e OHIO DEPARTRENT
9 EPORT NUMBER*
\ = TrarFic CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOCAL R UMBER
Xl owz [ o3 LOCAL INFORMATION LP 19042 10019 3 1
PHOTOS TAKEN e [ LT
0H-1P [] 0THER | REPGRTING AGENCY NAME™ NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[] seconpary crasH 1-SOLVED 98- ANIMAL
[ private prRoPERTY| CLEARCREEK TOWNSHIP PD 0,8,3,1,6 5 unsolvenl L0, 1 0. 1, 99. UNNOWN
COUNTY* | LOCALITY* | LOCATION: CITY, ViLLAGE, TOWNS-1P¥ CRASH DATE / TIME* CRASH SEVERITY
i 1-FATAL
2-VILLAGE
(8,3, 3, 5 Township| CLEARCREEK 042,120, 1-‘9‘- 0,028}, 5 2 - SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecias DEGRESS SUSPECTED
2-SO0UTH
3- MINOR INJURY
3-EAST
liL_RJ JJEIEA_LJ L 1 4-WEST L | ] \Lgnl4 9,0,7,5,2, SUSPECTED
ROUTE TYPE [ROUTE NUMBER |PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima. EcRezs 4- INJURY POSSIBLE
2-S0UTH
3-EAST . . 5- PROPERTY DAMAGE
Zowest | 2940 |8 .4.2.,5,6 637, ONLY
REFERENCE POINT IJRIR%ETREECE ROUTE TYPE ROAD TYPE INTERSECTION RELATED
CRCY <
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION 0 ON APPROACH
3 ; x(l)bESFE‘O;T . g E(ﬁ)\LSqH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
’ T wesT |SRESTAEIRCOTE BL -BOULEVARD MP-MILEPOST ST -STREET | ["] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
_— CR - CIRCLE OV - QVAL TE - TERRAGE
S I 7 A —
FROM REFERENCE uneror weasore | OR MY E CT - COURT PK -PARKWAY  TL - TRAIL BOADWAY,
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE Pl - PIKE W
2-FEET ROUTE i s g0y [] roaoway pivioep
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 PSRORTH 1- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 '?"«!TVTZI“I:'\EUET%R 5-BACKING 2. SOUTH (<4 FEET)
L=L7J 3. N MEDIAN 11- RAILWAY GRADE CROSSING |L——1  yepiaiee y  6-ANGLE — A L 5. 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, OPPDSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6 - DUTSIDE 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
[] WORK ZONE RELATED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CONTOUR CONDITIONS SURFACGE
1- LANE CLOSURE 1-BEFORE THE 15T WORK ZONE 1 1 9
[[] woRKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN (I ety L_Z
[] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1- CONCRETE
REIMEDIAN ERIRENSIINIERER 2- STRAIGHT GRADE | 2-WET 2 BLACKTOR,
4 - INTERMITTENT 0r MOVING WORK 4-ACTIVITY AREA L snow BITUMINOUS,
D ACTIVE SCHOOL ZONE 5.0THER 5-TERMINATION AREA 3-CURVE LEVEL : ASPHALT
4-CURVE GRADE | 4-ICE 3 BRICI/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 1, 2-cLoupy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, |5 _ ey
L—— 3. DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) Y. GTHER/INKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4. RAIN 9- FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH ’
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HALL 99- 0THER / UNKNOWN 9 - OTHERIUNKNOWN
9-OTHER/ UNKNOWN

NARRATIVE N OT TO SC A LE 2 | . é?;%ita‘i;}::;:e:orth
UNIT 1 WAS TRAVELING EASTBOUND ON @ compass diagam.
WEST STATE ROUTE 122 WHEN IT FAILED 2

»

N
UNIT 1 OPERATOR FLED THE SCENE:
PRIOR TO OFFICERS ARRIVAL. W SR 122

TO MAINTAIN CONTROL OF THE VEHICLE.
UNIT 1 LEFT THE ROADWAY TO THE
NORTH STRIKING THE MAILBOXES AT
2940, 2880 AND A DUKE ENERGY POLE.

2940
\: O Mmailbox
28%0

\Opele
\R86L

Ul (@) maf/bt’x
\

CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRTVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
04212019 002804212019 002904212019 0035/ 04212018 014s5| rorceacency
ROADWAY CLOSED |VESTIEATID TOTAL | OFFICER'S NAME™ Cuecken v OFFICER'S NAME™ L] woronis
PTINE| MINUTES | £ M, PEABODY CPL ERIC NEY A
OFFICER'S BADGE NUMBER™ Cxecken By OFFICER'S B&DGE NUMBER* 20 LUV W ey T 0o
1 43I219I 1! I‘l3I 5I 11 l’ ILJQIB 1 1 1
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OHID DEFARTMENT
OF PUBLIC SAFETY

UniT

UNIT 4
10, 15

OWNER NAME: LAST, FIRST, MIDOLE [ ] sAME As DRIVER)

CARDONA, ELIZABETH, M

QWNER PHONE: incLuce AREa cave ¢ [] SAME AS DRIVERI
Iglal?IZIB!.?IaI 1|0|9|

LOCAL REPORT NUMBER

lLIP!1I9|UF4]2|1lnlol1i9I3I1|

OWNER ADDRESS: STREET, CITY, STATE, 2IP [T] SAME AS DRIVER)

10378 MORROW WOODVILLE ROAD, BLANCHESTER, OHIO 45107

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP

CaommerciaL Carrier PHONE : inLubE aRe cone

1- NONE

DAMAGE SCALE
3 - FUNCTIONAL DAMAGE

2 - MINOR DAMAGE

4 - DISABLING DAMAGE

9 - UNKNQWN

L 1 1 1 | | 1 | 1 L 1
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H |HIS4397 (A EMY,U,0,4,1,1,1,K,B,9,9,6,3,6,/,2,0,0,1|FORD
INsURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED TAUPE ESCAPE
TYPE oF USE USDOT # TOWED BY: COMPANY NAME
[Jcomwerciar [Jooverwment [ MEMERGENCY Y — SANDYEMMlmus =
INTERLOCK #occuPaNnTs VE"ICLElw_Elf;';,fY:T/GCWR MATERIAL ~ CcLASS# PLACARDID #
DEES;EEED [ vrvssap unrr 2 - 10,001 - 26K LBS o oLl
0,1 3 - >26K LBS O peacaro | 4 ¢
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER
Q. 3, 2-PASSENGERVAN (NIVAN) 8 - MOTORCYCLE JWHEELED  13-SOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANYTYPE)
L=L") 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25 -OTHER NON-MATORIST
UNITTYPE 4 _piyup 10-MOPED ORMOTORIZED  15-SEMLTRACTOR 21-HEAVY EQUIPHENT 2 -BICYCLE
5 - CARGOVAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER0R  27-TRAIN
b - VAN (9-15 SEATS) 1 ‘:‘ALTLVT/EST“‘:\)'N VEHICLE 17 moToRHOME ANIMAL-DRAWNVERICLE  g9_ynknowN OR HIT/SKIP
# oF TRAILING UNITS
WAS VENICLE OPERATING [¥ AUTONOMOUS 0/~ N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION
L2 | 1oES 2-N0 9-OTHER) UNKNOWN AUTONOMoOUs - PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1 - NONE 6 - BUS- CHARTERITQUR 11-FIRE 16-FARM, 21-MALL CARRIER
0,1, 2-mx 7 - BUS - INTERCITY 12-MILITARY 17 - MOWING 99-OTHER / UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SKARING 8 - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - 8US-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS- TRANSIT/ICOMMUTER 10 -AMBLLANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL
1 - 40 CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER  § - NTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER
(O 1, naraeeLicesLe MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER
CBAORDGVO 2-8US 4 - LOGGING 6 - CARGO VANIENCLOSED BOX 14 F 4T e 14-GARBAGE/REFUSE
TYPE T~ GRATVICHIPS/GRAVEL 11-Dutp 99-0THER / UNKNOWN
1 < TURN SIGNALS 4 - BRAKES 1. WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN
VEHICLE 2 HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER & - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12- FIRST RESPONDER

CROSSWALK

4 - MIDBLOCK - MARKED

7 - SHOULDER / ROADSIDE

10-DRIVEWAY ACCESS

AT INCIDENT SCENE

DAMAGED AREA(S)
INDICATE ALL THAT APPLY

[J-noDAMAGEL 01

O-1op L13)

- ALL AREAS 115

] - UNDERCARRIAGE [ 141

3 - IMMERSION
4 - JACKKNIFE

5 - CARGD/ EQUIPMENT
LOSS GR SHIFT

25-IMPACT ATTENUATOR
/CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27-BRIGE PIER OR ABUTMENT

28-BRIDGE PARAPE

29-BRIJGE AL

30-GUARDRAIL FAGE

FIRST HARMFUL EVENT

8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

12- DOWNHILL RUNAWAY
13-0THER NON-COLLISION
14 -PEDESTRIAN
15-PEDALCYCLE

19- ANIRAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTORVEHICLE

COLLISION wiTH FIXED 0BJECT - STRUCK

31-GUARDRAIL END
32-PORTABLE BARRIER
33-MEDAN CABLE BARRIER

34- MEDIAN GUARLRAIL
BARRIER

35- MEDIAN CONCRETE
RARRIER

36-MEDIAN OTHER BARRIER
5

37-TRAFFIC SIGN POST
38-QVERHEAD SIGN POST
39-LIGHT 1 LUMINARIES
SUPPORT

-UTILITY POLE

-OTHER POST, POLE
0R SUPPORT

CULVERT

=

4
4l

3

-

L~ ] MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE
47-WAjLBOX
48-TREE

49-FIRE HYDRANT

ro
=

o
22

SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTORVEHICLE
-QTHER MOVABLE OBJECT

-WORIC ZONE MAINTENANCE

FROM [Ll TO0 lil

1-NORTH  5-NORTHEAST
2-S0UTH & - NORTHWEST
3 -EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

"fgéﬁ:;‘;'g;'r 2- INTERSECTION - UNMARKED CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99-QTHER / UNKNOWN
AT IMPAGT  TOSSWALK 5 - TRAVEL LANE - Orvea Logariow TRAILS [J- UNIT NOT AT SCENE L16 |
; - :ON‘CUTLTMT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN w 13-NEGOTIATING A CURVE 18-:;T.EmméN\fEHICLE e —

3 NOVCOLLISON ()4 2- BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING : O DARIAGE B —
L= 1 3-STRIKING L1 1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 11 . FleL -
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15- WALKING, RUNNING, 20-O0THER NON-MOTORIST e glE:GE::'a UNIT 15-VEHICLE NOT AT SCEN

GGING, PLAY _UN
5- 807 STRIKING ACTYONS o yaang RiGHTTURN  11-SLOWING OR STOPPED JOGGING, PLAYING 21 STANDING OUTSIDE -y 99 - UNKNOWN
& STRUCK & IMAHGILEELTURR INTRAFFIC 16-WORKING DISABLED VEHICLE
‘ 17 -PUSHING VEHICLE 9-0THER / UNKNOWN
2o o e s S e
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFEICTCONT DL
2-FAILURE TOVIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1 - ROUNOABOUT & - STOR SIGN
1 1 3-RANREDLIGHT 9-IMPROPER LANE CHANGE 1“15LTL‘JE:§LDL$" PARKED EQUIPMENT 73-0PENING DOOR INTO 5 2-Towsy g 2 som S —
Lob 0 o sron sioy 10-1HPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING R IHPROPERACT 3 - FLASHER b - N0 CONTROL
CIRCUNSTANCES 3~ UNSAFE SPEED 11-DROVE OFF ROAD - WRONC WY 99- OTHER IMPROPER ACTION
6- IMPROPER TURN 12-INPROPER BACKING ‘ 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE GROSSING
ON ROAD - NOT INVOLVED
SEQUENCE oF EVENTS 1-NOT
NON-COLLISTON 2 2~ INVOLVED-ACTIVE CROSSING
4, 1, 1, 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE ¥~ INVOLVED-PASSIVE CROSSING
S FresexpLosion 7 - SEPARATION OF UNITS OPPOSITE DIRECTION OF 17 anitat — FaRM EQUIPMENT
TRAVEL 18- ANIMAL — DEER 23-STRUCK BY FALLING, UNIT/NON-MOTORIST DIRECTION

9 - OTHER / UNKNOWN

EQUIPMENT
-WALL
-BUILDING
-TUNNEL

UNIT SPEED

I_“_LL

-OTHER FIXED OBJECT
-OTHER / UNKNOWN

POSTED SPEED

4 0

| SN [

DETECTED SPEED

1 - STATED / ESTIMATED SPEED
L 2. cALCULATED /EDR

3 - UNDETERMINED
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OHIO DEPARTMENT
OF PUBLIC SAFETY

&=

MoTorist / Non-MoToRIST

L.

_P |

1

LOCAL REPORT NUMBER
9201_412[_1_:.01 D 1lg_3- 1

A

REAR FACING
7 - BOOSTER SEAT
B - HELMET USED

9. PROTECTIVE PADS USED
{ELBOW, KNEES, ETC.}

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

15 - NON-MOTORIST
99- QTHER/ UNKNOWN

16- 0UTSIDE MIRROR
17 - PROSTHETIC AID
18- OTHER

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

b- UNDER THE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 [HOLLIDAY, WILLIAM, L 0,7,/ ,1,1,/,1,9,80/[3,8| M
E ADODRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
= 753 CALDERWOOD COURT APT A, LEBANON, OHIO 45036 5 1.,3,2 ,4,0,2,6,7,0,
b} INIURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN TO; MEDICAL FACILITY tvawe, cirv)| SAFETY EQUIPMENT | SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
z TAKEN USED DOT-CompLiaNT
e BY MC HELMET
= L5 9,9, . 0 T2 )0t
| OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
<4 O H |[RQ551291 4511.202 FAILURE TO CONTROL 017628
o
Hl 0L CLASS | ENDORSEMENT RESTRICTION SECECTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S
SELEET UM TO 2 DISTRACTED = STATUS | TYPE VALUE STATUS | TYPE | RESULT stucet ueras
By [ acconor MARIJUANA
L4 -9 || IX] orHer DRUG | [N L] P TI| T ) M
UNIT# | NAME: LAST, FIRST, WIDDLE DATE OF BIRTH AGE | GENDER
TR N TR N S Y SN ST L M [
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
s L I L T— 1 I i I
E{ INJURIES [INJURED | EMS AGENCY (NAME) TNJURED TAKEN T0. MEDICAL FACILITY uawe, ctrv)| SAFETY EQUIPMENT [SEATING PUSITION| AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
S BY MC HELMET
= I L1 | L | J|L I Jf_ 1
A4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
=
3 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST S
SELECTUFTOZ DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT secectuptad
ay [ acconor  [] maruana
D OTHER DRUG B | [ | ) [ T I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
o o s VN N TR )[R |
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
s
s L i 1 L=} 1 1 1 —
&S| INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tawe, citv: | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLIaNT
2 BY MC HELMET
—— L1 L1 1L L |
P OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
[=]
&
k=l OL CLASS | ENDORSEMENT RESTRICTION seLECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectupros
By [ accoror  [] maruana
il D OTHER DRUG L i ] | — L (TR
INJURIES SEATING POSITION DRIVER DISTRACTION TEST STATUS
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- COL INTRASTATE ONLY 2- MANUALLY OPERATING AN 2-TEST REFUSED
3-SUSPECTED MINORINJURY 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 4-CLASS C 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 1y gyen, coNTAMINATED
3. FRONT - RIGHT SIDE DEVICE (TEXTENG, TYPING, SAMPLE / UNUSABLE
4- POSSIBLE INJURY 4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS 4-FARM WAIVER DIALING)
5. NO APPARENT INJURY 4- f&g?g‘g&ﬁ?&g":ﬁ““m 5. NOT APPLICABLE (0H10=D) 5. EXCEPT CLASS A BUS 3. TALKING ON HANDS-FREE GRS ACIVENRESII LTS KNOWN
;. gHamE e 9+ DEPLOYMENT UNKNOWN 5+ M/C MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE S-L%ISKTN?]IV“ENIRESULTS
INJURED TAKEN BY B - 6-NOVALID 0L & CLASS B BUS 4.TALKING ON HAND-HELD
1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE ALCOROLCYEET TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION OL ENDORSEMENT e Em———— 5. OTHER ACTIVITY WITH AN
2-EMS {MOTDRCYCLE SIDE CAR) 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE Nefll3
3- POLICE 8-THIRD - MIDDLE 2. PARTIALLY EJECTED M - MOTORCYCLE 9. LEARNER'S PERMIT b- PASSENGER & B;?SE
9. OTHER / UNKNOWN EaTH (RO RICHTISIDE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION =0
10 - SLEEPER SECTION 4-NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIDE THE VEHICLE 4- BREATH
SAFETY EQUIPMENT OFTRUCK CAB 0. MOTOR SCOOTER 11- LIMITED TO EMPLOYMENT E-QI'FE'E/REE:EIEACTIONOUTSIDE 5-OTHER
11- PASSENGER IN OTHER
o 5 T Lre -
Bollla ENCLOSED CARGO AREA JRAEEED R-THREE-WHEEL MOTORCYCLE 127 LIMITED-OTHER 9. OTHER/ UNKNOWN DRUG TEST TYPE
2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS 1~ NOTTRAPPED A —— 13- MECHANICAL DEVICES
3- LAP BELT ONLY USED PICKUPWITH CAP) 2- EXTRICATED BY ) (SPECIAL BRAKES, HAKD o
ST MO MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS CONTROLS, OR OTHER CONDITION 2-BL00D
SR SHOULDEREIEAREETUSED TR SN X-TANKER / HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3- URINE
& ESWA%S;:C‘}INNGT e ——— NON-MECHANICAL MEANS 14- MILITARY VEHICLESONLY 2. PHYSICAL IMPAIRMENT 4-0THER
15- MOTORVEHICLESWITHOUT 3. EMOTIONAL (€ 6, DEPRESSED,
- n. N . ,
6- CHILD RESTRAINT SYSTEM - 14 :?’:gmmlmlﬁﬁ”ER'UR AR BRAKES ANGRY, DISTURBED) DRUG TEST RESULT(S)

1-AMPHETAMINES
2-BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OP10IDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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=1 OHIO DEPARTMENT
"‘-ﬁz OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY

m 04 | 21 ly2019

LLP0421001931 CLEARCREEK TOWNSHIP PD
IN COUNTY OF CRASH LOCATION
WARREN 2850 WEST STATE ROUTE 122

2940 W ST RT 122-MAILBOX DAMAGED DUE TO CRASH.

2880 W ST RT 122-MAILBOX DAMAGED DUE TO CRASH.

DUKE ENERGY POLE, NO VISIBLE NUMBER-DAMAGED DUE TO CRASH.

;FFICER’?I{;}UPRE

B?EZCj?I\%JM BER

HSY 7002 4/15 [760-1500]

PUBLIC



