B #RERE TrarFic CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

[Jonz [Jous | LOCALINFORMATION L P, 1,9, 1,22 30,0 6,4,9,5,
PHOTOS TAKEN . L= L 1 =L o " L) gy Ty M)
0H-1P |:] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crask _ 1- SOLVED 98- ANIMAL
L] private proPerTY| CLEARCREEK TWP PD 0,83 16 2-unsowven] 1014, |0 1,99 yuinown
COUNTY* LOCALITIV*CITY | LOCATION: GITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
N i 1- FATAL
2-VILLAGE
LS_LL L | 3-TOWNSHIP| CLEARCREEK L1Lgi—2:—3£'-—0'-l% - 11-5'--1'9-’ L= 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE orcimac beGReEs SUSPECTED
2-SOUTH
) 3-MINOR INJURY
2 wier | LYTLE-FIVE POINTS R,D|3,8,6,7,1,0,7,8, SUSPECTED
ROUTETYPE| ROUTE NUMBER |PREFIX 1- NORTH [ REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE vecimar oecrees 4-INJURY POSSIBLE
2-S0UTH
3. EAST 5-PROPERTY DAMAGE
. a.west | YANKEE R D 8,4.2.,0,2 7,16 ONLY
REFERENCE POINT g};}&gg&gg ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW-HIGHWAY  RD - ROAD WITHIN INTERSECTION 0R ON APPROACH
{ 2-MILE POST 2-SOUTH | 5. FEDERAL US ROUTE AV -AVENUE LA -LANE SO - SQUARE 8
—— SaUOUSE @ b 3-EAsT BL -BOULEVARD MP-WILEROST ST -sTREET | [T] N INTERCH T
2-WEST | SR- STATE ROUTE WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
— —— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE - NUMBERED COUNTY ROUTE
FROM REFERENCE uwtor veasure | CR- UM CT - COURT PIC - PARKWAY  TL - TRAIL = ROADWAY
1-MILES [ TR-NUMBERED TOWNSHIP
DR - DRLV -p - WAY
2-FEET ROUTE - AL WS [] reanway orvioeo
. 3-YARDS HE -HEIGHTS  PL -PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH MEDIAN
2-0ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING B Bolik (<4 FEET)
0 1 6 TWO MOTDR - i
L=1_ ) 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L— ) yryicire |y 6-ANGLE 3. EAST 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 DIRZCTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3-HEAD-ON 9- OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[J work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 2
[] workers presENT 2- LANE SHIFT/CROSSOVER WARNING SIGN — — =
3-WORK ON SHOULDER 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT | | L
[ SR MEDIEN S ANSUTHONIRER 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA . BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5-TERMINATION AREA 3- CURVE LEVEL ° w 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 OIL, GRAVEL STONE
2- DAWN/DUSK Q. 1 2-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | ¢ _pirt
(L AL MOVING)
3-DARK - LIGHTED ROADWAY 3-FOG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW B). o5 TR
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

9-0THER/ UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

UNIT # 1 WAS TRAVELING SOUTH ON
YANKEE RD. UNIT # 2 WAS TRAVELING
NORTH ON CROSSLEY RD. UNITS # 3 AND
# 4 WERE STOPPED IN TRAFFIC IN THE
WESTBOUND LANE OF W LYTLE FIVE
POINTS RD. UNIT # 1 ENTERED THE
INTERSECTION OF LYTLE FIVE POINTS
AND YANKEE AND FAILED TO YIELD RIGHT
OF WAY WHILE TURNING LEFT. UNIT # 2
STRUCK UNIT # 1 WHICH CAUSED IT TO
SPIN INTO UNITS # 3 AND # 4.
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CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED OATE / TIME REPORT TAKEN BY
X] POLICE AGENCY
1‘2:2‘32019_ 15,1912232,0_19_15:1_912232019 15241_22|32019_1_5_45
L i il | S s — 1 1 a1 i S S S 4, i | SN S = L 1 | o . i ke b 1L - - i i i - D MOTORIST
TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cwecken gy OFFICER'S NAME®
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES SUPPLEMENT
CHARLES S SWEET EP{C /\/E'Y D (CORRECTION 22 ADDITION
OFFICER'S BADGE NUMBER* CHeckea 8y OFFICER'S BADGE NUMBER™ 2 0, 258G g7 st 73 o0ps)
0 2_.6...-|0..3 01_0.,5__.§J1 1 I-; 3 . 0 | ¢4:l LL— i | 1 I ]
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L?IA"_"/ gr: ?mnwmgm U N IT

UNIT ¥ QOWNER NAME: LAST, FIRST, MIDDLE <[] SAME A ORIVER:

.0, 1,/ HICKS, ALLAN, MITCHEL

OWNER PHONE: icLuat area cooe ([ ] SAME AS DRIVER)

5,1,3,6,0,0,3,3,6,2,

LOCAL REPORT NUMBER

ILIPI1I9I1I

2,2,3,0,0,6,4,9,5,

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sA"E As DRIVER)

210 HIGHLAND AVE, LEBANON, OH, 45036

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

CaommereraL Canrien PHONE: incLuoe AReA code

1- NONE
4

2- MINOR DAMAGE

DAMAGE SCALE

3- FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE
9- UNKNOWN

| N O A VO I D | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE TN ATEeA L DRl
O, H,|GLN5322 1G4 HR 5,2 KXWH 4,2,4,03,6,[1,9,9 8,/BUICK 1 v
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Br— G ek,
VerTFieD | CINCINNATI A01-0111039 BEIGE LE SABRE 10 I"'\‘ 0 |7 Na
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — —
IN EMERGENCY i [
Dleoworen Cloocaner CIASSEOS ), , , ,[SANDYS ] o
VEHICLE WEIGHT GYWR/GCWR Y= ¢ -
INTERLOCK #0CCUPANTS 1. <10K Lgs MATERIAL ~ cLASS# PLACARDID# | _{ =1 A = 2
[Joevice "~ []nrmiskie unir 210,001 ki L RELEASED
EQUIPPED 0,2 S * | [ pracaro Fecw we ghimny
LY 141 |L___I3->2KLss L JL1 L1 @ N N - 5
R -,
1 - PASSENGER CAR 7 - NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAY / SKATER ;
2 - PASSENGER VAN (WINIVAN) 8 - NOTORCYCLE SWHEELED 13- SHOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR {ANY TYPE} 10 N | 2
L= ) 5. SPORTUTILITYVEHICLE  § - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVERICLE 25 -OTHER NOX-MOTORIST — o [
UNITTYPE 4 _pik yp 10-0PED OR MOTORIZED 15~ SENI-TRACTOR 21 HEAVY EQUIPMENT 2%-BICYCLE 9 iﬁ )
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITHRIDEROR ~ 27-TRAIN — —
& - VAN (3-15 SEATS} H.ﬁ\LTLvT/EL?TRvA)IN VEHILLE 17 moToRHONE ANIMAL-DRAWNVEHICLE 99 ynknowN 0R HITISKIP 8 )
# oF TRAILING UNITS 12 7y -y 12
"N w ! i ", m =.!
WASVEHICLE OPERATING 1N AUTONOMOUS 0- VOAUTONATIO 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ' i Y i
MODE WHEN CRASH OCCURRED? | 1 DRIERASSISTANCE 4 - HIGH AUTOMATION " 3 '
L2 1 1oEs 2-N0 9-OTHER/ UNICKOY AUTaNGHGUs 2 - PARTIALAUTOWATION 5 - FULL AUTOMATION - v -— —
MODE LEVEL ' ! "
1- NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- HAIL CARRIER - - | -
0 1 z-mx 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-GTHER / UNKNOWN 0 * s 4
SlP_ECIAL 3 - ELECTRONIC RIDE SHARING 8 - BLS - SHLTTLE 13-POLICE 18- SNOW REMOVAL P Wy RO
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 o
5 - BUS-TRANSIT/COMMUTER 20 AVBULANCE 15-CONSTRUCTION EQUIPKENT 20 SAFETY SERVICE PATROL N &
1 - X0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER u
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 4. CAREOTANK 13-AUTO TRANSPORTER pE 3
CB"ORUGVU 2-8US 4- LOGGING b - CARGOVANJENCLOSED BOX 19 ( o7 gD 14 -GARBAGEREFUSE j -, . L 3
TYPE T-GRAIVCHIPSIGRAVEL— 11pyppp 93-THER / UNKNOWN e | N
1 - TURN SIGRALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTRAUBLE 99-OTHER / UNKNOWN o 10}
L1 h |- B!
VEHICLE 2 - HEAD LANPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) . )
DEFECTS 3. TAILLAYPS & = TIRE BLOWOUT DEFECTIVE ACCIDERT
O-NopAMAGET 01  [J-UNDERCARRIAGE [ 14
1-INTERSECTION- WARKED 3 - INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 |  CROSSWALK 4 - HIDBLOCK - MARKED 7 -SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE [J-7op (131 - ALL AREAS 115 )
NLﬂg-éﬁ:;CIIzI;T 2. INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
PR AL 5 - TRAVEL LANE - Ore:2 Lecars TRAILS - UNIT NOT AT SCENE £ 16 |
1- HON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING ATANPE o CON T
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING OR LEAVING VEHICLE
4 ) 0- NO DAMAGE 14 - UNDERCARRIAGE
LT 1 3-STRIKING L 17 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 0 2 .
ACTION 4.TRucK  PRE-CRASH 4 QVERTAKINGPASSING  10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-YOTORIST 12 gf{g}fiﬂ‘/’l UNIT 15 - VEHICLE NOT AT SCEN
ING, PLAY ; - UNK
5 gorh sTaicang ACTIONS 5w ing RIGHTTURE  11-SLOWING OR STOPPED MDGGING, RLAYIHG 21-STARDING QUTSIDE y— i DRI
& STRUCK & JBKING LEF T INTRAFFIC 16 - WORKING DISABLED VEHICLE
9. OTHER/ UNKYOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER J UNKNOWN -
1-NONE 7-LEFT OF CEATER 13-IMPROPER START FROM A 17.-VISION 0BSTRUCTION 21-1YING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOVIELD B-FOLLOWING 00 CLOSE Jacpa  PARICED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNISLE 1 ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9-11PROPER LANE CHANGE ”ISLTL”E"G”:LDLS“ GARKED EQUIPHENT _ B-OPEMING DOORINTO o 2-TWOdAY o 2-SIGNAL 5- YIELD SIGN
L= 4 can sTop siey 10+ 1N PRORER PASSING ) LSLORDSHIETIRGRALLING! HOADMAY L= =T 3.FLASHER 6 - NOCONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING \
CREUHSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD P — %9-OTHER THIPROPER ACTION
b 1PROPER TURN 12+ IMPROPER AAKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1-NOT INVOLVED
SEQUENCE oF EVENTS oTINY
A 2 2 - INVOLVED-ACTIVE CROSSING
1, 1 1-OVERTURMROLLOVER  6-EQUIPWENTFAILURE  11-CROSSCENTERLINE—  16-RAIWAYVEHICLE 22-WORK Z0NE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
2 FRercLosion 7 - SEPARATION OF UNITS ?;;82{75 DIRECTION OF 17 NiMAL ~ FARM EQUIPHENT N —p—
R CRAN 18 - ANIMAL — DEER 23-STRUCK BY FALLING, -
52,0 3 I"{”["ﬁm e 12- DOWNHILL RUNAWAY 19 ANRAL <OBHESS SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
L 4 - JACKRNIFE 5 - RAROFEIROADILEFT 13-OTHER MON-COLLISION i . ANYTHING SET IN 1OTION 2-SOUTH - NORTHWEST
: 20-MOTORVEHICLE N ;
5 - CARGO ] EQUIPMENT 10-CROSS IAEDIAN L& PERESTRIM b BY A MOTORVEHICLE 1 7
2 0 LOSSORSHIFT I 24 OTHER IOVABLE QBJECT FROM | _ ) ToL_{ | 3-EAST  7-SOUTHEAST
LTy 15-PEDALCYLLE 21 - PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWY
o 2, 0 B-IHPACTATIERUATOR 31 -GUARDHAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
o . ﬂ:S: CUSHION 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE DVERHEAD 33-MEQIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 - EMBANKNENT 51-WALL
STRUCTURE : s SURRORT > IO 1- STATED/ ESTIMATED SPEED
s i 30- MEDIAN GUARDRAIL 4b-FENCE 6 0.4,5
27-BRIDGE PIERORABUTMENT  gangieR 40-UTILITY POLE 47 -MAILBA 53-TURNEL =t 1= b 2. cALCULATED/ EDR
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 4 54-OTHER FIXED OBJECT
i B-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARIER 0R SUPPORT 0 FRENNT 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHERBARRIER  42-CULVERT
2 2 4 5
L_© | FIRSTHARMFULEVENT |_“ | MOST HARMFUL EVENT e
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I
V or e Sarery U NIT LOCAL REPORT NUMBER
ILIPI1I9I1|21213I0I0|6I4I9I5I
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] SAE AS ORIVER) OWNER PHONE: cLuot area code ([X] SAME As DAIVER)
|0|2| L1t ¢ 4 & 41 o} DAMAGE SCALE
g OWMNER ADDRESS: STREET, CITY, STATE, 2IP «[i] sa1E 45 DRIVER) 4 1- NONE 3 - FUNCTIONAL DAMAGE
2 L7 | 2-MINORDAMAGE  4- DISABLING DAMAGE
| COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL CarriER PHONE : IncLUDE AREA co3E 9 - UNKNOWN
Y WY Y Y Y Y S DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D AL SRR
O, H ,|HAY8274 2 GNA LDEK®SBH15,59,105,,2,0, 1,7 |CHEVROLET v
52 INSURRNCE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL STl
1] veRrrien METROPOLITAN 630382569-0 RED EQUINOX 10 A |7\
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME | «""'3.-? -
IN EMERGENCY 5
D cowvercse [ Joovemmmenr CTREGEREE" [ | | SANDYfAzunuus T ’\ % y
VEHICLE WEIGHT GYWR/GCWR - e i [
]NTERLUCK #occuPaNTs 1 - <10KLas O MATERIAL CLASS # PLACARDID # s 5
[oev [Jwirsskap uni 2 - 10,001 - 26K i s I
EQuispED 0,1 Nevrptaaed | Ny
oL 326K Les I I S S B R e
1 - PASSENGER CAR 1.+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER i
2 PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AVY TYPE) 1N\
L—L=J 5.SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 - OTHER NON-MOTORIST | -
UNITTYPE 4 pigy yp 10-MOPEDORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE ; 3
5 - CARGO VAY BICYCLE 16-FARM EQUIPHENT 22-ANIMALWITH RIDER R 27-TRAIN [ -
- VAN (9-15 SEATS) 1 '?ALTLVT/Em]NVEHICLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE  9g. ynknowN 0R HIT/SKIP : i 4
)
# oF TRAILING UNITS s S 12
.| & 1 .a Ry 1
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . © A D
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION “o
L 2§ 1¥ES 2-N0 9~ OTHER/UNKNOWN AiTonohoUs 2 PARTIALAUTOMATION 5 - FULL AUTORATION — - | =
MODE LEVEL i b 2 g
1- MONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- MAIL CARRIER — =l )
0 1, z-mx 7 - BUS - INTERCITY 12-MILITARY 17- MOWING 99-OTHER / UNKNOWN » 4 a .
SPECIAL - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL P we P we,
FUNCTILON 4 - SCHOOL TRASPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 ¢
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 2 »
1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER = :
0.1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13-AUTOTRANSPORTER . N @
3
BAORIJGYO 2-BUS 4- LOGGING b + CARGOVAN/ENCLOSED BOX 1. | o7 gED 14-GARBAGE/REFUSE . L R s o bl -
TYPE 7 - GRAIV/CHIPS/GRAVEL 11-Ditp 99-OTHER / UNKNOWN | | = !f:
(ol
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-OTHER  UNKNOWN 6 L (o}
VERICLE 2 -HEADLANPS 5 . STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR : . e
DEFECTS 3. TAILLAYPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NopAMAGE[ 01 [J-UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-QTHER & - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 | CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113 [O-aLL aREAS 1151
Nfg#:;gw 2-INTERSECTION - UNMARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r  99-OTHER/ UNKNOWN
AT [MPACT CROSSWALK 5 -TRAVEL LANE - Oriea Locarioy TRAILS D - UNIT NOT AT SCENE L 161
1- - STRAI M U . ) 5
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE 18 Sgimgnglvssum IRTTIAL POINTOF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 ‘ 0- NO DAMAGE 14 - UNDERCARRIAGE
L= I 3-STRIKING L0 13- CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19-STAKDING 1
ACTION 4. sTauck  PRE-CRASH 4 .QVERTAKINGPASSING  10-PARKED 15- WALKING, RUNNING, 20-OTHER NON-MOTORIST 2, Ll2- SFXGEQAT,\? UNIT 15 -VEHICLE NOT AT SCENE
N N
5- g0t sTRIkING ACTIONS 5 yung RIGKTTURN  11-SLOWING 0R STOPPED “ ::(]G:KI;G’PLMNG oL S Z2EUNKNOWH
& STRUCK & - MAKING LEFT TURN INTRAFFIC -
9- OTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-[MPROPER START FROMA  17-VISION 0BSTRUCTION 21-LYING (N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8- FOLLOWING 0O CLOSE /ACDA y P?“E:EDPSSIJ}"?('&ED 18-OPERATING DEFECTIVE  22-NOT DISCERMIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 'ISLLOEGALLY EQUIPMENT 23-OPENING DOOR INTO 5 2-TWowRY o 2-SGMAL 5 _YIELD SioN
L= 4 RAN STOP SIGN 10-IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY < | L4 | 3 - FLASHER b - NO CONTROL
CONTRIBUTING 15- SWERVING TO AVOID SPILLING . - ND oY
5- UNSAFE SPEED 11-DROVE OFF ROAD 99-0THER IMPROPER ACTION
CIRCUMSTANCES 16 -WRONG WAY 20-IMPROPER CROSSING
b - IMPROPERTURN 12 -IMPROPER BACKING ! # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD 1- -
SEQUENCE oF EVENTS TIRVOLY
oRTEomESToN 2 2 - INVOLVEO-ACTIVE CROSSING
4 2, 0 1-OVERTURNROLLOVER  6-EQUIPHENTFAILURE  11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE 2SIV CROSS NG
== FreexeLosion 7 - SEPARATION OF UNITS ggiﬂgllTEDIRECT'UNOF 17- ANIMAL — FARM EQUIPMENT NG MTTORIST CIREC T N
3 : 18- ANIMAL — DBEER 23-STRUCK BY FALLING, a
4 3 3-MueRsion §-RANOFFROADRIGHT ) oLt RUNAWAY s SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2" 1) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT . 19-ANINAL — OFHER ;
13-OTHER KON-COLLISION ANYTHING SET IN MTION 2-S0UTH & - NORTHWEST
. L 20- MOTORVERICLE IN .
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14 PEBESTAIAN il BY A MOTORVEHICLE 2 1
0 8  LOSSORSHIT 5P0 24-0THER MOVABLE DBJECT FROM L 4 | ToL_ ' | 3-EAST  7.SOUTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4 WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 -OTHER / UNKNOWN
] 25-IMPACT ATTENUATOR 31-GUARDAAIL END 37-TRAFFIC SIGN POST 43-CUR8 50-WORK ZONE MAINTENANCE
E— X /B;P:::sg;':::{gl) 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
- . . ; 51-WALL
e e 3-MEDIAN CABLE BARRIER 39 IS.LGFHPTOIRI}UMINARIES 45- EMBANKMENT o L STATED  ESTIMATED SPEED
A 4 - MEDIAN GUARDRAIL 46-FENCE : 0,3,5
27-BRIDGE PIER OR ABUTMENT ~ gagRicR 40-UTILITY POLE 47 -MAILBOY 53 TUNNEL L=l =1 — 2. cacutaensene
28-BRIDGE PARAPET 35- MED{AN CONCRETE 41-0THER POST, POLE 4 54 -0THER FIXED 0BJECT
g 8-TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49-OTHER UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT

1 FIRST HARMFUL EVENT 1

L | MOST HARMFUL EVENT

3 5

HSYB304 OH1U 1/19 [760-0820)
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k!g SR U NIT LOCAL REPORT NUMBER
ILIPI1JgI1I2I2I3IOI0I6|4I9I51
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([] SAVE AS ORIVER: OWNER PHONE: i5¢.12E AREA CODE ( [X] SAME AS DIIVER} DAMAGE
0, 3,|MAHLE, ANDREW, E TN NN TN NN VR VAN (N T (N DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] sa7€ AS 0RIVER) 1- NONE 3-FUNCTIONAL DAMAGE
2 2. MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 21P CommerciaL Garaier PHONE: incLubE AREA coaE 9 - UNKNOWN
| I Y TS N Y (A NN U O | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEMICLE YEAR | VEHICLE MAKE D
O, H,|AJ71QX KMHDU4,6D4,9U6,54,7,9,7,[2,0,0,9|HYUNDAI ”
INsURANCE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL v Wt
X]veririco NATIONWIDE 9234J155550 RED ELANTRA 2 10 1 ?
TYPE of USE UsDoT ¢ TOWED BY: COMPANY NAME - - | | -
[Jeoumercia [Joovernmevt [ MEMERGENCY f L ) a .%rf )
P VEHICLE WEIGHT GYWR/GCWR H A2 ARDDUSIMATERTAE - = V| -
INTERLOCK OCCUPANTS 1. <10K LBS MATERIAL  CLASS # PLACARDID # A . A
[Joevice ™ [Jimskip unir 7 oL RELEASED ! v
SUMIpPED 0, 1 3 - 526K Las [] pracaro e i C
1 - PASSENGER CAR 7- NOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER AT
O 2-PASSEVGERVAN (INIVAN) 8- MOTORCYCLE JWHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (AVY TYPE) " 0 [\
L=l ) 3 SPORTUTILITYVENICLE 9 - AUTOEYCLE 14-SINGLE UNITTRUCK 20-0THERVENICLE 25 - OTHER NON-MOTORIST — W =] -
UNITTYPE 4 _pix yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE ] : H ' )
5 - CARGO VAN BICYCLE 16-FARY EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN -— C -
b - VAN (9-15 SEATS) 1 -:‘ALTLVT)El?TR\;{‘NVEH'CLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE 9. ynknowN OR HITISKIP 5 4
# oF TRAILING UNITS W R R e "
", m -, ! B " _on y
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN | .
MODE WHEN CRASH OCCURRED? L-DRIVERASSISTANCE 4 - HIGH AUTORIATION » : s \a
L2 | 1-¥S 2-No 9-OTHERIUNKNOWN Ahms 2 - PARTIALAUTOVATION 5 - FULL AUTOMATION - | —_ - —_
MODE LEVEL ' J o [ )
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER ' i - = | =7
0,1 2-mx 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN . - ‘ 8 !
SPECIAL - ELECTRONIC RIDE SARING 8- BUS-SHUTTLE 13- POLICE 18- SNOW REMOVAL R Fea et
FUNCTION 4 - SCHOOL TRANSPORT 9 - RUS - OTHER 14-PUBLIC YTILITY 19-TOWING o o
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL ) b »
01 1 - h0 CARGO BODY TYPE 3+ VERICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE KIXER 5 1 =
My inorapeuicasLe VOTOR VEHICLE CHASSIS 4. CARCOTANK 13- AUTOTRAVSPORTER *
CARGD 5.5 4-LOGGING - CARGOVANENCLOSED BOX 19 a7 g AT e IS 71N v
TYPE T GRAIVCHIPS/GRAVEL 11-001p 99-QTHER { UNKNOWN ° R G —#J, }
|
1 - TURN SIGRALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER J UNKNOWN 6 ! L 'Jg].
VEHICLE 2 - HEADLANPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FROY PRIOR : p i
DEFECTS 3.TAILLAVPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NobAMAGET01  []-UNDERCARRIAGE L 14 ]
1-INTERSECTION- WARKED 3 -INTERSECTION-OTHER b - BICYCLE LANE 9 - MEDIAMCROSSING ISLAND  12- FIRST RESPONDER

CROSSWALIC

AT INCIDENT SCENE

[J-ALL AREAS 115 ]

Lo 4 - YIDBLOCK - HARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS O-Top 1131
NLOg-ll:\ﬂ:;f[lfg;T 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER/ UNKNOWN
ATIIIEACT. o pay 5+ TRAVEL LANE - D1z Lecaroy TRAILS [J- UNIT NOT AT SCENE L 16|
+ NON< T . B TG . R
1+ NON-CONTAC 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATIVG ACURVE 18 GSPLFE%:(I;NVGEHICLE N ——
2. NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLAYE 14 -ENTERING OR CROSSING
4 1 ! 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3.STRIKING L 11 3-CHAYGING LANES 9 - LEAVIVG TRAFFIC LANE SPECIFIED LOCATION 19-STARDING 0 5 1.12-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. sTRUCK PRE-CRASH 4 . VERTAKING/PASSING 10-PARKED b%AGL(;ﬂVh:‘,GP“w\iVG 20-OTHER NON-MOTORIST Lol 7 lAGRAM 99'UNKN0WN
5. otk sTRIKNG ACTIONS 5 _puacive micT TuRY 12-SLOWING OR STOPPED  — 21-STANDING DUTSIDE S i
16- WORKING DISABLED VEKICLE -

& STRUCK

6 - MAKING LEFTTURA

INTRAFFIC

s o O Y Y T —
1-NONE 7-LEFT OF CENTER 13-MPROPER START FROR A 17-VISION OBSTRUCTION  21-LYING IN ROADWAY TRAEFICWAYETOw TRAFFIC CONTROL
2-FAILURETOVIELD 8-FOLLOWING T00 CLOSE /AcDA  PARKEDPOSITION 18-0PERATING DEFECTIVE  22-KOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3-RANREDLIGHT 9-PROPERLAME Cange 14 STOPPED IR PARKED EQUIPKENT 23-0PENING DOGR INTO o 2-TwouAY 2-SIGNAL 5 VIELDSIG
L2l 0, aan sTop sia LTRSS 19-LOAD SHIFTINGFALLING/  ROADWAY L2 L £ g paie | Eem—
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER INPROPER ACTION
CIRCUMSTANEs - SNSAFE SPEED 11-DROVE OFF ROAD B S—— %-0 ULl
! 20-[4PROPER CROSSING # or THROUGH LANES

6-TMPROPERTURN

12-INPROPER BACKING

RAIL GRADE CROSSING
ON ROAD

SEQUENCE oF EVENTS

NON-COLLISION

1 - NOT [NVOLVED
2 - [NVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

L 2 0 L-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 - RAILWAY VEHICLE 22-WORK Z0NE MAINTENANGE
= . FiRerexpLosion 7 - SEPARATION OF UNITS 2;:32155 DIRECTION OF 17 ANIMAL — FARM EQUIPMENT i/ NONIMOTORISTOIRE CTION
3 - INMERSION 8 - RAR OFF ROAD RIGHT 18- ANIHAL - DEER 23-STRUCK BY FALLING, :
12-DOWNHILL RUNAWAY . TR SHIFTING CARGO OR 1-NORTH 5 -NORTHEAST
21| 4 -JACKKNIFE 9 - RAK OFF ROAD LEFT 13-GTHER NON-COLLISION ANYTHING SET IN HOTION .
: 20- OTORVEHICLE IN 2-S0UTH 6 - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS AEDIAN 14~ PEDESTRIAN = RY A MOTORVEHICLE 3 4
LOSS OR SHIFT ASPOR 24-OTHER N OVABLE DBJECT FROM ¥ | To LS | 3-EAST  7-SOUTHEAST
31 ) 15-PEDALCYCLE 21-PARKED MOTOR VEHICLE 1-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 OTHER / UNKNOWN
L 25-IMPACT ATTENUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 3-CURB 50-WORK ZONE MAINTENANCE
— , /CMSHCUSHI?L 32 -PORTABLE BARRIER 38-QVERHEAD SIGN POST 43-DITCH EQUIPMERT UNIT SPEED DETECTED SPEED
%-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT 51-WaLL
STRUCTURE ‘ ST 2 RN 1 - STATED / ESTIMATED SPEED
5 34 - MEDIAN GUARDRAIL 46-FENCE 0,0,0
21-BRIDGE PIER ORABUTHENT  gapmicr 40-UTILITY POLE 47-HAILBOX 53-TUNNEL =1l =1 = L 7 cALCULATED /EBR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE . 54 -OTHER FIXED 0BJECT
. 8- TREE 3 - UNDETERMINED
E
6 29-BRIOGE RAIL BARRIER OR SUPPORT T 99-OTHER / BNKNOW POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER 42 CULVERT
5 5
L2 9
\_11 FIRST HARMFUL EVENT L_11 MOST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820] PAGE 4 OF



oHlo DEPAI\‘NLI-‘

(=4 & UNIT

LOCAL REPORT NUMBER

lLIPI1I9I1I2I2I3I0|0l6I419I5|
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([3]SAVE a5 DRIVER! QWNER PHONE: incouaz aRes ¢ooe  [] SAE AS DIVER) DAMAGE
10,4, R T TN N U WY SNV SNy SO MY DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([]sA4€ As DRIVER) 5 1- NONE 3-FUNCTIONAL DAMAGE
L “ _j 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP Cammereiae Carrier PHONE: incLLDE AREA codE 9 - UNKNOQWN
L1 ¢ 1 1 1 ) | 3 1| DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE DN UGE R
O, H,|HQHG6S98 5 FNY F 5H95GB0019962,0 1,6|HONDA i
]
INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Wtk 0 P e
INSURANCE
VERIFIED [SONNENBERG MUTUAL | SSV3401773555-3 GREEN PILOT 0 || 2 0 ]
1
TYPE oF USE UsSDOT ¢ TOWED BY: COMPANY NAME -— oy — o —
[Jeommeraiar [Joovernmenr [T L EMERGENCY ’ | 3 s o
ESEMS ettt HAZARDOUS MATERIAL =4 )
VEHICLE WEIGHT GYWR/GCWR v Ry | — b
INTERLOC( #occupaNTs 1. <10K i8S MATERIAL  CLASS# PLACARDIDH | ' el ‘ .
[Joevice ™ [Jurwskie unir 2. 000l Sie RELEASED = v
EQUIPPED 0 2 aoekies | O] puacaro “u -
LY 145 [ 13- 526KLes I B T R e n R
A L
1 - PASSEVGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVENICLE)  23-PEDESTRIAY/ SKATER : |
0 2 - PASSEVGER VAN (HTVIVAN) & - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS 16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 “3 :
L= 3. SPORTUTILITYVEHICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MQTORIST -— | o« =
UNITTYPE 4 _piciyp 10-MOPED ORMOTORIZED  15-SENT-TRACTOR 21-HEAVY EQUIPMENT 2-BICVCLE s . “ . )
5 - CARGO VAN BICYCLE 16- FARM EQUIPMENT 22-ANIWALWITHRIDER R 27-TRAIN - G -
b - VAY (9-15 SEATS) 11-2‘;TLVT/E$TR$'NVE”’CLE 17- MATORKOME ANIMAL-DRAWNVEHLCLE g9 _yningw 08 HIT/SKIP s ’ d i
)
# oF TRAILING UNITS i Tew wA .
LL Y ! o 11, e=R, A ,‘|
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOKATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ) 4 ] 5 s XN,
MODE WHEN CRASH 0CCURRED? |, L-DRNERASSISTANCE 4 - HIGH AUTOMATION ’ = o
Y \ :
2 ) 1ES 2-N0 9- OTHER/URKNOWY Aum';ians 2 < PARTIALAUTOMATION 5§ - FULL AUTOMATION — - — P
MODE LEVEL 0 ; 1 9 | ‘
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER = - T o=

0,1 2-1ax 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN L [ N 8, |
SpECIAL - ELECTRONICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL P =t e
FUNCTION 4 - SCHOOL TRAYSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING o C

5 - BUS-TRANSITICOMYUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b = "
1 - h0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE #IXER 5 l =
O, 1, rnoraprLicasLe VOTORVEHICLE CHASSS 9 - CARGO TANK o EN =1
ARGO 3
cnouv 2-BUS 4+ LOGGING 6 - CARGOVANENCLOSED BOX  19.p( a7 B 14-EARBAGEREFUSE , - ! s % s I8
TYPE 7 - GRALVICHIPS/GRAVEL 11-Dultp 99-0THER / UNKNOWN | ! -i'-,'l;‘
@
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTORTROUBLE 99 OTHER / UNKNOWN 6 ! L] 16|
VFI—'EH“;,_E 2 - NEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ) . .
DEFECTS 3 -TAILLAMPS - TIRE BLOWOUT DEFECTIVE ACCIDENT
OO-NoDpAMAGET 01  []- UNDERCARRIAGE [ 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 - MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [J-ALL AREAS 115)
"ﬂ'g'c'“,fl‘fﬂﬂ 2-INTERSECTION - UNWARKED  CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER/ UNKNDWN
pe-tat I 5 - TRAVEL LANE - 0rhq Locarios TRAILS [ - UNIT NOT AT SCENE £ 16 J
< NON-CONTACT 1-5T . 1 . .
; zg: £0 ]Scm :ARAIGHTAHEAD 7 mmcuT:R?F - 13 NE?OTIATIEGAEURV; 18 QSTRE‘:\‘:/?EéNvGEHmLE I e ————

4 < NON=COLL q g 2-BcN 8- ENTERING TRAFFICLANE  14-EN ElRFI\éG RCRO|S%IG il R/ e U ERRRCE
L 3-STRIKG L1 i 3.CHANGING LANES 9 - LEAVING TRAFFIC LAYE SPECIFIED LOCATIO 3-STARDING 0 1 112-REFERTOUNIT 15.VEHICLE NOT AT SCENE
ACTION . sTauck PRE-CRASH 4 - VERTAKINGIPASSING 10-PARKED 15 - WALKING, RUNNING, 20-OTHER NOX-YOTORIST T ACRAN -

ACTIONS ‘ JOGGING, PLAYING 71-STANDING QUTSIDE 99 - UNKNOWN
5+ BOTH STRIKING 5 - MAKING RIGHT TURN 11-SLOWING OR STOPPED 15.5T0R
& STRUCK it I\ TRAFFIC 16-WORKING DISABLEDVEHICLE
Gl LR M earric
1-NONE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2. FAILURE TOYIELD 8-FOLLOWING T00 CLOSE / ACDA s PARSIEEDPOS[;:??ﬁD 18-OPERATING DEFECTIVE  22-MQT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
O 1 3:RANREDLIGHT 9-(4PROPER LANE Chance - STOPPED ORPARCE EQUIPMERT _ B-OPEVING DOORINTO 5 2-TWOWAY 2 - SIGNAL 5 _VIELD SION
Ll R sToP siGN 10-IVPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY L2 e m—
CONTRIBUTING 15-SWERVING 0 AVOID SPILLING ROPE :
CIRCUSTANGES 3 - UNSAFE SPEED 11-DROVE OFF ROAD 16 -HROYGAY #9-0THER IMPROPER ACTION
&-1MPROPERTURN 12 -IMPROPER BACKING 20-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD -NOT INVOLVED
SEQUENCE oF EVENTS : rA?JoILVEo ACTIVE CROSSING
L S L L2 3 INVULVED-PASSIVECROSS[NG
1 2, 0 }-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK 70E MAINTENANCE .5 "
—— 2 FiReExeLosion 7 - SEPARATION OF UKITS OPPOSITE DIRECTION OF 17 ANIMAL — FARM EQUIFKERT

TRAVEL

-ANIMAL — DEER
-ANTMAL = OTHER

23 -STRUCK BY FALLING,
SHIFTING CARGOOR

ANYTHING SET IN FOTION

- MOTORVEHICLE (N

BY A WOTORVEHICLE

TRANSPORT

3 - IMMERSION 8 - RAN OFF ROAD RIGHT 12 DONRHILL RUAAY
201 ) 4 JACKKNIFE 9 - RAN OFF ROAD LEFT lg_mm”u"\. - CoLLisioh
5+ CARGO/ EQUIPMENT 10-CROSS IEDIAN - PEDESTRIAN
LOSS OR SHIFT 16 - PEQESTRI
3 15-PEDALLYCLE
COLLISION wiTH FIXED OBJECT ~
" 25-IMPACT ATTENUATOR 31-GUARDRALL END 37 - TRAFFIC SIGN POST
L) scrasH custion 32-PORTABLE RARRIER 38-OVERHEAD SIGN POST
?6-?’[‘%65%3;/5"“5“” 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES
34-MEDLAN GUARDRAIL SUPPORT
Bl 7. BRIDGE PIERGRABUTMENT ~ gamieR #0-UTIUTY POLE
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE
& 29- BRIDGE RAIL BARRIER OR SUPPORT
30 GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 - CULVERT
|_1_1 FIRST HARMFUL EVENT 1 MOST HARMFUL EVENT

24-QTHER NOVABLE OBJECT

21 - PARKED MOTOR VEHICLE

STRUCK
43-CURB 50 - WORK ZOVE MAINTENANCE
44 -DITCH EQUIPMENT
45-EMBANKMENT 51-WALL
46-FENCE 52 -BUILDING
47-MAILBOX 53-TUNNEL
48-TREE 54 -OTHER FIXED OBJECT
49-FIRE HYDRANT 99-0THER / UNKNOWN

UNIT /NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FRoM LS | 1oL 4 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER  UNKNOW

POSTED SPEED

5 5

UNIT SPEED DETECTED SPEED

1 - STATED/ ESTIMATED SPEED
0,0,0

2 - CALCULATED/EDR

3 - UNDETERMINED

HS8Y8304 OH1U 1/19 [760-0820]
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N £y
-‘Y Onig Dpasreny
W= erfunic iy

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER

L P, 1.9 1 2. 2 340 0 6, 4 9:5_
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | MOORE, DANNY, NELSON 0.9 /.25 /1,195 7| 6,2 M
1 4 R (s s 1 L= 1 =L =L = |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
=% 2818 SHAWHAN RD, MORROW, OH, 45152 . 6 0,6 2 8 2 8 4 3 0 7
= L L 1 Y | [ i |
bl INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
z 4 2 |CLEARCREEK ATRIUM 0 4 0 1 2 1 ‘ 1
:.'. OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
I O H |RS384725 4511.42 FAILURE TO YIELD 017841
(=]
Ed OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT URTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT secectuptos
BY [ aicoror ] maruuana |
| TR o o g o |1 [ orHer orus 1 e ol e o1 1 lgut_n_n
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | ERNST, KATHLEEN, A =0__=_7__=/_;0__54./_;__15_9.__4:.8__ 7‘_ 1 :‘L
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
= 2563 FARMERSVILLE JOHNSVILLE, FARMERSVILLE, OH, 45325 9 7,6 9 6 2 7 1 5
E s, I L~ i | L L i
E_ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
5 [ ' 2 [CLEARCREEK SOUTHVIEW W o 4 [Cucherwer | o 1 2 1| 1
BY MC HELMET
= [ [ Loq = 0 af =
".,', OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H |RR624542
(=]
F3 OL CLASS | ENDORSEMENT RESTRIGTION seLECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecrupros
By [ acconor  [] marwuana I
|
cA o W93 1| [] otver bRuUG [ H_LJ\_H.;;I_I:_ L TR |
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 3 | MAHLE, RACHEL, E ;.11.1_/_.1..-5:/_,-1.19;95.4! 2.5 F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
i 244 AMBER DR, DAYTON, OH, 45458 .9 7 2 6,9 1 7 1,6
E, INJURIES | INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MEDICAL FACILITY (vame, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
§ TAKEN USEDR DOT-CompLIANT
BY MC HELMET
\L} 0,4 [0 1] 1 \\1\L1|
";-, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
= O H |TU284172
Q
1 0L CLASS | ENDORSEMENT RESTRICTION scLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLecrupros
BY [ acconor  [[] maruana |
4 o oo 1| [ oruer oruc | 1 | e ) ! .E@L. L

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE ORIVER)

2-FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
6- SECOND - RIGHT SIDE

INJURIES
1-FATAL
2- SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY
4 - POSSIBLE [NJURY
5-NO APPARENT INJURY

INJURED TAKEN BY

1-NOT TRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2.EMS {MOTORCYCLE SIDE CAR)
3. POLICE B-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB

11- PASSENGER IN OTHER
- NONE USED
— ENCLOSED CARGO AREA

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

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

12- PASSENGER IN UNENCLOSED
CARGOAREA

13-TRAILING UNIT

14- RIDING ON VEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER/ UNKNOWN

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3- DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (010 =0}

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

EJECTION OL ENDORSEMENT

1-NQT EJECTED H- HAZMAT

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

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1- NOT TRAPPED

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

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

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-EXCEPTTRACTOR-TRAILER

B- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO 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 VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

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 RO
N OEV
UL TR ALCOHOL TEST TYPE
5- OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE 1-NoNE
b- PASSENGER 2-BLOOD
7- OTHERDISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE
9-OTHER/ UNKNOWN DRUG TEST TYPE
1-NONE
CONDITION 2.8L000
1 -APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4- OTHER

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

4- [LLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

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

8- NEGATIVE RESULTS

HSY8306 OH1M 1/18 [760-1500]
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g’ o Derammen LOCAL REPORT NUMBER
w=#rakwst MoToriST / NoN-MoToRisT
S L,P 1,9,1,2,230,06 4,95,
UNIT 4 | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0, 4 | RUFFING, DOUGLAS, WERNER 0,3/,01,/7,1,974|45| M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
| 1067 HIGHPOINT DR, SPRINGBORO, OH, 45066 |y s owow o e
& INJURIES [INJURED | EMS AGENCY (vame) INJURED TAKEN T0: MEDICAL FACILITY tvawie,cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CoMpLIANT
BY MC HELMET
= 5 0 4 0 1 1 1 1
I OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
H, 0 H |RG828516 O
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITIDN ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececturTos
BY [ acconor  [] marLuana |
L4 0.3, . . ] 1 [ omuerorus ! ] L] P P A O T WY T
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
. T [ [ I I | [ | (R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
E L | I— - 1 1 L 1 ]
b INJURIES [INJURED | EMS AGENCY (NANE) INJURED TAKEN T0: MEDICAL FACILITY (nAME, ciTv) ]| SAFETY EQUIRMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
z BY MC HELMET
| ] 1 1 L | L — L |
A OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
@ CODE
a8
s
b4 0L CLASS | ENDORSEMENT RESTRICTION scecTupTos | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _ORUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLectupTos
BY [ acconor  [] maruuana |
[ otHer oRUG f | (I Lol ipi ] (| /I TR
e
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L R S R — U - 1 | R I | I
E ADDRESS: STREET,CITY, STATE, ZIP GCONTACT PHONE - INCLUDE AREA CODE
S
(-] L o — 1 1 1 | | il
| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vawc, cirv: | SAFETY EQUIPMENT SEATING POSITLON| AIR BAG USAGE | EIECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
= BY MC HELMET
— I | L IfL —JL 1L |
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE GHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
) CODE
3
=
= OL CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS| TYPE STATUS | TYPE | RESULT seiccurroa
ay [ acconor  [] marwiuana
S [ other bRUG | 1 ;’.\;J!-i J [
INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) | DRIVER DISTRACTION
1-FATAL 1- FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASSA 1-ALCOHOL INTERLOCK DEVICE 1 NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY (MOTORCYCLE DRIVER) 2- DEPLOYED FRONT 2-CLASS B 2- (DL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEDMINORINJURY 2~ FRONT-MIDDLE 3. DEPLOVED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 7 cryeny conTAMINATED
3 FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4 FARM WAIVER DIALING)
5 NO APPARENT INJURY L?l&ﬁ%f?c_vﬁ?pilsnsin cpy 5 NOTAPPLICABLE (ORI =0) 5- EXCEPT CLASS A BUS 3. TALKING ON HANOS-FREE 4-TEST GIVEN, RESULTS KNOWN
5- M/C MOPED ONLY R COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
e 9. DEPLOYMENT UNKNOWN b- EXCEPT CLASSA A
INJURED TAKEN BY : a 6- NOVALID OL & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOTTRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALOOHOL TESTTYPE
/TREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT T e ep— 5. OTHER ACTIVITY WITH AN —
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ’ o
3-POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT 6~ PASSENGER i -
9- OTHER / UNKNOWN 3-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHlER TSTSQSIE’E . J gkm
10-SLEEPEREECTION 4. NOTAPPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THE VEHIC - BREATH
SAFETY EQUIPMENT OFTRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5~ OTHER
11- PASSENGER IN OTHER e OIRSCOOTER THEVEHICLE
-one - U omie
LS ENCLOSED CARGO AREA BABEED R-THREE-WHEEL MOTORCYCLE 127 LIMITED - OTHER 9- GTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT BUS 1 NOTTRAPPED ST 13- MECHANICAL DEVICES
3. LAP BELT ONLY USED PICK-UPWITH CAP) 2- EXTRICATED BY Pl (SPECIAL BRAKES, HAND 1 NORE
'MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLOOD
4-SHOULDER & LAP BELT USED 12-gﬁsﬁggrxeﬁivzmummcwssu o X TANKER, HAZHAT R OAPTIVEDEVTEES) - APPARENTLY AVRRIAL i~
R E n '
SqCHICORE STRAINTISVTEM NON-MECHANICAL MEANS 14-MILITARYVEHICLES ONLY 2. PHYSICAL IMPAIRMENT 4. OTHER

13-TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

FORWARD FACING

6- CHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
B - HELMET USED

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

15- MOTOR VEHICLES WITHOUT
AR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETICAID
18- 0THER

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

4. ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

DRUG TEST RESULT(S)

1- AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

10- REFLECTIVE CLOTHING /ALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER/ UNKNOWN 6- OPIATES /OPIOIDS
/ BICYCLE ONLY 7-OTHER
99 - OTHER/ UNKNOWN 8- NEGATIVE RESULTS
HSY8306 OH1M 1/19 [760-1500] PAGE 7 OF §



‘ez QccuPANT / WITNESS ADDENDUM
/ Ly Py 1590952 2535040464 0,5,
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 | OSBORNE-HICKS, JANET 0,2,/,0,5./,1,9,56,)6,3| F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
210 HIGHLAND AVE, LEBANON, OH, 45036 5 1 3 6, 0 ! 0 , 3,3, 6, 2,
INJURIES [INJURED EMS AgeNncY (NAME) INJURED TAKEN T0: MepicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CampLIANT
2 [™ 2 |CLEARCREEK ATRIUM MCHELMET | 0 3 | 0 2 [ 1 2

NAME: LAST, FIRST, MIDDLE

RUFFING, WILL

DATE OF BIRTH
2,7, 4,8 1,2,0,1, 1

AGE GENDER

0,8, M,

ADDRESS: STREET, CITY, STATE, ZIP

1067 HIGHPOINT DR, SPRINGBORO, OH, 45066

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED
TAKEN

5 |my

EMS AGENCY (NAME)

LAE

INJURED TAKEN TO: MenicaL FaciLiTy {Name, ciTy) | SAFETY EQUIPMENT
SED

S

DOT-CampLIANT

MCHELMET | Q0 4 0 5

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

L

| E———
UNIT 4 NAME: LAST, FIRST, MIDDLE

| ——

DATE OF BIRTH

| [ o | I oy

L) | S Y |

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

SEATING POSITION | AIR BAG USAGE

EJECTION | TRAPPED

INJURIES |INJURED EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (name, ciTy) | SAFETY EQUIPMENT
TAKEN USED DOT-CompLIANT
BY MC HELMET
e | I— —— [ L | | J | 1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| E— I. i | | L | 1 | | S T | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED

| 0CCUPANT | OCCUPANT

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

EMS Acency (NAME)

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

INJURED TAKEN TO: MepicaL FacILITY {NAME, CITY)

SAFETY EQUIPMENT USED

SAFETY EQUIPMENT
USED

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

SEATING POSITION

DOT-CompLIANT
MC HELMET

AIR BAG U
1- NOT DEPLOYED
2- DEPLOYED FRONT
3 - DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

1- NOT EJECTED

2- PARTIALLY EJECTED

10- SLEEPER SECTION OF TRUCK CAB

11 - PASSENGER IN OTHER ENCLOSED
CARGO AREA (NON-TRAILING UNIT,

3- TOTALLY EJECTED
4- NOT APPLICABLE

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- NOTTRAPPED

2 - EXTRICATED BY M
MEANS

3 - FREED BY NON-MECHANICAL

MEANS

9- DEPLOYMENT UNKNOWN

EJECTION

TRAPPED

TRAPPED

J |

SAGE

ECHANICAL

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

«
©ul
W -] | | PO | ! | [ T ) I
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
=
' - i - 4 i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wvi
wi
[=] ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

I S | —

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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