[ NL~ OHIO DEPARTMENT
= LOCAL REPORT NUMBER*
B errustic ety TRAFFIC CRrASH RePoRrT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT
LOCAL INFORMATION
on-2  [¥] ou-s L P 1908020031826
PHOTOS TAKEN X =y 9 pVi Zrut 1 O pily
[X] ov-1p [] oTHER [ REFGRTING AGENCY NAMEF NCIC* HIT/SKIP NUMBER of UNITS UNIT IN ERROR
[] seconbary crask 1-SOLVED 98 - ANIMAL
(] private prOPERTY | CLEARCREEK TWP PD 0,83 1,6 >.unsoven| :0,2 (01 1) 99_ uninown
COUNTY* Lu(:ALITlv*CITY LOCATION: CITY, VILLAGE, "OWASHIP¥ CRASH DATE / TIME*® CRASH SEVERITY
- 1- FATAL
8 2-VILLAGE 2019 0854
3,| 3 2:Vittase ol EARCREEK 08022019 085 2 SERIOUS LY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE vuecima. oecrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
U, S |42 L . 1+ 4/ 3.9,4,8,3,135, SUSPECTED
ROUTE TYPE | ROUTE NUMBER |PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE oecima. oecrezs 4- INJURY POSSIBLE
2-SOUTH
5- PROPERTY DAMAGE
3. s
, : | 2 wier | TOWNSHIP LINE R D 184142629 ONLY
REFERENCE POINT DIRECTION ROUTE TYPE ROAD TYPE INTERSECTION RELATED
SRON 3
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL - ALLEY HW- HIGHWAY  RD - ROAD ] WITHIN INTERSECTION ¢ ON APPROACH
68 x'f P";T 2-SOUTH | ys. FEDERAL US ROUTE AV -AVENUE LA -LANE $Q - SQUARE 3
L 13 HOUSE CEAST LY
s i_\ﬁ/AESST SR - STATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [T] WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR-CIRCLE OV -OVAL TE - TERRACE
FROM REFERENCE unTor veasyre [ ORNUMBERED COUNTYROUTE | o ooor o oaroway 7L - Trall HUARWAY
1-MILES | TR - NUMBERED TOWNSHIP ) :
2-FEET ROUTE WIS Al =l ey [] reaoway oivinep
3-YARDS HE -HEIGHTS  PL -PLACE

1- 0N ROADWAY

LOCATION oF FIRST HARMFUL EVENT
9- CROSSOVER

MANNER 0F CRASH COLLISION/IMPACT
1-NOT COLLISION 4-REAR-TO-REAR

1-NORTH

DIRECTION oF TRAVEL

MEDIAN TYPE
1 - DIVIDED FLUSH MEDIAN

9-0THER/ UNKNOWN

Q { 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS ?@BWMEOET’\:)R 5-BACKING R (<4 FEET)
L=L "1 3.IN MEDIAN 11-RAILWAY GRADE CROSSING VEHICLES [N 6-ANGLE S . ) 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, 0PPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDETRAFFIC WAY 13-8IKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7-0N RAMP 14-TOLL BOOTH (ANYTYPE)
B- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[] work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH IN WORK ZONE CANTOUR CONDITIONS SURFACE
1- LANE CLOSURE 1-BEFORE THE 18T WORK ZONE 1 1 2
[] workeRs pRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN by 1 L4
D LAW ENFORCEMENT PRESENT 3 -WORK ON SHOULDER L 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1-CONCRETE
°f MEDIAN ey L1 2- STRAIGHT GRADE | 2-WET 2 BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5_TERMINATION AREA 3- CURVE LEVEL 3-SNOwW ASPHALT
4-CURVE GRADE | 4-1CE 3 - BRICK/RLOCK
LIGHT CONDITION WEATHER 9- OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, | 4 g pc cRAVEL,
1- DAYLIGHT 1-CLEAR 6 - SNOW OIL, GRAVEL STONE
2 - DAWN/DUSK 2- CLOUDY 7- SEVERE CROSSWINDS 6- WATER (STANDING, | _
1 0,1 5-DIRT
3-DARK - LIGHTED ROADWAY "——-! 3.F0G, SM0G, SMOKE 8- BLOWING SAND, SOLL, DIRT, SNOW MOVING) 5. G AURROHN
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

NARRATIVE

UNIT 2 WAS TRAVELING SOUTHWEST ON
US 42. UNIT 1 MADE A RIGHT TURN ONTO
US 42 FROM TOWNSHIP LINE RD AND
FAILED TO YIELD RIGHT OF WAY TO

UNIT 2. AS A RESULT, UNIT 2 CROSSED
THE CENTER LINE CAUSING ANOTHER |
VEHICLE TRAVELING NORTHEAST TO GO
OFF THE THE SIDE OF THE ROAD. UNIT 2
THEN STRUCK UNIT 1 ON THE DRIVERS
SIDE OF THE VEHICLE. THE VEHICLE
TRAVELING NORTHEAST IS UNIDENTIFIED.

A

(50 YOR

Indicate the north
.. direction with

an “N" an the

compass diagram.

CRASH REPORTED DATE / TIME

DISPATCH DATE /TIME

ARRIVAL DATE / TIME

SCENE CLEARED DATE /TIME

REPORT TAKEN BY

08022019 0854/080220189 085408022019 090408022019 105 1| rouceasency
L N T N [T = i
TAYLOR J ARMSTRONG Copdoe 0. plowr sy L oot ron
OFFICER'S BADGE NUMBER™® Checkea ov OFFICER'S BADGE NUMBER™® T SHETAG TR S5V T 60)
0 6 0 .i‘ 7 7‘Jl7,,17,|7|‘ 8- é,,L 7 | | il | | | Z 1 | J
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\'”"9-‘-—", FPL STy U NIT LOCAL REPORT NUMBER
IL[EL.‘IIgr018|0i210|013|8t2|61
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([] SAME As DRIVER! OWNER PHONE: 1vcLuaE 4REA CODE ([ SAME AS ORIVER) “
. 0, 1,|OTT, LISA, ANN 2,1,0,3,1,5,2,3,7,0, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ¢[] sAtE As DAIVER) 3 1-NONE 3 - FUNCTIONAL DAMAGE
7455 WATERWAY DR WAYNESVILLE, OH 45068 L= _J 2-MINOR DAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommereraL Cannich PHONE: incLuo ARea coe 9 - UNKNOWN
L L 1 1 1 1 1 1 L 1 1 DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEALL THATARFLY
O, H/|HRG1875 4,5,3,GTADG6,0K3,7,07,6,13,2,0,1,9|SUBARU 2 =
msunnncs INSURANCE COMPANY INSURANCE PaLICY # COLOR VEHICLE MODEL O P e
X]veririen | GRANGE 4437718 RED IMPREZZA | (® - RIRERN 10,/ 2
| |
TYPE oF USE us Dot # TOWED BY: COMPANY NAME — J — - —
IN EMERGENCY | i | |
[ commercia ] covernment [ W EMERS A e ® ; ‘ g 0 , P
VEHICLE WEIGHT GYWR/GCWR = w By | Lo -1 -
INTERLOCK #0CCUPANTS 1 - <10K LRS D MATERIAL CLASS # PLACARDID # @ ~ W) it 4
DEVICE [Jnrriskip unir 2 x10T00] - SRiias RELEA ¢ - y : v g
PPED - 10,001 - . ; L |
£q 0,1 3 - 26K Las D PLACARD ® " . s " 12 i b = ol
R &
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 18-LIWO (LIVERYVEHICLE)  23-PEDESTRIAN / SKATER ] X
O 4 2-PASSENGERVAN (MINIVAN) § - MOTORCYCLE 3-WHEELED  13-SNOWNOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE) 1 -
L—L "' 3.SPORTUTILITYVEHICLE  §-AUTOCYELE 14-SINGLE UNITTRUCK 20- OTHERVERICLE 25-OTHER NON-MOTORIST = | [ —
UNITTYPE ¢ _piy yp 10-MOPED OR MOTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE 9 a i: | 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDER R~ 27-TRAIN — _
b - VAN {9.15 SEATS) ll-fﬂLTLVT/EURTR‘})INVE”[CLE 17-MOTORHOME ANIMAL-ORAWNVERICLE 99 uNKNOWN OR HITISKIP 0 4
L | #oFTRAILING UNITS - R =
L a i LI =, !
WAS VEHICLE OPERATING [N AUTONOMOUS - NOAUTOMATLON 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN . - N por ] 75
MODE WHEN CRASH OCCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION o \ =) 3
1-YES 2-NG 9- OTHER/ UNKNOWN AUTONOMDUs 2 -PARTIALAUTOMATION 5 - FULL AUTOMATION e — frum e
MODE LEVEL 2 3 » > A
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER — 1l = | = =
0,1, 2w 7-BUS-INTERCITY 12-MILITARY 17-MOWING 99-OTHER / UNKNOWN N\ 4 LR e
SpECIAL - ELECTRONIC RIDE SHARING §-BUS - SHLTTLE 13-POLICE 18- SNOW REMOVAL Ten - w PR
FUNCTIUN4 - SCHOOL TRANSPORT 4-BUS-OTHER 14-PUBLIC UTILITY 19-TOWING 5 6
5 - BUS-TRANSIT/COMMUTER 10 -AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL " H
0,1, 1 - NO CARGO BODY TYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER .
L 1NOT APPLICABLE MWOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTO TRANSPORTER =N
ool 2.8 4 - LOGGING 5. CARGOVANENCLOSED BOX 10\ AT gED 14~ GARBAGE/REFUSE ; o des s L ,
TYPE T-GRAINCHIPSIGRAVEL 11 .pyyp 99-0THER / UNKNOWN = |l
1 - TURN SIGNALS 4 - BRAKES 1-WORN OR SLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN 6 ! L |1
VEHICLE 2 - HEAD LAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR 2 . )
DEFECTS 3. TAIL LAWPS § « TIRE BLOWOUT DEFECTIVE ACCIDENT
O-NoDAMAGE[ 0]  [J-UNDERCARRIAGE [14 ]
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L1y  CROSSWALK 4 - VIDBLOCK - WARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS AT INCIDENT SCENE O-Top 1131 O-ALL AREAS 115)
lelg-g:;l:"!]w 2 INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0R  99-OTHER/ UNKNOWN
ATl ALK 5 -TRAVEL LANE - Orhes Locarios TRAILS L] - UNIT NOT AT SCENE 1 16
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TGRN 13-NEGOTIATINGACURVE  18-APPROACHING INITIAL POINT 0F CONTACT
NN . . \ _ENTERL OR LEAVING VEHICLE
4 CNOMOUISON o o 2-BACKNG 8- ENTERING TRAFFICLAYE  14-ENTERLNG OR CROSSING _ o e vl
L) 3-STRIANG L= 171 3- CHAVGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 7
ACTION 4. gTRuck  PRE-CRASH 4 -QUERTAKINGPASSING  10-PARKED 15 WALKING, RUNNING, 20-OTHER NON-YQTORIST 112~ SIE:GEgAT“‘; LN B e ERETIOTRATHSCENE
5- sor sTRicng ACTIONS s yonc RIGHTTURN  10-SLOWING OR STOPPED G 21-STAKDING OUTSIDE 13 Top 2 IO
& STRUCK b - MAKING LEFT TURN INTRAFFIC 16- WORKING DISABLED VEHICLE
. 17-PUSHING VEHICLE 99-OTHER / UNKNOWN
- oo e
1- NONE 7-LEFT OF CENTER 13-TMPROPER START FROM A 17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD B-FOLLONINGTOD CLLSEACDA P?“E:'EJDPS:[;'\‘;““(ED 18-QPERATING DEFECTIVE  22-NQT DISCERNIBLE 1 - ONE-WAY 1 -ROUNDABOUT 4 - STOP SIGN
0 2 3-RANREDLIGHT 9- IPROPER LANE CHANGE '[SLLOEGM” EQUIPMENT 23-GPENING DOOR INTO o 2-THOWAY 4 2SN 5 - VIELOSIGN
L=t pasTop sigw 10-[MPROPER PASSING 13- LOAD SHIFTINGIFALLING/ ROADWAY e LT 5 FLasHER 6 - NO CONTROL
CONTRIBUTING 15- SWERVING T0 AVOID SPILLING . PERACTIO i
CRCUHisTANCES 53 UNSAFE SPEED 11-DROVE OFF ROAD I 99-OTHER IMPROPER ACTIO
&- IMPROPERTURN 12 - IMPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
oN ROAD .
SEQUENCE oF EVENTS 1-NOT INVOLVED
HON-COLLTSION 2 2 - INVOLVED-ACTIVE CROSSING
L 2 O 1-OVERTURNROLLOVER 6 - EQUIPHENT FAILURE 11-CROSSCENTERUINE —  16-RAILWAY VEHICLE 22-WORK ZONE MAINTENANCE 3 - INVOLVED-PASSIVE CROSSING
1 FirexpLosion 7 - SEPARATION OF UNITS ?;::IJ?LTED‘“ECTWN“F 17 - ANIMAL — FARM EQUIPHENT S ———
_ R _RAN 18- ANINAL — DEER 23-STRUCK BY FALLING, H
3 - RSOy 8 R“'fOFFRU“DR[G"T 12-DOWNHILL RUNAWAY 19--\!‘1':!1[-0”1{!! SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2 4 - JAEXKNIFE 9 - RAN OFF ROAD LEFT 13-0THER A ON-COLLISION L ANYTHING SET IN MOTION 2.S0UTH 6 - NORTHWEST
2 L 20-OTORVEHILLE [N : : : .
5 - CARGO/EQUIPMENT 10-CROSS H4EDIAN 14-PEDESTRIAN BY A MOTORVEHICLE 1 8
LOSS OR SHIFT W Lkl 24-OTHER MOVABLE OBJECT FROML ' | To O i 3-EAST  7-SOUTHEAST
3L 1) 15-PEDALLYCLE 21 - PARKED MOTORVEKICLE 4-WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 9 - QTHER/ UNKNOWN
, 25 - IMPACT ATTENUATOR 11- GUARDRAIL END 37 TRAFFLC SIGN POST 13-CURB 50- WORK ZONE MAINTENANCE
— “ ;;’;:52 03:::;’:\0 32-PORTABLE BARRIER 8-OVERHEAD SIGN POST 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
-BRIDGE 0 . . ‘ ) 51-WALL
P 3 r\feomw CABLE BARRIER 39 LIGPT/LUMJVARIES 45 -EMBANKMENT : L - STATED / ESHTRIAED sPEED
5 34-MEDIAN GUARDRAIL SUPPORT 46-FENCE 52-BUILDING 0,2,0
.
21-BRIDGE PIER ORABUTMENT  3aRRIER 40-UTILITY POLE 47-HATLBOX 53-TUNNEL L 7. CALCULATED /E0R
28-BRIDGE PARAPET 35- MEDIAN CONCAETE 41-0THER POST, POLE P 54-QTHER FIXED OBJECT
ME NCAETE A 8- TREE 3 - UNDETERMINED
6 29-BRIDGE RAIL ARRIER OR SUPPORT e~ 99-OTHER/ UNKNOW POSTED SPEED
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 CULVERT
5 5
2§94
L1 | FirsT HaRMFUL EVENT L1 | mosT HaRMFUL EVENT A !
HSY8304 OH1U 1/19 [760-0820] PAGE 2 OF 6



T OHIt DEFARTMENT
"-f OF PUNLIC SAFETY

e

Unit

LOCAL REPORT NUMBER

 L,P 1t,9,0,8,0,2,0,0,3,8,2,6,
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([%] SAVE AS ORIVER: OWNER PHONE: 1xcLuoE AREA CODE ¢ [I] SAME AS DRIVER) DAMAGE
10,2, TR S/ T DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([x]sAE As DRIVER) 3 1- NONE 3- FUNCTIONAL DAMAGE
L~ | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADORESS, CITY, STATE, 2IP Cammercrar Carrier PHONE: incLupE aReA copE 9 - UNKNOWN
I ) T IS [ N S | 1] DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATEACEHATEARR LY
O, H ,|GSW1025 (1 FTEW1,EG 1,FKF 14,453,2,0, 1,5|FORD B
1
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL A W el
VERIFIED | STATE FARM 3988582F0335E RED 150 \2 10 - 2
TYPE oF USE usDoT # TOWED BY: COMPANY NAME — —_— | "-:'.-‘ 2 [—
IN EMERGENCY | R
DCOMMERCML DGOVERNME‘W RESPONSE R I Y N [N) S T ) B I"\E\"ﬁ g y
VEHICLE WEIGHT GYWR/GCWR (= huadil RO SR B |
INTERLOCK #OCCUPANTS 1 - <10KLRS MATERIAL  CLASS # PLACARDID # . I | 4
[CJoevice — [CJurvskip unir 5 B e RELEASED v
EQUIPPED 0 2 ek s B L ] puacaro Pl e
(Y14 | L J3->2KLas [ES I T : e =
o 1 =
1 - PASSENGER CAR 1- MOTORCYCLE 2WHEELED  12-GOLF CART 18-LINMO (LIVERYVEHICLE)  23- PEDESTRIAY/ SKATER _
0 2~ PASSENGER VAN (MINIVAN) 8 - MOTORCYCLE JWHEELED 13 -SNOWMOBILE 19-BUS (L6+ PASSENGERS)  24-WHEELCHAIR (ANY TYPE} 10 2
L2 L7 3 SPORTUTILITYVEHICLE - AUTOCYELE 14-SIVGLE UNIT TRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST - | o
UNITTYPE 4 _pck yp 10-M0PED OR OTORIZED  15-SEMI-TRACTOR 21-HEAVY EQUIPMENT % -BICYCLE 9 : 0]
5 - CARGO VAN BICYCLE 16-FARW EQUIPMENT 22-ANIVALWITHRIDER 0 27-TRAIN — o R
b - VAN (9-15 SEATS) 11'?:TLVT/ES$\?‘INVEHICLE 17- MOTORHOME ANIMAL-DRAWNVEHICLE g9 ynknowN OR HITISKIP " : | ®
1 # oF TRAILING UNITS B S 0 "
L3 " -n o
WASVEHICLE OPERATING IN AUTONOMOUS 9- N0 AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN " ,
MODE WHEN CRASH 0CCURRED? | - DRIVER ASSISTANCE 4 - HIGH AUTOMATION | !
L2 ) 1¥Es 2-N0 9. OTHER UNKNOWN A ronomons 2+ PARTIALAGTOVATION 5 - FULL AUTOMATION -_— -
MODE LEVEL 9 !
1-NONE 6 - BLS - CHARTERTOUR 11-FIRE 16-FARM 21-MAIL CARRIER - -
1, 2- 7-BL- INTERCITY 12-MILITARY 17-MOWING 99- OTHER / UNKNOWN 8N | |~/
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTTLE 13- POLIGE 18- SNOW REMOVAL Fea e
FUNCTIQN ¢ - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC UTILITY 19-TOWING 6
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15- CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL & . .
1 - K0 CARGO BODY TYPE 3 VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE HIXER . 1 =
C(I)\RG1D INOT APPLICABLE NOTORVEHICLE CHASSIS 9 - CARGO TANK 13- AUTO TRANSPORTER 7 + \
ARGD 2-aus 4~ L0GGING b+ CARGOVANEENCLOSED BOX 107 A7 BED 14 -GARBAGE/REFUSE j RS P L 'J#i .
TYPE T+ GRAVCHIPSIERAVEL — 11.pysp 99 -QTHER / UNKNOWN # ! § ,i'
e
1 - TURN SIGNALS 4 - BRAKES 7+ WORN OR SLICKTIRES 9 - MOTOR TROUBLE 99-0THER / UNKNOWN 6 ! (- I@;,
v‘_'_JEHmLE 2+ HEAD LANPS 5 - STEERING & TRAILER EQUIPMENT 10-DISABLED FROM PRIOR . ¢ 5
DEFECTS 3. TAILLAUPS 6 - TIRE BLOWOUT DEFECTIVE ACCIDERT
[J-nopAMAGEI 01 [J- UNDERCARRIAGE [ 141
1-INTERSECTION- MARKED 3 -INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER
L_L_t  CROSSWALK § < VIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DAIVEWAY ACCESS AT INCIDENT SCENE O-7op 113} [J-ALL AREAS 1151
Nfg-éﬁ:;l:l:’I’S‘T 2-INTERSECTION - UNVARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR 99 -OTHER/ UNKNOWN
ATiMpaGy  EeesAecy § TRAVEL LANE - Ortes Locarion TRAILS []- UNIT NOT AT SCENE 116
1- NON-CONTACT ; £AD " U -NEGOTIATIS .
oo b EMERNGRELE 4 Evc s DTG AL
3 - NOA-COEL 0 1% 8 - ENTERING TRAFFIC LAY ~ENTERING OR CROSSING 1 OmN oI T ACE
LY ) 3.STRIKING L= L") 3. CHANGING LANES 9 - LEAVING TRAFFIC LAVE SPECIFIED LOCATION 19- STANDING 0 4 5 e
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKING/PASSING 10- PARKED 13- WALKING, RUYNING, 20-OTHER NOK-MOTGRIST TN B gf:GEgAT,S HIVIG DSV EHICEE NOTIEh SCENE
1) )
s- otk sTriking ACTIONS s yuang mGHTIURN  11-SLOWING 0R STOPPED — 21-STANDING OUTSIDE 13- Top 99 - UNKNOWN
& STRUCK PR INTRAFFIC 16- WORKING DISABLED VEHICLE
: 17-PUSHING VEHICLE -OTHER / UNKNOWN
AL s ”
1-NOAE 7-LEFT OF CENTER 13-1MPROPER START FROMA  17-VISION OBSTRUCTION 21-LYING IN ROADWAY TRAFFICWAYIELOW TRAFFIC CONTROL
2-FAILURE TOYIELD 8- FOLLOWING T0 CLOSE / ACDA ) P:“}TEEDWS[;'UN 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1- ONE-WAY 1-ROUNDABOUT 4 - STQP SIGh
O 1 3-RAKREDLIGHT 9-IMPROPER LanE ChanGE  14-S1CPRED TR PARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWOuAY 5 SIGNAL 5 VIELDSIGN
L= 1 4-RAN STOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY || L 9 3. FLASHER 6 - NO COXTROL
CONTRIBUTING 15 - SWERVING TO AVOID SPILLING TIoN ) N
CIRCUMSTANCES 3 - UNSAFE SPEED 11-DROVE OFF ROAD i ——— 99-0THER IMPROPER ACTION
6- IMPROPERTURN 12-1MPROPER BACKING 20-IMPROPER CROSSING # 0F THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT TV
PEQESNERIREIENE 2 INOVOIT\:IE?JU;?IVECROSSING
NON-COLLISION 2 : :

11-CROSS CENTERLINE —
OPPOSITE DIRECTION OF
TRAVEL

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

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

20-MOTORVEKICLE IN
TRANSPORT

21 - PARICED MOTOR VEHICLE

COLLISION wiTH FIXED OBJECT - STRUCK

L 1 1 L-OUERTURNROLLOVER 6 EQUIRHENT FILURE
L 3 . FiReEXeLOsION 7 - SEPARATION OF UNITS
5 g 3-MmeRsoy 8 - RAK OFF ROAD RIGHT
2040 Y ) gnckiniee 9 - RAK OFF ROAD LEFT
5+ CARGO / EQUIPMENT 10-CROSS 1AEDIAN
L05S OR SHIFT
k] I
25-IMPACTATTENUATOR 31 GUARDRAIL END
AL cRasH CusHioN 32 PORTABLE BARRIER
26'??.2?1%3;5“”“'] 33-MEDIAN CABLE BARRIER
SL—L—1 57 BRIDGE PIER OR ABUTHENT 34‘;‘:,?;?5,GUARDRML
28-BRIDGE PARAPET 35-MEDIAN CONCRETE
A 29-BRIDGE RAIL BARRIER
30-GUARDRAIL FACE 36- MEDIAN OTHER BARRIER
_ 1 FIRST HARMFUL EVENT

3
38-
39-

=

- TRAFFIC SIGN POST
OVERHEAD SIGN POST
LIGHT / LUMINARIES
SUPPORT
40-UTILITY POLE

41-QTHER POST, POLE
OR SUPPORT

CULVERT

=3

2-

\—1| MOST HARMFUL EVENT

43-CURB
44-DITCH

45- EMBANKMENT
46-FENCE
47-MAILBOX
48-TREE
49-FIRE HYORANT

22 -WORK ZONE MAINTENANCE
EQUIPMENT

23-STRUCIC BY FALLING,
SHIFTING CARGO OR
ANYTHING SET IN BAOTIOV
BY A MOTORVEHICLE

24 - OTHER MOVABLE 0BJECT

50- WORK Z0NE MAINTENANCE
EQUIPMENT

51-WALL

52-BUILDING

53-TUNNEL

54 -OTHER FIXED OBJECT

99-OTHER / UNKNOWN

3 - INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION

L-NORTH 5~ NORTHEAST
2-SOUTH 6 - NORTHWEST
FROM L O | To L8 | 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 /EDR

POSTED SPEED 3 - UNDETERMINED

5 5

HSY8304 OH1U 1/19 [760-0820]
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Nl OHIG DM MARTMENT LOCAL REPORT NUMBER
w= s MoTorisT / Non-MoToRisT
L, Py1;9,.0,8;0;2,0,0;3, 8,2 6
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
1 | OTT, HAYDEN, NATHANIEL 0,3,/,2,0,/,200,3| 1,6| ™
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - [NCLUDE AREA CODE
-3
(4 7455 WATERWAY DR WAYNESVILLE, OH 45068 2 1,989,747 ;5 8,;64,3,0
E i 1 | 1~
k3 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (nAME, citv) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CampLiant
= BY MC HELMET
= [ (0,4, O
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
E O H [UY777601 4511.43(A) STOP SIGN VIOLATION 017086
B3 OL CLASS | ENDORSEMENT RESTRICTION seLEcTuPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ;
SELECTUPTO 2 DISTRACTED STATUS | TYPE | VALUE STATUS | TYPE | RESULT sciecrupros
BY [ acconor  [] maruuana
| [T .1 | [ oter bRUG 1 ) LI A TR L W O R
UNIT # NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
0 2 | BROWN, CURTIS, N 0:_7‘_/_2 6_/_E 1__9._-6.01 5 9 M
%] ADDRESS: STREET,CITY, STATE, 1P CONTACT PHONE - IncLUDE AREA cobE
-3
5l 8350 FERRY RD WAYNESVILLE, OH 45068 5 1.3,8,9 7 0 3 8, 0,
E, INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED 0 4 DOT-CampLianT 0 1 1 1 1
= BY MC HELMET
& ° L | e e
i OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
H O H |RP166215
a | S E—
E4 0L CLASS | ENDORSEMENT RESTRICTION sELEcT UPTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRU S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sciecrurtos
ay [ acconor  [[] marwuana
I__“'_JI_JI_I\iL:a_J\—L || | ' | [ other oruc L 1;1\_11. 1) 1:i. O
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ H i H ! i i . L | et Jjr__
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
; i i i i 1 L - I
£ INJURIES | INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY (name, city) | SAFETY EQUIPMENT | SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiaNT|
2 BY MC HELMET
— || S | | § ) |
1™ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
e
(=
(=3
=

ENDARSEMENT
SELECT UPTQ 2

OL CLASS

INJURIES

SEATING POSITION

1-FRONT - LEFT SIDE
(MOTORCYCLE DRIVER)

2- FRONT - MIDDLE
3- FRONT - RIGHT SIDE

4-SECOND - LEFT SIDE
{MOTORCYCLE PASSENGER)

5- SECOND - MIDDLE
b- SECOND - RIGHT SIOE

1-FATAL

2~ SUSPECTED SERIOUS INJURY
3+ SUSPECTED MINOR [NJURY
4+ POSSIBLE INJURY

5+ NOAPPARENT INJURY

INJURED TAKEN BY

1-NOTTRANSPORTED

/TREATED AT SCENE 7-THIRD - LEFT SIDE
2-EMS (MOTORCYCLE SIDE CAR)
3. POLICE 8-THIRD - MIDDLE
9-OTHER / UNKNOWN 9-THIRD - RIGHT SIDE

10- SLEEPER SECTION
2L e
i * Eheloseo sasco e

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
B-HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
1 BICYCLE ONLY

99- OTHER / UNKNOWN

(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

RESTRICTION SELECT UPTO3

DRIVER
DISTRACTED
By

ALCOHOL / DRUG SUSPEGTED
[] Acconor  [] marwuana

[ oTHer bRUG

AIR BAG

1-NOT DEPLOYED 1-CLASSA

2-DEPLOYED FRONT 2-CLASS B

3-DEPLOVED SIDE 3-CLASS C

4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS

5. NOT APPLICABLE (0HI0 = D)

9. DEPLOYMENT UNKNOWN 5-WC MOPED ONLY
6- NOVALID OL

EJECTION OL ENDORSEMENT

1-NOT EJECTED H- HAZMAT

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

Q- MOTOR SCOOTER
TRAPPED

R-THREE-WHEEL MOTORCYCLE
1-NOTTRAPPED

S- SCHoOL BUS
2+ EXTRICATED BY ;
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

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

OL CLASS

CONDITION

ALCOHOL TEST
STATUS | TYPE |

L [ [

DRUG TEST(S)
TYPE

VALUE STATUS RESULT seuect uproa

|1 [ | —

OL RESTRICTION(S)
1-ALCOHOL INTERLOCK DEVICE
2- COL 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- LIMITED TO DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECIAL BRAKES, HAND
CONTROLS, DR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTOR VERICLES WITHOUT
AIR BRAKES

16- OUTSIDE MIRROR
17- PROSTHETIC AID
18- OTHER

TEST STATUS
1- NONE GIVEN
2-TEST REFUSED

3-TEST GIVEN, CONTAMINATED
SAMPLE / UNUSABLE

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

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 UNRROWN
COMMUNICATION DEVICE ST PR
5 OTHER ACTIVITY WITH AN e
ELECTRONIC DEVICE - NON
- PASSENGER 2-BLOOD
7- OTHER DISTRACTION 3- URINE
INSIDE THE VEHICLE 4-BREATH
B- OTHER DISTRACTION OUTSIDE  5- OTHER
e —
9. OTHER/ UNKNOWN
1- NONE
CONDITION 2-BL0OD
1 - APPARENTLY NORMAL 3. URINE
2- PHYSICAL IMPAIRMENT 4-0THER

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

A- 1LLNESS

5- FELL ASLEEP, FAINTED,
FATIGUED, ETC

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS

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

HSYB306 OH1M 1/18 [760-1500]
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(i Crmomariamr 0 / w A LOCAL REPORT NUMBER
B i JCCUPANT ITNESS ADDENDUM
LP 190802003826
UNIT # NAME: LAST, FIRST, MIDOLE DATE QF BIRTH AGE GENDER
_ 2 | BROWN, CYNTHIA, LOU 0,3/,071/,19509|l6 0f F
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
8350 FERRY RD WAYNESVILLE, OHIO 45068 5 1.3 8 9 7 0 3 8,0
INJURIES [INJURED | EMS Acency (NAME) INJURED TAKEN T0: MepicaL FaciLity (NamE, ciTy) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CompLiaNT
BY MC HELMET
5 | I—| L=1 L 0 1 3 J|L. 0 L 1 J \_11
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
1 ! ! /! | Il | S I | | I
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Acency (NAME) [NJURED TAKEN Ta: Mepicac FaciLiTy (Name, city) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CampLIANT
BY MC HELMET
I | IS W | | IS ) | W— | S
UNIT # | NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
L |  — | | l | | | W D | | T | E—
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |INJURED | EMS Agency (NAME) TNJURED TAKEN T0: MepicaL FaciLity (NaME, ciTv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
TAKEN USED DOT-CoMmpLIANT
BY MC HELMET
L | [I— [ — ! | | — ) [ | —
UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
INJURIES |[INJURED EMS AceNcy (NAME) INJURED TAKEN TO: MeoicaL FaciLity (Name, ciTy) | SAFETY EQUIPMENT SEATIMG POSITION | AR BAG USAGE | EJECTION | TRAPPED
TAKEN DOT-CompLIANT
BY MC HELMET
L |

1- FATAL

5- NO AP

1

1- NOT TRANSPORTED

9- OTHER / UNKNOWN

INJURIES 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 -

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

PARENT INJURY

NJURED TAKEN BY

/TREATED AT SCENE REAR FACING
2- EMS 7 - BOOSTER SEAT
3 - POLICE 8- HELMET USED

9- PROTECTIVE PADS USED
(ELBOW, KNEES, ETC.)

10- REFLECTIVE CLOTHING
11- LIGHTING - PEDESTRIAN

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

=
2-
3-
4.

5.
9-

1-
2-
3.
4.

TRAPPED

AIR BAG USAGE
NOT DEPLOYED
DEPLOYED FRONT
DEPLOYED SIDE

DEPLOYED BOTH
FRONT/SIDE

NOT APPLICABLE
DEPLOYMENT UNKNOWN

NOT EJECTED
PARTIALLY EJECTED
TOTALLY EJECTED
NOT APPLICABLE

/BICYCLE ONLY 1- NOTTRAPPED
el LR L L 2- EXTRICATED BY MECHANICAL
TR AU RENOW 14- RIDING ON VEHICLE EXTERIOR e
(NON-TRAILING UNIT)
15- NON-MOTORIST 3- FREED BY NON-MECHANICAL
99- OTHER/ UNKNOWN HENNS
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
Ll
| PETERSEN, JASON, MICHAEL 0 1,0/.03/,1987[3 1| M
ls4 ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
i 533 GRANTS WAY MAINEVILLE, OHIO 45039 7 1. 5 7 0 4 0 2 6.9
NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L B N — e |
ADDRESS: STREET, CITY, STATE, ZIP CONTALT PHONE - |NCLUDE AREA CODE
NAME: LAST, FIRST, MIDOLE DATE OF BIRTH AGE GENDER
v
[s{ ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
=
HSY 8355 OH1P 1/19 [760-1500] PAGE § OF 6



SAFETY + SERVICE + PROTECTION

N OHIO DEPARTMENT
"'-'/ OF PUBLIC SAFETY
L

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY
CLEARCREEK TWP PD

m 08 | 02 |~r2019

LP190802003826
IN COUNTY OF CRASH LOCATION
WARREN US RT 42 & TOWNSHIP LINE RD

BOAT INFORMATION:

2010 MONTEREY MS SERIES
US-RGFDG120B010

REG: OH 7609 FE

TRAILER INFORMATION:
S0D8566 / OH

TRAILER HAD DAMAGE TO THE RIGHT SIDE/TIRES

OFFICER'S N, RE BADGE NUMBER
x__ DL Vihkad]
| A

HSY 7002 4/15 [760-1500]

PUBLIC
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