OHR DEMARTMENT

- freld CAL REPORT NUMBER®
@,v ey TRAFFIC CRASH Report *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT LOGRERERORT NP
N IX] ot-2 ] ov-3 LOCAL INFORMATION LP 1,907,256 0.0,3.6.9,7,
oH-1P [] OTHER | REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
[ seconoary crasw 1- SOLVED 98 - ANIMAL
L] private proPERTY| CLEARCREEK TWP PD 0,83, 1.6 1,5 ynsoveo| (0,2, |0, 1,65 unknown
COUNTY* | LOCALITY* LAOCATION: CITY, ViLLAGE, TOWNS~IP* CRASH DATE / TIME* CRASH SEVERITY
3 2 ilinge | 07,262019, 17,10 LoATAL
1 8,3,)]. .3, 5-ownsnip CLEARCREEK e ———] ) 2. SERIOUS INJURY
= ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | [ 0CATION ROAD NAME ROAD TYPE LATITUDE oecinac pecress SUSPECTED
g 2-S0UTH
% 3- MINOR INJURY
3 3-EAST
=3 U, S |42 : o . I 3,9.4,7,8.27.4 SUSPECTED
ROUTETYPE | ROUTE NUMBER | PREFIX L - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecin. oecrezs 4~ INJURY POSSIBLE
2-SOUTH
I_EAST [ 5- PROPERTY DAMAGE
S S| T Lol ) 4-wWEST 3005 [ 8&- 1 .4_;7 _.8 .7 i 1.., ONLY
REFERENCE POINT pgrﬂEEgEmCN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
Rl C
1- INTERSECTION 1.NORTH | IR - INTERSTATE ROUTE(TP) AL -ALLEY HW-HIGHWAY  RD - ROAD (] wiTHIN INTERSECTION 3% 0N APPROACH
3 ;"\HA(IJIIJESEO;T ‘ ) ?EggH US - FEDERAL US ROUTE AV - AVENUE LA - LANE SQ - SQUARE
B ]
4-WEST | SR- STATE ROUTE BL -BOULEVARD MP-MILEROST ST -STREET | [T} wiTHIN INTERCHANGE AREA  NUMBER oF APPROACHES
—— — CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR - NUMBERED COUNTY ROUTE
FROM REFERENCE UNCT OF VEASURE R-NuMs 0 CT - COURT PK - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR - NUMBERED TOWNSHIP
DR - DRIVE -p WA - W
2-FEET ROUTE R UL al [J roabway pivioen
| 3-YARDS HE -HEIGHTS  PL - PLACE
LOCATION oF FIRST HARMFUL EVENT MANNER OF CRASH COLLISION/IMPACT DIRECTION oF TRAVEL MEDIAN TYPE
1- 0N ROADWAY 9-CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR 1- NORTH 1 DIVIDED FLUSH MEDIAN
2- 0N SHOULDER 10-DRIVEWAY/ALLEY ACCESS BETWEEN 5-BACKING 2. SOUTH (<4 FEET)
0 .1 . TwowmoToR | ) :
L=L 1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING [ ychie esy  6-ANGLE NSt 2-DIVIDED FLUSH MEDIAN
4- 0N ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME D:IECTION 4-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8 - SIDESWIPE, 0PPOSITE 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 OTHER / UNKNOWN 9- OTHER/UNKNOWN
[] work zone reLatep 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 PrReseNT 2- LANE SHIFT/CROSSOVER WARNING SIGN T [ L4
] LAW ENFORCEMENT PRESENT 3-WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1- STRAIGHT LEVEL | 1-DRY 1 - CONCRETE
OR MEDIAN = S MRAESHFIONIAREA 2- STRAIGHT GRADE| 2-WET 2-BLACKTOR
4- INTERMITTENT 0rR MOVING WORK 4-ACTIVITY AREA - BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER S5 -TERMINATION AREA 3- CURVE LEVEL 3- ASPHALT
4-CURVE GRADE | 4-1CE 3 BRICK/BLOCK
LIGHT CONBITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4- SLAG, GRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW 0IL, GRAVEL ol
2- DAWN/DUSK 2-CLouDY 7 - SEVERE CROSSWINDS 6 - WATER (STANDING, .
1 0,1, 5-DIRT
' 3-.DARK - LIGHTED ROADWAY ———" 3.F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 9- OTHERUNKNOWN
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 d 9 - OTHER/UNKNOWN

9-0THER / UNKNOWN

NARRATIVE

US 42 AND UNIT

CONTACT. (SEE

UNIT 1 WAS TRAVELING NORTHBOUND ON

2 WAS TRAVELING

SOUTHBOUND ON US 42. UNIT 1 LOST A
BALE OF HAY FROM TRAILER AND THE
HAY BALE STRUCK UNIT 2. UNIT 1 DID NOT
STOP. A WITNESS FOLLOWED UNIT 1 FOR
SEVERAL MILES TRYING TO GET THE
ATTENTION OF THE DRIVER. THE
WITNESS OBTAINED THE LICENSE PLATE
ON THE TRAILER SO | WAS ABLE TO MAKE

OH-2)

US RT142

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

AN
¥

REPORT TAKEN BY

POLICE AGENCY

[] motorist

D SUPPLEMENT

CRASH REPORTED DATE /TIME DISPATCH DATE / TIME ARI:;VAL DATE /TIME SCENE CLEARED DATE / TIME
07262019 ,17,14/0,7,262019 1714/072620139, 173207262019 1758,
_TUTAL TIME OTHER ] TOTAL GFFICER'S NAME* Cugcken By OFFICER' S NAME*

ROADWAY GCLOSED |INVESTIGATION TIME MINUTES CPL ERIC NEY /:,;u{“d f ﬁ-‘,#) Z(J,/’
OFFICER'S BADGE NUMBER™ Cuecken By OFFICER'S BTMIGE NUMBER™
0,6,0(f102} 1, L, 2,6 5 ! <) 2

(CURRECTIUN 23 ADDITION
NG 99T SINT "3 0pas)

HSY7001 OH1 1/19 [760-0820]
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o exeet UNiT

LOCAL REPORT NUMBER
L,pP,19,0,7,2,6,0,0,3,6,9,7,

OWNER PHONE: 15cLuoE 4R€A CODE ¢ [] SAME AS DRIVER)
1 1 1 | — — | 1 1 1

DAMAGE SCALE

UNIT # OWNER NAME: LAST, FIRST, MIDDLE ¢[3] SAME AS ORIVER)
| OI 1 |
OWNER ADDRESS: STREET, CITY, STATE, ZIP (] s A5 oRIVER) 1 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
 COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P CommenciaL Garrier PHONE : iNcLUDE AREA COIE 9 - UNKNOWN
S e s T N I O N [ DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLEVEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H,|181YYR J,T,EGH20V,7200,62850/(2,0,0 2,|TOYOTA 0
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL e o N
X]verFiEn | STATE FARM 0865544-D12-35-D SILVER |SUV /N N\
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME - | —
‘ IN EMERGENCY | '
[Ccouvencia [Joovernment [ e EpERe! A A 5| E
VEHICLE WEIGHT GYWR/GCWR B RDOUSIMATERIAL - |-
#0CCUPANTS MATERIAL # # \ ]
INTERLOCK 1 - <10K LBS D CLASS # PLACARDID a\ A
[Joevice” ™ [X] urmsskip unir 2r- 000 SEKiES RELEASED $ | v
EQUIPPED 0,2 | I [ pracaro re e
3 - >26K LBS e — 9 " L
s A
1 - PASSENGER CAR 7 MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ST
O 3 2-PASSENGERVAN(MINIVAN) 8- MOTORCYCLE WHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 10, SNz
L=—L=J 3. SpORTUTILITYVEHICLE - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — -
UNITTYPE 4 pick yp 10-MOPED OR MOTORIZED 15 SEML-TRACTOR 21-HEAVY EQUIPMENT 26-BICYCLE 9 : ] |3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER®R 27 -TRAIN - o -
6 - VAN (9-15 SEATS) ll-f:TLVTIEl?TR\:‘«)INVEchLE 17-MOTORHOME ANIMAL-DRAWNVEHICLE o9 _unikNoWN OR HITISKIP o | 1| A
1 # oF TRAILING UNITS 12 7w L 12
N .n x & LI — l’::._‘
WAS VEHICLE OPERATING 1Y AUTONOMOUS 0« NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN , A et |
MODE WHEN CRASH OCCURRED? 1 - DRIVER ASSISTANCE 4 - HIGH AUTOMATION "/ Al 1 — I .
L2 | 1.¥ES 2-No 9-OTHER/UNKNOWN Anomous #-PARTIALAUTOWATION 5 - FULL AUTOMATION -— -0 [ ! —
MODE LEVEL 2 o J » ’ i
1- NONE 6-BUS-CHARTERTOUR  L1-FIRE 16-FARM 21-MAIL CARRIER ben - | ‘| -
0 1, z-mx 7 - BUS - INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN LAV AVt l % A
SpEcIaL - ELECTRONIC RIDE SHARING 8 -BUS - SHUTTLE 13- POLICE 18- SNOW REMOVAL - B et
FUNGCTION 4 - SCHOOL TRANSPORT 9.- BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 5
5 - BUS - TRANSITICOMMUTER 10 AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " .
0 1 1-tocarsosmovTvee 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HMIXER =
L /NOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTAK 13- AUTOTRANSPORTER @
el 2-Bus 4 LOGEING 4+ CARGOVANENCLOSED BOX 1. F(AT BiD 14-GARBAGE/REFUSE g o -
TYPE T~ GRAINCHIPS/GRAVEL 3. pywp 99-0THER / UNKNOWN ! ’i@]
1]
1+ TURN SIGNALS 4 - BRAKES T-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN -, o}
VERICLE - HEAD LANPS 3.+ STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FRON PRIOR ) =
DEFECTS 3. TAIL LAMPS & » TIRE BLOWOUT DEFECTIVE ACCIDENT
R -nopaMaGET 01  [J-UNDERCARRIAGE [14]
1-INTERSECTION- MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIANICROSSING ISLAND  12-FIRST RESPONDER
L1 CROSSWALK 4.« MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-aLL areas (151
NLOMEI}%!;T 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER / UNKNOWN
T TMPRCT. " USSMALH 5 - TRAVEL LANE - Onies Lacsrioy TRAILS [J- UNIT NOT AT SCENE 1 16
~NON-CONTACT 1 - STRAIGHT AHEAD ; : 13- NEGOT .
1- NON-CONTAC 6 7 - MAKING U-TURN 3-NEGOTIATINGACURVE 18 ésm‘\\ﬁw\/ﬁsmcu INITIAL POINT oF CONTACT
2- NON-COLLISION 2 - BACKING § - ENTERING TRAFFIC LANE  14-ENTERING OR CROSSING
2 SReCIFIEC COETION T 0- NO DAMAGE 14 - UNDERCARRIAGE
L2 1 3.STAIING L1 ) 3 CHANGING LANES 9 - LEAVING TRAFFIC LANE ¢ CATIO 13- STAKDING
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING  10-PARKED 15-WALKING, RUNNING, 20-0THER NOK-MOTORIST 0,0, 12 SIE:GE;:,S O e
5- g0t STRENG ACTTONS 5 yacnG RIGHTTURY  11-SLOWING OR STORPED g Rl 21-STAKDING DUTSIDE S i IO
& STRUCK St [N TRAFFIC 16- WORKING DISABLED VEHICLE
9. QTHER/ UNKNOWN 12-DRIVERLESS 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER STARTFROMA  17-VISION OBSTRUCTION  21-LYING [N ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD B-FOLLOWIRGTO0 CLOSE/ACDA :ﬁ:sgnpg:[:;mm 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1 Q  3-RANREDLIGHT 9-1MPROPER LANE Camve 14 FTEFRE EQUIPMENT 23-OPENING DOOR INTO o 2-THOwAY 6 . 2-SemL 5 _VIELD SIGN
L=y _pax sTop sicn 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L L= ¥ 5 FasHer b - NO EONTROL
CONTRIBUTING 15-SWERVING TO AVOID SPILLING s
CIRCUNSTANCES 5~ UNSAFE SPEED 11-DROVE OFF ROAD Lo -WRONG WY 99-0THER IMPROPER ACTION
- [MPROPERTURN 12-INPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SELISNSEREEER 2 m?vowfl:) ACTIVE CROSSING
NON-COLLISION 2 ) :

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

16- RAILWAY VEHICLE
17- ANIMAL — FARM
18- ANIMAL — OEER
19- ANIMAL - QTUER
20-MOTORVEKICLE IN
TRANSPORT

21-PARKED MOTORVEHICLE

22 -WORK ZONE MAINTENANCE
EQUIPMENT

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

24-0THER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT - STRUCK

1, 05 1-OVERTURNROLLOVER b - EQUIPMENT FAILURE
L= 5 ResexpLosion 7 - SEPARATION OF UNITS
3 - IMMERSION 8 - RAN OFF ROAD RIGHT
20 1| - JACKKNIFE 9 - RAN OFF ROAD LEFT
5. CARGO/ EQUIPMENT 10-CROSS MEDIAN
LOSS OR SHIFT
EJI
25- IMPACT ATTENUATOR 31- GUARDRAIL END
AL /cRasH cuskioN 32-PORTABLE BARRIER
ZG-ETR;%‘EETS;E“H“D 33-MEDIAN CABLE BARRIER
SL—L—1 37 gRIDGE PIERORABUTHENT * mamir
2-BRIDGE PARAPET 35- MEDIAN CONCRETE
6 29-BRIDGE RAIL BARRIER
30- GUARDRAIL FACE 3b-MEDIAN OTHER BARRIER
|_11 FIRST HARMFUL EVENT 1

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST

39-LIGHT / LUMINARIES
SUPPORT

40- UTILITY POLE

41-0THER POST, POLE
OR SUPPORT

42-CULVERT

L1 MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44-DITCH EQUIPMENT

45 - EMBANKMENT S1-WALL

46-FENCE 52-BUILDING

47-MAILBOX 53-TUNNEL

18- TREE 54 -QTHER FIXED OBJECT

49-FIRE HYDRANT 99-0THER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L=NORTH 5+ NORTHEAST
2-S0UTH - NORTHWEST
FROM 2_ T0 \—1J 3 -EAST 7« SOUTHEAST
4-WEST  &-SOUTHWEST

G- OTHER/ UNKNOWN

POSTED SPEED

5 5

UNIT SPEED DETECTED SPEED
0.5 0 1- STATED / ESTIMATED SPEED
L—t=1=1 ! 5 cALCULATED/EDR

3 - UNDETERMINED

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

LOCAL REPORT NUMBER

LP,19,0,7,2,6,0,0,3,6,9,7,
UN]T “ OWNER NAME: LAST, FIRST, MIDDLE ¢ [3] sAME AS DRIVER) OWNER PHONE: INCLUDE AREA CODE ¢ [] SAME AS DRIVER}
Il | | 1 1 \ - {1 | DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3¢] sAt#E As DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
[~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerciaL Carnier PHONE: incLune area cope 9 - UNKNOWN
[} 1 1 ! L i | | ] | ) DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE TDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALLTHATARELS
O, H,|GLE9289 KNMAT 2MT,7,GP,7,1,2,1,6,3,,2,0, 1,6, NISSAN
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL 4 N
VERFFIED | PROGRESSIVE 903515901 RED ROGUE \z Nz
TYPE oF USE usDoT # TOWED BY: COMPANY NAME - -
‘ IN EMERGENCY . "
[ commercia. ] covernment [] L EMERS! | [ — - | |
VEHICLE WEIGHT GYWRIGCWR - -7
INTERLOCK #0CCUPANTS 1 - <10K LS D MATER?AL CLASS # PLACARDID # b . A
[Joevice ™ []urwskip unit b 1aloo1. ED ¢
EQUIPPED 0,2 e [0 PLACARD e T
3 - >26K LBS. 5 i 12 ! . L]
s 3
1 - PASSENGER CAR 7+ MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIWO (LIVERYVEHICLE)  23-PEOESTRIANSKATER rd
Q. q 2-PASSENGERVAN (NTNAN) B - MOTORCYCLEDWHEELED  13-SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 '
L=L ) 3.SPORTUTILITYVEMICLE 9~ AUTOCYCLE 1-SINGLE UNITTRUCK 20-0THER VEHICLE 25-OTHER NON-MOTORIST b |10
UNITTYPE ; _picy up 10-MOPED ORMOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPHENT 2-BICYCLE ° gl
5. CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMAL WITH RIDER R~ 27 -TRAIN -—
b - VAN (9-15 SEATS) 11-:\‘\LTLVT/ESTRV“)‘N VEHICLE 17 MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynKNOWN OR HITISKIP a |
# oF TRAILING UNITS "” T
LIy 0 L] A
WAS VEHICLE OPERATING IN AUTONOMOUS 0 NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . ¢ } . 4 >
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANGE 4 - HIGH AUTOMATION f : \ / \
2 1-YES 2-NO 9-OTHER/UNKNOWN Ab‘.,—‘“wws 2 - PARTIAL AUTOMATION 5 - FULL AUTOMATION |2 4 - = | =
MODE LEVEL 2 P 5 °1 ' !
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER | 11 =3 P e |
: \, v| < /4 M s )i Aa
0 1, 2-mx 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-QTHER / UNKNOWN S\ |- =y
SPEC_IAJL 3 - ELECTRONIC RIDE SHARING B - BUS- SHUTTLE 13-POLICE 18-SNOW REMOVAL ! P R
FUNCTIQN ¢ - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 6 6
5 - BUS~TRANSIT/COMMUTER 10 -AMBULANCE 15 -CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL o .
1 - N0 CARGO BODY TYPE 3« VEHICLETOWING ANOTHER  § = INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER =
'%ka%‘ INOT APPLICABLE MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER m
a5l 4+ LOGGING b - CARGOVANENCLOSED BOX  19_r (7 gD 14 CARBAGE/REFUSE \ . H ol
TYPE T - GRAINICHIPSIGRAVEL 11-UMp 99-THER / UNKNOWN | gl _-—,..]
ol
1 - TURN SIGNALS 4 - BRAKES 1 WORN ORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER  UNKNOWN L HG’J
VI_I_‘EHICLE 2 - HEAD LANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIDR o A
DEFECTS 3 - TAILLAWPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDENT
[0-NopAMAGEL 01  [J-UNDERCARRIAGE [ 141
1-INTERSECTION-MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/GROSSING ISLAND  12-FIRST RESPONDER
RIS 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10 DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 [-ALL AREAS L 151
NLUMAﬂ;tIlmTz INTERSECTION - UNMARKED  CROSSWALK & - SIDEWALK 11-SHARED USE PATHS QR 99-OTHER UNKNOWN
ATIMpAGT  SSWALK $ - TRAVEL LANE - Oriee Locarios TRALLS [J- UNIT NOT AT SCENE L 16 |
1- NON-GONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING A CURVE 1e-égmméNVuEHm e ppp——
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIG LANE  14-ENTERING OR CROSSING
4 i e 0- NO DAMAGE 14 - UNDERCARRIAGE
L7 1 3-STRIKIKG L= L " J 3 - CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19- STANDING 1 . g e —
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKINGIPASSING 10-PARKED 15-WALKING, RUNNING, 20-0THER NON-MOTORIST  DTRAN -
i N
5- 8oTH STRUNG ACTYONS 5 yacng RiGHTTURY  11-SLOWING 0R STOPPED AJGHINGREAYING 21-STANDING OUTSIDE 1B 557 G L
& STRUCK - MAKING LEFT TUR INTRAFFIC 16-WORKING DISABLED VEHICLE
U] LA M Trarrc
1- NONE 7-LEFTOF CENTER 13-IMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFIC CONTROL

PARKED POSITION

TRAFFICWAY FLOW

2-FAILURETOYIELD 8-FOLLOWING T0O CLOSE /ACDA 16-OPERATING DEFECTIVE 22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
3- RAN RED LIGHT 9-IMPROPER LANE CHANGE  14-STOPPED OR PARKED EQUIPHENT 23-OPENING DOOR INTO
0,1, ILLEGALLY 19-LORD SHIFTINGFALLING!  ROADWAY 2 e e
4-RAN STOP SIGN 10-IMPROPER PASSING 15-SWERVING To AVOLD ool L= 1 L= 3 _FLasHeR 6 - NO CONTROL
CONTRIBUTING 99-0THER IMPROPER ACTION
CRCUHSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD TR
6- IMPROPERTURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD - NOT INVOLVED
SEQUENCE oF EVENTS !
T — 2 2 - INVOLVED-ACTIVE CROSSING
2 3 L-OVERTURNROLLOVER - EQUIPMENTFAILURE 11-CROSSCENTERLINE—  16-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 N SO IVEICROSSING
2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS ?;ZSE{TEDIREEWN 0F 17-ANIMAL — FARM EQUIPMENT e
3. IMMERSION 8 - RAN OFF ROAD RIGHT 18- ANIMAL — DEER £35S THUGKBEEAILING, i :
12-DOWNHILL RUNAWAY G SHIFTING CARGO OR 1-NORTH 5~ NORTHEAST
2| ) 4- JACKKNIFE 9 - RAN OFF ROAD LEFT 13-OTHER NON-COLLISION ANYTHING SET IN MOTION
20-HOTORVEHICLE IN 2-S0UTH & - NORTHWEST
5 - CARGO / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TR RoaT BY A MOTORVEHICLE 1 5
L0SS OR SHIFT jemt i 24-OTHER MOVABLE 0BJECT FROML | TolL £ J 3-EAST  7-SOUTHEAST
3 21-PARKED MOTORVEHICLE 4-WEST  B-SOUTHWEST
COLLISION wiTH FIXED 0BJECT - STRUCK 9. OTHER / UNKNOWN
) 25 IMPACT ATTENUATOR 31-GUARDRAIL END 31-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
1 ) /BCRAS: CU:HWN 32.- PORTABLE BARRIER 38-OVERHEAD SIGN POST  44.-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
2-BRIDGE OVERHEAD 33-MEDIAN CABLE BARRIER  39-LIGHT / LUMINARIES 45-EMBANKMENT 51-WALL
STRUCTURE , SUPPORT 2 SUING 1 - STATED / ESTIMATED SPEED
5 34-MEDIAN GUARDRAIL 46-FENCE 0,5 0
27-BRIDGE PIER ORABUTMENT  gapaieq 49-UTILITY POLE 47-MAILBOX 53-TUNNEL =l =1 —— 5 caLcutateo R
28-BRIDGE PARAPET 35- MEDIAN CONCRETE 41-0THER POST, POLE 48-TREE 54 -OTHER FIXED OBJECT
- 3 - UNDETERMINED
6 29-BRIDGE RAIL BARRIER OR SUPPORT o 49-OTHER ) UNKNOWN POSTED SPEED

30-GUARDRAIL FACE 36-MEDIAN OTHER BARRIER

N — . = g
! -] - UNi .
i \ _ :
. - - . LTU
- =L . -
B 0 1
D L = - N
- i
; ; :
0 i X ‘ L
A . . ;
L1\ FirsTHARMFUL EVENT (1 | M0ST HARMFUL EVENT

42-CULVERT

5 5,

HSY8304 OH1U 1/19 [760-0820]
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TRaNL~ OHIQ DEPARIMENT M LOCAL REPORT NUMBER
®= 22 MoTorisT / NoN-MoToRIST
RIS 0 00 s L.P:1l9_017i2|6|0 0 3 6,9 7
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | RAWLINGS, TIMOTHY W 0,1/ 2 8 1/ 1_9!5 51 6,4 M
Tu-_; ADDRESS: STREET,CITY, STATE, Z(P CONTACT PHONE - INCLUDE AREA CODE
-3
I 3751 LYTLE ROAD, WAYNESVILLE, OH 45068 5 1,3,3,2,4, 3 8, 8 5
b INJURIES [INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT | SEATING POSLTION AIR BAG USAGE | EJECTION | TRAPPED
g TAKEN USED DOT-CampLiaNT
Y MC HELMET
\L‘ L 0,4, I 1JL1H11
4 0L STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
)5 O H [RQ772597
(=]
b OL CLASS | ENDORSEMENT RESTRICTION SELECT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPT0 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT seiecrupras
BY O acconor  [] marLuaNA |
L4 T | T Y B O ) D OTHER DRUG 9 | J\_1|.I [ |\_1_|f|_ 1 Wi
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER

DYER, HEATHER, L Ty 1/,1,8,7/,1,9,8,2) 3 6 F

I

0 2

ADDRESS:

STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

MOTORIST / NON-MOTORIST

13 NORDALE AVE, DAYTON, OHIO 45420 9,3 7, 4 2 2  6,4,2, 3,
INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY tvame, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED 0 4 DOT-ComPLIANT 0 1 1 1 1
Y MC HELMET |
I—S_l Lo Il I L ] [ [
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |RW436126
OL CLASS | ENDORSEMENT RESTRIGTION seLecT uPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST _DRUG TEST(S)
SELECTUPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT setecrurtos
BY [ atconor  [] maruuANA |
4 0.3, o)1 | [ omueroruc - fo 1 1y Py —— 1 !@Luggg
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
| P i I 1 1 1 L L) | S — |
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED EMS AGENCY (NAME) TNJURED TAKEN TO: MEDICAL FACILITY (name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-ComPLIANT
BY MC HELMET
| |1 I L ] I—)
OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE

MOTORIST / NON-MOTORIST

OL CLASS
SELECT UPTO2

INJURIES
1- FATAL

2- SUSPECTED SERTOUS INJURY
3- SUSPECTED MINOR INJURY
4- POSSIBLE INJURY

5- NOAPPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED
/TREATED AT SCENE

2-EMS

3-POLICE
9- OTHER / UNKNOWN

SAFETY EQUIPMENT
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
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

ENDORSEMENT

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 ONVEHICLE EXTERIOR

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

RESTRICTION seLecT uPT03

DRIVER ALCOHOL / DRUG SUSPECTED
DISTRACTED

BY [ acconor  [] maruuana
[ otHER DRUG

AIR BAG OL CLASS

1-NOT DEPLOYED 1-CLASSA

2. DEPLOYED FRONT 2-CLASS B

3-DEPLOYED SIDE 3-CLASSC

4-DEPLOYED BOTH FRONT/SIDE ~ 4-REGULAR CLASS
(0HI0=D)

5« NOTAPPLICABLE

9- DEPLOYMENT UNKNOWN 3- MIC MOPED ONLY

6-NOVALID OL

EJECTION OL ENDORSEMENT

1~ NOT EJECTED H - HAZMAT

2. PARTIALLY EJECTED M- MOTORCYCLE
3-TOTALLY EJECTED P - PASSENGER
4-NOTAPPLICABLE N-TANKER

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

S - SCHOOL BUS
2. EXTRICATED BY
MECHANICAL MEANS T-DOUBLE & TRIPLE TRAILERS

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

CONDITION

STATUS |

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- EXCEPTTRACTOR-TRAILER

B- 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- OUTSIDE MIRROR
17- PROSTHETIC AID
18- 0THER

ALCOHOL TEST
TYPE

DRUG TEST(S)
TYPE | RESULT sciecturros

{ L

STATUS |

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
COMMUNICATION DEVICE

5-OTHERACTIVITY WITH AN

1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

4-TEST GIVEN, RESULTS KNOWN

5-TEST GIVEN, RESULTS
UNKNOWN

ALCOHOL TEST TYPE

ELECTRONIC DEVICE 1- NONE
b- PASSENGER 2-8L00D
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4- BREATH
8- OTHER DISTRACTION OUTSIDE 5 OTHER
THEVEHICLE
9- OTHER / UNKNOWN
1-NONE
CONDITION 2-BLOOD
1 - APPARENTLY NORMAL 3- URINE
2- PHYSICAL IMPAIRMENT 1-0THER

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

4- ILLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE

DRUG TEST RESULT(S)

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

OF MEDICATIONS / DRUGS
TALCOHOL 5- COCAINE
9- OTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER

B- NEGATIVE RESULTS

HSYB8306 OH1M 1/18 [760-1500]
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®= s QccuraNT / WITNESS ADDENDUM

LOCAL REPORT NUMBER
L P 1 9_0___7_1_2:6_,O:0=3;6:9:7_:

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ll ' [RAWLINGS, STEPHANIE, L 1,2,/,1,5,/7,1,9 59| 8 8| F
E=| ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUOE AREA CODE
[N
i 3751 LYTLE ROAD, WAYNESVILLE, OHIO 45068 5 1 3 3 2 4 3 8 8 5
s Nk L | L 3 i L L |
b INJURIES [INJURED | EMS AcENCY (NAME) INJURED TAKEN T0: Menicau FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN ED DOT-CompLIANT
BY MC HELMET
5 0,4 L0, 3 Lo 1) 1 1
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
2 DYER, JOSEPH, A I0‘2‘/_159__/___1i9:8:3| 3,6 M
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
13 NORDALE AVE, DAYTON, OHIO 45420 9 3,7 . 2 6 I 0 8 8 4 5
INJURIES [INJURED | EMS Agency (NAME) INJURED TAKEN T0: MeoicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CampLIANT
BY MC HELMET
d — Lo \Llillol1l\1ll1l
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
I—J ! 1 i ! H SN IS N E—— | | —— | —
cz( ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
S
o | | |
Fri 1 | N S U— ] A A | I
bl INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN TO: MentcaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATING POSITION| AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLIANT
BY MC HELMET
| I— | — I — SN — 1 1L J1L |
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | A SN N | |/ N | | SE—

ADDRESS: STREET, CITY, STATE, ZIP

CONTACT PHONE - INCLUDE AREA CODE

INJURIES |INJURED | EMS Acency (NAME)

INJURIES

2- SUSPECTED SERIOUS INJURY
3 - SUSPECTED MINOR INJURY

4 - POSSIBLE INJURY

5- NO APPARENT INJURY

INJURED TAKEN BY

/TREATED AT SCENE

1- FATAL 1-

2- EMS 7.
3- POLICE 8-
9- OTHER / UNKNOWN 9-

10-
11-

99-

NONE USED -
VEHICLE OCCUPANT

2- SHOULDER BELT ONLY USED
3-
4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

LAP BELT ONLY USED

FORWARD FACING

1- NOT TRANSPORTED 6 - CHILD RESTRAINT SYSTEM -

REAR FACING
BOOSTER SEAT
HELMET USED

PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

REFLECTIVE CLOTHING

LIGHTING - PEDESTRIAN
/ BICYCLE ONLY

OTHER / UNKNOWN

INJURED TAKEN TD: MemicaL Faciuity (vame, ciTy) | SAFETY EQUIPMENT
USED

SAFETY EQUIPMENT USED

DOT-CompLiany

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) EJECTION

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

MC HELMET |

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

1- NOTTRAPPED

2 - EXTRICATED BY MECHANICAL
MEANS

3 - FREED BY NON-MECHANICAL
MEANS

NAME: LAST, FIRST, MIDOLE

DATE OF BIRTH AGE GENDER

w
¥l MOORE, DONALD, W 0,6, /,14/,1955|6, 4| M
l={ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
& 127 NORTH STREET, WAYNESVILLE, OHIO 45068 5 1,3,8 5 5 4 2 9 3,
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
= | | — L | i ] | S | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INcLUDE AREA CODE
! L | 1 L I 1 L
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
w
& T S Y W N B L )
=y ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=

HSY 8355 OH1P 1/19 [760-1500]
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OH-2

2=l OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT
L!,-:? OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

SAFETY -+ SERVICE + PROTECTION

DATE OF CRASH

LOCAL REPORT NUMBER REPORTING AGENCY
LLP190726003697 CLEARCREEK TWP PD MO07 |o26 |y2019
IN COUNTY OF CRASH LOCATION

WARREN 30056 US 42

WITNESS WAS TRAVELING NORTHBOUND ON US 42 BEHIND UNIT 1. WITNESS SAW THE HAY BALE FALL
FROM THE TRAILER AND STRIKE UNIT 2. WITNESS THEN FOLLOWED UNIT 1 FOR SEVERAL MILES TRYING
TO GET HIS ATTENTION. AT THE INTERSECTION OF TOWNSHIP LINE ROAD AND E SR 73, WITNESS
PULLED ALONG SIDE OF UNIT 1 AND MADE CONTACT WITH THE DRIVER. WITNESS ADVISED DRIVER JUST
IGNORED HIM AND CONTINUED NORTHBOUND ON TOWNSHIP LINE ROAD. WITNESS OBTAINED THE
LICENSE PLATE NUMBER FROM THE TRAILER OF UNIT 1. | SHOWED THE WITNESS THE BMV PHOTO OF
THE REGISTERED OWNER OF THE TRAILER AND HE CONFIRMED THAT HE WAS THE DRIVER OF THE
SILVER SUV THAT HE MADE CONTACT WITH. | RESPONDED TO 3751 LYTLE ROAD TO MAKE CONTACT
WITH THE DRIVER OF UNIT 1. NO CONTACT WAS MADE AND A DOOR HANGER WAS LEFT WITH
INSTRUCTIONS TO CALL THE CLEARCREEK TOWNSHIP POLICE DEPARTMENT.

WHEN | RETURNED TO WORK ON 7/27/19, THE DRIVER OF UNIT 1 HAD NOT CALLED YET. | RETURNED TO
THE RESIDENCE AND MADE CONTACT WITH TIMOTHY RAWLINGS. HE ADMITTED TO DRIVING UNIT 1 AND
CONFIRMED HE WAS HAULING A HAY WAGON IN THE AREA OF THE CRASH ON THE PREVIOUS DAY. MR.
RAWLINGS ALSO STATED THAT A MAN PULLED ALONG SIDE HIM TO SAY SOMETHING. HOWEVER, HE
STATED THAT HE COULDN'T HEAR HIM AND DID NOT KNOW WHAT HE WANTED. MR. RAWLINGS
RELUCTANTLY GAVE ME HIS INSURANCE INFORMATION BECAUSE HE WAS UNSURE THAT THIS
ACCIDENT REALLY HAPPENED AND FELT IT WAS UNFAIR THAT HE WAS BEING ACCUSED OF CAUSING IT.
| FURNISHED HIM A CRASH REPORT NUMBER AND CLEARED THE SCENE. NO CITATION WAS ISSUED.

OFFICER'S SIGNATURE BADGE NUMBER
X

HSY 7002 4/15 [760-1500] PUBLIC PAGE OF



