Tl O FEPANTMUNT
FETT PORT *
B ortumoc e TRAFFIC CRASH REPORT  «oenores MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMBER
[ HoTos Tacen X] on-2 [X] ons [ HOCALINFORMATION LP2001,10000 14 2
oH-1p [_] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH 1-SOLVED 98 - ANIMAL
[] privare properTY| CLEARCREEK TWP PD 0,83 16 2ounsoven| 100 Ty [0 1) 99. unknown
COUNTY* [ LocALITY* LOCATION: CITY, ViLLAGE, "OWAS-IP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
iL:EJ \L 3-TOWNSHIP CLEARCREEK O‘- 11 1:‘01210‘-2-‘05 ‘-2-‘0-‘3‘-0 L= 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1 - NORTH | LOGATION ROAD NAME ROAD TYPE LATITUDE otcimaL oecreEs SUSPECTED
2-S0UTH
3-MINOR INJURY
3-EAST
SRS 4-WEST 1 13.9,5,4,59,51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac pecrecs 4-INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
Ll L) a-weEST 1664 [ I Ls_i- 1 .6 ,3 10 ;4 ONLY
REFERENGE POINT E{BREE&TRE%@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD [] WITHIN INTERSECTION ok ON APPROACH
3 § E&ESEO;T J g-ggng US - FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE
2 wrst | sr.sTatE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE . i0 CT - COURT PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE Pl -PIKE WA - WAY
2-FEET ROUTE K [] roapway mvinen
| 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONIMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1. NORTH 1-DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?\fv{]“‘;:-u‘-r':m 5 - BACKING Bl (<4 FEET)
L2170 31N MEDIAN 11-RAILWAY GRADE CROSSING [l yruicipsy  6-ANGLE . 43 EasT b 5 DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAVE D:ECTION 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-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7. ON RAMP 14-TOLL BOOTH (ANYTYPE)
8. OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zonE RELATED WORK ZONE TYPE LOCATION OF CRASH TN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1STWORK ZONE 1 2 2
[] workers PReESENT 2-LANE SHIFT/CROSSOVER WARNING SIGN — = =
D T T 3 -WORK ON SHOULDER - 2 - ADVANCE WARNING AREA 1 - STRAIGHT LEVEL| 1-DRY 1- CONCRETE
S —— R [ WIONARER 2. STRAIGHT GRADE | 2-WET 2 - BLACKTOR
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA ow BITUMINOUS,
[] active scrooL zone 5-OTHER 5-TERMINATION AREA 3-CURVELEVEL | 3-SNO ASPHALT
4-CURVE GRADE | 4-ICE 5 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, A~ SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 4 2-cloupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _yg7
—— 3_DARK - LIGHTED ROADWAY =7 3_F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) CTHERUNKNOWA
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH s
5-DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER/ UNKNOWN
NARRATIVE

Indicate the north

.. direction with

UNIT 1 WAS TRAVELING WESTBOUND ON | Aot 4, ol | 7w
E ST RT 73. UNIT 1 FAILED TO LEAVE Seale
ASSURED CLEARED DISTANCE AND
SWERVED OFF THE ROADWAY RIGHT TO i o Dl
AVOID STRIKING THE REAR OF A CAR
SLOWING TO MAKE A LEFT TURN. UNIT 1
STRUCK THREE MAILBOXES. SEE OH-2
FOR PROPERTY OWNER INFORMATION.

£ ST Rt773

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

01102020 2031/01102020 2031/01102020 203801102020 21 12|8B roceaency
Lt 3 __ 1 H A ol ' i 11 1 el & i i i i | | DMUTOR[ST

TOTAL TIME OTHER TOTAL OFFICER'S NAME* Cysekeo iy OFFICER'S NAME®
ROADWAY CLOSED |[INVESTIGATION TIME| MINUTES Cv SUPPLEMENT
ERIC NEY ot ‘7 #&‘}ﬂj/dy U (CORRECTION 03 ADDITION
OFFICER’'S BADGE NUMBER™ Checken av OFFICER'S BADGE NUMBER™ YO EXSTING S0 20T 21335
0.3, 0007, 1f 1, L2, 5 A -
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OHIO DEPANIMENT
OF PUBLIC BAFETY

UniT

LOCAL REPORT NUMBER

LLiP1210I0I1I1IOI0l0[0i1!4I2l
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[ ] SAVE AS ORIVER) QWNER PHONE: inc.u2s agea cooe (] SAME As DRIVER)
0, 1,/ BEST, SUSAN, M [ N T I T T T O DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP (["]sA%E AS DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
4322 PENNSWOOD DRIVE, MIDDLETOWN, OHIO 45042 L= | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CaommenrciaL CarrieR PHONE:: ivcLuDE AREA codE 9 - UNKNOWN
L 1 1 | | | | | 1 I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE [NDICATE ALL THAT APPLY
. O, H,|DZA5030 471 1BK,3,6,B,6,6,U,1,1,0,6,60,,2,0,0,6,/TOYOTA @) o 0
3] SuRACE INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL et Wil 2y
Xl veririen PROGRESSIVE 905391508 GRAY AVALON 2 {2 10 \ 2
!
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — A ‘,i —_— i A . —
IN EMERGENCY p 1 P i
[Jcomvereta [Joovermuenr ] gt Gone RN Y Y Y Y Y N TR TSI d Ul P ? Y
VEHICLE WEIGHT GVWR/GCWR = =5 - o vt
INYERLOCK #occupaNTs 1 - <10K Las MATERIAL CLASS# PLACARDTD# | I . : 2 i
[Joevice ™ [Jnrmskip unir 2. 10,001 Bk RELEASED '
EQUIFPED 0 1 ke S ] euacaro . : v
3 - >26K LBS = - 5 " ¥ ~ . 5
= [
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIM0 (LIVERYVEHICLE!  23-PEDESTRIAV/ SKATER
0 7 - PASSENGERVAN (M141VAN) 8  MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR [ANY TYPE) 0 il 2
Ll 1 3. SPORT UTILITYVEHICLE 9« AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-YTORIST -— il -
UNITTYPE 4 _picyp 10-VOPED OR MOTORIZED  15-SEMJ-TRACTOR 21- HEAVY EQUIPMENT 2%-BICYCLE o s “’ )
5 - CARGOVAY BICYCLE 16-FARV EQUIPMENT 22-ANIVALWITHRIDEROR 27 -TRAIN — -—
b - VAY (9-15 SEATS) 1 -f‘;TLVTIEl?TR\f"NVE”'CLE 17- MATORHOME ANIMAL-DRAWNVEHICLE 99 _ynknowN OR HITISKIP u 4
# 0F TRAILING UNITS 2 L e 5
n.w ., . (LI Y a !
WASVEHICLE GPERATING [V AUTONOMOUS 0 - NOAUTONATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . , . ,
MODE WHEN CRASH OCCURRED? . 1 - DRIVER ASSISTANCE 4 HIGH AUTOMATION : [ ;
2 1-YES 2-NO 9-OTHER/UNKNOWY Aur_niii.in_i:s 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION e e f= -
MODE LEVEL P | ' !
1 - NONE 6 - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - | - - =)
0,1, 2-mx 7- BUS-INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN & / . A t
SPECIAL 3 - ELECTRONIC RIDE SHATING 8 - BLS - SHUTTLE 13-POLICE 18- SNOW REMOVAL e T R
FUNCTION ? - SCHOOLTRAYSPORT 9 - BUS- OTHER 14-PURLIC UTILITY 19-TOWING . 6
5 - BUS - TRANSITICONMUTER  10-AVBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . " -
1 - N0 CARGO AODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 6 - POLE 12-CONCRETE IIXER = [ ——
O 1,7 preseuicasie MOTORVEHICLE CHASSIS 9 - CARCOTANK 13-AUTOTRANSPORTER P 4
G 2-8ls 4- LOGEING b - CARGOVANIENCLOSED BOX 19 o7 ep 14 GARBACEREFUSE , : : el
TYPE 7 - GRALVICHIPS/GRAVEL 11-DUttp 99- OTHER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7-WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER/ UNKNOWN 6
VEHIGLE 2 -HEADLAKPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROY PRIOR
DEFECTS 3. TAIL LAVPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-NoDAMAGEL 01  []-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER & - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1  CROSSWALK 4 . WIDBLOCK - IHARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS ATINCIDENT SCENE O-7op 113) [J-aLL areas 115 )
lelg-":\ﬂAﬂﬁzl;T 2-INTERSECTION - UNVIARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNDWN
rliReaC - osMACK 5 -TRAVEL LANE - 0+2 Lecarn TRAILS - UNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING INITIAL POINT GF CONTACT
NOM ‘ . . \ ] : OR LEAVING VEHICLE
3 2-NOS-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ‘ i A DERCARRIACE
L ) 3.STRIKING L= 11 3 - CHANGING LANES 9 - LEAVIVG TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1
ACTION 4.sTRUCK  PRE-CRASH 4. QVERTAKINGIPASSING  10-PARKED 15- WALKING, RUNIVG, 20-OTHER NON-MOTORIST Yy 1y e ';IE:EEAT“(,T T A
5- BT sTaiknG ACTIONS o gonn RiGHTTURY  11-SLOWING 0R $TOPPED iy el 21-STARDING DUTSIDE 15 Top P L
& STRUCK O e o INTRAFFIC 16-WORKING DISABLEDVEHICLE
9. QTHER / UNKNOWN 12-DRIVERLESS 17- PUSHING VEHICLE 99-OTHER / UNKAOWN —
1-NOKE 7-LEFT OF CERTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE /ACDA . Pi‘“ﬁ?ﬂ"“ﬂ‘:":‘(m 18-OPERATING DEFECTIVE 22 NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 8 3-RANREDLIGHT 9-14PROPER LANE CHANGE -ISLI?EGALLe EQUIPMENT ‘ ‘ 23-0PENING DOOR INTO o 2 TWO-WAY 6 2 - SIGNAL 5 - YIELD SIGN
=1 4-RAN STOP SIGN 10-[¥PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY < | L9 3 FLASHER 6 - NOCONTROL
CONTRIBUTING 13- SWERVING TOAVOID SPILLING THER IPROPERACTL '
CIRCUSTACES 5 NSAFE SPEED 11-DROVE OFF ROAD S 99-0 OPERACTION
- 1UPROPER TURN 12-IMPROPER BACKING 20-PAPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SESVENCEOREYENIS 2 H\?VOLVVE?J ACTIVE CROSSING
ot L2 3 - INVOLVED-FASSIVE CROSSING
4, 0, 8 1-0VERTURMROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE = 16-RAILWAY VEHICLE 22-WORK Z0%E LAINTENASCE : -
1= 5 . hRerexpLosion 7 - SEPARATION OF UNITS ?:ZSE‘JEDWEC““N OF 17-ANIMAL — FARM EQUIPMENT UNIT I NON-MOTORIST DIRECTION
- 8k ] F 18-ANIMAL — DEER 23-STRUCK BY FALLING, :
a4l Z [RSLUN o m ooty DOMHLLRNAY T T SHIFTING CARGO 0 1-NORTH 5 - NORTHEAST
- JACKRIFE 4 SRARIOET ROADTERT 13-OTHER NO-COLLISION ANYTHING SET [X 10TI0Y 2-SOUTH 6 - NORTHWEST
‘ 20-HOTORVERICLE IN AT
5 - CARGO / EQUIPMENT 10-CROSS HEDIAN 14-PEDESTRIAN L BY A VOTORVEHICLE 3 4
4 7 LOSS OR SHIFT TRANSPO! 20 0THER VOVARLE GRIECT FROM L © | ToL % | 3-EAST  7-SOUTHEAST
3L 0 15-PEDALLYCLE 21-PARICED MOTOR VEHICLE A-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9. OTHER/ UNKNOWN
o 4 T | B-IPACTATIENUATOR 31-GUARDRAIL EXD 37-TRAFFIC SIGN POST 13-GURB 50-WORK-ZONE W AINTENANCE
— . ;CR':QSE Cy::}:féﬁi 12-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44 DITCH EQUIPHENT UNIT SPEED DETECTED SPEED
. 0 0 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUMINARIES 45-EMBANKMENT 31 -WaLL
STRUCTURE SUPPORT s2-BUILOING 1- STATED/ ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 52-BUILDING 0. 4,5
27-BRIDGEPIER ORABUTMENT — gagiien 40-UTILITY POLE . 53 TUNKEL e B L) 5 CALCULATED/EDR
28-BRIDGE PARAPET s
- 35- MEDIAN CONCRETE 41-0THER POST, POLE 8- TREE 54 - OTHER FIXED 0BJELT .
. 29-BRIDGE RAIL BARRIER OR SUPPORT T R POSTED SPEED BUNDETERMINED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
2 2 L 5 1 5 §
L _| FIRST HARMFUL EVENT < | MOST HARMFUL EVENT —el——

H8Y8304 OH1U 1/19 [760-0820]
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LOCAL REPORT NUMBER
LP2001 10000142

Di

w=exnns MoTorisT / NonN-MoToRIsT

UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
0 1 |BEST EMILY, E 0,1,/7,2,4,/,1,9,9, 102 8] F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[- 3
g 960 FRANCISCO STREET UNIT 109, CINCINNATI, OHIO 45206 5,1, 3 3 2,0 5 1, 8,3
£ INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLiant
BY MC HELMET
IL!_I (0,4, AL M ST L O
E OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
e CODE
I O H |TF588504 4511.21A ASSURED CLEAR DISTANCE 017951
[=]
H oL cLAsS | ENDORSEMENT RESTRICTION seLecT upTa3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
LINRTH AT T DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupros
By [] atcowor  [] marwuana |
L4 1 [ orHer oRUG 1 | SARRTIRTIN | ' ! Y R
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Y S W W - A S| | S
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
E INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
Z TAKEN USED DOT-CampLiant
2 BY MC HELMET
= | L1 I | 11 11 ]
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
Q
=
F{ OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecturioa
av [ atconor [ maruuana |
[ orHer bRUG . ly
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
b5 INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLianT
= BY MC HELMET
= | L | N | | IS I | —
:,', OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
s
s
= 0L CLASS | ENDORSEMENT RESTRICTION sELEcTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciectuproq
av [] acconor  [] maruuana ,
[ otHer bRUG A _ |

INJURIES SEATING POSITION AIR BAG OL RESTRICTION(S) DRIVER DISTRACTION

0L CLASS TEST STATUS

£+ FATAL 1-FRONT - LEFT SIDE 1-NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCK DEVICE  1-NOT DISTRACTED 1- NONE GIVEN
2- SUSPECTED SERIOUS INJURY {MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2.CLASS B 2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTEOMINOR INJURY 2~ FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASS € 3- CORRECTIVE LENSES EEEICCTER‘(’}“E')C(TCIUN'%"”T‘;';‘IW'UN 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY 3- FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4+ REGULAR CLASS 4- FARM WAIVER DIALING) . SAMPLE / UNUSABLE
5- NO APPARENT INJURY 4‘(S§S$NDC}EELFET£‘“’SEEN e S-NOTAPRLICABLE (0HI0=D) 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE AR TEIENARESULTS KND
o SSENE 9. DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY 6~ EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
5- SECOND - MIDDLE : UNKNOWN
INJURED TAKEN BY b= NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED BEND=RIGHTSIOE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTESTTYRE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT PR—— 5 OTHER ACTIVITY WITH AN e
2-EM5 {MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE ?' il
3 POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6~ PASSENGER 3‘ -
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7-OTHER DISTRACTION :
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO BAYLIGHT ONLY INSIDE THE VEHICLE 4-BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11-LIMITEDTO EMPLOYMENT 8- OTHER DISTRACTION OUTSIDE 5= OTHER
11- PASSENGER IN OTHER e e THEVEHICLE
T : -une-
I ENCLOSED CARGO AREA fErel R-THREE-WHEEL MOTORCYCLE L2+ LIMITED - OTHER = aTHe T IAKHOIN ORUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT. BUS 1-NOTTRAPPED 13- MECHANICAL DEVICES
[CK-UPWITHCAP) R (SPECIAL BRAKES, HAND 1- NONE
3-LAP BELT ONLY USED , :A S_EN N INCU ! - 2'3&’}{'23}5&‘3&”5 T- DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8L00D
4-SHOULDER & LAP BELT USED .CA:GOAGREA QENCLUSED 4 FREED BY X-TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3- URINE
- CHILD RESTRAINT SYSTEM - . .
2 £§,‘WD FA&'NG SIS M ey T NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2- PHYSICAL IMPAIRMENT 4-0THER
15- MOTOR VEHICLES WITHOUT 3 - EMOTIONAL (E., DEPRESSED,
6- CHILD RESTRAINT SYSTEM - 14 RIDING ONVEHICLE EXTERIOR AIR BRAKES ANGRY,DISTURBED) DRUG TEST RESULT(S)
REAR FACING (NON-TRATLING UNIT)
7 - BOOSTER SEAT 15- NON-MOTORIST 16- QUTSIDE MIRROR 4. ILLNESS 1- AMPHETAMINES
17 - PROSTRETIC AID - FELL ASLEEP, FAINTED, -
8 - HELMET USED 99- OTHER / UNKNOWN o 2- BARBITURATES
18- OTHER . 3- BENZODIAZEPINES
9- PROTECTIVE PADS USED - UNDERTHE INFLUENCE
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS A ABINIDS
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9. OTHER/ UNKNOWN 6- OPIATES / OPIQIDS
/ BICYCLE ONLY 7-OTHER
99- OTHER / UNKNOWN 8- NEGATIVE RESULTS
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OHIO TRAFFIC CRASH REPORT OH-2

"'“\:'.-// OHI0 DEPARTMENT
L?C/"/ OF PUBLIC SAFETY  pJAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH
MO1 ID10 |y2020

LOCAL REPORT NUMBER REPORTING AGENCY
LP200110000142 CLEARCREEK TWP PD

IN COUNTY OF CRASH LOCATION
WARREN 1664 E ST RT 73, WAYNESVILLE, OHIO 45068
KEN STEELE

1685 E ST RT 73
(937)414-0702

SOLAR SHADE
1673 E ST RT 73
(513)897-1364

RCE GROUP
1664 E ST RT 73
(513)897-3600

OFFI '/s}sfeyﬁﬁgo BADGE NUMBER
XA Dy s
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