*
Lg-/i‘" & e SAreey : TRAFFIC C RASH REPORT  *0enores manoaTory FiELD FoR sUPPLEMENT REPORT WOCAL REPORTNUMBER
Doz [Jous LOCAL INFORMATION L, P,20,0,126,00,0,4 2 3,
[X] protos Taken L =py oy Ty LSy Yy YUy Fpdy
O OH-1P [_] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANIMAL
[] private propeRTY [ CLEARCREEK TWP PD 0,8,3, 1,6/ 2 j5.unsoven] 1001y [0, 1,99 yninown
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE /TIME* CRASH SEVERITY
: 1-FATAL
2-VILLAGE ‘
(8, 3,[ L 3 3 -TOWNSHIP | CLEARCREEK 10,12,62,020, ,1025), 2-SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ecimaL pEcReEs SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
a-west |BUNNELL HILL R, D|3,9,5,3,7,4,0 1 SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1-NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE pecimat pesrees 4 - INJURY POSSIBLE
2-SOUTH
3 EAST 5- PROPERTY DAMAGE
2 wesy | 6860 8 .4 9 56,7 1 ONLY
REFERENCE POINT R%&‘&E&Eh’c'é ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
2- MILE POST 2-SOUTH ; AV - AVENUE LA - LANE $Q - SQUARE
3 o e o US - FEDERAL US ROUTE _
i 2-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [ [™] WITHIN INTERCHANGE AREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR-NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE SUIBERE OUTE | o1 _ courr PK - PARKWAY  TL - TRAIL ERATYAY
1-MILES | TR-NUMBERED TOWNSHIP
R - DRIV - PIKE -WAY
2-FEET ROUTE O Pl NE WA [] roapway pivioen
L1 L 3 -YARDS HE - HEIGHTS PL - PLACE
LOCATION 0F 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
2-ON SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5 - BACKING 2-SOUTH (<4 FEET)
0,4 1 TWOMOTOR -s0u
L=L ") 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |L——  yepicLes (N 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, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6- OUTSIDE TRAFFIC WAy 13-BIKE LANE 3- HEAD-ON 9-O0THER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9 - OTHER/UNKNOWN
] woRK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1-LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 1 9 2
[] workers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (L L9 L2 |
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER o 2-ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
By 2= IEANSULIONEES 2- STRAIGHT GRADE| 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4 - ACTIVITY AREA BITUMINOUS,
[ Acrive scrooL zone 5_QTHER 5-TERMINATION AREA 2 -CURVE CEVEL {3 - SNOW 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 OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-CLouy 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _prpt
3- DARK — LIGHTED ROADWAY == 3.F0G, SM0OG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b OTHERIUNKNOWN
4- DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i L
5- DARK — UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9- OTHER / UNKNOWN
1 : e . : , _
NARRATIVE 4 Indicate the north
! /fN\ . direction with

UNIT ONE WAS TRAVELING SOUTH ON BEEERERE N

BUNNELL HILL RD WHEN THE OPERATOR | | oiuve biimo| | || Tl | aboresssaso
FAILED TO MAINTAIN CONTROL OF THE L[ L L INTT ; |
VEHICLE IN THE AREA OF ADDRESS6860. | | | | | 5@ y, —
THE VEHICLE DROVE OFF THE ROADWAY B

TO THE LEFTAND ITBEGANTOSPIN. IT | =

STRUCK SEVERAL DECORATIVE ROCKS |
AND A UTILITY BOX BEFORE COMING TO | | |
REST IN THE DRIVEWAY OF 6842 BUNNELL| =

HILL RD.

MUCCH ¥ Rock
LAN D5 cARING

*DIAGRAM, | .- .

NOT TO SCALE | [ ADDRESS 6842

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

01262020 102501262020 102501262020 1030/012862020 1,106 Poicerency

DA e e U avEs o o TOTAL | OFFICER'S NAME* Cuecken ay OFFICER'S NAME* GRS
TS [FHETRATOLTAE] WITES | DANIEL C MORGAN Corks 0. Homsloy A oo
OFFICER’S BADGE NUMBER* CHeckep By OFFICER'S BADGE NUMBER* TO AN EXISTING REPORT SENT 70 005}
:04 5|_O_lilill 1 | L | 2 | 3 1 I I - I/ Ili I |
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oF FUOLIC sﬂfkl‘l‘

AITTE - AERREE AT

B & UnrT

LOCAL REPORT NUMBER

ILIPI2|0IOI1I2I6I0P0IOI4I2I31

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([ ] SAME AS DRIVER) OWNER PHONE: INcLUOE AREA CODE ¢ [[] SAME AS DRIVER)

0, 1, UNKNOWN ! 1 il T ) DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([_] SAME AS DRIVER) 9 1-NONE 3- FUNCTIONAL DAMAGE
UNKNOWN LY | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrien PHONE: INCLUDE AREA Cae 9 - UNKNOWN

S TN N T TN T N U DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INDICETE RECTHATAPELY
RN [N DN U N Y N O O O A Y NN Y U | L I I | 12
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL Nret—n
VERIFIED © i ,
TYPE oF USE USDOT # TOWED BY: COMPANY NAME e - E -
IN EMERGENCY (. Il 3
[JcommerciaL [ Joovernment [ HLEMERE b g s | L [
VEHICLE WEIGHT GYWR/GCWR D DUSMATERIAS w— 0 Y -
INTERLOCK #0CCUPANTS 1 - <10K LBS [(] VATERIAL  ciass# pLacaromo#t | .\ | = « Ja
OEVICE [ ]WIwskp uNIT S 000 ok RELEASE |
EQUIPPED * oy~ LORICHS: O PLACARD L I i
L 13->2KLss. ISy N I L = * s
1 - PASSENGER CAR 7- MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER

Q. Q - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 - WHEELCHAIR (ANY TYPE)

L=L =1 '3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST
UNITTYPE 4 piog yp 10-MOPED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE

5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER0R 27 -TRAIN
6 - VAN (9-15 SEATS) 11-:\:TLVT,EJTR‘;\)[NVE”ICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE 5o yNicvowN 08 HITISKIP 6 i EL
# oF TRAILING UNITS 12 [ B S 12
"o ! 6 "% R, 1
WASVEHICLE OPERATING [N AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 728 bty [ i w0 s AN
MODE WHEN CRASH 0CCURRED? .9 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION j b ') N "
9 1-YES 2-N0 9-OTHER/UNKNOWN AUTONOMOUS 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION i lHl I "™=% il [l |
MODE LEVEL s { § |2 s . 3
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21- WAL CARRIER X N ™ (=
\ {

9 9 2.m 7-BUS - INTERCITY 12-MILITARY 17-MOWING 99-OTHER/ UNKNOWN LR _—1 ) LI o
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL B B Tt
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o 6

5 - BUS-TRANSIT/COMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL » 5
1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER 2 i =
19,9, /novapeLicasLE MOTORVEHICLE CHASSIS S 13-AUTO TRANSPORTER A |
c:onncvo 2-8US 4 - LOGEING 6 - CARGO VAN/ENCLOSED BOX 19 Fy T BED 14- GARBACEREFUSE ) L S s s el s
TYPE 7 - GRAINICHIPS/GRAVEL 11-DUMP 99-0THER/ UNKNOWN e | ! JI'!
@

Q. Q  1-TURNSIGNALS 4. BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 59-OTHER / UNKNOWN s (- IG)I'
VI—J_IEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR A . =
DEFECTS 3 - TAIL LAMPS b - TIRE BLOWOUT DEFECTIVE ACCIDENT

[J-NopamaGEL 01 [J-UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND 12 -FIRST RESPONDER
| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE OJ-Top 131 O-ALL AREAS 1151
Nfggd:;liﬂolrs: 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHSOR 99~ OTHER/ UNKNOWN
CROSSWALK 5 - TRAVEL LANE - OrHer Lecatioy TRAILS - UNIT NOT AT SCENE [ 161
AT IMPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 18-3;1;2%?:&»4‘?“16& S ———
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING
3 SPECIFIED LOCATION 9-STANDING UENO|DAMAGE SA=UNDERCARRIAGE
L 1 3.STRIKING L1 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE CATI 19- PR TR Y. e i N—
ACTION g.STRuck  PRE-CRASH 4 .QVERTAKINGPASSING 10-PARKED 13- WALKING, RUNNING, 20-OTHER NON-MOTORIST L 0 T DiAGRAM ’
ACTIONS JOGGING, PLAYING 21-STANDING OUTSIDE 99 - UNKNOWN
5 BOTH STRIKING 5 - MAKING RIGHT TURN 11- SLOWING OR STOPPED FER
& STRUCK & - MAKING LEFTTURN INTRAFFIC 16- WORKING DISABLED VEHICLE
17 - PUSHING VEHICLE 99-OTHER/ UNKNOWA
Sl Lk :
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN

1 1 3 RANREDLIGHT 9-INPROPER LANE Crange 14 TEFRLD DRPARKED EQUIPMENT 23- OPENING DOOR INTO 5 2-THoWY 2 SIGNAL 5 - VIELD SIGN
L1 1 4. RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L £ | LY | 3 - FLASHER b - N0 CONTROL
CONTRIBUTING 15-SWERVING TOAVOID SPILLING 99-0THER IMPROPER ACTION

CIRCUNSTANCES > - VNSAFE SPEED
6 - IMPROPERTURN

11-DROVE OFF ROAD
12 -IMPROPER BACKING

16 - WRONG WaY

20-IMPROPER CROSSING

# oF THROUGH LANES
oN ROAD

RAIL GRADE CROSSING

SEQUENCE oF EVENTS

1 0O 9 | -OVERTURN/ROLLOVER b - EQUIPMENT FAILURE
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
5 4 3 - IMMERSION 8 - RAN OFF ROAD RIGHT
2L "1 | 4. JACKKNIFE 9 - RAN OFF ROAD LEFT

5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN

NON-COLLISION

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13-OTHER NON-COLLISION
14- PEDESTRIAN
15-PEDALCYCLE

16-RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL - DEER
19-ANIMAL — OTHER
20 -MOTORVEHICLE IN

22-WORK ZONE MAINTENANCE
EQUIPMENT

73-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE

TRANSFPORT 24-0THER MOVABLE 0BJECT

21 - PARKED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

L0SS OR SHIFT
39,4
25-IMPACTATTENUATOR  31- GUARDRAIL END
AL /CRASH CUSHION 32-PORTABLE BARRIER
Zﬁ-gTR;?jGCETSXERHEAD 33-MEDIAN CABLE BARRIER
30 MEDIAN GUARDRAIL
SL—L— 57 _BRIDGE PIER OR ABUTMENT ~ paRRiER
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE
% 29-8BRIDGE RALL BARRIER
30-GUARDRAIL FACE 36 - MEDIAN OTHER BARRIER
L_2_ | FIRST HARMFUL EVENT 2

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

SUPPORT 46 -FENCE 52 -BUILDING
40- UTILITY POLE 47 -MAILBOX 53 -TUNNEL
41-0THER POST, ROLE 48-TREE 54 OTHER FIXED OBJECT

OR SUPPORT 49-FIRE HYDRANT 99 -0THER/ UNKNOWN
42-CULVERT

L 1 MOST HARMFUL EVENT

1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
l : I 3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH & - NORTHWEST
oML 1 02 3-EAST  7-SOUTHEAST
4-WEST B - SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED

1 - STATED/ESTIMATED SPEED
0,5,0

2 - CALCULATED/EDR

POSTED SPEED 3 - UNDETERMINED

5, 0
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®e ez MotorisT / NoN-MoToRisT R e
— SF BuBLic Sarery - M
LP20012'60(_)104'_23
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | UNKNOWN ; _ :
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
[+ 4
§ UNKNOWN L | | 1 L 1 I L 1 I I
? INJURIES I?JURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, ciTv) | SAFETY EQUIPMENT DOT-C . SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED -CompLIAN
| BY MC HELMET
Z [ | e \_9_1_9_1 \0\1IL9\I11111
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
vy
= CODE
(=]
s
£l OL CLASS | ENDORSEMENT RESTRICTION scLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT secectuptos
BY [] atconor  [] maruuana '
L9 [ otHer pruG L 9 a1 I 1 el i 1 \\_1J_I L
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
I i | | I | | L) | S | | I
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
e L L | | | L i L i A
& INJURIES IN'.&J':?ED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT DOT-C |SEAT1NG POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TA USED =L OMPLIANT
g BY MC HELMET
= | [ 1 ][ L 11
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
12
& CODE
(=]
s
3 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sciectuptos
BY [ acconor  [[] maruuana
[] orer DRUG ~ ) o1 1 )t [ T o
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ T L ! | |- 14 | | ) [ — L 1
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
(-4
E L 1 L | 1 | ! | I L |
E. INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, curvy | SAFETY EQUIPMENT | SEATING POSITION AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComPLIANT
e BY MC HELMET
- | — S — | L 11 ) [
i7{ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
2
o | S I
E34 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTa 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG UT
SELECTUPTO4

SELECTUPTD 2 DISTRACTED TYPE VALUE

BY

[ acoror  [] maruuana
[] oTHER DRUG

OL CLASS

[ S ——

4|

TEST STATUS

SEATING POSITION OL RESTRICTION(S)

INJURIES AIR BAG DRIVER DISTRACTION
- FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE 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. SUSPECTED MINOR INJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _ye<y gvEN, CONTAMINATED
3- FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4. POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4 FARMWAIVER DIALING)
5 NO APPARENT INJURY L?n%%n?c?EFETPiIsDiN ey 5 MOTAPPLICABLE (0H10 =02 5-EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
CLE PASS ) 5- WIC MOPED ONLY ) COMMUNICATION DEVICE 5. TEST GIVEN, RESULTS
o, e 9- DEPLOYMENT UNKNOWN §- EXCEPT CLASS A i
INJURED TAKEN BY - SECOND - MI 6~ NOVALID 0L & CLASS B BUS 4 TALKING ON HAND-HELD
1-NOT TRANSPORTED e IEIoE 7- EXCEPTTRACTORTRAILER COMMUNICATION DEVICE R OHO RTES T e
ITREATED AT SCENE 7-THIRD - LEFT SIDE OL ENDORSEMENT 8- INTERMEDIATE LICENSE 5~ OTHERACTIVITY WITH AN
2-EMS (MOTORCYCLE SIDECARY 3. oy EycTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE B
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER i 3:?:2
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS T-OTSH[ER DIHSTRACTION 4.3 "
10- SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDETHE VEHICLE - BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITED TO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE 5 - OTHER
11 - PASSENGER N OTHER O SMOTORSCOOTER THE VEHICLE
£ NONE USED ENGLOSED CARGO AREA T R-THREE-WHEEL MOTORCYCLE 12~ LIMITED- OTHER 9. OTHER UNKNOUN DRUG TEST TYPE
2 - SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOTTRAPPED 5~ SCHOOL BUS 13- MECHANICAL DEVICES - NONE
3-LAP BELT ONLY USED PICK-UP WITH CAP) 2 EXTRICATED BY (SPECIAL BRAKES, HAND ]
g S T-DOUBLE &TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2.BLOOD
4- SHOULDER & LAP BELT USED e g N X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 1. URINE
NSl s TRAILING UNIT NON-MECHANICAL MEANS 14- MILITARY VEHICLES ONLY 2 PRYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (E.G, DEPRESSED,
& - CHILD RESTRAINT SYSTEM- 14 - RIDING ON VEHICLE EXTERIOR J g
REARTACING (NON-TRAILING UNIT) ; Q:JF%TSB]ZAEK;]SRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
7 - BOOSTER SEAT 15 - NON-MOTORIST 5 ) il : Il:l;zl;.’\lLE:sSLEEP - ; AMPHETAI\:::ES
8 - HELMET USED 99 - OTHER / UNKNOWN — FATIGUED, EfC l el i
18- OTHER G 3-BENZODIAZEPINES
9- PROTECTIVE PADS USED 6- UNDER THE INFLUENCE
(ELBOW, KNEES, ETC.) OF MEDICATIONS / ORUGS R CINDIDS
10- REFLECTIVE CLOTHING IALCOHOL 5- COCAINE
11 - LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6- OPIATES / OPIOIDS
/ BICYCLE ONLY 7-OTHER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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OH-2

==~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT

L'(,-/' OF PUBLIC SAFETY  ©/AGRAM / NARRATIVE CONTINUATION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
LP200126000423 CLEARCREEK TWP PD m 01 |D 26 |Y 2020
IN COUNTY OF CRASH LOCATION

WARREN 6860 BUNNELL HILL RD

UNIT ONE LEFT THE SCENE AND HAS NOT BEEN LOCATED, THOUGH IT IS SUSPECTED IT MAY HAVE
MULTIPLE FLAT TIRES AND UNDERCARRIAGE DAMAGE. THE CRASH LIKELY OCCURRED OVERNIGHT BUT
WAS REPORTED BY RESIDENTS AT 1025 HOURS. THE FOLLOWING RESIDENTS AND/OR ITEMS

SUSTAINED PROPERTY DAMAGE:

RON GORDON, 6860 BUNNELL HILL RD, 937-623-6335 - LANDSCAPING AND YARD DAMAGE, TO INCLUDE
MULCH, BUSHES, AND DECORATIVE ROCKS.

BRUCE WALL, 6842 BUNNELL HILL RD, 937-550-9148 - YARD DAMAGE AND TIRE MARKS IN DRIVEWAY

AT&T (BELIEVED OWNER) UTILITY BOX #6842

OFFICERWE BADGE' NUMBER
X %L‘ [L23

HSY 7002 4/15 [760-1500] PUBLIC PAGE 4 OF 4



