B OHIO DEPARTMENT
LOCAL REPORT NUMBER*
Q-"‘-"ﬂiff’ﬁhfﬁi“—’-“-'-‘- Trarric CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT A
] Prorosacen [ on-2 oH-3 LOCAL INFORMATION L.P. 1,9 1,2,0,3,00,6,1,3,5
PHO e —— i SENS W SR FEha Sl SRl SR S W e |
oH-1p [_] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crash 1-SOLVED 98- ANIMAL
[ private prRoPERTY | CLEARCREEK TOWNSHIP PD 0,83,16] > unsowvenl (0,2 9,9, 99 UnKNOWN
COUNTY* LOCAL[Tlv*C[TY | LOCATION: CITY, VILLAGE, TOWNSHIPX CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
8 Sl [ MIBEAEE 12032019 1648
3 3 townsnip CLEARCREEK TOWNSHIP 9 1648 T
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima oecrezs SUSPECTED
2-S0UTH
i 3- MINOR INJURY
L | g wesr |BUNNELL HILL R, D,[3,9,5,2,4,8,8 1, SUSPECTED
| ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE peciac oecrees 4 - INJURY POSSIBLE
& 2-SOUTH
& 5. PROPERTY DAMAGE
& 3-EAST
B L L1 1) 4-wEST 5971 [ :_1 9 7_0_5_£| ONLY
REFERENCE PQINT EIBRIEEgETF(ERCN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
36 (3
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD ] WITHIN INTERSECTION o7 ON APPROACH
3 ;'M(I]IIJESEO;T ifgglép“ US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE ) |
. a.west Nk - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | ["| wITHIN INTERCHANGE AREA  NUMBER 6F APPROACHES
— — CR - CIRCLE OV - OVAL TE - TERRACE
FROM REFERENCE UN!T OF MVEASURE R0U CT -COURT P - PARKWAY  TL - TRAIL ROADWAY
1-MILES [ TR- NUMBERED TOWNSHIP
DR - DRIVE -PIKE A - WAY
2-FEET ROUTE i Pl w [] roanway nrvioen
p gy 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 B R 1. DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2 SoUTH (<4 FEET)
0 , 9 TWO MOTOR . L
=1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ yepreres |y 6-ANGLE B ERST 2- DIVIDED 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 DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC waY 13-BIKE LANE 3- HEAD-ON 9-0THER / 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 [N 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 ! o E——
D AW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRALGHT LEVEL | 1- DRY 1- CONCRETE
Rl B Fa—— 2-STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4- INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] AcTive scHooL zone 5 0THER 5_TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE L N RIERLTLK
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 0 o 2-cLoupy 7- SEVERE CROSSWINDS 6~ WATER (STANDING, |5 et
—— 3. DARK - LIGHTED ROADWAY =15 3. Fo6, SMOG, SMOKE 8 - BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9= GTHERNKNOWN
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/UNINOWN
9-0THER / UNKNOWN
NARRATIVE ,ﬂ Indizate the narth
70T direction with
TRAFFIC UNIT #1 AND TRAFFIC UNIT #2 \\/-)/ G
cempass diagram.

ON BUNNELL HILL ROAD AND COLLIDED
NEAR ADDRESS 5971. QI Runcre
Hizy to
UNIT #1 CLAIMED HE WAS REAR- -ENDED
BY UNIT #2. UNIT #2 CLAIMED THAT HE
WAS BACKED INTO BY UNIT #1. NO OTHER

PARTIES WITNESSED THE CRASH. #/\/UT 10 SCHLF

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
X]| POLICE AGENCY
l120,32019_ 16_4_8120320_19,16,4812032019 165212032019 1811
sy B Sl Ton] Thaf| WG Rt TR S Bt TR Mt/ | | S0 ool Bt o Bt Mintl [k M SHE (1Y M MY i ot o Ul | B L 1 Ul Wt M| | G o | T ey ) D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER’S NAME® Ceckeo BY OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES - SUPPLEMENT
OFFICER ROACH EPJ c’ !\ Nl’L Y (CORRECTION on ADDITION
OFFICER'S BADGE NUMBER™ Chuecked By OFFICER'S BADGE NUMBER™ 3 4% DXSTIVG 3BT SENT 3 00%5)
-
L 0 8_13’_'|.0._3_-0_'-1-.11§=! 1, L, 3 1 1 L llL |2 15 | L _||
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OHO DEFARTMENT
OF PUBLIE SAFETY

®= exiren UNIT

LOCAL REPORT NUMBER
LL1P11I9l1|21013|0|0|6|1|3|51

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [] SAME AS DRIVER) OWNER PHONE: vcLuoe AREA CODE. ([3€] SAME AS DAIVER]
L0, 1, Y Y T T TN T Y A S| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%] SA4E AS DRIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
[ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, Z[P CommencraL Canrier PHONE:: incLubE AREA coDE 9 - UNKNOWN
SN TV INY Y TN TN NN O O T DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEERTHATAPPLY
O, H ,|HTN7698 1 FMCUY 9D 7,0AKC7,3,8,57/2,0,1,0,]|FORD D Ty
1 i1
INSURANGE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL e mr i b A
VERIFED | STATE FARM 9866018D1635B BLUE ESCAPE 10 By 2
TYPE oF USE us DoT # TOWED BY: COMPANY NAME [ s, —_
IN EMERGENCY f |
DCOMMERC'AL DGDVERNME‘\'T RESPONSE [ S (A LIS KN LI L R TS T A TR 8 | !
VEHICLE WEIGHT GYWR/GCWR T - b=
INTERLOCK #OCCUPANTS 1 - <10K LBS [ MATERIAL cLAsS# PLACARDID# | Bt ‘4
[Joevice” ™ []wurmsskip unir kTR RELEASED n
EQUIPPED 0,2 s i & [] pracaro 2 !
3 - >26K L8S (R I T R | o) " 5
1 - PASSENGER CAR T~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLES  23-PEDESTRIAN/ SKATER
# - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE)
L=L=) 3. SPORTUTILITYVEHICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST
UNITTYPE 4 _pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGOVAN BICYCLE 16- FARM EQUIPMENT 2-ANIVALWITHRIDER 08~ 27 - TRAIN
b - VAN (9-15 SEATS) 11'(“;TLVT/E$TR&‘]'NVE"'CLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 nxNowN O HITISKIP 8 : I 4
# oF TRAILING UNITS 2 T 12
1 ,a a,! L] "oom =)
WAS VEHICLE OPERATING 1V AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 ez o | .
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION B~ -
[L| 1-YES 2-NO 9-OTHER/UNKNOWN Alﬁ‘r—uuomus 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION ol e j— ; 4 Y1 -
MODE LEVEL 2 I3 v ‘ '] ; | ¥
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - = ol T [y
0,1, z-1axi 7- BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 ! 8 gt . 4
SPECIAL - ELECTRONC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL P L e =
FUNCTLON ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING s 6
5 - BUS-TRANSIT/COMMUTER 10 - AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL "
1 - N0 CARGO BODY TYPE 3+ VEHICLETOWING ANOTHER  § « INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRAYSPORTER
CARGD
o 2-BUS 4+ LOGGING b~ CARGOVAN/ENCLOSED BOX 1.\ a7 gED 16 CARBACEREFUSE , . . )
TYPE T GRAINICHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN |l
1 - TURN SIGNALS 4 - BRAKES 7+ WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L
VEHICLE 2 - HEADLAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 6
DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGET 01  []-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING [SLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLACK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS 115 ]
Nﬁlg-éﬂ:;gzw 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATITMPAET. o USSWALK 5 - TRAVEL LANE - Orves Locsmon TRAILS [ - UNIT NOT AT SCENE L 16 |
1- NOK-CONTACT 1 - STRAIGHT AHEAD 7 - WAKING U-TURN 13-NEGOTIATING A CURVE 13.3:%&%3&»1&”“ INITTAL POINTOEEGHTATT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAVE 14~ ENTERING OR CROSSING
9 ‘ 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKIKG L2170 3 CRANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 06 :
ACTION 4. sTRuck  PRE-CRASH 4 -OVERTAKINGPASSING 10- PARKED 15-WALKING, RUNNING, 20-OTHER NON-MOTORIST = St & - IICEE NOERSCENS
NG, PL . .
5- 60TH STRIONG “CTIONS 5 \pqRGRIGHTTURY  11-SLOWING OR STOPPED JUGGING, PLAYING 21-STANDING OUTSIDE ELree ' UNKNOEN
& STRUCK - HAKING LEFTTUR INTRAFFIC 16~ WORKING DISABLED VEHICLE
9~ GTHER { UNKNOWN 12 DRIVERLESS 17- PUSHING VEHICLE 99-OTHER  UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAEEIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
2 D 3.RANREDLIGHT 9-IMPROPER LANE CHANGE “'f&“&’ﬁ”ﬂ’&“ PARKED EWPHENT 23 0PENING DOORINTO o 2-Thoway 2 SIGNAL 5. VIELD SIGN
Lty an sTop st6y 10-MPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY L= L= S_FLASHER b N0 CONTROL
15- SWERVING TO AVOID SPILLING
CONTRIBUTING 99-0THER IMPROPER ACTION
CRCUNSTaHcEs 5+ UNSAFE SPEED 11-DROVE OFF ROAD Tt FRING AT
6 - IMPROPERTURN 12 - IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD - NOT INVOLVED
ERUSEHECIIENENTE :I! rl\?vows?z ACTIVE CROSSING
bl e L2 3 - INVOLVED-PASSIVE CROSSING
1y 2, 0 1-OVERTURNAOLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE -
" 2 rreiexeLosion 7 - SEPARATION OF UNTS QPPUSITE DIRECTIONOF 17 ANAL — FARM EQUIPHENT P ———
. ) 18-ANIMAL — DEER 23-STRUCK BY FALLING, a
SLINMERSION LERANOER ROND RIGHT 12- DOWNHILL RUNAWAY S i SHIFTING CARGO OR 1-NORTH  5-NORTHEAST
2L 1 1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT y ) - ANYTHING SET IN MOTION
13-OTHER NON-COLLISION ‘ 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 20- HOTORVEHICLE IN BY A MOTORVEHICLE
: - 14-PEDESTRIAN TRANSPORT 1 2 3-EAST  7-SOUTHEAST
LOSS OR SHIFT 24-0THER MOVABLE OBJECT FROML___ | TolL = |
A1 _| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION with FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
i 25 -IMPACT ATTENUATOR 31-GUARDRAIL END 37- TRAFFIC SIGN POST 43-CURB 50- WORK Z0NE MAINTENANCE
— ) /z’:gﬁsg g\l/j:::gn 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
%-B 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WALL
STRUCTURE SUPPORT ol - 1 - STATED / ESTIMATED SPEED
L 34-MEDIAN GUARDRAIL db-FENCE 0 1.0
27-BRIDGE PIER OR ABUTMENT  gaRsiER 40-UTILITY POLE 47 -HAILBOX 53-TUNNEL =L 1= L—— 5. caLcuLaten réoR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE P 54 -OTHER FIXED OBJECT
] B-TREE i
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-OTHER / UNKNOWN POSTED SPEED 3% UNOETERMINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
5 0
nES ) &y
|_11 FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF §



]W?ﬂ- A U NIT LOCAL REPORT NUMBER
lLIPI119I1!2I0I3IGI0I6I J3I5I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [%] SAME As DRIVER) OWNER PHONE: iscuze ARea cane  [I€] SAME AS DRIVER)
10,2, OSSO T [N N EAN SN [N TN (N | DAMAGE SCALE
OWNER ADDRESS: STREET, GITY, STATE, 21 ¢[&]SAVE AS DRIVER) p 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrien PHONE : incLL0E AREA coDE 9 - UNKNOWN
| EFIY SO PR SO [ S VI I [ [ DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE (DICETEACETHATAREEY
O, H,|493Y0S W TKJF5,C7,2C30,33,666/2,0, 1,2]|TOYOTA ® "
i 1
INSURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL ) i 1 i
VERIFIED | NATIONWIDE 9234J141972 SILVER |SCION-T/C | » - Nz 10 SRR T !
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - ﬁ“ - — N -
IN EMERGENCY Y, 3 9y
[Jcommerciau [ eovernment [ it EMERS! I LI s | | | 9 | \ i !
VEHICLE WEIGHT GVWR/GCWR ' eyt = el s - B
INTERLOCK #0CCUPANTS 1 - <10K Les [] MATERIAL ~ cLASS # PLACARDID# | ( i 4 . = ! 4
[Joevice ™ [Juruskie unir 3 00 o RELEASED . |
EQliPPED 0,1 G * | [ rracaro - ! e
3 - >26K LBS IS Iy W N | o = s 12 5 z z 5
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAY/ SKATER
0 2 - PASSENGER VAN (MINIVAN) 6 - MOTORCYCLE ZWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 2
L=L—J ‘3. SPORTUTILITYVEHICLE 9 - AUTOCVCLE 14-SINGLE UNITTRUCK 20-THERVEHICLE 25 -QTHER NON-MOTORIST -
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHIENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R ~ 27-TRAIN —
b - VAN {9-15 SEATS) 1 ';‘;TLVT/ESTR‘)‘)‘N VEHICLE 17 moToRHOME ANIMAL-DRAWNVEHICLE g9 ynkNowN OR HITISKIP a 4
# oF TRAILING UNITS 12 A N 1z
LT y 6 "o .._l
WAS VEHICLE OPERATING IN AUTONOMOUS 9+ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN LN E -
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION " - ; by N — I R
U2 ) 1.YES 2-N0 9-OTHER/ UNKNOWY rroRoToDs 2+ PARTIALAUTOWATION 5 - FULL AUTOWATION - . - = v -
MODE LEVEL ’ g 2 |° !
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16 -FARM 21- MAIL CARRIER i ], ™= vl 6 | =
0 1, 2. 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 & [y 8 )
SPECIAL 3 - ELECTRONIC RIDE SHARING 8- BUS -SHUTTLE 13- POLICE 18- SNOW REMOVAL . i
FUNCTION 9 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING ° L
5 - BUS- TRANSITICOMMUTER  10-AWBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " -
1 - N0 CARGO BODY TYPE 3- VEHICLETOWING ANOTHER 5 - [NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER “ 1
01 /NOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER !-l-\
cBAORDGVO 2-8US 4- LOGGING 6 - CARGOVAN/ENCLOSED BOX 1.y a7 gD 14 - GARBAGE/REFUSE j A 1 , . ,
TYPE 7- GRAINICHIPSIERAVEL 11 pyyyp 99-0THER / UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES T-WORN ORSLICKTIRES 9 - MOTOR TROUBLE 99 -QTHER ] UNKNOWN 7 L]
VEHICLE 2 - HEADLANPS 5 - STEERING 8-TRAILER EQUIPMENT  10-DISABLED FROM PRIOR .
DEFECTS 3 -TAILLAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-No DAMAGE[ 01  [J-UNDERCARRIAGE [14 ]
1- INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE O-Top 1131 O-aLL AREAS 1151
lelg-cMﬂO[l:,I;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 8. SIDEWALK 11-SHARED USE PATHS 0R 99 - OTHER/ UNKNOWN
T 5 - TRAVEL LANE - Orben Locariay TRAILS ] - UNIT NOT AT SCENE 116
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING TREiAD SO TN TRET
g PNONLOLISON o o 2-BACNG 8- ENTERING TRAFFICLANE  14-ENTERING OR CROSSING O AV INCIVEHICEE 0 o ACE 14 - UNDERCARRIAGE
LY 1 3-STRIKING LT 171 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2
AGTION 4.STuck  PRE-CRASH 4. VERTAKINGRASSING 10 PARKED 15-WALKING, RUVNING,  20-OTHER NON-MOTORIST L 0, €, BES-peaeie il 12 -MEHICLE NOLATISEENE
Vi : B
5- gorh sTRrane ACTIONS s ypcnGRIGHTTURY  11-SLOWING OR STOPPED JIGGIRESLAYING 21-STANDING OUTSIDE TR AR LI KNESHN
& STRUCK - AN LEFT TUR INTRAFFIC 16-WORKING DISABLED VEHICLE
9. GTHER | UNKNOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-OTHER/ UNKNOWN .
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2~ FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
2 D 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14-[SITLUEPGP:LDL3R PARKED EQUIPMENT - Z3-OPENINGDOORINTO o 2-THOWAY 5 2-sL 5. YIELD S1GN
[ Snil il 4. RAN STOP SIGN 10-1NPROPER PASSING 19-LOAD SHIFTINGHFALLING/ ROADWAY L < Lo 3. FLASHER 6 - NO CONTROL
CONTRIBUTING 15 - SWERVING TOAVOID SPILLING 9- OTHER IMPROPER ACTION i
CRCUUSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD T N 9- OPERAC
6- IMPROPER TURN 12-IMPROPER BACKING ! 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD - NOT INVOLVED
SELERTE EVEHIS ; :VP?JUISIE?J ACTIVE CROSSING
R LauLISTON L2 3 ' INVOLVED-PASSIVE CROSSING
1 2, O L-OVERTURNROLLOVER 6 - EQUIPNENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE > -
1 2. FeexpLosion 7 - SEPARATION OF UNITS ?::EELTEQ‘EWW-"UF 17-ANIAL — FARM EQUIPMENT LN INONMOTORIST DIRECTION
) : 3 18- ANIMAL — DEER 23-STRUCK BY FALLING, o
el MHERSION 8- RARNEEAIABRIGHT 12-DOWNHILLRUSAWAY. 10 o — oo SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 1| - JACKKNIFE 9 - RAN OFF RUAD LEFT . 19-ANIMAL - OTHER ANYTHING SET 1N MOTION
13-OTHER KON-COLLISION . . ! 2-SOUTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 10 PEDESTHIRY 20 MOTRRNEHLLE N BY A MOTORVERICLE 1 2
LOSS OR SKIFT TRANSPORT 24-OTHER MOVABLE OBJECT FROM ' | TOL_< | 3-EAST 7 - SOUTHEAST
3L 1| 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
\ 25-IMPACTATTENUATOR  31-GUARDRAIL END 37- TRAFFIG SIGN POST 13-CURB 50-WORK ZOE MAINTENANCE
) : ;;’:::2;3::}:‘;’10 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 42 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
. 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45 -EMBANKMENT S1-WALL
‘ 1- STATED/ ESTIMATED SPEED
5 QLHIL 34-MEDIAN GUARDRAIL SUPPORT 4b-FENCE 52-BUILDING 0,0,0
27-BRIDGE PIER ORABUTMENT ~ gagRicR 40-UTILITY POLE £7-MAILBOX 53-TUNNEL L= == —— 5. carcuLaen/ £
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER POST, POLE 48-TREE 54 -OTHER FIXED 0BJECT
i : 3 UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49.-0THER/ UNKNOWAL POSTED SPEED
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 -CULVERT
5 0
L9 Yy
U1 rirsTHarmFuLEVENT L1 MOST HARMFUL EVENT

HSY8a304 OH1U 1/19 [760-0820]

PAGE 3 OF §



OHIO DEPAM I HLHT
OF PUBLIC SAFETY

MoTorisT / Non-MoToRIST

yLyPp1,9;1,2,0, 3,

LOCAL REPORT NUMBER

INJURIES SEATING POSITION

1-FRONT - LEFT SIDE
{MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

1- FATAL

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

INJURED TAKEN BY

1- NOT TRANSPORTED

ITREATED AT SCENE 7-THIRD— LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8- THIRD - MIDDLE
9. OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
OF TRUCK CAB
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 ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15 - NON-MOTORIST
99-OTHER / UNKNOWN

0L CLASS

1+ NOT DEPLOYED 1-CLASS A

2+ DEPLOYED FRONT 2-CLASS B

3+ DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5-NOT APPLICABLE (0HIO=D)

9. DEPLOYMENT UNKNOWN 5-M/C MOPED ONLY
6- 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

S- SCHOOL BUS
2- EXTRICATED BY
- T
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

-T
3. FREED BY X-TANIKER/ HAZMAT
NON-MECHANICAL MEANS

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | YAMEOGO, ADAMA 06/ 03 7/7,19728|4 1 M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
(-3
= 3 CAMELOT CIR APT. K, FAIRFIELD, OHIO, 45014 5 1.3, 8 6,9,6 4 8 6
E INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ity | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-ComPLIANT
BY MC HELMET
q, 5 0,4 I
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
i O H |UT339712
a | SE—
3 0L CLASS | ENDORSEMENT RESTRICTION seLECTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION P nLCOHlJL TEST 5)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTupTod
By [ acconor  [] maruuana
4 (] otwer oRuG { 1 7 (L) L PR 1 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | PHIPPS, KYLE, E 68 /7.21/ 1988|331 M
t_: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
5l 356 PLEASANT DRIVE, SOUTH LEBANON, OHIO, 45065 5 1.3 4 0,3 7 5 6 2
& INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g 5 TQKEN USED 0 4 ;OT-CGMPLIANT 0 1 1 1 1
B C HELMET
= L Loy |1 i i i i
/4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
& CODE
5 O H [Svsss166
i~}
B OL CLASS | ENDORSEMENT RESTRICTION szLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectuptas
By [ atconor [ maruuana
.4 1| [J orueroruc L 1 Jo 1 in..l | L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
n e i - i i s - 4;1 l____,
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLuDE AREA CODE
S
B - ! L L I ! L 1
bdl INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDLCAL FACILITY (nvame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
= BY MC HELMET
- [ — == L1 1 | | L =
71 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
o
=
E 0L CLASS | ENDORSEMENT RESTRICTION sELECTUPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTQ 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT scLecTurros
By [ accoror ] mariuana
|
[ otHER DRUG il o

DRIVER DISTRACTION
1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE

b- PASSENGER

7-0THER DISTRACTION
[NSIDE THE VEHICLE

8- OTHER DISTRACTION OUTSIDE
THEVERICLE

9- OTHER/ UNKNOWN

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

3- CORRECTIVE LENSES

4 - FARMWAIVER

5- EXCEPT CLASS ABUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-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

CONDITIDON
1 - APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

3 - EMOTIONAL (E 6, DEPRESSED,
ANGRY, DISTURBED}

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

G- 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-QTHER

DRUG TESTTYPE

1- NONE

2-BLOOD
3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES

3. BENZODIAZEPINES
4- CANNABINOIDS

5. COCAINE

h« OPIATES /OPIOIDS
7-0THER

-+ NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w= i OccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

Ly P,y 1 ,/9% 1, 2By 3500y 04601485
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
fl | | YAMEOGO, OUSSENI L 17 32,,80 742,04 4, 7))@, Z ] M
Bl ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
i 3 CAMELOT CIR APT K, FAIRFIELD, OHIO 45014 5 1 3 8 6 9 6 4 8 6
o 1 1 L 1 1 1 L | |
= INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
5 0,5 0 6 [0 5| 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 D— T I Y Y T T T L
: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - jNCLUDE AREA CODE
S
a I L1111 1]
B INJURIES [INJURED | EMS AceNcy (NAME) [NJURED TAKEN TO: MebicaL FaciLiTy (vamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLiaNT
BY MC HELMET
| [E— I — | I S | | S UN— ) | S— | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
(Ul L | 1 1 I R S— | |
b=
a.
=
o
(=]
(=]

SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED

INJURIES | INJURED EMS Agency (NAME) INJURED TAKEN TO: MEDbicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CoMpLIANT
BY MC HELMET
| — | I — | I
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L H i 1 S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS Acency (NAME)

TAKEN
BY

[ S—
INJURIES

[

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

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

INJURED TAKEN T0: MenicaL Faciuty (NamE, ciTy) | SAFETY EQUIPMENT
USED

MC HELMET

SEATING POS

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-TRALLING UNIT,
BUS, PICK-UP WITH CAP)

12- PASSENGER [N UNENCLOSED
CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

DOT-CompLiaNT

TRAPPED

[

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- NOT APPLICABLE

TRAPPED

1- NOT TRAPPED
2 - EXTRICATED BY MECHANICAL

NAME: LAST, FIRST, MIDDLE

MEANS
(NON-TRAILING UNIT)
15 - NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN MEANS
DATE OF BIRTH AGE GENDER

1 ]

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

| | | | | —— —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

1 I 1 J L

ADDRESS: STREET, CITY, STATE, ZIP

w
]
w
=
=1
=
v
]
w
=
=
=
=
E
=

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 {760-1500]
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