[ OHi DEPARTMIENT *
\B= o runie nery TrarFrFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[Jouz [Jowa | LOCALINFORMATION L, P, 19,1,1300,06,07, 8,
PHOTOS TAKEN = B I ke e o ) ) el LY
[:| OH-1P [:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private propeRTY| CLEARCREEK TWP PD .0,8,3,1,6 2-unsowven| 10025 [ 0 1) 99. yninown
COUNTY* LOCALITIV*CITV LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2 -VILLAGE
\_Jij LL 3-TOWNSH!IP | CLEARCREEK L 1_: 113-;0;.2101 1!91 122_215 L I 5 _SERIOUS INJURY
P3| ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE pectmal becrecs SUSPECTED
2 2-SOUTH
z 3 - MINOR INJURY
g 3-EAST
g SR, @EI_I_J_J L 4-WEST L i I3_|_9|n55..1.3_J_0 2_1 18, SUSPECTED
Fl ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oEciwaL pesREcs 4 - INJURY POSSIBLE
& 2-SOUTH
g 3. EAST _ 5. PROPERTY DAMAGE
L 1 JfL 1L ob o)L ) 4-wEST BUNNELL HILL M M.Lz 1.1 10 16 L 118| ONLY
REFERENCE POINT %m&mg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD N WITHIN INTERSECTION 0R ON APPROACH
2- MILE POST 2-S0UTH -FE US ROUT, AV -AVENUE LA -LANE SQ - SQUARE
1 US - FEDERAL UTE 3
3- HOUSE # Sgcasl BL - BOULEVARD MP-MILEPOST ST - STREET T
2-wesT | SR- STATE ROUTE ° - 2 [] wITHIN INTERCHANGE AREA  NUMBER aF APPROACHES
—- — — CR - CIRCLE OV - OVAL TE - TERRAGE
e | WPIBTAMCE, | n-nuseReD counry moure s e
FROM REFERENCE uniTor measure | © oL CT - COURT PK -PARKWAY  TL -TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - -p A - WAY
2-FEET ROUTE i <LEE @ oL w [] roapway pivinen
L | | L | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR 1- NORTH 1. DIVIDED FLUSH MEDIAN
O 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACGESS | ) ?&L"‘;‘EOET'\I‘JR 5- BACKING 3 SoUTh (<4 FEET)
L2101 "1 3.IN MEDIAN 11-RATILWAY GRADE CROSSING [L=J  yFiimiealy  6-ANGLE — ol ! 5. DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DIRECTION A e (24 FEET)
5- ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. 0N 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 2 2
[[] woRkeRs PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — = =
[ LamnzocenENTRRESENT 3. WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA BITUMINOUS,
[ acTive schooL zone 5.0THER 5 _TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-1ICE B BRICETOEL
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,
0,4 5. DIRT
3 - DARK — LIGHTED ROADWAY —— 3.F0G, SMDG, SMOKE B- BLOWING SAND, SOLL, DIRT, SNOW MOVING) S—
4 - DARK — ROADWAY NOT LIGHTED 4- RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH 9
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99-OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER / UNKNOWN

NARRATIVE

UNIT 1 AND UNIT 2 WERE TRAVELING | |
SOUTHBOUND ON N ST RT 48. UNIT 2 L T piAcRAe NoT
SLOWED TO MAKE A RIGHT TURN ONTO HEREER 0| CCALE

BUNNELL HILL ROAD AND WAS STRUCK IN| unnELL @

THE REAR BY UNIT 1. HiLL £D

Indicate the narth
A direction with
/ an'"N'"on the
compass diagram.

” N STRT 4%

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
! 11 11_.1.0'.2!.0.1 1.- 9.1 ._Iz.i2|2'.7- | 1.-. 1..1_3_|..Q,-.2.=_.Q-.. 1.: 9..L l..2.5.2..5 2_1_7_” 1l 1.' 3.' 0.‘ 2'. 0_L1L9! l_2' 2.' 3_'_3_ L_1l 113I_0I_2I OJ 1LgL :2I 2' 5' 5_' FOLICE ROENEY
TOTAL TIME OTHER TOTAL | OFFICER'S NAME™ T cueeneo s OFFICER'S NAME® =1 [] mororist
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES ERIC D NEY /éewf‘n & IR >0 zg':,k,;,eﬁmﬁ%mm"
OFFICER'S BADGE NUMBER™ Cwecken v OFFICER'S BADGE NUMBER™ TO A\ EXSTIAG REPD31 SENT 12 00Ps)
L1 1 40,3 ,0)0,5, 8] 1"_L.r_215= 1 i /ILI 2-18| 1
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T e
B errune sarery

Unir

LOCAL REPORT NUMBER
ILIPI1]_911I1I3I010I0I61017_iil

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[¥] SAME AS DRIVER) OWNER PHONE: iNcLUDE AREA CODE ( [I]SAME AS DRIVER)
|0| 11 S S (S LA (NN AN [N (I DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[3] SAME AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
|_3_| 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: incLuDE AREA cODE 9 - UNKNOWN
| I SR [ e I | (T T A DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D R ™
O, H,|J598851 G 3N L1, 2,E,5,1,C1,2,6,4,4,6,(,2,0,0,1,|0LDS ® 12
InsuRance | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL O+ 0 e
VERIFIED |NONE GRAY VALERO w0/ N2 10 | 2
TYPE oF USE us DOT # TOWED BY: COMPANY NAME —_— — — |-
[Jcommerciat [Joovernmenr [T] LEMERGENCY | e i 3 s
— — — —
INTERLOCK #0CCUPANTS VE“ICLElwfl:;'g,f‘(:’smcw" MATERIAL  CLASS# PLACARDID # s s
[Joevice ™ [Jurwskip unir 7 B0 RELEASED 2 * e
EQUIPPED 0,1 et ] pLacaro e I R
1 - PASSENGER CAR 7~ MOTORCYCLE 2-WHEELED  12- GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER Y= 71 |
2 - PASSENGER VAN MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCRAIR (ANY TYPE) 10 R *
L—L 1" 3_SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST [ il —_
UNITTYPE 4 _ pigi yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21- HEAVY EQUIPMENT 26-BICYCLE 9 '“ )
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN — o —
b - VAN (9-15 SEATS) 1 -:‘ALTLVT/ESTR‘;‘]'NVEH'CLE 17-MOTORHOME ANIMAL-DRAWNVEKICLE g9 \nknoWN OR HIT/SKIP 3 | 4
# oF TRAILING UNITS 12 e T 2
N & a! o M. a !
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN e
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANCE 4 - HIGH AUTOMATION " [ ; N J ¥
L2 ) 1ovs 2-%0 9. QTHER/ UNKNOWN Abms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — — - | -
MODE LEVEL ® d 3 g [
1 - NONE b - BUS- CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER i l Wl v L =
0,1 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN 5 = : B, 4
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL T T e e
FUNGTION ¢ - SCHOOL TRANSPORT 9-BUS-OTHER 14-PUBLIC YTILITY 19-TOWING e 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » 5
0.1 1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 ~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER ‘l
My inomaeeLicasLe MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER :
Ry 2-BUs 4- LOGGING & - CARGOVANENCLOSED BOX  19_£) o7 gD 14-GARBAGE/REFUSE r :\
TYPE 1 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN S G >
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99-0THER / UNKNDWN (-
VEHIGLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : 6

DEFECTS 3. TAIL LAMPS 6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NopamaGET 01  [J- UNDERCARRIAGE

1-INTERSECTION - MARKED 3 -INTERSECTION - OTHER

b - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1 j  CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-7op (13) - ALL AREAS L15)
Nfg-é‘:]rgzl;T 2-INTERSECTION - UNMARKED  CROSSWALK IS m— 11-SHARED USE PATHS OR  99-OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orwen Location TRAILS [J-uNIT NOT AT SCENE 1161
AT IMPACT
1 - NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE w'ﬁmﬁmé"vﬁmm S T ST
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 1 0-NO DAMAGE 14 - UNDERCARRIAGE
LY 1 3.5TRIKING L= 1§ 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING N oL 135 RereRilRIT RSN RGiln SEENE
ACTION 4. STRUGK  PRE-CRASH ¢ .OVERTAKINGRASSING  10-PARKED B G, -OTHERNONMOTORIST ) L T1 =) 7 e ram ) WA
0GGING, PL - UNK
5. sorh sTatkang ACTIONS s ywaeng ricHTTURY  11-SLowivg or sTopPe i 21- STANOING UTSIDE e 79~ UNKNo
& STRUCK R e INTRAFFIC 16-WORKING DISABLED VEHICLE
9- OTHER UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99 -0THER UNKNOWN
1- NONE 7-LEFTOF CENTER 13.IMPROPER START FROMA  17-VISION 0BSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING TO0 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9- IMPROPER LANE CHANGE 14?{:’::5&3" PARKED EQUIPMENT 23-OPENING DOOR INTO o 2-Twoway 2 - SIGNAL 5 - VIELD SIEN
L1 pansTop sign 10-IMPROPER PASSING 19- LOAD SHIFTING/FALLING/ ROADWAY 6 3. FLASHER 6 - NO CONTROL
NTRIBUTING 15- SWERVING TO AVOID SPILLING
£o 99-OTHER IMPROPER ACTION
CIRCUHSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD e
6- IMPROPER TURN 12-IMPROPER BACKING 20-NPRIPER CROSSING #or e RAIL GRADE CROSSING
1 - NOT INVOLVED
SEQUENGESEEVENTS 2 II\TVOLVEOD\II\CTIVECROSSING
NON-COLLISION 2 IWOLVE .
1 2, O L-OVERTURNROLLOVER  6-EQUIPMENTFAILRE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE el P A
= 5 _FiResexpLosion 7 - SEPARATION OF UNITS g;:g?t“mm”“”“" 17- ANIMAL — FARM EQUIPMENT UNIT/ NON-MOTORIST DIRECTION
3 - IMMERSION 8 - RAN OFF ROAD RIGHT Z 16-ANIMAL — DEER 23-STRUCKBY FALLING, :
12-DOWNHILLRUNAWRY 1071 e SHIFTING CARGO OR L-NORTH  §-NORTHEAST
2L | | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT . i T ANYTHING SET IN MOTION
5-CARGO/EQUIPMENT  10-CROSS MEDIAN et SO0 uorgRvenicLE BY A MOTORVEHICLE GESOTH /B AORTHWEST
Z . e
L0SS O SHIFT M-PERES v"'u' TARNSPORT 24-OTHER MOVABLE OBJECT FROML 1 j TaL 2 | 3.EAST  7-SOUTHEAST
3 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 4. OTHER / UNKNOWN
i 25 - IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L /cRasH cusHion 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD i -LiGHT ] 51-WALL
oL 3-MEDIAN CABLEGARRIER  39-LIGHT/ LUMINARIES 45- EMBANKMENT L - STATED  ESTRUKTES SPEED
L 34 MEDIAN GUARDRAIL SUPPORT 4-FENCE 52-BUILDING 0.5 0
(SR LY,19, Y,
21-BRIDGE PIER OR ABUTMENT — gapmieR 40-UTILITY POLE 17-MAILBOX 53-TUNNEL —— 2. caLcuLatenseor
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54-QTHER FIXED 0BJECT
[ 48-TREE .
A 29-BRIDGE RAIL BARRIER OR SUPPORT - 99-0THER/ UNKNOWN POSTED SPEED PRECEEEEEED
30-GUARDRAIL FACE 3b-MEOIAN OTHER BARRIER 42 CULVERT
5 5
L2 9
L1 | FirsT HARMFUL EVENT L1 | most HarmFuL EVENT

H8Y8304 OH1U 1/19 [760-0820]
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e Ol DR ARTHEN

T
L!r-; OF PUBLIE SAFETY

LOCAL REPORT NUMBER

UnIT
!LIPI1I9I1I1I3I0|0|0I6I0I7I8|

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([T] SAME AS DRIVER) OWNER PHONE: incLuat AReA codE ¢ [I] SAME AS DAIVER)
0, 2 |HOLLY, MARK, A RTINSO T ¢ 1V T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]SAME AS DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L_3 | 2. MINORDAMAGE 4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CammerciaL Carrier PHONE: NcLuoe AREA coe 9 - UNKNOWN
S W T O Y Y SO L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEREGTHATARREY
O, H |HUB2263 SN 1A Z 2 MS 8 KN 1,34418/2,0,1,9|NISSAN i @
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL D 1! _ 1 i
X]venrien (ALLSTATE 99281660 BLACK [MURANO 10 7 2 1 2
TYPE oF USE us oot # TOWED BY: COMPANY NAME — :l‘- 2 ' — — —
[ commenciae [Joovemmment [ gefpoise - [ 4 o o 1 o 1 e y | | ’ ’ -‘
— ! — — —
INTERLOCK #0CCUPANTS VEHICLEIW _E'S‘J.f‘{!‘s"’“w" MATERIAL  CLASS# PLACARDID # E.-' { o . 2
[Joevice ™ []nrmskie unir 2 - 10,001 36K Les RELEASED AN _ ' :
it 0,3, [ 13->2Kues [dpacaro 144 e O I N A e
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER 2N T
O 3 2-PASSENGERVAN (MINIAN) B - MOTORCYCLE SWHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 10 | |\
L= 3. SPORTUTILITYVEHICLE  §- AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST [ |
UNITTYPE 4 _pig yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ’ ' i i . 3
5 - CARGOVAN BICYOLE 16-FARM EQUIPMENT 22-ANIWALWITH RIDER0R 27 - TRAIN — -
6 - VAN (9-15 SEATS) ll-f‘ALTLVT/EURTR\ﬁINVEHICLE 17- MOTORHOME ANUMAL-DRAWNVERICLE g9 unicnown OR KIT/SKIP 3 | /4
# 0F TRALLING UNITS " . R 2
L eS ! ] ".n at
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN _
MODE WHEN CRASH 0CCURRED? I ORIVERASSISTANCE 4 - HIGH AUTOMATION v [ - ! k; | N
L2 | 1.Es 2-N0 9-OTHER/UNKNOWN AToNOWous 2 PARTIALAUTOMATION 5 - FULL AUTOMATION = o=t o —_
MODE LEVEL ¢ | & 9 | :
1-MONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21- MAIL CARRIER = " - L '] -
0,1, 2-mu 7 - BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNDWN AV iz B, J
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS -SHUTITLE 13-POLICE 18- SNOW RENOVAL B A et o]
FUNCTION 4 - SCHOOL TRANSPORT 9 . BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o o
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL u " b
1-NOCARGOBODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
O 1, oraepuicasL MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTO TRANSPORTER A
CB“O"DGYU 2-BUS 4- LOGGING b - CARGOVANENCLOSED BOX 1.y 7 gep 14-CARBAGE/REFUSE b
TYPE 7-GRAINCHIPS/GRAVEL 1 _pynp 99-0THER / UNKNOWN S G ,
1 - TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L 8
VEHICLE 2-HEADLANPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR b . =

DEFECTS 3 - TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopAMAGEL 0] [J-UNDERCARRIAGE [ 141

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

L1 _j  CROSSWALK 4 - MIDBLICK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-aLL areas 1151
NON-WOTORIST 2. INTERSECTION- UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
fCATIeY  CROSSWALK 5 ~TRAVEL LANE - O Lacary TRAILS - UNIT NOT AT SCENE (16

13-NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

1- NON-CONTACT
2- HON-COLLISION
4 0

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE

INITIAL POINT oF CONTACT
0- NO DAMAGE 14 - UNDERCARRIAGE

L= 0 3.5TRKNG L L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST 0,5, 112- EIEAFGE;*AT“lA) UNIT 15 -VEHICLE NOT AT SCENE
5. aorh sTRikvG ACTIONS o _paying rigHT TuRN 11- SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING OUTSIDE T 99 - UNKNOWN
& STRUCK [NTRAFFIC 16-WORKING DISABLED VEHICLE -

b - MAKING LEFTTURN

17-PUSHING VEHICLE 99-O0THER / UNKNOWN

9- OTHER/ UNKNOWN 12-DRIVERLESS

1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-MPROPER LANE ctiang 14 TTIPPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2- SIGNAL 5 -VIELD SIGN
L0, sTop sich 10- IMPROPER PASSING o 19-L0AD SHIFTINGIFALLING/  ROADWAY L2 L6, 3 FLASKER - N0 CONTROL
CONTRIBUTING : GTOAVOID SPILLING 99-OTHER IMPROPER ACTION

5- UNSAFE SPEED
6-1MPROPERTURN

SEQUENCE oF EVENTS

11-DROVE OFF ROAD
12-IMPROPER BACKING

CIRCUMSTANCES 16-WRONG WAY 20-[MPROPER CROSSING # oF THROUGH LANES

ON ROAD

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

NON-COLLISION L2

14 2, 0 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE —  16-RAILWAY VERICLE 22-WORK ZONE MAINTENANCE
= FieexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF  17_ ANTMAL — FARM EQUIPMENT
3. IMMERSION 8 - RAN OFF ROAD RIGHT . 18- ANIMAL — DEER 23-STRUCK BY FALLING, A THNONSMOTORISHEIRECTION
12-DOWNHILL RUNAWAY ST T SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21 ) 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION : - ANYTHING SET [N MOTION
20-MOTOR VEHICLE IN ¥ A MOTORVI 2-SO0UTH & - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 1 4
LOSS OR SHIFT 24-OTHER MOVABLE 0BJECT FROM L ! | TOL @ | 3-EAST  7-SOUTHEAST
1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER/ UNKNOWN
A 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
=1 ) ;g’::s: C\l/J::r:?:\n 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE 0 : . ) 51-WALL
St e 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 1 - STATED / EsTikiifED SPEED
5 34-MEDIAN GUARDRAIL SUPPORT 4p-FENCE 52-BUILDING 0,3,0
27-BRIDGE PIER ORABUTMENT * agaieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL t—=1=1= L——1 ;. cacutaten/eon
28- BRIDGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SGPPORT 19-FIRE HYORANT 99 0THER/ UNKNOWN POSTED SPEED SEENGEESHITED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 5
;1_1 FIRST HARMFUL EVENT v_1| MOST HARMFUL EVENT —r—

HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF §



w= e MotorisT / NoN-MoToRIST

LOCAL REPORT NUMBER

0,0,6,0,7,8,

0 9,1,1,3,0,

NAME: LAST, FIRST, MIDDLE

1 | SETSER, ZACKERY, ALAN

DATE OF BIRTH

9,3,/,1,5,/,1,9,9, 1, 2, 8 M

AGE GENDER

1 ADDRESS: STREET, CITY, STATE, ZIP

CONTAGT PHONE - INCLUDE AREA CODE

-3
g 134 WILLARD AVENUE, CARLISLE, OHIO 45005 1 9,3,7,9,5,6,5,4,7,2,
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLianT
By MC HELMET
g5 0,4, LO T
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
H O H |TP659261 4511.21A ASSURED CLEAR DISTANCE 017473
o
] OL CLASS | ENDORSEMENT RESTRICTION stLEcT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION EST
SELECTUPTO 2 DISTRACTED STATUS STATUS | TYPE | RESULT seLectuptoa
By [ acconor [ marwuana
cA e ] o Lo 1| [ omherorug B | ) ) RO ._1:,|_1!|_n_n_u_|
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HOLLY, ETHAN, MICHAEL Ei/ 0 6|/4_2__0_|_01_3I 1.6 M
_:E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA TODE
-3
E 474 MCCLURE ROAD, LEBANON, OHIO 45036  5,1,3,4,6,5 1,0 0,7
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DDT-CIM;.E;1 0 1 1 1 1
=} BY M
= L [ N ek [ ] | i I J
il OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e H |UY367142
o | S —
t3 0L CLASS | ENDORSEMENT RESTRICTION SECECTUPTO3 | DRIVER ALCOHOL / BRUG SUSPECTED CONDITION ALCOHOL TEST ORUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TY! VALUE STATUS | TYPE | RESULT seLectuptog
By [ acconor  [] maruuana
| (TR - 3 11 |V | [ oruerorue 1 :1_1_:,;11[.!_4 ] II_1[;L_5I B T
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
) N N N | l ) N | I R | | E—
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
S
= — 1 L L L N L T—
t INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIaNT
e ay MC HELMET
< | [ [ | 1|1 ] [ | [
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
- [
=

OL CLASS

[ E—
INJURIES

1-FATAL

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

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS
3- POLICE
9- OTHER/ UNKNOWN

1-NONE USED
2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED

FORWARD FACING

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

ENDORSEMENT
SELECTUPTO2

2- SUSPECTED SERIOUS INJURY

INJURED TAKEN BY

10- SLEEPER SECTION

SAFETY EQUIPMENT

11- PASSENGER IN OTHER

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

6- CHILD RESTRAINT SYSTEM -

DRIVER
DISTRACTED
By

RESTRICTION SELECT UPTO 3

|
AIR BAG

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 - MIDOLE
9-THIRD - RIGHT SIDE

1-NOT DEPLOYED
2. DEPLOYED FRONT
3- DEPLOYED SIDE
4- DEPLOYED BOTH FRONT / SIDE
5. NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

1-NOT EJECTED
2- PARTIALLY EJECTED
3-TOTALLY EJECTED

OF TRUCK CAB 4-NOTAPPLICABLE

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

1- NOTTRAPPED
2- EXTRICATED BY

12- PASSENGER IN UNENCLOSED MECHANICAL MEANS
CARGO AREA 3. FREED BY
13- TRAILING UNIT NON-MECHANICAL MEANS

14- RIDING ON VEHICLE EXTERIOR

{NON-TRAILING UNIT)

15- NON-MQTORIST
99- QTHER / UNKNOWN

TRAPPED

ALCOHOL / DRUG SUSPECTED
[ acconor  [] maruuana

[ otHer bRUG

0L CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4- REGULAR CLASS
(OHI0 =D)

5- M/C MOPED ONLY
6- NDVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLE TRAILERS
X-TANKER/ HAZMAT

CONDITION
STATUS

ODRUG TEST(S)
STATUS | TYPE | RESULT sciecturtos

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL 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- MOTORVERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ORIVER DISTRACTION
1-NOT DISTRACTED
2-MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

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 UBKRCHN
COMMUNICATION DEVICE AT TN T
5-OTHERACTIVITY WITH AN TN
ELECTRONIC DEVICE °
6- PASSENGER 2-BL00D
7-OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION QUTSIDE  5- OTHER
THEVEHICLE
9-OTHER / UNKNOWN
1- NONE
CONDITION 2-BLO0D
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4-0THER
3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED) DRUG TEST RESULT(S)
4. 1LLNESS 1-AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

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

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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i DEFARTH

w= s QccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

L P 19 13, U 0 0, 6 0 7 8

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

2 | SHRODER, PAIGE, ELIZABETH 0,2,/,2,31,2002| 17| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CoDE
1863 PENCE RIDGE COURT, LEBANON, OHIO 45036 L 5 1 A 3 . 5,9,2 0,7, 9 ) 7,
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL FaciLity (NAME, ctTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED

TAKEN SED DOT-CompLIANT

5 BY MC HELMET 0 3 0 1 1 1

| I | E— L=1 | I I | ] | 1L |

NAME: LAST, FIRST, MIDDLE

MANQUEN, JENNA, LEE

_gl_sl_/ AL

OATE OF BIRTH
1,9,/,2 00 2] 1

AGE GENDER
7| F

ADDRESS: STREET, CITY, STATE, ZIP

957 COBBLER COURT, LEBANON, OHIO 45036

5 1 3

CONTACT PHONE - iNcLUDE AREA CODE

I S— —

E.J 6 5_7 1 71__8_'__6_1L

INJURIES | INJURED | EMS Acency (NAME)

OCCUPANT
s
9, =
I

INJURED TAKEN T0: Meorcat Faciuity (NAME, cITY) | SAFETY EQUIPMENT

DOT-ComepLiaNT

SEATING POSITION | AIR BAG USAGE | EJECTION (TRAPPED

TAKEN
BY MC HELMET
I—I [E— L 0 | 4 111 0 | S )L 1 1L 1 |
UNIT # | NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
R S — S— — — | —— |

ADDRESS: STREET, CITY, STATE, ZIP

S I —

CONTACT PHONE - INCLUDE AREA cODE

i E— I 1 o I

 —

INJURIES |INJUREDR | EMS Acency (NAME)

INJURED TAKEN TO: MeoicaL FaciLiry (NaME, ciTY) | SAFETY EQUIPMENT

DOT-CompLIANT

SERTING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

TAKEN
BY MC HELMET
L 1 JjL I{L JL |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ .| | 1 | et et i | | NN I || | I
ADDRESS STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| R S (ST —— | 1 L —— e % |

INJURIES [INJURED
TAKEN

BY
| E—
INJURIES

EMS Acency (NAME)

1- FATAL

2 - SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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

INJURED TAKEN TO: MeoicaL FaciLity (NAME, ciTY)

SAFETY EQUIPMENT USED

DOT-CompLianT
MC HELMET

SAFETY EQUIPMENT
USED

| ——

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
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

EJECTION

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOTAPPLICABLE

TRAPPED
1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
! | L4 I | 1 11 1 J
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L | T | e " = | A 1 |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
vl
= { S Y S A U " Tt G | | — | | O—
j=§ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
E
L | H—a—’ I ! AL V| p— |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
vl
vl
w i=l=i=l L 1§ 1 | B | [ —
j=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
== = == =l | il 1 1 | |
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