Tk OHIO DEPARTMTN
! o oF Puauc sn’r_n

' TRAFFIC CRASH REPORT

*DENOTES MANbATORY FIELD FOR SUPPLEMENT REPORT

PHUTOS TAKEN

' [J seconoary crasH

] on-2

oH-1p [] oTHER
] PRIVATE PROPERTY

[ on-3

LOCAL REPORT RUMBER®*

CLEARCREEK TWP PD

0,83 16

1. 2 2- UNSOLVED

0,2

LOCAL INFORMATION L.P.1,9,1,2,1,60,0 6,3,6.5,
REPORTING AGENCY NAME* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
1-SOLVED 98- ANIMAL

LO 1 99 - UNKNOWN

COUNTY*

8 3.

LOCALITY*
1-CITY
3 2-VILLAGE

LOCATION: CITY, VILLAGE, TOWNS-[P¥

L= 3-TOWNSHIP| CLEARCREEK

CRASH DATE /TIME*
12162019 ,

17,15

LOCATION.

ROUTE TYPE

N V|

ROUTE NUMBER

L

PREFIX 1- NORTH

L 4-WEST

2-50UTH
3-EAST

LOCATION ROAD NAME

LYTLE-FIVE POINTS

R, D,

&I_QJ l'.5_;.7 L 1

LATITUDE oecimaL 0ecRress

:2,0,9,

CRASH SEVERITY
1-FATAL

=1 2. SERIOUS INJURY

SUSPECTED

3 - MINOR INJURY

SUSPECTED

5| ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) LONGITUDE oecia_oecrezs 4- (NJURY POSSIBLE
3 2-SOUTH
& 3- EAST 5- PROPERTY DAMAGE
r ( i oLt L )L v 4.WEST YANKEE S Wl L.M& ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY RO - ROAD Bl WITHIN INTERSECTION ck ON APPROACH
1 ;-':I(I)ZESEO:T 1 .‘ § ggt;p« US-FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE g
T swest | sr- sTATE RouTE BL - BOULEVARD MP-MILEPOST = ST - [] WITHIN (NTERCHANGE AREA  NUMBER oF APPROACHES
— — CR -CIRCLE 0V -OVAL TE - TERRACE
FROM REFERENCE UNIT 0F VEASURE L DCOUNTYROUTE| oo court P -paRiwaY  TL RORDWAY
L-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE A -
2-FEET ROUTE ' : bt [] roapway pivioen
: | 3_VARDS HE -HEIGHTS  PL - PLACE

9-0THER / UNKNOWN

NARRATIVE

UNIT#2 WAS DRIVING NORTHBOUND ON
CROSSLEY ROAD AND ENTERED THE
INTERSECTION OF W LYTLE-FIVE POINTS [ w
ROAD AND YANKEE ROAD THROUGH THE ||
GREEN LIGHT. UNIT#1 WAS TRAVELING
SOUTHBOUND ON YANKEE ROAD AND
TURNED LEFT (EAST) IN FRONT OF
UNIT#2. UNIT#2 ATTEMPTED TO AVOID
THE COLLISION BY HITTING THE BRAKES
WITHOUT SUCCESS. UNIT#1 LEFT THE
SCENE AFTER STRIKING UNIT 2.

9 - OTHER/UNKNOWN

LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
10N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1- DIVIDED FLUSH MEDIAN
0 q 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | o _?@B“‘REOET%R 5. BACKING 2 SOUTH | (<4FEET)
L=~ 3.IN MEDIAN 11-RATLWAY GRADE CROSSING | L= yrpiciesy  6-ANGLE == iEasT T 2-DIVIDED FLUSH MEDIAN
4-ON ROADSIDE® 12-SHARED USE PATHS OR TRANSPORT 7 -SIDESWIPE, SAME DiIECTION 4 WEST (24 FEET)
5. 0N GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRZCTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
D 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 5 2
[] woRrkEeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN 1y - L£
‘ 3 -WORK ON SHOULDER - 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
L] caw enorcement pResEnt |t ™" eoran  SFTECNSIDNARER 2- STRAIGHT GRADE | 2 - WET 2-BLACKTOP,
4-INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[T] AcTive scrooL zone 5. 0THER 5 _TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 5% BRICK/BIOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAVLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
D 2-DAWNDUSK 0.4 2-CLouoy 7- SEVERE CROSSWINDS b - WATER (STANDING, |4 o7
—— 3.DARK - LIGHTED ROADWAY ' 3-F0G, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH HEOTHER/INKNCHH
5 - DARK — UNKNOWN ROADWAY LIGHTING 5- SLEET, HAIL 99 - OTHER / UNKNOWN

it

10 |,
SCALE

ﬁ\
YAMKEE R+

Indicate the north
direction with
an “N"” on the
cumpass dlagram

W lyTie 6 P1S

&

C@SSLE_Y R

REPORT TAKEN BY |

POLICE AGENCY

(CORRECTION ca ADDI™ iON
A XSG 392037 827 0 as)

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE TTTWE SCENE CLEARED DATE /TIME
12|162019,1715121620_19 17,1512162019,17231216.20119 1754
L A N | —— bl L . 1 L a H : LIS | | S = - - | —d D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME™ CHEEKED Bv OFFTCER' S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES WENDI J BLAHA S A/E_Y D SUPPLEMENT
OFFICER'S BADGE NUMBER™ CHEm(En sy OFEJCER'S BADGE NUMBER™
0 0 0 .0 3 0 1 0,6,9) 1, L, 3 4 N I [ 4 ,,,,,1,2,‘,1,, | L ]

HSY7001 OH1

1/19 {760-0820]
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OH s BEFARIMERT
OF INMLIC SAVETY

B Unit

LOCAL REPORT NUMBER
ILIPI1I9I1l211I6]0[0161316I5|

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [ ] SAME As DRIVER) OWNER PHONE: tvcLune aRea cooe ([T} SAME AS DAIVER)
(01 (Y Y Y TN WO N AN Y G L DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sarE a5 DRIVER) 1- NONE 3- FUNGCTIONAL DAMAGE
L9 2 minoRoAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciat Carrier PHONE : incLUDE AREA coDE 9 - UNKNOWN
AN T Y TN R Y TN NN M S| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATCATCTHATERPLY
I T | SN Y N S Y NS N N IS Al S VEN S S N S S | [ | J 12 12
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et o e
VERIFIED RED 10 Vs 7 w/ Ny ) 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME — . -_— b— | g —_—
[Jcomnerciar [Jeoveramenr []pebEReECry - | ¥ K ’ H | )2
¥ VEHICLE WEIGHT GYWR/GCWR A2 ARDOUSIHATERTAL ™ = B By L] [ o e |
INTERLOCIC OCCUPANTS 1 - <10KL8s MATERIAL - CLASS# PLACARDID# | E - i AYr I = A
[Joevice ™ [X] wrmsskie unit 2 - 10,001 36K Las RELEASED - |
EaUIEPED L 13- >26KLBS Odeuacaro TR ety e
1 - PASSENGER CAR 1~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE}  23-PEDESTRIAN / SKATER = )
Q g ?-PASSEVGERVAN (VINNANI 8- MOTORCYCLESWHEELED  13-SOWMOBILE 19-BUS (16+ PASSENGERS)  24-WHEELCHAIR (ANY TVPE) 10 / ' 2
=L 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 1-SINGLE UNITTRUCK 20-0THERVEHICLE 25- OTHER NON-OTORIST — —
UNITTYPE 4 _pig yp 10-MOPED ORMOTORIZED  15-SEML-TRACTOR 21-HEAVY EQUIPHENT %-BICYCLE g 13
5 - CARGO VAN BICYCLE 16+ FARM EQUIPMENT 22-ANIMALWITH RIDERoR 27 -TRAIN — |-
- VAN (9-15 SEATS) 1 -?ALTLVTIEl?TR\;\‘[N VEHICLE  y7. MOTORHOME ANIMAL-DRAWNVERICLE g9 ynKNOWN OR HIT/SKIP s | 4
# oF TRAILING UNITS P y 12
i 1 o " - !
WAS VEHICLE OPERATING [N AUTONOMOUSS 0 N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | - ]
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 1 - HIGH AUTOMATION d b . — :
|i| 1-YES 2-N0 9-OTHER/ UNKNOWY AUTONomaous 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION — f— -
MODE LEVEL o ? [ : 3
1- KONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21- MAIL CARRIER =~ vl ST sy
9 2. 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-QTHER  UNKNOWN : 8 L 4
SPECIaL - ELECTRONIC RIDE SHARING 8 - BS- SHUTTLE 13-POLICE 18-SNOW REMOVAL e T e =
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING ¢ 6
5 - BUS-TRANSIT/COMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 b .
g g l-MoaeotavIvee 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i i oy
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRAVSPORTER ’ + \ @
P 2-8us 4 - LOGGING - CARGOVAN/ENCLOSED 80X 1_¢ a7 g 14 CARBAGE/REFUSE [ Fa
TYPE 7 - GRAIN/CHIPS/GRAVEL 11-Dutep 99- OTHER / UNKNOWN ? o P gl 0 '
Q O L-TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN s ! L] :GF
Vu_JEH";LE 2 HEAD LANPS 5 - STEERING # - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR g . :
DEFECTS 3. TAILLAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopbAMAGEL 01  [J-UNDERCARRIAGE [ 141

1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - 3IGYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 -DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [ -ALL AREAS L151
NEMS%I;T 2- INTERSECTION - UNMARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 - TRAVEL LANE - Orien Locatiow TRAILS m - UNIT NOT AT SCENE 1 16 |
- - T N - o . -
R | o e . e PR
3 -NON-C 0 @ 2 BAG - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING R e e B RCARRIAGE
L= 1 3.STRIKING L= L= 1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 15 N
ACTION §.STRUCK  PRE-CRASH 4 QUERTAKINGPASSING 10-PARKED MAKGRUNNG, 20 oTHERhokwtoRst [ 1, O 112~ FERER O INIT 25 -VEHICLE MOTAT SCENE
1 ) -
5. 80TH STRIKING "CTTONS 5 _yyarang RicHT TURN 11-SLOWING OR STOPPED LI 21-STANDING QUTSIDE e e UNICHOWN
& STRUCK o —— INTRAFFIC 16-WORKING DISABLEDVEHICLE
‘ 17- PUSHLNG VEHICLE 99-OTHER / UNKNOWN
T & g
1-NOKE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISIONGBSTRUCTION  21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETGVIELD 8-FOLLOWING T00 CLOSE / ACDA ) "?Rﬁg;os”'“"im 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-IMPROPER LANE CHANGE | ']SLL“EGMLS”““' EQUIPHENT - B-OPENING DOGRINTO o 2-TWoMAY o 2-SiEmAL 5-YVIELD SIGN
L0 ) aan sTop stay 10- IMPROPER PASSING 19-L0AD SHIFTINGFALLING ~ ROADWAY T R
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING H TIoN ’ i
5- UNSAFE SPEED 11-OROVE GFF ROAD 99-OTHER IMPROPER ACTIO
CIRCUMSTANCES 16-WRONG WAY 20-1PROPER CROSSING

6- [MPROPER TURN

12-INPROPER BACKING

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

- OVERTURN/ROLLOVER
- FIRE/EXPLOSION

- [MUERSION

- JACKKNIFE

- CARGQ / EQUIPMENT
LOS5 OR SHIFT

12,0

2

woe WM —

3L _ 1)

~
&

-IMPACT ATTENUATOR
{CRASH CUSHION

-BRIDGE OVERHEND
STRUCTURE

-BRIDGE PIER OR ABUTMENT

-BRIDGE PARAPET

9-BRIDGE RAIL

0-GUARDRAIL FACE

a1

~
X

5

N e
&5 N

6 J

w

1

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF AOAD RIGHT
9 - RAK OFF AOAD LEFT
10-CROSS IMEDIAN

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

M e e
S 5o S

2

COLLISION wiTH FIXED OBJECT -

31-GUARDRAIL END

32 -PORTABLE BARRIER
33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL

BARRIER
35-MEDIAN CONCRETE

FIRST HARMFUL EVENT

BARRIER
36 - MEDIAN OTHER BARRIER

1

37-TRAFFIC SIGN POST

38 -OVERHEAD SIGN POST

39-LIGHT J LUMINARIES
SUPPORT

40-UTILITY POLE

41-QTHER POST, MOLE
0 SUPPORT

42 - CULVERT

L____ | MOST HARMFUL EVENT

43-
4.
45-
4b-
7-
48-
9.

.

-

-RAILWAY VEHICLE
<ANIMAL ~ FARM
-ANIMAL - DEER
-ANIMAL = OTHER
-WOTURVERICLE IN

TRANSPORT

- PARKED MOTOR VEHICLE

STRUCK
CURB

DITCH
ENBANKMENT
FENCE
UAILBDX
TREE

FIRE HYDRANT

22-WORK ZONE MAINTENANCE

EQUIPMENT
23-STRUCK BY FALLING,
SHIFTING CARGO OR

ANYTHING SET [N MOTION

BY A MOTORVEHICLE
24-QTHER MOVABLE 0BJECT

50 - WORK ZONE MAINTENANCE

EQUIPMENT
51-WALL
52-BUILDING
53 - TUNNEL
54 -0THER FIXED 0BJECT
99-0THER/ UNKNOWN

1- NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT /NON-MOTORIST DIRECTION

L=NORTH 3 -NORTHEAST
2-SOUTH & - NORTHWEST
FROM I_1I T0 Iii 3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED/ ESTIMATED SPEED
i =1 7 caLcuLATED /EDR

POSTED SPEED

3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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@:, 1 SATEIT

Unit

UNIT #
0,2

OWNER NAME: LAST, FIRST, MIDDLE ¢[X] SAME AS DRIVER)

OWNER PHONE: 17ceudz ARea C00E ¢ [3€] SAME AS DAIVER!
| | | 1 I | I | 1 | I

LOCAL REPORT NUMBER

L,P1,9,12,16,0,0,6,3,6,5,

OWNER ADDRESS: STREET, CITY, STATE, ZIP (([3¢] sa%€ s ORIVER)

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

Commercial Cannien PHONE : incLupe area cone

1- NONE
4

L | 2-MINORDAMAGE
9 - UNKNOWN

DAMAGE SCALE

3- FUNCT

4 - DISABLING DAMAGE

TONAL DAMAGE

1 1 | | | l 1 | 1 1
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H,|GSwW1189 (1N 4AAB6AP3GC4,03,811/[2,0,1,6,NISSAN
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | STATE FARM 354-2463-E18-35Q BLACK MAXIMA
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[Jeommerciac [Joovernuenr [T]mEMERSENCY) SANDanz —
INTERLOCK #0CCUPANTS VEHIC"EleIETZ,f ‘{:JSRIGCWR MATERIAALRD t‘.LASSA I#E PLACARD ID #
Dgﬁmggm [ urvsskae unir o e RELEASED
L0 1y [ 3 S2bKes []puacaro | | | |

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

0 2« PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE -WHEELED
L=L 1 3. SPORT UTILITYVEHICLE  § - AUTOCYCLE

UNITTYPE 4 _pjcy yp 10-MOPED OR MOTORIZED

5 - CARGOVAN BICYCLE
6 - VAN (915 SEATS) 11-ALLTERRAIN VEHICLE
(ATVIUTV

# oF TRAILING UNITS

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16 -FARM EQUIPMENT
17-MOTORHOME

18-LIMO (LIVERY VEHICLE}
19-BUS (16+ PASSENGERS)
20-QTHERVEHICLE

2] -HEAVY EQUIPMENT

22- ANIMAL WITH RIDER 0R
ANIMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER
24-WHEELCHAIR (ANY TYPE)
25 -0THER NON-MOTORIST
26-BICYCLE

21-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-OTHER/UNKNOWN

< NDAUTOMATION
1 = DRIVER ASSISTANCE
2.+ PARTIAL AUTOMATION

3« CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

AUTONOMOUS
MODE LEVEL
1- NONE 6 - BLS- CHARTERTTOUR 11-FIRE 16-FARM 21 -MAIL CARRIER
0 1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN
SPECIAL 3 - ELECTRONICRIDE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-QTHER 14 -PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- M0 CARGO BODY TYPE 3 - VEHICLETOWING AYOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONGRETE MIXER
0.1 /NOT APPLICABLE MOTOR VEHICLE CHASSTS 9 - CARCOTANK 13- AUTO TRANSPORTER
anoRnGvo 2-BUS 4~ LOGGING 6 - CARGOVAN/ENCLOSED BOX 19 F( 4T ED 14-GARBAGE/REFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUtP 99-0THER / UNKNOWN
1 - TURN SIGNALS & - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN
VL_I—)EHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

—

- INTERSECTION - MARKED 3« INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND ~ 12-FIRST RESPONDER

.

[J-NO DAMAGE[ 0]

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

1 9 ¥ : '? 3
v ‘| -
8 o ‘ 4
12 EA | wg
o f T 6
i 1“ A %)
w [l - -
] " JI 3
1 o -
5 ‘4
1 L 12
& LT} a1
10 7
f— —
1 " | )
— . —
s. \ ot
AR | L3 5
6
12 12
—
=
e | s [ B s
io]
(- e
13 6 3
[J- UNDERCARRIAGE [ 141

L1 CROSSWALK < MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS L15)
HOHOTORIST 2. INTERSECTION- URARKED.  CROSSHALG 8- SIDEWALK 1L-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
TiPACTy AL 5 - TRAVEL LAKE - Oreca Lecaroy TRAILS [ - UNIT NOT AT SCENE (16
1-NON-CONTACT 1. STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3:1»2%?“9{’5“10“ INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFICLAYE 14~ ENTERING OR CROSSING
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L— ) 3-STAIKING L—L 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 9 e .
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10- PARKED 13- WALKING, RUVNING, 20-OTHER NON-WOTORIST 1< 1_12-EF;ERRATMO T iy I FATRSGEN
GGING, P - UNK
- sorusTring ACTIONS o yaangRiGHTToRy  11-stowinG orsTopPED N wo:mf(; Higs el s 13 10p 1" CUEROWT
& STRUCK & - MAKING LEFTTURN INTRAFFIC :
9. 0THER / UNKNOWN 12 -DRIVERLESS 17- PUSHING VEHICLE 99 -0THER/ UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21 LYING IN ROADWAY TRAFFIGWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWNCTONCLISE /MDA PARKFE.EDPUSIJW";ED 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 1. 3-RANREDLIGHT 9-MPROPER LANE Change 14 -3TOPFED OR PAR EQUIPHENT 23-OPENING DOOR INTO o 2-TwowaY o 2-sionL 5 VIELD SIGN
L1y pansToPSIEN 10-1KPROPER PASSING 19-LOAD SHIFTINGIFALLING/ ~ ROADIWAY P R ——
CONTRIBUTING 15-SWERVING TOAVOID SPILLING ROPE :
CIRCUNSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD i I — 99-THER INPROPER ACTION
6~ THPROPER TURN 12-IVPROPER BACKING G # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ; £
PEAUENCEF EVENTS ; rl\?vTolLbi/VE[:)U;cnvs CROSSING
NON-COLLISION 2 : -

6 - EQUIPMENT FAILURE

112, O L-OVERTURNROLLOVER
—l-J 7. SEPARATION OF UNITS

2 - FIRE/EXPLOSION

11-CROSS CERTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12 - DOWNHILL RUNNWAY

13- OTHER NON-COLLISION

14-PEGESTRIAN

15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18- ANIMAL —DEER
19-ANIMAL ~ DFHER
20-IOT0R VEHICLE IN
TRANSPORT

21 -PARKED MOTORVERICLE

22-WORK 20NE MAINTENANCE
EQUIPMENT

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

24 - QTHER MOVABLE OBJECT

COLLISION wiTh FIXED OBJECT - STRUCK

3 - IMMERSION 8 - RAN OFF ROAD RIGHT
21 ] 4. JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO / EQUIPNENT 10-CROSS EDIAN

L0SS OR SHIFT

3

25-IMPACTATTENUATOR 31 -CUARDRAIL END
AL cRASH CUSHION 72- PORTABLE BARRIER

26-?%"%%%3;5“““0 33-MEDIAN CABLE BARRIER

34 MEDIAN GUARDRALL

Tl 27 BRIDGE PIER ORABUTMENT ~ gagmic

28-BRIOGE PARAPET 35- MEDIAN CONCRETE
. 29-BRIDGE RAILL RARRIER

30-GUARDRAILL FACE 36 - MEDIAN OTHER BARRIER
U1 FirsT HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUMINARIES
SLPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42 -CULVERT

|1 MOST HARMFUL EVENT

43-CURB 50 -WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

48-TREE 54 -QTHER FIXED OBJECT

49-FIRE HYDRANT 99-OTHER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROML 2 | to 1

1 -NORTH
2-SOUTH
3 -EAST

4 - WEST

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

UNIT SPEED

0,3,5

POSTED SPEED

3 5

DETECTED SPEED
1- STATED/ ESTIWATED SPEED
L—— 2_caLcutaTED /€BR
3 - UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]

PAGE 3 OF 4



MOTORIST / NON-MOTORIST

TN OH# DHLAR TMENT M LOCAL REPORT NUMBER
), oF PUBLIC SAFETY
p= 2 MoToRIST / NoN-MoToRIST
L_P.1:91|216L006,365.
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 R S (SN Sy ey [y Sy S NS (NS | | I N | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTv | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY 9 g MC HELMET | 0 1 9 1 1
[ == [ B e Y Y | VIR | [ S
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

FAIL TO YIELD WHEN TURN LEFT
ALCOHOL TEST

DRUG TEST(S

MOTORIST / NON-MOTORIST

MOTORIST / NON-MOTORIST

OL CLASS

SELECTUPTO 2

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED
JTREATED AT SCENE

2-EMS
3~ POLICE
9-0THER/ UNKNOWN

SAFETY EQUIPMENT

1- NONE USED

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

ENDORSEMENT

RESTRICTION SELECT UPTO 3

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 UNLT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR

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

DRIVER
DISTRACTED
BY

ALR BAG
- NOT DEPLOYED
DEPLOYED FRONT
- DEPLOYED SIDE

- DEPLOYED BOTH FRONT/ SIDE
- NOT APPLICABLE

- DEPLOYMENT UNKNOWN

e s W o —

1-NOT EJECTED

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

TRAPPED

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

ALCOHOL / DRUG SUSPECTED
[ acconor  [[] marwuana

[J otuer prUG

OL CLASS

1-CLASS A
2-CLASSB
3-CLASSC

4- REGULAR CLASS
(0HI0=D)

5- M/C MOPED CNLY
6-NOVALID OL

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

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5-EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

7-EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED TQ DAYLIGHT ONLY
11- LIMITEDTO 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- OUTSIOE MIRROR
17- PROSTHETIC AID
18- 0THER

OL CLASS | ENDORSEMENT RESTRICTION seLEcT urTo3 | DRIVER ALCOHOL / DRUG SUSPECTED GCONDITION
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectupros
BY [ acconor  [[] maruuANA
L9 | [ orherorue 9 ) | Py NN | | IS | | (] B
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 |ELEY, MARKE. :0.2"/m2m1J/;1;g"6;41 5, 5 M
ADDRESS: STREET, CITY, STATE, Z(P GONTACT PHONE - INCLUDE AREA CODE
456 BIRKDALE VILLAGE DR., DAYTON OH 45458 9,3 7 2 3 1 0 2 8 2
INJURIES [INJURED EMS AGENCY (NAME} [NJURED TAKEN T0: MEDICAL FACILITY (Name, crvv) | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 0 4 DOT—CuMPLIANTi 0 1 1 1 1
5 By MC HELMET
[ L1 R | [T
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |[RM311444
OL CLASS | ENDORSEMENT RESTRIGTION SELECTURTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESWLT secectupros
ay [ acconor  [[] marwuana |
4 &I_S_l [N |« 1 | [ otuer orus 1 o 1 f 1 Hal i i|‘11_ 1 )
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
T [ R s S O N (N N S | | I N | | I
ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0; MEDICAL FACILITY (name,ciy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComeLianT|
BY MC HELMET
L L1 N R ] [ E—] |
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

ALCOHOL TEST
STATUS | TYPE |

HL ___Jjel 1 | |

STATUS | TYPE
|

RESULT seiect upTos

DRIVER 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 e
COMMUNICATION DEVICE T ST T
5- OTHERACTIVITY WITH AN
ELECTRONIC DEVICE 1+ NONE
b- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE - OTHER
THEVERICLE
9- OTHER / UNKNOWN -m
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3_ URINE
2- PHYSICAL IMPAIRMENT 4-OTHER

3 - EMOTIONAL (£, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1-AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

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

B- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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