Tl OHIO DEPARTMENT
L'.ﬁ""‘- OF PuBLIC SAIETY

Trarric CRASH REPORT

*DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT

LOCAL REPORT NUMBER*

L
[R] pHoTos TaKe X onz [Jons [ HOCACINFORMATION L P 19020900068, 7,
[T ov-1p [] otHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH ) 1-SOLVED 98 - ANIMAL
(] privaTE prOPERTY [ Clearcreek Township PD 0,83 186, 2-unsoveol L0 1 0, 1, 99. UNKNOWN
COUNTY# | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
8,3 3 2-VILLAGE | Clearcreek Townshi 02092019 2136
L2 2|~ ) 3-TOWNSHIP P i e L L L 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE becimac oecrics SUSPECTED
2-SOUTH
3 - MINOR INJURY
3-EAST
LSIR T4 L dlweer o 4 3.9,5,1,3,54,8 SUSPECTED
[l ROUTE TYPE |ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occimac oscrezs 4 - INJURY POSSIBLE
P 2-50UTH
g 5. PROPERTY DAMAGE
g 3-EAST : o
& N 2 wesr | Oakland Hills C T [8,4,237 140 ONLY
REFERENGE POINT ggf&g&m@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1-INTERSECTION 1-NORTH |IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGRWAY  RD - ROAD ] WiTHIN INTERSECTION 0k ON APPROACH
1 ;-mbESEO;T g-gggH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
7 wesr  [SRESTATEIROITE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
CR - CIRCLE OV - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNITOF VEASURE CT -COURT PK -PARKWAY  TL - TRAILL ROADWAY
1-MILES [ TR-NUMBEREDTOWNSHIP
DR - DRIVE Pl -PIKE - waY
10 5 2-FEET ROUTE . LS [ roapway bivioen
L% | 3-YARDS HE - HEIGHTS PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER oF CRASH COLLISIONAMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4- REAR-TO-REAR i MR M
2-0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING Lo (<4 FEET)
04 1 TWO MOTOR Ly 2-s0U
=170 3. IN MEDIAN 11-RAILWAY GRADE CROSSING | yrpicigs |y 6-ANGLE 3 EAST 2- DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT ~ 7- SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5-0N GORE TRAILS 2 - REAR-END 8- SIDESWIPE, OPPOS!TE 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 (ANYTYPE)
8- OFF RAMP 99-0THER / UNKNOWN - 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 2 1 2
[] worers presenT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L2 1 L2 |
. 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
[] LAw ENFORCEMENT PRESENT ARVICREION SHODEDER L
e — L e = 2- STRAIGHT GRADE | 2 - WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] acTive scrooL zone S-OTHER 5-TERMINATION AREA 3-CURVE LEVEL [[}3- ASPHALT
4-CURVE GRADE | 4-ICE s BRICKBLOCK
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-cLoupy 7- SEVERE CROSSWINDS 6-WATER (STANDING, | & _pyrT
= 3.DARK - LIGHTED ROADWAY = 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 i
5- DARK — UNKNOWN ROADWAY LIGHTING 5-SLEET, HAIL 99- OTHER / UNKNOWN I
9-OTHER / UNKNOWN
NARRATIVE e ﬂh\"\ﬁndi:ale the north
SR 7 ) LT\, direction with
. . o an'‘N” an the
Unit 1 was traveling south on SR 741 when at 7 oo siagam.
Oakland Hills Ct. Unit 1 went off the left side of Uakland Wills ¢4
the roadway. Unit 1 struck a cable utility box
and a fence. Unit 1 came to final rest against a Fence
. - ¢
large fence support post.
1 o\ & ::L\ W
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CRASH REPORTED DATE /

TIME

DISPATCH DATE /TIME

ARRIVAL DATE /TIME

SCENE CLEARED DATE / TIME

REPORT TAKEN BY

0 1

_3_

2

Brian McWhorter

Eric

ey

02092019 ,2136/02092019 /213602092019 2 14,4/0,2092019 2240 POLICE AGENCY
JOTACIME OTHER TOTAL OFFICER'S NAME™® Cuecken oy OFFICER'S NAME® L] A0iCs
ROADWAY CLOSED |INVESTIGATIONTIME| MINUTES SUPPLEMENT

{CORRECTION oa ADDITION

01,84

OFFICER'S BADGE NUMBER™

L g 3

2

CHECKED B

(I

v OFFICER'S BADGE NUMBER™

.I*';l 15 L I

0 4V EXISTING 3ERIRT SENT 10 6225)
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' U NIT LOCAL REPORT NUMBER
L,P,1,9,0,2,0,9,0,0,0,6,8,7,
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[] SAME AS DRIVERI OWNER PHONE: incLuoE aRea cooe « [] SAME AS DRIVER)
. 0, 1,| Colton, Caroline, E 9,3,7,9,0,3,6,2,9,1, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ( [JSAME A5 DRIVER) 3 1- NONE 3 - FUNCTIONAL DAMAGE
50 Ironwood Dr, Dayton, OH, 45449 [~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commercial Carrier PHONE: IncLUDE AREA cODE 9 - UNKNOWN
N 1 R I DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATRARERY
O, H |HCL9402 |S|H|H|F|K|71H19131H|U|2|1|8]3|8|1l]2|0(1|7| Honda @ 2 .
INsURANCE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL O ’® "'|~-' T o
o . .'\. .y = .-“.
VERFIED | State Farm 9587711E11358B Gray Civic N3 0/ N } 7N\
TYPE oF USE Us boT # TOWED BY: COMPANY NAME . — Wi : -—-|
IN EMERGENCY T " :
[ commercia [ Jooverment [ gespise ™ [ 0 0 4 o 4 FugatesﬂAzAnnnus T )? ’ - i
VEHICLE WEIGHT GVWR/GCWR L= ; i e
INTERLOCK #OCCUPANTS 1 - <10K LBs MATERIAL CLASS # PLACARDID # /a R 8 -AE /4
[Joevice ™ [Jurusuae unr 2 1010012 RELEASED v " . P
EQUIPPED 0,1 T oekies B[O pLacaro o A
My [ 13- 526Kees SR B N W B s
LR -
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMG (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER T o 5\
O 4. 2-PASSENGERVAN (MINIAN) 8- MOTORCYCLE MWHEELED 13- SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHALR (ANY TYPE) 0N (7N
L=L 1 3.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST o i -
UNITTYPE 4 pick yp 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 3| [ | Is
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAUWITHRIDER R 27-TRAIN 3 | | -
6 - VAN (915 SEATS) “':‘:TLVT/EURTR\;‘)'NVE”‘CLE 17- HOTORHOME ANIMAL-DRAWNVERICLE g9 ykNOWN 0R HITISKIP W 4
bt o ./
O | #orTRAILING UNITS : s 12
LU — ‘
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NOAUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 /N N P
MODE WHEN CRASH OCCURRED? 0 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION h E '
L2 | 1.¥6s 2-N0 9-OTHER/ UNKNOWN ronemous 2-PARTALAUTOMATION 5 - FULL AUTOMATION (S | -
MODE LEVEL J ! : 13
1- NONE b - BUS~ CHARTERTOUR 11-FIRE 16 - FARM 21-MAIL CARRIER vl &Y Y
0 1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17-MOWING 99-0THER / UNKNOWN N
SPECIAL 2 - ELECTROVICRIDE SHARING 8 - BUS-SHUTTLE 13-POLICE 18- SNOW REMOVAL P
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING o
5 - BUS- TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20- SAFETY SERVICE PATROL . b
1 - NO CARGO B0DY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
0,1 INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGDTANK 13- AUTOTRANSPORTER
[
BAORDGYO 2-BUS 4- LOGEING b - CARGOVANENCLOSED BOX 1y o7 gED 14- GARBAGE/REFUSE , - ,
TYPE T - GRAINCHIPS/SRAVEL 11-DUtP 9 - OTHER / UNKNOWN il
1 - TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN L o]
VI_I_,EHICLE 2- HEAD LAMPS 5 - STEERING 8- TRAILER EQUIPMENT 10-DISABLED FROM PRIOR & 6 E
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-nopAMAGET 01  []- UNDERCARRIAGE [141
1-INTERSECTION-MARKED 3 -INTERSECTION-OTHER & - BICYCLE LANE 9 - MEOIANICROSSING ISLAND  12-FIRST RESPONDER
1|  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-vop (131 [O-ALL AREAS 115 |
NLUg-‘I:W:;I:zl;T 2- INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
CROSSWALK 5 - TRAVEL LANE - Orvea Locatioy TRAILS [ - UNIT NOT AT SCENE L16)
AT IMPACT
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 1a-3:rlm?néwvemm IRTTIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
3 o T 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 i 3-STRIKING LI 3-CHANGING LANES 9. LEAVING TRAFFIC LANE SPECIFIED LOCA 15-STANDING 4 9 1 RECERROUNIT 15 WEuichE HoTAT SEENE
ACTION ¢. STRuck PRE-CRASH 4 . OVERTAKINGPASSING 10~ PARKED 15 - WALKING, RUNNING, 20-0THER NON-MOTORIST e TR )
i ; .
5- oot TRIKNG RCTIONS o yaonc RIGHTTURN  11-SLOWING OR STOPPED AIGRIRERCATING 21-STANDING OUTSIDE . G
& STRUCK & - WAKING LEFT TURN INTRAFFIC 16 - WORKING DISABLED VEHICLE
I 2 MRS O | Y
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA  17-VISION GBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURETOYIELD 8-FOLLOWINGTOO CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE Cimnge 14 -STTPPED ORPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-Twowar 6 2-somL 5. VIELDSIGN
1 RansToP siGy 10-1PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY < 3 LO iy fiaser - HOLOKTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING THER [MPROPER ACTION
CIRCUMSTANGES 5 UNSAFE SPEED 11-DROVE OFF ROAD —— -0 OPERACTIO
6- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT [NVOLVED
SEQUERCECREVERS 2 INVOLVETJ ACTIVE CROSSING
NON-COLLISION 2 ) -
y 1, 1, I-OVERTURNROLLOVER 6 EQUIPMENTFAILURE  T1-CROSSCENTERLINE—  16-RAILWAYVEAICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 5 FReExeLosion 7 - SERARATION OF UNITS gmﬂmlﬁiﬁmm 17-ANIMAL — FARM EQUIPMENT R r—— -
3 . IMMERSION 8 - RAN OFF ROAD RIGHT e 18- ANIMAL — DEER 23-STRUCK BY FALLING, [P MOTORIS EIRECH
09 12- DOWNHILL RUNAWAY 19 AN e SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 71 7} 4. JACKKNIFE 9 - RAN OFF ROAD LEFT 13 -OTHER NOALOLLISION 9-ANINAL — OTHE ANYTHING SET IN MOTION S BT bafTREST
5 - CARGO / EQUIPMENT 10-CROSS HEOIAN 1A PEOESTATAR A MRALE N BY AMOTORVEHICLE 1 2
5 4 LOSS OR SHIFT e 24 - OTHER MOVABLE OBJECT FROM L' | TOoL_< ) 3-EAST 7 - SOUTHEAST
ALY 7 5-PEDALCY( 21-PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER/ UNKNOWN
o 4 B BINPACTATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGN POST 43-CURB 50 - WORK ZONE MAINTENANCE
L . /B ;’I‘S‘s: 33::% 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
i 33-MEDIAN CABLE BARRIER 39 -LIGHT / LUMINARIES 45- EMBANKMENT S1-WALL
STRUCTURE SUPPORT 52 BUILDING 1- STATED / ESTIMATED SPEED
5 3 - MEDIAN GUARDRAIL 46-FENCE 0,5,5 i
27-BRIDGE PIER ORABUTHENT ~ gARRIER 40-UTILITY POLE 47-MAILBOX 53-TUNNEL =t =1=) )2 cALouLaTED (E0R
28-BRIDGE PARAPET 35 - MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -QTHER FIXED 0BJECT
: - 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT 19-FIRE HYDRANT 49 -0THER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 3 -MEDIAN OTHER BARRIER  42-CULVERT
3 4 L 5,5,
L~ | FIRSTHARMFUL EVENT [~ | MOST HARMFUL EVENT
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N OHIG DEFANTMINT M LOCAL REPORT NUMBER
o= OF PUILIC SATETY
®=# MoTorisT / Non-MoToRisT
0 0 L P 1,9 0 2 0 9 0,0,0,6 8 7,
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | Colton, Dean, E Jr. 0,1, /7,3,1/7,19,9 112 8| M
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
o
= 485 Georgetown Rd. Apt D, Lebanon, OH, 45036 9, 3,7 4,2,2,1,8,3,0
“: 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
=2 BY i i 1 i i MC HELMET
z 4 2 |Clearcreek Fire District Atrium, Middletown 0 4 0 1 1 1
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE .
= O H | TG000284 4511.202 Failure to control 017223
(=]
B OL CLASS | ENDORSEMENT RESTRICTION SELECT UPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED S STATUS | TYPE VALUE STATUS | TYPE | RESULY seLectuproa
By aLcooL  [] MARLuUANA
L4 .1 | B orher oruG i LS| 1LY [T Y ) ) ) I T
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
s I S | S| | I R | |
E ADDRESS: STREET,CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
s
g ! 1 1= B | | 1L o = I I
==: INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (vame, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CampuLiant
2 BY MG HELMET
—— I | 11 1)1 I 1
5 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
s
Fl 0L CLASS | ENDGRSEMENT RESTRICTION séLEcTupTo2 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST DRUG TEST(S
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT stiictustod
By [] accoror ] marwiuana
|
[] orner brus ) ) [ | [ S |  [—)
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= = Ll 8] [ | { R
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - icLunf AREA CODE
s
= I ! ! 2 l | — T 1 J
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
3 TAKEN USED DOT-CampLiant
2 BY MC HELMET
= [— [ [ S N | | S | [ I | —
G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
- CODE
s
s
F-l OL CLASS | ENDORSEMENT RESTRICTION seLEcT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT UPTO2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT siviciurios
By [ acconor  [] maruuana
[] orrer oruc L e L et 11 i | e n

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 NOT TRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
ILEMS (MOTORCYCLE SIDE CAR)
3. POLICE B-THIRD - MIDDLE

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

§-OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
LolipRI= 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
CARGO AREA

13- TRAILING UNIT

14- RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT}

15- NON-MOTORIST
99- OTHER/ UNKNOWN

1 NOT DEPLOYED 1-CLASS A

2+ DEPLOYED FRONT 2-CLASS B

3. DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE  4- REGULAR CLASS

5. NOT APPLICABLE (0H10 = 0)

9-DEPLOYMENT UNKNOWN 5- W/ MOPED ONLY
6-NOVALID 0L

EJECTION OL ENDORSEMENT

1-NOT EJECTED H - HAZMAT

2- PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4. NOT APPLICABLE N-TANKER

Q- MOTOR SCOOTER

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

- SCHOOL BUS
2+ EXTRICATED BY : T
MECHANICAL MEANS T-00UBLE & TRIPLETRAILERS

3 FREED BY X-TANKER / HAZMAT
NON-MECHANICAL MEANS

OL CLASS 0L RESTRICTION(S)

1- ALCOHOL INTERLOCK DEVICE
2- (DL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARM WAIVER

5- EXCEPT CLASS A BUS

6-EXCEPT CLASS A
& CLASS B BUS

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- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIOE MIRROR
17- PROSTHETIC AID
18- OTHER

2-8L000

TEST STATUS

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN
5-TEST GIVEN, RESULTS

DRIVER DISTRACTION
1-NOT DISTRACTED

2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION

DEVICE (TEXTING, TYPING,
DIALING)

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

4-TALKING ON HAND-HELD T
COMMUNICATION DEVICE ConoRT T .
5- OTHER ACTIVITY WITH AN :
ELECTRONIC DEVICE 1-NONE
6- PASSENGER 2-BLo0D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4 BREATH
8- OTHER DISTRACTION OUTSIDE  5-OTHER
THE VEHICLE
9-OTHER / UNKNOWN DRUG TEST TYPE
1- NONE

1-APPARENTLY NORMAL
2-PHYSICAL IMPAIRMENT

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

4- ILLNESS

5- FELLASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

3- URINE
4- 0THER

DRUG TEST RESULT(S)

1-AMPHETAMINES
2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

OF MEDICATIONS / DRUGS
/ALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / DPIOIDS
7-0THER

8- NEGATIVE RESULTS
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TN~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2
'-:5’ OF PUBLIC SAFETY  pJAGRAM / NARRATIVE CONTINUATION

SAFETY * SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
LP190209000687 Clearcreek Township PD m 02 |o09 |y 2019
IN COUNTY OF CRASH LOCATION

Warren SR 741 & Oakland Hills Ct.

Buried utilities box # 4951 damaged.

White fencing damaged, responsible party is:
Bryan Howard

1732 Oakland Hills Ct.

Springboro OH 45066

614-353-2470

o’
There was also fencing damaged to the south of the fence that Bryan Howard is responsible for. At the time of this
report it is unknown the responsible party for that fence.

T e
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