Tl OHIO DEFARTMENT
V= o L EP BER*
\B= erre st TRAFFIC CRASH REPORT  %oenores mannarory FIELD FoR supPLEMENT REPORT UCAL REPORT NUM
[ evoros racen [Jowa [X] oH3 | LOCALINFORMATION LP 1,912 2 2,0,0,6,4,7,6,
oH-1p [] OTHER | REPGRTING AGENCY NAME® NCIC* HIT/SKIP NUMBER OF UNITS UNIT IN ERROR
[] seconpary crask 1- SOLVED 98- ANIMAL
[] erivate properTv| CLEARCREEK TWP PD (0,83 16 ounsoven] 102, |10, 1 g9 ynicnown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNS#IP¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
1 8,3,] 3 5 yownsuip| CLEARCREEK 12222019 1544| 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAR NAME ROAD TYPE LATITUDE oecin. oecrecs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
AN | [ N | WO 4-WAESST BUNNELL HILL LR, D, M..f’ ,1 .2 8,21, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oeciaL oEGREES 4- INJURY POSSIBLE
2-SOUTH
3-EAST . 5- PROPERTY DAMAGE
Lo afi L alwest | 9424 L1 8 4,1 98,20 4 ] ONLY
REFERENCE POINT DIRECTION 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
3 ; }'\{"(I)hESEfJ;T ggggIH US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE . J
4-WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGE AREA  NUMBER OF APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE R-NUMBERED TYR E
FROM REFERENCE uniror veasore | OF - NUMBERED COUNTY ROUTE | oo oo PK -PARKWAY  TL - TRAIL BOADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE . A" [] roapway a1vioen
3-YARDS HE - HEIGHTS PL - PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR e RORTH 1-DIVIDED FLUSH MEDIAN
20N SHOULDER 10-DRIVEWAY/ALLEY AGCESS BETWEEN 5- BACKING SOUTH (<4 FEET)
0.1 6 TWO MOTOR 2-s0u
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L——)  yeyieies y  6-ANGLE ol 2- DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5.0N GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE DIRECTION 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 (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 SURFAGE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 2 1 2
[] workers PresenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 (I L2,
D W0 e ORE EENIEREEETT 3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
— 25 TRANSITIONIARER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4~ INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA SO BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3-CURVE LEVEL &l 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-CLFAR 6- SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 0 4 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _p/or
3-DARK - LIGHTED ROADWAY =17 3. F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) R
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9-FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- 0THER / UNKNOWN 9 - OTHER/UNKNOWN
9- 0THER / UNKNOWN

NARRATIVE Indicate the north
. <7 A direction with

UNIT 1 AND UNIT 2 WERE TRAVELING PBuone | b v 2
SOUTHBOUND ON BUNNELL HILLROAD. | ;1| Rd
UNIT 2 BEGAN TO SLOW SO UNIT 1 BEGAN : Diagram No+4
TO PASS TO THE LEFT ON A DOUBLE Te  Seole
YELLOW LINE. UNIT 2 WAS SLOWING TO \
MAKE A LEFT TURN INTO THE DRIVEWAY
AT 5424 BUNNELL HILL ROAD. AS UNIT 2
MADE THE LEFT TURN, IT WAS STRUCK BY T A
UNIT 1. UNIT 2 IS A MAIL TRUCK MAKING 542
DELIVERIES.

7T 2

—

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
| POLICE AGENCY
122220189, 1:5_4i4|1‘2,2,2‘2,0‘1,9 15 4 5112222019 1550 12222019 1630,
Vo e ¥ S St LA B, (A O Bt | [ el Bt el et Bt T R BT B B MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Crecken Y OFFICER'S NAME* % D
ROADWAY CLOSED |INVESTIGATION TIME ’ 5 ) i =
MIITES | ERIC NEY Jason L OATES ST .
OFFICER'S BADGE NUMBER™ CHEcKED By 0FF£C£R'S B%E NUMBER* T3 81 DXSTING LA SENT T g3es)
)0 3;0..0-.7554 1LJ:I2I5| I;lli'l 1 1 |
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SNe—~ OHIO DERAHIMINT
L?g-_-—, OF PUBLIC SATCTY N IT

LOCAL REPORT NUMBER

L 1 P | 1 | 9 1 1 | 2 1 2 | 2 | 0 1 0 1 6 L 4 L 7 1 6 I
UNIT # OWNER NAME: LAST, FIRST, MIDDLE [] SAME AS ORIVER) OWNER PHONE: mcLLoe AREA Cobe ([R]SAME AS DRIVER) DAMAGE
0, 1,/{DOROW, THEODORE, E N T WY ST Y TN SN SN M WA DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([&] sAt4E AS DRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
L 2 | 5 minoRoAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE : iNcLupE AREA cooE 9 - UNKNOWN
| AN (N SN (NG T SN N T I R DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
. O, H ,|HUA1221 13,GNK,BHRS,0K,S65,4,053,/2,0,1,9,|CHEVROLET " "
INSURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL e —k |® or 1 !
X] veririen STATE FARM 261-3674-D05-35M RED BLAZER 10 0] 0 2
TYPE oF USE . US DOT 4 TOWED BY: COMPANY NAME - | o —
[Jcomwerciar [Joovernment [ MENESGENCYS — e s ©] |
— 1 —
INTERLOCK #0CCUPANTS VE"ICLEIW_EIS';ISY:JSRIGCWR D MATERIAL CLASS # PLACARDID # o ) _-" %
ngpg [Jurrskre unir 2 - 10,001 - 26K LBS e .
0,2, 3 - >26K LBS O P'-ACARD [E [ R R o NI
1 - PASSENGER CAR ¥ - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER g3 =
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE) 0 \2
L=LZ 1 3.SpORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MOTORIST - | —
UNITTYPE 4 . piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE 9 ' 3
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITHRIDERoR 27 -TRAIN — | —
b - VAN (9-15 SEATS) 11-:‘;%\/7/5[:‘;‘\:\)'"\’5”[“5 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 _iinkNgwN OR HIT/SKIP 8 ! 4
# 0F TRAILING UNITS 12 7 iy 12
0o o] 6 R .
WASVEHICLE OPERATING IN AUTONOMOUS 0+ NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN i)
MODE WHEN CRASH 0CCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION I = ¢ A 2
(2| 1¥ES 2-N0 9-OTHERIUNKNOWN AWS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION — ti'| S — - -
MODE LEVEL 9 il ]. _ 3 0 '
1- NONE & = BUS - CHARTER/TOUR 11-FIRE 16 -FARM 21-MAIL CARRIER - I( ‘| = ™ -
0,1, z-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN 8 '8 : 4 8 i
SPECIAL 3 - ELECTRONIC RIDE SHARING - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL e Tt B
FUNCTION ¢ - SCHOOL TRANSPORT 9. BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 U
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20~ SAFETY SERVICE PATROL "
0 1 L-hocaRsccoovree 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER i
INOT APPLICABLE MOTOR VEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER
‘:B“ORDGYU 2-8U5 4 - LOGGING &+ CARGOVANENCLOSED BOX 19 ¢ 47 BED 14-GARBAGE/REFUSE I
TYPE 7+ GRAINICHIPS/GRAVEL  11_pyyp 49-0THER / UNKNDWN . 1 " [ \»i': ’
1- TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99 -0THER / UNKNOWN 6 L] J8|
vI_J_'EmcLE 2 - HEAD LAMPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR p "
DEFECTS 3. TAIL LAMPS &+ TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL01 [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top 1131 [J-ALL AREAS 1151
Nl_flggﬂggﬁ 2- hcvggskssvsmou-unmnkso CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
AT IMPACT - 5 - TRAVEL LANE - Owwes Locatioy TRAILS D-UNIT NOT AT SCENE L16 1

1- NON-CONTACT
2- NON-COLLISION
3

1 - STRAIGHT AHEAD
2 - BACKING

7 - MAKING U-TURN
B - ENTERING TRAFFIC LANE

13-NEGOTIATING A CURVE

14 -ENTERING OR CROSSING
SPECIFIED LOCATION

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING

L 1 3STRIKING Lo LT 1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE
ACTION 4. STRUCK PRE-CRASH 1 - OVERTAKINGPASSING 10~ PARKED 15 -WALKING, RUNNING, 20-OTHER NON-MOTORIST
5- otk sTRUGNG ACTIONS 5 _axin RigHT TuRw 11-SLOWING OR STOPPED OEGINE, PLAYING 21-STANDING OUTSIDE
& STRUCK PR— N TRAFFIC 16-WORKING DISABLED VEHICLE
W T2 DRNERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13.IMPROPER STARTFROM A 17-VISION OBSTRUCTION 2L LYING IN ROADWAY
2-FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /aCDA  PARKED POSITION 19-OPERATING DEFECTIVE  22-NOT DISCERNIBLE
1 0 3-RANREDLIGHT 9-IMPROPER LANE change 14 TEFPED (R PARKED EQUIPMENT 23-OPENING DOOR INTO
cuﬁau—Jnm; 4-RAN STOP SIGN 10- IMPROPER PASSING sSHERGTOROD o SHETHGRALUNG ROADHAY
CRCUNSTANGES 5+ UNSAFE SPEED 11-DROVE OFF RQAD 16 WRONG AV 99-OTHER [MPROPER ACTION
20- IPROPER CROSSING

6-IMPROPERTURN 12-INPROPER BACKING

INITIAL POINT aF CONTACT

0- NO DAMAGE 14 - UNDERCARRIAGE
0 1, 1-12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
LY
DIAGRAM 99 - UNKNOWN
13-ToP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOWAY 2- SIGNAL 5-YIELD SIGN
= 3-FLASHER  &-NOCONTROL

SEQUENCE oF EVENTS

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

1 1 1-OVERTURNROLLOVER
L FiRexpLosion
3.- IMMERSION

1

NON-COLLISION

11-CROSS CENTERLINE —
OPPQSITE DIRECTION OF
TRAVEL

12-DOWKHILL RUNAWAY
13- OTHER NON-LOLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE

17-ANIMAL — FARM

18-ANIMAL ~ DEER

19-ANIMAL — QTHER

20-MOTORVEHICLE IN
TRANSPORT

21 - PARKED MOTORVEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

20219, 4. e 9 - RAN OFF ROAD LEFT
5 - CARGO/ EQUIPNENT 10-CROSS MEDIAN
0S5 OR SHIFT
3
’ 25-IMPACTATTENUATOR  31-GUARDRAIL END
L) /CRASH CUSHION 32-PORTABLE BARRIER
26-??;%%573;/?““0 33-MEDIAN CABLE BARRIER
34- MEDIAN GUARDRAIL
SL—L— 7. BRIDGE PIER ORABUTMENT ~ paRgiER
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
L2 | FIRST HARMFUL EVENT

37-TRAFFIC SIGN POST 13-CURB
38-OVERHEADSIGN POST  44-DITCH
39-LIGHT { LUMINARIES 45 - EMBANKMENT

SUPPORT 4b-FENCE
40-UTILITY POLE 47-MAILBOX
41-0THER POST, POLE gt

LAY 19-FIRE HYDRANT
42-CULVERT

i] MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-0THER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53 - TUNNEL

54-OTHER FIXED OBJECT
99-0THER / UNKNOWN

# oF THROUGH LANES
oN ROAD

LI

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I_1_I T0 \LI

1-NORTH  5-NORTHEAST
2-S0UTH 6 - NORTHWEST
3-EAST T - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED

0,3,5

POSTED SPEED

5 0

DETECTED SPEED
1- STATED / ESTIMATED SPEED
L1 2. CALCULATED/EDR
3 UNDETERMINED

HSY8304 OH1U 1/19 [760-0820]
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= e UNIT

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME A ORIVER) OWNER PHONE: iciuoe aRea cane <[] SAME AS DRIVER)
0, 2,|UNITED STATES POSTAL SERVICE 5,1,3,9,3,4,2,1,9,9

OWMNER ADDRESS: STREET, CITY, STATE, ZIP ([T]SAME AS ORIVER]

230 NEW STREET, LEBANON, OHIO 45036

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP
| I 1 |

CommerciaL Carrier PHONE:: ivcLubE Area cope

L I 1 i i

LOCAL REPORT NUMBER

ILIPI1|9|11212I2I0I0L614I7iel

DAMAGE SCALE

VEHICLE IDENTIFICATION #

| 1|G|B{C]S] 1|0|4|6|R|2|9| 1|6|0] 1| 1|

LICENSE PLATE #
4309989

LP STATE

VEHICLE YEAR

VEHICLE MAKE
)| GM

L1 [
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | SELF INSURED WHITE MAIL TRUCK
TYPE oF USE Us DOT # TOWED BY: CoMPANY NAME
[Jcovwercia (K covernmenr [ NEMeRGENCY

SiREHLOCK #OCCUPANTS VEHICLElw_ElSigIg\{\:SRIGCWR MAT:':IZAALRDocuLsAI:sA;ER:’AL:CARD o

O OEVICE [Juimskre ynir o i e RELEASED
0,1 3 - >26K L8S Clpuacaro (| y( 4 4 4

1 - PASSENGER CAR 7 - MOTORCYCLE 2-WHEELED

2.+ PASSENGERVAN {MINIVAN) 8 - MOTORCYCLE 3-WHEELED
L=l =1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE
UNITTYPE 4 _pick yp 10- MOPED OR MOTORIZED

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

16-LIMO{LIVERY VEHICLE)
19-BUS (16+ PASSENGERS;
20-0THERVEHICLE
21-KEAVY EQUIPMENT

5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMAL WITH RIDER aR
6 - VAN (9-15 SEATS) 11-ALLTERRAINVEHICLE 17-MOTORHOME ANIMAL-DRAWN VEHICLE
ATV IUTY)

# oF TRAILING UNITS

23-PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)
25 -QTHER NON-MOTORIST
26-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

1-YES 2-NO 9-OTHER/UNKNOWN

0 - NOAUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION
5 - FULLAUTOMATION

L2, )

9 - UNKNOWN

AUTONOMOUS
MODE LEVEL
1 - NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM
2.1 2. 7- BUS - INTERCITY 12-MILITARY 17-MOWING
SPECIAL 3 - ELECTRONIC RIDE SHARING B - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS - TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

21-MAIL CARRIER
99-0THER / UNKNOWN

1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE

12-CONCRETE MIXER

DEFECTS 3. TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

0,6, " /norappLicasLe WOTORVEHICLE CHASS1S WA 15 AUTO TRANSPORTER
csnonnnvn S5os 4 - LOGGING & - CARGOVANENCLOSED 80X 19. ¢ a7 gED 14-GARBAGE/REFUSE
TYPE T~ GRAIWCHIPSIGRAVEL  11.pypep 99- OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 9-0THER  UNKNOWI

VEHIGLE 2-HEAD LAMPS 5.- STEERING 8- TRAILEREQUIPHENT  10-DISABLED FROM PRIOR

1-INTERSECTICN - MARKED 3 - INTERSECTION - OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND

L1 |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS
HON-MOTORIST 2. INTERSECTION - UNMARKED  CROSSWALKC 8 - SIDEWALK 11-SHARED USE PATHS OR
k??ﬁ;ﬁ%’; CROSSWALK 5 - TRAVEL LANE - Orees Locarioy TRAILS

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0THER / UNKNOWN

3 1- NONE 3- FUNCTIONAL DAMAGE
L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
9 - UNKNOWN
DAMAGED AREA(S)
INDICATE ALL THAT APPLY
12 12
@,. u =y ! "o a.!
? | s v
@ B R 10 - " |
— {H — — ok |
3 lﬂ 3 ol [ % |
v o R |y =R e 2
) &= ! A
8 A 4 8 | v
7 LR 12 Phea——n 5
o N-u o [
10 2
— —
9 . 3
— —
8 4
12 Ll L 12
M em - N _u Ay )
10 2 1
—_— | - s |
9 il a 9 [
— U 4 — — ‘ i
B S d BN\,
— g == . %
[ 5
12 12
12
£
3 ER T | TR
& =]

[J-No DAMAGE (01

O-1op 1131

[J - UNDERCARRIAGE

[J-ALL AREAS L 15 )

- uNIT NOT AT SCENE L 16 J

[141]

13- NEGOTIATING A CURVE

14-ENTERING OR CROSSING
SPECIFIED LOCATION

1- NON-CONTACT
4 2- NON-COLLISION
L | 3-STRIKING

1 - STRAIGHT AHEAD
2 - BACKING
L1 = I 3-CHANGING LANES

7 - MAKING U-TURN
8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE

ACTIBN 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 15%%;’&“:?:{‘1“‘/?\1‘?
5- Borh sTRIkNG ACTIONS 5 _yncing RigHTTURN 11-SLOWING OR STOPPED il
& STRUCK INTRAFFIC 16 -WORKING

6 - MAKING LEFT TURN

17 -PUSHING VERICLE

9- OTHER / UNKNOWN 12-DRIVERLESS

18- APPROACHING
OR LEAVING VEHICLE

19-STANDING
20 -OTHER NON-MOTORIST

21 - STANDING QUTSIDE
DISABLEDVEHICLE

99-0THER / UNKNOWN

1-NONE 7-LEFTOF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION

2-FAILURE TOYIELD B-FOLLOWING TOD CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE
0 1 3-RANREDLIGHT 9-1MPROPER LANE CHANGE “'ISLTL“;GP:LDLSRP“RKED EQUIPENT
—L— 4 aan sTop st 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/
CONTRIBUTING 15- SWERVING TO AVOID SPILLING
CRCUNSTANCES 5- UVSAFE SPEED 11-DROVE OFF ROAD T HRE 20 UPROPER CROSSING

&-IMPROPERTURN 12 -IMPROPER BACKING

21-LYING [N ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOOR INTO
ROADWAY

99-0THER IMPROPER ACTION

INITIAL POINT oF CONTACT

0- NO DAMAGE
1,0
1 DIAGRAM
13-TOP

TRAFFICWAY FLOW

1 - ONE-WAY

2 2 - TWO-WAY
L= |

L——1 5. fLashEr

14 - UNDERCARRIAGE

1-12- REFERTO UNIT 15-VEHICLE NOT AT SCENE

99 - UNKNOWN

TRAFFIC CONTROL

1-ROUNDABOUT
2 - SIGNAL

4 - STQP SIGN
5-YIELD SIGN
6 - NO CONTROL

SEQUENCE oF EVENTS
NON-COLLISION
11-CROSS CENTERLINE —
QPPOSITE DIRECTION OF
TRAVEL

6 - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT

16-RAILWAY VEHICLE
17- ANIWAL —~ FARM
18- ANIMAL — DEER

L 1 1 1-OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION
3 - IMMERSION

20219 4 ot 9 - RAN OFF ROAD LEFT gg?:::;:ﬁfgﬂ‘;w 19tk = STHER
5-CARGO/EQUIPMENT  10-CROSS MEDIAY 4 -PEDESTRIAN A L

3 DS URGHET 15-PEDALCYCLE 21-PARKED MOTORVEKICLE

COLLISION wiTH FIXED 0BJECT - STRUCK

25-IMPACT ATTEAUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 13-CURB

AL /oRasH cusHion 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITEH
Zb-g}‘;ﬁg&f*ﬂfm 33-MEDJAN CABLE BARRIER aq-vglbu;gu;t lT UMINARIES 45- ENBANKMENT

UL 7. BRIOGE PIERGRABUTHENT " e A 40-UTILITY POLE ::,r:'f;nx
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER PST, POLE 18- TREE

6 29-BRIDGE RAIL ARRIER 08 SUPPDRT 0 FRERRORT
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

2 FIRST HARMFUL EVENT I_2_I MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY AMOTORVEHICLE

24-OTHER MOVABLE OBJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

51-WALL

52-8UILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
99-0THER/ UNKNOWN

# 0F THROUGH LANES
ON ROAD

L2

RAIL GRADE CROSSING
1-NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

FROM I__1_l T0 ILJ

1-NORTH  5-NORTHEAST
2-SO0UTH b - NORTHWEST
3-EAST 7 - SQUTHEAST
4-WEST 8- SOUTHWEST

9- O0THER / UNKNOWN

UNIT SPEED

0,1, 0,

POSTED SPEED

5 0

DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L. CALCULATED/EOR

3 - UNDETERMINED
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Bl OHIO DEPARTMENT M LOCAL REPORT NUMBER
w= sz MoTorisT / Non-MoToRIST
-,P,1,9,1,2,2,2,0,0,6,4,7,6,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
\_0 1_1 DOROW' MARY‘ LYNN L 0 A 5.1 / 0L8 j./ I 1 9 :.6: o; L. 5 L 9 i #F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
5 9486 LANTERN WAY, CENTERVILLE, OHIO 45458 9,3,7,4,7,0,0,3,4 3
(5| INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY vawe, crryi | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED ~CoMPLIANT
2 BY MC HELMET
z 5 0,4 L0 1 L | 411
= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
5l O H |RQ777784 4511.29 PASSING ON LEFT W/O SAFETY |017475
(=]
H] 0L CLASS | ENDORSEMENT RESTRICTION StLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecTurTod
BY [ acconor  [[] marwuana
4 ) o ([ 0,3, p . | o 1 | ] ommerorus 1 ] | | I P B (O]
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | BOONE, JULIE, A 0_8=/:1,2_/:1,9|7 51 4 4 F
E; ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-3
= 8774 SR 503 S, CAMDEN, OHIO 45311 9,3, 7,3,1,3, 9,5 7,9
=] N AT . S S T L [ ] [ |
b4 INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY vawe, citvi | SAFETY EQUIPMENT DoTC SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CampLIANT
S BY MC HELMET
;5_1 \_O_iil L 0 I 3 I u_11 1_11
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
a
5 O H |RN232779
=]
4 0L CLASS | ENDORSEMENT RESTRICTION SeLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESWLT scecturToa
By [ atcoror [ maruuana
| (TR O3, 1| [J orheroruc [ o1 I‘I_1J Py S ] | 1, l_1_J I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L o i L | S ) e i | i b )| S | | E—
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
a
'n- L 4 A L. = | | . I I i |
b5l INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY name, city) | SAFETY EQUIPMENT DOT.C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CampLiaNT
= BY MC HELMET
= | L I | L S
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
s
s
H 0L CLASS | ENDORSEMENT RESTRICTION seLecT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CUNDITION ALCOHOL TEST DRUG TEST(S)

SELECTUPTO 2

] otHER DRUG

INJURIES

1-FATAL

2-SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE [NJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY
1-NOTTRANSPORTED

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

JTREATED AT SCENE 7-THIRD - LEFT SIDE
(MOTORCYCLE SIDE CAR}
2-EMS
3. POLICE 8-THIRD - MIDDLE

9-OTHER/ UNKNOWN

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- GHILD 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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION
OF TRUCK CAB

11- PASSENGER IN OTHER
ENCLOSED CARGO AREA
(NON-TRAILING UNIT, BUS,
PICK-UPWITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR

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

BISTRACTED
BY

[ acconor [ marwuana

OL CLASS

1- NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3.0LASS C

4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS

5 NOT APPLICABLE (0HI0 = D)

9. DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY
- NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOT APRLICABLE N -TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1- NOTTRAPPED

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

3-FREED BY X-TANKER/ HAZMAT
NON-MECHANICAL MEANS

STATUS | TYPE | VALUE

STATUS | TYPE

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- LIMITEDTO DAYLIGHT ONLY
11- LIMITEDTQ EMPLOYMENT
12- LIMITED - OTHER

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

14- MILITARY VEHICLES ONLY

15- MOTOR VEHICLES WITHOUT
ALR BRAKES

16- QUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

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

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVERICLE

9- OTHER/ UNKNOWN

CONDITION
1 - APPARENTLY NORMAL
2- PHYSICAL TMPAIRMENT

3 - EMOTIONAL (E G, DEPRESSED,
ANGRY, DISTURBED)

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

RESULT seLecturtoq

JlL | W

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
2-8L00D
3- URINE
4-QTHER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4+ CANNABINOIDS

§- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS
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[ Oraberaameny w A LOCAL REPORT NUMBER
w= i QccupAaNT / WITNESS ADDENDUM
LP 1,9 1222006 4,76,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1, | DOROW, THEODORE, E 1,1,/,2,0/,1,959|6,0f ™
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
9486 LANTERN WAY, CENTERVILLE, OHIO 45458 .9 3,7 4 7 ,0,0,3, 4 3,
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MeorcaL Faciuity {NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED
TAKEN USED DOT-CampLianT
By MC HELMET
in &in \0I3J10I1II1I\_1_J
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | RS ) S ey ] O [ S| [
ADDRESS: STREET, CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
| L i L L IS 1 .
INJURIES | INJURED | EMS AceNcy (NAME) INJURED TAKEN T0: MepicaL Faciity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
[ [E— I — | I I | | S I | E— | —
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
| E— L | e T et = | i §iuu | | ) | R
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L 2! 1 1 R S—1 1 1 |
INJURIES |INJURED | EMS AGENcY (NAME) INJURED TAKEN T0: MenicaL FaciLiry (NAME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CamPLIANT
BY MC HELMET
| I— [ — I — | | | S D | S—
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | e 1 | | i : S | | W ) | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INGLUDE AREA CODE
1 L 1 1 : S S—
INJURIES [INJURED | EMS AcENcY (NAME) INJURED TAKEN TO: MenicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiant
BY MC HELMET
L [E— L | F—

INJURIES SAFETY EQUIPMENT USED SEATING POSITEON AIR BAG USAGE

1- FATAL 1- NONE USED - 1- FRONT - LEFT SIDE 1- NOT DEPLOYED

2 - SUSPECTED SERIOUS INJURY U2 el 2 L“;g;gRC“:fEEL[LR[VER) 2 - DEPLOYED FRONT

3- SUSPECTED MINOR INJURY ol A S MR A 20 3- DEPLOYED SIDE
3- LAP BELT ONLY USED 2 ol (G 10E

4 - POSSIBLE INJURY 4 - SECOND - LEFT SIDE 4 - DEPLOYED BOTH
4 - SHOULDER & LAP BELT USED (MOTORCYCLE PASSENGER) FRONT/SIDE

5- NO APPARENT INJURY

5- CHILD RESTRAINT SYSTEM - 5- SECOND - MIDDLE 5- NOT APPLICABLE
INJURED TAKEN BY FORWARD FACING 6- SECOND - RIGHT SIDE 9- DEPLOYMENT UNKNOWN
1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM — 7 - THIRD - LEFT SIDE
L e REAR FACING (MOTORCYCLE SIDE CAR) EJECTION
2- EMS 7- BOOSTER SEAT 8- THIRD - MIDDLE 1- NOT EJECTED
8- HELMET USED 9 - THIRD - RIGHT SIDE
S e : 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-TRAILING UNIT, 4- NOT APPLICABLE

10- REFLECTIVE CLOTHING BUS, PICK-UP WITH CAP)
12- PASSENGER IN UNENCLOSED TRAPPED

11- LIGHTING - PEDESTRIAN

/ BICYCLE ONLY B 1A 1- NOTTRAPPED
e TRRICHC N 2 - EXTRICATED BY MECHANICAL
w2 Ol T 100 14- RIDING ON VEHICLE EXTERIOR S
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99 - OTHER / UNKNOWN MEANS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wr
E | Y — j AN N N | ] I LS | | S E—
f=d ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA coDE
=
A 1 e L i L i — |
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 I 11 _J |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L A ! 1 Y T—| | J
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
—1 | e R Po—— S— — — — | | B | | B
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
| 1 1 ] L 1 1 J
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