CH10 DEFARTMENT *
@ﬂ‘f‘ﬂfﬂﬁ?ﬁﬁﬂ TRAFFIC CRASH REPORT  *oenores wanbaToRY FiELD FoR SUPPLEMENT REPORT EUGATREROHUMHES
[Jowz [X] ons LOCAL INFORMATION LP 191027, 00,5 45 2,
PHOTOS TAKEN __ ey y Hpcy LSy Jpdy Sy
0 0H-1P [_] OTHER | REPORTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[L] private prOPERTY| CLEARCREEK TWP PD 0,8,3,1,6 2 unsovenl (0,2 0, 1,99, unknowN
COUNTY* L(lanITlY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
) 1- FATAL
8 3 3 | 2-VILLAGE | )] EARCREEK 10272019 0852
L= 1 =) L= | 3-TOWNSHIP| i Sl o W | S T Do Bl il e | Y I | 2 -SERIOUS INJURY
F ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL oEGREES SUSPECTED
z 2-SOUTH
g 3 - MINOR INJURY
a 3. EAST
4, S R, 741 e | o] 83.9.5.2,2,1,2,9, SUSPECTED
] ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vecreEs 4- INJURY POSSIBLE
= 2-SOUTH
o
b 3-EAST e 5- PROPERTY DAMAGE
) | T 4-WEST RED LION 5PTS \_R_I__D_J M.M ONLY
REFERENCE POINT gg&REEgETREHCPg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD PG WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-SOUTH ; AV - AVENUE LA - LANE SQ - SQUARE
1 5 s e US - FEDERAL US ROUTE 3
4 WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
- CR - CIRCLE OV - OVAL TE - TERRACE
T DSTANCE | cR-numsRe counry rouTe oowar
FROM REFERENCE UNITOF MEASURE | OF Rance UTE] cr - courr PK - PARKWAY  TL - TRAIL ROADWAY;
1-MILES | TR-NUMBERED TOWNSHIP DR - DRIV o e WA-W,
2-FEET ROUTE ; - 2 [T] roapway pivipep
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 1- NORTH 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5. BACKING 5 SOUTH (<4 FEET)
0 1 6 TWO MOTOR -sou
L1 ") 3-IN MEDIAN 11-RAILWAY GRADE CROSSING |——  yrjicLes |y &-ANGLE 3-EAST 2- DIVIDED FLUSH MEDIAN
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 TRAFFIC WAY 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 1ST WORK ZONE 1 1 2
[] workEeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L L =
D 3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | L | [
DRIMEDTAN BEIRANSHTION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA o BITUMINOUS,
[] acTive scHooL zone 5.OTHER 5 - TERMINATION AREA 3-CURVELEVEL [ ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, i
10,2, 5. DIRT
3 - DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I —
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
NARRATIVE ' M Indicate the north
] | | ! | | | il 1 -, direction with
\\l_ 7/ an"N"on the
U N IT 1 WAS TRAVE LI NG SO UTH BOU N D ON compass diagram.
RED LION 5PTS RD. APPROACHING THE |

WAS TRAVELING NORTHBOUND ON N. ST. |
RT. 741 APPROACHING THE SAME el

INTERSECTION AS UNIT 1. UNIT 1 | ]
ATTEMPTED A LEFT TURN, FAILED TO @ | |
YIELD TO THE RIGHT OF WAY OF UNIT 2, BEEEEERERE
CAUSING UNIT 2 TO STRIKE UNIT 1. HER L Nek ke Sedde

IO Red Lan SHwRS

M5+ Rk )4

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY

.1-_0.2!7-.2;0.1:9. __0.8_5_2_.11042;712:01 19, _0‘8_5I2:‘1!0!2!7_‘2_‘0_‘1‘_9_‘ 101815'21-1.0|2.7_2;0:1.9.:. __0_9|5_:2| %;Z:;:::ENCY
Rn::&:bLI&ESED [NVEST?;"GE[';NTIME M}'g'll'jl;lés OFFICER'S NAME™* Checkep sy OFFICER'S NAME®
P.0. HOLBROOK ERiC N NEY [ SUptemeny o
OFFICER'S BADGE NUMBER™ Checke ay OFFICER'S BADGE NUMBER™® 0 AN EXISTING REPORT SEAT 10 007S)
0,6,0)0,3,0f0,9,0) 1, t,86,2, /) L .5,
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B OH DEPANTMUNT
B or e sarsy

Unit

UNIT #
(0,1,

OWNER NAME: LAST, FIRST, MIDDLE ([X] SAME AS ORIVER)

OWNER
| S—

PHONE: 15cLuBE AREA CODE ([X] SAME AS ORIVER)

l ] | 1 1 | 1 | |

OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [5] SAME As DRIVER)

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

L I

Commerciac Canmien PHONE: incLuoE area caoe

LOCAL REPGRT NUMBER
lLJPI119t1I012I710I0!514i5I2]

DAMAGE SCALE
1- NONE 3- FUNCTIONAL DAMAGE
ILI 2- MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN

! 1 | | 1 L | 1 |

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|GAD1035 19X, FA16/599E023,202/2,0,0,9|HONDA - s
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MaDEL e e 7 ! —=d
VERIFIED | PROGRESSIVE 921622813 BLACK CIviC N3 10 | l \2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - — o -
IN EMERGENCY p : |
[Jcommerciar [ sovernment I:IRESPDNSE (R RS T TN N T I SANDY?AZARDuus e 2 | M m
VEHICLE WEIGHT GYWR/GCWR — = il L |
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL  CLASS# PLACARDID # s 7 [ ‘4
[Joevice ™ []urmiskip untv W T RELEASED 2. ;
EQUIPPED 0 1 Czer e L [ pLacaro D
3 - >26K Las (S [ S T I = 2 5
oA - i)
1 - PASSENGER CAR - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER I
0 2 - PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 “ N
|
L=l 1 3. SPORTUTILITYVEHICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-OTHER NOK-MOTORIST [ |-
UNITTYPE 4 iy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2%-BICYCLE 9 ) P | )
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R ~ 27-TRAIN -— Gl —
b - VAN (9-15 SEATS) 11-:‘:TLVTIE$TR\;‘]1NVE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 _|jnknowN OR HIT/SKIP o |8/
# OF TRAILING UNITS 12 L S 12
AL l'.l' a N.u e, !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 . CONDITIONAL AUTOMATION 9 - UNKKOWN 0 2 , 0 ,
MODE WHEN CRASH OCCURRED? | « DRIVER ASSISTANCE 4 - HiGH AUTOMATION = '
L2 LVES 2.ND 9. OTHER UNKNOWN AiToNamGDs 2 - PORTIALAUTOMATION 5 - FULL AUTOMATION — . - - | -
MODE LEVEL ' il : 9 |& | |?
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER ™ i n: =7 Ll y =
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN » o T AV VA
SLPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL T £ 15- B
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ¢ o
5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 b "
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER . 1
0 INOT APPLICABLE MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTOTRANSPORTER pr N w
cBAORDGYO 2-8U 4 LOGGING 6 - CARGOVANENCLOSED BOX 19 ry a7 D 14-GARBAGE/REFUSE , B -
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-0UHP 99-0THER / UNKNOWN —'* {|*#] L_--;E
@
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN A i L i i
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ] .
DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopaMAGE[ 01 []-UNDERCARRIAGE [ 14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 ) CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER/ ROADSIDE 10- DRIVEWAY ACCESS AT NCIDENT SCENE O-Top 1131 [-ALL AREAS 115
NLOM‘I\J;IP:,I;T 2-INTERSECTION - UNWARKED  CROSSWALK Al 1L-SHARED USE PATHS GR 99 - OTHER UNKNOWN
ATIMPACT | iLsamack 5 -TRAVEL LANE - Orvea Locaroy TRAILS - UNIT NOT AT SCENE 1 16
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT oF CONTAGT
e . . ) OR LEAVING VEHICLE
4 DNOCULLSIN o 2 BACKING 6 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING _ T e Sl ARRIAGE
LT} 3-STRIKING L= 1= 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 07
ACTION (. TRuck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15-WALKING RUVNIG, - 20-OTHER NOMHITRIST il 2R UNIT 15 -VEHICLE NOT AT SCENE
N )
5- 807 STRIKING ACTIONS 5 yaning RIGATTURN 11 SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE 13-Top i SO
& STRUCK PR INTRAFFIC 16 - WORKING OISABLED VEHICLE
9- OTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYJELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “[SLTL"E’:AELD&“ GARKED EQUIPMENT 23-0PENING DOOR INTO o 2-TuouAY 2. SIGNAL 5 YIELD SIGN
L0 A sTop sigh 10-[MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY ) o i g
CONTRIBUTING 15- SWERVING TO AVOID SPILLING THER I 10N
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD b HRONG WA 99-0THER IMPROPER ACTIO
6- IMPROPER TURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROUSSING
ON ROAD 1-NoT
PRAUERCEDFEVENTS 2 [n?vulgl\guziglvscnossnnc
Pl 2 3 - [NVULVED.PASSIVE CROSSING
L 2, 0 1-OVERTURNROLLOVER b - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVENICLE 22-WORK ZONE MAINTENANCE : -
= mreexpLosion 7 - SEPARATION OF UNITS %r;:gglgsumscnonw 17-ANIMAL — FARM EQUIPMERT P ——
M . 18- ANINAL —DEER 23-STRUCK BY FALLING, -
o g >TMMERSION 8- RANOFFROADRIGHT 1) oovuii L munaway o AN s SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 717 4 JACRRNIFE 9 - RAN OFF ROAD LEFT : 9-ANINAL —OTH ANYTHING SET IN HQTION
13-OTHER NON-COLLISION 2-SOUTH & - NORTHWEST
20- HOTORVEHICLE N
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 10-PEDESTRIAN T BY A MOTORVEHICLE 3 2
LSS OR SHIFT v 24 -OTHER MOVABLE 0BJECT FROM L~ | ToL < | 3-EAST  7-SOUTHEAST
- 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
s 25-IMPACT ATIENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGY POST 43-CURB 50-WORK ZNE MAINTENANCE
- . /Bg:ﬂ;::;:‘;’:m 32-PORTABLE BARRIER 33-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE DVERH 33-MEDIAN CABLE BARALER  39-LIGHT / LUMINARIES 45- ENBANKMENT S1-WALL
1 1- STATED / ESTIYATED SPEED
L STRUCTURE 30-WEOIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0,0,5
21-BRIDGE PIER ORABUTMENT — gagalen 40-UTILITY 20LE 17-WAILBOX 53-TUNNEL =l =1 =1 —— 2. caLcuLaten/€oR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-OTHER FIXED 0BJECT
£ ] 48-TREE ; ‘
6 29-BRIDGE RALL BARRIER 0R SUPPOST ig-—S— PR POSTED SPEED 4 UADETERMINED
30- GUARNRAIL FACE 3-MEDIAN OTHER BARRIER  42-CULVERT
5 5
T S
1 FirsT HARMFUL EVENT L1 wost HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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Tl OHID DeFARTMENT
@ OF PUALIC SATTIY

UnNiT

LOCAL REPORT NUMBER
ILIPI1I9I1I0I2I7|0101514I5I21

OWNER NAME: LAST, FIRST, MIDDLE ([X]SAME AS DRIVER)

OWNER PHONE: vcLuoe AREA CoDE ¢[] SAME AS DAIVER)

R N N L N |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, 2IP ([] sAME 45 DRIVER)

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

CommenciaL Garmien PHONE: incune area cooe

L 1 1 I | J

4 1- NONE 3- FUNCTIONAL DAMAGE:
2 - MINOR DAMAGE 4 - DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)

LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D e HAPERREX
O, H |HVB1733 3,V\v,1,B,7,AX,5KM1508,70,/2,0,1,9,|VvW ® 0 ”
1
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL O ' I e
Xl veriFier [FRANKENMUTH INS. PA1807294 WHITE TIGUAN i ] ‘\ [# N2 10 N
TYPE 0F USE Us DOT # TOWED BY: COMPANY NAME — = R —_— -—
‘ IN EMERGENCY [ |5
[ commercia [ Jeovernmev [ G &ais: L N NN O VY (N SANDY?AZARunus T . ] " i
VEHICLE WEIGHT GYWR/GCWR l'm = Nl w =7
INTERLOCK #0CCUPANTS 1 - <10KL8s MATERIAL CcLASS# PLACARDID# | | . j_ 4 " : A
[Joevice ™ [Jurmskie univ B e s RELEASED : - " :
EQUIPPED 0,2 3 - >26K L85 [] pacaro L T N
= 8 .,
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEOESTRIAN/ SKATER TR
0 2« PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0F y I N2
L2110 3. SpORTUTILITYVEHICLE 9 AUTOCYCLE 14- SINGLE UNIT TRUCK 20-QTHERVEHICLE 25.-OTHER NON-MOTORIST —_— e ] -
UNITTYPE 4 _pick up 10-OPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 5 ﬁ . 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITH RIDERGR 27 -TRAIN - [ 2 o -
b - VAN (9-15 SEATS) L1-ALLTERRAINVEHICLE  17_moToRHOME ANIFMAL-DRAWN VEHICLE  g9. ynknowN OR HITISKIP 9 ! WL
ATV UTV) . v
# oF TRAILING UNITS 12 P .
1" _.a di ¥ 6
WAS VEHICLE OPERATING 1N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ] | ;
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION . ' "Il
2 1-YES 2-NO 9-OTHER/UNKNOWN Au;'mm]mus 2 - PARTIAL ALTOMATION 5 - FULL AUTOMATION = "IN =
MODE LEVEL e 1 { y i
1 - NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | :-1: W =
0 1, z-mx 7-BUS- INTERCITY 12 MILITARY 17-MOWING 99-0THER/ UNKNOWN 8 L) a
sPECIAL - ELECTRONIC RIDE SHARING 8 -BUS -~ SHUTTLE 13-POLICE 18- SNOW REMOVAL T Tt
FUNCTION 4 - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIG UTILITY 19-TOWING 5
5-8US-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPNENT 20-SAFETY SERVICE PATROL i . "
1 - N0 CARGQ BODY TYPE 3 - VEHICLE TOWING ANGTHER 5 - INTERMODAL CONTANER 8 - POLE 12-CONCRETE #IXER 5 _—
O, 1, norapeLicasiE MTOR VEHICLE CHASSIS 4 - CARGOTANK 13- AUTO TRANSPORTER E
CBAORDGYO 2805 4- LOGGING b - CARGOVANEENCLOSED BOX 1947 pep . ; . ! \ i . o e -
TYPE 7 - GRAINCHIPS/GRAVEL 11-DUMP 99- OTHER / UNKNOWN || .i—!
lol
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99 -OTHER / UNKNOWN 6 el
Ll i | - il
VEHICLE 7 - HEAD LAMPS 4« STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR E o p,
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE[ 0]  [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L )  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS ATINCIDENT SCENE O-top 1131 [OJ-ALL AREAS (15 )
NIIJM:;CIH:’I'S‘T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK T1-SHARED USE PATHS 0r 99~ OTHER/LNKNOWN
ATIIMPACT ALk 5« TRAVEL LANE - Orven Lockrion TRAILS [J- UNIT NOT AT SGENE L 16 J
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING e ———
. , } ] ; . OR LEAVING VEHICLE
g LNOOUISON oy 2-BACKNG 8- ENTERING TRAFFICLANE 14 ENTERING OR CROSSING o R T DT
L 1 3-sTRIKING L1 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2 " ) e
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGPASSING  10- PARKED 15-WALKING, RUNNING, 20-0THER NOK-MOTORIST L1y l'lz'gf,fgg;,\ﬂu T 15-VEHICLE NOTAT SCEN
YIN _
5- Borh sTRIKING “CTIONS 5 _yuaiang RiGHT TuRN 11-SLOWING OR STOPPED JOGEING, PLAYING 21-STANDING OUTSIDE - SESUNRNOWH
& STRUCK P v INTRAFFIC 16-WORKING DISABLED VEHICLE
17- PUSHING VERICLE 99-OTHER / UNKNOWN
BT BT :
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY S RACEIC AV DD TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE /ACDA ) P?“EESDFOSITS‘?(ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1'[5LL°EGML3 P EQU'PMENT‘ 23-OPENING DOOR INTO o 2-THOMWAY 2. SIGNAL 5 - VIELD SIGN
L) 4 pansToP iGN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY LS 1 riasher B e
CONTRIUTING 15-SWERVING TO AVOID SPILLING R IMPROPER ACTION
S- UNSAFE SPEED 11-DROVE OFF ROAD 98- OTHER IMPROPER ACTION
CIRCUMSTANCES 16 - WRONG WAY 20-1MPROPER CROSSING

6- IMPROPER TURN

12-IMPROPER BACKING

# 0F THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1-NOT INVOLVED

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- [MMERSHON

- JACKKNIFE

- CARGO/ EQUIPMENT
LOSS ORSHIFT

12,0

2

[C RN VAR R

LI |

-IMPACT ATTEKUATOR
/CRASH EUSHION
-BRIDGE QVERHEAD
STRUCTURE

~
&

I
-3

5

oo

B - BRICGE PARAPET

6 29-BRICGE RAIL
30-GUARDRAIL FACE
1

L=

7-BRIDGE PLER OR ABUTMENT

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12- DOWNHILL RUSAWAY
13 -OTHER KON-COLLISION
14- PEQESTRIAN
15- PEDALCYCLE

16-RAILWAY VEHICLE

17-ANTMAL ~ FARM

18- ANIMAL — DEER

19-ANIMAL — OTHER

20-MOTOR VEHICLE IN
TRANSPORT

21-PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDIAN CABLE BARRIER

34- MEDIAN GUARTRAIL
BARRIER

35 - MEDIAN CONCRETE
HARRIER

36 - WEDIAN DTHER BARRIER
1

37-TRAFFIC SIGN POST
38 -OVERHEAD SIGN POST
39-LIGHT ! LUMINARIES
SURPORT
40- UTILITY POLE
41-0THER POST, POLE
OR SUPPORT
42-CULVERT

L | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - ENBANKMENT
4b-FENCE
47-MAILBOX

48- TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE OBJECT

50- WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

54 -0THER FIXED 0BJECT
99-0THER / UNKNOWN

2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L2 | ToL_1 3-EAST  7- SOUTHEAST
WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ESTIMATED SPEED
0,5,5

2 - CALCULATED /EDR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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B OHI0 DEPARIMUNT M LOCAL REPORT NUMBER
w= i MoTorisT / Non-MoToRIST
0 0 0 L,P,1,9,1,0,2,7,00,5 45 2
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 | MOORE, EMILY 0,6 / 14=/=1'996: 2 3 |_F
E ADDRESS: STREET, CITY, STATE, Z[P GCONTACT PHONE - INCLUDE AREA CODE
o
H 1338 CHERRY HILL DR. APT. A, MIAMISBURG, OH, 45342 9 7.9,7,9,5.5,1,3
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
BY MC HELMET |
i’ &IL ;L011II4II1H1\
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
5 O H [UA046901 4511.42 R.O.W. WHEN TURNING LEFT 017519
; (I T
4 OL CLASS | ENDORSEMENT RESTRICTION sELecT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seiecrupros
By [ acconor  [] maruuana
| [T L1 | [ orher orUG L R ) RO N T W W
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | KRAMER, NYLA 057/ 2 4/ 19_4_1J 7 8 F
| L 4. A L. - " . I " S— \—I—I ‘—_I
E ADDRESS: STREET,CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
-
5 1094 HERITAGE TRACE, LEBANON, OH, 45063 i \ \ ! ¢ \
e L | E— | 11— J
El INJURIES degﬁﬂl EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT DOT-C | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= T USED -CoMPLIANT |
= BY MC HELMET
2 3 2 |MEDIC 23 ATRIUM 0, 4 I 0 ' 1 1 2 | 1 1
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H [RE951175
Q
H oL cLASS | ENDORSEMENT RESTRICTION seLEcT uPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT scLecruptos
BY [ accoror  [] maruuana |
L4 L JiL_ | |_14 [ other oruG — 1 i 1_11 ;11_“_ = 1 L 1_ [ TR TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T ! 1 IS B N R [ | | I N | | E—

CONTACT PHONE - INCLUDE AREA CODE

SELECTUPTO2

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

INJURIES
1- FATAL

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

INJURED TAKEN BY

1~ NOT TRANSPORTED

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3+ POLICE 8-THIRD - MIDDLE
4. 0THER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
O TR
ok L i,

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-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

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

15- NON-MOTORIST
99- 0THER/ UNKNOWN

I —

DISTRACTED
24

[ acconor ] marwuana
[[] oHer bRUG

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2- DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3. CLASS

4-DEPLOED BOTH FRONT/SIDE 8- REGULAR CLASS

5. NOT APPLICABLE (0H[0=0)

9-DEPLOYMENT UNKNOWN §- W/C MOPED ONLY
B-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
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1+NOTTRAPPED

§- SCHOOL BUS
2+ EXTRICATED BY
WECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

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

4 ADDRESS: STREET, CITY, STATE, ZIP

=

(=]

(=1 L 4 2 = .— . " = & 4
E. INJURIES | INJURED EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT

o By MC HELMET

L — I L L ] J
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER

= CODE

o

=

E= OL CLASS | ENDORSEMENT RESTRICTION seLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)

| — [ S— [
OL RESTRICTION(S)

1-ALCOHOL INTERLOCK DEVICE

2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

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- LIMITED TO 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
A{R BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18-0THER

STATUS | TYPE

VALUE STATUS | TYPE | RESULT seLectupros

| ) ——— |}
ORIVER DISTRACTION
1-NOT DISTRACTED

2« MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

il || T —
TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

4-TALKING ON HAND-HELD HiTHIE
TION DEV
Lo UNICATIDN DEVTEE ALCOHOL TEST TYPE
5. OTHER ACTIVITY WITH AN -
ELECTRONIC DEVICE Ne(lL]
b- PASSENGER 2-6L00D
7-OTHER DISTRACTION 3-URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9- OTHER/ UNKNOWN
1- NONE
2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER

3 - EMOTIONAL (E &, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4 - CANNABINOIDS

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

B- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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[ o Demamruenr 0 / w A LOCAL REPORT NUMBER
-~ 3
= ket JCCUPANT ITNESS ADDENDUM
LP 191027005452
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 KRAMER, ROBERT 11/ 06/ 19 36| 8 2 M
= L= 1 ' I Il 1 ! L ! | ! L | |
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
M 1094 HERITAGE TRACE, LEBANON, OH, 45036 :
o ! ! | | | | i 4
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEepicaL Faciuimy (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
3 |BY¥ 2 |MEDIC 23 ATRIUM MCHELMET [ 0 3 0, 2 1 1
l— l== = I | - _
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
. I — I W N Y S S [ | I W | S
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
bl INJURIES [ INJURED | EMS Acency (naME) INJURED TAKEN T0: Meoicac FaciLiTy (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-ComPLIANT
L | oY | A MG HELMET L 1 1L 11 [ |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
] | E—1 1 1 1 1 1 | — 1) | | | S
3 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
o | ! | I | ]
&l INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MemicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
[ oY I MC HELMET L | 11 Il 1L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | I 1 I L 1 1 I | 1 | I I | | I—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o 1 1 l 1 | 1 !
i INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-ComPLIANT
BY MC HELMET
Lt 1 |

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 —

INJURIES

1- FATAL

2 - SUSPECTED SERIQOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY
1- NOT TRANSPORTED

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3- POLICE 8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING — PEDESTRIAN
/BICYCLE ONLY

99 - OTHER/ UNKNOWN

9- 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

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED

4 - NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

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) S
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
MEANS

99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE

PAYNE, DENISE

GENDER

N1 00,1,/ 1,9,7,8)4,0) F

DATE OF BIRTH

ADDRESS: STREET, CITY, STATE, ZIP

1777 RYAN RD., SPRINGBORO, OH, 45066

CONTACT PHONE - INCLUDE AREA CODE
9.3 . 7,9 7 4, 1,9 9 7

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER

1 _|

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH GENDER

g—d4 1

ADDRESS: STREET, CITY, STATE, ZIP

w0
"
wl
=
&
=
174}
7]
w
z
5
=

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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