BN 010 DA ;
OCAL REPORT NUMBER*
\=Zy ?..'EL! TrAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT
LOCAL INFORMATION
0H-2 OH-3 LP19121500634_3.
PHOTOS TAKEN D D | | TR VT I | e~ -] ) =4
QH-1P |:] OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER aF UNITS UNIT IN ERROR
[ seconpary crask 1-SOLVED 98 - ANIMAL
PRIVATE PROPERTY| CLEARCREEK TWP PD 0,83 1,6 1,2 uvsorvenl 0.2 0. 1, 99- unknown
COUNTY™* LOCAL[TIY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME* CRASH SEVERITY
1- FATAL
2-VILLAGE
(8,3, 3  iyiace | CLEARCREEK 2152049 1014 5, oous oy
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimac bEGREES SUSPECTED
2-SO0UTH
3- MINOR [NJURY
3-EAST
S R l&l_l_l_l L | 4_WEST l | | M.ﬁ 4 |6 -.9 lé'.i SUSPECTED
RQUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE otcinac necrezs 4 INJURY POSSIBLE
2-SOUTH
3- EAST - 5. PROPERTY DAMAGE
L L i L1 1§ L 14-WEST 2028 [T LS_LEMJ :.5._|_6_.;_0_L9_i.91 ONLY
REFERENCE POINT ggmg{%&@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH |!R - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] wiTHIN INTERSECTION o ON APPROACH
2- MILE POST 2-SOUTH | 3. FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
1—13 HOUSE # 1 3-EasT JF e e M EoULEVARD meomrenner o ermrer b oM
a-west | sk- STATE RoUTE BL -BOULEVARD MP-MILEROST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF VEASURE M ¢ CT - COURT PIC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl -PI N
2-FEET ROUTE g -y AR [] roabway pivioen
L L | 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- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. S0UTH (<4 FEET)
0,6 5 TWO MOTOR -
L=L =1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING L") ypyieiee iy b-ANGLE 3. EAST 2+ DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME D:RECTION 4-WEST (>4 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- 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9-0THER/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 ety (L 2
3-WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL| 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | || [
O e —— ASIRARSTTIGNARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4- INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[7 active schooL zone 5_OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICI/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW 0IL, GRAVEL STONE
1 2-DAWNDUSK 0 2 2-CLoupy 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _pyee
L 3. DARK-LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) - OTHERAINKNGWN
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5-DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHERIUNKNQWN
9-0THER / UNKNOWN

NARRATIVE

UNIT # 2 WAS PARKED AT GAS PUMPS
WHEN UNIT # 1 WAS BACKING FROM A
PARKING SPOT AND BACKED INTO UNIT #
2. UNIT # 1 THEN LEFT THE SCENE. UNIT #
2 DID HAVE A PASSENGER IN THE FRONT
PASSENGER SIDE SEAT.

BrB Carryout

PURR

2
(2]
( Euai ?,,ﬁs )

J

m direction with

NoT 7e Scaie

Indicate the north

—}" an''N" on the
compass diagrant.

E ST RT 73

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPDRT TAKEN BY
X] POLICE AGENCY
12.152.019_1_014.1215_20_19 101_412152019 102012152019 1,0,44
e et e oty Wl Wt M T Wl Y Y Ml A P M Tt U O IO T | T ==k I S St | | st ] e et | Mt M ] Y W K K Y D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cuecken BY OFFICER'S NAME®
ROADWAY CLOSED [INVESTIGATION TIME MINUTES ‘) ™ SUPPLEMENT
JOHN L GLEESON ERIC D NEY I o
OFFICER’S BADGE NUMBER* CHECKED BY OF;;CER'S BADGE NUMBER* 0% EXISTING 6037 SEAT 73 0205)
.0.,0,04f0,3, 0,6,0f 1, L, 2 6 | [ |_/ l_L LG B | L i
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OF PUSLIC SAFETY

OMIFARTMENT

UnIT

UNIT #

0,1

OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS ORIVER!

HANEY, BRENDA LEE

L

OWNER PHONE: icLuoe 4Rt cobE ¢ [3] SAME AS DRIVER)
| ) - | 1 L

| | | 1 |

LOCAL REPORT NUMBER
ILIPI1I9I1|2|1151010l6l3l4l3|

DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([%]salE As DRIVER)

1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE

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

! l | L |

CommenciaL Canrier PHONE: incuuoe area cave

I 1 1 1 J

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE LI YL
O, H,|HKC9338 1,6 CGK 29,R 1WE226,7,3,0/.1,9,9, 8,|CHEVY @ i
]
INsURANCE | INSURANCE COMPANY INSURANCE POLIGY # COLOR VEHICLE MODEL e AR
VERIFIED BLUE SILVERADO | w Y [N\ 0 \ 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME TR v — - e —
) IN EMERGENCY A O
[Jcommerciar [ covermment RESPONSE U S T M N S TR TR b lf ’ ° M] ‘
VEHICLE WEIGHT GVWR/GCWR T > ([ - el ™
INTERLOCK #OCCUPANTS 1 - <10KLBS MATERIAL CLASS# PLACARDID# | ' (- /4 i | A
[Joevice ™ [X] Hrrsske unr e RELEASED v
EQUIPPED 0,1 Beyos * | ] pacaro e T ; !
Moy g3 - 526K Les [ S B CH wo 3
= N
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER P
2- PASSENGER VAN [MINIVAN) & - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 d
L= "1 3.SPORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UMITTRUCK 20-0THERVEHICLE 25 - OTHER NOK-MOTORIST — —
UNITTYPE 4 picyyp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 3 ! . 3
5 - CARGO VAN BICYCLE 16 - FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN — V-
b - VAV 9-15 SEATS) 11-?;TLVT/E$TR\;“[NVE“‘CLE 17- MOTORHOME ANTMAL-DRAWNVEHICLE g9 uniNOWN OR HIT/SKIP o I
# oF TRAILING UNITS 12 . L 1"
n_m o | 6 N n I
WASVEHICLE OPERATING [N AUTONOMOUS 0= NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN o) - || A ; -
MODE WHEN CRASH OCCURRED? | L-ORVERASSISTANCE 4 - HIGH AUTCMATION " = y
2 | 1ves 2-N0 9-OTHERIUNKNOWN AUTONOMOUs 2+ PARTIALAUTOMATION - FULL AUTOMATION mEN N =1 =
MODE LEVEL 9 d | g 2 y
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL GARRIER - l;'l | = ™ -
0.1 z-1ax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 __ 4 " !
SPECIAL 3~ ELECTRONIC RIDE SHARING § - BUS - SHUTITLE 13-POLICE 18- SNOW REMOVAL Pl e )
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVIGE PATROL »
1 - N CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MWOTORVEKICLE CHASSIS 9- CARGOTANK 13- AUTOTRANSPORTER
()]
ananv 2-BUS 4 - LOGGING b - CARGOVANIENCLOSED BOX 19 (T BED 14 - GARBAGEREFUSE - . ,
TYPE 7~ GRAIICHIPSIGRAVEL 11 pyyep 99-0THER / UNKNOWN !
1 - TURN SIGNALS 4 - BRAKES 7 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN ! (-,
VEHICLE 2 - HEADLAMPS 5 .- STEERING B - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . o .
DEFECTS 3.TAIL LAMPS & « TIRE BLOWOUT DEFECTIVE ACCIDENT
R-NoDAMAGEL 07  [J-UNDERCARRIAGE [14]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANCROSSING ISLAND 12-FIRST RESPONDER
L 1 J  CROSSWALK & + MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 - ALL AREAS 115 |
Nf”:;gl:]lzl 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orer Locatioy TRAILS D - UNIT NOT AT SCENE L 16
1-HON-CONTACT 1 - STRAIGHT AHEAD 7 - RAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
. _ ) ) oA CEAINEVENIELE INITIAL POINT oF CONTACT
3 NRLoson 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING O CROSSING e TTIOT T2 e T
L 1 3. 5TRIKING L2 1% 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 05 . i
ACTION 4. sTRuck  PRE-CRASH 4 - UERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST e e peenNan GISSEENE
NG, PLAYIV B
s- gorh sTRUNG “CTIONS 5 juing RIGKTTURN  11-SLOWING 08 STOPPED UL 21-STANDING UTSIDE S - PESUNKNOWN
& STRUCK P, (N TRAFFIC 16-WORKING DISABLEDVEHICLE
9. THER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING [N ROADWAY TRREEICWAYIFTOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.2 3-RANREDLIGHT 9-1MPROPER LANE CHANGE ”lsLTL“;GPIfL”Ls“ PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-Twoway 5 2-souL 5 VIELOSIGN
L RavsToPSIGN 10-IMPROPER PASSING 19-LOAD SHIFTINGFALLING/ ROADWAY L4 L O S— - NO CONTROL
CONTRIBUTING L RN LOAVOID SPILLING 99-OTHER IMPR !
CIRCUNSTANGES 5 - UNSATE SPEED 11-DROVE OFF ROAD T — -0 OPERACTIO
b- IMPROPER TURN 12 -IMPROPER BACKING ' 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD ] LVED
REQCSHCEIPERE ; :‘h?\}o[g/\lsl:) ACTIVE CROSSING
P £ 3 'INVOLVED-PASSIVE CROSSING
1 2, 1, L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK Z0NE MAINTENANGE : i
5 . FRerexeLosion 7 - SEPARATION OF UNITS g;i&g{“m“ﬁc“ﬂ“ OF  17- ANIMAL — FARM EQUIPMENT e
R R 18- ANIMAL — DFER 23-STRUCK BY FALLING, H
3-apMEREION R 12-DOWNHILL RUNAWAY 19 ANIMAL=TifER SHIFTING CARGO OR 1-NORTH 5+ NORTHEAST
211 | 4-JACKRNIFE 9 - RAN OFF ROAD LEFT : ¥ ANIHAL = QTHE ANYTHING SET IN MOTION
13-0THER KON-COLLISION e 2-SOUTH & - NORTHWEST
20-HOTOAVERICLE IN
5 - CARGO 1 EQUIPMENT 10-CROSS MEDIAN 14 PEOESTAN syl BY A MOTORVEHICLE 1 2
L0S5 08 SHIFT SPOF 24-0THER MOVABLE OBJECT FROM | | | Tol_ 2 | 3-EAST  7-SOUTHEAST
I | 15- PEDALCYCLE 21-PARKED MOTORVEHICLE 0-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER 7 UNKNOWN
I 25-IMPACT ATTEUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANGE
- ) ’B ;’:;52‘;”::;?10 32-PORTAGLE BARRIER 3-OVERHEADSIGN POST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE OV . 5 " 51-WALL
33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-ENBARKUENT
STRULTURE ) = SLPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
5 = 34- MEDIAN GUARDRAIL 46-FENCE 0,0, 5
21-BRIDGE PIER CRABUTMENT ~ gappieR 40-UTILITY POLE 47-NAILBOY 53-TUNNEL L= 1> L—— - carcuaren/eng
28-BRIDGE PARARET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 49-TREE 54 -OTHER FIXED 0BJECT
4 29- BRIDGE RAIL BARRIER QRSUPPORT gl I POSTED SPEED 3 - UNDETERWINED
30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
L
L1 | FiRsT HARMFUL EVENT U1 | mosT HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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>

OHID DErANTRENT
OF PUMLIE SAFETY

UNIT

LOCAL REPORT NUMBER

ILIPI1lgl1l2I115|0|0|6I3l4I3|
UNIT 4 | OWNER NAME: LAST, FIRST, MIDDLE ([ "] SAME AS DRIVER) OWNER PHONE: IncLudE ARe C0E <[] SAME AS DRIVER) DAMAGE
0, 2 | TRICK, DENNIS EUGENE 19,3,7,3,6,7,8,4,2,5, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] st &S DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
205 HALPIN RD, CLARKSVILLE, OH, 45113 L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Caraien PHONE: incLupe aRea cone 9 - UNKNOWN
e+t 1 1 0 & § p 4 v 9 DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE INDICATE ALLTHAT APPLY
O, H |FMK2396 3 GNAX UEV X L,S54,089392,0,2,0,[CHEVY & oo
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 1t | ARy
VERIFIED | STATE FARM 957-1124-C11-35A RED EQUINOX w0 2 10 7
TYPE oF USE Us 0oT 4 TOWED BY: COMPANY NAME — — — ‘ SR —
IN EMERGENCY Tt 3
[CJcommerciar [Jeovernment [ i EMERCE | Ll e 9 @) 9 | )."1‘
VEHICLE WEIGHT GVWR/GCWR T ol I el | it ]
INTERLOCK #occupanTs 1 - <10KLBS MATERIAL = CLASS# PLACARDID# | A b o A
[Joevice " []urrsip untr 2 B 1 olbnir Seiciun RELEASED
EQUIPPED 0. 1 T ekies L O] puacarp “x -
LY Ny [ 13- >26Kss L L1 11 TR B ] 5
=L - ]
1 - PASSENGER CAR 1~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER w1 |
2 - PASSENGERVAN (MINIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 ) | 7 \g
0 3
L= 3. GPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNIT TRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST — ( —_
UNITTYPE 4 . picy yp 10-MOPED OR MOTORIZED 15 SENI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 ' ﬂ | )
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 20-ANIMALWITHRIDERGR 27 -TRAIN _— f -
6 - VAN {9-15 SEATS) 1 -ﬁ\LTLVT/El:‘TR\;\)'NVE"‘CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 99 nknowN OR HIT/SKIP 8 ! 4
# oF TRAILING UNITS 17 ks | L) 12
1" om P 5 n.m LR
WAS VEHICLE OPERATING LV AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . = , w .
MQDE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION y -~] ! 1
L2 | 1.¥S 2-No 9-OTHER/UNKNOWN AUL—'WN.,MWS 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION — o - — -
MODE LEVEL ’ ' ‘ 2 9 ' )
1+ NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER o [ [ ' = - = |
0,1, 2mu 7~ BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN 8 R, 3 8 '
SPECIAL - ELECTRONICRIDE SHARING B - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL P Tt .
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-0THER 14-PUBLIC UTILITY 19-TOWING 5 6
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL = " =
1 - NO CARGO BODY TYPE 3 VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - \ 1
rbeo / NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANKC 13- AUTOTRANSPORTER 7 1-_\
oy 2-8s 4 - LOGGING b « CARGOVANIENCLOSED BIX  19_¢ a7 BED 14-GARBAGEREFUSE g RS ST s B -
TYPE T~ GRAIN/CHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN ||
0]
1 - TURN SIGNALS 4- BRAKES T'<WORN OR SLICKTRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN s 4 L e
VEHICLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR s i s
DEFECTS 3 - TAIL LAWPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGE( 0] [J-UNDERCARRIAGE [ 141
1- INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top (13} [J-ALL AREAS 115
lelg-éﬂnﬂll:l:llzf 2-INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-OTHER / UNKNOWN
ATIMpagT  TUSSWALK 5 - TRAVEL LANE - Orven Locarow TRAILS [C]- UNIT NOT AT SGENE (16 1
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1a-3:r:n£mng\<fmm INITIAL POINT oF CONTACT
2- NON-COLLISLON 2 - BACKING 8- ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
4 i — 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING Lt 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 3 12 REFERTO UNIT 1 1CLE NOT AT SCEN
ACTION 4. STRUCK PRE-CRASH 4 . QUERTAKING/PASSING ~ 10-PARKED 15- WALKING, RUNNING, 20-OTHER NOK-MOTORIST (28, 'D[:G:AT,S 5 VEHICLE NOTAT SCENE
PLAYIN ) w
5 orh sTRtang ACTYONS o yng RigHTTURN  11-SLOWING 0R STOPPED Nl 21-STANDING OUTSIDE 13.70p i CHIOWE
& STRUCK e I TRAFFIC 16-WORKING DISABLEDVEHICLE
- aTE UKoY s | Y T
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8-FOLLOWING T0D CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0, 1, 3-RANREDLIGHT 9-IMPROPER LAKE CHANGE M'ISLTLOEFGPAEL"L?R . EQUIPMENT 23-OPENING DOOR INTO o 2-THOWAY g  2-SeuL 5 - YIELD SIGN
L=l 4 pansToP SiGY 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ROADWAY L2 O i, fiasuen - N0 CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER IMPROPER ACTION
CRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 1o WRONG WAY -0 OPERAC
b- (MPROPER TURN 12-IMPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
pRANEHCEQREVERTR 2 II\?VOLVE?) ACTIVE CROSSING
NON-COLLISION ) i
L 2 O L-OVERTURNROLLOVER  ©-EQUIPMENTFAILURE  1L-CROSSCENTERLINE — 1o~ RAILWAYVEHILE 22-WORK ZOYE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
L FiRerExpLosioN 7 - SEPARATION OF UNITS gszgggsnmscnow 17-ANIMAL — FARM EQUIPMENT T —
. ; 18- ANIMAL — DEER 23-STRUCK BY FALLING, i
SIMMERSION 8- RANGFF ROADRIGHT; povniLL aunamsy 15 MRRAE S FIER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
21 | 4-JACKKNIFE 9 - RAN OFF ROAD LEFT ' 3 » ANYTHING SET IN MOTION
13- OTHER NON-COLLISION 4 i 2-SOUTH & - NORTHWEST
20- LOTORVEBICLE IN S
5 . CARGO/ EQUIPMENT 10-CROSS MEDIAN 10-PEGESTRIAN i BY A MOTORVEHICLE 9 9
LOSS OR SHIFT \SPOS 24-THER MOVABLE 0BJECT FROM L~ | ToL Y | 3-EAST  7-SOUTHEAST
1| 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9 - OTHER / UNKNOWN
i 25- IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
R ) g %T:SE CU::IUN 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
STRUCTURE SUPPORT 52-BUILDING 1 - STATED / ESTIMATED SPEED
B 31-MEDIAN GUARDRAIL db-FENCE 0.0, 0
27-BRIDGE PIER R ABUTMENT ~ gagpieR 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =1 =1 =1 L—— 1 2. caLcuLaTED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-OTHER PAST, POLE 48-TREE 54-OTHER FIXED 0BJECT
6 29-BRIDGE RAIL BARRIER OR SUPPORT B F I VDA 99-OTHER / UNKNOWN POSTED SPEED 3 - UNDETERRIINED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
(I S—
|_11 FIRST HARMFUL EVENT || | mosT HARMFUL EVENT
HSY8304 OH1U 1/19 [760-0820] PAGE 3 OF 5§



“% MoTorIST / NoN-MoToRIST

LyP, 1,9, 1,2, 1,5,

LOCAL REPORT NUMBER

0 1 0 1.6 ! 3 1.4.A. 3..]

UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF I;IRTH AGE GENDER
0 1 | HANEY, DWAYNE BUFORD 0,8, / ,0,9,/7,1,9,6 /86, 131_3_ | M
| ADDRESS: STREET,CITY, STATE, 1P GONTACT PHONE - INCLUDE AREA conE
E 6509 COLONIAL ORCHARD CT, LIBERTY TOWNSHIP, OH, 45011 ., 3,8,6,2, 6, 5,8,8,3,89,
b4 INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wawe, cirv: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
: e T
L‘ \ilil LILH 1 I 1 I 1 J
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a2 DRIVING UNDER SUS 4510.11A LP017492
o
=

DRUG TEST(S

OL STATE | OPERATOR LICENSE NUMBER

LOCAL
CODE

QFFENSE CHARGED

OFFENSE DESCRIPTION

ENDORSEMENT
SELECTUPTO2

OL CLASS

INJURIES SEATING PDSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2-FRONT - MIDDLE
3-FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

1-FATAL

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

5- NOAPPARENT JNJURY

INJURED TAKEN BY R
1 NOT TRANSPORTED 6 - SECOND - RIGHT SIDE
JTREATED AT SCENE 7-THIRD - LEFT SIDE
2. ENS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
4. OTHER/ UNKNOWN 9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
SAFETY EQUIPMENT OFTRUCK CAB
11- PASSENGER IN OTHER
- NONE USED
] ENCLOSED CARGO AREA
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNLT, BUS,
3-LAP BELT ONLY USED PICK-UP WITH CAP)
4-SHOULDER & LAP BELT USED  12- PASSENGER IN UNENCLOSED
CARGO AREA

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

13-TRAILING UNIT

(NON-TRAILING UNIT)
15- NON-MOTORIST
99- OTHER / UNKNOWN

RESTRICTION SELECT UPTO3

14- RIDING ONVEHICLE EXTERIOR

DRIVER
DISTRACTED
ay

ALCOHOL / DRUG SUSPECTED
[ acconor ] maruuana

[ otHerR DRUG

AIR BAG
1- NOT DEPLOYED 1-CLASS A

2. DEPLOYED FRONT 2-CLASS B
3-DEPLOYED SIDE 3-0LASSC
4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS
5-NOT APPLICABLE (OHI0 = 0)

9- DEPLOYMENT UNKNOWN 3-M/C MOPED ONLY

6- NOVALID OL

OL ENDORSEMENT

1- NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2. EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

H - HAZMAT

- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

DL CLASS | ENDORSEMENT RESTRICTION seLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT serectupros
By [ accoror  [T] marmuana
L 6 [ other orus S| ;11‘_“_!_1_1 1 Il L,;n_lu;n
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 PARKED | IS " S {SJ S S S S— | | E— — | —
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
‘5 L 1 1 1 L o | —
b INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY naMe, ciTv) | SAFETY EQUIPMENT |SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
g BY MC HELMET
Z | E— L1 L i i i i1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | GFFENSE DESCRIPTION CITATION NUMBER
= CODE
(=]
"5 L
F4 OL CLASS | ENDORSEMENT RESTRICTION sz ecTurtoy | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT serecturton
BY [ acconor  [[] maruuana |
[ otHer brUE 1 | | Py (i |
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
[ T L1 1 1 - | — | 1) | S | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
"6 L 1 | I 1 Il | (S i I H— |
&5l INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (namMe, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT
-4 BY MC HELMET
— | — I — [E—— i I |
2
(-3
(=]
=
(-]
=

ALCOHOL TEST
VALUE

CONDITION
STATUS | TYPE

lle
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

6- PASSENGER

7- OTHER DISTRACTION
INSIDE THE VERICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9- OTHER/UNKNOWN

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

3- CORRECTIVE LENSES

4- FARMWAIVER

5. EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- GUTSIOE MIRROR
17- PROSTHETIC AID
18- OTHER

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

CITATION NUMBER

STATUS | TYPE

| conniTion PRI

5)
RESULT seLectupos

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNCWN

ALCOHOL TEST TYPE

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

SSohuc restrvee |

1-NONE

3- URINE
4-0THER

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

& - OPIATES / OPI0IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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w= ez QccuPANT / WITNESS ADDENDUM

L P19

LOCAL REPORT NUMBER
1,2, 1,6,0;0.6,3 4,3,

UNIT # NAME: LAST, FIRST, MIDDLE

2 TRICK, JANNICE

DATE 0
W05 Ty 1500,

F BIRTH AGE GENDER

/. 1,949 7 0f F

ADDRESS: STREET, CITY, STATE, ZIP

205 HALPIN RD, CLARKSVILLE, OH, 45113

g|.317.

CONTACT PHONE - INCLUDE AREA CODE

3,6,7,8 4 2 5

INJURIES [ INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MeoicaL Faciuiry (NAME, cITY) | SAFETY EQUIPMENT
SED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIANT
5 BY MG HELMET 0 3 0 1 1 1
[
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I I | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME)

INJURED TAKEN T0: MeoicaL Facitity (NamE, cI1TY) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN DOT-CompLIaNT
BY MC HELMET
[— L JL | )
DATE OF BIRTH AGE GENDER

I U —

1 L T W | ——— | S

CONTACT PHONE - incLune aREA cone

_ . | I

UNIT # | NAME: LAST, FIRST, MIDDLE
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES | INJURED EMS AceNcY (NAVE)
TAKEN
BY
[ —

[NJURED TAKEN T0: MenicaL Faciury (NAME, ciTy) | SAFETY EQUIPMENT
USED

DOT-CompLiant
MC HELMET

L1 |

SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED

L1 1| i

DATE OF BIRTH AGE

GENDER

1 L 1 1j_____

CONTACT PHONE - INCLUDE AREA CODE

i | i A 1 i =l

TAKEN
BY

UNIT # NAME: LAST, FIRST, MIDDLE
L

ADDRESS: STREET, CITY, STATE, ZIP
INJURIES [INJURED | EMS Acency (NANE)

[ ——

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

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 T0: Menicar FAciLITY {NAME, cITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED DOT-CompLiaNT

MC HELMET
——

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

1- NOT EJECTED

TRAPPED

TRAPPED

| | E—

AIR BAG USAGE
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- NOT APPLICABLE

1- NOTTRAPPED

2- EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

GENDER

[ S —) |

ADDRESS: STREET, CITY, STATE, ZIP

EE

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH AGE

 SANN U S YOS NS [ (o S | | —— | E——

GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

L 1 ! L

DATE OF BIRTH AGE

GENDER

S S | — — | S—

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS WITNESS

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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