e OHIO DEFARTMENT Y !
; s REP BER*
(B o Puniie 3n TRAFFIC CRASH REPORT *DENOTES MANDATORY FIELD FOR SUPPLEMENT REPORT e
N [X] ot-2 oG LOCAL INFORMATION L P,1,9,0,8 1400406, 3,
OH-1P E] OTHER | REPORTING AGENCY NAME* NCIC# HIT/SKIP NUMBER oF UNITS UNIT IN ERROR
SECONDARY CRASH 1-SOLVED 98 - ANTMAL
[L] pruvate properTY| CLEARCREEK TWP PD 08316 2-unsorven] L0 1 [ 04 1) 99_ ynknown
COUNTY* LacaLITy* LOCATION: CITY, VILLAGE, TOWNS[P* CRASH DATE / TIME* CRASH SEVERITY
) 1-FATAL
2-VILLAGE
8 3,[_3, i 3 .Townskip, CLEARCREEK 08 1'-4‘-250‘- 19, ,0 94-7 L= 2. SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX 1- NORTH | LOCATION ROAD NAME ROAD TYPE LATITUDE necina. occnees SUSPECTED
2-SOUTH
) 3- MINOR INJURY
Lol |c sglwesr |BUNNELL HILL  R.D,|39,5806538, SUSPECTED
ROUTE TYPE | ROUTE NUMBER [PREFIX 1 - NORTH | REFERENCE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE ocima. oEsREES 4. INJURY POSSIBLE
2-SOUTH
3-EAST L 5. PROPERTY DAMAGE
L L L Lo JJ L 1 4.WEST 9789 i M.1 .9,0_2 9;3 ONLY
REFERENCE POINT D AN ROUTE TYPE ROAD TYPE INTERSECTION RELATED
1- INTERSECTION 1-NORTH | IR - INTERSTATE ROUTE(TP) | AL -ALLEY HW- HIGHWAY  RD - ROAD [ wiTHIN INTERSECTION ok ON APPROACH
2- MILE POST 2-SOUTH R AV - AVENUE LA -LANE SQ - SQUARE
3 o —— e US-FEDERAL US ROUTE L
o-west sk~ sTATE ROUTE BL -BOULEVARD MP-MILEPOST ST -STREET | [| WITHIN INTERCHANGE AREA  NUMBER oF APPROACHES
CR - CIRCLE 0V - OVAL TE - TERRACE
DISTANCE DISTANCE R - NUMBERED TY ROUTE
FROM REFERENCE wvior veasire | CRTNUM M CT - COURT PK -PARKWAY  TL - TRAIL BOADWAY,
1-MILES | TR-NUMBERED TOWNSHIP
- DRIVE PI - PIKE WA - WAY
0 5 0 5 2-FEET ROUTE iy iy LA [] roapway pivinen
L9 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- DIVIDED FLUSH MEDIAN
0 4 2-ONSHOULDER 10-DRIVEWAY/ALLEY ACCESS 1 E\Efﬂ“;?ﬁﬁ":m 5-BACKING b Neolih (<4 FEET)
L=1 71 3.IN MEDIAN 11-RAILWAY GRADE CROSSING |- yeiie'ra [y 6-ANGLE — 3. EAST b 2. DIVIDED FLUSH MEDIAN
4-ON 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 DIRZCTION 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- OFF RAMP 99-0THER / UNKNOWN 9 - OTHER/UNKNOWN
[ work zone ReLaTED WORK ZONE TYPE LOCATION OF CRASH [N 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 — — S
L—_l R ——— 3 -WORK ON SHOULDER 2-ADVANCE WARNING AREA 1-STRAIGHT LEVEL | 1-DRY 1- CONCRETE
0R MEDIAN R 2- STRAIGHT GRADE| 2-WET 2- BLACKTOP,
4 - INTERMITTENT 0R MOVING WORK 4-ACTIVITY AREA 3 snow RITUMINOUS,
[J active scrooL zone 5_0THER 5. TERMINATION AREA 3- CURVE LEVEL ) 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-DAWNDUSK 0 1 2-cLouoy 7- SEVERE CROSSWINDS 6 - WATER (STANDING, | ¢ g7
" 3_DARK - LIGHTED ROADWAY =) 3_FoG, SM0G, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) |
4-DARK - ROADWAY NOT LIGHTED 4 - RAIN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH i
5 - DARK - UNKNOWN ROADWAY LIGHTING 5. SLEET, HAIL 99- OTHER / UNKNOWN 9 - OTHER/UNKNOWN
9-0THER/ UNKNOWN

/AN it thenor
UNIT ONE WAS SOUTHBOUND ON { f o
BUNNELL ROAD IN THE 9800 BLOCK. dunteeclbi Lol
AFTER NEGOTIATING THE CURVE, UNIT
ONE TRAVELED OFF THE ROADWAY TO
THE RIGHT, STRIKING AN EMBANKMENT
AND A CULVERT AT ADDRESS 9789. UNIT
ONE WENT AIRBORNE AND OVERTURNED

UPON STRIKING THE GROUND. THE 5 -
OPERATOR STATED THAT SHE WAS

TRYING TO AVOID AN ONCOMING L s o
VEHICLE THAT WAS LEFT OF CENTER. TO SCALE

ADDRESS 9789 § |1

CRASH REPORTED DATE /TIME DISPATCH DATE /TIME ARRIVAL DATE /TIME SCENE CLEARED DATE /TIME REPORT TAKEN BY
08142019 0947/08142019 0947/08142019 094808142019 1056 ccrsency
coMtAY L besn | vesrianan | s | RS e T

UTES | DANIEL C MORGAN Cortis 0. NepStey W .
OFFICER'S BADGE NUMBER® Checken v OFFICER'S BADGE NUMBER™® O LIS ARt T )
0,5,3,)0,7,5) 1,44} 1 L I,,L,L,,@J;,,,J;,JLi[IL  / |L| |
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“‘\“‘: OHID DEPARTRENT
B errupic ey

Unit

LOCAL REPORT NUMBER
JI:.JPI1r9|0|811|410|9_|__410I6|3r

UNIT # | OWNER NAME: LAST, FIRST, MIODLE ¢ [ SAME AS DRIVER) OWNER PHONE: incLuoE ARa cone (] SAME AS DRIVER)
0 1J MEREDITH,WILLIAMS |6 1 1 |4|3|6| 1|4|2| 3| 3] DAMAGE SCALE
OWNER ADDRESS: STREET, CITY, STATE, 2IP ([R]sAH€ 45 DRIVER! 4 1- NONE 3-FUNCTIONAL DAMAGE
L7 | 2-MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, 2P Commerciat Carmier PHONE : incLube AREA conE 9 - UNKNOWN
| . | I | 1 e U | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATEACETHATARREY
O, H |GVX1711 W, F2,GPANC9GS8,27,908,92,0,1,6,|/SUBARU ® .
" i
INSURANCE | INSURANCE COMPANY INSURANCE POLICY # COLOR VEHICLE MODEL @- (= 0] i e 2
VERIFIED | ERIE Q087308477 WHITE  |CROSSTRE [/ | i | 2 BV N T
TYPE oF USE Us DOT # TOWED BY: COMPANY NAME — — — 3 : —
IN EMERGENCY { | :
Dleomescn Cloovammc CIREEEY |, [SANDYS s | R S A
VEHICLE WEIGHT GYWRIGCWR ™ = b - =7
INTERLOCK H#occupaNTs 1 - <10K LBs MATERIAL = CLASS# PLACARDID# | 5 . 5 - /s
[Joevice ™ [Juviskip untr B 1 lo0T A RELEASED [ el
EQUIPPED 0,1 T ekies B [ pLacaro - ! o
3 - >26K 8BS .-, = x - 2 ; = L |
= 1 a,
1 - PASSEVGER CAR 1 - MOTORCYCLE 2-WHEELED  12-GOLF CART 18-LIMDALIVERYVEHICLE)  23-PEOESTRIAN / SKATER AN
2~ PASSENGER VAN (MINIVAN) & - MOTORCYCLE -WHEELED 13- SNOWMOBILE 19-BUS (16+ PASSENGERS) 24 -WHEELCHAIR (ANY TYPE} 10 2
Lol 1 3. SPORTUTILITYVEHICLE 9 - AUTOCYCLE 14-SINGLE UNITTRUCK 20-0THERVEHICLE 25 -OTHER NON-MOTORIST — [ -
UNITTYPE 4 _picy yp 10-MOPED ORMOTORIZED 13- SEML-TRACTOR 21-HEAVY EQUIPMENT 2 -BICYCLE 9 ' H 3
5 - CARGOVAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDERGR  27-TRAIN o V] —
b - VAN {9-15 SEATS) 11'&LTLVT/EURTR\;“'NVEHICLE 17- MOTORHOME ANIMAL-DRAWNVERICLE g9 ynkNoWN OR HITISKIP 8 ‘ I 4
# oF TRAILING UNITS 0 s S 12
(] Xzt L] n-a o,
WAS VEHICLE OPERATING [V AUTONOMOUS 0 - NO AUTOMATION 3 - CONDITIONAL AUTOMATION 9 - UNKNOWN 0 = F
MODE WHEN CRASH 0CCURRED? | - DRIVERASSISTANGE 4 - HIGH AUTOMATION — \
2 1-YES 2-NO 9-OTHER/ UNKNOWN AUL—ITONDMUUS 7 - PARTIAL AUTOMATION 5 - FULL AUTOMATION p- 1 —
MODE LEVEL s . | 3
1 - NONE b - BUS - CHARTERITOUR 11-FIRE 16 - FARM 21-MAIL CARRIER - LE | =
0 1, 2-mx 7- BUS- INTERCITY 12- MILITARY 17-MOWING 99-OTHER / UNKNOWN L X P4 g
SPECIAL - ELECTRONIC RIDE SHARING 6 - BUS-SHLTTLE 13-POLICE 18- SNOW REMOVAL T
FUNCTIQN % - SCHOOL TRANSPORT 9 - BUS - OTHER 14-PUBLIC YTILITY 19-TOWING o
5 - BUS-TRANSIT/ICOMMUTER  10-AMBULANCE 15-CONSTRUCTION EQUIPMENT 20 -SAFETY SERVICE PATROL 5
1 - K0 CARGO BODY TYPE 3 - VEKICLE TOWING ANOTHER 5 - INTERMODAL CONTAINER 8 - POLE 12-CONCRETE MIXER - "
O 1) norapeuicaste OTOR VEHICLE CHASSIS o RO TAG S HateT g ?
e 2-8Us 4- L0GGING & - CARGOVAVENCLOSED BOX 19y a7 gep 14- GARBAGEREFUSE ; . .—.\ ,
TYPE ¥+ GRAINICHIPS/GRAVEL 11-DUMP 99-0THER / UNKNOWN
1 - TURN SIGNALS 4 - BRAKES 1+ WORN OR SLICK TIRES 9 - MOTORTROUBLE 99-0THER / UNKNOWN 6 e {o}
VEHICLE 2 - HEADLANPS 5 - STEERING 8 - TRAILER EQUIPMENT 10- DISABLED FROM PRIOR 6 A
DEFECTS 3. TAILLAWPS & - TIRE BLOWOUT DEFECTIVE ACCIDENT
[J-nopaAmMAGET 01  [X]- UNDERCARRIAGE [ 14 1
1-INTERSECTION - MARKED 3 - INTERSECTION-OTHER 6 - BICYCLE LANE 9 - MEDIAK/CROSSING ISLAND  12-FIRST RESPONDER
L_1_1  CROSSWALK 4 - MIDBLOCK - MARKED 7-SHOULDER/ROADSIDE  10-DRIVEWAY ACCESS ATINCIDENT SCENE Kl-Top 1131 [J-ALL AREAS 115
NSM:REI;T 2-INTERSECTION - UNMARKED ~ CROSSWALK 4 - SIDEWALK 11-SHARED USE PATHS R 99 -0THER / UNKNOWN
AriCpaT AL § - TRAVEL LANE - Orecs Loceray TRAILS [J- UNIT NOT AT SCENE L 16
NON-CONTACT 1 - STRAIGHT AHEAD 7 - MAKING U-TURN 13-NEGOTIATINGACURVE 18 Gsimmémvcwm T R Thonc S
2- NON-COLLISION 2 - BACKING 8- ENTERING TRAFFIC LANE 14~ ENTERING OR CROSSING
3 0 i 0- NO DAMAGE 14 - UNDERCARRIAGE
L~ J 3-STRIKING L1 3. CHANGING LANES 9 - LEAVING TRAFFIC LANE SPECIFIED LOCATION 13-STANDING 0 1 1 N .
ACTION 4.sTRUcK  PRE-CRASH 4 .QVERTAKING/PASSING 10-PARKED 13- WALKING, RUNNIXG, 20-OTHER NOK-MOTORIST Oty e 'SIE:GEQAT,\(,T S VeI SO STSCENE
G . -
5- 5orH STRIKING ACTIONS S yanG IGHTTURN  11-SLOWING OR STOPPED — 21-STANOING OUTSIDE e SN
& STRUCK P INTRAFFIC 16-WORKING DISABLEDVEHICLE
9~ QTHER/ UNKNGWN 12- DRIVERLESS 17- PUSHING VEHICLE 99-THER / UNKNOWN
1- NONE 7-LEFT OF CENTER 13-IMPROPER START FROM A 17-VISION 0BSTRUCTION 21-LYING IN ROADWAY TRAFFICWAY FLOW TRAFFIC CONTROL
2-FAILURE TOVIELD 8- FOLLOWING T00 CLOSE / ACDA : P:RKEDPD;I;R ! 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1 - ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
11 3-RANREDLIGHT 9- INPROPERLANE Chage M- STOPPED DRPARCE EQUIPHENT  23.0PENING DOOR INTO o 2-THoWAY g 2SI 5- VIELD SIGN
L1 aan sToP SN 10-I¥PROPER PASSING 19-LOAD SHIFTING/FALLING/ ROADWAY L2 O 1 asuer L —
CONTRIBUTING 15-SWERVINGTO AVOID SPILLING 49-OTHER |MPROPER ACTION
CIRGUNSTANgES 5 UNSAFE SPEED 11.-DROVE OFF ROAD T HREIEE -0 OPER ACTION
- [\PROPERTURN 12 1MPROPER BACKING 20-1MPROPER CROSSING # oF THROUGH LANES RAIL GRADE CROSSING
ON ROAD 1 - NOT INVOL!
FRAMENCECREVERTR 2 INUVOLVEOD‘:&E:IVECRUSSING
L L2 3 ) lNVOLVED-PASSIVF. CROSSING
., 0 8 1-OVERTURNROLLOVER 6 - EQUIPMENT FAILURE 11-CROSS CENTERLINE — 16~ RAILWAYVEHICLE 22 -WORK ZONE MAINTENANCE - i
L, FiResxpLosion 7 - SEPARATION OF UNITS ?;igE{TENRECTION OF 17-ANIMAL — FARM EQUIPMENT NI I NON-MOTORIST DIRECTION
CIM LRAN ” 18- ANIMAL — DFER 23-STRUCK BY FALLING, -
4 5 O IMHERSION B-RAROFFROADRIGHT 1 b et auAwAY i SHIFTING CARGO OR 1-NORTH 5 - NORTHEAST
20 71T ) 4 JACKKMIFE 9 - RAN OFF ROAD LEFT 5 ’ ridin -ANIMAL ~OTHE ANYTHING SET IN MOTION
-OTHERNON-COLLISION 50 pvoromvesicee i ‘ 2-50UTH 6 - NORTHWEST
5 - CARGC / EQUIPMENT 10-CROSS MEDIAN 14-PEDESTAINN BT BY A MOTORVEHICLE 1 2
4 2 LOSSORSHIFT s AN 20-0THER MOVABLE OBJECT FROML__| | ToL_< | 3-EAST  7-SOUTHEAST
3114 15-PEDALLVCLE 21-PARKED MOTORVEMICLE 4-WEST 8- SOUTHWEST
COLLISION wiTh FIXED OBJECT - STRUCK 9~ OTHER/ UNKNOWN
o O 1 B-IUPACTATTERUATOR 31 -GUARDRAIL END 37 - TRAFFIC SIGN POST 43-CURB 50- WORK ZOVE MAINTENANCE
= ) /B;R:SS UC':'JES:IUEND‘ 32 PORTASLE BARRIER 36-OVERHEAD SIGN POST  44-DITCH EQUIPMENT e BTECIEOREEES
-BRIDG HEAI _MEDL BLE SLIGHT LU 5. NKMED 51-WALL
pcid i 33-MEDIAN CABLE BAARIER 39 LIGHT  LUKNARIES 45 ENBANKMENT B i
SL hes 34-MEDIAN GUARDRAIL SUPPORT 46-FENGE 52-BUILDING 0,3.5
— 27-BRIDGE PIER DR ABUTMENT BARRIER 40-UTILIYY POLE 47-1ALLBTK 53 TUNNEL LY Y1 ¥ L 2 - CALCULATED / EDR
28-BRIOGE PARAPET 35- MEDIAN CONCRETE 41-OTHER P0ST, POLE g 54-THER FIXED OBJECT
~ aliiie A v 48-TREE - MINED
oL | 25-BRIGERAIL BARRIER QR SURRDR o e alic ey M POSTED SPEED % UHDETERUEIE
30-GUARDRAIL FACE 36-MEOIAN OTHER BARRIER 42 -CULVERT
2 4 L4 .5,
L% ) FIRST HARMFUL EVENT  |__"__| MOST HARMFUL EVENT ' =
HSY8304 OH1U 1/19 [760-0820) PAGE 2 OF 4



T OHIO EMPARTMENT
]'- OF IUBLIE SATETY
il e ol AL

Mortorist / Non-MoToRrisT

LOCAL REPORT NUMBER
Loy Ty 8 0y 8 4y 08l 45 04 6y 3

UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
0 1 |MEREDITH, KYLEE L 0,1,/,05/,2000] 1,9/| F
7] ADDRESS: STREET,CITY, STATE, 21 CONTACT PHONE - INCLUDE AREA cobE
d 240 TRIPLE CROWN CIR SPRINGBORO, OH 45066 ' 9.3,7,6,8,4,1,4,0,5,
bl INJURIES [INJURED | EMS AGENCY (NAME) [NJURED TAKEN T0; MEDICAL FACILITY twawe, cirvs | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJEGTION | TRAPPED
S w2 |CFD SOUTHVIEW S8 o 4 [Owewerer 1
=
&
(-]
=
=

SELECTUPTO 2

INJURIES SEATING POSITION
1- FATAL

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

5-NOAPPARENT [NJURY

INJURED TAKEN BY

1- NOT TRANSPORTED 6- SECOND - RIGHT SIDE

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

9-THIRD - RIGHT SIDE
10- SLEEPER SECTION

9- OTHER / UNKNOWN

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

5-CHILD RESTRAINT SYSTEM -
FORWARD FACING

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

12- PASSENGER IN UNENCLOSED
CARGO AREA

13-TRAILING UNIT

SAFETY EQUIPMENT OF TRUCK CAB
] 11- PASSENGER IN OTHER TG
N ENCLOSED CARGO AREA TRAPPED

1-
2-EXTRICATED BY

3.

DISTRACTED
BY

[ acconor  [] marwuana
[] otHer DRUG

OL CLASS

AIR BAG

1- FRONT - LEFT SIDE 1- NOT DEPLOYED 1-CLASSA
(MOTORCYCLE DRIVER) 2. DEPLOYED FRONT 2-CLASS B
ZERAONTEMIDDEE 3-DEPLOYED SIDE 3-CLASS C
3- FRONT - RIGAT SIDE 4-DEPLOYED BOTH FRONT/SIDE 4 REGULAR CLASS
4- SECOND - LEFT SIDE (0H10= D)
(MOTORCYCLE PASSENGER) Mo APPLICABLE
5- WG MOPED ONLY
- 9- DEPLOYMENT UNKNOWN
. Sl 6-NOVALID OL

1-
2-
3-TOTALLY EJECTED
4.

NOT EJECTED
PARTIALLY EJECTED

H - HAZMAT

M- MOTORCYCLE

P - PASSENGER

N-TANKER

Q- MOTOR SCOOTER
R-THREE-WHEEL MOTORCYCLE
S- SCHOOL BUS
T-DOUBLE & TRIPLE TRAILERS
X-TANKER / HAZMAT

NOT APPLICABLE

NOTTRAPPED

MECHANICAL MEANS

FREED BY
NON-MECHANICAL MEANS

STATUS | TYPE VALUE

b} | S— | S— ) —— |
OL RESTRICTION(S) DRIVER DISTRACTION
1-ALCOHOL INTERLOCK DEVICE ~ 1- NOT DISTRACTED

2- CDL INTRASTATE ONLY 2- MANUALLY OPERATING AN
ELECTRONIC COMMUNICATION
. £
e DEVICE (TEXTING, TYPING,
4- FARM WAIVER

DIALING)
5- EXCEPT CLASS A BUS 3-TALKING ON HANDS-FREE
6- EXCEPT CLASS A

COMMUNICATION DEVICE
& CLASS B BUS

4-TALKING ON HAND-HELD
7- EXCEPTTRACTOR-TRAILER

COMMUNICATION DEVICE
8- INTERMEDIATE LICENSE 5-OTHER ACTIVITY WITH AN
RESTRICTIONS

9- LEARNER'S PERMIT
RESTRICTIONS

10- LIMITED 7O DAYLIGHT ONLY
11- LIMITEDTO EMPLOYMENT
12- LIMITED - OTHER

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

14 - MILITARY VERICLES ONLY

15- MOTOR VEHICLES WITHOUT

THEVERICLE
9-OTHER/ UNKNOWN

OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
CODE
O H |UM796742
OL CLASS | ENDORSEMENT RESTRICTION seLecT upTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST DRUG TEST(S
SELECT UPTO 2 DISTRACTED STATUS | TYPE VALUE STATUS | TYPE | RESULT sccecruproa
B [ acconor 7] marLuana
L4 [ otHer orug 1 ] P L ST T 1
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L | U TS | | | i I e 1 e
E ADDRESS: STREET, CITY, STATE, ZIP CONTACT PHONE - INCLUDE AREA CODE
-
= . B I I I T
b INJURIES [INJURED EMS AGENCY (NAME) INJURED TAKEN TO: MEDICAL FACILITY vame, ciTv) | SAFETY EQUIPMENT | SEATING POSITION | ATR BAG USAGE EJECTION | TRAPPED
= TAKEN USED DOT-CampLiaNT
2 By MC HELMET
[ [ | 1 ] [ ] || [
i/d OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
& CODE
(=]
=
t OL CLASS | ENDORSEMENT RESTRICTION seLecTurTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST 5
SELECT UPTO 2 DISTRACTED STATUS| TYPE | VALUE STATUS | TYPE | RESULT seLecrunroe
BY [ aconor  [] maruuana |
[ ] orher oruc | [ | | 7 W '} Ll o
UNIT # | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE GENDER
L L1 | 1 i 1 1 | | 1) | I FY ) | I
7] ADDRESS: STREET,CITY, STATE, Z!P CONTACT PHONE - incLuDE AREA cODE
s
= SN N SO (S I W'
B4 INJURIES |INJURED EMS AGENCY (NAME) INJURED TAKEN T0: MEDICAL FACILITY (name, citv) | SAFETY EQUIPMENT SEATING POSITION | AIR BAG USAGE | EJECTION | TRAPPED
= TAKEN USED DOT-CompLiant
= BY MC HELMET
| [ 4 I 1L [ |
:,_, OL STATE | OPERATOR LICENSE NUMBER OFFENSE CHARGED LOCAL | OFFENSE DESCRIPTION CITATION NUMBER
= CODE
=]
s
E 0L CLASS | ENDORSEMENT RESTRICTION seLEcTupTo3 | DRIVER ALCOHOL / DRUG SUSPECTED CONDITION ALCOHOL TEST

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 QUTSIDE 5 OTHER

DRUG TEST TYPE

1- NONE

CONDITION 2. BLOOD

1 - APPARENTLY NORMAL 3. URINE
2. PHYSICAL IMPAIRMENT 4. 0THER

6- GHILD RESTRAINT SYSTEM -
REAR FACING

7 - BOOSTER SEAT
8 - HELMET USED

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

10- REFLECTIVE CLOTHING

11- LIGHTING - PEDESTRIAN
/BICYCLE ONLY

99- OTHER/ UNKNOWN

14- RIDING ONVEHICLE EXTERIOR
(NON-TRALLING UNIT)

15- NON-MOTORIST
99 - OTHER / UNKNOWN

AIR BRAKES
16- OUTSIDE MIRROR
17 PROSTHETIC AID
18- OTHER

3 - EMOTIONAL (E 6, DEPRESSED,

ANGRY, DISTURBED) DRUG TEST RESULT(S)
4- ILLNESS 1- AMPHETAMINES

5- FELLASLEEP, FAINTED,
FATIGUED, ETC.

6- UNDERTHE {NFLUENCE
OF MEDICATIONS / DRUGS

2- BARBITURATES
3- BENZODIAZEPINES
4- CANNABINOIDS

/ALCOHOL 5- COCAINE
9- GTHER/ UNKNOWN 6- OPIATES / OPIOIDS
7-0THER
8- NEGATIVE RESULTS

HSYB308 OH1M 1/18 {760-1500]
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%=L~ OHIO DEPARTMENT
L!;-’/ OF PUBLIC SAFETY

OHIO TRAFFIC CRASH REPORT
DIAGRAM / NARRATIVE CONTINUATION

OH-2

DATE OF CRASH

LOCAL REPORT NUMBER

REPORTING AGENCY
CLEARCREEK TWP PD

m 08 |po14 |v2019

LLP190814004063
IN COUNTY OF CRASH LOCATION
WARREN 9789 BUNNELL HILL RD

937-422-6624.

THE CONCRETE AROUND THE CULVERT AND THE DRIVEWAY AT 9789 BUNNELL HILL SUSTAINED SOME
DAMAGE IN THE CRASH. THE PROPERTY OWNER IS ELIZABETH CAMPBELL AND CAN BE REACHED AT

X

OFFICER'S SIGNATURE

BADGE NUMBER
/L2

HSY 7002 4/15 [760-1500]

PUBLIC
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