B ek Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

D PHOTOS TAKEN D 0H-2 OH-3 LOCAL INFORMATION . L - P : 1 : 9 - 1 - 2 0 6 J O 0 ‘I 6 " 1 - 8 :- 7 -
0H-1P [] OTHER | REPORTING AGENCY NAME NCIC* HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
[] seconoary crash 1-SOLVED 98 - ANIMAL
[ private proPERTY| CLEARCREEK TWP PD 0,8316 2-unsorven] 1012, |0 199 ynknown
COUNTY#* LOCALITlv*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
- 1- FATAL
3 3 | 2-VILLAGE | 0] EARCREEK 12062019 0720
[t Wt I B B | 3 -TOWNSHIP | e e W s T e Pl Y Kl "l i | Ot _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL ecRees SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
iLil d&l_i_l_l L1 4-WEST L1 M.-_5 _2 _9 308 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |[PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimaL bEcreEs 4 - INJURY POSSIBLE
2-SOUTH
3_EAST d 5- PROPERTY DAMAGE
Lol By 3west |LOWER SPRINGBORO R, DB 4,176,588, ONLY
REFERENCE POINT ggf&%{ﬂg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION R ON APPROACH
2- MILE POST 2-SOUTH _ AV - AVENUE LA - LANE SQ - SQUARE
1 aLuoltk e Eae US - FEDERAL US ROUTE 4
’ 2-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBER OUNTY ROUT
FROM REFERENCE UNIT OF MEASURE v ERC OUTE | v _court PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
- DRIV -PI - WAY
2-FEET ROUTE bR E PL jBEE RS, [[] roapway pivioen
3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF 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
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 5.0 (<4 FEET)
0,1 6 TWO MOTOR - SOUTH
L1 "1 3-IN MEDIAN 11-RAILWAY GRADE CROSSING [L—  ypyicies (v 6-ANGLE 3. EAST 2-DIVIDED FLUSH MEDIAN
4 - ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A WEST (24 FEET)
5-0ON GORE TRAILS 2 -REAR-END 8 - SIDESWIPE, OPPOSITE 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 (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 4 1 5
[C] workeRs PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN = L L=
. 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[[] LAW ENFORCEMENT PRESENT e L
CRIMEGTAN SR RANSHTIORARES 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA = BITUMINOUS,
[] acTive scHooL zone 5. OTHER 5 - TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9. OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, |5 _pry
L= 3_DARK - LIGHTED ROADWAY == 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) e —
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7- SLUSH i

5 - DARK - UNKNOWN ROADWAY LIGHTING
9-0THER/UNKNOWN

5- SLEET, HAIL

99-OTHER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT 01 WAS TRAVELING WESTBOUND ON
E LOWER SPRINGBORO RD AND STOPPED
FOR THE POSTED STOP SIGN AT THE
INTERSECTION OF N ST RT 48. UNIT 02
WAS TRAVELING SOUTHBOUND ON N ST
RT 48 WHEN, AT THE INTERSECTION OF E
LOWER SPRINGBORO RD, UNIT 01 FAILED
TO YIELD RIGHT OF WAY TO UNIT 02. AS
A RESULT, UNIT 01 STRUCK UNIT 02 IN
THE INTERSECTION.

-3

/,'q\\ Indicate the north
il “i_ direction with

— an “N" on the
compass diagram.

Seale

| € Lewea [/

SPLNEBLLe (&
LSLE

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME

12062019 080912062019 0809/12062019 0819

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY
POLICE AGENCY

MOTORIST

OFFICER'S NAME *
JASON L BATES

OTHER
INVESTIGATION TIME

TOTAL TIME
ROADWAY CLOSED

TOTAL
MINUTES

Checkep By OFFICER'S NAME®

ERIC NEY

SUPPLEMENT
(CORRECTION or ADDITION

LjOx

OFFICER'S BADGE NUMBER*
0731 1JLI2I21

0,0,00,3,0

.Jll. lL

Cuecken 8y OFFICER'S B_I:\_DGE NUMBER*

T

TO AN EXISTING RERORT SENT TC 00PS)

I

HSY7001 OH1 1/19 [760-0820]
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L?:" o P Savery U NIT

LOCAL REPORT NUMBER

lLlPI1|9I1I2I0F6IOIOI6I1I8=7I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {[5]SAME As DRIVER} OWNER PHONE: (NCLUDE AREA CODE ¢ [X] SAME AS DRIVER) “
(0, 1, I U VRN U Y SN T T SO B DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([i] SAME AS DRIVER) 9 1- NONE 3 - FUNCTIONAL DAMAGE
L_“ | 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarrieR PHONE : INCLUDE AREA CODE 9 - UNKNOWN
(ST T TR (A NN Y Y [N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION i VEHICLEYEAR | VEHICLE MAKE et T Y
0, H,|FQJ3322 CWFMJK 2/A5,7,C.EF5,9536,2,0,1,2|FORD 1
1
1 INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL AT N
IX] veriieo SAFECO K2398957 GRAY EXPEDITION \2 w0,/ A 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME - e 1) -
IN EMERGENCY | | - |
[Jcommerciat. [ ooverument RESPONSE I S, AN () T S A I " ! ‘ u|| [ °
VEHICLE WEIGHT GVWR/GCWR - ™ N ™
INTERLOCK #0CCUPANTS i o [] e MATERIAL  CLASS # PLACARDID # A A A N
O DEVICE [[]urvsskap unit > = T0.00LN LRI g
MPPED 0,1 L 13- >26KL8S. O P'-ACARD (I O S R N | ; CH "
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO{LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T
O3 2-PASSENGERVAN (MINIVAN) 8- MOTORCYCLE SWHEELED  13-SNOWMOBLLE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE) 0/
L1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST e
UNITTYPE 4 _pig yp 10-MOPEDORMOTORIZED 15 SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9|
5 - CARGOVAN BICYCLE 16.-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN -
6 - VAN (9-15 SEATS) 11':“\LTLVT/E§T"\;‘)IN VEHICLE 17 moToRHOME ANTMAL-DRAWNVEHICLE g9 koW OR HIT/SKIP o\
# oF TRAILING UNITS 7
1 1
WAS VEHICLE OPERATING [N AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN Xin w [> s
MODE WHEN CRASH OCCURRED? 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION / \
2 1-YES 2-NO 9-OTHER/UNKNOWN Aul____iwnnunus 2. PARTIAL AUTOMATION 5 - FULL AUTOMATION -\ [ -
MODE LEVEL | b |?
1- NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER — o =
0,1 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 59-0THER / UNKNOWN o LS o
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL 4 B
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8 s
5 - BUS-TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL » b b
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER = L} s
(01, T appLIcABLE SOTORVEHICLE CHASSIS 9 - CARGOTANK 15-AUT0 TRANSPORTER (s |
C;DRDGYO 2-BUS 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 19| a7 gED 14-GARBAGE/REFUSE \ C 7] 9‘ L . s ) s
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99-QTHER / UNKNOWN | I uf-:
®l
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER  UNKNOWN 6 L e|
VEHICLE 2 - HEAD LAMPS 5. STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : i ia

DEFECTS 3 - TAILLAMPS & - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

[J-NopamAGET 01  [J- UNDERCARRIAGE [141]

1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING ISLAND

12-FIRST RESPONDER

L1y  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 131 [CJ-ALL AREAS [15]
Nfg-éﬁ:ﬁmf 2- INTERSECTION - UNMARKED  CROSSWALK § - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Orner Locartoy TRAILS D -UNIT NOT AT SCENE [ 161
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 1a-g;r:tmnéuvcmm INTTIALEOINTEFICONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLANE  14- ENTERING OR CROSSING
3 e E e o 0- NO DAMAGE 14 - UNDERCARRIAGE
L™ 3.STRIKING ==L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIE 19-STANDIN 1 2 112-REF T 0FATEEENE
AGTION 4. sTRuck  PRE-CRASH 4 -QVERTACINGPASSING  10-PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST e RN S EEHICE L
ACTIONS JOGGING, PLAYING 21 STANDING OUTSIOE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED 13 -Top
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 14 - WORKING DISABLED VERICLE
NI Ll i O oo e B it |
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2 FAILURE TOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 16-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9. IMPROPER LANE CHANGE 14?{8:;:33" PARKED EQUIPMENT 23-OPENING DOOR INTO 2 TWO-WAY 2 SIGNAL 5 - VIELD SIGN
[ . 19 -LOAD SHIFTING/FALLING/ ROADWAY 2

10- IMPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

CONTRIBUTING 1o SIGH
CIRCUMSTANCES 3~ UNSAFE SPEED
- IMPROPER TURN

15- SWERVING T0 AVOID
16-WRONG WAY

SPILLING
20 - IMPROPER CROSSING

99-QTHER IMPROPER ACTION

L—) 3 FLASHER  &-NOCONTROL

# oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

i 2 0 1-OVERTURN/ROLLOVER 6 - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION T - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L__L__J 4-JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

LOSS OR SHIFT

3|

NON-COLLISION
11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL
12 -DOWNKHILL RUNAWAY
13-OTHER NON-COLLISION
14-PEDESTRIAN
15- PEDALCYCLE

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

20- MOTOR VEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

25 -IMPACT ATTENUATOR 31-GUARDRAIL END
8L /CRASH CUSHION 32-PORTABLE BARRIER
26-2?;%%%3;&"”5“9 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 37_BRIDGE PIER ORABUTMENT ~ paRRieR
28-BRIDGE PARAPET 35 -MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE - MEDIAN OTHER BARRIER
\_1_1 FIRST HARMFUL EVENT 1

37 - TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40-UTILITY POLE

41-OTHER POST, POLE
OR SUPPORT

42-CULVERT

L] 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

24-0THER MOVABLE 0BJECT

50 WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 TUNNEL

54 -0THER FIXED OBJECT

99-0THER / UNKNOWN

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
= 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

L-NORTH - NORTHEAST
2 -SOUTH b - NORTHWEST
FROM L3 | TOL_2 | 3-EAST  7-SOUTHEAST
4.WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED/ ESTIMATED SPEED
I 2. CALCULATED/EDR

3 - UNDETERMINED

IOIZIOI L

POSTED SPEED

lil._i_l

HSY8304 OH1U 1/19 [760-0820]
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l,v--"‘", or Pt Sary U NIT LOCAL REPORT NUMBER
‘LIPI1I9I1I210I6I010I6I1I8I7J
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: IncLUDE AREA CODE ( ] SAME AS DRIVER}
M, 0, 2 ,| ZARTMAN SR, KEITH A 9,3,7,6,0,8,1,5,1,4, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([] SAME AS DRIVER) 2 1-NONE 3- FUNCTIONAL DAMAGE
L_< ) 2-MINORDAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommenciaL Carrier PHONE:: INCLUDE AREA CODE 9 - UNKNOWN
I NN I TN Y S VY S N DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATSRCRIHATER P L
O, H ,|HOF4969 (1, GCHK 2,4U9 1E34,58,2,82,0,0,1|CHEVROLET 12 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL P il- e
VERIFIED |ALLSTATE 926708171 GRAY SILVERADO | w /-, [ 7\ o/ M al ) \2
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME e = — g -
IN EMERGENCY - ) [t .
leomncron. [Joovewwenr (g8 | L 3 I o
VEHICLE WEIGHT GYWR/GCWR : e - vl st S iy |
INTERLOCK #0CCUPANTS BT = Okl B MATERIAL ~ CLASS # PLACARDID # ; = N | o« S
[Joevice — []nrrsskip untr 5 - TolbaL- iy RELEASED O\ | - [7 J
EQUIPPED 0 2 T aaekine L[] puacarp : . : '
3 - >26K LBS. AN [y I ’ '6 ¥ 12 ] 4 's x5
L | o,
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P w TS,
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0/ 'ﬂ N2
L—L 1 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST s o |
UNITTYPE 4 _pick yp 10-MOPED OR MOTORIZED  15- SEMI-TRACTOR 21-HEAVY EQUIPNENT 2%-BICYCLE 0 | H la
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR  27-TRAIN — | —
b - VAN (9-15 SEATS) 1 -:\ALTLVTIE;TR\;A)IN VEHICLE 17 MoToRHOME ANIMAL-DRRWNVEHICLE o9y kNOWN OR HITISIIP o\ |7 ; [ i
L | #OoFTRAILING UNITS a2 e
"X ! f -
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN w0 /S ! M [ 2\
2 MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION / : N
(% | 1-YES 2-KO 9-OTHER/UNKNOWN o ronowious 2-PARTIALAUTOMATION 5 - FULL AUTONATION — | . s [ -
MODE LEVEL 9 [} i‘t ] 3 9 b i
1- NONE & - BUS - CHARTERTTOUR 11-FIRE 16-FARM 21- MAIL CARRIER ) =i n S = = = IRl |
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN IRVARE M AWwa B v
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e ow ]'5 e T
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 8 8
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b " b
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER . \ =
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER i m
ARGO
c“DY 2-8US 4 - LOGGING & - CARGOVAN/ENCLOSED 80X 1) 47 8D 14-CARBAGE/REFUSE ; ALY A s o IgH] s
TYPE T - GRAIN/CHIPS/GRAVEL 11-0UMP 99-OTHER/ UNKNOWN 9 g | H r{!
U
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 L] ]@Ii
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRICR g . -
DEFECTS 3 - TAIL LAMPS & - TIRE BLOWQUT DEFECTIVE ACCIENT
[J-NooAMAGEL 01 []- UNDERCARRIAGE [141
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10- DRIVEWAY ACCESS AT INCIDENT SCENE O-top 131 O-ALLAREAS (151
Nfg-éﬂ:;gw 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  9-OTHER/ UNKNOWN
CROSSWALK 5 ~TRAVEL LANE - Draes Locwrins TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13 -NEGOTIATING A CURVE 13-3;|=LgmlcuvaEmLE INETTAL POINT oF EONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
4 0 SPECIFIETTOCATION p— 0- NO DAMAGE 14 - UNDERCARRIAGE
L 1 3-STRIKING L= L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ CATI 19 G 008, 5 R ORI BV e ick BT SCENE
ACTION 4.sTRUck  PRE-CRASH 4 QVERTAKINGIPASSING 10-PARKED 15 -WALKING, RUNNING, 20- OTHER NON-MOTORIST L1 2 T DIAGRAM ’
5- 30THSTRIING ACTIONS 5 paiyG RIGRTTURN 13- SLOWING OR STOPPED e NG 21-STANDING OUTSIDE 13.Top 99 - UNKNOWN
& STRUCK B e INTRAFFIC 16 - WORKING DISABLED VEHICLE
17 - PUSHING VEHICLE 99-OTHER / UNKNOWN
9-GTHER / UNKNOWN 12-DRIVERLESS TRAFFIC
1-NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTOD CLOSE/ACDA  PARKED POSITION 18-PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9- MPROPER LANE CHANGE ”'?LTL“ggfLDLe“”‘RKED EQUIPMENT 23-OPENING DOOR INTO o 2-TWowRY 2- SIGNAL 5- YIELD SIGN
Lt 4 Raw STOP SN 10-IMPRGPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADWAY on) e
CONTRIBUTING 13- SWERVING T0 AVOID SPILLING 99-OTHER IMPROPER ACTION
CREUNSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD CTHRINEIAY -
6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUERCE o EVENTS g
NON-COLLISION L2, 3>INVL ’
1 2, O 1-OVERTURNROLLOVER 6 -EQUIPHENTFAILURE  11-CROSSCENTERLINE ~  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE - INVOLVED-PASSIVE CROSSING
) rRexeLosion 7 - SEPARATION OF UNITS g;m{“ DIRECTION OF 17 ANIMAL — FARM EQUIPMENT S —————
: R 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
i i JONTRORGT v oomL AR 1ol o SHIFTING CARGO OR L-NORTH 5 - NORTHEAST
L1 1 &-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NOX-COLLISION b ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN R BY A MOTORVEHICLE 1 2
LOSS OR SHIFT SPOR 20-THER MOVABLE 0BJECT FROM [___| | TOQL_< | 3-EAST  7-SOUTHEAST
I 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST  §-SOUTHWEST
COLLISION wITH FIXED 0BJECT - STRUCK 9. OTHER/ UNKNOWN
: 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
1 % :;?:T:ésg\l/j:::ioemu 32-PORTABLE BARRIER 39-OVERHEAD SIGN POST ~ 44-DITCH X ;QAUIPMENT UNIT SPEED DETECTED SPEED
: 33-MEDIAN CABLE BARRIER 39 LIGHT/ LUMINARIES 45 -EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 30 MEDIAN GUARDRAIL 46 - FENCE 0. 4.0 |
27-BRIDGE PIER ORABUTMENT — gaRgiER 40-UTILITY POLE A7 -MALLBOX 53-TUNNEL =1 L 2 -CALCULATED/EOR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-OTHER POST, POLE 48-T 54-OTHER FIXED 0BJECT
\ -TREE .
6 29-BRIDGE RAIL BARRIER OR SUPPORT o —— 99 OTHER/ UNKNOWN POSTED SPEED 3 - UNDETERMINED
30-GUARDRAIL FACE 3-MEDIAN OTHER BARRIER 42 CULVERT
4 5
L 1 9
L1 | FirsT HARMFUL EVENT 1 MOST HARMFUL EVENT
HSYB304 OH1U 1/19 [760-0820) PAGE 3 OF 5



@z ezt MoTorisT / NoN-MoToRisT e e
s A -
: L__P___‘I 9, 1,2,06 00,6, 18, 7,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | LUMPKINS, JEFFREY L 04/ 25/ 1967|5 2| M
L= /I [ | 1 — | 1 | 1 1 | | ML |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 9520 WINDWOOD PT, CENTERVILLE, OH 45458 9 ,.3,7,4,7,7,6 1,.9,9
8 | 1 1 L Il L I I~ 1
lNJURIES INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT DOT-C LMNT'SE.’.TINC-FUSITII]N AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED -Camp
2 BY MC HELMET
= |—5§J Iilii It 0 | 1 1L 1 1L 1 1 I
i7" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H |QB237171 4511.43A [J |FAILTO YiELD - STOP SIGN 017696
= ENDORSEMENT RESTRICTION DRIVER A CONDITION ALCOHOL TEST S
DEEEASS SELECTUPTO 2 I DISTRACTED [SCOHDI/URUGSISEECTED STATUS | TYPE VaLUE STATUS | TYPE | RESULT sturcryurrne
8Y [T acconor ] maruuana ' |
|
L4 Y 0,3, ! 1 [ oer oRUG _ 1 | 14|\ 1||.| TR 1_;;\ I TR TR
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ZARTMAN JR, KEITH A 06 /,08 /2001 18| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(- 4
= 2214 E LOWER SPRINGBORO RD, WAYNESVILLE, OH 45068 9 3,7, 5 6 7, 2,9, 2 9
Q - 4. — > | | I VSN Ta— I | |
E INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 [ S0 o 4 (Dlvcwetwer 0 1 1 1 1
BY M
Z [ L1 L0 T : L ! 1L i 11 |
7 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
2 CODE
&
g O H |UT628893
(=]
S OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT seLectuptoa
BY [ acconor  [] maRLuANA
. 4 1| O otHER bRUG LY "L L L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i I I L l i i i { I ) | B
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComeLiaNT
g BY MC HELMET
) | [ | i1 )L 11
'.,7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
5
= oL ENDORSEMENT RESTRICTION DRIVER ' NDITION ALCOHOL TEST DRUG TEST(S
OL CLASS HDDRSEMEN SELECTUPTD3 D rTRACTED ALCOHOL / DRUG SUSPECTED co STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectupros
BY [ acoror  [] marmuana | |
| L1l | [J orHeroRUG PRI | (R (W T

OL RESTRICTION(S) DRIVER DISTRACTION

INJURIES SEATING POSITION AIR BAG OL CLASS TEST STATUS

1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE - NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B 2- DL INTRASTATE ONLY 2-MANUALLY OPERATINGAN  2-TEST REFUSED
3.SUSPECTEDMINOR INJURY 2~ FRONT - MIDDLE 3-DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 17 ¢)yEN, 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’(550‘%”["5” S'SDSE ey 5-NOTAPPLICABLE (0HI0 = D) 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
o o 9- DEPLOYMENT UNKNOWN 5 - MIC MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5~ SECOND - MIDDLE UNKNOWN
6-NOVALID 0L & CLASS BBUS 4-TALKING ON HAND-HELD
1-NOTTRANSPORTED Bet I LI 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOBTES TV BE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5. OTHER ACTIVITY WITH AN RNOE
2-EMS (MOTORCYCLE SIDE CAR) 1- NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Z-BLOOD
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M- MOTORGYCLE 9- LEARNER'S PERMIT 6- PASSENGER 3' -
9- OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE 3.TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7-OTHER DISTRACTION i
10- SLEEPER SECTION 4 NOT APPLICABLE N -TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDETHEVEHICLE {4 BREATH
SAFETY EQUIPMENT OF TRUCK cAB Q- MOTOR SCOOTER 11-LIMITEDTO EMPLOYMENT ~ 8-OTHERDISTRACTION OUTSIDE  5-OTHER
1- NONE USED 11- PASSENGER IN OTHER 12- LIMITED - OTHER JHEYEHIELE
ENCLOSED CARGO AREA R - THREE-WHEEL MOTORCYCLE 9. OTHER / UNKNOWN
2- SHOULDER BELT ONLY USED (NON-TRALLING UNIT, BUS, 1- NOT TRAPPED R 13- gicgémlcﬂ% aglm i e
! PICK-UP WITH CAP) : ,
3- LAP BELT ONLY USED o R T ) Z IEVIXEE?{I:I\'}.I[CEADLBJEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
‘5"2::’LUDLEE:T“;:;TB:YLSTT”E;ED AT 41 FREED BY X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3. URINE
B O RWARBEACING T 13-TRAILING UNIT NON-MECHANICAL MEANS 14 - MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 2-OTHER
15 - MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E.6, DEPRESSED
- CHILD RESTRAINT SYSTEM -  14-RIDING ONVEHICLE EXTERIOR ) g _
FEARTEACING (NON-TRAILING UNIT) - :L:SBIZAEK;?RROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST Y - PROSTHETIC AID : IITLELL":.EASSSLEEP FAINTED, ; :r::mx?
9 - HELMET USED 99 - OTHER / UNKNOWN ) FATIGUED, EfC ) 1
18-0THER YA 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC.) pratedlichulytor 4-CANNABINOIDS
10- REFLEGTIVE CLOTHING JALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN b~ OPIATES /OPIOIDS
/BICYCLE ONLY 7. OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500] PAGE 4 OF R



B w2 QccuPaNT / WITNESS ADDENDUM

L P 19120600561 8 7

LOCAL REPORT NUMBER

UNIT # | NAME: LAST, FIRST, MIDDLE

2 GOULET, HUNTER J

DATE OF BIRTH AGE
0,3/,04,/,2002[|1, 7| M

GENDER

S E— ) I

ADDRESS: STREET, CITY, STATE, ZIP

1525 HARLAN RD, WAYNESVILLE, OH 45068

5 1.3

CONTACT PHONE - INcLUDE AREA CODE

8 5 0,0 6 0 4

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenrcaL FaciLity (name, citv) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
BY MC HELMET
\Ll l_o_iil .O;3I_0_..1J;1H_1J
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
- — [N N [ — Y S ) | S
‘zt ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
© { ! {
o 1 1 || 4 i i i
b INJURIES [INJURED | EMS Acency (NAME) (NJURED TAKEN TO: Mepicac Faciuity (Name, ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIaNT
BY MC HELMET
L | [P I — 1 I Ne— 1]l |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L S ! | I T — | — | S R |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=S
o |
o  (— | | | ! ! L |
il INJURIES |INJURED EMS Acency (NAME) [NJURED TAKEN TO: MepicaL FaciLity (NAME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
L | L N — | il |1 |t |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 Lt 1 M1 Jj |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES EMS Acency (NAME)

INJURED
TAKEN

BY
S
INJURIES

L i

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

. [NJURED TAKEN TO: MepicaL FactLity (NamE, ciTv) | SAFETY EQUIPMENT

DOT-CompLiaNT
MC HELMET

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

1- NOT EJECTED

TRAPPED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

1- NOT DEPLOYED
2- DEPLOYED FRONT
3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9- DEPLOYMENT UNKNOWN

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOTAPPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
ﬂ ! 1 | i | 1 L | S E—
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
| 8 | U F—" —— | |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
]
v
- S O N T N A T 1 [ N | [ I
l= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

] | S—— | S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

L 1 1

HSY 8355 OH1P 1/19 [760-1500]
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