OHIo DEPAIT"I.NY *
L‘y—fi""’ errvae st T RAFFIC CRrASH REPORT  «oenores MANDATORY FIELD FOR SUPPLEMENT REPORT EQCAL RERORTHUMBER
0] rroros e CJonz [Jons LOCAL INFORMATION LP 191217006372
! oH-1p [ ] oTHER | REPORTING AGENCY NAMER NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
I:I SECONDARY CRASH 1-SOLVED 98 - ANIMAL
(] privare properTY| CLEARGREEK TWP PD 0,83 16| > ywsoven| 0,2, L0 1) a9_unknown
COUNTY* LtJI:AL[T{I*C[TY | LOCATION: CITY, VILLAGE, TOWNS1IP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2 -VILLAGE
\_S_Aii in 3-TOWNSHIP CLEARCREEK 1-'2-‘ 1‘7-‘?‘-0‘ 1—‘9‘- -‘o-‘7‘ 1—‘5- L—— 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION RDAD NAME ROAD TYPE LATITUDE pecitia. 0EGRESS SUSPECTED
2-SOUTH
3. MINOR INJURY
3-EAST
Lt o 0 i|e 3 alwesr |PEKIN R, DJf39,60,2795, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (RDAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE okcitia. oesrees 4- INJURY POSSIBLE
2-SOUTH
3_EAST — 5-PROPERTY DAMAGE
;tgs R Lu_l_u“ ] 4-WEST _ L8:4.1 9 8,700 ONLY
REFERENCE POINT DIRECHION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NQRTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD WITHIN INTERSECTION 07 ON APPROACH
1 ;-thSEO;T ‘ ; EglleH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE 4
’ 2.wesT | SR- STATE RoUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [] WITHIN INTERCHANGE AREA  NUMBER of APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRAGE
FROM REFERENCE UNCT OF M EASURE (5 CT -COURT PK - PARKWAY  TL - TRAIL RUALWEY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE A - WAY
05 0 o 2-FEET ROUTE b [] roabway pivioen
0,5, 0, 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR Aot 1- DIVIDED FLUSH MEDIAN
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING - (<4 FEET)
0.1 2 TWO MOTOR | ] 2-SO0UTH
L1 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |-~ yeyieies |y 6-ANGLE = 2 - DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (=4 FEET)
5-0ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOS:TE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9-0THER / UNKNOWN 4 - DIVIDED, RATSED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 1 4 2
[] workers PRESENT 2. LANE SHIFT/CROSSOVER WARNING SIGN 1y T L4
D LAW ENFORCEMENT PRESENT | L | 3-WORK ON SHOULDER ‘ 2 -ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
)
SRIMEDIAN e 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[J acrive schoot zone 5_OTHER 5_TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE S BRICRTOER
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-cLouny 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | 5 _piog
= 3_DARK- LIGHTED ROADWAY = 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) i NN
4- DARK — ROADWAY NOT LIGHTED 4 RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH - OTHER/UNIKNOWN
5-DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

NARRATIVE | /‘-\/V;T:iésa?nta?i;urth
UNIT 2 WAS ON E PEKIN RD STOPPED IN 4 gt o
TRAFFIC FOR THE STOP SIGN AT SR48. w%

UNIT 1 WAS TRAVELING WEST ON E PEKIN ==

RD. UNIT 1 REPORTED SLIDING ON THE {x Ku -
ICY ROADWAY WHEN HE ATTEMPTEDTO [~ ——

STOP. UNIT 1 THEN STRUCK UNIT 2 IN E Pe¥in R,

THE REAR. -

Neo¥ Yo Scale

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY

12172019 0715(12172019 071612172019 071812172019 074a4| X pouiceasency
L i 1 i L 1 i | | i | i | | | i | i - 1 | i ] | i H ] i i i 1 i | | i i 1 . ek A i 1 i L & L | 1 i i N D MOTORIST

TOTAL TIME OTHER TOTAL OFFICER'S NAME® CHecken 8Y OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME| MINUTES = SUPPLEMENT
BRIAN MCWHORTER ERic D NEY L
OFFICER'S BADGE NUMBER* Checkeo ay OFFICER'S BADGE NUMBER® A DS 323037 5EAT 70 0375
0,3,04,0,5/8f 1 L, 3, 2, | | |L|215 | |
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f'"""- SERIT R U NIT LOCAL REPORT NUMBER
II‘lPI1JgI‘II2 l7101016l3I7121
UNIT # « OWNER NAME: LAST, FIRST, MIDDLE ¢[] s AS ORIVER) OWNER PHONE: incLube area tone ([]SAME AS DRIVER)
1,/ MULLENIX, KIMBERLY, SUE 5,1,3,4,6,4,0,0,6,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] SAl4 As ORIVER) 2 1- NONE 3- FUNCTIONAL DAMAGE
L% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Gommerciat Garrten PHONE:: incLuoe AREA CodE 9 - UNKNOWN
I T TN U O L DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE (HDICETT SLOTHATIARREY
O, H |HXC9913 1L F T, JW36,F7VEAZ23530/19,9, 7,/FORD "
1 1
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL * el
VERIFIED | PROGRESSIVE 904637681 WHITE F-350 2 " 2
TYPE of USE Us DOT # TOWED BY: COMPANY NAME —_ — —
[ commerciar [Joovernuent [T fEMERSENCY | Ly d a|
RESPONSE : = ; HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR Wl "I ;o 1= g iy |
INTERLOCK #0CCUPANTS 1 - <10K LBs O MATFRJAL CLASS # PLACARDID # . ) = %
DEVICE [ ] HIT/SKIP UNIT 25 10 0IeeK RELEA
EQUIPPED 0. 1 el NI PLACARD ~ . ’
3 - 526K LBS [ N R [ S S . L A T
o ".n 2, (]
1 - PASSENGER CAR 7~ MOTORCYCLE -WHEELED 12 -GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER |
2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 N 2
L= 3_SPORT UTILITYVEHICLE 4§ - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MOTORIST - —
UNITTYPE 4 _pre yp 10-OPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 s H 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN — —_
b - VAN (9-15 SEATS) 1 -?ALTLVT/ElTTRvA‘IN VEHICLE 17 moToRHoME ANIMAL-DRAWNVEHTCLE g9 yNkNOWN DR HIT/SKIP 8 g 4
# oF TRAILING UNITS 12 7w o
LU et a ", i T
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN © ; 0
MODE WHEN CRASH 0CCURRED? 1 ~ DRIVER ASSISTANCE 4-HIGK AUTOMATION Y ¢
L2 | 1¥ES 2-N0 9-OTHER UNKNOWN AUTONOMoUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION — - -_— —_
MODE LEVEL 8 & o
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER o e el -
0,1, 2-1x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN B 4 8 4
sPECIaL 3 - ELECTRONICRICE SHARING B - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL o A R,
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14- PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . 5 s
01 1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12- CONCRETE MIXER 5 1 =
LTl /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRASPORTER # 1-_\ m
oy 2-BUS 4- LOGGING & + CARGOVAN/ENCLOSED BOX  19_ 7 pip 14 CARBAGE/REFUSE ; SRy 5 S L Jm[ ,
TYPE 7~ GRAINICHIPSIGRAVEL 1y pyyp 99-0THER / UNKNOWN * [1**1 ]
G)u
1.+ TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ' L] ol
Vl_l_JEHICLE 2 - HEAD LAMPS § + STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . . -
DEFECTS 3. TAIL LAYPS b« TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGEL 07 []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK & - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [-ALL AREAS 1151
NLOg-éﬂAﬂgzl;T 2-INTERSECTION- UNMARKED  CROSSWALK AT 11-SHARED USE PATHSOR 99 -OTHER UNKNOWN
ATIMPACT  CTOSSWALK 5 - TRAVEL LANE - Orker Locarioy TRAILS [J- UNIT NOT AT SCENE 116 )
- NON-CO! . i K . \ .
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 QSE%I%%N\?EHICLE L —————
2- NON~COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 EEeTEE ! 0-NO DAMAGE 14 - UNDERCARRIAGE
L= | 3.STRIKING L L1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE PECIFIED LOCATION 19-STANDING 1 2
ACTION 4. sTRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L1 I'IZ'SIE,EGE;AT,& UNIT 15 -VEHICLE NOT AT SCENE
5. gorh sTrikang ACTIONS 5 ywang mighTTuRY  11-sLowinG oR sTopPeD L 2L-STANDING OUTSIDE 10 99 - UNKNOWN
& STRUCK B INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. GTHER / UNKNOWN 12 DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN .
1-NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TO YIELD 8-FOLLOWING T0D CLOSE /ACDA y P“RKEEDDPC'S‘;'ON ; 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
8, - RANREDLIGHT 3-rmopeR L chare 4TS R PAREE FPET E2a0tENINGIDOOR INTO o Z-TWOWAY 4 2-SiGuAL 5-YIELD SIGN
4-RAN STOP SIGN 10-1MPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L% | | 3 -FLASHER 6 - N0 CONTROL
CONTRIBUTING 15- SWERVING TOAVOID SPILLING ERACTION - ’
CIRCUHSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD e 93-OTHER IMPROPER ACTLO
- IMPROPER TURN 12 -IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD NOTIN
SEQCEREESr SYENLS ; ;\‘l\?VOLVVE?JU;I\E:JVECROSSING
NON-COLLISION L2 . -

COLLISION wiTH FIXED OBJECT -

L2, 0 | -OVERTURNROLLOVER & - EQUIPMENT FAILURE

e FIRE/EXPLOSION 7 - SEPARATLON OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT

20 |1 4~ JACKKNIFE 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPMENT 10-CROSS VEDIAN

LOSS GR SHIFT

| —

i 25- IMPACT ATTENUATOR 31-GUARDRAIL END

L /CRASH cusHioN 32-PORTABLE BARRIER
26-5?;?%3;&"““” 33-MEDIAN CABLE BARRIER

S—L— 77 BRIDGE PIER OR ABUTMENT ’*“J,f,f,if‘éf”""““"“
28-8RIDGE PARAPET 35-MEDIAN CONCRETE

6 29-BRIDGE RAIL BARRIER

30-GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER

I—11 FIRST HARMFUL EVENT 1

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNANAY

13- OTHER NON-LOLLISION

14 -PEDESTRIAN

15-PEDALCYCLE

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

41-QTHER POST, POLE
OR SUPPORT

CULVERT

i3]

=

42-

L1 MOST HARMFUL EVENT

3 - INVOLVED-PASSIVE CROSSING

1-NORTH
2-SOUTH
3 - EAST

4 - WEST

FROML S | oL 4

UNIT / NON-MOTORIST DIRECTION

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

UNIT SPEED
1-8T

0,3,0

LY 2 Y (LI PP

16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE
17-ANIMAL — FARM EQUIPHENT
18-AIMAL — DEER 13-STRUCK BY FALLING,

. SHIFTING CARGO OR
13- ML= LNER ANYTHING SET IN MaTION
20‘;::3“:%"” IN BY A OTORVEKICLE

ok 24-OTHER MOVABLE UBJECT
21-PARKED MOTORVEHICLE
STRUCK

13-C4R 50- WORK ZONE MAINTENANGE
4-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL
1-FENCE 52-BUILDING
07-MALLBOX 53-TUNNEL
15-TREE 54-OTHER FIXED OBJECT
49-FIRE HYORANT 99-OTHER /UNKNOWN

POSTED SPEED

LS 35

DETECTED SPEED

ATED / ESTIMATED SPEED
LCULATED /EOR

3 - UNDETERMINED
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(R OHe DiL*ARTMENT
M—a oF BBl SAFETY

Unit

LOCAL REPORT NUMBER
|L|P|1|9|112|117|0|0|6|3|7|2|

UNIT # 4 OWNER NAME: LAST, FIRST, MIDDLE ¢ 3] SAME AS DRIVER) OWNER PHONE: 14cLudE AREA C0DE (3] SAME AS DRIVER]
10,2, I Y U W S SO SO SO S M| DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, Z[P « [3] sA*1E A5 DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L3 | 2. MINCRDAWAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenctat Carrier PHONE : icLuok area cone 9 - UNKNOWN
O T G VR Y N SOV NN S | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H |HIH9183 4, T,EBU17R6,38,0027,95/2,00,3,|TOYOTA 1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ! e
VERIFIED |STATE FARM 9065104-C17-35A BLUE 4RUNNER 2 0 1 7
TYPE aF USE US DOT # TOWED BY: COMPANY NAME — b | vyiE < | -
[CJcommerciar [Jeovernuent [T (Y EMERSENCY | N T 1R 3 a i %}ﬁ i 1
’ ' — — ' —
INTERLOCK #0CCUPANTS vsmcuzlw E‘S;‘;lf‘{:’s“ s MATERIAL  CLASS# PLACARDID # . f ' o 4
[Joevice ™ [Jurrskie unir 2 - 10,001 36K Lss. RELEASED Dy 8 v ¥
RauIPPED 0,2 3 - 526K Las [deacaro | 4y o == T R ===’
1 - PASSENGER CAR 1+ MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER Sl
0 2- PASSENGER VAN (MINIVAN) 8 + MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10 I :
L=L=1" 5.SPORT UTILITYVEHICLE 9 AUTOCYCLE 14 SINGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER MON-YOTORIST | -
UNITTYPE 4 . pick yp 10-30PED R MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 3
5 - CARGO VAV BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN — _
b - VAN {9-15 SEATS) 1 -?ALTLVT/EURT"\;“[N VEHICLE 17 MoToRHoME ANIMAL-DRAWNVERICLE 99 ynkNoWN OR HITISKIP 8 N4
# oF TRAILING UNITS 12 (R - 5 12
" cn w. 6 1 .a eV
WASVEHICLE OPERATING IN AUTONOMOUS 0 - H0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ]
5 MODE WHEN CRASH OCCURRED? [, 1-DRwERassiSTMCE 4 - HIGH AUTOMATION o ol = d b/ 4
1-YES 2-NO 9-OTHER/UNINOWN AuUTONOMous 2 - PARTIAL AUTOMATION 5 - FULL AUTOATION i “[ I3 - i -
MODE LEVEL s ' ? % 3
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER = i | = - || ==
0 1, 2-mx 7- BUS - INTERCITY 12-MILITARY 17- MOWING 99-0THER / UNKNOWN s A » s
SpECIaL 3 - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL T B
FUNCTION % - SCHOOLTRANSPORT 9- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5 5
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL . " 5
g 4 !-hocacosoovvee 3 - VEHICLETOWING ANOTHER 5 « INTERMODAL CONTAINER 8 - POLE 12-COMGRETE MIXER " \ ]
T o aeeLicasLe MOTORVEHICLE CHASSIS 4. CARGOTANK 13- AUTO TRANSPORTER i T z m
CBADRDGVU 2-8US 4- LOGGING b - CARGOVAN/ENCLOSED 80X 19y a7 gED 14-GARBAGEREFUSE ! Tt
TYPE 7+ GRAINICHIPSIGRAVEL 11-DUMP 99-0THER / UNKNOWN 3 0 * Pl { || :
!
1- TURN SIGNALS 4~ BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTAOUBLE 99-OTHER / UNKNOWN 6 ; (- 18.”
Vu_IEHICLE 2 - HEAD LAMPS 3 . STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR : : A
DEFECTS 3. TAIL LAVPS b« TIRE BLOWOUT DEFECTIVE ACCIDERT

[J-NopAMAGEL O] [J-UNDERCARRIAGE [14 ]

1-

NON-MOTORIST 2.

INTERSECTION - MARKED
CROSSWALK

INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

6 - BICYCLE LANE
7 - SHOULDER / ROADSIDE

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER/ UNKNQWN

O-Top 1131 [J-ALL AREAS L 15

ToCATION 8 - SIDEWALK 11-SHARED USE PATHS OR
ATIMPACT  CTUSSWALK § - TRAVEL LANE - Ories Lecaran TRAILS ] - UNIT NOT AT SCENE L 16 )
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE  18-APPROACHING Py E————
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 ENTERING OR CROSSING OR LEAVING VEHICLE
4 0- NO DAMAGE 14 - UNDERCARRIAGE
L") 3-STRIKING UL 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 6 12 - REFERTO UNI HICLE NOT AT SCEN
ACTION <. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING ~ 10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST 190,y e DIAGSAT,S T 15-VEHICLE NO ENE
ING, PLAYIN - UNKNOW
5- 6ot sTRikNG ACTIONS 5 jpong RIGHTTURN  11-SLOWING 0R STOPPED i 21-STANDING 0UTSIDE B iy O
& STRUCK | —— INTRAFFIC 16-WORKING DISABLED VEHICLE
: -PUSHING VEHICLE 5 KOWN
ETVE L TR
1-NOKE 7-LEFT OF CENTER 13-MPROPER START FROMA  17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAFEICWAYFLOW TRAFFIC CONTROL
2- FAILURETO YIELD 8-FOLLOWING T00 CLOSE /ACDA "‘RK:DFUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STQP SIGN
0 1 3-RANREDLIGHT 9-IPROPER LARE Changg  14-ST0PPED JRPARKED EQUIPHENT - 73-QPENING DUOR INTO. o 2-TWOMAY 2-SIGNAL 5 - YIELD SIGN
Ll 0 pan sTOP SiGH 10- IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY 5. e ST
CONTRIBUTING 15- SWERVINGTOAVOID SPILLING 99-OTHER IMPROPER ACTION
CIRCURSTAKeES 5 UNSAFE SPEED 11-DROVE OFF ROAD - 9-0 OPERACTIO
&- IMPROPERTURN 12 - INPROPER BACKING 20 -IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING

ON ROAD

SEQUENCE oF EVENTS

120;:

3.
4-
5.

2

| —

OVERTURN/ROLLOVER
FIRE/EXPLOSION
MMERSION
JACKKNIFE

CARGQ /EQUIPMENT
L0S3 0R SHIFT

25-IMPACT ATTERUATOR

a1

/CRASH CLSHION

26-BRIDGE OVERHEAD

5

STRUCTURE

27-BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

6L 1 |

29-BRIDGE RAIL

30-GUARDRAIL FACE

1y

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNTTS
B - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

NON-COLLISION
11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL
12-DOWNHILL RUNAWAY
13- 0THER AQN-COLLISION
14-PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE

17- ANTMAL —FARM

18 -ANIMAL — DEER

19-ANIMAL — OTHER

20- OTOAVERICLE IN
TRANSPORT

21 - PARKED MOTOR VEHICLE

COLLISIONwITH FIXED OBJECT — STRUCK

31-GUARDRAIL END

32-PORTASLE BARRIER

33- MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

1

37-
38-
39-

TRAFFIC SIGN POST
OVERHEAD SIGN POST

LIGHT I LUMINARIES
SUPRORT

-UTILITY POLE
41 -OTHER POST, POLE
OR SUPPORT

42-CULVERT

o
=3

|| MOST HARMFUL EVENT

43-CURB
44-DITCH

43 -ENBANKMENT
46-FENCE

47 - WAILRDX
48-TREE

49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE DBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52 -BUILDING

53 -TURNEL

54 -OTHER FIXED 0BJECT
99-0THER/ UNKNOWN

1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM LS | 1oL 4 -EAST - SOUTHEAST
GOWEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
0.0.0 1 - STATED / ESTIMATED SPEED
L=L =1 =] L—— 2. caLcuLaTeD /€08

POSTED SPEED 3 - UNDETERMINED

) 5
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il OHig DU PAR THLNT M LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRIST
0 L.P1_91J_2 1,7,0 0,6 3,7 2,
UNIT = NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 1 | MULLENIX, GAGE, STEPHEN 1,2 /,1,1,/,200.2| 1, 7| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - iNcLUDE AREA CODE
-3
5l 5759 CINCINNATI COLUMBUS RD S, WAYNESVILLE, OH, 45068 94354735 y2 ;7426 g2:
b INJURIES [ INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiant
BY MC HELMET
g 5 (0,4, LA N [
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
o CODE
5 O H |UY367239 4511.21A ACDA 017877
(-]
Ed 0L CLASS | ENDORSEMENT RESTRICTION sELEcT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecturton
T, [ acconor  [[] maruuana
4 1| [ oter oRUG L 1. 1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | CARMANY, PENNY, A 0.1/ 16/ 197 4[4 5| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i< 1250 VICKI LN, LEBANON, OH, 45036 5 1,3,8, 5, 0,3 5 4 0
b4 INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (vamE, ciTv) | SAFETY EQUIPMENT | SEATING PASITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED 0 4 DOT-CampLiaNT 0 1 1 1 1
= BY MC HELMET
g iJ L—1 _i|L |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H O H |RU425167
o
4 0L CLASS | ENDORSEMENT RESTRIGTION stLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sececTurrod
BY [ acconor  [] marwuana ‘
L4 I__1_l [ orher pruc 1 i \_11 P S ] | _1 ) L LI
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 D i | 1 1 1 1 [ | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
e [ | 5 1 5 | L ]
b5l INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLIANT
2 8Y MC HELMET
| — [ — IR | | | | I
b4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
=
2
=

OL CL.

3-LAPB

10- REFLE

11- LIGHT|
/BICY

1-NOTTRANSPORTED

9-OTHER/ UNKNOWN

2- SHOULDER BELT ONLY USED

4-SHOULDER & LAP BELT USED

ENDORSEMENT
SELECTUPTO 2

DRIVER
DISTRACTED
BY

ASS RESTRICTION SELECTUPTO3

INJURIES SEATING POSITION AIR BAG

6- SECOND ~ RIGHT SIDE

/TREATED AT SCENE 7-THIRD - LEFT SIDE
25 EMS (MOTORGVCLE SIDE CAR) e RC D
3- POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

3-TOTALLY EJECTED
4-NOT APPLICABLE

ALY
11- PASSENGER IN OTHER
Py [ Trappep |
g ENCLOSED CARGO AREA TRAPPED

1-NOTTRAPPED

2-EXTRICATED BY
MECHANICAL MEANS

3-FREED BY

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

12- PASSENGER IN UNENCLOSED
CARGOAREA

ELT ONLY USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

CTIVE CLOTHING

ING - PEDESTRIAN
CLE ONLY

99 - OTHER / UNKNOWN

ALCOHOL / DRUG SUSPECTED
[ acconor  [[] marwuana

[ otHer bRUG

OL CLASS

1+ FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA

2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2-DEPLOYED FRONT 2-CLASS B

3-SUSPECTED MINORINJURy 27 FRONT—MIDDLE 3. DEPLOYED SIDE 3-CLASS

4 POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 8~ REGULAR CLASS

5-NO APPARENT INJURY 4-SECOND - LEFT SIDE 5 NOT APPLICABLE (OHI0=D)
(MOTORCYCLE PASSENGER) SEMIC MOPED ONLY

i 9- DEPLOYMENT UNKNOWN
INJURED TAKEN BY [N IILI 6= NOVALID 0L

EJECTION OL ENDORSEMENT

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

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

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

> EWA';ESFTM ELE 13-TRAILING UNIT NON-MECHANICAL MEANS
& - CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST
B - HELMET USED 99 - OTHER / UNKNOWN

CONDITION

STATUS

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

b- EXCEPT CLASS A
& CLASS B BUS

7-EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

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

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

14 - MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

ALE
TYPE

[1]

HOL TEST
VALUE

1 | E— | e— Y ——

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
INSIDETHEVERICLE

8- OTHER DISTRACTION OUTSIDE
THEVEHICLE

9+ OTHER / UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL TMPAIRMENT

3 - EMOTIONAL {E 6, DEPRESSED,
ANGRY, DISTURBED)

4- TLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

STATUS

TYPE | RESULT seuecturroa

TEST STATUS
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
5-0THER

DRUG TEST TYPE

1- NONE
2-8LOOD
3-URINE
4-OTHER

DRUG TEST RESULT(S)
1-AMPHETAMINES

2- BARBITURATES

3 - BENZODIAZEPINES
4- CANNABINQIDS

5- COCAINE

6- OPIATES/0PIQIDS
7-0THER

8- NEGATIVE RESULTS

HSYB306

OH1M 1/18 [760-1500]
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[~ OHio DerARTMERY LOCAL REPORT NUMBER
@= ez QccuPANT / WITNESS ADDENDUM P 1,9, 1.2, 107.0.0,8,3.7.2.

UNIT, # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
2 | CARMANY, KEVIN, L 0,51/,281,2003|16| M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
1250 VICKI LN, LEBANON, OH, 45036 5 1,3, 8, 5 0 8 4 9 5
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN TO: MepicaL Faciuity (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
\_5__1 0,4 IOI3H011II1\L1\
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| A R (- L NN I | | VU T} |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - iNCLUDE AREA CODE
L L 1 L | L 1 L L I
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeptcaL FaciLity (NaME, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
— L | [ —— | I | | U I | | E— | —
UNIT # | NAME: LAST, FIRST, MIDODLE DATE OF BIRTH AGE GENDER
| I L L L el | = 1 L1 ) [ S| |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED | EMS Acency (NAME) INJURED TAKEN TO: MenieaL Facruty (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-ComPLIANT
BY MG HELMET
L I — L 1 [ | | 1L [ |
UNIT # NAME: LAST, FIRST, MIDDLE DATE DF BIRTH AGE GENDER
| H— | T —— T e ——| | | S N | | I
B=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
5
(1] i [
(~] — i a4
= INJURIES | INJURED EMS Aceney (NAME) INJURED TAKEN TO: MenicaL Faciuiry (name, ciTv) | SAFETY EQUIPMENT TRAPPED
TAKEN USED DOT-CompLiaNT
Y MC HELMET
L | | IS | —

INJURIES SAFETY EQUIPMENT USED SEATING POSITION AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED
2- SUSPECTED SERIOUS INJURY e C U BT A CHCLEDRIVER) 2 - DEPLOYED FRONT
2 - SHOULDER BELT ONLY USED 2- FRONT - MIDDLE

3- SUSPECTED MINOR INJURY 3- DEPLOYED SIDE
3- LAP BELT ONLY USED S AR (LR S0

4 - POSSIBLE INJURY 4 - SECOND ~ LEFT SIDE 4 - DEPLOYED BOTH
5- NO APPARENT INJURY 4- SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5. GHILD RESTRAINT SYSTEM — 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6 - SECOND — RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOTTRANSPORTED 6 - CHILD RESTRAINT SYSTEM ~ 7 - THIRD - LEFT SIDE
/TREATED AT SCENE REAR FACING (MOTORCYCLE SIDE CAR) EJECTION

8- THIRD - MIDDLE

2-EMS 7 - BOOSTER SEAT 1- NOT EJECTED
8- HELMET USED 9- THIRD — RIGHT SIDE
EEOLICE ) 10- SLEEPER SECTION OF TRUCK cAB 2~ PARTIALLY EJECTED
9- OTHER/ UNKNOWN 9 - PROTECTIVE PADS USED 11- PASSENGER IN OTHER ENCLOSED 3- TOTALLY EJECTED
(ELBOW, KNEES, ETC.) CARGO AREA (NON-TRALLING UNIT, 4- NOT APPLICABLE
A PASSENGER TN UNEN e
i TRAPPED
11- LIGHTING - PEDESTRIAN 12 gﬁstgl\LGREEFZIN UNENCLOSED
/BICYCLE ONLY 1- NOTTRAPPED
L e AL 2 - EXTRICATED BY MECHANICAL
FOROTHERIJUNENOM 14- RIDING ON VEHICLE EXTERIOR DT
(NON-TRAILING UNIT)
s TR 3- FREED BY NON-MECHANICAL
99- OTHER / UNKNOWN HEANS
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
"
E L | 1| L | | L i 1
|=4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - IncLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
w
=4 ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA GODE
s
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i | 1 L L ! L L 1 I —
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 I} il
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