TN OHIO DEFARTMUNT
s REPORT NUMBER*
\B= e TRAFFIC CRASH REPORT  ocuores manoatory rieio ror suppLemENT RepORT e v
B on2  [X] on-3 FOCATSINEORMATION L,P, 19 0,7,0 10,0,3,2,6, 0
PHOTOS TAKEN g L i 1 94 <4949
oH-1p [ ] oTHER | REPORTING AGENCY NAME® HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[[] seconpary cras 1-SOLVED 98- ANIMAL
(] privare ProperTY| CLEARCREEK TWP PD j j 2ounsoven] 10125 [0, 1) 99 ynknown
COUNTY# | LOCALITY* ‘ LOCATION: CiTY, VILLAGE, TOWNSHIP¥ CRASH DATE / TIME* CRASH SEVERITY
- 1-FATAL
2-VILLAGE
8 3 3.2 Jownsuie| CLEARCREEK 070120189 ,2025 P
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 -NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecima. DEGREES SUSPECTED
g 2-SOUTH
3- MINOR INJURY
3-EAST
|, ‘ a wesr | PEKIN R, D|3,9,5,0,2,2 3,6, SUSPECTED
ROUTE TYPE [ ROUTE NUMBER [PREFTX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE occiaL oecrees 4 - INJURY POSSIBLE
2-S0UTH
3-EAST 5 - PROPERTY DAMAGE
| L Lt 1 L _JJL___J 4-WEST 300 BLOCK _.8.‘_4»_1 _9_-L5_;_§.1 g.s ONLY
REFERENGE POINT gﬁ&g&gg&l ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION 0% ON APPROACH
3 ; réLUESFE’OjT g zggH US-FEDERAL US ROUTE AV -AVENUE LA -LANE SQ - SQUARE ,
; aowest  IMSR- sTATE RoUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [”] wITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
— : CR - CIRGLE 0V -OVAL TE - TERRACE
FROM REFERENCE UNIT OF VIEASURE CT -COURT PK - PARKWAY  TL -TRAIL BOADVAY
1-MILES [ TR-NUMBEREDTOWNSHIP g
- DRIVE ) W
2-FEET ROUTE IR FISRIKE WASAY (] roapway pivinen
L3 5 a | 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 1. NORTH 1 - DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10- DRIVEWAY/ALLEY AGCESS BETWEEN 5 - BACKING o Mol (<4 FEET)
g 1 8 TWO MOTOR | 1 2-
L=1 ' 3.IN MEDIAN 11-RATLWAY GRADE CROSSING [L———  yrhicieay 6 -ANGLE e 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 9-0THER / 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 2
[] workeRs PRESENT 2 LANE SHIFT/CROSSOVER WARNING SIGN oy (L 2
D LAW ENFORCEMENT PRESENT | L 3 -WORK ON SHOULDER e 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
S — gL RNy 2- STRAIGHT GRADE | 2-WET 2- BLACKTOP,
4 - INTERMITTENT 08 MOVING WORK 4-ACTIVITY AREA snow BITUMINOUS,
[] acrive scHooL zone 5.0THER 5 _TERMINATION AREA 3-CURVE LEVEL | 3- ASPHALT
4-CURVE GRADE | 4-ICE 3 - BRICK/BLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5- SAND, MUD, DIRT, 4-SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
4 2-DAWN/DUSK 0 1 2-cLouoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, | c_pipt
' 3.DARK - LIGHTED ROADWAY L= 5. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) I—
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 91- OTHE RIUNKNOWA
9-OTHER/ UNKNOWN

NARRATIVE Indicate the narth
"I\, direction with
‘\\K’j an‘‘N" on the

UNIT # 1 WAS TRAVELING EAST ON PEKIN |
RD IN THE 300 BLOCK. UNIT # 2 WAS ok E PEKINV RD

TRAVELING WEST ON PEKIN RD IN THE _
300 BLOCK. UNIT # 1 CROSSED THE —1 2

2 ¥
CENTER LINE OF THE ROADWAY AND
STRUCK TRAFFIC UNIT # 2.
MoT To
P il
CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED OATE /TIME REPORT TAKEN BY
0,7,0,1,2,0,19, ,20,25/070120,19 ,2026/07012019 203207012019 2214 rorceec
R(]II[:]V.'\-I:I;ELVIUESED INVESTIGATION I Mt R i Cuccen av OFFIGER'S NAMER L] vororsr
E ME " - -
MINUTES | CHARLES S. SWEET CPL ERIC  NLEY [fERRrENERT
OFFICER'S BADGE NUMBER™ CHeckeo a¥ OFFICER'S BR’QGE NUMBER™ T3 &% ZXISTING REPGAT SEAT "2 0075)
0,0,0}0 3, 0/138f 1, L,3,0, Ll R5

HSY7001 OH1 1/19 {760-0820) PAGE {1 OF §



&=

Qo DEPAMTMENT
OF PUINLIC SAFETY

Unit

LOCAL REPORT NUMBER
ILIP11I_910I7I0I1I0I0|3|2I6|0I

UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ([R] SAME AS DRIVER) OWNER PHONE: incLLoe AReA Co0E ([3] SAME AS DRIVER)
I_OL_1J == L i DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([R]SAME AS DRIVER) 4 1-NONE 3 - FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommercraL Carrier PHANE : IncLUDE AREA CODE 9 - UNKNOWN
I ) S e [ s H] ey [ [ | DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE
O, H |HNF1559 1 HGCT 1,83 1EA00396,3(2,0,1,4|HONDA
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | METROPOLITAN 5180441040 GRAY ACCORD
TYPE oF USE us DoT # TOWED BY: COMPANY NAME
IV EMERGENCY
[commerciar [[Jeovermmest RGN [ |, SANDYfAzmmous e
VEHICLE WEIGHT GYWRIGCWR
INTERLOCK #0CCUPANTS 1. <10KLas MATERIAL  CLASS # PLACARDID #
[Joevice  [Jurwskee unir : RELEASED
EguInPED 0.1 2 - 10,001 - 26K Les
LYy L 13- 26K s Cleuacaro |y 4y

L= 1

1.+ PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VEHICLE

UNITTYPE 4 o up

5 - CARGO VAN
6 - VAN {(9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2-WKEELED
8 - MOTORCYCLE 3-WHEELED
9 - AUTOCYCLE

10-MOPED QR MOTORIZED

12-GOLF CART
13-SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR

BICYCLE 16-FARM EQUIPMENT
11-ALLTERRAINVEHICLE  17_yaToRHoME
ATV UTV)

18-LIMO (LIVERY VEHICLE)
19-BUS {16+ PASSENGERS!
20-0THERVEHICLE

21 - HEAVY EQUIPMENT

22-ANIMAL WITH RIDER or
ANIMAL-DRAWN VEHICLE

23
%
2
%
27
9

-PEDESTRIAN / SKATER
-WHEELCHAIR (ANY TYPE:
-OTHER NON-MOTORIST
-BICYCLE

-TRAIN

-UNKNOWN DR HIT/SKIP

WASVEHICLE OPERATING IN AUTONOMOUS
MODE WHEN CRASH OCCURRED?

0 - NOAUTOMAT(ON
1- DRIVER ASSISTANCE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9.

UNKNOWN

INDICATE ALL THAT APPLY

12 ey | S
x|t 6
10.- ' . '\?
— .
9 ] |3
— ‘ 4 —
| 7
B "4

2-FAILURETOYIELD

PARKED POSITION
14-STOPPED OR PARKED

8-FOLLOWING TO0 CLOSE /ACDA

18- OPERATING DEFECTIVE
EQUIPMENT

2

-NOT DISCERNIBLE

L2 ) 1¥ES 2-N0 9-OTHERIUNKNOWN Amﬁnﬂs 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1- NONE b - BUS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0 1, 2-mx 7 - BUS~ INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN
SPECIaL - ELECTRONIC RIDE SHARING 8 -BUS- SHUTTLE 13- POLICE 18- SNOW REMOVAL
FUNCTION ¢ - SCHOOL TRANSPORT 9- BUS - OTHER 14-PYBLIC UTILITY 19-TOWING
5 - BUS-TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL 5 5 N
0 q -icarsosoovvee 3= VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONGRETE MIXER i 1 e
/NOT APPLICABLE MOTORVEHICLE CHASSIS 9. CARGOTANK 13- AUTOTRANSPORTER R m
CBAORDGVU 2-8US 4 - LOGGING 6 - CARGOVAN/ENCLOSED BOX 1., aT gED 14- CARBAGEREFUSE Tl
TYPE 7 - GRAINCHIPSIGRAYEL 11 _pupgp 99-0THER / UNKNOWN 9 . —* P el ? 0 ‘(S!; :
1+ TURN SIGNALS 4 - BRAKES T+ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN 6 ) L] -}@Ll
VEHICLE 2-HEADLANPS 5 - STEERING £ - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR p P .
DEFECTS 3. TAILLAMPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[1-noDbAMAGEL O]  [J- UNDERCARRIAGE [ 141
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - SICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L |  CROSSWALK 4 - MIDBLOCK - MARKED 7 - SHOULDER / ROADSIDE 10-DRIVEWAY ACCESS AT INCIDENT SCENE O-1op 1131 [J-ALL AREAS L15 )
NSM:;%[;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER / UNKNOWN
ATMPAGT  CTOSSWALK 5 - TRAVEL LANE - Orhce Lecamion TRAILS [J - UNIT NOT AT SCENE 1 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18- APPROACHING INTTTAL POINT oF CONTACT
3 2-NOV-COLLISION (3¢ 2 BACKING 8 - ENTERING TRAFFIC LANE 14 -ENTERING OR CROSSING ORLIEAVINGVE"'CLE 0 NOISAMAGE T4~ UNDERCARRIAEE
L 1 3-STRIKING L= ("1 3- CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STARDING
ACTION 4. sTRucK PRE-CRASH 4 - QVERTAKING/PASSING 10- PARKED 15- WALKING, RUNNING, 20 -OTHER NON-YOTARIST 1.1 1'12";5:5;:’3 UNLT 15 -VEHICLE NOT AT SCENE
5- 07h sTRIKNG ACTIONS 5 _yaiine michT ruRw 11-SLOWING OR STOPPED JOGEING, PLAYING 21- STANDING 0UTSIDE 13-7op (2> LICNOWR
& STRUCK R ANCILEFTTUg INTRAFFIC 16-WORKING DISABLED VEHICLE -
9- OTHER / UNKNOWN 12 -DRIVERLESS 17-PUSHING VEHICLE 99-0THER / UNKNOWN -
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17- VISION 0BSTRUCTION 21-LYING IN ROADWAY

TRAFFICWAY FLOW TRAFFIC CONTROL

1- ONE-WaY 1-ROUNDABOUT 4 - STOP SIGN
o 2-TWOMAY g 2-SIGNAL 5 - YIELD SIGN
b L= 3_FLASHER  6-NOCONTROL

0 7 3-RANREDLIGHT 9-IMPROPER LANE CHANGE i 23-OPENING DOOR INTO
0 e ) . LLEG 19-LOAD SHIFTING/FALLING! ~ ROADWAY
4- RAN STOP SIGN 10-IMPROPER PASSING ¥
CONTRIBUTING  \cae spegD 11-DROVE OFF ROAD g IR e 99-0THER IMPROPER ACTION
CIRCUNSTANGES >~ : 16- WRONG WAY 20-IMPROPER CROSSING
- IMPROPER TURN 12-1MPROPER BACKING
SEQUENCE oF EVENTS
NON-COLLISION
L 1, 1 1-OVERTURNROLLOVER b - EQUIPNENT FAILURE 11-CROSS CENTERLINE ~ 16~ RAILWAY VEHICLE 22 -WORK Z0NE MAINTENANCE
Lt 5 FiRerxeLosion 7 - SEPARATION OF UNITS g;;gi'l“ DIRECTIONOF 17 ANIStAL — FARM EQUIPMENT
1M : 18 - ANIMAL = DEER 23-STRUCK BY FALLING,
2 Q3 /MMERSION 8- RAN OFF ROAD RIGHT 12-DOWNHILL RUVAWAY o RN ITEER SHIFTING CARGO OR
2L 1 7 ) 4 - JACKKMIFE 9 - RAN OFF ROAD LEFT ’ oo ) ANYTHING SET IN MOTION
13-0THERNON-GOLLISION 50"
S-CARGD/EQUIPHENT  10-CROSS MEDIAN 16 - PEDESTAIAN TRAVSPORT L L e
LOSS 0R SHIFT . 24- OTHER MOVABLE OBJECT
E [ 15-PEDALCYCLE 21 -PARKED MOTOR VEHICLE
COLLISION wiTH FIXED OBJECT - STRUCK
25- IMPACT ATTEXUATOR 31-GUARDRAIL END 37-TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
AL /cRasH custion 12-PORTASLE BARRIER 38-OVERHEAD SIGK POST  44-DITCH EQUIPMENT
26-:?;%&?@::““““ 33-MEDIAN CABLE BARRIER  39-LIGHT/ LUNINARIES 45 -EMBANKMENT 51-WALL
0 " SLPPORT p 52-BUILDING
5 ; 34- MEDIAN GUARDRAIL 46 -FENGE
L 7. BRiDaE PIERGRABUTHENT ~ gpmic 40-UTILITY POLE 47-HAILED 53-TUNNEL
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 18- TREE 54 -QTHER FIXED OBJECT
6 29-BRIDGE RAIL FARRIER OR SUPPORT . FRERNEAT 99-GTHER  UNKNOWN
30-GUARDRAIL FACE -MEDIAN OTHER BARRIER  42-CULVERT
L2 | FIRST HARMFUL EVENT L2 | most HARMFUL EVENT

# oF THROUGH LANES
ON ROAD

RAIL GRADE CROSSING
1 - NOT INVOLVED
2 - INVOLVED-ACTIVE CROSSING

2
3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

1-NORTH  5- NORTHEAST
2-S0UTH & - NORTHWEST
FROM ILJ T0 \_3_J 3 - EAST 7 - SOUTHEAST
4-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
0. 4.5 1 - STATED/ ESTIMATED SPEED
L=l -1 = L 2. CALCULATED FEDR

POSTED SPEED 3 - UNDETERMINED

L5 . 5,

HSY8304 OH1U 1/19 [760-0820]
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®e exest UNIT

LOCAL REPORT NUMBER
ILIPI1I9I0I7|0|1101013l216I0|

UNIT #
| Olzl

OWNER NAME: LAST, FIRST, MIDDLE (5] SAME AS DRIVER)

| — 1 | |

OWNER PHONE: inc.uce AREA CODE (¢ [3] SAME AS DRIVER)

WA AL (OO T VI

DAMAGE
DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x] sAME As DRIVER)

4 1- NONE 3- FUNCTIONAL DAMAGE
L | 2-MINORDAMAGE  4-DISABLING DAMAGE

COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2IP

CommerciaL Carrien PHONE: incLuDE AREA cooe

| ] 1 | 1 J

9 - UNKNOWN

DAMAGED AREA(S)

LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE D HATARRLY
O, H,|GOJB161 1,6,7,1,2,5,E,8,0,E,F 156,4,9,0,,2,0,1,4,/GMC »
— INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL T' e '--lf X
1X] veriFien PROGRESSIVE 905823750 BLACK TRUCK N2 0/ !\ J “Na
TYPE oF USE US DOT # TOWED BY: COMPANY NAME — — "5_‘:1._‘ 2 —il
[[Jcommerciau [Jeovernment [C] MENERGENCY) — T .|3 J . ‘ |3
— J L —
INTERLOCK #oCcuPANTS VEHICLEIW_EI:?;?Y:VSRIGCWR MATERIAL CLASS # PLACARDID # _: Y\ \ p ‘ A
[Joevice ™ [Juruskie unr A o T RELEASED e\ v N
EQUIPPED D42, [ 3o saKies [ piacaro |y 4 = T “s
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER A5 i
2+ PASSENGER VAN (MINIVAN) B - MOTORCYCLE 2WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 0/ \?
L1 "1 35.SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-OTHERVEHICLE 25-OTHER NON-MOTORIST - 7| -
UNITTYPE 4 _pck yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 " ]
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIVALWITH RIDERgR 27 -TRAIN — O —
6 - VAN (9:15 SEATS) LL-ALLTERRAINVEHICLE 17 poToRHOME ANIMAL-DRAWN VEHICLE g9 uNKNOWN OR HITISKIP Q.| A
(ATV/UTV) ¢ ) b
T ) # oF TRAILING UNITS (O 2
1 “ FT— ~me, t
WAS VEHICLE OPERATING IN AUTONOMOUS 8- NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN pY A I e
MODE WHEN CRASH OCCURRED? 1 - DRIVERASSISTANGE 4 - HIGH AUTOMATION } N "/ ‘ — IR
L2 | 1YES 2-N0 9- OTHER/UNKNOWN AWS 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION |- — | -
MODE LEVEL ks v ' | 19
1 - MONE b - BUS - CHARTERTOUR 11-FIRE 16 -FARM 71-MAIL CARRIER - A ‘ - =]
0.1, 2-x 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-0THER / UNKNOWN -_,-" LA | 4
sPECIAL 3 - ELECTRONIC RIDE SHARING 8 - 8US - SHUTTLE 13-POLICE 18- SNOW REMOVAL . B T
FUNCTION ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14 -PUBLIC UTILITY 19-TOWING o
5 - BUS~TRANSIT/COMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL % 5
99 1 - N0 CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 » INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER "
1919, /norappLICABLE MOTORVEHICLE CHASSIS 0 - CARGOTANK 13-AUTO TRANSPORTER ) m
caAoRnGvu 2-8Us 4.~ LOGGING & ~CARGOVAN/ENCLOSED BOX 19 a7 g 14-GARBAGE/REFUSE 7] \ Y
TYPE 7 - GRAINICHIPS/GRAVEL 11-0umP 49-OTHER / UNKNOWN 9 3 9 S| " | IERE ot
1 - TURN SIGNALS 4+ BRAKES 1-WORNORSLICKTIRES 9 - MOTORTROUBLE 99- OTHER / UNKNOWN 6 (- i 8
VERICLE 2 - HEADLAMPS 5« STEERING 8- TRAILER EQUIPMENT 10-DISABLED FAOM PRIDR g . —
DEFECTS 3-TAIL LAMPS 6« TIRE BLOWOUT DEFECTIVE ACCIDENT
[O-NoDAMAGEL 01 [J-UNDERCARRIAGE [ 141

1- INTERSECTION - MARKED

3 - INTERSECTION - OTHER

6 - BICYCLE LANE

9 - MEDIAN/CROSSING [SLAND

12-FIRST RESPONDER

CROSSWALK 4 - MIDBLOCK ~ MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-1op (131 [-ALL AREAS 115 ]
Nfg‘mtllzl'sj 2-INTERSECTION - UNARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR  99-OTHER/ UNKNOWN
ATTMPRET.  SSuACk 5 < TRAVEL LANE - Orhea Loceton TRAILS [ - UNIT NOT AT SCENE L 16 |
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE  18-APPROACHING T ——
; . ; ; . OR LEAVING VEWICLE
4 LNOOWISON o 2 BACKNG 8- ENTERINGTRAFFICLANE  14-ENTERWNGORCROSSNG TR Y e
L7 ] 3-STRIKING L= L1 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13- STANDING 0 7
ACTION 4. sTRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 -WALKING, RUNING, 20-OTHER NON-MOTORIST L12- EE:ESAT“(,JI UNIT 15-VEHICLE NOT AT SCENE
s- o sTrians ACTYONS 5 paancrenrTonn 10-stowing oR sTopeeD e 2L-STANDING OUTSIDE S~ S UNKNOWN
T it YT
L ZIRVEALESS - .
1- NONE 7-LEFT OF CENTER 13-1MPROPER STARTFROM A 17-VISION 0BSTRUCTION 21 LYING I\ ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING T00 CLOSE/ACDA  PARKED POSITLON 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0 1 3-RANREDLIGHT 9-IMPROPER LANE changE 14 TTFPE CRPARKED EQUIPMENT 23-OPENING DOOR INTO o 2-THOuAY g 2-SomL 5. IELD SIGN
L4 _qaw sTop steN 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING/  ROADWAY
CONTRIBUTING 15- SWERVING TOAVOID SPILLING 3-FLASHER 6 -NO CONTROL
CIRCUMSTANGES 5~ UNSAFE SPEED 11-DROVE OFF ROAD 16- WRONG WAY 99-0THER IMPROPER ACTION
- IMPROPER TURN 12-IMPROPER BACKING 205 IHERORERCAUSSING #or THROUGH LANES RAIL GRADE CROSSING
0 - ED
"] SEQUENCE oF EVENTS L EHOTHVOLY
> TS T 2 2 - INVOLVED-ACTIVE CROSSING
1 2, O 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSS CENTERLINE — 16 RAILWAYVERICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
—— 5 FiReexeLosion 7 - SEPARATION OF UNITS g;:ggil'wm”““ OF  17-ANIMAL - FARM EQUIPMENT e
- 1M R 18- ANIMAL — DEER 23-STRUCK BY FALLING, H
3 - Muchai 8 RANIOFGROAD RIGHT 12 - DOWNHILL RUNAWAY SHIFTING CARGD OR 1-NORTH 5 - NORTHEAST
201 | 4- JAGRKNIFE 9 - RAN OFF ROAD LEFT 19-AHINAL — OTHER
. IB-OTHERADV-COLLISIN 50 goron oo i ANYTHING SET [N MOTION SR ——
5 - CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN ‘TR”M P"w‘“ BY A MOTORVEHICLE 3 4
LOSS O SHIFT ks 24-QTHER MOVABLE 0BJECT FROM L2 | ToL T ) 3-EAST  7-SOUTHEAST
3L 1 15-PEDALCYCLE 21 - PARKED MOTOR VEHICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9 - OTHER / LNKNOWN
I 25 - IMPACT ATTENUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
— 5 ls ;’::Sg ;:::;i’:n 32 -PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-SRI 33-MEQIAN CABLE BASRIER  39-LIGHT/ LUMINARIES 45 -ENBANKMENT 51-WALL
. STRUCTURE 0 NEIRETIRRRL SUPPORT & S R 0.4.0 1- STATED/ ESTIMATED SPEED
27-BRIGGE PIER ORABUTMENT — gagaier 40-UTILITY POLE 47-1AILEOK 53-TUNNEL L=t =17 L 1 5. cALcuLATED /EOR
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 54 OTHER FIXED ORJECT
" 1 J 48-TREE 3 - UNDETERMINED
6 29-BRIBGE RAIL ARRIER OR SUPPORT oo 49-OTHER / UNKNOWN POSTED SPEED
30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER 42 CULVERT
5 5
= 1~ 1
L1 | FiRsT naRMFUL EVENT 1 | MosT HARMFUL EVENT !
HSYB304 OH1U 1/19 [760-0820) PAGE 3 OF B



LOCAL REPORT NUMBER

il OH DEFARTMENT
®= s MoToRiST / NoN-MoToORIST Ly 19,0, 7,0, 1, 0,05 32, 6,0,

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | SHTEIWI, MERVET MICHAEL 0,9,/,2,2,/,1,9,84/|3 4| F
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-4
= 9125 MUZETTE CT, MIAMISBURG, OH, 45342 9,3,7,3,0,8,9,8,6,5,
(-] i - - —1 4 i i b
b4 INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tname, civy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CamprLiant
2 5 BY 0 4 MC HELMET | 1 1 1 1
= [ L L1 " S I | | S | /I | | B
’G OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
s O H | SB258043 4511.33 MARKED LANES 014875
o
4 DL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO 2 DISTRACTED S STATUS | TYPE VALUE STATUS | TYPE | RESULT seLecturros
ay [ aLconor DR marwuANA
L4 .1 | [T omHer orug e 9 BT L ' Y
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | MICHELSON, ALEX B 0,2,/,1517,1996[2 3 M
E ADDRESS: STREET, CITY,STATE, 2[P CONTACT PHONE - INCLUDE AREA CODE
- 4
I 99 E PEKIN RD, LEBANON, OH, 45036 5,1, 3,3, 1, 7,6,7, 7,0,
= L | 1 L L 1 L
£ INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (vame, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE EJECTION | TRAPPED
z TAKEN USED 0 4 DOT-CompLIANT 0 1 1 1 1
B BY MC HELMET
= il |1 I i1 |
b OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
o
E O H [TY431083
o
E4 OL CLASS | ENDORSEMENT RESTRICTION SELECT UPT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST ODRUG TEST(S
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT scLecTupTos
BY [ acconor ] maruuana |
L4 .1 | [J other orug i 1_ | .@;.;A_l_r L .1 ,!___1 O Y
UNIT 4 NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
e | L | N T - b 1 1 ) | T |
E ADDRESS: STREET, CITY,STATE, Z[P CONTACT PHONE - (NCLUDE AREA CODE
s
= [ 1 i, | | — 1 |
bl INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FAGILITY (vame, cirv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CaMpLIANT
= BY MC HELMET
— | L I — | | | | T
" OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
a
'c_: [ E—
H 0L CLASS | ENDORSEMENT RESTRICTION seLEcTupT03 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECTUPTO2 DISTRAGTED STATUS | TYPE VALUE STATUS | TYPE | RESULT seectuproa
By [ acconor ] marwuana |
[ otHer bruG _ ol S

TEST STATUS

INJURIES AIR BAG

SEATING POSITION

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

CARGOAREA
13-TRALLING UNIT

14-RIDING ONVEHICLE EXTERIOR

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

3-FREED BY
NON-MECHANICAL MEANS

14 MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

2- PHYSICAL IMPAIRMENT

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

- ILLNESS

- FELL ASLEEP, FAINTED,
FATIGUED, ETC

- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
/ALCOHOL

9- OTHER/ UNKNOWN

[CIS

o~

1-FATAL 1- FRONT - LEFT SIDE 1- NOT DEPLOVED 1-CLASS A 1-ALCOHOL INTERLOCKDEVICE  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.SUSPECTEDMINOR INJuRy 2~ FRONT-MIDDLE 3- DEPLOYED SIDE 3-CLASSC 3- CORRECTIVE LENSES ELECTRONIC COMMUNICATION 3 vy g yey, coNTAMINATED

4- POSSIBLE INJURY 3-FRONT - RIGHT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4~ REGULAR CLASS 4-FARMWAIVER gfx/ﬂlc,fe(,TEXT'NG’TVP[NG’ SAMPLE / UNUSABLE

5-NO APPARENT INJURY B (sliggggc_vlt-:E?PZISDSEEN e 5-NOTAPRLICASLE (LD 5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE 4-TEST GIVEN, RESULTS KNOWN

9. DEPLOYMENT UNKNDWN 3- WIC MOPED ONLY b- EXCEPT CLASS A COMMUNICATION DEVICE 5-TEST GIVEN, RESULTS

SACCONLMIDDLE 6- NOVALID 0L & CLASS B BUS 4-TALKING ON HAND-HELD DT

1-NOT TRANSPORTED 6- SECOND - RIGHT SIDE 7- EXCEPTTRACTOR-TRAILER COMMUNICATION DEVICE

/TREATED AT SCERE T-THIRD - LEFT SIDE 9- INTERMEDIATE LICENSE 5- OTHERACTIVITY WITH AN

2-EMS B SIDELAR) 1-NOT EJECTED H- HAZMAT RESTRICTIONS ELECTRONIC DEVICE Rl

3- POLIGE GRS 2 PARTIALLY EJECTED M- MOTORCYCLE 9- LEARNER'S PERMIT 6 - PASSENGER 2-BLOOD

9- OTHER / UNKNOWN D LCHIISIDE 3-TOTALLY EJECTED P- PASSENGER RESTRICTIONS 7- OTHER DISTRACTION 3- URINE

10- SLEEPER SECTION 4 NOT APPLICABLE N-TANKER 10- LIMITEDTO DAYLIGHT ONLY INSIOE THE VEHICLE 4-BREATH

4 ::Sr:;::;:; - Q- MOTOR SCOOTER M e fOEMELOYMENT] B'?;EEVREE:E[EAU'UN DUSIDESPD S THER

1- NORE USED ENCToSET ARG TR, R-THREE-WHEEL MOTORCYCLE 12 LIMITED - OTHER 0- OTHER/ UNKNDWN | DRUG TESTTYPE |

2- SHOULDER BELT ONLY USED (NON-TRAILING UNIT, BUS, 1- NOT TRAPPED S SCHODL BUS 13- gi%m%ﬁﬁglmo 1- NONE

PCIPLEAIRY T, . R THGA) B . T-DOUBLEGTRIPLETRAILERS  CONTROLS, OR OTHER CONDITION 2-8L00D

4 SHOULDER & LAPBELT USED  12- PASSENGER IN UNENCLOSED X-TANKER / HAZMAT ADAPTIVE DEVICES) 1 - APPARENTLY NORMAL 3- URINE

4. 0THER
DRUG TEST RESULT(S)

1-AMPHETAMINES

2- BARBITURATES
3-BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

6- OPIATES / OPIOIDS
7-0THER

8- NEGATIVE RESULTS

HS8YB306 OH1M 1/19 [760-1500}
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= 2w 0 ccuPANT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
LP 190 7IOI 1.OJO_L3__2_,.EJ._OI

UNIT 4 NAME: LAST, FIRST, MIDDLE

2 HOGAN, THOMAS W

DATE OF BIRTH AGE GENDER
_0.; 3: /_I 0 1 l 199 2 | 2.i 7 } ;M_l

ADDRESS: STREET, CITY, STATE, ZIP

205 KIBBEY AVE, MORROW, OH, 45152

CONTACT PHONE - INCLUDE AREA GODE
53133,3,7,0,6,9,8,7

SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED

INJURIES [INJURED | EMS AceNey (NAME) INJURED TAKEN T0: MenicaL Faciuity {NaME, ciTy) | SAFETY EQUIPMENT
TAKEN DAT-ComeLiaNT
5 Y MC HELMET 0 3 0 1 1 1
L= 1 I | i I JL 1 ] | | S
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

(] || S S | |

ADODRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES | INJURED | EMS AcENcY (NAME)

INJURED TAKEN T0: MenicaL Faciuity (Name, ciTy) | SAFETY EQUIPMENT
USED

SEATING POSITION | AIR BAG USAGE | EJECTION [ TRAPPED

TAKEN DOT-CompLiANT
BY MC HELMET
I | I— (- | I |
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

| I—

Ny T ———— | —— —

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CGDE

INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MenicaL FaciLity {name, c1Ty) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampuLianT
BY MC HELMET
L == L 1 | | L ] | —
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER

;I L ) I S VO W— | i 1 1 1 ) | I | { P

: ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA GODE

5

(=]

Q ) L 11 1  — 1 § I

B INJURIES |[INJURED | EMS Acency (NAME) [NJURED TAKEN T0: Menicar FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EIECTION | TRAPPED
TAKEN USED DOT-CompLIANT
By MC HELMET

[ [E—

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

1- NONE USED -
VEHICLE QCCUPANT

2- SHOULDER BELT ONLY USED
3- LAP BELT ONLY USED
4 - SHOULDER & LAP BELT USED

5- GHILD 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

SAFETY EQUIPMENT USED

AIR BAG USAGE
1- NOT DEPLOYED
2- DEPLOYED FRONT

SEATING POSITION

1- FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE

3- FRONT - RIGHT SIDE

4- SECOND - LEFT SIDE
(MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE

3- DEPLOYED SIDE

4 - DEPLOYED BOTH
FRONT/SIDE

5- NOT APPLICABLE

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

9- DEPLOYMENT UNKNOWN

EJECTION

1- NOT EJECTED

2- PARTIALLY EJECTED
3 - TOTALLY EJECTED
4- NOT APPLICABLE

TRAPPED

CARGO AREA 1- NOTTRAPPED
13- TRAILING UNIT 2- EXTRICATED BY MECHANICAL
14- RIDING ON VEHICLE EXTERIOR " MEANS

(NON-TRAILING UNIT)

15- NON-MOTORIST 3- FREED BY NON-MECHANICAL

MEANS
99- OTHER / UNKNOWN
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
"
§ L | S | 1 1 Ll SIS | | ) |
lsd ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - (NCLUDE AREA CODE
=
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
w
: L L | } i ! | ) [ S—— S
; ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
L i ; I I i
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
v
v
1 T VO S S L | ) | S — | E—
jsd ADDRESS: STREET, CITY, STATE, Z[P CONTACT PHONE - INCLUDE AREA CODE
=

HSY 83565 OH1P 1/19 [760-1500]
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SAFETY + SERVICE ¢+ PROTECTION

=\ OHIO DEPARTMENT
\ ~~ , OF PUBLI
' 9 LIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

LOCAL REPORT NUMBER

REPORTING AGENCY

CLEARCREEK TWP POLICE

DATE OF CRASH
m 07 Io 01 |Y2019

LP190701003260
IN COUNTY OF CRASH LOCATION
WARREN 300 BLOCK OF E PEKIN RD

UNIT # 1 STATED THAT SHE BELIEVED SHE WAS ON ST RT 741. UNIT # 1 WAS UNSURE OF HOW SHE HAD
COME TO BE IN THAT LOCATION AND AVOIDED DIRECT ANSWERS TO QUESTIONS. UNIT # 1 ADMITTED TO
HAVING SMOKED MARIJUANA THAT MORNING, HOWEVER SHE COULD NOT SAY HOW MUCH. UNIT # 1
CONSENTED TO FIELD SOBRIETY TESTS. ON THE HGN NO CLUES WERE OBSERVED. ON THE WALK AND
TURN ONLY ONE CLUE WAS OBSERVED. ON THE ONE LEG STAND ONE CLUE WAS OBSERVED. UNIT # 1
WAS PICKED UP BY HER BROTHER AND TRANSPORTED FROM THE SCENE. UNIT # 1 WAS WARNED

ABOUT USING ILLEGAL SUBSTANCES AND OPERATING MOTOR VEHICLES.

OFFICER'S SIGNATUR

BADGE NUMBER

/B

HSY 7002 4/15 [760-1500]

PUBLIC

PAGE é; OF é



