e 010 DIFASTMENT <
L?ng armosiiy TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT FOCATRERORIT NUMBER
LOCAL N
[] pHoTos Taken Donz [ ons oA .,p2,00,2,06,0,0,0,6,2,3
0H-1p [] OTHER | REPORTING AGENCY NAME® NCIC® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary crask 1-SOLVED 98- ANIMAL
[ privare proPERTY| CLEARCREEK TWP PD 0,83 16/ 2 ynsoven| 0,1 1 0 ( 1 99. unknown
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
. 8,3, 3 5 Townstip| CLEARCREEK 02062020 0705 5 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER | PREFIX ; NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE ecimaL peaReEs SUSPECTED
~SOUTH
3. EAST 3 - MINOR INJURY
o e 4y 4-WEST LOWER SPRINGBORO IlA_RJ M.M SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimac okGrees 4 - INJURY POSSIBLE
2-S0UTH
3-EAST - 5. PROPERTY DAMAGE
Lo i1y a.west | 17 8.4,2,16 962, ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 5% ON APPROACH
2- MILE POST 2-SOUTH . R AV -AVENUE LA -LANE SQ - SQUARE
3.5 HGllSEE X US - FEDERAL US ROUTE
3 -WEST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET [:] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— CR - CIRCLE 0V -OVAL TE - TERRAGE
T REFEREN FOF NERsy CRENUMEERERICOUNTHROLTE [ T T St RO ADAY S 5o | i |
FROM REFERENCE UNIT OF MEASURE TE| ¢1 - court PK -PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR-NUMBERED TOWNSHIP
DR - DRIVE PI -PIKE WA - WAY
2-FEET ROUTE [C] roaoway pivioep
L | ] | | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISION/IMPACT DIRECTION ofF TRAVEL MEDIAN TYPE
1- 0N 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 5 ™ (<4 FEET)
01 1 TWO MOTOR L, 2-s0U '
L=1L | 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |L | yEnicLes n 6 -ANGLE e 2 - DIVIDED FLUSH MEDIAN
4. 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (>4 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 % - DIVIDED, RATSED 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 2 2
[] workers PrESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I L2 L2
[] LAW ENFORCEVENT PRESENT | L 3-WORK ON SHOULDER r 2 - ADVANCE WARNING AREA 1- STRALGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN R 2- STRAIGHT GRADE | 2-WET 2- BLACKTOR,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
[ acrive schoot zone 5-OTHER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNow ASPHALT
4-CURVE GRADE | 4-ICE B ERICTR IO
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-CLoUDY 7- SEVERE CROSSWINDS 6-WATER (STANDING, |5 _pinT
——— 3. DARK - LIGHTED ROADWAY 1= 3_FoG, SM0G, SWOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) S—
4 - DARK - ROADWAY NOT LIGHTED 4-RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH #SOTHERGN RGN
5 - DARK - UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN 9 .- OTHERIUNKNOWN
9-0THER/ UNKNOWN

NARRATIVE A//A\ Indicate the north

_ direction with

UNIT 1 1S A GARBAGE TRUCK. UNIT 1 WAS \ / L B
DUMPING THE BUCKET ON THE FRONT OF NoX to sca\e
THE TRUCK AND STRUCK AN OVERHEAD

POWER LINE CAUSING THE POWER LINE O
TO BREAK.
) WlbowerSeringhore Rd, )

/ 3
77 W, lower :
= Springbaro RA.

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
0,206,2020 ,0814(02062020 ,0815|02062020 0821]02062020 0844l rorceacency
TOTALTIVE _ OTHER TOTAL OFFICER’S NAME™ - .-C*'_chf,n o OFFICER'S NAME® L] ioroesr
ROADWAY CLOSED [INVESTIGATIONTIME| - MINUTES | goj AN MCWHORTER EKIC NEY L e ncmaooron
) OFFICER'S BADGE NUMBER* Cueexeo oy OFFLCER'S BADGE NUMBER™ A DR TG AT SENT 1909%5)
0.2 3,0 1,5 0:4_4_|1|L|3|9\| | hd Wb 2 5 e

HSY7001 OH1 1/19 [760-0820)] PAGE OF
1 4



[N~ OHits DEFARTMENT
"-’ oF PuRLic SAFETY
ot siiris e oraricon

UnIT

LOCAL REPORT NUMBER
ILIP|2I0I0121016I0lOIOJ6I2I3I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢ [T] sate As ORIVER) OWNER PHONE: 1scLube Asea cone ([ SAME AS DRIVER)
0, 1,|WASTE MANAGEMENT OF OHIO INC 9:3,7,6,8,4,3,6,9,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ ] saue as oRIVER) 1- NONE 3 - FUNCTIONAL DAMAGE
1700 N BROAD ST., FAIRBORN, OH, 45324 \_1_1 2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carrier PHONE: incLupe AREA cooE 9 - UNKNOWN
| I N TS Y TN A S (S A DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEYEAR | VEHICLE MAKE INBICATERLCTHATARRLY
O, H |PKU1236 JIM2,LR7,6C3,L,M0,0,1,3,0,8,,2,0,2,0,MACK 12
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL : j‘_,l--l = ! .
VERIFIED | ACE AMERICAN INS CO MMT H25290008 GREEN |TK 2 ml__"'\ 11 ﬂ A
TYPE oF USE us DoT # TOWED BY: COMPANY NAME — - : o
Rcomeron. oo CJpapesner | 3 U1
— — " 4 —
INTERLOCK #OCCUPANTS VEHICLEIW _EIS;'(T,,?‘L’:JSR’GCWR MATERIAL CLASS # PLACARDID # ) e XY /4
Dg&ﬁigsm [Jnrrskie unie 2 - 10,001 36K Les RELEASED 2 N ¥ e
Oy L 3 sabkes Odeeacaro | S N r‘-uﬁ .
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMOLIVERYVEHICLE)  23-PEDESTRIAN / SKATER p: Y Y
1 2+ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) o/ ol 2
L—L =1 3.SPORTUTILITYVEHICLE 9 AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25-OTHER NON-MOTORIST [0 W ] e
UNITTYPE 4 _pig yp 10-PED OR MOTORIZED 15 SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9| (v kg |2
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIVALWITH RIDEROR 27 -TRAIN |l U Gl -
b - VAN 9:15 SEATS) 11-?:TLVTIEL';TR‘;‘)1NVE“'CLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE g9 _yNKNOWN OR HITISKIP s\ " /a4
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0+ NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN

MODE WHEN CRASH OCCURRED?

DRIVER ASSISTANCE

4 - HIGK AUTOMATION

2 1-YES 2-N0 9-OTHER/UNKNOWN ALT{INOMIII'JS 2 + PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1-NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
9 9, 2-mx 7-BUS- INTERCITY 12- MILITARY 17 -MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18 - SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS - OTHER 14 -PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL
1 4 focaRcotoDvTyRe 3 - VEHICLETOWING ANOTHER 5.~ INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
ALl INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRASPORTER
el U 4 - LOGGING 6 - CARGOVANENCLOSED BOX 1.y 47 8D 14-GARBAGEIREFUSE
TYPE 1 GRAINICHIPSIGRAVEL 11-DUtp 99-THER/ UNKNOWN
1 - TURN SIGNALS 4 - BRAKES I-WORNORSLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN
Vl—uEchLE 2 - HEAD LAMPS 5 . STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
R-NobAMAGET 01  []-UNDERCARRIAGE [ 14}
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - 3ICYCLE LANE 9 - MEDIANCROSSING [SLAND  12-FIRST RESPONDER
L 1| CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [OJ-aLL aReAs 1151
Nfg-éﬂﬂt{lgﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R 99 -OTHER/ UNKNOWN
ATIPACT. o 5 < TRAVEL LANE - Oreer Locarion TRAILS [0 - uNIT NOT AT SCENE (16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - RAKING U-TURN 13-NEGOTIATING A CURVE 18'35'1'3’3?5&"f5ma5 g
2- NON-COLLISION 2 - BACKING B - ENTERING TRAFFICLANE  14-ENTERING OR CROSSING
3 —— 0- NO DAMAGE 14 - UNDERCARRIAGE
L™ ) 3-STRIKING L0 ™ 13- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STAN 00 REFERTO UNIT 15 -VEHICLE NOT AT SCENE
ACTION 4.sTRuck  PRE-CRASH 4 QVERTAKINGIPASSING 10-PARKED 13- WALKING, RUNNTNG, 20-OTHER NON-HOTORIST LU By e DlAGRAI\(/i v Sve 3¢
ING, PLAYLN ‘ - UNKNOWN
5- aorh sTRIKING A€TIONS 5yt iome RiHT TuRw 11.-SLOWING OR STOPPED L LATING 2L-STAKDING OUTSIDE - b
& STRUCK P — INTRAFFIC 16 -WORKING DISABLEDVEHICLE
17- PUSHING VERIGLE 99-OTHER/ UNKNOWN
UELL s ;
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING [N ROADWAY SRRFFICWAVIFCOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8- FOLLOWING T00 CLOSE / ACDA PARKEDPOSI;;‘”:' 18-OPERATING DEFECTIVE  22-NOT DISCERNTBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
Q 9 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“'?&"&?&3" L EQUIPHENT 23-0PENING DOOR INTO o 2-TWoMAY g 2oL 5 -YIELD SIGN
LZL=0  rawsTop sigy 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING!  ROADWAY L2, 16 . am  (y
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 99-OTHER [MPROPER ACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD B m——— : L
6~ IMPROPERTURN 12 -IMPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCEUREVENTS 2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION i ’

5 9,9 L-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16 -RAILWAYVEHICLE
== FiReexpLosion 7 - SEPARATION OF UNITS 22:32{“ DIRECTIONOF  17_ANIMAL — FARM
3 - IMMERSION 8 - RAN OFF ROAD RIGHT ) 18-ANIMAL - DEER
12-DOWNHILL AUNAWAY RN = OTHER
21 11 4-JACKKNIFE 9 - RAN OFF ROAD LEFT 13- CTRER NBRLCOULEIAH -ANIMAL — OTHE
5-CARGO/EQUIPHENT  10-CROSS MEDIAN 19-PEOESTRLIN AR
LOSS OR SHIFT
3L 1) 15-PEDALLYCLE 21-PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
n 25-IMPACT ATTENUATOR 31-GUARDRALL END 37-TRAFFIC SIGN POST 43-CURB
L—L—1 " /cRasH cusHioN 32-PORTABLE BARRIER 38 -OVERHEAD SIGN POST 44-DITCH
Zb'ETRrIz?JGcETSXERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45- EMBANKMENT
i PPORT
5 34 - MEDIAN GUARDRAIL SU 16 -FENCE
27-BRIDGE PIER OR ABUTMENT SARRIER 40-UTILITY POLE 47-MAILBOX
28-BRIDGE PARAPET 35-MEDIAN CONCRETE 41-0THER POST, POLE 98- TREE
6 29-BRIDGE RAIL BARRIER OR SUPPORT o PR
30- GUARDRAIL FACE 36 -MEDIAN OTHER BARRIER 42 CULVERT
|_1| FIRST HARMFUL EVENT ;11 MOST HARMFUL EVENT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET [N MOTION
BY A MOTORVEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54 -OTHER FIXED OBJECT
9%-0THER/ UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L4 | 103 3OEAST 7 SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
0,0,0
| t—— 2. caLcuLaTED /EDR

POSTED SPEED 3 - UNDETERMINED

5 5
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L O DErAmTMENT LOCAL REPORT NUMBER
p= 2 MoTorIST / Non-MoToRIST
L,P,2,0,0,2,0,6,000 6, 23
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1,|BORING, JOSHUA, DEAN A1/, 1,4.1,1,982[3 7| M
5| ADDRESS: STREET, CITY, STATE, Z1P CONTACT PHONE - (NCLUDE AREA caE
(-4
= 144 ALTON AVE., DAYTON, OH, 45404 2. 0,6 4 9 8,2 6 5 7
& INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CompLianT 1
BY MC HELMET
z 5 0,1 : 0 3 5 1
lrd OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
] CODE
E O H |VB972686
H] 0L CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECTUPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecrupToq
BY [ atconor [ maruuana | |
1 1 [ other pRUG : 1 LI N PRSI e A A
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
— | S SN 1 | S | S — | S E—) |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 | i i ! A i i i i
£ INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (Name, ciTvs | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-ComprianT
g BY MC HELMET
| S [E— L1 I E— | i L
id 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
s
3 OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectupros
BY [ atconor [ marwuana
[ other bRUG L i il el 1 s i1 S Y SRS
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[T | | ) i | | | 1 ] L 1) | ) |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - |NCLUDE AREA CaDE
s
E i . A "N i 1 A i |
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
z BY MC HELMET
| L I | 11 ] o
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
e
-
=1
b4 OL CLASS | ENDORSEMENT RESTRICTION seLecTuPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ILLREE)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sececrueros
8y [ accoror  [[] marwuAna ‘
o (| ol | | i T

TEST STATUS

INJURIES SEATING POSITION OL RESTRICTION(S) DRIVER DISTRACTION

THER DRUG

1 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-SUSPECTED MINOR INJURY 2 FRONT-MIDOLE 3. DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 5 _re<r g yen, cNTAMINATED
3-FRONT - RIGHT SIDE DEVICE (TEXTING, TYPING, SAMPLE / UNUSABLE
4-POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARMWAIVER DIALING)
5-NOAPPARENT INJURY 4-?53[1)350-\(LE?P§[5IJSEENGE ) 5-NOTAPPLICABLE {0H10= D} 5 EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN
¢ g 5- M/C MOPED ONLY COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS
Wpicnsa- N 3 DEPLOYMENT UNKNOWN b- EXCEPT CLASS A it
INJURED TAKEN BY ° ; 6-NOVALID OL & CLASS BBUS 4-TALKING ON HAND-HELD
1- NOT TRANSPORTED - SECOND — RIGHT SIDE 7-EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCONOLTESTTYPE
[TREATED AT SCENE 7-THIRD - LEFT SIDE EJEGTION 0L ENDORSEMENT s e nma—_— 5 OTHER ACTIVITY WITH AN "
2-EMS (MOTORCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE .BLUOD
3. POLICE 8-THIRD - MIDDLE 2- PARTIALLY EJECTED M - MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER 2 e
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE 3-TOTALLY EJECTED P PASSENGER RESTRICTIONS 7-OTHER DISTRACTION L
10- SLEEPER SECTION 4 NOT APRLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT DNLY INSIDE THEVEHICLE 4- BREATH
SAFETY EQUIPMENT OF TRUCK CAB 11- LIMITEDTO EMPLOYMENT 8-OTHER DISTRACTION OUTSIDE  5- OTHER
11- PASSENGER IN OTHER IO SconTER THEVEHICLE
ot : T e
1- NONE USED it e TRAPPED R-THREEWHEEL MOTORGYCLE 12+ LIMITED~OTHER i v
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1-NOT TRAPPED e 13:21;%%?:1&%&?5/[%&5’\”) T
) NLY USED PICK-UP WITH CAP) ;
3-LAP BELT ONLY US P g B)ETC':{'E":]TCE:LBJEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-8LO0D
4-SHOULDER& LAP BELT USED 12+ PASSENG X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL
5. CHILD RESTRAINT SYSTEM - TP 3- FREED BY il
FORMATOEIEING 13-TRALLING UNIT NON-MECHANICAL MEANS 14-MILITARYVEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-OTHER
15- MOTORVEHICLES WITHOUT 3 - EMOTIONAL (€6 DEPRESSED,
6-CHILD RESTRAINT SYSTEM - 14- RIDING ONVEHICLE EXTERIOR RAKES 4 L _
RERRE AT (NON-TRAILING UNIT) . :LRTB[DEMIRROR ANGRY, DISTURBED) DRUG TEST RESULT(S)
i o 1. pno:mmcm : ]FLELLNLE::LEEP FAINTED, : ‘Qr;:.mﬂﬁ
8 - HELMET USED 99- OTHER/ UNKNOWN | “FELLASLEER FANTED Z—EENZODIAZEPfNES
9. PROTECTIVE PADS USED e ENCE i3
(ELBOW, KNEES, ETC) OF MEDICATIONS / DRUGS SETLELLDY
10- REFLECTIVE CLOTHING JALCOHOL 5- COCAINE
11- LIGHTING - PEDESTRIAN 9- OTHER / UNKNOWN 6-OPIATES / OPIOIDS
/ BICYCLE ONLY 7-0THER
99- OTHER/ UNKNOWN 8- NEGATIVE RESULTS
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- OHIO DEPARTMENT

"-’ OF PUBLI T
LJ~ SAFETY 'LJSEHI-‘;I(S SP?OEEETIOYN

OHIO TRAFFIC CRASH REPORT

OH-2

DIAGRAM / NARRATIVE CONTINUATION

DATE OF CRASH

LOCAL REPORT NUMBER
LP200206000623

REPORTING AGENCY
CLEARCREEK TWP PD

m 02 |o 06 |Y2020

IN COUNTY OF
WARREN

CRASH LOCATION
77 W. LOWER SPRINGBORO RD.

POWER LINE THAT WAS DAMAGED IS OWNED BY DUKE ENERGY. THE POWER LINE WENT FROM POLE
NUMBER 33W | 39 E ACROSS THE ROADWAY TO ANOTHER POLE. THE DRIVER STATED THAT BEFORE HE
WENT TO DUMP THE BUCKET HE LOOKED UP AND SAW TREE BRANCHES BUT DID NOT SEE THE UTILITY
WIRE. THE DRIVER STATED THAT IT WAS DARK OUTSIDE AND THE ROADWAY WAS NOT LIT.

,
OFFICER'S SIGNATURE - BADGE NUMBER
X - .7 /44/) IL33
HSY 7002 4/15 [760-1500] PUBL/|C PAGE 4 OF 4



