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR MG 1- DIVIDED FLUSH MEDIAN
2 ON SHOULDER 10-DRIVEWAY/ALLEY AGCESS BETWEEN 5-BACKING ot (<4 FEET)
0,1 % 2 TWO MOTOR i -Sou
L=l 3% N MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES IN  6-ANGLE B NS 2 - DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION PRIV (24 FEET)
5- 0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, 0PPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6 - OUTSIDE TRAFFIC WAY 13-BIKE LANE 3-HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - 0THER/UNKNOWN
] work zone RELATED WORK ZONE TYPE LOCATION OF GRASH 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 T 1y L2
[] LAW ENFORGEMENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
SRIMEDIAN f Pr—— 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
[J acrive scrooL zone 5. QTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3-S ASPHALT
4-CURVE GRADE | 4-ICE 51 BRICK/ETOCH
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ et

L L MOVING)

- 3.DARK- LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW - OTHERUNKNOWN
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/UNKNGWN
9-0THER / UNKNOWN

NARRATIVE

ISSUED.

UNIT 1 AND UNIT 2 WERE TRAVELING
NORTHBOUND ON N ST RT 48. UNIT 2 WAS
STOPPED IN TRAFFIC AT THE
INTERSECTION OF E LYTLE-FIVE POINTS
ROAD AND WAS STRUCK IN THE REAR BY
UNIT 1. MINOR DAMAGE SO NO CITATION

£ Ly*/c -5
points R

[ndicate the north
.. direction with

an "N’ an the

compass diagram.

NC

N SR 4%

T 70

SCALE

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
10182019 1815(10182019 181610182019 181710182019 1845]| &l rouicersency
TOTALTIME | OTHER o T oericeRs amEr.. . Ksuvumcznsumz* ——————1 [] woToRIST
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ERIC D NEY Cf f""l?'J o “SL i‘é;’;’gkﬁm?}umnow
OFFICER'S BADGE NUMBER™ Cueckeo By OFFICER'S BADGE NUMBER™ T3 &} OY'STNG EREAT SEYT YD £30)
0 3 0 \_O;L_Lill 1 L | 2 [ 5 | | __ ]! I L' /
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'8 OHIO DEPAHTMENT
e
l.,-../' onfusLcEaney

UNIT

UNIT #
10,1,

OWNER NAME: LAST, FIRST, MIDDLE ¢ [X] SAME As ORIVER)

OWNER PHONE: isciuor area cove ¢ [3€] SAME As DAIVER)

|

L.LI.Pi1lgl1I0I1

LOCAL REPORT NUMBER
,8,0,0,5, 2,5 4,

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [R] SAE AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
L2 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE : incLunE aRea code 9 - UNKNOWN
| I T S IS T A S [ Y O | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE HDIC AT T HATIEEELY
O, H |HTL1766 3,GCPKSE76CG25284620 12]|CHEVROLET o . 0
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ) | P e v
A “ ~,
VERIFIED | SAFE AUTO OH01616392A-00 DK BLUE |SILVERADO | 1. 2 w/ N \2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME _ — — | 4| -
IN EMERGENCY 5 . i 5
Ccomverciar [[Joovernment [T feREsgencyy — - P s 9 .
VEHICLE WEIGHT GVWR/GCWR - N (e .t o ] Ml
INTERLOCK #accupanTs 1 - <l0K i8S [] MATERIAL class# pacaROTD# | A \ 55
[Joevice ™ [Jurmsip unir 2 10000 Bk RELEASED - R B
EQUIPPED 0 3 - 19,001 - 26K LBS [ pLacaro A . 2
3 - »>26K LS IS I I S | z '5 e} ” “2 5 'n e
- .,
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN/ SKATER ; _
0 2 - PASSENGER VAN (MINIVAN) 8 « MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16« PASSENGERS) 24 -WHEELCHAIR (ANYTVPE) " 2
L=L ) 3.SPORT UTILITYVEHICLE 9= AUTOCYGLE 14-SINGLE UNITTRUCK 20-0THERVEHTGLE 25 -OTHER NON-MOTORIST — ’r Pl —
UNITTYPE 4 _pigy yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPHENT 2-BICYCLE ’ ' F 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-AMIMALWITHRIDEROR ~ 27-TRAIN —_ U —
6 - VAN (915 SEATS) 11'&TLVT/E$T“V’*)'NVE”'CLE 17-MGTORHOME ANUMAL-DRAWNVERICLE g9 unkowN OR HIT/SKIP 8t Sl
# oF TRAILING UNITS = 12
", n a1
WAS VEHICLE OPERATING IN AUTONOMOUS 0 N0 AUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o ;
MODE WHEN CRASH OCCURRED? I - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i — | '
L2 ) 1-¥ES 2-N0 9-OTHERIUNKKOWN a\TonohGus 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION — -
MODE LEVEL 9 '
1 - MONE b - BUS ~CHARTERITOUR 11-FIRE 1o-FARM 21-MATL CARRIER S ‘| -7
0 1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER/ UNKNOWN 8, :
SPECIAL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL B ] T
FUNCTION 4 - SCHOOL TRANSPORT 9. BUS-OTHER 14- PUBLIC UTILITY 19-TQWING o
5 - BUS- TRARSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTLON EQUIPMENT 20-SAFETY SERVICE PATROL b .
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
0,1 INOT APPLICABLE WOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER m
CBAORDGVU 2-8US 4-L06GING 6 - CARGOVANIENCLOSED BOX 1. F 4T BED 14-GARBAGE/EFUSE T
9 3 2] =y 3
TYPE 7 - GRAINICHIPS/GRAVEL 11-Duitp 99-0THER/ UNKNOWN ligt! i
o]
1- TURN SIGNALS £ - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L o}
v‘—J‘JEHmLE 2 - HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROH PRIOR = . 2
DEFECTS 3 - TAIL LAWPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopamMAGE( 01 [J-UNDERCARRIAGE (141
1-INTERSECTION - WARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIANKCROSSING ISLAND  12-FIRST RESPONDER
L CROSSWALK 4 - MDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-rop 1131 [J-ALL AREAS 115
".?L‘é‘ﬁ}‘}'},‘i’ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER / UNKNOWN
AT (MpagT  CTOSSWALK 5 -TRAVEL LANE - Oriex Leceriay TRAILS - UNIT NOT AT SCENE 116 J
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TLRN 13-NEGOTIATING ACURVE  18-APPROACKING e ——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING OR LEAVING VEHICLE
3 i SPECIFIEDLOCATION  19-STANDING USINOIDAMAGE  ——
3-STRIKIAG L L "1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE D 5 o REEETO I A —
ACTION 4. STRUcK  PRECRASH 4 - QVERTAKINGRASSING  10-PARKED B viner 20-OTHERNOMMOTORIST | 1 ) "y Gram A —
5- ot sTRIKING ACTTONS 5 _yuaing icaT TuRw I-SLOMNG RSTOPPED \\?ORK[Né ‘ 213{:;“5:233?;%35 a0r s
& STRUCK - MAKING LEFT TURN INTRAFFIC ’
5 THER ko 2 ey e | Y VT
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD B-FOLLOWING TC0 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 8 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14?35;:&3“ G RIKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWOMAY 2 - SIGNAL 5 - VIELD SIGN
L1 Ran sTOP SIGN 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY 3 REe R 6 - NO CONTROL
CONTRIBUTING _ 15-SWERVING TO AVOID SPILLING R
CRCUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD A —— 99-OTHER IMPROPER ACTION
b- IMPROPER TURN 12-IMPROPER BACKING ASIMERIFER CRSSING #or T""Nﬂgg;‘nu"“ RAIL GRADE CROSSING
o 1 - NOT INVOLVED
SEQUENCE oF EVENTS
NON-COLLISION 2 2 - INVOLVED-ACTIVE CROSSING
L 2, O 1-OVERTURKROLLOVER b EQUIPMENTFAILURE  11-CROSSCENTERLINE— Lo RALLWAYVEMICLE 22-WORK Z0NE MAINTENANCE 2 IOV ED R ASOINE CROSSING
L1~ 5. FiRerexpLostow 7 - SEPARATION OF UKITS ?::‘ESIJE DIRECTION OF 17 ANIMAL — FARM EQUIPMENT TR e e e
y . 18-ANTAL — DEER 23 STRUCK BY FALLING, -
, : . i R“‘f il 12- DOWNHILL RUNAWAY 19 ANBIAL — 8TilER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- OTHER §ON-COLLISION i ANYTHING SET IN MOTION 2-S0UTH b - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS EDIAN 20-HOTOR VEHICLE IN BY A VIOTORVEHICLE
) : 14- PEDESTRIAN TRANSPORT 2 1 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-OTHER MOVABLE OBJECT FROML_= | TOL _ J
al_ 1 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER / UNKNOWN
) 25-IMPACTATTENUATOR ~ 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CUR8 50- WORK ZOVE MAINTENANCE
L /cRASH cusHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE SARRIER  39-LIGHT / LUMINARIES 45 EMBANKMENT 51-WALL 1 - STATED / ESTIMAYED SPEED
g RIS 34- MEDIAN GUARDRNIL SURPORT 4h-FENCE 52-BUILDING 0,1,0
27-BRIDGE PIER ORABUTMENT ~ gaRRIER 40-TILITY POLE 47-HAILBOY 53-TUNNEL R b—— 2-caLcuuaTe Esk
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54-OTHER FIXED ORJECT
. - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT T 49-OTHER / UNKNGWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
L9 9
L1 ) FIRST HARMFUL EVENT L1 | wost narmruL event

HSY8304 OH1U 1/19 [760-0820]
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O!IIu DLPMI\!&M

B= o UniT

LOCAL REPO
ILIPI1Igl1JOJ1I

RT NUMBER
810I0I5{2l5i41

UNIT #
| OI 2I

OWNER NAME: LAST, FIRST, MIDDLE ¢ [] saME As DRIVER!

OWNER PHONE: inc: Lt AREA CODE ([3€] SAME AS DRIVER)
L 1 1 1 I 1 1| 1 | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3€] sAME As DRIVER)

2 1-NONE
L= | 2.MINORDAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

CommerciaL Canmiern PHONE : incLuoe area cade

DAMAGE SCALE

9 - UNKNOWN

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

L 1 1 1 1

1 1 | 1 I

DAMAGED AREA(S)

INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE
O, H |HKN3061 (JM3T,CADY5HO014,23,7,3/2,0 1,7,|MAZDA wo
1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ' D=yl
VERIFIED |METROPOLITAN 8543941980 GRAY CX9 2 w0 | &
TYPE oF USE us ooty TOWED BY: COMPANY NAME — — ; i -
IN EMERGENCY . ;
[Jcomvereuan [ Joovernuevr [] g Shistes O T O W O T T ? J H |
VEHICLE WEIGHT GVWR/GCWR = Al 2t Ml
INTERLOCIC #OCCUPANTS N MaTERlAL CLASS # PLACARDID # v i
1 - <10K LBS 4 8 v | X
[Joevice ™ [Jurrskie unir B 000 e RELEA .
EQUIPPED 0,1 L NS PLACARD - . Pl owd
L1 ') 13 ->26KLiBs I O S | 7 '® 5 " 12 , - s
A e,
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAY / SKATER
2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS} 24 -WHEELCHAIR (ANY TYPE; 10 \
L=L=1 5 SPORT UTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST —_ [ -
UNITTYPE 4 . pgy yp 10-MOPED OR MOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 5 ' 3
5 - CARGOVAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN — -
6 - VAN {915 SEATS) 11-?:TL\/T/EU"TR‘;“‘NVE"ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE a9 yNkNoWN OR HIT/SKIP 8 e
# oF TRAILING UNITS 12 L S
".-m P 1 A
WASVEHICLE OPERATING IN AUTONOMOUS 8- NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " L : N N
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION g " y N
L2 | 1¥ES 2-N0 9-OTHER/ UNKNOWY AUTONGHGUs 2-PARTIAUAUTOMATION 5 - FULL AUTOMATION - | | — —_ =
MODE LEVEL ? il II . ' i
1 - NONE 6 - BUS- CHARTERTTOUR 11-FIRE 16-FARM 2L-MAIL CARRIER ™ | e -
0 1, 2-mu 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN L et | > g 8, 4
SPE_LCIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL P Tt B 11,
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING & 8
5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL = 4
1 - K0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER & - POLE 12-CONCRETE MIXER 5
L0017 e apeLicaste MOTORVEHICLE CHASSIS o CARGOTANK 13- AUTO TRANSPORTER A
CBAORDGVO 2-BUS 4.+ LOGGING 6 - CARGOVANENCLOSED BOX 19 £ a7 D 14-GARBAGEREFUSE ; A s %
TYPE T~ GRAINVICHIPSIGRAVEL 11-DUMp 99-0THER/ UNKNOWN I
@
1 TURN SIGNALS 4 < BRAKES 1 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN B ol
VL_I_JEHICLE 2.4 HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR .
DEFECTS 3. TAIL LAWPS & « TIRE BLOWOUT DEFECTIVE (ACCIDENT
[J-NobAMAGEC 0] [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3. INTERSECTION~OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4+ MIDBLOCK-MARKED 7 -SHOULDER/ROADSIDE 10~ DRIVEWAY AGCESS AT INCIDENT SCENE O-Top 1131 O0-ALL AREAS 115 )
Nfgédnﬂ;gl:,l’sg 2-INTERSECTION- UNMARKED  CROSSWALK oo SIUEWAN 11-SHARED USE PATHS 0r 99~ OTHER/ UNKNOWN
AT IMpacT  TOSSWALK § - TRAVEL LANE - 063 Locariu TRAILS [ - UNIT NOT AT SCENE (16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15-3;3%?:?‘;;““ o ——p——
2- NON-COLLISION 7 - BAGKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 ERT ¢ T
ACTION 4. sTRUCK  PRE-CRASH 4 QUERTAKINGPASSING 10-PARKED 15-WALKING, RUYNING, 20-OTHER NON-MOTORIST =1y 1'12'31E:GRA‘\(,|) UNIT 15 -VEHICLE NOT AT SCENE
s- aornsTRikng ACTIONS s nancriokTTuRY  10-SLowinG or sTopeeD JOGEINC,EERHIG 21 STANDING OUTSIDE - EASUNKNOWN
& STRUCK s TRARELEF SR INTRAFFLC 16-WORKING DISABLED VEHICLE
R LS AL T s Y Y T
1- NOKE 7-LEFT OF CENTER 13-[MPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING (N ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWING TO0 CLOSE /acDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 3-RAYREDLIGHT 9-(PROPER LANE CHANGE 14 ST0FPED OR PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWowAY 2-SIGNAL 5-VIELDSIGN
Lol aansTor st 10- IVPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY L2 L2 03 fasher & - ioutliraoL
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING MPROPER ACTION .
CIRCUNSTANGES 3« UNSAFE SPEED 11.-DROVE OFF ROAD - 99-0THER IMPROPER ACTIO
& - IMPROPER TURN 12 - IMPROPER BACKING ' 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
FEALIENCE oF EVENTS ; :VI\?VOLVED ACTIVE CROSSING
NON-COLLISION 2 ‘ :

1 - QVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22 -WORK ZONE HAINTENANCE
1

2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS g;:gﬁ“ DIRECTION OF 17 ANIAAL — FARI EQUIPMENT

3 - IMMERSION 8 - RAN OFF ROAD RIGHT = 18- ANIMAL — OEER 23-STRUCK BY FALLING,

: 12-DOWNHILL RUNAWAY 19-ANIHAL —OTHER SHIFTING CARGO OR

2L L | 4 - JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOV-LOLLISION : o I' ANYTHING SET IN MOTION

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14 -PLGESHRIAN 20'?‘:‘\'32;&”'“-5 i BY A MOTORVEHICLE

LDSS OR SHIFT 24-0THER MOVABLE 0BJECT
Y — 15-PEDALCYELE 21-PARKED MOTORVERICLE
COLLISION with FIXED 0BJECT - STRUCK
. 25- IMPACT ATTENUATOR 31- GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
L—L—1 " rcRasn cusiion 32-PORTASLE BARRIER 38-OVERKEAD SIGN POST  44-DITCH EQUIPHENT
?6-2;*!!"1’%53:5“““” 33-MEDIAN CABLE SARRIER  39-LIGHT | LUMINARIES 45 - ENBANKMENT 51-WALL
: PRORT ; 52-BUILDING

5 34-MEDIAN GUARDRAIL Sk 4h-FENCE

27-BRIDGE PIER ORABUTMENT — gamaier 40-UNLITY POLE 47-MAILBOY 53-TUNNEL

28-BRIDGE PARAPET 35- MEOIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL HFARRIER 0] SUPPOAT 49-FIRE HYBRANT 99-OTHER/ UNKNOWN

30- GUARIRALL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

I_1_J FIRST HARMFUL EVENT (| | MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L«NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM 2 T0 1 3 -EAST 7 - SOUTHEAST
#-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
0,0,0
Pel=1= 2- CALCULATED /EOR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 {760-0820]
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w= e MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

Loy Py % 130000 108, 0085,y 250,44
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | YOUNG, DAVID, E 0,7,/,1,6,/,1,962|5 7| M

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

W
4]
(-3
I4 5317 HARVEYSBURG ROAD, WAYNESVILLE, OHIO 45068 9 7 4 1.4 8 0,8 ,0,
E ; I I 1 Il |
E. INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDLCAL FACILITY (name, citvy | SAFETY EQUIPMENT |SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLIANT |
8Y MC HELMET
E 5 0 4 0 1 1
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |RV161619
E oL cLASS | ENDORSEMENT RESTRIGTION SELECTUPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TVYPE RESULT sevectuptos
ay [ accoror ] mariuana
L4 1| [ otverorus L] PR (W' PO Y |

NAME: LAST, FIRST, MIDOLE

SALISBURY-COPPER, JESSICA, EILEEN

0,8/09,/7,1985)|3 4 F

DATE OF BIRTH AGE GENDER

[ | |

ENDORSEMENT
SELECTUPTO?2

OL CLASS

INJURIES 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

1- FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1-NOT TRANSPORTED

{TREATED AT SCENE 7-THIRD - LEFT SIDE
3.EMS (MOTORCYCLE SIDE CAR)
3. pOLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK cAB
- 11- PASSENGER IN OTHER
(R ENCLOSED CARGO AREA

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

- CHILD RESTRAINT SYSTEM ~
FORWARD FACING

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

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

w

6 - CHILD RESTRAINT SYSTEM~  14-RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

7 - BOOSTER SEAT 15- NON-MOTORIST

8 - HELMET USED 99- OTHER / UNKNOWN

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
{BICYCLE ONLY

99- OTHER / UNKNOWN

RESTRICTION SELECT 4PT03

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ aconor  [[] maruuana

[ other DRUG

AIR BAG

1 NOT DEPLOVED 1-CLASSA

2+ DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SI0E 3-CLASSC

4+DEPLOVED BOTH FRONT/SIDE 4~ REGULAR CLASS

5+ NOT APPLICABLE (OHID =D)

9. DEPLOYMENT UNKNOWN SalCHORED ONLY,
5-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

- SCHOOL BUS
2. EXTRICATED BY
MECHANICAL MEANS T-DOUBLE &TRIPLETRAILERS

3. FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS

0L CLASS

E ADDRESS: STREET, CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
5 1594 CEDAR CREEK DRIVE, CENTERVILLE, OHIO 45458 7 0, 9, 3, 5 8 4 8 3
B L 1l | 1 Ul | |
b4 INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTy: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= 5 TAKEN USED 0 4 DOT-CompLianT 0 1 1 1 1
= |y MC HELMET
= [ Lty L
".;, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |SH210034
=
Ed OL CLASS | ENDORSEMENT RESTRICTION stcecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS  TYPE VALUE STATUS | TYPE | RESULT sececturtoa
BY [ acoror  [] maruuana ' |
4 [] otHer bRUG L 1 o 1 la LI L T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- I — ! | L ) [ | I
] ADDRESS: STREET,CITY, STATE, ziP CONTACT PHONE - INCLUDE AREA CODE
S
= L L L L N I J
B INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DDGT-COMPLIANT
2 BY MC HELMET |
e I — | I | - ]
™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
o CODE
=
-
(=]
=

CONDITION

b | —) y E— )

OL RESTRICTION(S)
1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

B- 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
ALR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALCOHOL TEST
STATUS | TYPE

DRUG TEST(S
TYPE

VALUE STATUS RESULT seccerupras

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

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 AL
VICE
COMMUNICATION DEVIC e —
5- OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE - NON
b- PASSENGER 2-BLO0D
7- OTHER DISTRACTION e SURINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE - OTHER
THEVEHLCLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4. 0THER

3 - EMOTIONAL (£ G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEES, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

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

/ALCOHOL 5- COCAINE
9- GTHER/ UNKNOWN 6- OPIATES /OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500)
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EPARTMENT LOCAL REPORT NUMBER
#:% @ccuPaNT / WITNESS ADDENDUM 1, P11 fo e 80 BBl Bl

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | SIMPSON, VAN, E 0,3,/,2,2,/,1,8.6,2/5 7] M
ADDRESS: STREET, CITY, STATE, ZIP CONTAGCT PHONE - INCLUDE AREA CODE
2128 POPANO CIRCLE, DAYTON, OHIO 45403 9.3 7.9 3 8 , 8 6 6 8
INJURIES | INJURED EMS Acency (NAME) [NJURED TAKEN T0: Menicac Faciuiry (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION [ TRAPPED
TAKEN USED DOT-CompLIANT
in“@ 9.4, MCHELMETLO|3HO|1\|_L|—11
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 WELLS, PHILLIP, CHRISTOPHER 0_9_/:0_9_/_ 1:9.8.1 3 8| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
57 1/2 S MAIN STREET, WAYNESVILLE, OHIO 45068 g 3 7 5 7 1 1 4 0 2
INJURIES | INJURED | EMS AceNcY (NAME) [NJURED TAKEN TO: MenicaL Facitry (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CompLiANT
5 BY 0 1 MC HELMET 0 4 LOI1\I 1H 1 |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| I - || | — | | —

ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

-!I'HMHF

INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE

TRAPPED

SEATING POSITION | AIR BAG USAGE | EJECTION

ODCCUPANT

INJURIES | INJURED
TAKEN
By

EMS Acency (NAME) INJURED TAKEN T0: Mentcar Faciity (name, citv) | SAFETY EQUIPMENT
USED

DOT-CampLiant
MC HELMET

| 1

[—]

AIR BAG USAGE

INJURIES SAFETY EQUIPMENT USED SEATING POSITION

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2- SUSPECTED SERIOUS INJURY RS : ::“;ngRC“YA?EELiRWER) 2 - DEPLOYED FRONT

3- SUSPECTED MINOR INJURY 2- SHOULDER BELT ONLY USED 3- DEPLOYED SIDE
3- LAP BELT ONLY USED SSIFRONT SRIGHT SI0E

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH

5. NO APPARENT INJURY 4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE
5. CHILD RESTRAINT SYSTEM — 5- SECOND — MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6- CHILD RESTRAINT SYSTEM — 7- THIRD - LEFT SIDE
T e REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT UL VSRS 1- NOT EJECTED

9 - THIRD - RIGHT SIDE

3- POLICE 8- HELMET USED 10- SLEEPER SECTION OF TRUCK CAs 2~ PARTIALLY EJECTED
9- OTHER / UNKNOWN 9- PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3 - TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRAILING UNIT, 4- NOT APPLICABLE
10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
) TRAPPED
T 12- PASSENGER IN UNENCLOSED |_________TRaPPED |
/BICYCLE ONLY aEEPATE 1- NOTTRAPPED
99- OTHER / UNKNOWN 14- RIDING ON VEHICLE EXTERIOR - ,f,,)éTA'LIgATED BYAMECHANICAL
(NON-TRAILING UNIT)
15- NON-MOTORIST 3 - FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN .
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
ﬂ 1} i L i i 1 I I | S |
=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
1 | 1 1l ' |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
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