T ER*
@‘“’ Puptic Sariy TRAFFIC CRrASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL REPORT NUMB

®0H-2 DOH-B LOCAL INFORMATION ILIPl1 9,0,1 2|4|0|0|0|4!1|1|
PHOTOS TAKEN =L - =
0 0H-2P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT N ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[[] private prRoPERTY [ CLEARCREEK TWP PD 0,83 1,6 2 - UNSOLVED 0,1 0, 1, 99- unknown
COUNTY* LDCAUTZLY*CITY LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
: 1-FATAL
. 8,3, 3 | 2-VILLAGE RCREEK 01242019 1416
5 Townshie| CLEARCREE L—— 2.sERIOUS INJURY
RGUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecisat peGREES SUSPECTED
2-SOUTH
i 3- MINOR INJURY
AN I | | S B S \ﬂ_l 25\/‘&5;7 PEKIN (R, D, \3_1_91.|5 '0:8|9|4.51 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimaL beGReES 4-INJURY POSSIBLE
2-SOUTH
3. EAST = 5. PROPERTY DAMAGE
L1 L1t i 4-weST 2516 I 4.:,2 14 .-8 16 '_.4 ,.5| ONLY
REFERENCE POINT PRgEREEgETRgHChEI 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
3 j-mILESEO;T wW g-g(’)\gH US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE ;
— = A e BL -SOUCLEVARD :\)IIP-MILEPOST ST -STREE'(: [C] wITHIN INTERCHANGE AREA  NUMBER OF APPROACHES
— e S CR - CIRCLE V - OVA TE - TERRACE
USNEG | L ZTANSE,, [ on-wumsereD couwry roue T TE———
FROM REFERENCE unrr or measure | F N : OUTE oT (COURT Pk -PARKWAY  TL -TRALL HOADNAY
1-MILES | TR- NUMBERED TOWNSHIP
-DRI -p R
0 1.0 o 2-FEET ROUTE QR JORINE A b [] roapway pivinen
3 _YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON 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 ?&E“LEUET"‘(')R 5- BACKING 4, 2-SOUTH (<4 FEET)
L= "1 3.N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepieies(y  6-ANGLE = 3-EAST —— 5 _ DIVIDED FLUSH MEDIAN
4. ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT  7- SIDESWIPE, SAME DIRECTION T (24 FEET)
5-0ON 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-ON 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 SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 2 2
D WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN | L < | L« |
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
LAW ENFORCEMENT PRESENT | L | L 15,
] OR MEDIAN 3-TRANSITION AREA 2- STRAIGHT GRADE | 2 -WET 2 - BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 snow BITUMINOUS,
7 acTive schoow zone 5.0THER 5 - TERMINATION AREA Pl GURVEILEVEL - ASPHALT
4-CURVEGRADE | 4-ICE 3. BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6- SNOW 01L, GRAVEL STONE
2- DAWN/DUSK . 2-CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |
0 2 5- DIRT
3- DARK - LIGHTED ROADWAY L1 3 koG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S -
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 - OTHER/UNKNOWN
9- OTHER/ UNKNOWN
NARRATIVE ' ' /f\& Indicate the north
i ; _ ) I | | | | i | | | - [ direction with
. : : | \ / an“N"” an the
Unit One was traveling westbound on W Pekin .
RD. While negotiating a curve in the 2500 . ,
. B - - . f "
block, the operator failed to control the vehicle / ADDRESS 2816 )

and it drove off the roadway to the right and _ o

struck a rock-lined ditch area. Unit One then ' - =
rolled onto its right side and struck a trafficsign| \
post as it came to final rest.

W PEKIN RD

— NoT ros:.«.c‘;

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DA'I;EITIME . SCENIE CLEAR.ED hATE/TIME REPORT TAKEN BY
9,1,242019 ,14,16/0124,2019 ,1416/01242019 142401242019 1509, %;Z:‘g:lgfﬁ””
ROADWAY GLOSED |INVESTIGATION TIME M}SE‘}ES (L el °/ Y °F”°E';.:/"“M§2 SUPPLEMENT

DARIEL E:FF'\I/(l:(E)RzC;AADEE NUMBER™ r:f::inf?v uFFIcC:s B:I:;E NUMBER?* 5"C g"isgﬁmfm:‘EE‘D’I"T“IDES
1 _0 | 1 L :i_,'i.. 0 12 3_._8_ | | Ol gl 1_'.|_ 1 - il L___J_ _2 L _3 | E— AL ,/_Li 1 / 1 2—_|_ | —
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@ oy iy U NIT LOCAL REPORT NUMBER
L,P,1,9,0,1,2,4,0,0,0,4,1,1,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: (vcLuoe AREA CODE (] SAME AS DRIVER)
0, 1,/ FITZPATRICK, ROBERT J 9,3,7,7,9,0,0,8,9,5; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP [3] sAME AS DRIVER! 4 1-NONE 3- FUNCTIONAL DAMAGE
L™ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commereiat Canrier PHONE : INcLUDE AREA CaDE 9 - UNKNOWN
L | ] | | | 1 | 1 1 | DAMAGED RREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEMICLE MAKE ENDICATEREETHATARPLY
O, H |GOK3184 KL 1,7,D,56,668B,1,1,6,6/4,4,[,2,0,0,8,|CHEV
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VverIFIeD | PROGRESSIVE 75333687 BLUE AVEO
TYPE oF USE US DOT # TOWED nv cOMPANV NAME
[Jcoumenciac [“Joovernment [ MEMERGENCY) — | SAND HAZARDOUS —
INTERLOCK #occupants | VEHICLE WEIGHT GVWRIECWR [] VATERIAL cLass # pLacaromm #
DEVICE [ ]HIT/SKIP UNIT S 0oL R RELEA
EQUIPPED 0 2 9 w5 . S5 | PLACARD
1 - PASSENGER CAR 7 MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO(LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
4 2-PASSENGERVAN (MINNAN) B-NOTORCYCLE JWHEELED 13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24~ WHEELCHAIR (ANY TYPE)
L—L 1" 3.SPORT UTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-QTHER NON-MOTORIST
UNITTYPE 4 _picy yp 10-MOPED OR MOTORIZED  15- SEMLTRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER0R ~ 27-TRAIN
6 - VAN (9-15 SEATS) I1-ALLTERRAINVEHICLE 7. moToRHOME ANIMAL-DRAWNVERICLE 99 ykNOWN OR HIT/SKIP

(ATVIUTY)

# oF TRAILING UNITS
WASVEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1.YES 2-K0 9-OTHER/UNKNOWN A,',—mrjms 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
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
SPECTAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS- OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
&Ll] JNOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER
c:ORDGYo 2-308 4 - LOGGING & - CARGOVANENCLOSED BOX 1.y 47 gD 14 GARBACE/REFUSE
TYPE T - GRAIN/CHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 7 - WORN OR SLICK TIRES 9 - MOTOR TROUBLE 99- 0THER / UNKNOWN
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3-TAIL LAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4 - IDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE
NI?N'MUTWST2-INTERSECTION—UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
OCATION  crosswaLk

AT IMPACT

5 - TRAVEL LANE - Orner Locarios

TRAILS

[J-N0DAMAGEL 0]

K-Top 132

[J- UNIT NOT AT SCENE [ 161

L]

# s
ol
|- o

[J- UNDERCARRIAGE [ 14 1

[J-ALL AREAS [151

1- NON-CONTACT

1 - STRAIGHT AHEAD

7 - MAKING U-TURN

13 -NEGOTIATING A CURVE

18- APPROACHING
OR LEAVING VEHICLE

INITIAL POINT oF CONTACT

g 2NOMCOLISION g 2-BACKING 8 - ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING _ T I TN [T
L1 3-STRIKING L1~ 1 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 1 2| S5 REREREONT B o e
ACTION 4.stouck  PRE-CRASH 4 -QUERTAKINGPASSNG  10.PARKED 15-WALKING, RUNNING,  20-OTHER NON-MOTORIST Sl2)- RERERTD ) N

ACTIONS JOGGING, PLAYING 21 - STANDING OUTSIDE 99 - UNKNOWN
5- BOTH STRIKING 5 - MAKING RIGHTTURN 11- SLOWING OR STOPPED 13-Top
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
Aok L DTIICE O TY V- TN
1- NONE 7-LEFT OF CENTER 13- IMPROPER START FROM A 17-VISION OBSTRUCTION 21- LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING TOO CLOSE /ACDA  PARKED P“:l::;"‘(w 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1- ROUNDABOUT 4 - STOP SIGN
1 4 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 14[5LTL°::§L°L3 EQUIPMENT 23-PENING DOOR INTO o 2-TWOWAY 2- SIGNAL 5 - YIELD SIGN
L1 1 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || LY 3 - FLASHER 6 - N CONTROL
CONTRIBUTING 15-SWERVING TO AVOTD SPILLING
CRCUSTANCES 5 - UNSAFE SPEED 11-DROVE OFF ROAD g 99-0THER IMPROPER ACTION
6- IMPROPERTURN 12 -IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE or EVENTS : :‘r?JoILh\IIVE?JLﬁchROSSING
0N L2 ' 3. INVOLVED-PASSIVE CROSSING
1, O 8 1-OVERTURNROLLOVER - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAY VEHICLE 22-WORK Z0NE MAINTENANCE : -PASS
—— 7 FiReExpLosion 7 - SEPARATION OF UNITS g::g:'LTED'RECTION OF  17-ANIMAL — FARM EQUIPMENT R —
: . 18-ANIMAL — DEER 23-STRUCK BY FALLING, -
j 4 4 o 3 RANOFFRODRIGAT yp powkHILLRUNMAY 10 L —orveR SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
L1 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13-0THER NON-COLLISION ANYTHING SET IN MOTION 2.SOUTH & - NORTHWEST
20-MOTORVEHICLE IN
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ehtR BY A MOTORVEHICLE 3 4
0, 1,  LOSSORSHIFT 24-QTHER MOVABLE 0BJECT FROM L 2 | ToL = | 3-EAST  7-SOUTHEAST
3L 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE 4 WEST 8- SOUTHWEST
COLLISION with FINED OBJECT - STRUCK 9. 0THER/ UNKNOWN
3 7 25-IMPACTATTENUATOR 31- GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK 20NE MAINTENANCE
= ) /CRA:HEUES:':ED 32-PORTABLE BARRIER 30-OVERHEAD SIGN POST 44 -DITCH Eilil:MENT UNIT SPEED DETECTED SPEED
-BRIOGE 0V 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45 -EMBANKMENT S1-W
STRUCTURE SUPPORT 52 BUILDING 1- STATED/ ESTIMATED SPEED
5 3¢- MEDIAN GUARDRAIL 46-FENCE 0,3,0, | |
27-BRIDGE PLER ORABUTMENT ~ paggieR 40-UTILITY POLE 47-MALLBOX 53-TUNNEL — 2- CALCULATED/EDR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-QTHER POST, POLE 48-TREE 54-THER FIXED 0BJECT
' . 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT oL e 99-OTHER / UNKNOWN POSTED SPEED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 5
\_2_1 FIRST HARMFUL EVENT |_3| MOST HARMFUL EVENT L— Lt —
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 5§



010 DEPARTMENT M LOCAL REPORT NUMBER
= e MotorisT / NoN-MoToRIST
S (LyPy1,9,0,1,2,4,0,8,0,4,1,1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | FITZPATRICK, MAKENNA G 1,0,/,0,8,/,200,2| 16| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
5 3442 LYNN DR FRANKLIN, OH 45005 '9.3,7,7,9,0,0,8,9 5,
kS INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACGILITY (vame, ciTyy | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN , USED DOT-CompLIANT
BY MC HELMET
53 2 |CLEARCREEK FIRE DIST | DAYTON CHILDREN'S 0 Lo 1t f 1 1
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |UX201634 4511.202 FAILURE TO CONTROL 017604
O
E3 OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECT UPTQ 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT szuecryeros
BY [ aconor  [] maruuana
. D .1 | [ orver bRUG | LS| TLINTY (LINT] PRI | (L N T YO S
UNIT # NAME: LAST, FIRST, MIODLE DATE OF BIRTH AGE GENDER
Ly 1 | M| - e+ e 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
; L 1 1 ! i | d 4 1
b4 INJURIES [ INJURED | EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT
g BY MC HELMET
| | B L | 1L 1L 1L
b4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
5
E4 OL CLASS | ENDORSEMENT RESTRICTION SELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT sciectuntoq
By [ accoror  [] marRwuAnA |
[] otHER DRUG l, |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T | ] 1 | | | L I | L |
'& ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
3
= - ! [ N L L !
ki INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY «name,citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLLANT
=1 BY MC HELMET
— | | — — 1L 1L 1L
i/{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
> CODE
£ [l
£ 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCO DRUG TEST(S

INJURIES

1- FATAL
2-SUSPECTED §

4- POSSIBLE INJ
5- NOAPPARENT

1- NOTTRANSPO

9-OTHER/ UNKN

1- NONE USED

2- SHOULDER BE

FORWARD FAC

REAR FACING

99-OTHER/ UNKN

3- SUSPECTED MINOR INJURY

INJURED TAKEN BY

JTREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS {MOTORCYCLE SIDE CAR)
3 POLICE 8-THIRD - MIDDLE

SAFETY EQUIPMENT

3- LAP BELT ONLY USED
4- SHOULDER & LAP BELT USED
5-CHILD RESTRAINT SYSTEM -

6-CHILD RESTRAINT SYSTEM -

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
I BICYCLE ONLY

SELECT UPTO2

SEATING POSITION

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

ERIOUS INJURY

URY
INJURY

RTED

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

OWN

DISTRACTED
BY

[ acconor  [[] maruana
[ otheR DRUG

AIR BAG

1-NOT DEPLOYED 1-CLASS A

2- DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASS C

4-DEPLOYEDBOTH FRONT/SIDE 4~ REGULAR CLASS

5-NOT APPLICABLE (0H10=D)

9- DEPLOYMENT UNKNOWN 5- /G MOPED ONLY
6- NOVALID OL

OL ENDORSEMENT

1-NOT EJECTED

2- PARTIALLY EJECTED
3-TOTALLY EJECTED
4-NOT APPLICABLE

H- HAZMAT

M - MOTORCYCLE
P- PASSENGER
N-TANKER

OF TRUCK CAB .
11- PASSENGER [N OTHER Q- MOTOR SCOOTER
ENCLOSED CARGO AREA R-THREE-WHEEL MOTORCYCLE
LT ONLY USED Lh:gmagwl_mgcgg)m BUS, 1- NOTTRAPPED $- SCHOOL BUS
) ECTRICATED BY T-DOUBLE & TRIPLE TRAILERS
12 - PASSENGER IN UNENCLOSED MECHANICAL MEANS -
CARGO AREA 3. FREED BY X-TANKER/H

13- TRAILING UNIT

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

15 - NON-MOTORIST
99- OTHER / UNKNOWN

ING

OWN

NON-MECHANICAL MEANS

OL CLASS

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

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASSABUS

6- EXCEPT CLASS A
&CLASS BBUS

7- EXCEPTTRACTOR-TRAILER

8- 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 VEHICLES WITHOUT
AIR BRAKES

16 - OUTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

TYP

DRIVER DISTRACTION
1-NOT DISTRACTED

2 - MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
DEVICE (TEXTING, TYPING,

1-NONEGIVEN
2-TEST REFUSED

DIALING) SAMPLE / UNUSAB
3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESU

COMMUNICATION DEVICE 5-TEST GIVEN, RESU
4 -TALKING ON HAND-HELD UNKNOWN

COMMUNICATION DEVICE
5-OTHERACTIVITY WITH AN

ELECTRONIC DEVICE 1- NONE
6 - PASSENGER 2-BL00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
8- OTHER DISTRACTION OUTSIDE  5- OTHER
THEVEHICLE
9- OTHER/ UNKNOWN
1- NONE
2-BLO0D
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 4- OTHER
3 - EMOTIONAL (E.6, DEPRESSED,
ANGRY, DISTURBED)
4- ILLNESS 1- AMPHETAMINES

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES

4- CANNABINOIDS

/ALCOHOL 5-COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPI0IDS
7-OTHER

8- NEGATIVE RESULTS

RESULT seLecTupTo4

TEST STATUS

3-TEST GIVEN, CONTAMINATED

ALCOHOL TEST TYPE

3- BENZODIAZEPINES

LE
LTS KNOWN
1§

HSY8306 OH1M 1/19 [760-1500]
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®=axzn= QccurANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LP 1_9_0_112 4 00 01.4-.111.

UNIT # NAME: LAST, FIRST, MIDDLE

1 BROWN, TRISTAN

0,1/,04

DATE OF BIRTH
/ 2_ O 0_2 |

AGE GENDER

1:7I\_F_1

ADDRESS: STREET, CITY, STATE, ZIP

7008 HOWARD RD FRANKLIN, OH 45005

9 3,7

CONTACT PHONE - INCLUDE AREA CODE

3.7 1,1 6,9 0

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES | INJURED | EMS Agency (NAME) INJURED TAKEN TO: MepicaL Faciuity (NaME, ciTy) | SAFETY EQUIPMENT
TAKEN DOT-CompLIANT
BY i MC HELMET
3 2 |CLEARCREEK FIRE DIST |DAYTON CHILDREN'S 4 0,3 [0 1 | 1 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 ] S N | | —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

| B 1 i\

INJURIES | INJURED | EMS Acency (NAME)

TAKEN

INJURED TAKEN TO: MenicaL Faciurry (Name, city) | SAFETY EQUIPMENT
USED

DOT-ComprLianT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

BY MC HELMET
[E— L Lt L 1 1 | S E— | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L | N —) |

ADDRESS: STREET, CITY, STATE, ZIP

1 | 1

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AcENcY (NAME)

INJURED TAKEN TO: MeorcaL FaciLiry (vame, city) | SAFETY EQUIPMENT

DOT-ComPLIANT

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN

BY MC HELMET
L | O | IS N | | S IR | | E— | | S

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L1 (S A [ I P == | S | | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) INJURED TAKEN T0: MEDIcAL FaciLiTy (NAME, cITY) [ SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED DOT-CompLIANT

INJURIES
1- FATAL

2- SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOT TRANSPORTED
/TREATED AT SCENE

2- EMS
3- POLICE
9- OTHER/ UNKNOWN

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

SAFETY EQUIPMENT USED

12 - PASSENGER IN UNENCLOSED

MC HELMET

SEATING POSITION

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

10- SLEEPER SECTION OF TRUCK CAB
11- PASSENGER IN OTHER ENCLOSED

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

CARGO AREA

13- TRAILING UNIT
14 - RIDING ON VEHICLE EXTERIOR

(NON-TRAILING UNIT)

15- NON-MOTORIST
99- OTHER / UNKNOWN

I T —

TRAPPED

AIR BAG USAGE
1- NOT DEPLOYED

2 - DEPLOYED FRONT

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

1- NOT EJECTED

2 - PARTIALLY EJECTED
3 - TOTALLY EJECTED

4 - NOT APPLICABLE

1- NOT TRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
7]
W N Y ST R IR ST S ] [ | R
=y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
i . A 1 . e 1 A
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
i 1 | — L | | | ) | ) | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
. — -l L a i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
wy
[=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
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L OHIO
\B=:= TRAFFIC ACCIDENT - DIAGRAM/NARRATIVE CONTINUATION OH-2 (REV. 1/82)

LOCAL REPORTING

DATE OF ACCIDENT
EEK’A%FE*; LP190124000411 AGENCY  Clearcreek Twp. Police Department 01/24/2019
IN COLUNTY OF ACCIDENT
Warren LOCATION  \wr PEKIN

ADDRESS 2516 ”

W PEKIN RD

NOoOT TO ScaLe

OFFICERS SIGNATURE / BADGE NO
LO =7 1L23
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