T OHIO DEPARTMENT
% L RT NUMBER*
(B= erropiesien TRAFFIC CrASH REPORT *#DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT OCAL REPO
0] erores cen X o2 [ on3 LOCAL INFORMATION L,P,2,0,0,2,2,7,0,0,09, 4,7
OH-1P |:| OTHER | REPORTING AGENCY NAME* NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconbary crask 1-SOLVED 98 - ANIMAL
[_] privare properTY| CLEARCREEK TWP PD 0,83 1,6 _ s2.unsoven] (011 [0, 1, 99-unknown
COUNTY* LOCALITY*CITY LOCATION: CITY, VILLAGE, TOWNS~IP* CRASH DATE /TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
8. 3,.3, 5 TownsHip CLEARCREEK 02272020 0842 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE siciwa, isares SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
(S UR48 | s eer Lo | 8.8.,5,2,4,8,7,6, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE veciac ofcress 4- INJURY POSSIBLE
2-SOUTH
3-EAST - 5. PROPERTY DAMAGE
L gt bl ) 4-WEST 6205 I N \8_‘5_1:7:7_8]5;5_ ONLY
REFERENCE POINT DIRECHIAN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH |ITR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0% ON APPROACH
3 ; x([lesEO;T | g ERLQH US - FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE
) 2 wesT ISR STATEROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] wiTHIN INTERCHANGEAREA  NUMBER 0F APPROACHES
CR - CIRCLE 0V -OVAL TE - TERRACE
W | e pia | R NOMSERED counry RouTe T 72—
FROM REFERENCE unitoF veasore | CR NUMBERED CT - COURT PK -PARKWAY  TL - TRAIL ROADWAYi
1-MILES | TR- NUMBERED TOWNSHIP
- DRIVE Pl .P WA - WAY
2-FEET ROUTE B i [] roaoway pivioen
3 .VARDS HE -HEIGHTS  PL - PLACE
LOCATION ofF 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 T GRI 1. DIVIDED FLUSH MEDIAN
2-0N SHOULDER 10- DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH (<4 FEET)
0 4 1 TWO MOTOR E
L2170 3. IN MEDIAN 11-RATLWAY GRADE CROSSING |1 VEHICLES (N 6-ANGLE G 2 - DIVIDED FLUSH MEDIAN
4- ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION 4-WEST (24 FEET)
5- ON 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 - 0THER/UNKNOWN
[J work zonE ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFAGE
1- LANE CLOSURE 1-BEFORE THE 1ST WORK ZONE 3 2 5
[] workers PresenT 2 LANE SHIFT/CROSSOVER WARNING SIGN LS L2 L2
[] LAW ENFORCEWENT PRESENT 3-WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1- STRALGHT LEVEL | 1-DRY 1- CONCRETE
SRHERIAN 2 IRANSITIONSRES 2- STRAIGHT GRADE | 2-WET 2 - BLACKTOP,
4- INTERMITTENT oR MOVING WORK 4-ACTIVITY AREA -~ BITUMINOUS,
[] active scrooL zone 5_QTHER 5 _TERMINATION AREA 3-CURVELEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITIGN WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6- SNOW OIL, GRAVEL STONE
1 2-DAWNDUSK 6 2-CLouDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _p(pT
L——' 3_DARK - LIGHTED ROADWAY =L~ 3_FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) MG e
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 OTHERIUNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

UNIT 1 WAS TRAVELING SOUTH ON SR 48
WHEN NEAR HOUSE NUMBER 6205 THE
DRIVER OF UNIT 1 STATED SHE FELT THE
CAR BEGIN TO SLIP ON THE WET
ROADWAY AND OVER CORRECTED. UNIT
1 SPUN AROUND AND WENT OFF THE
RIGHT SIDE OF THE ROAD. UNIT 1 THEN
STRUCK A TRASH CAN. THERE WERE
RUTS LEFT IN THE GRASS NEAR THE
DITCH FROM WHERE UNIT 1 WENT OFF
THE ROAD.

Indicate the narth
. direction with
an‘'N" on the
compass diagram.

Not+ +o SCq\@

CRASH REPORTED DATE / TIME DISPATCH DATE / TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
02,272,020 094202272020 0943[02272020 094602272020 100 4)|X roceacency
.TUTMLTI-ME- T GTHER. - .T(IlTAL - .OFFIEER.'S NAI\-AE* = . : Chgekeo n.v OFFICER;S N.AN-IE*. . — D MOTORIST
ROADWAY CLOSED |INVESTIGATION TIME MINUTES BRIAN MCWHORTER ‘;--id"f“lr'i)’ 0‘ H"V’J(ﬂy ig:&%ﬁmﬁr}um”w
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BADGE NUMBER™ T TN 0T Sy T O
0 15 0‘.3f6I1ILI3I2I IIZIA'I/JLI 1 |
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RN OHID DIEF AN T MEN T
\ SZ i

UnNIT

LOCAL REPORT NUMBER
ILIP12I0I0|212|7IO|O|0I9I417I

UNIT # | OWNER NAME: LAST, FIRST, MIDOLE ¢[] SAWE As DRIVER) OWNER PHONE: 11cLi3e AEA CO0E ([]SAWE AS DRIVER]
.0, 1,| GEISE, KRISTINA, R 5,1,3,5,1,8,9,9,7,6, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([&] sA*4E As DRIVER) 2 1- NONE 3 - FUNCTIONAL DAMAGE
% | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commenciar Canrien PHONE : IkcLuDE AReA coe 9 - UNKNOWN
‘TS TR TN TN AN RN TIN ONY A H DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,[HQY6472 4,T,1,B,F,22K8VUD0226,02(1,9,9,7,/TOYOTA - @
)
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL ity Sete—Any
VERIFIED [ SAFECO K2464675 SILVER |CAMRY ® ’ n‘\ : 1 i
TYPE oF USE usS DoT # TOWED BY: COMPANY NAME — l} — — —
IN EMERGENCY i [
[Jcomvereia [ oovernmenr [T] [ ERERCE O VN TR TR N W TR i \] l !
VEHICLE WEIGHT GYWR/GCWR o = -~ i =
INTERLOCK #0CCUPANTS 1 - <10K LBS MATERIAL CLASS # PLACARDID # : } 1 : . » "
[Joevice ™ [Juiviskip unit 5 - 10000 -tk RELEASED
EQUIPPED 0,2 ek S T puacarD . P
L2t <) L }3->26KLBs N [ B Y I | A = =5 " 7 : - 5
n ..
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIVO (LIVERYVEHICLE) 23 -PEDESTRIAN / SKATER .
0 2 PASSENGERVAN (NINIVAN) 8 - MOTORCYCLE JWHEELED  13-SNOWMOBILE 19-8US (16+ PASSENGERS) 24 -WHEELCHAIR {ANY TYPE] 10 | 2
L=L— 1 5. SPORT UTILITYVEHICLE 4 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-OTORIST - -
UNITTYPE 4 _picicyp 10-VOPED ORWOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE 9 !
5 - CARGOVAY BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER GR 27 -TRAIN -—_— -
- VAN (915 SEATS) 1 '?;TLVT/ElTTR\})INVEHICLE 17-MOTORKOME ANIMAL-DRAWNVEHICLE g9 _ynKkNOWN OR HITISKIP ¥ a
L # oF TRAILING UNITS " 7w aty 2
N -4 r o | L LIS a1
WASVERICLE OPERATING 1Y AUTGNOMOUS 0+ NO AUTOMATION 3+ CONDITIONAL AUTOMATION 9 - UNKNOWN 0 i , o ,
MODE WHEN CRASH 0CCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION [ )
2 | vEs 2-N0 9 OTHERJ UNKNOWY AUTONOMOUs 7 - PARTIAL ALTOVATION 5 - FULL AUTOMATION = | = = | ™
MODE LEVEL il : " |
1- NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER b ‘ = = | =7
0 1 2-mx 7 - BUS-INTERCITY 12- MILITARY 17-HOWING 99-0THER / UNKNOWN 5 N . [ 2
SPECIAL 3 ELECTROVICRIDE SHARING 8 - BUS- SHUTTLE 13-POLICE 18- SNOW REMOVAL yibig gt .
FUNCTION 4 - SCHOOLTRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING s &
5 - BUS-TRANSITICOMNUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1- N0 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-COMGRETE WIXER =
c(‘)m;o {NOT APPLICABLE MOTORVENICLE CHASSIS 9. CARGOTANK 13- AUTO TRANSPORTER
LRG0 2-8s 4- LOGEING b - CARGOVANIENCLOSED BOX  19.¢ AT BED 14 -CARBAGEIREFUSE i L. y
TYPE 7 - GRAIVICHIPS/GRAVEL 11-DUNP 99-0THER / UNKNOWN )
1+ TURN SIGNALS & - BRAKES 1~ WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6
V‘—J—‘EH[CLE 2+ HEAD LAMPS 5 - STEERING & - TRAILER EQUIPMENT 10-DISABLED FRO PRIOR
DEFECTS 3.TAILLAVPS &+ TIRE BLOWOUT DEFECTIVE ACCIDEAT
[J-NobAMAGET 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 INTERSECTION-OTHER & - 3ICVCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
CROSSWALK 4= VIDBLOCK - [#ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT IRCIDENT SCENE O-Top 1131 [O-ALL AREAS L15]
NLO(I:-‘!%:H!;I’S‘T 2. INTERSECTION - UNVARKED ~ CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS O 99-OTHER / UNKNOWN
ATTMPRCT, ALK § < TRAVEL LANE - 07ve3 Lecaris TRAILS C]- UNIT NOT AT SCENE [ 16 J
1- NOK-COVTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE IB’SSTE%Q?EENVGEHM INITIALIEOINTCONTACT
2- NOA-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LAYE  14-ENTERING OR CROSSING
3 : oy 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.5TRIKING L 17 13- CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19-STARDING 10 EHICLE N
AGTION 4 sauck  PRE-CRASH 4 -QVERTAKINGPASSING 10 PARKED 15 WALKING, RUWNING, 20-OTHER NON-MOTORIST I S Vgl QRS EENE
G, PLAYIN ‘ - UNKNOWN
5- a0 sTRIaNG AETIONS & g mighT TuR 11-SLOWING OR STOPPED JBEGING, PLAYIG 21-STANDING OUTSIDE 15-Top L
& STRUCK s INTRAFFIC 16-WORKING DISABLED VEHICLE
9- QTHER  UNKVOWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-0THER / UNKNOWN =
1. NONE 7-LEFT OF CENTER 13-1VIPROPER START FROM A 17-VISION 0BSTRUCTION 20-LYING N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURETOYIELD 8-FOLLOWING T00 CLOSE /ACDA . PARKEL POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 1 3-RANREDLIGHT 9-1MPROPER LANE CHARGE ‘ISLTLUEPG":L”LS”AR“ED EQWIPNENT 73 0PEYING 00O INTO o 2-THOUAY 2-SIGNAL 5- YIELD SIGN
Ll 4 RaK sTOP SIgN 10- 1N PROPER PASSIAG ! 19-L0AD SHIFTING/FALLING/ ROADWAY L4 I I Fiasuer g —"
CONTRIBUTING 13- SWERVINGTOAVOID SPILLING 95 QTHER IHPROPER ACTION
CRCUNSTANGES 3+ LNSAFE SPEED 11-DROVE OFF ROAD 16 -WRONG WaY -0 OPERACTIO
b~ IMPROSER TURN 121K PROPER BACKING 20-1MPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQQEREEGERUERTS 2 M?\/Towsn ACTIVE CROSSING
LLECUI S E L L2 3 - INVOLVED-PASSIVE CROSSING
L, 0 8 1-VERTURKROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEMIELE 72-WORK ZOYE MAINTENANCE ; -
—— 5 FiReexeLosion 7 - SEPARATION OF UNITS ?;i&g:ﬁ DIRECTION OF 17 ANIMAL — FARM EQUIRMENT NI NONIOTORIST DIRECTION
1Mk CRAN 18- ANIMAL — DEER 23-5TRUCK BY FALLING, N
o 4 3-MHERSON §-RANOFFRONDRIGHT 5 ovie L Quvaay =i SHIFTING CARGO 08 1-NORTH 5 - NORTHEAST
2L "1 | 4 - JACKRNIFE 9 - RAK OFF ROAD LEFT i 9-ANINAL — ANYTHING SET IN 1OTION
13- OTHERNON-COLLISION 50 pomocvewiel 2-SO0UTH b - NORTHWEST
5 - CARGO/ EQUIPMENT 10-CROSS HEDIAN 14 -PEDESTRIAN AT BY A VMOTOR VEHICLE 1 2
(oS8 GRSHIFT 4 RANSPOS 34 OTHER VOVABLETRIECT FROM L | | ToL_2 | 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21-PARKED MOTORVEHICLE G-WEST 8- SOUTHWEST
COLLISION wiTh FIXED O0BJECT - STRUCK 9~ GTHER / UNKNOW
i 25-1MPACT ATTENUATOR 31-GUARDRAIL END 37 TRAFFIC SIGK POST 43-CURB 50 WORK ZONE IWAINTENANCE
I ’BCRT;SS(E&JES:}:[;*; 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST 44-DITCH i EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDG D . ‘ . s 5. 51-WALL
e 3 MED[M\‘ CABLEBARRIER 39 LIFPHT)LUPAIVAR[ES 45 EMBANKMENT 3 ) - STATED / ESTINATED SPEED
5 34- MEDIAN GUARDRAIL SUPPORT 46-FENCE 32-3UIL0ING 0. 4,5
27-BRIDGE PIER ORABUTMENT  gappien 40-UTILITY POLE i 53 TURNEL L=1r 1= L—— 5 caLCULATED FEDR
28-BRIDGE PARAPET s
. ‘ 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54-0THER FIXED QBIECT .
o 29-BRIDGE RAIL BARRIER OR SUPPORT Jph— 48 STRER T UNERTWN POSTED SPEED 3 UNDETERHMHED
30- GUARDRAIL FACE 36-MEDIAN OTHER BARRIER  42-CULVERT
2 2 4 5
L% ) MOST HARMFUL EVENT L1 =

L~ | FIRST HARMFUL EVENT

HSY8304 OH1U 1/19 [760-0820]
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OHIQ DEPANTMENT
OF PUBLIC SAFETY

®=

MoTorist / Non-MoToRIST

LOCAL REPORT NUMBER
10, 2,9,0,2,2,7,9,0,0,9,4, 7,

INJURIES
1+ FATAL

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

INJURED TAKEN BY

1-NOTTRANSPORTED
ITREATED AT SCENE

2-EMS
3- POLICE
9-0THER/ UNKNOWN

1- NONE USED

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

Z- SUSPECTED SERIOUS INJURY

|

|

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-TRALLING 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

{ELBOW, KNEES, ETC))
10- REFLECTIVE CLOTHING

11- LIGHTING ~ PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

0

1= NOT DEPLOYED 1-CLASS A

2-DEPLOYED FRONT 2-CLASSB

3- DEPLOYED SIDE 3-CLASSC

4. DEPLOYEQ BOTH FRONT/SIDE  4- REGULAR CLASS
(OHI0=D)

5-NOTAPPLICABLE

4. DEPLOYMENT UNKNOWN 5- M/C MOPED ONLY

6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT £JECTED H- HAZMAT

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

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

5- SCHOOL BUS
2- EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

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

DRIVER DISTRACTION

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | MORGAN, SKYLER, VICTORIA 1,1,7,09,/,2,001f 1 8| F
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
-3
H 9032 HIGHLAND CIR, SPRINGBORO, OH, 45066 45 4 4y B8y 64 849 9 04y 1y34
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT |SEAUMGPDSITIGN AIR BAG USAGE | EJECTION [ TRAPPED
= TAKEN USED DOT-CoMpLIaNT
BY MC HELMET
E LS, 0 4 I 0o 1 T 1,
/4 OL STATE | OPERATOR LIGENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
5 O H |UU007616
(=]
El 0L CLASS | ENDORSEMENT RESTRICTION sELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUPTO 2 DISTRACTED STATUS | TYPE STATUS | TYPE | RESULY scLecrurrod
By [ acconor  [] marwuana
L4 [ orner bRUG I PRI L P 1) 1 i
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L 1 | 1 — I ) | I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
4 . 1 A i L ! 1|
£ INJURIES |INJURED EMS AGENCY (NAME) TNJURED TAKEN T0: MEDICAL FACILITY (NAME, ciTy) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
g BY MC HELMET
= | [ I——— | | 1L 1|1 11
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
'6 [
b OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRU 5
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecrurroa
By [ aLcoror  [] maruana
[] otHER DRUG | . a1
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
5 A, i L A B W (—
E. INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY tnaME, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 00T-ComPLIANT
- BY MC HELMET |
= (I | i i1 I
'.7, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
B CODE
[~
s
3 DL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE TYPE | RESULT secectupros
By [ atconor  [] maruuana
iy [ oTHER DRUG L | L

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

3- CORRECTIVE LENSES

4. FARM WAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASS A
& CLASS B BUS

7- EXCEPT TRACTOR-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- QUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

1-NOT DISTRACTED

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

3-TALKING ON HANDS-FREE
COMMUNICATION DEVICE

1-NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

4. TALKING ON HAND-HELD AIEZAT
COMMUNICATION DEVICE TGRS
5- OTHER ACTIVITY WITH AN T
ELECTRONIC DEVICE - Now
b- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3-URINE
INSIDE THE VERICLE 4-BREATH
9-OTHER DISTRACTION OUTSIDE 5+ OTHER
THEVEHICLE
9- OTHER/ UNKNOWN DRUG TEST TYPE
1- NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3-URINE
2-PHYSICAL IMPAIRMENT 4-OTHER

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENGE

DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES
3- BENZODIAZEPINES

OF MEDICATIONS / DRUGS
/ALCOHOL

G- OTHER/ UNKNOWN

4 - CANNABINOIDS
5-COCAINE
6-OPIATES /OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HS5Y8306 OH1M 1/19 [760-1500)

PAGE 3 OF §



®=#nw QccuPANT / WITNESS ADDENDUM

L P20

LOCAL REPORT NUMBER
, 0,227 000,89 47,

NAME: LAST, FIRST, MIDDLE

HAMRIC, BRANDY, ROSE

091/, 2

DATE OF BIRTH

AGE

1,/,200 1| 1,8| F

GENDER

CONTACT PHONE

= INCLUDE AREA CODE

UNIT #

‘hll_l

ADDRESS: STREET, CITY, STATE, ZiP

1053 CREDE WAY, WAYNESVILLE, OH, 45068

9 3,7, 7,2 3, 0,8, 9, 3,
INJURIES |INJURED | EMS Acency (NAME] INJURED TAKEN T0: MenicaL FaciLity (Name, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
BY MC HELMET
LLJ l0\3HoI1\I1\L1I
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
S | 1 1 1 I 1 [ ) |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
L L L | | RIS I d
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLity (namg, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLianT
BY MC HELMET
[ | E— —— i = B [l L |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ I - - [ S | |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHQONE - INCLUDE AREA CODE
INJURIES | INJURED | EMS Acency (NAME) INJURED TAKEN T0: MenicaL FaciLiry (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
I [E— L1 ! 1L L J

i {
I 1 i

DATE OF BIRTH

AGE GENDER

)

CONTACT PHONE - INCLUDE AREA GODE

UNIT # NAME: LAST, FIRST, MIDDLE
| I
ADDRESS: STREET, CITY, STATE, ZIP
INJURIES |INJURED | EMS Acency (NAME)
TAKEN
BY
L L |

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

2- EMS
3- POLICE
9- OTHER/UNKNOWN

SAFETY EQUIPMENT USED

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

INJURED TAKEN T8: MentcaL FaciLity (NAME, CITY)

[ sareTy EQUIPMENT
USED DOT-CompLIANT

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)

12- PASSENGER IN UNENCLOSED
CARGO AREA

13- TRAILING UNIT

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

15- NON-MOTORIST
99- OTHER / UNKNOWN

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

TRAPPED

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3- FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| S E— | S

| L .

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

e—1  Jj_ |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| L

ADDRESS: STREET, CITY, STATE, ZIP

WITNESS | WITNESS ]| _ wiITNESS |

CONTACT PHONE - (NCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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%Nl OHIO DEPARTMENT
L‘I‘-’/ OF PUBLIC SAFETY

SAFETY + SERVICE - PROTECTION

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY
CLEARCREEK TWP PD

M 02 |p27 |v2020

LP200227000847
IN COUNTY OF CRASH LOCATION
WARREN 6205 SR 48

513-767-5315.

THE TRASH CAN THAT WAS STRUCK WAS A WASTE MANAGEMENT TRASH CAN. THE WHEEL HAD CAME
OFF OF THE TRASH CAN. THE DAMAGE TO THE YARD WAS CONFINED TO THE AREA OF THE DITCH LINE.
THE OWNER OF THE TRASH CAN AND THE YARD THAT WAS DAMAGED AT 6205 SR 48 IS JIM OWSLEY

HSY 7002 4/15 [760-1500]

OFFICER'S SIGNATURE 5 BADGE NUMBER
)27, A0 |15
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