I~

$\"/ OHIO DEPARTMENT

OF PUBLIC SAFETY
FAFCTY - SORICE - PAOTECTION

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

<7 LOCAL INFORMATION
[X] PHoros Taken o2 [T on3 L CP2102005312 |
0 oHLP [_] 0THER | REPORTING AGENCY NAME® NCICH HIT/SKIP NUMBER oF UNITS UNIT ¥ ERROR
SECONDARY CRASH 1-SOLVED 98- ANIMAL
[] pravaTE PROPERTY| Mason PD 08304 | iz2.umsoven| 2 1 [ 1 j99.unknown
COUNTY* [ LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE /TIME® CRASH SEVERITY
- 1-FATAL
2-VILLAGE
L83 |1 13 townsHir| Mason ! 022220210938 1 5 2 -SERIOUS INJURY
E ROUTE TYPE | ROUTE NUMBER | PREFIX % glggm LOCATION ROAD NAME ROAD TYPE LATITUDE becivaL pegrees SUSPECTED
3. EAST i ) " 3 - MINOR INJURY
Ell i L1 a-wesT | Tylersville RD , 39.345608 SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX % ggll}m REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimaL vecrees 4-INJURY POSSIBLE
: 3-EAST 5-PROPERTY DAMAGE
1 i I | 4 -WEST -84.31411 LY
REFERENCE POINT DIRECTION :

1 - INTERSECTION FRoH REFERENCE

1-NORTH
1 2 - MILE POST 2.SO0UTH
L 33.HOUSE # L2 | 3.EAST
4-WEST
DISTANCE DISTANCE c

FROM REFERENCE UNIT OF MEASURE

1-MILES |TR-NUMBE

R:

RED TOWNSHIP -

INTERSECTION RELATED
[ wirHin INTERSECTION or ON APPROACH

[] wivhin iNTERCHANGE AREA

| E—
NUMBER oF APPROACHES

9-0THER/ UNKNOWN

5 - DARK ~ UNIKNOWN ROADWAY LIGHTING

5-SLEET, HAIL

99 - OTHER / UNKNOWN

2-FEET b B4 rospway prvinen
250 _j {L_2 |3-YARDS HE - HEIGHTS -
LOCATION 0F FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
o | I o
3. ) TWOMOTOR ~ ~ L4 | 2-S0UTH 4 , (<4FEET)
11 51N MEDIAN 11-RAILWAY GRADE CROSSING | LI VEHICLES [N 6 -ANGLE 3. EAST L 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-OTHER/ UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF 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 15T WORK ZONE 1 9
D WORKERS PRESENT 2- LANE SHIFT/CROSSOVER WARNING SIGN | - L& 1 L_2_|
O ENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1 -CONCRETE
LAW ENFORCEM : .
OR MEDIAN 3-TRANSITION AREA 2 STRAIGHT GRADE| 2.-WET 2. BLACKTOR
4 - INTERMITTENT R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[] acrive scrooL zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
— 4-CURVEGRADE | 4-ICE 3 BRIGKIBLOCK
LIGHT CONDITION ATHER . .
9- OTHER/UNKNOWN | 5 s;lxiw, MUD, DIRT, |4 ) ag, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 2-CLOUDY 7- SEVERE CROSSWINDS 6 -WATER (STANDING, [ 5_pror
3-DARK ~ LIGHTED ROADWAY 3-F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING)
4-DARK — ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7.SLUSH 9 - OTHER/UNKNOWN

9 - OTHER/UNKNOWN

NARRATIVE

#2.

Unit #2 was westbound on Tylersville Rd in the left
lane. Unit #1 was westbound on Tylersville Rd in the
right lane, changed lanes to the left, and struck unit

TYLERSVILLE RD

Indicate the north
direction with
an “N" on the
compass diagram.

__Not To Scale

CRASH REPORTED DATE /TIME

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE / TIME REPORT TAKEN BY
D] POLICE AGENCY
| 02222021 0934 il 02222021 0936 il 02222021 0938 i 02222021 1111 |
TOTAL TIME OTHER TOTAL OFFICER'S NAME® Crecien oy OFFICER'S NAME® [ ororist
ROADWAY CLOSED |INVESTIGATION TIME|  MINUTES Fitzgerald, Eric I, fauwar SUPPLEMENT
LY (CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* Cueckep sy OFFICER'S BADGE NUMBER™ TO AN EXSTING REPOAY  SENT YO DS}
, 0 e 185 | 1637 Joteys |

HSY7001 OH1 1/19 [760-0820]
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ol OHIO DEPARTMENT

ot C SAFE
\B= erbumic i

Unit

UNIT #

01

OWNER NAME: LAST, FIRST, MIDDLE ([ ] sAME As DRiVER

POTTS, RICK, A

OWNER PHON

b OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ "] SAME AS DRIVER}
3 3849 1/2 STANTON AVE NEW BOSTON, OH 45662

LOCAL REPORT NUMBER
CP2102005312

1-NONE

L—2 | 2.MINOR DAMAGE

DAMAGE SCALE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)

7 - MOTORCYCLE 2-WHEELED
8 - MOTORCYGLE 3-WHEELED

12-GOLF CART
13- SHOWMORILE

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

23 -PEDESTRIAN / SKATER
24 -WHEELCHAIR (ANYTYPE)

L~ 3. SPORTUTILITYVEMICLE 9 - AUTOCYELE 14-SINGLE UNITTRUCK 20-0THER VEHICLE 25-0THER NON-MOTORIST
UNITTYPE 4 _pio yp 10-MOPED OR MOTORIZED  35-SEMI-TRACTOR 21-HEAVY EQUIPMENT %-BICYCLE
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDEROR 27 -TRAIN
6 - VAN (9-15 SEATS) 11'&%VT/E§TR\"\)INVEHICLE 17-MOTORHONME ANIMAL-DRAWN VEHICLE  g9._yicnowN 0R HITISKIP
g 0 | # oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-NO 9-OTHER/UNKHOWN AU'—‘——'T(,NBMDUS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-NAIL CARRIER
1 2. 7+ BUS - INTERCITY 12-MILITARY 17-MOWING 99 -0THER / UNKNOWN
e GPECIAL - ELECTRONICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
9 - BUS - OTHER 14-PUBLI UTILITY 19-TOWING

H FUNCTION 4 - SCHOOL TRANSPORT

5 - BUS-TRANSIT/COMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

i COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiar Garrizr PHONE: meLupe area cane 9 - UNKNOWN
i L | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH ) JBT2848 L IFAFP06276R 192558 I 2006 | FORD
THSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
X verFren Progressive 927466976 GRN Fusion 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[CJcommercia [ Jeovernment [_] BLEMERGENCY | Case TovsH/ing s
TeRLOCK FocouPANTs | VEMICLE lw'Elz?gKmL/Bmsm/ecwu [ e éﬁl\fbu{;&l‘::;mﬁ: -
[Joevice ™ []urmske uner 2 o0t a6 uss RELEASED 8
EQUIPPED 01 3 - 526K 115 ] pLacaro

1 | FIRST HARMFUL EVENT

L1 1 MosST HARMFUL EVENT

35

1-NOCARGOBODYTYPE 3 - VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12 -CONCRETE MIXER
1 1 {NOTAPPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER
C:J‘DGY“ 2808 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1) a7 gED 14-GARBAGEREFUSE
TYPE 7-GRAINCHIPSIGRAVEL 1 pywp 99 -0THER / UNKNOWN
1-TURN SIGNALS 4 - BRAKES 7-WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99 -0THER / UNKNOWN
B VEHICLE 2-HEADLAWPS 5 - STEERING 8-TRAILEREQUIPMENT  10-DISABLED FROM PRIOR
H DEFECTS 3 -TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIOENT
[1-nooAMAGE 0] []- UNDERCARRIAGE I 14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION -OTHER 6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
{1 CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INGIDENT SCENE O-tor £131 - ALLAREAS [ 151
B mﬂ?gﬁ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  %9-OTHER? UNKNQWN
: CROSSWALK 5 -TRAVEL LANE-Ores Locmon TRALLS 1 UNIT NOT AT SCENE [161]
§ ATIMPACT
1- NON-CONTACT 1- STRAIGHT AHEAD 7- MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL PO
2- NON-COLLISION 2- BACKING 8- ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ ORLEAVINGVEHICLE 0 - NO DAMAGE w °F120TJT,\]‘ECETR CARRIAGE
L3 1 s.5miaNe L35 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIEDLOCATION  19-STANDING 112 - REFERTO
ACTION 4.sTRuCK  PRE-CRASH 4 -QVERTAKINGPASSING 10-PARKED T5-WALKHG RUNING, 20 THER NONAATTORT 7 2R enag WIT 15-VEHICLE NOT AT SCENE
5- o sTRikiNG ACTIONS 5 yanG RiGHTTURY  11-SLowWiNG OR ST0PPED ' 21-STANDING OUTSIDE 13.70p 99 - UNKNOWN
R STRUCK b - NAKING LEFTTURY INTRAFFIC 16 -WORKING DISABLED VEHICLE
9 THER  UNKHOWH 12-DRIVERLESS 17 -PUSHING VEHICLE 99-0THER / UNKNOWN
1-NONE 7-LEFT OF GENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION ~ 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8- FOLLOWING T00 CLOSE /AgpA  PARKED PUSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1-ONEWAY 1-ROUNDABOUT 4 - STOP SIGH
3-RANRED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPMENT 23.-0PENING DOOR INTO WO .
9 ILLEGALLY 2 - TWO-WAY 2. SIGNAL 5 - YIELD SIGN
L1, . 19-LOAD SHIFTING/FALLING/ ROADWAY 2 6
‘ 4-RAN STOP SIGN 10-IMPROPER PASSING 18- SWERVING T0 AYOID L J-FLASHER - NOCONTROL
| ConTRIBUTING : SPILLING 99 -OTHER IMPROPER ACTION
CRCUtSTANCES 5 - INSAFE SPEED 11.-DROVE OFF ROAD J6-WRONG WAY 20 IKPROPER CROSSING
: b-IMPROPERTURN 12-IMPROPER BACKING ’ #or THO'}'O‘:J::DLANES RAIL GRADE CROSSING
SEQUENCE oF EVENTS 1- HOT INVOLVED
s EVENTS 4 4, 2-INVOLVED-ACTIVE CROSSING
B, 20 | }-OVERTURNROLLVER 6. EQUIPMENTFAILIRE  11-CROSSCENTERLINE-  1o-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
B _rmexpLoson 7 - SEPARATION OF UNITS g;zsglgﬁ DIRECTION OF 17 ANIMAL —~ FARM EQUIPMENT F—
B 3 . MERSION 8 - RAN OFF ROAD RIGHT 18-ANIMAL - DEER 23-STRUCK BY FALLING, -MOTORIST DIRECTION
; 12-DOWNHILLRUNAWRY g s e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
B2l | 4.-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- 0THER NON-COLLISION - - ANYTHING SET IN MOTION
. - 20-MOTORVEICLE N 2-S0UTH 6 - NORTHWEST
5 - CARGO ./ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TRANSPORT BY A MOTORVEHICLE 3 4
: L0S5 OR SHIFT 24-OTHER MOVABLE 0BJECT FROML = 1 1oL T [ 3-EAST  7-SOUTHEAST
‘B 15-PEDALCVCLE 21-PARKED MOTORVERICLE 4-WEST 8 .SOUTHWEST
: COLLISION wiITH FIXED 0BJECT - STRUCK 9 . OTHER / UNKNOWN
25 IMPACTATTENUATOR 31 GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
B {CRASH CUSHION 32- PORTABLE BARRIER 39-OVERHEAD SIGNPOST  44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 -BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER 39~ LIGHT / LUMINARIES 45 - EMBANKMENT 51-WALL
. STRCTURE 34-MEDIAN GUARDRALL SUPPORT 46 -FENCE 52-BUILDING 1-STATED ESTIMATED SPEED
i 27 -BRIDGE PIERGRABUTMENT ™ pARRiR 40-UTILITY POLE 7-MAILBOK 53-TUNNEL L — =1 5. caLcuLaTeD/ EDR
| 28 -BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED 0BJECT
. . 3 - UNDETE
n 29-BRIDGE RAIL BARRIER OR SUPPORT 40-FIRE HYORANT 9. 0THER / UNKNOWN POSTED SPEED RMINED
30-GUARDRALL FACE 36 - MEDIAN OTHER BARRIER  42-GULVERT

HSY8304 O
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ol OHIO DEPARTMENT
?ﬂ, OF PUBLIC SAFETY

GAFKTY » 4EATIEL« pROEECTION

UNIT

LOCAL REPORT NUMBER
CP2102005312

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE {[_|SAMEAS DRIVER)
02

WOMACK, MICHAEL, CHADFRED

OWNER PHO

VW I L

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([5] samE A5 oRIVER)
Harrison St Middletown, OH 45044

DAMAGE SCALE

1-NONE
L3 I 2-MINORDAMAGE

3 - FUNCTIONAL DAMAGE
4 - DISABLING DAMAGE

5 - BUS -TRANSIT/COMMUTER  10-AMBULANCE

15-GONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1-NOCARGOBODYTYPE 3 -VEHICLETOWINGANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
cA;so' INOT APPLICABLE MOTOR VEHICLE CRASSIS 9 - CARGO TANK 13-AUTO TRANSPORTER
ARG 2.8l 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1. ) a7 BED 14-CARBAGEIREFUSE
TYPE 7 - GRAINCRIPSIGRAVEL — 11.pyyp 99 -THER/ UNKNOWN

: 1 - TURN SIGNALS 4 - BRAKES 7-WORNOR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN

| VERICLE 2-HEADLAMPS 5 - STEERING 8 -TRAILEREQUIPMENT ~ 10-DISABLED FROM PRIOR

E DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

-INTERSECTION -MARKED 3 - INTERSECTION - OTHER

6 - BIGYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP ComeaerciaL CarriER PHON E: INcLUDE AREA CODE 9 - UNKNOWN
L | DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
OH L856679 | JN1BJ1CR2HW118407 o 2017 | NISS
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED Allstate 826261492 ONG  |Rogue 10
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
[lcommereiar [Jooverument [ WLEMERCENCY | - | e o
INTERLOCK #occupanrs | VEHICLEM I SPWRIGCWR [] MATERIAL  ciass# pacarDIo #
[orvice ™ [ urwskae unir 2 - 10001 - 36K Lss. RELEASED 8
EQUIPPED 01 3 - >26K Les, D PLACARD
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LI0 (LIVERYVEHICLE) 23 -PEDESTRIAN/ SKATER
4 2-PASSENGERVAN(MINNAN) 8- MOTORCYCLESMHEELED  13-SHOWNOBILE 19-BUS {16+ PASSENGERS)  24-WHEELCHAIR (ANYTYPE)
L— 1 3.SPORTUTILITYVERICLE 9. AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST
UNITTYPE 4 _picx yp 10-MOPEDOR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYOLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITH RIDERGR 27 -TRAIN
6 - VAN (9-15 SEATS) 11-(AALTLVTIE$TR\I;)'NVE"1°LE 17-MOTORHOME ANIMALDRAWNYVERICLE 9. ivNowN OR HITISKIP
E O | # oF TRAILING UNITS
q WASVERIGLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
: MODE WHEN CRASH 0CCURRED? 0 1- DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6-BUS-CHARTERTOUR  11-FIRE 16.-FARM 21-MAIL CARRIER
1, 2. 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99 -OTHER / UNKNOWN
| cproraL 3 -ELECTRONICRIDE SHARING 8- BUS-SHUTTLE 13-POLICE 18-SNOW REMOVAL
B FUNCTION 4 - SCHOOLTRANSPORT 9. BUS - OTHER 14-PUBLIC UTILITY 19-TOWING

] -nopamAGEL 03

- UNDERCARRIAGE [ 141

B L1  CROSSWAK 4 -MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  20-DRIVEWAY ACCESS ATINGIDENT SCENE 1-7op £131 C1-ALL AREAS [151
o NI?#(’:‘IR}‘;‘[{JIIS{T 2-INTERSECTION ~ UNMARKED GROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 .QTHER ] UNKNOWN
, CROSSWALK 5 TRAVEL LANE -Omen Locanoy TRAILS - uNIT NOT AT SCENE £163
§ ATIMPACT
: 1-HON-CONTACT 1- STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING
INITIAL POI
2-NON-COLLISION 2+ BACKING §-ENTERINGTRAFFICLANE  14-ENTERING ORCROSSING ~ OR LEAVINGVEHICLE 0-NO DAN Alepo NT °F12°':JL%°ETRCARRIAGE
LA 0 ssmie L1 13- chanave LaNes 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 112 - REFERTO U
ACTION 4.5TRUK  PRE-CRASH 4.OVERTAKINGRASSING 10-PARKED 13-WALKING RUKHIAG, - 20-THER Nk TORsT LAy AR o UNIT 15 -VEHICLE NOT AT SCENE
5. Bori staakang ACTIONS 5 yanGriguTTone 11-SLownv oR STopeD GING, PLAYING 21-STANDING QUTSIDE 13.70p 99 - UNKNOWN
& STRUCK b - MAKING LEFTTURN INTRAFFIC 16-WORKING DISABLED VEHICLE
4. GTHER UNKNOWN 12-DRIVERLESS 17-PUSHING VERICLE 99-0THER UNKNOWN
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION  21.LYING N ROADVAAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWINGTO0 CLOSE /ACDA  PARKED POSITION 18-QPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY
14-STOPPED OR PARKED BPHIE 1-ROUNDABOUT 4 - STOP SIGN
4, 3-RANREDLIGHT 9-IMPROPER LANE CHANGE NLeery QUIPMENT 23 -OPENING DOGR INTO 2 - TWOWAY 2 SIGNAL 5 VIELD SN
L 4 RN TP Slo 10-THPROPER PASSING 19-LOAD SHIFTINGFALLING/ ~ ROADWAY L2
CONTRBUTING L DROVE 0FF 15- SWERVING TO AVOID SPILLING 9 0THER IWPROPER ACTION 3-FLASHER 6 - NOCONTROL
CIRCUMSTANGES °~ : 16~ WRONG WAY

6-IMPROPERTURN 12-1MPROPER BACKING

20-1MPROPER CROSSING

lLlo__l

. EI—

SEQUENCE oF EVENTS

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3 - 1MMERSION

4 - JACKKNIFE

5 -CARGO/ EQUIPMENT
L0SS OR SHIFT

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

25 -IMPACT ATTENUATOR 31-GUARDRAIL END

Al jcpash cusiion 32-PORTABLE BARRIER
26-BRIDGE OVERHEAD 33 MEDIAN CABLE BARRIER
STRUCTURE

: 34-MEDIAN GUARDRAIL
05— 7. BansepIER ORABUTMENT  paRmIER
28 -BRIDGE PARAPET 35-MEDIAN CONCRETE
29-BRIDGE RAIL BARRIER

[ —

30-GUARDRAIL FACE

l__l_.l FIRST HARMFUL EVENT

36 MEDIAN OTHER BARRIER

EVENTS
11-GROSS CENTERLINE — 16 - RAILWAY VEHICLE 22 -WORK ZONE MAINTENANCE
OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT
TRAVEL 18-ANIMAL — DEER 23-STRUCK BY FALLING,
12- DOWNHILL RUNAWAY SHIFTING CARGO OR
19-ANIMAL - OTHER
13 -OTHER NON-COLLISION ANYTHING SET IN MOTION
20-MOTORVERICLE IN BY A MOTORVEHICLE

14-PEDESTRIAN
15-PEDALCYCLE

TRANSPORT

24 -OTHER MOVABLE 0BJECT
21 -PARKED MOTORVEHICLE

COLLISION wITH FIXED OBJECT -~ STRUCK

37-TRAFFIC SIGN POST 43-CURB 50 -WORK ZONE MAINTENANCE
38-0VERHEAD SIGN POST  44-DITCH EQUIPMENT
39- LIGHT / LUMINARIES 45 -EMBANKMENT 51-WALL

SUPPORT 86-FENCE 52-BUILDING
40-UTILITY POLE 47 -MAILBOX 53 -TUNNEL
q1- g;HS%r}) ggg} POLE 48-TREE 54-OTHER FIXED OBJECT
-l 49-FIRE HYDRANT 99 -OTHER /UNKNOWN

L1 MOST HARMFUL EVENT

# oF THROUGH LANES
0N ROAD

4 1

RAIL GRADE CROSSING

1 - NOT INVOLVED

2 - INVOLYED-ACTIVE CROSSING
3 - INVOLYED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

FROM LS | oL 4

1-NORTH 5
2-S0UTH 6
3.EAST 7
8
9

« NORTHEAST
- NORTHWEST
- SOUTHEAST
- SOUTHWEST
-OTHER / UNKNOWN

4 -WEST

UNIT SPEED

L35

DETECTED SPEED

1 STATED/ ESTIMATED SPEED
[

POSTED SPEED

\ 35

! 2. cALCULATED /EDR

3 - UNDETERMINED
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LOCAL REPORT NUMBER
L~ OHlo DEPARTMENT
v #stE MoTtorist / Non-MoToRrisT
! CP2102005312 |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
02 SCHLARMAN, ALEXANDRIA, LUCILLE L 09/09/1993 27 | F |
{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
Harrison St Middletown, OH 45044 . |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY st crrv: | SAFETY EQUIPMENT SEATING POSITION | ALK BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
5 BY 4 MC HELMET 1 1 1 1
| Z [REE] y W— L4 Lt a1 1
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
. CODE
g :
=1 oL CLASS | ENDORSEMENT RESTRICTION seLEcTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION R "
SELECTUPTO 2 DISTRACTED RESULT setectuptoa
By [ accoror ] maruuana
4 L )L I I (| L1 | ] omser pruG L 1 Lo
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
i 01 POTTS, DARRELL L 05/16/1966 I
= ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE -~ mcluoe ARea cope
2085 COSMOS DR B2 Loveland, OH 45140 b i |
INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawe, cirvo | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJEGTION | TRAPPED
TAKEN USED DOT-CompLianT
MC HELMET
L___§_IBYI_J L4 L 1 1 et 1
7| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
e 331.08a1 P | Driving in Smgle Lane or Line of Traffic; | 092732
DL CLASS | ENDORSEMENT RESTRICTION SELECT uPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION %oz ALCOHOL TEST: ol
% SELECTUPTO 2 DISTRACTED STATUS TYPE
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L 111 11 |
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2-SUSPECTED SERIOUS INJURY | (MOTORCYCLEDRIVER) 4. 5 pep gyep ppot . 2-CLASSB 2. CDLINTRASTATE ONLY 72 - MANUALLY OPERATING AN
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, 1 3 FRONT < RIGHT SIDE ; + DEVICE (TEXTING, TYPING, ‘SAMPLE / UNUSABLE
4-POSSIBLEINJURY - .~ 573" 4-DEPLOYED BOTH FRONT/SIDE 7 4-REGULAR CLASS 4- FARMWAIVER £ DIALING) L
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; | 14 RIDING ONVEHICLE EXTERIOR . L RACRCLESWITHOUT 3 - EMOTIONAL (5, pvessen, -
6-(;};LL':)FIXEC§I£AINTSYSTEM- N TRALNG o : : © MIRBRAKES ¢ aRy DIsTURaED) "DRUG TEST RESULT(S) :
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! : : 18- 0THER 2 Bt 3. BENZODIAZEPINES
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