T OHi DEFARTMENT
Y LOCAL REPORT NUMBER*
\B= eeizsver TRAFFIC CRASH REPORT  *oenores MANDATORY FIELD FOR SUPPLEMENT REPORT QCAERE L
Xl on2 [X] on3 EOCARINRORMATION LP 1,90,8,0,6, 003 9 0,61,
PHOTOS TAKEN el LT B L P L R, S B A e i BT
O 0H-1P [] OTHER [ REPORTING AGENCY NAME® NCIC* HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1- SOLVED 98 - ANIMAL
[] privare propERTY| CLEARCREEK TWP PD 10,83, 16| 1,5 unsoven] 19,25 [0, 1) 99 unicnown
COUNTY* LOCALIT]_Y*CITY ol LOCATION: CITY, VILLAGE, TOWNSHIP® CRASH DATE / TIME* CRASH SEVERITY
; 1-FATAL
2-VILLAGE |
(8,3,[ 3, 5 Township| CLEARCREEK 08062019 1637/ 5 2. SERIOUS INJURY
ROUTETYPE | ROUTE NUMBER [PREFIX 1 - NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE oecimaL necrees SUSPECTED
2-SOUTH
3- MINOR INJURY
3-EAST
LS, R 741 L IlL_ 1 4-wEST Lo 4| 8:9.4.9.7 ..3_ =._3.A 2, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 1- NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE becimal pecRees 4-INJURY POSSIBLE
2-SOUTH
3_EAST L 5-PROPERTY DAMAGE
I ! ] [ 4 -WEST HADLEY W, A B 14.'-:2 _4_-ﬂ.: §é ONLY
REFERENCE POINT PER&&TR%EC@ ROUTE TYPE ROAD TYPE INTERSECTION RELATED
ROM
1-INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) AL - ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION ok ON APPROACH
1 ;LﬂébESEO’?T | g :ggn US - FEDERAL US ROUTE AV -AVENUE LA - LANE SQ - SQUARE _
a-WEST | SR- STATE ROUTE BL - BOULEVARD MP-MILEPOST ST -STREET | [™] wiTHIN INTERCHANGE AREA  NUMBER oF APPROAGHES
|— —— CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE CR- BERED COUNTY ROUTE
FROM REFERENCE UNIT OF MEASURE i ¢ OUTEN 1 _courr PIC - PARKWAY  TL - TRAIL ROADWAY
1-MILES | TR- NUMBERED TOWNSHIP
DR - DRIVE P .
10 0 5 2-FEET ROUTE ENEE L PIKE WESWAY [] roabway pivioen
. 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
O 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 ?&LWN%T%R 5. BACKING . (<4 FEET)
L=l ) 3-[N MEDIAN 11-RAILWAY GRADE CROSSING |b——  ypyicLES IN 6 -ANGLE p— ——! 2 DIVIDED FLUSH MEDIAN
4-0ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION A (24 FEET)
5-0N GORE TRAILS 2- REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3 - DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC way 13-BIKE LANE 3 - HEAD-ON 9-OTHER / UNKNOWN 4 - DIVIDED, RAISED MEDIAN
7.0N RAMP 14-TOLL BOOTH (ANYTYPE)
8-0FF 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 b R L2
[] Law ENFORCEMENT PRESENT | 3 -WORK ON SHOULDER L 2- ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
OR MEDIAN SR RANSITIOWARER 2- STRAIGHT GRADE | 2-WET 2-BLACKTOR,
4- INTERMITTENT 0r MOVING WORK 4 -ACTIVITY AREA . — BITUMINOUS,
D ACTIVE SCHOOL ZONE 5-0THER 5 -TERMINATION AREA 3-CURVE LEVEL - ASPHALT
4-CURVE GRADE | 4-ICE 3. BRICI/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN | 5 - SAND, MUD, DIRT, 4 SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW OIL, GRAVEL STONE
2- DAWN/DUSK 0 2 2-cLouny 7- SEVERE CROSSWINDS 6 -WATER (STANDING, | ¢ _ppr
L= 3_DARK - LIGHTED ROADWAY L= 3. FoG, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) 3 OTHERILINKNOWH
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
9-0THER / UNKNOWN

UNIT ONE, A DUMP TRUCK, WAS ] L \[@/\ e
TRAVELING NORTHBOUND ON N SR 741 IN | 7 LTS
THE AREA OF HADLEY WAY WHEN SOME | D
OF ITS LOAD OF GRAVEL EITHER FELL | HE
THROUGH THE GATE OR OUT OF THE TOP s
OF THE DUMP BED. SOME OF THE - el
GRAVEL STRUCK THE FRONT OF UNIT | HERENE
TWO, WHICH WAS TRAVELING - IR ERE
SOUTHBOUND ON N SR 741. HER :
T *DIAGRAM NOT
|- TDSCALE
REFER TO OH-2 FOR FURTHER. g YN ARERRNNNE
CRASH REPORTED DATE / TIME DISPATCH DATE /TIME ARRIVAL DATE / TIME SCENE CLEARED DATE / TIME REPORT TAKEN BY
0,8,062,0,19, ,16,3,7}0,8,0,6,2.0,1,9, ,16,3,740,8,0,6,2,0,19 ,1,655/080620,19, ,7,8,0,8[ 2 roucescency
ROADWAY CLOSED [NVEST[;&T!UNTIME M}-SLI:'IES S::TER'LS 'gwl\I;ORGAN Cuecrco ov OFFICER'S NAME gg:;%ﬁmi:‘:;mmw
OFFICER'S BADGE NUMBER™ Cuecken sy OFFICER'S BADGE NUMBER™ 0 LS MY ST 5 0oy
S I YT S R T T
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L?O_-:,"’ e Sty U NIT LBCAL REPORT NUMBER
|LIPI 119|018I0I6I0I0I3|910I 1]
UNIT # OWNER NAME: LAST, FIRST, MIDDLE ([] SAME AS DRIVER) OWNER PHONE: mcLuoe area cooe ([T] SAME As DRIVER)
0, 14| 3 BROTHERS TRUCKING, LLC 19,3,7,4,6,9,3,9,3,9, DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([T] sate as DRIVERY 1 1- NONE 3- FUNCTIONAL DAMAGE
3568 SALEM AVE DAYTON, OH 45406 L~ 1 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CGommerciaL Carrien PHONE: ieiunt aiga cobt 9- UNKNOWN
3 BROTHERS TKG 3568 SALEM AVE DAYTON, OH 45406 | 9,3,7,4,6,9,3 9,3 9, DAMAGED AREA(S)
LP STATE | LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE VEAR | VEHICLE MAKE {NDICATEA LT HARARELY
O, H,|J453143 L HT X LAX T 1,Y,4,0,7,8,5,5,1,(,2,0,0,0|INTL
INsURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | NATIONAL CASUALTY CO | LTO0038230 BLUE 5500i
TYPE oF USE ] uS DOT # TOWED BY: COMPANY NAME
(X] commerciar [Jcovernment [ HENERSENY | 5 8 8.7 1,0,9,
HAZARDOUS MATERIAL
VEHICLE WEIGHT GYWR/GCWR
INTERLOCK #OCCUPANTS 1- <10KLies MATERIAL  CLASS # PLACARDID #
[Joevice HIT/SKIP UNIT e RELEASED
EQUIPPED 0.1 3 | s [ pracaro
3 - >26K LBS. S [ T N |
1 - PASSENGER CAR 7~ MOTORCYCLE 2WHEELED 12 -GOLF CART 16-LIMO (LIVERYVEHICLE)  23-PEDESTRIAN/ SKATER
2 - PASSENGER VAN (MINIVAN) B - MOTORCYCLE 3WHEELED 13- SNOWMOBILE 19-BUS (L6+ PASSENGERS) 24 - WHEELCHAIR (ANYTYPE)
L—L—J 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 - OTHER NON-MTORIST
UNITTYPE 4 _piyyp 10-MOPED R MOTORIZED ~ 15-SEMI-TRACTOR 21-HEAVY EQUIPMENT 2-BICYCLE
5 - CARGO VAN BICYCLE 16 -FARM EQUIPMENT 22-ANIMALWITHRIDER R 27-TRAIN
b - VAN (9-15 SEATS) ]1.?;TLVEEUR$\$IN VEHICLE 17 woToRHOME ANIMAL-DRAWNVEHICLE g9 _uninown R HIT/SKIP
# oF TRAILING UNITS
WAS VEHICLE OPERATING IN AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN S 5
MODE WHEN CRASH OCCURRED? 1. DRIVER ASSISTANCE 4 - HIGH AUTOMATION l
L2} 1-¥ES 2-N0 9-OTHERI UNKNOWN AUL——'",N,,MWS 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL l’
1 - NONE 6 - BUS - CHARTERITOUR 11-FIRE 16-FARM 21-MAIL CARRIER -/
15 2-10 7-BUS- INTERCITY 12-MILITARY 17-MOWING 99 - OTHER / UNKNOWN NV
SPECIAL - ELECTRONICRIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18-SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL b
1 - NO CARGO BODY TYPE 3 - VEHICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER L}
1.1, InoTappLickBLE WOTORVEHICLE CHASSIS 9 - CARGOTANK 13- AUTOTRANSPORTER N
anoRnGvo 2-8US 4 L0GGING & - CARGOVAN/ENCLOSED BOX 1 _ry a7 e 14-GARBAGE/REFUSE X
TYPE T GRAINICHIPSIGRAVEL 11-DUMP 99- OTHER / UNKNOWN
Q QI -TURNSIGNALS 4 - BRAKES 7+ WORNOR SLICKTIRES 9 - MOTOR TROUBLE 99-OTHER / UNKNOWN 6
vl‘ugmc,_g 2 - HEAD LAMPS 5. STEERING 8+ TRAILER EQUIPMENT 10-DISABLED FROM PRIOR ¢ o %
DEFECTS 3. TAILLAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
Rl-NooaMAGEL01  [J- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE L ANE 9 - MEDIAMCROSSING ISLAND  12-FIRST RESPONDER
L1 ]  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE 10~ DRIVEWAY ACCESS AT INCIDENT SCENE O-7op 113} O-ALL aREAS 1151
Nfggﬁ:lf:glﬂ 2-INTERSECTION - UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS 0r 99~ OTHER/UNKNOWN
CROSSWALK 5 -TRAVEL LANE - O1aea Locarion TRALLS - uNIT NOT AT SCENE 16
AT [MPACT
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13- NEGOTIATING A CURVE 13-3?:»3@?3?\[5{”]6& I ANEBINEE calTAET
2- NON-COLLISION 2 - BACKING 8- ENTERING YRAFFICLANE  14- ENTERING OR CROSSING
2 e o . 0 - NO DAMAGE 14 - UNDERCARRIAGE
L= 3.STRIKING L= L 1 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCAT 19-STANDING O O 122-REFERTOUNIT 15-VEHICLE NOT AT SCENE
ACTION 4. STRUCK PRE-CRASH 4 . QVERTAKINGIPASSING 10- PARKED 15- WALKING, RUNHING, 20-OTHER NON-MOTORIST R )
PLA - UNKNOW
5- ot sTatkns ACTIONS 5 _yaiing migHT TURN 11- SLOWING OR STOPPED JUGEING, PLAYING 21-STANDING OUTSIDE SR REIEEOWN
& STRUCK R ONE LEETTI INTRAFFIC 16-WORKING DISABLED VEKICLE
3. CTHER Moty LD i s~ I il v —mn_
1- NONE 7-LEFT OF CENTER 13-1MPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOVIELD 8-FOLLOWING 0D CLOSE/ACDA  PARKED POSITION 18-0PERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
1.9  3-RANREDLIGHT 9-IMPROPER LANE CHANGE M-ISLTI?EP;AEI?LSRPARKED EQUIPHENT 23-OPENING DOOR INTO o 2-TWoMAY 2 - SIGNAL 5 VIELD SIGN
L= pan sto sioh 10-IMPROPER PASSING 19-LOAD SHIFTINGIFALLING  ROADWAY L= 3-FLASHER 6 - NOCONTROL
CONTRIBUTING L5 SWERVINGTO'A¥OID SPILLING 99- OTHER IMPROPERACTION
CIRCUNSTANCES 5 UNSAFE SPEED 11-DROVE OFF ROAD 6 -WRONG WAY
6- IMPROPER TURN 12-IMPROPER BACKING 20- IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOLVED
SEQUENCE oF EVENTS
2 2 - INVOLVED-ACTIVE CROSSING
NON-COLLISION e
1, 0,5, }-OVERTURNROLLOVER  6-EQUIPMENT FAILURE  11-CROSSCENTERLINE-  1-RAILWAYVEHICLE 22-WORK ZONE MAINTENANCE 3 IHVICVED-EASSIVE EROSSING
= 2 FireexpLosion 7 - SEPARATION OF UNITS g;:sgllTEU'REETIUN OF 17-ANIMAL — FARM EQUIPMENT ERT: | NotTaoeReT oepoT on
3 - IMMERSION 8 - RAN OFF ROAD RIGHT 16-ANIMAL - DEER 23-STRUCKBY FALLING, i
12-DOWNHILL RUNAWAY 19-AHIMAL _ OTHER SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
2L 1| §- JACKKNIFE 9 - RAN OFF ROAD LEFT B — O ANYTHING SET IN MOTION
13- OTHER NON-COLLISION i 2-SOUTH & - NORTHWEST
20-MOTORVERICLE IN BY A MOTORVEHICLE
5« CARGO/ EQUIPMENT 10-CROSS MEDIAN 14-PEDESTRIAN TGP0t OTORVEHIC 2 1 5
LOSS OR SHIFT 24-0THER MOVABLE 0BJECT FROM < | TOL ! | 3-EAST * SOUTHEAST
3L 1| 15-PEDALCYCLE 21- PARKED MOTOR VEHICLE E.WEST 8- SOUTHWEST
COLLISION wiTH FIXED OBJECT - STRUCK 4 - OTHER / UNKNOWN
L 25- IMPACT ATTERUATOR 31-GUARDRAIL END 37-TRAFFIC SIGH POST 43-CURB 50-WORK ZONE MAINTENANCE
L /cRas cushion 32-PORTABLE BARRIER 38-OVERHEAD SIGN POST ~ 44-DITCH EQUIPMENT UNIT SPEED DETECTED SPEED
26 - BRIDGE OVERHEAD 3 . . 51-WALL
il 33-MEOIAN CABLE BARRIER 39 ;Lﬁpu%humm\m[s 45 - EMBANKMENT i L - STATED / ESTIMATED SPEED
5 34- MEDJAN GUARDRAIL 46-FENCE E 0.3,5
27 -BRIDGE PIER ORABUTMENT ~ gagayR 40-UTILITY POLE 47-MAILBOX 53 TUNNEL L=l == L 2. CALCULATED/EDR
28-BRIOGE PARAPET 35-MEDIAN CONCRETE 41-OTHER POST, POLE 18- TREE 54 -0THER FIXED OBJECT
. - - UNDETERMINED
6 29-BRIDGE RAILL BARRIER OR SUPPORT S F i BDRANT 99-OTHER ) UNKNOWN POSTED SPEED 3 "
30- GUARDRAIL FACE 35-MEDIAN OTHER BARRIER 42 -CULVERT
5 5
=1 > |
L Fmmst HARMFULEVENT |1 | MOST HARMFUL EVENT
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J
“"‘d../’ OHit) DIEPARTMENT

- OF PUILIE SAFETY

Unit

LOCAL REPORT NUMBER
ILIPI1IgIOIBI0I6IOI0I3Ig|UJ1|

UNIT ¢ OWNER NAME: LAST, FIRST, MIDDLE ¢ [5€] SAME As DRIVER) OWNER PHONE: wowuoe area cone ([%] SAME AS DRIVER) D A
10,2 b f e § ¥Wop - g DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, ZIP ([3] saHe a5 oaver 9 1- NONE 3- FUNCTIONAL DAMAGE
L% ) 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP Commerciar Canrier PHONE: incLUDE AREA coDE 9 - UNKNOWN
| T S 1S [ {1 [ [ | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
O, H |PR3VAIL WD|018.J,4|E|B,11F[N12.2_'19,2|0]1| 2,0,1,5|MERCEDES
INSURANGE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL
VERIFIED | CENTRAL MUTUAL 3671355 WHITE CLA250
TYPE oF USE US DOT # TOWED BY: COMPANY NAME
IN EMERGENCY
[ counercin [ Jeovernent [ MRS R T R N T N N T Ty TR
VEHICLE WEIGHT GYWR/GCWR ;
INTERLOCK #0CCUPANTS 1 - <10K L8 [] MATERIAL  cLaSS# PLACARD I #
[Joevice ™ [ nrmskie unir SPe e RELEASED
EQUIPRED 0,1 - 26K Ls > | [ pracaro
3 - >26K LBS I O IO T B

[t N

[E—

1 - PASSENGER CAR
2 - PASSENGER VAN (MINIVAN)
3 - SPORT UTILITY VERICLE

UNITTYPE 4 _prexyp

5 - CARGO VAN
b - VAN {9-15 SEATS)

# oF TRAILING UNITS

7 - MOTORCYCLE 2WHEELED

8 - MOTORCYCLE 3-WHEELED

9 - AUTOCYCLE

10-MOPED OR MOTORIZED
BICYCLE

11-ALLTERRAIN VEHICLE
(ATVIUTV)

12-GOLF CART

13- SNOWMOBILE
14-SINGLE UNITTRUCK
15-SEMI-TRACTOR
16-FARM EQUIPMENT
17-MOTORHOME

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

2] - HEAVY EQUIPMENT

22- ANIMAL WITH RIDER or
ANTMAL-DRAWN VEHICLE

23-PEDESTRIAN / SKATER

24 -WHEELCHAIR (ANY TYPE)
25-0THER NON-MOTORIST
2-BICYCLE

27-TRAIN

99 - UNKNOWN OR HIT/SKIP

WAS VEHICLE OPERATING IN AUTONOMOUS
MDDE WHEN CRASH OCCURRED?

2 1-YES 2-NO 9-OTHER/UNKNOWN

| S—
AUTONDMOUS
MODE LEVEL

0 - N0 AUTOMATION
1 - DRIVER ASSISTANCE
2 - PARTIAL AUTOMATION

3 - CONDITIONAL AUTOMATION 9 - UNKNOWN
4 - HIGH AUTOMATION

5 - FULL AUTOMATION

0,1
SPECIAL

1 - NONE
2-TAXI
3 - ELECTRONIC RIDE SHARING

FUNCTION % - SCHOOL TRANSPORT

5 - BUS-TRANSIT/ICOMMUTER

& » BUS - CHARTERTOUR
7 BUS- INTERCITY

8- BUS-SHUTTLE
9-BUS-DTHER
10-AMBULANCE

11-FIRE

12- MILITARY
13-POLICE
14-PUBLIC UTILITY

16-FARM 21-MAIL CARRIER

17 -MOWING 99-0THER / UNKNOWN
18- SNOW REMOVAL

19-TOWING

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

12
1 - N0 CARGO BODYTYPE 3 - VEHICLETOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER " i
0,1, " norapruicasie MOTORVEHICLE CHASSIS 9 - CARGOTANK 13- WO TRANSPORTER
CBAORDGYD 2-BUS 4~ LOGGING b - CARGOVANIENCLOSED BOX 1 47 gD 14- GARBAGE/REFUSE
9 3 9
TYPE 7 - GRAINICHIPSGRAVEL 11-DUMP 99-0THER / UNKNOWN &
1 - TURN SIGNALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER / UNKNOWN p
VEHICLE 2 - HEADLAMPS 5 - STEERING 8 - TRAILER EQUIPMENT 10-DISABLED FROM PRIOR
DEFECTS 3 -TAIL LAMPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT

[ - UNDERCARRIAGE (141

[J-No DAMAGE[ 0]

LOCATION

1- INTERSECTION - MARKED
CROSSWALK

NON-MOTORIST 7. INTERSECTION - UNMARKED

CROSSWALK

3 < INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

& - BICYCLE LANE
7 - SHOULDER / ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10-DRIVEWAY ACCESS
11 - SHARED USE PATHS OR

12-FIRST RESPONDER
AT INCIDENT SCENE

99-0TRER/ UNKNOWN

O-Top 1131 [J-ALL AREAS 115 ]

3

- I

a1}

1 - OVERTURN/ROLLOVER
2 - FIRE/EXPLOSION

3+ IMMERSION

4 - JACKKNIFE

5 - CARGO/ EQUIPMENT
L0SS OR SHIFT

25-IMPACT ATTENUATOR
{CRASH CUSHION

26-BRIDGE OVERHEAD
STRUCTURE

27 -BRIDGE PIER OR ABUTMENT

28-BRIDGE PARAPET

29-BRIDGE RAIL

30- GUARDRAIL FACE

FIRST HARMFUL EVENT

6 - EQUIPMENT FAILURE
7 - SEFARATION OF UNITS
8 - RAN (FF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CRASS IMEDIAN

11-CROSS CENTERLINE —
(PPOSITE DIRECTION OF
TRAVEL

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

AT IMPACT 5 <TRAVEL LANE - O1wer Locamio TRAILS D - UNIT NOT AT SCENE 116 ]
1- NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATING ACURVE  18-APPROACHING IR FOTEE.CONTRES
4 ZNOMLOLLISION )+ 2- BACKING 8- ENTERING TRAFFIC LANE 14 -ENTERING O CROSSING OR LEAVENG VEHICLE B0 14 - UNDERCARRIAGE
L' 1 3.57RMNG L— 11 3-CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 19-STANDING ” ) .
ACTION 4. STRUCK PRE-CRASH 4 - QVERTAKING/PASSING 10-PARKED 15 - WALKING, RUNNING, 20-O0THER NON-MOTORIST 1 142- l;;ZAFsEgAT'\(A] UNIT 15-VEHRICLE NOT AT SCENE
5 gorh sTRinG ACTIONS 5 _yuing RiGHT TURN 11- SLOWING OR STOPPED JOGGING, PLAYING 21-STANDING UTSIDE B 99 - UNKNOWN
& STRUCK . INTRAFFIC 16-WORKING DISABLEDVEHICLE
1-NONE 7-LEFT OF CENTER 13-IMPROPER START FROMA 17 -VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2- FAILURE TOYIELD 8-FOLLOWING T00 CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE - ONE- . ;
14-STUPPED OR PARKED 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
0. 1 3-RANREDUIGHT 9-IMPROPER LANE CHanGe  14-STOPPEDORPAR LI 23.-OPENING DOOR INTO 2- TWo-way 2- SIGNAL 5 - YIELD SIGN
ILLEGALLY 2 6
4- RAN $TOP SIGN 10-IMPROPER PASSING 19-LOAD SHIFTING/FALLING/ ~ ROADWAY
CONTRIBUTING 15- SWERVING TO AVOID SPILLING 3 - FLASHER b - NO CONTROL
CIRCUMSTANGES 5 - UNSAFE SPEED 11-DROVE OFF ROAD b WRONG WAY 99-OTHER IMPROPER ACTION
- IMPROPERTURN 12-IMPROPER BACKING 20-IMPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
N ROAD )
R ; :Vn?\jo[g/vsﬁiglvs CROSSING
NON-COLLISION 2 - E

16 - RAILWAY VEHICLE

17- AHIMAL — FARM EQUIPMENT
18- ANIMAL — DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR
- =T
13:ANAL = OFiR ANYTHING SET IN MOTION

20- MOTORVEMICLE IN
TRANSPORT
21 - PARKED MOTOR VEHICLE

BY A MOTORVEHICLE
24-0THER MOVABLE 0BJECT

COLLISION wiTH FIXED OBJECT ~ STRUCK

31-GUARDIRAIL END
32-PORTABLE BARRIER
33 -MEDIAN CABLE BARRIER

34- MEDIAN GUARDRAIL
BARRIER

35- MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER
1

37-TRAFFIC SIGN POST
38 - OVERHEAD SIGN POST
39-LIGHT  LUMINARIES
SUPPORT
40-UTILITY POLE
41-0THER POST, POLE
OR SUPPORT

42-CULVERT

l_____) MOST HARMFUL EVENT

43-CURB 50-WORK ZONE MAINTENANCE
44 -DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

46-FENCE 52-BUILDING

47- MAILBOX 53-TUNNEL

48-TREE 54 -OTHER FIXED OBJECT

49-FIRE HYDRANT 99-0THER / UNKNOWN

22 - WORK ZONE MAINTENANCE

3 - INVOLVED-PASSIVE CROSSING

UNIT/ NON-MOTORIST DIRECTION

L-NORTH 5 - NORTHEAST
2-SOUTH b - NORTHWEST
FROM 1 | o 2 3.EAST  7-SOUTHEAST
A-WEST 8- SOUTHWEST

9 - OTHER/ UNKNOWN

UNIT SPEED DETECTED SPEED
1 - STATED / ESTIMATED SPEED
) 2 - CALCULATED /EDR

3 - UNDETERMINED

0,5,5, l

POSTED SPEED

5,5

HSY8304 OH1U 1/19 [760-0820]
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e 0110 DEPARTMENT
Lﬂ:'-/“r PUBLIC SAFETY

MoTorist / Non-MoToRIST

L.JM:..Q_L_O; 8_1 0 l 6r

LOCAL REPORT NUMBER

010.!3|9I0!1_|

ENDORSEMENT
SELECT UPTO 2

0L CLASS

 S—

RESTRICTION SELECT UPTO 3

DRIVER
DISTRACTED
BY

ALCOHOL / DRUG SUSPECTED
[ acconor [} maruuana

[ otHer DRUG

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
6- SECOND - RIGHT SIDE

1-FATAL

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

5- NO APPARENT INJURY

INJURED TAKEN BY

1- NOTTRANSPORTED

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECT(ON

9-OTHER/ UNKNOWN

SAFETY EQUIPMENT OF TRUCK CAB
11- PASSENGER IN OTHER
ISHOREIUSED ENCLOSED CARGO AREA

2- SHOULDER BELT ONLY USED
3. LAP BELT ONLY USED

4 - SHOULDER & LAP BELT USED
5- CHILD RESTRAINT SYSTEM -

(NON-TRAILING UNIT, BUS,
PICK-UP WITH CAP)

12- PASSENGER IN UNENCLOSED
CARGO AREA

FORWARD FACING 13-TRAILING UNIT
f- CHILD RESTRAINT SYSTEM -~ 14~ RIDING ONVEHICLE EXTERIOR
REAR FACING (NON-TRAILING UNIT)

15+ NON-MOTORIST
99- OTHER / UNKNOWN

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER / UNKNOWN

AIR BAG

1- NOT DEPLOYED 1-CLASSA

2- DEPLOVED FRONT 2-CLASS B

3. DEPLOVED SI0E 3-CLASS ¢

4-DEPLOYED BOTH FRONT/SIDE 4 - REGULAR CLASS

5. NOT APPLICABLE (OH10 = D)

9- DERLOYMENT UNKNOWN 5+ MIC MOPED ONLY
- NOVALID 0L

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

§- SCHOOL BUS
2- EXTRICATED BY B
MECHANICAL MEANS T-DOUBLE & TRIPLETRAILERS

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

UNIT # NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 1 | GROVES, DOUGLASS J 0,5, /7,1,0,/ 1..1.91_6..1 9_l (5,0 M
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E =yt =1, i
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2 5 BY 0 4 MC HELMET | ( 1 1 1 1
= [ [ Loy [ I I /I | | [
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E O H |RQ810288
4 OL CLASS | ENDORSEMENT RESTRICTION seLecTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S)
SELECT URTO 2 DISTRACTED STATUS | TYPE RESULT sciectuproa
By [J arcoror [ maruuana
L] ML AT VI b g |1 [ [ otHER DRUG L 1 T | I
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
0 2 | HAMILTON, BRYON S lO_Lf1 1__/_.1 2 9_! / 1_L 9 8 :_41 3 5 M
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
- 3
4 5486 RED LION-FIVE POINTS RD SPRINGBORO, OH 45066 9 ,3,7,2 86 ,0,8,4,5 L9
E e S 4
b INJURIES |INJURED | EMS AGENCY (NAME) INJURED TAKEN To: MEBICAL FACILITY taue, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
=z TAKEN USED DOT-CompLiaNT
5 |ay 0 4 MC HELMET | O 1 1 1 1
= [ [ L1y | | W] [
i/ OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
0 CODE
a
5 O H [SP226240
o | DN N )
=1 0L CLASS | ENDORSEMENT RESTRICTION seLecT UPTo 3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOLTEST ORUG TEST(S
SELECT URTO 2 DISTRACTED STATUS RESULT seLectuptoq
By [ acconor [ maruana
||ﬂnﬁl Lo | 4 | [0 otner orug L 1_ | L g
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
[ S S W S A S Ol T | 'O N | I
E ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - incLUDE AREA CODE
(-
(=]
= S A S C— W U N W
E5| INJURIES | INJURED | EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY wame, cirv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CampLiant
2 BY MC HELMET
| | I il | [
4 OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
o
= |
=

ALCOHOL TEST
STATUS | TYPE

CONDITION

DRUG TEST(S)
RESULT seLecrupros

QL RESTRICTION{S)
1-ALCOHOL INTERLOCK DEVICE
2- CDL INTRASTATE ONLY

3- CORRECTIVE LENSES

4- FARMWAIVER

5- EXCEPT CLASS A BUS

6- EXCEPT CLASSA
& CLASS B BUS

7- EXCEPT TRACTOR-TRAILER

8- INTERMEDIATE LICENSE
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 70 DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

13- MECHANICAL DEVICES
(SPECTAL BRAKES, HAND
CONTROLS, OR OTHER
ADAPTIVE DEVICES)

14- MILITARY VEHICLES ONLY

15- MOTORVEHICLES WITHOUT
AIR BRAKES

16-QUTSIDE MIRROR
17 - PROSTHETIC AID
1B-QTHER

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
ELECTRONIC DEVICE

b+ PASSENGER

7-OTHER DISTRACTION
INSIDETHE VEHICLE

B- OTHER DISTRACTION QUTSIDE
THEVEHICLE

9- 0THER / UNKNOWN

CONDITION
1-APPARENTLY NORMAL
2- PHYSICAL IMPAIRMENT

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

4- [LLNESS

5- FELL ASLEEP FAINTED,
FATIGUED, ETC.

6- UNDERTHE INFLUENCE
OF MEDICATIONS / DRUGS
{ALCOHOL

9- OTHER/ UNKNOWN

TEST STATUS
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

1-NONE
2-BLO0D
3- URINE
4- BREATH
5-OTHER

DRUG TEST TYPE

1- NONE
2-BLO0D
3- URINE
4-OTHER

DRUG TEST RESULT(S)

1- AMPHETAMINES

2- BARBITURATES

3- BENZODIAZEPINES
4- CANNABINOIDS

5- COCAINE

b OPIATES / 0PI0IDS
7-0THER

B- NEGATIVE RESULTS

HSY8306 OH1M 1/19 {760-1500]
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L~ OHIO DEPARTMENT OHIO TRAFFIC CRASH REPORT OH-2

L?G‘:'/ OF PUBLIC SAFETY DIAGRAM / NARRATIVE CONTINUATION

SAFETY ¢+ SERVICE + PROTECTION

LOCAL REPORT NUMBER REPORTING AGENCY DATE OF CRASH
LLP190806003901 CLEARCREEK TWP PD M08 |p06 |v2019
IN COUNTY OF CRASH LOCATION

WARREN N SR 741/ HADLEY WAY

UNIT TWO WAS EQUIPPED WITH A DASHBOARD VIDEO CAMERA WHICH RECORDED THE CRASH. ON
VIEWING THE VIDEO, GRAVEL CAN BE SEEN FALLING FROM UNIT ONE, A BLUE INTERNATIONAL DUMP
TRUCK, AS IT PASSED BY UNIT TWO. GRAVEL CAN BE SEEN ON THE VIDEO THAT LIKELY STRUCK UNIT
TWO. THE OWNER OF UNIT TWO STATED THAT DAMAGE TO HIS VEHICLE INCLUDED CHIPS IN THE
WINDSHIELD, A CHIP OR SCUFF ON THE LEFT HEADLIGHT, AND SCUFFING TO A VINYL SURFACE ON A
LOWER FRONT VALANCE PANEL. IT WAS UNKNOWN WHETHER THE VEHICLE SUSTAINED ANY
SCRATCHES OR DAMAGE TO THE FINISH DUE TO A PASSING RAIN SHOWER.

FURTHER ANALYSIS OF THE VIDEO REVEALED THAT THE COMPANY NAME ON THE DOOR OF UNIT ONE IS
3 BROTHERS TRUCKING. ON CONTACTING ONE OF THE PROPRIETORS, RODNEY BIGBEE, HE
ACKNOWLEDGED THAT HIS TRUCKS WERE IN THE AREA AT THE TIME. | WAS LATER PROVIDED WITH
REGISTRATION, USDOT, PUCO, AND DRIVER INFORMATION FROM 3 BROTHERS TRUCKING.

ON CONTACTING THE DRIVER, HE INDICATED THAT HE WAS OPERATING UNIT ONE ON THE DATE OF THE
CRASH. HE STATED THAT HE WAS HAULING GRAVEL AT THE TIME AND WAS NOT AWARE THAT AN ,
INCIDENT HAD OCCURRED. HE STATED THAT IF HE HAD KNOWN GRAVEL HAD STRUCK A VEHICLE, HE

WOULD HAVE STOPPED.
THE VIDEO WAS PROVIDED BY THE DRIVER OF UNIT TWO AND WILL BE RETAINED AS EVIDENCE.

OFFICER'S SIGNATURE BADGE NUMBER
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