el OHIO DEPARTMENT
s LOCAL REPORT NUMBER*
@‘&Eﬁf“ﬁk!&’-ﬁ-f’»TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT € &
X on-2 OH-3 | LOCALINFORMATION LP 190517002 40°6
[X] pHoTos TAKEN ——t — e e
[ ou-1p [] oTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER of UNITS UNIT (N ERROR
[_] sEconDaRY cRASH 1-SOLVED 98- ANIMAL
L] private properTY| CLEARCREEK TWP PD coo U aouwsowven) 001, [0 1 99 unknown
COUNTY* | LacaLITY* LOCATION: CITY, VILLAGE, "0W\S = [P* CRASH DATE / TIME* CRASH SEVERITY
: 1- FATAL
2 -VILLAGE
8,33 5 Tounship, CLEARCREEK 05172019 0328/ S & ey
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE occina. oecress SUSPECTED
2-S0UTH
3- MINOR INJURY
3-EAST
.S R 122 || e | 3,9,4.8.58,2 2 SUSPECTED
| ROUTE TYPE| ROUTE NUMBER [PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecimac oesrecs 4- INJURY POSSIBLE
i 2-SOUTH
B 5- PROPERTY DAMAGE
b 3-EAST =
B o [ alwest [421 L, 84,209,540, ONLY
REFERENCE POINT DIRREEgETREECN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
300 B .
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW-HIGHWAY  RD - ROAD [ WITHIN INTERSECTION o7 ON APPROAGH
3 ;-'xébESEU:T i ‘ g-gggIH US-FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
e ISR - STATE\ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBERGF APPROACHES
— —— CR - CIRCLE 0V - VAL TE - TERRACE
FROM REFERENCE UNIT OF VEASURE Y c CT - COURT PIC-PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP ,
DR - DRIVE -PIKE - WAY
2-FEET ROUTE ORIV et L [] roabway nivinep
0 5 0, . 2 | 3_vaRDs HE -HEIGHTS  PL -PLACE
LOCATION of FIRST HARMFUL EVENT MANNER 0F CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR o 1 DIVIDED FLUSH MEDIAN
0 2- ON SHOULDER 10- DRIVEWAY/ALLEY ACCESS 1 ?\%/TO""’WEOETNDR 5 - BACKING orentnh (<4 FEET)
= 3.IN MEDIAN 11-RAILWAY GRADE CROSSING | - VEHICLES (N 6-ANGLE I W 3 EugT ) 2. DIVIDED FLUSH MEDIAN
4- ON ROADSIOE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D!IECTION 2-WEST (24 FEET)
5- 0N GORE TRAILS 2 - REAR-END 8 - SIDESWIPE, 0PPOSITE DIRZCTION 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 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 1 5
[] workers present 2 - LANE SHIFT/CROSSOVER WARNING SIGN . T L2
D LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER 2- ADVANCE WARNING AREA 1- STRALGHT LEVEL | 1-DRY 1- CONCRETE
)
CRIMEDIAN i —— 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
[] active schooL zone 5. OTHER 5 TERMINATION AREA d-CURVELEVEL ifji3- ASPHALT
4-CURVE GRADE | 4-ICE N ERICIEIIER
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1- DAYLIGHT 1. CLEAR 6- SNOW RICGRAVEL STONE
2- DAWN/DUSK 2. CLOUDY 7- SEVERE CROSSWINDS 6 - WATER (STANDING,
4 0,2, 5-DIRT
——=— 3-DARK - LIGHTED ROADWAY " 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) b mOTHE Kb
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 = i Indicate the narth
g - . Fencd A\ direction with

an“N” an the
compass diagram.

UNIT 1 WAS TRAVELING WEST ON SR 122 @ ,\; N -
WHEN UNIT 1 WENT OFF THE RIGHT SIDE T~ re WReis7ge
OF THE ROAD INTO A DITCH NEAR HOUSE S
NUMBER 421 AND STRUCK A UTILITY s\ o
POLE. UNIT 1 CAME TO REST AGAINST A -
FENCE CAUSING DAMAGE TO THE FENCE.
UNIT 1 WAS UNOCCUPIED UPON ARRIVAL.
THE DRIVER OF UNIT 1 LATER STATED
SHE SWERVED TO AVOID A DEER.

Mok ye Seqie ‘J\Dr‘\\}e\s\/'c'(f‘slro ) SR1LA
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
05172019 0328/05172019 0328/06172019 032805172019 0454 Xl rorceasency
ROAT::]\I/T\}TIME OTHER TOTAL OFFICER'S NAME* Cecen By OFFICER'S NAME™ [ worosist
CLOSED |INVESTIGATIONTIME| - MINUTES | 5ot \ MOWHORTER Msew L Bates [ sueeement
OFFICER'S BADGE NUMBER™ Checken sy OFFICER'S BADGE NUMBER™ T B T SENT 3 5]
0.2 0Jj0.6 0146} 1, t, 3,2, , J \, L b T Y !
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B

Hiul)t.n-unm.al
or, |'|Jh| LIt FANE

tUNIT

LOCAL REPORT NUMBER

l_LIPI1IglOI5I1l710|0|2|4|0|6]
UNIT 4 OWNER NAME: LAST, FIRST, MIDOLE ¢[T] saMe s ORIVER) OWNER PHONE: iscuuoe aRen copE ([ ] SAYE AS DAIVER!
0, 1| NICKELL, HOLLY, NICOLE 9,3,7,9,1,9,3,7,7,2, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP <[] sAME As DRIVER) 1- NONE 3- FUNCTIONAL DAMAGE
66 PIGEON ST, WAYNESVILLE, OH, 45068 I_4_J 2- MINOR DAMAGE 4 - DISABLING DAMAGE

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

CammerciaL Carntien PHONE : incLuoe AREA COOE

9 - UNKNOWN

[T R RN T Y WY TN VY WO W DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATESALL THATARRLY
O, H,|HQH7295 1,G8AJ55F47217,2,8662,0,0,7,/SATURN ® o “
1
INSURANGE | INSURANCE COMPANY INSURANCE PoLICY # COLOR VEHICLE MODEL Vet i o
VERIFIED | PROGRESSIVE 927193553 BLACK ION 'y (©) 10 | ! ! Na
TYPE oF USE usDoT # TOWED BY: COMPANY NAME - 1] e— — g —
IN EMERGENCY .
[ comwerciar [Joovernment [] M EMERCE o FUGATEEARDOUS s 0 (0] s i 1
VEHICLE WEIGHT GYWR/GCWR - i R | - -
INTERLOCK #OCCUPANTS 1 s MATERIAL cLASS# PLACARDID# | ' i | %
[Jpevice HIT/SKIP UNIT N alort ot RELEASED
EQUIPPED 0,2 e * | [ puacaro P : ; !
3 - 526K L8s I SR B TR I '6 >
. .,
1 - PASSENGER CAR 7- MOTORCYCLE 2WHEELED  12-60LF CART 18-LIMO(LIVERYVEHICLE;  23-PEDESTRIAN / SKATER |
0 2 PASSENGER VAN (NINIVAN) 8 - MOTORCYCLE 3-WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 1 ) [N
L—L ") 5.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14 -SINGLE UNITTRUCK 20-0THERVERICLE 25-OTHER NON-MOTORIST [ ) [
UNITTYPE 4 _proy yp 10-VOPED ORMOTORIZED  15-SENI-TRACTOR 21-HEAVY EQUIPMENT 26 -BICYCLE 9 ‘ 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN — G —
- VAN (9-15 SEATS) 1 -:‘ALTLVTIEG‘TRV‘*]IN VEHICLE  17_moToRHOME ANTMAL-DRAWNVERICLE g9 uKNOWN OR HITISKIP 8 4
# oF TRAILING UNITS = P ot
L1 s ' " 1 .
WAS VEHICLE OPERATING 1N AUTONOMOUS 0. N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN » | 2\ ot y
MODE WHEN CRASH OCCURRED? 1 = DRIVER ASSISTANCE 4 - HIGH AUTOMATION 1 / y
2 | 1oES 2-M0 9-OTHER/UNKNOWN AUTONOMDUs 2-PARTIALAUTOWATION 5 - FULL AUTOMATION — o -— | -
MODE LEVEL ® 3 » | ]
1 - NONE b - BUS~ CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER | v '| "~ e ‘ ] i |
0,1 2-mx 7 - BUS-INTERCITY 12- MILITARY 17 -MOWING 99-QTHER / UNKNOWN 8 * LY | N
SLPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL =t B
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING @ 5
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL . "
1 - N0 CARGO BODY TYPE 3+ VEHICLE TOWING AYOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE IIXER = L]
0,1, snorarpLicasie HOTOR VEHICLE CHASSIS 4 CARGOTANK 15 AUTO TRANSPORTER IT\
0 )
anuRqu 2-8US 4 LOGGIVG & - CARGOVAMENCLOSED BOX  1_ (a7 b 14- GARBAGE/REFUSE 4 L s lee & _—
TYPE 7+ GRAINCHIPSIERAVEL 1 _pypp 99-0THER / UNKNOWN = || =
1ol
1 - TURN SIGNALS 4 - BRAKES T-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 (ol
I — L] l I
VEHICLE 2 - HEAD LAWPS 5 - STEERING § - TRAILER EQUIPMENT 10-DISABLED FRON: PRIOR ) p .
DEFECTS 3 - TAIL LAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-NopaMAGET 01 [J- UNDERCARRIAGE [ 14]
1-INTERSECTION - MARKED 3+ INTERSECTION -OTHER 6 - 3ICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4+ MIDBLOCK - ARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-vop 113) [J-ALL AREAS 115 ]
Ngggﬂ:;%lﬂ 2-INTERSECTION - UNMARKED ~ CROSSWALK 8- SIDEWALK 11-SHARED USE PATHS OR 99-0THER / UNKNOWN
STiNpACT]  osaMAL 5 < TRAVEL LANE - Orhea Locarioy TRAILS - UNIT NOT AT SCENE 116 )
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING o —
2- NON-COLLISION 2 - BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING OR LEAVING VEHICLE
3 0-NO DAMAGE 14 - UNDERCARRIAGE
L= 1 3-STRIKING L= 11 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING 0 1
ACTION 4. STRUCK PRE-CRASH 4 - OVERTAKING/PASSING 10- PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST L9y 1y e gf:gg;,& UNIT 15 -VEHICLE NOT AT SCENE
NG, P ! )
5- o sTriking “CTIONS s_yaqncrenTToR  11-sLowng o sropeeD OGEING, PLAYING 21-STANDING OUTSIDE I - ESIUNENOWN
& STRUCK 6 - MAKING LEFTTURN INTRAFFIC 16 - WORKING OISABLED VEHICLE
17-PUSHING VEHICLE 99-0THER / UNKNOWN
e i
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING (N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWINGTOD ILOSE/ACOR P:REEDDPU;[;;‘;’:ED 18-QPERATING DEFECTIVE  22-NOT DISCERNISLE 1 - ONE-WAY 1-ROUNDABOUT 4~ STOP SIGN
1 1. 3-RANREDLIGHT 9-IPROPER LANE Chatge 14 TOFFED T EQUIPMENT 23-0PENING DOOR INTO o 2-THOWAY 5 | 2-sml 5 YIELD SIGN
L1 1 4- RAN STOP SIGY 10- IMPROPER PASSING 19-L0AD SHIFTING/FALLING/ ROADWAY [ L9 3 - FLASHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING THER IMPROPER ACTION i )
CRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD - WROYG WY 99-OTHER IMPROPERAC
6-IMPROPERTURN 12 -IMPROPER BACKING ' &0-IPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD ~NOT INV
SEQUENCE or EVENTS ; [\‘I\?\IULVE?JL\;:E?]VECROSSING
NON-COLLISION L2 i d

,0,8

24,4

T

24,0

4.8,

na
&

5

NN N

[ ——

L3

7-
8-
9.
30-

- OVERTURN/ROLLOVER
» FIRE/EXPLOSION

- IMMERSION

- JACKKNIFE

« CARGO / EQUIPMENT

LOSS OR SHIFT

-IMPACT ATTENUATOR

1 CRASH CUSHION

-BRIDGE OVERHEAD

STRUCTURE

BRIDE PIER OR ABUTMENT
BRIDGE PARAPET

BRIDGE RAIL

GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEPARATION QF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

12-DOWNHILL RUNAWAY
13- OTHER NON-COLLISION
14 - PEDESTRIAN
15-PEDALCYCLE

16- RAILWAY VEHICLE
17-ANIMAL — FARM
18-ANIMAL — DEER
19-ANIMAL — OTHER

20-MOTORVEHICLE IN
TRANSPORT

21 -PARKED MOTOR VERICLE

COLLISION wiTH FIXED OBJECT — STRUCK

31-GUARDRAIL END

32 -PORTABLE BARRIER

33-MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
SARRIER

35-MEDIAN CONCRETE
BARRIER

36 -MEDIAN OTHER BARRIER
3

37-TRAFFIC SIGN POST

38-OVERHEAD SIGN POST

39-LIGHT F LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L~ MOST HARMFUL EVENT

43-CURB
44-DITCH
45-EMBANKMENT
46-FENCE

47- MAILBOX
48-TREE
49-FIRE HYDRANT

22-WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCK BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN MOTION
BY A MOTGRVEHICLE

24-OTHER MOVABLE 0BJECT

50-WORK ZONE MAINTENANCE
EQUIPMENT

S1-WALL

52-BUILDING
53-TUNNEL

54-0THER FIXED OBJECT
99-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION

1-NORTH 5 - NORTHEAST
2-S0UTH b - NORTHWEST
FROM L9 | toL 4 | 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER / UNKNOWN

UNIT SPEED DETECTED SPEED
1- STATED /ESTIMATED SPEED
(0,4,5, (L
2 - CALCULATED /EQR

POSTED SPEED 3 - UNDETERMINED

5 5
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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

14 - RIDING ONVEHICLE EXTERIOR
(NON-TRAILING UNIT)

15- NON-MOTORIST
99 - QTHER / UNKNOWN

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16 - QUTSIDE MIRROR
17 - PROSTHETIC AID
18-0THER

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

4. JLLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

e M LOGAL REPORT NUMBER
e’ ofF PUBLIC SAFETY
w= et MoTorisT / Non-MoToRIST
LJP190517|0_024L_0J_6
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE | GENDER
0 1 | NEELEY, SARAH, ELIZABETH o1/ 13 1/7 19,92| 2 7 F
o | i | | | — i =L | S —
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-3
| 66 PIGEON ST, WAYNESVILLE, OH, 45068 541, 3,8,40,4y746; 1,7,
L INJURIES INJURED | EMS AGENCY (have) INJURED TAKENTo. MEDICAL PACILTY cuawe, | SAFETY EQUIPHENT| " [SEATING POSITION] AIR BAG USAGE | EJECTION | TRAPPED
= USED ~LaMPLIANT
2 BY MC HELMET
i LS &L I,O L #n
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | DFFENSE DESCRIPTION CITATION NUMBER
= CODE
5 O H |TZ257702 4511.202 FAILURE TO CONTROL 017680
Q
4 0L CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED = STATUS| TYPE | VALUE STATUS | TYPE | RESULT stazerarras
Y aLcotol  [] MARUUANA
L4 1| [ otHer brus 9 9 \_11| PRI MR
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8
; | 3 L | i EE | S|
"f INJURIES %RJRIE'FED EMS AGENCY (NAME) [NJURED TAKEN TO: MEDICAL FACILITY name, cirvy | SAFETY EQUIPMENT DOT-C SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z USED -LOMPLIANT
2 BY MC HELMET
| | I | | N I{L j}f [ —
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESGRIPTION CITATION NUMBER
]
= CODE
=
| I E—
QS
t OL CLASS | ENDORSEMENT RESTRICTION sececT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALGOHOL TEST 5
SELECTUPTO2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seLectupTod
ay [ acconor  [] mariuana
[ oTher brUG et ik ih
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
L L  — R iy S [ g 1 | S S | | S
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
s
=1 ! | i E! I | !
E INJURIES wklél':!ED EMS AGENCY (NAME} INJURED TAKEN T0: MEDICAL FACILITY vame, city) | SAFETY EQUIPMENT DOT-Came, SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
USED -CoMpLIANT
= BY MC HELMET
|| i | | 1L i JL |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s
= | S E—
B OL CLASS | ENDORSEMENT RESTRICTION sELECTUPTO3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION DRUG TEST(S)
SELECTUPTO 2 DISTRACTED TYPE | RESULT seLectuptod
BY [ acconor [ mariuana
_ [ oTHeR bRUG |
INJURIES SEATING POSITION
1- FATAL 1- FRONT - LEFT SIDE 1 NOT DEPLOVED 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.SUSPECTEDMINORINJURY 2 FRONT-MIDDLE 3. DEPLOYED SIDE 3-CLASSC 3. CORRECTIVE LENSES nggg?}“éiﬁ%’g"#"vﬁﬁ‘?o“ 3-TEST GIVEN, CONTAMINATED
4-POSSIBLE INJURY R eI D 4-DEPLOYED BOTH FRONT/SIDE - REGULAR CLASS 4- FARMWAIVER DIALING) - SAMRLE AUNUSARLE
5. NO APPARENT INJURY 4?&8?3‘2& I(_ZEII:ETPTSDSEENGER) 5. NOT APPLICABLE (OHID = D} 5- EXCEPT CLASS A BUS . 4-TEST GIVEN, RESULTS KNOWN
9 DEPLOYMENT UNKNOWN 5- WIC MOPED ONLY b~ EXCEPT CLASS A COMMUNICATION DEVICE 3-TEST GIVEN, RESULTS
INJURED TAKEN BY 5- SECOND - MIDDLE 6 - NOVALID OL &CLASS B BUS 2-TALKING ON HAND-HELD UNKNOWN
1- NOT TRANSPORTED - SECOND - RIGHT SIDE 7- EXCEPT TRACTOR-TRAILER COMMUNICATION DEVICE ALCOHOLTEST TYPE
JTREATED AT SCENE 7-THIRD - LEFT SIDE EJECTION 0L ENDORSEMENT ~OTHERACTIVITY WITH AN
(MOTORCYCLE SIDE CAR) QINTERMEDIATEILICENSE > IHERAL it 1-NONE
2-EMS CYCLES 1-NOT EJECTED H - HAZMAT RESTRICTIONS ELECTRONIC DEVICE
3-POLICE ESTHIRDMIDDLE 2- PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT b- PASSENGER 2R
9- OTHER UNKNOWN e cHICIOE 3-TOTALLY EJECTED P - PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE
IO-SLEEEERSEETION 40T APBLICABLE N - TANKER 10- LIMITED TO DAYLIGHT ONLY INSIDE THEVEHICLE 4-BREATH
SAFETY EQUIPMENT FTRUCK CA 11- LIMITED TO EMPLOYMENT B-OTHER DISTRACTION QUTSIDE  5-OTHER
11- PASSENGER IN OTHER R SCOTER THE VEKICLE
1- NONE USED e L TRAPPED Q- THREE-WHEEL MOToRcycLe 12+ LIMITED ~OTHER - DRUCTESTTYRE
2- SHOULDER BELT ONLY USED {NON-TRALLING UNIT, US, 1+ NOT TRAPPED e m—p— 13- MECHANICAL DEVICES T ONE
. PICK-UP WITH CAP. i (SPECIAL BRAKES, HAND :
Rl T O o wc NE)NCLOS ; t a"ETC'L‘X'\‘}]TCE:LBJEANS T-DOUBLE & TRIPLE TRAILERS CONTROLS, OR OTHER CONDITION 2-BLO0D
4-SHOULDER & LAP BELT USED -CAISIGOA(;{E'; g £ 5 gD g X-TANKER/ HAZMAT ADAPTIVE DEVICES) 1-APPARENTLY NORMAL 3 URINE
5. CHILD RESTRAINT SYSTEM - '
WL B NON-MECHANICAL MEANS 14- MILITARY VERICLES ONLY 2- PHYSICAL IMPAIRMENT 1-0THER

DRUG TEST RESULT(S)

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

/ALCOHOL 5-COCAINE
9- OTHER / UNKNOWN 6- OPIATES/ OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HSY8306 OH1M 1/19 [760-1500]
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?Yé

#25e% O ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LP 1980517 002 4 0,6

UNIT # NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

1 NORTHERN, ELLIE, J _0_7_/_2:_2_11‘2;0_1_3 0,5 F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
66 PIGEON ST, WAYNESVILLE, OH, 45068 9 3,7 9 1 9 3 7 7 2

INJURIES [INJURED | EMS Acency (NAME)
TAKEN

5 sy
(I L

INJURED TAKEN T0: MeicaL Faciuity (NamE, ciTy) | SAFETY EQUIPMENT
E0

L1 )

DOT-CampLIANT

MCHELMET | 0 4 | 0 5

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

1 1

/L I |1 J

UNIT # NAME: LAST, FIRST, MIDDLE

| I

DATE OF BIRTH

AGE GENDER

| S |

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS Acency (NAME)
TAKEN

BY

e — | L___J

OCCUPANT OCCUPANT

INJURED TAKEN T0: Menicac FaciLity (NAme, ciTy) | SAFETY EQUIPMENT
USED

L 1

DOT-CompLIANT
MC HELMET

SEATING POSITION | AR BAG USAGE

S — | E— N | E— | S

EJECTION | TRAPPED

UNIT # | NAME: LAST, FIRST, MIDDLE

| E—

DATE OF BIRTH

]

AGE GENDER

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES [INJURED | EMS AceNcy (NAME)

-lmm_

INJURED TAKEN T0: MenicaL FaciLiTy (name, ciTy) | SAFETY EQUIPMENT
USED

DOT-CampLiaNT

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

TAKEN
8y
S

INJURIES
1- FATAL

2 - SUSPECTED SERIOUS INJURY
3- SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/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

USED

1- FRONT - LEFT SIDE

(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE
4- SECOND - LEFT SIDE

DOT-CompLianT
MC HELMET

SEATING POSITION

TAKEN
BY MC HELMET
L I — I|L 1 1L L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= —— | i | " | i i ! | | ) | I
g ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
(%}
(2] !  § i ! i i i -4 i
(=]
INJURIES [INJURED EMS AGENCY (NAME) [NJURED TAKEN T0: MebtcaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

AIR BAG
1- NOT DEPLOYED

3 - DEPLOYED SIDE

(MOTORCYCLE PASSENGER) FRONT/SIDE

5- SECOND - MIDDLE

6 - SECOND - RIGHT SIDE

7 - THIRD - LEFT SIDE

(MOTORCYCLE SIDE CAR)

8- THIRD -~ MIDDLE

9 - THIRD - RIGHT SIDE

5- NOT APPLICABLE
9 - DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2 - PARTIALLY EJECTED

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

1- NOTTRAPPED
2 - EXTRICATED BY

14- RIDING ON VEHICLE EXTERIOR MEANS

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

3- FREED BY NON-MECHANICAL

MEANS

2- DEPLOYED FRONT

4 - DEPLOYED BOTH

3 - TOTALLY EJECTED
4 - NOT APPLICABLE

TRAPPED

[E— |
USAGE

MECHANICAL

NAME: LAST, FIRST, MIODLE

DATE OF BIRTH

AGE GENDER

v
3 S J— — v | 1 i | ) | S E—
fs{ ADORESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
|

NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
w1
ls ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA GODE
=

NAME: LAST, FIRST, MIDDLE

DATE OF BIRTH

AGE GENDER

| | E— ) S

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

HSY 8355 OH1P 1/19 [760-1500]
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SAFETY + SERVICE -+ PROTECTION

"i\"/ OHIO DEPARTMENT
~= , OF PUBLIC SAFETY
LJ

OHIO TRAFFIC CRASH REPORT

DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY

CLEARCREEK TWP PD

mMOS |o17 |y2019

LP190517002406
IN COUNTY OF CRASH LOCATION
WARREN 421 SR 122

THE FENCE THAT WAS DAMAGED AT 400 SR 122 IS OWNED BY DONALD HANNA, 513-200-5743.
UTILITY POLE WRO15718E THAT WAS DAMAGED IS OWNED BY DUKE ENERGY.

OFFICER'S SIGNATURE

X Bons Medornme JL32

BADGE NUMBER

HSY 7002 4/15 [760-1500]

PUBLIC
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