Sl OHIO [IEPARTMENT
ot L EPORT NUMBER*
(B= P TRAFFIC CrasH R EPORT  #DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT CCaCR D
T Xowz []ous LOCAL INFORMATION L,L.P 20,0,13.100,5.2,8,
P L Ly By P Vi 15y a0y Y,y9,6,9,
0O [[Jou-1p [] oTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER o UNITS UNIT (N ERROR
SECONDARY CRASH 1- SOLVED 98 - ANTMAL
[] private properTY| CLEARCREEK TWP PD 10,83, 16)f o unsoven] (001 [0, 199 unknown
COUNTY* LOCALITIV*CITY | LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
_ | 1-FATAL
2-VILLAGE
Liiil LL 3 -TOWNSHIP | CLEARCREEK 01.3.12I02JQ1 1:_3_:418._ L——J 2 _SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ecimat nchees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
Lt afui a0 3| ya.west |REDLION - FIVE POINTS R, D]3,8,52 90,87, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimat necees 4- INJURY POSSIBLE
2-SOUTH
3-EAST g 5- PROPERTY DAMAGE
Lo 1|y west |9911 8.4.,2,2,8 6,16, ONLY
REFERENCE POINT gw&gnggg 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
3 ;’ x(l)tlES:O:T g gggIH US - FEDERAL US ROUTE AV - AVENUE LA - LANE $Q - SQUARE |
2.WEST | SR-STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
— — CR - CTRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE NUMBERED C R CT - COURT PK - PARKWAY  TL - TRAIL EOSD LS
1-MILES | TR- NUMBERED TOWNSHIP
- - PIKE WA -
2-FEET ROUTE DR - DRIVE L LY ] roapway pivioen
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 B NORTH 1-DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5- BACKING i (<4 FEET)
0 4 1 TwomOTOR -
L= 171 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | yppicres v 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- OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
8_OFF RAMP 99-0THER / UNKNOWN 9- OTHER/UNKNOWN
[[] woRrk zonE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1- BEFORE THE 1ST WORK ZONE 3 5 5
[ workeRrs pREsENT 2 LANE SHIFT/CROSSOVER WARNING SIGN Lo L4 <
[7] Law ENFORCEMENT PRESENT 3 -WORK ON SHOULDER . 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1-CONCRETE
e e UL LG 2 STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4-INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA ey 3 snow BITUMINOUS,
[T active schooL zone 5. 0THER 5-TERMINATION AREA B=ICURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE SRERICIELOCR
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 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
0,6 5. DIRT
3 - DARK - LIGHTED ROADWAY 1= 3_Fog, SMOG, SMOKE B- BLOWING SAND, SOIL, DIRT, SNOW MOVING) A
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

UNIT 1 WAS TRAVELING NORTH ON RED |
LION - FIVE POINTS RD. UNIT 1 FAILED TO | yyewasto \7/@
NEGOTIATE A CURVE IN THE ROADWAY 7T

AND NEAR HOUSE NUMBER 5911 WENT
OFF THE LEFT SIDE OF THE ROADWAY.
UNIT 1 STRUCK A FENCE, THE DITCH, THE
FENCE AGAIN, AND UNDERBRUSH
BEFORE COMING TO FINAL REST IN THE
DITCH.

ﬂ@\ Indicate the narth
P l ., direction with
\\\ -/ an“N"on the

¥ compass diagram.

'}\ MT To SCALE
CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
X poLice acency
01312020, ,13:4,0/0,1,3,1,2,020, ,1,5,4,910,13,12,020, ,1,3,56/0,1,3,1,2020,,1,8,0,2) X e
ROAT:\;I’}\I\-'TI:%ZED NVESTOEHTEIS TOTAL OFFICER'S NAME* Cueceo oy OFFICER'S NAME*
I IGATION TIME
MINUTES | BRIAN MCWHORTER orl s 0. Newsley [CIjSueeremeny
OFFICER’S BADGE NUMBER¥ Cuecken sy OFFICER'S BADGE NUMBER™ To A EXISTING REPORT SEAT 10 005}
. 0.3,0,0 , 3,0 (1,6, 34 1, L, 3 02 4 / L L / | 2 I —j
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\ e U NIT LOCAL REPORT NUMBER
L,Py2,0,0,1,3,1,0,0,0,5,2, 8,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢ [[] SAME As DRIVER) OWNER PHONE: 1vcLUDE AREA CODE ([ ] SAME AS DRIVER)
0, 1,|WALKER, TIMOTHY D 9:3,7,2,8,6,1,0,5,6; DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢ [] sA¥E As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
L4 | 2. MINGRDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercra Carrier PHONE : incLuoE anea code 9 - UNKNOWN
AV [ | S Y N MY Y [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE AL HETARREY
O, H,[J979834 1,622 H,3,6,1X,7,4,2,7,0,2,7,8/2,0,0,7,|PONTIAC ® .
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @ === 0 _“-' a—x=l i
VERIFIED | PROGRESSIVE 930358620 WHITE G6 @ | HER©] 10 G | | N2
TYPE oF USE UsSDOT # TOWED BY: COMPANY NAWE = - - X [ -
[ conmerciar [ covernment [:]}?"ESEQEE,?&ENCV IR Y Y T N Y SANDYﬁzAnnnus — di |? 9 ;\W )
— — n 0 —
INTERLOCK #0CCUPANTS VEHICLE;LW_EI:?;KEYZISRIGCWR MATERIAL  CLASS # PLACARD ID # ' /s [ 18 A,
[Jpevice — [Jnrmskae unir 5 TOl0eL Yo viLes RELEASED PN o ¢ " ‘ '>
EQUIPPED 0,1 S [ pLacaro e v e
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/SKATER ’ _,'--' T 1™ ¢
O 4 2-PASSEVGERVAN (VINNAY 8 - NOTORCYCLE SWHEELED  13-SHOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10/ [\
L=L ) 3 SPORTUTILITYVEHIGLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -0THER NON-MOTORIST s | 1| -
UNITTYPE 4 _picy p 10-MOPED OR MOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPHIENT 26-BICYCLE 0 ' . o
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIWALWITHRIDER R 27-TRAIN -— P —
b - VAN (9-15 SEATS) 11-:1‘\LTLVT/ESTR\;\)INVEHICLE 17-MOTORHOME ANIMAL-DRAWNVERICLE g9 unknowN OR HITISKIP A Ja
O | # or TRAILING UNITS P '
WAS VEHICLE OPERATING IV AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN ;
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION N
L2 1¥Es 2-N0 9-OTHER/ UNKCHOWN AiTononiGUs 2 - PARTIALAUTOMATION 5 - FULL AUTOMATION | —
MODE LEVEL 3 | E
1 - NONE b - BUS - CHARTER/TOUR 11-FIRE 16.-FARM 21-MAIL CARRIER \w |
0,1, 2-mx 7 - BUS - INTERCITY 12- MILITARY 17 -MOWING 99-0THER/ UNKNOWN 5 i R
SPECIAL - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL e
FUNCTION ¢ - SCHOOLTRANSPORT 9 - BUS - OTHER 14- PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL »
1 - N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1, /NoTapeLicasLE MOTORVEHICLE CHASSTS B RaOTANK e
CBAONDGYO 2-BUS 4 - LOGEING b - CARGOVANENCLOSED 80X 1.1\ a7 g 14 CARBAGEREFUSE
TYPE 7 - GRAINICHIPS/GRAVEL 11-0Up 99 -OTHER / UNKNOWN * |l }
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN L
VEHICGLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR o 5

DEFECTIVE

DEFECTS 3.TAILLAMPS 6 - TIRE BLOWOUT

ACCIDENT

[J - UNDERCARRIAGE [141

[J-NO DAMAGE [ 0]

1-INTERSECTION - MARKED 3 -INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIAM/CROSSING ISLAND 12 -FIRST RESPONDER
L L_j  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [OJ-ALL AREAS (15 )
Nfggﬂ:m]lﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 19 -OTHER/ UNKNOWN
AT [MPACT CROSSWALK 5 - TRAVEL LANE - Ornez Lecation TRAILS D -UNIT NOT AT SCENE L 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAO NI CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ 1 3-STRIKING L 1) 3 CHANGING LANES 9 - LEAVING TRAFFIC LAE SPECIFIED LOCATION 19-STARDING 101 - e
ACTION 4. sTRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10-PARKED 15-WALKING, RUNHING, 20-OTHER NOK-MOTORIST Lty e EIE;::AT,\(,,’ v > VEHICLE NOT
5- 307H STRIGNG ACTIONS oy G RIGHTTURY  11-SLOWING 0R STOPPED N \J:g:;i?:émvm 2L-STANDING 0UTSIoE Thtor 99 - UNKNOWN
&STRUCK 6 - MAKING LEFT TURN AL )
9. QTHER ! UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99 -OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTIO 21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE / ACDA y Pﬁ“"sb;";l;‘:?":‘(w 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
11 3-RANREDLIGHT 9-IHPROPER LANE Change 14-STOPPED 0 EQUIPHENT ~ 23-OPENING DOOR INTO o 2-THOMAY g  2-SomaL 5 - YIELD SIGN
L 4 raN STOP SIGY 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 L9 1) sk R
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING ‘
CRCUNSTANGES 3+ UNSATE SPEED 11-DROVE OFF ROAD B 99-0THER IMPROPER ACTION
6- 1MPROPERTURN 12- IVPROPER BACKING : 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUERCE QR RRENID ; INVOLVED-ACTIVE CROSSING
PGSt STON L2 3 INVOLVED'PASSIVECROSSING
4 Q9 1-OVERTURNROLLOVER & - EQUIPMENT FAILURE 11-CROSS CERTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE : i
) Frerexpuosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTIONOF 17 ANIMAL — FARM EQUIPMENT
3. IMUERSION 8 - RAN OFF ROAD RIGHT TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT / NON-MOTORIST DIRECTION
4 6 " 12-DOWYHILL RUNAWAY A dihEn SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
210 1) 4 JACKRNIFE 9 - RAN OFF ROAD LEFT 15-OTHER NON-COLLISION ANYTHING SET IN MOTION 2.50UTH b - NORTHWEST
20-MOTORVEHICLE N
5 - CARGO/ EQUIPMENT 10-CROSS H1EDIAN I Sl BY A MOTORVEHICLE 8 5
4 4 LOSSORSHIFT il 24-OTHER MOVABLE OBJECT FROML_© | 1oL 2 | 3-ENT  7-S0UTHEAST
3L 15-PEDALCYCLE 21-PARKED MOTORVEHICLE 4-WEST 8- SOUTHWEST
COLLISYON wiTH FIXED OBJECT - STRUCK 9 - OTHER / UNKNOWN
o 4, 6 ) 5-IHPACTATIENUATOR 31-GUARDRAIL END 37 -TRAFFIC SIGN POST 43-CURB 50- WORK ZONE MAINTENANCE
o \ /BCT::: g:’::m 32 -PORTABLE BARRIER 38 - OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2%-8R 7 . ‘ . 51-WALL
4 4 oG 33-MEDIAN CABLE BARRIER 39 LIG?I:‘I;ti!.IM]NARlES 45-EMBANKMENT pS——
5 34 -MEDIAN GUARDRAIL SLPPOS 46-FENCE 52-BUILDING 0,5,5
27-BRIDGE PIER ORABUTMENT  gagmieR 40-UTILITY POLE 47-MAILBOY 53-TUNNEL ! L—1 ».cacuiaten/eor
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18-TREE 54-OTHER FIXED OBJECT
3 - 3 - UNDETERMINED
6L 1| 29-BRIDGE RAILL BARRIER OR SUPPORT R 9-OTHER / UNKNOWN! POSTED SPEED
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER  42-CULVERT
2 3 4 5
L_<_ ) FIRST HARMFUL EVENT L | MDST HARMFUL EVENT —1 =)
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PAGE 2 OF 4



TNl OHio DEFARTMENT M LOCAL REPORT NUMBER
= i MoToRrIST / NoN-IMoToRisT
L P,2,0|0 1.3, 10,0 0 5 2, 8,
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | WALKER, TIMOTHY, DAVID, Il 1J1|/ 2,9,/,2002,] 1,7 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
% 65 GLASS CT., SPRINGBORO, OH, 45066 9,3, 7,7, 6,0,5,4 4 1
o 1 - - == 1 A — . 1 il s - - - -
6] INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TC: MEDICAL FACILITY tname, civ: | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIANT ) )
BY MC HELMET
g L4 9.4, ,t_o_x_1_1 2t
b= OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
E O H |UY367152 4511.,202 FAIL TO CONTROL 017878
H1 0L CLASS | ENDORSEMENT RESTRICTION SececTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPT0 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecrveroc
By ] acconor ] marLuANa
4 [ otHer oruc — ) [T LN PR IR! " O O
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
A TS WY A T N T [ | |
E ADDRESS: STREET,CITY,STATE, ZIP CONTACT PHONE - INCLUDE AREA COOE
&
= [ | — J I L1
& INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN TG: MEDICAL FACILITY taMe, ciTys | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CameLiaw|
g BY MC HELMET |
= [ [ It I I ] [ — '
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
| CODE
s
=
-4 OL CLASS | ENDORSEMENT RESTRICTION st e<tup o | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULT sciecturtoq
BY [ acconor  [] maruuana
[7] otHER DRUG L | _ l By | W I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| SAN LS U NI S F——— ] | S ) |
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUOE AREA CODE
ac
o
g L I T— (I L 1 | L
INJURIES Im.(lur:azn EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY inawe, ciry) | SAFETY EQUIPMENT DOT-Compuiany SENVING POSITION | AIR BAG USAGE | EJECTION |  TRAPPED
TAKE USED -CoMPLIANT
= BY MC HELMET
= [— [ L I L ] [ ) S
b4 DL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
L CODE
s
s
E5 OL CLASS | ENDORSEMENT RESTRICTION sELECTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST = DRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE SMTJSl TYPE | RESULY sciecturtoq
BY [ acconor  [] maruuana
! | D OTHER DRUG - ] | S il | I W

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

INJURIES
1-FATAL

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY
4- POSSIBLE INJURY
5-NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9-0THER / UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
- 11- PASSENGER IN OTHER
B 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

(NON-TRAILING UNIT)
15 - NON-MOTORIST
99- OTHER / UNKNOWN

14.- RIDING ONVERICLE EXTERIOR

AIR BAG

1- NOT DEPLOYED 1-CLASS A

2- DEPLOVED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOTAPPLICABLE (OHI0 = D2

9- DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY
6-NOVALID OL

EJECTION OL ENDORSEMENT

1- NOT EJECTED

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

H- HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER

R - THREE-WHEEL MOTORCYCLE
5- SCHoOL BUS

T-DOUBLE & TRIPLETRAILERS
X-TANKER / HAZMAT

1-NOTTRAPPED

2- EXTRICATED BY
MECHANICAL MEANS

3-FREED BY
NON-MECHANICAL MEANS

DRIVER DISTRACTION
1- NOT DISTRACTED

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

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY
3- CORRECTIVE LENSES

4- FARM WAIVER DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A COMMUNICATION DEVICE

&CLASS B BUS
7- EXCEPTTRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITEDTO DAYLIGHT ONLY
11- LIMITED TO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17- PROSTHETICAID
18-0THER

4-TALKING ON HAND-HELD
COMMUNICATION DEVICE

5-OTHER ACTIVITY WITH AN
ELECTRONIC DEVICE

6- PASSENGER

7-0THER DISTRACTION
INSIDE THE VEHICLE

8- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9-OTHER/ UNKNOWN

1 -APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC,

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

1-NONE
2-BLOOD
3- URINE
4- BREATH

5-0THER

1- NONE

[ conoiTion [P

3- URINE
4-0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES

3- BENZODIAZEPINES
4 - CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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OHIO TRAFFIC CRASH REPORT OH-2

"“'\:_.{ OHIO DEPARTMENT
LJL/ OF PUBLIC SAFETY  DJAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
LP200131000528 CLEARCREEK TWP PD m01 o 31 |v2020
IN COUNTY OF CRASH LOCATION

WARREN 5911 RED LION - FIVE POINTS RD.

OWNER OF FENCE THAT WAS DAMAGED:

DALE ADKINS

937-554-9100

OFF!CER’:S SIGNATURE / — ') BADGE NUMBER
X A D 2, kol 3o~
e
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