Tl OHIO DEPANTMENT
BER¥
@-"’ eruies | RAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT EOCAERERORIGNUMBER
DOH»Z DOH-3 LOCAL INFORMATION :L P 119. 1 1|2.7.010 60 1|0J
PHOTOS TAKEN =t 1y - 1 e
O oH-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 0,83, 16 yz-unsoveo| 10,2 [0, 1, 9. ynicnown
COUNTY* | LocALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
\ilil L3 3 -TOWNSHIP CLEARCREEK tjjﬂzﬁlgj 11..35‘.4@1 L~ 1 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | L 0CATION ROAD NAME ROAD TYPE LATITUDE becimaL DEGREES SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
[ 1 [ R | 4 -WEST WINDING RUN B, L, 2,9,5,7,1,3,4,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima ofcrets 4- INJURY POSSIBLE
2-SOUTH
3_EAST I 5-PROPERTY DAMAGE
Lo 1 af s awest [ 1798 8,4,1,5,3,3,58, ONLY
REFERENCE POINT EEE&&}{HJQ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY RO - ROAD ] WITHIN INTERSECTION oR ON APPROACH
2- MILE POST 2-S0UTH - FEDERAL US ROUT AV - AVENUE LA - LANE 5Q - SQUARE
=35 house # L) 3-EAST {3ZEEDERACUSROUTE L _
2-WEST | SR-STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
— —— - CR - CIRCLE OV - OVAL TE - TERRACE
DR | wlaTANE, | on-NumsERED couny Rour oawar
FROM REFERENCE UNIT OF MEASURE OUTE( o1 _COURT  PK-PARKWAY TL -TRAL ROADIEAT
1-MILES | TR- NUMBERED TOWNSHIP
DR -D PI -PI WA - WA
2-FEET ROUTE SoLE i3 Y [] roabway pivinen
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
O { 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 5 ?&Lwn.::tf;:n 5- BACKING o (<4 FEET)
L= 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | L= ycyicies v 6-ANGLE — 3. EAST L—— 5 bwvipED FLUSH MEDIAN
4- 0N 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-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7_ON RAMP 14-TOLL BOOTH (ANYTYPE)
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
[] workers preseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN L — o
D OO N — 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
S — | N ARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT gR MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[] acrive scooL zone 5-0THER 5_TERMINATION AREA JSCURVE LEYEIS * fj S2SHOW ASPHALT
4-CURVE GRADE | 4-ICE s M RiCR oK
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 9 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 /et
L 3.DARK— LIGHTED ROADWAY =151 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERIUNKNOWN
4- DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH -
5 - DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99 - 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9-OTHER / UNKNOWN
NARRATIVE p Indicate the north

17 [\ direction with

UNIT # 1 WAS BACKING HIS VEHICLE EREEERERREL &7
WHEN HE FAILED TO SEE PARKED UNIT # HER L herle scate
2 AND BACKED INTO UNIT #2.

M4e

D

Winding Zuny Pl

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

L 1!_1_131_7.1.2101 1191 1 1;'214_'91'| 11 1;_2.'7'.25.0.1_1..1.9i_:'_1.'.3':5|O.II 1'; 112'7|210 1..!91_ .l.1J41'..O.':.0.I 1 1 272 0,1 gJ_ 1.1'_4l3J,9_I P

— - [J wmotorist
N TOTAL TIME » OTHER TOTAL OFFICER'S NAME* Checken By OFFICER'S NAME®
OADWAY CLOSED |INVESTIGATIONTIME| MINUTES =0 - SUPPLEMENT
JOHN L GLEESON ..'1/\)’ C b NI‘Y I:I (CORREETION 0r ADDITION
OFFICER'S BADGE NUMBER™ CHeekep By OFFICER'S BADGE NUMBER™ T0 A\ EXISTING RERCRT SENT T0 0DPS)
0 0,0,0/)0,3,0,0,7,0f 1, L, 2,6 L | | . 13-. 5I I )
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HI? ETARTMICNT

wr UNIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢["] SAME As DRIVER)
0, 1,|WHEELS LT

OWNER PHONE: i5cLut AREA CobE. ({] SAME AS DRIVER)

1 1 | I [ -

LOCAL REPORT NUMBER
ILIPI119I1I1I2]710I016I0I1I0|

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([C]SAME As DAIVER)

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

3340 URBANCREST INDUSTRIAL DR, GROVE CITY, OH,

=1 |4|

CommerciaL Canmier PHONE : incLube area cont

1- NONE
3

L~ | 2-MINORDAMAGE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

6,8,1,50,7,6,

LP STATE | LICENSE PLATE #
O, H,|PJS4793

VEHICLE

IDENTIFICATION #

(1 FDNF 6AY 9HDBO0S5888,

VEHICLE YEAR
2,0,1,7,|/FORD

VEHICLE MAKE

INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL

VERIFIED (X[ INSURANCE AMERICA | RADS43757406 BLACK F650
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
X comwercia [Jcoverument [ (EMERCE Y N TN Y SN SO | T o
VEHICLE WEIGHT GVWR/GCWR

INTERLOCK #OCCUPANTS 1. <10K LS MATERIAL CLASS # PLACARDID #
[Joevice ™ [Jurrsskie unr 2 - 10,001 26K Las RELEASED

EQUIPPED 0,2 2 e | [ Pracaro

V14 [ L4 13- 526Kues. Ll 11

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED
0 2 - PASSENGER VAN (MINIVAN) & - MOTORCYCLE 3-WHEELED
L=L=1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pro yp 10- MOPED OR MOTORIZED

5 - CARGO VAN BICYCLE
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE
(ATVIUTV)

# oF TRAILING UNITS

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

18- LIMG (LIVERY VEHICLE)
19-BUS (16+ PASSENGERS)
20-OTHERVEHICLE

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN/ SKATER
24 -WHEELCHAIR {ANY TYPE)
25-QTHER NON-MOTORIST
26 -BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

@ - NOAUTOMATION
1+ DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

L2 § 1¥6S 2-K0 9-OTHER/UNKNOWN AlToaays 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
0,1, 2-14x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 -BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0 /NOT APPLICABLE MOTOR VERICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBAURDGVU 2-8US 4 - LOGGING b - CARGOVAN/ENCLOSED BOX 19| 47 pep 14 - GARBAGE/REFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99-OTHER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN
VERICLE 2-HEADLANPS 5 « STEERING 8-TRAILEREQUIPMENT 10~ DISABLED FROM PRIOR

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

& -BICYCLE LANE

9 - MEDIAN/CROSSING SLAND

12-FIRST RESPONDER

DAMAGED AREA(S)
INDICATE ALL THAT APPLY
12 12
"ou as, ! 1 N a-,!
10 "““ - 10 " 5 ‘ 2
— > '_: — — | a8 lﬁ\ —_—
| M 3
— ==l — — | b r’J i —
(R i: 2 M R ]
? e Lo rhom L
6 (]
10 z
— —
" 3
— —
2 4
12 12
" a e ".om =1

[J-No bAMAGE[ 01

2
— I —
1 3
— —
8 4
ree . 5
6
12 12

[ - UNDERCARRIAGE [ 141

L1 1|  CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/RDADSIDE  10-DRIVEWAY ACCESS AT NCIDENT SCENE O-7op 1131 [-ALL AREAS 115 ¢
Nfgédmw 2-INTERSECTION- UNMARKED  CROSSWALK BT 11-SHARED USE PATHS R 99-OTHER / UNKNOWN
ATIMPACT  CTUSSWALK 5 - TRAVEL LANE - Oriex Location TRAILS - UNIT NOT AT SCENE L 161
1-NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 15.3;»=meénvemm INITIAL POINTOFCORTACT
2+ NON-ZOLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 S ETIFIED 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L2 1% 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE CIFIED LOCATION 13- STANDING 0 6 112-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST Banls DIAGRAM -
ACTIONS JOGGING, PLAYING 21-STANDING QUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED ERor

& STRUCK
9- OTHER/ UNKNOWN

6 - MAKING LEFTTURN

INTRAFFIC
12-DRIVERLESS

16-WORKING
17-PUSHING VEHICLE

DISABLED VEHICLE
99-0THER/ UNKNOWN

1-NONE
2-FAILURETOYIELD
1 2  3-RANREDLIGHT

7-LEFTOF CENTER
8-FOLLOWING T00 CLOSE /ACDA
9-1MPROPER LANE CHANGE

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED R PARKED

17-VISION 0BSTRUCTION

18- OPERATING DEFECTIVE
EQUIPMENT

21-LYING IN ROADWAY
22-NOT DISCERNIBLE
23-0PENING DOOR INTO

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= ]

TRAFFIC CONTROL
L~ ROUNDABOUT

5 . 2-SiouAL
L= 5. FLasHer

4 - STOP SIGN
5 YIELD SIGN
& - NO CONTROL

L1 e STOP SIEN 10-IMPROPER PASSING LR EN 19-LOAD SHIFTINGFALLING!  ROADWAY
e AMAE 5 UNSAFE SPEED 11-DROVE OFF ROAD Em:‘:\m oA SPILUNG (BZDTHERTMEROGERACTION
b- IMPROPERTURN 12- IMPROPER BACKING i
SEQUENCE oF EVENTS

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

N 2 1 1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION
2L L ] 4- JACKKNIFE
5 - CARGD | EQUIPMENT

LOSS OR SHIFT
3L 1|

NON-COLLISION

11-CROSS CENTERALINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY

13-OTHER NON-COLLISION

14 -PEDESTRIAN

15-PEDALCYCLE

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

20-MOTORVEHICLE IN
TRANSPDAT

21 - PARKED MOTOR VEHICLE

COLLISION wiITH FIXED OBJECT - STRUCK

25-IMPACT ATTENUATOR 31-GUARDRAIL END

AL JcRASH CuSHION 32-PORTABLE BARRIER
% 'EEEEI‘E‘TLUI:EE“”UU 33- MEDIAN CABLE BARRIER
34 - MEDIAN GUARDRAIL
Sl 57 BRIOGE PIER GRABUTHENT ~ gagmicn
28-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER

30- GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER

\—11 FIRST HARMFUL EVENT 1

37-TRAFFIC SIGX POST
38 -OVERHEAD iGN POST

39-LIGHT / LUBMINARIES
SUPPORT

40- UTILLTY POLE

41-OTHER PUST, MOLE
OR SUPPORT

42 -CULVERT

L | MOST HARMFUL EVENT

43-CURB
44-DITCH

45 - EMBANKMENT
46-FENCE
47-MAlLBox
48-TREE

49-FIRE HYORANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

# oF THROUGH LANES
ON ROAD

\Ll

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

UNIT / NON-MOTORIST DIRECTION
1-NORTH
2-S0UTH
3 -EAST

& - WEST

FROM I_3_I T0 ;4_l

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

UNIT SPEED

0,0,5

DETECTED SPEED

L—— 2.catcuLATeD/EDR

POSTED SPEED

2 5

1 - STATED / ESTIMATED SPEED

3 - UNDETERMINED
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= e UNIT

LOCAL REPORT NUMBER

ILIPI1I9I1I1I2I7_10I0I6I0I110|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] SAME As DRIVER: OWNER PHONE: ivcLuoe area cone ¢ [] SAME AS GRIVER)
10, 2 |ARI FLEET LT N T T VY U CHNNY U LS T S DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ SAME As DRIVER) 3 1- NONE 3-FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercias Carnier PHONE : inciioc asea coot 9 - UNKNOWN
5100 RIALTO RD, WEST CHESTER, OH, 45069 6,1,4,6,8,1,50,7,6, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALLTHAT ARPLY
O, H,|PIC6973 1,GCWGF,CA 5D 1,16,8,1,4,7/2,0,1,3,/CHEVY v no
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e —a, =
IX] verrFien GREENWICH INSURANCE [ RAD9437943 WHITE EXPRESS 0 iy 2 10 IR
[, \ o} |
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — =y — — LY —
IN EMERGENCY ] e
Reomeron. oo CIogeree | """ : l) (E 1P|
VEHICLE WEIGHT GYWR/GCWR L v'| = o w o %7
mrsnan #occupanTs 1 - <10K LBS D MATERIAL CLASS# PLACARDID# | | f =} s : [ 2 .
[pevice ™ []urmskie untr 2 - 10,001 - 26K L8S [ ‘
EQUIPPED 0,1 1 B . ) D PLACARD I | .- PR w
L |3->26KLBS. L 11 1 1 1 = 5 i 12 , 7 5!
L ] L ]
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER I
Q 5 2-PASSENGERVANMINIVAN) - MOTORCYCLESWHEELED 13- SNOWNOBLLE 19-BYS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 M ' 2
L=L=J 3 SPORTUTILITYVEHRICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-QTHERVEHICLE 25 - OTHER NON-MOTORIST — i -
UNITTYPE ¢ _piey yp 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 “ | )
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITH RIDER R~ 27-TRAIN —_ o -
- VAN (9-15 SEATS) n -f‘ALTLVT/EURTRVA)INVE“WLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 yNKNOWN OR HITISKIP 8 | 4
# oF TRAILING UNITS @ roe L 12
L] o 1 6 " ,.n w !
WAS VEHICLE OPERATING [N AUTONOMOUS 0+ NO AUTOMATION 3 CONDITIONAL AUTOMATION 9 - UNKNOWN ° ] 2N o . ;
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANGE 4 - HIGH AUTOMATION " =
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUTONOMOUs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — el = _ =
MODE LEVEL ? | 2 B |
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | vz i = = =
0,1, 2-x 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN s e 4 8 3
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18- SNOW REMOVAL e S oW,
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s ©
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL i 5
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,6, " /norappLicasLE MOTORVEHICLE CHASSIS 9 CARGOTANK 13-AUTO TRANSPORTER R
oD 2-80s 4- LOGGING 6 - CARGOVANENCLOSED BOX  19_ {7 pEp 14 -GARBAGE/REFUSE I S e ,
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUHP 99-OTHER / UNKNOWN [1**1
1 - TURN SIGNALS 4~ BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L
VERICLE 2-HEAD LAMPS § - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR e p p
DEFECTS 3 .TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-N0DAMAGEL 01 []-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER
L_L_J  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-aLL AREAS 115
NSM:;‘:’:'I’S‘T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER/ UNKNOWN
RTIMPACT. | USSHALK 5 - TRAVEL LANE - Oren Locarion TRAILS [J- UNIT NOT AT SCENE [ 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13.3?&3&?“?\?““ S Ep——
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
4 1 LOCATION I NG 0- NO DAMAGE 14 - UNDERCARRIAGE
"1 3-STRIKING L1~ ) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOC 9-STANDI 4 2 112.REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKINGPASSING 10~ PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST L2, 12 ';I:GERAM IT 15-VEHICLE NOT AT SC
- gorh sTRING ACTIONS 5 yonc riGHTTORN  11-SLOWING 0R STOPPED JOGEIHE, PLAYING 21-STANDING QUTSIDE — 72 DHKHOWN
& STRUCK D INTRAFFIC 16-WORKING DISABLED VERICLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC GONTROL
2- FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE/ACDA  PARKED PUS[;‘:‘;'L 18-OPERATING DEFECTIVE  22-NT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE “ISLTL“EGP:LDL&“ : EQUIPMENT 23- OPENING DOOR INTO o 2-TWowAY 6 2-SomL 5 VIELD SIGN
Lol 1y ansToP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L N
CONTRIBUTING : 15- SWERVINGTO AVOID SPILLING THER IMPROPER ACTION
CIRCUNSTARGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 1o-WRONG WaY 9-0 OPERACTIO
20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

6- IMPROPERTURN

12 -IMPROPER BACKING

SEQUENCE oF EVENTS

NON-COLLISION

16- RAILWAY VEHICLE
17 - ANTBAL — FARM
18- ANIMAL — DEER
19-ANINAL — OTHER
20-MOTOR VERICLE IN
TRANSPORT

21-PARKED MOTORVENICLE

43-CURB
44-DITCH

45 - EMBANKMENT
4b-FENCE
47-MAILBOX
48-TREE

49-FIRE HYDRANT

2 0 1-OVERTURNRLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —
2 - FIRE/EXPLOSION 7 - SEPARATION OF UITS 2;:32[“ DIRECTION OF
S IMM {l N
PRI ot IO
13-OTHER NON-COLLISION
5- Eésstssggss?::gmsm 10-CROSS MEDIAN 14-PEDESTRIAN
3 15- PEDALLYELE
COLLISION wiTH FIXED 0BJECT - STRUCK
. 25- IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST
L1 /cRasH cusHion 32-PORTABLE BARRIER 38 -QVERHEAD SIGN POST
2%- m ﬁ?ﬁ:?“"m 33-MEDIAN CABLE RARRIER  39-LIGHT / LUMINARIES
: SUPPORT
S 57 8RIDGE PIER ORABUTNENT ﬁ:&f&“”"“““““ J0-UTILITY Pl
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE
6 29-BRIDGE RAIL BARRIER ORSUPPORT
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT

1 FIRST HARMFUL EVENT 1

L | MOST HARMFUL EVENT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24 -O0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING
53-TUNNEL

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

ON ROAD 1- NOT INVOLVED
2 2 - INVOLVED-ACTIVE CROSSING
= 3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

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

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.0. 0 1 - STATED/ ESTIMATED SPEED
L=l =1 =] L 2 _CALCULATED/EOR

POSTED SPEED 3 - UNDETERMINED

2 5
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®= #25ww MoTorisT / Non-MoToRisT

LOCAL REPORT NUMBER

P, 1,9,1,1,2,7,0,0,6,0, 1,0,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0, 1 | HARTMAN, KILLIAN CHRISTIAN ,0,9,/,0,3/,1,9,9,7|2 2| M

E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
(=]
S 2901 PARLIN DR, GROVE CITY, OH, 43123 .6 ,1,4,9,3,5,2,1,0,0,
b INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiaNT
BY MC HELMET
2 4 0, 4 0 1 1 1 1
=4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H [UF831191 4511.38 RULES FOR BACKING LP017491
b3 OL CLASS | ENDORSEMENT RESTRICTION seLEcT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE RESULT scLectueroq
8y [ accoror  [[] maruuana
A o oo oo gy o[ 1 ][ otherorue J__l@‘l_"“\_l_l_n_ T T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0,2 | BOYLE, DAVID E J.2,/,2,3,/,1,9,74),4, 4 M,
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-9
5 5 EDNA AVE, FAIRBORN, OH, 45324 9,3, 7,7,9, 7,2, 1,86, 4
= | I 1 1 ]
E INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciTvy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 0 4 DOT-Compriant 0 1 1 1 1
S BY MC HELMET
= \§5_A L [ I | i1 1t
j# OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5l O H |RQ794976
= 1 1
b 0L CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE TYPE | RESULT siLicrunioe
By [ aLconor  [[] maruuAnA
1 I | T [ T O [ TR | 1#1 [] orver brus _1 o 1)1 il |_1||._1 e n_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— SO Y S S O e ey [ s | | N N | [
E ADDRESS: STREET, CITY, STATE, 2IP CONTACT PHONE - INCLUDE AREA CODE
s
& [ — . | | I I S|
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (namE, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
g BY MC HELMET
= | [— 1 1 I I 11 L
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
— CODE
a
=
S OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTURTO 2 DISTRACTED STATUS | TYPE | RESULY sciectuptos
BY [ aconor  [[] marmuana
] [ TR .| [J oruer oruc — i L)

INJURIES
1-FATAL

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

INJURED TAKEN BY

1-NOTTRANSPORTED

2- FRONT - MIDDLE

9-OTHER / UNKNOWN

Sn FETY EQUIPMENT
1- NONE USED
2-SHOULDER BELT ONLY USED

3. LAP BELT ONLY USED

4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

OF TRUCK CAB

CARGO AREA

7 - BOOSTER SEAT 15- NON-MOTORIST

8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

SEATING POSITLON

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3-POLICE B-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
{NON-TRAILING UNIT, BUS,
PICK-UR WITH CAP)

12- PASSENGER IN UNENCLOSED

99- OTHER / UNKNOWN

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASS C

4-DEPLOVED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (0HI0=D)

9- DEPLOYMENT UNKNOWN 5 - M/C MOPED ONLY
b~ NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N -TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

3- FREED BY
NON-MECHANICAL MEANS

FORWARD FACING 13- TRAILING UNIT
&- CHILD RESTRAINT SYSTEM - 14- RIDING ON VEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY
3-CORRECTIVE LENSES
4-FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- 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
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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
COMMUNICATION DEVICE

5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9-0THER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (£ 6, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/UNKNOWN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4- BREATH
5-0THER

DRUG TEST TYPE

1-NONE
2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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= orniuenus: OCCUPANT /WITNESS ADDENDUM LOCAL REPORT NUMBER
L P 1,9 112 7 006 0 10
! l_1 | | | | ! L 1 i 1 i
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 BLYMILLER, MATTHEW S . 1,2,/7,0.8, 1/ 1,99 112, 7 M
1 — e W Wl — L [ RS | | S———]
ﬁ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[N
I 7141 MARLON CIR, REYNOLDSBURG, OH, 45068 6 : 1 4 i 9 | 8 L 3,2 L 2,2 7,
(%) 4 - - . | RS S E—
il INJURIES INlElr?ED EMS AceNcY (NAME) INJURED TAKEN T0: Menicac FaciLity (NaME, ciTy) | SAFETY EQUIPMENT itk SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
USED -CoMPLIANT
BY MC HELMET
|L| E— =1 I0I3IIOI1I11I\_1_I
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
| S S S [ S [ [ je—r Jjr 1
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1 L o e == i oo, (i |
INJURIES INIEJ,I‘!ED EMS Acency (NAME) INJURED TAKEN TO: MenicaL FaciLity (NaMe, city) | SAFETY EQUIPMENT DO SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMPLIANT
By MC HELMET
L1 S SN | | U IS | | S—) | E—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| L E— (= O - - [ R | | 1|1
i ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=2
::: 1 i 1 ! | i ]
& INJURIES wl.:g'I‘IED EMS AceNcy (NAME) [NJURED TAKEN TO: MenicaL FaciLity (Name, ciTv) | SAFETY EQUIPMENT pOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMpLIANT
By MC HELMET
| L i I — | 1 11 J{L [L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1. [ —1 o N TS— [S—— T— —— | | —— | —
§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a.
=
o R Y | I 1 | 1 | I | |
= INJURIES |INJURED EMS AcENcY (NAME) INJURED TAKEN T0: MeorcaL FaciLity (Nawe, ciTy) | SAFETY EQUIPMENT TRAPPED
TAKEN UsED DOT-Compriant

BY

[S—— S

INJURIES

1- FATAL
2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT USED

1- NONE USED -
VEHICLE OCCUPANT

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

5- CHILD RESTRAINT SYSTEM -
FORWARD FACING

6 - CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8- HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

L1 |

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4 - SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR)

8- THIRD - MIDDLE
9 - THIRD - RIGHT SIDE
10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

MC HELMET |

| —

AIR BAG USAGE
1- NOT DEPLOYED

2- DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED
3- TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED
1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL

WITNESS

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3 - FREED BY NON-MECHANICAL
MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
P o (1 Y S S| A " AU | [ Y N | S |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- | — | | | i 1 L 1 !
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I I . N N Sy S ) | | I ) O
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| E— ] — - N U W | B
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- LI || —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 8 2 1 1 1 1 L =t L =

HSY 8355 OH1P 1/19 [760-1500]



