OHi0 DEPARTIENT
TNUMBER®
@"""'”“-“m"" TRAFFIC CRASH REPORT  *oenores wanoarony iewo FOR SUPPLEMENT REPORT FCENIREORTROME

ohorostakey L 02 DXl ow3 [ LOCALINFORMATION L,P,1,9,1,1,250,0,5,9,7,8,
0H-1P [_] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconpary crast 1-SOLVED 98- ANIMAL
[ private propERTY| CLEARCREEK TWP PD 0,83 1,6 _>.unsowen] 1002, [0 1,99 gnknown
COUNTY* LOCALITIY*CITV LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
' 1- FATAL
2-VILLAGE
8,3, 3, 3 -Township| CLEARCREEK 11252019 1825/, | 2 - SERIOUS INJURY
£4 ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oeciMaL pecrees SUSPECTED
: 2-SOUTH
g . 2 3 - MINOR INJURY
* [ 7 wier |EAST LYTLE FIVE POINTS R, D,3,9,5,6,9,16, 1, SUSPECTED
ROUTE TYPE| ROUTE NUMBER PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciwac oecnees 4- INJURY POSSIBLE
2-SOUTH
3-EAST e 5- PROPERTY DAMAGE
e e | ) w— Y 1914 L1 | @ 4.11 |516|1|6|0| ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1 - INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP} | AL - ALLEY HW- HIGHWAY  RD - RDAD ] WiTHIN INTERSECTION 0R ON APPROACH
3 :mbESEOET g gggIH US -FEDERAL US ROUTE AV-AVENUE 1A -LANE 50 - SQUARE
2-WEST | SR- STATE ROUTE 3 ':: -CB?Rl::ILEEVARD r:-:;:POST :‘:; --’;:2'!:;5 [] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
R Tor ks [ CR AT ' oarouny 7L -voa T 7S A
FROM REFERENCE UNIT OF MEASURE LR -NUMBERED COU ROUE CT -CQURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP 3 -PIK ~WAY
2-FEET ROUTE DT BHC AN [] roapway pivipen
| — L1 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 BEWEEN 5 - BACKING 2. SOUTH (<4 FEET)
01 5 TWO MOTOR -
L=1—! 3-IN MEDIAN 11-RAILWAY GRADE CROSSING L= yppic gy 6-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-O0THER / 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
] workeRs pRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — i
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT
O ORCEMENTPRESENT | L—1 " o mEDIAN L 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA e BITUMINOUS,
E] ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL . ASPHALT
4-CURVEGRADE | 4-ICE 3- BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, |4 ¢ ae cravEL
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 1 2-CLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | 5_prpr
3- DARK - LIGHTED ROADWAY =) 3_F0g, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - GTHERNKNGW
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

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

NARRATIVE

T

Unit #1 was backing a trailer into the driveway
of 1914 E. Lytle Five Points Road. The trailing | i =
unit of Unit #1 was in the driveway while Unit | 1 _ ' éd—ﬁmﬁ FWE F’ﬁ;ﬂu"'s =
#1 was partially in the roadway. Unit #2 was ¢ B2 ‘._'_ = | | | -
driving westbound on E. Lytle Five Points P = = _ = -
Road. Unit #1 saw that Unit #2 did not appear ' ;
to be slowing. Unit #1 flashed his headlights to
alert Unit #2. Unit #1 took evasive action by |-
driving forward quickly to prevent Unit #1 from --_ium—ﬂ,
being struck. Unit #2 struck the trailing unit of | |

7
|
5
e
:..L
I
|
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i

= - W —— —
Unit #1 which was now in the roadway. anRnERRERn RNy
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
POLICE AGENCY
L 1121512|0| 1191 | 1r8|21.§1 L 1l 1,252 0, 1|9| | 1|§1215|| 1! 1|2!5[2|0] 1|9r _1_118I3|5||_1J 112151__2|0J 119| | 1|9|215| |:| YOTORIST
ROJ:JI:I;T(:I&%ED — Tlll‘m_EIl;N"ME TOTAL OFFICER'S NAME * CHecken sy OFFICER'S NAME*®
MINU p :
" | WENDI J BLAHA Cuctic ©. Hensley (CORRECT On o apDITION
OFFICER’S BADGE NUMBER® CHecken sy OFFICER'S BADGE NUMBER™ TO A EXISTING REPORT SENT 10 0o#s)
lol5|0l|oI310I:0I910|l1ILl__3J_4I |_||’1‘-|117\'| |
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OHI0 DEPARTMENT
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w

UnIr

L rebTE

LOCAL REPORT NUMBER
ILiPI1I9I1I1I2I5E0I015I9I7I8I

UNIT #
L 0I 1|

OWNER NAME: LAST, FIRST, MIDDLE ([T] sAME As DRIVER)

MARSDEN, JOHNNY W.

TR N S |

OWNER PHONE: inctune aRea cook ¢ [_] SAME AS DRIVER)

| 1 1 | 1 |

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
393 WASHINGTON STREET, XENIA OH 45385 L1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenctaL Carrrer PHONE: iucLuoe ARea cooe 9 - UNKNOWN
S (T TR, I | ) T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE IROIGEIE AECHHATIEEEEE
O, H,|GTP8296 R T, 7W2B,6,5GEA 3,284,020, 1,6,|FORD 0
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 2T
VERIFIED |ERIE Q037708575 BLACK F250 10/ Ny | W
TYPE oF USE " US DOT # TOWED BY: COMPANY NAME - | ; .
IN EMERGENCY | > :
[Jeommercia. [CJooverwment [T LN [ | (Y L T T 9._ N
VEHICLE WEIGHT GVWR/GCWR - il = ol ol ey
INTERLOCK #0CCUPANTS 1 - <10KL8S MATERIAL CLASS # PLACARD ID # | RN DL-A0 M)
[Joevice ~ []urwskip uniT Pl o8k RELEASED , e /
EQUIPPED 0 1 = 10, - LBS. D PLACARD 1 | i | o o
|3 .>26KLs. S W G N T
e ]
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER e N
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE -WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE) 10/ -f/ \?
L=L "1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST —|u 2| -
UNITTYPE o _pigy yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3 1 J
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN ' o -
6 - VAN (9-15 SEATS) 11-:‘“LTLVT/EmWVE”ICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE 99 ynkNOWN OR HITISKIP JEL
rd
1 # oF TRAILING UNITS L l's 12
] LU=y & .1\1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w /S 2 A\
? / il I
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION i
L_©_ 1 1-YES 2-NO 9-OTHER/UNKNOWN AiToNONDYs 2-PARTIALAUTOMATION 5 - FULL AUTOMATION fo |10 -
MODE LEVEL ' Al 13
1- NONE b-BUS-CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER o |2 A -
. i . n B . g |
0,1, 2. 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN AN i D
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL e
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » "
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER = =
0,1,  snorarpucssLe WOTORVEHICLE CHASSIS - CARGOTANK 13-AUTOTRANSPORTER A ey
CARGO
oo 2-8Us 4- LOGEING 6 - CARGOVANIENCLOSEDBOX 19 ¢( a7 BED 14 -GARBAGEIREFUSE k S K s s Ul 5
TVRE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN e |l b 'i'
o)
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN s L 'j@ f
VERICLE 2 - HEADLAMPS 5 - STEERING 8-TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR 5 6 6
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-nNoDAMAGET 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_1_1  CROSSWALK 4 -MIDBLOCK- MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (133 [-ALL AREAS [151]
N:g-(mi}lgﬂ 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USEPATHS QR 99-OTHER/ UNKNOWN
CROSSWALK 5 -TRAVEL LANE - Orien Location TRAILS [ - uNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTA . . E - 2
ON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 mﬁm&p‘\fmmz T PSR RO iET
4 T-Now-CoLLsion o 2-BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3.STRIING L= 1< 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 0 DEMREFEAIDUNIT TRJEHIELE NonATE
ACTION 4. sTauck  PRE-CRASH 4 _QVERTAKINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST (U, 9, Hiz-RER - ENGHATSCENE
5. orh saiknG ACTIONS 5 yaong micTTuRy . 11-SLowing oR sToppeD = azg:;:l:émvma e 13-Top 2 o
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC N
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T00 CLOSE/AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
14-STOPPED OR PARKED EQUIPMENT
1 2  3-RANREDLIGHT 9-1MPROPER LANE CHANGE ILLEGALLY 23-0PENING DOOR INTO D 2-TWOWAY 6 2 - SIGHAL 5. YIELD SIGN
L1 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L“ 1 LY | 3 - FLASHER 6 - NO CONTROL

CONTRIBUTING
CIRCUM

STANCES 5- UNSAFE SPEED

15- SWERVING TO AVOID

11- DROVE OFF ROAD 16-WRONG WAY

6-IMPROPERTURN 12-IMPROPER BACKING

SPILLING
20-IMPROPER CROSSING

99-0THER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

g SEQUENCE oF EVENTS

w
12,0

2
3
q
5
[ N——

1

NON-COLLISION

11-CROSS CENTERLINE —~
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNAWAY
13-OTHER NOX-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - IMMERSION

1 - JACKKNIFE

5 - CARGO/ EQUIPMENT
LOSS OR SHIFT

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

16 -RAILWAY VEHICLE
17 -ANIMAL — FARM
18 -ANIMAL —~ DEER
19-ANIMAL - OTHER
20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT — STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST

/CRASH CUSHION 32-PORTABLE BARRIER 38- OVERHEAD SIGN POST
zs-gmuae OVERHEAD 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES
ks 34 MEDIAN GUARDRAIL SUPPORT

27-BRIDGE PIER OR ABUTMENT BARRIER 40-UTILITY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE
29-BRIDGE RAIL BARRIER OR SUPPORT
30-GUARDRAIL FACE 35 -MEDIAN OTHER BARRIER 42 - CULVERT

1

FIRST HARMFUL EVENT || MOST HARMFUL EVENT

43-CURB
44-DITCH

45 -EMBANKMENT
46 -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 MOTORVEHICLE

24-QTHER MOVABLE 0BJECT

50-WORK 2ONE MAINTENANCE
EQUIPMENT

51-WALL

52 -BUILDING

53 -TUNNEL

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

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
' : L 3 . INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
oML 4 | o3 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9- OTHER/ UNKNOWN
UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
| o | 1 ) 0 ] L

) 2-CALCULATED/EDR
3 - UNDETERMINED

POSTED SPEED

0

Lo, 0,

HSY8304 OH1U 1/19 [760-0820]
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@ oF nu'luc SareTy U N IT

LOCAL REPORT NUMBER

ILIPI1l911i1|2I5J_0I0I5l917I81
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3] saME AS DRIVER) OWNER PHONE: (NcLUDE AREA CODE ¢ 3] SAME AS DRIVER) “
I_olil | ] 1 | | 1 1 | 1 1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP «[3] SAME AS DRIVER) 4 1- NONE 3- FUNCTIONAL DAMAGE
L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerera Carnter PHONE: incLUDE AREA coDE 9 - UNKNOWN
TR TR R TN N MR AN SNRE N N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|HNG9307 3,C2ZRE3H53AG703,738/2,0, 1,0|HONDA 2
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL D1 s '-..>
VERIFIED | FARMERS 186735016 GRAY CRV LR N2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME (= ’ e -
DCOMMERCIAL DGOVERNMENT D {?"‘Eg;‘ﬂEHRSGEENCY L 1 I 1 | 1 I I FUGATEA?ARDOUS WATERIAL 2 . : ! ] i
INTERLDCK #0CCUPANTS vsmcl.slw “Ei‘g,f‘{‘;‘s“’“ e |:| oYL CLASS # PLACARDID # \ -"4
CJoevice ™ [ urrrskre uner 2 - 10,001 - 26K Las. N
SaPrED 0,1, | y3->2Kues O PLAGARD. L L1 1) S
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER .
0 2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) N2
L—L 1" 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25-OTHER NON-MOTORIST —
UNITTYPE 4 _pey yp 10-MOPED OR MOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE Ik
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 22-ANIMALWITHRIDERGR ~ 27-TRAIN —
6 - VAN (9-15 SEATS) 11-ALLTERRAINVERICLE  17. mgToRHoME ANIMAL-DRAWN VEHICLE g9 unkowN OR HIT/SKIP e o VA

# oF TRAILING UNITS

(ATV/UTV)

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NO AUTOMATION
1 - DRIVERASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L2 | 1.¥ES 2-N0 S-OTHER/UMCOWN  avonowous 2-PARTALAUTONATION 5 - FULL AUTOMATION .
MODE LEVEL °\ 3
1- NONE 6-BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-WAIL CARRIER - Y-
0 1, 2-mu 7 - BUS - INTERGITY 12-MILITARY 17-HOWING 99-OTHER / UNKNOWN 8\ VA
SPECIAL ?- ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 16-SNOW REMOVAL ea——H
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 0
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL N

1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, rnoraeeuicasce MOTORVERICLE CHASSIS 3 - CARGOTANK 13- AUTO TRANSPORTER
CAR
aunnvo 2-BUS 4 - LOGGING 6 - CARGOVAWENCLOSED BOX  19_ (4T BED 10-CARBACE/REFUSE i . 5
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN I |

1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER UNKNOWN L]
VERIGLE 2 - HEAD LAMPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR 6 g

DEFECTS 3 - TAIL LAMPS

6 - TIRE BLOWOUT

DEFECTIVE ACCIDENT

[J-nobAMAGET 01  [J- UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED

CROSSWALK
RON-MOTORIST 2.. NTERSECTION - UNMARKED
LOCATION  CROSSWALK
AT IMPACT

3 -INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 - TRAVEL LANE - Orher Locamion

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

11-SHARED USE PATHS OR
TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNOWN

O-1op r131 [J-aLLAREAS [151

- UNIT NOT AT SCENE [ 161

1- NON-CONTACT
2- NON-COLLISION

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

13 -NEGOTIATING A CURVE
14-ENTERING OR CROSSING

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

3 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L= L1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING N o MR Uir BEVENTCLE NohEBEENE
ACTION 4.STRUCK  PRE-CRASH 4 .OVERTAKINGPASSING 10-PARKED 15-WALKING, RUNNING, SaUTHERNOEHOTONIST 20 T piaGRAM .

ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING 0R STOPPED 13 -Top
& STRUCK T T INTRAFFIC 16-WORKING DISABLEDVEHICLE
ST v oL AT UTISIGAAE | e
1- NONE 7-LEFT OF CENTER 13-IMPROPERSTARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-INPROPERLANE Change  14-3TEPP DRPARKED EQUIPMENT 23-QPENING DOOR INTO o 2-TWOWAY 6 2-SiGNAL 5- YIELD SIGN

4-RAN STOP SIGN 10- IMPROPER PASSING 19-LOAD SHIFTING/FALLING/  ROADWAY L= L= 1. 3

CONTRIBUTING 15- SWERVING T0 AVOID SPILLING s L

CIRCUMsTANGES 3 UNSAFE SPEED
- IMPROPERTURN

11- DROVE OFF ROAD
12-IMPROPER BACKING

16- WRONG WAY 20-IMPROPER CROSSING

99-OTHER IMPROPER ACTION

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 - GVERTURN/ROLLOVER

2,0
1
2 - FIRE/EXPLOSION

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-QTHER NON-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16 - RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

3 - IMMERSION § - RAN OFF ROAD RIGHT
201 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
3 J
25-IMPACT ATTENUATOR  31-GUARDRAIL END
A1 /CRASH CUSHION 32-PORTABLE BARRIER
Zﬁ-g?;%‘éﬁg;’g“”m 33- MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
SL—L—J 77 BRIOGE PIER ORABUTMENT * gamRiR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
g 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36 WEDIAN OTHER BARRIER
L1 | FirsT HARMFUL EVENT 1

37 - TRAFFIC SIGN POST 43-CURB
38- OVERHEAD SIGN POST 44-DITCH
39-LIGHT / LUMINARIES 45 - EMBANKMENT
SUPPORT 46-FENCE
40-UTILITY POLE 47-MAILBOX
41 -0THER POST, POLE 18- TREE
OR SUPPORT
12-CULVERT 49-FIRE HYDRANT

L | MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-§TRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 08JECT

50 - WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54-OTHER FIXED 0BJECT

99-0THER / UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
' : 3. INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH & - NORTHWEST
FROM Iij T0 |L| 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

DETECTED SPEED
1- STATED/ ESTIMATED SPEED
| 2- CALCULATED/EDR
3 - UNDETERMINED

UNIT SPEED

I0I4[5I L

POSTED SPEED

5 0
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®= 222 MoTorisT / NoN-MoToRIST Lous RERORT NamReR
aF Pusuc Sarm
LP 19112500597, 8,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1| MARSDEN, STEVEN 021/,151,1976|4 3| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 12102 ST RT 725 WEST, GERMANTOWN OH 45327 9 3,7 ,8,5 5 7, 2 1. 56
5 9,9, £, 06,9, 1, 9
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY wame, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT
BY MC HELMET
\—SJ |_O_A_4_J IOI1IL1H1IJ1|
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |RQ746755 4511.38A IMPROPER BACKING 017574
2
= oL oL ENDORSEMENT RESTRICTION DRIVER PECTE CONDITION ALCOHOL TEST DRUGTEST(S
B 858 SELECT UPTO 2 LT DISTRACTED ALCOHOLY BRUG SUSRECTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sicecruerae
By [ accoror ] maruuana ' |
L4 DOTHERDRUG 1 | 1 1 el L 1 | [L 1 LU
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 2 | MOELLER, PATRICK 02/,171/,1958|6 1| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
5 3211 LYTLE ROAD, WAYNESVILLE OH 45068 9 3,7 4 3 0 4 1 2 2
El INJURIES [INJURED | EMS AGENCY (NAWE) INJURED TAKEN TO: MEDICAL FACILITY (vame, cirv: | SAFETY EQUIPMENT [SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TAKEN USED 0 4 ;%T;::DMPL[ANT 0 1 2 1
BY ELMET
Z [ [ |L 11 | |
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |RU422959
(=]
£ OL CLASS | ENDORSEMENT RESTRICTION SeLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectuptos
By [ atconor ] maruuana |
4 [ otHER DRUG . 1 T, 1 1 O T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
C L ! | | | ! i ! 4 | I I | | |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
&
= L | | | | ! L } ! I
b5 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tawe, cirv>| SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
s BY MC HELMET
| ) I — L 1L JL 1L
} OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
[=]
=
=4 QL CLASS | ENDORSEMENT RESTRICTION SeLecTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecturtos
BY [ acconor  [] maruuana ' | |
. i | [ otHer bRUG | i Py | if )
INJURIES SEATING POSITION AIR BAG OL CLASS OL RESTRICTION(S) | DRIVER DISTRACTION TEST STATUS
1- FATAL 1-FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- CDL INTRASTATE ONLY 2 MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 _rpcr giyEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE {TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4- FARM WAIVER DIALING)
5-NO APPARENT INJURY 4-(5582(’)\‘3C_YIEEETPTSDSENGE ) 5-NOTAPPLICASLE (0HI0 = D) 5- EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
g §- M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
P 9- DEPLOYMENT UNKNOWN 6- EXCEPT CLASS A i
INJURED TAKEN BY ) a 6+ NOVALID OL &CLASS B BUS 4 - TALKING ON HAND-HELD
1-NOTTRANSPORTED e a0 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE RGOt 0 8T ESTATYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION DL ENDORSEMENT 8- INTERMEDIATE LICENSE 5-OTHERACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECAR) ot EsecTeD H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE JSHONE
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b PASSENGER i E:?»?E
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS ??J:I%RE %SET%S{C“EQ 4' .
10- SL%PE?( Si%TION B T T 10- LIMITEDTO DAYLIGHT ONLY -B
SAFETY EQUIPMENT FTRUCK C Q- MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT 8-0THER DISTRACTION OUTSIDE 5 OTHER
1- NONE USED LA GE R IV OTHER ] 12-LIMITED - OTHER [
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE - OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED S~ SCHOOL BUS 13- MECHANICAL DEVICES 1- NONE
L T PICK-UP WITH CAP) . (SPECIAL BRAKES, HAND
R S LIUNEHUSED E—— 2 . T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOGD
LT et e X-TANKER  HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3 URINE
5 CHILD RESTRAINT SYSTEM - 3-FREEDBY LITARY VEHICLES ONLY
. NON-MECHANICAL MEANS 14- MILITARY VEHICLES 0 2- PHYSICAL IMPAIRMENT 4-OTHER
I § L 15- MOTORVEHICLES WITHOUT
. . 3 - EMOTIONAL (.6, DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14~ RIDING ON VEHICLE EXTERIOR AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRALLING UNIT) MR T
T 15 - NON-MOTORIST ; - glrjoerETlcmn 4- ILLNESS 1-AMPHETAMINES
RN e ey — . 5 EETL[LASE%Eg FAINTED, 2- BARBITURATES
18- OTHER ATICUEDETC: 3. BENZODIAZEPINES
9-PROTECTIVE PADS USED &- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS &+LANNAEINOICS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / 0PIOIDS
/ BICYCLE ONLY 7-0THER
99-0THER/ UNKNOWN - NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 4 OF R



Oino DRrARTMENT LOCAL REPORT NUMBER
®= st OccuPANT / WITNESS ADDENDUM
L P19 112540056797 8I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenrcaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
[— NN | [ N) A— | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
o D— S I Y W S U N Y S NS | | S N | { I |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
© | \
o L | | | | | | — S ]
B INJURIES [ INJURED | EMS Acency (NAME) INJURED TAKEN TO: MEpicaL Faciuiry (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L L | 1 | L I L I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L I I | 1 1 1 il | 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
! | | L | | | | | l |
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEorcaL Faciury (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I I — SN ) | S | | — | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
@ 1
= I I ] 1 L. ] 1 | 1 |
INJURIES [INJURED | EMS AGeNcy (NAME) INJURED TAKEN TO: MepicaL FaciLity (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L] [E—

SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

INJURIES

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

2- SUSPECTED SERIOUS INJURY LSRG ] ::“;gLS-RC“YA?;ELDERIVER) 2. DEPLOYED FRONT

3 - SUSPECTED MINOR INJURY R MAUCED 3- DEPLOYED SIDE
3 - LAP BELT ONLY USED g LS LTS

4 - POSSIBLE INJURY 4 - SECOND -~ LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NOAPPARENT INJURY

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
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2-EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
LICE 8- HELMET USED o WP SRICHTSIDE PAR EJEC
Ealal : 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRALLING UNIT, 4- NOT APPLICABLE
e S e T T R —
} TRAPPED
11- LIGHTING — PEDESTRIAN 12 Eﬁig%ﬁ'ﬁm UNENCEOSED
/BICYCLE ONLY 1- NOT TRAPPED
13- TRAILING UNIT 2 - EXTRICATED BY MECHANICAL
99- OTHER/ UNKNOWN 14- RIDING ON VEHICLE EXTERIOR s
{NON-TRAILING UNIT)
| R S 3- :nREEAENDSBY NON-MECHANICAL
99- OTHER / UNKNOWN

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| [ S | | —

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

w

| PEAGLER, RANDY 1.0/,1,1,/,1976[4 3| M

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

il 320 WEST CENTERAL AVENUE, SPRINGBORO OH 45066 9 ;3:743;:0:7:7:7,8,2,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

ﬁ L 1 1 L | | 1 | ) S E—) | —

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

ENAME:LAST,FIRST,MIDDLE DATE OF BIRTH —T AGE. GENDER

HSY 8355 QH1P 1/19 [760-1500] PAGE 5 OF §



